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Summary

Objectives: To analyze clinical features, microbiological characteristics and antimicrobial
therapies in patients with bacteremia due to K. pneumoniae and E. coli at The National Institute of
Hematology and Blood Transfusion (NIHBT) from 2018 to 2019. Study subjects: Medical records
and inpatient management data of adult patients with positive blood cultures for K.pneumoniae
and/or E.coli of NIHBT from 2018 to 2019. Methods: A retrospective cohort study using data retrived
from medical records and hospital management software. Results: A total of 393 medical records of
patients were included. The percentage of patients with neutropenia, history of hospitalization,
chemotherapeutics and antibiotics within 90 days ranged from 70-85%. E. coli were major pathogen,
with 70%. The susceptibilities of E. coli and K. pneumoniae to 3°/4"-generation cephalosporins
(50% and 25%, respectively) and carbapenem (756% and 89%, respectively) were substantial
difference. Empirical treatment options were mainly based on 3"°/4"™-generation cephalosporins in
combination with aminoglycosides and fluoroquinolones. Predominant options after antimicrobial
susceptibility testing were carbapenem-based regimens associated with aminoglycosides. 56.6% of
empirical therapies and 97.4% of definitive therapies were assessed as appropriate based on
antibiogram. Conclusion: The resistance of E. coli was significantly different from K. pneumoniae.
Based on antibiogram, the percentage of appropriateness of empirical therapies was relatively low.
Our results suggest the need of stratification to predictfor the risk of antibiotic resistance in patients
with K. pneumoniae and E. coli bacteremia, which could help optimize selection of empirical
antibiotic therapies.
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sy gia tang tinh trang khang cephalosporin thé
hé 3 va khang carbapenem cuda hai vi khuan
gay bénh trén.

Vién Huyét hoc — Truy&n mau Trung wong la
bénh vién tuyén cudi trong Iinh vuc kham chiva
bénh chuyén khoa huyét hoc. Bénh nhan diéu tri
tai Vién co nhidu yéu t6 nguy co méc nhiém
khudn nhw nam vién dai ngay, st dung nhiéu
khang sinh, héa chét, thuéc rc ché mién dich
hay xa tri. Nhidm khudn huyét |a nhiém khuan
phd bién nhét tai Vién (78,8%), trong dd, K.
pneumoniae va E. colila 2 can nguyén gay bénh
chti yéu . Bao cao tdng két nam 2018 cho thay
ty 16 d& khang cta cac vi khudn gram am véi
khang sinh nhém cephalosporin thé hé 3 hoic 4
dao déng trong khoang 40 — 65% va ty Ié sinh
ESBL gan 40% @. Xuét phat tir thuc té trén,
nghién ciru nay dwoc thue hién nhdm phan tich
dac diém bénh nhan, d&c diém vi sinh, ddng thoi
phan tich mét sé khia canh st dung khang sinh
trong diéu tri nhidm khuan huyét do Klebsiella
pneumoniae va Escherichia coli tai Viéen Huyét
hoc Truyén mau Trung wong.

P6i twong va phwong
nghién clru

DPéi twong

Hb so bénh an va théng tin tién siv clia ngudi
bénh trén phdn mém quan ly tai Vién cua tat ca
bénh nhan néi tru tai bén Khoa H4, H5, H7, H8 —
la cac khoa c6 s lwong bénh phdm phan 1ap vi
khuén K. pneumoniae valho&c E. coli nhiéu nhat
trong 2 nam 2018 va 2019. Lwa chon hd so
bénh an cta bénh nhan cé két qua nudi cay
phan lap vi khudn K. pneumoniae valhoic
E. coli trong mau lan dau trong giai doan 2018 -
2019. Loai trir bénh an cta bénh nhan dwédi 18
tudi va bénh an that lac, khdng tim thay.

Phwong phap nghién ciru

Nghién ctru thuan tap hdi ctru, thu thap théng
tin bénh nhan dwa trén di¥ lieu hdé so bénh an
ndi tri va théng tin tién st ctia bénh nhan trén
phan mém quan ly bénh vién. Quy wéc: Ngay 0
la ngay dau tién cdy mau duwong tinh voi vi
khuan K. pneumoniae va/hodc E. coli trong dot
nhap vién. Nhidm khuan kh&i phat bénh vién 1a
nhiédm khuan cé mau cdy mau dwong tinh sau
48 gio nhap vién, ngudn nhiém khuan 12 vi tri cé
két qua nubi cdy dwoc K. pneumoniae va/hodc

