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Tong quan hé thong vé sir dung khang sinh dw phong
cefazolin trong phiu thuit tim

A systematic review of prophylactic cefazolin in cardiac surgery

Nguyén Thi Minh Huyén*, Truong Dai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
Bui Son Nhat va Tran Viét Linh

Tom tat

S dung khang sinh du phong trong phau thuat tim la mot thuc hanh thudng quy va da duoc
chiing minh vé Igi ich ngan nglfa nhiém trung vét mé sau phau thuat. Trong d6, cefazolin la mot khang
sinh du phong dugc khuyén cao rong rai trong cac huéng dan hién hanh. Nghién ctu dugc thuc hién vai
muc dich tdng quan hé théng cac nghién cdu lién quan t6i st dung khang sinh du phong cefazolin
trong cac phau thuat tim. 20 nghién ctu dugc dua vao téng quan gém 10 nghién clu ngau nhién c6 doi
ching, 05 nghién clru doan hé va 05 nghién ctiu hoi ciru. Phan tich téng hap cho két qua cefazolin hiéu
qua han trong phong nhiém tring vét thuong sau & xuang Uc so vai cefuroxime. Bén canh d6, phac doé
st dung cefazolin lién tuc lam gidm ty 1& nhiém trung vét mé hon cefazolin ngét quang. Cac nghién ctu
cho két qua vé ty 1& nhiém trung vét mé khdng ghi nhan su khac nhau gitta cdc nhém khi so sanh vé liéu
dung va thai gian du phong kéo dai sau phau thuat.

Ttrkhéa: Cefazolin, khang sinh du phong, phau thuat tim, bac cau dong mach vanh, nhiém trung.

Summary

Antibiotic prophylaxis has been demonstrated to be beneficial in reducing surgical site infections
(SSI) and has been an established practice in cardiac surgery. Cefazolin is one of the first-line
prophylactic antibiotics recommended in most current guidelines. This systematic review aims to
provide an overview of studies related to cefazolin prophylaxis in cardiac surgery. 20 studies were
included in the systematic review comprising 10 randomized controlled trials, 05 cohort studies, and 05
retrospective studies. Meta-analysis results show that cefazolin is more effective than cefuroxime in
preventing deep sternal wound infections. Additionally, continuous infusion of cefazolin reduces the
incidence of SSI compared with intermittent cefazolin dosing. Results on the rate of surgical site
infections showed no consistency among studies when comparing different doses and prophylaxis
durations post-surgery.

Keywords: Cefazolin, antibiotic prophylaxis, cardiac surgery, coronary artery bypass graft, infection.
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1. DAT VAN BE

Nhiém trung vét mé (surgical site infection - SSI)
la mét hdu qua khéng mong muédn nghiém trong
hang dau clia phau thuat néi chung va phau thuat
tim néi riéng, dac biét la trudng hgp nhiém trung
vét thuong sau & xuong Uc (deep sternal wound
infection - DSWI)'. Ty 1& mac phai tai bién nay khoang
1,3 - 7,9%, lam tang thoi gian nam vién lén dén 2
tuan, tang ty & tai nhap vién gap 6 lan va tang nguy
co tt vong Ién téi 10 lan®. Tuy dugc coi la phau thuat
sach, viéc si dung khang sinh du phong ching
minh lam gidm ty I& nhiém trung vét mé va tur lau da
trd thanh thuc hanh thudng quy trong phau thuat
tim®. Theo cac huéng dan hién hanh, cefazolin dugc
khuyén cédo la khang sinh dau tay trong du phong
nhiém trung vét mo trong phau thuat tim*®. Trong
do6, cefazolin dugc khuyén cao st dung du phong
Vi liéu tiéu chuan 2g (v6i bénh nhan c6 can nang
dudi 120kg; 3g véi bénh nhan nang tu 120kg tré [én)
*®. Mac du vay, dén nay van con nhiéu thach thic
trong viéc lua chon khang sinh ciing nhu liéu dung
va thai gian st dung trong du phong nhiém khuén
vét m6 phau thuat tim.

Vi vdy, ching t6i thuc hién nghién ctu “Téng
quan hé théng vé sit dung khang sinh du phong
cefazolin trong phau thuat tim” véi muc tiéu: Phdn
tich hiéu qua cua khdng sinh du phong cefazolin trong
cdc phau thudt tim.

1. 261 TUGNG VA PHUGNG PHAP
2.1. Béi tuong

Nguon dir liéu: Tién hanh tim kiém trong co s&
Medline/Pubmed, Embase va The Cochrane Library
bao gém céac di liéu dén thang 6/2024 dé thu thap
cac nghién ctu phu hagp.

Tiéu chudn lua chon

Ngon ngt: Tiéng Anh hodc tiéng Viét.

Doi tugng: Cac nghién ctu thuc hién trén bénh
nhan phau thuat tim, bao gébm cac phau thuat bac cau
dong mach, thay van, ddng mach chii hoac cac phau
thuat tim khac cé lién quan téi st dung cefazolin la
khang sinh du phong trong phau thuat tim;

Bai bdo c6 san ban toan van.
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Tiéu chudn loai trur

Déi tugng bénh nhan dugc phau thuat ngoai
tim va phau thuat ghép tim;

Cac nghién cdu in vitro, in vivo, nghién ctu trén
ddng vat.

Cac nghién ctu bao cao ca don 1&/chudi ca,
tong quan hé théng (systematic reviews), phan tich
téng hgp/phan tich gdp (meta-analysis).

Cac nghién ctu st dung cac cong cu, thiét bi,
dang bao ché dac biét chira khang sinh.

Cac nghién ctru khéng tiép can dugc toan van.

