TAP CHI NGHIEN ClPU Y HOC

THWC TRANG VA TiNH HOP LY CUA SU’ DUNG KHANG SINH
THEO KINH NGHIEM TRONG PIEU TRI VIEM PHUC MAC
THU PHAT

Lwu Xuan V6™, Lwu Canh Linh, Vi Hoang Phwong

B6 mén Gay mé Hbi strc, Truong Pai hoc Y Ha Noi

Nghién ctru dugc thue hién nham khao sét thuc trang va danh gia tinh hop ly trong str dung khéng sinh theo

kinh nghiém diéu tri viém phtic mac thir phét. Hoi ctru tét cd hé so'bénh én duwoc chan doén viém phic mac thirphét
va diéu tri bang phau thuét tai khoa ngoai Téng hop - bénh vién Pai hoc Y Ha Noi tir 01/01/2015 - 31/12/2017. Két
qua nghién ctru cho thay khang sinh nhém S - lactam duoc stk dung nhiéu nhét (50,3%), chi yéu la cephalosporin

(34,8%). Bidu tri khang sinh ban dau theo kinh nghiém béng liéu phép phéi hop duoc st dung nhiéu hon liéu phap

don déc (twong tmg la 93% va 7%). So véi SIS 2017 (Surgical Infection Society), liéu phép khéng sinh ban déu phu

hop theo khuyén céo chiémty1é thdp hon so véikhéng phu hop theo khuyén céo (tuong tngtyléla 18,2% va 81,8%).

Tr khoa: khang sinh theo kinh nghiém, viém phuc mac thr phat.

I. DAT VAN BE

Viém phuc mac th& phat [a mét tinh trang
bénh ly cép clru, cé chi dinh phai can thiép
ngoai khoa, ty 1& t&r vong c6 thé 1én t&i 30 -
35%."2 Viém phuc mac th&r phat do nhiéu loai
vi khuan gay bénh khac nhau, bao gébm ca vi
khuan gram dwong, gram am va vi khuan ky khi
(& mot vai trudng hop cé ca ndm), cé thé gap
5 - 10 ching phan lap dwoc & méi mau bénh
pham.? Diéu tri viém phuc mac thir phat gém 2
chién lwvoc co ban 14 kiém soat 6 nhiém tring
va diéu tri khang sinh. Phac d6 s dung khang
sinh khéng phu hop 1a mét trong nhirng yéu td
nguy co gay ra két qua diéu tri khong tét.* Ddng
thoi 1a yéu td quan trong gép phéan tao ra céac
chiing vi sinh vat khang thuéc, 1a nguyén nhan
gay ra viém phac mac thir phat sau mé®. Véi
tinh trang khang khang sinh dang b&o dong
trén toan thé gi¢i cling nhw tai Viét Nam, viéc
st dung khang sinh trong diéu tri 1am sang noi
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chung va trong viém phuc mac th&r phat noi
riéng theo dung phac dé va phu hop dbi voi
tirng loai bénh la that sy can thiét. Chinh vi vay,
chung t6i thwe hién nghién clru nay véi muc
tieu: Khao sat thwc trang dung khang sinh va
danh gia tinh hgp ly trong st¢ dung khang sinh
theo kinh nghiém trong diéu tri viém phdc mac
thir phat.
I. DOl TUQNG VA PHIPONG PHAP
1. Déi twong

T4t cd bénh nhan dwoc chan doan viém
phlc mac th&r phat va diéu tri bang phau thuat
tai khoa ngoai Téng hop bénh vién Dai hoc Y
Ha Noi trong khodng th&i gian tir 01/01/2015
dén 31/12/2017.
2. Phwong phap

- Thiét k& nghién ctu: nghién clru mod ta
hdi ctru.

- C& mau: toan bd bénh nhan phu hop tiéu
chuan Iya chon.

- Qui trinh l&y mAu nghién ctu:
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Bénh &n khoa Bénh nhan dugc

nel chan doan viem
N%?glo-{g?goqu phtc mac theo ICD

10

- Cac bénh nhan dwogc st dung khang
sinh phu hop theo khuyén céo cia SIS 2017
khi diéu tri don khang sinh Ertapenem hodc
Moxifloxacin v&i viém phuc mac mic do
nhe - trung binh va Piperacillin - tazobactam,
Moxifloxacin, Doripenem, Imipenem - cilastatin
hodc Meropenem v&i mirc dd nang. Diéu tri
phdi hop khang sinh la Cefotaxim/ Ceftriaxon/
Ciprofloxacin+ Metronidazol v&i mirc dé nhe
- trung binh va Cefepim+ Metronidazol hoac
Aztreonam+ Metronidazol+ Vancomycin.

