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Tom tat

Pat van dé: Viém phuc mac (VPM) thi phat la chan doan ma bénh nhan can dugc can thiép cap ciu. Phu thuat kiém
soat nhiém khudn kém véi diéu tri khang sinh 1a nén tang diéu tri VPM thu phat. Khang sinh dugc dung trong diéu tri
VPM thu phat thudng 1a khang sinh kinh nghiém. Tuy nhién, do su dé khang cla vi sinh vat ngay cang gia tang, viéc
diéu tri khang sinh phu hgp ngay cang tré nén khé khan, dic biét di véi khang sinh kinh nghiém. Mét s6 nghién cuu
trudc day da cho thay vai trd clia khang sinh phu hgp trong diéu tri VPM thir phét, tuy nhién con ton tai mau thuan.

Muc tiéu: Nghién cuiu danh gia thuc trang st dung khang sinh kinh nghiém hién tai théng qua do dé xuét giai phap nang
cao hiéu qua st dung khang sinh kinh nghiém trong diéu tri b&nh ly VPM thi phat nguyén nhan tif dusng tiéu hoa.

Pai tugng - Phudng phap: Nghién ctiu hdi clu, Iy mau toan bd. Bénh nhan diéu tri VPM thi phat tai bénh vién Nhan
dan Gia Dinh bang phau thuat kiém soat nhiém khuén va khang sinh kinh nghiém dugdc dua vao bd di liéu. Chung téi
théng ké hé vi sinh vat trong VPM th( phat nguyén nhan tif dudng tiéu hda va mé ta i 1& st dung khang sinh kinh nghiém
khéng phu hgp déng thdi danh gia tac ddng cua viéc st dung khang sinh kinh nghiém khéng phu hgp 1&n két qua diéu
tri bao gém: tinh trang tlf vong, tinh trang nhiém khuan vét mé (NKVM), ti 1& thay déi khang sinh diéu tri do dién tién bat
Igi.

Két qua: Trong khoang thdi gian 01/01/2021 - 31/12/2022, 256 bénh nhan thda tiéu chuan chon bénh. Cac yéu t6 anh
hudng truc tiép tdi ti 1& ti vong 1a tudi, vi tri ton thuong gay VPM thii phat, diém ASA va mot s6 bénh nén. Tén thudng &
dudng tiéu hoa dudi chiém da s6 trong VPM thif phat nguy&n nhan tif dudng tiéu héa (84,4%). Escherichia coli la tac
nhan thudng g&p nhat trong VPM thi phat nguyén nhan tif dusng tiéu héa. Mic dé st dung khang sinh khéng phu hdp
Ia 38,3%. Tén tai khac biét c6 y nghia théng ké gilia ti 1& bénh nhan dap ing diéu tri kém phai thay déi khang sinh diéu
tri trong nhém sur dung khang sinh phu hgp va khéng phu hgp (10,2% va 17,3%, p = 0,02). Khéng c6 su khac biét co y
nghia théng ké vé ti Ié tif vong (p = 0,37) va ti 18 NKVM (p = 0,06) gilta 2 nhém bé&nh nhan trén.

Két luan: Viéc st dung khang sinh kinh nghiém khéng phu hdp khéng lam thay déi ti 1& ti vong, ti 18 NKVM nhung lam
tang ti 1& bé&nh nhan phai thay déi khang sinh diéu tri vi dién tién diéu tri bat Igi. Tuy nhién, nghién ctiu chi danh gia tac
ddéng cua viéc st dung khang sinh khéng phu hdp Ién cac bién két cuc trong nhém bénh nhan viém phuc mac thi phat
néi chung ma chua danh gia riéng trong nhém bénh nhan cé suy co quan do viém phuc mac thu phat.

