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CHUONG TRINH PAO TAO
QUAN LY SU DUNG KHANG SINH

NOI DUNG

1. Nhiém khuan vét mé - sy can thiét cla viéc ap dung khang sinh dw phong (KSDP)

trong phau thuéat.

2. Nguyén tac lwa chon khang sinh dw phong phau thuat.

3. Vai tro cia Ban QLSDKS trong viéc str dung KSDP trong phau thuat.
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QUAN LY SU DUNG KHANG SINH

1.NHIEM KHUAN VET MO (NKVM) - SU’ CAN THIET CUA
KHANG SINH DU PHONG TRONG PHAU THUAT (PT)
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NHIEM KHUAN VET MO (NKVM)

= La tinh trang nhiém khuan xay ra tai vi tri PT hodc gan vét mé:

- V&i PT khéng cé cay ghép: 30 ngay ké ti luc phau thuat.

- V&i PT c6 cay ghép dung cu gia (implant) 90 ngay (US CDC) hodc 1 ndm
ké tw luc PT.

= Hay qué khéng mong muodn, cé thé gay tlr vong/BN Phau thuat
= L& 1 trong 5 nhiém khuan phd bién nhat lién quan BV (Hospital-acquired
Infection)
am tang chi phi YT, kéo dai thdi gian nam vién, anh hwéng dén diéu tri BN

Bo y t&€ (2012), Hwéng dan phong ngira nhiém khuan vét mé
Bratzler D.W.(2013), “Clinical practice guidelines for antimicrobial prophylaxis in surgery”, American journal of Health- system pharmacy
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TY LE NHIEM KHUAN VET MO (NKVM)

Nhém phau thuat

Ty 1é NKVM (%)

Phiu thuat Idng ngwc 0,76 — 2,04
Phau thuat than kinh 58—-9,7
Phau thuat cé 1,64 — 11,40
Phau thuat két hop cot séng 0,70 —4.15

Phau thuat chinh |ph3h thuat cit u xo (laminectomy) 0,72 — 2,30
hinh Ph&u thuat phuc hinh khé&p hang 0,67 — 2,40
Phau thuat phuc hinh khép gbi 0,60 — 1,60

Phau thuat da day 1,72 — 4,23

Phau thuat 6ng mat, gan hoac tuyén tuy 8,07 — 13,65

Phau thuat tiéu Phau thuat tai mat 0,23 —-1,72
héa Phau thuat rudt thira 1,15 — 3,47
Phau thuat dai trang 2,15 — 9,47

Sclra chira khdi thoat vi 0,74 — 5,25

Uptodate 2020. Anderson D. J. , Sexton D. J. (2020), Antimicrobial prophylaxis for prevention of surgical site infection in adults.
Edwards J. R., et al. (2009), "National Healthcare Safety Network (NHSN) report: data summary for 2006 through 2008, Am J Infect Control. 5?

(10). pp. 783-805.

Bui Thi Hwong Quynh (2021), Bao cao Hoi nghi khoa hoc ky thuat dwoc 1an tha 37
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PHAN LOAI
*  NKVM dwoc phan 3 loai:

Biéu bi | . ¢ t
: {
Ha bi ] %

: 2 |2 |3

. > &P ® g
- NKVM sau G »/ — = y
) Co 1 = <
- NKVM tai co quan, — I §§
. | s
A 17 e o
khoang co the Khoang cothe { ! | 8 é

[ =

---------------------- o =

Bo Y té (2012), Huwéng dan phong ngira va kiém soat nhiém khuan vét mé




CHUONG TRINH PAO TAO
QUAN LY SU DUNG KHANG SINH

Nguyén nhan nhiém khuan vét mé
< Nguon goc ndi sinh: Vi sinh vat c6 trén co thé
— Vi khuan thwdng tra trén da, niém, tang réng cua co thé
— Vi khuan ttr 6 NT & xa vét md xam nhap vao vét mé theo dwdng mau hodc hé bach huyét
| /
< Nguon goc ngoai sinh:
— Maéi trwérng khu PT: phwong tién, thiét bi, khéng khi, nworc,...
— Dung cu, vat liéu cam mau, do vai PT.
— Nhan vién kip PT.
— Cham soc vét md khdng dung nguyén tac vo khuan.

Bo y té (2012), Hwéng d&n phong ngtra nhiém khuan vét md
Deverick.J,A.(2020), “Overview of control measures for prevention of surgical site infection, Uptodate
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Cac chung vi khuan gdy NKBV thuong gap & mot sé PT

Nhém phéu thuat

Vi khuan thwong gap

Vi khuan gram duong Vi khuan gram am
Ghép bd phan gia va PT tim, S.aureus, S. epidermidis, staphylocci
I6ng ngwc, mach mau, than coagulase (-)
Kinh
Mt S.aureus, S. epidermidis, staphylocci Trwe khuan gram am (bacilli)
coagulase (-), streptococci
Chink hink S.aureus, S. epidermidis, staphylocci Trwe khuan gram am (bacilli)
coagulase (-)
PAu cd* S. aureus, streptococci, enterococci E. coli
Phéi, cit rudt thira, dwdng Enterococci Trwc khuan gram am (bacilli)
mat, dai trwc trang, da day — ta
trang*
San phu khoa* Streptocci nhém B Truc khuan gram am (bacilli)
Tiét niéu, m& bung tham do, Truc lfhuén gram am (bacilli),
Klebsiella sp., Pseudomonas spp.,
vét thwrong thiu bung * &
B. fragilis
*Cac nhém phéu thuat cé nguy co’ nhiém vi khuan ky khi

Bo Y té (2012), Huéng dan phong nglra va kiém soat nhiém khuan vét md
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Yéu to bénh nhan Yéu tf') nguy co’ Yeu to moi trwong

Vé sinh tay ngoai khoa:

Chuan bj BN trwdc mé: vé sinh, cao 16ng..
Thiét ké bubng PT

Diéu kién khu PT: Khong khi, nwdc vé sinh
tay ngoai khoa, bé mat thiét bi...

Dung cu y té

Nhan vién y té: ra vao kg dung...

