TAP CHIi NGHIEN ClPU Y HOC

DAC PIEM SU’ DUNG KHANG SINH THEO PHAN LOAI AWARE
O BENH NHAN NHIEM TRUNG HO HAP CAP NANG
TAI BENH VIEN DA KHOA BU'C GIANG NAM 2023-2024
Pham Thu An', Vii Quéc Pat', Vii Ngoc Hiéu'
Tran Thi Oanh?, Tran Thj Hoai?, Ngo Thi Hiéu Minh?
Nguyén Van Thwéong? va Nguyén Thé Hung?

"Trwrong Pai hoc Y Ha N§i
2Bénh vién Da khoa Plrc Giang
3Bénh vién Dai hoc Y Ha Noi

Nghién ctru danh gia viéc st dung khang sinh kinh nghiém theo phén loai AWaRe trén 225 bénh nhén
nhiém trung hé hép cép ndng tai Bénh vién Pa khoa Pirc Giang tir thédng 1/2023 t6i thang 8/2024. Tudi trung
binh bénh nhén la 65 % 16 tudi; bénh déng méc phé bién gém tim mach (34,2%), hé hdp man tinh (30,7%) va
dai thdo duwong (21,8%). Ty Ié dung khang sinh don tri liéu la 53,3%, trong dé 91,6% thuéc nhém Watch, chud
yéu la cephalosporin thé hé 3. Ty Ié dung khang sinh phéi hop la 46,7% trong d6 khéng sinh chinh vén thudc
nhém Watch (90,5%); khang sinh phéi hop thuong dung la levofloxacin (48,1%) va amikacin (21,2%). Chi cé
16,7% bénh nhén duoc str dung khéng sinh phu hop theo huéng dédn AWaRe. Khéng cé sw khéc biét vé két

cuc lam sang & nhém diéu tri khédng sinh pht hop huéng ddn AWaRe véi nhém diéu tri theo kinh nghiém.

Tr khéa: AWaRe, khang sinh, nhiém triing h6 hap céap ning.

. DAT VAN BE

Nhiém tring hé hap cip nang (SARI) 1a
mot trong nhitng nguyén nhan hang dau gay
t&r vong trén toan cau, véi hon 336 triéu ca ghi
nhan nam 2016; day ciing 1a nhiém tring phd
bién nhat & bénh nhan nhap khoa cép ciru tai
cac nwédc thu nhap thap va trung binh.! Da sb
cac trwong hop SARI gay ra béi virus nhwng cé
mot ty 1& khdng nhé can nguyén la vi khuan.?
Viéc phan biét biéu hién 1am sang do 2 loai
can nguyén trén la rat kho trong diéu kién xét
nghiém han ché da lam gia ting chi dinh khang
sinh & nhiém trung hd hap cép nang.3sex and
calendar time Viéc cham tré sir dung khang
sinh s&m va phu hop khi nghi ngé&r nhiém khuan
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lam gia tang nguy co gép cac két cuc béat lgi.45
Nguoc lai, s&¢ dung khang sinh khéng hop ly
& bénh nhan SARI lam tadng phan (rng bét lgi
lién quan t&i thubc cling nhw tinh trang khang
khang sinh.