- Tinh hop ly clia st dung khang sinh dwoc
danh gia dwa vao lwa chon khang sinh ban dau
phu hop véi SIS 2017, danh gia hiéu qua (sé
ngay diéu tri, ti 1& bénh nhan sét > 38 d6 C), ti

ll. KET QUA

1. Thye trang sir dung khang sinh sau mé:

Loai trtr viém phuc
mac tién phat, do lao, Bénh an
do nhiém trung bénh nghién ctru
vién

I& thay ddi khang sinh trong qué trinh diéu tri),
danh gia Iwa chon khang sinh sau khi c6 khang
sinh d6.
3. Xt li sé ligu

Cac sb liéu dwoc phan tich va xr ly béng
phan mém STATA11. Cac s6 liéu thu thap duoc
thé hién dwdi dang: ty 1& %, trung binh cong +
dd léch chuan. So sanh két qua gitra cac nhém
bang thuat toan kiém dinh test T - student va
x2. Su khac biét co y nghia théng ké v&i p <
0,05.
4. Pao dirc nghién ctru

Hb so va cac thong tin lién quan chi dwoc
st dung cho muc dich nghién ctru, khéng st
dung cho bét ki muc dich nao khéc.

Ty 1é cdc nhém khéang sinh dwoc dung trong diéu tri

Bang 1. Ty lé cac nhém khang sinh dwoc dung trong diéu tri

S6 lwot

S6 lwot

s . Ty lé e N Ty lé

Loai khang sinh dung (%) Loai khang sinh dung (%)
(n = 291) ° (n = 291) °

Penicillin 7 2,4 Aminoglycosid 2 0,6

B - Cephalosporin 101 34,8 5 - nitro - imidazol 122 41,9
lactam  carpapenem 38 13,1  Phosphonic 3 1,0
Quinolon 18 6,2

Téng sb lwot dung khang sinh 1a 291 lwot trén 143 bénh nhan, trong do ty 1& dung khang sinh
nhém B - lactam la cao nhat 50,3% vé&i cephalosporin chiém 34,8%, nhém 5 - nitro - imidazol chiém

ti 1é 41,9%.

Liéu phap don tri liéu ban dau

Liéu phap diéu tri don khang sinh chiém ty 1& 7,0% (n = 10). Trong dé cephalosporin thé hé 3
(cefoperazon/sulbactam) chiém ty 1& cao nhat 50%, tiép dén 1a nhém carbapenem (30%).
Bang 2. Ty lé cac liéu phap don khang sinh ban dau
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Liéu phap don doc S6 lwong(n = 10) Ty 1&é %
Cefoperazon/ sulbactam 5 50
Imipenem/ cilastatin 2 20
Ertapenem 1 10
Ampicillin/ sulbactam 1 10
Fosfomycin 1 10

Liéu phédp khéng sinh phéi hop ban dau
Bang 3. Ty lé cac liéu phap phéi hop khang sinh ban dau

Liéu phap phdi hop S6 lwong(n = 133) Ty 1& (%)
Cephalosporin thé hé 3+ 5 - nitro - imidazol 82 61,6
Cephalosporin thé hé 3+ Fluoroquinolon 7 5,2
Cephalosporin thé hé 2+ 5 - nitro - imidazol 5 3,8
Carbapenem+ 5 - nitro - imidazol 27 20,3
Carbapenem+ Fluoroquinolon 4 3,0

Phdi hop 2 khang sinh khac 5 3,8

Phéi hop 3 khang sinh 3 2,3

C6 133/143 bénh nhan dwoc diéu tri bang liéu phap phbi hop, chiém 93,0%. Trong dd, phéi hop
2 khang sinh 1a 97,7% véi cephalosporin thé hé 3+ 5 - nitro - imidazol 1a liéu phap dwoc dung nhiéu
nhat 61,6%; liéu phap carbapenem+ 5 - nitro - imidazol chiém 20,3%. Phéi hop 3 khang sinh chiém
2,3%.