Tudi cao

Béo phi (hoac suy dinh duwdng)
Hut thudce 1a

Dai thao duwdng,

suy gidm mién dich

Th&i gian nam vién trwdc md dai
Diém ASA 4-5d

A /
Yeéeu to phau thuat o S
Thoi gian PT: dai, ngan... nguy co Yéu to vi sinh vat
Loai PT: nhiém, ban cé nguy co cao
Thao tac PT: lam ton thuong VK dé khang
bam dap, mat mau nhiéu. St dung KS pho rong trudce PT

B6 y té (2012), Hwéng dan phong ngtra nhiém khuan vét mb
B6 y té (2020), Hwdng dan s dung khang sinh, Bénh vién Cho Ray

Moi Lin Ling. et al. (2019) Antimicrobial Resistance and Infection Control (2019) 8:174
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Nam 1955 Altemeier phan loai

Bang 3: Phan logi vét mo va nguy co nhiem khuan véer mo

. X Nguy co
(%)

La nhimg phau thuat khéng co nhiém khuin, khéng m& vao duong hé Khéng nhzfa"r thiét phai dung KSDP
Sach hép, tiéu héa, sinh dyc va tict niéu. Cac vét thuong sach duge dong kin 1-5 néu PT ngan, fién hanh frong diéu
ky dau hodc duge dan luu kin. Cac phau thuit sau chan thuong kin. kién v khuan nghiém ngat

La cac Hhﬁu thudt m¢& vao dudng ho hap, tiéu hoé, sinh duc va tiét niéu
trong diéu kién cé kiém soat va khéng bi 6 nhiém bat thuong. Trong

:]jfélm trudmg hop dic biét, cac phau thuit dudng mat, rudt thira, dm dao va hau 5-10 La doi ’ru'g’ng chinh
hong duge xép vao loai vét méd sach nhiém néu khc-ng thay_ c6 bang cua KSDP
chimg nhiém khuan/ khéng pham phai 161 v6 khuan trong khi mo.
Cac vét thuong ho, chan thuong cé kém vét thuong méi hode nhimg phau
thuit dé xay ra 161 vé khuin 1én hoidc phiu thuit dé thoat luong 1én dich Bat buoc phai dung KS (nhu 1G KS
Nhiém | tir dudng tiéu hoa. Nhitng phiu thuit mé vio dudng sinh duc tiét niéu, 10-15 diéu fri) d& chdng nhiem khuan
dudng mat c6 nhidm khuin, phiu thuit tai nhitng vi tri ¢6 nhiém khuén va franh dien fién nang
cap tinh nhung chua hoa mu.
Bin Cac chan thuong cii kém theo mé chét, di vit hodc 6 nhiém phan. Cac s C6 chi dinh dung KS dieu fr

phiu thuit ¢é nhiém khuén rd hodc cé mul.

BO y té (2012), Hwong dén phong nglra nhiém khuan vét mo
B y té (2020), Huwéng dan st dung khang sinh, Bénh vién Cho Ray
Bo y té (2015), Hwéng dan str dung khang sinh,
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Cac bién phap phong ngira NKVM

Trwéc phau thuat Trong phau thuat Sau phau thuat

/

 Chuan bi ngudi bénh

* V& sinh khu vyc PT * Cham séc vét mo, 6ng

. KS dw phong e Chuén bi nhan viény té dan lwu
' * Bénh nhan * Gidm sat phat hién NKBV

e Ky thudt mod

BO y té (2012), Hwéng dan phong ngtra nhiém khuan vét mo )
B6 y té (2020), Hwdng dan st dung khang sinh, Bénh vién Chg Ray
Ling M. L. et al. (2019) Antimicrobial Resistance and Infection Control (2019) 8:174
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KHANG SINH DU PHONG CHIi LA 1 MAT XICH
TRONG TONG SO BIEN PHAP
PHONG NGUA NKVM
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. NGUYEN TAC LA CHON KHANG SINH
DU PHONG TRONG PHAU THUAT
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Khang sinh dw phong dwoc stir dung trong phau
thuat sach, sach - nhiém
* Nham phong ngira NKVM tai noi PT, lam gidm so lvong VK tai vi tri PT trong thoi

gian m6. Nong dd KS tai td6 chirc > MIC cliia VK tai thoi diém rach da va trong
sudt qua trinh PT.

 Ap dung v&i PT sach va sach nhiém

- Sach: dp dung vdi can thiép/PT nang (PT chinh hinh, tim va mach mau, than
kinh, nhan khoa)
e PT Nhiém; PT ban: khdong 4p dung KSDP, ma st dung KS diéu tri

BO y té (2012), Huwéng dan phong ngtra nhiém khuan vét mo )
B6 y té (2020), Hwéng dan st dung khang sinh, Bénh vién Chg Ray
Ling M. L. et al. (2019) Antimicrobial Resistance and Infection Control (2019) 8:174
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Nguyén tac lwa chon khang sinh dw phong

Tiéu chi Khuyén céo
Chi dinh
loai KS

- TAat ca PT sach-nhiém va PT sach c6 nguy co NKVM cao
- La KS diét khuan, v&i phd hep nhét cho tac déng trén cac VK cé kha nang gay NKVM va phu
/}'{_)’p v&i tinh trang dé khang thudc tai co sé.

Lieu - Thuong dung lidu cao nhét clia KS (so véi lidu didu tri NK thong thuong)
- Tang lieu & BN béo phi, & tré em, tinh theo can ndng (khéng vwot > liéu ngudi I6n)

- Khdng can hiéu chinh liéu & bénh nhan suy gan, suy than

i diem | . Hiy hét lidu dAu tién nén dwoc SD trong vong 60 phut trwéc rach da (riéng vancomycin va
fluoroquinolone trong vong 120 phut trwdce rach da (do tiém truyén kéo dai)

B y té (2012), Huwéng dan phong nglra nhiém khuan vét mo i
Bd y té (2020), Hwéng dan str dung khang sinh, Bénh vién Cho Ray
Ling M. L. et al. (2019) Antimicrobial Resistance and Infection Control (2019) 8:174




Tiéu chi

Bo6 sung
lieu
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Nguyén tac lwa chon khang sinh dw phong

Khuyén céo
B sung liéu KSDP trong qué trinh PT khi:
- Thoi gian PT > 2 x T,,, clia KSDP dwa lwa chon (tinh tir lieu KS gan nhat),
/Mét méau nhiéu (ngwdi Ién > 1500ml, tré em > 25ml/kg.
- BN bdng nang hodc béo phi (T, bi rit ngan).