phap

E. coli twong tw bénh phdm mau. Phac dd
khang sinh dwa trén colistin: phac dd khang sinh
c6 st dung colistin don doc hoac phéi hop véi
bat ky khang sinh nao khac; Phac dd khang
sinh dwa trén carbapenem: phac dd khang sinh
c6 str dung carbapenem don ddc hodc phdi hop
v6i cac khang sinh khac khéng bao gdm
colistin; Phac d6 khang sinh dua trén
piperacillin/tazobactam: phac dd khang sinh co6
st dung piperacillin/tazobactam don ddc hoac
phdi hop véi cac khang sinh khac khéng bao
gbm colistin va carbapenem ; Phac dd khang
sinh dya trén cephalosprorin thé hé 3 hoic 4:
phac db khang sinh cé st dung cephalosporin
thé hé 3 hoadc 4 don doc hodc phédi hop voi cac
khang sinh khac khéong bao gdm colistin,
carbapenem va piperacillin/tazobactam. Xét
nghiém xac dinh ndng d6 (c ché téi thiéu
(Minimum inhibitory concentration — MIC) cla
colistin v&i vi khudn dwoc thwc hién theo
phwong phap E-test. Mét sé tiéu chi danh gia st
dung trong nghién ctru: Diém MASCC dung dé
phan tdng bénh nhan co triéu chirng sbt, giam
bach cau trung tinh dé xac dinh nhém gép nguy
co thdp hodc nguy co cao gap bién chirng hodc
ttr vong, bénh nhan c6 diém MASCC = 21 thudc
nhém nguy co thdp, MASCC < 21 thuéc nhém
nguy co cao "% "2, biém Charlson danh gia tinh
trang cac bénh mic kém clta bénh nhan
Diém Pitt Bacteremia dung dé danh gia mirc do
nang va tién lwong t&r vong & bénh nhan nhiém
khuan huyét, bénh nhan cé PBS < 4 dwoc coi la
khéng nghiém trong, PBS = 4 duwoc coi la
nghiém trong va co nguy co tir vong cao .

Xa ly s6 liéu: St dung phan mém Microsoft
Excel 365 trong quan ly, théng ké va phan tich
sb lieu.

Két qua

Pic diém bénh
nghién ctru

C6 450 hd so bénh an clia bénh nhan cé két
qua phan lap K. pneumoniae va/hoac E. coli tlr
bénh phdm mau trong giai doan 2018-2019. Sau
khi loai trtr 57 hd so bénh an clGa bénh nhan
thudc tiéu chuan loai triv, thu dwoec 393 bénh an
dwa vao phan tich.

Bang 1 cho thay trong mau nghién ctu, bénh
nhan co trung vi do tudi 1a 48 tudi. Cac bénh nén
huyét hoc da dang, phd bién nhéat Ia leukemia

nhan trong mau
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cap dong tdy/dong lai tay-lympho (44,8%). Chi
c6 19,3% bénh nhan chuyén tr co sé y té khac
t&i, tuy nhién da sd bénh nhan cé tién st nhap
vién trong vong 90 ngay truwdc dé (84,5%). Ty 1é
bénh nhan s dung héa chét va corticoid tir 14
ngay tré 1&én trong vong 3 thang trudc do lan
lwot 74,0% va 38,9%, dac biét ty I&é bénh nhan
st¢ dung khang sinh trong vong 90 ngay

trwdc d6 1én tGi 81,9%. CO 71% bénh nhan ghi
nhan gidm bach cau trung tinh (< 0,5 G/L) vao
ngay 0, v&i 58,4% bénh nhan cé diédm MASCC <
21. Biém Pitt Bacteremia twong déi thap (trung
vi 1 diém), tuy nhién téng th&i gian ndm vién cua
bénh nhan kéo dai v&i trung vi 26 ngay. Ty Ié
bénh nhan nidng lén/xin vé trong mau nghién
ctru & mirc 38,7%.