Chién lugc tim kiém

Tu khoa tim kiém va su két hgp cla cac thuat
ngt chinh dugc st dung bao gbobm: “cefazolin”,
“prophylaxis” va “cardiac surgery”.

Tu nhitng cum tU trén (“concept”), nhém nghién
ctu tién hanh ma rong, tim kiém thong qua nhiing
tur déng nghia tu do (free-text terms) va tim kiém dua
theo hé thong MeSH (Medical Subject Headings). Cac
tur khoa chi tiét c6 tai Phu luc 1.

Cac tir dong nghia dugc néi v6i nhau bang toan
tr OR va cac cum tir ddng nghia clia ba tur khoa dugc
nGi véi nhau bang toan ti AND. Tiép theo, cac bai bao
sé dugc dua vao phan mém Endnote dé loai trir cac
bai bao trung Iap. Qua trinh lya chon nghién clu sé
dugc thuc hién béi hai thanh vién trong nhém nghién
ctu, méi thanh vién sé lam viéc mot cach doc lap
trong su6t qua trinh, két qua thu dugc néu xay ra bat
déng sé tham khao y kién clia ngudi thi ba dé dua ra
quyét dinh. Cac bai bao thu dugc dugc ra soat theo
tiéu chuan lya chon va tiéu chuén loai tri theo thir tu
tiéu dé, ban tom tat va ban toan van.

Thu thdp di liéu

D{t liéu dugc trich xuat bao gom théng tin
chung vé:

Dac diém nghién ctu: Tac gid, nam cong bé,
thai gian nghién cudu, dac diém mau va c& mau, loai
phau thuat.

Két qua clia cac nghién ctu: Phan nhém phac
do, thong tin cac phac d6 ung dung trong moi
nghién cu, ty [& nhiém trung, két qua danh gia cla
moi nghién cuu.
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Ddnh gid chdt lugng nghién ciu

Cac bai bao dap ung tiéu chi lya chon/loai tri sé
dugc danh gia bang cach sir dung cac cong cu danh
gid RoB2 (v6i cac nghién cdu thir nghiém lam sang
ngau nhién cé déi ching), ROBINS-I (v3i cac nghién
cru can thiép khong ngau nhién) va ROBINS-E (vGi
cac nghién ctu quan sat khong ngau nhién)”. Qua
trinh dugc ap dung nham xac dinh kha nang sai léch
trong thiét ké nghién ctu, thu thap va phan tich di
liéu bang cach xép loai nguy co dua trén cac danh
sach kiém tra nhiéu muc. Trong d6, cong cu RoB2
danh gia chat lugng nghién ctu theo 03 muc dé
phan loai nhu Bang 1, trén 05 linh vuc: (1) Sai léch
trong qua trinh ngau nhién hoa, (2) Sai léch so véi

du dinh can thiép, (3) Thiéu dit liéu, (4) Do ludng két
qua va (5) Lua chon két qua nghién ciu. Cong cu
ROBINS-I v&i 05 muc do phan loai va ROBINS-E véi
04 muc d6 phan loai nhu Bang 1, Banh gid nghién
ctu trén 07 linh vuc: (1) Sai léch do nhiéu, (2) Po
ludng muc d6 phai nhiém, (3) Lua chon déi tuong
tham gia nghién ctiu, (4) can thiép sau phoi nhiém,
(5) Thiéu dir liéu, (6) Do ludng két qua va (7) Lua
chon két qua nghién ctu. Cac nghién clu cé nguy
o sai léch “cao”, “rat cao” va “khéng co théng tin”
theo quy udc sé khdong dugc phan tich trong téng
quan hé théng.

Muc d6 phan loai dugc quy udc theo tiing cong
cu danh gia nhu Bang 1.

Bang 1. Miic dé phan loai theo cac céng cu danh gia chat lugng nghién cuu

Muc d6 phan loai Muc d6 phan loai theo Muc d6 phan loai Muc d6 phan loai quy
theo RoB2 ROBINS-I theo ROBINS-E uéc
“Nguy co thap” “Nguy co thap” “Nguy co thap” Thap
“Mét s6 lo ngai” Nguy co trung binh “Mét s6 lo ngai” Trung binh
“Nguy co cao” “Nguy ca sai léch nghiém trong” “Nguy co cao” Cao
“Nguy cd sai léch . .
- (4t nghiém trong” “Nguy co'rat cao” Rat cao
- “Khéng da thong tin - Khong da thong tin
Phan tich va xcly s6 liéu Il KET QUA
Cac bai bao dugc tim kiém va dua vao phan 3.1. Két qua tim kiém

mém Endnote X21 dé€ quan ly. D{t liéu tir cac bai béo
dugc lua chon dua trén cac tiéu chi dugc trich xuat
vao Excel 2016. Ty |é rui ro (risk ratio-RR) dugc tinh
todn tu cac thi nghiém riéng 1é véi khodng tin cay
95% (Cl) va dugc phan tich téng hgp bdi R 4.3.3 véi
package “meta” bang phuong phap hiéu lng c6
dinh Mantel-Haenzel (MH), s& dung moé hinh anh
hudng bién thién (random-effects). Mic d6 di biét
(heterogeneity) gitta cac nghién ctu dugc danh gia
théng qua chi s6 P v6i cac muc: 0-25% thé hién di
biét khong dang ké, 25-50% di biét mdc do trung
binh, 50-75% di biét muic d6 cao va 75-100% di biét
rat cao.

