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Hi€u qua cua viéc duyét sit dung khang sinh meropenem
va colistin tai Bénh vién Dai hoc Y Duwgc Thanh pho Ho
Chi Minh

Impact of prior authorization of meropenem and colistin at University
Medical Center Hochiminh City

Trén Thi Kiéu Han’, i 'Bai hoc Y Duoc TP. Ho Chi Minh,

Tran Ngoc Phl~r0’ng Minh®, s ’Bénh vién Pai hoc Y Duoc TP. Ho Chi Minh,
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va Dang Nguyen Doan Trang 3Bénh vién Hoan My Sai Gon

Tém tat

Muc tiéu: Duyét khang sinh uu tién quan ly Ia mot trong nhiing chién lugc quan trong hang dau
trong chuong trinh quan ly st dung khang sinh (ASP). Tai Bénh vién Dai hoc Y Dugc Thanh ph6 H6 Chi
Minh (BV DHYD HCM), viéc duyét cac khang sinh meropenem va colistin truéc khi thuc hién y [énh da
dugc tién hanh bai cac dugc si lam sang ti thang 04/2021. Nghién ctru nay dugc tién hanh nham khao
sat dac diém va danh gia hiéu qua cua viéc duyét st dung meropenem, colistin dua trén hiéu qua diéu
tri, s6 lugng va chi phi sit dung khang sinh tai BY PHYD HCM. Déi tugng va phuong phdp: Nghién ciu cat
ngang md ta, so sanh trudc va sau khi trién khai duyét KS UTQL trén 695 bénh nhan dugc chi dinh
meropenem hodc colistin tai BY DPHYD HCM, véi 386 bénh nhan & giai doan 1 (thang 10/2020) va 309
bénh nhan & giai doan 2 (thang 10/2022). Cac thong tin vé bénh nhan dugc thu thap tir hé so bénh én.
Su thay d6i vé thai gian diéu tri véi meropenem hodc colistin, hiéu qua diéu tri, chi sé tiéu thu va chi phi
st dung khang sinh la cac bién sé dugc st dung dé danh gia hiéu qua cla viéc duyét khang sinh. Két
qua: D6 tudi trung vi clia bénh nhan trong giai doan 1 va giai doan 2 lan lugt |a 70 (58-82) va 66 (53-77).
So véi giai doan 1, giai doan 2 cé ty 1é bénh nhan dugc chi dinh xét nghiém vi sinh cao hon (95,5% so véi
90,4%) va ty I& bénh nhan dugc 1dy mau thuc hién xét nghiém vi sinh trudc khi sir dung KS kinh nghiém
cao hon (90,2% so véi 73,4%). So vdi giai doan 1, giai doan 2 c6 thai gian diéu tri trung binh colistin ngan
hon (11,0 ngay so véi 13,5 ngay, p=0,047), chi sé tiéu thu colistin thap hon (4,9 so véi 8,1 DDD/100 ngay-
giudng) va téng chi phi colistin thap hon (16965,0 (5713,0-38691,0) nghin d6ng so vGi 42224,0 (17813,3-
58529,3) nghin déng, p=0,002). Chuing t6i khéng ghi nhan su khéc biét cé y nghia théng ké vé thai gian
diéu tri trung binh va chi phi s&t dung meropenem gilta hai giai doan. Ty & diéu tri thanh c6ng cao hon
dugc ghi nhan & giai doan 2 (90,3% so vai 84,7%, p=0,029). Qua phan tich da bién, duyét KS trudc khi st
dung la mét trong nhiing yéu t6 c6 lién quan dén kha nang thanh cong trong diéu tri diéu tri (OR =
1,984, KTC 95%: 1,025-3,841, p=0,042). Két ludn: Két qua nghién cliu cho thay hiéu qua clia chuong trinh
quan ly st dung khdng sinh, ddc biét vai tro can thiép ctia dugc si lam sang trong viéc duyét khang sinh
uu tién quan ly.

Tirkhod: Duyét khang sinh, khang sinh uu tién quan ly, meropenem, colistin.