Bang 1. Bac diém nhan khéau hoc va tién st cia bénh nhén

Lz Két qua L oz Két qua
Dac diém (N = 393) Dac diém (N = 393)
z e Can thiép xa&m lan truéc o
Tubi, trung vi [tir phén vi] 48,0 [31,0 - 61,0] ngay 0, n (%) 35 (8,9%)
Gidi tinh nam, n (%) 195 (49,6%) Catheter niéu 10 (2,5%)
Bénh ly huyét hoc, n (%) Catheter tinh mach 21 (5,3%)
Leukemia cap dong tay/ lai tay - 176 (44,8%) Giam bach cau trung tinh 276 (71,0%)

lympho

(BCTT<0,5G/L), n (%)

U tan sinh té bao B va T

Sé ngay gidm BCTT truéc

o . . . _

trwdng thanh 60 (15,3%) nqay AO '(ngay), trung vi 3,00 [0 - 8,00]

[ttr phén vij]
. X 0,
Loan san hoac tang sinh tly 18 (4,6%) MASCC < 21 diem, n (%) 163 (58,4%)
(N =279)

U nguyén bao lympho 101 (25,7%) Ngubn nhiém khuén, n (%)

Bénh mau khéng ac tinh khac 38 (9,7%) Catheter tinh mach 8 (2,0%)
Piém Charlson, trung vj [ty phén vi] 2,00 [2,00 — 3,00] Nuwéc tiéu 6 (1,5%)
Chuyén tir CSYT khac t6i 76 (19,3%) Khoéng xac dinh 379 (96,4%)
Nhap vién trong vong 90 ngay truéc o Diém Pitt Bacteremia, trung _

6, n (%) 332 (84,5%) Vi [t phan vi] 1,00 [1,00 — 2,00]

Str dung héa chét trong vong 90

0,
ngay truée do, n (%) 291 (74,0%)

Téng thdi gian nam vién

(ngay), trung vi [ty phan vi] 26,0[15,0-37.0]

St dung corticoid = 14 ngay trong

0,
vong 3 théang truée do, n (%) 153 (38,9%)

Két qua ra vién

Str dung khang sinh trong vong

0,
90 ngay truéc do, n (%) 322 (81,9%)

Khéi/D& giam, n (%) 241 (61,3%)

Nhiém khuén huyét khéi phét bénh

0,
vién, n (%) 285 (72,5%)

Nzing 1&n/xin v&, n (%) 152 (38,7%)

Dic diém vi sinh trong mau nghién citru

Toan bo 401 mau vi khuadn phan lap tr 393
mau bénh pham, v&i 120 ching K. pneumoniae
va 281 chiing E. coli, dwgc lam khang sinh d6.

Ty |1& nhay cam cua E. coli v&i cephalosporin
thé hé 3 hodc thé hé 4 (C3G/C4G) chi con
khodng 25%, trong khi ty 1& nay cla

K. pneumoniae & mirc khoang 50%. Ngwoc lai,
ty & nhay cadm cla K. pneumoniae VOi
carbapenem théap hon cta E. coli, twong ng
70% so v&i 90%. Cac nhom khang sinh khac
nhw amikacin, fosfomycin va colistin c6 d nhay
cam trén 70% (hinh 1).
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T¥ 1§ nhay cdm (%)

A K preumoniae (N = 120)

m E. coli (N = 281)

Hinh 1. Miic d6 nhay cdm cda vi khuén véi cac khéng sinh

Dic diém phac dd khang sinh diéu tri nhiém khuan huyét do K. pneumoniae va E. coli

Bang 2. Dic diém phéac dé khang sinh diéu tri nhiém khuén huyét
do K. pneumoniae va E. coli

Sé lwong (Ty 1€ %) S6 lwong (Ty 1é %)
Loai phéc dé PDKN PD sau khi Loai phac dé pokn P saukhi
(N = 3909 c6 KSb (N = 390%) c6 KSb
(N = 355™%) (N = 355*%)
Phidc d& dwa trén Phiac db dwa trén
C3G/C4G 182 (46,7) 50 (14,1) carbapenem 129 (33,1) 232 (65,4)
Bon trj liéu 28 (15,4) 10 (20,0) Bon tri liéu 1(0,8) 3(1,3)
Phéi hop AMG 35 (19,2) 14 (28,0) Phéi hop AMG 77 (59,7) 166 (71,6)
Phéi hop FQ 103 (56,6) 24 (48,0) Phéi hop FQ 32 (24,8) 36 (15,5)
Phéi hop fosfomycin 6 (3,3) 2 (4,0) Phéi hop fosfomycin 13 (10,1) 25 (10,8)
" . Phéi hop
Phdi hop glycopeptid 3(1,6) 0 glycopeptid/ linezolid 11 (8,6) 12 (5,1)
Phéi hop khac 14 (7,7) 0 Phéi hop khac 6 (4,7) 3(1,3)
Phac doé dwa trén 43 (11,0) 22 (6.2) Ph{?rc' do duwa trén 3(0,8) 34 (9.6)
pip/taz colistin
i Phéi hop
Don trj liéu 1(2,3) 1(4,5) carbapenem 3(100,0) 29 (85,3)
Phéi hop AMG 18 (41,9) 17 (77,3) Phéi hgp fosfomycin 1(33,3) 5(14,7)
Phéi hop
Phoi hop FQ 19 (44,2) 4 (18,2) aminoglycosid 0 6 (17,6)
Phéi hop fosfomycin 4(9,3) 0 Phéi hop khac 0 5(14,7)
Phéi hop glycopeptid 1(2,3) 1(4,5) Phéac db khac 33 (8,5) 17 (4,8)
Phéi hop khac 2(4,7) 0

