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Optimizing colistin use with clinical pharmacist participation in
intensive care units
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Tom tat

Muc tiéu: Danh gia tadc dong clia viéc trién khai chuong trinh quan ly st dung colistin ¢6 su tham gia
cla dugc si lam sang d6i véi thuc hanh ké don va két qua diéu tri cac bénh nhan nang tai Bénh vién
Quan y 103 (BVQY 103). Béi tugng va phuong phdp: Nghién ctiu ban thuc nghiém trudc-sau, cé so sanh
nhom ching lich st thuc hién tai cac don vi hoi suc tich cuc tai BVQY 103. Bénh nhan st dung colistin
dudng tinh mach & nhém chiing lich st tir 6/2022 dén thang 6/2023 dugc so sanh véi nhém can thiép la
cac bénh nhan diéu tri trong giai doan can thiép ti thang 3 dén thang 7/2025 khi ap dung ra soat bat
budc clia dugc si lam sang trudce khi st dung; phuong phap ghép cap theo diém xu hudng dugc sir dung
dé can bang dac diém ban dau. Cac chi s6 danh gia gém tinh phu hgp cla liéu dung, mic st dung
khang sinh, dap tng lam sang/vi sinh va tén thuang than cap. Két qua: C6 42 bénh nhan s dung colistin
trong giai doan can thiép; dugc si lam sang dua ra 48 khuyén cao cho 35 bénh nhan (83,3%), vdi ty 1é chap
thuan 81,3%. Sau ghép cap 1:1 (33 cap), nhom can thiép cé ty |é tuan tha phac d6 cao hon vé liéu nap
(81,3% so véi 61,1%), khodng cach liéu (100% so véi 83,3%; p=0,042) va liéu duy tri (69,7% so vGi 42,4%;
p=0,047); thai gian diéu tri colistin ngan hon (8 so véi 12 ngay; p=0,038), thai gian dung khang sinh chung
ngédn han (21 so véi 29 ngay; p=0,008) va téng liéu colistin tich Idy thap hon (66 so vé6i 86 MIU; p=0,035). Ty
l& t6n thuang than cap trong qua trinh diéu tri colistin & nhém can thiép thap han nhém ching (18,2% so
Vi 36,0%), tuy su khac biét chua cé y nghia théng ké (p=0,207). Két luan: Viéc trién khai chuong trinh quan ly
st dung colistin cé su tham gia bat budc clia dugc si lam sang c6 lién quan vai cai thién tinh pht hop cla
ché dé liéu va gidam mét s6 chi s6 sirdung khang sinh & bénh nhan nang. Két qua nghién ctu ting ho vai tro
clia dugc s lam sang trong quan ly s& dung colistin tai bénh vién.

Turkhéa: Can thiép dugc 1am sang, quan ly st dung colistin, héi suc tich cuc, ghép cap diém xu hudng.

Summary

Objective: To evaluate the impact of implementing a mandatory clinical pharmacy-led colistin
stewardship program on prescribing practices and treatment outcomes in critically ill patients at a
tertiary hospital in Vietnam. Methods: A quasi-experimental before-and-after study with a historical
control group was conducted in intensive care units of a tertiary hospital. Patients receiving intravenous
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colistin during the historical control period (June 2022 - June 2023) were compared with those treated
during the intervention period (March - July 2025), when mandatory pharmacist review was
implemented; propensity score matching was used to balance baseline characteristics, and adherence to
dosing protocols, antibiotic utilization, clinical/microbiological response, and acute kidney injury (AKI)
during colistin treatment were assessed. Results: 42 patients received colistin during the intervention
period; pharmacists provided 48 recommendations for 35 patients (83.3%), with an acceptance rate of
81.3%. After 1:1 matching (33 pairs), the intervention group showed higher protocol adherence for
loading dose (81.3% vs. 61.1%), dosing interval (100% vs. 83.3%; p=0,042), and maintenance dose (69.7%
vs. 42.4%; p=0.047); shorter colistin therapy (8 vs. 12 days; p=0.038) and overall antibiotic duration (21 vs.
29 days; p=0.008); and lower cumulative colistin dose (66 vs. 86 million international units; p=0.035). The
incidence of acute kidney injury (AKI) during colistin treatment was lower in the intervention group than
in the historical control group (18.2% vs. 36.0%), although the difference was not statistically significant
(p = 0.207). Conclusion: Implementation of a colistin stewardship program with mandatory clinical
pharmacist involvement was associated with improved dosing appropriateness and reduced antibiotic
utilization in critically ill patients. These findings support the role of clinical pharmacists in hospital-
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based colistin stewardship.

