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Khio sat cac van dé lién quan dén sir dung khang sinh tai
Khoa Noi tong hop - Bénh vién II LAm Pong

Survey of antibiotic - related problems at a Medical Ward, Lam Dong 11
General Hospital

Nguyén Huong Thao'", Nguyén Thi Nguyét"?, 'Pai hoc Y Dugc TP. Ho Chi Minh,
va Lé Khic Pao® ’Bénh vién 1I Lam Pong
Tém tat

Muc tiéu: Khdo sat cac van dé lién quan dén thuéc (Drug Related Problem - DRP), muc dé anh
huéng va cac yéu té lién quan dén DRP trong st dung khéang sinh tai Khoa Noi téng hgp - Bénh vién I
Lam Dong. Déi tugng va phuong phdp: Nghién ciru mo ta cat ngang trén cac bénh nhan dugc diéu tri voi
khang sinh tai Khoa Noi téng hgp, trong khoang thai gian tir 01/01/2019-30/6/2019. DRP lién quan dén
khang sinh dugc xac dinh va phan loai dua theo hudng dan cla mang ludi cham séc dugc chau Au
(2019). Sau do6, cac DRP dugc danh gia vé muc dé anh hudng trén lam sang bai hoi déng chuyén gia
theo thang diém cla Dean & Barber. Cac yéu t6 lién quan dén DRP dugc xac dinh bang mé hinh hoi quy
logistic da bién. Két quad: C6 335 bénh nhan dugc lua chon vao nghién ctiu. Ba phan bénh nhan la nguoi
cao tudi (tudi trung binh 13 69,3 + 14,6), ti [& bénh nhan nam cao hon nit (57,9% so véi 42,1%) va chu yéu
dugc chdn doan nhiém khudn dudng hé hap (62,4%). Penicillin va fluoroquinolon Ia hai nhém khang
sinh dugc chi dinh nhiéu nhat. Khoang 60% ho so bénh an cé it nhat 1 DRP, trong d6 chu yéu la DRP vé
liéu dung khang sinh. Pa s6 cac DRP dugc danh gia anh hudng trén lam sang & muc trung binh. Bénh
nhan nam hodc c6 dd thanh thai creatinin >50mL/phut it c6 nguy cc gdp phai DRP, ngugc lai bénh nhan
dugc chi dinh tur 3 loai khang sinh tr& 1én c6 nguy co gdp phai DRP cao hon. Két ludn: DRP khéng sinh
chiém ti 1é kha cao va chti yéu la liéu khang sinh chua phu hgp. Can chi y hiéu chinh liéu theo chiic nang
than cho tiing loai khang sinh, dac biét trén bénh nhan c6 d6 thanh thai creatinin <50mL/phat, dé c6
thé t6i uu héa viéc sir dung khéang sinh.

Tirkhéa: Cac van dé lién quan dén thudc, khang sinh.

Summary

Objective: To investigate prevalence, types and severity of antibiotic - related problems, and factors
related to such problems at a Medical Ward, Lam Dong Il General Hospital. Subject and method: A
descriptive cross-sectional study on patients treated with antibiotics in the medical ward, from January
1, 2019 to June 30, 2019. DRPs were determined and classified based on the instruction of
Pharmaceutical Care Network Europe (2019). The severity of DRP was evaluated by an expert’s panel
using Dean & Barber’s approach. DRP related factors were identified using logistic regression model.
Result: A total of 335 patients was included in the study (mean age was 69.3 + 14.6). The majority of
patients were male (57.9%). The most common diagnosis was respiratory tract infection (62.4%).
Penicillins and fluoroquinolones were the most commonly prescribed antibiotics. About 60% of patients
have experienced at least 1 DRP, especially DRP related to antibiotic dosing. The majority of DRPs were
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considered having moderate clinical relevance. Male patients or patients with creatinine clearance of >
50mL/min were less likely to experience a DRP, whereas patients indicated > 3 antibiotics were more
likely to suffer a DRP. Conclusion: Antibiotic-related problems were quite common and mainly due to
inappropriate dose. Dose adjustments (according to renal function, especially in patients with creatinine
clearance of < 50mL/min) can help improve the appropriateness of antibiotic use.

