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Piic diém vi sinh va tinh phu hop ciia sit dung khang sinh
trong di€u tri nhiém khuan vét mo thanh bung sau phau
thuat san phu khoa tai Bénh vién Phu san Trung wong

Microbiological characteristics and Appropriateness of Antibiotic use

for Abdominal Surgical Site Infections following Gynecological and
Obstetric Surgery at the National Hospital of Obstetrics and Gynecology

Than Thi Hai ’Hi‘ll, Trinh Vii Tué Minh?, 'Bénh vién Phu san T rung wong
Ngb Minh Thang', Hoang Thj Phuong', *Truong Pai hoc Duge Ha Noi
Nguyén Thi Hang', Hoang Van Binh/, ’Truong Cao dang Y té Bac Ninh

Nguyén Vin Khoa® va Cao Thi Bich Thao**
Tém tat

Muc tiéu: Khao sat dac diém vi sinh va danh gia tinh phu hop cda st dung khang sinh diéu tri nhiém
khudn vét mé (NKVM) thanh bung sau phau thuat sdn phu khoa tai Bénh vién Phu san Trung uong. D4i
tuong va phuong phdp: Nghién cttu moé ta hoi ctu trén 110 bénh nhan NKVM thanh bung diéu tri noi tru
tai Khoa San nhiém khuan tir thang 1/2024 dén thang 6/2025. Két qua: Ty 1é NKVM néng la 63,6%, sau la
36,4%. C6 91,8% bénh nhan dugc chi dinh nuéi cdy vi khuan, trong dé 44,6% cé6 duong tinh.
Staphylococcus aureus (52,7%; MRSA chiém 89,7%) va Escherichia coli (34,5%) la hai vi khuin dugc phan
lap chd yéu ti dich vét mé va dich am dao. Diéu tri kinh nghiém ban dau chd yéu sir dung phac dé phéi
hagp (73,6%), nhung chi 15,5% phac d6 phu hgp hoan toan trong khi 46,4% khong phu hgp, chd yéu do
trung 1ap phé tac dung. Ty 1é phac d6 sau khi c6 két qua vi sinh phu hgp hoan toan 1a 61,1% va ty lé
khong phu hop la 7,4%. Ty & khéng phu hgp cao nhat vé cach dung khang sinh ghi nhan & liéu dung
(70,6%). Két ludn: S. aureus va E. coli 1a hai vi khudn dugc phan lap phd bién nhat. St dung khang sinh con
moét s6 diém chua phu hop, dac biét trong lua chon/phdi hgp khang sinh kinh nghiém va ché do s
dung thudc. Két qua cho thay con co hoi tang cudng quan ly st dung khéang sinh tai bénh vién.

Tt khod: Nhiém khudn vét mé thanh bung, khang sinh, tinh phu hgp, san phu khoa, Bénh vién Phu
san Trung uong.

Summary

Objective: To investigate the microbiological characteristics and evaluate the appropriateness of
antibiotic use for the treatment of abdominal surgical site infections (SSIs) following obstetric and
gynecological surgery at the National Hospital of Obstetrics and Gynecology. Subject and method: A
retrospective descriptive study was conducted on 110 hospitalized patients with abdominal SSls treated
in the Department of Obstetric Infections between January 2024 and June 2025. Result: Superficial and
deep SSIs accounted for 63.6% and 36.4% of cases, respectively. Bacterial cultures were performed in
91.8% of patients, with a positivity rate of 44.6%. Staphylococcus aureus (52.7%; 89.7% methicillin-
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resistant S. aureus [MRSA]) and Escherichia coli (34.5%) were the predominant pathogens. Initial empirical
therapy mainly consisted of combination regimens (73.6%); however, only 15.5% of regimens were fully
appropriate, whereas 46.4% were considered inappropriate, primarily because of overlapping
antimicrobial spectra. Among regimens evaluated after microbiological results became available, 61.1%
were fully appropriate and 7.4% were inappropriate. Dose selection was the prescribing parameter with
the highest rate of inappropriate use (70.6%). Conclusion: S. aureus and E. coli were the two most
frequently isolated bacteria. Several areas of inappropriate antibiotic use were identified, particularly in
the selection and combination of empirical antibiotics and in antibiotic dosing and administration.
These findings indicate opportunities to strengthen antimicrobial stewardship at the hospital.

Keywords: Abdominal surgical site infection; antibiotics; appropriateness of antibiotic use; obstetrics
and gynecology; National Hospital of Obstetrics and Gynecology.

