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TOM TAT

Dt vdn dé: Khang sinh 14 loai thubc duoc s dung rong réi nhat tai bénh vién nhung dbng thoi cing 1a
mot trong nhing thubc c6 nhiéu chi dinh khng pht hop nhét. Muc do dé khéng khéng sinh, dédc bigt cia
vi khudn gay nhiém tring bénh vién dang & mirc bdo dong.

Muc tiéu: Tim hiéu tinh hinh st dung khang sinh tai cac don vi hdi strc, Bénh vién Nhi Trung wong. Mdrc
do dé khéng khang sinh ciia céc vi khudn gay nhiém khudn bénh v:2n.

Phwong phap: Nghién clru ngang, mé ia.

Két qua: C6 669 liéu khang sinh dugc st dung trong nghién cuu, trung binh méi bénh nhan duoc diéu
tri 1,6 khang sinh. 21,2% khéng sinh duoc sir dung khi khéng co chi dinh cu thé, 44,5% cac Cephalosporin
thé hé 3 va 4 dugce sir dung khi khéng cé triéu chiing nhiém khuzn va ty 1é nay la 12,2% dbi v&i nhém
Carbapenem. 36 liéu Colistin dwoc str dung trong giai doan nghién ciu, chi c6 mét chi dinh diéu tri cho
nhidm khuén céng déng, 35 liéu duoc chi dinh diéu trj nhiém khuan pénh vién. Nhém Quinolon cling duoc
chi dinh nhidu cho diéu tri nhiém khudn bénh vién voi 37 liéu duoc st dung. 100% Staphylococcus aureus
khang véi Methicillin, tuy nhién chwa ghi nhén trudng hop nao knang Vancomycin; 50% Pseudomonas
aeruginosa va 85% Acinetobacter baumannii khang v&i Carbapenem. Khuyén nghij: Cén ting budc xay
dung chién luoc st dung khéang sinh tai bénh vién.

Tir khéa: Dé khang khang sinh, nhiém khuén bénh vién.

ABSTRACT
ANTIBIOTIC USE AND DEGREE OF ANTIBIOTIC RESISTANCE OF ORGANISMS CAUSING
AT NATIONAL HOSPITAL OF PEDIATRICS HOSPITAL ACQUIRED INFECTIONS
Le Kien Ngai', Nguyen Thi Hoai Thu’,
Tran Van Huong’, Le Thanh Hai’

Introduction: Antibiotic have been using popularly and also are one of most unreasonably prescribed in
hospitals. Antibiotic resistance of bacteria causing hospital acquired infections (HAIs) is at a high risk level.

Objective: To survey antibiotic use at three intensive units, National hospital of Pediatrics. To assess
the degree of antibiotic resistance of bacteria which cause HAISs.

Method: Cross sectional study.

Results: 669 antibiotics were used, in average 1.6 antibiotic per one patient. 21.2% antibiotics were
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St dung khdng sinh va dic diém khing khdng sinh cia tdc nhén giy nhiém khuén ...

prescribed without any clear reason, 44.5% third and fourth generation Cephalosporins and 12,2%

Carbapenem were used in uninfectious situations.

36 doses of Colistin were prescibed, only one was used for community acquired infection. Quinolons

were used for nosocomial infections with 37 doses.

100% Staphylococcus aureus are MRSA, but all were sensitive with vancomycin; 50% Pseudomonas
aeruginosa and 85% Acinetobacter spp were resistant to Carbapenem.

Recommendation: Build a strategy for antibiotic use in hospitals.

Key words: Antibiotic resistance, hospital acquired infections (HAIs).

