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Tém tat
Dot cip clia bénh phdi tic nghén man tinh 1am ning thém tinh trang bénh va gia ting  Nhan 13/01/2026
nguy co tir vong. Nghién ctru nham danh gia tinh hop 1y trong sir dung khang sinh & buge duyét 23/01/2026
nguoi bénh dot cép bénh phéi tic nghén man tinh, gop phﬁn kiém soat khang khang Cong bd 28/09/2026
sinh va nang cao chat lugng diéu tri. Nghién ciru cat ngang mo ta hoi ciru trén 118

nguoi bénh trén 18 tudi, duoc chan doan dot cép bénh phéi tac nghén man tinh va

diéu tri it nhat 3 ngay tai Khoa Noi ho hap, Bénh vién Nhan dan Gia Dinh. Nam gidi

chiém 91,5 %; ngudi bénh trén 65 tudi chiém 68,6 %; 73,7 % da timg hodc dang hut

thude 14 va 96,6 % co bénh 1y mic kém. Ty 1¢ st dung khang sinh hop 1y trong toan

bo qua trinh diéu tri chi dat 46,6 %. Nguoi bénh méc dot cap mirc do trung binh dén

ning it c6 kha ning duoc sir dung khang sinh hop 1y hon so véi ngudi bénh méc dot

cép muc dd nhe (OR = 0,311; 95 % CI: 0,127-0,763; p = 0,011). Can thiép duoc lam T khoa

sang gop phan cai thién tinh hop 1y trong str dung thude. Viée tuan thu hudng dan

. R , Dot cAp; bénh phdi tic
dieu tri 1a can thi€t nham bao dam st dung thuoc an toan, hi€u qua va hop 1y.

nghén man tinh; hop 1y;
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1 Dat van dé chat luong cudc séng ngudi bénh (NB). Viée str dung

. . ] oL thudc trong diéu tri AECOPD déng vai trd quan trong
Bénh phoi tic nghén man tinh (COPD) la can bénh

gdy tir vong dimg thir tur trén toan thé gidi. Theo T6
chie Y té Thé gigi (WHO), COPD gy ra 3,5 triéu ca
tir vong vao nam 2021, chiém 5 % tong s ca tir vong

trong viéc kiém soat triéu chung, cai thién chiic niang
phoi, giam tan suat nhap vién. Tuy nhién, tinh hinh st
dung thudc ¢ nhi€u co sd y t€ van con gdp nhieéu thach

s o e T thirc bao gom viée st dung phac d6 chua toi wu, sir
toan cau [1]. Tai Viét Nam, nghién ctru dich t€ ndm

2009 cho thiy ty 1& ngudi mac trén 40 tudi 14 4,2 % va
wde tinh dén nam 2030 s& c6 4,5 triéu truong hop tir

dung thudc chua hop 1y. Piéu nay c6 thé lam ting
nguy co khang thudc, kéo dai thoi gian diéu tri.
Quyét dinh 2767/QD-BYT ciia B6 Y té ndm 2023 la

1]. Dot cip bénh phdi tic nghé inh .7 o
vong [1]. Dot cdp benh phoi tac nghén man tin tai liéu chuyén mon “Hudng dan chan doan va diéu tri

(AECOPD) 1a su gia tang tinh trang bénh, lam giam
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bénh phdi tic nghén man tinh”, ddy 1a ban cap nhat
méi nhat va c6 su khac biét so véi ndm 2018.

Bénh vién Nhan dan Gia Pinh la mét trong nhitng co s&
y té tuyén cudi, tiép nhan va diéu tri NB ndi tra. Viéc
khéo sat tinh hinh sir dung thudc gop phén cai thién chat
luong diéu tri va xdy dung cac giai phap hop Iy hoa sir
dung thude. Nghién ctru dugc thuc hién voi muc ti€u
khao sat dac diém NB va tinh hop 1y trong st dung
khang sinh (KS) trong diéu tri AECOPD.

2 Pbi twong va phuong phap nghién ctru

2.1 Péi tugng nghién ciru

NB ¢6 chin doan AECOPD va dang dugc diéu tri tai
Khoa No6i ho hdp, Bénh vién Nhan dan Gia Dinh
trong khoang thoi gian tir thang 11/2023 dén thang
06/2025.

