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® Nghién ctru - Ky thuat

Phan tich tinh hinh sir dung khang sinh
trén bénh nhén viém phoi bénh vién/viém phoi thé: may
diéu tri tai Khoa Hoi stc tich cwe, Bénh vién Da khoa
Thanh pho Can Tho

Nguyén Biru Huy', Phan Thi Phung'

Nguyén Mai Hoa?, Vii Pinh Hoa%, Nguyén Hoiang Anh?*
!Bénh vién Pa khoa Thanh phé Can Tho

2Trung tam DI & ADR Quéc gia, Trwong Pai hoc Duwoc Ha Nji
*E-mail: anh90tk@yahoo.com

Summary

The use of antibiotics for treatment of hospital- and ventilator-acquired pneumonia in the Intensive Care Unit
(ICU) of Can Tho General Hospital was investigated by prospective observation on the patients with diagnosis
of pneumonia at least 48 hours after ICU admission in the period of 11/2017 - 02/2018. The appropriateness of
prescribing of empirical antibiotics were microbiologically evaluated. Besides, the rationality of empirical regimens
and pathogen-specific therapies was assessed in observance of IDSA/ATS guidelines for HAP/VAP 2016. The
study involved 57 patients with pneumonia (the patients with less than 5 days of hospitalization were excluded).
Of them, 08 (14.5%) received appropriate empirical therapy with regard to the pathogen identification. Meanswhile,
A. baumannii isolation proved the inappropriate empirical therapy showed an increasing tendency (OR 4.82 - 95%;
Cl: 0.95 - 24.32) (statistically unsignificant, p = 0.089). In reference to the guidance of IDSA/ATS (2016), 87.3%
of empirical therapies and 71.1% of pathogen-specific regimens appeared inappropriate. The most commonly
prescribed antibiotics in ICU were carbapenems, to 84.2% of patients. However, the recommendation of prolonged
infusion of carbapenems was rather seldom observed (22.0% with imipenem and 26.7% with meropenem). Colistin
was prescribed to 35.1% of patients and mostly found in alternative regimens (95%). In conclusion, these findings
suggested that empirical antibiotics should target to A. baumannii and the antibiotic dose should be optimized by
PK/PD consideration.

Keywords: Hospital-acquired pneumonia, ventilator-acquired pneumonia, ICU patients, carbapenem, colistin.

DPdng béng Séng Clru Long, véi sé lwong bénh nhan
I&n dwoc tiép nhan tlr tuyén dwdi chuyén 1én, tham
chi tir tuyén trén chuyén vé nén nguy co tap trung cac
bénh ly nhiém khuén phurc tap la van & can quan tam.
Hién tai, chwa c6 nghién ciru tbng két tinh hinh st
dung khang sinh, dac biét la trong diéu tri cac nhiém
khuén bénh vién tai don vi. Nhan thdy tdm quan trong
cula viéc str dung khang sinh hop ly tai mét bénh vién
c6 quy mo I&n, chung t6i thwe hién nghién clru nay

Dit van dé

Viém phdi bénh vién (VPBV) va viém phdi thé
may (VPTM) la bénh ly nang, thwdng gap nhét trong
sb cac nhiém khuan bénh vién ', Khodng 8 - 10%
bénh nhan diéu tri tai Khoa Hdi strc tich cwc (HSTC)
méac VPBV va ty 1& nay & bénh nhan thé may khoang
27%. Van dé& chud chét trong diéu tri VPBV/VPTM
la lwa chon khang sinh, dac biét 1a phac d6 khang

sinh ban dau theo kinh nghiém. Chi dinh khang sinh
phu hop quyét dinh sy thanh cong cla diéu tri, tranh
duwoc vong xoan that bai diéu tri - khang thubc - tir
vong tai khoa HSTC 2. Bénh vién Da khoa Thanh
phd Can Tho 1a bénh vién hang | trong khu vwc

nham phan tich tinh hinh s&r dung khang sinh diéu tri
trén bénh nhan VPBV/VPTM tai Khoa HSTC, twr do,
dé xuat cac gidi phap gilp tdng cuwong hiéu qua st
dung khang sinh tai Khoa HSTC, Bénh vién Da khoa
Thanh phd Can Tho.
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® Nghién ctru - Ky thuat