I.DAT VAN DE

Nhiém khudn vét mé (NKVM) la loai nhiém
khuan lién quan dén cham soc y té thudng gap va
gdy ganh nang chi phi I6n nhat'. Ty 1é NKVM thanh
bung sau phau thuat san phu khoa c6 su phan hoéa
theo dac diém cua tiing qudc gia; tai cac nudc thu
nhap thap va trung binh, ty 186 NKVM sau mé |y thai
c6 thé Ién téi 11,7% Trong phiu thuat san phu
khoa qua dudng bung, hé vi sinh vat ndi sinh tu da,
am dao va dudng tiéu héa, bao gém ca vi khuan
Gram duang, Gram am hiéu khi va ky khi, rat dé xam
nhap gay nhiém tring tai vét rach. Viéc diéu tri
NKVM phu thuéc rat I6n vao kinh nghiém lam sang
két hap véi két qua vi sinh®.

Tuy nhién, su gia tang cla cac vi khuan da
khang thuéc nhu S. aureus khang methicillin (MRSA)
hay vi khuan Gram am sinh ESBL dang la thach thuc
I6n d8i vai hiéu qua cua liéu phap khang sinh.* Tai
Viét Nam, da c6 nhirng nghién cliu mé ta dac diém
lam sang ctia NKVM thanh bung sau phau thuat san
phu khoa>®. Tuy nhién, cac nghién ctu di sau vao
dac diém vi sinh va thuc trang st dung khang sinh
trong diéu tri NKVM thanh bung sau phau thuat san
phu khoa van con rat han ché.

Bénh vién Phu san Trung uong la co s& dau
nganh, nai ti€p nhan diéu tri nhiéu ca NKVM phtic
tap. Viéc danh gia viéc tuan thu cac huéng dan diéu
tri la vé cling can thiét. Do dé, chung toi tién hanh
nghién ctu nay nham khao sat dac diém vi sinh va
danh gia tinh phu hgp cla s dung khang sinh
trong diéu tri NKVM thanh bung tai Bénh vién Phu
san Trung uong.

1. DOI TUQONG VA PHUONG PHAP
2.1.Déi tuong

Bénh nhan tu 18 tudi tré 1én dugc xac dinh ¢
NKVM thanh bung sau phau thuat san phu khoa (mé
ldy thai, m& phu khoa), diéu tri ndi trd tai Khoa San
nhiém khudn - Bénh vién Phu sadn Trung uong tu
thang 01/2024 dén thang 06/2025. Tiéu chudn logi
tri: BEnh nhan st dung khang sinh dudi 48 gio (do
thai gian theo déi khong du dé danh gia qua trinh
st dung khang sinh); bénh nhan t vong trong dot
diéu tri (do khong tiép can dugc day da ho s bénh
an); dugc xac dinh NKVM khoang/ca quan sau; cé
tién s phau thuat I6n hon 30 ngay tinh dén thai
diém nhap vién.

NKVM dugc xac dinh va phan loai theo tiéu
chudn cta CDC 2025." NKVM dudgc xac dinh khi
nhiém khudn xudt hién trong vong 30 ngay sau
phau thuat (do khéng cé phau thuat implant). NKVM
ndng khi nhiém khuén gi6i han & da va mé duéi da
clia vét mé va dap Ung cac tiéu chi chan doan clia
CDC. NKVM sau dugc xac dinh khi nhiém khuén lién
quan dén mo mém sau cla vét mé (can va/hodc co)
va dap ung cac tiéu chi chdn doan tuong Ung cla
CDC. Viéc xac dinh va phan loai NKVM dugc thuc
hién bai moét bac si tai khoa San nhiém khuan thudc
nhém nghién ctu dua trén cac théng tin ghi nhan
trong ho so bénh an. Cac thong tin dugc ra soat tu
hé so bénh an bao gém thgi diém phau thuat va
xuat hién NKVM; cac dau hiéu tai vét mé (sung,
nong, do, dau, chdy mu/dich, toac vét md); sot; két
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qua vi sinh va cac bang chiing vé nhiém khuan sau
néu co.

2.2. Phuong phadp:

Thiét ké nghién ctu: Nghién ciu mé ta cat
ngang, thu thap sé liéu dua trén hoi cliu bénh an.

Mau nghién ctru: Ldy mau toan bo, thu dugc 110
bénh nhan thod man tiéu chuin Iua chon va khéng
vi pham tiéu chuan loai trur.

Quy udc st dung trong nghién cuiu:

Bénh mdc kém dugc xac dinh ti cadc chan dodn
ghi nhan trong h6 s bénh an va thu thap theo cac
bién dugc xac dinh trudc trong phiéu thu thap sé liéu.

