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Phan tich viéc st dung khang sinh quinolone
tai Bénh vién Kién An, Hai Phong, Viét Nam
nam 2024

ANALYZING THE USE OF QUINOLONE ANTIBIOTICS AT KIEN AN HOSPITAL, HAI PHONG,
VIETNAM IN 2024

TOM TAT

Nguyén Van Quan', Nguyén Thi Chin’
"Hoc vién Y - Dugc hoc 6 truyén Viét Nam
’Bénh vién Kién An Hai Phong

Muc tiéu: Mo té ddic diém bénh nhan, logi nhiém khudn, chi s6 lam sang va ddnh gid phdc dé, liéu, dudng dang, thoi

giandiéutrivatylé chuyénV-PO.

Déi tugng va phuong phdp: Bénh dn diéu tri bénh nhan néi trd =16 tudi, cé it nhdt mét ldn st dung quinolone; LAy
mau ngdu nhién hé théng 384 hé so néi tru diéu tri quinolone (01/2024-12/2024). Thu thdp di liéu nhén khdu, chdn dodn,
chuicnéing than, phdc dé, liéu, duding dang, thaigian va chuyén IV-PO. Phéan tich théng ké mé ta va suy dién (a=0,05).

Két qua: Tudi trung binh 53,6+10,6; 60,2% nam. Nhiém khudn hé hdp 35%, tiét niéu 25%, da-mé mém 15%.
Levofloxacin 52%, ciprofloxacin 38%; 65% phdi hop khdng sinh. Thai gian diéu tri 7,5+2,1 ngay; 5,8% chuyén IV-PO. Nguyén
nhdnkhéng chuyén:tinhtrang khéng én dinh 19,6%, nhiém khudn sau 21,6%.

Két ludn: S dung quinolone réng réi nhung ty Ié chuyén déi IV-PO thdp. Can can thiép quan ly khdng sinh va quy

trinhrérang.

Turkhéa: Quinolone, sirdung khdng sinh, chuyén IV-PO, quan ly khdng sinh, dugc bénh vién.

ABSTRACT

Objectives: To describe patient demographics, infection types, clinical parameters, and to assess quinolone regiments,

dosing, routes, duration, and IV-PO conversion rates.

Subject and methods: Only select medical records of inpatients >16 years old, with at least one use of quinolone; A
systematic random sample of 384 inpatient records with quinolone therapy (January-December 2024) was analyzed. Data
on demographics, diagnoses, renal function, quinolone regimens, dosage, administration route, treatment duration, and IV-
PO switches were collected. Descriptive and inferential statistics were applied (a=0.05).

Results: Mean age was 53.6+10.6 years; 60.2% male. Respiratory (35%), urinary (25%), and skin/soft tissue (15%)
infections predominated. Levofloxacin (52%) and ciprofloxacin (38%) were most used; 65% received combination therapy.
Mean duration was 7.5+2.1 days; 5.8% of eligible patients switched 1V-PO. Major non-switch reasons included unstable

condition (19.6%) and deep-seated infections (21.6%).

Conclusions: Quinolone use is extensive with low IV-PO switch adherence. Stewardship interventions and clear

protocols are neededto optimize therapy.

Keywords: Quinolone, antibiotic utilization, IV-to-oral switch, antimicrobial stewardship, hospital pharmacy.

DATVANBE

Quinolone, v6i phé khang khudn rong va tiém nang
diéu tri manh mé, da tré thanh Iua chon hang dau trong
nhiéu phac d6 khang sinh [1]. Tuy nhién, chinh trong su
phd bién &y an chiia mot ménh lénh cdp thiét: chidng ta
phai hiéu ré hon cach thic va hiéu qua sirdung chung tai
cac bénh vién tuyén tinh, hang |, ngi nguén luc va thuc
hanh 1am sang con nhiéu thach thic [2],[3]. Bénh vién
Kién An—mot co s 738 giudng thuc ké—nam 2024,

nhung chua cé nghién ctiu nao phan tich mé hinh si
dung trong bé&i canh nay. Vi vay ching toi tién hanh
nghién clu nay véi muc tiéu: Mo ta dac diém bénh nhan,
loai nhiém khuén, chi s6 1am sang va danh gia phac do,
liéu, dudng dung, thai gian diéu tri va ty & chuyén IV-PO.
Chikhihiéu sau sdc van dé sttdung quinolon mot cach chi
ti€t mai c6 thé t6i uu hoa hiéu qua diéu tri, gidm thiéu
nguy co khang thudc va bao vé stic khde céng déng mot
cachbénviing.
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BAI NGHIEN CUU -

ol TUONG VA PHUONG PHAP NGHIEN CUU

Déi tuong nghién ciiu

Tiéu chudn lua chon: Bénh an diéu tri bénh nhan noi
tri =16 tudi, c6 it nhat mot lan sirdung quinolone.