VGi chién lugc tim kiém trén, sau khi loai trir 157
bai bdo trung Idp tU ba co s& dir liéu, 1079 bai bdo
dugc xac dinh dua vao sang loc. Sau khi doc tiéu dé va
tom tat, 1014 bai bdo bi loai bdi cac tiéu chi lua
chon/loai trir (mét nghién ctiu co thé bi loai nhiéu hon
mot tiéu chi). Panh gia toan van loai thém dugc 37 bai
bado. Téng cong c6 28 bai bao vai 29 nghién ctiu (co 1
bai bdo bao gébm 2 nghién ciru RCT dugc lua chon)
dugc dua vao danh gid nghién ctu (Hinh 1).

K&t qua danh gia nguy co sai léch téng quan
clia cac nghién ctu cho thay 06 (20,69%) nghién ctu
€6 nguy cd sai léch “trung binh”, 09 (31,03%) nghién
clu cé nguy cd sai léch “cao”. Nguy cd sai léch cla
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tung yéu té dugc trinh bay chi tiét & phu luc 2. Sau [y y—r—
khi loai bd 09 nghién clru c6 nguy co sai léch téng sty 15
quan “cao”, 20 nghién ctiu dugc dua vao téng quan | R |
hé théng danh gia st dung khang sinh cefazolin. | S |
Ddc diém cda cdc nghién ctu e il
20 nghién ctiu tif ndm 1980 dén nam 2017 bao | e | s
gém 10 nghién cdu thd nghiém 1dm sang ngau T s
nhién c6 déi chiing (RCT) (50,0%), 05 nghién ciu héi | T | L e
clu (25,0%), 05 nghién ctiu doan hé (25,0%) (Bang | = TR o, A
1). Cac nghién cttu c6 ¢ mau da dang dao dong tu | N e s |
40 dén 15576 bénh nhan va dugc thuc hién & cac l | Py ot e oo
quéc gia va chau luc khac nhau. | R s ]

Hinh 1. Két qua cGa qua trinh tim kiém
Bang 2. Dac diém chung ctia cac nghién ciu

L. Quike . " - X ) Nguy cor yui
STT Tie gia Il"l'l?;ng'_”ﬁ“ giafving L“"‘_Er'“:“““ N‘i‘“;’:) v | K8t qua ciia mdi nghin i 18ch (Risk of
EURETE L tanh thé o ' | bias)
1 Omran 2007 602-2006 fran Hoieima | seaasss | 0 @ SWESSLia B r‘ffn" id 381 giita cae Thap
- + r T T P
2 Bae 2022 20002616 | Han Quoc | Héiciu 25038 | 1V 1€ DSSLSSL “‘T'l‘:;n‘fa“h 814 31 giira cac Thap
E—— ——— - —
3 Spelman 2002 999.2001 | Chicage | Boanhé 888226 ¥ 1¢ DSWL, SS1. ""‘H‘L‘(‘;ﬂ’a““ 213 SSI zifra cac Thap
4 Lanetti 2000 YUH-199Y I'huy 5% lodn hé L72/4746 &t qua danh gia 581 gia cac nhom l'ﬁép
Khing ca . | T T e M p
5 Waltrip 2002 thong tin Hoa Ky RCT 7 | Xerquadann gia oy [& SW1 gira cac nhom Trung »inh
6 Slama 1986 1984 An Do ’CT agge | |V SWLSSLBSLketquadanh gia SSIgita | ooy
cac nhom
7 Beam 984 982 1983 My RCT 106 [ T ¢ SWIL SSL ket qua danh gia 531 gitra cac Thap
| nhom
. | . . :
8 Zelenitsy 2018 014-20160 Canada H eiu 25/15 | K&t qua ddnh @a gitta nhom o6 55T va ching 58T Thap
[ T i A ' H 5 44 i ST e .
9 | Sommenstein 219 | 20092017 | Thuy $% Poanhe | 11526ia0s0 | |V 1§ DSWI SSL ket qua dinh gid SSI gifta cic Thip
I i . i + N nhdm L
i Lin 2011 2002-2004 Dai Loan RCT R4i147 | Kt gua Jannh gia 551 gifa cdc nhom Trung inh
11 Magruder 2015 2013-2014 Hoa Ky Héi i 551/247 | Ty 1€ 581 két qua danh =ia 351 gilta cac nhom Thap
12 Soteriou 1989 9%4-1987 |  Thuy Si RCT 174/109 Ty le 351 BSI, wr vong, ket qua danh gid 831 | p 000y
gita zac nhom
- .. N Ty [& DSWI, 381, BS), wi . ket danh gia
13 Surat 2011 2016-2017 buc Hot eau 82:247 e 1 vong, K€t qua danh gla Thap
551 pilTa cac nhom
4 Wellens 1995 Khéng co Bi RCT 85 Ty lé 351, BSI, ur vong. két qua danh zia 551 Thip
) théng iin ) gilta cac nhom
15 Tamayo 1008 2003-2007 | Tiy Ban Nha)| RCT 5197319 I Két qua danh zia 381, DSST gira zac nhom l"hép
e _ | . . .
6 Shoulder 2016 2013-2014 Hoa Ky Bloin hé 196110 | Ty & 381, két qua danh wa 351 gilta cac nhom Thip
— — e T o ERwl G SR REl o E o T -
17 Saginur 2000 Khéng co Canada RCT 206U T Ty 1é DSWL, SW!, 881 BSL or vong, két qua Tha
& S| thémgtwm | ] - T ~ danh zia S5[ giffa cac nhoin N -_P_
1% | Cieroulanos 1987 UNG-1981 | Hoa Ky RCT 44871 1% Ty ¢ SSL, BSI, = vong. ket qua danh gid 881\ -\ sion
S e — A S . —— gl_ua-acntlom_ R .
19 | Geroulanos 1987 UN4-1985 | Hoa Ky RCT 454087 Iy 1& SSL, BSI, wr vong, ket qua danh gid SS1 |\ o0y
cilfa cac nioin
30 Yayuz 2006 2002 Thé Nhi Ky Boan hé 13214 K &t qua dianh gia gur:;:lvhlnm co YW va khdng I'h;'j'p
« RCT: nghién ciru thiz nghiém lim sang ngdu nhién co doi chimp.
MO 36 aghien clrw khéng cho kén gua 1w 18 namine,
581 nhidin oung Ve mo, SWI nhifm tring w8 thuong suimg e, DSWT ahiém g vér thuong siu o xuony o, BSI: nhiéin khudan ||uyél.
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3.2. Két qua ddnh gid hiéu qua cua cefazolin
Két qua so sdnh gitra phdc d6 khdng sinh du phong cefazolin véi cefuroxime.

