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Khio sat viéc sit dung khang sinh trong diéu trj nhiém
khuian da mo mém tai Bénh vién Dai hoc Y Duwgc Thanh
pho Ho Chi Minh

Investigation on antibiotic use in the treatment of skin and soft tissue
infections at University Medical Center Ho Chi Minh City
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Tom tat

Muc tiéu: Khao sat cac tdc nhan vi khuan gay bénh, viéc sir dung khang sinh, tinh
hop ly cla khang sinh diéu tri cac loai nhiém khudn da mé mém thudng gap va xac
dinh cac yéu to lién quan dén dap Ung diéu tri tai Bénh vién Dai hoc Y Dugc thanh pho
H6 Chi Minh. Ddi tuong va phuong phap: Nghién clu cat ngang md ta dugc thuc hién
trén 136 bénh nhan c6 chdn doan ap xe, viém mod té bao va nhiém khudn ban chéan
dai thdo duong c6 s dung khang sinh = 3 ngay tU ngay 01/01/2019 dén ngay
31/12/2019 tai Bénh vién Dai hoc Y Dugc thanh phé H6 Chi Minh. Két qua: Ty 1é ap xe,
viém mo té bao va nhiém khuan ban chan dai thdo duong lan lugt la 40,4%, 35,3% va
24,3%. Staphylococcus aureus khang methicillin (MRSA) dugc phan lap nhiéu nhat
(39,1%). Ty lé st dung khang sinh hgp ly theo kinh nghiém va theo tac nhan gay bénh
lan luot la 25% va 58,5%. Cac yéu to lién quan dén thdi gian nam vién dai ngay gém
s6 lan cat loc va dan luu, chi s6 bénh kém Charlson, nhiém MRSA va tinh trang phan
lap dugc vi khudn gay bénh. Két ludn: Phéi hop khang sinh phé rong dugc ghi nhan
véi ty Ié cao va la tdc nhan hang dau lién quan dén viéc st dung khang sinh kinh
nghiém khong hop ly tai co sé nghién clu.

Tir khéa: Khang sinh, nhiém khudn da mé mém.

Summary

Objective: To investigate pathogens and antibiotic use, to evaluate the rationality
of antibiotic indication for common skin and soft tissue infections (SSTIs) as well as to
identify factors that may be attributed to treatment response at University Medical
Center Hochiminh City (UMC HCMC). Subject and method: A cross - sectional study
was conducted in 136 patients diagnosed with abscess, cellulitis, or diabetic foot
infection (DFI) and indicated with antibiotics for 3 days or more from 01/01/2019 to
31/12/2019 at UMC HCMC. Result: The rate of abscess, cellulitis, and DFI were 40.4%,
35.3%, and 24.3%, respectively. Methicillin - resistant Staphylococcus aureus (MRSA)
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was the most prevalent pathogen isolated (39.1%). Appropriate antibiotic indication
was observed in 25% of patients treated with empirical antibiotic therapy and 58.5%
of patients treated with pathogen - specific therapy. Factors related to prolonged
hospitalization included incision and drainage, Charlson comorbidity index (CCl),
MRSA infection, and the isolation of pathogens. Conclusion: We observed a high
proportion of broad - spectrum antibiotics as empirical therapy, which was also the
predominant factor associated with inappropriate antibiotic indication at the site of

study.

Keywords: Antibiotic, skin and soft tissue infections.