- M6t liéu duy nhat trwde PT.
- St dung KSDP sau phau thuat 1a khdng can thiét.
- Néu can kéo dai: trong vong 24 gid ttr ltc két thiac PT, 48 gi®r véi PT tim (dac biét & PT co

nguy co: PT > 4 gi®, mat qua nhiéu mau, béo phi, BTD, suy dinh dwdng...)

h&i gian
v dung

\

B6 y té (2012), Hwéng dan phong ngira nhiém khuén vét mé

B6 y té (2020), Hwéng dan siv dung khang sinh, Bénh vién Cho Ray

Ling M. L. et al. (2019) Antimicrobial Resistance and Infection Control (2019) 8:174

Gilbert DN, Chamber HF, Eliopoulos G, et al. (2016). The Sanford Guide To Antimicrobial Therapy 2016. Sanford guidelines, (51): pp.222-227
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CAC HUONG DAN VE VIEC KHANG SINH DU PHONG

Hwé&ng dan riéng ctia moéi bénh vién

Hwéng dan st dung khang sinh cia B Y té (2015)

Hwéng dan st dung khang sinh ctia bénh vién Cho Ray (2020)

Hwdng dan phong ngtra nhiém khuan vét moé B Y té (2012)

Huwéng dan cia WHO vé du phong ngtra nhiém khuan vét mé (2016)

Hwéng dan thwe hanh 1am sang vé KSDP cua Hoi Dwoc st Hoa Ky (2013 ASHP) (Clinical practice
guidelines for Antimicrobial prophylaxis) - xay dwng dwa trén hop tac véi IDSA, SIS, SHEA,

\\



1. LOAI KHANG SINH DU PHONG

Table 4. Operations, Likely Surgical Site Infection (SSI) Pathogens, and References on Usage of .

- Phai c6 phd bao trim vi
kKhuan gay nhiém khuan vét
mo

SPECIAL ARTICLES

Guideline for Prevention of Surgical Site
Infection, 1999

Alicia J. Mangram, MD; Teresa C. Moran, MPH, CIC: Michele L. Pearson, MD: Leah Christine Silver, 85; William R

Jarvis, MD; The Controd y C

From the Hospital Indecthons Program Surgical Site S
Nasonal Cernter 1or Infoctious Deseases James T. Les, MD. PhD. FACS
Centers for Disease Control and Prevention Unnversity of Mnnesota

Pubbc Hoath Service Minneapolis. Mnnesota

U S. Departrment of Health and Human Services -

Prophylaxis®

CHUONG TRINH PAO TAO
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Operations

Likely Pathogenstt

Placement of all grafts, prostheses
or implants
Cardiac

Neurosurgery
Breast

Ophthalmic
Limited data: however, commonly used in
procedures such as anterior segment
resection, vitrectomy. and scleral buckles
Orthopedic
Total joint replacement Closed fractures/use
of nalls, bone plates, other internal
fixation devices Functional repair
without implant/device Trauma
Noncardiac thoracic
Thoracic (lobectomy, pneumonectomy.
wedge resection, other noncardiac media-
stinal procedwres) Closed tube thoracostomy
Vascular

Appendectomy
Blliary tract
Colorectal

Gastroduodenal

Staphylococcus aureus coagulase-negative
staphylococci

Staphylococcus aureus: coagulase-negative
staphylococcl

Staphylococcus aureus: coagulase-negative
staphyiococci

Siaphylococcus aureus: coagulase-negative
staphylococcl

Staphylococcus aureus. coagulase-negative
staphylococci: streplococct gram-
negative bacilli

Staphylococcus aureus: coagulase-negative
staphylococci: gram-negative bacilll

Staphylococcus aureus: coagulase-negative
staphylococcl: Streplococcus pneumoniae
gram-negative bacilli

Staphylococcus aureus: coagulase-negative
staphylococci

Gram-negative bacilli: anaerobes

Gram-negative bacilli: anaerobes

Gram-negative bacilll: anaerobes

Gram-negative bacilli: streptococci

19
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e Thdéng thwong:
— Cefazolin, cefuroxime

— Ampicillin/Sulbactam,
Cefoxitin

AN REPORT

Clinical practice guidelines for antimicrobial
prophylaxis in surgery

P STONeERG, AxD Roseay A, WED
A | Pl Sy Phusrme. S0 5, 101 %5 208
e guaichien wers developed Propiutasis refers 10 the proven.  of the revieed paidelinmn. The work
ptntly by the Amwrican Sockty an infection and can be char-  of he paned wan facilitated by B
of Heakh Systems Pharmacists d 33 primary propbylacis, ulty of the Usiversity of Plstsbusgh
ASHIF), the Infectoum Dueser So weconsdary proplwissas, or eradica School of Pharmacy and Unsversty
chety of America (TD5A), the Surgi-  ton Primary prophylasis sefers w0 of Piashurgh Medical Cemter Dyug
cal Infection Socety 1SIS), and the the provention of an mital infection Use and Dincssr State Managemens

Socuety for Healthoare I pafemumiogy  Secondsry progéwissss rofers to the  Program who swrved as comtrat re
of Americs [SHEAL This wark sep Prevontien of fOCurroneE oF Toactiva scarchuers and writers for the profect
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Table 2.
Recommendations for Surgical Antimicrobial Prophylaxis
Alternative Agents in Pts With Strength of
Type of Procedure Recommended Agents** Pprlactam Allergy Evidence’
Cardiac
Coronary artery bypass Cefazolin, cefuromme Clindamydn, “vancomycin® A
Cardiac device insertion procedures (e.g., pacemaker Cefazolin, cefuronme Clindarmyan, vancomycin A
mplantation)
Ventricular assist devices Cefazolin, cefurodme Clindarmyan, vancomycin C
Thoracic
Noncardiac procedures, including lobectomy, Cefazolin, ampicilin-sulbactam Clindamycdin “vancomycin® A
poeumonectomy, lung resection, and thoracotony
Video-assisted thoracoscopic surgery Cefazolin, ampicilin-sulbactam Clindamycdin,“vancomycin® C
Gastroduodenal*
Procedures involving entry into lumen of gastrointestinal Cefazolin Clindarmycin o vancomyan + A
tract (bariatnc, pancreaticoduodenectomy’) amnoglycoudes or aztreonam or
fluoroquinolone™
Procedures without entry into gastrointestinal tract Cefazolin Clindamyydin o vancomycn + A
(antireflux, highly selective vagotomy) for high-risk aminoglycosides or aztreonam or
pabents fluoroquinolone™
Bllarytnat - i
Open procedure Cefazolin, cefoxitin, cefotetan, ceftriaxone* Clindarmydin or vancomydn + 3
ampicillin-sulbactam’ aminoglycoude* or aztreonam or
fluoroquinolone™
Metronidazole + aminoglycoside® or
fluoroquinoione*
Laparoscopic procedure
Elective, lowrisk None None A
Blective, high-risk Cefazolin, cefonatin, cefotetan, ceftrimone Clindamydn o vancomyon + A
ampicillin-suibactam® amnoglycosde® or aztreonam of

20
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= Dung KS thé hé ma&i hon khéng co sy vwot trdi vé ngan ngra nguy co
SSI (teicoplanin, ceftriaxone,...)

