DANH GIA THUC TRANG SU'DUNG CIPROFLOXACIN TAI BENH VIEN
DA KHOA TRUNG UONG THAI NGUYEN

TRAN VAN TUAN - Truong Pai hoc Y duoc Thdi Nguyén

TOM TAT

Muc tiéu: M6 t3 thuc trang va dé xuét mét sé gidi
phép sir dung ciprofloxacin an toan, phu hdp vdi diéu
kién diéu tri tai bénh vién.

Déi tuong: Gém 54 bénh nhan diéu tri nbi tra tai
bénh vién Pa Khoa Trung uong Thai Nguyén trong thoi
gian tir 3/2012 dén 10/2012.

Phuong phap: M6 t4 cét ngang.

Két qua: Tuéi trung binh clia bénh nhan la 59,8. Str
dung ciprofloxacin phu hgp la 42 trudng hop (77,8%),
st dung khéng phti hop la 12 trudng hgp (22,2%). Cac
ly do st dung ciprofloxacin khéng phi hdp chi yéu la
st dung theo kinh nghiém trong céac nhiém trang gid va
sét. Liéu dung 24 gid pha hop la 36 trudng hdp
(66,7%), thap hon khuyén cao la 18 trudng hop

(33,3%). Khoéng cach dua thubc trong ngay méi 12
gid 1a 5 trudng hop (9,3%), va ngén hon khuyén céo la
49 trudng hgp (90,7%). S6 bénh nhéan dap ung lam
sang vai diéu tri la 35 trudng hop (64,8%). Phan tng
bét Iogi, nhirc d4u (10,2%), ngtra (10,2%), nén/buén nén
(8,2%), tiéu chay (8,2%), dau bung (4,1%), chéng mat
(4,1%), ban dé (4,1%) va &o giac (2%), phéi ding
thuéc la (4,1%). Ty & tuong tac thubc, furosemid
(22,2%), diazepam (16,7%), insulin (5,6%), meloxixam
(3,7%), morphin (3,7%), aspirin (1,9%), ibuprofen
(1,9%), codein (1,9%), va amitriptylin (1,9%).

Tu khoa: Panh gia st dung thube, ciprofloxacin,
phén tmg bét Igi, tuong tac thubc
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SUMMARY

Objectives: To describe the actual use and suggest
some solutions using ciprofloxacin safely, rational with
the conditions treated in the hospital.

Subjects: 54 inpatients was treat in the Thai
Nguyen general Central Hospital, from 3/2012 to
10/2012.

Methods: cross-sectional description.

Results:The average patient age was 59,8 years.
The utilization of ciprofloxacin was appropriate in 42
cases (77.8%) for the justification of uess, while
inappropriate use was abserved in 12 cases (22.2%).
Common reasons for inappropriate use of ciprofloxacin
included empiric use for presumed infnections, and
empiric thepary for fever. Dose 24h frequency was
also appropriate as it was 36 cases (66.7%), and lower
than the commoemded 18 cases (33.3%). The dose
frequencies were twelve hourly between two times in
date for 5 cases (9.3%), and six hourly for 49 cases
(90.7%). Clinical improvement was notes in 35 patients
(64.8%). Complication occurred, headache (10.2%),
nausea/vomiting (8.2%), pruritus (10.2%), diarrhea
(8.2%), abdominal pain (4.1%), dizziness (4.1%), rash
(4.1%) and hallucinations (2%), led to treatment with
drawal (4.1%). The rate of drug interactions,
furosemide (22.2%), diazepam (16.7%), insulin (5.6%),
meloxixam (3.7%), morphine (3.7%), aspirin (1.9%),
ibuprofen (1.9%), codeine (1.9%), and amitriptyline
(1.9%).

Keyword: Drug utilization review, ciprofloxacin,
complication occurred, drug interaction

DAT VAN BE

Su phat trién clia vi khudn khang khang sinh trd
thanh van dé 16n cla toan thé gidi. S& dung khang sinh
rong rai, la mét trong nhimg yéu t6 chi phdi dén su
xuét hién va lan rong mic khang khang sinh clia vi
khudn gay bénh [4]. Ngay ca cac khang sinh méi, phd
rong cling dang dan mat hiéu luc [3]. Trong khi viéc tim
kiém cac khang sinh méi phuc vu diéu tri ngay cang
khé khan, doi hoi thdi gian dai va chi phi cao ma khong
phai quéc gia nao cling thuc hién dugc.