Keywords: Clinical pharmacy intervention, colistin stewardship, intensive care unit, propensity score

matching.

1. DAT VAN BE

Nhiém khuan do vi khudn Gram am da khang
thudc (MDR) nhu Acinetobacter baumannii, Klebsiella
pneumoniae hay Pseudomonas aeruginosa da gia
tang dang ké trong nhiing nam gan day, trong khi
s0 lugng khang sinh méi ra d&i con han ché, khién
lya chon diéu tri cho cac tac nhan nay ngay cang thu
hep'. Trong béi canh do, colistin - mot khang sinh
thé hé ci da duoc st dung tré lai nhu mét trong
nhing lua chon diéu tri d6i véi mot s6 nhiém khuan
do vi khudn Gram am da khang thudc, dac biét khi
cac khang sinh thay thé phu hgp khéng thé st dung.
Theo hudng dan IDSA 2026, vi tri ctia colistin phu
thudc vao tac nhan gay bénh, vi tri nhiém khuan va
cac khang sinh con hoat tinh, trong d6 mét s6
khang sinh méi dugc uu tién déi véi nhitng nhiém
khudn Gram am khéang thudc cu thé 2.

Mac du van cé vai tro trong thuc hanh 1am sang,
viéc st dung colistin doi hoi phai dugc téi uu hoa
can than vi ca hiéu qua va doc tinh déu lién quan
chat ché dén chién lugc liéu dung va cach thic s
dung thudc ®. T8i uu héa st dung colistin c6 thé gép
phan cai thién két qua diéu tri, gidm nguy cg tén
thuong than cap va han ché su phat trién dé khang
khang sinh .

Bénh vién Quan y 103 (BVQY 103) la bénh vién
tuyén cudi truc thuéc Hoc vién Quan vy, tiép nhan
ty 1& I6n bénh nhan nang can tha thuat xam 1an va
thoi gian nam vién kéo dai, gop phan lam tang
ganh nang nhiém khuan bénh vién. Ty lé vi khuan
Gram am da khang thuéc gia tang theo thoi gian
da lam tang nhu cau st dung colistin, dac biét tai
Trung tam Hoi suc tich cuc va Chéng doc va Khoa
Truyén nhiém.

Sau khi trién khai quy trinh bat budc dugc silam
sang (DSLS) ra soat don ké colistin tai BVQY 103,
nghién ctu nay dugc thuc hién nham muc tiéu:
Ddnh gid tdc doéng cua chuong trinh quan ly st dung
colistin bdt budc cé su' tham gia cua dugc si ldm sang
déi véi tinh pht hop cta viéc ké don, mirc dé sir dung
khdng sinh va két qua diéu tri Iam sang & cdc bénh
nhdn ndng.

1. DOl TUQNG VA PHUONG PHAP
2.1. Déi tuong

Bénh nhan ngudi I6n (= 18 tudi) nhap vién tai
Trung tam Hoi surc tich cuc va Chong doc va Bon
nguyén Héi stic thudéc Khoa Truyén nhiém, BVQY
103, st dung colistin dudng tinh mach trong it nhat
72 gi& nham bao dam thai gian theo déi can thiét dé
danh gia qua trinh st dung thuéc va két qua diéu tri.

171



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

THE SCIENTIFIC CONFERENCE ON HOSPITAL PHARMACY 2026

DOI: https://doi.org/10.52389/yd|s.v21i0.3228

Bénh nhan dugc lua chon trong hai giai doan: Trudc
trién khai quy trinh ra soat bat budc ctia DSLS (nhém
chung lich st, 01/6/2022 - 03/6/2023) va sau trién
khai (nhém can thiép, 26/3/2025 - 31/7/2025).

2.2. Phuong phdp

Thiét ké nghién cdu: Nghién cldu ban thuc
nghiém trudc-sau, c6 so sanh nhém chung lich su.
Giai doan trudc trién khai, viéc ké don colistin theo
thuc hanh thudng quy, khong cé ra soat bat budc
clia DSLS; bénh nhan dugc xac dinh hoi ctru tir hé so
bénh an. Giai doan sau trién khai quy trinh ra soét
bat budc cta DSLS dugc dp dung cho tat ca don
thuéc c6 colistin theo phac d6 dugc bénh vién phé
duyét ngay 04/02/2025 (Quyét dinh sé 385/QD-
BVQY 103). Theo quy trinh, bac si diéu tri lién hé vai
dugc si lam sang trudc khi linh thuéc colistin. Hai
dugc si lam sang co trinh d6 tién si dugc hoc thuc
hién ra soat chi dinh, liéu nap, liéu duy tri theo chtic
nang than va phuong thiic loc mau, khang sinh phoi
hop va xét nghiém MIC theo phac d6 da dugc phé
duyét. Cac khuyén cao dugc trao d6i véi bac si diéu
tri d€ xem xét va diéu chinh khi can thiét.