1. bat van dé

Nhiém khuan da mdé mém (NKDMM) la
nhém nhiém khudn thuong gap nhat tai
bénh vién véi bi€u hién Idm sang da dang.
Ty |& mac céc loai nhiém khuan nay cé xu
hudng tang trong thoi gian gan day, cung
véi do la su xuat hién cla cac chung vi
khudn da khang dat ra nhiéu thach thuc
trong diéu tri [5]. Tuy nhién kha nang xac
dinh kip thoi tac nhan gay bénh con han
ché khién viéc chadn dodn va diéu tri ban
dau con gap nhiéu khé khan. Viéc tuan thu
cac phac do diéu tri cla bénh vién va cac
hiép hoéi uy tin trén thé gidi dong vai tro
quan trong trong phan tang bénh nhan va
dé ra chién lugc diéu tri khang sinh hop ly,
gilp cdi thién két cuc diéu tri nhu gidm ty
|é t&r vong va thoi gian diéu tri [3]. Do dé,
can trién khai chuong trinh gidm sat su
dung khang sinh tai bénh vién, trong dé
hoat dong quan trong la xay dung phéac dé
diéu tri cac loai nhiém khudn ndéi chung va
NKDMM néi riéng. D€ lam dugc diéu nay,
can c6 dir liéu vé dac diém vi khuan gay
bénh, dac diém s dung khang sinh va tinh
hop ly trong viéc st dung khang sinh diéu
tri trén ting loai NKDMM cu thé.

2. Doi tuong va phuong phap
2.1. Déi tuong

Bénh nhan diéu tri ndi trd cé chan
doan ap xe va/hoac viém moé té bao, nhiém
khuan ban chan dai thdo duong
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(NKBCDTD) tU ngay 01/01/2019 dén ngay
31/12/2019 tai Khoa Chan thuong chinh
hinh va Khoa Noéi tiét - Bénh vién Dai hoc Y
Dugc Thanh phé H6 Chi Minh. Tiéu chuan
loai trir bao gom tré em < 18 tuGi, phu nir
mang thai hoac cho con bd, dang tri liéu
thay thé théan, suy giam mién dich, déng
mac nhiém khudn & nhiing co quan khéc,
thoi gian s dung khang sinh = 3 ngay, tac
nhan gay bénh khong phai vi khuan.

2.2. Phuong phap

Nghién clru cat ngang mé ta dua trén
dr liéu thu thap tir hdé so bénh an. Phan
loai nhiém khudn (viém mé té bao, ap xe
hoac NKBCDTD) va mic dd nhiém khuan
dugc xac dinh theo hudng dan cia Hiép hoi
Bénh nhiém Hoa Ky (IDSA) 2012 va IDSA
2014 [7], [10] dua trén thong tin ghi nhan
trong ho so bénh an.

Tinh hgp ly cda khédng sinh dugc danh
gia theo 3 tiéu chi:

Chi dinh hgp ly doi véi truong hop la
khang sinh kinh nghiém khi tuan thd theo
dang hudéng dan IDSA 2014 (néu la viém
mo té bao hodc ap xe) hoac IDSA 2012
(néu la NKBCDTD), d6i véi truong hop la
khdng sinh dinh huéng theo tadc nhan khi
khang sinh cé phé tac déng va con nhay
cam véi vi khuan phan lap dugc (hop ly
theo két qud khang sinh do).

Liéu dung dugc danh gid hop ly khi
tuan thu it nhat hoac huéng dan IDSA theo
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phén loai nhiém khudn hoac thoéng tin ké
toa cla thubc trong “Lexicomp - Lexi-Drugs
2020” va “IBM Micromedex - Drug
Reference 2020".

budng dung hgp ly khi khang sinh tinh
mach dugc chi dinh trong thdi gian nam
vién hodc dudng udng véi cac khang sinh
duong uodng dugc khuyén cdo trong cac
phac do6 tuong Ung.

Tinh hop ly chung cuda khédng sinh dugc
danh gia la dat khi cad 3 tiéu chi trén déu
dat.

Hiéu qua diéu tri dugc danh gid thong
gua dap Ung lam sang, can lam sang (cac
chi s6 bach cau, protein phan ing C (CRP),
pro-calcitonin (PCT) tréd vé ngudng binh
thuong sau khi két thac diéu tri) va so
ngay nam vién. S6 ngay nam vién (> 14/<
14 ngay) dugc st dung dé danh giad cac
yéu to lién quan dén hiéu qua diéu tri trong
nghién ctu nay.