Do thanh thdi creatinin (CrCl) dugc udc tinh theo
cong thic Cockcroft-Gault. O bénh nhan san khoa
sau sinh, st dung can nang trudc mang thai, néu
khong c6 thong tin thi sir dung can néang thuc té; &
bénh nhan phu khoa, s&f dung can nang thuc té,
trudng hgp BMI >30 kg/m? thi st dung can ning
hiéu chinh.

Phac dé khang sinh kinh nghiém ban dau
dugc xac dinh la phac dé khang sinh dau tién duoc
chi dinh dé diéu tri NKVM sau khi ngudi bénh cé
chén doéan hoac dau hiéu lién quan dén NKVM va
tai thai diém chi dinh chua c6 két qud vi

sinh/khang sinh dé. Thoi diém xudt hién chén
doédn hodc dau hiéu NKVM dugc xac dinh bai bac si
diéu tri tai Khoa San nhiém khuan.

Phac dé sau khi cé két qua vi sinh la phac d6
khang sinh dugc st dung sau khi cé két qua nuéi cay
- dinh danh vi khuan, bao gém phéc dé dugc thay
déi sau khi c6 két qud vi sinh hodc phac d6 kinh
nghiém dugc tiép tuc duy tri.

Thay déi phac d6 khang sinh dugc phan loai
thanh: (1) Lén thang: tang s6 lugng khang sinh,
chuyén sang khang sinh c6 phd réng hon hoac s
dung khang sinh du tr(; (2) Xuéng thang: Giam sé
lugng khang sinh hodc chuyén sang khang sinh c6
phé hep han; (3) B6i phac d6 nhung khéng thay doi
phd: Thay d6i khang sinh nhung dé réng phé tuong
duong hodc gilt nguyén khang sinh nhung thay doi
ché do liéu; va (4) Dich chuyén phé: D6i khang sinh
lam thay d&i hudng bao phu vi khuan nhung khéng
xac dinh ré 1a ma rong hay thu hep phé.

Ddnh gid tinh pht hop cua st dung khdng sinh
dugc tién hanh d6i véi (1) lua chon phac dé khang
sinh kinh nghiém ban dau; (2) phac d6 khang sinh
sau khi co két qua vi sinh; va (3) liéu dung, dudng
dung va cach dung khang sinh

Bang 1. Tiéu chi danh gia tinh phu hop ctia stir dung khang sinh

Néi dung

Tiéu chi danh gia

Lua chon phac

Phu hgp hoan toan: Phac d6 thudc cac phac d6 dugc khuyén cdo tuang Ung véi NKVM
ndng hodac NKVM sau trong cac hudng dan diéu tri”'°. Phi hgp mét phan: phac d6 khéng

dé khang sinh thudc cac phac d6 khuyén cao nhung cé phé bao phu cac vi khuan thudng gap, khéong phdi
kinh nghiém hop trung lap phé khéng hop ly va khéng st dung khéng hop ly khang sinh du trit. Khéong
ban dau phu hop: Phac d6 khong bao phu cac vi khudn thusng gap va/hodc phéi hop trung lap phd
khoéng hgp ly va/hoac st dung khéng hgp ly khang sinh du tri.
Phu hgp hoan toan: Vi khudn nhay véi khang sinh st dung va phac d6 c6 phé da hep. Phu
Phéc dé khang hop mot phan: Vi khuan nhay nhung phac d6 rong hon can thiét; hodc vi khuan cé két qua

sinh sau khi c6
két qua vi sinh

trung gian; hoac khang sinh st dung khéng c6 két qua KSD nhung c6 phé bao phu vi khudn
phan lap dugc. Khédng phu hgp: vi khudn khang véi khang sinh sir dung; hodc phéac dé
khéng bao phu vi khuan phan lap dugc; hodc phéi hgp trung lap phé khéng hop ly; hoac st
dung khéng hgp ly khang sinh du trit khi con lua chon théng thudng phu hgp.

Pudng dung,
liéu dung, dung
mai va thé tich
dung mai, thai

So sanh cach dung thuc té€ véi tiéu chudn dugc xay dung trong nghién ctu, dua trén
khuyén cdo trong cac hudng dan diéu tri, t& thong tin sdn pham va Uptodate.