Ciprofloxacin la mét trong nhiing khang sinh manh
nhat cla nhém fluoroquinolon [1], dudc dua vao s
dung réng rai trén thé gidi ti nam 1987 [4]. Thubc dugc
chi dinh dung trong cac trudng hdp nhiém khuan nang
ma cac khang sinh thong thuong khéng cé tac dung
[1]. Tuy nhién, st dung ciprofloxacin khéng phu hop
dan téi tén kém, that bai trong diéu tri, 1am gia tang su
khang khang sinh va cac phan (ing bat Igi do thudc gay
ra.

V6i muc dich danh gia thuc trang s dung
ciprofloxacin tai bénh vién tir d6 c6 bién phap quan ly
va nang cao hiéu qua sl dung ciprofloxacin, déng thoi
theo déi tac dung phu va tuong tac thudc nhdm nang
cao hiéu qua tri liéu cho bénh nhan, ching toi tién
hanh dé tai nay véi hai muc tiéu sau:

1.M6 t4 thuc trang sit dung ciprofloxacin tai Bénh
vién Da Khoa Trung uong Thai Nguyén

2. Bé xudt mot sé gidi phép st dung ciprofloxacin
phu hop véi diéu kién diéu tri tai bénh vién

DOI TUONG VA PHUGNG PHAP NGHIEN cUU

1. B&i tugng nghién ciu

- GOm 54 bénh nhan c6 chi dinh dung ciprofloxacin
dudng truyén tinh mach, dudc diéu tri néi tra tai bénh
vién Da khoa Trung uong Thai Nguyén

* Tiéu chudn lua chon

- T4t ca bénh nhan ¢6 chi dinh dung ciprofloxacin

- Khéng phan biét gigi tinh nam, n.

- Tudi tr 18 trG 1én

* Tiéu chudn loai trir

- Loai trir b&nh nhan hén mé, c6 md ndi khi quan
(kh&o sat tac dung phu ctia thuéc)

* Dia diém nghién ctru: Bénh vién Da Khoa Trung
uong Thai Nguyén

*Thdi gian nghién ctu: tu thang 3/2012- 10/2012

2. Phuong phap nghién ctu

- Thiét k& nghién clu: phuong phap mé ta cat
ngang

- C8 mau nghién c(u: thuan tién

- K¢ thuat chon mau: chon mau cé chd dich

- Cac budc tién hanh: s6 liéu dudc thu thap theo
mau phiéu nghién c(u théng nhat

3. Chi tiéu nghién ctu

- Tudi, gi6i tinh, chiéu cao, can nang

- Xét nghiém co ban: WBC, NE, creatinin.

- Budng dung, liéu dung, téng liéu/24 gid, khoang
cach dua liéu trong ngay

- Tac dung khéng mong muén cla thuéc

- Cac thuéc dung phéi hgp, tuong tac thuéc

4. Xt ly s6 ligu: phan mém théng ké y hoc SPSS
16.0

KET QUA NGHIEN cUU

Bang 1. Dac diém bénh nhan theo tudi va gidi

Gidi Nam N Chung
Tubi n % n % n %
<20 0 0,0 1 19 1 19
20-29 2 37 2 37 4 74
30-39 0 0,0 3 5,6 3 5,6
40-49 6 1,1 2 37 8 14,8
50-59 4 74 5 93 9 16,7
60-69 7 13 1 19 8 14,8
70-79 12 22,2 2 37 14 259
>80 4 74 3 56 7 13
Cong 35 64,8 19 352 54 100
Trung binh 59,80 +18,74

Nhan xét: Bénh nhan tudi tir 18 dén 90. Ty I& tang
dan theo nhém tudi, nhiéu nhat 1a dé tusi 70-79
(25,9%). Bénh nhan nam (64,8%) cao hon nir (35,2%).
Tudi bénh nhan trung binh 1a (59,80 +18,74)

Bang 2. Pac diém chiic ning than clia bénh nhan

Chutc nang than n %
Binh thudng 8 14,8
Suy than nhe 19 352
Suy than trung binh 26 48,1
Suy than nang 1 19
Téng 54 100