Ngay nhdn bai: 23/8/2024, ngay chap nhan dang: 30/8/2024
*Ngwoi lién hé: trang.dnd@umc.edu.vn - Pai hoc Y Duoc TP. Hé6 Chi Minh
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Summary

Objective: Authorization of restricted antibiotics including meropenem and colistin is one of the
most important strategies in the Antibiotic Stewarship Programs (ASP) in clinical settings. Prior
authorization of meropenem and colistin has been implemented at University Medical Center, Ho Chi
Minh City (UMC HCMC) since April 2021 by clinical pharmacists in the ASP core team. This study aims to
evaluate the impact of prior authorization of meropenem and colistin at UMC HCMC. Subject and
method: A before - after descriptive cross-sectional study was conducted on 695 patients indicated with
either meropenem or colistin at UMC HCMC, including 386 patients in period 1 (October 2020) and 309
patients in period 2 (October 2022). Changes in length of treatment with meropenem or colistin,
treatment success, consumption and cost of these antibiotics were the main outcomes in assessing the
impact of intervention. Result: The median age of the patients in periods 1 and 2 were 70 (58 - 82) and 66
(53 -77), respectively. There was an in increase in the proportions of patients indicated for microbiology
testing (95.5% vs 90.4%) and proper timing of specimen collection in period 2 compared to period 1
(90.2% vs 73.4%). Compared to period 1, shorter treatment duration with colistin (11.0 days vs 13.5 days,
p=0.047), lower of consumption of colistin (4.9 vs 8.1 DDD/100 bed-days) and lower total cost of colistin
(16965.0 (5713.0-38691.0) thousands VND vs 42224.0 (17813.3-58529.3) thousands VND, p=0.002) were
observed in period 2. No significant difference was observed in either treatment duration with
meropenem or total cost of meropenem between the two periods. Higher treatment success rate (90.3%
vs 84.7%, p=0.029) was recorded in period 2. Prior authorization of antibiotics was one factor statistically
associated with the likelihood of treatment success (OR = 1.984, 95% Cl: 1.025-3.841, p=0.042).
Conclusion: This study provided the proof of impact of the ASP, especilly clinical pharmacy intervention

Hoi nghi Khoa hoc Dugc bénh vién nam 2024

on the use of restricted antibiotics.

Keywords: Prior authorization, restricted antibiotics, meropenem, colistin.

1. DAT VAN BE

St dung khéng sinh (KS) chua hgp ly hoac
khéng can thiét da gép phan gay ra tinh trang dé
khang KS, de doa stic khoé cong dong'. Theo Trung
tam Kiém soat va Phong ngta dich bénh Hoa Ky
nam 2019, ¢4 gan 3 triéu ca nhiém vi khuan (VK) dé
khang KS hang nam, dan dén hon 35 nghin nguai tu
vong va du kién sé lam tiéu tén tir 300 ty dén 1000
ty USD cho nén kinh té toan cau vao nam 2050. Dé
gidi quyét van dé nay, Té chuc Y té€ Thé Gi6i da
khuyén nghi thuc hién chuong trinh Quan ly su
dung khang sinh (QLSDKS), tap trung vao viéc quan
ly cac KS duy trir - lua chon cudi cung cho nhiém VK
da khang. Tai Viét Nam, Bo Y té da ban hanh Quyét
dinh s6 5631/QD-BYT vao ngay 31/12/2020 dé
hudng dan thuc hién QLSDKS trong bénh vién.

Tai Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh
(BY BPHYD HCM), viéc duyét cac KS meropenem va
colistin trudc khi thuc hién y [énh da dugc tién hanh
bdi cac dugc silam sang trong Ban QLSDKS ti thang
04/2021. D€ nang cao hiéu suat duyét KS trong ca
tinh hudng théng thudng va cap ctu, Bénh vién da
phat trién tng dung duyét khang sinh uu tién quan

ly (UTQL) trén ho so bénh an (HSBA) dién tl va Ung
dung UMC Home, chinh thuc trién khai vao ngay
15/04/2022. Ung dung UMC Home tich hgp véi
HSBA dién tl, gli théng bao truc ti€p dén dién thoai
cta dugc si lam sang khi c6 phiéu yéu cau KS, giup
dudgc si ti€ép nhan va xt ly thong tin nhanh hon.