Pon vi danh gia la luot st dung khang sinh. Mot luot st dung dugc xac dinh la moét khang
sinh vGi mot ché d6 st dung cu thé trén mot bénh nhan; khi c6 thay ddi vé thudc, liéu,
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Noi dung Tiéu chi danh gia
gian truyén, khoang cach dua liéu hodc dudng dung. Cac tiéu chi dugc ap dung theo pham vi danh gia
khodng cach tuong Ung: duding dung dugc danh gia trén tat ca cac lugt st dung; liéu dung dugc danh
dua liéu giad & cac lugt c6 dudng duing phu hop, riéng levofloxacin dudng uéng van dugc danh gia

liéu do sinh kha dung dudng udéng tuong duong dudng tinh mach; dung moi khéng danh
gia déi vai khang sinh dudng udng va cac ché pham truyén pha san; thé tich dung méi va
thai gian truyén khong danh gia déi véi khang sinh dudng uéng. Cac trudng hop khong cé
dd théng tin can thiét cho tiing tiéu chi dugc xép vao nhém “khéng du thong tin danh gia”.

Xirli sé liéu: S6 liéu duge nhap vao Microsoft Excel 2016 va xt ly bang SPSS 22.0.

2.3.Dao dirc nghién ciu

Nghién cttu dugc chap thuan bsi Hoi dong dao duc trong Nghién ctru Y sinh hoc cia Bénh vién Phu san
Trung uong theo quyét dinh s6 1977/QD - PSTW ngay 09/9/2025. Nghién ctu dugc thuc hién hoi ctu trén dir
liéu tir h6 so bénh an, khéng can thiép va khong tiép xuc truc ti€p vai ngudi bénh. Théng tin ngudi bénh
dugc ma hda va bao mat, chi st dung cho muc dich nghién cdu.

Ill. KET QUA
3.1. Bdc diém bénh nhén va NKVM

Bang 2. Pac diém bénh nhan va nhiém khuan vét mé thanh bung

Pac diém (n=110) S& BN (%)

Tudi (nam), trung binh + SD 336+86
C6 bénh mac kem 17 (15,5)
Dac diém chuic nang than

C6 da thong tin dé tinh CrCl 92 (83,6)
Clcr (ml/phat) (n = 92)*

>130 12 (13,0)

90 <CrCl <130 49 (53,3)

70<CrCl<90 26 (28,3)

50<CrCl<70 4 (4,3)

20< CrCl<50 1(1,1)
Noi thuc hién phau thuat

Tai BV Phu san Trung Uang 56 (50,9)

Tai co sé khac 50 (45,5)

Khéng c6 théng tin 4 (3,6)
DPac diém phau thuat

Phau thuat san khoa 87 (79,1)

Ph&u thuat phu khoa 23(20,9)
DPac diém nhiém khuan vét mé

NKVM nbng 70 (63,6)

NKVM sau 40 (36,4)
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Pac diém (n=110) S8 BN (%)

Tinh trang diéu tri NKVM khi vao nghién ctu

NKVM trudc nhap vién, chua diéu tri 49 (44,5)

NKVM trudc nhap vién, da diéu tri 39 (35,5)

NKVM xuat hién trong thai gian nam vién sau phau thuat 22(20,0)
Dic diém phuong phap diéu tri NKVM

Noi khoa 25(22,7)

Noi khoa + can thiép ngoai khoa 85(77,3)
Két qua diéu tri

On dinh 106 (96,4)

D3, xin ra vién/chuyén tuyén dudgi 3(2,7)

Chua dg, xin ra vién 1(0,9)

*CrCl dugc xdc dinh & 92/110 bénh nhdn; 18 bénh nhdn khéng da dir liéu dé tinh CrCl.

Tudi trung binh cia bénh nhan 1a 33,6 + 8,6 tudi; 15,5% c6 bénh mac kém. Trong s6 cac bénh nhan co6
du dir liéu dé tinh chiic nang than, 66,3% c6 CrCl > 90 mL/phut va 13% c6 tang thanh thai than. Khoang 50%
bénh nhan dang diéu tri NKVM truéc d6 da dugc phau thuat tai BV Phu san Trung Uong. Phau thuat san
khoa chiém 79,1%; nhiém khuan vét mé ndng gdp nhiéu hon nhiém khudn vét mé sau (63,6% so Vi 36,4%).
Phan 16n bénh nhan xuat hién nhiém khuan trudc nhap vién (80,0%), dugc diéu tri két hap ndi khoa va can
thiép ngoai khoa (77,3%) va 96,4% dugc ghi nhan & tinh trang 8n dinh khi két thuc dot diéu tri.

