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TOM TAT

Hién nay st dung khang sinh (KS) trong diéu tri
viém dudng h6 hép trén (URIs) & tré em con nhiéu
bét céap.

Muc tiéu: Xac dinh céac loai khang sinh va ty I& st
dung dung KS cho tré em trong diéu tri URIs tai bénh
vién Nhi trung uong trong 2 thang dau hé nam 2012.

Déi tuong va phuong phap: M6 td cat ngang, st
dung s6 liéu don da dugc ké trong may tinh cho bénh
nhan tir 2 dén 60 thang tudi, chdn doan viém dudng ho
hép trén, thoi gian tir 1/4/2012 dén 1/6/2012.

Két qua: Phan tich 1918 don thuéc cho thay
1501/1918 don c6 ké KS, chiém ty 1&é 78,3%. Ti1é KS
duoc ké theo lira tubi la: tré <12 thang chiém 82,74%,
tré tir 13-24 thang chiém 71,6% va 71,5 % & Iita tudi tur
25-60 thang. Céc khang sinh duoc str dung phd bién
nhét la nhom f-lactam (76,9%); nhém macrolid chiém
22,7%. 95,3% tré dugc ké don KS dudng uéng va 91,2
% tré dugc ké KS str dung trong 3 tdi 5 ngay.

Két luan: Lam dung khang sinh van la tinh trang
phé bién trong diéu tri viém dudng hd hap trén & tré
em. Céc khéang sinh phé rong chiém da s6

T khoa: Khang sinh, viém dudng hé hap trén cép,
tré dusi 5 tubi

SUMMARY

The survey of using antibiotics for children under 5
year old with upper respiratory infections in outpatient
pediatric clinic

Background and objectives:  Studies have
suggested that antibiotics are often inappropriately
used in the treatment of acute upper respiratory tract
infections (URIs). This study examined antibiotic use
for children URIs in a National Hospital of
Pediatricslarge by analysed electronic records to
determine antibiotic prescribing patterns for outpatient
children.

Methods: URI episodes were identified for patient’s
ages 2 months to 60 months from April 1, 2012, to
June 1, 2012.

Results: Antibiotics were given to 1501 of the 1918
(78.3%) patients, mainly children <12 months (82.7%),
13-24 months (71.6%), 25-60 months (71.5%). The
proportion of antibiotics that were [-lactam (76.9%),
macrolid (22.7%) and cotrimazon (0.4%) for all URIs

LE HUYEN TRANG, LE THI MINH HUONG

ambulatory setting, with particular overuse of broad-
spectrum antibiotics.

Keywords: Antibiotherapy, URIs, children under 5
years old.

DAT VAN DE

Tai cac nudc dang phat trién, trong d6 c6 Viét Nam
ty 1& tré em du6i 5 tudi viém dudng hé hap trén (URIs)
chiém 30-50% s6 tré dén kham tai cac co s y té. Trén
80% nguyé&n nhan gay viém dudng hé hap trén & tré
em la do virut. Cac nghién ciiu vé ty 1& sir dung khang
sinh (KS) cla bac sy cong déng chiém tir 40-90%, dac
biét trong nhi khoa, KS dugc ké trong hau hét cac
trudng hgp khong cb bién chimg cla URIs do virut
[2,3,4,7]. D& tim hiéu thuc trang tinh hinh st dung KS
trong diéu tri viém dudng ho hap trén & tré em tai khu
vuc phong kham bénh vién Nhi Trung uong, ching toi
ti€n hanh nghién clu nay véi muc tiéu: Xac dinh cac
loai khang sinh va ty 1é str dung dung KS cho tré em tir
2 théng dén 5 tudi trong diéu tri URIs tai bénh vién Nhi
trung uong trong 2 thang d4u hé nam 2012.

DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

1. Pai tugng nghién cttu: TAt ¢ bénh nhi tudi tir 2
thang dén 5 tudi, dudgc chan doan viém dudng ho hap
trén cap tinh khéng xac dinh vi tri (m& bénh theo phan
loai clla ICD10 1a J06), dudgc ké don diéu tri ngoai tri
tai phong kham bénh vién Nhi Trung uong tU ngay
1/4/2012 dén 1/6/2012.

2. Phuong phap nghién ctru: Thiét k& mé ta, hoi
clu. Thong tin thu thap tur dir liéu luu trl trén may tinh
clia bénh vién Nhi Trung uong bao gém: tudi, gidi, KS
dugc ké trong don, loai khang sinh, thdi gian chi dinh
s dung khang sinh va dudng dung.

- S6 liéu dugc x If bang phuong phap théng ké y
hoc va phan mém SPSS 13.0.