Nghién cttu nay dugc thuc hién nham cac muc
tiéu: (1) Khdo sdt ddc diém nhiém khudn va ddc diém
st dung meropenem, colistin; (2) Khdo sdt ddc diém
cua viéc duyét st dung meropenem, colistin; (3)
Ddnh gid hiéu qud cua viéc duyét st dung KS
meropenem, colistin tai Bénh vién Dai hoc Y Duoc
Thanh phé H6 Chi Minh.

Il. 61 TUGNG VA PHUONG PHAP

2.1. Déi tuong

Déi tugng nghién ctu bao gém HSBA clia bénh
nhan (BN) diéu tri noi tra tai BV DPHYD HCM ti 18
tudi trd lén, c6 chi dinh s dung meropenem hodc
colistin. D& tranh su dnh huéng bdi cac yéu té tam
thoi nhu Tét Nguyén dan va dich COVID-19, dir liéu
dugc thu thap trong hai giai doan (giai doan 1:
thang 10/2020 va giai doan 2: thang 10/2022).
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Cac HSBA thiéu thong tin, khéng thé tiép can
dugc, HSBA cuia BN trén vién, xin xuat vién hodc thoi
gian diéu tri KS dudi 3 ngay duagc loai khoi nghién cuu.

2.2. Phuong phdp

Thiét ké nghién ciu: Nghién cru cdt ngang mo
ta, so sanh 2 giai doan trudc (10/2020) va sau khi
trién khai duyét KS UTQL trén BN dugc chi dinh
meropenem hodc colistin (10/2022). C& mdu va
phuaong phdp chon mdu: Chon toan bé tat ca cac
mau thda tiéu chudn chon mau va khéng thudc tiéu
chiloai tru trong thai gian nghién cuiu.

Cac tiéu chi khao sat ctia nghién cttu bao gém:

Dac di€ém nhiém khuan ctia mau nghién ctiu: Dac
diém chung clia mau nghién ctu, dic diém nhiém
khuan (c6/khéng chi dinh thuc hién xét nghiém vi
sinh, thai diém cdy vi sinh, VK phan lap dugc), dac
diém st dung KS meropenem, colistin (dac diém chi
dinh, loai phac d6 st dung, dac diém diéu tri).

Dac diém cla viéc duyét st dung KS
meropenem, colistin (ngudi duyét, loai phiéu yéu
cau, trudng hop yéu cau, thoi gian duyét phiéu yéu
cau, y kién ctia Ban QLSDKS).

Hiéu qud cla viéc duyét sa dung KS
meropenem, colistin dugc danh gia dua trén su so
sanh hiéu qua diéu tri (thdi gian diéu tri, két qua

diéu tri ghi nhan ti HSBA), chi s6 tiéu thu KS
meropenem, colistin (DDD/100 ngay - giudng) va
chi phi KS meropenem, colistin gilra 2 giai doan
nghién cuu.

X ly s6 liéu: Tat ca cac phép kiém thong ké dugc
xU ly bang phan mém SPSS 22.0. Phan tich héi quy
logistic da bién dugc st dung dé khao sat cac yéu to
lién quan dén kha nang thanh cong diéu tri (két qua
diéu tri d6/gidm ghi nhan tu HSBA). Cac két qua
dugc xem la c6 y nghia théng ké khi p<0,05.

Nghién ctu da dugc chap thuan bsi Hoi dong
dao duc trong nghién ctu y sinh hoc Pai hoc Y Dugc
TP. H6 Chi Minh theo quyét dinh sé 917/HDDD-
DHYD ngay 28/11/2022.

Ill. KET QUA

Mau nghién ciu bao gbm 695 HSBA cua BN
dugc chi dinh meropenem hoac colistin (386 BN &
giai doan 1 va 309 BN & giai doan 2).

3.1. Ddc diém chung va ddc diém nhiém khudn
ctia BN trong mau nghién ciu

3.1.1. Béic diém chung cta BN trong méu nghién ctiu

Dac diém chung cta BN trong mau nghién ctu
& hai giai doan dugc trinh bay trong Bang 1.