PDKN: Phéc db kinh nghiém, PD: Phéc d6, KSP: khang sinh db, AMG: Aminoglycosid,
FQ: Fluoroquinolon, pip/taz: piperacillin/tazobactam;

*: 3 bénh nhan ndng cho vé va khéng dung khéng sinh;

**: 3 bénh nhan néng cho vé va khéng dung khang sinh, 31 bénh nhan nang xin vé truéc khi cé
két qua khang sinh db, 4 bénh nhan duwoc chi dinh dimg khang sinh.
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Bang 2 cho thay trong phac dd kinh nghiém,
ty & phac d6 dwa trén C3G/C4G cao nhét
(46,7%), tiép do6 la phac d6 dwa trén
carbapenem (33,1%). Hai nhém khang sinh phdi
hop cha yéu trong céac phac dé la aminoglycosid
va fluoroquinolon (36,4% va 43,7%). C6 3
bénh nhan (0,8%) dwgc chi dinh colistin trong
phac db kinh nghiém. Sau khi c6 két qua khang
sinh d6, ty 1& phac d6 dwa trén carbapenem téng
ro rét 1én 65,4%, ngwoc lai, ty 1& phac dé dua

trén C3G/C4G giam chi con 14,1%. Ty |é phac
dd phéi hop voi aminoglycosid tang [&n t&i
60,1%, trong khi ty 1& phdi hop fluoroquinolon
giam xubng chi con 19,2%. M6t sbé khang sinh
khac nhw fosfomycin, glycopeptid/linezolid,
metronidazol cling dwoc phdi hop véi ty 1& nhd
tr 3 —10%.

Ty lé phu hop phac dé khang sinh va khang
sinh d6 dwoc trinh bay trong bang 3.

Bang 3. Bac diém phu hop gitra phéc db khang sinh va khang sinh dé

Pdc diém Sé lwong (ty 1€ %)
Bénh nhan cd thay déi phac db khéng sinh 232 (65,4%)
Phac db kinh nghiém pht hop véi KSB (N = 212) 120 (56,6%)
Phac d6 sau két qua vi sinh phu hop véi KSD (N = 229) 223 (97,4%)
Bénh nhan khéng thay déi phéc dé khang sinh 123 (34,6%)
Phac d6 phu hop véi KSB (N = 116) 107 (92,2%)

Da sb bénh nhan duwgc thay dbi phac dd
khang sinh sau khi c6 két qua khang sinh db,
chiém 65,4%. &' nhém bénh nhan khéng thay
ddi phac dd, ty 1é phac dé phu hop voi khang
sinh d& rat cao, 1én t&i 92,2%. V&i nhém bénh
nhan cé thay dbi phac dé khang sinh, ty & phac
dd kinh nghiém phu hop véi khang sinh dé chi
chiém 56,6%. Tuy nhién, sau khi thay déi phac
dd, ty 1& nay da dat t&i 97,4%.

Ban luan

Bénh nhan trong mau nghién cteu c6 do tudi
& mic trung binh véi trung vi 48 tudi va co
nhitng d&c diém d&c trwng clia bénh nhan diéu
tri bénh ly huyét hoc. Hau hét bénh nhan vao
thang diéu tri, chi co moét ty 1& nhé (19,3%) dwoc
chuyén tlr co s& y té khac téi. Ngoai ra, ty I&
bénh nhan cé tién st nhap vién trong vong 90
ngay trwdc ngay nhidm khudn huyét twong ddi
cao (84,5%). Két qua nay cao hon nghién ctu
tai Blrc cia Scheich S. va CS. (2018), voi ty 1
dwoc ghi nhan & muc 62,4% . Loai bénh Iy
huyét hoc da dang, vi vay da phan bénh nhan
c6 mic diém Charlson nén 1a 2 diém, twong
¥ng v&i mirc diém cho bénh leukemia hodc u
lympho. Bénh nhan ciing cé cac yéu té nguy co
nhiém vi khuan @& khang nhu ty 1& cao c6 tién
st s dung thudc hda tri liéu (74%), corticoid kéo
dai (38,9%) va khang sinh (81,9%) . Hon nira,
71% s6 bénh nhan ghi nhan gidam BCTT dudi 0,5
GIL, trong d6 58,4% co diém MASCC dudi 21