2.3. Xu ly sé liéu

S dung phan mém SPSS 20.0, so sanh
cac ty 1é bang kiém dinh Chi binh phuong,
so sanh hai gia tri trung binh bang kiém
dinh T-test (néu phan phdi chuan) hoac
Mann Whitney (néu phan phéi khong
chuén), s dung hoi quy logistic dé danh
gid cac yéu toé lién quan dén dap (ng diéu
tri, su khac biét dugc xem la cé y nghia
théng ké khi p<0,05.

3. Két qua

Téng s6 bénh nhan thod man tiéu
chudn duoc dua vao khdo sat la 136 bénh
nhan.

3.1. Pac diém bénh nhan

Dac diém chung cla bénh nhan trong
mau nghién clru dugc tém tat trong Bang
1.

Bang 1. Pac di€m cua bénh nhan
trong mau nghién ciu

‘a , Téng (n =
Tiéu chi 136)
Tubi (nam), trung vi (Q: - 59,5 (42 -
Qs)® 68,8)
Gidi tinh (nam), n (%) 80 (58,8)
Can nang (kg), trung vi (Q:-| 60 (53,25 -
Qs)® 70)
BMI (kg/m?), trung binh =+
BLCY 23,5 + 3,9
Piém bénh kém Charlson
L ! 1(0-2
trung vi (Q: - Qs)° (0-2)
CrCl (mL/phat), trung binh
1 BLCY 72,4 + 29,4
Khoa Diéu tri, n (%)
Chan thuong chinh hinh 94 (69,1)
NOi tiét 42 (30,9)

?Q1: T& phan vi tht nhat; Q3: T& phan
vi th ba; °TB: Trung binh; DLC: D06 léch
chuan

3.2. Pac diém nhiém khuan da mé
mém
Phén loai nhiém khuén theo IDSA

Ty 1& bénh nhan c6 chan doan ap xe,
viem mo té bao va NKBCDTD lan luot la
40,4%, 35,3% va 24,3%. Trong dé, ty |é
nhiém khudn nang trong moéi nhém lan lugt
la 90,9%, 75% va 57,5% (Hinh 1).

Ddc diém tac nhan gdy bénh

Trong 136 hé so bénh &an, c6 116
(85,3%) bénh nhan dugc chi dinh cay vi
sinh it nhat 1 1an, 82 (70,7%) bénh nhan cé
it nhat mot 1an cho két qua cady duong tinh.
Ty 1& cac chang vi khuan phéan lap dugc
trinh bay trong Hinh 2.

Do6i vGi cac chang vi khudn cau khuan
Gram duong, MRSA va MR - CNS dugc phan
lap nhiéu nhat, véi ty 1& lan luot 1a 39,1%
va 17,4%. Trong dé, 100% ching MRSA dé
khang véi clindamycin, 94,4% dé khang
erythromycin. Khoang 80% chung MR -
CNS deé khédng clindamycin va
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erythromycin. Chua ghi nhan tinh trang dé
khdng clua cac chung MRSA va MR - CNS
v@i vancomycin va linezolid.
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Hinh 1. Phan loai nhiém khudn cta bénh
nhan trong mau nghién cltu theo muirc d6
nang

Khic |e— (0%
K pneumoniae m—" (5%
P.mirabilis |— (7%

Ecoli |nummm— (3%

MS-CNS |mm—— ()30,
MSS4  |— (3%

MR-CNS 17%
MRs4 ‘ ‘ 39%

0% 10% 20% 30% 40% 50%
Hinh 2. Ty |é cac ching vi khudn phan lap
dugc trong mau nghién clu

*MS-CNS:  Methicillin -  sensitive
coaqgulase - negative Staphylococcus.

MSSA: Methicillin - sensitive
Staphylococcus aureus.

MR-CNS: Methicillin - resistant
coagulase - negative Staphylococcus.