3.2. Bdc diém xét nghiém vi sinh va dé nhay cdm cda vi khudn

Bang 3. Dac diém chi dinh va xét nghiém vi sinh

Dic diém $6 luong (%)

Bénh nhan dugc chi dinh nuéi cdy vi khuan (n = 110) 101 (91,8)

Bénh nhan c6 it nhat mét két qua nudi cdy duong tinh (n = 101) 45 (44,6)
Loai bénh pham dugc nudi cay (n = 157)

Dich vét mé 89 (56,7)

Dich am dao 56 (35,7)

Khéc (mau, dich 6 bung, khéng ré loai) 12(7,6)
S8 loai vi khuan phan lap dugc trén bénh nhan (n = 45)

1 loai vi khudn 35(77,8)

2 loai vi khuan 9(20,0)

3 loai vi khuén 1(2,2)

C6 91,8% bénh nhan dugc chi dinh nudi cdy vi khuan va trong s6 dé 44,6% cé két qua nudi cdy duong
tinh. Téng s6 157 bénh pham, dich vé&t mé la bénh pham dugc 1y phd bién nhat (56,7%). Phan 16n cac
truding hop duong tinh chi phan 1ap mét loai vi khuan (77,8%).
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Bang 4. Két qua nudi ciy theo loai bénh pham

Péc diém Dichvétmé | Dichamdao | Téng hailoai bénh pham

S6 bénh pham 89 56 145

Bénh pham nudi cdy duong tinh, n (%) 29 (32,6) 26 (46,4) 55(37,9)

Vi khudn phan lap duagc, n (%) 29 26 55

S. aureus 20 (69,0) 9 (34,6) 29 (52,7)*

E. coli 7 (24,1) 12 (46,2) 19 (34,5)

K. pneumoniae 2(6,9) 2(7,7) 4(7,3)

E. faecalis 0 2(7,7) 2(3,6)

A. hydrophila 0 1(3,8) 1(1,8)

*Trong 29 ching S.aureus phan lap duoc tur hai logi bénh phdam, 26 (89,7%) duoc ghi nhédn la MRSA va 3
(10,3%) la MSSA

Dich vét mé c6 ty 1& nubi cdy duong tinh 32,6%, trong khi dich am dao la 46,4%. S. aureus la vi khuan
phan 1ap phé bién nhat tir dich vét mé, trong khi E. coli phé bién nhat & dich am dao.

% nhay cdm

SAM: ampicillin/sulbactam (n = 8); CZO: cefazolin (n = 10); CMX: cefuroxim (n = 8); CTX: cefotaxim (n =4);
CRO: ceftriaxon (n = 8); CAZ: ceftazidim (n = 16); FEP: cefepim (n = 16); TZP: piperacillin/tazobactam (n = 10);
ETP: ertapenem (n = 11); IMP: imipenem (n = 18); MEM: meropenem (n = 9); AMK- (n=10);

GEN: gentamicin (n = 17); LVX: levofloxacin (n = 16); TCY: tetracylin (n = 8).

Hinh 1. Ty & nhay cdm cla E.coli phan lap dugc véi cac khang sinh

Cac chuang E. coli phan lap dugc cho thdy ty 1& nhay cdm thap véi ampicillin/sulbactam va cac
cephalosporin thé hé 1 va 2, nhung duy tri d6 nhay cao vGi cefepim, piperacillin/tazobactam va cac
carbapenem. Amikacin la khang sinh cé hoat tinh cao nhat déi vai cac chuing E. coli dugc phan lap.

82.8 {7953 82.8 79'3 27.6

% nhay cam

PEN G CIp CLI ERY GEN LvX MFX NIT OXA QDA RIF SXT TCY VAN LNZ TGC

PEN G: benzyl penicillin; CIP: ciprofloxacin; CLI: clindamycin; ERY: erythromycin; GEN: gentamicin;

LVX: levofloxacin; MFX: moxifloxacin; NIT: nitrofurantoin; OXA: oxacillin; QDA: quinupristin/_;
RIF: -; SXT: Trimethoprim / sulfamethoxazole; TCY: -; VAN: vancomycin; LIZ: linezolid;
TGC: tigecycline; N=29 ddi vdi tat ca cac khang sinh dugc thir.

Hinh 2. Ty |& nhay cdm cua S.aureus phan lap dugc véi cac khang sinh
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Cac chling S. aureus cho thay ty 1é khang rat cao véi benzyl penicillin va oxacillin, trong khi van duy tri d6
nhay cam cao vdi gentamicin, cac fluoroquinolon va rifampicin. Tat ca cac ching dugc thi nghiém déu nhay

cdm vdi vancomycin, linezolid va tigecyclin.