diém. Theo phéan tang IDSA, day la nhém bénh
nhan c6 nguy co’ nhiém khuan cao "%, Diém Pitt
Bacteremia (PBS) ghi nhan trung vi la 1 voi
khoang t& phan vj tr 1-2 diém. Két qua nay thap
hon két qua ctia Tang va CS., véi ty 1& bénh
nhan c6 PBS = 4 lén t6i 28,5% "% Cac bénh
nhan c6 diém PBS < 4 duwoc coi la khéng
nghiém trong, do d6, théng sb nay cho thdy tinh
trang lam sang cda nhiém khudn huyét trén
bénh nhan tai Vién Huyét hoc dién bién khong
qua dbn dap va nghiém trong.

C6 120 ching K. pneumoniae va 281 ching
E .coli phan lap tr 393 mau bénh phdm mau
duwoc lam khang sinh d6. Ty & nhay cam véi
K. pneumoniae va E. coli ciia C3G/C4G lan luot
khoang 50% va 25%. Két qua nay thap hon ty 1&
nhay cam dwoc bdo céo cla vi khudn gram am
gay nhiédm khuan huyét ndm 2018 ciing tai Vién
Huyét hoc (73% vé6i cefepim va 63% Voi
ceftazidim) . Pidu nay cho thdy tinh hinh
K. pneumoniae va E. coli d& khang khang sinh
nhéom C3G/C4G & bénh nhan nhiém khudn
huyét dang & mrc dang bao dong, dac biét
trong béi canh day la hai can nguyén gay nhidm
khudn huyét phé bién trong hau hét cac nghién
cru trén thé gi¢i © ®. D6 nhay cam cua
K. pneumoniae va E. coli v&i khang sinh nhém
carbapenem trong nghién ctru nay lan lwot la
75% va 90%. Ty 1é nhay cdm cula
K. pneumoniae v&i carbapenem twong dbi thap
SO Vv&i cac nghién ciu khac tai cac quéc
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gia/vung lanh thd trong khu vc nhuw Dai Loan
(91,9%), Trung Quéc (95,9%) va Australia
(100%) ' & 1 Do do, can trién khai chién lwoc
quan ly khang sinh hiéu qua dé “ctru van” nhém
khang sinh C3G/C4G va bao vé nhom khang
sinh “dy tr(r” carbapenem.

Hién nay, phac db téi wu diéu tri nhiém khuan
huyét trén cac bénh nhan huyét hoc chwa dugc
xac dinh ré rang. Trong cac huéng dan diéu tri
bénh nhan co sét gidm BCTT, khang sinh chinh
thwong dung trong didu trj kinh nghiém & bénh
nhan cé nguy co cao la khang sinh ¢ phé trén
trwc khudn ma xanh nhw cefepim, carbapenem
(meropenem hodc imipenem), piperacillin/
tazobactam * '%. C6 thé phéi hop thém mot sb
khang sinh  khac nhw  aminoglycosid,
fluoroquinolon trong trwdng hop cé triéu chirng
ndng, cé nguy co nhiém vi khudn khang thuéc,
ho&c phdi hgp vancomycin trong trwéng hop
nghi ngd nhiém khudn nguén gbc tir catheter
hay nhiém khudn da-moé mém ™ . vsi ty lé
bénh giam BCTT twong ddi cao trong mau
nghién ciru (71%), cé thé ap dung cac hwéng
dan nay v&i cac bénh nhan sét giam BCTT.