MSSA: Methicillin - resistant

Staphylococcus aureus.

Dac diém su dung khang sinh trong diéu
tri NKDMM

Doi v6i khang sinh theo kinh nghiém
(KSKN), ty lé sir dung don tri, phoi hgp 2
khéng sinh, phoi hop 3 khang sinh lan luot
la 33,8%, 64,7% va 1,5%.

Cac phéi hgp 2 khang sinh chiém ty lé
nhiéu nhat la vancomycin hoac linezolid
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két hop véi cephalosporin thé hé 3 (38,6%)
va Vvéi cac carbapenem (44,3%). Cad 2
truong hop st dung phéi hgp 3 khang sinh
la két hop vancomycin,
cefoperazon/sulbactam va metronidazol.

Trong tat cd cac truong hgp thi
vancomycin la loai khdng sinh dugc chi dinh
nhiéu nhat, chiém 83,1%.

Tinh hogp ly cia KSKN va khang sinh
theo két qua khang sinh dé dugc trinh bay
trong hinh 3. Trong dé, tinh hgp ly cua
tung tiéu chi dugc trinh bay trong Bang 2.

Bang 2. Tinh hop ly cua KSKN
va khang sinh theo két qua khang

sinh do
P n , Loai | Puong Liéu
Tieuchi | g duing diing
KSKN 309/'0 100% 60,3%
(o}
KS, theo 65.9
khang sinh | 100% 82,9%
d6 %

Xét trén tiéu chi loai khang sinh, ty |é
khong hgp ly xady ra nhiéu nhat & nhém su
dung phéi hgp 2 va 3 khang sinh, véi ty &
lan luot 1a 77,3% va 100%. Trong do, phoi
hgp vancomycin hoac linezolid véi
carbapenem chiém da s0 cac truong hagp
st dung khong hgp ly.

Hiéu qua diéu tri va cac yéu té lién
quan dén hiéu qua diéu tri

Toan bd bénh nhan xuat vién véi két
qud diéu tri khoi hoac gidm. 94,1% bénh
nhan hét sét va c6 tién trién lanh vét
thuong sau khodng 3 ngay diéu tri khang
sinh va phau thuéat. 99,3% bénh nhan cé
dap Ung can lam sang, véi cac chi so bach
cau, CRP va PCT gidm vé ngudng binh
thuong sau khi két thic diéu tri.

Céc yéu t6 lién quan dén nam vién dai
ngay
(> 14 ngay) dugc trinh bay trong Bang 3.
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Bang 3. Cac yéu t6 lién quan dén nam vién dai ngay trong diéu tri NKDMM

e i Khoang tin cay 95%
Yéu to6 khao sat OR . - - " P
Gidi han dudi Gigi han trén
Sé lan cat loc va dan luu 5,901 2,805 12,413 <0,001
Chi s6 bénh kém Charlson 2,106 1,133 3,914 0,019
Xac dinh dugc vi khuan gay bénh 0,167 0,032 0,857 0,032
Nhiém MRSA 12,443 2,194 70,575 0,004

Két qua phan tich cho thay so6 lan cat
loc & dan luu, chi s6 b&nh kém Charlson va
nhiém MRSA c6 lién quan dén tang nguy co
nam vién dai ngay (> 14 ngay), trong khi
xac dinh dugc vi khuan gay bénh cé kha
nang gidp giam nguy co dé.

4. Ban luan

4.1. Pac diém NKDMM

Trong thuc té€, viéc phan loai loai chinh
xac NKDMM la viém mo té bao hay ap xe la
rat kho tai thoi di€ém bénh nhan cé chi dinh
nhap vién. Viéc danh gid hinh thai tén
thuong hoan toan can c@ trén nhan dinh
chl quan cla béac si diéu tri va théng tin
mod td hoac hinh vé/hinh chup khi phau
thuat. Diéu nay c6 thé khién cho qua trinh
phén loai nhiém khudn ban dau cliing nhu
danh gia lua chon khang sinh kinh nghiém
khé dadm bdo do chinh xac tuyét doéi. Trong
nghién cau, chung téi ghi nhan loai
NKDMM theo muc chdn doan trong phau
thuat (néu bénh nhan cé phau thuét) hoac
chan doan khi xuat vién (néu bénh nhéan
khoéng phau thuat), vi vay c6 thé dénh gia
chinh xac hon tinh trang nhiém khuan cua
bénh nhan.