Bang 3. Phan tich téng hop danh gia cefazolin so véi cefuroxime (RR<1 ¢6 Igi cho cefazolin)

S6 S6 bénh nhan .
Dic diém nhifm trung | nghién . - RR (95% CI) Ket qui I"va
ciru | Cefazolin | Cefuroxim Z-value
Nhiém tring vét md 5 2978 18754 1,11 (0,73-1,69) IP=54%
Z=-0,50 (P=0,62)
Nhidm trimg vét md P=0%
£ 2 2404 18180 0,61 (0,44-0,83) el
xuong tic sdu* ¢ 7=-3,09 (P<0,01)
Nhidm tring vét md do
Gram duong 1 97 100 13,40 (0,77-234,67) =
Nhiém khudn huyét 4 1021 1156 1,03 (0,45-2,35) I*=0%
Z=0,07 (P=0,94)
Eﬁ"m‘g dmecHgayee | o 924 1056 1,20 (0,72-1,99) I=0%
in Z-0,80 (P=0,43)
*Nhiém triing vét mé xwong irc sau bao gom nhiém tring vét mo sau tai vi tri xwong tre va nhiém triing co
quan/khoang (viém trung thit, viém tily xuong irc).

05 nghién ctru so sanh hiéu qua gilta phac dé khang sinh du phong cefazolin va cefuroxime. Ty 1& nhiém
trung vét mé xuong Uc sdu c6 su khac biét gitta hai nhom khi ghi nhan xay ra thudng xuyén hon &
cefuroxime vGi RR = 0,61 (95% Cl: 0,44-0,83, I’=0%). Trong khi d6, khédng ghi nhan su khac biét dang ké vé ty
|& nhiém trung vét mé khéng phan loai, nhiém trung vét mé do Gram duong, nhiém trung huyét va ty lé ti
vong (Bang 3). Biéu d6 Forest biéu dién két qua phan tich téng hop cua tiing dac diém nhiém tring duogc
trinh bay chi tiét & phu luc 3.

Két qua so sdnh gitia phdc dé khdng sinh du phong cefazolin - glycopeptid

Bang 4. K&t qua vé so sanh hiéu qua vé tiéu chi nhiém trung hau phau
cua cac phac dé cefazolin va glycopeptid

; : ; Phéc dd khéng sinh )
Tﬁ'i gid, LO?: Lus?l Co Két qua d4dnh
STT nim nghién phiu " — S
congbd | cirn thuje | ™ Phic db Phdc db gia
cefazolin glycopeptide
- 1g cefazolin tDISSE: 31 (Tei),
81,5% ng ' 18 (Cef) p=0,087
CABG, 1509 | trwac phz’iu - 15mg/kg - Viém phéi: 29
Saginur 12.8% ; ik teicoplanin IV 30 | (Tei), 20 (Cef)
1 RCT va thudt, : ; z
2000 PT van, 1518 | -1 IV aSh phut trude phau p=0,05 )
5,7% céc N 13! 48°fh _ thujt - Nhiém khuin
PT khic ;‘,gth ,:““ huyét: 15 (Tei), 11
S (Cef) p>0,05
- 1g Cefazolin | | 1§ vmcomyiin
IV 1g trurdre T H00my
: 599 o i rifampicin trudc -DSWI: 4.2%
Spelman | Boan 100% phau thuat, i
2 = va . PT, (cel) va 0.6% (van)
2002 hé CABG - 1g cefazolin .
515 Al - 1g vancomycin p<0,001
IV 3 lidu sau Py
PT ql2h hai liéu sau
i PT
*SSI: nhifm tring vét mé; SSSI: nhidm tring v'é'r mb néng; DSSI: nhidm tring vét mé sdu; SWI: nhidm triing
vét thuong & xuong tro; BSE: nhiém khufn huyét.
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Trong 20 nghién cdu, 01 nghién ctiu so sanh hiéu qua cefazolin v&i vancomycin va 01 nghién cdiu so
sanh vai teicoplanin. K&t qua danh gia trong nghién ctiu ghi nhan cefazolin va teicoplanin khéng c6 su khac
biét trong phong nhiém trung vét mé cing nhu viém phéi va nhiém khudn huyét; nhung phac doé
vancomycin két hgp rifampicin lai hiéu qua hon trong giam ty 1& nhiém trung vét thuang sau & xuang Uc so
véi cefazolin (Bang 4).