Tiéu chudn logi trir: Bénh an cta bénh nhan bénh
nhan lao phéi, nhiém HIV hodc ti vong trong qua trinh
nam vién.

Dia diém va thai gian nghién ciu: Nghién ciu duoc
thuc hién tai Bénh vién Kién An, thanh phé Hai Phong,
trong khoang thai gian tu ngay 01/01/2024 dén
31/12/2024.

Phuong phap nghién ciu

Thiét ké nghién ciru: Nghién ciru mé ta cit ngang,
héi ctu.

C& mau va phuong phdp chon méu:

Céng thuc tinh ¢c6 mdu :

p (1-p)

dZ

2
n=2"q-w2

Trong do:

- n: C& mau can thiét t6i thiéu.

- Z* (1-0/2) : Hé s6 gidi han tin cay, véi do tin cay 95% thi
Z*(1-a/2) = 1,96.

- Chon p= 0,5 dé n dat cuc dai, vi chua cé nghién ctiu
nao tuong tu vé van dé nay.

- d la sai s6 tuyét d6i mong muén, d=0,05.

Thay vao cong thuc ta c6 n=384.

Phuong phdp chon méu:

T 1.815 bénh an du tiéu chuan lua chon, chon ngau
nhién hé théng 384 ho so bénh én.

Budc 1: Danh s6 bénh an tir 1 dén 1815.

Budc 2: Chon hé s k dé tinh khoang cach cac bénh an
dugcchonlamau: 1815/384=4,7;nénchon k=4.

Budc 3:Bocluachon 1s6batky tir1 dén1815.

Budc 4: Tir s6 lya chon ky hiéu la n1, sau d6 1dy cac hé
so'tiép theo theo quy luat: n1, n1 +4.i (i nguyén, chay tur 1
dén383).

Budc 5: Tap hgp lai dugc 384 bénh an dé lam mau
nghién ctu.

Chitiéunghién ciruva ddnh gid:

Théng tin nhan khau, chan doan nhap vién (ICD-10),
chiic ndng than, d3c diém nhiém khuan, phac d6 diéu tri
quinolone, liéu, dudng dung, thai gian diéu tri va viéc
chuyén déiIv-PO.

Phuong phap xtrly vaphantich séliéu

S dung Microsoft Excel 2021 dé théng ké mé ta
(trung binh + SD, ty & %) va kiém dinh suy dién (x°, t-test)
vGia=0,05 [4].

Pao duictrong nghién ctiu

Nghién ctru da dugc Ban Giam déc, Khoa Dugc va
Phong K& hoach Téng hgp clia Bénh vién Kién An - Hai
Phong xét duyét va cho phép. Viéc thu thap di liéu tir ho
s bénh an dugc thuc hién déc lap, trung thuc va khach
quan. Moi thong tin cd nhan, riéng tu ctia bénh nhan dugc
bdo mat tuyét déi; dir liéu nghién ctu dugc dn danh trong
toan bé qua trinh. Két qua thu dugc chi phuc vu muc dich
khoa hoc va khéng anh hudng dén quyén Igi cia cac déi
tugng thamgia.

KET QUA

Sau khithuthap vaphantich 384 ho sabénhannéitra
théamantiéu chi, cackét qua chinh nhusau:

DPac diém nhan khau, chan doan lam sang va ké
donstdung quinolon

Tuéi va gidi tinh: Tugi trung binh clia nhém nghién
clu 1a 53,6 = 10,6 tudi. Phan 16n bénh nhan tap trung &
nhém tudi 45-65 (58,3%), trong d6 nhém =60 tudi chiém
36,5%.Ty 1é nam (60,2%) cao hon n{ (39,8%).

Thdi gian ndm vién: Thai gian nam vién trung binh
clia toan bd mau la 11,1 2,3 ngay. Nhém khéng chuyén
IV-PO ¢6 thai gian nam vién trung binh dai hon nhém
chuyén(12,8+2,5vs.10,5+ 1,9 ngay, p<0,01).