Déi twong va phwong phap nghién ctru

DP6i twong nghién ctru

Bénh nhan nhap vién trong giai doan t» 11/2017
dén 02/2018 dwoc chan doan viém phdi sau thdi diém
nhap Khoa HSTC it nhat 48 gi®& va khéng co6 bét ki
d&u hiéu 0 bénh nao luc nhap khoa diéu tri trudc dé.
Viéc chan doan VPBV/VPTM duwoc cin cl trén tiéu
chuén ctia Hiép hoi Bénh nhiém trung Hoa Ky/ Hoi
Long ngwc Hoa Ky (IDSA/ATS) (2016) . Cac bénh
nhan diéu tri tai Khoa HSTC dwéi 5 ngay; bénh nhan
chi st dung cac khang sinh carbapenem, quinolon,
aminoglycosid va colistin bang duwéng dung khac
dwdng tiém/truyén tinh mach; bénh nhan khéng thu
thap dwoc déy da thoéng tin; bénh nhan khong duoc
chi dinh dinh lwong ndng dod creatinin huyét thanh;
bénh nhan lao phéi, ung thw, di dang Idng nguc, di tat
bam sinh; bénh nhan duwoc d&t ndi khi quan tir khoa
khac chuyén dén sé dwoc loai trur.

Phwong phap nghién ciru

Nghién ctru tién cru theo déi doc thoi gian tat ca
bénh nhan thda man tiéu chuan lwa chon va loai trir.
Cac bénh nhan dugc theo dbi cac thdng tin lién quan
dén tinh trang bénh, st dung thubc va két qua vi sinh
cho d@én khi xuat vién ho&c chuyén khoa. Viéc danh
gia sw phu hop gitra phac dé khang sinh ban dau voi
két qua khang sinh d6 (KSP) dwoc thwc hién trén
nhirng bénh nhan cé két qua vi sinh dwong tinh v&i
ngudng > 105 cfu/ml ddng thoi c6 khang sinh dd

twong ng kém theo. Phac dd khang sinh ban dau
dwoc danh gia la phu hop véi khang sinh dd khi
vi khuadn phan lap dwoc con nhay cdm trén khang
sinh d6 vé&i it nhat mdt khang sinh bénh nhan dang
st dung. Su phu hop gitra phac dd khang sinh véi
khuyén céo cla IDSA/ATS (2016) dwoc tién hanh
& giai doan diéu tri theo kinh nghiém trong trwéng
hop phéac d6 dwoc chi dinh ngay sau thoi diém 4y
bénh phadm nudi cay va & giai doan xac dinh rd can
nguyén trong trwérng hop két qua vi sinh dwong tinh
Bl Phac dd khang sinh dwoc coi 1a phu hop khi it
nhéat c6 mot khang sinh déng vai trd chinh trong phac
dd dwoc dung phu hop véi khuyén cdo. Bién cb ton
thwong than cp dwoc xac dinh theo tiéu chuan AKIN
(2006) . Tinh phu hop trong hiéu chinh liéu khang
sinh carbapenem theo d6 thanh thai creatinin (Clcr)
cla bénh nhan dwgc danh gia dwa trén tai liéu
Sanford Guide to Antimicrobial Therapy (2016) .

Xt ly sé liéu

Sé lieu dwoc x& ly thdng ké mé ta bang Microsoft
Excel 2016 va SPSS 22.0. So sanh hai ty 1&é dwoc
thwc hién bang test Fisher exact.

Két qua nghién ciru

Dic diém cua cac bénh nhan trong nghién clru

C6 57 ca mac VPBV/VPTM trong tbng sb 222
bénh nhan cé thoi gian diéu tri trén 2 ngay, chiém ty
l& 25,3%. D&c diém clha cac bénh nhan trong mau
nghién ctru dwgc mo ta & bang 1.

