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Nghién ctru khoa hoc

DAC PIEM HIEU CHINH LIEU KHANG SINH
CHO BENH NHAN SUY THAN TAI BENH VIEN BACH MAI

Luu Quang Huy*, Nguyén Mai Hoa*, cdn Tuyét Nga**, Nguyén Hoang Anh*

TOM TAT

Muc tiéu: mo ta cac dac diém cla viéc hiéu chinh liéu khang sinh cho bénh nhan suy than tai Bénh
vién Bach Mai va phan tich cac yéu td6 anh hwéng dén viéc hiéu chinh liéu nay. B6i twong va phuong
phap: nghién ctru hdi ctru dya trén hd so bénh an clia 148 bénh nhan trén 18 tudi c6 st dung khang sinh, c6
thoi gian nam vién trén 3 ngay va c6 mrc loc cau than khdng quéa 60 ml/phat/1,73m2 Liéu khang sinh st
dung duoc déi chiéu doc 1ap voi ba tai lieu tham khao bao gdm: to hudng dan st dung biét duoc gbc (G1),
Drug Prescribing in Renal Failure: Dosing guide for Adults and Children 2007 (G2) va the Sanford Guide
to Antimicrobial Therapy 2017 (G3) dé danh gia tinh phl hop cta viéc hiéu chinh liéu theo chirc ndang than.
K&t qua: Ty Ié lvgt ké don khang sinh khdng dwgc hiéu chinh ligu phu hop theo GI, G2, G3 lan luot la
60,2%, 39,5% va 73,0%. Levofloxacin la khang sinh cd s6 lvgt ké khéng phu hgp nhiéu nhéat theo GI va
G3, imipenem la khang sinh c6 s6 lwgt ké khong phu hgp nhiéu nhat theo G2. NOong do creatin huyét thanh
c6 lién quan dén viéc hiéu chinh liéu khang sinh khdng phu hop, cu thé, ndng do creatin huyét thanh tiang
1don vi lam tang nguy co hiéu chinh liéu khdng phu hgp 0,4%. Két luan: Ty Ié luvgt ké khang sinh khong
dwgc hiéu chinh liu pht hofp twong déi cao. Viéc hiéu chinh liéu khang sinh can dwgc chi y hon & nhirng
bénh nhan suy than mic dd nang va can thiét phai xay dwng mot tai liéu chuyén biét dé hwéng dan viéc hiéu
chinh liéu cho bénh nhan suy than tai Bénh vién Bach Mai.

Twr khoa: khang sinh, suy than, hiéu chinh liéu

SUMMARY

ANALYZING ANTITIOTIC DOSE ADJUSMENT IN RENAL FAILURE
AT BACH MAI HOSPITAL

Objective: The study aimed to describe the characteristics of antibiotic dose adjustment for patients
with renal failure at Bach Mai Hospital and to analyze the factors affecting this dose adjustment. Subjects
and Methods: A retrospective study was conducted by analysing medical records of 148 patients who
were over 18 years ofage, receiving antibiotics, having hospital stay over 3 days and glomerular filtration
rates of no more than 60 mI/min/1.73 m2 were enrolled. Dosage was independently compared with three
reference materials: product information of innovation drugs (GI), Drug Prescribing in Renal Failure
2007 (G2) and the Sanford Guide to Antimicrobial Therapy 2017 (G3) to evaluate the dose adjustment.
*Trung tam Qudc gia vé Thdng tin thubc va Theo ddi phan Ging cd hai cla thubc
**Bénh vién Bach Mai
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Results: The proportion of inappropriate dose adjustment were 60.2%, 39.5% and 73.0%, according to
Gl, G2, and G3, respectively. Levofloxacin was the most frequently inappropriate adjustment drug with
reference to Gl and G3, while imipenem was the the most one with reference to G2. Serum creatinine
levels' are correlated with inappropriate dosage adjustment. An increase in serum creatinin of 1 unit
increased the risk of inappropriate dose adjustment by 0.4%. Conclusion: The proportion of unadjusted
antibiotic doses were relatively high. Adjustment of antibiotic dosage should be given more attention in
patients with severe renal impairment and it is necessary to develop a specialized document to guide the
dose adjustment for patients with renal failure at Bach Mai Hospital.