N&m 2017, Té chire Y té Thé gidi (WHO) Ian
d4u tién cong bd phan loai khang sinh AWaRe
nham thuc déy viéc s& dung khang sinh hop
ly.6 Theo phan loai nay, khang sinh dwgc chia
lam cac nhom gdm: Access (khang sinh phd
hep wu tién Iwa chon hang dau hodc hang hai
trong diéu tri nhiém trung théng thwéorng), Watch
(khang sinh phd réng cé nguy co dan téi khang
thudc can dwoc giam sat chat ché, chi dinh gidi
han cho nhiém tring nang), Reserve (khang
sinh sau cung chi nén dwgc s dung trong
nhiém trung do vi khuadn da khang).” WHO
khuyén céo it nhat 60% khang sinh k& don
trong bénh vién nén thuéc nhom Access.® Tw
phan loai trén, cac chuyén gia cta WHO ciing
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da dwa ra khuyén céo diéu tri khang sinh kinh
nghiém cho cac nhiém trung thwong gap trong
d6 c6 nhiém trung hd hap cap nang.® Viéc bam
sat phan loai AWaRE va khuyén céo khang sinh
kinh nghiém 1a rat can thiét gidp thac day viéc
ké va sir dung khang sinh hgp ly trong bénh
vién. Tai Viét Nam, da sbé nghién ctu vé st
dung phan loai AWaRe dwgc khao sat & bénh
nhan ngoai tri.>1° Nghién ctru dau tién & bénh
ndi trd dwoc thwc hién nam 2019 trén 1700
bénh nhan tai khoa Hbi strc tich cwc & 5 tinh
thanh phé cho thay da sb khang sinh dwoc siv
dung thudéc nhém Watch va Reserve véi ty 1é
lén t&i 87,3%." Day la con sb dang bao déng
cho thdy mirc dd dé khang khang sinh cao tai
Viét Nam.

Tw thue té chwa c6 nhiéu nghién clru danh
gia viéc str dung khang sinh theo phan loai
AWaRe & bénh nhan SARI ciing nhw phéan loai
trén chwa dwoc phd bién rong rai déi véi cac
bac si tai Viét Nam, ching t6i tién hanh nghién
cu nay voi hai muc tiéu sau:

1. Banh gia thyc trang st dung khang sinh
theo phan loai AWaRe & bénh nhan SARI diéu
tri ndi tra tai Bénh vién Da khoa Buc Giang nam
2023 - 2024.

2. Banh gia tinh phu hop cla viéc st dung
khang sinh theo huwéng dan AWaRe & nhém
bénh nhan trén.

Il. DOI TWONG VA PHUONG PHAP
1. Péi twong

DPéi twong nghién ctru 1a tat cd bénh nhan
dwoc chdn doan SARI nhap vién didu tri ndi
tra tai Bénh vién Ba khoa B¢ Giang trong thoi
gian tir thang 01/2023 t&i thang 08/2024.

Tiéu chuén Iwa chon

Cac bénh nhan duwoc lwa chon can thoa
man diéu kién: (1) tudi = 18 va (2) dwoc chan
doan nhiém trung hd hap cip nang theo tiéu
chuan ctia WHO bao gém: c6 tién st ghi nhan

sbt hodc nhiét do do dwoc = 38°C, kém theo ho;
cac triéu chirng khéi phat trong vong 10 ngay.'2

Tiéu chuén loai trr

Khéng cé thém cac nhiém tring & cac co
quan khac.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru quan sat héi clru.

Thoi gian nghién ciru

Tw thang 10/2024 dén thang 09/2025.

Phwong phap chon méu

Chon mau mau thuan tién gdm cac bénh
nhan théda man tiéu chuan nghién ctru trong
khoang th&i gian to thang 01/2023 dén thang
08/2024.

Cdc bién sé nghién ctru

Tubi, gi¢i, chadn doan khi nhap vién, cac
bénh ly ddng méc, chi sb viém (sb lwong bach
cau, ndng do CRP) trong vong 48 gi¢r dau, két
qua can nguyén vi sinh thdng qua test nhanh,
(chan doan nhiém cum AB, covid-19 va nhiém
RSV) hodc nudi cdy bénh phdm d&m hodc
mau. Bénh nhan dwgc danh gia la nhdm nang
khi diém CURB-65 = 3 ho&c kém theo suy ho
h&p can hé tro bang oxy liéu phap hodc thé
may, nhém trung binh va nhe lan luvot cé diém
CURB-65 lan Iwot 1a 2 va duai 2 diém.