Bang 1. Bac diém clia céc bénh nhén trong nghién ctu

Chi tiéu n (%) hoac TB £ SD (n = 57)
Viem phéi thé méy VPTM sém 17 (29,8)
VPTM mudn 22(38,6)
VPBV trén bénh nhan khéng thd méy 18(31,6)
Gidi tinh nam 37 (64,9)
Tudi (ném) 69,7+ 13,6
Diém APACHE Il 258156
Thoi gian diéu tri véi khéng sinh (ngay) 172+95
Str dung khéng sinh trén 14 ngay 29 (50,9)
Bénh nhén c6 thong khi nhan tao xam nhép 53 (93,0)
DO thanh thai creatinin (ml/jphut) 386+17,0
Bénh nhén c6 d¢ thanh thai creatinin duwdi 60 mijphat 49 (86,0)

TAP CHi DUQC HQC - 7/2018 (SO 507 NAM 58)
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C6 39/57 bénh nhan (68,4%) méc VPTM trong do
da sb bénh nhan (22/39) 1a VPTM mudn (xuét hién
sau trén 5 ngay thd may). Bénh nhan cé xu hwéng
tudi cao v&i dd tudi trung binh & 69,7 + 13,6 nam.
Diém APACHE Il trung binh clia bénh nhan kha cao
v&i 25,8 + 5,6 diém. Thoi gian st dung khang sinh dai
véi trung binh khoang 17 ngay trong dé khang sinh
trén 14 ngay khoang mét nira bénh nhan coé sr dung
khang sinh trén 14 ngay. Clcr trung binh clia bénh
nhan trong mau nghién ctu kha thap khoang 38,6 +
17 mi/phut, trong do, 49/57 (86%) bénh nhan VPBV/
VPTM c6 Cler ban dau dwai 60 ml/phut.

Phan tich tinh hinh sir dung khang sinh diéu tri
trén bénh nhan VPBV/VPTM trong mau nghién ctru

Cdc khang sinh cé ty 1é ké don hang dau

Cac khang sinh co ty 1é ké don hang dau déu co
hoat tinh hwéng dén trwc khudn md xanh gébm cac
khang sinh carbapenem, penicillin chéng trwc khuén
mu xanh, quinolon va aminoglycosid. Cé 35,1% bénh
nhan trong mau nghién ctu dwoc chi dinh colistin.
Khang sinh chéng tu clu vang khang methicilin
(MRSA) gdm vancomycin va teicoplanin dwoc ké don
véi ty 18 thap hon 1an lwot 13 10,5% va 7,0%. Danh
sach cac khang sinh dwoc k& don cho bénh nhén
dwoc trinh bay trong bang 2.

Bang 2. Cac khang sinh dugc ké don cho bénh nhéan (N = 57)

Khéng sinh n (%) Khang sinh n (%)
Carbapenem Glycopeptid

Imipenem 41(71,9) Vancomycin 6(10,5)

Meropenem 15(26,3) Teicoplanin 4(7,0)
Penicilin chdng truc khuén md xanh Aminoglycosid

Piperacillin/tazobactam 21(36,8) Amikacin 24.(42,1)
Quinolon Khac

Ciprofloxacin 26 (45,6) Co-trimoxazol 12 (21,1)

Levofloxacin 16 (28,1) Ampicillin/sulbactam 4(7,0)

Colistin 20 (35,1)

Néu xem phac dd dau tién st dung trén bénh
nhan 1a phac dd ban dau thi c6 57 phac dd twong
rng VoI sb lwgng bénh nhan. Trong 57 bénh nhén,
¢6 33 bénh nhan (57,9%) can thay dbi phac dd ban
dau trong qua trinh diéu tri. Trong khi d6, v&i quy
wéc phac dd ban dau cé kém theo chi dinh ldy mau

bénh pham 1a phac db kinh nghiém thi chi c6 55 phac
do kinh nghiém, do 2 bénh nhan khéng ghi nhan chi
dinh khang sinh ngay sau khi lay bénh pham. Bac diém
phéac dd kinh nghiém duoc trinh bay trong bang 3.

Ddc diém cdc phdc dbé khdng sinh theo
kinh nghiém

Bang 3. Bac diém cac phac db khang sinh theo kinh nghiém (N = 55)

Phéc dé diéu tri n(%)

S6 khéng sinh trong phéc db kinh nghiém

1 khang sinh 3(5,5)

2 khang sinh 51(92,7)

3 khang sinh 1(1,8)
Céc khang sinh duoc ké don trong phac dé kinh nghiém

C4 quinolon 40 (72,7)

C4 carbapenem 30 (54,5)

C6 piperacillin - tazobactam 20 (36,4)

C6 amikacin 12(21,8)

10
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Hau hét bénh nhan dwoc phac d6 kinh nghiém phbi
hop hai khang sinh (92,7%). Bac si c6 xu hwéng st
dung cac khang sinh nhdm dén diéu tri P. aeruginosa.