2. Tinh hop ly trong viéc Iwa chon khang sinh ban dau theo kinh nghiém

Danh gia Iwra chon khang sinh ban dau theo SIS 2017

= Phu hop theo SIS 2017

= Khéng phu hop theo SIS 2017

Biéu do 1. Ty Ié str dung khang sinh ban dau theo SIS 2017
C6 26/143 bénh nhan s dung liéu phap khang sinh ban dau phu hop véi khuyén céo cia SIS
2017, chiém ty & 18,2% va c6 117/143 (81,8%) bénh nhan s dung khang sinh ban dau khéng phu
hop theo khuyén céo.
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Hiéu qua diéu tri phu hop va khéng phu hop theo SIS 2017
Bang 4. Hiéu qua diéu tri khi phu hop va khéng phu hop SIS 2017

< iz Nhom Nhoém khéng phu
Pac diem .
phu hop(n = 26) hop (n=117)
Thoi gian nam vién trung binh (ngay) 9,3+0,8 8,9+0,3 > 0,05
Ty lé sbt lai sau 3 ngay diéu tri (n) (%) 1(3,8%) 7(6,0%) > 0,05
Ty lé thay ddi liéu phap diéu tri (n) (%) 3 (11,5%) 5 (4,3%) > 0,05

Chung t6i nhan thdy & nhém bénh nhan phu hop theo SIS 2017 cé ti 1é sét lai sau 3 ngay diéu
tri khang sinh thp hon so vé&i nhém khéng phu hop SIS 2017 (3,8% va 6,0%) nhung sw khac biét
khong c6 y nghia théng ké (p > 0,05).

DPdnh gia Iwa chon khéng sinh sau khi c6 két qué khdng sinh d6 (KSD):

Bang 5. Panh gia Iwa chon khang sinh sau khi ¢é khang sinh dé

Két qua vi sinh S6 lwong (n) Ty 1& (%)
Khang sinh ban dau khéng cé trong KSD 20 50,0
Khang sinh ban dau phu hop KSB 15 37,5
Khang sinh ban dau khéng phu hop KSB 5 12,5
i . Khoéng theo KSD 6 75,0
Thay doi phac dé
Theo KSB 2 25,0

TAt ca cac bénh nhan déu dwoc nudi cy dich 6 bung, trong d6 c6 40/143 mau phan lap dwoc vi
khuan, & nhém s dung phu hop véi SIS 2017 14 8/26 bénh nhan va nhém khoéng phu hop 1a 32/117
bénh nhan. Trong dd, E.coli chiém ti 1& I&n nhat (62,2%), sau dé la K. pneumoniae chiém 15,6% va
Pseudomonas aeruginosa 11,1%, tat c& nhirng mau bénh phadm nuéi cay ra vi khuan déu duoc lam
khang sinh dé,trong 40 trwéng hop cay dwong tinh thi c6 50% khang sinh st dung ban dau khéng cé
trong khang sinh d6, d6 la trwérng hop sir dung cefoperazon/sulbactam, ty 1& liéu phap ban dau lwa
chon phu hgp véi khang sinh d6 1a 37,5%, ty 1& khéng phu hop la 12,5%. Trong nhitng bénh nhan
thay d6i phac dd diéu tri, 75% |a khong theo khang sinh dé, chi cé 2 bénh nhan (25%) thay déi phac
dd diéu tri 14 nhe khang sinh dé.

Két qua diéu tri

100% bénh nhan trong nghién ctru déu dwoc xuat vién trong tinh trang 6n dinh. Trong qua trinh
diéu tri, c6 4 bénh nhan co bién chirng chiém 2,8%, d6 la viém phac mac (n = 1), viém phéi (n = 2),
buc vét mé (n = 1).

Bang 6. Hiéu qua diéu tri chung

Két qua diéu tri S6 lwong (n = 143) Ty 18 (%)
Khoi 143 100
Bién chirng Buc miéng néi 1 0,7
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Két qua diéu tri S6 lwong (n = 143) Ty 1é (%)
Viém phuc mac 1 0,7
Viém phéi 2 1.4