Két qua so sdnh gitra phdc dé khdng sinh du phong cefazolin va cdc khdng sinh khdc

Cefazolin Khing sinh khic Risk Ratio Risk Ratio

Phan nhém SSI N ssI N Weight MH, Random,95% Cl  MH, Random, 95% CI

Cefazolin va Cefamandol

Slama 1986 8 97 2 109 193% 4.49[0.98; 20.66] i
Cefazolin va Ceftriaxone ;

Bearn 1984 4 45 3 49 202% 1.45[0.34; 6.14] —
Geroulanos 1987 0 272 5 269 B89% 0.09[0.00; 1.62) —8—
Soteriou 1989 2 439 6 444 18.5%  0.34 [0.07; 1.66] ——

Total {95% CI) 756 762 47.7% 0.49[0.12; 2.04] g

Heterageneity: Tau® = 0.6889; Chi® = 3.6, df = 2 (P = 0.17); I° = 44%

Cefazolin va Ceftizoxime

Bae 2022 30 194 52 194 33.1%  0.58[0.39; 0.86] =

Total (85% CI) 1047 1065 100.0% 0.79 [0.29; 2.15] -
Heterogeneity: Tau” = 0.7456; Chi” = 10.16, df =4 (P =0.04), " = 61% ' ! ! ' !
Test for overall effect: Z = -0.46 (P = 0.65) 001 01 1 10 100

Test for subgroup differences: Chi® = 6.65, df =2 (P = 0.04)

Cha thich:
S8I: Ty 1& nhidm tring vét mb (khéng phén logi); N: ting sé bénh nhin trong timg nhém khéng sinh.

Hinh 2. Phan tich téng hgp danh gia cefazolin so véi cac khang sinh khac
vé ty [& nhiém trung vét mé (RR<1 ¢6 lgi cho cefazolin)

Phan tich tdng hgp tir cac nghién ctu so sanh cefazolin véi cefamandol va ceftriaxone khéng cho thay
su khac biét, tuy nhién cefazolin cho thay hiéu qua hon so vai ceftizoxim vé gidm ty |é nhiém trung vét mé.
Két qua téng hop cho thdy RR= 0,79 (95% Cl: 0,29-2,15, I’=61%) khi so sanh cefazolin vdi cac cephalosporin
thé hé 2 va 3.

Két qua so sdnh cdc phdc do st dung dudng dung cefazolin khdc nhau

Nahign ey N@atquang  Lién tuc Risk Ratio Risk Ratio
9 55l N ssI N Weight MH, Random, 95% CI MH, Random, 95% CI
Magruder 2015 9 399 2 300 345% 3.38[0.74; 15.54] S B S
Shoulder 2016 13 284 4 232 655%  2.65[0.88; 8.03] +——
Total (95% Cl) 683 532 1000%  2.89 [1.18; 7.07] ——
Heterogeneity: Tau® = 0; Chi® = 0.06, df = 1 (P = 0.80); I = 0% I T T 1
Test for overall effect: Z = 2.32 (P = 0.02) 0.1 05 1 2 10

Chii thich:
SSI: Ty I¢ nhifm tring vét mé (khong phin loai); N: tong sé bénh nhin trong timg nhém dudng ding,.

Hinh 3. Phan tich t6ng hgp gitia hai ché d6 dung cefazolin
vé ty l& nhiém trung vét mé (RR<1 ¢4 Igi cho cefazolin dung ngat quang)
Két qua phan tich gop ty 1& nhiém trung vét mé gitta phac do6 cefazolin ngat quang va cefazolin truyén
lién tuc trong 02 nghién ctiu cho thay hiéu qua phong nhiém trung hon & phac do truyén lién tuc cefazolin
vGi RR= 2,89 (95% Cl: 1,18-7,07, I’=0%) (Hinh 3).
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K&t qua so sanh cac ché do liéu dung clia cefazolin

Bang 5. Két qua vé so sanh hiéu qua vé tiéu chi nhiém triang hdu phau
cta cac ché dé liéu dung cua cefazolin

Téc gid, Loai Loai r F i
STT| nim | nghita | phiu | S Phéic 43/ Ché 4§ khing sinh ﬂf”:l"'_‘:*
cong bb ciru thudt — el
-3g IV
-1g -2V :
Cefazolin | Cefazolin EE‘C_“Z“]“;
IV trueée trude rach da.m rac
rach da; da; . - Tr;mg PT:
“Ag., . |~Cemwlm | oge i y
) 137 Cefazolin lSm_g}‘phﬁl 20mg/phit WL 1 (1g)
i Waltrip ROT 100,0% | (64, IV khi két truyen lién fru Enli'ién va 4 (2g) vd
2002 CABG | 35va thic tim tye trong C}r'mnn 2(3g)
38y | phéi subt PT :':J g p=0,97
=Sau PT: (3,1-6,9g) (4.6-5.88);
v - BauPT: IV | _ Sa‘u P'i‘- W
Cefazolm Cefazolin Cefazol-j_n
lg q8h lgq8h 1g q8h
trong 48h trong 48h trong 48k

*SWI: nhigm tring vét thuong & xweng .

C6 01 nghién ctu so sanh cac ché do liéu dung khac nhau clia cefazolin. Két qua ctia nghién cdu trén
cho thay cac ché dé liéu dung cao/thap khéng cho thay su khac biét vé ty 1é nhiém trung vét thuong xuong
Uic so vdi liéu tiéu chuan (p=0,97) (Bang 5).

