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KHAO SAT VIEC SU DUNG KHANG SINH AMIKACIN
TAI KHOA HOI SUC TICH CUC,

BENH VIEN PAI HOC Y DUOCHANH PHO HO CHIf MINH
Ng6 Nguyén Nhdt Anh?, Nguyén Tir Thién Tam?, Ddng Nguyén Doan Trang'?
TOMTAT

Dt vin dé: Amikacin dwoc st dung ngay cang phd bién trong cic truong hop nhiém khudn gram am
nang. Tuy nhién, van chwa c6 cdc hiwong dan chinh thirc trong nwoc vé viéc st dung amikacin trén thwc hanh
lam sang.

Muc tiéu: Khio sit cic ché’do lieu, viéc theo doi nong do amikacin trong tri ligu (TDM) va bién o’ bat loi
cua amikacin.

Déi tugng va phuong phdp nghién citu: Nghién civu cit ngang mo td duwoc tiéh hanh tai khoa hdi sikc tich
cwc bénh vién Dai hoc Y Dwoc TP.HCM. Dir ligu dwoc phan tich tir ho so bénh dn ctia bénh nhin (BN) sir dung
amikacin tir 01/5/2019 dén 31/5/2020.

Két qua: Mau nghién civu bao gom 74 BN, trung vi chi s6'bénh kem Charlson Ia 2,0 (1,0 — 3,0). Co 59 BN
dung ché’dg lieu 1 lin/ngay (ODD) véi liéu nap trung binh la 16,5 + 3,4 mg/kg. Cé 51 BN thuc hién TDM,
trung vi nong do dinh 6 nhém ODD la 46,5 (40,0 - 54,3) mcg/ml, 6 nhém ding ché'dd nhiéu lin/ngay (MDD) la
32,2 (30,6 —40,2) mcg/ml. C6 21 BN xudt hién djc tinh trén thin va dc tinh co lién quan dén viéc siv dung dong
thoi furosemid hodc thudc can quang.

Két lugn: Viéc thuc hign TDM va ché’dg lieu ODD amikacin dem lai nhiéu loi ich cho BN. Stk dung dong
amikacin voi furosemid hodc thudc can quang c lién quan dén viée gia ting nguy co djc tinh trén thin.

Tir khéa: amikacin, khoang tri liéu, TDM
ABSTRACT

INVESTIGATION ON AMIKACIN USE AT INTENSIVE CARE UNIT,
UNIVERSITY MEDICAL CENTER HO CHI MINH CITY
Ngo Nguyen Nhat Anh, Nguyen Tu Thien Tam, Dang Nguyen Doan Trang
* Ho Chi Minh City Journal of Medicine * Vol. 25 - No. 4 - 2021: 139 - 145

Background: Amikacin is an important therapeutic option for the treatment of life-threatening gram-
negative bacteria infections. However, there hasn't been an official guideline for amikacin use in Vietnam so far.

Objectives: To investigate amikacin dosage regimens, amikacin therapeutic drug monitoring (TDM) and
adverse drug events.

Methods: A cross-sectional retrospective study was conducted between May 2019 and May 2020 at ICU
University Medical Center Hochiminh City (UMC HCMC). Data was collected from patients’” medical profiles.

Results: Seventy-four patients were included into the study. The median Charlson comorbidity index was
2.0 (1.0 - 3.0). Fifty-nine patients received once-daily dosing (ODD) with the mean loading dose of 16.5 + 3.4 mg/kg.
Among 51 patients administered TDM, the median peak concentration in the ODD group was 46.5 (40.0 - 54.3)
mcg/mL versus 32.2 (30.6 — 40.2) mcg/mL in the multiple-daily dosing (MDD) group. Twenty-one (28.4%)
patients developed amikacin-associated nephrotoxicity; concomitant use of iodinated contrast or furosemide was
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associated with the risk of nephrotoxicity.
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Conclusion: Results from the study revealed the benefits of once-daily amikacin dosing regimen and
applying TDM amikacin at ICU UMC HCMC. Furosemide and iodinated contrast were found to be factors
significantly associated with nephrotoxicity in patients treated with amikacin.