Key words: antibiotic, kidney failure, dose adjustment

1EDAT VAN BDE

Suy than la d6i tugng dac biét can liru y trong
thuc hanh lam sang do viéc st dung thudc, véi liéu
lugng khéng dugc hiéu chinh phu hop, trén nhiing
bénh nhan nay cé thé gay ra doc tinh hodc lam giam
hiéu qua diéu tri [9], Thuc té€, cac nghién clru hoi clru
tién hanh tai mot sé nudc trén thé giéi déu cho thay
viéc hiéu chinh liéu thudc cho bénh nhan suy than
khéng phu hop 1én téi hon 50%. Trong dd, khang
sinh lanhém thudc c6 tan sudt khong dugc hiéu chinh
liéu phu hop cao nhét [2],[5],[6], Pay la nhém thudc
duoc st dung phd bién trong diéu tri, dac biét @ mot
bénh vién tuyén cubi nhu Bénh vién Bach Mai, cd
sO lugng bénh nhan rat I6n cling nhiéu chuyén khoa
diéu tri. Trén co s do, nghién clru nay dugc thuc
hién nhdm mot ta dic diém cla viéc hiéu chinh liéu
khang sinh trén déi tvgng bénh nhan suy than & Bénh
vién Bach Mai va phan tich mot s6 yéu t6 anh hudng
dén viéc hiéu chinh liéu khang sinh nay.

118DO1 TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. B6i twong nghién ctru

Toan bd ho so bénh an clha bénh nhan noi tra
trong khoang thoi gian mot tuan trong nam 2016
thoa man céac tiéu chuin nhu sau: bénh an cla
bénh nhan cd ngay ra vién tlr ngay 6/6/2016 dén
ngay 12/6/2016 (7 ngay), c6 két qua xét nghiém

creatinin huyét thanh, cd mic loc cau than uéc
tinh theo céng thitc MDRD bdén bién s6 < 60 ml/
phat/1,73 m2va dugc ké don it nhat mot khang
sinh theo dudng toan than. Bénh an cla bénh nhan
dudi 18 tudi, bénh an cla bénh nhan cé so6 ngay
nam vién < 3 ngay bi loai trir khoi nghién ctru.

2.2. Phuong phap nghién ctru

Nghién cttu hdi ctru, mé ta cit ngang dua trén
thong tin thu thap tir bénh an. Trong d6, moi lan hoat
chét khang sinh dugc ké cé duong dung, liéu ding
mot lan va khodng cach gitra cac 1an dua thudc gidng
nhau trong mét khodang th&i gian duoc coi la mot lugt
ké don. Ting lugt ké khang sinh nay dugc doi chiéu
doc 1ap véi ba tai lieu tham khao dé danh gia tinh
phu hop cta viéc hiéu chinh liéu, bao gdom thong tin
ké don cla biét dugc g6c dugc truy xudt tlr cac trang
web clia Co quan Quan ly Dugc pham Anh va Hoa
Ky (GI), Drug Prescribing in Renal Failure: Dosing
guide for Adults and Children 2007 (G2) [3] va the
Sanford Guide to Antimicrobial Therapy 2017 (G3)
[4]. Luot ké don dugc coi lapha hop vai mot khuyén
cao khi ca lieu mot 1an va khodng cach gitia cac liéu
st dung phu hop voi khuyén céo do.

Chirc nang than cla bénh nhan dugc danh
gia duva trén mic loc cau than (GFR). Do khong
thu thap dugc day du thong tin vé chiéu cao, can
nang cla bénh nhan nén dé uéc tinh mdc loc cau
than, nhém nghién ctru st dung céng thirc MDRD,
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vGi bon bién s6 dé tinh toan nhuw sau: GFR(ml/
phat/l1,73m2 = 186 x S C r15x tudi'0aBx (0,742 néu
lani) X (1,21 néu la nguoi M¥ gdc Phi). Gia tri GFR
thdp nhat trong khoang thoi gian ké clia mot luvot ké
khéang sinh sé& dwoc dung de danh gia chirc nang than
twong (ng véi tirng lwot ké khang sinh do. dMc do
suy than ctia bénh nhan duoc danh gia theo phan loai
giai doan suy than clia KDIGO 2012. Trong dd, giai
doan 1 c6é GFR>90 ml/phat/1,73 m2 giai doan 2 co
GFR tlr 60-89 ml/phat/1,73 m2; giai doan 3a c6 GFR
tlr 45-59 ml/phat/1,73 m2 giai doan 3b c6 GFR ti
30-44 ml/phat/1,73 m2 giai doan 4 cé GFR tir 15-29
ml/phat/1,73 m2va giai doan 5 c6 GFR <15 ml/
phut/1,73 m2[3].