Tiéu chudn lya chon: NB (> 18 tudi) co chan doan
AECOPD; NB diéu tri noi tra tai Khoa Noi ho hép;
Thoi gian nhéap vién cuia NB > 3 ngay.

Tiéu chudn loai trir: NB tu y bo vién hodc chuyén
vién trong qué trinh diéu tri; Phu nit c6 thai hodc cho
con b; NB c6 mot trong cac bénh kém: ung thu, lao
phdi dang diéu tri, HIV/AIDS, COVID-19, nhiém
tring khac ngoai AECOPD (trir viém phdi va nhiém
trang huyét); NB nhap vién tir 1an thtr hai tré di trong
thoi gian nghién ciu; NB khong du thong tin tinh do
thanh thai creatinin (Creatinine Clearance - CrCl).

2.2 Phuong phap nghién ciru

Thiét ké nghién ciru: nghién ctru cat ngang mo ta hoi
ctru

C& mau: ap dung cong thirc tinh ¢& miu udc lugng
mot ty 1€ trong nghién ctiru mo ta:

2

n="2 p(1-p) (1)
Trong dé: n: sb lugng NB can cho nghién ctru.
p: ty 1€ st dung KS hop ly trong AECOPD. Theo
nghién ctru cia Nguyén Thang va cong su, c6 93,3 %
HSBA c¢6 lya chon KS hop 1y [3] ADDIN EN.CITE
[3-6, 15] nén chon p = 0,933.
d: sai s6 woc luong (liy d = 0,05).
oz chon murc y nghia thong ké 95 % (a = 0,05)
— Z.n= 1,96,
Thay vao cong thurc, thu duoc » = 97. Tuy nhién, dy
tri 20 % truong hop mat mau nén c& mau tbi thicu 1a
116 NB.

2.3 Noi dung nghién ctru

Pdc diém chung ciia NB: thu thap cac thong tin vé
tudi, nhom tudi, giéi tinh, CrCl (mL/phut), dic diém
hit thudc 14, s6 bénh kém, loai bénh kém.

Bdc diém lam sang, can lam sang khi nhdp vién: triéu
chimg 1am sang, két qua X-quang phdi hoic CT nguc,
CRP (mg/L), bach cau (K/pL).

Pic diém AECOPD: nhom COPD, mirc d6 ning dot
cdp theo phan loai Anthonisen, yéu t6 nguy co
(YTNC)
aeruginosa), dac diém hd tro thong khi.

Pdc diém sir dung KS: chi dinh KS, chuyén doi KS,
phac dd KS, loai KS, thoi gian st dung KS.

Pdnh gid tinh hop Iy trong viéc sir dung KS: bao gdm
tinh hop ly cua ting KS vé khéi tri, lua chon thudc,
lidu dung, hop 1y chung va tinh hop 1y sir dung KS

nhiém Pseudomonas aeruginosa (P.

trong toan bg qua trinh diéu tri.

Pdnh gid ciia timg KS ¢é tinh hop 1y vé khéi tri; lwa
chon thuéc; liéu ding: khi phi hop voi mét trong sau
tai liéu: hudng dan chan doan va diéu tri COPD (B6 Y
t¢ — nam 2023); huéng din chan doan va diéu tri
COPD (H6i hé hép Viét Nam — nam 2025); hudng
dan diéu tri COPD theo GOLD — nidm 2025; IDSA
(2021); Duoc thu Qudc gia Viét Nam xuét ban 1an thir
ba (2022); t& huéng dan sir dung thubc va Stanford
Health Care Antimicrobial Dosing Reference Guide
(2022). Céc van dé sir dung KS chua hop 1y duoc trao
d6i, thong nhat giita cac bén: nhoém nghién ciru, bac si
diéu tri va dugce si lam sang tai bénh vién. Cu thé:

+ Tinh hop Iy vé khdi tri: chi dinh KS phu hop véi
tinh trang dot cdp COPD (c6 dau hiéu nhiém khuan:
tang kho thd, ting dom, dom mu; hodc dot cép nang
can nhap vién/ICU)

+ Tinh hop Iy vé lwa chon thuoc: lwa chon KS phu
hop véi mutc @6 dot cap, nguy co vi khuan gram am/
Pseudomonas, tién su dung KS, bénh kém va vi
khuén thuong gip

