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95% ClI 95% confident interval — Khoang tin cay 95%
AKI Ton thuong than cap (Acute Kidney Injury)
ASHP Hoi Duoc sy trong hé thong Y té Hoa Ky (American Society of
Health-System Pharmacists)
ARC Tang thanh thai than (Augmented renal clearance)
AUC Dién tich dudi duong cong (Area Under the Curve)
AUC24n Dién tich dudi duong cong 24 gio
AUCgaes  Dién tich dudi duong cong udc doan theo Bayes
AUC/MIC J]}i]ésuo gitra dién tich dudi duong.cong va nong do rc ché toi
BIC Chi s6 BIC (BayesianInformation-Criterion)
BMD Phuong phap canh thang vi pha loang (Broth microdilution)
BMI Chi s6 khéi co thé (Body Mass Index)
ClLcr Do thanh thai creatinin (Creatinin Clearance)
CLSI Vién Chuan thizc 1am sang va xét nghiém Hoa Ki (Clinical and
Laboratory Standards Institute)
Cpeak Nong do dinh (peak concentration)
Cirough Nong do day (trough concentration)
Hoi Truyén nhiém Hoa Ky (Infectious Diseases Society of
IDSA :
America)
MIC Nong do (e ché toi thieu (Minimum inhibitory concentration)
Tu cau vang khang methicillin (Methicillin resistant
MRSA
Staphylococcus aureus)
Tu cau vang nhay cam véi methicillin (Methicillin-Susceptible
MSSA
Staphylococcus aureus)
OR Ty s6 chénh (Odd ratio)
PD Duoc luc hoc (Pharmacodynamics)




Hoi Truyén nhiém Nhi khoa Hoa Ky (Pediatric Infectious

PIDS Diseases Society)
popPK Duoc dong hoc quan thé (population Pharmacokinetic)
PK Dugc dong hoc (Pharmacokinetics)
PK/PD Chi s6 Dugc dong hoc/ Duoc luc hoc
Scr Nong d6 creatinin huyét thanh (Serum creatinine)
SIDP Hoi Duoc s§ trong linh vuc cac bénh truyén nhiém Hoa Ky
(Society of Infectious Diseases Pharmacists)
Giam sat nong do thudc trong mau (Therapeutic Drug
TDM . o
Concentration Monitoring)
VIF Hé s6 phong dai phuong sai (Variance Inflation Factors)
Tu cau vang nhay cam trung gian (Mancomycin intermediate
VISA
Staphylococcus aureus)
VRSA Tu cau vang dé khang.vancomycin'(Vancomycin resistant

Staphylococeus.aureus)
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PAT VAN PE

Vancomycin la khang sinh quan trong dugc st dung trén 1am sang trong
diéu tri cac nhiém khuédn gay ra boi cac chung vi khuan Gram duong, dic biét
1a tu cAu vang khang methicillin (MRSA) trén ca d6i tugng nguoi 16n va tré em
[24]. Xu huéng gia ting ndng do trc ché tdi thiéu (MIC) ctia vancomycin voi
su xudt hién ctia c4c ching tu cdu vang dé khang trung gian (VISA) va cac ching
tu cau vang dé khang vancomycin (VRSA) dang 1a thach thire trong viée t6i uu
héa ché do liéu nham dam béao hiéu qua diéu tri va kha nang dat muc tiéu PK/PD
ctia thude [49]. Bén canh d6, vancomycin 1a khang sinh c6 pham vi diéu trj hep
v6i tac dung khong mong mudn dién hinh trén than va thinh giac. Dac biét trén
ddi tuong bénh nhan nhi véi cac thong s6 dugc dong hoc co6 su khac biét ro rét
so voi ddi tugng ngudi truong thanh, viée cdthé hoa lidu dung vancomycin
nhiam dam bao hiéu qua diéu tri ciing nhw giam thiéu nguy co gip doc tinh cta
thudc 1a thuc sy can thiét. Trong do, giam sat'diéu tri vancomycin thong qua
ndéng do thude trong mau (TDM) 1a phueng phap tiép can dugc wu tién Gng
dung rong rai nham giai quyét van dé.nay trén thuc hanh 1am sang.

Bénh vién San Nhi Nghé An 1a bénh vién hang I, voi quy mo 1200
giwdng bénh, noi tap trung nhiéu bénh nhan nhi nhiém khuén, do d6 viéc tdi uu
st dung khang sinh trong d6 c6 vancomycin nham dam bao hiéu qua va han
ché nguy co gip bién cb bét loi 1a van dé rat duoc quan tim tai bénh vién. Hién
nay, bénh vién da thuc hanh trién khai quy trinh giam sat diéu tri vancomycin
thong qua nong do day (Cyougn) [3], dua trén huéng dan nam 2009 cua cac hiép
héi chuyén mon Hoa Ky (IDSA-ASHP-SIDP) [98]. Tuy nhién, nam 2020 c4c
hiép hoi chuyén moén Hoa Ky (IDSA-ASHP-PIDS-SIDP) da ban hanh hudng
dan ddng thuin cap nhat vé TDM vancomycin thong qua chi s6 dién tich dudi
duong cong ndng do - thoi gian trén ndng do e ché tbi thieu (AUC/MIC) [97].
Viéc tinh toan gia tri AUC dugc wu tién tiép can theo phuong phap Bayes, voi

uu diém chi can lay mot mau do nong d6 vancomycin trong mau. Do do, dé co
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co so ra soat diéu chinh huéng dan phu hop véi quan thé bénh nhan tai bénh
vién va cac khuyén cdo mdi trén thé gidi, chung toi tién hanh nghién ctu
“Nghién ciru trién khai hiéu chinh liéu vancomycin thong qua gidm sdt nong
do thuéc trong mau trén bénh nhdn nhi tai Bénh vién San Nhi Nghé An” voi 2
muc tiéu:

1. Phan tich dic diém bénh nhan, dic diém st dung thude va hiéu chinh liéu
vancomycin trén bénh nhan nhi tai Bénh vién San Nhi Nghé An thdng qua giam
sat ndng do thude trong mau dua trén AUC theo udc doan Bayes.

