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DANH MUC KY HIEU, CHU VIET TAT

Ky hi¢u

Y nghia

95%Cl

Khoéng tin cay 95% (95% confident interval)

AKI To6n thuong than cip (Acute Kidney Injury)
Ho6i Dugc sy trong hé thong Y té Hoa Ky (American Society of
ASHP Health-System Pharmacists)
AUC Dién tich duoi duong cong (Area Under the Curve)
AUC2n  Dién tich dudi duong cong 24 gio
AUCgayes Dién tich dudi duong cong udc doan theo Bayes
BMD Phuong phéap canh thang vi pha lodng (Broth microdilution)
BMI Chi s6 khoi co thé (Body Mass Index)
CAP Viém phoi cong dong (Comimunity Acquired Pneumonia)
CL D§ thanh thai (Clearance)
CLcr D¢ thanh thai creatinin (Creatinin Clearance)
Vién Chuan thic 1dm sang va xét nghiém Hoa Ki (Clinical and
cLsl Laboratory Standards Institute)
Ctrough Nong d6 day (trough concentration)
CVVH Loc mau lién tuc qua duong tinh mach — tinh mach (Continuous
Venovenous Hemofiltration)
CVVHDE Loc tham tach mau lién tuc qua dudng tinh mach — tinh mach
(Continuous Venovenous Hemodiafiltration)
Phét ban do thudc voi ting bach cau acid va céac triéu ching toan
PRESS than (Drug Reaction with Eosinophilia and Systemic Symptoms)
Oxy hoéa méau bang mang ngoai co thé (Extracorporeal Membrane
=eMO Oxygenation)
HAP Viém phoi bénh vién (Hospital Acquired Pneumonia)
HVISA Di khang trung gian vdi vancomycin (Heterogeneous vancomycin

intermediate Staphylococcus aureus)
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Ky hi¢u Y nghia
IDSA Hoi Truyén nhiém Hoa Ky (Infectious Diseases Society of America)
IHD Loc mau ngat quing (Intermittent Haemodialysis)
MIC Nong d6 tc ché t6i thiéu (Minimum Inhibitory Concentration)
MICemp  Nong do trc ché tdi thiéu xac dinh bang phwong phép vi pha lodng
Tu cau vang khang methicillin (Methicillin resistant Staphylococcus
MRSA aureus)
Tu cau vang nhay cam voi methicillin (Methicillin susceptible
MSSA Staphylococcus aureus)
OR Ty s6 chénh (Odd ratio)
PD Duoc luc hoc (Pharmacodynamics)
PEX Liéu phap thay thé huyét twong (Plasma Exchange)
Hiép hoi c&c bénh Truyén nhiém Nhikhoa (Pediatric Infectious
PIbS Diseases Society)
PK Duogc dong hoc (Pharmacokinetics)
PK/PD Chi s6 Duoc déng hoc/ Duoc luc hoc
popPK Dugc dong hoe quan thé (population Pharmacokinetic)
Hoi Duoc st trong linh vyc bénh truyén nhiém (Society of Infectious
SIbP Diseases Pharmacists)
TDM Giam sat nong d6 thudc trong mau (Therapeutic Drug monitoring)
Viém phoi lién quan dén thé may (Ventilator Associated
VAP Pneumonia)
Tu cau vang dé khang trung gian v&i vancomycin (Vancomycin
VISA intermediate Staphylococcus aureus)
VRSA Tu cdu vang dé khang vancomycin (Vancomycin resistant
Staphylococcus aureus)
VSSA Tu ciu vang nhay cam voi vancomycin (Vancomycin susceptible

Staphylococcus aureus)
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DAT VAN DE