Cac khang sinh dwoc sir dung trong vong 48
gi®& dau nhap vién. Khang sinh dwoc ghi nhan
theo tén hoat chat chinh, khéng xét dén biét
duwogc va dwgc phan loai theo bang phan loai
khang sinh AWaRe cia WHO nam 2023, bao
gém 87 loai thudéc nhédm Access, 141 loai thudc
nhém Watch va 29 loai thuéc nhdm Reserve.
Trwong hop s dung trén 2 loai khang sinh tré&
Ién thi th& tw khang sinh dwgc danh gia theo
trinh tw th&i gian st dung. Trong trwdng hop st
dung ddng thoi 2 khang sinh thi thtr tw khang
sinh dwoc phan loai theo thir tw ghi trong hd
so bénh an. Viéc danh gia mirc dé phu hop
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cla khang sinh theo AWaRe dwoc so sanh
v&i khuyén céo clia Hoi ddng Chuyén gia cla
WHO vé lwa chon va st dung khang sinh thiét
yéu cho cac nhiém tring 1am sang nam 2024.°
Khang sinh dwgc danh gia phu hgp khi tuan
theo phac db vé loai khang sinh va dwdng ding
theo nhw khuyén cao ctia WHO.

Két cuc 1am sang bao gém: suy hé hép, séc
nhiém khuan va két cuc tai thoi diém ra vién
nhu tinh trang nang (t& vong, xin vé trong tinh
trang nguy kich), ra vién ho&c chuyén vién.

Quy trinh nghién ctru

Théng tin nghién cru duwoc thu thap dwa
trén hd so bénh an bénh nhan SARI diéu tri noi
tra tai bénh vién PBa khoa Buc Giang tir thang
01/2023 dén thang 08/2024. S liéu dwoc thu
thap bd&i cac can bd cla bénh vién dwa trén
mau bénh &n nghién ctu duoc thiét ké sén va
sau d6 cac thong tin s& duwoc chuyén vé nhap
liéu tai Trwong Pai hoc Y Ha Noi.

Thu thap va xt ly sé liéu

D@ liéu tir bénh an nghién cru sé dwoc
nhap liéu bang phan mém Epidata 4.7.0.0. S
liéu sé dwoc lam sach va phan tich bang phan
mém thdng k& SPSS 20.0. Cac chi s6 nghién

ctu dwoc thé hién theo tan suét hodc ty 1& %
(bién phan loai), trung binh va dd léch chuan
hodc trung bi va khoang tr phan vi (bién lién
tuc). Kiém dinh Chi-square hodc Fisher’s exact
test dwoc str dung khi so sanh cho bién phan
loai. Kiém dinh t-test hodc Mann-Whitney U test
dwoc sl dung khi so sanh bién lién tuc. Sy
khac biét co y nghia théng ké khi p < 0,05.
3. bao dirc nghién ciru

Day la nghién ctru héi ctru, thu thap dir liéu
t hd so bénh an nén khong yéu cau sy dong
thuan tham gia nghién cru clia ngudi bénh. Dé
cwong nghién clru da dwgc thong qua béi Hoi
ddng Pao dirc trong nghién ciru Y Sinh Hoc -
Trworng Dai hoc Y Ha Noi chap thuan theo gidy
chirng nhén chép thuan khia canh dao drc voi
dé tai nghién cru khoa hoc va coéng nghé sb
1619/GCN-HMUIRB ngay 24/12/2024.

ll. KET QUA

1. Pac diém cua déi twong nghién ctru
Trong giai doan tir thang 01/2023 dén thang

08/2024, c6 tong sb 225 bénh nhan SARI thda

man tiéu chuan nghién ctu tai Bénh vién Pa

khoa B¢ Giang dwoc dwa vao phan tich.

Bang 1. Dac diém chung cta déi tweng nghién ciru

DPic diém

Két qua (n = 225)

Tudi (X = SD)

65+ 16

Gi&i (Nam, %)

126 (56%)

Bénh tim mach 77 (34,2%)

Bénh hd hap 69 (30,7%)

Bénh déng mac (n, %)

bai thao dwong 49 (21,8%)

Khac 33 (14,7%)

Phén lap can nguyén (n, %)

14 (6,2%)

S6 lwong khang sinh kinh nghiém

Mot khang sinh 120 (53,3%)

(n, %)

Phéi hop 2 khang sinh

105 (46,7%)

Nang hon 10 (4,4%)

Két cuc (n, %)

Ra vién 172 (76,4%)