K&t qua so sanh vé thai gian st dung cefazolin

Bang 6. Két qua vé so sanh hiéu qua vé tiéu chi nhiém trung hau phau
vé cac ché dé thai gian st dung ctia cefazolin

Téc gid, Loai Loai Ci
STT | ndm nghién phiu % Phic db khang sinh Két qui dénh gii*
ciing b eiru thuat B
= lg cefazolin
I'Y 60 phiat - lgcefazolin
vini Hpeki i:;;'f ril;:t o, | - 55T 10.8% (24m)
69,8% -~ I [ B SO B va §,1% (72h)
) CARG (120 g cefazolin g cefazolin p=0.48;
1 Lin 2011 RCT ke = IV g3-dh IV g3-4h Ee b
va302% [ wa trong PT, trong PT, - DSWI: 2,5;: (1
Biiluas|] ARy (), 1g cefazolin | - 1g cefazolin ngdy) v 0, 9% (3
IV q8h IV qSh trong | "EAY)Pe0,62.
trong 24h 72h sau PT
sau PT
- 8SI: 35 (1 ligu) va
40,8% - 2g cefazolin . Ssgel?é l(}]-?ifg“
CABG; | 838 | - 2gcefazolin IV 20-30phat |~ . {'24,1) —0.04:
Tamayo 34.4% (419 IV 20-30 trude gay mé, =) i,
2 2008 RCT PT van 3 ht o Favoli - DSSI: 5 (1 ligu) va
" phit trrde £ cetazolin 0 (24h) p=0,03;
va24,8% | 419) khdi mé. IVgihtrang | cof khumg;w.
PT khac 24h sau PT quan: 14 (1 liéu)
vit 8 (24h) p=0,19.
- lgcefazolin | - 1g cefazolin
IV trude < IV trude <
i 90 phut 90 phit trede | - SSI: 9,4% (1ip lai
4 Zanetti Boan gk:}é }:;; 'tjm('rc meh ;Emh da; : Li'éu.) i ?’3%. i
2001 he | va280% | va i o | iEechaxln (khng lp lai lieu)
PT k.l',la'c 1089) |~ lg ccfﬁtzo]m 1V trong PT, OR 1,01 (0,70-
IV 6 licu sau | - 1g cefazolin 1,47)
PT IV 6 lidu sau
PT.
*SSI: nhiém tring vét mé; SSSI: nhiém tring vét md ndng; DSST: nhidm tring vét md shu; SWI: nhiém tring
vét thwong & xuong e; BSL: nhiém khudn huyét.
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03 nghién ctru dua ra su so sanh vé cac phac dé vai thai gian st dung khang sinh khac nhau. Nghién ciu
cla Lin (2011)" cho thay khong c6 su khac biét vé ty 1& nhiém trung vét mé gilta nhém st dung khang sinh
ngan ngay va khang sinh kéo dai. Trong khi d6, nghién ctiu ctia Tamayo (2008) '' chiing minh dugc st dung
cefazolin kéo dai 24 gid sau phau thuat lam gidm ty [& nhiém trung vét mé (p=0,004), nhiém tring vét mé
nong (p=0,04) va nhiém trung vét mé sau (p=0,03) so véi chi sir dung khéng sinh mét liéu trudc phau thuat.
Nghién cttu Zanetti (2001)'? cho thay khong co6 su khac biét gitta ché d6 st dung thém va khong thém liéu
cefazolin trong qua trinh phau thuat véi OR = 1,01 (95% Cl: 0,70-1,47) (Bang 6).

3.3. Cdc két qua khdc

01 nghién ctru héi ctru va 01 nghién ciru doan hé so sanh gitta nhém cé nhiém trung va khong cé nhiém
trung vét mé xuong Uc cling cho két qua khéng cé su khéc biét gilra hai nhom khi st dung cling ché dé
cefazolin. Trong d6, mét nghién ctiu cho két qua so sanh phac d6 st dung cefazolin don déc va cefazolin két

hop (cefazolin/gentamicin va cefazolin/amikacin) cling khéng cho thay su khac nhau trong phong nhiém
trung vét thuong & xuang uc gilta ba nhom (Bang 7).

Bang 7. Két qua ctia cac nghién ctiu so sanh phac dé cefazolin don tri va phac dé két hop

Nfl.':fn Logi | Loai ok Két qua
STT nim’ nghién phajx ki Phic dé khing sinh ddnh
g b el thuft gia*
-1g cefazolin
-lg IV (2g vai —é}g CE;:'LZE;HH v
: cdn ning £ vin can
f;f?;:lg;i >80kg) + nng >80kg) + | SWI
cin niing lmgfl-:g_ ; Smgfkg_ k}iong
N >Eﬂkg) gentan}lcm._ aml'kacm IV <0 g
1 Omran Hoi CABG | 9201 trude PT IV trude PT truée PT 30 khac
2007 clru 30 pht, 30 phat, pht, bigt
_SauPT: 1g -Sau PT_: lg -Sag PTE lg dégg ké
sebazibin cefazolin IV cefazolin IV + grira ba
IV g8h + lmgr!t,tg: Sm_g;%g nhom.
trong 48h gentamicin amikacin IV
' IV q8h trong q8h trong 48h.
48h.
*SW1: nhiém triing vét thuong & xueng fic

