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Phan tich thyc trang st dung khang sinh meropenem
trong viéc diéu tri nhiém trung than kinh trung wong tai
Bénh vién Trung wong Quan doi 108

An analysis of meropenem administration status in the treatment of
central nervous system infection at 108 Military Central Hospital
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Tom tat

Muc tiéu: Meropenem la mét khang sinh quan trong trong diéu tri nhiém trung than kinh trung
uong (NTTKTU), dac biét khi ty lé vi khudn Gram am da khang dang tang cao. Vi vay, chung téi thuc hién
nghién ctu nay véi muc tiéu phan tich thuc trang st dung meropenem & nhimng bénh nhan mac bénh
NTTKTU tai Bénh vién Trung uong Quan doi 108 trong nam 2023. Déi tugng va phuong phdp: Nghién ctu
dugc thuc hién theo phuong phap mé ta héi cliu cat ngang, dua trén dit liéu thu dugc tir hé so bénh én
ctia nhiing bénh nhan c6 chan doan NTTKTU, dugc diéu tri bang meropenem tai Bénh vién Trung ucng
Quan doi 108 giai doan 01/01/2023-31/12/2023. Mdic dé phu hgp vé chi dinh, liéu dung ctia meropenem
dugc danh gia dya trén cac hudng dan diéu tri nhiém trung than kinh trung uong tai Viét Nam va trén
thé gidi, Dugc thu Quéc gia Viét Nam va cac t& théng tin sadn pham luu hanh tai bénh vién. Két qua:
Nghién cttu ghi nhan 47 bénh nhan c6 chan doan NTTKTU dugc diéu tri bang meropenem tai bénh vién.
Vi khudn Gram am la tac nhan gay bénh phd bién nhat. C6 18 bénh an st dung phéc dé khai dau khéng
chia meropenem, 29 bénh an con lai s dung meropenem la khang sinh ban dau. Chi c6 3 phac d6
meropenem don doc dugc stir dung, con lai la phac d6 phoi hop. Ty 1é st dung meropenem phu hgp véi
vai tro khang sinh ban dau, thay thé va hudng dich lan lugt la 1a 55,2%, 75,0% va 50,0%. C6 32/45 (71,1%)
bénh nhan st dung dung liéu theo khuyén cdo. C6 100% bénh nhan truyén tinh mach va 83% bénh
nhan dugc truyén kéo dai 3 gid. Két luan: Mdc d6 phu hgp clia meropenem ca vé mat chi dinh va liéu
dung trong don ké tai bénh vién kha cao, tuy vay van con ty 1é nhat dinh chua phu hgp theo khuyén céo.
Do d6, dugc si lam sang can tham gia hé trg dé ra soat va téi uu hda st dung meropenem trén quan thé
bénh nhan nhay cam nay.

Ttrkhéa: Nhiém trung than kinh trung uong, meropenem.

Summary

Objective: Meropenem is an important antibiotic in the treatment of central nervous system
infection, especially with the increase of the multi-drug resistant Gram negative bacteria rate. Therefore,
this research was conducted to analyze meropenem administration status in patients diagnosed with
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central nervous system infection, treated by meropenem at 108 Military Central Hospital in 2023.
Subject and method: Research was conducted as a cross-sectional retrospective study description,
according to data from medical records of the patients who were diagnosed with central nervous system
infection, treated by meropenem at 108 Military Central Hospital from 1 January to 31 December, 2023.
The rationality of meropenem indication and dose was assessed with Viethnamese and international
guidelines for treating central nervous system infection, Vietnam National Formulary and the Summary
Product Characteristics. Result: There were 47 patients diagnosed with central nervous system infection
and treated by meropenem in our research. The most common etiology was Gram-negative bacteria.
There were 18 medical records used the non-meropenem initial therapies, others 29 medical records
used meropenem as an initiation. Only 3 monotherapies of meropenem, the others were combination.
The percentage of rationality of meropenem administration as the initial, alternative, and targeted
antibiotic were 55.2%, 75.0%, and 50.0%, respectively. There were 32/45 (71.1%) patients had the
appropriate dose according to recommendation. There was 100% of the patients with intravenous
infusion and 83% of them with 3-hour extended infusion. Conclusion: The rationality in terms of both
indication and dose in hospital prescriptions was relatively good; however, it remained a certain rate
that did not align with recommendations. Therefore, it is necessary for clinical pharmacists to participate
in reviewing and optimizing meropenem administration in these sensitive patients.
Keywords: Central nervous system infection, meropenem.