Bénh nhan dugc thu thap tién ctu qua phiéu
yéu cau phé duyét colistin. Khodng cach gitta hai
giai doan phan anh thdi gian xay dung, phé duyét
phac d6 va dao tao nhan vién.

C& mau va chon mau: Toan bd bénh nhan du
tiéu chuan trong giai doan can thiép (n = 42) va toan
bd bénh nhan dua tiéu chudn trong giai doan ching
lich st (n = 57) dugc dua vao nghién clu. Ghép cap
theo diém xu hudng (PSM) dugc thuc hién theo ty &
1:1 bang phuong phap ghép cdp can gan nhat
(nearest-neighbor matching), khéong hoan lai
(without replacement), véi khoang chénh léch t6i da
cho phép (caliper) bang 0,2 1an d6 léch chudn cla
logit diém xu hudng. Diém xu huéng dugc udc tinh
bang mé hinh hoi quy logistic da bién véi cac bién:
tudi, gi6i, khoa diéu tri, muc loc cau than udc tinh
(eGFR) ban dau, bénh méc kém, vi tri nhiém khuan
va loai tdc nhan gay bénh. Sau ghép cap, thu dugc
33 cap bénh nhan dua vao phan tich so sanh; 9 bénh
nhan nhém can thiép va 24 bénh nhan nhém chiing
khéng dugc dua vao mau sau ghép cap. Mic d6 can
bang cac dac diém nén sau ghép dugc danh gia bang
chi s6 chénh léch chudn héa (standardized mean
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difference - SMD). Gia tri tuyét d6i ctia SMD dugi 0,1
dugc xem la muic can bang tét gitia hai nhom.

Chi tiéu nghién cuu: Chi tiéu chinh la muc d6
tuan tht phac doé ké don colistin ctia bénh vién (chi
dinh, liéu nap, khoang cach liéu, liéu duy tri theo
chuc nang than/loc mau), dugc xay dung dua trén
khuyén cdo dong thuan quoc té vé liéu phap
polymyxin > ¢, Chi tiéu phu bao gém: Dap Ung lam
sang tai 48 gid va cudi diéu tri, dugc danh gia dua
trén dién bién triéu chiing, dau hiéu nhiém khuan va
cac chi s6 xét nghiém san co6 (than nhiét, bach cau,
CRP, procalcitonin) ghi nhan trong bénh an. Pap
(ng hoan toan khi cac dau hiéu nhiém khuin dugc
danh gia tra vé binh thudng; dap ing moét phan khi
c6 cai thién nhung chua tré vé binh thuong; khong
déap ung khi tinh trang nhiém khudn khéng cai thién
hoac dién bién nang hon. Cac xét nghiém khong
dugc thuc hién tai thoi diém danh gia khong duoc
xem la khéng dap Ung. Két qua vi sinh dugc danh
gid dua trén kha nang loai trtr tdc nhan gay bénh
ban dau qua cac két qua cay theo doi. Néng do Uc
ché t6i thiéu (MIC) cla colistin d6i véi cac chling vi
khudn phan lap dugc xac dinh bang phuong phap vi
pha loang canh thang (broth microdilution). Theo
ngudng phién gidi ctia CLSI, MIC < 2mg/L dugc phan
loai trung gian (I), MIC = 4mg/L dugc phan loai
khang (R) va khong thiét 1ap muc nhay cam (S) doi
vdi colistin.

Cac chi s6 st dung khéang sinh (thai gian diéu tri
colistin, thai gian dung khéng sinh chung, téng liéu
colistin tich IQy); va ton thuong than cap (AKI) trong
qua trinh diéu tri colistin, dugc danh gia theo tiéu
chuan RIFLE 2004 dua trén thay déi creatinin huyét
thanh so vai két qua xét nghiém gan nhat trudc khi
bat dau st dung thudc ’. AKI dugc ghi nhan khi bién
déi chuc nang than xuat hién sau it nhat 2 ngay su
dung colistin va duy tri t6i thiéu 24 gid. Chuc nang
than dugc theo doi tur khi bat dau st dung colistin
dén khi bénh nhan két thuc diéu tri tai bénh vién.
Doi véi phan tich AKI, nhiing bénh nhan da loc mau
trudc diéu tri hodc khong co da di liéu creatinin dé
danh gia dugc loai khéi mau phan tich. Phuc hoi
chiic nang than dugc xac dinh khi creatinin trg vé
trong khodng +25% so vai gia tri trudc diéu tri.