Bang 5. Pac diém phac d6 khang sinh kinh nghiém ban dau

Dic diém S6 BN (%)
Péc diém luva chon phac d6 (N=110)
Don tri liéu 29 (26,4)
Ampicillin/sulbactam 14 (12,7)
Carbapenem (imipenem, meropenem) 8(7,3)
Clindamycin 4 (3,6)
Cephalosporin (cefoxitin, ceftriaxon) 2(1,8)
Trimethoprim/sulfamethoxazole 1(0,9)
Phéi hop 81 (73,6)
Ampicillin/sulbactam + levofloxacin 22 (20,0)
Cephalosporin + aminoglycosid 19(17,3)
Ampicillin/sulbactam + aminoglycosid 16 (14,5)
Ampicillin/sulbactam + metronidazol 8(7.3)
Cac phoi hgp khac 16 (14,5)
Muic d6 phu hop cia phac dé
Phi hop 17 (15,5)
Phu hop mot phan 42 (38,1)
Khéng phu hop 51 (46,4)
Nguyén nhan khéng phu hgp (n=51)
Trung lap phé tac dung 41 (80,4)
S dung khang sinh phé rong/du trir (NKVM néng) 5(9,8)
Phé tac dung khéng phu hop 5(9,8)
Thay d6i phac dé sau khi khéi dau 85 (77,3)
Lén thang 3(30,0)
Xuéng thang 6 (14,5)
Dé8i phéac d6 nhung khéng thay déi phé 7 (15,5)
Dich chuyén phé 19(17,3)

Diéu tri ph6i hgp khang sinh chiém uu thé (73,6%), véi ampicillin/sulbactam két hgp levofloxacin la
phac d6 dugc st dung phé bién nhat. Chi 15,5% phac dé diéu tri kinh nghiém ban dau phu hop véi hudng
dan, trong khi gan mét nla (46,4%) dugc danh gia 1a khéng phu hap, chit yéu do trung ldp phé tac dung.
Hau hét bénh nhan (77,3%) dugc diéu chinh phéac dé, trong dé lén thang diéu tri la hinh thic thay déi

thudng gap nhat sau phac d6 khai dau.
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Bang 6. Tinh phu hop ciia phac dé khang sinh sau khi c¢6 két qua vi sinh

Dic diém (n =54)

S6 lugt phéc d6 (%)

Muc d6 pht hgp ctia phac do

Phu hgp hoan toan 33(61,1)

Phu hop mot phan 17 (31,5)

Khéng phu hap 4(7,4)
Nguyén nhan khéng phu hgp (n =4)

Vi khuan c6 két qua khang vai khang sinh st dung 1(25,0%)

Phéac d6 khong bao pha dugc vi khuan phan lap duoc 2 (50,0%)

Trung lap phd tac dung 1(25,0%)

n = 541asé lugt phdc dé sau khi cé két qua vi sinh; mét bénh nhéan cé thé c¢é nhiéu hon mét luot phdc do.
Trong 54 lugt phac dé sau khi c6 két qua vi sinh, 33 (61,1%) dugc danh gia phu hgp hoan toan, 17
(31,5%) phu hgp mét phan va 4 (7,4%) khong phu hgp theo bé tiéu chi clia nghién cdu.

Bang 7. Tinh phu hop vé dudng dung, liéu diing va cach dung khang sinh

pscdiém Sslurt | Phihgp,now | KNS PR hep | Kheng dtheng in
Pudng dung 398 275 (69,1) 54 (13,6) 69 (17,3)
Liéu dung 327 81 (24,8) 231(70,6) 15 (4,6)
Dung moi 286 251 (87,8) 0(0,0) 35(12,2)
Thé tich dung moi 286 203 (71,0) 13 (4,5) 70 (24,5)
Thai gian truyén 179 105 (58,9) 64 (35,8) 10 (5,6)
Khoang cach dua liéu 389 217 (55,7) 129 (33,2) 43 (11,1)

Dung mdi pha thuéc va duong ding nhin
chung pht hgp véi khuyén céo (87,8% va 69,1%). Ty
l& liéu dung khong phu hop la 70,6% (231/327 luot
dugc danh gid). Tinh trang khéng phu hgp tap trung
& moét s6 khang sinh sir dung phé bién, trong dé
ampicillin/sulbactam c6é 110 lugt dugc danh gia vdi
ty 1é khong phu hgp 100%, levofloxacin 67 lugt véi
ty 1&é khong phu hgp 98,5% va ceftriaxone 32 lugt véi
ty 1é khong phu hop 71,9%