Tur khéa: viém phuc mac thu phat; E. coli; dudng ti€u hoa; khang sinh sinh nghiém
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Abstract

SELECTION OF EMPIRIC ANTIBIOTICS IN TREATMENT OF SECONDARY
PERITONITIS CAUSED BY GASTROINTESTINAL LESION

Phan Minh Hoang, Mai Phan Tuong Anh, Hoang Dinh Tuy

Background: Secondary peritonitis is a common diagnosis requiring emergency medical intervention. Source control
with antibiotic therapy is the basic treatment for secondary peritonitis. Antibiotics used in the treatment of secondary
peritonitis are usually empiric antibiotics. However, due to increasing microbial resistance, appropriate antibiotic
treatment is becoming more and more difficult to indicate, especially empiric antibiotics. Some previous studies have
shown the role of appropriate antibiotics in the treatment of secondary peritonitis, but there were still conflicts.

Objective: The study evaluates the current status of empiric antibiotics for the purpose of improving the effectiveness
of empiric antibiotics used in treatment of secondary peritonitis caused by gastrointestinal lesion.

Methods: Retrospective, total population sampling. Patients were treated for secondary peritonitis at Gia Dinh People's
Hospital with source control and empiric antibiotics were included in the research. We collected information about the
microflora in secondary peritonitis (caused by the gastrointestinal lesion) and the rate of inappropriate use of empiric
antibiotics then evaluated the impact of inappropriate empiric antibiotics on treatment outcomes. Treatment outcomes
included: mortality, surgical site infection, rate of second-line antibiotic required due to adverse treatment progress.

Results: During the period January 1, 2021 - December 31, 2022, 256 patients met the selection criteria. Factors affected
the mortality rate were age, location of the lesions, ASA score and comorbidity. Lesions in the lower gastrointestinal
tract accounted for the majority of secondary peritonitis cases that caused by the gastrointestinal lesions (84.4%).
Escherichia coli is the most common agent in secondary peritonitis caused by gastrointestinal lesions. The rate of
inappropriate antibiotic use is 38.3%. There was a statistically significant difference between the rate of patients with
poor treatment response and requiring a change in antibiotic treatment in the appropriate and inappropriate antibiotic
use groups (17.3% and 10.2%, p = 0.02). There was no statistically significant difference in mortality rate (p = 0.37) and
surgical site infections (p = 0.06) between the above two groups of patients.

Conclusions: Inappropriate empiric antibiotics did not affect the mortality rate, the rate of surgical site infections.
Inappropriate empiric antibiotics increased the rate of second-line antibiotic requiring. However, the study only
generally evaluated the impact of inappropriate antibiotics on outcome in the group of patients with secondary
peritonitis and did not specifically evaluate the group of patients with organ failure due to secondary peritonitis.

Keywords: secondary peritonitis; E. coli; gastrointestinal tract; empiric antibiotics.
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1. DAT VAN BE

Tuy c6 vai tro quan trong trong diéu trj VPM thir phat,
khang sinh c¢6 thé lam ting xuat hién cac vi khuan khang

Viém phtic mac (VPM) thir phét 1a chn dodn ma bénh thudc. To chure Y t€ The gidi canh bao sy xuat hién cta siéu

nhin can can thiép cip cru. Phau thuat kiém soat nhiém
khuan, phuc hdi chiic ning duong tiéu hoa kém véi diéu tri
khang sinh va hoi sirc 1a nén tang ctia diéu tri VPM thir phat
[1,2]. Trai qua mot thé ky, ti 16 tr vong do VPM thtr phat
giam tir 90% niam 1900 xudng 6 — 35% gan day do su cai
thién k¥ thuat ngoai khoa, cong tac hdi stc cling nhu cong
tac chan doén [3,4].

https://doi.org/10.32895/hcjm.m.2024.02.09

vi khuén 1a méi de doa 16n ddi v6i cham soc stic khoe trong
thap ky t6i. Str dung cac thude hién co hiéu qua hon 1a viée
lam can thiét & gitp lam cham qué trinh dé khang khéng
sinh [5]. Do sy dé khang ctia vi sinh vét ngy cang gia ting,
viéc diéu tri bang khang sinh phit hop ngay cang tré nén kho
khan, dic biét dbi voi khang sinh kinh nghiém.