Nhan xét: Bénh nhan cé chlic nang than binh
thuong (14,8%), suy than nhe (35,2%), suy than trung
binh (48,1%) va suy than nang (1,9%)
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Béng 3. Phan loai theo ly do st dung ciprofloxacin Nhitc dau 5 10,2
Ly do s dung n % Thén kinh TW Chéng mat 2 41
Chan doén nhiém khuén 39 72,2 4o giac 1 2
C6 dau hiéu nhiém khuan 12 222 Da Ngira 5 10,2
Khong c6 du hiéu nhiém khuan 3 56 Ban do 2 41
Téng 54 100 Nhan xét: Tac dung phu gap nhiéu nhat Ia nhic

Nhan xét: Bénh nhan cd chan doan nhiém khuan
(72,2%), khong c6 chan doan nhiém khudn nhung c
d&u hiéu nhiém khuan (22,2%), va khéng cé dau hiéu
nhiém khuan (5,6%)

Bang 4. Pac diém phac db ciprofloxacin

dau (10,2%), nglia (10,2%) ti€p d6 la nén/budn nén
(8,2%), tiéu chay (8,2%), dau bung (4,1%), chong mat
(4,1%), ban d6 (4,1%) va ao giac (2%). Ty 1& bénh
nhan phai diing thudc 1a (4,1%)

Bang 8. Tuong tac cua ciprofloxacin véi cac thuéc

5c.diém phacdd | Dondoc | Phai hop Téng dung phéi hgp
Thir tu phac 06 n % n % n % Thudc gay tuong tac Muirc dd tuongtac | n %
Khdi dau 10 [ 185 ] 9 | 167 | 19 | 352 Aspirin 1119
Thay thé 18 [ 333 [ 17 | 315 | 35 | 648 NSAID Meloxicam Mic d6 4 2| 37
Téng 28 | 518 ] 26 | 482 | 54 | 100 _ Ibuprofen _ 1119
Nhan xét: Phac do khdi dau (35,2%), phac do thay | Opioid Morphin M 4o 4 2 | 37
thé (64,8%); Phac dé don doc (51,9%) gan bing phac ___Codein __ 1] 19
dd phéi hop (48,1%) Dlgzepgm Murc d6 1 9 | 167
Bang 5. Dac diém phac dé phdi hop cla AT"WIPUI'” Mie 46 5 ; ;2
: ; nsulin J
ciprofloxacin g S o " Furosemid Mitc d0 1 12| 222
Cefotaxim 10| 385 Nhén xét: Cac thudc tuong tac gap & nhém NSAID,
Iminenem — Ciclastin 2 | 77 an than, insulin. Trong d6 nhiéu nhat la furosemid
> Ceftazidim 1 38 (22,2%), diazepam (16,7%). Insulin (5,6%), meloxicam
p- Lactam Cefoperazol > 77 (3,7%), morphin (3,7%), aspirin (1,9%), ibuprofen
AmpICIIIIn —Sulbactam 1 3’8 (1 ,9%), codein (1,9%), va amltryptllln (1 ,9%)
Cefoperazol -Sulbactam T 38 Béng 9. Danh gia phu hgp chi dinh trén bénh nhan
Aminodlveosid Gentamycin 1 38 theo loai nhlem trung ‘ ,
minoglycosl Amikacin 2 7,7 E’hU hUp Chua phU hUp TOng
: Loai nhiem ,
5-Nitro imidazol Metronidazol 2 |17 kugn | M| P | bl )% n]%
Tinidazol 2 7,7 Budng ho hép
. Fosfomycin 1 38 o 211389 L
Khac Cefotaxim — Co-trimoxazol 1 3,8 Ph’d ug: P Nh|enilétrung 5193
Téng 26 | 100 ot ey | 9| 167 9
Nhan xét: Nhém khang sinh phdi hop nhiéu nhat la Phe’?u thuat —
B- Lactam, aminoglycosid, 5-imidazol. Trong d6 ana tisu hog | 2 | &3 | Diéutrsot
- o I . dudng tiéu hoa }
cefotaxim (38,5%), thap nhéat & ceftazidim (3,8%), Phau thuat theokinh | 5 | 9,3
ampicillin-sulbactam  (3,8%), cefoperazol-sulbactam chin thuong 4 | 74 | nghiém 54 | 100
(3,8%), gentamycin (3,8%), fosfmycin (3,8%), va Khac (ap xe
cefotaxim - co-trimoxazpl (3,8%). co,viemtr | 3 | 56 | Duphong | 2 | 3,7
Bang 6. S6 ngay diéu tri theo ly do st dung cung)
Ly do st dung 0 tha_ng Trung plnh (s0 Topg _ 4; A77,§ . Tong 12 202,2 _
_ thai gian ngay) Nhan xét: Ty I chi dinh phu hop (77,8%), chua phu
Chén doén nhiém khuzn 39| 514 9,2842,85 hop (22,2%), bao gém nhiém trung gia (9,3%) va diéu
Dauhiéunhiemkhuan | 12 | 1-11 6,67+2,53 tri theo kinh nghiém (9,3%) va du phong (3,7%)
Khéng c6 d&u higu nhiém khuan | 3 1-8 4,33+3,51 Bang 10. Panh gia liéu dung 24h trén bénh nhan
Thdi gian diéu tri trung binh 1-14 8,43+3,13 khéng can hiéu chinh va can hiéu chinh (suy than, va