Chuyén vién 43 (19,1%)
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DPéi twong nghién ctu chi yéu [ nam gidi can nguyén qua nudi cay chiém 6,2%. Trong
chiém ty 1& 56% v&i tudi trung binh 1a 65 tudi. 225 bénh nhan duwoc thu tuyén trong nghién
Cac bénh ly ddng mac thwéng gap 1a bénh tim ctru, 53,3% bénh nhan dwgc sir dung khang
mach (34,2%), bénh hd hap man tinh (30,7%) sinh don tri liéu, 46,7% dwoc st dung phdi hop
va dai thao dwong (21,8%). Ty |1é phan lap 2 khang sinh. Sau khi dwoc diéu tri néi tra, da
dwoc can nguyén vi khuan trong nghién ctvu rat s6 bénh nhan duoc ra vién trong tinh trang 6n
thap khi chi c6 14 trwdng hop xac dinh dwoc dinh chiém 76,4%.

1,3% (3)

3,6% (8)
4,0% (9)
m Viém phdi
19.6% (44) = COVID-19
m Dot cdp COPD
61,3% (138) = Viém phé quan
mCum
mKhac

10,2% (23)

Biéu dd 1. Pac diém chan doan & bénh nhan SARI (n = 225)

DPa s6 bénh nhan SARI trong nghién ctru 2. Pac diém st dung khang sinh theo phan
nhap vién trong tinh trang viém phdi (61,3%) va loai AWaRe & bénh nhan SARI
dot cAp COPD (19,6%).
35%
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Khang sinh

Biéu do 2. Pic diém khang sinh kinh nghiém & nhém diéu tri don tri liéu (n = 120)

O nhém bénh nhan diéu tri khang sinh don dung nhiéu nhét la cephalosporin thé hé 3 nhw
tri liéu, khang sinh chl yéu thuéc nhém Watch Ceftriaxone (30,8%), Ceftriazidime (27,5%) va
chiém 91,6%, trong d6 cac khang sinh sl Cefotaxime (19,2%).
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Khang sinh thi hai

Biéu do 3. Pac diém khang sinh kinh nghiém & nhém diéu tri phéi hop (n = 105)

O nhém bénh nhan diéu tri phéi hop 2 khang
sinh, khang sinh th& nhat da sé ciing 1a nhém
Watch (90,5%) chid yéu la nhém cephalosporin
thé hé 3 twong tw nhu phac dé don tri liéu. Dbi
v&i khang sinh thi 2, khang sinh nhém Watch
van chiém ty |& cao nhét la 72,4%, trong d6
Levofloxacin la khang sinh dwgc dung phéi hop
nhiéu nhét v&i ty 1& 48,1%, ké dén la Amikacin

thuéc nhém Access voi ty 1€ 21,2%.
3. Panh gia mirc d6 phu hop ctia khang sinh
kinh nghiém theo phan loai AWaRe

Khi so sanh khang sinh kinh nghiém theo
AWaRe duwa khuyén cdo ctia WHO, chi c6 37
bénh nhan chiém 16,4% s dung khang sinh
kinh nghiém phu hop véi hwéng dan.
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Bang 2. Méi lién quan gitra str dung khang sinh phu hop hwéng dan AWaRe
v&i mot s6 dac diém va két cuc 1am sang

Dic diém Khang sinh phu  Khang sinh khac OR hiéu chinh Giatrip
hop hwéng dan  hwéng dan AWaRe (95%Cl)
AWaRe (n = 37) (n =188)
Tub 0,999
wo! 66.57 + 17.4 64.74 £ 15.9 0,935
(X £ SD) (0,971 - 1,026)
0-1 19 (51,4%) 136 (72,3%) 1,775
CURB-65 0,317
>2 18 (48,6%) 52 (27,7%) (0,662 - 4,758)
1
CRP (ng/ml) 102,06 104,4 0,946
(0,995 - 1,005)
Bach cau 1,09
) 12,46 9,94 0,036
(G/) (1,006 - 1,182)
Soc Co 2 (5,4%) 10 (5,3%) 1183
nhiém 0 176, 7 043 0,863
KhuAn Khong 35 (94,6%) 178 (94,7%) (0,176 - 7,943)
S Co 15 (40,5%) 44 (23,4%) ]
> o7 0,132
hé hap (0,815 -4,761)
Khong 22 (59,5%) 144 (76,6%)
Thdi gian trung binh 0,992
R . 6 7 0.312
nam vién (ngay) (0,965 - 1,02)
Nang 2 (5,4%) 8 (4,3%)
) 1,14
Két cuc Ra vién 26 (70,3%) 146 (77,7%) 0,778

