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TOM TAT

Dat van dé/muc tiéu ngh:en ctru: Viéc st dung khang sinh (KS) khéng thich hop la mét yéu
t6 quan trong lién quan dén tinh trang khang KS va chi phi diéu tri. Cac hau qua nay lam giam
hiéu qua phong ngtra va kiém soét nhiém khudn. Nghién ctru nay nham xac dinh ty 1é va tinh thich
hop ctia viéc st dung KS & céc bénh nhan (BN) ndi tri tai bénh vién (B V) céac tuyén.

Phwong phap nghién ciu: Nghién ctru ngang 1 ngay thue hién ndm 2008 tai 36 BV tuyén
trung wong, tinh/thanh phé va huyén thudc khu virc mién Béc. Moi BN ¢é mat trong ngay diéu tra
déu duoc thu thap thong tin theo phiéu nghién ctru gém: théng tin lién quan toi BN, cac théng tin
lién quan toi nhiém khuén, sé luong, loai KS va chi dinh st dung KS. Cén ctr vao Huéng dan sty
dung KS ctia Hji Dich té hoc va kiém soét nhiém khuén (APIC), Hoa Ky, nhing BN c¢6 str dung
KS duoc chia lam 3 nhém gom: (1) St dung KS & BN phan lap duwoc vi khuén, (2) Str dung KS
theo kinh nghiém, (3) St&r dung KS dw phong. BN st dung KS nhung khéng thudc 3 nhém trén
duogc coi la str dung KS khéng thich hop.

Két qua: Ty I1é BN c6 st dung KS: 67,4% (3811/5654). Cephalosporins (70,3%), penicillins
(21 6%), va aminoglycosides (18,9%) la cac KS phd réng duoc st dung phd bién nhét. Trong
s6 cac BN c6 sty dung KS, 54,7% duoc st dung theo kinh nghlem va 30,8% str dung KS khong
thich hop. Yéu té lién quan t6i si¥ dung KS khéng thich hop gom: BV tuyén trung wong (ty suét
hiéu chinh [aORYJ: 2.2; khodng tin cdy 95% [CI]: 1.7-2.9), BV tinh (aOR: 1.3; CI: 1.1-1.6), khoa San
(aOR: 15.2; Cl: 10.9-21.3) va khoa Ngoai (aOR: 2.6; Ci: 2.1-3.1).

Két luan: St dung KS va chi dinh str dung KS khong thich hop dién ra phé bién tai cac BV dugc
diéu tra cho théy can tang cuong trién khai huéng dén st dung KS dua vao bang chimg tai céc BV,

Tty khéa: khang sinh, ké don, chi dinh khéng hop ly.

ABSTRACT
ANTIBIOTIC IN NORTHERN HOSPITALS IN 2008

Viet Hung', Truong Anh Thu', Nguyen Quoc Anh!

Introduction/Objectives: Inappropriate indications for antibiotic prescription may lead to
infections with antibiotic resistance associated with poor clinical outcomes, increased medical
cost and impeded prevention and infection control programmes. We performed this study to
determine the prevalence of antibiotic prescription and the appropriateness of indications for
prescribed antibiotics among inpatients of Northern hospitals.

Methods: In 2008, a one-day point-prevalence survey was performed in 36 hospitals representing
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three different levels across Vietnam. Guidelines for antimicrobial use of the Association for
Professionals in Infection Control and Epidemiology, USA were used to evaluate the appropriateness
of indications for antibiotic prescription.

Results: A total of 7,571 inpatients were included in this study. The overall crude antibiotic
prescription rate was 67.4%. Of antibiotic used patients, the broad-spectrum antibiotics such as
cephalosporins, penicillins, and aminoglycosides were most commonly used. Approximately one-
third of those patients were prescribed for inappropriate indication. Risk factors independently
associated with inappropriate indication for antibiotics prescription included hospitals at national
level, obstetrics and gynaecology ward, and surgical ward.

Conclusion: Our findings indicate that inappropriate antibiotic prescr/b/ng practices and the
use of broad-spectrum antibiotics were common and the prevalence of antibiotic prescription
was extremely high. These data suggest areas for intervention and implementation of antibiotic

stewardship policies in hospitals.