Ty 1& bénh nhan NKDMM dugc chi dinh
cay vi sinh trong nghién clu cla chung toi
tuong doi cao (85,3%), véi ty |é cady duong
tinh 1a 70,7% gap hon 2 lan két qua tu
nghién clru cla Macia-Rodriguez va cdng
su vao nam 2017 [8]. Trong dé, toan bod
bénh nhan ap xe dugc chi dinh cay vi sinh
trong khi con s6 nay ¢ nhém viém mo té

bao la 68,8%, két qua nay phu hgp theo
hiéng dan cla IDSA, khuyén cdo cay vi
sinh ngay t&r dau doi véi cadc nhiém khuan
da m6 mém cé sinh ma nhu ap xe [10].
Theo y van, ty |é cay duong tinh trong
viém mo té bao la 5 - 40% tuy vao phuaong
phap ldy mau va thong thuong khé phan
lap dugc vi khudn gay bénh [5]. Trong
nghién clru cla chdng toi, ty 1é cdy duong
tinh @ nhédm viém mo6 té bao la 45,5%,
tuong doi tuong dong véi cac sb liéu da
bédo cdo. Nhu vay, cé thé thay ty Ié chi dinh
cay vi sinh va ty 1& mau cay duong tinh
trong nghién clu cta chdng toéi tuong doi
cao, két qud nay phan anh céng tac quan
ly s dung khdng sinh tai bénh vién kha
tot.

Tac nhan vi khuan phan lap dugc trong
nghién clu cla chung téi phan Ién la vi
khuan Gram duong (75%), trong dé chiém
ty & cao la MRSA (39,1%) va
Staphylococcus coagulase am tinh khang
methicillin (MR-CNS) (17,4%). Vi khuéan
Gram am phan lap nhiéu nhat gom E. coli
(7,6%) va P. mirabilis (6,5%). Nhin chung,
cac chung vi khuadn phéan lap dugc phu hop
véi dir liéu vi sinh dugc dé cap trong cac
huéng dan vé NKDMM [7], [10] cling nhu
bdo cdo tac nhan vi khuan phan lap va tinh
hinh dé khang khang sinh cdia BV DHYD TP
HCM trong nam 2019 [1]. Hién nay, c6 su
gia tang cap tinh vé ty |& nhiém khuan lién
quan dén MRSA cOng dbéng. Va trong
nghién clu nay cla chdng téi, MRSA chiém
gan 40% cac chung vi khudn phan lap
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dugc, két qua nay cling phu hgp véi nghién
ctru clia Rennie va cOng su trén 1.404 bénh
nhan NKDMM & 24 dia diém tai Hoa Ky va 5
Trung tdm Y té thudc Canada [9].