Keywords: Drug related problem, antibiotic.

I.DAT VAN BE

S dung thuéc khong hgp ly c6 thé dan dén
cac van dé lién quan dén thudc (Drug Related
Problem - DRP), la mét su c6 lién quan dén viéc si
dung thudc trong diéu tri va c6é thé gay hai hoac
tiém an maoi nguy hai cho stc khée ngudi bénh’.
Hau qua cla cac DRP la lam tang thai gian nam
vién, chi phi cham soc suic khoe, tang nguy co mac
bénh va t&r vong. Mdc du DRP ¢6 thé gay ra nhiing
hau qua nghiém trong, nhung hau hét cac nghién
cltu da xac dinh yéu t6 nguy ca cta DRP la st dung
nhiéu thu6c déng thaoi, khéng tuan tha diéu tri,
haon ba bénh dong mac, giam chic nang than va
c6 thé phong ngtra dugc®.

Khang sinh 1a mot trong nhitng nhém thuéc
dugc sir dung phé bién va co vai trd hét stic quan
trong, gitp gidm dang ké ti 1é mac bénh va ti 1é ti
vong do cac bénh nhiém khuan. Tuy nhién, cac van
dé trong st dung khang sinh c6 thé dan dén cac
bién c6 bat Igi clia thudc cling nhu tang dé khang
khang sinh. Ba c6 nhiéu nghién ctu chiing minh
viéc cai thién thuc hanh ké don trong bénh vién
giup gidam nguy co sinh cac ching dé khang khang
sinh, cai thién két qua diéu tri cia bénh nhan va
giam chi phi cham séc stc khoe’. Vi vay, chung toi
thuc hién dé tai nay nham xac dinh DRP khang sinh
va cac yéu t6 lién quan tai don vi, dé trén co s& do
dua ra giai phap can thiép thich hgp nham t6i uu
héa viéc st dung khang sinh.

I.poI TUQONG VA PHUONG PHAP

2.1.Déi tuong

H6 so bénh an clia bénh nhan néi tra tai Khoa
Noi téng hop - Bénh vién Il Lam Déng thda céc tiéu
chuén lua chon va khéng c6 tiéu chuan loai trur.

Tiéu chudn lua chon: H6 sG bénh an cla bénh
nhan c6 bdo hiém y té€ nhap vién diéu tri ti ngay
01/01/2019-30/6/2019 va c6 chi dinh khéng sinh.

Tiéu chudn loai trir: H6 so bénh an clia bénh nhan
c6 chan doan lao, thoi gian diéu tri véi khang sinh it
hon 3 ngay hodc thiéu thong tin dé tinh do thanh thai
creatinin (theo cong thuc Cockroft - Gault)®.

2.2. Phuong phdp

Thiét ké nghién cdu: Nghién clu cat ngang mé ta
dua trén dir liéu héi ciu.

C& mdu: Tat ca cac ho so bénh an théa tiéu
chudn lua chon va khéng co tiéu chuan loai tru
trong thai gian tu 01/01/2019-30/06/2019.

