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Dat van dé: Hién nay, kiém soét nhiém khuén bénh vién trong linh vurc ngoai khoa nham dam
béo céc diéu kién cho phdu thuat va an toan phau thuat Ia wu tién hang dau & céc bénh vién.
Viéc sty dung khéng sinh trong diéu tri néi chung va trong ngoai khoa néi riéng la méi quan tam
cla tat ca cac nha quén ly ciing nhw viéc hoach dinh chinh séch y té & nudc ta va trén thé gici.
St dung khéng sinh khéng dung sé lam thay dbi tinh khang thubc khéng sinh cta vi khuén, gay
nhiém khuén bénh vién. Muc tiéu: Tim hiéu tinh hinh st dung khéng sinh trong ngoai khoa tai
Bénh vién Trung wong Hué. So sanh véi céc tiéu chi khuyén céo cla cac té chirc y té trén thé giGi
vé str dung khang sinh. Dé xuét cac gidi phap giam sat, quan ly st¢ dung an toan hop ly khang
sinh theo tiéu chi quéc té.

Két qua: Nhiém khuén vét mé ch/em 4,3%, trong dé sé ca nhiém khuén vét mé cé sw dung
khang sinh phéi hop 1a 35 ca chiém 7,6% so ca c6 phéi hop khéng sinh. Khang sinh St dung
trong ngoai khoa chti yéu la nhém Cephalosporin thé hé 2, 3 chiém 86,7%. Ty Ié st dung khéng
sinh duw phong rét thap chi chiém 3,3% trong khi cac phau thuét sach va sach nhiém chiém 88%
c6 thé str dung khang sinh dw phong. | _

Két luan: Can cé mot huéng dan cu thd vé ké don va st dung khang sinh theo tiéu chudn
quéc té. Tuyén truyén, dao tao lai vé nhirng kién thirc co ban str dung khang sinh ding .

SUMMARY
SITUATION OF USING ANTIBIOTICS IN SURGERY AT HUE CENTRAL HOSPITAL 2008-2009

Bui Duc Phu, Pham Nhu Hiep, Tran Huu Luyen, Dang Nhu Phon

Background: Currently, nhosocomial inféction control in surgical field to ensure the
conditions for sUrgery and surgical safety is top priority,in hospitals. The use of antibiotics
in surgery is concern of all managers as well as health policy in our country and in
the world. Improper use of antibiotics will alter antibiotic resistance of bacteria causing
hospital infections, aims: Assessing use of antibiotics in surgery at Hue Central Hospital.
Compared with the standards recommended by health organizations in the world for use
of antibiotics. Propose solutions that monitor and manage the safe use of appropriate
antibiotics according to international standards.
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Results: Surgical site infections account for 4.3%, in which the number of SSI with
combinated antibiotic use are 35 cases accounting for 7.6% of cases have combination
of antibiotics. Antibiotics used in surgical mostly second or third generation
cephalosporin, accounting for 86.7%, the antibiotic used is inconsistent with SS/ status,
the antibiotic sensitivity of the low range 30%. The rate of prophylaxis antibiotic use is
very low, account for 3.3% while clean and clean-contaminated surgery accounts for
88% that may use prophylaxis antibiotics.

Conclusion: There should be a specific regulation for prescription and use of
antibiotics according to international standards. Need to propagate and re-training of
basic knowledge to use antibiotics properly.

I. PAT VAN PE
Hién nay, kiém soat nhidm khuin bénh vien L KET QUA NGHIEN CUU
trong linh virc ngoai khoa nhdam dam béo céc didu 3.1. Miike d¢ sir dung khang sinh

kién cho phiu thuat va an toan phiu thuat Ia wu tién , . L~ B
i P : P ) Bang 3.1. Ty I¢é cdc logi phau thudt da thuc hién

hang dau & cac bénh vién. Viéc str dung khang sinh trén 1000 cas phiu thugt

trong di€u tri néi chung. va trong ngoai khoa noi

riéng 1a méi quan tim cua tit ca céc nha quan ly | Phdn logivét | S6 heong 1y lé % )4
cling nhu viéc hoach dinh chinh sach y t & nuéc ta’ mé ]
va trén thé giéi. Nhirng hidu biét v& sir dung khang Mb sach 325 32,5
sinh diing va an toan cho ngudi bénh dang 1a van dé — ‘

N A , ] ] N Mo sach- 555 55,5
can thiet tai Viét Nam. Sir dung khéng sinh khong nhidm
ding s& lam thay déi tinh khang thudc khang sinh ——
clia vi khun, gay nhidm khudn bénh vién, P& tai | MO nhiem 106 10,6
thyc hién nham: M4 ban 14 1,4

1. Tim hiéu tinh hinh st dung khang sinh trong Téng cong - 1000 100

ngoai khoa. ~ N ) )

Phau thudt sach - nhiém chiém ty I cao nhat
55,50%, ph§u thuat sach chiém ty 1€ cao tho 2
chiém 32,50 %.

