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Nghién ctru thuan tip vé do an toan ciia amphotericin B
deoxycholate va cac bién phap du phong bién c6 bat lgi
tai Bénh vién Phoi Trung wong

Safety of amphotercin B deoxycholate and prophylaxis treatment for
adverse events: A cohort study

Nguyén Thi Thity, Pinh Thu Huwong, Nguyén Bio Ngoc, Bénh vién Phoi Trung wong

Lai Quang Phwong, Nguyén Thi Thu Hiang, Tran Thu Trang

Tém tat

Muc tiéu: Nghién clu khdo sat bién c6 bat lgi (AE) cla amphotericin B
deoxycholate (AmB-d) trén cac bénh nhan diéu tri ndm xam lan. Dong thoi, nghién
ctu cling danh gia vai tro cua viéc truyén dung dich NaCl 0,9% trong viéc gidm doc
tinh trén than va anh hudng cla thudc trudc truyén trong du phong phan Ung tiém
truyén do AmB-d. Péi tuong va phuong phap: Nghién c(u thuan tap hoi clu trén nguoi
bénh dugc diéu tri AmB-d tUr ngay 01/01/2018 dén ngay 31/08/2020 tai Bénh vién
PhéGi Trung uong. Két qud: Trong tong s6 119 bénh nhén, ty 1& AE trén 1dm sang va
can lam sang lan lugt la 24% va 90%. Trong do, so lugng bénh nhan gap phan Gng
lién quan tiém truyén, ha kali mau, va doc tinh trén than la 23 (19%), 79 (66%) va 48
(40%). S dung dung dich muéi dadng truong trudc truyén véi thé tich 1000ml hoac 10
- 15ml/kg gilp gidm gié tri creatinin mau 5,24umol (95%Cl: -9,29 téi -1,19, p=0,011),
trong khi s dung cac thudc du phong trudc truyén gidam hon 90% kha nang xay ra
phan (ng tiém truyén (OR = 0,08, 95%Cl: 0,03 - 0,28, p<0,001). Két ludn: Can giam
sat chat ché cac bién cé bat Igi khi s dung AmB-d. Budc dau thay viéc sir dung dung
dich muéi dang truong va cac thuéc trudc truyén cé thé lam gidm kha nang gap doc
tinh trén than va phan Gng lién quan dén tiém truyén cta AmB-d.
Tir khéa: Amphotericin B, tac dung ngoai y, tdc dung phu nghiém trong, déc tinh

trén than, nhiém ndm xam nhap, bénh vién Phéi Trung uong.

Summary

Objective: To evaluate adverse events (AEs) of amphotericin B deoxycholate
(AmB-d) in the treatment of invasive fungal infections. We also assess the role of
loading sodium chloride 0.9% in reduction of AmB-d induced nephrotoxic and the use
of pretreatment regimens for the prophylaxis of infusion-related reactions. Subject
and method: This retrospective study in inpatients treated with AmB-d at the National
Lung Hospital between 01/1/2018 and 31/8/2020. Result: Out of 119 patients, the
proportion of patients experiencing AEs related to clinical symptoms and laboratory
tests were 24% and 90%, respectively. The number of patients who had the infusion-
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related reaction, hypokalemia, nephrotoxicity were 23 (19%), 79 (66%), and 48
(40%), respectively. The treatment of saline 0.9% associated with the reduction of
5.24pmol of serum creatinine (beta= -5.24umol; 95% CI: -9.29 - -1.19, p=0.011),
while the use of pretreatment regimens associated with the reduction of infusion-
related reaction (OR = 0.08, 95%CI: 0.03 - 0.28, p<0.001). Conclusion: It is important
to monitor AEs during the treatment of AmB-d. Preliminary assessment the use of
saline 0.9% and pretreatment regimens could reduce AmB-d induced nephrotoxicity

and infusion-related reactions.

Keywords: Amphotericin B, adverse event, serious adverse event, nephrotoxicity,
invasive fungal infections, National Lung hospital.

1. bat van dé

Amphotericin B (Amb) la mot trong
nhiing thu6c quan trong dé diéu tri nhiém
nam xam lan, dac biét trong diéu tri nhiém
ndm nang, de doa tinh mang, do
Aspergillus, Cryptococcus, Candida,
Histoplasma, Blastomyces, Coccidioides,...
Viec st dung Amb dang quy udc
(Amphotericin deoxycholate: AmB-d) thuong
bi gidi han do doc tinh cla thudc (phan Gng
lién quan dén tiém truyén: N6n, budn ndn,
sot, rét run, ha huyét ap, ha oxy mau, suy
than cap, va réi loan dién giai) [1], [2], [3],
[9].