Tham khao céc bao cao khoa hoc trong nhiéu nam tré lai
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day, ching t6i da tim dwoc mot sb nghién ctru danh gia tac
dong cuia khang sinh kinh nghiém phu hop. Tuy nhién, két
qua cic nghién ctru niy ton tai mau thuan [6-8].

Vi vay, ching t6i thuc hién nghién ciru nay véi mong
mudn nang cao hiéu qua st dung khang sinh kinh nghiém
trong bénh ly VPM thtr phat nguyén nhan tir duong tiéu héa
tai bénh vién Nhan dan Gia Dinh.

2. DOI TUGNG - PHUONG PHAP
NGHIEN cUU

2.1. Daitugng nghién ciiu

Bénh nhan (BN) tir 18 tudi tro 1én va duge phau thuat xir
tri ton thuong giy VPM thir phét tai bénh vién Nhan dan Gia
DPinh tir ngay 01/01/2021 — 31/12/2022.

Tiéu chuén logi

Bénh nhén ¢6 két qua ciy khong dinh danh duoc vi khudn
hodc dinh danh duoc vi khuin nhung khéng co két qua
khang sinh do.

Bénh nhan c6 diém s6 ASA >4 diém.
Bénh nhan khong hop tac diéu tri.

Bénh nhén di sir dung hodc nghi ngd str dung thude khang
sinh tai nha >48h dé khéng ché triéu chirng dau byng hodc
v&i muc dich diéu tri bénh 1y khéc.

2.2. Phuadng phap nghién ctiu
2.2.1. Thiétké nghién cuu
Nghién ctru hdi ciru, 1dy mau toan bo.
2.2.2. Quy trinh thu thép, c@y vi sinh va lam
khdng sinh dé

Mau cay (dich hodc md) dugc thu thap thuong quy trong
phau thuat VPM thir phat do bat ky nguyén nhan tai bénh

Bang 1. Bang dic diém 1am sang dan s nghién ctiu

vién Nhan dan Gia Dinh theo quy trinh thu thap bénh phim
mui va moé mang bung va mang phdi QTQL-C-033. Cong tac
cdy vi khuan hiéu khi dugc thyc hién tai khoa Vi sinh bénh
vién Nhan dan Gia Dinh theo quy trinh xét nghiém nudi cay
vi khuén tu dong, céy mu, dich mang bung, dich mang phéi
QTVK-C-019. Khoa Vi sinh bénh vién Nhéan dan Gia Dinh
khong c6 quy trinh thyc hién cdy vi khuan ky khi. Vi khuan
sau khi moc s€ dugc dinh danh thti cong hodc str dung may
phan tich VITEK® (Biomerieux, Phap) theo quy trinh xét
nghiém dinh danh vi khuan QTVK-C-027.

D¢ nhay dugc xac dinh bang phuong phap khuéch tan
thach hodc may phan tich VITEK® theo quy trinh xét
nghiém vi khuin khang thudc dinh tinh va dinh lugng
QTVK-C-033.

Cac quy trinh trén la quy trinh ndi bd bénh vién Nhan dan
Gia DPinh, duogc bién soan dua trén quyét dinh 1539/Qb-
BYT, quyét dinh ban hanh huéng dan thyc hanh ky thuat vi
sinh 1am sang. DY nhay chuan hoa theo huéng dan CLSI
phién ban CLSI M100 30%, CLSIMO07 11%, CLSIM11 9*.

2.2.3. Phén tich théng ké

Dir liéu dugc phan tich bang phin mém R Studio® cho
Windows 11 Pro® (2023.06.1 Build 524 © 2009-2023 Phan
mém Posit, PBC) va dugc béo cio trong cac biéu do mé ta.

Cac phép so sanh st dung bang chéo, gia tri p dugc tinh
bang phép kiém y2 hodc phép kiém chinh xac Fisher

(Pearson) tiy vao diéu kién.

P <0,05 dugc xem 1a c6 ¥ nghia thong ké.