Duva trén két qua danh gia cla tai liéu tham
chiéu dwoc st dung pho bién nhat trong cac nghién
ctru tham khdo la “Drug Prescribing in Renal Failure:
Dosing guide for Adults and Children”, nhém nghién
cltu tién hanh phan tich phan tich cac yéu td anh
hwdng dén viéc hiéu chinh lieu khang sinh. Cac yéu
t6 nguy co dugc tham khao tlr cac nghién cru twvong
tw, bao gom: tudi, gidi, khoa/phong diéu tri, thoi gian
nam vién, s6 khang sinh s¥ dung, thoi gian sir dung
khang sinh, bénh nhan c6 bénh méc kém, bénh nhan
¢ chan doan hodc c6 bénh méc kém lién quan dén
than va giai doan suy than [2], [5], [6],

2.3. Xtr ly s0 liéu

D liéu dwgc nhap liéu va x( ly bang phan mém
Microsoft Excel 2013 va SPSS 20.0. Phan tich hoi
quy logistic don bién dwgc &p dung cho tirng bién doc
lap dé tim hiéu &nh huéng clia cac bién doc lap nay
V@i viéc hiéu chinh ligu khong phu hop. Cac bién doc
lap tiép tuc dwoc kiém tra tinh da cong tuyén thong
quagia tri VIF (variance inflation factor). Cac bién c6
gia tri VIF>2 sé dwoc can nhéc dwa ra khdi mé hinh
phan tich, cac bién con lai dugc dua vao phan tich hoi
quy logistic da bién dé xac dinh cac yéu to anh hwdng
voi viéc hiéu chinh liu khéng pht hop. Két quacéy
nghiathdng ké khi gia tri p < 0,05.
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I11. KET QUA
Dac diém cha bénh nhan trong nghién ctu

Trong 2293 bénh an clia bénh nhan ra vién
trong khoang thoi gian tir 6/6/2016 dén 12/6/2016,
c6 148 bénh an (chiém 6,5%) duoc dwa vao nghién
ctru. Pac diém cla mau nghién cttu dwoc thé hién

trong bang 1

Bang 1. Bac diém cla mau nghién ctu

t

bac diém

Gi¢i tinh: Nam

Tuoi

Thoi gian ndm vién

Giai doan suy than

Giai doan 3a

Giai doan 3b

Giai doan 4

Giai doan 5
Bénh mé&c kém

Co

Khéng
Puwoc chdn doan hodc cé bénh
mé&c kém lién quan dén than

Co

Khéng
Thoi gian st dung khang sinh
S6 khang sinh st dung trong
dot diéu tri
Khoa phong/trung tam

Vién tim mach

Than - tiét niéu

H6 hap

Ngoai

Tiéu héa

Huyét hoc

Khéac

S6 luvgng (ty
1é %) hoac
trung binh
(nhd nhat -

I&6n nhat)
90 (60,8%)
62,6 nam
(19-90)
14,3 ngay
(3-79)

68 (45,9%)
36 (24,3%)
16 (10,8%)
28 (18,9%)

78 (52,7%)
70 (47,3%)

57 (38,5%)
91 (61,5%)
10 ngay (1-42)

1,9 thuéc (1-5)

56 (37,8%)
17 (11,5%)
15(10,1%)
16 (11,0°/0)

13 (8,7%)

11 (7,4%)
18 (12,0%)
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Phan 16n bénh an cta bénh nhan trong mau
nghién ctu la nam gi¢i (60,8%), cé tudi trung

dé, bénh an tir Vién Tim mach chiém s6 lvgng I6n
nhdt (37,8%).

binh la 62,6 tu6i, cé tinh trang suy than chd yéu
& giai'doan 3a (45,9%). C6 38,5% bénh nhan cé
chan doan méc cac bénh vé than hodc co bénh
méc kém lién quan dén than. Bénh &n cda bénh
nhan ndm & nhiéu khoa diéu tri khac nhau, trong

Déac diém vé hiéu chinh liéu khang sinh

Tong sb lvot ké khang sinh cho bénh nhan
14 305 luot ké. Bac diém cla viéc hiéu chinh liéu
dugc thé hién trong bang 2.