1. DAT VAN DE

Nhiém trung than kinh trung uong (NTTKTU) la
mot bénh ly nguy hiém, c6 ty 1& mac bénh va ty lé ti
vong cao (c6 thé 1én tdi 29%, mac du chi chiém
khodng 4% s6 ca diéu tri tai ICU), d€ lai di ching lau
dai trén bénh nhan, anh hudng xau dén chat lugng
cudc séng cla nhitng ngudi mac bénh '. Day la mot
bénh ly khé diéu tri, vi chi c6 cac thuéc co tinh tham
t6t qua hang rao mau - ndo, dat néng doé diét khuan
trong dich nao tiy méi dugc khuyén cao diéu tri
bénh ly nay'.

Meropenem la moét khang sinh  nhém
carbapenem, c6 phé khang khuan rong, ti vi khuan
Gram duong, vi khuan Gram am, dén mét sé chiing
vi khuan ky khi, d6ng thai cling bén vimng véi nhiéu
enzym beta-lactamase do vi khuan tiét ra, bao gém
ca ESBL’. Tinh thdm qua hang rao mau - ndo cda
khang sinh nay tang lén khi mang ndo bi viém, du
dé dat dugc nong do diéu tri trong dich nédo tay’.
Nh& cac uu diém trén, meropenem déng vai trd
quan trong trong diéu tri NTTKTW do vi khuan gay
ra. Tuy nhién, meropenem dugc xép vao danh sach
cac khang sinh nhém 1 dugc uu tién quan ly trong
bénh vién (theo quyét dinh 5631/QDb-BYT) do day la
khang sinh du tr(r dé diéu tri cac vi khudn Gram am
da khang, cac ca bénh nang, cac ca bénh that bai
diéu tri vai cac khang sinh khac*. Trong boi canh ty

42

lé khang khang sinh ca vi khudn Gram am dang
ngay mét gia tang, tinh trang sir dung meropenem
dé diéu tri NTTKTU trong cac khoa lam sang phai
dugc giam sat chat ché, can c6 nhiéu can thiép dé toi
uu héda viéc st dung meropenem trén bénh nhan.

Bénh vién Trung uong Quan d6i 108 la bénh
vién quan doi tuyén cudi, hang dac biét, c6 moé hinh
nhiém khuén phuc tap, ti€p nhan nhiéu ca nhiém
khuan nang ti tuyén huyén, tuyén tinh, vi vay nhu
cau diéu tri bang khang sinh tai day rat 16n. Bénh
vién da trién khai nhiéu phuong an quan ly st dung
khang sinh trong bénh vién nham t6i uu héa su
dung thuéc va bao tén cac khang sinh du trit nhu
meropenem. DG6i véi bénh ly NTTKTU, dé tai duoc
tién hanh v6i muc tiéu phan tich thuc trang s
dung meropenem tai bénh vién. Day la tién dé két
hop cung véi truc nghién cdu vé mé hinh dugc
déng hoc/dugc luc hoc cia meropenem trong dich
ndo tay, tu dé hudng téi t6i uu hda sir dung va
quan ly khang sinh meropenem trong diéu tri
nhém bénh ly nay.

1. OI TUQONG VA PHUONG PHAP
2.1.Déi tuong

Tiéu chudn lua chon: H6 so bénh an cla cac
bénh nhan cé chan doan nhiém trung than kinh
trung uong (bao gém viém mang nao, viém ndo, ap
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xe nao), dugc diéu tri bang meropenem, va cé thai
diém nhap vién tir 01/01/2023 dén 31/12/2023 tai
Bénh vién Trung uong Quan doi 108.

Tiéu chudn logi tru: it nhat mot trong cac tiéu
chuén dudi day:

Cac truong hop khong tim thay bénh an;

Bénh nhan da dugc xac dinh cé mot nguyén
nhan gay bénh la tu mién;

Bénh nhan cé thoi gian s dung meropenem
dudi 24 gio.