Tai Bénh vién Phéi Trung uong, mot s6
truong hop bénh nhan s dung AmB-d da
dugc dung du phong AE lién quan dén déc
tinh trén than va phan Ung lién quan tiém
truyén do AmB-d, nhung hiéu qud cua
phuong phap nay chua dugc danh gia mét
cach day du, ching téi thuc hién nghién clu
nay vGi muc tiéu khao sat bién co6 bat Igi cla
AmB-d trén cac bénh nhan diéu tri nam xam
[an va phan tich vai tro cla viéc truyén
dung dich NaCl 0,9% trong viéc giam doc
tinh trén than, anh hudng cua thuoc trudc
truyén trong du phong phan (ng tiém
truyén cla AmB-d. Ching t6i hy vong dé tai
sé giup dua ra dugc khuyén cdo gilp han
ché doc tinh lién quan téi s dung AmB-d
trén ngudi bénh diéu tri nam xam lan, tir do
nang cao hiéu qua s’ dung thuoc trén lam
sang.
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2. Poi tuong va phuong phap

2.1. Déi tuong

Tiéu chuan lya chon: Bénh an ndi trd s
dung
AmB-d diéu tri nhiEm nam xam lan tir ngay
01/01/2018 dén ngay 31/08/2020.

Tiéu chuan loai tri: Bénh an s dung
amphotericin B dang khi dung don doc.

Dija diém va thoi gian nghién ctu

Nghién clu dugc thuc hién tai Khoa
Dugc - Bénh vién Ph6i Trung uong tur ngay
01/01/2018 dén ngay 31/08/2020.

2.2. Phuong phap

Thiét ké nghién clu

Nghién clu thuan tap hoéi ciu. SO liéu
duoc thu thap ké tir khi bat dau diéu tri cho
dén khi ngung s dung thuéc chong nam,
bénh nhan chuyén vién hoac ti vong.

Céng thurc tinh cd méu, cd méu, ky thuat
chon méu

Nghién ctu lya chon c¢& mau toan bd.

Cac dinh nghia, pham vi

M@c dé nang cla cac bién c6 theo
thang phan loai cGa Hoi Truyén nhiém Hoa
Ky (phién badn 2.1 2017). Bién c6 bat loi
nghiém trong dugc danh gid & mac 3, 4
trong thang phan loai [8].
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Du phong doc tinh trén than bang dung
dich NaCl 0,9% truyén nhanh hoac truyén
lién tuc trudc khi truyén amphotericin B véi
thé tich st dung 1 lit hodc 10 - 15mlL/kg
[4]1, [5], [7].

Du phong bién c6 bat lgi lién quan tiém
truyén (IRAE: Infusion related adverse
events) bang cac thudc (thudc chéng viém,
ha sot) trong khodng 15 - 30 phat (dang
tiém) va 60 phut (dang udéng) trudc khi st
dung amphotericin B [6].

Cac phuong phap thu thap sé liéu

SO liéu tir bénh &n cla cac bénh nhén
sit dung AmB-d. Nghién cGu thu thap cac
thong tin lién quan dén dac diém qua trinh
diéu tri, dac diém bién c6 bat Igi cia bénh
nhan.

Phuong phap xu' ly sé liéu

D liéu dugc xu ly trén phan mém R
3.4.4. Cac bién cbé phan phoi chuan dugc
bi€u dién dudi dang trung binh (d6 léch
chuan). Cac bién cé phan phéi khéng
chuédn duogc biéu dién dudi dang trung vi va
cac khoang t phan vi. Cac bién phan hang
hoac dinh danh dugc biéu dién dudi dang
ty 1é phan tram. M6 hinh héi quy don bién
va da bién s dung anh hudng hén hop
dugc dung dé udc lugng mai lién quan gilra
viéc sir dung dich muéi dang truong, cac
thubc trudc truyén véi doc tinh trén than
va phan Ung lién quan dén tiém truyén cula
AmB-d.