Sample size Postoperative infections
Definition of
: Preoperative prophylaxis S inter-
Reference procedure infection Control Intervention Total (M: F) Control®* vention®* Control* vention® =
Marroni ef al #2422  Abdominal sortic  Surgical wound  Cefazolin 2 g Teicoplanin 238 (220 : 18) 119 119 SsSi
or lower imb nfection; deep 400 mg (50-0) (50-0) 2{(1-7) 7659
prosthetic wound Graft
vascular nfection
2(1-7) 0 (0-0)
53
surgery {CDC™>) Wi srned
U"Mwﬂ conventional 0dds Ratio 0dds Ratio Review > Clin Neurol Neurosurg. 2014 Jan;116:13-9. doi: 10.1016/} clineuro.2013.10.0156
~Shror Subaroyp £xenls Total fvents Total Weioht MH Fixed S9%Cl Year ___ MHINed 9N b o 2003 N
Pons, 1993 5 W5 0 % 09827238 19 e L . . o
Whiy, 2000 8 W57 20 199% 1.08(0.39,20% 2000 S — Third-generation cephalosporins as antibiotic
2o, 2001 : 21 8B S6% 145088 200 | prophylaxis in neurosurgery: what's the evidence?
Eman, 2001 13 W15 26 2% 0820038178 2000 - 1
H‘. 2008 1 5 8 5 191% 0N nn.zlq 2008 —p— 1 Weiming Liu ¥, Marian Christoph Neidert 2, Rob J M Groen ?, Christoph Michael Woernle ?, Hajo
Grundmann ¢
TMOS!O] 112! 1081 100.0% 0.“[0.59.152] Affiliations 4 expand
Total overts % N k  PMID: 24269048 DOI: 10.1016/.clineuro.2013.10.015
: b . . . . "
Heterogenelly Ch= 0.42, df= 4 (P=0.99) P= 0% T y 010

Alen J. BJS Open.2018; 2(3):81-98
had generabon cephalosponn convenbonal Marroni M. Eur J Clin Microbiol infect Dis; 18: 175-178
\\ Liu W. Clin Neurol Neurosurg. 2014; 116: 13-19

Test for overall eflect Z= 0.4 (P= 0.81)
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1. LOAI KHANG SINH DU PHONG
= Da s0 chi can diing 1 khang sinh lam KSDP
= Phdi hop khi viing md c6 thé nhiém VK khac ngoai ngoai VK thwdng tri trén da:
VD ky khi: viem RT/phu khoa (ky khi) — VD: cefazolin + metronidazol

Table 2.
Recommendations for Surgical Antimicrobial Prophylaxis

Alternative Agents in Pts With Strength of
Type of Procedure Recommended Agents>t p-Lactam Allergy Evidence®
Cardiac
Coronary artery bypgss Cefazolin, cefuroxime Clindamycin,? vancomycin® A
Cardiac device insertion procedures (e.g., pacemaker Cefazolin, cefuroxime Clindamycin, vancomycin A
implantation)
Ventricular assist devices Cefazolin, cefuroxime Clindamycin, vancomycin C
Thoracic
Noncardiac procedures, including lobectomy, Cefazolin, ampicillin-sulbactam Clindamycin,? vancomycin® A
pneumonectomy, lung resection, and thoracotomy
Video-assisted thoracoscopic surgery Cefazolin, ampicillin—-sulbactam Clindamycin, vancomycin® C
Gastroduodenal®
Procedures involving entry into lumen of gastrointestinal Cefazolin Clindamycin or vancomycin + A
tract (bariatric, pancreaticoduocdenectomy’) aminoglycoside? or aztreonam or
— ﬂllnrn!:lllir"ll"ilr'lr'lﬂh-j
Appendectomy for uncomplicated appendicitis Cefoxitin, cefotetan, cefazolin + metronidazolp Clindamycin + aminoglycoside?® or A
aztreonam or fluoroquinolone™

Metronidazole + aminoglycoside® or
fluoroquinolonehi

\\ Am J Health — Syst Pharm — Vol 70 Feb 1, 2013
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= Néu di trng beta lactam:

- Dw phong NK do cau khuan Gr (+): Clindamycin hodc vancomycin

- V&i nhirng vi tri c6 nguy co Gr (-) co (£ ki khi): ciprofloxacin/aminoglycoside +
metronidazole/clindamycin

Alternative Agents in Pts With Strength of
Type of Procedure Recommended Agents** p-Lactam Allergy Evidence-

Hip fracture repair Cefazolin indamycin,? vancomycin A
Implantation of internal fixation devices (e.q., nails, screws, Cefazolin Clindamycin,® vancomycin® C

plates, wires)

Total joint replacement Cefazolin Clindamycin,® vancomycin9 A
Urologic
Lower tract instrumentation with risk factors for infection Fluoroguinolone " trimethoprim-— Aminoglycoside? with or without A
(includes transrectal prostate biopsy) sulfamethoxazole, cefazolin clindamycin
Clean without entry into urinary tract Cefazolin (the addition of a single dose of an Clindamycin,® vancomycin9 A

aminoglycoside may be recommended for
placement of prosthetic material [e.g., penile
prosthesis])

Involving implanted prosthesis Cefazolin £ aminoglycoside, cefazolin + aztreonam Clindamycin + aminoglycoside A
ampicillin—sulbactam or aztreonam, Vvancomycin
aminog T aztreonam

Clean with entry into urinary tract Cefazolin (the addition of a single dose of an Fluoroquinolone,"!aminoglycoside? A
aminoglycoside may be recommended for with or without clindarmycin
placement of prosthetic material [e.g., penile
prosthesis])

