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Tom tat

Muc tiéu: Phan tich tinh hinh s& dung khang sinh du phong truéc va sau khi bénh
vién xay dung va ban hanh huéng dan s& dung khang sinh du phong. P6i tuong va
phuong phap: Nghién clu thiét ké trudc-sau dugc thuc hién trén cac bénh nhan phau
thuat sach hodc sach - nhiém tai Bénh vién H{ru nghi, so sanh ty 1& tuan thu cac tiéu
chi cléa viéc st dung khang sinh du phong & giai doan trudc va sau khi ban hanh
huéng dan sir dung khang sinh dy phong. Cac tiéu chi dugc so sdnh gilra hai giai doan
bao gém: Chi dinh, dudng dung, li€éu dung, thai diém dung, 1ap lai liéu, thai gian dung,
tuan tha gop. Két qud: Téng céng 82 lugt phau thuat & hai giai doan, trong dé 100%
chi dinh khang sinh du phong phu hgp phén loai phau thuat. Sau ban hanh huéng dan
str dung khéng sinh du phong, ty 1& lua chon khang sinh hop ly, dung ding thoi diém,
dang liéu tang cé y nghia thong ké (p<0,05). Thoi gian dung khang sinh van con kéo
dai, trung vi 7 ngay. Ty & tuan thd toan bé hudng dan st dung khang sinh du phong &
hai giai doan la 2,4% va 24,3% (p<0,05). Khéng bénh nhan nao cé nhiém khuan vét
ma&. Két ludn: Nghién clu chi ra ty 1&é s& dung khang sinh du phong hop ly cai thién
dang k& sau khi huéng dan st dung khang sinh du phong ban hanh, dac biét véi céc
tiéu chi vé lua chon, liéu dung va thoi di€m dung; diéu nay cho thay hiéu qua cla viéc
ban hanh hudng dan. Bén canh dé, thoi gian st dung khang sinh van con kéo dai, goi
y can c6 thém cac giadi phap ti€p tuc d€ quan ly sir dung khéng sinh trén nguoi bénh
phau thuat tai Bénh vién hiéu qua.

Tir khéa: Khang sinh du phong, tuan tha huéng dan, Bénh vién Hitu nghi.

Summary

Objective: To evaluate the appropriate use of antibiotics before and after issuance
of local antimicrobial surgical prophylaxis guideline. Subject and method: A before-
after study was conducted in patients with clean or clean-contaminated surgery in
Friendship Hospital, which compared surgical prophylaxis antibiotic use before and
after the issuance of local guideline. The criteria which were compared between two
periods included: Indication, choice, dosing, time of administration, redosing,
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duration, overall appropriateness. Result: Totally 82 surgeries were enrolled, of which
100% of patients classified as clean or clean-contaminated surgery were prescribed
surgical prophylaxis antibiotics. After issuing guideline, the proportion of appropriate
antibiotic choice, time of administration and dosing regimen had increased
significantly (p<0.05). However, the duration of antibiotic use was still prolonged,
with median of 7 days in both periods. The percentages of adherence to all criteria
before and after guideline issuance were 2.4% and 24.3% (p<0.05), respectively.
None of the patients in both periods were diagnosed with surgical site infections.
Conclusion: The study showed that the proportion of appropriate prophylactic
antibiotic use improved significantly after local guideline was issued, specifically with
antimicrobial choice, dosing and time of administration criteria. In addition, duration
of antimicrobial use was still prolonged, indicating that more strategies would be
implemented to effectively managing antibiotics use in surgery patients at the
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hospital.

Keywords: Antibiotic prophylaxis, guideline compliance, Friendship Hospital.