Phac dd khang sinh kinh nghiém chiém ty 1&
cao nhat |a phac db dwa trén C3G/C4G (46,7%),
theo sau la phac dd dwa trén carbapenem
(331%) va phac d6 dwa  trén
piperacillin/tazobactam (11,0%). Cé thé thay
mac du nhém khang sinh C3G/C4G cb ty Ié dé
khang twong ddi cao, lén téi 75% voi E. coli va
45% vo&i K. pneumoniae, nhuwng day van la
nhém khang sinh chinh dwgc st dung trong
didu tri kinh nghiém. Trong phac dd kinh
nghiém, chi c6 7,7% bénh nhan dwgc sir dung
phac d6 don ddc dwa trén 4 khang sinh chinh.
Két qua nay khac véi mot khdo sat tai 80 trung
tam huyét hoc cia 27 quéc gia, trong dé 68%
phac dé kinh nghiém la phac dd don tri v&i 3
khang sinh piperacillin/tazobactam, C3G/C4G va
carbapenem, va chi co6 32% bénh nhan dwogc chi
dinh phac d6 phéi hop 'l Khuyén cao ctia Hoi
Hbi strc cAp clru va Chéng doc Viét Nam ciing
dé xuét st dung phac dé don doc & bénh nhan
nhiém khuan huyét c6 nguy co trung binh [
Céac huéng dan diéu tri bénh nhan cé sét giam
BCTT ciing khuyén cdo st dung phac dé6 don
doc chira B-lactam chéng trwc khuan ma xanh &
nhém bénh nhan nguy co cao, va cé thé phdi
hop thém khang sinh néu cé nguy co nhiém vi
khudn da khang ® ' Tuy nhién, v&i dac diém

dé khang cua vi khuadn twong dbi phic tap
tai Vién Huyét hoc, viéc st dung phac dd don
doc hay phédi hgp can duwgc can nhéc ky cang.
Trong phac dd phdi hop, aminoglycosid va
fluoroquinolon chéng trwc khudn ma xanh 1a 2
nhém khang sinh dwoc phdi hop voi 4 khang
sinh chinh nhiéu nhét (36,4% va 22,4%). Nhw
vay, ty 1& bénh nhadn dwgc s dung
aminoglycosid twong dbi cao mac du chwa xac
dinh dwoc can nguyén gay bénh, co thé lam gia
tang ap luc d& khang clta vi khuadn véi nhém
khang sinh nay.

Ty I1& phu hop clha phac dé khang sinh kinh
nghiém va khang sinh dé twong di thap, chi &
mirc 56,6%. Sau khi co két qua xét nghiém vi
sinh, ty & bénh nhan dwoc thay doi phac dd kha
cao va mrc d6 phu hgp tang 1én t&i 97,4%. Ty
|& phac d6 dya trén C3G/C4G gidm manh tir
46,7% xubng con 14,1%. Nguoc lai, ty 1& phac
dd dwa trén carbapenem ting gap doi, tv 33,1%
lén t&i 65,4%. Két qua nay cho thay xét nghiém
vi sinh déng vai tro quan trong trong viéc lya
chon s dung khang sinh ddi v&i cac trwong
hop nhiém khudn huyét tai Vién. Ty |& phac dd
c6 phdi hop véi aminoglycosid ciing ting rd rét
tr 36,4% lén 60,1% twong (ng véi két qua vi
sinh v& d6 nhay cdm cua K. pneumoniae va
E. coli v&i aminoglycosid déu trén 80%. Trong
khi do, ty 1& phac dé phdi hop fluoroquinolon cé
phd tac dung trén P. aeruginosa (ciprofloxacin
va levofloxacin) va moxifloxacin gidam mot nira,
chi con khoang 18%.

Két qua cla nghién ctru da cung cép thyc
trang vé& st dung khang sinh trong diéu tri nhiém
khuan huyét do K. pneumoniae va E. coli trén
bénh nhan méc bénh ly huyét hoc. Véi déc thu
chuyén khoa st dung nhiéu héa chét, xa tri va
thubc (rc ché mién dich, sb lwong bénh nhan
nhiém khuén huyét tai Vién Huyét hoc rat cao.
D&c biét, ty 1& nhidm vi khudn khang thubc
twong déi cao, gay kho khan cho qua trinh diéu
tri. Nhiéu nghién clru da chirng minh lwa chon
phac dd kinh nghiém phu hop mic do dé
khang cua vi khuén cé thé gop phéan cai thién
tien lwong ctia nguwdi bénh M. Vi vay, mot sb
nghién ciru trén thé gi¢i da xay dung cac mo
hinh dw doan nguy co nhiém vi khuin da
khang nhdm phan tdng bénh nhan, hé tro bac
sy dinh hwéng st dung khang sinh kinh nghiém
pht hop hon ',
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Két luan