I. PAT VAN DE

Hién nay khang sinh dugc sir dung rdng rai tai
bénh vién, trén 50% s bénh nhan trong bénh vién,
gz"in nhur toan bd bénh nhan tai cac khoa diéu tri tich
cue duge diéu trj khang sinh [5]. Tinh trang khang
khang sinh, dic biét Ia sy dé khang khang sinh cia
céc vi sinh vat gdy nhiém khuén bénh vién (NKBV)
dang tré thanh van dé mang tinh toan ciu va gdy ra
nhidu tic ddng nghiém trong, nhét 13 tai cac nudc
dang phat trién [3], [4]. Mic di vay, viéc lam dung
khéng sinh, sir dung khang sinh khéng hop ly, khong
ding chi dinh van tiép tuc dién ra. Hau qua la ¢6 dén
70% vi khuin giy NKBV khang lai it nhat mot loai
khang sinh thong dung, 35-40% s6 d6 khang véi
thude duge wu tién lra chon diéu trj vi khuan d6 2],
céc khang sinh thé hé méi ciing dang mat din hicu
luc tham chi mot s6 vi khudn chi con c6 thé duoc
diéu tri bing nhitng thudc c6 kha nang gay ddc hodc
dang trong qua trinh thir nghiém.

NKBYV do cdc vi khuan khang thuéc lam ting
ty 1¢ tir vong thé OR=2,4 (95%CI, 1,03-5,61), kéo
dai thoi gian diéu tri (22,9 ngay so voi 12,8 ngay;
p=0,04) [4] va chi phi diéu tri cao hon hin so véi
nhiém khuan do vi khuén nhay cam cing loai, kéo
theo dé la nguy co ldy lan nhanh chéng trén dién
rong cdc ching khang thuéc nay. Do d6 cung vai
viéc thuc hién cac bién phap kiém soat nhiém khuin
(KSNK) nhiam ngin ngua lay, nhiém NKBV, thi
vige lién tuc cdp nhit tinh hinh sir dung khang sinh
hop 1y va m6 hinh khang khang sinh cia vi khudn
gdy NKBYV la rét can thiét nhdm nang cao hiu qua
diéu tri cling nhu gidm thiéu hiu qua cia NKBV.
Chiing t5i tién hanh nghién ctru v&i muc tiéu: M6
ta tinh hinh chi dinh va phdi hop khang sinh tai
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cac khoa héi strc tich cuc, Bénh vién Nhi Trung
uwong; Xac dinh ty 1é phan lap dugc va dac diém
khang khéng sinh cla cic tic nhin gdy nhiém
khuin bénh vién.

II. POI TUQUNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twgng nghién ciru: Bénh nhén tai cac
khoa: Diéu tri tich cure, Hi stre so sinh va Hdi sirc
Ngoai, Bénh vién Nhi Trung uwong.

Thoi gian nghién ciru: thang Giéng dén thang Ba
nam 2013,

Tiéu chuén lua chon bénh nhan: Toan b bénh
nhin nhap ba khoa diéu tri tich cuc truéc hoic tai
thoi diém khao sat va van con diéu tri tai thoi diém
thyc hién khao sat.

2.2. Phuong phéap nghién ciru: Diéu tra ngang
lip lai két hop mé ta, phén tich.

2.2.1. Bién sé nghién ciru:

- Dit liéu co ban ciia d6i trong nghién ciru: tudi,
gi6i, khoa diéu trj.

- Kiéu str dung khéng sinh: don déc hay phéi hop.

- Céc chi dinh sir dung khang sinh: NKBV, nhiém
khuén céng dong (NKCD), dw phong.

2.2.2. Thu thip va xir Iy 56 ligu:

- Thu thap dit li¢u tir bénh nhén va bénh &n bing
phiéu diéu tra.

- Thu thap dir liéu khang khang sinh tir két quéa
khéng sinh dd.

- 86 liéu duoc nhap va xir ly biang phin mém
Microsolf Office Excel 2007.

- Céc bién sb dugc biéu dién duéi dang tn suit
va ty 1¢ phan trim (%); ap dung kiém dinh y* khi c6
so sanh céac bién sb dinh tinh.
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IIL. KET QUA
3.1. Pic diém chung

Co témg sb 408 bénh nhan dugc chon vao nghién ciru sau 3 dot diéu tra, phéan bd nhu sau:

Bang I: Péi twong nghién ciru

n %

Tudi

So sinh 270 66,2

1 thang — 5 tudi 127 31,1

> 5 tudi 11 27
Giéi tinh

Nam 253 62,0

Nit 155 38,0
Khoa

Héi sirc ngoai 86 21,1

So sinh 236 57,8

Hoi stre Cép ciru 86 21,1

3.2. Tink hinh sir dung khang sinh
3.2.1. Phoi hop khdng sinh: C6 385 bénh nhan trong tdng s 408 bénh nhan thu thap dir lidu dugc sir
dung khang sinh dé diéu trj chiém 94,4%. Trong sb d6 155 bénh nhin dwoc ding 1 loai khang sinh (40,3%);
177 bénh nhan dugc ding 2 loai khang sinh (46,0%); 52 bénh nhin dugc dung 3 loai khang sinh (13,5%)
va | bénh nhéan dugc dung 4 loai khang sinh mét thoi diém (0,3%).

3.2.2. Chi dinh khdng sinh

Bang 2: Chi dinh diéu tri khdng sinh

Chi dinh
Nhom khang sinh NK NK Dy phong | Khong cé chi Téng s6 (%)
cdng déng bénh vién ph?“iu thuat dinh rd rang

Cephalosporin 3+4 71 26 17 73 187 (28)
Cal_'papenem (Meronem- 47 91 9 18 158 (23,6)
Imipenem)

Vancomycin 16 12 0 1 29 (4,3)
Colistin 1 35 0 0 36 (5,4)
Quinolon 11 37 0 3 51(7,6)
Aminoglycosyd 35 28 0 19 82 (12,3)
Khac (Metronidazole,

Amphotericin,,,) 39 56 3 28 126 (18,8)
Tong s6 (%) 220(32,9) | 285(42,6) 22 3.3) 142 (21,2) 669 (100)
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3.3, Téc nhan vi sinh vit giy NKBV va mitc 49 khang khang sinh

3.3.1. Dic diém tdc nhan vi sinh vit gdy NKBV

Bang 3: Ty 1¢ phan Idp duwoc vi sinh vt gay NKBV

Vi sinh vat n %
Staphylococcus aureus 9 13,8
Enterococus 1 1,5
Klebsiella pneumoniae 16 24,6
Pseudomonas aeruginosa 10 15,4
Acinetobacter spp 7 10,8
Escherichia coli 6 9,2
Enterobacter spp 2 351
Stenotrophomonas 1 1,5
Serratia 1 1,5
Candida 12 18,5
Tong 65 100,0

3.3.2. Dic diém dé khdng khdang sinh ctia vi
khuiin gdy NKBV

Trong 65 loai vi sinh vat gy NKBV phén lap
duge: 100% S.aureus (9/9) khang véi Methicillin
nhung van con nhay cam vd&i Vancomycin;
65% (17/26) nhom truc khudn Gram (-) bao
gdm Klebsiella pneumoniae, Escherichia  coli,
Enterobacter spp, Stenotrophomonas, Serratia da
khang v&i Carbapenem, trong 9 truong hop con
nhay cam v6i Carbapenem thi chi con 2 trudng
hop 14 con nhay cam vai Cephalosporin thé hé 3;
Pseudomonas aeruginosa va Acinetobacter spp hau
hét da d& khang v6i Cephalosporin thé hé 3, 50%
Pseudomonas (5/10) va 85% Acinetobacter (6/T)
da dé khang v6i Carbapenem.

Trong 32 trudng hop viém phdi bénh vién c6 tim
thiy can nguyén c6 25 truong hop (67,6%) vi khuan
gram &m khang Carbapenem va S. aureus khang
Methicillin. O nhém bénh nhén khéng mic viém
phdi bénh vién ty 1é nay la 7/28 (25%) (x*;p<0,05).

IV. BAN LUAN

4.1. Tinh hinh chi dinh va phdi hgp khang sinh

C6 669 lidu khang sinh dugc diéu tri cho 385
bénh nhén trong nghién ciru, trung binh mdi bénh
nhéan duge st dung 1,6 khang sinh. Trong do6 phdi
hop diéu tri hai dén ba khang sinh 12 phd bién nhat,
chiém dén (59,5%), c6 mét trudng hop phdi hop
diéu tri 4 khang sinh tai Khoa héi sitc So sinh trén
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bénh nhan mic ddng thdi 3 loai NKBV. P ¢6 su
chénh léch 16n vé ty 1¢ phéi hop khang sinh khi so
sanh vdi viéc ding khang sinh tai cac khoa didu tri
tich cwc nhi cita cac nude phét trién. Tai Thuy S¥:
ty 1é st dung hai khang sinh trong diéu tri nhiém
khuén chi c6 5,3%; > 3 khang sinh: 2,7%; 92% chi
ding mét khang sinh [7].