2.2. Phuong phdp

Thu thap di liéu tir hé so bénh an (HSBA) néi tra
ctia khoa Néi t6ng hop dugc luu tai Phong Ké hoach
tong hgp - Bénh vién Il Lam Doéng tu 01/01/2019-
30/6/2019. Dugc si xac dinh DRP lién quan dén
khang sinh trong HSBA theo cac tiéu chi tai Bang 1,
bang cach déi chiéu tling khang sinh va/hoac phéi
hgp khang sinh st dung trong HSBA véi phac do
diéu tri bénh nhiém khudn dugc chan dodan va tra
clu tuong tac thudc, cac théng tin lién quan dén
khang sinh diéu tri qua céc tai liéu tham khao. Khi cé
su chi dinh khang sinh khéong phu hop véi tat ca cac
tai liéu tham chiéu sé dugc ghi nhan la DRP. Trong
trudng hgp cac tai liéu khong tuong déng, chi can
phu hgp véi mot tai liéu sé dugc xét la khong cé DRP.
Céac noi dung va tai liéu tra cttu cu thé nhu sau:

Théng tin vé chian doan va diéu tri cac bénh
nhiém khuén, lua chon khang sinh va liéu dung:
Hudéng dan st dung khang sinh ctia BO Y té néam 2015,
hudng dan chan doan va diéu tri bénh phéi tic
nghén man tinh 2018, Sanford guide 2019.

Théng tin vé khang sinh: Chi dinh, chéng chi
dinh, liéu duing, cach dung: Dugc thu Qudc gia Viét
Nam 2018, t& huéng dan st dung thuéc.

Tuong tac thuéc: Dugc tra clu bang nhiing
cong cu sau:  www.micromedexsolutions.com,
www.uptodate.com, www.drugs.com va céng van
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9234/QLD-BDK cla Cuc Quan

ly Dugc ngay

thuéc chira domperidon.

25/05/2015 vé cap nhat thong tin dugc ly doi vai
Bang 1. Cac tiéu chi xac dinh DRP

DRP

Tiéu chi xac dinh

DRP vé lua chon

Khang sinh khong phu hgp
hudng dan diéu tri

Ké don khang sinh khong pht hop véi cac phac do trong tai liéu
tham chiéu

dung khang sinh

khang sinh 3 i . ( ,
angsin Kf)ang SIAnh khong phu hop St dung khang sinh c6 chdng chi dinh trén bénh nhan
bénh nhan
. ... | Liéukhong phu hgp Liéu dung 1 1an khong phu hgp véi khoang liéu khuyén cao
DRP vé liéu

Tan suat khéng phu hop

Khodng cach gilra cac liéu khang sinh dai hon hoac ngan
hon so véi khuyén cdo

DRP vé cach dung khang sinh

Khong c6 hudng dan hodc hudng dan khong phu hgp vai
khuyén cdo vé thoi diém dung khang sinh so véi blia &n hay so
VvGi cac thudc khéc

Co6 tuong tac gilra khang sinh va thu6c dung kém véi muc

DRP vé tuong tac thudc

d6 nghiém trong hodc chéng chi dinh

Sau d6, cac DRP dugc mo ta cung véi cac khuyén
cdo trong tai liéu tham khao (bén trén) va gti dén bac
si dé trao doi va thdng nhat vé su xuéat hién cling nhu
loai DRP. Muic d6 anh hudng trén lam sang clia cac
DRP dugc xac dinh theo hudng dan cta Dean &
Barber (1999). Trong d6, hoi dong chuyén gia gém 2
dugc si lam sang c6 tham nién > 5 nam va 3 bac si
chuyén khoa | thuéc linh vyc lién quan, c6 tham nién
> 5 nam. Hoi dong sé danh gia vé muc dé anh huéng
trén 1dm sang clia DRP bang cach chdm diém theo
thang diém tir 0 dén 10 (trong d6 0 dai dién cho mét
su c6 khéng anh hudng dén bénh nhan va 10 la su ¢
sé dan dén ti vong). Piém trung binh cda 5 chuyén
gia dugc tinh todn va phan thanh 3 muc: Nhe (< 3
diém), trung binh (3 - 7 diém), nang (> 7 diém)>.

Xuly sé liéu

D{ liéu dugc ma hoa, nhap va phan tich bang
phan mém théng ké Statistic Package for the Social
Science 22 (SPSS 22.0). Cac bién phan loai dugc biéu
dién dugi dang tan so va ti 1& %, cac bién lién tuc
dugc biéu dién dudi dang trung binh + d6 léch
chudn hodc trung vi va khoang td phan. Héi quy
logistic dugc dung dé xac dinh céac yéu té lién quan
dén DRP trong st dung khang sinh.