IV. BAN LUAN

20 nghién ctiu dugc lva chon vao téng quan hé
théng bao gobm ca nghién clru ngau nhién c6 déi
chiing va nghién ctru khong ngau nhién. Mac du,
cac nghién ctu ngau nhién c6 d6i ching la tiéu
chuédn vang cho y hoc dua trén bang ching, tuy
nhién kha nang ap dung két qua con nhiéu han ché
vé viéc luya chon d6i tugng tham gia nghién cdu
(nhu tudi, bénh mac kém)™. Viéc loai cac nghién ctu
khong ngau nhién c6 nguy co sai léch cao trong
phan tich téng hop nham dem lai két qua téng quan
hon vé khang sinh cefazolin du phong trong phau
thuat tim.
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Két qua nghién ctu cho thdy khéng cé su khac
biét dang ké vé ty & nhiém trung vét md gilia
cefazolin va cac cepholosporin thé hé 23
(cefuroxime, ceftriaxone, cefamandol) va teicoplanin
trong phau thuat tim. Nghién ciu phan tich téng
hop cla Ahmed (2022) so sanh cefazolin véi
cefuroxime, ceftriaxone va cefamandole cling cho
két qua tuong tu vé ty I& phong nhiém trung vét mé
& cac loai phau thuat khac nhau mac du ty lé nhiém
trung cefazolin c6 xu huéng thap hon'. Tuy nhién,
vé ty 1é nhiém trung sau vét thuong & xuong Uc,
cefazolin lai ching minh hiéu qua hon so vdi
cefuroxim trong phan tich t6ng hgp nay. Nhiém
trung sau vét thuong & xuong Uc dugc chiing minh
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cht yéu do tdc nhan Staphylococcus aureus,
Staphylococcus am tinh véi coagulase,
cephalosporin thé hé 2, 3 c6 phé khang khuan réng
hon trén vi khuan Gram am nhung cefazolin c6 phé
tac dung bao phu cac tac nhan vi sinh cila DSWI cé
thé 1a nguyén nhan®.

Két qua phan tich gép ching minh cefazolin
truyén lién tuc hiéu qua phong nhiém trung vét mé
hon so véi ché d6 dung khéng lién tuc trong nghién
clu. Cefazolin la khang sinh phu thuéc thoi gian,
nén viéc st dung truyén lién tuc thudc sau liéu nap
giup t6i uu hda hiéu qua cla cefazolin, c6 thé gidi
thich cho viéc st dung cefazolin truyén lién tuc lam
giam ty & nhiém trung vét mé trong phau thuat tim.

Liéu tiéu chuan cefazolin 2g (v6i can nang dudi
120kg va 3g véi can nang tu 120kg tré |én) dugc
khuyén cdo trong hau hét cac hudng dan phong
nhiém trung vét mé trong cac cudc phau thuat® e,
Viéc st dung cefazolin liéu cao hodc thap hon liéu
tiéu chuan khong ching minh dugc hiéu qua hon
trong nghién ctu téng quan. Tuy nhién, trong phau
thuat st dung bac cau tim phdi, liéu cao hon tiéu
chudn dugc dé xuat trong phadu thuat tim do
phuang phép bac cau phéi lam tang thé tich phan
b6 va loai bd khang sinh®. Liéu lugng khang sinh
hién nay nén can nhac dua trén cac thong s6 ca thé
hon la dya trén bang ching.

Nghién ctu Lin (2011)" trong t6ng quan cho
thay khéng cé khac biét vé hiéu qua phong nhiém
trung vai phac do kéo dai so véi phac d6 24 gid sau
phau thuat. Nghién ciru téng quan hé théng va
phan tich téng hop cla Lador (2012) cho két qua
thoi gian du phong ngén hon 24 gid sau phau thuat
kém hon cac phac dé kéo dai, tuy nhién két qua nay
lai so sanh céc phac dé khang sinh khac nhau'’. Viéc
st dung khang sinh du phong qua 48 gid cling dugc
chuiing minh khéng nhiing khéng ¢6 Igi ich ma con
tang chi phi, nguy co doc tinh, phat trién ching vi
khudn khang thuéc dac biét 1a Clostridium difficile, c6
lien quan dén st dung cephalospirin kéo dai'®. Bén
canh dé, liéu lap lai trong phau thuat dugc khuyén
céo dé dam bao ndng do huyét thanh va mé day du
néu thdi gian cla thd thuat vugt qua 2 chu ky ban
huy ctia khang sinh hodc khi mat qua nhiéu mau khi

phau thuat®. Véi thoi gian ban hay khoang 1,8 gid;
cefazolin dugc khuyén cao 1ap lai liéu véi phau thuat
kéo dai® '°. Cu thé, viéc lap lai liéu trong hudng dan
ASHP khuyén cao méi 4 gid va huéng dan s dung
khéng sinh ctia Bo Y té 2015 khuyén cdo moi 2 gid
trong phau thuat tim*°.

Nghién ctu téng quan hé théng dugc thuc hién
van ton tai mot sé han ché nhat dinh. Thi nhat,
chién lugc tim kiém han ché & ba co s& di liéu,
khong bao gém cac tai liéu chua dugc cong bo, ky
yéu hdi nghi. Thi hai, cdc nghién clu khéng dugc
han ché vé mat thai gian nghién clu, nhiéu nghién
ctu dugc thuc hién trudc day kha lau dan dén cé su
thay déi vé ky thuat phau thuat, cac dinh nghia vé
nhiém trung vét mé; tuy nhién, diéu nay gilp cung
cdp mot cai nhin tong quan va toan dién hon vé
nghién cuu.

V. KET LUAN

Ty 1& nhiém trung vét mé (SSI) trong phau thuat
tim khéng cho thay su khac nhau gilra cefazolin va
cac khang sinh khac trong cac nghién ctu dugc dua
vao téng quan hé théng. Tuy nhién, cefazolin lai td
ra hiéu qua hon cefuroxime trong phong nhiém
tring vét thuong sau & xuong Uc. Phac d6 st dung
cefazolin lién tuc cling vuot tri hon cefazolin ngat
quang vé hiéu qua. Bén canh do, thai gian du phong
trong 24 gid lam gidm ty 1& nhiém trung vét mé hon
so véi phac d6 dung liéu duy nhat truéc phau thuat
va khéng ghi nhan su khac biét véi phac dé sir dung
trong 72 gid.
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PHU LUC

Phu luc 1. Cac tit khoa dugc sit dung tim kiém

Khai nlém (concepr) 1 Khii nigm 2 Khii nifm 3

Key comceply

Cantiac surgery Prophylnxis Celaznlin

Free text
term/ matural
lungunge
berms

Heart sugec® Perioperative

Candiothoracic surper® Prophylac®
Heart operation
Cosonary bypass*
Valve repalr
Walve replacement
Anitle aneurysm