Tién bo phat trién cta dugc Iy 1am sang tir nghién ciru dén trién khai Gmg
dung d3 va dang thuc ddy viéc str dung thudc hop 1y, dam bao hiéu qua va an
toan, dic biét dbi voi cac thube co pham vi diéu tri hep bao gém vancomycin.
Sau hon 60 ndm duogc str dung trén 1am sang, vancomycin da va dang gitr vai
tro xuwong song trong diéu tri cac nhiém khuan giy ra bdi cac chung vi khuan
Gram (+), dac biét la Staphylococcus aureus khang methicillin (MRSA) [1].
Mac du vay, ty 1€ that bai diéu tri v&1 vancomycin van dugc ghi nhan & muc
tuong d6i cao khoang 50% [2]. Ganh ning vé nhiém tring do MRSA, su
thiéu hut cac lya chon diéu tri thay thé va sy bién thién 16n vé dugc dong hoc
giita cac ca thé ciia vancomycin da datra thach thirc can phai toi uu héa dicu
tri nhdm nang cao hiéu qué, an todn ddéng thoi han ché phat sinh dé khang
thudc [3]. Giam sat nong do thudeitrong mau (TDM) duoc coi 13 mot trong
nhitng phuong phap hiéu qua dé giai quyét van dé nay va gitp kiém soat nong
do thude trong pham vi diéutri. Hién nay, TDM vancomycin dugc khuyén
céo truc tiép dua trén-dich AUC thay cho quy trinh hiéu chinh liéu gian tiép
theo ndng d6 day Ctrough trudc day do su tién bo phat trién cua k¥ thuat tinh
toan va trg giap déc lyc cta cong cu hiéu chinh liéu chinh x4c theo mé hinh
[4]. Hudng din dong thuan cip nhat vé TDM vancomycin cta cac hiép hoi
chuyén mén Hoa Ky nam 2020 ciing khuyén cdo TDM vancomycin theo
AUC nén dugc thuc hién va uu tién ap dung phuong phap udc doan Bayes
[5]. Thuat toan Bayes gitip uwdc tinh AUC thong qua két hop mé hinh dugc
dong hoc quan thé va dic diém cta bénh nhan véi sd lwong miu TDM han
ché. Pong thoi, phuwong phap nay cho phép ldy mau nong do sém trude trang
thai can bang giup hiéu chinh liéu nham sém dat muc tiéu diéu tri. Diéu nay
dic biét c6 ¥ nghia trong cac trudng hop bénh nhan méc cic nhiém khuan

ning, de doa tinh mang (nhiém khuan huyét, viém phoi, viém tiy xuong va
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viém mang nfo) can phai nhanh chong dat hiéu qua hodc bénh nhan cé nguy
co cao gap doc tinh trén than [5, 6].

Bénh vién Phdi Trung wong 1a bénh vi¢n chuyén khoa dau nganh, tuyén
cudi vé cac bénh 1y lién quan dén phdi. Vancomycin dugc st dung kha phd
bién va 1a mét khang sinh quan trong, dic biét 1a trong cac nhiém khuéin ho
hap (viém phdi, ap xe phdi, 6 cin/mu mang phdi). Tuy nhién, ty 1& ndng do
thudc tai vi tri nhiém tring so véi nong do thude trong huyét thanh duoc ghi
nhan tuong dbi thap, gdy kho khan trong diéu tri nhiém trang ho hap dudi [7].
Trudc sy can thiét phai dam bao hiéu qua va rat ngin thoi gian diéu tri cho
bénh nhan, gidm sat nong d6 vancomycin trong mau da duoc dua vao ap dung
trong thuc hanh 14m sang tai Bénh vién. Vi mong mudn tong két két qua
trién khai hoat dong nay va tim hiéu cic van @& lién quan dén st dung
vancomycin trén bénh nhan nhiém khuan hd hap,ching toi tién hanh nghién
ctru “Phdn tich két qua trién khai quy trinh hiéu chinh liéu vancomycin
théng qua gidm sdt nong dp thuoc trong' mdau trén bénh nhéin nguwoi lén cé
nhiém khudn hé hép tai Bénh viénPhoi Trung wong” v6i 2 muc tiéu:

1. Phan tich dic diém bénh nhan, dic diém st dung vancomycin va kha
nang dat dich qua cac 1an hiéu chinh liéu thong qua giam sat néng do thude
trong mau dya trén AUC theo udc doan Bayes trén bénh nhan nguoi 16n co6
nhiém khuan ho hép tai Bénh vién Phoi Trung uong.