- Tinh hop Iy vé liéu ding: liéu, khoang cach dung va
duong dung phu hop voi chi dinh, chitc nang thén,
tudi, can nang va hudng dan nha san xuit Pdnh gid
teng KS co tinh hop ly chung: khi cac tiéu chi khoi tri,
Ira chon thudc, liéu ding déu dwoc danh gia hop 1y
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- DPdnh gid sir dung KS trong qud trinh diéu tri: hop
ly khi tat ca KS NB dung trong thoi gian nam vién
déu dugc danh gia 1a hop 1y chung

- Phwong phdp xir 1y va phdn tich sé liéu: nhap va xir
ly s6 liéu bang phan mém Microsoft Excel 2016 va
SPSS 26.0. Cac bién sb trinh bay bang tan sb, ty 18
phan trim, s trung binh: str dung phan tich théng ké
mo ta. So sanh hai ty 1&: s dung phép kiém chi binh
phuong. Phén tich cac yéu t6 anh huong dén dot cip
trong nam, két qua sir dung thudc: phan tich hdi quy
logistic da bién.

2.4 Pao duc nghién ctru

Dé tai da duoc xem xét va chdp thudn cua hoi dong
truong Pai hoc Nguyén Tat Thanh theo hop dong sb
2026.01.45/HD-KHCN. Thong tin vé nguoi tham gia

Bang 1 DPic diém chung cia NB (N = 118)

dugc bao mat tuyét ddi va chi phuc vu muc tiéu
nghién ctru khoa hoc.

3 Két qua nghién ctru

Trong khoang thoi gian nghién ciu, co 118 HSBA
thoa tiéu chuin chon miu va khong c6 tiéu chuén loai
trir, tiéu chuén lya chon, khong c¢o ti€u chuén loai trir.
3.1 Dic diém ciia NB

NB trong NC c¢6 tudi trung vi 1a 69 (63-75), véi
68,6 % NB > 65 tudi. NB nam chiém ty 1€ cao hon so
voi nit (91,5 % so voi 8,5 %). NB co CrCl < 50
mL/phit chiém 44,1 %. Khoang mot nira NB khao sat
dang hut thudce 1a (50,8 %). Hau hét NB c¢6 it nhat mot
bénh mic kém (96,6 %), phd bién nhét 13 ting huyét
ap (63,6 %). Cac dic diém chung cia miu NC duoc
trinh bay cu thé ¢ Bang 1.

Pic diém chung Tinsd | Ty 18 (%)
Tuo1
Trung vi (khoang tir phan vi) 69 (63-75)
Nhém tudi > 65 81 68,6
G161 tinh Nam 108 91,5
CrClI (mL/phut) <50 52 44,1
Pang hut 60 50,8
o Da tirng hat 27 22,9
Hut thuoc 14
Khéng hat 19 16,1
Khoéng c6 thong tin 12 10,2
Trung vi (khoang tr phan vi) 3(2-4)
0 4 3,4
S6 bénh kém : 25 21,2
2 23 19,6
3 22 18,6
>3 44 37,2
Tang huyét ap 75 63,6
Loai bénh kém Viém phoi 21 17,8
bai thao duong 19 16,1
Chii thich: mt NB c6 thé c6 nhiéu bénh kém khdc nhau. Do do, tong ty 1é (%) cdc loai bénh kém sé l6n hon 100 %)

3.2 Pic diém dot cap COPD

Hau hét NB khi nhép vién ¢6 cac triéu chimg chinh ciia
dot cAp COPD: kho tho ting (99,2 %), khac dam ting
(43,2 %) va dam chuyén thanh dam mu (50,0 %). Cac
triéu chimg khac nhu ning nguc, réi loan tri giac khong

gip nhiéu (5,9 % va 1,7 %). Phan 16n NB (81/90) c6 két
qué bat thuong khi chup X-quang phdi hoic CT nguec.
Gan mot nira NB c6 CRP > 20 mg/L (47,7 %) va bach
cau > 10 K/uL (55,9 %). Céac dic diém 1am sang, can
lam sang duogc trinh bay cu thé tai Bang 2.
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Bang 2 Dic diém 1am sang, can 1am sang khi nhap vién (N = 118)

Pic diém Tanso | Ty 1§ (%)