Bang 1. Dac diém chung ctia BN trong mau nghién citu (n = 695)

Pac diém nghién citu Giai doan 1 (n, = 386) Giai doan 2 (n, =309) p
Tudi (nam), TV (KTPV) 70 (58-82) 66 (53-77) 0,001
GiGi tinh. n (%) Na~m 204 (52,8) 157 (50,8) 0,593
N 182 (47,2) 152 (49,2)
BMI (kg/m?) (n =671), TB £+ BLC 21,8+3,7 22,1+38 0,428
eGFR (ml/phut/1,73m?) (n = 692), TV (KTPV) 62,0 (39,0-88,1) 67,0 (40,0-87,0) 0,785
S6 bénh mac kém, TV (KTPV) 2(1-3) 2(1-3) 0,728
Bénh ly tim mach 243 (63,0) 191 (61,8) 0,758
Dai thdo dudng typ 2 137 (35,5) 104 (33,7) 0,613
Bénh ly tiéu hoa 116 (30,1) 102 (33,4) 0,365
Loai bénh méc Bénh ly mach mau 82(21,2) 69 (22,3) 0,730
kem, n (%) Bénh Iy ung thu 77 (19,9) 49 (15,9) 0,164
Bénh than man 77 (19,9) 72 (23,3) 0,285
Bénh ly gan 56 (14,5) 36 (11,7) 0,276
Ho6i chiing Cushing 29 (7,5) 23(7,4) 0,972
Diém Charlson, TV (KTPV) 4(2-6) 4 (2-5) 0,018
TV (KTPV): Trung vi (khodng t phan vi); BMI: Chi s6 khéi co thé (Body Mass Index)
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3.1.2. Bdc diém nhiém khudn cia BN trong méu nghién cuu

S6 lugng va loai bénh nhiém khuéan cta BN trong mau nghién ctu trong 2 giai doan dugc trinh bay
trong Bang 2.

Bang 2. Sé lugng va loai bénh nhiém khuan cia BN trong mau nghién ciu (n = 695)

Pac diém nghién ciu Giai doan 1 (n, = 386) Giai doan 2 (n, =309) p
S6 bénh nhiém khuan, TV (KTPV) 1(1-1) 1(1-1) 0,724

Nhiém khuan hé hap 163 (42,2) 107 (34,6) 0,041
Loa Nhiém khudn huyét/Séc nhiém khuan 89 (23,1) 79 (25,6) 0,443
benh | Nhiém khudn 6 bung 69(17,9) 62 (20,1) 0,463
nhiém Nhiém khuan da mé mém 42(10,9) 31(10,0) 0,717
khuan, | Nhi&m khudn tiét niéu 39(10,1) 2787) 0,542
N8 I Nhiém khudn than kinh 7(1,8) 14 (4,5) 0,038

Nhiém khuan khac 45 (11,7) 43 (13,9) 0,374
TV (KTPV): Trung vi (khodng t phan vi); BMI: Chi s6 khéi co thé (Body Mass Index)

& giai doan 2 ctia nghién cuu, ty 1& BN duagc chi dinh thuc hién xét nghiém vi sinh 13 95,5% cao hon giai
doan 1 (90,4%, p=0,011) va ty l& BN dugc lay mau thuc hién xét nghiém vi sinh trudc khi st dung KS kinh
nghiém cao hon giai doan 1 (90,2% so véi 73,4%, p<0,001).

Trong nghién cutu, c6 2973 mau bénh pham cltia 644 BN dugc chi dinh xét nghiém vi sinh. Ty 1& bénh
pham phan lap dugc tdc nhan gay bénh 1a 37,3%. Trong d6, BN nhiém don VK chiém da s6 (61,4%). Klebsiella
pneumoniae (37,0%), Escherichia coli (30,6%), Pseudomonas aeruginosa (19,2%), Acinetobacter baumannii
(13,2%) va Staphylococcus aureus (14,5%) la cac VK dugc phan lap phé bién nhat. C6 386 BN trong mau
nghién ctru dugc ghi nhan nhiém cac VK da khang thudc véi cac dac diém sinh men ESBL, sinh men AmpC,

khang carbapenem (VK gram am) va MRSA (VK gram duong), két qua dugc trinh bay & Bang 3.