Xtrly s6 liéu: Bién dinh lugng dugc kiém tra phan
phéi chudn bang Shapiro-Wilk, trinh bay dudi dang
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trung binh + d6 léch chudn hoac trung vi (khodng tu
phan vi). So sanh nhém dung kiém dinh chi binh
phuong/Fisher's exact (bién dinh tinh) va t-
Student/Wilcoxon rank-sum (bién dinh lugng). Phan
tich dugc thuc hién trén nhom da ghép cap bang
phan mém R 4.2.1; gia tri p hai phia <0,05 dugc coi
c6 y nghia thong ké.

2.3.Dao dirc nghién ciu

DPé cuong nghién ctu dugc Hoi dong Pao dtic
trong nghién ctu Y sinh hoc clia Hoc vién Quan y
phé duyét nam 2025 (Quyét dinh s6 996/Qb-HVQY,
ngay 26/3/2025). Viéc st dung dif liéu cho muc dich
nghién ctu dugc cac khoa lam sang lién quan va
Khoa Dugc, Bénh vién Quan y 103 cho phép; dit liéu
bénh nhan dugc bdo mat va chi phuc vu muc dich
nghién cdu.

lIl. KET QUA
3.1. Bdc diém can thiép duogc Idm sang

Tu 26/3/2025 dén 31/7/2025, c6 42 bénh nhan
st dung colistin trong giai doan can thiép va déu
dugc dugc si lam sang ra soat (100%). Trong do,
35/42 bénh nhan (83,3%) c6 khuyén cdo can thiép,
vGi téng cong 48 khuyén cdo (trung binh 1,37
khuyén cao/bénh nhan c6 can thiép), gém 4 nhom
chinh (Bang 1); 7 bénh nhan con lai khéng phat sinh
van dé can can thiép. Cac khuyén cao vé phéi hop
khang sinh dugc chap thuan toan bd (100%), tiép
theo la yéu cau xét nghiém (91,7%); cac khuyén cao

vé liéu nap va liéu duy tri c6 ty 1é chap thuan thap
hon (66,7% va 71,4%).
Bang 1. Loai va ty Ié chap thudn can thiép cta
dugc silam sang lién quan dén diéu tri colistin

Loai can thiép | S8lugng | Chap thuan, n (%)

Liéu nap 18 12 (66,7)

Liéu duy tri 7 5(71,4)

Phoi hop khang ¥ 11 (100)

sinh véi colistin

Xét nghiém (yéu

cau lam MIC) 12 1101.7)
T6ng s6 can thiép 48 39(81,3)

MIC: N6éng dé Ui ché téi thiéu.

Cac khuyén céo vé phéi hgp khang sinh bao
goém bd sung hodc thay d6i khang sinh phéi hgp Vi
colistin dua trén tinh trang 1am sang, két qua vi sinh
va dap ung diéu tri; cac khang sinh phéi hop chad
yéu thudc nhom beta-lactam. Khuyén céo thuc hién
xét nghiém xac dinh néng d6 tc ché ti thiéu (MIC)
cla colistin d6i véi vi khuan phan lap dugc nham
danh gia muic dé nhay cdm cla vi khuan vdi colistin,
hé trg lua chon va t6i uu hoa phac do diéu tri.

3.3. Bdc diém bénh nhén sau ghép cdp

Sau ghép cap theo diém xu hudng, nghién ctu
thu dugc 33 cap bénh nhan dé phan tich so sanh.
Dac diém nhan khau hoc, tinh trang 1am sang, chtic
nang than ban dau va dac diém nhiém khuan cua
hai nhém sau ghép cdp dugc trinh bay tai Bang 2.