1. bat van dé

Nhiém khuan vét mé (NKVM) la hau
qua khéng mong muén thudng gap nhat va
la nguyén nhan quan trong gay ti vong &
bénh nhan phau thuéat. Tai Viét Nam, ty |é
NKVM khodng 5% - 10% [2]. Hiéu qua cua
khang sinh du phong (KSDP) trong viéc
giam nguy co NKVM da dugc ching minh
trong nhiéu nghién cGu [11]. Nhiéu quoc
gia, hiép ho6i da ban hanh huéng dan dé
dua ra khuyén cdo cu thé vé viéc st dung
KSDP, bén canh d6, viéc tuan thu theo
huéng dan da ban hanh dugc coi la mot
gidi phap gilp dat dugc muc tiéu cua viéc
st dung KSDP trong giam ty |é NKVM. Tuy
nhién trén thuc té, viéc s dung van con
ton tai nhiéu bat cap nhu dung khéng sinh
phé rong, kéo dai, khong dung thoi diém...
[1], [4], [6]. Piéu nay c6é thé anh hudng
dén hiéu quad du phong cla khang sinh,
lam xuat hién cac chang vi khudn da
khang khang sinh gay gay NKVM, khién
tinh hinh NKVM tré nén kho kiém soéat.

Tai Bénh vién H{u Nghi, huéng dan s
dung KSDP (HDSDKSDP) da dugc ban hanh
chinh thirc vao cu6i thang 12/2019 va dugc
ap dung th& nghiém trong quy | nam 2020.
Céc téng két vé viéc tudn thiu HDSDKSDP
la can c& quan trong dé ti€p tuc c6 chién
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lugc quan ly st dung khang sinh phu hgp.
Chinh vi vay chung téi thuc hién dé tai véi
muc tiéu: Phan tich tinh tinh su dung KSDP
0 giai doan trudc va sau khi hudéng dén su
dung khang sinh du phong ban hanh tai
bénh vién.

2. Poi tuong va phuong phap
2.1. Péi tuong

D{t liéu bénh nhéan tai Khoa Ngoai téng
hgp va Khoa Gay mé Héi siic ¢ phau thuat
thudc loai sach hoac sach nhiém tu ngay
01/10/2019 dén ngay 25/12/2019 (Giai doan
truéc ban hanh HDSDKSDP - GD trudc) va
ngay 01/01/2020 dén ngay 31/03/2020 (Giai
doan sau ban hanh HDSDKSDP - GD sau).
Loai trir bénh nhan khong ti€p can dugc ho
sd bénh an va chua ra vién tinh t6i ngay
31/04/2020.

2.2. Phuong phap

Thiét ké nghién ciu

Thiét ké hoi ciu mo ta (GD trudc); tién
clru mo ta (GD sau). Trong 2 tuan dau 6 GDb
sau, DSLS gidm sat va phan hoi ké don
KSDP theo Bang kiém st dung KSDP dé€ ho
trg cac bac si lam sang trong viéc thuc
hién theo HDSDKSDP mdi ban hanh.
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Phuong phap 18y méu: Trich xuat danh
sach bénh nhan cé phau thuat phan loai
sach hodc sach nhiém trong khoang thai
gian nghién cau tai khoa, sang loc theo
tiéu chuan lua chon va loai trir, sau dé thuc
hién 18y mau toan bb.

Chi tiéu nghién ctru

Chi tiéu nghién ciu dugc so sanh gilra
GD trudc va GD sau, bao gom:

Pac diém chung, dac diém phau thuat
cla mau nghién cdu.
3. Két qua

3.1. Pac diém cua mau nghién ctru

Pac diém s dung khang sinh, ty |
dung phu hgp theo HDSDKSDP.

Hiéu qua: Ty 1é NKVM, tiéu thu KS
(DDD, DOT, LOT, s6 mti KS, chi phi).

Quy udc vé danh gia tinh phu hop cda
KSDP: Banh gia tinh phu hgp vé viéc su
dung KSDP dua trén HDSDKSDP cua bénh
vién ban hanh thang 12/2019.

2.3. Xir ly s6 liéu

S6 liéu dugc nhap va x{r ly bang Excel
2010 va Rstudio 4.0.

Dac diém mau nghién c(u trinh bay trong Bang 1.