DPanh gia sw phua hop cuda viéc lwa chon
khéng sinh va hiéu qua diéu tri

Dé tim hiéu tinh hop ly ctia phac d6 kinh nghiém
véi thwe té vi sinh, chung toi tién hanh dbi chiéu
viéc lwa chon phac dd kinh nghiém véi két qua xét
nghiém vi sinh. Két qué danh gia dwoc trinh bay &
bang 4.

Bang 4. Danh gia sw pht hop gitka phac db kinh nghiém véi khéng sinh dé

Mirc d6 danh gid n (%) (N=55) OR (khoang tin cdy 95%), p™
Phil hop 8(14,5)
C6 nhiém A. baumannii 3(59)
Khéng nhiém A. baumannii 5(9,0)
Khong phu hop 35(63,6) 4,82 (0,95 - 24,32), p = 0,089
C6 nhiém A. baumannii 26 (47,3)
Khéng nhiém A. baumannii 9(16,3)
Khdng xac dinh* 12(21,8)

* két qua XNVS &m tinh; **: st dung phép kiém Fisher Exact test

Ty |é phac db diéu tri khang sinh theo kinh nghiém
khéng phu hop véi khang sinh d kha cao (63,6%).
Phac db kinh nghiém cé xu hwéng khoéng phu hop
v&i khang sinh d& néu vi khuan phan lap duoc la
A. baumannii tuy rdng méi twong quan nay chwa dat
mUrc c6 y nghia thdng ké. Bén canh dd, ngay ca khi da
xac dinh dwgc can nguyén gay bénh, viéc Iwa chon

phéc db6 diéu tri phu hop van 14 thach thirc véi bac st
diéu tri do két qua vi sinh va tinh trang 1am sang cla
bénh nhan khéng hoan toan nhat quan véi nhau.
Danh gia tinh phu hop cua viéc Iwa chon khang
sinh & giai doan diéu tri theo kinh nghiém va giai
doan da xac dinh rd c&n nguyén theo khuyén céo cla
IDSA/ATS (2016) dworc trinh bay trong bang 5.

Bang 5. Panh gié sw phu hop cla viéc lra chon khéng sinh véi khuyén céo ctia IDSA/ATS (2016)

Mirc do danh gia n (%)
Phac db kinh nghiém (N = 55)
Phu hop 48 (87,3)
Khong phu hop 7(12,7)
Phéc d6 sau két qua vi sinh (N = 45%)
Phi hop 32(71,1)
Khong phu hop 13(28,9)

* 12 bénh nhan c6 két qua XNVS &m tinh nén khong duoc so sénh

(0] giai doan diéu tri khang sinh theo kinh nghiém,
87,3% s6 phac db phu hop véi khuyén cdo. Khi da
xac dinh dwoc can nguyén, 71,1% bénh nhan duoc
lwa chon phac dd phu hop véi khuyén céo.

Danh gia vé cach s dung hai nhém khang sinh
carbapenem (imipenem va meropenem) va colistin
dwoc trinh bay trong bang 6.

Bang 6. Panh gi4 vé céch dung cta imipenem, meropenem va colistin

Imipenem (N = 41)

Meropenem (N = 15) Colistin (N = 20)

Tiéu chi ddnh gia
n (%) hodc TB + SD n (%) hodc TB + SD n (%) hodc TB + SD
Thoi gian didu tri (ngay) 10+5 1216 1216
La chon ban dau 26 (63,4) 3(20,0) 1(5)
TAP CHI DUQC HOQC - 7/2018 (SO 507 NAM 58) 11
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Lua chon thay thé 15(36,6) 12(80,0) 19 (95)
Truyén tinh mach kéo dai (3 - 4 gi®) 9(22,0) 4(267) -
Lidu duing cao hon liéu khuyén cao theo Cler clia bénh nhan 35(85,4) 8(53,3)