2.3. bao diic nghién citu

Nghién ctu da dugc thuc hién theo cac nguyén
tac dao durc trong y hoc, ddm bao tinh khach quan
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trong thu thap sé liéu. Thong tin cha bénh nhan
hoan toan dugc bao mat.

3. KET QUA

Chung téi khao sat dugc 335 ho so bénh an nhap
vién diéu tri trong khoang thaoi gian tur 01/01/2019-
30/06/2019 va thu dugc két qua nhu sau:

3.1. Ddc diém bénh nhédn

Bang 2. Pac diém bénh nhan

. S6 bénh nhan | Tilé
Pac diém : :
: (n=335) %
Tudi, trung
+
binh + SD 69,3+ 14,6
, <65 106 31,6
Nhém tuoi
>65 229 68,4
s Nam 194 57,9
Gidi tinh B
NG 141 42,1
M CrCl <50 180 53,7
(mL/phut) >50 155 46,3

Bénh nhan trong mau nghién ctu chd yéu la
ngudi cao tudi (trung binh 69,3 + 14,6). C6 53,7%
bénh nhan c6 muc CrCl < 50mL/phat.
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Bang 3. Pac diém vé bénh nhiém khuan va diéu tri cia cac bénh nhan trong nghién ciu

Pac diém S8 HSBA (n =335) Tilé %

1 296 884

S& bénh nhiém khuin 2 38 11,3

3 1 0,3

NK tiéu hod 30 9,0

NK hé hap 209 62,4

Bénh nhiém khuin NK tiét niéu 42 12,5

NK da va m6 mém 14 4,2

Nhiéu bénh NK 40 11,9

0 35 10,4

" R T 1 73 21,8

S6 lugng bénh mac kem ) 73 218

>3 154 459

T o . <5 101 30,1

S6 thuéc dung dong thdi 55 234 69.9
Thai gian nam vién (ngay), trung binh + SD 86+t4,5

Da 56 bénh nhan (88,4%) trong mau nghién ctu

mac 1 bénh nhiém khuan. Nhiém khuin ho hap
chiém ty 1& cao nhat la 62,4%. Thoi gian nam vién

Cé6 35,5% bénh nhan dugc chi dinh khang sinh

don tri. Ti 1é bénh nhan khéng phai déi khang sinh la
57,6%. Thai gian st dung khang sinh trung binh la

trung binh 13 8,6 + 4,5 ngay. 7,0 £ 3,9 ngay.
3.2. Déic diém sir dung khdng sinh 3.3. Tdn sudt va loai DRP trong sir dung
' . ' . khdng sinh
Bang 4. Pac diém chung vé st dung khang sinh .
Bang 5. Pac diém DRP trong st dung khang sinh
e e L SGHSBA | _. .
Pac diém Phan loai Tilée % S6 HSBA .
(n =335) DRP Tilé %
(n=335)
S5 loai 2 296 S6 DRP trén HSBA
o 123 36,7 0 138 41,2
khang sinh ! 1 119 355
>3 113 33,7 '
>2 78 23,3
. Bon tri 119 35,5 . .
Phac dé Phi hob 2 KS 14 ! DRP vé lya chon khang sinh 57 17,0
. of
diéu tri Phéi h(,jp 3KS 5 639 KS khéng phu hop hudng 54 16.1
orhop 06 dan diéu tri '
0 193 57,6 KS khéng phit hgp trén bénh 3 0.9
S6 1an déi 1 101 30,1 nhan '
khang sinh 2 35 104 DRP V¢ liéu dung khang sinh 133 39,7
3 6 18 Liéu mét lan khéng phu hap 53 15,8
Thoi gian Tan suat khéng phu hop 80 23,9
strdung DRP vé cach dung khang sinh 44 13,1
. 70£3,9 A\ X ~
khang sinh DRP vé tuong tac thudc 13 39
(ngay) nghiém trong/CCH !
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Trong 335 HSBA dugc danh gig, ti 1& hé so khong
c6 DRP la 41,2%. DRP Vvé liéu dung chiém ti I& cao nhat
trong 4 nhdm DRP (39,7%). DRP vé cach dung xay ra