4.2. Pac diém s dung khang sinh
trong diéu tri NKDMM

Phan 16n bénh nhan duoc chi dinh phoi
hop 2 khéang sinh (64,7%). Tinh hgp ly
chung cla khang sinh tuong déi thap &
nhom diéu tri kinh nghiém, chi 25%, thap
hon ty 1é thu dugc ti nghién clu cua
Macia-Rodriguez tai Tay Ban Nha, 75% [8].
Trong khi tinh hgp ly vé loai khang sinh chi
dat 39% (véGi su bat hgp ly xdy ra nhiéu
nhat d nhém s dung phoi hgp khéng sinh)
thi cé dén 81,6% bénh nhan dugc chi dinh
it nhat 1 loai khdng sinh hgp ly theo
khuyén cdo. Ty 1& st dung loai khang sinh
hop ly thap da phan la do phdi hop khang
sinh chua phu hgp khuyén cdo hodac muc
dd nang cta nhiém khudn, cé thé dén tu
tam ly lo 1ang khi chi dinh khang sinh cho
bénh nhan véi hy vong phéi hgp 2 khang
sinh sé bao phu dugc gan nhu toan bd cac
tdc nhan vi khudn Gram duong va Gram
am trong giai doan dau khi chua c6 bang
chiéng vi sinh. Ngoai ra, |i do c6 thé la di
liéu vi sinh thuc té tai bénh vién cho thay
doi vGi cac chung vi khudn Gram am phéan
lap duogc, cb téi hon 50% la cac chung cé
dac diém tiét men beta-lactamase phd
rong [1]. Tuy vay, két qud nay clng da
phan anh thuc trang s dung phoi hop
khadng sinh phé rong khéng can thiét, dac
biét la cadc carbapenem nhém 2 khi ma cac
lya chon khac nhu carbapenem nhém 1 cu
thé la ertapenem van con hiéu qua. Cé téi
25,7% truong hop st dung phéi hop khang
sinh vancomycin va meropenem. Pay la
phdi hgp chi dugc khuyén cdo trong viém
mo té bao cliing nhu NKBCDTD muic dd
nang, c6 cadc yéu té nguy co nhiém
Pseudomonas aeruginosa [7], [10].
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Khi danh gid viéc diéu tri khadng sinh
theo két qua khang sinh do, tinh hgp ly
chung da cai thién so véi diéu tri khang
sinh theo kinh nghiém, véi ty 1é hop ly la
58,5%. DPa phan khang sinh kinh nghiém
dugc diéu chinh sau khi cé két qud cay véi
cac hinh thic xuéng thang khang sinh
(gidm bét loai khang sinh hodac chuyén
sang khang sinh cé phé hep hon), phéi hgp
thém khang sinh hodc chuyén hoan toan
sang mot loai khang sinh khac. Trong
nghién cGu, ching téi ghi nhan ty |é khéng
hop ly vé loai khang sinh cao nhat ¢ nhém
s¢ dung khang sinh ph6i hop Vvéi
meropenem, & nhing trudng hgp nay van
duy tri st dung meropenem mac du téac
nhan phan lap dugc la vi khudn Gram duong
va bénh nhan cé ddp ung lam sang (véi
94,1% bénh nhan hét sét va cé tién trién
lanh vét thuong, gidm sung néng dé dau va
chdy dich sau 3 ngay s dung khang sinh).
Ngoai ra, dit liéu vi sinh thu dugc tir nghién
ctu cho thdy 100% chung vi khudn MRSA va
MR-CNS da dé khang clindamycin, cac vi
khuan Gram duong khac cling da dé khang
cao vai khang sinh nay nhung clindamycin
lai van tiép tuc dugc s dung dé€ diéu tri
(clindamycin la khadng sinh dugc chi dinh
nhiéu th& 5 va dugc duy tri trong sudt qua
trinh diéu tri).

4.3. Hiéu qua diéu tri va cac yéu té
lién quan dén hiéu qua diéu tri

Hiéu qua diéu tri nhiém khudn dugc
danh gid dua trén nhiéu yéu té khac nhau
nhu dap Ung lam sang, can lam sang va
dap ung vi sinh. Theo khuyén cdo cua
IDSA, cac chi dau viém khong dugc dung la
can c dé ngung khang sinh hay két luan
hiéu qua diéu tri trong NKDMM. Thay vao
dé, tiéu chi quan trong la dap ung lam
sang va su lanh vét thuong, dugc theo doi
qua mébi lan thay bang. Vi day la nghién
citu hoi citu nén danh gid su lanh vét
thuong hoan toan phu thuéc vao moé ta chu
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quan cla bac si va két qud diéu tri cudi
cung trong ho so bénh an. Trong thuc té,
thoi gian diéu tri dugc xem la thuéc do
danh gid muc do tién trién cua vét thuong
hay hiéu qua diéu tri. Bénh nhan cé thoi
gian nam vién dai da phan la do vét
thuong dap ing cham vai diéu tri, dién tién
Xau, can thay d6i thudc hay can phau thuat
cat loc dan luu nhiéu lan. Do do, trong
nghién clu nay, ching téi danh gid cac
yéu to lién quan dén hiéu qud diéu tri
thong qua gia tri gian ti€p la thoi gian diéu
tri.