(0,458 - 2,837)

Chuyén vién 9 (24,3%)

34 (18,1%)

Nhom bénh nhan sir dung khang sinh tuan
theo hwéng dan AWaRe c6 mirc d6 nang cao
hon thé hién qua ty & CURB-65 = 2, ty |& suy
hé hap ciing nhu sé lwgng trung binh bach cau
tuy nhién khi phan tich hdi qui logistic da bién
cho thay sb lwong bach cau cao hon & nhém
s dung khang sinh tuan theo huéng dan voi
p = 0,036. Khéng co su khac biét vé thoi gian
nam vién va két cuc lam sang gitra 2 nhém
bénh nhan SARI st dung khang sinh phu hop
va khac khuyén cao AWaRe ctia WHO.

IV. BAN LUAN

Nghién ctru ctia ching tdi danh gia dac diém
st¢ dung khang sinh theo phan loai AWaRe &
bénh nhan SARI diéu tri ndi tra tai Bénh vién
DPa khoa B¢ Giang. Da sb bénh nhan trong
nghién ctu 1a nam giéi cao tudi véi tudi trung
binh 14 65. Bénh nén thwong gap nhét 1a tim
mach, hd hdp man tinh va dai thao dudng. Két
qué nghién clru cla chang t6i twong déng véi
cac tac gid khac. Nghién clru ctia Hoang Ha
(2024) tai Bénh vién phdi Thai Nguyén cho thay
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nhém bénh nhan = 65 tudi chiém ty 1& cao nhéat
(67,1%) va nam gi6i chiém 54,9%.” Tai Durc,
ty 1& bénh nhan > 60 tudi nhiém trung hd hap
clp nang la 46,5% va hon 50% trong s6 d6
phai nhap vién." Cac nghién ctru trén thé gidi
cing déu chi ra tudi cao va cac bénh ly man
tinh nhw tim mach, bénh phéi man tinh va dai
thao dwong la yéu td nguy co lam tang kha
nang méc bénh ciing nhw ting nguy co dién
bién nang.® Tudi cao lam téng nguy co bi cac
bénh man tinh, d(‘)ng thoi tudi = 65 cling la mét
trong cac tiéu chi danh gia mdarc dé nang trong
thang diém CURB-65. Trong nghién ctru, da
sb6 cac bénh nhan SARI nhap vién trong bénh
canh viém phdi chiém 61,3%; k& dén 1a dot
cdp COPD chiém 19,6%. Dac biét co6 13,8%
bénh nhan dwoc chan doan nhiém virus bao
gdm cum va covid-19 nhwng van duoc st dung
khang sinh. Nghién ctru ctia Charton va cong
sw nam 2025 chira réng viéc ké don khang sinh
khong hop ly cé lién quan téi mot sé yéu tb bao
gdm viéc thdm kham lam sang thiéu hé thdng,
bénh nhan dwgc danh gia c6 nguy co cao va
khi bac sT khéng chac chén vé chan doan."
Diéu nay ciing twong ddng véi dbi twong bénh
nhan SARI trong nghién ctru clia ching téi déu
la cac dbi twong nguy co véi tudi cao kém bénh
ly nén v&i ty 1& khang dinh c&n nguyén qua nudi
cay thap chi 6,2%.