vGi khang sinh udng chiém ty 1é 13,1%. Da phan la cac
trudng hgp ké don thiéu hudng dan dung cac
quinolon cach xa antacid, sucralfat hoac sat.

Bang 6. Mét s6 khang sinh xay ra DRP vdi ti l1é cao

Tén " Sé luot Tilé

DRP khang sinh SODRP | & don %

A e . . Amikacin 34 40 85,0

h'gu mot lan khong phu Gentamicin 2 13 15,4

DRP vé liéu diing P Levofloxacin 11 119 9,2

khang sinh Cefepim 21 47 44,7

Tan suat khéng phu hgp Ceftazidim 4 9 44,4

Levofloxacin 52 119 43,7

Cefaclor* 5 5 100

DRP vé cach dung khang sinh Doxycyclin 2 3 66,7

Ciprofloxacin 22 20 244

DRP vé tuong tac Nghiém trong Clarithromycin 8 20 40,0

thudc Chéng chi dinh Levofloxacin 4 119 3,4

*Khong c6 huéng dan st dung khi ké don dang vién phong thich kéo dai.
3.4. Murc dé anh hudng trén lam sang cua cdc DRP
Bang 7. Muic d6 anh hudng trén lam sang ctia cac HSBA ¢6 DRP (n = 197)
Loai DRP _Nhe Trung binh _Nang
: SO HSBA (%) S6 HSBA (%) S6 HSBA (%)

1 loai DRP 37(18,9) 79 (40,1) 3(1,5)
2 loai DRP 9 (4,6) 33(16,8) 3(1,5)
3 loai DRP 5(2,5) 11 (5,6) 2(1,0)
4 loai DRP 2(1,0) 1(0,5) 3(1,5)
5 loai DRP 2(1,0) 3(1,5) 4(2,0)

DPa phan HSBA cé muc d6 anh hudng lam sang trung binh, HSBA c6 >3 loai DRP dugc danh gia anh
hudng trén lam sang chu yéu & muc nang.

3.5. Cdc yéu té lién quan dén DRP

Bang 8. Cac yéu t6 lién quan dén DRP trong st dung khang sinh

Céc yéu té lién quan DRP OR 95% CI (OR) GiatriP
Tudi bénh nhan > 65 0,944 0,513-1,736 0,852
Gidi tinh bénh nhan Nam 0,511 0,298-0,876 0,015
Muc CrCl (ml/ph) >50 0,224 0,125-0,403 <0,001
Bénh nhiém khuan NK ho hap 1,259 0,685-2,026 0,555
Bénh mac kém >1 0,875 0,720-2,204 0,419
Gidi tinh bac si Nam 0,676 0,526-1,456 0,608
Tham nién cla bac si >5 1,178 0,404-1,131 0,136
Thdi gian st dung khang sinh > 7 ngay 0,791 0,458-1,364 0,398
S6 loai khang sinh >3 5,167 2,820-9,466 < 0,001
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Nhdan xét: Cac nhom tham chiéu: TuSi bénh
nhan < 65, gidi tinh bénh nhan la n{, CrCl < 50, bénh
NK khac, bénh mac kém <1, gidi tinh bac si la n(,
tham nién cla bac si < 5 nam, thoi gian st dung
khang sinh < 7 ngay, s6 loai khang sinh < 3.