3. KET QUA

Qua nghién ciru bénh an 256 bénh nhén thda cac ti€u chi
chon vao va loai trur trong 2 ndm (2021 — 2022), chung t6i

thu duoc cac két qua sau:

S6 bénh nhan Tilé (%) S6 bénh nhan tif vong Tilé tir vong (%) Gia trip
Téng quan n =256 100 27 10,5
Tubi
Tudi < 56 134 52,3 1 0,8 < 0,001
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3.1. Phd vi sinh vat viém phuc mac thu phat
nguyén nhan tu dudng tiéu héa

C6 379 tac nhan vi sinh vat dugc dinh danh tir miu
dich/mé thu thép tir 256 BN. Trong d6:

57,8% BN cdy dinh danh dugc mdt tac nhan.
36,7% BN céy dinh danh duoc hai tac nhan.
5,1% BN cay dinh danh dugc ba tic nhan.

0,4% BN céy dinh danh duoc bdn tac nhan.

- Cac tac nhan phan lap dugc tr duong ti€u hoa trén
thuong gap theo ti 1&: Candida spp. (67,5%), Streptococcus

S6 bénh nhan Tilé (%) S6 bénh nhan tlf vong Ti 1é tif vong (%) Giatrip
Tudi > 56 122 477 26 21,3
Gidi tinh
Nam 140 54,7 13 9,3
0,37

N 116 45,3 14 121
Vi tri tén thucng
Tiéu hoa trén 39 15,2 9 231

0,005
Tiéu héa dudi 217 84,8 18 8,3
Piém ASA
ASA | 71 277 2 2,8
ASA Il 95 37,2 0 0

< 0,001
ASA Il 70 273 13 18,6
ASA IV 20 78 12 60,0
Bénh nén kém theo
bai thao dudng 41 16,0 n 26,8 < 0,001
Bénh tim mach man 75 29,2 16 21,3 0,001
X gan man 5 2,0 2 40,0 017
Suy than 9 35 3 333 010
Suy giam mién dich 1 0,8 1 100 0,003
Covid 7 2,7 1 14,3 0,77

Trong do:

spp- (27,5%), Klebsiella pneumoniae (17,5%),...

- Céc tac nhan phan 1ap dugc tir duong tiéu hoa dudi
(97,2%),

Pseudomonas aeruginosa (21,6%), Klebsiella pneumoniae

thuong gap theo

(19,3%),...

ti 1€

Escherichia coli

Bang 2. Bang phan bd vi sinh vat theo vi tri ton thucng trong viém phtic mac thi phat nguyén nhan tif duéng tiéu héa

Tiéu hoa trén Tiéu hoa dudi
n = 40 (15,6%) (%) n =216 (84,4%) (%)
Escherichia coli 6 15,0 210 97,2
Klebsiella pneumoniae 7 175 42 19,3
Pseudomonas aeruginosa 1 25 47 21,6

https://doi.org/10.32895/hcjm.m.2024.02.09
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Tiéu hoa trén Tiéu hoa dudi

n = 40 (15,6%) (%) n = 216 (84,4%) (%)
Streptococcus spp. mn 27,5 25 15
Proteus spp. 9 41
Enterrobacter spp. 6 2,8
Enterrococcus spp. 5 2,3
Citrobacter sp. 4 18
Candida spp. 27 67,5 2 0,9
Comamonas kerstersii (bukhoderia sp.) 1 0,5
Morganella morganii 1 0,5
Staphylococcus aureus 2 50 1 0,5
Providencia stuartii 1 05
Acinetobacter baumannii 1 25

3.2. Tilé bénh nhan sif dung khang sinh kinh nghiém khong phu hgp, tac dong cua viéc suf dung khang
sinh kinh nghiém khong phu hgp Ién cac yéu t6 lién quan

3.2.1. Tilé bénh nhdn st dung khdng sinh kinh nghiém khéng pht hgp

Bang 3. Bang muic dd stf dung khang sinh khong phi hdp phan theo nhém nhiém khuan