S dung ngay khi c6 khang sinh do 8 (40)
St dung khi dién tién lam sang x4u di 12 (60)
C6 st dung liéu nap 19 (95)
Lidu nap (MUI) 60+12

C6 80% lwot chi dinh khang sinh meropenem
duwoc dung véi vai trd phac do thay thé, trong khi d6,
ty 1& nay v&i imipenem chi 1a 36,6%. Ché do truyén
kéo dai dbi v&i carbapenem chi dwoc ap dung & 22%
trwong hop st dung imipenem va 26,7% truwong
hop s dung meropenem. S& bénh nhan dung liéu
cao hon khuyén céo la 35 (85,4%) bénh nhan dung
imipenem va 8 (53,3%) bénh nhan diéu tri bang
meropenem.

Colistin chll yéu dwoc dung nhuw lwa chon thay thé
(95%). C6 8 (40%) trwdng hop dung ngay sau khi

c6 két qua khang sinh dd, con lai 12 (60%) bénh
nhan chi thay ddi phac dé chira colistin khi dién tién
lam sang x4u di. Ché do lidu nap véi khang sinh nay
da dwoc cac bac si tai day dac biét lwu y st dung.
Mtrc liéu nap dwoc ghi nhan trong nghién clru nay la
6+ 1,2 MUL

Khi két thic diéu tri, bénh nhan duwoc danh gia
hiéu qua diéu tri thanh cong hay that bai vé mat 1am
sang bdi bac si diéu tri, dong thdi, xac dinh ty 1& xuét
hién bién cb trén than trong mau nghién ciru. Noi
dung danh gia vé hiéu qua diéu tri dwoc trinh bay &
bang 7.

Bang 7. Hiéu qua diéu tri (N = 57)

Tiéu chi n (%)

Ty I8 dép Gng 1am sang sau phac dd kinh nghiém 16 (28,1)
Ty & dap (ing |am sang sau dot didu tri 33(57,9)
Ty 18 xut hién ton thuong than cp (AKI) 14 (24,5)
Ty Ié tr vong ngay 28 12 (21,1)

Ty |& bénh nhan c6 dap &ng sau phac d6 ban dau
la 28,1%. Vé két qua diéu tri cudi cung, 33 (57,9%)
bénh nhan duoc diéu tri thanh céng duwoc chuyén
khoa hodc cho xuét vién. Ty 1é tén thwong than cép
ghi nhan dwgc trong mau nghién ctwu la 24,5%. Ty 1&
t&r vong & ngay 28 la 21,1%.

Ban luan

Nghién cru da ghi nhan ty Ié phu hgp cao cla
phéac db khang sinh v&i hwéng dan IDSA/ATS (2016)
& ca giai doan diéu tri theo kinh nghiém Ian khi xac
dinh dwgc can nguyén. Trong dé, carbapenem dong
vai trd chl dao & ca phac dd ban dau va thay thé. Tuy
nhién, cé khodng 64% phac dd kinh nghiém khéng
phu hop véi két qua phan Iap vi sinh. Ty 1é bénh nhan
dung liéu carbapenem cao hon so v&i liéu khuyén
cdo theo chirc nang than cla bénh nhan twong déi
cao trong khi kha it bénh nhan dwoc ap dung ché do
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truyén tinh mach kéo dai dwoc khuyén céo.