Pic diém lim sang
Kho tho tang 117 99,2
Khac dam tang 51 432
Pam chuyén thanh dam mu 59 50,0
Ho tang 46 39,0
S6t 20 16,9
Nang nguc 7 5,9
Tang kho khe 14 11,9
R&i loan tri giac 2 1,7
Pic diém cin 1Am sang
Két qua X-quang phdi hodc CT nguc (n = 90) Khong bat thuong 9 10,0

C6 bat thuong 81 90,0
CRP (mg/L) (n=111) <20 58 52,3

>20 53 47,7
Bach cau (K/uL) <4 2 1,7

4-10 50 42,4

> 10 66 55,9
Chii thich: mét NB c6 thé c6 nhiéu triéu chimg lam sang khdc nhau. Do d6, tong ty 1é (%) cdc triéu chimg lam
sang sé lon hon 100,0 %.

Phan 16n NB (94,9 %) ¢6 phan nhém COPD 1a nhom
E. NB nhép vién chu yéu mic dot cap muirc do trung
binh - ning (69,5 %). Pa s6 NB (72,0 %) ¢6 YTINC
nhiém P. aeruginosa. Trong qua trinh diéu tri, 72/118

(61,0 %) NB duogc hd trg thong khi, véi 20 NB phai
thd may. Phan 16n NB (96,6 %) c6 cai thién sau quéa
trinh diéu tri v6i thoi gian nam vién trung vi 1a 5 (4-7)
ngay. Chi tiét dugc trinh bay tai Bang 3.

Bang 3 Dic diém dot cAp COPD, h tro théng khi (N = 118)

Pic diém Tan so Ty 18 (%)
R ) Nhom B 6 5,1
Phan nhém COPD -
Nhom E 112 94.9
P dot chn theo oh Nhe 36 30,5
Miic d6 nang dot cap theo phan
¢ €0 nang ot eab Te0 PR T Trung binh 55 46,6
loai Anthonisen
Nang 27 22,9
YTNC nhiém Khong 33 28,0
P. aeruginosa’ Co 85 72,0
Hb tro thong khi® Thé oxy qua cannula hodac mask 66 91,7
(n="72) Tho méay khong xam 14n hodc xam l4n 20 27.8
Chii thich: (1) YINC nhiém P. aeruginosa bao gom: c6 bang chimg COPD néng (FEVI < 50 %) & 40 NB (33,9 %), phdn
ldp dwge P. aeruginosa trong dam tir lan kham hay dot diéu tri truée ¢ 4 NB (3,4 %); 6 gidn phé quan kém theo ¢ 36 NB
(30,5 %); dimg KS thuwong xuyén hodc dimg KS phé rong trong 3 thang gan ddy ¢ 24 NB (20,3 %), nhdp vién thuong
xuyén (> 2 lan trong 90 ngdy qua) ¢ 39 NB (33,1 %).
(2) Mjt NB c6 thé c6 nhiéu liéu phdp hé tro théng khi khac nhau. Do d6, tong ty 1é (%) cdc liéu phdp hé tro thong khi sé
lon hon 100,0 %.
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3.3 Pic diém s dung KS

Co6 86/118 NB dugc chi dinh KS (72,9 %). Trong toan
bd qua trinh diéu tri, phdi hop 2 KS betalactam (+ trc
ché betalactamase) + quinolon duoc chi dinh nhiéu
nhét (46,5 %), tiép theo 1a don tri véi betalactam (+ {rc

Bang 4 Dic diém sir dung KS (N =118)

ché betalactamase) & 40,7 % NB. Cac KS dugc st
dung nhiéu nhat 13 levofloxacin (44,2 %,), ceftazidim
(32,6 %) va piperacillin/tazobactam (31,4 %). Thoi
gian st dung KS trung vi 13 5 (4-7) ngay. Chi tiét
dugc trinh bay tai Bang 4 va Bang 5.