D6 phu hap Nhém nhiém khuén 1 Nhém nhiém khuén 2 Nhém nhiém khuén 3 Téng hang
Phu hgp 12 88,2% 12 9,4% 3 2,4% 127 49,6%
Khang pht hop 87 88,8% 6 61% 5 51% 08 38,3%
Khdng xac dinh 30 96,8% 1 3.2% 0 0% 31 121%
Téng cot 229 19 8 256

p =0,37

3.2.2. Tac déng cua viéc st dung khdng sinh
khéng pht hogp Ién ti Ié tif vong, ti Ié nhiém khuén
vét mé, ti Ié bénh nhén can thay déi khdng sinh vi

ly do bét Igi

Ching t6i tién hanh loai trir bénh nhan thudc nhom
“khong xac dinh” trudc khi tién hanh so sanh. Sau khi loai

Bang 4. Tac dong cua viéc st dung khang sinh khong phu hgp

trir 31 bénh nhan thudc nhém “khong xac dinh”, chiing t6i
tién hanh mot sb phép so sanh. Cac so sanh dua trén 2 nhém
chinh 1a nhom sir dung khang sinh “phu hop” va nhom st
dung khang sinh “khéng phu hop”. Téng mau con lai: 225
(Bang 4).

Phu hgp (%) Khong phu hgp (%) Giatrip
Tinh trang ra vién
Gidm bénh 15 90,6 85 86,7
0,37
Tl vong 12 9,4 13 13,3
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Phu hgp (%) Khdéng phu hgp (%) Giatrip
Tinh trang nhiém khun vét mé
Khéng NKVM 16 913 | 90 91,8
NKVM néng 5 3,9 8 8,2
0,06
NKVM séu 1 08 0 0
NKVM co quan/khoang 5 39 0 0
Tinh hinh thay déi khang sinh
Khéng ddi khang sinh 100 787 | 73 74,5
bap ung kém 13 10,2 | 17 173
0,02
Ha bac khang sinh 13 102 | 3 31
Theo khang sinh dé 1 0,8 5 51
3.3. Tilé nhay cam khang sinh theo vi tri ton thuang
Bang 5. Bang nhay cam khang sinh theo vi tri ton thucng
Tiéu hoa trén Tiéu hoa trén

n (%) n (%)
Ampicillin 414 28,6 45/268 16,8
Ticarcillin/clavulanate on 0 22/46 478
Amoxicillin/clavulanate 2/2 100 37/73 50,7
Piperacillin/ftazobactam 14/15 93,3 287/305 941
Ceftriaxone 19/22 86,4 184/276 66,7
Ceftazidime 14/22 63,6 218/310 70,3
Cefepime 21/23 91,3 253/330 76,7
Cefuroxime 2/2 100 37|71 521
Cefoxitin 2/2 100 54/71 76,1
Vancomycin 12/13 923 30/31 96,8
Ertapenem 13/13 100 252/260 96,9
Imipenem 12/13 92,3 255/265 96,2
Meropenem 2/3 66,7 86/87 98,9
Gentamicin 1417 82,4 242/309 78,3
Amikacin 15/15 100 316/318 99,4
Ciprofloxacin 1517 88,2 180/319 56,4
Levofloxacin 17/ 80,9 174/333 52,3
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4. BAN LUAN

Két qua cta ching toi (ti 1¢ tir vong chung 10,89%) hoan
toan phit hop vé6i cac nghién ctru trude day [3,4]. Cac yéu to
tién lugng tir vong 13 tudi tac, vi tri ton thwong gy VPM thir
phat va mot sb bénh nén. Ti 18 tir vong gitra 2 nhom str dung
khang sinh phu hop va khong phu hop khac biét khong co y
nghia thong ké, p = 0,37 (p >0,05).

Trong céac bao cao trudc do, ti 1€ E. coli dugc tim théy la
28 — 54% [9-12]. Nghién clru cua ching t6i c6 sy khac biét
khi E. coli dugc tim thay & 84,3% tong bénh nhan va 97,2%
s6 bénh nhén 6 vi tri ton thuong thudc tiéu hda dudi.