Clean-contaminated Cefazolin + metronidazole, cefoxitin Fluoroquinolone," aminoglycoside? + A

metronidazole or clindamycin

AmJ Heialtih — Syst Pharm — Vol 70 Feb 1, 2013



Phu luc 3
LA CHON KHANG SINH DU PHONG PHAU THUAT

Cac loai phau thuat — tha thuat

Khuyén cao dw phong

Khang sinh thay thé
néu di irng Penicillin

Céc phau thuét, tha thuét tiét nigu

Sinh thiét tuyén tién liét qua trec trang’ Cefazolin g:;:]rtc;frlr?;:iﬁm HOAC
Phéu thuat qua niéu dao (Vi du: Cat tuyén
tién liét qua niéu dao - TURP, cét u bang Cefazol Gent -
guang qua niéu dao - TURBT, ndi soi niéu etazolin entamycin
quan, ndi soi bang quang niéu quan)
Tan sdi Cefazolin Gentamycin
Cat than hoac cat ba tuyén tién liét triét can | Cefazolin Clindamycin
Cét bang quang triét can; phiu thudt hdi .
trang; cat bang quang va tuyén tién ligt Cefotet Clindamycin VA
hodc cat bang quang, niéu dao, A&m dao, tr etotetan gentamy-::in2
cung va cac md & thanh tiéu khung.
Lién quan dwong vat hodc cac phdu thuat [Cefazc-lin. HOAC [Clindamypin HOAC
thay thé b6 phan gia khac vancomycin VA | vancomycin VA
i i ] gentamycin gentamycin
Phau thuat tim
M& xwong e duéng gitra, ghép tim® Cefazolin Vancomycin
M& xwrong e dwong gitra, ghép tim & .
nguréri bénh co tién sir dung dung cu hd tre | Cefazolin VA v .
that (VAD) hodc cd ty cAu vang khéng vancomycin ancomycin
methicillin (MRSA) xam nhap/nhiém khuan
Pat may tao nhip hodc may khir rung tim Cefazolin Clindamyclin HOAC
(ICD) vancomycin
Bat may tac nhip heac may khir rung tim . H
(ICD) & nguwdi bénh co ty cdu vang khang Cefazolin . VA Vancomycin
methicillin (MRSA) xam nhap/nhiém khuan | Y8NEomMycin
Pat cac dung cu hd tro that (VAD) Cefazolin Vancomycin
Dat cac dung cu ho trg that (VAD) & ngudi | ¢ ¢, 0, VA .
bénh co tu cau wvang khang methicillin . — | Vancomycin
{MRSA) xam nhap/nhiém khuan vancomycin
Cefazolin VA Vancomycin VA
Pat cac dung cu hd tro that (VAD) ngwc hé | vancomycin - dén  khi | ciprofloxacin dén  khi
dong nguc dang ngurc

Phau thuat mach mau

Tha thuat mach canh va mach canh tay
dau khéng dat graft

Khéng khuyén cao duw
phéng

Khéng khuyén cao dy
phéng

Tha thuat mach chi trén co dat graft va tha

M afaznlin

Clindamycin HOAC

MUC BO GIA TRI
BANG CHIYNG

¥ NGHIA

Mirc d6 | hay A
(Manh)

Bang chirng co dwoc tir nghién ciru ngéu nhién co dbi chirng hay
tbng quan hé thing (systematic review of studies)

Mirc do Il hay B
{Trung binh)

Bang chirng co dugre tir nghién ciru khéng chon ngdu nhién (nghién
clru Cohort, nghién ciru bénh chirng, nghién ciu loai ca...)

Murc do 1l hay C
(MNhe)

Béang chirng co dwoc tir nghién ciru tirng ca, ké ca nhirng di ligu vé
nhay cam khang sinh ma khéng gan véi md ta lam sang.

Bo y té (2015), Hwéng dan str dung khang sinh,




Figure 3.3.1. Example of cleaning frequencies in preoperative and postoperative care areas
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CHUONG TRINH PAO TAO
QUAN LY SU DUNG KHANG SINH

Table 1C
Suggested Anaerobe Groupings
Mi1

Table 1C. Suggested Groupings of Antimicrobial Agents Approved by the US Food and Drug Administration for Clinical Use That
Should Be Considered for Testing and Reporting on Anaercbic Organisms by Microbiclogy Laboratories in the United States

of results for the specific organism group.

Group A: Includes antimicrobial agents considered to be appropriate for inclusion in a routine, primary testing panel, as well as for routine reporting

Gram-MNegative Anaerobes

Gram-Positive Anaerocbes?

Amoxicillin-clavulanate
Ampicillin-sulbactam
Piperacillin-tazobactam

Ampicillin®
Penicillin®

Amoxicillin-clavulanate
Ampicillin-sulbactam
Fiperacillin-tazobactam

Clindamycin |Clindamycin
Dorpenem Doripenem
Ertapenem Ertapenem
Imipenem Imipenem
Meropenem Meropenem
Metronidazole |Metronidazole

infection prevention as an epidemiological aid.

Group C: Includes alternative or supplemental antimicrobial agents that may require testing in institutions that harbor endemic or epidemic strains
resistant to several of the primary drugs, for treatment of patients allergic to primary drugs, for treatment of unusual organisms, or for reporting to

Chloramphenicol

Penicillin®

Ampicillin®

Cefotetan Cefotetan
Cefoxitin Cefoxitin
Ceftizoxime Ceftizoxime
Ceftriaxone Ceftriaxone

Moxifloxacin

Moxifloxacin

Tetracycline

Footnotes

a. Many non—spore-forming, gram-positive anaerobic rods are resistant to metronidazole (see Appendix D).

b. If p-lactamase positive, report as resistant to penicillin and ampicillin. Be aware that B-lactamase-negative isolates may be resistant to

penicillin and ampicillin by other mechanisms.

Lwu y: Cac khang sinh trang phd ky khi

PR ROE 001N
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CHUONG TRINH PAO TAO
QUAN LY SU DUNG KHANG SINH

2. LIEU DUNG KSDP

Recommended Dose With Norml Renal iterval (From ntiaion o
- . X\ Antimicrobial Adults® Pediatrics® Function, hr' Preoperative Dose), hr
D u I I e u th e O Ampicillin-sulbactam 39 50 mg/kg of the ampicillin 0.8-13 2
X , (ampicillin 2 g/sulbactam 1 g) component

kh uyen Cao Ampicillin 29 50 mg/kg 1-19 2
Aztreonam 2qg 30mag/kg 1.3-24 4
Cefazolin 2 g, 3 g for pts weighing 2120 kg 30 mg/kg 1.2-22 4 Bé
Cefuroxime 159 50 mg/kg 1-2 4
Cefotaxime 1¢g¢ 50 mg/kg 0.9-1.7 3
Cefoxitin 29 40 mg/kg 0.7-1.1 2 SU,NG
Cefotetan 2qg 40 mg/kg 28-46 6 LI E U
Ceftriaxone 2q 50-75 mg/kg 54-109 NA
Ciprofloxacin’ 400 mg 10 mg/kg 3-7 NA
Clindamycin 900 mg 10 mg/kg 2-4 6
Ertapenem 1q 15 mg/kg 3-5 NA
Fluconazole 400 mg 6 mg/kg 30 NA
Gentamicin® 5 mg/kg based on dosing weight | 2.5 mg/kg based on dosing weight 2-3 NA

(single dose)
Levofloxacin' 500 mg 10 mg/kg 6-8 NA
Metranidazole 500mg 15 mg/kg 6-8 NA
Neonates weighing <1200 g should
raraiva 3 cinala 7 S.mafla dnea

B6 y t& (2012), Huéng dan phong ngra nhiém khuan vét mé
Bratzler D.W.(2013), “Clinical practice guidelines for antimicrobial prophylaxis in surgery”, American journal of Health- system pharmacy

Wwm W
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.: A\ v 7/
S | | pomy oot 0 scanianiiiot

doi: 10.1097/MD.0000000000006903.