2.2. Phuong phdp

Thiét ké nghién ciu: Nghién ciru mé ta, hdi cliu cat
ngang, dua trén ho so bénh an cla bénh nhan thoéa
man cac tiéu chudn nghién ctu. Muc d6 phu hgp vé
chi dinh ctia meropenem trong phac dé diéu tri dugc
danh gia can c theo cac huéng dan diéu tri tai Viét
Nam va trén thé gidi, véi sy dong thuan clia bac si va
dudgc si lam sang. Muc d6 phu hop vé liéu dung dugc
danh gia dya trén liéu khuyén cdo dugc ghi trong
Dudgc thu Qudc gia Viét Nam 2022 hoac céc to thong
tin sdn pham thudc luu hanh tai bénh vién.

Cac hudng dan diéu tri dugc st dung dé danh
gia muic dé phu hop vé chi dinh bao gém:

Hudng dan st dung khang sinh, B Y té€ (2015) -
Chuang “Viém mang néo mu”.

The Management of Encephalitis: Clinical practice
guidelines by the Infectious Diseases Society of
America (2008)°.

Ill. KET QUA

ESCMID guideline: Diagnosis and treatment of
acute bacterial meningitis (2016)’.

The management of acute meningitis: Sn
update (2022)%.

European Society of Clinical Microbiology and
Infectious Diseases guidelines on diagnosis and
treatment of brain abscess in children and adults
(2023)°.

M6t s6 quy udc trong nghién ciru

Meropenem dugc coi la khang sinh kinh
nghiém (ban dau hoac thay thé) néu dugc st dung
khi chua cé hoac khong co két qua khang sinh do,
hoac két qua khang sinh d6 cho thay vi khuin da dé
khang meropenem. Trong d6, kinh nghiém ban dau
khi meropenem dugc sit dung & phac d6 khang sinh
kinh nghiém dau tién sau khi bénh nhan dugc chan
doan NTTKTU; va kinh nghiém thay thé khi
meropenem dugc st dung trong phac d6 khang
sinh kinh nghiém sau khi ngiing phac dé khéang sinh
ban dau.

Meropenem dugc coi la khang sinh huéng dich
vi khudn néu dugc st dung sau khi nhan dugc théng
tin tUr két qua khang sinh d6 cho thay vi khudn con
nhay cdm véi meropenem.

Xt ly s6 liéu: Sau khi dugc thu thap va lam sach,
dr liéu sé dugc xt ly, thong ké, phan tich bang hai
phan mém Microsoft Office Excel 2016 va RStudio
4.2.2. Cac két qua nghién ctru dugc trinh bay theo s6
lugng (n) va ty & phan tram (%).

3.1. Ddc diém qudn thé bénh nhan va vi sinh ghi nhdn duoc trong nghién ciu

Nhién ctu tién hanh phan tich trén 47 bénh an théa man tiéu chuan lua chon va loai trir. Mot s6 dac
diém chung ctia bénh nhan trong mau nghién ctu dugc thé hién chi tiét trong Bang 1.

Bang 1. Dac diém chung trong mau nghién ctu (n = 47)

Péac diém chung S6 lugng (n) Ty lé %
o Nam 34 72,3
Gidi tinh ~
N 13 27,7
o Duéi 65 tudi 24 51,1
Do tubi - e 2 1A
i TU 65 tudi tré lén 23 48,9
Viém mang nao 34 72,3
Viém nao 3 6,4
Bénh chinh '
enhchin Viém nao - mang nao 7 14,9
Ap xe ndo 3 6,4
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Péac diém chung S6 lugng (n) Ty lé %
Khong can hiéu
CrCl > 50 chinh liéu 33 70,2
meropenem
Phan nhom bénh n'hz?m theo ﬁ:g ::(i:log:::m
do6 thanh th,él creatinin - theo khuyén cdo
CICr (ml/phut) CrCl <50 cho bénh nhan 12 25,5
suy giam chuic
nang than
Khéng cé xét nghiém 2 4,3
Bénh cai thién 30 63,8
Hiéu qua diéu tri Xin vé (tién lugng ti vong) 14 29,8
T vong tai bénh vién 3 6,4