Keywords: Antibiotics, Prescription, Inappropriate indication

I. DAT VAN PE

Khéang sinh (KS) ngay cang duoc st dung phd
bién trong cac co so kham chita bénh [17], [3]. Piéu
nay lam gia ting tinh trang st dung KS khong ding
chi dinh, tang ty 1& vi khuin khang thudc va ting ty
18 nhidm khuén bénh vién (NKBV), hau qua la lam
ting ty 1€ tor vong va tang chi phi diéu tri [2], [4].

Mic dii hiu hét cac nude dang phat trién déu co
huéng dan sir dung KS thich hop, tuy nhién, c6 téi
50% BN duoc st dung KS khong theo diing hudng
dén dd ban hanh. Diéu nay ly giai mot thyc té 1a tinh
trang vi khudn khang KS tai cac nuéc dang phat trién
phd bién va nghiém trong hon céc nude phat trién [1].

Thuc hanh tét sir dung KS la diém méu chét
dé lam giam su lan truyén cac ching vi khuén
khang thudc [5]. Tuy nhién, hién ¢ rat it di liéu
v& thuc hanh st dung KS tai cac nudc dang phét
trién. Cho dén nay chua cé nghién ctu chi dinh
st dung KS & Viét Nam. Muc tiéu ctia nghién clru
nay nham: Xac dinh ty 1& BN c6 s dung KS va
tinh thich hop cta cac don KS duoc sir dung tai
cac BV khu vyc phia Bic nim 2008.

IL POI TUQNG VA PHUONG PHAP NGHIEN
cuu

2.1. P6i twgng nghién ciru: - 36 bénh vién
(BV) cac tuyén (trung wong, tinh/thanh phd va
huyén) khu vuc mién Béc duogc lua chon bang cach
bdc tham ng?iu nhién. Tai m3i BV, moi BN c¢6 mat
trong ngay didu tra déu dugc dua vao nghién ciu.
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- Thoi gian nghién ctru: Tur thang 1 dén thang 10
nam 2008.

2.2. Phwong phap nghién ctru: nghién ciru cit
ngang, mo ta. '

- Thu thap dir liéu: Theo bd pl]iéu da duogc lap
san gdm céc thong tin lién quan téi dic diém BN,
triéu chirng 1m sang nhiém khuén, két qua vi sinh
va loai, s6 lugng KS duoc st dung, chi dinh sir
dung KS. Tai mdi BV, nhom thu thap dir liéu gém
mdi khoa 1 diéu dudng va 1 bac sy va 1 nhén vién
kiém soat nhiém khuén cia BV da duoc tap huén.
Nghién ctu duge Hoi déng khoa hoc va y dirc ctia
B y té phé duyét.

- Panh gia tinh thich hgp cta chi dinh ké don
khang sinh: véi BN ¢6 st dung KS, cén cur vao
hudng dan st dung KS cta Hoi kiém soat nhiém
khuén va dich t& hoc Hoa Ky va céc triéu ching
lam sang, két qua phan lap vi khuan, tinh thich
hop ctia chi dinh ké don KS duoc chia ra 3 nhom:
(1) Str dung KS dua vao két qua vi sinh, (2) Sur
dung KS theo kinh nghiém, (3) Sir dung KS du
phong (véi BN chén thuong hodc phiu thuét
khong ¢6 nhidm khuin). BN st dung KS khong
nam trong 3 trudng hop trén dugce coi 1a sir dung
KS khong thich hop.