Lwa chon khang sinh phii hop sé rat ngan duoc thoi
gian ndm vién, giam chi phi diéu tri va ty Ié t& vong 1.
Trong nghién ctru nay, ty 1& bénh nhan cé phac dé
theo kinh nghiém phu hop véi khuyén cao cta IDSA/
ATS (2016) kha cao lén dén 87,3%, thé hién don vi
dueng nhu da thue sw lwu y dén viéc cap nhat ap
dung cac khuyén cao ctia hdi nghé nghiép uy tin vao
diéu tri cho dbi twong bénh nhan dic biét nay. Tuy
nhién, cé dén 57,9% bénh nhan phai thay déi khang
sinh sau d6, v&i thoi gian sir dung khang sinh kha
dai, trong do, co t&¢i hon 50% bénh nhan dung khang
sinh trén 14 ngay. Diéu nay cho thay cac khuyén cao
du cap nhat nhwng ciling chwa chac da phu hop véi
thuc té madi trwdng diéu tri tai don vi cu thé. Thuc
t&, nghién cru nay chi quan sat dwoc mot ty 1é thap
(14,5%) phac dd kinh nghiém phu hop véi két qua
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xét nghiém vi sinh sau do, thap hon kha nhiéu so véi
ty 1&é 46% ghi nhan dwogc trong mét nghién ctru céng
bd trwec day . Két qua nay, mot [an niva cho thay
tinh hinh nhiém khuén tai Khoa HSTC rat phtrc tap
khé dw doan cdn nguyén dé lwa chon phac do kinh
nghiém phu hop. Tuy nhién, nghién clru nay cling
ghi nhan xu huéng phac dd kinh nghiém khéng phu
hop v&i khang sinh d néu vi khuan phan lap dwoc
la A. baumannii. M&c du méi twong quan nay chua
dat mirc c¢é y nghta théng ké do c& mau trong nghién
ctu con twong ddi nhé nhwng ciing phan nao cho
thdy nhiém A. baumannii cé thé 1& mét trong nhirng
nguyén nhan lién quan dén viéc that bai ctia phac dd
khang sinh ban dau theo kinh nghiém.

Carbapenem déng vai tro cht dao trong cac phac
dd khang sinh tai Khoa HSTC, véi ty 1& xuat hién trén
50% s6 lwot chi dinh phac db ban dau 1an phac d6 thay
thé. Pay ciing la nhém khang sinh dwoc chi dinh diéu
tri nhiéu nhét trong mau nghién ctu, chiém 84,2% sbé
lwot chi dinh. Can lwu y, mire d6 tiéu thu carbapenem
c6 lién quan chat ché véi gia ting ty 1& d& khang cla
vi khuén 1. D& t6i wu héa dwoc dong hoc/dwoc luc
hoc trong st dung khang sinh carbapnem, imipenem
va meropenem duwoc khuyén cdo thuc hién ché do
truyén kéo dai 3 - 4 gi®, c6 thé két hop véi téng liéu
& mdi lan dwa thubc trong nhirng trwérng hop nhiém
khuan nang, nguy co méc cac ching cé MIC cao b,
Tuy nhién, sé lvong bénh nhan dwoc &p dung triét
dé ché do truyén kéo dai nham dat muc tiéu fT/MIC
> 40% trong nghién clru nay khong nhiéu véi 22%
trwong hop dung imipenem va 26,7% trwong hop
dung meropenem. Bén canh dé, c6 85,4% bénh nhan
st dung imipenem va 53,3% bénh nhan s dung
meropenem trong mau nghién clru duoc k& don
murc lidu cao hon khuyén cdo twong (rng véi Cler
clia nhirng bénh nhan nay. Mirc liéu cao carbapenem
c6 thé 1am tang nguy co dan dén bién cb bét loi trén
than kinh trung wong do khang sinh carbapenem c6
thé tich Ity gay ra co giat néu nhw khoéng duoc diéu
chinh liéu phu hop & bénh nhan suy than 1,

Colistin hién nay dwoc coi la lwa chon cudi cung
trong diéu tri cac chiing gram am da khang. Liéu nap
ddi voi khang sinh nay dwoc bac s tai Khoa HSTC
dé&c biét quan tam va chi dinh twong dbi day du (95%).
Viéc ap dung ché do liéu nap da dwoc chirng minh
khéng nhitng dam bao ndng do thubc & trang thai
can bang nhay cdm véi vi khudn, ma con rut ngén
thdi gian dat ndng dd diéu tri thay vi chi s& dung
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liéu duy tri . Toan bd cac lwot chi dinh colistin tai day
déu dwoc phdi hop véi cac loai khang sinh khéac rat
da dang, ndi bat nhét 1a carbapenem. Phac dd phéi
hop colistin va carbapenem khéng chi cho tac dung
hiép ddng trén cac chlng vi khudn da khang ma con
dé han ché phat sinh cac ching dé khang manh 2,