Bang 1. Cac dac diém chung cua mau nghién cdu

o S6 bénh nhan (%)
Pac diém - p
GD trudc (n = 42) GD sau (n = 40)

Gi6i tinh nam, n (%) 31(73,8) 87,5)
Tu6i (nam), trung vi (IQR) 71,0 (67,0 - 78,8) 72,0 (69,8 - 78,3)
C6 bénh mac kém, n (%) 31 (73,8) 36 (90,0)
Tién st di ing penicillin, n (%) 3(7,1) 1(2,5)
BMI (kg/m?), trung binh + SD) 21,8 £ 2,9 21,6 £ 2,4
Cé yéu té nguy co NKVM, n (%) 42 (100) 39 (97,5)
Tu6i = 60 37 (88,1) 38 (95,0)
Béo phi (BMI = 25kg/m?) 6 (14,3) 2 (5,0) >0,0
Thi€u dinh dudng (BMI < 18,5kg/m?) 5(11,9) 4 (10,0) 5
Diém ASA = 3 10 (23,8) 15 (37,5)
Diém NNIS = 1 15 (35,7) 22 (55,0)
Hat thuoc 2(4,8) 5(12,5)
Mac dai thao duong 8 (19,0) 11 (27,5)
M6 ma 29 (69,0) 28 (70,0)
Nam vién = 7 ngay trudc phau thuat 13 (31,0) 12 (30,0)
Bach cau = 12G/L 1(2,4) 2 (5,0)

Nhén xét: Cac bénh nhan trong mau nghién cu phan Ién c6 tubi cao va c6 bénh ly
mac kém. Hau hét bénh nhan cé tr 1 yéu t6 nguy cod NKVM trd 1én. Tubi cao, mé ma,
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nam vién dai ngay truéc phau thuat, diém ASA = 3 va mac dai thdo dudng la 5 yéu td
nguy co cta NKVM phg bién nhat ghi nhan dugc.
Dac diém phau thuat cia mau nghién clu dugc trinh bay trong Bang 2.

Bang 2. Pac di€ém phau thuat cia mau nghién ctu

S6 bénh nhan (%)
Pac dlém 5 =
C GD trudc (n GD sau (n= 40) p
42)
Sach 26 (61,9 62,5 ,
Loai phau thuat ' — ( ) ) >0.0
Sach - nhiém 16 (38,1) 15 (37,5) 5
Quy trinh  ph&u | M6 phién 42 (100) 40 (100) >0,0
thuat Mé& cép clu 0 0 5
Hinh  thic  phéu | M8 mé 29 (69,0) 28 (70,0) >0,0
thuat MG ndi soi 13 (31,0) 12 (30,0) 5
Bang 2. Pac di€m phau thuit cia mau nghién ctu (Tiép theo)
S6 bénh nhéan (%)
bac diém Gb tr;rg)c (n= GD sau (n= 40) P
PT than kinh 1(2,4) 1(2,5)
PT tiét niéu 10 (23,8) 15 (37,5)
Phan loai theo vi tri EI tl?u h%ak T 22 (52,4) 15 (37.5) >0,0
phéu thuat g | ngdat s mat - 3(7,1) 3(7,5) 5
PT san - phu khoa 4 (9,5) 2 (5,0)
PT khac 2 (4,8) 4 (10,0)
Trung vi (IQR) 70,0 (50,0 - 87,5) 60,0 (40 - 82,5)
Thoi gian phau < 60 phuat 15 (35,7) 17 (42,5) >0,0
thuat (phat) 60 - 120 phut 23 (54,8) 16 (40,0) 5
> 120 phut 4 (9,5) 7 (17,5)

Nhén xét: Tat cd bénh nhan déu duoc
thuc hién quy trinh mé phién. Hinh thic
m& mé la chd yéu, gap hon 2 lan s6 bénh
nhan mé nodi soi. Phan 16n cac phau thuat
dugc phéan loai sach, chiém trén 60% & ca
hai giai doan. Phau thuéat chu yéu tai vi tri
tiéu hdéa va tiét niéu. Trung vi thoi gian
phau thuét la 70,0 phut ¢ GD trudc va 60,0
phlt ¢ GD sau. Tat ca dac diém khac nhau
khéng c6 y nghia théng ké (p>0,05) gilra
hai giai doan.

3.2. Pac diém s dung khang sinh

du phong

Tat ca bénh nhan phau thuat sach hoac
sach nhiém déu duoc chi dinh dung khang
sinh dy phong duong tinh mach trudc phau
thuat, do vay ty Ié phu hgp dat 100%. Cac
phac do khang sinh du phong s dung hai
giai doan trinh bay trong Bang 3.