Bang 2aP&c diém v& &i/ chinh lidu khéang sinh

Theo G1 Theo G2 Theo G3

S6 Iwot can hiéu chinh ligu 128/305 (42,0%) 119/305 (39,0%)  130/305 (42,6%)

S6 lwot hiéu chinh lieu khéng phu hop 77/128 (60,2%) 47/119 (39,5%)

11/47 (23,4 %)

92/126 (73.0%)

S6 lvot khong phu hop vé lieu mot lan 32/77 (41,5%) 33/92 (35,9%)

S6 lvot khong phu hop vé khodng cach dua lieu  32/77 (41,5%) 27147 (57,4%) 32/92 (34,8%)

S6 lwot khdng phu hop vé liéu va khodng cach

0
duwa lidu 13/77(18,0%)

9/47 (19,2%) 27/92 (29,3%)

S6 luot ké don khang sinh can hiéu chinh
liu theo cac khuyén cédo GI, G2, G3 lan luot la
128 lwgt (42,0%), 119 lwot (39,0%) va 130 lwot
(42,6%). Trong do, so lwvgt ké don khong phu hop
theo khuyén cédo GI la 77 (60,2%), theo G2 la 47
(39,5%) va theo G3 la 92 (70,8%). Su khac biét
v6i khuyén cao vé lieu mot lan va khoang céach

gilra cac lieu twvong dwong nhau khi danh gia theo
tai lieu GI va G3. Trong khi dd, theo tai liéu G2,
phan 16n lwgt ké don khong phu hgp do sy khac
biét vé khoadng cach dua lieu (57,4%).

Dac diém vé hiéu chinh ligu cla tlrng khang
sinh duoc thé hién trong bang 3.

Bang 3. Dac diém vé hiéu chinh liéu cla tlrng khang sinh

S6 lwot hiéu chinh lieu khéng phu

Khang sinh hop/S6 lwot can hiéu chinh liéu
Theo G1 Theo G2 Theo G3
Amoxicilin+acid clavulanic 1/3 2/4 3/4
Nhom penicilin Ampiclin+sulbactam 171 0/0 0
Piperacilin/tazobactam 11 11 11
Ceftazidim 6/14 4/14 13/14
Cef i
Nhém Nhém cephalosporin euroxim a4 0/0 34
(i-lactam Cefamandol 5/5 4/4 :
Cefazolin 0/4 5/5 0/4
Doripenem 11 . 1
3 Ertapenem 4/4 4/4 4/4
Nhém carbapenem )
Imipenem 8/13 9/10 9/14
Meropenem 5/14 5/14 10/16
3 . ] Amikacin 3/3 2/3 2/3
Nhom aminoglycosid o
Gentamicin 01 01 0/1
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Ciprofloxacin 10/29 6/24 11/27

Nhém fluoroquinolon Levofloxacin 24/26 2127 25/27
Ofloxacin 71 1 11
Teicoplanin 01 ) 01
Nhém Khéc Sulfamethoxazol 12 12 12
Vancomycin 13 1/3 2/5
Clarithromycin 01 0/1 01

Téng 77/128 47/119 92/130

khéng c6 thdng tin trong tai liéu

Levofloxacin, ciprofloxacin, imipenem, meropenem va ceftazidim la nhitng khang sinh cé so lwot
ké can phai hiéu chinh ligu nhiéu nhéat theo ca 3 tai liéu. Trong do, levofloxacin la khang sinh cé so lwot
ké don khong phu hgp nhiéu nhét theo tai liéu GI (24/26 lugt) va G3 (25/27 lwgt). Trong khi d6, néu
danh gia theo tai liéu G2, levoiioxacin chi cé 2 lwgt ké khdng phu hofp. Imipenem la khang sinh c6 s6
lvgt ké khdng phu hop nhiéu nhat theo tai liéu G2 (9/10 lwot).

Cac yéu t0 &nh hudng dén viéc hiéu chinh liéu khang sinh

Ket qua phan tich hoi quy logistic don bién va da bién dwgc thé hién trong bang 4.