Pic diém sir dung KS Tan s6 | TV 18 (%)
C6 chi dinh KS 86 72,9
. Khéng chuyén 62 72,1
Chuyén doi KS <
1 lan 17 19,8
(n=86) 5
> 1 lan 7 8,1
Phac do KS str dung (n = 86)
) Betalactam (< trc ché betalactamase) 35 40,7
Pon tri -
Quinolon 7 8,1
Betalactam (+ tic ché betalactamase) + quinolon 40 46,5
Betalactam (+ trc ché betalactamase) + macrolid 12 14,0
Phéi hop 2 KS | Betalactam (+ trc ché betalactamase) + aminoglycosid 6 7,0
Betalactam (+ trc ché betalactamase) + polymyxin 1 1,2
Quinolon + glycopeptid 1 1,2
Betalactam (+ tic ché betalactamase) + quinolon + glycopeptid 3 3,5
Phéi hop 3 KS  |Betalactam (< trc ché betalactamase) + aminoglycosid + glycopeptid 2 2,3
Betalactam (+ trc ché betalactamase) + polymyxin + ampicillin/sulbactam 1 1,2
Thoi gian sir dung KS (ngay) 5(4-7)
Trung vi (khoang tir phan vi)
Chii thich: Mt NB c6 thé dwoc chi dinh nhiéu phac do KS. Do do tong ty 1é (%) phdc do KS sir dung sé 1om hon 100,0 %.

Bang 5 Cac KS sur dung (N = 86) Azithromycin 1] 1,2
Nhém KS Loai KS Tin Ty 1€ Aminoglycosid Amikacin 6 | 7,0
: s0 | (%) Glycopeptid Vancomycin 4 147
Piperacillin/ tazobactam| 27 | 31,4 Polymyxin Colistin 2123
. Amoxicillin/acid Chii thich: mot NB c6 thé dwoc chi dinh nhiéu KS. Do
Penicillin i 14 | 16,3 ,
clavulanic do tong ty lé (%) KS sur dung sé lon hon 100,0 %.
Ampicillin/sulbactam | 1 | 1,2 | 3.4 Tinh hgp ly trong viéc sir dung KS va cac yéu t6
Ceftazidim 28 | 32,6 | lién quan
Cephalosporin Ceftriaxon 15 [ 17,4 | Trong sd 32 NB khong c6 chi dinh st dung KS, 25
Cefoperazon 2 123 NB duoc danh gia 1a hop ly. Dbi voi 86 NB c6 chi
Imipenem/cﬂastatin 5 5.8 dinh sur dung KS, 70 NB (81,4 %) dugc danh gié la
Carbapenem Meropenem 4 | 47 | hop ly vé khei tri. Dbi voi KS ban déu, ty 18 NB dugc
Levofloxacin 38 | 442 | danh gia hop 1y vé lya chon thudc va lidu dung lan
Fluoroquinolon Ciprofloxacin 12 [ 14,0 luotla 50,0 % va 34,9 %. Trong toan by qua trinh st
Moxifloxacin 2 123 dung KS, 30/86 NB (34,9 %) duogc danh gia 1a hop 1y
Macrolid Clarithromycin 12 | 14,0 chung. Nhu vay, nghién ctu ghi nhan 55/118 NB

(46,6 %) dugc su dung KS hop Iy (Bang 6).
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Bang 6 Tinh hop ly trong viéc st dung KS

(N=118)
] ] Tan | Tylé
Tinh hop ly KS & %)
Khong chi dinh KS (n = 32)
Hop Iy | 25 | 781
Cé chi dinh KS (n = 86)
KS ban diu
Hop 1y vé khoi tri 70 81,4
Hop ly vé lua chon thube 43 50,0
Hop ly v¢é liéu ding 30 | 349
Hop 1y chung 30 34,9
KS trong toan by qud trinh diéu tri
Hop 1y vé khoi tri 70 81,4
Hop ly vé lua chon thube 43 50,0
Hop Iy v¢é liéu ding 30 | 349
Hop ly chung 30 34,9
Hop ly trong viéc sir dung KS (N 55 46.6
=118)
4 Ban luan