Nhan xét: Thdi gian diéu tri trung binh 1a
(8,43£3,13) ngay. Bénh nhan dudc chan doan nhiém
khuin co thdi gian diéu tri dai hon (9,28+2,85), Bénh
nhan c6 dau hiéu nhiém khudn la (6,67+2,53) va
khong c6 dau hiéu nhiém khuén (4,33+3,51)

Bang 7. Tac dung phu clia ciprofloxacin

Tac dung phu n (=49) %

Phéi ngirng thudc 2 4.1
Non/budn non 4 8,2

P Tiéu chay 4 8,2
Trén tiéu hoa Baubung > 21

bénh nhan ¢ tudi > 65)

anhgia| Phuhop Thdphon | Caohon Chung
khuyén cio | khuyén cao | khuyén cao
Dai tugn n % n % n % n | %

Khong 0 0,0 18 1333 | 0 | 00 | 18 | 333
can hiéu
chinh liéu

Canhieu | 36 | 66,7 0 0,0 0 0,0 | 36 | 66,7
chinh liéu

Tong 54 | 100

Nhan xét: Liéu dung phu hop khuyén cao (66,7%)
déu thudc nhém can hiéu chinh liéu. Liéu thdp hon
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khuyén cao (33,3%) thuéc nhéom binh thudng. Khong
¢ trudng hap liéu st dung cao hon khuyén cao

Bang 11. Panh gia khoang céach gilra hai 1an dua
thudc trong ngay

Phu hgp Ng&n hon N
khuyén céo khuyén céo kh%;l‘érr:ogéo Chung
(12 gio) (6 gid)
n % n % n % n %
5 93 49 90,7 0 0,0 54 100

Nhan xét: Khoang cach phu hgp khuyén céo
(9,3%), ngén hon khuyén céao (90,7%).

BAN LUAN

1. Pac diém chung ctia bénh nhan.

Bénh nhan trong mau nghién c(u chii yéu la cao
tudi, khdng c6 phu nit mang thai va tré em dudi 18 tudi.
Piéu nay phu hdp v8i khuyén cao khéng ding
ciprofixacin cho tré em dang 16n va dang phat trién, do
lam thoai héa cac sun & khép chiu trong luc [1]. Chiic
nang than cla bénh nhan theo hé sd thanh thai
creatinin la mét tiéu chi quan trong danh gia chidc nang
than, anh hudng dén kha nang dao thai, néng dd thudc
trong huyét thanh va liéu st dung khi d6 phai dua vao
chi sé clearance.

Viéc st dung ciprofloxacin can than trong trong
trudng hop bénh nhan dang cho con bu, khi d6 phai
ngling cho con bu béng sita me. Ngoai ra con c6 mét
bénh nhan dong kinh st dung ciprofloxacin, truéng hop
nay phai dugc theo ddi chat ché, do thudc lam tang
nguy co co giat do kich thich than kinh trung uong [1].
Ciprofloxacin c6 thé lam cho cac xét nghiém
Mycobacterium tuberculosis am tinh [1], trong mau
nghién ctu da c6 bénh nhan c6 xét nghiém am tinh.
Tuy nhién, diéu nay khéng dudc cha y, do vay khi bénh
nhan con dang theo dai xét nghiém tim truc khuan lao
thi khéng dudc s dung ciprofloxacin va thay béng
khang sinh khac c6 cling phé tac dung.