Bang 2. Mét s6 dac diém chinh cia nhém bénh nhan sau ghép cép (n =33/nhém)

< ez , , , n SMD trudc SMD sau

Pac diém Nhom ching Nhom can thiép P PSM PSM
Tudi (nam), trung vi (IQR) 66 (42-75) 65 (52-77) 0,449 0,238 0,237
Nam gidi, n (%) 28 (84,9) 27 (81,8) >0,999 0,058 0,081
eGFR, trung vi (IQR) 71,7 (49,2-97,9) 62,3 (40,4-87,7) 0,453 0,011 0,186
Suy tim, n (%) 1(3,0) 2(6,1) >0.999 0,078 0,146
Dot quy, n (%) 5(15,1) 7(21,2) 0,750 0,311 0,158
Viém phéi, n (%) 30(90,9) 31(93,9) >0,999 0,405 0,115
Nhiém trung tiét niéu 5(15,1%) 8 (24,2%) 0,536 0,283 0,230
S&¢ nhiém khuan, n (%) 4(12,1) 11 (33,3) 0,076 0,185 0,523
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< e . , . o SMD truéc | SMD sau
Pac diém Nhom ching Nhom can thiép p PSM PSM
A. baumannii, n (%) 22 (66,7) 25(75,8) 0,587 0,810 0,202
P. aeruginosa, n (%) 6 (18,2%) 7 (21,2%) >0,999 0,260 0,076
K. pneumoniae, n (%) 5(15,1%) 2(6,1%) 0,427 0,286 0,299

IQR: Khodng tu phdn vi; eGFR: Mic loc cdu than udc tinh; PSM: ghép cdp diém xu huéng;SMD: chénh léch
chudn héa. SMD trudc PSM duoc xdc dinh trén 57 bénh nhan nhém chiing va 42 bénh nhan nhém can thiép;
SMD sau PSM duogc xdc dinh trén 33 bénh nhdn méi nhom. Cdc gid tri SMD dugc trinh bay dudi dang gid tri
tuyét doi.

DBanh gia bang chi s6 SMD cho thay sau ghép cap diém xu hudng, muic d6 chénh léch gidm & moét sé dac
diém nén nhu doét quy, viém phdi va cac tac nhan gay bénh A. baumannii, P. aeruginosa. Tuy nhién, mét sé
dac diém van con mat can bang sau ghép, dac biét 1a s6¢c nhiém khuan, v6i SMD tang tur 0,185 trudc ghép
lén 0,523 sau ghép. Ty & s6¢c nhiém khudn & nhédm can thiép cao hon nhém chiing (33,3% so Vi 12,1%), mac
du su khac biét chua dat y nghia théng ké (p = 0,076).

Mdrc dé tudn tha phdc dé ké don colistin cGa bénh vién

Co6 su tuong déng gilra hai nhom, phan 16n dua trén két qua khang sinh dé (Bang 3). Ty lé bénh nhan
dugc dung liéu nap cao hon cé y nghia & nhdom can thiép (97,0% so vGi 54,6%; p=0,001); liéu nap phu hop
phac d6 cao han & nhém can thiép nhung chua c6 y nghia théng ké (81,3% so véi 61,1%; p=0,222). Khoang
cach liéu phu hgp dat 100% & nhom can thiép so véi 83,3% & nhom chiing (p=0,042). Ty 1é st dung liéu duy
tri phu hop phac dé cao hon & nhém can thiép, ca trong nhiing ngay khéng loc mau (69,7% so véi 42,4%;
p=0,047) va & bénh nhan dugc loc mau lién tuc (80,0% so vaGi 0%; p=0,048).

Bang 3. Tinh phu hop cla viéc sit dung colistin @ nhém chitng va nhom can thiép

Dic diém Nhém chiing Nhom can thiép p
(n=33) (n=33)

Lua chon khang sinh theo khang sinh d6 27/33 (81,8) 32/33 (97,0) 0,110
Chi dinh phu hgp phac d6 33/33(100) 33/33(100) 1
Co dung liéu nap 18/33 (54,6) 32/33(97,0) 0,001
Liéu nap phu hop phac dé* 11/18 (61,1) 26/32(81,3) 0,222
Khoang cach liéu nap-duy tri phu hop* 15/18 (83,3) 32/32(100) 0,042
E:c:j hd;g;;'ézrgg? nhiing ngay khong loc mau 14/33 (42,4) 23/33(69,7) 0,047
Liéu duy tri phu hgp phéac dé (CRRT)t+ 0/5 (0) 4/5 (80,0) 0,048

Cac gia tri trinh bay dudi dang n/N (%)CRRT: Loc mau lién tuc. *Tinh trén bénh nhan c6 dung liéu
nap. ¥ Danh gia theo ché dé lidu duy tri trong nhiing ngay khong loc mau, bao gom ca bénh nhan cé
thuc hién CRRT & nhiing ngay diéu tri khac. 1Tinh trén bénh nhan loc mau lién tuc (nhém ching n=5;

nhém can thiép n =5).