4.1 Pic diém cua NB trong mau nghién ctru

Nhin chung, NB mic dot cdp COPD chi yéu 1a nam
gi6i chiém ty 1& 91,5 %, trong d6 nhém (60-69) tudi
chiém ty 1& cao nhit, két qua nay twong dong véi cac
nghién ctru trude déy [3, 4]. Két qua nay phu hop véi
dic trung NB mic dot cip COPD 14 nam gidi va nam
& tudi cao. Ly giai diéu nay 1a do nam gidi thuong c6
théi quen hit thudc, tudi cang cao sirc dé khang cang
suy giam nén ty 18 mic bénh dot cip COPD cao hon.
Theo két qua thu dugce, NB dang hit thude 1a chiém ty
1¢ kha cao (50,8 %), diéu nay tuong dong véi nghién
ctru trude, ty 18 hat thude 14 & Viét Nam ddi v6i nam
13 45,3 % [9]. Ty 1& NB cai thudc 14 trong nghién ctru
nay 1a 22,9 % va cao hon nghién ctru trudc co ty 1€ cai
thudc 1a 1a 14,8 % [8]. Diéu nay c6 thé 1y giai boi NB
dang mic cin bénh c6 yéu td nguy co cao nhu thube
14, NB s& y thirc vé viéc cai thudc 14 hon.

Pa phan NB ¢6 tir mot bénh méac kém tré 1én chiém ty
18 96,6 %. Trong d6, bénh 1y ting huyét ap chiém ty 1&
cao nhat (63,6 %). Két qua nay tuong dong két qua
nghién cuu trude day, ciing chi ra bénh ly tim mach
chiém ty 1& cao nhét, nhung ty 1& ctia nhém nghién

ctru thdp hon so voi két qua nghién ctu trude
(66,02 %) [2].

4.2 Pic diém dot cap COPD

Héau hét NB khi nhép vién c6 cac triéu chimg chinh
ctia dot cap COPD va két qua bat thuong khi chup X-
quang phdi hodc CT nguc (81/90 NB). Pa s6 NB
(94,9 %) thudc COPD nhom E (trung binh-ning). Két
qua ndy cao hon so véi tac gia Nguyén Minh Thanh
Vi ty 18 77,3 % [4]. Su khac biét nay c6 thé do tiéu
chi thu nhan NB trong nghién ctu.

Ty I¢ NB diéu trj thanh cong ra vién kha cao (96,6 %)
v6i thoi gian ndm vién c6 trung vi 13 5 (4-7) ngay. Két
qua nay tuong ddng véi tac gia Nguyén Minh Thanh
co ty 1€ xuat on trude can thiép 1a 99,1 % va sau can
thiép 1a 98,1 % [4]. Su tuwong dong trong nghién ciru
nay do tudn thu tot phac d6 diéu tri cuia BO Y té, ngoai
ra c6 su twong dong trong bénh vién, ddy 14 cic bénh
vién tuyén cudi nén trang thiét bi, co s& vat chit dﬁy
du va hién dai hon.

4.3 Pic diém st dung KS

Ty 1€ NB dugc chi dinh KS 1a 72,9 %. Trong toan bd
qua trinh diéu tri, phdi hop 2 KS betalactam (+ tc ché
betalactamase) + quinolon dugc chi dinh nhiéu nhat
(46,5 %), tiép theo 1a don trj v6i betalactam (+ trc ché
betalactamase) ¢ 40,7 % NB. Cac KS dugc st dung
nhidu nhit 1a levofloxacin (44,2 %,), ceftazidim
(32,6 %) va piperacillin/ tazobactam (31,4 %).
Cephalosporine thé hé 3 day 1a nhom KS pho rong, an
toan, hiéu qua, dugc Bo Y té nam 2023 khuyén cao sur
dung diéu tri trong dot cAp COPD va ciing duoc sir
dung nhiéu trong cac nghién ciru khac [7].