IV. BAN LUAN

Nghién cliu mé ta dac diém vi sinh va thuc
trang st dung khang sinh trong diéu tri NKVM thanh
bung sau phau thuat san phu khoa tai mét bénh
vién chuyén khoa tuyén cudi. Ba phat hién chinh
gém: (i) Staphylococcus aureus va Escherichia coli la
hai vi khuan dugc phan 1ap phé bién nhat ti dich

vét mo va dich am dao; (i) diéu tri kinh nghiém con
mot s6 diém chua phu hop, véi ty 1& phéi hogp khang
sinh cao (73,6%) va 46,4% phac d6 dugc danh gia
khong phu hgp theo tiéu chi ctia nghién cutu; va (iii)
trong cac phac dé dugc danh gia sau khi c6 két qua
vi sinh, 61,1% phu hgp hoan toan, trong khi 7,4%
khéng phu hop.

Trong nghién ctu, 91,8% bénh nhan dugc chi
dinh nuoi cdy vi khuan, trong do6 44,6% co it nhat
mot két qua nudi cay duang tinh. Do thiét ké hoi
clu, nghién ctiu khong xac dinh chinh xac dugc thoi
diém lay bénh pham so véi thoi diém st dung khéng
sinh, vi vy chua thé danh gia anh huéng cla viéc su
dung khang sinh trudc ldy mau dén kha nang phan
1ap vi khuan. Bén canh do, di liéu vi sinh dugc thu
thap tu két qua xét nghiém ghi nhan trong ho so
bénh an nén khéng c6 day da théng tin vé quy trinh
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lay, XU ly va nudi cdy bénh phdm. Ngoai ra, vi khuin
phan lap tur dich am dao khéng nhat thiét dai dién
cho can nguyén NKVM. Do d6, két qua ctia nghién
clu nén dugc dién giadi la dac diém cac vi khuan
phan lap dugc tir cac bénh pham khéo sat, thay vi
phan anh day dd can nguyén vi sinh clia NKVM.

Phu hgp véi nhiéu nghién clu trudc day, S.
aureus va E. coli 1a hai vi khudn dugc phan lap phé
bién nhat *°. Dang chu y, MRSA chiém 89,7% s6
chung S. aureus phan lap dugc. Vé dé nhay cam in
vitro, cac chuing E. coli dugc thir con duy tri ty [é nhay
cdm cao véi moét s6 khang sinh  nhu
piperacillin/tazobactam va carbapenem, trong khi tat
cd cac chling S. aureus dugc thl véi vancomycin va
linezolid déu nhay cam. Tuy nhién, sé chiing dugc thir
déi véi tiing khang sinh con han ché va khong déng
nhat, do d6 cac két qua nay chd yéu cung cap thong
tin mo ta vé mé hinh nhay cdm khang sinh tai co s&
nghién ctu. D6 nhay cam in vitro khong déng nghia
vGi hiéu qua diéu tri; viéc lua chon khang sinh can
dugc xem xét trong béi canh vi tri va mic dé nhiém
khuan, dac diém ngudi bénh, dic tinh ctia khang sinh
va kha nang kiém soat 6 nhiém.

Mét trong nhitng phat hién dang chu y cla
nghién ctu la ty I& st dung phoi hgp khang sinh rat
cao (73,6%), trong khi chi 15,5% phac d6 dugc danh
gid phu hgp hoan toan va 46,4% khoéng phu hgp
theo tiéu chi cGa nghién ctu. Trung ldp phé tac
dung la moét trong nhiing nguyén nhan chinh dan
dén phan loai khong phu hgp. Mét s6 phoi hop
dugc ghi nhan trong thuc hanh, nhu
ampicillin/sulbactam  v6i  levofloxacin  hodc
cephalosporin v&i aminoglycosid, khéng thuéc cac
phac dé dugc khuyén cdo trong cac tai liéu tham
chiéu sir dung dé xay dung tiéu chi ciia nghién cuu.
Viéc phoi hgp khang sinh can dua trén muc tiéu bao
pht vi khuan cu thé va dac diém lam sang ctia ngudi
bénh; cac phéi hgp khéng can thiét cé thé lam ting
nguy co doc tinh, chi phi diéu tri va ap luc chon loc
khang thuéc. Két qua nay cho thay con ca hdi chudn
hoéa Iya chon va phoi hgp khang sinh kinh nghiém
tai ca s& nghién clu.