Két qua phan tich hoi quy logistic cho thay cac
yéu t6 gidi tinh cta bénh nhan, muc CrCl va sé loai
khang sinh c6 lién quan dén viéc xdy ra DRP cé y
nghia thong ké (p<0,05). Bénh nhan nam ¢ nguy co
xay ra DRP thap hon nir (OR = 0,511; [95% Cl: 0,298-
0,876]), muc CrCl > 50mL/phut it xdy ra DRP haon
muc con lai (OR = 0,224; [95% C: 0,125-0,403]), s6
loai khang sinh > 3 lam tang khd ndng xdy ra DRP
(OR =5,167;[95% Cl: 2,82-9,466]).

IV. BAN LUAN

4.1. Bdc diém bénh nhén

Bénh nhan trong mau nghién clu cha yéu la
ngudi cao tudi (tudi trung binh 1a 69,3 + 14,6). S6
bénh nhan c6 tudi > 65 chiém ti 1& 68,4%, cao hon
mot s6 nghién clu trén thé gi6i®. Hon moét nla bénh
nhan c6 muc CrCl < 50mL/phat. Diéu nay dugc giai
thich bai phan 16n bénh nhan (68,4%) duoc diéu tri
khang sinh tai Khoa Noi tdng hop cé tudi ti 65 trd
Ién, ma ti 1é suy gidm chuic nang than thudng gia
tang theo tudi tac.

4.2. Ddic diém sir dung khdng sinh

Ti 1é HSBA st dung 1 loai khang sinh la 29,6%. Ti
l& s& dung khang sinh két hgp trong nghién ctiu clia
chuing téi cao han mot s6 nghién ctu trén thé gidi.
Tuy nhién, ti 1é bénh nhan dugc chi dinh khang sinh
don tri thap hon’.

4.3. Tan sudt va loai DRP trong sirdung khding sinh

Trong 335 HSBA dugc danh gia, ti 1é ho sa cé it
nhat 1 DRP la 58,8% thap hon nghién clu cua
Yadesa (2015) la 67,7%°. Ti 1é c6 1 DRP la 35,5%, kha
tuong dong véi nghién clru clia Yadesa 2015 (39,5%)
tuy nhién ti 16 HSBA c6 tu 2 DRP tré lén (23,3%) thi
thap hon (36,2%)°. Ti 1é sir dung khéang sinh khéng
hop ly cao lam gia tang cac bién c6 bat lgi clia thuéc
cling nhu tang dé khang khang sinh, gép phan tang
ap luc chon loc va phat trién cac chung dé khang
khang sinh.

Ti |& DRP vé lua chon khéang sinh khéng phu hop
trong nghién cla chung téi la 16,1%. Khang sinh
khong phu hgp véi bénh nhan chiém 0,9%, bao gém
bénh nhan di Ung khang sinh thuéc nhéom beta-
lactam nhung van chi dinh piperacillin/tazobactam
va chi dinh levofloxacin trén bénh nhan déng kinh.

DRP vé liéu dung chiém ti & cao nhat trong 4
nhém DRP (50,4%) cao hon nghién ctu cla Yadesa
2015 (44,0%) va Bekele 2020 (17,9%)" °. Cac DRP vé
liéu dling trong nghién ctu ctia ching t6i chu yéu do
khong hiéu chinh liéu trén bénh nhan suy giam chuc
nang than va thudng xay ra véi cac khang sinh nhém
aminoglycosid, cu thé la amikacin vdi ti 1& 85%.

DRP vé cach dung khang sinh chiém ti lé 13,8%
cao hon nghién ctru clia Hale (2017) la 5,5%". Da s6
cac truong hop la thiéu hudng dan dung cac
quinolon cach xa antacid, sucralfat hoac sat. Cac
thu6c khang antacid chita nhém va magie lam giam
sinh kha dung quinolon, vi vdy can huéng dan uéng
quinolon cach xa cac antacid it nhat 2 gi dé khéng
anh hudng dén sinh kha dung ctia thuéc.