Ruttinger D mo ta ti 1¢ st dung khang sinh khong pht hop
la 30% [13], trong khi Membrilla-Fernandez E mo ta 39%
bénh nhan st dung khang sinh kinh nghiém khéng phu hop
[6]. Tai bénh vién Nhan dan Gia Dinh, ti 1€ sir dung khang
sinh kinh nghiém khéng phi hop 1a 38,3%. Trong s6 bénh
nhan thugc nhoém “khong phu hop”, khong co6 bénh nhan nao
duoc ké toa khang sinh sai véi liéu khuyén cdo ctia nha san
xuét, phan 16n bénh nhén st dung khang sinh khong phu hop
1a do ¢6 su hién dién cta vi khuan d& khang khang sinh
(73/98 bénh nhan, 74,5%). Trong s6 bénh nhan c6 su hién
dién cuia vi khuan dé khang khang sinh, ton tai 60/73 bénh
nhan (82,2%) ¢6 su hién dién cua E. coli dé khang khang
sinh. Khong ¢6 su khac biét vé ti 1¢ sir dung khang sinh
khong phi hop & 3 phan nhém nhiém khuan. Diéu nay cho
thdy xu hudéng phat trién dé khang khang sinh thong qua sur
phét trién cua vi khuan dé khang khang sinh.

Hai khang sinh duoc sir dung phdi hop v6i metronidazol
lam khang sinh kinh nghiém nhiéu nhit tai co s¢ chung t6i
la ceftriaxone (144/256 truong hop, 56,3%) va imipenem
(95/256 truong hop, 37,1%). Cephalosporin phbi hop
metronidazole duoc dé cap trong cac phac d6 hudng dan st
dung khang sinh kinh nghiém gan day [14-16]. Tuy nhién,
ceftriaxone da bt dau xuit hién yéu thé thé hién béng tilé
nhay cam ceftriaxone trong diéu tri VPM thtr phat noi chung
va diéu trj E. coli ni riéng 1an luot 1a 68,1% va 59,4%, co
khac biét vdi ti 1€ nhay cam cua cephalosporin thé hé ba voi
moi tac nhan trong nghién ctru trude do (76%) [17]. Xét theo
vi trf tdn thuong, ceftriaxone c6 do nhay 86,4% trong diéu tri
bénh nhan VPM thir phat c¢6 vi tri ton thuong thudc duong
tiéu hoa trén nhung vi s lwong mau ciy dinh danh dugc thir
khang sinh d6 thu thap tir nhdm nay con han ché (22 miu
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cay dinh danh duong tinh dugc thir khang sinh do véi
ceftriaxone), nén khé co thé két ludn do hidu qua cua

ceftriaxone trong truong hop nay.

Carbapenem 1a mdt nhom khang sinh quan trong trong
viéc diéu tri vi khuan tiét ESBL nén can dugc quan 1y chit
dé bao ton tac dung trong thoi gian dai. Tai bénh vién Nhan
dan Gia dinh, carbapenem phdi hop metronidazol thudng
duoc sir dung cho nhitng bénh nhan ¢6 tinh trang sdc nhiém
khuan ciing nhu c6 biéu hién suy co quan. Chung t6i ghi
nhén imipenem c6 d6 nhay 1én dén 96,0% trong diéu tri
VPM thtr phat néi chung va 97,7% trong diéu tri E. coli.

Xét vé tac dong cua viée str dung khang sinh phu hop 1én
cac khia canh nhu tt vong chung, NKVM va ti 1¢ bénh nhan
can thay d6i khang sinh diéu tri do dién tién diéu tri bat loi,
so sanh vai cac nghién ctru khac:

- Nam 2014, Membrilla-Fernandez E cho théy 39% bénh
nhan st dung khang sinh kinh nghiém khong phu hop. Viéc
st dung khang sinh kinh nghiém khong phu hop lién quan
t61 viée ting NKVM (53% so v6i40%; p=0,031) va tir vong
(12% so v6i 5%; p = 0,021) [6].