Két qua nghién cliu cho thay da s6 bénh nhan trong mau nghién ctu la bénh nhan nam, chiém ty lé
72,3%. Ty |é bénh nhan la ngudi cao tudi (tir 65 tudi trd 1én) chiém khodng mét nlra. Bénh ly NTTKTU dugc
ghi nhan nhiéu nhat la viém mang nao vai 34/47 (72,3%) bénh nhan. Hau hét tat ca cac bénh nhan dugc lam
xét nghiém chiic nang than dua trén gia tri thanh thai creatinin huyét thanh. Két thic dot diéu tri tai bénh
vién, 30 bénh nhan c6 tinh trang bénh tién trién tét [én, chiém gan 63,8%, tuy nhién c6 3 bénh nhan tt vong

tai bénh vién.

Bang 2 thé hién cac nhom vi sinh vat phan 1ap dugc tir cac mau bénh pham duaong tinh.

Bang 2. Phan nhom vi sinh vat xét nghiém dugc (n = 47)

Nhém vi sinh vat S8 lugng (n) Y18 % s °v':i"’;2r2::::1y(:m
Vi khuan Gram am 16 34,0 3
A. baumannii 2 43 0
E. coli 3 6,4 1
K. pneumoniae 9 19,1 1
P. aeruginosa 2 4,3 1
Vi khuan Gram duong 11 23,4 X
MRSA 3 6,4 X
Staphylococcus capitis 1 2,1 X
Cac chuing Streptococcus 7 14,9 X
Vi khuén lao 1 2,1 X
Virus (EBV) 5 10,6 X
Nam (T. asahii) 1 2,1 X

Trong s6 cac mau bénh phdm duong tinh, vi khuan la can nguyén chiém ty 1& cao nhat véi phan I6n la
cac chung Gram am (chiém 34,0%). C6 11 mau duong tinh v&i vi khudn Gram duong. Ching t6i cling ghi
nhan s6 bénh an duang tinh vai vi khuan lao, virus, va vi ndm lan lugt 1a 1, 5, va 1. Trong cdc mau bénh pham
phan 1ap ra vi khudn Gram am, chi c6 3 bénh pham tra vé két qua vi khudn con nhay cdm véi meropenem.
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3.2. Ddc diém sir dung meropenem trong mau nghién ciru

Dac diém phac dé khang sinh ban dau duoc st dung trén bénh nhan mac bénh NTTKTU trong mau

nghién ctu dugc thé hién & Bang 3.

Bang 3. Phac dé khang sinh ban dau

Phéc d6 khéng sinh ban dau Sélugng | Tylé
(n) %
Khong chita meropenem 18 38,3
Chura cephalosporin thé hé 3 16 34,0
Cephalosporin thé hé 3 + chat Uic ché beta-lactamase 7 14,9
Cephalosporin thé hé 3 + 1 thuéc nhém khac 7 14,9
Cephalosporin thé hé 3 + 2 thuéc nhém khac 2 4,3
Khong chita cephalosporin thé hé 3 (st dung aminosid, colistin, quinolon, vancomycin) 2 4,3
Chda meropenem 29 61,7
Pon déc 1 2,1
Phé&i hop 28 59,6

Meropenem dugc chi dinh trong phéac d6 khang
sinh ban dau trén 29 bénh nhan, da s6 la phac d6 phéi
hop véi khang sinh khac (28/29 bénh nhan). Véi phac
d6 ban dau khong co6 chi dinh meropenem,
cephalosporin thé hé 3 la khang sinh dugc lua chon

trong hau hét cac phac doé (16/18 bénh nhan). Khi
phac dé ban dau khéng chita meropenem khéng cho
thdy hiéu qua, bénh nhan thudng dugc chuyén sang
phac dé chita meropenem. Mot sé nguyén nhan dan
tGi su chuyén déi nay dugc téng hop & Bang 4.