KET QUA NGHIEN cUuU

1. Pac diém chung ctia bénh nhan NC.

- Trong t8ng s6 1918 bénh nhi ti 2 thang dén 5 tudi
v6i chan doan URIs thdi gian tir 1/4/2012 dén 1/6/2012
cd 1087 tré trai (56,7%) va 831 la gai (43,3%)
(p>0,05).

Phan bd theo IGa tudi: 60% tré dusi 12 thang,
23%ré tir 13-24 thang va 17% tré tir 25-60 thang.

2. Ty 1é KS dugc ké trong don thudc trong diéu
tri URIs & tré em

Bang 1: Ti 1& ké KS trong diéu tri URIs theo nhém

episodes. 95.3% children were prescription oral  tudi
antibiotics and duration of using antibioctic from 3 to 5 Nhom tuéi BNco | BNkhong | Téng Tile ke
days was 91.2 %. ké KS co KS s6BN | KS (%)
Conclusion: Antibiotic overuse for the treatment of 2 thang -12 thang 951 199 1150 82,7
paediatric URTs remains a problem in in our 12-24thang 316 125 M 716
25-60 thang 234 93 327 75
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| Téng [ 1501 [ 417 [ 1918 | 783 |
Nhan xét: Ty 1& chung don thudc co ké khang sinh
trong diéu tri URIs & tré em dusi 5 tudi 78,3%. Nhém
tré em nhd nhi 1a nhém dugc ké KS nhiéu nhét (82,7%)
3. Cac loai khang sinh dudc ké trong diéu tri
URIs & tré em
Bang 2: Cac nhém khang sinh dugc sir dung trong
diéu tri URIs

N S . SGbénhnhan | Tylé
Céc nhém khang sinh dugc ké (n=1501) %)
Penicillin 0 0
Augmentine 219 14,6
. Cephalosporin-1
ng(cJtr:rE- (cepalexin) 12 08
(n=1155) Cephalosporin-2 257 171
(cefuroxime, cefaclor,) '
Cepha!osponn-S 667 44
(cefixim, afix,)
Nhém macrolid
(zithromax, Ery, Clarythromicin, Klacid) 340 27
Nhom trimethoprim/sulfamethoxazole
) 6 04
(cotrimoxazol)
Téng 1501 100,0

Nhan xét: 76,9% KS dudc ké trong don la nhém f-
lactam, trong d6 cephalosporin thé hé 3 dudc st dung
nhiéu nhat (44,4%). Nhém macrolid s dung 1a 22,7%.

Béang 3. Thai gian chi dinh st dung khang sinh

Thai gian dung KS S6 bénh nhan TV 1é %
Tir 3 t6i 5 ngay 1369 91,2
Tir 6 t6i 10 ngay 132 8,38
Trén 10 ngay 0 0
Téng 1501 100

Nhan xét: 91,2% bénh nhan dugc ké KS trong 3-5
ngay.

Phuong thirc sir dung KS: 95,3% KS dang uéng va
4,7% KS duong tiém finh mach.

BAN LUAN

1. Pac diém chung cua déi tugng nghién ciru.

Gidi: Trong tdng s& 1918 bénh nhi tr 2 thang dén 5
tudi dugc chdn doan URIs diéu tri ngoai trd tai bénh
vién Nhi Trung uong tir 1/4/2012 dén 1/6/2012 cb
56,7% tré trai, 43,3% tré gai,khoéng c6 su khac biét vé
gidi trong cac bénh nhi bi viém dudng hd hap trén.

Tudi: Hau hét URIs déu & Ita tudi tré nhii nhi, diéu
nay pht hgp v6i mé hinh bénh tat clia tré em chi yéu
bi cac bénh dudng hé hap.

2. Ty lé KS dugc ké trong don thudc diéu tri
URIs & tré em tir 2 thang dén 5 tudi.

Két qua nghién cu cla ching t6i cho thay ty 1& s
dung KS trong diéu tri URTs la 78,3%, cao han so ty 1&
st dung KS trong diéu tri URTs trong cong déng tai
cac nu6c nhu: 47% (6 Ha Lan), 51,6% (Kuwait), 60%
(Anh) va 69% (Hy Lap) [5,6,7] va tuong duong so Vvéi
mot s6 két qua trong nudc. Nghién ciu tai bénh vién
Nhi Trung uong nam 2009, KS dugc s dung trong
diéu tri viém tiéu phé& quan trong ndi trd chiém 84% [4].
Ghi nhan & bénh vién Nhi Béng |, thanh phé H6 Chi
Minh thi 80% tré dén kham déu da dung KS trudc,
trong dé trén 70% tré chi c6 dau hiéu bi cdm ho théng

thudng da dugc cha me tu diéu tri KS. Mét diéu tra
khac ctia Nguyén Quynh Hoa (2010) cho thay viéc lam
dung KS d& diéu tri cdm lanh va ho clia cac ba me
cling nhu clia can bd y t& va cac déi tuong hanh nghé
y dudc tu nhan [a rat phd bién tai Viét Nam [3].