C6 142 (21,2%) lidu khéng sinh dugc sir dung
khi khéng cé chi dinh didu tri ro rang. Khéang sinh
dugc dung ngay khi bénh nhén nhép khoa du chwa
¢6 du hiéu nhidm khuan, hogc da hét biéu hién
nhidm khudn nhung vin tiép tuc didu tri. Nhén
thdy c6 dén 44,5% (73/164) nhom Cephalosporin
thé hé 3 va 4 duoc chi dinh cho cac trudng hop
khong c6 bidu hién nhiém khuén. Ty 1¢ nay ddi vai
nhém Carbapenem 1a 14,4% (18/158). Nhu vay
da c6 dén 58,9% chi dinh sir dung Cephalosporin
va Carbapenem khi khéng cén thiét. Theo Martin
Stocker, Cephalosporin thé hé 3 va Carbepenem
khong nim trong s6 5 loai khang sinh duge st dung
nhidu nhét do tang khang thudc va nguy co nhiém
nam. Nguy co vi khuén khang Cephalosporin va
tham chi Carbapenem gia ting nhanh chéng [6],
[11]. Ghi nhén Colistin dugc sir dung 36 liéu (35
cho NKBV, 1 cho nhiém khuén cong ddng) la cao
khi so v&i mét s& nghién ciru khac: 28 lidu cho 22
bénh nhan ngudi 16n trong 5 nam 2000-2005 tai mot
bénh vién & Canada [8]; 38 liéu trén 29 bénh nhan
trong ca nam 2011 tai khoa diéu tri tich cyc nhi,
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Thé Nhi Ky [9]. Méc di chwa ghi nhan Colistin bi
d& khang trong nghién ctru nay nhung viéc sir dung
rong rii co thé s& dan dén nguy co khang thubc, da
¢6 béo cao vé khang Colistin & chau Au [10].

4.2. Pic diém khang khang sinh ciia vi sinh
vit gay NKBV

Két qua phéan lap tac nhan gy NKBV tuong tu
nhur cdc nghién ciru trude tai Viét Nam, trong do tac
nhén 14 cac vi khudn gram 4m chiém ty 18 cha yéu.
Trong 65 mau giy NKBV phan lap duoc, ghi nhén
100% (9/9) S. aureus Khang véi Methicillin (MRSA)
cho thiy tinh trang MRSA lan réng hoan toan cé
kha nang xay ra tai cac bénh vién cuia nudc ta. Viéc
cac vi khuan gram am nhu K. pneumoniae, E. coli,
Enterobacter spp, Stenotrophomonas, Serratia, dic
biét la Acinetobacter d3 gan nhu dé khang v&i nhom
Cephalosporin va ¢6 ty 1¢ khang cao véi nhém

Carbapenem cho thay kha ning khong con khéng
sinh dé Iya chon diu tri nhiém khuan bénh vién da
rét hién hitu. Viéc tap trung dau tu dé phong ngira
NKBV sé thuén lgi hon viéc phat trién khang sinh
diéu tri NKBV [1].

V.KET LUAN

Chi dinh diéu tri khang sinh rong rdi van con
dang 1a tinh trang phd bién tai cc don vi diéu tri
tich cyc. Khang sinh thudng dugc diéu trj phdi hop,
it diéu trj don Ié. Sir dung céc khang sinh it st dung
trude day (Colistin) dang ¢6 xu huéng ting 1én. Tac
nhan vi khudn gdy NKBV dimg hang dau la céc vi
khuén gram 4m. Cac tac nhan vi khuén gy NKBV
da khang v&i nhiéu loai khang sinh, dic biét vi
khuan gram 4m khéng cao v&i nhém Carbapenem,
100% can nguyén S. aureus 1a MRSA.
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