4.4 Tinh hop 1y trong viéc st dung KS va cac yéu t6
lién quan

Trong nghién ctru, c6 46,6 % hd so bénh an co lya
chon KS hop 1y, tuy két qua nay chua dugc cao so véi
nghién ctu [4] (90,8 %), nhung cao hon ty 1¢ st dung
KS hop 1y cua mot nghién ciru khac (40,6 %) [3]. Pay
ciing 14 nén tang vé su can thiép cta duoc si 1am sang
tdc dong lén tinh hinh st dung thudc tai Bénh vién
Nhan Dan Gia Dinh, gitp cap nhat phac dd tai Bénh
vién. Nguyén nhan cho két qua nay co thé 1a do su
thay ddi trong phéac do diéu tri.
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Vai tro cua dugc si 1am sang trong can thi¢p st dung
KS d duoc ghi nhan 14 yéu t6 then chdt gitp cai thién
tinh hop 1y ké don va tuan thia huéng din didu tri
COPD, thong qua ra soat don thudc, dé xuat diéu
chinh liéu phap, de-escalation va gido duc 14m sang dé
t6i uu hoa phac d6 KS [5, 6]. Bang ching tir chwong
trinh quan ly st dung KS va hoat dong dugc 1am sang
tai bénh vién cling cho théy su tham gia cua duoc si
gitip ting ty 1& st dung KS hop ly trong dot cap
COPD dbi voi NB néi tri. Hop 1y st dung KS ting tir
46,6 % 1én 59,5 %, trong d6 nhom cephalosporine thé
hé 3 chiém ty 1& cao nhit 1a 57,2 %. Do do, tich hop
dugc si 1am sang vao quy trinh danh gia va phan hoi
ké don 12 mét chién luge hiéu qua dé giam lam dung
KS, dac biét & nhom NB dot cép trung binh-ndng voi
nguy co nhiém khuén cao.

Yéu té anh hwéng dén két qua diéu tri

Céc bién doc 1ap khong co6 hién tuong da cong tuyén
(tat ca VIF < 2) va md hinh ¢6 su phu hop (kiém dinh
Hosmer-Lemeshow voi p = 0,199). NC ghi nhan c6 su
lién quan gitra mic d§ nang dot cép COPD véi viée
sir dung KS hop 1y. NB mic dot cap mic d trung
binh-nang it cé kha nang duogc sur dung KS hop Iy hon
so v6i dot cdp mic do nhe (OR = 0,311; 95 % CI
0,127-0,763; p=0,011).

Ty 16 st dung KS hop 1y thdp & nhom dot cip trung binh-
ning c6 thé phan anh thyc té 1am sang khi cac bac si
thuong khoi tri sém va ké don mang tinh kinh nghiém do

Tai liéu tham khao

kho phan biét nhidm khuan that sy voi triéu chimg viém
khéng déc hiéu, dan t6i chi dinh KS chua phu hop voi cac
hudng din diéu tri. Thuc té nay tuong tw v6i cic nghién
cru cho thiy mot ty 16 khong nho chi dinh KS cho
AECOPD 14 khéng dung tiéu chuan 1am sang theo GOLD,
ngay cé khi tinh trang bénh niing ciing khong ludn gan voi
nhiém khuan xac dinh [10]. Viéc thiéu ddu 4n sinh hoc
dic hiéu va ap luc giam bién chimg 1am sang khi d6i mit
voi bénh nhéan dot cip ning cling gop phin vao xu hudng
ké don KS rong rai trong thuc hanh [12].

5 Két luan

Nghién ctru nhim muyc dich phan tich tinh hinh st
dung thudc trong diéu tri dot cAp COPD tai Bénh vién
Nhan dan Gia Dinh. Phan 16n NB mic dot cip COPD
nhdp vién voi mirc d6 trung binh-néng va cé cac triéu
ching 1am sang dién hinh. Nam gidi, tudi cao, hut
thudc 14, c6 bénh mac kém 1a dic diém thuong gip &
cac NB nay. Ty 1¢ sit dung khang sinh hop 1y trong
toan bd qua trinh didu tri chi dat 46,6 %. NB méc dot
cap mirc d6 trung binh-ning it ¢6 kha niang duoc sir
dung KS hop 1y hon so v6i dot cAp mirc dd nhe. Can
thi€p dugc 1am sang c6 cai thién tinh hop ly trong st
dung thudc. Bac si can tuén tha hudéng dan diéu tri dé
dam bao st dung thude an toan, hiéu qua, hop 1y.

Loi cdm on

Nghién ciru duoc tai trg boi Trudng Pai hoc Nguyén
Tat Thanh, Thanh phé HO Chi Minh trong khuén kho
dé tai ma s6 2026.01.45.

1. Bo Y té. (2023). Quyét dinh vé viéc ban hanh tai liéu chuyén mén “Hudng dan chan doan va diéu tri bénh
phdi tic nghén man tinh.

2. Nguyén Lan Hiéu, Nguyén Duy Thing va Phan Thu Phuong. (2023). Pic diém lam sang va siéu am tim ¢
bénh nhan dot cép bénh phéi tic ngh&n man tinh. Tap chi Y hoc Viét Nam, 529(1).