V& tinh hinh si dung khang sinh, 53,3%
bénh nhan dwoc diéu trj don tri liéu va 46,7%
duwoc diéu tri phdi hop. Khi nghién ciru déc
diém khang sinh kinh nghiém theo phan loai
AWaRe, da sb cac bénh nhan trong nghién ctru
duwoc st dung khang sinh nhém Watch t&i hon
90% ch yéu l1a cac cephalosporin thé hé 3 va
phdi hop thweng gap nhét 1a cephalosporin véi
levofloxacin ho&c amikacin. Két qua nay ciling
twong ddng véi nghién ctvu tai Bénh vién Bach
Mai (2022-2023) v&i 41% bénh nhan diéu tri
khang sinh kinh nghiém don déc béng beta-
lactam (ceftazidime, ceftriaxone va cefoxitin)

va 38,6% diéu tri phdi hop beta-lactam +
fluoroquinolone (Ceftazidime + Levofloxacin).!
Nhiéu nghién ctru trén thé gi¢i da ghi nhan tinh
trang lam dung khang sinh nhém Watch dac biét
& cac nwéc khu vuc chau A nhw Bangladesh
(71%) hay Trung Québc (57-58%); trong khi do
tai chau Au, ty 1& khang sinh nhém Access ciing
chwa dat nguéng 60% theo khuyén cdo WHO
tai mot s6 khu vwe.'™'7 Theo huwéng dan cla
Hoi H6 hép Viét Nam, trong viém phdi méc phai
céng déng & ngudi Ién, & bénh nhan nhap vién
mirc dd trung binh khéng ndm khoa Hdi sitrc
tich cwc thi khang sinh wu tién la beta-lactam
(cefotaxime, ceftriaxone, ampicillin/famoxicillin)
phdi hop véi macrolide hodc quinolon. Day c6
thé Ia ly do giai thich vi sao ty I& s& dung khang
sinh nhém Watch cao dac biét |a cephalosporin
thé hé 3 (cefotaxim, ceftriaxone va ceftazidim)
va levofloxacin la khang dwoc wu tién phdi hop.

Ty I& tuan tha hwéng dan AWaRe trong
nghién ctru chia chung téi chi dat 16,4%. Theo
hwéng dan cia Hoi déng chuyén gia vé céac
nhiém trung thworng gap ciia WHO, véi SARI
mirc dd nhe dén vira, khang sinh wu tién hang
dau Ia amoxicillin hodc phenoxymethylpenicillin;
trong trwdng hop can thay thé, cé thé sir dung
amoxicillin-clavulanic acid hoac doxycyclin. Déi
véi cac trwdng hop nang, lwva chon dau tay
la cefotaxime hodc ceftriaxone phdi hop v&i
clarithromycin; ty & tuan tha thap trong nghién
ctu cé thé lién quan dén viéc bac si tai tuyén
co s@ chwa dwoc cap nhat hodc chwa quen voi
hé théng phan loai AWaRe. Bén canh d6 viéc
han ché vé nang lwc xét nghiém chan doan can
nguyén tai cac bénh vién tuyén co sé& lam gia
tang chi dinh khang sinh kinh nghiém cao hon
murc can thiét."® Ngoai ra, chung t6i nhan thay
nhom bénh nhan st dung khang sinh phu hop
hwéng dan cé ty 18 ndng cao hon méc du khéng
c6 sy khac biét vé két cuc 1am sang. Diéu nay
cho thay viéc st khang sinh phd rong thudc
nhom Watch dwoc chi dinh ngay ca & cac bénh
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nhan nhe va trung binh trong khi theo khuyén
cdo cac bénh nhan nay chi can s dung khang
sinh thudc nhém Access. Két quad nay cling
twong tw nhw nghién cu ctia Mengyuan Fu
tai Trung Quéc trong giai doan 2017 t&i 2019
khi 69,3% bénh nhan dugc ké khang sinh kinh
nghiém khong phu hop véi SARI va trong d6 chil
yéu ciing st dung cephalosporin thuéc nhém
Watch; nguyén nhan do théi quen clia bac siva
yéu cau test da trwdc khi ké penicillin.’® Ngoai
ra ty 1é bénh nhan nang trong nghién clru clia
chuing t6i thap chi chiém 4,4%, day ciing c6 thé
la ly do chung t6i chwa quan sat dwgc sy khac
biét vé két cuc 1am sang. Nghién cru téng quan
hé théng cho thay viéc wu tién st dung khang
sinh nhém Access khi cé thé giup gidm nguy
co chon loc vi khuan da khang tir d6 gidp gidm
ganh nang dé khang khang sinh." Vi thé, viéc
tang cwong phd bién vé phan loai AWaRe va
viéc str dung khang sinh nhém Access, Watch
mot cach hop ly 1a vo cung can thiét dic biét
trong béi canh ty 1& dé khang khang sinh cao
tai Viét Nam.