2. Bic diém phac dé diéu tri.

Phac dé khdi dau khéng dudc uu tién s dung,
trong khi phac dé thay thé dudgc st dung nhiéu trong
cac truong hop cac khang sinh théng thuong khong co
tac dung. Diéu nay phu hop véi khuyén céo chi dung
ciprofloxacin trong cac nhiém khudn nang. Phac do
phéi hap dugc s dung trong cac nhiém nang va phic
tap. Phac d6 phdi hop chl yéu la aminoglycosid va -
lactam.V6i bénh nhan tién lugng phai diéu tri dai, nén
lam khang sinh d6 d&c biét trong nhiém nhuan ngoai
khoa, nham rut ngén thdi gian va chi phi diéu tri cho
bénh nhan.

3. Panh gia sir dung ciprofloxacin

Ty 1& st dung ciprofloxacin hop ly 1a kha cao
(77,8%), trong cac truong hop biét rd vi tri nhiém
khudn, ciing nhu nhiém khudn sau phau thuat. Tuy
nhién, ty 1& st dung chua phl hdp do hién tugng nhiém
trung gia, diéu tri theo kinh nghiém & cac bénh nhan cé
d4&u hiéu nhiém khudn nhu sét, tang bach cau, bach
cau da nhan trung tinh va & nhiing bénh nhan khéng
¢6 dau hiéu nhiém tring. Mac du vay, nhung st dung
ciprofloxacin theo kinh nghiém 1a c¢6 hiéu qué trong
mot s6 trudsng hop nhiém tring gid. Bao cao cla

Frieden va Mangi vao nam 1990, da cho thdy mot ty &
I6n chi dinh cla ciprofloxacin la chua phu hop. Diéu
nay co thé dan téi that bai trong diéu tri, su phat trién
clia khang khang sinh va tac dung phu clia thudc [4]

Tac dung phu lién quan dén s dung ciprofloxacin
bao gém; ty 1& bénh nhan phai dimg diéu tri 1a 4,1%
cao han nghién ciiu cla Rick Davis va cong su (1,5%).
Tac dung phu trén dudng tiéu hoéa, nén/ buén nén
(8,2%), tiéu chay (8,2%), va dau bung (4,1%), trong
nghién cliu cla Rick Davis va cong su thi ty 1& nay la
5%. Tac dung phu trén than kinh trung uong (v6i biéu
hién chinh nhic dau (10,2%), chéng mat (4,1%), &o
giac (2%)) va da liéu (ngla (10,2%), ban d6 (4,1%))
cao hon so vdi ty 1é tuong Gng la 2% va 1% cla Rick
Davis va codng su. Ty Ié tac dung phu nhiéu hon 1a do
trong mau nghién ciu, chti y&u la bénh nhan cao tudi,
tinh trang da bénh ly va thé trang y&u. Trong khi
nghién clu cla Rick Davis dudc ti€n hanh dua trén
phan tich t8ng hop[9].

Ty Ié tuong tac thudc- thudc gilra ciprofloxacin voi
cac thudc khac trong diéu tri la (44,4%). Cap tuong tac
véi cac thudc NSAIDs nhu meloxicam, ibuprofen... lam
tang nguy co tac dung phu cla ciprofloxacin [1]. Viéc
phéi hop nay cé thé gay co giat dac biét 1a & nhiing
bénh nhan déng kinh, do vay can tranh sir dung déng
thdi hodc theo ddi chat ché [6]. DBai vai cap tuong tac
ciprofloxacin- diazepam, lam ting ndng dé ciing nhu
tac dung cla diazepam do ciprofloxacin (¢ ché enzym
chuyén héa clia diazepam, va canh tranh véi axit 1
aminobutyric (GABA) la receptor cla diazepam
[8].Tuong tac gilta opioid vd&i ciprofloxacin lam téng
néng dé cua ciprofloxacin [6]. Phéi hgp gitra insulin véi
ciprofloxacin lam ting néng dd insulin ciing nhu tang
nguy co ha dudng huyét [5]. Con tuong tac amitriptylin-
ciprofloxacin gay ra ddc tinh phu véi amitriptylin. Tuong
tac gilta ciprofloxacin véi furosemid lam tang ndng do
va tac dung dudc ly cla ciprofloxacin do canh tranh bai
ti6t & 6ng than.