Ti 1& tuong tac nghiém trong/chéng chi dinh
chiém ti 1& kha thap (3,9%) va xay ra véi cac khang sinh
clarithromycin, ciprofloxacin va levofloxacin. Trong
do, khang sinh c6 ti 1é tuong tac thudc cao nhat la
clarithromycin (40,0%). Tuong tac chéng chi dinh gap
& levofloxacin khi dung két hgp vsi domperidon,
nhimng bang chiing hién nay chi ra rang phéi hgp trén
6 thé gay kéo dai khoang QTc va TdP.

4.4. Mirc dé anh hudng trén Iam sang cua cdc DRP

Nhin chung, HSBA véi < 3 loai DRP cé muc anh
hudng trén 1dam sang trung binh chiém ti 1é cao
(62,5%). D6i véi HSBA nhiéu hon 3 loai DRP chu
yéu cé muc anh huédng lam sang nang (1,5% va
2,0%). Biéu nay cho thdy cang c6 nhiéu loai DRP
trong don thuéc thi kha nang anh hudng trén lam
sang cang nang. D& gidm muc d6 dnh hudng Iam
sang trudc tién can gidam sé loai DRP trén méi
bénh nhan, gidi phap can thiép cu thé 1a tap huan,
nang cao kién thiic vé hiéu chinh liéu khang sinh
va tang cudng canh bédo va thong tin thuéc dén
béc si lam sang dé gidm cac DRP vé liéu dung va
tuang tac thuéc.
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4.5. Cdc yéu té lién quan dén DRP

K&t qua phan tich hoi quy logistic cho thay cac
yéu t6 gidi tinh cla bénh nhan, muc CrCl va sé loai
khang sinh c6 lién quan dén viéc xay ra DRP c6 y
nghia théng ké (p<0,05). Cu thé Ia bénh nhan nam
c6 nguy co xay ra DRP thap hon nir (OR = 0,511;
[95% ClI: 0,298-0,876]). Muc CrCl > 50 mL/phut it xay
ra DRP han muc con lai (OR = 0,224; [95% Cl: 0,125-
0,403]). Nghién cttu ctia Zhu (2019) va nhiéu nghién
ctu khac cling cho thay suy gidam chiic nang than
lam téng ti I& khong hgp ly vé liéu dung ctia khang
sinh'. S6 loai khang sinh > 3 lam tang kha nang xay
ra DRP (OR = 5,167; [95% Cl: 2,820-9,466]). Két qua
nay tuong dong vai nghién ctu clia Saquib (2018)
st dung tu 3 khang sinh trg Ién lam tang nguy co
xay ra DRP so véi st dung < 3 loai khang sinh (OR =
1,529; [95% Cl: 1,063-2,198, p=0,022)°. S6 khang sinh
st dung trén moi bénh nhan cang cao (> 3 khéang
sinh) mot phan thé hién su lua chon khang sinh
chua phu hgp can phai chuyén déi khang sinh, mat
khac lam tang nguy cad tuong tac thudc va céc sai sot
lién quan dén hiéu chinh liéu dung.

V. KET LUAN

Tilé ho so bénh an st dung khéng sinh tai Khoa
Noi Téng hgp c6 DRP kha cao, trong dé cao nhat la
DRP vé liéu dung khang sinh. Da s6 hé so bénh an
c6 DRP dugc danh gid dnh hudng lam sang & muc
trung binh. Bénh nhan ni, muc CrCl < 50mL/phut
hoac s6 loai khang sinh > 3 lam tdng nguy cao xay ra
DRP. Nhiing két qua thu dugc cla nghién ctu ggi y
su can thiét tu van cho bac si vé viéc hiéu chinh liéu
(dac biét trén bénh nhan cé CrCl < 50mL/phut). Bén
canh d¢, can tién hanh can thiép cac van dé da phat
hién cling nhu xay dung chuong trinh quan ly khang
sinh tai bénh vién.
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