- Phén tich dif liéu: Dit liéu duoc phén tich bang
phan mé&m (SPSS Inc., Chicago, IL, USA). Su khac
biét gitia cac ty 1€ duoc kidm dinh bang test X2. C4c
mbi lién quan dugc xtr ly trén md hinh da bién. Su
khac biét c6 y nghia théng ké khi p < 0,05.
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L. KET QUA NGHIEN CUU * C6 BN str dung hon 1 KS.
Bang 1: Ty 1¢ bénh nhan sur dung khdng sinh tai Bang 2 cho théy trong s6 BN c6 st dung KS, hon 1/3
cdc bénh vién diéu tra . BN sirdung>2KS, 70,2% BN str dung Cephalosporins,
% 30,8% BN str dung KS khong thich hop.
£ So BN 2 1A . . R, o
Loai bénh SO_PN cb sir T}’ 1¢ NB co Bang 3: Cdc yéu to lién quan t6i sir dung KS
vién dicu dung sir dung KS khéng thich hop theo mé hinh da bién
: tra KS (%)
K e BN st dung .
Trung wvong | 1,778 905 50,9 BN sir dung
Tinh/khu vuc | 4,676 | 3,341 714 i KSKhong | s thich hop
Huyén LI17 | 858 76,8 b.‘:c | thiehhop(n ) 5 a3 P
" 1en =1,573)
Tong 7,571 5,104 67,4
, n % n %
Béng 1 cho thay 67,4% BN c6 sir dung KS, cao -
nhét tai BV huyén (76,8%), thip nhat tai Tubi
BV tuyén trung uong (50,9%). 560 300 19.0 916 259 Ref
Bang 2: Ddc dfem suﬁdung khdng sinh o cdc <10 605 | 385 | 1400 | 399 | 0,093
bénh vién diéu tra ‘
p 30 -
So BN ¢é 59 668 | 42,5 | 1,206 | 342 | 0,379
iy i st dung o
Bién nghién ciru KS Yo Gidi
= 5,104
: (n=5104) Nam | 684 | 435 | 1937 | 549 | Ref
S6 KS sir dung
1 3,237 63,4 Nii 889 56,5 1,594 | 45,1 0,694
2 1,547 30,3 Loai
>3 320 6,3 bénh
Nhom KS st dung* vién
Cephalosporins 3,585 . 70,2
Penicillins 1,105 21,6 Huyén 216 13,7 642 18,2 Ref
Aminoglycosides 963 18,9
; ‘ <
Imidazole 539 10,9 Trang | 335 | 213 | 570 | 161 | oo
Quinolon 246 4.8 uong ’
Macrolide 128 2.5 “
Sulphonamide S 0.7 Tklll:h/ 1,022 | 650 | 2,319 | 657 ©
Khac 305 6,0 vu“ ’ ol "1 0,001
c ‘
Chi dinh sir dung KS '
Thich hop 3,531 69,2 Khoa
Dt_rg vao ket qua 194 38
vi sinh Noi | 368 | 234 | 1611 | 456 | Ref
Theo kinh 2,791 54,7 ,
nghiém Phu <
Dy phong 546 10,7 s 369 23,5 59 1,7 0,001
Khéng thich hop 1,573 30,8
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<
Ngoai 4
goai 766 8,7 | 1,014 | 28,7 0,001
Hbi
M 49 | 31| 243 | 69 | 0,906
tich
cuc
Nhi 21 | 13| 604 | 171 °
! ’ ' | 0,001

Theo bang 3, cac yéu t6 lién quan t6i st dung KS
khoéng thich hop gdm: BV trung wong, BV tinh/khu
vuce, khoa Ngoai, Phu san va Nhi.