3. Hoang Phudc Sang, Nguyén Thing. (2024). Panh gia tinh hinh sir dung khéng sinh trong dot cap bénh phoi
tac ngh&n man tinh tai mt bénh vién ¢ khu vuc Déng b?mg song Cuu Long nam 2022-2023. Tap chi Y hoc Viét
Nam, 540(2), tr. 255-259.

4. Nguyén Minh Thanh va cac cong su. (2022). Panh gia hiéu qua cia chuong trinh quan ly str dung khang sinh
va hoat dong dugc 14m sang trong viéc st dung khang sinh diéu trj dot cép bénh phéi tac ngh&n man tinh tai bénh
vién Théng Nhat. Tap chi Y hoc Viét Nam, 510(2), tr. 50-56.

@ Pai hoc Nguyén T4t Thanh
el

NGUYENTATTHANE



Tap chi Khoa hoc & Cong nghé Vol 9, No 9

5. 1. M. Dighriri va cac cdng su. (2023). The Role of Clinical Pharmacists in Antimicrobial Stewardship Programs
(ASPs): A Systematic Review. Cureus, 15(12), tr. e50151.

6. G. Lin va cac cong su. (2022). Effectiveness of Hospital Pharmacist Interventions for COPD Patients: A
Systematic Literature Review and Logic Model. Int J Chron Obstruct Pulmon Dis, 17, tr. 2757-2788.

7. Y. Ma va céac cong su. (2021). Real-world antibiotic use in treating acute exacerbations of chronic obstructive
pulmonary disease (AECOPD) in China: Evidence from the ACURE study. Front Pharmacol, 12, tr. 649884.

8. Thi Ngoc Phuong Nguyen va cac cong su. (2023). Individual-, social- and policy- factors associated with
smoking cessation among adult male cigarette smokers in Hanoi, Vietnam: a longitudinal study. BMC Public
Health, 23(1), tr. 1883.

9. H. Van Minh va céc cong su. (2017). Prevalence of tobacco smoking in Vietnam: findings from the Global
Adult Tobacco Survey 2015. International Journal of Public Health, 62(Suppl 1), tr. 121-129.

10.Y. Varol va cac cong su. (2020). Inappropriate Utilization of Antibiotics in COPD Exacerbations. Turkish
Thoracic Journal, 21(6), tr. 397-403.

11. World Health Organization (2024), Chronic obstructive pulmonary disease (COPD), truy cap ngay 24/12/2024, tai
trang web https://www.who.int/news-room/fact-sheets/detail/chronic-obstructive-pulmonary-disease-(copd).

12. Derek N Bremmer va cac cong su. (2018). Acute Exacerbations of Chronic Obstructive Pulmonary Disease With a
Low Procalcitonin Concentration: Impact of Antibiotic Therapy. Clinical Infectious Diseases, 68(5), tr. 725-730.

Antibiotic Use in the Treatment of Acute Exacerbations of Chronic Obstructive
Pulmonary Disease in Inpatients at Gia Dinh People's Hospital in 2023-2024
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Abtract Acute exacerbations of chronic obstructive pulmonary disease worsen disease status and increase the
risk of mortality. This study aimed to evaluate the appropriateness of antibiotic use in patients with acute
exacerbations of chronic obstructive pulmonary disease, thereby contributing to antimicrobial resistance control
and improving treatment quality. A retrospective descriptive cross-sectional study was conducted among 118
patients aged over 18 years who were diagnosed with acute exacerbations of chronic obstructive pulmonary
disease and treated for at least 3 days at the Department of Respiratory Medicine, Nhan Dan Gia Dinh Hospital.
Males accounted for 91.5% of patients; 68.6% of which were over 65 years old; 73.7% were former or current
smokers; and 96.6% had comorbidities. The proportion of appropriate antibiotic use throughout the treatment
course was only 46.6%. Patients with moderate-to-severe exacerbations were less likely to receive appropriate
antibiotic therapy than those with mild exacerbations (OR = 0.311; 95% CI: 0.127-0.763; p = 0.011). Clinical
pharmacy interventions contributed to improving the appropriateness of medication use. Adherence to treatment
guidelines is essential to ensure safe, effective, and appropriate medication use.

Keyword Acute exacerbations; chronic obstructive pulmonary disease; rational use; antibiotics.
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