Chdn dodn nhép vién va bénh phéi hop trén bénh
nhédn co6 sir dung khdng sinh nhém quinolon: C6 15
nhom bénh ly theo ICD-10 st dung thuéc nhém quinolon,
trong d6 35% bénh nhan nhap vién véi chan doan nhiém
khudn dudng hé hap (viem phdi cong déng, COPD cép),
24,4% nhiém khuan tiét niéu (viém bé than, nhiém khuin
huyét thi phat tir nhiém tring tiét niéu), 15% nhiém
khuan da va m6 mém (viém mo té bao, apxe da), con lai
25,6% thudc cac nhém nhiém khuén tiéu héa, ni tiét, tim
mach hodc nhiém khuén huyét khéng rd 6. C6 42,8% co it
nhat mot bénh nén man tinh nhu dai thao dudng, suy tim,
hodc bénh phéi tdc nghén man tinh. S6 lugng bénh nhan
diéu tri hé noi (chiém 32%) c6 bénh mac kém thap hon
khac biét so véi s6 lugng bénh nhan diéu tri hé ngoai
(62%) c6y nghiathong ké (p<0,05).

Phdn bé ké don sirdung cdc quinolon: Levofloxacin
chiém 52%t6ng s6 don, ciprofloxacin 38%, moxifloxacin
10%. Moxifloxacin dugc duing & khoa chan thuong véi
97,4%, levofloxacin va ciprofloxacin dugc dung nhiéu &
Khoa Ngoai than tiét niéu vdi ti & lan lugt la 36% va
48,6%.

Phacdé sitdung quinolone

Phdc dé diéu tri va phéi hop khdng sinh: 65% bénh
nhan dugc ké phéi hgp véi khang sinh nhom B-lactam
(46%) hoac aminoglycosid (19%).
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Bdng 1. Phdn b6 sir dung quinolon theo sé don thu6c (n=490)

Thuéc Pudng ding Sé don (n) Ty 1& (%)
Ciprofloxacin \% 210 43,0
Ciprofloxacin PO 94 19,2
Levofloxacin 1% 100 20,4
Levofloxacin PO 42 8,6
Moxifloxacin \Y 30 6,1
Moxifloxacin PO 14 2,9

(Mot bénh nhan cé thé nhan nhiéu don thudc)

Ca ba thu6c trong nhém quinolon déu duoc su
dung theo hai dudng dung. Méi thuéc tan suat su

dung qua dudng tiém truyén déu > 2 lan sirdung qua
dudngmiéng.

Bdng 2. Tém tdt dic diém st dung quinolon theo bénh nhan (n=384)

Nhém néi dung Chisé Gia tri
Dac diém dan s Tudi TB + SD 53,6 + 10,6
Nam giGi 231/384 (60,2%)
C6 =1 bénh nén 164/384 (42,8%)
Chén doén HO hap 134/384 (35,0%)
Tiét niéu 94/384 (24,4%)
Da - m6 mém 58/384 (15,0%)
Dudng ding & IV—PO BN dung IV >3 ngay 103/384 (26,8%)
Pugc chuyén IV—PO 6/384 (1,6%)
DU diéu kién nhung khéng chuyén 97/384 (25,3%)

Két cuc

Thai gian nam vién TB + SD

11,1 + 2,3 ngay

LOS chuyén véi khéng chuyén

10,5+ 1,9vs. 12,8 £ 2,5 (p<0,01)

(Mét bénh nhén c6 thé nhdn nhiéu don thuéc)

Levofloxacin va Moxifloxacin dung 100% dudng tinh
mach. Ty & Quinolon dudng uéng chiém 41,6% va dudng
tinh mach chiém 58,4%.

Liéudungvatudnthikhuyéncdo:Liéutrungbinh
cla levofloxacin la 500mg/ngay, ciprofloxacin
400-800mg/ngay, moxifloxacin 400mg/ngay; trong
d6 72,3% liéu dung dung theo khuyén céo cia ASHP
vaAHFSva28,7% conlaico diéuchinhliéukhong phu

30,9

19,6

10,3

\17,5

hopvsimucloccauthanhodcddéthanhthaicreatinin.
Thdi gian diéu tri bdng quinolon: Trung binh 7,5 + 2,1
ngay, trong d6 60% kéo dai vugt qué 7 ngay.
Tylé chuyén d8ilV-PO vacacyéutélién quan
Ty Ié chuyén déi: Chi 6/103 (5,8%) bénh nhan dung
dudng tinh mach =3 ngay dugc chuyén sang dudng uéng.
Nguyén nhdn khéng chuyén:Trong 97 trudng hgp du
diéu kién nhung khéng chuyén, phan tich cho thay:

® Ngudi bénh tinh trang lam sang xdu di hoac
khoéng cai thién

m Co van dé dudng udng, dudng tiéu hod kém
hép thu
= Nhiém tring mau

Nhiém tring nang, nhiém triing té chuic sau

B C6 khd nang chuyén déi IV-PO

Biéu d6 1. Cdc nguyén nhdn ctia ngudi bénh khéng dugc chuyén déi dudng ding
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Trong 97 trudng hgp da diéu kién nhung khéng dugc
chuyén, ching t6i phan loai nguyén nhan thanh hai
nhém: (1) Nguyén nhan Iam sang: tinh trang bénh nhan
chua én dinh (19,6%), nhiém khuan vj tri sdu (21,6%), s6¢
nhiém khuan/sepsis (17,5%), réi loan hap thu tiéu héa
(10,3%); (2) Nguyén nhan quy trinh/hé théng: thiéu chi
dan IV-PO r6 rang trong hé so/diéu tri, thiéu su tham gia

kip thdi clia dugc si 1am sang trong hoi chan dan dén
khéng c6 chidinh chuyén (21,6% trong nhém 'khéng ré ly
do lam sang'), va nhiing yéu t6 van hanh khac (vi du quy
trinh phé duyét, théi quen ké daon). Viéc phan chia nay
gitip xac dinh can thiép cu thé: gido duclam sang, thiét lap
quy trinh IV-PO, va tdng cudng vai tro dugc si lam sang
trong hoichan.

Bdng 3. Cdc yéu té anh hudng dén chuyén déi qua phan tich héi quy logistic tir dudng truyén tinh mach sang dudng uéng

STT Yéu t6 anh huéng

Murc d6 anh hudng

1 Do tudi trén 65

OR=0,42; 95% Cl: 0,20-0,89; p = 0,023

2 BN c6 =1 bénh nén man tinh nhu dai thdo
duong hodac COPD

OR=0,51;95% Cl: 0,28-0,93; p = 0,030

BN c6 tif 2 6 nhiém khuén tré 1én

w

OR=0,38;95% Cl: 0,17-0,85; p = 0,018

4 Khéng ¢6 su tham gia clia dugc si lam sang
trong héi chan

OR =0,33;95% CI: 0,12-0,87; p = 0,027

5 C6 huéng dan cla dugc si lam sang so véi
khéng cé su tham gia ctda dugc si lam sang
trong hoi chan

Ty lé chuyén d8i IV-PO > 2 1an (12% so véi 5%, p < 0,05)

Ca& 5 yéuté (Do tuditrén 65;C6 =1 bénh nén man tinh
nhu daithao dudng hodc COPD; Cé tir2 8 nhiém khuan tré
1én; Khong cé su tham gia ctia dugc silam sang trong hoi
chan; C6 hudng dan clia dugc silam sang so véi khong co
sutham gia cGia dugc si lam sang trong hoi chan) déu anh
hudng ré rét dudng truyén tinh mach sang dudng uéng
cla qua trinh st dung céac thuéc thuéc nhdém quinolon tai
BénhviénKién An.

Hé qua 1am sang va chi phi diéu tri

Thdi gian diéu tri kéo dai: Nném khong chuyén déi
IV-PO c6 thdi gian nam vién trung binh lau hon 2,3 ngay so
véi nhém dugc chuyén (12,8 + 2,5 so véi 10,5 + 1,9 ngay,
p<0,01) va chiphidiéu tricao han muctrung binh 17,8%.

Bién ching lién quan dudng truyén tinh mach: Chan
dodn mac sepsis ngay khi ho dén kham va 12 trudng hop
viém tinh mach cuc b0 tai vi tri dat catheter, trong d6 5
truong hop phaithay catheter > 11an.

BANLUAN

Ty 1&é nam (60,2%) cao hon n( (39,8%); bénh nhan tap
trung 8 nhom tudi 45-65 (58,3%), két qua nay tucng déng
V@i cac nghién clu trudc day vé phan bé gidi va tudi trong
nhiém khuan bénhvién [5].

Viéc sttdung liéu cao levofloxacin trong diéu tri nhiém
khuan, dac biét Ia viem phéi, dua trén dir liéu thi nghiém
lam sang ban dau két hop véi tich lay kinh nghiém trén
lam sang cua thay thuéc. Két qua nay, tuong tu két qua
nghién ctu tai Bénh vién Dai hoc An-Najah (Palestine)
nam 2024 véi 409 ca st dung levofloxacin [5]. Viéc dung
phoi hgp cao 65% bénh nhan dugc ké phoi hgp véi khéng
sinh nhédm (-lactam (46%) hodc aminoglycosid (19%),

cho thdy xu hudng diéu tri kinh nghiém phé réng, tuy
nhién can cé giam satkhangsinh chét ché.