3 = T h ‘O’i d i é m d u n g K S D P Timing of preoperative antibiotic prophylaxis in

54,552 patients and the risk of surgical site infection:
A systematic review and meta—-analysis

Stijn Willem de Jonge ', Sarah L Gans, Jasper J Atema, Joseph S Solomkin, Patchen E
! Dellinger, Marja A Boermeester

Khoang thoi
gian thich hop

ADIUSTID ODOS NOT RETRIEVABLE ‘(

Xoch 2012 24012 Cefurosime L | BEEREHE n hat
4237 Vancomycin Ssszoeoald

woch 2013 4453 FEESSEIGEOSHETH

O Marallawy 2013 200 2~ ---ii.. HIRH

Wan-Ting Wy 2034 s IERAa8a8sH 8

Timme of first incissson. The field 1o the left of this line represents thmung prior 10 first Incason, to the right tuming after first incision
S J Authors best tirrung interval

Sgrvficantly higher risk

No ugndfcant difference

Adrmenmtered after surgery (not nciuded n review)

| Mo intormation on ugnficance

e

«  Muc tiéu: C > MIC,; \uin tai thei diém rach da
= Trong vong 60 pht trudec phau thuat (120 phut déi véi vancomycin va ciprofloxacin)
\\ Willem de Jonge et al. Medicine (Batimore) 2017; 96(29):e6903
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4. BO SUNG LIEU KHANG SINH

Table 1.
Recommended Doses and Redosing Intervals for Commonly Used Antimicrobials for Surgical Prophylaxis
Recommended Dose With Normal Renal Interval (From Initiation of
Antimicrobial Adults® Pediatrics® Function, hr'® Preoperative Dose), hre
Ampicillin-sulbactam 3g 50 mg/kg of the ampicillin 0.8-1.3 2
(ampicillin 2 g/sulbactam 1 g) component
Ampicillin 2g 50 mgikg 1-1.9 2
Aztreonam 2g 30 mgikg 1.3-24 <1
Cefazolin 2 g, 3 g for pts weighing 2120 kg 30 mgikg 1.2-22 <1
Cefuroxime 1.5g 50 mg/kg 1-2 4
Cefotaxime 1 g® 50 mgikg 0.9-1.7 3
Cefoxitin 2g 40 mgikg 0.7-1.1 2
Cefotetan 2g 40 mg/kg 2.8-4.6 6
Ceftriaxone 2g° 50-75 ma/kg 5.4-10.9 MA
Ciprofloxacinf 400 mg 10 mglkg 3-7 A
Clindamycin 200 mg 10 mag/kg 2—4 &
Ertapenem 1g 15 mg/'kg 3-5 LA
Fluconazole 400 mg 6 mg/kg 30 A
Gentamicin® 5 mg/kg based on dosing weight 2.5 mg/kg based on dosing weight 2-3 A
(single dose)
Levofloxacin® 500 mg 10 mgikg 6—8 MA
Metronidazole 500 mg 15 malkg 6—8 A
Meonates weighing <1200 g should
receive a single 7.5-ma/kg dose

= Muc tiéu: C > MIC,, .z, trong sudt qua trinh phau thuat.
= Lap lai phy thudc vao: lwvgng mau mat trong phau thuat, Tp, Ty

= Thong thwong lap lai khi T+ > 2T,,, hoac méat > 1,5L mau (TE: 25ml/kg)

N N
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5. Thoi gian dung KSDP

Clinical practice guidelines for antimicrobial
prophylaxis in surgery

DA W, BrATz EP v Dy IN i, Kerrms M. O0seEX, Tristt M. PEnL, PAUL G. AUWAL ER
. : At G. SAWY1 ¥

hove guidelines were develk Prophylacia refers w0 the preven of the revised guidelines. The work
jointly by the Tica ty tion of an infection and can be char-  of the panel was facilitated by £
p cists . P J . h

« Khuyén cdo dirng KSDP dirng trong

¥ ), and the ]
hcare Epidemiology  Sece
a (SHEA), This work rep-  prevention of

vong 24h sau phau thuéat (sach, sach
(3) safe, and (4) administered for the
shortest effective period to minimize

khuan treéc phau thuéat) advessh aifices, fhe Sivalogmasnit of
resistance, and costs.**

nhiém, khéng cé dau hiéu nhiém

“The antimicrobial agent should be started within 60 minutes before surgical incision (120 minutes for vancomycin of fluoroquinolones). While single-dose prophylaxis is usually sufficient, the duration of prophylaxs for
all procedures should be less than 24 hours. If an agent with a short half-life is used (e.q., cefazolin, cefoxitin), it should be readministered If the procedure duration exceeds the recommended redosing interval (from the time

30
Am J Health-Syst Pharm—Vol 70 Feb 1, 2013
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5. THO'I GIAN DUNG KSDP

Multicenter Study > JAMA Surg. 2019 Jul 1,154(7):590-598. doi: 107100V jamasurg.20792.0569

Association of Duration and Type of Surgical
Prophylaxis With Antimicrobial-Associated Adverse
Events

Nghién ctu hoi clru da trung tdm hon e i e R
92.000 BN nam 2019 v¢&i cac PT tim,

xwong khop, dai trwe trang cho thay khi : ‘ .

kéo dai KSDP > 24h:

- Khong lam giam NKVM
— Lam tang ty 1& BN suy than cap

- Tang ty 16 nhidm Clostridium difficile

31
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" " Prolonged ABP  Single dose ABP Odds Ratio Odds Ratio
. - Sulyor Sbgroup  Fuents  Tota Fuents  Total Weight ML Random, 95501 A, Random 954
5. ThO" glan du ng KSDP Bk 20 BRI T D
Hal 1993 5 W8 2% 153 26% 05002509 =+
Wohri2007 oW B W Be  0901049,168 -+
Orlando 2015 P11 103 28%  0S0pO4560 Z#———T
Theo WHO, 2016: Oonan 201 b5 N NPT ——
” o . - S e Seker 2011 1§ W N ey ————7
- Khéng nén kéo dai KSDP chi v&i muc Sk O 161N 0RpM IR —+
dich dw phong (bang chirng thap) —_— ® TR T N
- Viéc kéo dai KSDP khong co chirng -8 y . .
s v » : Heterogenedy. Tau*= 0.05; ChP=7.26, di=6.(P=0.30) P=17% w1 nm
ctr r6 vé loi ich hay tac hai Tl owal it =110 =(2) e

Recommendation

The panel recommends against the prolongation of SAP administration after completion of the

operation for the purpose of preventing SSI.
(Strong recommendatior/moderate quality of evidence)
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Table 4.24.7. Recommendations on SAP according to available guidelines

Guidelines Recommendations on SAP duration
(date issuad)

SHEA/IDSA Stop agent within 24 hours after the procedure for all procedures.

5. THO'I GIAN 201907

American Society | Discontinue antibiotic prophylaxis within 24 hours after surgery.

DUNG KSDP i)

MNICE Consider giving a single dose of antibiotic prophylaxis intravenously on starting
(2008) (12) anaesthesia.
The Royal College | With the exception of a small number of surgical indications (see below), the
of Physicians duration of surgical prophylaxis should be a single dose.
of Ireland : te 1 : :

Duration of prophylaxis involving more than a single dose, but not for more than
(2012) (21) peophy ¢ s

24 hours: open reduction and intemal fixation of compound mandibular fractures,
orthognathic surgery, complex septorhinoplasty (including grafts), head and neck surgery.

Cwration for more than 24 hours, but not for more than 48 hours: open heart surgery.

USA Institute Discontinue antibiotic prophylaxis within 24 hours and 48 hours for cardiac patients.
for Healthcare

Improvement:

surgical site

infection

(2012} (18)

SIGM: Antibiotic A single dose of antibiotic with a long enough half-life to achieve activity throughout
prophylaxis the operation is recommended. Up to 24 hours of antibiotic prophylaxis should be
in surgery considered for arthroplasty.

(2014) (20}

UK High impact Appropriate antibiotics were administered within 60 minutes prior to incision and
intervention bundle | only repeated if there was excessive blood loss, a prolenged operation or during
(2011) (22) prosthetic surgery.

SAP: surgical antibiotic prophylaxis; SHEA: Society for Healthcare Epidemiclogy of America; ID5A: Infectious Diseases
Society of America; NICE: Mational Institute for Health and Care Excellence; SIGM: Scottish Intercollegiate Guidelines
Metwork.

Global Guidelines for the Prevention of Surgical Site Infection | 164

WHO 2016. Global guidelines for the prevention of surgical site infection
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Piéu tri nhiém khuan sau mé

Chan doan - xac dinh mirc dé nhiém khuan

Dinh hwdng tac nhan gay bénh chinh

Lwa chon khang sinh

Panh gia dap rng, diéu chinh khang sinh

\\
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VAI TRO CUA BAN QUAN LY SDKS TRONG
SU’ DUNG KHANG SINH

B6 Y té (2020).Quyét dinh 5631 ban hanh “ Huéng dan thwe hién quan ly s& dung khang sinh trong bénh vién,
Nghi dinh 131/2020/ND-CP “Quy dinh vé t6 chirc, hoat ddng dwoc Iam sang ctia co s& kham bénh, chiva bénh,




CHUONG TRINH PAO TAO
DUAN LY SU DUNG KHANG SINH

BO Y TE CONG HOA XA HQI CHU NGHIA VIET NAM
Poc lap - Tw do - Hanh phuac

Sé QDPb-BYT Ha Noi, ngay 31 thangl2 nam 2020

QUYET PINH
Vé viéc ban hanh tai liéu “Hwéng din thuc hién quan 1y sir dung
khang sinh trong bénh vién”

3. Xay dung hu’é’ng dan str dung khang sinh du phong phiu thuit

3.1. 1€n, xay dung
hudéng dan sir dung kha.ng sinh du phong phau thuat. HLrO’ng din nay can can cu
trén dic diém ngudi bénh, dic diém phau thuiat, tinh hinh nhiém khuan vet mo va
dé khang khang sinh cua vi sinh vat gay bénh phan lap tir nhiém khuan vét mé va
thuc trang cong tac kiém soat nhiém khuan tai bénh vién.

3.2. M6t s6 ndi dung can chu y khi xay dung hudéng dan:

Phan loai phau thuit va nguy co nhiém khuan vét md hoic cac nhiém khuan
lién quan dén phau thuat: Sach, Sach- Nhiém, Nhiém va Ban.

Lua chon bénh nhan du tiéu chuan khuyén cao sir dung khang sinh du phong
Lua chon loai khang sinh, liéu luong, duong dung, thdi diém sir dung, thoi
gian sur dung.

Theo d6i va danh gia bénh nhan trong qua trinh stir dung khang sinh du phong.

¢l 8




CHUONG TRINH PAO TAO
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MUC TIEU CUA CHUONG TRINH QUAN LY SU DUNG KS

< Bdo dam hau hét BN nhan dwoc KS thich hop tir liéu dau tién.

< Gidm kha nang xuat hién dé khang KS

Bo

: (2020).Quyét dinh 5631 ban hanh “ Hwdng dan thwe hién quan Iy sir dung khang sinh trong bénh vién,
Nghi di

131/2020/ND-CP “Quy dinh vé tb chirc, hoat ddng dwoc 1am sang clia co s& kham bénh, chira bénh,
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BIEN PHAP QUAN LY SU’ DUNG KSDP

Cac van dé can tim hiéu:

< Tim hiéu diéu kién tai co s& (phdi hop vdi khoa KSNK: xac dinh mdrc dd sach,
phwong tién PM, cay mau dung cu PM, ban tay NVYT...). Phai dam bao diéu kién
chuan

% Tam ly cua bac si ngoai khoa (lo ngai NKVM, quen st dung KS kéo dai sau PT)
phai c6 chirng ct thuyét phuc.