Bang 3. Phac d6 khang sinh su dung
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S bénh nhan (%)

Phac dé khang sinh GP trudc (n = 42) GDb s:(l;)(n = p
Phac doé don doc 20 (47,6) 30 (75,0)
Ampicilin/sulbactam 17 (40,5) 21 (52,5)
Cefazolin 0 9 (22,5)
Cefuroxim 2 (4,8) 0
Levofloxacin 1(2,4) 0
Phac doé phéi hop 22 (52,4) 10 (25,0)
Ampicilin/sulbactam + ciprofloxacin 12 (28,6) 3(7,5) <005
Ampicilin/sulbactam + levofloxacin 0 3(7.5) '
Ampicilin/sulbactam + metronidazol 3(7,1) 0
Cefazolin + tinidazol 1(2,4) 0
Cefoperazon/sulbactam + ciprofloxacin 1(2,4) 1(2,5)
Cefoperazon/sulbactam + levofloxacin 3(7,1) 1(2,5)
Cefoperazon/sulbactam + metronidazol 2 (4,8) 0
Cefoperazon/sulbactam + tinidazol 0 2 (5,0)

Ghi chu: Gia tri p<0,05 khi so sanh ty 1é si dung phdc dé don déc so véi phéi hop.

Nhan xét: O GP trudc khi huéng dan
dugc ban hanh, ty & dung phac do don doc la
47,6%. Khang sinh chl yéu dung trong phéac
dé don doc la ampicilin/sulbactam. Ty |&é dung
phac doé phoi hop la 52,4%, trong dé chu yéu
la két hgp gilta ampicilin/sulbactam hoac
cefoperazon/sulbactam vai fluoroquinolon.

O GD sau khi Huéng dan dugc ban
hanh, ty I& dung phac dé KSDP don ddc
tang lén dang ké&, dat 75,0%. Bén canh
ampicilin/sulbactam dugc si dung & 52,5%
bénh nhan clia mau, cefazolin dugc ké véi
ty 1& 22,5%. Ngugc lai, ty 1& dung phac do
phéi hop giam tu 52,4% con 25,0% & GD
sau. Su khac biét vé ty |1é phac dé don tri
liéu & 2 giai doan khac biét cé y nghia
thong ké (p=0,02066).

K&t qua danh gia tinh phu hgp vé cac tiéu
chi sir dung khédng sinh du phong dugc trinh
bay trong Bi€u do 1.

120%
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Chi dinh Duwing Lya chon I'hm diém Lip lai ].lELl Litu ding Théi gian Gép xét tai Gop xét i

ding ngayPT dot KSDP
GD sau

g 4 &8 8 %

G-Dm.m'c,

Bi€u do6 1. Ty I& tuan thu hudng dan sk

dung KSDP
*Gia tri P: Lua chon (0,02066), thai diém
(0,0009),

lap lai liéu (0,09368); liéu dung (<0,0001),
thoi gian dung (0,3983), gop (xét tai ngay PT)
(<0,0001), gbép (xét cad dot KSDP) (0,00489)

Nhan xét:

Vé tiéu chi chi dinh va dudong dung, ty
|é phu hgp dat 100% & ca hai GD.

Vé khia canh Ilua chon, ty 1& lua chon
phu hop tang cé y nghia théng ké tir 47,6%
3 GD truéc 1én 75% & GD sau (p=0,02066).

Vé khia canh thoi diém dung, ty 1& su
dung phu hop vé thoi diém dung tang dang
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k€ tir 52,6% 6 GD truéc 1én 92,5% 6 Gb
sau (p=0,0009).

Vé viéc lap lai liéu KSDP trong cuéc mad,
ty 1& phu hop vé 1ap lai liéu trong phau
thuat cling tang tu 84,2% & GD trudc Ién
97,5% 6 GD sau.

Vé liéu dung, ty & liéu dung phlu hgp
tang dang ké tu 19,0% & GBb trudc lén
85,0% & GD sau khi ban hanh hudng dan
(p<0,0001).

Vé thoi gian ding, ty 1& phu hgp c6
tang tr 19,0% Ién 29,7%; tuy nhién khong
c6 y nghia théng ké (p=0,3983).