Sau khi c6 két qua vi sinh, trong 54 lugt phac d6
dugc danh gia, 61,1% dugc phan loai phu hgp hoan
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toan va 7,4% khong phu hgp theo bo tiéu chi cla
nghién ctu. K&t qua vi sinh va khang sinh d6 cung
cap thém thong tin dé bac si ra soat Iua chon khang
sinh; tuy nhién, do thiét k& hoi ctu va khéng thu
thap day du ly do thay déi diéu tri, khéng thé khang
dinh muc d6 phu hgp clia cac phac dé nay la két qua
truc tiép cla théng tin vi sinh. Mot s6 phac d6 van
dugc danh gia khéng phu hop do vi khuan khang
vGi khang sinh st dung, phac d6 khéng bao phu vi
khudn phan lap dugc hodc phéi hop trung lap phé.
Diéu nay cho thay van con ca héi tang cudng s
dung théng tin vi sinh va khang sinh dé trong ra
soat va diéu chinh diéu tri. Dong thai, lua chon
khang sinh sau khi cé két qua vi sinh van can dugc
dat trong béi canh 1am sang cla ting ngudi bénh
thay vi chi dua trén két qua nhay cam in vitro.

Ngoai viéc lya chon khang sinh, nghién ctru con
chi ra nhiéu han ché trong qua trinh téi uu hdéa ché
do liéu. Mac du dudng dung va dung méi pha thudc
nhin chung pht hgp véi khuyén cdo, ty 1&é khong
phu hop vé liéu dung, khoang cach dua liéu va thoi
gian truyén van & muc cao. Nhiing két qua nay cho
thay viéc quan ly sir dung khang sinh khong nén chi
tap trung vao lua chon thuéc ma ma can bao gbm
ca t6i uu hoa ché do st dung. Viéc chuan héa hudng
dan st dung khang sinh va tang cudng su tham gia
cla dugc si lam sang trong ra soat liéu, khoang cach
dua liéu, chdc nang than va cach dung thuéc la
nhiing huéng cé thé dugc xem xét trong chuong
trinh quan ly s dung khang sinh tai bénh vién.

Nghién ctiu c6 mét s6 han ché. Tha nhat, day la
nghién ctu héi clu tai mot bénh vién duy nhat nén
kha nang khai quat hoa con han ché. Viéc loai tru
bénh nhan st dung khang sinh dudi 48 gid va bénh
nhan tf vong, cling véi viéc khéng ghi nhan day du
s6 ho so dugc sang loc va loai trir theo tiing nguyén
nhan, cé thé gay sai léch chon mau va lam quan thé
nghién ctiu chua phan anh day du phé mdc dé nang
va két cuc clia bénh nhan NKVM. Thu hai, viéc thu
thap dir liéu hoi clu ti hé so bénh an c6 thé dan
dén thiéu théng tin; nghién ctu ciing khong xac
dinh chinh xac dugc thoi diém 1dy bénh pham so Vi
st dung khang sinh. D{ liéu vi sinh dugc thu thap tu
két qua xét nghiém trong bénh an nén khéng cé day
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da thong tin vé quy trinh [ay, x ly va nudi cdy bénh
pham, bao gém viéc thuc hién nuéi cay ky khi. Bén
canh d6, vi khuan phan lap tur dich am dao khéng
nhat thiét dai dién cho can nguyén NKVM va s
chiing dugc thir véi tliing khang sinh con han ché.
Thi ba, mét sé tiéu chi danh gia tinh phu hop ¢6 thé
phu thudc vao nhan dinh cta ngusi danh gia. Cudi
cung, nghién ctu chua danh gia méi lién quan gila
tinh pht hop clia st dung khang sinh véi cac két cuc
lam sang nhu thai gian nam vién, tai phau thuat
hoac tai nhap vién.

V. KET LUAN

Nghién cdu ghi nhan Nghién cdu ghi nhan
Staphylococcus aureus va Escherichia coli 1a hai vi
khudn dugc phan lap phé bién nhat tir dich vét mé
va dich am dao, trong dé MRSA chiém ty Ié cao
trong s6 cac ching S. aureus. Si dung khang sinh
con moét s6 diém chua phu hap, bao gém lua chon
va phéi hop khang sinh trong phac dé kinh nghiém
ban dau, ciing nhu liéu dung, khoang cach dua liéu
va thai gian truyén. Cac phac d6 sau khi cé két qua
vi sinh phan I6n dugc danh gia phu hgp hoan toan
hodac mét phan theo tiéu chi cla nghién ciu. Két
qua cho thay con co hoi tang cudng quan ly st dung
khang sinh tai bénh vién.
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