Thoi gian diéu tri trung binh bang quinolon 7,5 + 2,1
ngay, trong dé 60% kéo dai vugt qua 7 ngay, trong khi
huéng dan lam sang khuyén nghi 5-7 ngay véi nhiém
khuan khéng bién chiing. Viéc kéo dai liéu trinh la do
thi€u quy trinh danh giad hang ngay hoac ap luc phong
ngua tai phat.

Mac du quinolon c6 sinh kha dung dudng uéng rat tot
(>90%), ty 1& chuyén d&i IV-PO lai rat thap, két qua nay
thap hon két qua nghién clu cta Pham Quang Huy va
cOng su ndm 2023 tai Bénh vién Quan déi 108: Xu hudng
tiéuthu quinolone IV gidm dan tir2020-2022, véiS=-218
(levofloxacin, p = 0,003), S = -276 (moxifloxacin,
p<0,0001), S =-246 (ciprofloxacin, p=0,001) [1].Bén canh
d6, mot nghién ciiu khac ndm 2024 tai Bénh vién Dai hoc
An-Najah (Palestine) cho thay Ciprofloxacin dang truyén
tinh mach chi duing trong du phong phau thuat. Chicé
6/103 (5,8%) bénh nhan dung dudng tinh mach >3 ngay
thap hon nhiéu so véi ty 1é >40% ghi nhan trong cac
chuong trinh chuyén d8i thanh céng tai My va chau Au [6].

Co t6i 97 truong hgp du diéu kién nhung khéng
chuyén phan énh 16 héng trong thuc hanh 1am sang va
thi€u quy trinh giam sat thyc thi. Cac co ché khang
quinolon qua bom day cling gép phan lam gidm hiéu qua
diéu tri va tang khang thudc [7]. Viéc xay dung huéng dan
cuthéva can thiép kip thoi cia dugc sicd thé caithiénty lé
chuyén d8iva téi uu nguén luc.

Két qua nghién ctu cho thay ty [& chuyén déi IV-PO &
bénh vién thap mac du nhiéu quinolone cé sinh kha dung
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dudng uéng cao. D& gidi quyét van dé nay, can trién khai
chuong trinh quan ly s dung khang sinh (ASP) v&i cac can
thiép cu thé: (1) Xay dung tiéu chi chuyén IV—PO ré rang
va tich hgp vao quy trinh héi chan; (2) Thiét lap danh gia
liéu hang ngay boi doi dugc-lam sang, trong d6 dugc si
lam sang ra soat liéu theo chiic ndng than va dé xuat
chuyén déi; (3) Trién khai audit & feedback cho ké don
khang sinh IV kéo dai > 48-72 gig; (4) SU dung
antibiogram bénh vién dé hudng dan lua chon thuéc kinh
nghiém; (5) Dao tao lién tuc cho bac siva diéu duéng vé lgi
ich cta IV-PO switch (gidm bién ching catheter, gidam chi
phi, rat ngén thai gian nam vién). Vai trd dugc s lam sang
la then chét: Ho nén dan dét trién khai tiéu chi, tham gia
hoi chdn hang ngay, diéu chinh liéu, va thuc hién audit &
feedback. Cac chi sé can theo déi hau can thiép bao gom:
Ty lé chuyén IV—PO, thai gian diéu tri IV trung binh, thai
gian namvién, ty 1& bién chiing catheter, chi phi diéu triva
xu huéng tiéu thu quinolone (DDD/1000 giudng-ngay).

D{r liéu khang sinh dé (antibiogram) lién quan truc
ti€p dén cac trudng hop trong mau nghién ctu khéng
dugcluu tri/ghép noi day da trong hé thong nam 2024; vi
vay nghién cttu khéng trinh bay ty 1€ khang quinolone cta
chinh cacbénh nhantrong mau. Diéu nay lam han chékha
nang két luan truc ti€p gitta hanh vi ké don va ty lé dé
khang taiBénhvién.

KETLUAN

Phan 16n bénh nhan tap trung & nhém tudi 45-65
(58,3%); ty & nam (60,2%) cao han n(t(39,8%); C6 15 nhom
bénh ly theo ICD-10 s&rdung thuéc nhém quinolon, trong
d6 35% bénh nhan mic viém phéi cong déng va COPD
cap, 24,4% nhiém khuan tiét niéu (viém bé than, nhiém
khudn huyét khai tu tiét niéu). Levofloxacin va
ciprofloxacin dugc ké don nhiéu nhat (t6ng chiém 90%),
100% Levofloxacin va Moxifloxacin ding bang dudng
tinh mach. Mdic d6 tuan thu liéu va phac dé dang hudéng
dan dat 72%, thai gian diéu tritrung binh 7,5 + 2,1 ngay. Ty
1& chuyén d6i IV-PO thap (5,8%).
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