Vé ty I1é phu hop gép, ty |é phu hgp tat
ca cac tiéu chi cia KSDP xét tai ngay mé
tang 1én dang k& sau khi ban hanh
HDSDKSDP, dat 70,0% & GD sau so véi
4,8% & GD trudc (p<0,0001). Ty I& phi hop
tat cd cac tiéu chi khi xét trong ca dogt
KSDP dat 2,4% & GD trudc va tang lén
24,3% 6 GD sau (p=0,00489).

Phan tich ky hon thoi gian s& dung
KSDP va ty 1& phu hgp vé thai gian s dung
KSDP theo s6 yéu té nguy co cla NKVM va
theo loai phau thuéat thé hién & Bang 4.

Bang 4. Ty Ié phu hop vé d6 dai dot KSDP theo s6 yéu té6 nguy co NKVM va theo
loai ph&u thuat

GD trudc (n = 42) GD sau (n = 40)
n* S6 bénh nhan n* S6 bénh nhan
(%) (%)
S6 yéu t6 nguy co NKVM
0 0 - 1 0
1 6 2 (33,3) 0 -
2 9 3(33,3) 10 4 (40,0)
3 16 2 (12,5) 8 2 (25,0)
>3 11 1(9,1) 21 5(23,8)
Loai phau thuat
Sach 26 5(19,2) 25 8 (32,0)
Sach nhiém 16 3(18,8) 15 3(20,0)
;I/';f\(clngRl?n dung KSDP (ngay), trung 7.0 (6,0 - 8.0) 7.0 (5,0 - 8,0)

*S0 bénh nhan theo tirng muc s6 yéu to

Nhéan xét:

Ty |& phu hgp vé d6 dai dot KSDP cé xu
hudng gidam dan khi s6 yéu tdé nguy co
NKVM tang dan. Cu thé, ¢ GD trudc, ty |é
phu hop la 33,3% khi s6 yéu to nguy co la
1 hoac 2, gidm con 12,5% khi s6 yéu to
nguy co tang lén 3 va chi con 9,1% khi s6
yéu t6 nguy co 16n hon 3. O GD sau, ty lé
phu hop dat 40,0% khi cé 2 yéu t6 nguy co,
gidm con 25,0% khi cé 3 yéu té nguy co va
23,8% khi c6 trén 3 yéu té nguy co.

150

nguy co va loai phau thuat

Ty 1& phu hgp vé d6 dai dgt KSDP thay
déi theo loai phau thuat. Phau thuat sach
c6 ty 1& phu hgp cao hon phau thuét sach
nhiém. Cu thé&, phau thuét sach cé ty &
phu hgp 1a 19,2% va 32,0%, phau thuat
sach nhiém c6 ty |é phu hop la 18,8% va
20,0% Ung vai GD trudc va GD sau khi ban
hanh Hudng dan.

Trung vi thoi gian s& dung khang sinh
du phong déu la 7,0 ngay 6 2 GD.

3.3. Hiéu qua cua Huéng dan su
dung KSDP



TAP CHi Y DUQC LAM SANG 108

Ho6i nghi Khoa hoc Dugc bénh vién nam 2021

Vé ty Ié nhiém khudn vét mé

Khong cé bénh nhan nao dugc chan
doan nhiém khudn vét mé & cd 2 Gb. O GD
sau ban hanh, c6 3 bénh nhan dugc chan
doadn c6 nhiém khudn khac bao géom 1
bénh nhdn mac viém ph&i bénh vién, 2
bénh nhan mac nhiém khuan tiét niéu.

Vé tiéu thu khdng sinh

S6 DDD khang sinh/100 ngay nam vién
giam tu 46,1 DDD & GD trudc xuéng con
42,7 DDD & GD sau. Chi phi cho mét dot
KSDP gidm duoc khoang gan 400.000
VND/bénh nhan, tur 1.615.423 VND xudng
con 1.243.466 VND. SO0 mdi tiém/truyén
khéng sinh, DOT, LOT c6 giam, tuy nhién ty
|& gidm khong nhiéu.