IV. BAN LUAN

Trong nghién c*u nhém B - lactam duwoc
st dung nhiéu nhat chiém 50,3%, chi yéu la
cephalosporin (34,8%). Viém phuc mac the
phat c6 thé do vi khudn gram dwong, gram
am, ky khi, do vay viéc s&r dung mét khang
sinh phd réong nhw cephalosporin & hop ly.2
Nhoém 5 - nitro - imidazol cé ty 1é st dung cao
(41,9%) trong d6 metronidazol la mét chi dinh
chiém da sb (99,2%), day la nhém khang sinh
diét vi khuan yém khi, thwerng phdi hop véi cac
nhém khang sinh diét vi khuan hiéu khi khac.
Aminoglycosid dwoc st dung khéng nhiéu véi
ty 1& 1a 0,6%, nguyén nhan la do aminoglycosid
c6 phd khang khuan hep chi yéu trén vi khuan
gram am, hiéu khiva dac biét gay doc cho day
VII1.8

SIS 2017 khuyén cé&o liéu phap diéu tri la
don doc hodc phéi hop khang sinh, trong dé
viéc phdi hophan ché ti 1& khang thuéc. Nhiéu
liéu phap khang sinh dwoc str dung phu hop véi
SIS 2017, tuy nhién moét sbé liéu phap s dung
khong phu hop theo khuyén caonhw ampicillin/
sulbactam hay fosfomycin trong liéu phap don
doc, phdi hop carbapenem+ quinolon hodc
cephalosporin thé hé 3+ quinolon hay liéu phap
phdi hop 3 khang sinh. Mac du hiép hdi cac
bénh truyén nhiém Hoa Ky va héi phau thuat
cap clu thé gi¢i khong khuyén cao diéu tri
bang cefoperazon/ sulbactam nhwng SIS 2017
van khuyén cdo dung cefoperazon/subactam
don déc cho bénh nhan mic dd nhe - trung
binh.” Khang sinh nay dwoc st dung rat phd
bién trong diéu tri viém phac mac thir phat tai
bénh vién Pai hoc Y Ha Noi chiém 50% liéu
phap khang sinh don ddc sau mé, cefoperazon
thudc nhém cephalosporin thé hé 3 ¢c6 tac dung

tét trén trwc khudn ma xanh.8Déi véi liéu phap
phdi hop,cephalosporin thé hé 3 +5 - nitro -
imidazol dwoc Iwa chon nhiéu nhét, liéu phap
phdi hop nay lam ting phd tac dung Ién ca
vi khuan hiéu khi va ky khi, phu hop véi cac
hwéng dan diéu tri cta thé gidi vé nhiém khuan
6 bung.