3.3.Ddp ung lam sang va thoi gian st dung khdng sinh

Tai 48 gig, ty |& dap Ung lam sang & nhom can thiép cao gap d6i nhém ching (57,6% so véi 27,3%;
p=0,028); ty |& sach vi khudn va thanh céng diéu tri chung cao han nhung chua cé y nghia théng ké. Nhom
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can thiép c6 trung vi thdi gian diéu tri colistin, thdi gian s&t dung khéng sinh chung va téng liéu colistin tich

lGy thap han nhém ching (Bang 4).

Bang 4. Két qua diéu tri va thai gian st dung khang sinh & nhém chiing va nhém can thiép

Y aer Nhoém chiing Nhoém can thiép
Pac diem ’ p

) (n=33) (n=33)
Dap ung lam sang tai 48 giG, n (%) 9(27,3) 19 (57,6) 0,028
Sach vi khuan, n (%)* 8 (57,1) 15 (83,3) 0,132
Thanh cong diéu tri chung, n (%) 21 (63,6) 27 (81,8) 0,091
Thdl gian dung khang sinh chung (ngay), trung 29 (22-36) 21(1528) 0,008
vi (IQR)
Thdi gian dung colistin (ngay), trung vi (IQR) 12 (9-15) 8(7-12) 0,038
Tong liéu colistin tich lay (MIU), trung vi (IQR) 86 (60-117) 66 (44-92) 0,035

IQR: Khodng ta phdn vi; MIU: Triéu don vi quéc té. *Tinh trén bénh nhdn c6 két qua vi sinh theo déi (nhém
ching n = 14;nhém can thiép n = 18).

3.4. Tén thuong thdn cdp trong qud trinh diéu tri colistin

Tén thuang than cap (AKI) trong qua trinh diéu tri colistin dugc danh gia & 25 bénh nhan nhém ching
va 22 bénh nhan nhém can thiép, sau khi loai trir cac trudng hgp da loc mau trudce diéu tri hodc khong co xét
nghiém creatinin. Ty 1& AKI thap hon & nhém can thiép (18,2% so véi 36,0%; p=0,207), tuy chua dat y nghia
théng ké. V& muic d6, nhom can thiép chi ghi nhan giai doan Nguy ca (R) va Tén thuong (1), khéng ¢é trudng
hgp & giai doan Suy (F); trong khi nhédm chiing cé 2 trudng hgp (22,2% sé bénh nhan cé AKI) & giai doan Suy.
Phuc hoéi chiic ndng than dugc ghi nhan & 2/4 bénh nhan (50,0%) nhom can thiép, khéng ghi nhan truéng
hap héi phuc nao & nhém ching (p=0,067).

Bang 5. Tén thuong than cap trong qua trinh diéu tri colistin & hai nhém

v Nhoém chiing Nhom can thiép
Bién sé p
(n=25) (n=22)
Xuat hién AKI trong qua trinh diéu tri, n (%) 9 (36,0) 4(18,2) 0,207
Phuc hoéi chiic nang than (trong s6 bénh nhan cé 0(0) 2(50,0) 0,067
AKI), n (%)

Phan loai tén thuong than cdp theo tiéu chudn RIFLE (Risk - Nguy co, Injury - Tén thuong, Failure - Suy).

IV. BAN LUAN

Nghién ctu cho thdy viéc ra soat bat budc cua
dugc si lam sang déi véi don ké colistin cé lién quan
V@i cai thién tuan tha cac chién lugc liéu dung theo
phac d6, st dung khang sinh hop ly hon va xu
hudng an toan hon vé than, phu hop véi vai tro cla
dugc si lam sang trong quan ly st dung khang sinh.
Tuy nhién, do thiét ké nghién ctu trudc-sau va cd
mau nho, cac két qua nay nén dugc dién giai la moi

lién quan thay vi quan hé nhan qua. Két qua nay
cling tuong dong vai cac bao cao trong nudc va khu
vuc vé vai tro clia dugc si lam sang trong t6i uu hoa
s dung colistin, nhu tai Bénh vién Viét Duc 8, Bénh
vién Trung uong Quan déi 108 °, cing nhu cac
chuong trinh quén ly st dung khéng sinh tai Thai
Lan "°vaThé NhiKy .