Keywords: amikacin, therapeutic range, TDM
DATVANDE

Cac aminoglycosid thuoc nhdm khang sinh
diét khudn duwoc st dung dé¢ diéu trj nhiém
khuan do vi khuan gram am hodac st dung voi
tac dong hiép dong trén vi khuan gram duong.
Trudce tinh hinh dé khang khang sinh ngay cang
gia tang d6i véi khang sinh nhém beta-lactam va
cephalosporin, dac biét tai khoa Hoi stic tich cyc
(HSTC), vai trd ctia aminoglycosid trong diéu tri
nhiém khudn gram am da khang va viéc thuc
theo do6i nong do trong tri liéu ngay cang duoc
quan tam. Tai BV DPHYD TPHCM, bao cdo nam
2019 ghi nhan cac mau phan 1ap vi khuan gram
am dé khang cao voi hau hét cac khang sinh
nhom beta-lactam, cephalosporin thé hé 3 va
fluoroquinolone nhung van con nhay véi cac
khang sinh trong nhém aminoglycosid, ddc biéet
la amikacin®. Tuy nhién, tré ngai 16n nhat ctia
bac si lam sang trong ké don la doc tinh cua
nhom khéang sinh nay. Do d6, can ¢ thém dix
liéu vé viéc st dung aminoglycosid trén nguoi
bénh tai co so diéu tri dé tir d6 xay dung cac
hudng dan st dung nhim t8i wu hda hiéu qua
diéu tri, giam thiéu doc tinh va gidi han sy phat
trién cua dé khang khang sinh. Nghién ctru nay
duoc tién hanh vdi muc tiéu khao sat tinh hinh
dé khang khang sinh cua cac chung vi khuan lvu
hanh, viéc st dung thudc, theo doi nong do
thudc trong tri liéu (TDM) va bién cd bat loi cua
amikacin tai khoa HSTC Bénh vién Dai hoc Y
Dugc Thanh phé H6 Chi Minh (BV BHYD
TPHCM).
POITUONG-PHUONG PHAPNGHIEN CUU
Déi twgng nghién ciru

Tat ca ho so bénh an (HSBA) dwoc chi dinh
st dung amikacin tai khoa HSTC BV DHYD
TP.HCM trong khoang thoi gian tir thang 5/2019
dén thang 5/2020, loai trit h6 so bénh an cta
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bénh nhan cé mot trong cac dac diém sau: bénh
nhan < 18 tudi, duoc chi dinh st dung amikacin
< 72 gio, khong c6 chan doan nhiém khuén, ¢
tién hanh loc mau ngay trudc khi st dung
amikacin va phy nit mang thai.

Phwong phap nghién ctru, cd mau

Nghién ctru cat ngang mo ta trén tat ca cac
bénh nhan thoa tiéu chuan chon mau va khong
thuoc tiéu chudn loai trir trong thoi gian
nghién ctru.

Cac tiéu chi khao sat trong nghién ctitu

Céc chung vi khuan phan lap duoc trong
mau nghién ctru va ty 1& dé khang khang sinh

Dédc diém st dung amikacin: ché d¢ liéu
(mot Tan/ngay hodc nhiéu lan/ngay); liéu dung
theo can ndng (mg/kg); duong dung; thoi gian
diéu tri véi amikacin (ngay).

Két qua thuc hién TDM amikacin: gid tri
nong do ddy (Cday), nong do dinh (Cdinh); ty 1é
Cday va Cdinh dat muc tiéu diéu tri; so sanh két
qua TDM gitia cac ché do liéu. Muc tiéu Cdinh
va Cday dugc trinh bay trong Bing 1.

Bang 1. Nong do muc tiéu trong diéu tri®?

Amikacin Néng dd dinh Néng do day
Ché d& MDD 20-30 mcg/mL < 8 meg/mL
Viém phéi: 60-80 mcg/ml
Ché d6 ODD Nhiém khuén khéc: < 4 meg/mL
40-60 mcg/mL

ODD: ché db liéu 1 1an/ngay; MDD: ché db liéu nhiéu
l&n/ngay
Nong dd day (Cday): ldy mau méau trong khodng 30 phut
trwde khi dung lidu ké tiép, ndng d6 dinh (Cdinh): 1dy mau
30 phut sau khi két thic tiém truyén (néu truyén trong 30
phut) hodc I4y mau ngay khi két thac truyén (néu truyén
trong 60 phut) (& trang thai 6n dinh (4 — 5 Tap))

Doc tinh trén than: chitc nang than trudc va
sau diéu tri; ty 1é phat sinh dgc tinh trén than va
muttc d0 nghiém trong ctia ddc tinh trén than; so
sanh dac diém cac bién c6 c6 hai (ADE) trén than
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0 cac ché€ do liéu; cac yéu to lién quan dén doc
tinh trén than.

Doc tinh trén than dwoc dinh nghia 1a tang
nong do creatinin huyét thanh (SCr) > 1,5 lan
hodc do loc cau than giam trén 25% so voi thoi
diém truedc khi bat dau dung thudc. Do thanh
thai creatinin huyét thanh (CrCl) va téc do6 loc
cau than tinh theo cong thitc Cockeroft -Gault
ddi voi can nang thuc t€ hoac can ndng hiéu
chinh (bénh nhan béo phi)#. Mic do nghiém
trong ctia doc tinh trén than duwgc danh gia theo
tiéu chuan RIFLEG®).