Nhu ching ta da biét nguyén nhan gay URIs & tré
em dén 80% do cac loai virus nhu Influenza,
Parainfluenza, hop bao hdé hdp (RSV), Adenovirus,
Rhinovirus, Enterovirus, Coronavirus... va doi khi do
cac vi khudn nhu Streptococcus pneumoniae,
Streptococcus pyogenes, H.influenza, Moraxella
catarrhalis [1,6]. Cac nghién cu gan day cho rang KS
giup rét it trong viéc phong cac bién chiing nhu viém
tai gitra, viém phéi trong URIs ma con gay tac dung
khéng mong mudn do KS 1a di Gng, tiéu chay, dac biét
la gia ting ti 1& vi khudn khang thudc trong cong déng
[2]. Tuy nhién trong thuc t€ 1am sang, do tinh trang qua
tai nén van dé xac dinh nguyén nhan la khéng kha thi
trong h&u hét cac co sd kham chira bénh. Cac bac sy
ludn bi &m anh béi bién chimg nén da s dung KS qua
mic dac biét & tré dudi 1 tudi. Trong két qua nghién
cliu clia ching ti cho thdy 82,7% tré dudi 1 tudi dudc
ké KS. Nhu vay, tinh trang st dung KS khéng hop ly da
va dang |a van dé ndi com trong thuc t& tai Viét Nam
khéng chi trong céng déng do cha me tu diéu tri ma
cdn do can bd y t& tai cac co s6 kham chira bénh.

3. Cac loai KS dudc ké trong diéu tri viém
duong ho hap trén & tré em.

Theo két quéa bang 2. phan tich 1501 don thudc cé
ké KS chang t6i nhan thdy khéng c6 bénh nhan nao
dugc ké nhém penicillin, nhém macrolid dudc ké
22,7%, trong khi d6 76,8% KS nhém cephalosporin,
dac biét KS thé hé th(r 3 chiém cao nhat 1a 44,4%.

Theo huéng dan clia Bo Y té& vé diéu tri viem dudng
hé hap cap va viém phdi mic phai tai cong déng da chi
dan cu thé vé lieu phap KS nhu (tén, liéu, thdi gian
diéu tri) dua trén cap d6 clia cd s& kham chita bénh,
triéu ching, tinh trang bénh, can nang va lia tudi, va
lua chon theo can nguyén gay bénh [1]. DSi véi tré co
chi dinh diéu tri ngoai tri, nhém KS dugc hiép hoéi Y
hoc Alberta (Hoa Ky) khuyén cao nhém penicillin, khi
¢6 di (ing v6i nhém B-lactam thi thay thé bang nhém
macrolid cho tré tif 3 thang tdi 5 tudi. Tai Viét Nam theo
két qua chuong trinh nghién ciiu quéc gia vé khang KS
(ANSORP) cho thay cé miic dd vi khuan khang cao véi
penicillin (71,4%) va erythromycin (92,1%) [2]. C6 thé
vi li do d6 nén hién nay cac bac sy tuyén Trung uong
h&u nhu khéng sl dung penicilline trong diéu tri. Tuy
nhién viéc lam dung cac thudc B-lactam thé hé thir 3
hodc macrolid loai méi nhu zithromax trong diéu tri
bénh nhan ngoai trd véi chan doan URIs |a van dé can
phai dugc xem xét. 95,3% KS ké s dung dudng udng,
s6 ngay sr dung KS Ia 3-5 ngay chiém 91,2%.

KET LUAN

C6 sy lam dung ké KS trong diéu tri viem dudng ho
h&p trén & tré em tir 2 thang dén 5 tudi tai bénh vién
Nhi trung uong. Ty & k& don nhém B-lactam chiém
76,9%, trong d6 cephalosporin thé hé 3 |a 44,4%. Ty &
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ké don nhom macrolid 1a 22,7%. Khang sinh dugdc ké
chil yéu 1a cac KS phd rong, st dung bing dudng
udng vGi thoi gian 3-5 ngay.

Khuyé&n cao: Can tap hudn va tang cudng giam
séat chat luong ké don clia nhan vién y té tai cac co sd
diéu tri d& gidm ti 1& ké don KS khéng hop ly trong diéu
tri URIs & tré em.
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