Bén canh t6i uu hoa ché do liéu colistin, chuong
trinh con bao gém cac khuyén céo vé lua chon
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khang sinh phéi hgp va xac dinh MIC cla colistin doi
vGi vi khudn phan lap dugc. Péng thuan quéc té vé
st dung polymyxin nam 2019 uu tién phéi hgp véi
khang sinh con hoat tinh khi cé thé, tuy nhién chién
lugc phéi hgp can dugc can nhac theo tac nhan gay
bénh va céac luva chon diéu tri con lai °. Trong bai
canh nhiém khuan do vi khuan Gram am da khang,
cac lua chon khang sinh con hoat tinh thudng han
ché, dong thai kha ndng tiép can cac khang sinh mdéi
tai bénh vién trong giai doan nghién cdu con han
ché. Mot sé khang sinh nhu meropenem van duoc
st dung phdi hgp mac du vi khudn da khang trén
khang sinh d¢; trong khi hoat tinh cla tigecycline va
fosfomycin chua thé xac dinh day dd do thi€u két
qua MIC va/hodc ngudng phién gidi phu hgp. Do do,
dir liéu hién cé chua cho phép xac dinh dang tin cay
ty 1& bénh nhan c6 it nhat mét khang sinh phéi hop
con hoat tinh. Cac khuyén cao vé phéi hop khang
sinh va xét nghiém MIC c6 thé anh hudng dén két
qua diéu tri; vi vay, hiéu qua quan sat dugc can dugc
xem xét trong béi cadnh tac déng téng thé cua
chuong trinh can thiép dugc lam sang, thay vi chi
quy cho viéc t6i uu hoa ché do liéu colistin.

Liéu phap colistin van la mét thach thic & bénh
nhan nang do chién lugc liéu dung phurc tap, bién
thién dugc déng hoc 16n va nguy co tén thuong
than cdp da dugc biét rd [* °1; liéu nap khong phu
hop, liéu duy tri khong nhat quan va diéu chinh liéu
theo chuic nang than chua day da van thuong gap
trong thuc hanh thudng quy °. S6 lugng can thiép
tuong doi cao va ty 1é chap thuan cao trong nghién
ctiu clia ching t6i phan anh nhiing kho khan thuc té
ma bac si gdp phai khi ké don colistin, déng thai cho
thay su hgp tac lién chuyén khoa hiéu qua, tuong tu
cac chuang trinh quan ly st dung khang sinh ¢6 su
tham gia cta dugc si da dugc bao cao trudc day ' .

Mét trong nhiing cai thién néi bat & nhém can
thiép la ty 1& bénh nhan dugc st dung liéu nap cao
hon (97,0% so vGi 54,6%), dong thai khoang cach
gitia liéu nap va liéu duy tri dugc tuan tha tot hon.
Day la nhiing yéu t6é quan trong gitp nhanh chéng
dat néng do colistin can thiét trong diéu tri, dac biét
& bénh nhan nang c6 nhiéu thay doi vé dugc dong
hoc [6, 14]. K&t qua nay c6 thé gop phan giai thich ty
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|é dap Ung lam sang tai 48 gid cao hon & nhdm can
thiép, mac du dap ung diéu tri con chiu anh huéng
cla nhiéu yéu t6 khac. Bén canh do, ty 1é st dung
liéu duy tri phu hgp phac dé cling cao hon & nhom
can thiép, cho thay vai tro clia dugc si lam sang
trong ho trg bac si lua chon va diéu chinh liéu
colistin theo chiic nang than, phu hgp véi két qua
cUa cac nghién cdu trusc day ',

Nhém can thiép cling ghi nhan thai gian s
dung colistin va téng liéu tich Iy thdp hon nhém
chung. K&t qua nay c6 thé lién quan dén viéc dugc si
lam sang tham gia ra soat va hé trg diéu chinh diéu
tri kip thoi. Tuy nhién, thoi gian diéu tri ngan hon
chua du dé khdng dinh hiéu qua diéu tri t6t hon khi
chua cé day da thong tin vé ly do ngiing thuéc va
cac két cuc lam sang lién quan. Vé an toan trén than,
ty 1& t6n thuang than cap (AKI) trong qua trinh diéu
tri 8 nhdm can thiép thap hoan nhom ching (18,2%
so vGi 36,0%), nhung su khac biét chua c6 y nghia
thong ké. Nhém can thiép khong ghi nhan trugng
hgp AKI & muc do Suy (F) va c6 2/4 bénh nhan hoi
phuc chuc nang than, trong khi nhém ching cé 2
trudng hgp & muc do Suy (F) va khéong ghi nhan
truong hap hoi phuc. Nhiing két qua nay cho thay
xu hudng thuan Igi vé an toan trén than & nhém can
thiép, song can dugc dién giai than trong do cd mau
nho va AKI con chiu anh hudng ctia nhiéu yéu t6 nhu
s6c nhiém khuan, thuéc ¢ nguy co doc than hodc
thudc can quang *°.