Nghién cru cGia ching t6i van con cé mét sé
han ché. Thiét ké quan sat ngén han, ty 1& phan
lap c&n nguyén vi khuan thap khién viéc danh
gia &nh huéng cla khang sinh dén két cuc con
han ché. Bén canh d6, nghién ctru chi tién hanh
tai mot bénh vién, chan doan chi yéu dwa vao
lam sang va test nhanh. Trong khi do, quyét
dinh k& don phu thudc nhiéu vao kinh nghiém
clia bac sT 1am sang, dac diém can nguyén vi
sinh cling nhw ngudn lwc vé thubc sdn co tai
bénh vién do d6 lam gidm tinh khai quat cla
nghién ctru. Ngoai ra nghién clru chuwa thé tién
hanh danh gia day da viéc s dung khang sinh
cho tirng nhém bénh ly. Vi thé rat can cé cac
nghién clru da trung tdm dé danh gia mét cach
toan dién kha nang (rng dung phan loai AWaRe
trong st dung khang sinh & bénh nhan SARI tai
Viét Nam. Két qua nghién clru nay sé giup thic
day viéc sir dung hop ly khang sinh, tang ty 1&

nhém Access theo khuyén cao WHO va gidm
tinh trang k& don khéng hop ly tai Viét Nam, tw
doé goép phan nang cao viéc st dung khang sinh
hop ly, gidm nguy co dé khang khang sinh.

V. KET LUAN

Nghién ctu cho thdy phan I&n bénh nhan
SARI duwoc diéu tri khang sinh thuéc nhém
Watch chu yéu la cac cephalospotin thé hé 3 va
ty 1& tuan thi hwéng dan theo phan loai AWaRe
con thap. Diéu nay cho thay xu hwéng st dung
khang sinh phd réong sém ngay ca & cac bénh
nhan nguy co trung binh. Vi vay, rat can viéc
tang cwong cac chwong trinh dao tao, cap nhat
hwéng dan diéu tri va giam sat st dung khang
sinh, nhdm nang cao ty 1& st dung hop ly theo
AWaRe tir d6 gilp gidm thiéu nguy co dé khang
khang sinh trong bénh vién.
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Summary

CHARACTERISTICS OF EMPIRICAL ANTIBIOTIC THERAPY
BASED ON AWARE CLASSIFICATION IN PATIENTS WITH SEVERE
ACUTE RESPIRATORY INFECTIONS AT DUC GIANG GENERAL
HOSPITAL IN 2023-2024

This study evaluated the empirical antibiotic therapy based on WHO’s AWaRe classification in
225 patients with Severe Acute Respiratory Infections at Duc Giang General Hospital from January
2023 to August 2024. The mean age of patients was 65 + 16 years; common comorbidities were
cardiovascular diseases (34.2%), chronic respiratory diseases (30.7%), and diabetes mellitus
(21.8%). Monotherapy accounted for 53.3% of cases and 91.6% of antibiotics belonged to Watch
group, predominatly third-generation cephalosporins. The rate of combination therapy was 46.7%, of
which 90,5% of the primary antibiotics were also in Watch group while the most frequently combined
antibiotics were levofloxacin (48.1%) and amikacin (21.2%). Only 16.7% of patients received
appropriate antibiotics according to AWaRe guidelines. Although the group with adherence to AWaRe
guidelines included more severe patients, no significant difference in clinical outcomes was observed

Keywords: AWaRe, antibiotics, severe acute respiratory infection (SARI).
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