Bang 4. Nguyén nhan bénh nhan dugc ddi tir phac dé ban dau khéng c6 meropenem
sang phac dé chiia meropenem (n = 18)

Nguyén nhan Sé lugng (n) Ty & (%)
Bénh khong cai thién hodc cai thién cham 14 77,8
Tham khao két qua khang sinh d6 2 11,1
Déi khang sinh sau khi c6 két qua nuéi cay 1 5,6
C6 chan doan viém mang nao nhiém khuan ma truéc dé xac dinh 1a virus 1 5,6

Trong sé cac nguyén nhan ghi nhan dugc, tinh trang bénh khong cai thién hodc cai thién cham la
nguyén nhan ch( yéu dan dén viéc bac si chuyén tiép sang phac dé meropenem (chiém 77,8%). Ngoai ra, 2
bénh nhan dugc chuyén déi meropenem sau khi tham khao két qua khéang sinh d6. K&t qua vé chi dinh

meropenem va tinh phu hgp vé chi dinh dugc trinh bay trong Bang 5.

Bang 5. Vai tro va ty 1é phu hop vé chi dinh cia meropenem (n = 47)

Vai tré Téng s6 Phu hop
ai tro - ;
$6 luong (n) Ty 18 (%) 6 luong (n) Ty 18 (%)

Khang sinh
kinh nghiém

A 29 61,7 16 55,2
Ban dau 16 34,0 12 750
Thay thé ' '
Khang sinh hudng dich 2 4,3 1 50,0
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Hau hét bénh nhan c6 chi dinh meropenem
theo kinh nghiém (45/47 bénh nhan) trong d¢,
61,7% bénh nhan s&r dung meropenem trong phac
d6 ban dau. Tuy nhién, chi hon 1 nta chi dinh
meropenem theo kinh nghiém ban dau phu hop
theo cac huéng dan diéu tri ciia Viét Nam va trén thé
giGi. Meropenem dugc chi dinh theo dich trén 2

bénh nhan, chiém ty |& nho 4,3% va chi 1 bénh nhan
c6 chi dinh phu hop theo khuyén céo.

Cac hudng dan diéu tri khuyén cao meropenem
c6 thé dugc st dung don déc hodc phdi hgp vai cac
thu6c nhdm khac. Bang 6 tong hgp lai tat ca cac
phac d6 diéu tri chita meropenem dugc dung dé
diéu tri NTTKTU trong mau nghién ctu:

Bang 6. Cac phac dé chita meropenem trong mau nghién ciu (n=52)

Phac d6 chia meropenem Sé6 lugng (n) Tylé %

Phac dé dan doc 3 58
Phac d6 phoi hop véi 1 thuéc nhém khac (aminosid, colistin, 31 596
quinolon, vancomycin) ’
Phéac d6 phoi hgp véi 2 thuéc nhom khac (aminosid, colistin, 13 250
linezolid, quinolon, vancomycin) ’
Phac d6 phoi hgp vaéi 3 thuéc nhéom khac (aminosid, co-

trimoxazol, daptomycin, linezolid, quinolon) 2 38
Phéac d6 phoi hgp c6 chira thudc diéu tri lao 3 58

Meropenem dugc st dung chu yéu trong cac phac d6 phéi hgp vai cac nhom khang sinh khac, trong do6
phac d6 2 thuoc (bao gom ca meropenem) chiém ty 1é cao (31/52 phac d6). Ngoai ra, nghién cttu ghi nhan
c6 3 trudng hgp meropenem dugc phéi hop vao trong phéac dé diéu tri lao.

Bang 7 ghi nhan mét s6 dac diém vé liéu dung va cach dung trén bénh nhan.

Bang 7. Pac diém vé liéu dung (n = 45) va cach dung meropenem (n = 47)

Pac diém vé liéu dung can cii theo chiic ndng than (n = 45) Sé lugng (n) Tylé %
Phu hop véi khuyén cao 32 71,1
Thap hon liéu khuyén céo 8 17,0
Cao hon liéu khuyén cao 5 10,6
Pic diém vé cach dung thuéc (n=47) S6 luong (n) Ty lé %
Pudng dung Tiém truyén tinh mach 47 100,0
1gid 4 8,5
Thai gian truyén 1 liéu thudc 3 gio 39 83,0
Khéng ré 4 8,5