Vé hiéu qua diéu tri, c6 21,1% bénh nhan dwoc
ghi nhan t& vong & ngay 28 nhwng chwa xac dinh ro
nguyén nhan. Ty |é t& vong cla bénh nhan ICU bj
anh hwéng bdi rat nhiéu yéu té va ty 1é tr vong cao
trong nghién ctru nay co thé lién quan dén dac diém
cta bénh nhan véi bénh canh nang, tudi cao, chirc
nang than suy gidm kha nhiéu, vé&i trén 80% bénh
nhan c6 Clcr < 60 ml/phat. Trong thoi gian theo doi
chung téi cling ghi nhan mot sb bién cb AKI voi ty 1é
24,5%. AKI trong hdi strc tich cuc thuc chat 1a moét
hoi chirng xay ra do nhiéu nguyén nhan nhw thiéu
dich, nhiém khuan, d&c biét 1a sdc nhiém khuan, suy
da tang. Tuy nhién, day ciing cé thé 1a bién cb bt
loi dién hinh lién quan dén cac thuéc st dung nhuw
colistin, vancomycin hay aminoglycosid. V&i c& mau
nghién clru nhd nén ching t6i khong thé phan tich
sau hon mdi twong quan nay trén quan thé bénh
nhan VPBV/VPTM tai day nhwng thuc té cling ghi
nhan 8/14 bénh nhan tén thwong than cép trong qua
trinh diéu tri bang colistin.

Két luan

Két qua cla nghién clru da khai quat dwoc tinh
hinh st dung khang sinh trén bénh nhan VPBV/VPTM
mac tai Khoa HSTC, Bénh vién Pa khoa Thanh phé
Can Tho. Ty lé bénh nhan cé phac dd kinh nghiém
phi hop véi khuyén céo cia IDSA/ATS (2016) kha
cao lén dén 87,3% nhwng lai cé t&i 57,9% bénh nhan
phai thay dbi khang sinh sau d6. Thyc t&, nghién ctru
nay chi quan sat duwoc mot ty 1& thap (14,5%) phac d6
kinh nghiém phu hop véi két qua xét nghiém vi sinh.
Phac db kinh nghiém khéng phu hop véi khang sinh
dd c6 xu hwéng lien quan dén viéc phan lap dwoc
A. baumannii. Carbapenem la nhém khang sinh
dwoc k& don nhiéu nhéat tai khoa HSTC voi 84,2%
sb lwot chi dinh. Hinh thire truyén kéo dai chwa dwoc
ap dung phd bién dbi véi khang sinh carbapenem.
C6 35,1% bénh nhan trong mau nghién ctru dwoc chi
dinh colistin va chi yéu la lwa chon thay thé (95%).
Mac du két qua nghién clru chua thé hién dwoc
méi twong quan rd rang gitra viéc phan lap dwoc
A. baumannii va sw pht hop cia phac d6 kinh nghiém
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véi khang sinh dd nhuwng Khoa HSTC van nén can

nhac d&t muc tiéu diéu tri 1a A. baumannii ngay ti

phac dd ban dau theo kinh nghiém, déng thoi, thuc

hién triét dé viéc t6i wu hoa ché do liéu dung khang

sinh d& nang cao hiéu qua st dung cac thuéc nay.
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Xay dung cong thirc mang bao bao vé vién nén 2 lop
amoxicillin va acid clavulanic giai phong kéo dai

Lé Pinh Quang’, Nguyén Phuong Nhung
Nguyén Ngoc Chién, Nguyén Viin Long
Truwong Dai hoc Duwoc Ha Noi
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Summary

A coating film was formulated for 2-layer extended release tablets of amoxicillin and clavulanic acid. The tablets
were coated with hydroxypropyl methylcellulose (HPMC) E 15, Eudragit EPO [poly(methacrylate-methylmethacrylate)],
Eudragit E100, Opadry, and Opadry AMB [poly(vinylalcohol)-based formulation]. HPMC E15 was selected as polymer,
and combined with talc, stearic acid, PEG 6000 (20%, 10% and 15%, respectively, calculared on the polymer). The
coating weight gain of the obtained tablets was 4%. The film-coating showed good moisture-proof properties with
a moisture absorption of 0.41% after 6 hours’ exposition to the ambient humidity of 95%. Chemically, the obtained
HPMC coated tablets were stable. The amoxicillin and clavulanic acid contents remained unchanged (105.1 and
102.2%, respectively) after 3 days of storage under natural ambient conditions.

Keywords: Amoxicillin, acid clavulanic, 2-layer tablets, film membrane, protection.
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