-Nim 2016, Coccolini F tién hanh nghién ctru bénh nhan
méc bénh 1y VPM do viém rudt thira lai cho ra két qua khong
trung khép. Trong 1431 bénh nhan VPM do viém rudt thira,
1107 bénh nhan VPM khu tra (77,4%) va 324 bénh nhan
VPM toan thé (22,6%). C6 88,7% bénh nhan sir dung khéng
sinh kinh nghi€ém phu hop. Viéc sit dung khang sinh kinh
nghiém phu hop khong 1am giam ti 1é tir vong ma cac yéu to
lién quan dén tir vong 1a tudi >70 (p = 0,003) va nhiém tring
huyét ning luc nhép vién (p = 0,02) [7].

- Nam 2006 Baré M dua ra két qua diéu tra vé tac dong
cta st dung khang sinh phu hgp. Ti 1€ bénh nhan st dung
khang sinh khong phu hop 1a 13,6%, nhom bénh nhén nay
¢6 lién quan dén ting nhu cau thay d6i khang sinh diéu tri (p
<0,001) ma khong lién quan dén thay ddi ti 18 tir vong [8].

Tai bénh vién Nhan dan Gia Dinh, viéc sir dung khang
sinh kinh nghiém khong phu hop khong lam thay ddi ti 1&
xut hién cac yéu td bét loi nhu tr vong (p = 0,37) hay
NKVM (p = 0,06). Tuy nhién, viéc dung khang sinh kinh
nghiém phil hop van 6 vai tro trong giam nhu cau thay doi
khang sinh diéu trj do dién tién diéu tri bat loi thé hién bang
su khac biét co y nghia théng ké khi so sanh ti 1€ bénh nhan
phai chuyén ddi khang sinh do dap tmg diéu tri kém giira hai
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nhom (10,2% so véi 17,3%; p = 0,02).

Han ché

Nghién clru nay chi ra tac dong cua viéc st dung khang
sinh kinh nghiém khong phu hop 1én diéu tri VPM thir phat
ndi chung ma chua danh gia dugc tic dong cia viéc sir dung
khang sinh khong phit hop 1én cac bién két cuc trong nhom
bénh nhan VPM thtr phat c6 suy da co quan hogc sd¢ nhiém
khuén,

5. KET LUAN

Nghién ciru ndy cho thdy viéc sir dung khang sinh kinh
nghiém khong phu hop khong 1am thay ddi ti 16 tr vong, ti 16
NKVM nhung lam ting ti 1¢ bénh nhan phai thay d6i khang sinh
diéu tri vi dién tién diu tri bat loi. Tuy nhién, can c6 nghién ctru
khéc danh gia duoc tac dong ctia viée str dung khang sinh khong
phtt hop 1én cac bién két cuc trong nhém bénh nhan VPM thir
phat c6 suy da co quan hogc sc nhiém khuan.

Nguoén tai trg

Nghién ctru nay khong nhan tai trg.

Xung dét Igiich

Khoéng cé xung dot loi ich tieém an nao lién quan dén bai vict

nay dugc bao cao.

Pdng gop cua cac tac gia

Y tuéng nghién ctru: Ly Hiru Tuén.

D¢ cuong va phuong phap nghién ciru: Phan Minh Hoang.
Thu thap dit li€u: Phan Minh Hoang.

Giam sat nghién ctru: Hoang Pinh Tuy, Mai Phan Tudng
Anh.

Nhép dir liéu: Phan Minh Hoang.
Phan tich dit li€¢u: Phan Minh Hoang.

Viét ban thao dau tién: Phan Minh Hoang.

Cung cap dii liéu va théng tin nghién ctiu

Tac gia lién hé s€ cung cap di liéu néu co yéu cau tir Ban

https://doi.org/10.32895/hcjm.m.2024.02.09

bién tap.

Chap thuan cuia Hoi dong Dao dtic

Nghién ctru dd dugc thong qua Hoi ddng Pao duc trong
Nghién ctru Y sinh hoc Pai hoc Y Dugc Thanh phd H6 Chi
Minh, s6: 1133/HDPD-DHYD va Hoi dong Pao dirc trong
Nghién ctru Y sinh hoc bénh vién Nhan dan Gia Dinh, s:
24/NDGD-HDDbD.
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