4. Ban luan
4.1. Pac diém mau nghién cau

Pac diém bénh nhan nhin chung tuong
dong & cad giai doan trudc va sau khi
HDSDKSDP ban hanh. Phan I16n bénh nhéan
trong nghién cGu la bénh nhan cao tudi,
nhiéu bénh ly mac kém. Ty & bénh nhan
c6 bénh ly mac kém trong nghién cGu
(73,8% dén 90,0%) cao hon dang ké so vai
ty 1& 40% trong nghién clru cta Tran Lan
Chi (2018) [3]. Hau hét bénh nhan déu cé
yéu t6 nguy co cla NKVM trong doé tudi
cao, m6é md, nam vién dai ngay trudc phau
thuat, diém ASA = 3 va mac dai thdo
duong la 5 yéu t6 nguy co ph6 bién.
Nghién clu vé cac yéu td nguy co NKVM &
mot nudc dang phat trién da chi ra ty 1é
NKVM cao hon dang ké khi tuGi > 50
(11,4% so véi 6,4%, p=0,0009) [5]. Trong
mau nghién ctu, 23,8% bénh nhan & Gb
truéc va 37,5% bénh nhan & GDb sau cé
ASA = 3. Ty |é nay cao hon so véi 8,1%
trong nghién cGu cta Tran Lan Chi (2018)
[3]. Pac diém phau thuat cling tuong tu &
GD trudc va sau khi ban hanh huéng dan:
Hon 70% phau thuat la m& ma, phau thuat

sach chiém trén 60%. Nhin chung, cac
bénh nhan m& md hodc bénh nhan phau
thuat sach nhiém c6 nguy co NKVM cao
hon so véi bénh nhan mé ndi soi hoac phau
thuat sach [9].

4.2. Pac diém st dung KSDP cua
mau nghién cau

Tat ca bénh nhan phau thuat sach hoac
sach nhiém déu dugc chi dinh KSDP trudc
rach da dung theo dudong tinh mach, phu
hop theo HDSDKSDP [1], [6]. Nhu vay, viéc
chi dinh KSDP va duong dung KSDP dugc
thuc hién rat tot tai bénh vién.

Sau khi bénh vién ban hanh
HDSDKSDP, céac tiéu chi vé si dung KSDP
dugc cai thién dang k&, bao gom: Thoi diém
dung, liéu dung, lap lai liéu trong ma.

Vé tiéu chi thoi diém dung, s dung
didng thaoi diém gitp dam bao dat nong do
khang sinh t6i uu tai thoi diém rach da va
duy tri trong suét cudéc mé. Ty 1é sir dung
liéu phu hop da tang dang ké dat 92,5%
sau khi ban hanh huéng dan, cho thay hiéu
qud khi ap dung HDSDKSDP. Nhin chung,
cac truong hogp trudc khi ban hanh hudng
dan st dung chua phu hgp nhu: Tiém
betalactam qué sém so véi thoi diém rach
da; truyén quinolon qud mubn dan tdi
khong kip két thuc truyén trudc rach da
hodc téc db truyén qua nhanh déu da duoc
khac phuc tét sau khi c6 huéng dan ban
hanh.

Vé tiéu chi liéu ding, st dung dung liéu
gilp ddm bdo dat va duy tri dugc nong do
khang sinh thich hgp trong huyét thanh va
trong mo6. Trong nghién clu, ty 1& liéu
KSDP phu hgp tang tur 19,0% & GD trudc
lén 85,0% & GD sau (p<0,0001). Phan tich
ky hon cho thay ty I& phu hop cai thién
dang k€ lién quan dén liéu phu hop cua
ampicilin/sulbactam va ciprofloxacin. Trudc
day, ampicilin/sulbactam chu yéu dung véi
muec liéu 1,59 trudc mé; tuy nhién sau khi
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huéng dan ban hanh; da phan cac trudng
hop déu da dugc chi dinh liéu chuadn 3g
tru6c mé. Tuong tu, trudc  day,
ciprofloxacin da phan dung véi muc liéu
200mg truyén tinh mach truéc mé; tuy
nhién sau khi huéng dan ban hanh; céac
truong hop déu da st dung ddng muc liéu
400mg truéc ma.