3. Két qua

3.1. Pac diém bénh nhan trong
nghién cau

Chi tiét dac diém bénh nhan trong
nghién ctru dugc trinh bay trong bang sau:

Bang 1. Pac di€m ban dau bénh nhan trong nghién ciru

. geo S6 bénh nhan (n = Phan tram hoac trung vi (tu
Pac diém A .
119) phan vi)
Tu6i (nam) 119 58 (47 - 66)
Can nang (kg) 119 50 (45 - 55)
Ngay nam vién (ngay) 119 20 (13 - 29)
S6 ngay dung AmB-d (ngay) 119 9 (4 -14)
Gidi tinh nam 92 77m3

S6 bénh nhéan (n

Bénh mac kem 119) Ty Ié %
Suy kiét 49 41,2
Dai thdo duong 28 23,5
Tim mach 22 18,5
Lao 16 13,4
tB,'EEh phéi tac nghén man 15 126
Bénh gan 11 9,2
Ung thu 7,6
Tién st lao 7 5,9
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Bénh than 5 4,2
HIV 3 2,5
Co xuong khép 2 1,7

Trung vi do tudi clia nguoi bénh trong nghién ctu la 58 tudi, trong dé nam
gidi chiém phan I6n vé6i 77,3%. Déai thdao duong chiém hon 1/5 s6 bénh nhan nghién clu
vGi 23,5%. Trong khi dé chi c6 4,2% ngudi bénh cé bénh ly vé than.

Bang 2. Pac diém phac dé diéu tri va hiéu qua diéu tri nam

Phéc dé diéu tri S6 lugng bénh nhan (n= TV 16 %
119)
Kinh nghiém 30 25,2
bich 89 74,8
Hidu qua phac d6 S6 luong bénh nhan (n = TV 18 %
119)
Cai thién 64 53,8
Khong dap ung 31 26,1
Nging thuéc do AE 16 13,4
T& vong 8 6,7

Nhén xét: C6 khoang 3/4 s6 ngudi bénh dugc diéu tri theo phac doé diéu tri dich. Cé
gan 54% ngudi bénh dap Ung cai thién véi phac dé diéu tri va c6 hon 13% ngudi bénh
phai ngung thudoc do AE (ghi nhan do doc tinh trén than va phan Ung lién quan tiém
truyén) trong qua trinh s dung amphotericin B.

Bang 3. Mot sé bat thuong cén Iam sang trudc diéu tri

S bénh nhén (n =

S6 bénh nhéan (n =

Dic diém 119) Ty le % 119) Ty 1€ %
Bat ké muc doé Muc dd nghiém trong
Ha natri mau 52 43,7 2 1,7
Ha hemoglobin 51 42,9 17 14,3
Ha kali méau 30 25,2 0 0

Cé 43,7% ngudi bénh cé ha natri mau trudc diéu tri va chi c6 1,7% la ha ¢ mlc do

nghiém trong. Trong khi dé con s6 tuong Ung & ha hemoglobin lan lugt la 42,9% va
14,3%. Ha kali mau trudc diéu tri chi ghi nhan & mic dé nhe va chiém 25,2%.
Bang 4. Cac thuéc st dung véi muc dich du phéng phan ing bat lgi cua
amphotericin b

Thudc du phong S6 benh nhan (n = Ty l1é %
119)
Dy phong phan Ung tiém truyén 105 88,2
Diphenhydramine + paracetamol 95 79,8
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Diphenhydramine 15 12,6
Diphenhydramine + paracetamol +

methylprednisolon > 4.2
Methylprednisolon 1 0,8
Paracetamol + methylprednisolon 1 0,8
B& sung kali 114 95,8
Kali uéng 92 77,3
Kali truyén tinh mach 78 65,5

Cé 88,2% nguoi bénh dugc du phong phan (ng tiém truyén lién quan dén
amphotericin B, trong dé gan 80% ngudi bénh dugc sir dung phac dé du phong bang
diphenhydramine + paracetamol. Trén 95% ngudi bénh dugc bé sung kali truyén tinh
mach va/hoac kali uéng.

3.2. Pac diém bién cé bat loi trong qua trinh diéu tri

Bang 5. Ty Ié bién cd bat loi trén 1am sang

Bi€n c6 bat lgi nghiém

Bi€n co bat lgi (AE)
trong (SAE)

S6 | % (AE/n = ,
° o (AE/n S6 SAE % (SAE/AE)
AE 119)
Gap it nhat 1 AE 29 24 6 21
Phan Gng lié tiém truyé
an (ng lién quan tiém truyén ’3 1o 6 -6
(IRAE)

Da ghi nhan dugc 24% sbé nguoi bénh gap it nhat mot AE trén |am sang, 21% trong sé
dé la SAE. Bién c6 bat Igi trén 1am sang thuong gap nhat la cac phdn Gng lién quan téi
tiém truyén (soét, rét run, khé thd, chédng mat...) véi 19% s6é ngudi bénh.