2. Phan tich cac yéu t6 anh huong dén kha ning dat dich AUC & 1an dinh lugng
dau tién khi ap dung TDM theo Bayes.
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KET LUAN VA KIEN NGHI
KET LUAN

Qua qua trinh trién khai hiéu chinh liéu vancomycin théng qua giam sat
néng do thude trong mau tai Bénh vién San Nhi Nghé An, két qua tién hanh
trén 260 bénh nhéan trong thoi gian tir 1/6/2021 dén ngay 30/06/2022, chiing toi
rat ra mot sd két lun nhu sau:

1. Phan tich dic diém bénh nhén, dic diém sir dung thudc va hi¢u chinh
liu vancomycin trén bénh nhan nhi tai Bénh vién San Nhi Nghé An thong
qua giam sat nong do thudc trong mau dwa trén AUC theo wéc doan Bayes.

- Quﬁn thé bénh nhén nhi st dung vancomycin tai bénh vién San Nhi
Nghé An da s6 nho tudi (60% s6 bénh nhan tur 1 thang - 2 tuéi), c6 mirc loc cau
than trung binh 98,8 + 28,5 mL/pht/1,73m? vaty 1€ ting thanh thaithan la 13,5
%.

- Vi khuan duoc phan lap chu yéula Streptococcus pneumoniae (chiém
53,8%) va Staphylococcus aureus' (chiém 42,3%), trong d6 MRSA chiém
93,1%. T4t ca cac ching Staphylocoecus aureus déu nhay cam véi vancomycein
(MICvancomycin <1 mg/L).

- C6 23 bénh nhan xuat hién phan tng khi truyén vancomycin chiém
8,8% va 5 bénh nhan xuét hién suy giam chirc ning than mirc d6 1 chiém 1,9%.

- Bénh nhan trong mau nghién ctru khong dugc str dung liéu nap. Mic
lidu duy tri trung binh ban dau 1a 56,4 + 8 mg/kg/ngay. Pa s6 bénh nhén truyén
cach mdi 8 gior (chiém 88,8%).

- Ty 1é dat dich trong lan dinh lwong dau tién 1a 50%. St dung phan mém
wéc tinh theo Bayes dé hiéu chinh liéu, ty 1& nay ting 1én 65,9% & lan dinh
luong thtr 2, v6i 74,2% bénh nhan c6 it nhat 1 1an dat dich AUC. Ty 1¢ dat dich
tang dang ké qua cac lan dinh luong.

- Cac gia tr1 % do 1éch va % do chinh xac cua chénh 1é€ch dy doan — quan

sat gidm dang ké sau khi cap nhat thong tin vé dit liéu nong dd vancomycin trén
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bénh nhan, 1an luot tir 29,95% xudng -5,89% va tir 56,88% xubng 36,05%.
2. Phan tich cac yéu t6 anh hwéng dén kha ning dat dich AUC & lan dinh
lwong dau tién khi 4p dung TDM theo Bayes.

Phén tich cac yéu t6 anh huong dén kha ning dat dich AUC d4 chi ra cac
yéu t6 co lién quan dén ting nguy co AUC dudi ngudng diéu tri (< 400 mg.h/L)
va tang nguy co AUC vuot ngudng diéu tri (> 600 mg.h/L) so vdi AUC dat dich
& 1an dau dinh luong dau tién. Cy thé nhu sau:

- Cac yéu t6 co lién quan dén ting nguy co AUC dudi ngudng diéu tri (<
400 mg.h/L) so véi AUC dat dich ¢ lan dau dinh lugng dau tién bao gdm bénh nhan
c6 tang thanh thai than, str dung murc lidu duy tri < 60 mg/kg/ngdy, bénh nhan
c¢6 nhiém khuan huyét véi gia tri OR lan luot 14 3,14;2,56 va 2,13.

- Cac yéu té co lién quan dén ting nguy.co AUC vuot ngudng diéu tri (>
600 mg.h/L) so véi AUC dat dich’o 1an dau dinh lugng dau tién bao gdm yéu t6
can nang va bénh nhan c6 chirc nang than suy-giam gia tri OR lan luot 12 1,10
va 17,78.
KIEN NGHI

T cac két qua thu dugc cua nghién cuu, ching toé1 xin dé xuét mot sb
kién nghi nhu sau:

- Cap nhat, stra d6i quy trinh TDM theo Ctrough dang tién hanh tai Bénh
vién sang quy trinh TDM theo AUC theo cac khuyén cdo méi trén thé giéi.

- Téi wu hod quy trinh TDM nham ning cao kha ning dat dich sém trén
bénh nhan, dic biét trén nhom bénh nhan c6 nguy co thiéu lidu va thira licu.

- Mo¢ rong nghién curu trén nhom ddi tuong tré so sinh, tré c6 loc mau
dé co thém dir liéu danh gia hiéu qua cta quy trinh TDM.

- Trién khai nghién ctru xay dung mé hinh dugc dong hoc quéan thé cho
bénh nhén nhi tai bénh vién San Nhi Nghé An, dé ¢ co so toi uu hoa lidu dung

ban dau cta vancomycin trén quan thé bénh nhan dic biét nay.
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