2. So sanh va6i céc tiéu chi khuyén cdo cia cac td
chire y té trén thé giGi vé stir dung khéang sinh.
* 3. D€ xuat cac giai phap giam sat, quan ly

sir dung an toan hop ly khang sinh theo tiéu chi Bang 3.2. Sii dung khdng sinh trieée phau thudt

qubc té. S6 Tyle | p
lwong %
IL. POI TUQNG VA PHUONG PHAPNGHIEN | C6 232 2320 _ 0.01
CcUvu | Khéng 768 | 78,80 ’
- 1000 bénh nhéan duoc phﬁu thuat tai Bénh vién T (';ng cong 1000 | 100,0

Trung vong Hué 2008-2009.
. , Ty 1€ bénh nhan khong c6 s dung khang
- Phuong phap nghién ciru cat ngang mo ta theo

., sinh truéc phiu thuit cao hon nhiéu so véi
mau thiét ké

ngudi bénh c6 s dung khang sinh (78,8% so
- Xurly s ligu: Medcale, Excel v6i 23,2%).
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Bdng 3.3. Nhom khdng sinh s dung
cho bénh nhén phéu thudt

Nhém khang sinh | Trude | KS dy KS .

x \ sau | Cong
dd st dung PT | phong

PT
Aminoglycosides 49 5 359 | 413
Cephalosporins 92 21 838 | 951
Cephalosporins thé
hé 1 (cephapirin, 12 2 0 14
cefazolin)
Cephalosporins thé .
hé 2 (cefuroxim, 26 5 54 85
cephalexin)
Cephalosporins thé
hé 3 (cefotaxime,
ceftriaxone, 44 14 784 | 842
cefoperazone,
ceftazidime)
Chloramphenicol 5 5 110
Cotrimoxazole 7 15 22
Fluoroquinolones 8 4 32 44
Imipenem 0 ] 1
Macrolides,
Clindamycin 2 3 15 20
Penicillins 18 ' 41 59
Vancomycin | 18 19
Metronidazol 45 80 125
Cing 227 | 33 | 1404 | 1664
Khang sinh dugc st dung nhiéu nhit

Cephalosporin thé hé 11, 111 véi 95,1%. céc cas ¢6
sir dung khang sinh, ké dén Aminoglycosid chiém
43,1%. Metronidazol ciing dugc sir dung véi muic
dd cao 12,5%.

Badng 3.4. Mirc dj nhay cam cuia Cephalosporin
2,3 véi truec khudn Gram (-)

A
Khang sinh % |, | pAE | KPN | ABA [T.binh
nhay cam)

Cefepime (No.2) | 46,1 | 38,7 153 | 33,4

Cefotaxime (No.3)| 33,8 10,8 22,3

Ceftriaxone

(No.3) 354 1395|132 4 |23,0

Ceftazidime

(No.3) 443 | 46,21 20,1 | 14,8 | 31,4
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Qua bang trén cho thdy chon lya khang sinh
trong ngoai khoa vai 95,1% Cephalospoein thé
hé 2,3 nhu hién nay khong pht hgp véi murc
d6 nhay cam cua vi khuén phéan ldp tai bénh
vién cing thoi diém (bang 3.6) chi dao dong
trong khoang 22,3- 33,4% c6 nhay cam. Cac
vi khudn nay chiém ty 18 khoang 80% nhi€m
khudn thuong gip tai bénh vién.

3.2. Tinh hinh sir dung khang sinh phdi hop

Bng 3.5. Tinh hinh sit dung phoi hop khdng sinh

» S6 hegng % )4
C6 phbi hop KS 458 45,8
Khéng phdi hop 542 54,2 0;1
KS
Téng cong 1000 100

Bang 3.6. Sur dung khdng sinh dw phong
va khdng sinh diéu tri

S6 leong % p
C6 sir dung KS dur 33 3,3
phong <
Sir dyng KS diéu 967 96,7 | 0,01
tri
Téng cong 1000 100

Theo khuyén cdo ciia cia WHO céc loai phau
thuat sach va sach nhiém chi nén sir dung khang
sinh dy phong mét liéu duy nhét ngay trude khi rach
da trir phau thuét tim h.