Bang 6. Bién c6 bat lgi trén can 1dm sang

Bién co % AE . SAE
SO AE % (AE/n = 119) So6 SAE % (SAE/AE)
it nhat 1 AE 107 90 50 47
Ha Hb 53 45 35 66
Ha kali méau 79 66 10 13
Tang AST 41 34 6 15
Tang ALT 38 32 3 8
Ha natri mau 55 46 6 11
Doc tinh trén than 48 40 4 8

Cb 90% ngudi bénh gap AE trén can lam sang, 47% trong s6 do la SAE. Ha kali mau,
ha natri mau, ha hemoglobin va dbc tinh trén than la 4 bién c6 gap nhiéu nhat véi ty Ié
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lan lugt la 66%; 46%; 45% va 40%, ty |é bién c6 bat Igi nghiém trong tuong Gng lan luot

la 13%, 11%, 66% va 8%.
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Hinh 1. Dac diém mot s6 xét nghiém cén |lam sang trong qua trinh diéu tri

Creatinin mau c6 xu hudng tang theo thoi gian trong khodng 2 tuan dau dung
amphotericin b. Hemoglobin, ti€u cau va kali mau cé xu huéng gidm dan theo thaoi gian
trong khi dé albumin mau, natri mau khong ghi nhan thay déi trong qua trinh diéu tri.

Bang 7. B6 sung kali trong qua trinh diéu tri

iy Toéng qua trinh Trung binh/ngay
Ha kali mau bénh | SGvién kali | S6 6ng kali | S6 vien | ~° :ig?nka"
hA ~ N ,\‘ - ~ N
nhan udéng tiém truyén | kali uéng truyén
AE Co 79 34 (6 -70) 28 (0 - 45) 4 (0-6) 3(0-4)
Khéng 40 12 (1-47) 5 (0 - 25) 6 (0-38) 3(0-4)
SAE Co 10 31(15-101) | 41 (12-72) 2(0-8) 3(0-6)
Khéng 109 24 (3 - 63) 14 (0 -42) 4 (0 -6) 3(0-4)

Trung binh lugng b6 sung kali dudng tinh mach/ngay la 3 6ng KCI 500mg/ngay &
tat cd cac nhém. Trung binh b6 sung kali dudng uéng 600mg (b6 sung ham lugng) &
nhom khong ha kali, nhdm cé ha kali va nhédm ha kali nang lan luot la 6 vién/ngay; 4

vién/ngay va 2 vién/ngay.

3.3. Panh gia tac dung cua viéc
truyén dung dich NaCl 0,9% truéc khi
truyén trong viéc giam déc tinh trén
than cia AmB-d

Gia tri creatinin tai méi thoi diém phu
thudc vao 3 yéu to: Gia tri creatinin ban
dau (dnh hudng bdi giGi tinh, tudi, bénh
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mac kem...), téc d6 tang hoac gidam theo
thai gian (bi anh hudng bédi cac yéu té nhu
du phong doc than, s dung kém thuéc doc
than, thoi gian sir dung AmB-d...) va gid tri
nhiéu do do luong hodc dao dong sinh hoc
gilta cac cé thé [2], [3], [4], [9].
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Gigi tinh nam, bénh mac kém dai théo
duong va s dung dai ngay AmB-d la yéu
té lam tang creatinine mau véi gia tri lan
lugt la 9,87, 8,15 va 4,11umol. Viéc dung
kém céac thuoc gay doc tinh trén than va
liéu trung binh AmB-d trong ca qua trinh
diéu tri cao cling lam tang nguy ca gay doc

tinh trén than nhung khéng cé y nghia
thong ké.

Viéc du phong doéc tinh trén than véi
dung dich mu6i NaCl 0,9% lam gidm gia tri
creatinin mau 5,24umol (95%Cl: -9,29 - -
1,19, p=0,011).