IV. BAN LUAN

Dénh gia mtrc do st dung KS va tinh thich hgp ctia
cac don KS duoc sir dung trong nghién ctru ndy nham
phin nao ly giai cho tinh trang lam dung KS va vi
khuan khang KS ngay cang nghiém trong tai Viét Nam
hién nay. Ty 1€ BN st dung KS (67,4%) trong nghién
ciru clia chiing t6i cling tuong ddng voi cac nghién ciru
truéc ddy thyc hién tai cac nudc dang phét trién (dao
dong tir 62,8% t6i 77,8%) [6]. Tuy nhién, ty 1€ BN sir
dung KS trong nghién ctru ctia chiing toi cao hon céc
nuéc phat trién (dao dong tir 17,8%- 32,0%) [3]. Viéc
str dung K'S phd bién & BN dén t6i tang tiéu thy KS va
1am xuét hién cac ching vi khuan khang thudc [5]. Hon
nita, sir dung qua muc KS c6 thé din t6i lam dung cac
miii tiém, lam tang ty 1€ cac miii tiém khong an toan
v ting nguy co lan truyén céc tic nhan gy bénh theo
dudng mau. Mic dit B Y té da c6 nhidu huéng dan/
vin ban vé sir dung K an toan hop ly, tuy nhién, viéc
tuan thii cac huéng dan nay thuong khong tt tai hu
hét cac BV. Céc béc sy dé dang ké don cac KS phd rong
ma khéng can cir vao két qua phén l4p vi khuén. Mot ty
16n cac BV khong c6 la b vi sinh ciing la nguyén nhan
lam tang ty 1€ st dung KS theo kinh nghiém. Trong
nghién ctru ndy ching toi thiy c6 t6i 36,6% BN dugc
str dung phdi hop KS, trong d6 hau hét khong c6 dinh
huéng ciia xét nghiém vi sinh. Ngoai cong ddng, BN
d& dang mua K$S, nhiéu BN coi KS 14 thudc “duy nhat”
¢6 thé gitip ho khoi bénh. Tinh trang trén gép phén lam
tang ty I€ str dung KS hién nay va canh bao mét tuong
lai khéng xa khong ¢6 KS hitu higu cho diéu tri cac
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bénh nhiém khuan, dac biét la véi cac NKBV [2]. Két
qua nghién ciru cho thay cac nha quan ly y té can dau

-tu hon nita nham cai thién viée tuan thi hudng dan, dac

biét 1 dau tu xay dung cac la bd vi sinh nham hd tro
cho viée str dung KS dung, hop ly.

Nghién ctiu ciia ching t6i cling cho thiy 30,8%
BN sir dung KS ¢6 chi dinh khong thich hgp, cao
hon nhiéu so véi nghién clru tai Malaysia (4,0%)
[7], Thd Nhi Ky (14,0%) [6], Hong Kéng (20,0%)
[8]. Str dung KS & nhiing BN khong nhiém khuan
hodc méc nhidm khuin nhe 1a ly do chinh din t&i chi
dinh str dung KS khéng thich hop.

Céc yéu t6 lién quan toi chi dinh st dung KS
khéng thich hgp gém: BV tuyén trung wvong (37,0%,
aOR: 2.7), khoa Phu san (aOR: 31.8) va khoa Ngoai
(aOR: 3.7). Két quéa nay cling tuong ty nhu cac
thong béo trude diy [3]. Két qua nghién ciru cua
chiing t6i ciing cho thiy KS duoc sir dung khong
thich hop véi ty 1€ cao & BN ngoai khoa: BN thuong
duoc sir dung KS nhiéu ngay trude mé, ké ca 6 md
sach va md c6 chudn bi. Hau hét BN duoc st dung
KS sau m cho ti khi ra vién. Didu nay ly gidi tai
sao nguy co cao sir dung KS khong thich hop tai cac
BV tuyén trung wong, noi c6 ty 1& BN phiu thuat
cao hon céc tuyén khac.

St dung KS khong dung chi dinh lam tang nguy
co vi khuin khang KS va dat BN vao nguy co mac
nhiém khuén bénh vién va tur vong cao. Két qua
nghién ciru ciia ching toi cho thiy cin phai tang
cudng cac bién phap kiém soat ké don KS két hop
vdi hoat ddng dao tao lién tuc cho cac bac sy Ngoai,
San khoa nhim néing cao tudn tha huéng dan sir
dung KS trong BV.

KET LUAN

1. Ty 1¢ BN c6 st dung KS: 67,4% (3811/5654),
trong d6 54,7% duogc sir dung theo kinh nghi€ém
va 30,8% sur dung KS khong thich hop.

2. Yéu t lién quan t&i st dung KS khéng thich
hop gdém: BV tuyén trung wong (ty suét hiéu
chinh [aOR]: 2.2; khoang tin cdy 95% [CI]:
1.7-2.9), BV tinh (aOR: 1.3; CI: 1.1-1.6),
khoa San (aOR: 15.2; CI: 10.9-21.3) va khoa
Ngoai (aOR: 2.6; CI: 2.1-3.1).
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