Congenital heart

Conirolled
vocabulary
termssubject
terms

Cantiaz Surgscal Procedures [Mesh]
Cardiovascular DisensesSurgery
[Mesh]

Antibintic prophylaxis [Mazh]
Prophylactic Surgical Procedures
[Mesh]

Coronary Ariery Bypass [Mesh]
Theracic surgzry [Mesh]
Aortic Angurysm [Mesh]
Fontan Procedure [Mesh]

Hiart D fects, Conpenital (Mesh]




TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 1/2025

DOI: https://doi.org/10.52389/ydIs.v20i1.2579

Phu luc 2. Panh gia nguy co sai léch ctia cac nghién ctiu

Bang 1. Nguy co sai léch ctia cac nghién cuu thir nghiém ngau nhién c¢é déi chiing (RCT)
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Bang 2. Nguy co sai léch ctia cac nghién ciu héi citu va doan hé

| Rairusai Ri ro sai Riii dos sui R 1o sai
) | lgch phat léch trong Rud ro sal | Rui do sai iéch ph;‘ éch trong | Neuy oo
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% P .z ) o I sink il vige Inga hogn sal ech
T bo nghin ciu donhitu | 3o lwimg ddi wweng 1higp sau thiéu dir | rimg kit | kit qu ving hé
E - ] -
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6 | Sommersicin 2019 | Podn hé Thip Thip Thip Thap Thip Thip Thip Thap
7 Magruder 2013 Hei e Thiip [ Thip Thip Thap Thip Thip Ihip Thap
% Sural 2011 Hé cirg Thip | Thip Thip Ihip Thap Thap [hip Thap
9 Mehta 1990 D hé Car Thip Thip I'hiip Thap Chap [hiip Can
10 Shaulder 2016 Brosan hé Thip JI_ Thip Thap Thap Thap Thip hip Thip
I Yavus 36 thoin he Thip | Thap Thap Thap Thip Thap Chap Thap
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Phu luc 3. So sanh giita phac dé khang sinh du phong cefazolin véGi cefuroxime

Experimental Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI
Sommerstein 2019 36 1957 508 17598 88.2%  0.64 [0.46; 0.89] .
Surat 2021 6 447 18 582 11.8% 043[0.17;1.08) ———&—r
Total (95% Cl) 2404 18180 100.0%  0.61 [0.44; 0.83] =
Heterogeneity: Tau® = 0; Chi® = 0.60, df = 1 (P = 0.44); I* = 0% I I 1
Test for overall effect: Z=-3.09 (P <0.01) 0.2 0.5 1 2

Hinh 3. Phan tich t6ng hgp vé ty 1é nhiém trung vét thuong sau
& xuong Uc gilta cefazolin va cefuroxime (RR<1 c6 lgi cho cefazolin)
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Experimental Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI
Slama 1986 8 o7 0 100 21% 17.52[1.03; 299.48)
Wellens 1995 15 196 11 189 19.6%  1.31[0.62; 2.79]
Geroulanos 1987 7 281 3 285 83% 237[062; 9.06]
Sommerstein 2019 88 1957 8989 17598 46.2%  0.80[0.65; 0.99]
Surat 2021 17 447 20 582 23.9% 1.11[0.59; 2.09]
Total (95% CI) 2978 18754 100.0% 1.11 [0.73; 1.69]
Heterogeneity: Tau’” = 0.0877; Chi° = 8.71, df = 4 (P = 0.07); I = 54% ! I I ! !
Test for overall effect: 2 = 0.50 (P = 0.62) 0.01 01 1 10 100

Hinh 4. Phan tich t6ng hgp vé ty 1é nhiém trung vét mé (SSI) gitia cefazolin
va cefuroxime (RR < 1 ¢6 lgi cho cefazolin)

Cefazolin Cefuroxime Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI
Slama 1986 3 a7 2 100 19.3% 1.55 [0.26; 9.05] —t
Wellens 1995 8 196 4 189 37.9%  1.93[059;6.30] —
Gerouslanos 1987 1 281 2 285 MA% 0.51[0.05; 5.586] =
Surat 2021 3 447 8 582 31.8% 0.49[0.13; 1.83] ———
Total (95% Cl) 1021 1156 100.0%  1.03 [0.45; 2.35] -?-—
Heterogeneity: Tau® = 0.1024; Chi® = 2.84, df = 3 (P = 0.42); = 0% ! ! ' '
Test for overall effect: Z = 0.07 (P = 0.94) 0.1 051 2 10

Hinh 5. Phan tich t6ng hgp vé ty & nhiém khuan huyét gitia cefazolin va cefuroxime (RR<1 ¢6 lgi cho cefazolin)

Experimental Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI
Wellens 1995 5 196 6 189 18.8% 0.80 [0.25; 2.59] F
Geroulanos 1987 3 281 4 285 116% 0.76 [0.17; 3.37] =
Surat 2021 21 447 19 582 69.6% 1.44 [0.78; 2.64] ——.—
Total (95% Cl) 924 1056 100.0%  1.20 [0.72; 1.99] g
Heterogeneity: Tau® = 0; Chi = 1.15, df = 2 (P = 0.58); I = 0% ! ' ' ! '
Test for overall effect: Z = 0.70 (P = 0.49) 0.2 0.5 1 2 5

Hinh 6. Phan tich t6ng hgp Vvé ty lé ti vong gilta cefazolin va cefuroxime (RR<1 c6 Igi cho cefazolin)
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