Da s6 cac bénh nhan dugc st dung meropenem
vGi ché d6 liéu phu hop theo cac khuyén cao tuang
Ung v&i muc chic nang than cda bénh nhan, chiém
71,1%. Tuy nhién, van c6 5 bénh nhan c6 ché dé liéu
cao hon khuyén cao (chiém 10,6%). Tat ca bénh
nhan déu dugc s dung meropenem theo dudng
tinh mach va hau hét dugc truyén kéo dai trong 3
gio (39/47 bénh nhan, tuong Ung 83%).
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IV. BAN LUAN

Vé dac diém quan thé bénh nhan trong mau
nghién ctu nay, ty 1& bénh nhan ngusi cao tudi
chiém 48,9%, ty 1& gan mét nlra. Diéu nay cé thé giai
thich 1a do d6i tugng bénh nhan cao tudi bat dau
suy giam chuic nang cac cg quan, hé mién dich kém
di nén dé mac cac bénh nhiém trung, trong dé cé
bénh NTTKTU". Trong s6 cac can nguyén gay bénh,
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vi khudn Gram am la can nguyén phd bién nhat
phan lap dugc, day l1a nhom vi khuan nguy hiém, ty
lé dé khang khang sinh cao, gay triéu chiing nang
hon so vGi nhom vi khuan Gram duong'’, vi vay
cling dat ra mot vai thach thic trong diéu tri.

Mau nghién ctru ghi nhan 16 trudng hop bénh
nhan dugc sir dung cephalosporin trudc khi chuyén
sang dung meropenem dé diéu tri. Diéu nay phu
hap vai cac khuyén cao diéu tri NTTKTU, khang sinh
cephalosporin thé hé 3 van gil vai trd quan trong va
thuong dugc st dung dau tién, con meropenem la
khang sinh dy trr cho nhithg ca bénh nang, duagc
coi la lya chon cudi cung trong diéu tri nhiém khuan
nang khi kém dap Ung véi cac phac d6 khang sinh
trusc do*, do c6 phé khang khuan réng, khang lai
nhiéu beta-lactamase do vi khuan tiét ra'. Doi Vi
cac truong hgp trén, da sé bénh nhan dugc bac si
can nhéc ky vé mat Iam sang va can lam sang, ghi
nhan khong cé su cai thién hodc cai thién cham
trudc khi d6i sang meropenem dé téi uu héa diéu
tri. Nhu vay, cac bac si tai bénh vién rat quan tam téi
viéc t6i uu hda hiéu qua diéu tri trén bénh nhan, can
nhac d6i sang meropenem khi phac d6 khéai dau
khéng cho thay hiéu qua ro rét.

Meropenem dugc khuyén cao st dung don doc
hodc phoi hgp véi cac khang sinh khac tuy tung
trudng hop cu thé'. Trong nghién ctu nay, chi c6 3
phac d6 meropenem don dbc, con lai déu la cac
phac d6 phéi hop, phan I6n la phéi hgp meropenem
vGi aminoglycosid. Viéc phoi hgp khang sinh trong
diéu tri nhiém khuén, dac biét 1a vi khudn Gram am,
thudng v6i muc dich m& rong phé tac dung vi
khuén, tao ra tac dung hiép déng'". Tuy nhién, viéc
lua chon phac d6 phéi hgp phai dua trén tinh trang
nhiém khudn, tinh trang bénh nhan, déng thai phai
dugc t6i uu hod vé liéu dung va cach dung dé t6i uu
héa viéc st dung thudc1s-16,

Vé muc dé phu hop clia meropenem & mat chi
dinh, ty 1&é phu hgp la kha cao, do phan Ién bénh
nhan déu da tiing that bai diéu tri & tuyén dugi véi
cac khang sinh khac. Nhitng bénh nhan nay da dung
khang sinh ma tinh trang bénh khéng cai thién, co
thé do vi khudn da phat sinh cac co ché dé khang
khang sinh. Khi d6 meropenem dugc st dung nho

tinh bén ving véi nhiéu beta-lactamase cla vi
khudn va van phat huy dugc tac dung diét khuan.
Do day la khdng sinh uu tién quan ly, meropenem
phat huy dugc vai trd khang sinh du trit dé diéu tri
cac ca bénh ndng, cac ca khang thuéc. Tuy nhién
van con mot sé lugng nhat dinh st dung chua phu
hop, khi bénh nhan chua dugc chi dinh cac khang
sinh nhu penicillin hay cephalosporin trong phac d6
khoi dau theo khuyén cédo, truéc khi dung
meropenem.