= Nwéc ngoai: két qua cac NC

= Trong nwdc: cac bénh vién da thwe hién tot, thwe hién NC tai bénh vién

Bd Y té (2020).Quyét dinh 5631 ban har]h “ Hwong dan thwe hién quan ly st dung khang sinh trong bénh vién,
Nghi dinh 131/2020/ND-CP “Quy dinh vé té chirc, hoat ddng dwoc |am sang cta co s& kham bénh, chiva bénh,



BAN QUAN LY
SU DUNG KS
BV BAC LIEU

SO Y TE BAC LIEU CONG HOA XA HQI CHU NGHIA VIET NAM
BENH VIEN DK BAC LIEU Dijic lip - Ty do - Hanh phac

Sé: [ 47/QD-BV Bac Liéu, ngay T thdng 02 ndm 2022

QUYET DINH
Ve vige thanh lip Ban qlllll'l Iy sir dyng khing sinh trong Bénh vién

GIAM DOC BENH VIEN DA KHOA BAC LIEU

Can cir Quyét dinh sé 15/0D-UB ngay 18/01/1997 cia Chu tich UBND tinh
Bac Liéu vé vige thanh lap Bénh vién Da khoa Bac Liéu va quy dinh cinre nang
qzo'c:n har, nki¢m vu cia Giam déc Bénh vién Da khoa Bac Liéu
Can cie Thing ne s6 2172013/ TT-BYT ngay O8/8/2013 cua B Y 1é vé viéc quy 1
dinh vé 16 chire va hoat dong cua Hoi déng thude va Didw tri rong bénh vién; \
Cén cir Quyét dinh sé 363 1/QD-BYT ngay 31/12/2020 cia Bé Y (é vé viéc ban
hanh tai liéu “FHuedng dén thue lién quan Iy sic dung khdng sinh trong bénkh vién"
Theo dé& nghi cia Thudng trie Hdi dbng Thubdc va Didu tri Bénh vién,

QUYET DINH

Dicu 1. Thanh 13p Ban quan Iy sir dung khang sinh cia Bénh vién Da khoa
Bac Liéu gém céc thanh vién sau:

01. Ong Nguyén ich Tudn P. Giam déc Truéng Ban
02, Ong Trin Quéc Sir P. Giam déc Pho Ban
03. Ong Hb Hai Pang Duge s ldm sang Thar ky

04. Ba Poan Xuin Thao PTP. KHTH Thanh vién
05. Ong Pinh Xuin Phudc TK. Nhiém Thanh vién
06. Ong Quich Van Lyc TK. HSTC & CP Thanh vién
07. Ong Luong Hong Danh TK. Ndi TH Thanh vién
08. Ong Duong Thanh Tung TK. Ngoai TH Thanh vién
09. Ong L& Thanh Chiu TK. Ung budu Thanh vién
10. Ba B3 Thi Yén TK. Nhi Thanh vién
11. Ong Cao Minh Trung PK. CTCH Thanh vién
12. Ong TS Pha Khanh TK. Diéu tri COVID-19 Thanh vién
13. Ong Hoang Minh Hoin K. PTGM-HS Thanh vién
14. Ba Ding Phung Trang TP. Diéu dudng Thanh vién

15. Ong Nguyé&n Vian Ky
16. Ong Vién Cam T
17. Ong P& Bao Tudng
18. Ba Nguyé&n Thi Xuan

K. KSNK
TK. Dugc
PTK. Dugc

Thanh vién
Thanh vién
Thanh vién

Duoc sT 1am sang - Thanh vién
19. Ong Lai Hao Kiét Dugc sT lam sang Thanh vién
20. Ong Nguyén Québc Trung PK. Xét nghiém Thanh vién
21. Ba Quach Ngoc Dung Phong QLCL Thanh vién

Pidu 2. Ban quan Iy sir dung khiang sinh ¢6 nhiém vu giap Giam déc Bénh vién
(rong viéce: xay dung cac quy dinh vé sir dung khang sinh; giam sat sir dung va glﬁ
sat dé khang khéng sinh tai bénh vién; trién khai can thiép ning cao chit Iu'qng.ﬁq\a

>
dung khang sinh; dao tao tip huin cho nhin vién y té trong bénh vién; ddanh gia thvc |“|
hién, bdo cao va phan hdi théng tin.

Pidu 3. TS chire hoat déng cua Ban quan 1y sir dung khang sinh trién khai th -
“Hudng dan thyuc hién gquan 1y sir dung khang sinh trong bénh vién™ ban hanh theo
Quyét dinh 58 5631/QB-BYT ngay 31/12/2020 cua B trudng BS Y té

Pidu 4. Cac Ong/Ba c6é tén tai Pidu 1 cin o Quyét dinh thi hanh. Quyét dinh
c6 higu huc ké tir ngay ky.

Noi nhdm: =2

- Nhur Diéu 13

- HD Thudc va BT

- Luu: VT; PKHTH.




Tac gia chinh

CHUONG TRINH PAO TAO
QUAN LY SU DUNG KHANG SINH

Ty 1€ hop ly cua khang sinh dw phong (%)

Bo sung

Chi dinh Litu | Thoi diém i Thoigian | Chung
Buii Héng Ngoc* 654% | 951% > | 81,0% > ] 61,7% > | 42,0% >

oARC hen20s| > 91,8% | 99.4% 94.9% 76.1% | 68.6%

D3 Bich Ngoc* 36,4% | 76,3% > | 80,4% > ] 39.3% > | 13,0%
svBR YD PHCM 2019 | = 69,1% | 86,8% 96,4% 846% | > 74,0%

Khan Z. 32% 100% 39,5% g : g

Karamchandani K. 80% 45% 89% 9,2% - 23,8%
i s 784% | 69,7% > ] ] ] 40,2% >

' > 784% | 83,8% 51,1%

Satti M. Z. 57,3% 100% 52,7% 49,3%

*Cac nghién clru cé so sanh giira cac giai doan can thiép

wm W
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KET LUAN
< S dung KSDP la bién phap quan trong (khéng phai la duy nhat) dé phong ngtra

NKVM.

% Bénh vién cap nhat, xay dwng phac dé st dung KSDP phu hop
< Ban giam doc, Ban QLSDKS can co bién phap khuyén khich, hd tro va giam sat st

dung KSDP nham kiém soat SDKS tai bénh vién.

\\

B& Y té (2020).Quyét dinh 5631 ban hanh “ Hwdng dan thwce hién quan ly sir dung khang sinh trong bénh vién,
Nghi dinh 131/2020/ND-CP “Quy dinh vé té chirc, hoat ddng dwoc lam sang cla co s& kham bénh, chira bénh,
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