Bang 3. Pac diém dé khang khang sinh dugc ghi nhan trong mau nghién ciu

(ghi nhan trén tirng bénh nhan) (n = 386)

o Téng s6 BN Giai doan 1 Giai doan 2 o
Pac diém dé khang n (%) (n,=201) (n,=185) Giatrip
n (%) n (%)
VK Gram am 242 (62,7) 115 (57,2) 127 (68,6) 0,020
Sinh men ESBL 132(34,2) 66 (32,8) 66 (35,7) 0,557
Sinh men AmpC 67 (17,4) 15(7,5) 52(28,1) <0,001
Khang carbapenem 149 (38,6) 69 (34,3) 80 (43,2) 0,072
VK Gram duang
MRSA 33(8,5) 21(10,4) 12 (6,5) 0,164
M&i BN c6 thé nhiém nhiéu hon 1 vi khudn dé khdng; Méi vi khudn c6 thé cé nhiéu hon 1 co ché dé khdng

3.2. Bdc diém sir dung meropenem va colistin ctia BN trong mau nghién ciu

Trong mau nghién ctiu, 98,7% BN dugc chi dinh sif dung meropenem. G giai doan 2, ty 1é BN st dung
phac d6 thay thé cao hon giai doan 1 (59,2% so vGi 46,1%; p=0,001); ty |& BN dugc diéu tri kinh nghiém vai
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meropenem giam so vdi giai doan 1 (88,8% so v&i 94,0%; p=0,015), ty 1& BN si dung meropenem trong phac
dé phéi hop lan lugt la 56,3% va 67,1% va levofloxacin la KS dugc sit dung phéi hop véi meropenem phé
bién nhat (tuang Uing & hai giai doan la 41,9% va 34,3%).

Ty & BN dugc chi dinh colistin la 10,5% trong d6 97,2% BN da dugc st dung KS khac trudc do. Ty |é diéu
tri kinh nghiém vdi colistin trong hai giai doan lan lugt la 61,1% va 54,1% (p=0,542). Hau hét BN dugc chi
dinh colistin phéi hop vai cac KS khac (94,5%), trong dé meropenem la pho bién nhat (52,9% va 68,6%).

3.3. Ddc diém caa viéc duyét sir dung meropenem, colistin

Viéc duyét st dung meropenem da s6 dugc tién hanh trudc khi diéu dudng thuc hién y 1énh cho BN,
ngudi thuc hién duyét la thanh vién Ban QLSDKS dugc phan céng. Trong s6 309 BN thudc giai doan 2, c6 497
phiéu ctia 298 BN dugc duyét trudc khi KS dugc sir dung. Ty 1é€ BN sir dung meropenem va colistin dugc
duyét trudc khi sir dung lan luct 1a 96,4% va 100%. Bang 4 trinh bay mot sé dac diém cha viéc duyét
meropenem va colistin.

Bang 4. Dac diém cia viéc duyét meropenem va colistin (n = 497)

Néi dung khao sat Tan sé (n) Ty 1é %
Nguai duyét phiéu yéu cau sir dung A s
KS UTQL Dugc silam sang 497 100
Loai phiéu yéu cau st dung KS Lan dau 316 63,6
uTaL Gia han 181 36,4
3ng hop yéu cau st dung KS Dic biét Cép cdu 124 39.3
Truong hop yeu cau strdung K ACDIs Ngoai gi& hanh chinh 136 43,0
uTQL® (n=316) " :
Théng thudng 56 17,7
Theo phan tang nguy co ctia BN 301 60,6
Khong/kém dap ung véi KS st dung
s 109 21,9
Ly do st dung KS UTQL ghi nhan tir | trudc dé
phiéu yéu cau st dung KS UTQL Duva trén két qua vi sinh 94 18,9
ADE cua KS st dung trudc do 4 0,8
Khac 42 8,5
e bongy 495 99,6
Y kién ciia Ban QLSDKS ongy
Khéng déng y 2 04
9Ghi nhan trén phiéu yéu cau lan dau, ®Mot phiéu cé thé ¢6 nhiéu hon mét ly do
ADE (Adverse Drug Event): bién c6 bt lgi cia thu6c

Thai gian duyét phiéu yéu cau sir dung KS UTQL
(thai gian tur luc hoan thanh y 1énh c6 KS UTQL dén
lc hoan thanh viéc duyét si dung) trong mau
nghién ctu (thoi gian trung vi) d6i véi phiéu yéu

3.4. Hiéu qua cua viéc duyét sir dung KS
meropenem, colistin tai BV DHYD TPHCM

Két qua diéu tri

cau lan dau la 3,0 (0,5-16,0) gig, doi vai phiéu gia
han la 3,1 (0,4-20,5) gi&. Thai gian duyét trung vi ghi
nhan trén phiéu yéu cau lan dau cac cac trudng hgp
théng thuong la 0,7 (0,1-2,5) gid, cac trudng hgp cap
cdu la 0,6 (0,2-2,3) giG va cac trudng hgp ngoai gid
hanh chinh la 15,6 (11,6-31,2) gid.