Bang 4. Phan tich motsoyéu to Anh hwdng dén viéc hiéu chinh

lieu khang sinh khdong hop ly

Yéu t6 anh huéng (s6 luot

A . R Phan tich don bién (OR Phan tich da bién (OR
ké khéng phu hop/ so6 liéu p-value p-value
A LA - [95% C]) [95% CI])
can hiéu chinh)
Tudi (nam) 0,990 (0,966-1,014) 0,400 0,990 (0,957-1,025) 0,573
Gidi
Nam (27/72) 0,884 (0,416-1,878) 0,749 0,955 (0,372-2.457) 0,925
NG (19/47) 1
Khoa/phong
Ho6 hép (5/18) 0,385 (0,096- 1,536) 0,176 0,462 (0,100-2,143) 0,324
Ngoai (6/14) 0,750 (0,184-3,057) 0,688 0,685 (0,127-3,695) 0,660
Than-Tiét niéu (8/18) 0,800 (0,216-2,967) 0,739 0,318 (0,052- 1,948) 0,216
Tiéu hoa (2/8) 0,333 (0,053 —2,115) 0,244 0,296 (0,041 -2,119) 0,225
Vién Tim mach(17/43) 0,654 (0,216 —1,980) 0,452 0,588 (0,165-2,092) 0,412
Khac (9/18) 1
S6 ngay nam vién (ngay) 1,000 (0,970-1,030) 0,996 1.019(0.976-1.063) 0,388
Nong dd creatinin huyét
1,003 (1,001- 1,005) 0,004 1,004 (1,001 - 1,006) 0,007
thanh (umol/l)
Giai doan suy than
3a (9/32) 0,196 (0,059-0,643) 0,007 2,197 (0,101-47,791) 0,617
3b (14/39) 0,280 (0,091 -0,857) 0,026 1,442 (0,082-25,326) 0,803
4 (10/27) 0,294 (0,089 - 0,974) 0,045 2,127 (0,211-21,488) 0,522
5 (14/21) 1
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Bénh méac kém
C6 (24/57) 1,233 (0,591-2,575)
Khong (23/62) 1

Puoc chan doan hoic cé
bénh méc kém lién quan

dén than
Co (23/54) 0.789(0.377- 1.650)
Khéng (24/65) 1
SO ay du khé inh
© Ngay dung xhang sin 0.959 (0.913-1.007)
(ngay)

S6 khang sinh str dung

trong dot didu tri (thudc) 0.813 (0.572- 1.155)

Két qua phan tich hdi quy logistic don bién
cho thdy cac yéu t6 c6 mdi twong quan v@i viéc
litu ké dugc hiéu chinh khong pht hop bao gom:
nong do creatinin huyét thanh va giai doan suy
than. Day cling la hai bién c6 gia tri VIF>3 khi
kiém tra da cong tuyén tinh gilra cac bién doc lap.
Nghién ctu quyét dinh loai bién giai doan suy
than ra khoi phan tich da bién. Két qua phéan tich
da bién cho thay, ndng do creatin huyét thanh co
lién quan dén viéc hiéu chinh liéu khong phu hop.
Cu thé, néu ndng do creatin huyét thanh ting 1
don vi (don vi tinh 1a jumol/l) thi nguy co hiéu
chinh liéu khang sinh khong phu hgp tang 0,4%.

IV. BAN LUAN

Hiéu chinh ligéu thu6c & bénh nhan suy than
déng vai trd quan trong trong diéu tri. M6t nghién
clu dwgc thwc hién tai sau bénh vién & My nam
2006 d4 chi ra rang c6 t¢i hon 65% bénh nhan gip
cac bién co bat lgi hodc bién cd bét lgi tiém tang co
the phong tranh néu dwoc hiéu chinh ligu hop ly [7],
Ciing theo nghién ctru nay, khang sinh [a nhém lién
quan nhiéu nhat dén cac bién c6 bat lgi. St dung liéu
khang sinh khong phu hop c6 thé lam tich Iy thu6c
trong co thé, dan dén tang doc tinh va gay ra cac
hau qua nhw: nhiém doc than kinh, co giat, tham chi
hon mé [9], Nghién ctu ctia chlng toi cho thay ty 1é
lvot ké khang sinh dugc hiéu chinh liéu khong phu
hop twong ddi nhiéu (60,2% theo GI, 39,5% theo

0,577 0, 969
0,980 (0,359-2,675)

0,529 0,704 (0,256-1,940) 0,497
0,091 0,964 (0,896- 1,038) 0,336
0,247 0,930 (0,536- 1,613) 0,796