Pang chu y, mac du da thuc hién ghép cdp theo
diém xu hudng, hai nhom van con mat can bang vé
ty 1& s6éc nhiém khuan (|SMD| = 0,523). Ty 1é s6c
nhiém khuidn & nhom can thiép cao hon nhém
ching (33,3% so vé&i 12,1%), nhung nhém can thiép
van ghi nhan moét sé két qua thuan lgi vé tuan tha
ché doé liéu va st dung khang sinh. Biéu nay cho
thay cac két qua thuan lgi quan sat dugc khong xuat
phét ti viéc nhém can thiép c6 ty 1& s6c nhiém
khuan thap hon. Tuy nhién, sy mat can bang vé muc
d6é nang va cac yéu té tién lugng chua dugc kiém
soat day dd van c6 thé anh hudng dén két qua, dac
biét 1a dap ung lam sang va AKI. Do dé, chua thé
khang dinh cac khac biét vé két qua diéu tri 1a do
can thiép dugc lam sang.
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Két qua nghién ctiu cling cho thay khoang cach
gilta viéc c6 phac d6 ké don va viéc ap dung nhat
quan trong thuc hanh 1dam sang: du phac dé colistin
da dugc xay dung tu trudc, muc tuan thi trong thuc
hanh thudng quy van con thay déi, va viéc ra soat co
céu tric cha dugc si dudng nhu da gitp chuyén hoa
khuyén cdo clia phac dé thanh quyét dinh lam sang
thai gian thuc, tuong tu cac quan sat trong nhiing
chuong trinh quan ly sir dung khang sinh khac '
Diéu nay ggi y rang viéc tich hgp dugc 1am sang vao
quy trinh ké don thudng quy c6 thé dac biét phu
hgp vGi cac co s& y té cd ngudn luc han ché, noi kha
nang tiép can chuyén gia bénh truyén nhiém hay hé
théng hé trg quyét dinh con han ché, giap cai thién
chat lugng ké don khang sinh ma khong doi hoi
thém nhiéu nguén luc.

Nghién cttu con mét sé han ché: ¢ mau tuong
déi khiém ton tai mét trung tam duy nhat c6 thé lam
giam kha nang khai quat hoa va stic manh théng ké,
dac biét véi két qua 1am sang va tén thuong than
cap; tiéu chuan st dung colistin it nhat 72 gid, mac
du nhdm bao dam thai gian theo doi t6i thiéu dé
danh gia qua trinh diéu tri, van co thé gay sai léch
chon mau do loai trir cac trudng hop ngling thudc
hoac ti vong sém; do d6, két qua nghién ctu chu
yéu phan anh quan thé bénh nhan tiép tuc diéu tri
colistin it nhat 72 gi®. Bén canh d6, khoang cach gan
hai ndm gilia hai giai doan nghién ctu va thai gian
thu nhan khac nhau c6 thé dan dén nhiéu theo thai
gian do nhimng thay d6i vé mé hinh dé khang khang
sinh, kha nang tiép can thudc, thuc hanh diéu tri hoi
suc, xét nghiém vi sinh va kiém soat nhiém khuan.
Mac du ap dung PSM, nghién cltu van con su mat
can bang & mot s6 dac diém nén, dac biét 1a s6c
nhiém khudn (|SMD| = 0,523), dong thdi chua thé
kiém soat cac thay ddi theo thai gian khong dugc do
ludng. Cac chi s6 danh gia muc d6 nang nhu SOFA,
APACHE Il va moét s6 yéu to tién lugng khac ciing
chua dugc thu thap day d, dong nhat gilra hai giai
doan. Do d6, nguy cg nhiéu tén du chua thé dugc
loai trit hoan toan va nghién cdu chua du co s& dé
khang dinh mé&i quan hé nhan qua gila can thiép
dugc lam sang va két qua diéu tri.

V. KET LUAN

Viéc trién khai quy trinh bdt budc c6 su tham
gia cla dugc si lam sang trong quan ly st dung
colistin ¢6 lién quan véi cai thién tinh phu hop cla
viéc ké don, giam thoi gian st dung khang sinh va
tong liéu colistin tich Iy & bénh nhan nang.
Nghién ctru cling ghi nhan xu huéng thuan lgi vé
dap ung lam sang va tén thuong than cap (AKI)
trong qua trinh diéu tri colistin, mac du chua du
bang ching dé khang dinh Igi ich 1am sang. Két
qud ung hé viéc tich hgp dugc si lam sang vao quy
trinh qudn ly s dung colistin tai bénh vién; tuy
nhién, can cac nghién ctu da trung tam véi cé
mau I6n hon dé xac nhan cac két qua nay.
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