28

Trung vi thoi gian nam vién khong khac biét gilra
hai giai doan nghién cdu (15,0 (9,0-24,0) ngay & giai
doan 1 so véi 15,0 (10,0-24,0) ngay & giai doan 2,
p=0,799). Trung vi thai gian diéu tri véi meropenem
cting khéng khac biét gilra 2 giai doan (déu la 7,0 (5,0-
10,0) ngay). Tuy nhién, thai gian diéu tri véi colistin &
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giai doan 2 thap hon giai doan 1 (11,0 (4,5-16,5) ngay so
VvGi 13,5 (6,0-27,0) ngay, p=0,047). Dong thdi, ty |é diéu
tri thanh cong ghi nhan & giai doan 2 cao hon giai doan
1 (90,3% so v&i 84,7%, p=0,029).

Chi sé tiéu thu meropenem va colistin

Chang t6i khong ghi nhan su khac biét ¢6 y
nghia thong ké vé s6 DDD/100 ngay - giudng cla
meropenem gila 2 giai doan nghién cdu. Tuy nhién,
& colistin, sy gidm ro rét s6 DDD/100 ngay - giudng
dugc ghi nhan ro rét & giai doan 2 so vai giai doan 1
(4,9 so vai 8,1).

Chi phi meropenem va colistin trén tiing BN

Chung t6i chua ghi nhan su khac biét cé y nghia
thong ké vé chi phi st dung meropenem gitta hai
giai doan. Tuy nhién, déi vai colistin, chi phi trén
mot BN dugc ghi nhan thap hon cé y nghia thong ké

G giai doan 2 (16965,0 (5713,0-38691,0) nghin dong)
so véi giai doan 1 (42224,0 (17813,3-58529,3) nghin
déng), p=0,002).

Cdc yéu t6 lién quan dén kha ndng thanh céng
trong diéu tri

Cac yéu t6 c6 p<0,05 trong phan tich hoi quy
logistic don bién dugc dua vao phan tich hoi quy
logistic da bién. Két qua cho thdy viéc duyét KS trudc
khi st dung c6 lién quan dén kha nang thanh céng
trong diéu tri (OR = 1,984; KTC 95%: 1,025-3,841;
p=0,042). Ngoai ra ching t6i cling ghi nhan mot s6
yéu t6 khac c6 lién quan dén kha nang thanh céng
diéu tri nhu: eGFR tang, khong nhiém khudn hé hap,
di€ém Charlson giam, khong nhiém vi khuan gram am
khang carbapenem. Két qua dugc trinh bay & Bang 5.

Bang 5. Cac yéu té c6 lién quan dén kha nang thanh céng trong diéu tri cia BN
trong mau nghién ctu trong phan tich héi quy logistic da bién

Yéu t6 khao sat OR KTC 95% p
eGFR, ml/phut/1,73m? 1,011 1,001-1,021 0,038
Nhiém khuan hé hap (Co) 0,510 0,263-0,987 0,046
Diém Charlson 0,778 0,617-0,982 0,034
Nhiém vi khuan gram am khang carbapenem (C0) 0,186 0,089-0,387 <0,001
Duyét trudc khi st dung (C9) 1,984 1,025-3,841 0,042

KTC: Khodng tin cdy

IV. BAN LUAN

Trong nghién cttu, BN c6 dé tudi trung vi tuong
déi cao, 1an luot 1a 70 (58-82) tudi va 66 (53-77) tudi.
Cac yéu té nhu suy gidm mién dich, bénh ly mac
kém, suy dinh duéng va cac yéu t6 xa hoéi (vi du nhu
G vién dudng lao, kha nang tiép can cham soc kém)
lam tdng nguy cod nhiém khuan & ngudgi 16n tudi.
Mot s6 nghién ciru da cho thay ty 1& mac bénh
nhiém khuan, bénh nhiém khudn nang va ty lé tu
vong & ngudi I16n tudi (trén 65 tudi) cao hon so vai
ngudi tré tudi’. K&t qua nghién ctu cla chung toéi
cho thay su cai thién vé ty I&é BN dugc chi dinh xét
nghiém vi sinh (tang tU 90,4% lén 95,5%; p=0,011),