Bang 8. Yéu té anh hudng téi doc tinh trén than

Anh huéng cé dinh Hé s6 95%Cl p
TuGi 0,14 -0,03-0,31 0,112
Nam gidi 9,87 2,86 - 16,89 0,006
bai thao duong 8,15 0,97 - 15,33 0,026
Bénh than 4,56 -9,37 - 18,49 0,521
SO ngay diéu tri 4,11 2,99 - 5,23 <0,001
:’:;:c dung kem c6 déc tinh trén 321 109-751 0,144
Du phong doéc tinh trén than -5,24 -9,29--1,19 0,011
';'i;’ng/i;?nt;';; AmB-d 5,56 3,17 - 14,29 0,212

3.4. Panh gia tac dung cua viéc du
phoéng bién cé bat loi lién quan dén
phan ing tiém truyén cia AmB-d

Bién c6 bat lgi lién quan dén
tiém truyén phu thudc vao liéu AmB-d, toc
do tiém truyén, thuoc du phong... [6] Tuy
nhién nghién ciu khéng phan tich yéu to
vé liéu dung, téc do truyén do thuc té 2
yéu t6é nay la kha giébng nhau & cac bénh

nhan, va cé hién tugng cdng tuyén khi dua
vao md hinh phan tich. M6 hinh héi quy véi
bién nhi phan cho thay, du phong phan
ng tiém truyén lam gidm hon 90% kha
nang xday phan Gng nay (95%Cl:
0,03-0,28, p<0.001). Thu6éc dung du
phong tai Bénh viéen 79,8% Ia
diphenhydramin va paracetamol (nhém
thudc dé sir dung va chi phi thap).

Bang 9. Yéu té anh huéng dén bién cé bat loi lién quan tiém truyén

Anh huéng cé dinh Odds Ratios Cl p
Du phong phan ng tiém truyén 0,08 0,03-0,28 <0,001
S6 bénh nhan 119
T6ng s6 ngay st dung (Observations) 1142

4. Ban luan
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4.1. Khao sat bién cé bat loi cua
AmB-d trén cac bénh nhan diéu tri
nam

Trong nghién cGu clda chdng toi,
khoang 20% gap phan Ung lién quan dén
tiém truyén va thuong gap trong 7 ngay
diéu tri dau tién, bao gom sét (13%), én
lanh (8%), buén noén, ndon (2%), dau dau
(2%). Ty lé nay néi chung la thap so vdéi
nhiéu nghién cGu, cé thé do gan 90% ngudi
bénh trong nghién cGu s dung thuéc du
phong truéc khi truyén AmB-d [2], [6]. Ty
|&é ngudi bénh phai nging thuéc do AE (do6c
tinh trén than, phadn Gng lién quan tiém
truyén) chiém 13,4%, tuy nhién nghién cGu
chua phan tich ti Ié lién quan tdi ting AE
cu thé.

Chi c6 4,2% c6 bénh than trudc khi
diéu tri, tuy nhién, ty 1& nay tang lén la
40% trong qua trinh s dung AmB-d. Chi s6
creatinin mau tang theo thoi gian trong
khodng 2 tuan dau dung amphotericin B.
Su khac biét 16n vé ty 1é dugc bao cdo vé
doc tinh trén than lién quan dén AmB-d
gilta cac nghién clu c6 thé do su khéac biét
vé phuong phéap luan, boi canh lam sang,
cac yéu té nguy ca lién quan va dinh nghia
dugc st dung [2], [7], [9] Gi6Gi tinh nam,
bénh nhan mac dai thdo dudng va kéo dai
ngay s dung AmB-d (p<0,05) la yéu to
nguy co tang gia tri creatinine mau. Viéc
dung kém cac thuéc gay dbc tinh trén than
va liéu cao cia AmB-d c6 anh huéng téi
doc than nhung khoéng cé y nghia thong ké.
K&t qud nay khéng tuong quan véi cac
nghién clu trudc dé, cé thé do s6 lugng
dua vao phan tich cé st dung keém thudc
doc tinh trén than, si dung liéu AmB-d cao
trén 1mg/kg/ngay con it (chi 19 bénh nhan
dung dong thoi véi khang sinh gay doc tinh
trén than (aminosid, vancomycin, colistin,
can quang), chi 3 - 4 bénh nhan dung muc
liéu 1,3 - 1,5mg/kg/ngay) [2], [7].
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66% sO ngudi bénh ghi nhan
ha kali mau trong qué trinh diéu tri. Hién
tai, nha san xuat hay nhiéu huéng dan tai
Viét Nam khéng cé khuyén cédo cu thé b
sung kali. B6 sung kali khi diéu tri bang
amphotericin B & ngudi bénh HIV dugc
WHO nam 2011 khuyén céo la 20mmol KCI
~ 3 6ng KCI 500mg trudc khi truyén
amphotericin B va b6 sung thém
2 - 3 vién KCI (ham lugng) hang ngay &
ngudi bénh khdng suy than [5] Nghién cliu
tai Bénh vién cho thay, ngudi bénh dugc bé
sung kali v6i liéu trung binh 6 vién kali
600mg ubng/ngay va 3 o6ng KCI
500mg/ngay khéng ghi nhan tinh trang ha
kali (34% s6 bénh nhan nghién clu). Tuy
nhién, cé hién tugng ha kali mdc d6 nang &
nguoi bénh chi dugc b6 sung 2 vién kali
udng va 3 ong kali tiém truyén/ngay.