3.3.C4c kiéu phéi hop khang sinh dang dwgc
sit dung
Bdng 3.7. Phéi hop Amynoglycoside véi mot
khang sinh khac nhom

Khang sinh | Khangsinh |  S6 %
da sir dung phdi hop lugng
Aminogly- |Cepha 3 64 37,0
cosid
Cepha 2 34 19,7
Metronidazol 24 13,9
Cipro 19 11,0
Bactrim 13 7,5
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Bang 3.10. Phéi hop it gdp véi mot khdng sinh

Ty 1& phdi hop khang sinh Cephalosporin thé hé
2 v6i Ciprofloxacin 14 cao nhit (52,2%).
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Am/Aug/Amox| 12 6,9
 khac nhom
Erythromycin 5 2,9 "
: Khéng sinh Khéng sinh SO %
Vancomycin 2 1,2 da st dung phdi hop luong
Cong 173 100
- - = — - - Ciproflo- Metronidazol 4 57,1
Aminoglycoside phoi hop vdi mot Khang sinh xacin
nhém Cephalosporin chiém ty 18 cao nhit 56,7%, ké
dén 1a Aminoglycosid v6i Quinolon 11%. Metroni- Am/Aug/ 1 14,3
. dazol Am
Bang 3.8. Phoi hop Cephalosporin 3 véi mét . X
khang sinh khdc nhém Bactrim 1 14,3
Khing | Khangsinhphéi | S6 | % Chloram- | Levofloxacin | 1 14,3
sinh da sir | hop lugng phenicol
dung
Cepha3 | Cepha 2 37 | 255 Cong 7 100
Cipro 24 16,6 Khac 31
s 2 15,9 Phéi hdp Ciprofloxacin véi Metronidazol chiém
Erythromycin 23 15,9 | ty1857,1% la cao nht.
Cepha 3 21 14,5 Bang 3.11. Cdc kiéu phdi hop ba logi
Am/Aug/Amox 12 83 khang sinh dang dwac sir dung
’ : Khéng sinh |Khang sinh  |Khangsinh  |S6  |%
% . 3 2,1 | -(hhang 8 g
ancomyein | dasirdyng [PH 1 PH 2 lugng
Chloramphenicol 2 1,4 .
Cong 145 | 100,0 Aminpg- . |Cepha 3 Am/Aug/ 3 333
lycosid Amox
Sir dung ciing nhém Cephalosprin khac thé hé phéi Metron Cepha 3 [ (1
hop chiém ty 18 cao nhét 25,5% cung thé hé 14,5%, daZorlom- epha ’
khéng dang nguyén tac phbi hop khang sinh. ‘ :
Bdng 3.9. Phéi hgp Cephalosporin 2 véi mt Bactrim Cepha 2 I 11,1
khang sinh khac nhom :
‘ - Cepha 2 Am/Aug/ 1 11,1
Khang sinh Khangsinh | = S % Amox
da str dung phdi hop Juong
Cepha 3 Bactri l 11,1
| Cepha 2 Ciprofloxacin 12 . ] 52,2 epna acttim
Metronidazol 9 39,1 Cipro Metronidazol | 1 11,1
Am/Aug/ 1 43 Vancomycin | Cipro 1 11,1
Amox
Erythromycin 1 4,3 Cong 9 100
Cong 23 100

Phdi hop khang sinh Aminoglycosid véi
Cephalosporin thé hé 3 va Am/Aug/Amox chiém ty
1€ 33,3%.
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.. Bang 3.12. Cdc kiéu phdi hop ba logi khdng sinh dang dwoc sir dung