ty 1é BN dugc lay mau thuc hién xét nghiém vi sinh
trudc khi st dung KS kinh nghiém (tang tu 73,4% lén
90,2%; p<0,001). Su thay ddi tuang tu cling da dugc
bdo cdo trong nghién clu cla tac gid Vo Thi Ha
(2020) v&i ty Ié chi dinh xét nghiém vi sinh tang tu
70% lén 77%, ty 1&é BN dugc chi dinh lay mau vi sinh
trudc khi ké don KS kinh nghiém tang 14% lén 45%>°.
K&t qua nghién ctru da cho thay tin hiéu tich cuc vé
viéc tuan thu cac khuyén cdo vé vi sinh trong
chuong trinh QLSDKS cua BV DHYD HCM.

Trong nghién cuu, vi khuan Gram am chiém da
s& trong cac vi khudn phan lap dugc (85,5%). Két
qua nay cao hon nghién ctru cla tac gia Nguyén Van
Kinh (2009)*. Enterobacteriaceae la nhém VK co ty lé
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phan lap cao nhat (66,8%), trong d6 ty 1é sinh men
ESBL va khang carbapenem & giai doan 1 lan luot la
51,2% va 40,3%. Ty |é nay c6 gidm & giai doan sau
khi thuc hién duyét KS UTQL nhung su khac biét
chua cé y nghia théng ké (p=0,307 va p=0,954).

Trong nghién cdu cta chung t6i, ty 1é BN su
dung meropenem trong phac dé thay thé tang tu
46,1% & giai doan 1 1én 59,2% & giai doan 2 nhung
8n dinh déi vai colistin (97,2%). Diéu nay phu hop
vGi muc tiéu cla chién lugc duyét KS UTQL la cac KS
UTQL can dugc du trt va chi dugc st dung trong
trudng hop that bai diéu tri véi phac dé trudc do.
Cac thong s6 khao sat dac diém sir dung cda colistin
khéng thay déi cé y nghia théng ké sau khi thuc
hién duyét KS UTQL, c6 thé dugc ly gidi rang colistin
da dugc xem la mot KS du trlt va da dugc quan ly sa
dung nghiém ngat trudc khi thuc hién duyét KS
UTQL tai BV DPHYD HCM.

Trong giai doan 2, ty 1&é BN ¢é st dung KS UTQL
nhung chua dugc duyét trudc khi sir dung la 3,6%,
do tai thai diém nghién clu bénh vién chua trién
khai duyét meropenem tai mét s6 khoa/don vi. Két
qua nghién ctiu cling cho thay 100% phiéu yéu cau
st dung KS UTQL dugc duyét bai dugc si lam sang.
Pay la mét minh chiing cho vai trd quan trong cla
dugc si lam sang trong quan ly st dung KS ndi riéng
va trong ddm bao tinh hgp ly, an toan trong st dung
thu6c néi chung. Trong gid hanh chinh va cac tinh
hudng cdp clu, thoi gian duyét trung vi trong
khoang dudi 1 gig. Diéu nay dam bao tinh kip thoi
cUa viéc st dung KS, gép phan cai thién chat lugng
diéu tri trén BN. Nghién clu cla tac gia Nguyén Duc
Trung tai Bénh vién Trung uong Quan d6i 108 (2021)
cling cho thdy 100% phiéu yéu cau dugc duyét bai
dugc si dugc lam sang va thdi gian duyét trong vong
30 phut theo quy dinh tai Bénh vién®.