4.2. Panh gia tac dung cua viéc
truyén dung dich NaCl 0,9% truéc khi
truyén trong viéc giam déc tinh trén
than

M6t nghién clru téng quan nam 2012
chi ra rang viéc sir dung dung dich NaCl
0,9% trudc khi s&r dung AmB-d cé thé lam
gidm tinh trang co mach than va ngan ngua
doc tinh trén than. Theo d6, hau hét kinh
nghiém s dung dung dich NaCl 0,9% dugc
khuyén cédo la 1mL hoac 10 - 15mlL/kg
truyén nhanh hodc truyén lién tuc trudc khi
truyén amphotericin b, viéc b& sung nén bat
dau it nhat 1 ngay trudc khi truyén AmB-d
[5], [6], [7]. K&t qua clda nghién clu cho
thay, ngudi bénh dung du phong doc tinh
trén than bang dung dich mudi dang truong
lam gidm gid tri creatinin mau 5,24umol.
Mac du, viéc b6 sung nhiéu dich dudng nhu
la mo6t phuong thic kha an toan dé ngan
chan dobc tinh trén than, tuy nhién, can luu y
trén mot so do6i tuong dac biét nhu bénh
nhan suy tim sung huyét, tang huyét ap...
Trong truong hop nay can phai xem xét ki
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cac rui ro tiém an va lgi ich cla viéc s dung
mot lugng 16n natri trén ngudi bénh.

4.3. Panh gia tac dung cua du
phong bién cé bat loi lién quan dén
phan dng tiém truyén

Phan Ung lién quan tiém truyén cla
AmB-d c6 thé do su tao thanh cac cytokin
tién viém, do doé viéc s dung cac thudc
chéng viém, chéng di tng c6 thé la mot
bién phap lam gidm IRAE. K&t qua trén cac
bénh nhan cua nghién cGu cho thay, du
phong phan Ung tiém truyén lam gidm haon
90% kha nang (0dd) xay phan Ung so vdi
nhém khong dy phong (95%ClI: 0,03 - 0,28,
p<0,001).

Tuy nhién, st dung thuéc gi dé du
phong phan Ung tiém truyén con kha nhiéu
tranh cai. Theo Paterson va cOng su,
corticosteroid lam gidm ty Ié phan Gng lién
quan tiém truyén (p<0,05), trong khi
paracetamol, thubéc khang histamin lai
khéng lam thay déi cé y nghia nguy co
xuat hién phadn Ung [6]. Do pham vi cla
nghién cGu, chuing téi khong thuc hién
phan tich khia canh nay.

4.4. Han ché cua nghién cau

Do la nghién cGu hoi clu,
thi€u cac danh gid lam sang khi ghi nhan
cac AE lién quan truyén thudc (soét, rét run,
ha huyét ap...) cling nhu x& tri khi chuyén
thudc cé lién quan téi AE nay. Nghién clu
hoi ciru cling d6i khi khong cung cap dugc
day da cac dir liéu vé thai gian st dung du
phong tiém truyén bang muéi dang truong.

5. Két luan

Trong tong s6 119 bénh nhén,
ty 1& AE trén lam sang va can lam sang lan
luot la 24% va 90%. Trong dé, sO lugng
bénh nhan gap phan Gng lién quan tiém
truyén, ha kali mau, va doc than la 23
(19%), 79 (66%), va 48 (40%). Su dung
dung dich muéi dang truong 1 lit hoac 10-

15mli/kg gidm gid tri creatinin mau
5,24umol  (95%Cl: -9,29 t6 -1,19,
p=0,011), trong khi s dung cac thudc
trudc truyén lién quan dén gidm hon 90%
khd nang xay ra phan (ng tiém truyén (OR
= 0,08, 95%ClI: 0,03 - 0,28, p<0,001). Can
gidm sat chat ché cac AE khi s dung
amphotericin B deoxycholate cling nhu cé
thém nghién cu dé€ xay dung khuyén céo
du phong doc tinh trén than va phan uUng
tiém truyén khi s dung amphotericin B
deoxycholate tai Bénh vién PhG&i Trung
uong.
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