Sau khi phan tich héi quy logistic cac
yéu to lién quan dén thoi gian diéu tri dai
(> 14 ngay), ching tbi ghi nhan cac yéu té
lién quan sau:

S6 1an cat loc va dan luu: Bénh nhéan
can cat loc va dan luu thém 1 Ian thi nguy
co bénh nhan nam vién sau 14 ngay tang
Ién 5,9 lan. S6 lan cat loc phan anh ré dé
nang cda tén thuong, nhiém khudn sau can
dugc cat loc nhiéu lan va nam vién dai
ngay hon. Két qua tuong tu cling dugc ghi
nhan qua nghién clu cuda Alabi va cong su
[2].

Chi s6 bénh kém Charlson: Diém bénh
kém tang 1 diém thi nguy co bénh nhan
nam vién sau 14 ngay tang lén 2,1 lan. Van
dé quan ly toan dién bénh nhan bao gom
tinh trang nhiém khuan cap va 6n dinh cac
chi s6 sinh hoad (nhu duong huyét, dién
gidi), chlc nang than, va sinh hiéu (dac
biét la huyét ap) c6é thé la nguyén nhan
khién mot bénh nhan mac nhiéu bénh kém
hon can dugc nam vién diéu tri 1au hon.
Cac nguyén nhan nhu dai thdo duong va
suy than lam kéo dai thoi gian nam vién
cla bénh nhan NKDMM cling da dugc ghi
nhan trong nghién cGu cda Linder nam
2017 [6].

Nhiém MRSA: Nhiém khuan do MRSA
lam tang nguy co kéo dai thoi gian nam
vién 1én 12,4 lan. D6 nghiém trong va phuc

tap cia NKDMM trén lam sang c6 lién quan
dén MRSA, doi hdi diéu tri dai ngay hon da
dugc phan anh trong nhiéu céng b6 khoa
hoc, bao gébm cédc hudng dan clia IDSA.
Trong d6, bénh nhan véi bénh canh lam
sang nang cdé thé can s dung cac khang
sinh c6 phé trén MRSA ngay tu dau [3], [4].
K&t qud tU nghién clu cia Guilherme va
cOng sy vao nam 2019 trén bénh nhan
NKDMM phirc tap do MRSA cho thay thoi
gian nam vién trung binh cta bénh nhan la
tuong déi dai (22,2 ngay) [4].

Xac dinh dugc vi khuan gay bénh: Viéc
phan lap dugc vi khuan gay bénh gilp
gidm nguy co nam vién kéo dai hon 14
ngay khodng 6 lan. K&t qua nghién clru da
gép thém bang ching cho thay viéc sém
xac dinh dugc nguyén nhan va nhanh
chéng chuyén déi khang sinh c6 ph6 khang
khuan trén vi khudn gay bénh gilp rut
ngan thoi gian nam vién va han ché hao
phi lugng 16n khang sinh khong phu hagp,
vUa hiéu qua - vlra kinh té.

5. Két luan

Nhiéu khang sinh phé réng khéng nam
trong khuyén cdo nhung dugc st dung véi
ty |&é cao. Viéc phan lap va xac dinh dugc
tdc nhan gay bénh, xac dinh cac yéu to
nguy co nhiém MRSA, chi s6 bénh mac
kém Charlson lién quan dén hiéu qua diéu
tri tai co sé nghién cuu.
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