Trong nghién cttu nay, théi gian nam vién trung
binh khéng c6 su khac biét dang ké gitia hai giai
doan nghién clu. K&t qua nay tuong dong véi
nghién clu cua tac gid Vo Thi Ha (2020)° va tac gia
Delory T (2013)°. Nghién ctu cla tac gia
Wangchinda W (2022)’, Horikoshi Y (2016)® cho thay
thoi gian nam vién giam c6 y nghia thong ké sau khi
trién khai duyét KS. Thoi gian diéu tri véi
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meropenem khong thay déi dang k&, nhung gidm
c6 y nghia thong ké déi vai colistin gilta 2 giai doan
nghién ctu (13,5 ngay giam con 11 ngay, p=0,047).
Ty lé BN diéu tri thanh cong khi xuat vién tang tu
84,7% lén 90,3% (p=0,029). Két qua nay tuong dong
véi cac nghién clu trudc day nhu cta Vo Thi Ha
(2020)°, Nguyén Buic Trung (2021)°, Wangchinda W
(2022)". Trong giai doan 2 cGia nghién ciu, muc tiéu
thu colistin giam ti 8,1 xudng 4,9 DDD/100 ngay -
giudng mdc du ty I&é bénh nhan dugc chi dinh
colistin tang (12,2% so véGi 9,4%). Trong bdi canh
tinh hinh dé khang KS gia tang, dac biét la VK khang
carbapenem tang trong mau nghién clu, su giam
muc tiéu thu colistin c6 thé cho thay tac dong tich
cuc trong viéc kiém soat st dung colistin tai BV
DPHYD HCM.

D6i véi meropenem, su giam vé chi phi udc tinh
trung binh gitta hai giai doan khéng c6 y nghia
théng ké (p=0,539 va p=0,535), nhung doi véi
colistin, chi phi uéc tinh & giai doan 2 thap hon giai
doan 1 c6 y nghia théng ké (p=0,049). Nghién cliu
cla tac gia Horikoshi Y (2016)® cho thay viéc duyét
trudc khi st dung d6i véi mét s6 KS giup giam chi
phi KS khodng 26.000 USD/nam.

Két qua phan tich héi quy logistic cho thay viéc
duyét KS UTQL trudc khi sir dung la yéu t6 lién quan
dén kha nang thanh cong trong diéu tri (OR: 1,984,
KTC 95%: 1,025-3,841, p=0,042). Su dnh hudng tich
cuc cla viéc duyét KS UTQL trudc khi sit dung dén
két qua diéu tri cling dugc chiing minh qua nghién
cliu cia Wangchinda W (2022)°.

Viéc danh gia hiéu qua cla chuong trinh
QLSDKS véi cac tiéu chi tuong ty nghién cdu nay (su
thay d6i cac chi s6 tiéu thu khang sinh, chi phi
khang sinh, sé ngay diéu tri véi khang sinh, ty & xét
nghiém vi sinh trudc st dung khang sinh) da dugc
bdo cdo trong nhiéu nghién ctu trudc day® ” 8. Tuy
nhién, nghién ctiu clia ching t6i chua danh gia hiéu
qua cula viéc duyét st dung KS & khia canh so sanh
su phu hgp cla chi dinh do viéc danh gia tiéu chi
nay can dua trén hudng dan cu thé cda tung loai
nhiém khudn va can rat nhiéu théng tin ti bénh
nhan dé c6 thé phan tang bénh nhan va danh gia
chinh xac. Péng thdi, & giai doan 2 clia nghién cuu,
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ching téi ciing ghi nhan ty 1é dong thuan rat cao
cUa thanh vién Ban QLSDKS khi tién hanh duyét (>
90%) ching to su tuan thu chat ché huéng dan diéu
tri trong ké don & ca s& nghién cuu.

V.KET LUAN

Cac két qua nghién cliu da cung cap céac thong
tin vé dac diém nhiém khuan, tinh hinh dé khang
khang sinh, dac diém st dung khang sinh, dac diém
duyét cac khang sinh meropenem, colistin trudc khi
thuc hién y 1énh va cac két qua diéu tri cling nhu chi
sO tiéu thu, chi phi cta hai khang sinh KS UTQL nay
trong hai giai doan trudc/sau khi tién hanh viéc
duyét st dung trén Gng dung dién ti. Cac két qua
ghi nhan dugc tu nghién ctu la cac minh ching
thiét thuc vé hiéu qua cla chuong trinh QLSDKS,
dac biét la vai tro thiét yéu cha dugc si lam sang
trong chuong trinh nay.

Loicdm on

Xin tran trong cdm on Ban QLSDKS Bénh vién
Pai hoc Y Dugc TP. HCM da hé trg nghién ctu va

Bénh vién Pai hoc Y Dugc TP. HCM da tai trg cho
nghién cdu nay.
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