Trong nghién clu nay, lwa chon khang
sinh ban dau | liéu phap phéi hop cao hon so
v&i don doc (133 va 10). Liéu phap dwoc st
dung nhiéu nhat trong nhém dung khang sinh
don déc la cefoperazon/sulbactam (5/10) va
phdi hop 1a cephalosporin thé hé 3+ 5 - nitro
- imidazol (82/133). Lwa chon khang sinh ban
dau chu yéu dwa trén biéu hién 1am sang cua
bénh nhan, mrc d6 nang clia bénh va mé hinh
vi khuén tai bénh vién. Hwéng dan chan doan
va diéu tri nhiém khuén & bung cla SIS 2017
can cr vao diém sb APACHE I, tudi gia ( > 70),
bénh Iy &c tinh, bénh man tinh phéi hop (bénh
gan, than) va dwa vao dic diém cla bénh dé
phan loai cac mic dd ndng nhiém khuan 6
bung, ttr d6 khuyén céo liéu phap diéu tri theo
kinh nghiém twong (ng vé&i mic d6 bénh.”
Trong nghién clru clia chung toi, ty 1 st dung
khang sinh khéng phu hgp véi SIS 2017 la cao
hon rat nhiéu 81,2% (117 bénh nhan) so voi
nhém phu hop, trong sd d6 c6 32/117 bénh
nhan cé két qua vi sinh dwong tinh va dwoc
lam khang sinh dd, trong dé c6 5 truéng hop
thay déi khang sinh theo khang sinh dé khi tinh
trang lam sang cla bénh nhan khong cai thién
ho&c xau di, trong cac trwdng hop du khoéng
dung theo khang sinh dd nhung tinh trang 1am
sang bénh nhan 6n dinh hodc cai thién thi van
tiép tuc duy tri khang sinh truéc d6. Khi so sanh
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gitba hai nhom s dung liéu phap khang sinh
ban dau phu hop va khéng phu hop cho thay:
S ngay ndm vién trung binh, ty 1& sét lai sau
3 ngay diéu tri va thay dbi liéu phap trong qua
trinh diéu tri khéng c6 sy khac biét coé y nghia
thdng ké (p > 0,05), tuy nhién sb bénh nhan sét
sau md va phai thay ddi lieu phap khang sinh
thi cao hon & nhém st dung khang sinh khéng
phu hop véi SIS 2017. Viéc diéu tri bénh nhan
khoéng theo SIS 2017 c6 ty Ié cao nhw vay co
thé 1a do danh gia mrc d6 ndng cla viém phuic
mac ban dau chwa dang, mé hinh nhiém khuan
cling nhw d6 nhay khang sinh cla céac ching vi
khuan & cac noi la khac nhau va dac biét cac
bac si lam sang hién nay thwdng cé xu hwdng
st dung cac khang sinh manh ngay tw lic dau
didu nay dan dén du hiéu qua twong dwong & 2
nhém nhwng vé 1au dai cé thé dan téi tinh trang
khang khang sinh, vi khuin da khang. Trong
cac lieu phap phdi hop 2 thube, cefoperazon/
sulbactam+ metronidazol la liéu phap dwoc
st dung nhiéu nhét (76/133), tuy nhién day lai
khong phai la liéu phap ndm trong cac khuyén
cdo clia cac hiép hoi trén thé gioi. Khi so sanh
hiéu qua diéu tri dwa trén cac yéu té nhw trén &
nhém bénh nhan dung liéu phap cefoperazon/
sulbactam+ 5 - nitro - imidazol so v&i cac liéu
phap khéac, chung t6i nhan thdy sé ngay nam
vién & nhém dung liéu phap nay thap hon so
v&i nhém dung cac liéu phap khac, sy khac biét
la c6 y nghia théng ké (p < 0,05). Bang 3.6 cho
thay: i 1& khai bénh chiém ty 1& 100%, c6 bién
chirng chiém 2,8%. Két qua diéu tri & nghién
clru clia chung téi tt hon so v&i mét sé nghién
ctru khac: Theo CIAOW 2012 (n = 1898) tai
chau Au: khdi 1a 89,5%, bién chirng néng (séc
nhiém khuén, nhiém khuén huyét) la 14,1%, t&
vong 1a 10,5%.° Theo Nguyén Manh Diing va
cong sw(n = 759) nam 2010 tai bénh vién Binh
Dan:t&r vong:2,6%.1°
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V. KET LUAN

Hién nay tai bénh vién Dai hoc Y Ha Noi
diéu tri khang sinh ban d3u theo kinh nghiém
béng liéu phap phdi hop dwoc st dung nhiéu
hon liéu phap don doéc (93% va 7%), diéu nay
lam tang phd khang khuan diéu tri tinh trang
viém phuc mac.

So v&i khuyén céo SIS 2017, liéu phap
khang sinh ban dau phu hop theo khuyén cao
chiém ty 1& thdp hon so v&i liéu phap khang
sinh khéng phu hop theo khuyén céo (18,2%
va 81,8%). Du hiéu qua cda 2 nhém la khong
khac nhau, ching tdi khuyén nghi cac bac si
lam sang nén diéu tri theo cac khuyén céo cla
cac hiép hoi trén thé gi¢i dé tranh tinh trang
khang khang sinh & nhiéu noi.

L&i cam on

Chung t6i xin tran trong gii 101 cdm on toi
cac bénh nhan, gia dinh bénh nhan cung tap
thé nhan vién bénh vién Dai hoc Y Ha Nbi da
giup d& chung t6i hoan thanh nghién ctru nay.
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Summary
CURRENT MANAGEMENT OF ANTIBIOTIC THERAPY
BY EXPERIENCE IN THE TREATMENT OF SECONDARY
PERITONITIS

The study was performed to survey the current situation and evaluate the rationale of
antibiotic therapy by experience in the treatment of secondary peritonitis. All patients were
diagnosed with secondary peritonitis and treated surgically in the General Surgery Department
of Hanoi Medical University Hospital from 01/01/2015 to 31/12/2017. The study results
showed that B - lactam antibiotics are the most commonly prescribed antibiotic (50.3%);
cephalosporin  (34.8%). The empiric initial therapy with antibiotics combination is more
commonly used than single antibiotics (93% and 7% respectively). Compared to the SIS 2017
(Surgical Infection Society), the recommended initial antibiotic therapy accounted for a lower
percentage than the non - recommended antibiotic therapy (18.2% and 81.8% respectively).

Keywords: empirical antibiotics, secondary peritonitis.
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