Nghién ctru ghi nhan ty 1&é bénh nhan giam
bach cau trung tinh, c6 tién st nhap vién, st
dung héa chét, khang sinh trong vong 90 ngay
trwdc ngay nhiém khudn huyét & mirc cao.
E. coli la can nguyén gay bénh thuwdng gap. Ty
Ié nhay cam cla E. coli va K. pneumoniae v&i
cephalosporin thé hé 3 hoac thé hé 4
(C3G/C4G) rét thdp. Phac dd khang sinh kinh
nghiém cht yéu 1a phac dé dwa trén C3G/C4G,
phan I6n phéi hop véi aminoglycosid va
fluoroquinolon. Sau khi c6 két qué khang sinh
dd, phac dd khang sinh chuyén dich sang phac
dd dwa trén carbapenem, déng thoi ty 1& phdi
hop véi aminoglycosid tdng manh. Ty 1é phac
dd kinh nghiém phu hop khang sinh dd twong
déi thdp. Can xay dung mé hinh du doan nguy
co nhiém khudn huyét do K. pneumoniae va
E. coli khang khang sinh nhdm téi wu hoa lya
chon phac db khang sinh kinh nghiém.

Tai liéu tham khao

1. Hoi Héi strc Cép clru va Chéng doc Viét
Nam (2020), "Hwéng dan chung st dung khang
sinh", tr. 6-7.

2. Vién Huyét hoc Truyén mau Trung wong
(2018), "Béo c&o sb liéu vi khudn ndm 2018".

3. Al-Hasan M. N., Baddour L. M. (2020),
"Resilience of the pitt bacteremia score: 3
Decades and counting”, Clin. Infect. Dis., 70 (9),
pp. 1834-1836.

4. Averbuch Diana, Orasch Christina, et al.

(2013), "European guidelines for empirical
antibacterial therapy for febrile neutropenic
patients in the era of growing resistance:

Summary of the 2011 4™ European conference
on infections in Leukemia", Haematologica, 98
(12), pp. 1826-1835.

5. Baden L. R., Swaminathan S., et al.
(2020), NCCN Clinical Practice Guidelines in
Oncology: Prevention and Treatment of Cancer-
Related Infections, National Comprehensive
Cancer Network (NCCN), pp.

6. Carvalho Ana Sofia, Lagana Diana, et al.
(2020), "Bloodstream infections in neutropenic
patients with haematological malignancies”,
Infection, Disease & Health, 25 (1), pp. 22 - 29.

7. Charlson M. E., Pompei P. et al. (1987),
"A new method of classifying prognostic
comorbidity in longitudinal studies: development

and validation", J. Chronic Dis., 40 (5), pp. 373 -
383.

8. Chen Chien - Yuan, Tien Feng - Ming et
al. (2017), "Clinical and microbiological
characteristics of bloodstream infections among
patients with haematological malignancies with
and without neutropenia at a medical centre in
northern Taiwan, 2008-2013", International
Journal of Antimicrobial Agents, 49 (3), pp. 272 -
281.

9. Diekema Daniel J., Hsueh Po-Ren et al.
(2019), "The microbiology of bloodstream
infection: 20-year trends from the SENTRY
antimicrobial surveillance program",
Antimicrobial Agents and Chemotherapy, 63 (7),
€00355-19.

10. Freifeld Alison G., Bow Eric J. et al.
(2011), "Clinical practice guideline for the use of
antimicrobial agents in neutropenic patients with
cancer: 2010 update by the Infectious Diseases
Society of America", Clinical Infectious
Diseases, 52 (4), €56 - €93.

11. Gradel K. O., Jensen U. S. et al. (2017),
"Impact of appropriate empirical antibiotic
treatment on recurrence and mortality in patients
with bacteraemia: a population-based cohort
study", BMC Infect. Dis, 17 (1), pp. 122.

12. Klastersky J., Paesmans M. et al.
(2000), "The multinational association for
supportive care in cancer risk index: a
multinational scoring system for identifying low-
risk febrile neutropenic cancer patients", J. Clin.
Oncol., 18 (16), pp. 3038-3051.

13. Mikulska Matgorzata, Viscoli Claudio et
al. (2014), "Aetiology and resistance in
bacteraemias among adult and paediatric
haematology and cancer patients", Journal of
Infection, 68 (4), pp. 321 - 331.

14. Tang Yishu, Cheng Qian et al. (2018),
"Prognostic factors and scoring model of
hematological malignancies patients  with
bloodstream infections", Infection, 46 (4), pp.
513 - 521.