Vé tinh phu hgp & mat liéu dung, ty 1& bénh
nhan trong mau nghién ctu dugc dung ding liéu
khuyén cédo la 71,1%. Két qua nay cho thay, bénh
nhan da dugc quan tam téi van dé liéu dung theo
chic nang than. Tuy nhién, do han ché cia nghién
ctru héi ctru, nghién clu chua danh gia duge muc do
t6i uu clia cac ché do liéu nay véi muc do bénh. Viéc
diéu tri NTTKTU can thiét phai c6 moét ché do liéu
phu hgp dé thudc cé thé tham qua hang rao mau
ndo. Ché dé liéu nay phu thudc rat nhiéu vao bénh
nhan cling nhu muic d6 nang cla bénh. Néu ché dé
liéu khong dam bao, néng do6 thudc tai dich diéu tri
khéng dat nhu mong muén c6 thé lam gidm hoac
that bai diéu tri'’.

Vé van dé cach dung, tat ca cac bénh nhan
trong mau nghién ctru cta chiing t6i déu dugc dung
meropenem bdng dudng tiém truyén tinh mach
(phU hgp véi khuyén cdo). Pa s6 bénh nhan dugc
truyén trong 3 gig, khac vai thoéng tin tur cac to
thong tin sdn pham la meropenem dugc khuyén cao
thai gian truyén trong khoang 15 dén 30 phat. Ché
dé truyén dai dugc bac si lua chon st dung phu hop
theo cac nghién ctu trong y van lién quan téi téi uu
héa dugc dong hoc/dugc luc hoc (PK/PD) cla
meropenem. Mot nghién clu clia Shabaan va cong
su (2017) so sanh hai nhém dung meropenem diéu
tri viém mang nao véi hai cach dung khac nhau la
truyén kéo dai (4 gio) va bolus gian doan (30 phut).
Két qua nghién ctu chi ra rang nhom truyén kéo dai
cho ty I& chita khoi Iam sang va loai trir vi khuan cao
hon, ty & t& vong thdp hon'®. V& mé phéng duoc
déng hoc clia meropenem, khi truyén kéo dai 3 gio
vdi liéu 2g méi 8 gid thi sé dat dugc PK/PD muc tiéu
& nhiing vi khuan c6 MIC < Tmg/| véi xac suat trén
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90%'°. Nhu vay, ché d6 truyén meropenem kéo dai 3
gi¢ mang lai hiéu qua I6n hon ché do liéu dugc
khuyén cdo trong y van la 15-30 phuat, do ché d6
truyén nay dam bdo néng dd meropenem dat
ngudng diéu tri trong thai gian du lau, ké ca & trong
mau cling nhu trong dich nao tay. Két qua nay chi ra
cac bac si quan tam tdi viéc nang cao hiéu qua diéu
tri bang cach kéo dai thai gian truyén khang sinh,
duy tri ndng d6 khang sinh nham téi uu héa stir dung
meropenem trén bénh nhan.

V. KET LUAN

Nghién ctu dugc thuc hién trén 47 bénh nhan
cho thdy muc d6 phu hgp ca vé mat chi dinh va liéu
dung trong viéc st dung meropenem dé diéu tri
NTTKTU tai bénh vién la kha cao. Tuy nhién, van con
moét s6 luong nho bénh nhan diéu tri bang
meropenem chua phu hgp theo khuyén cao. Chinh
vi thé, dugc si ldam sang can c6 nhiing can thiép, ho
trg t6i uu hda st dung meropenem ca vé van dé lua
chon thudc va liéu dung dé nang cao hiéu qua diéu
tri, ngan ngua tinh trang khang thudc, dac biét la
trén quan thé bénh nhan nhay cdm nay. Nghién ctiu
nay sé la tién dé dé ti€p tuc trién khai cac nghién
ctfu nham t6i uu hoda viéc st dung meropenem trén
quan thé bénh nhan NTTKTU tai Bénh vién.
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