Khang sinh da str dung Khéang sinh PH 1 Khang sinh PH 2 S6 lugng %
Cepha 3 Cepha 3 Amynog- 11 27,5
lycosid
Cepha 3 Metronidazol 6 15,0
Cepha 2 Bactrim 4 10,0
- Cepha 3 Cipro 4 10,0
Cepha 2 Cipro 2 5,0
Erythromycin Cepha 3 1 2,5
Metronidazol Oxacillin 1 2,5
Metronidazol Cipro 1 2,5
Retapenem Levoﬂoxaéin 1 2,5
Cong 40 100
Kiéu phéi hop khang sinh 3 loai duoc str dung theo kiéu:
-Phéi hop 2 loai Cephalosporin véi Aminoglycosid dugc sir dung nhidu nhit 27,5%
-Phéi hop 2 loai Cephalosporin véi Metronidazol chiém 15%
- Phéi hop 2 loai Cephalosporin v6i Bactrim, Ciprofloxacin chiém 10%.
Bang 3.13. Cdc kiéu phoi hop bon logi khdng sinh dang duoc sir dung
Khéng sinh KSPH 1 KS PH 2 KSPH3 | n %
Amynoglycosid Cepha 3 - Cepha 3 Meétronidazol 2 16,7
Metronidazol Cepha 3 Am/Aug/Amox | 1 8,3
Cepha 3 Cepha 3 Am/Aug/Amox 1 8,3
Metronidazol Erythomycin Cipro 1 8,3
Oxacillin Cepha 3 Metronidazol 1 8,3
Cipro Cepha 3 Metronidazol 1 8,3
Cipro Cepha 3 Metronidazol 1 83
Cipro Cepha 3 Vancimycin 1 8,3
Metronidazol Cepha 3 Vancimycin 1 8,3
Cepha 3 | Vancomycin Cipro Metronidazol 1 8,3
Chloramphenicol | Amynoglycosid Metronidazol 1 8,3
| Cong 12 100

Kiéu phdi hop 4 loai khang sinh theo kiéu 3 loai khdng sinh cong thém Metronidazol chiém ty 1¢ cao

nhét trong cac phdi hop.

IV. BAN LUAN

tai bénh vién cho ngudi bénh khong cé chan doan

Phéi hop khing sinh sir dung trong Ngoai khoa:  nhiém khuan r3 rang chiém ty 1& rit cao: 45,8%
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s0 v&i cac cas nhiém khuin duoc xac nhén trong
khi nhiém khuan vét md chiém 4,3%. Trong d6
cas nhiém khuan vét mé c6 st dung khang sinh
phéi hop 35 cas chiém 7,6% s cas c6 phdi hop
khang sinh.

Mot 56 kiéu phéi hop khdng sinh khong hop Iy:

+ Su cung
_Cephalosporin chiém ty 1¢ 40%. Theo khuyén
céo str dung khang sinh khéng nén ddng nhém
vi cung mot vi tri tranh chép khi tac dong dén
thu thé nhay cam trén cing vi khudn. Néu ¢6

dung khéang sinh nhém

enzym dé khang vi khun c6 kha ning sinh ra
c6 thé bi pha hong ca hai.

+ Khéng sinh str dung trong ngoai khoa chu yéu
Cephalosporin thé hé 2, 3 chiém 86,7%, khong phu
hop véi tinh trang nhiém khuén vét md thuong gip
trong ngoai khoa cac khang sinh nay nhay cam &
muc do thap khoang gin 30%.

+ Khang sinh st dung dy phong rat thip chi
chiém 3,3% trong khi cac ph?lu thuat sach va
sach nhiém chiém 88% c6 thé s dung khang
sinh dy phong.

V. KET LUAN

Viée phéi hop nhiéu loai khang sinh (tir 2 khang
sinh tr& 1&n) chua tuan tha chit ché nguyén tic ¢o
can nguyén xac dinh va mic nhay cam véi kiém -
soat sir dung, ciing nhu su cdng lyc, khong cing
mot vi tri tranh chép (hai loai khang sinh ciing nhém
Cephalosporin).

Khéng sinh dy phong sir dung mirc do rat thip
3,3% (chi ¢ trong tim mach) trong khi cac khuyén
cdo c6 thé 1én dén trén 80% (Phau thuat sach va
sach nhiém chiém 88% tai Ngoai Chéin Thuong,
Thén Kinh, San khoa, Nhi CC bung, U Budu...)

Dé viéc st dung khang sinh ¢6 hiéu qua dung
theo qui dinh cAn ¢6 nhiéu nghién ciru can thiép hon
nita dé viéc sir dung khéang sinh dang va hiéu qua.

Can c6 mét hudng dan cu thé v& ké don va sir dung
khéng sinh theo chuin myc quéc té? tuyén truyén, dao
tao lai vé nhiing kién thiic co ban sir dung khéng sinh
dang va hiéu qua ciing nhu c6 théng tin thudng xuyén
vé tinh hinh khang thudc khang sinh cia vi khuin gay
nhiém khuan tai bénh vién dé c6 khuyén cao st dung
khang sinh ding va hop ly.
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