15. Tang Yishu, Wu Xinyu et al. (2020),
"Inappropriate initial antimicrobial therapy for
hematological malignancies patients with Gram-
negative bloodstream infections", Infection, 48
(1), pp. 109 - 116.

TAP CHI Y DUQC HOC SO 19 - THANG 4/2021

19



Khao sat thye trang hao phi vic xin dong géi da liéy
trong tiém ching thudng xuyén tai Trung tam Y té
Huyén Dong Anh - Thanh pho Ha N¢i nam 2019

Nguyén Thi Thanh Hwong'', Nguyén Thi Thu Hrong’
]Tru’d'ng DBai hoc Duoc Ha Nji
T rung tam Kiém sodt bénh tat Thanh phé Ha Néi

Summary
In 2019, 24 routine vaccination points of Dong Anh Health Center, Hanoi city had the use rate of
multi-dose vials higher than regulated. The difference between actual and regulated vaccine use rate
and the percentage of vaccination sessions exceeded the regulations of common vaccines
were: Measles - rubella (3.5, 92.2%); OPV (3.49; 90.8%); DPT (2.95; 83%); Tetanus (2.17; 80.1%).
Two factors associated with vaccine wastage were packaging size (20-dose vials had higher OR

compared to 10-dose vials) and vaccine scheduling (every two week or every week).
Keywords: Vaccine wastage, vaccine use rate, routine vaccination, multi-dose vials, health

center.

Dat van dé

Véc xin 1a céng cu hiéu qua trong dw phong
cac bénh truyén nhiém. Theo b&o céao téng két
tiém ching m& rong nam 2018, kinh phi tir ngan
sach d& mua vac xin va vat tw tiém chdng chiém
dén 95% tbng kinh phi dwgc clp (twong ng
366,355 ty ddng), trong d6 kinh phi mua vac xin
la cha yéu) M.

Hao phi véc xin l1a mdi quan tdm cia nha
quén ly dbi v&i cac chuwong trinh tiém ching
thwong xuyén, d&c biét 1a vac xin déng goi da
lidu. Hao phi ¢ thé do bao quan hodc hao phi
sau tiém chang (hao phi ting khi déi twong it, to
chtre nhiéu diém, nhiéu budi tiém ching. Day la
hao phi khach quan, gian tiép khi lo vac xin
nhiéu lidu d& m& nhwng khong st dung hét) M.
Ty lé hao phi vac xin cao dan dén lang phi vac
Xin, vi vay can co quy dinh vé hé sé str dung vac
xin 1am co s& cho viéc lap ké& hoach va quan ly
st dung véc xin. Trwéc tinh hinh d6, Vién Vé
sinh Dich t¢ Trung wong da ban hanh

Chiju trach nhiém: Nguyén Thj Thanh Huong
Email: thanhhuong.duochn@gmail.com
Ngay nhan: 03/02/2021

Ngay phan bién: 11/3/2021

Ngay duyét bai: 20/4/2021

Quyét dinh sé 1193/QD-VSDTTU  ngay
10/9/2019 quy dinh dinh m&c sir dung cac loai
vac xin trong tiém ching thwong xuyén theo
viing va toan quéc ® nham téing cwéng cong tac
quan ly s& dung véc xin hop ly.

Trung tdm Y té (TTYT) huyén Déng Anh cb
sb dbi twong thudc dién quan ly tiém ching Ién
gdm 7.727 tré va 7.659 phu ni¥ c6 thai (nam
2019) cua 24 tram y t& xa/phwdng. Cong tac td
chirc tiém ching thudng xuyén dwoc td chirc
vao th(r tw hang tuan tai cac diém tiém chang,
song ty I& hao phi mét sb véc xin trong st dung
con cao hon quy dinh Pl Myc tiéu clia nghién
ctu la mé ta thwe trang hao phi va cac yéu té
lién quan nham dé xuét mot sb gidi phap quan ly
ty & hao phi véc xin trong st dung cho nhirng
nam tiép theo tai Trung tam y té.

P6i twong va phwong
nghién clru

DP6i twong nghién ciru

Danh muc vac xin déng goi da liéu sir dung
trong tiém ching mé& rong tai Trung tam Y té
Huyén Boéng Anh, thanh phé Ha Noi ndm 2019
va can bd chuyén trach tiém chidng tai 24 Tram
y té& xa/th trdn thuéc Huyén Bong Anh.

Phwong phap nghién ctru

Mb ta cét ngang, st dung ky thuat thu thap

phap
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