4. Pé xuat mot s giai phap.

Liéu dung trong ngay 1a 400mg, & mc liéu nay thi
da phl hop v6i bénh nhan can hiéu chinh (hé s6 thanh
thai creatinin < 50ml/phut [5], bénh nhan cé tudi >65
[2]). Nhung trén bénh nhan binh thudng thi liéu nay
thap hon khuyén co (400mg x 2) [5], do vay cb thé
tang liéu cho nhém bénh nhan nay béi chitc nang dao
thai clia ca thé con t6t, lam gidm ndng do ciprofloxacin
trong huyét thanh va mé l1am anh hudng dén két qua
diéu tri. Khoadng cach dua thudc gilta hai lan trong
ngay, theo khuyén céo la 12 gid [5], tuy nhién chi ¢c6 rat
it (5 bénh nhan) dugc s dung nhu vay. Cac trudng
hop con lai déu 6 gid, viéc dung nhu vay lam tang
khoang chénh l&ch néng dé cao nhat va thap nhat so
v&i ndng d6 duy tri 8n dinh dé c6 hiéu qua. Do vay can
duy tri ché dd liéu 400mg x 2 Ian/ ngay (dudng truyén
tinh mach), va khoang céach gilta 2 1an I1a 12 gid.

Téac dung phu cla ciprofloxacin 1a kha cao, nén can
theo ddi cac triéu chiing dé dé xi Iy kip thdi. C6 thé
diing va chuyén thusc khi bénh nhan khéng chiu dugc.
M6t diéu can cha y nita, d6 1a khi st dung céc thudc cb
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gay tuong tac vai ciprofloxacin thi khéng dugc phdi hgp
va thay bang cac thuéc khac, trong trudng hop can
thiét phai dung thi phai than trong va co thé gidm liéu,
déng thdi theo dai dap (ing trén lam sang dé co bién
phap chd dong x{ ly.

KET LUAN

1. Thuc trang s dung ciprofloxacin tai bénh
vién.

Tudi trung binh ciia bénh nhan: 59,8 tudi

Chlc nang than theo clearance: binh thudng
(14,8%), suy than nhe (35,2%), suy than trung binh
(48,1%) va suy than nang (1,9%)

D#c diém phac d6: Phac dé khdi dau (35,2%), phac
dé thay thé (64,8%); Phac dé don doc (51,9%), phac
d6 phéi hop (48,1%).

Danh gia pht hap chi dinh: Phit hop (77,8%).

Panh gia liéu dung 24 gid: Phu hgp khuyén céo
(66,7%), thap hon khuyén cao (33,3%)

Khoang cach gilta hai 1an dua thuéc trong ngay:
phi hop khuyén céao (9,3%), ngén hon khuyén céo
(90,7%).

Tac dung phu bao gébm: nhic dau (10,2%), ngla
(10,2%), nén/budn ndn (8,2%), tiéu chay (8,2%), dau
bung (4,1%), chéng mat (4,1%), ban dd (4,1%) va ao
giac (2%). Ty 1& bénh nhan phai ding thudc la (4,1%)

Ty Ié cac cap tuong tac thudc - thudc: Furosemid
(22,2%), diazepam (16,7%), insulin (5,6%), meloxixam
(3,7%), morphin (3,7%), aspirin (1,9%), ibuprofen
(1,9%), codein (1,9%), va amitriptylin (1,9%).

2. Pé xuat giai phap st dung thudc an toan, hop ly
Tang liéu sr dung ciprofloxacin 1én 400mg x 2 lan/
ngay (tiém truyén tinh mach), d6i véi bénh nhan khéng
phéi hiéu chinh liéu.
Gian khoang cach thai gian dua thudc 1a 12 gid
Khéng phéi hop cac thudc c6 tuong tac hoac néu
c6 phéi hgp thi phai theo déi chat ché.
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