Vé tiéu chi lap lai liéu, viéc lap lai liéu
trong cudc maé la can thiét trong mot s6
truong hop dé duy tri dugc néng do thudc
trong mé va huyét tuong thich hgp khi thoi
gian phau thuéat kéo dai [2], [6]. Ty Ié phu
hop vé lap lai liéu khang sinh trong phau
thuat da tang lén 97,5% & GD sau do
HDSDKSDP d& dua ra hudng dan rd rang vé
lap lai liéu, dac biét nhan manh véi khang
sinh cé thoi gian can lap lai ngan nhu
ampicilin-sulbactam (thoi gian lap lai liéu 2
Qio).

Sau khi huéng dan dugc ban hanh,
tiéu chi lua chon KSDP phu hgp cling da cai
thién tuong d6i dang k&, dat 75,0% & GD
sau trong dé hai khang sinh dugc lya chon
cht  yéu la ampicilin/sulbactam va
cefazolin. Nhin chung, sau khi «cé
HDSDKSDP ban hanh, bac si da c6 xu
huéng chuyén dich tir viéc ké don cac
khang sinh phé rong, phéi hgp sang dung
khadng sinh phé hep hon va dung don déc
dé du phong NKVM.

Tuy nhién, tuan tha vé tiéu chi dé dai
dot KSDP mac du cé cai thién sau khi ban
hanh HDSDKSDP, tuy nhién muic d6 cai
thién tuong déi khiém ton. Van c6 toi
70,0% cac truong hgp cé do6 dai dot KSDP
chua phu hop sau khi Huéng dan da ban
hanh. Cu thé, theo huéng dan, khang sinh
dugc khuyén cdo ngung sau 24 gio két
thic mo, véi bénh nhan cé yéu té nguy co
NKVM cé thé ti€p tuc kéo dai tlr 3 - 5 ngay.
NOi dung nay dugc dua ra dua trén thao
ludn véi béc si khi xady dung hudng dan
nham diéu chinh phu hop v6i doi tugng
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bénh nhan tai bénh vién, phan 16n la bénh
nhan cao tudi, nhiéu bénh ly bénh mac
kém. Theo két qud, trung vi thai gian dung
KSDP & hai giai doan déu la 7,0 ngay, ty |é
phU hop vé db dai dot KSDP thap. Khi so
yéu td nguy co tang thi ty |é phu hgp cé xu
hudng gidm. T d6é cd thé thay cac yéu to
nguy co trén bénh nhan phan nao tac dong
dén quyét dinh kéo dai khang sinh sau
phau thuét cta bac si.

Khi dadnh gid ty Ié bénh nhan phu hop
vé tat cd cac tiéu chi cia s dung KSDP
trong HDSDKSDP, ty |é nay chi dat 2,4% &
giai doan truéc nhung dé tang 1én dang ké
(24,3%) & giai doan sau (p=0,00489). Du
vay, ty 1& nay con thap lién quan nhiéu dén
viéc dung khang sinh con dai ngay sau
phau thuat.

4.3. Hiéu qua khi ap dung huéng
dan sit dung KSDP

Viéc 4p dung HDSDKSDP khéng lam
tang ti 16 NKVM so véi trude khi ban hanh.
Luong tiéu thu va chi phi gidm nhung chua
nhiéu. Tuy thoi gian si dung khang sinh
van con kéo dai va ¢cd mau nghién clu con
nho, két qua budc dau da ghi nhan hiéu
qua khi dp dung Hudng dan va xu huéng
chuyén dich ké don sang khang sinh phé
hep, don déc khong lam tang ty |1é NKVM
trén bénh nhan.

5. Két luan

Nghién clu da chi ra viéc ban hanh
huéng dan gilp cai thién dugc dang k& mot
sO chi tiéu bao gom: Lua chon, liéu dung,
cach dung; tuy nhién doi véi tiéu chi do dai
dgt s&r dung KSDP chi cai thién khiém tén
sau khi ban hanh huéng dan. Day sé la cac
can c quan trong dé Ban quan ly s dung
khang sinh ti€p tuc xay dung dugc cac
chién lugc quan ly s&t dung khang sinh, tu
dé nang cao chat lugng s dung khang
sinh trén bénh nhan ngoai khoa tai bénh
vién.
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