G2 va 73,0% theo G3). Diéu nay thuc su dang lvu y
khi mau bénh nhan trong ngién ctru nay cé do tudi
trung binh khéa cao (62,6 tudi) va co téi 38,5% bénh
nhan dwoc chan doan hodc cd cac bénh méc kém
lién quan than. Pay la doi twgng nguy co cao, cd
kha nang 16n gdp cac hau qua bat lgi trong truong
hop nhu khéng dwgc cho st dung ligu khang sinh
da duoc hiéu chinh phu hop. Khi so sanh véi cac
nghién ctru khac trén thé gi¢di, mac du cé sv khac
biét vé thiét ké nghién clru va céc tai liéu tham chiéu
nhung két qua trong nghién ctru nay kha twong dong
vGi két qua cla cac nghién ctru hdi ciru khéac, voi
khoang 40 - 80% lwot ké khdng phu hop [2], [5],
[6], Trong d6, khang sinh c6 s lwot hiéu chinh liéu
khong phu hop nhiéu nhat theo tai liéu G1va G3 la
levofloxacin, trong khi theo tai liéu G2 la imipenem.
Dbiéu nay rat dang lo ngai do ca hai khang sinh tron
déu co thé gay ra cac bién co nghiém trong khi st
dung liéu khong hop ly. Levofloxacin cé thé gay doc
tinh trén than kinh trung wong hodc bénh than kinh
ngoai vi. Imipenem c6 thé tich Iy & bénh nhan suy
than va gay ra co giat néu nhu khéng dwgc giam liéu
& bénh nhan suy than [9], Cac két qua trén cho thay
viéc hiéu chinh liéu khong phu hop twong ddi pho
bién trong thic hanh 1am sang va thuc s la van dé
dang quan tam gitp dam bao an toan cho bénh nhan.

Mot diéu dé nhan thdy la c6 su khac biét rd
rét vé két qua nghién cru khi st dung céc tai liéu
tham khao khac nhau dé danh gia. Trong trwong
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hop levofloxacin, khi ddi chiéu véi tai lieu Glva
G3 s0 lugt ké khong phu hop lan lwgt 1a 24 va
25 lwgt. Trong khi dd, néu so sanh véi tai liéu
G2, levofloxacin chi co 2 lugt ké khong phu hop.
Nguyén nhan cta két qua nay do ddi v&i cung mot
thudc, céc tai liéu dua ra cac khuyén céo rat khac
nhau vé liéu st dung mot 1an va khodng cach gilta
céc litu. Digu nay khéng quéa bat ngd vi cac nghién
clru trén thé gidi cling nhv Viét Nam, déu chi ra
rang c6 sw khong théng nhat vé thong tin gitta cac
co s& str liéu dung dé tra ctru thong tin liéu dung
va hiéu chinh liéu cho bénh nhan suy than [1], [8],
Trong nghién ctu nay, ching t6i st dung ba loai
tai liéu tham khao v¢i cac dac treng khac nhau dé
dam bao tinh khach quan cla nghién ctu. Tai liéu
thir nhat 1a to thong tin ké don cla biét dwgc gdc.
Pay la ngudn thdng tin dugc co quan quan ly duoc
pham cuta quoc gia cap phép phé duyét va cé tinh
chat phap ly trong thiec hanh 1am sang. Tuy nhién,
thong tin vé viéc hiéu chinh liéu trong thdng tin
san pham réat it dvoc cap nhat do can dwa trén két
qud tir cac thr nghiém l1am sang. Tai liéu th hai
Ia “Drugs Prescribing for Renal Failure: Dosing
Guiedline for Adults and Children” b&i Truwong
moén Y khoa Hoa Ky (AMA). Mac du tai liéu da
dugc xuét ban twong doi lau tir ndm 2007 va chua
dwoc cap nhat tir sau d6 nhung van duoc coi la
tai lieu chuyén khdo hang dau vé s dung thudc
& bénh nhan suy than. Pay cling la tai liéu tham
khao dwgc st dung phd bién nhéat trong cac nghién
ctru vé hiéu chinh liéu thudc cho bénh nhan suy
than ma ching t6i tham khao dwoc [2],[5], [6]. Tai
liéu tht ba Ia “The Sanford Guide” cap nhat nam
2017. Tai liéu nay tap trung vao viéc cung cap
thong tin vé cach st dung va quan ly khang sinh
trén lam sang va dwoc cap nhat thudng xuyén qua
cac nam [4]. Su khdng thdng nhat vé khuyén céo
nay gay kho khan cho cac nha l1am sang khi phai
quyét dinh dva lwa chon tai liéu tham khao dé hiéu
chinh liéu cho bénh nhan suy than.