2. Phan tich hiéu qua diéu tri va nguy co gap doc tinh trén than ¢ bénh
nhan st dung vancomycin dugc giam sat ndong do thude trong méau dya trén

AUC theo phuong phap Bayes.
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KET LUAN VA KIEN NGHI

KET LUAN

Sau khi phan tich két qua trién khai quy trinh hiéu chinh liéu
vancomycin thong qua giam sat néng do thudc trong mau trén bénh nhan
ngudi 16n c¢6 nhiém khuan ho hap tai Bénh vién Phoi Trung wong trong thoi
gian tir thang 11/2023 dén hét thang 03/2024, chung toi rit ra mot s6 két luan
nhu sau:
1. Phan tich dic diém bénh nhén, dic diém sir dung vancomycin va kha
niing dat dich qua cdc 1an hiéu chinh liéu théng qua gidm sat nong do
thudc trong mau dua trén AUC theo woc doan Bayes trén bénh nhan
ngudi 16n cé6 nhiém khuan hé hap tai’'Bénh vién Phoi Trung wong

- Nghién ctru dd ghi nhan 53 bénh nhan ph hopvéi tiéu chuin lya chon va
loai trir, v6i trung vi d6 thanh thai creatinin twong d6i tot (71 mL/phat), trong
d6 tap trung chu yéu trong khoang 60-90 'mL/phit (41,5%). Vancomycin st
dung trong chan doan nhiém khuan ho hap phan 16n 1a viém phdi (chiém
83,0%). C6 67,9% bénh nhan stt dung dong thoi thude 1am ting nguy co doc
tinh trén than trong qua trinh diéu tri véi vancomycin.

- TAt ca bénh nhan déu dugc st dung lidu nap, muc lidu duy tri phé bién
nhat 13 1000 mg mdi 12 gid. Chi c6 54,7% murc liéu duy tri ban dau phu hop
v6i khuyén céo theo quy trinh TDM tai Bénh vién.

- Ty 1¢ dat dich trong lan dinh luong dau tién 1a 49,1%. St dung phan mém
wéc tinh theo Bayes dé hiéu chinh liéu va theo ddi, ty 1é nay da ting lén
74,1% & lan dinh luong ther 2. Ty 1& bénh nhan c6 it nhat mot 1an dinh luong
dat dich chiém 77,4% trong tong s6 bénh nhan nghién ctru.

- C4c bénh nhan dung liéu duy tri ban dau phu hop theo khuyén céo co ty 16
dat dich AUC tai lan dinh luong dau tién 13 55,2%, cao hon so voi cic nhoém

con lai.

56
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2. Phan tich hiéu qua diéu tri va nguy co gip déc tinh trén than é bénh
nhan sir dung vancomycin dwoc giam sat nong do thudc trong mau duwa
trén AUC theo phwong phap Bayes.

-Két qua diéu tri d&, giam khi ra vién dat 71,7% bénh nhan vdi trung vi
thoi gian nam vién 13 18 ngay. Chi ¢6 3,8% bénh nhan can thay d6i phac d6
diéu tri khac dé diéu tri nhiém khuan gram duong.

-Panh gia vé hiéu qua 1am sang sau 7 ngdy diéu tri vancomycin c6 cai
thién ¢ 58,5% bénh nhan va tang 1én 71,7% khi két thuc diéu tri vancomycin.

- C6 3 bénh nhan (5,7%) c6 ghi nhan bién cb trén than. 2/3 trong s6 d6 hoi
phuc ngay trong qua trinh nam vién. Muc ting creatinin cao nhat trong
khoang 155-165% so véi creatinin nén. Tat.ca bénh nhan ghi nhan bién cb
trén than déu dugc phan loai & mic-dd “nguy co” (risk) theo tiéu chuan cua
RIFLE.

KIEN NGHI

Ttr cac két qua thu duoc ctia nghién ciru, chiing toi xin dé xuat mot sé kién
nghi nhu sau:

- Tiép tuc ap dung thuong quy quy trinh TDM vancomycin dya trén AUC
ta1 Bénh vién Phéi Trung vong.

- Tang cudng tuan thi quy trinh TDM da ban hanh tai Bénh vién nham
nang cao kha nang dat dich sém trén bénh nhan.

- M¢ rong nghién ciru trén nhém d6i twong dudi 18 tudi va dbi twong co chi
dinh can thiép tudn hoan ngoai co thé nhu: loc mau chu ky (IHD), loc mau
lién tuc (CVVH/CVVHDF), PEX, ECMO dé c6 thém dir liu danh gia hi¢u

qua cua quy trinh TDM vancomycin tai Bénh vién.
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