DIEN PAN Y HOC

Nghién ctu khoa hoc

Cudi cung, khi phén tich cac yéu té dnh huéng
dén viéc hiéu chinh liéu khang sinh cho bénh nhan
suy than, ching t6i nhan thdy khéng c6 mdi tuvong
quan gira cac yéu to: tudi, gidi, khoa phong diéu tri,
s6 ngay nam vién, sé ngay dung khang sinh, sé khang
sinh st dung, bénh méc kém va bénh nhan dwoc chén
doan hodc c6 bénh mac kém lién quan dén than voi
viéc khang sinh dwgc hiéu chinh liéu khdng phu hop.
Tuy nhién, ndng do creatin huyét thanh cé mai tvong
quan v@i viéc hiéu chinh liéu khong phu hop, cu thé,
nong dod creatin huyét thanh cao lam ting nguy co
ligu ké duoc hiéu chinh khong phu hop. Ket qua nay
trai nguoc voi két qua tong nghién clru danh gia viéc
hiéu chinh liéu cac thudc tai mot bénh vién & Ethiopia
khi nghién ctru nay cho thdy ndng do creatin cao lam
tang kha nang hiéu chinh liéu thuéc phu hop [6]. Su
khac nhau vé thiét k& nghién ctru, c& mau va viéc lva
chon nhém thuéc dé phan tich ¢ thé 1a nguyén nhan
cla sy khac biét nay. Tuy nhién, két qua nay ciing
c6 thé cho thdy mot van dé dang lo ngai khi bénh
nhan cé nong dd creatinin huyét thanh cang cao thi
kha nang hiéu chinh liéu khong hop ly lai cang tang.
Khi phan tich cu thé hon, phan Ién ligu ké khang sinh
duoc hiéu chinh khong phu hop & nhitng bénh nhan
suy than giai doan 4 va 5 la do c6 liéu cao hon so véi
litu khuyén céo. RG rang, day la nhitng dé6i twong
bénh nhan cé nguy co cao gap cac bién co bat loi,
dac biét la cac tac dung bét lgi phu thudc liu nhw doc
tinh trén than kinh trung wong cla khang sinh nhém
Auoroquinolon hodc imipenem. Vi vay, cac nha lam
sang can chd y hon dén viéc hiéu chinh liéu khéang
sinh & nhitng d6i lvgng nay nham nang cao an toan
cho bénh nhéan.

Nghién ctru clia chlng toi cling c6 diém han ché
khi khéng st dung dugc cong thirc Cock-croft and
Gault dé wac tinh mire loc cau than. Phan 16n cac tai
liéu tham khao déu dwa ra khuyén céo vé liéu dua
trén mic loc cau than tinh theo cdng thic nay. Tuy
nhién, mot nghién clru so sanh viéc hiéu chinh liéu
clia bon loai khang sinh theo mic loc cau than dugc
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wéc tinh theo hai cong thitc MDRD va Cockroit and
Gault cho thay sy khong tuong dong khi tinh toan
béng hai cong thirc nay chi chiém 22,8 - 36,3% [10].

V .KET LUAN

Ket qua cta nghién cru da phan anh dac diém
cla viéc hiéu chinh liéu khang sinh cho bénh nhan
suy than & Bénh vién Bach Mai. Ty Ié lvot ké khang
sinh khéng dugc hiéu chinh liéu phu hop twong déi
cao, cu thé la 60,2% theo GI, 39,5% theo G2 va
73,0% theo G3. Levofloxacin la khang sinh c6 sb
lvot ké khong phu hop nhiéu nhat theo GI va G3,

TAI LIEU THAM KHAO

imipenem la khang sinh c6 s6 lwgt ké khdng phu
hop nhiéu nhat theo G2. Nghién ctru cho thay co
moi twong quan gira ndng dd creatinin huyét thanh
va viéc hiéu chinh liéu khdng pht hop, cu thé, néng
do creatin huyét thanh tdng 1don vi lam tang nguy
co hiéu chinh liéu khong phu hop 0,4%. Vi vay,
viéc hiéu chinh liéu khang sinh can duwgc dac biét
chi'y & nhung d6i twgng bénh nhan suy than nang.
Ngoai ra, can xay dwng maot tai liéu chuyén biét dé
hudng dan viéc hiéu chinh liéu cho bénh nhan suy
than trong thwc hanh Iam sang tai bénh vién.
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