Phan tich dit liéu

Céc dir liu dwoc nhap va xt ly bang phan
meém Microsoft Excel 2019 va SPSS 25.0. Cac bién
dinh lwong phan phdi chudn duoc md ta bang
gid tri trung binh + d0 léch chuan, bién phan
phdi khong chuan mo ta bang trung vi, khoang
t phan vi. Cac bién dinh tinh duoc trinh bay
duéi dang ty 1é phan tram. Sy khac biét gitra
hai hodc nhiéu ty 1€, hai hodc nhiéu gia tri
trung binh duoc xem 1a ¢ y nghia thong ké
khi p < 0,05. Cac yéu t6 lién quan dén doc tinh
trén than duoc phan tich bang hdi quy logistic
don bién.

KETQUA
Dic di€m chung ctia mau nghién ctru

Trong thoi gian t&r thang 5/2019 dén thang
5/2020, c6 74 BN thda man cac tiéu chi lya chon
bénh nhan dwa vao nghién ctru. Pac diém cua
mau nghién cttu duoc trinh bay trong Bing 2.
Pic diém nhiém khuan

Trong tong s6 74 ho so bénh an, c6 72
truong hop (97,3%) duoc chi dinh 1dy mau
bénh pham dé dinh danh vi khudn va lam
khang sinh d6 véi 156 mau bénh pham. S§
mau bénh pham phan 1ap duoc vi khuan gay
bénh 14 145 (92,9%) (Hinh 1),

Ty 1& mau bénh phdm phan lap duwoc vi
khuan da khang thudc (MDR) 1a 77,2%, cu thé
nhu sau:

Acinetobacter baumannii c6 25/27 (92,6%)
mau MDR.
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Klebsiella pneumoniae c6 56/61 (91,8%)
mau MDR.

Escherichia coli c6 8/13 (61,5%) mau MDR.

Pseudomonas aeruginosa c6 9/19 (47,4%)
mau MDR.

Trong tong s6 136 mau bénh phdm c6 thyc
hién khang sinh d6 trén amikacin, c6 47 truong
hop ghi nhan vi khuan dé khang véi amikacin.
Trén cdc mau bénh phdm c6 do MIC
amikacin, nhém nghién cttu ghi nhan MIC
clia tdt ca cac mau Acinetobacter baumanni
déu cao hon 32 mcg/mL, 23,1% cac mau
Klebsilella pneumoniae c6 MIC >=8 mcg/mL.

Bdng 2. Dic diéin ctia bénh nhin trong mau nghién
citu (N=73)

DPic diém chung

Tudi 74,0 (59,8 - 89,0)
Gidi tinh (n) (%) 54%
Céan nang (kg) 54,4 £ 10,6
BMI (kg/m?) 21,64 + 3,69
Chi sb bénh kém Charlson 2(1-3)
Chtc nang than
SCr (mg/dL) 0,9 (0,6-1,3)

CrCI (mL/phut) 43,4 (29,5 - 70,4)

Tinh trang bénh nhan

Thé may (%) 73,0%

Séc nhiém khuén (%) 35,1%

St dung thubc van mach (%) 39,2%
Bénh ly nhiém khuén

Viém phéi 67,6%

Nhi&m khuén huyét 28,4%

Nhiém khuén duwdng mat 10,8%

Nhi&m khuan duong tiét niéu 9,5%

Nhi&m khuan khac 10,8%

B Klebsiella pneumoniae

B Acinetobacter baumannii

M Escherichia coli
@ Pseudomonas aeruginosa

@ Vi khuan khac

Hinh 1. Ty I cic chiing vi khudn phin ldp dwoc trong
mau nghién cieu (Xt trén sé bénh pham) (N = 145)
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DPic diém st dung amikacin

Trong tong s0 74 bénh nhan st dung
amikacin trong mau nghién ctru, c6 52 trueong
hop duoc chi dinh amikacin dia trén khang sinh
do6. Chang t6i ghi nhan c6 54/74 (72,9%) st dung
duong tiém truyén tinh mach (TTTM) va 20/74
(27%) st dung phoi hop phun khi dung (PKD)
va TTTM.

Trong mau nghién ctru, c6 59 bénh nhan str
dung ché d6 liéu 1 lan/ngay (ODD) véi liéu
trung binh 1a 16,5 + 3,4 mg/kg va 15 bénh nhan
stt dung ché d6 liéu truyén thong (MDD) voi
liéu trung binh 1a 7,7 + 1,4 mg/kg. Trén nhém st
dung liéu ODD, chi ¢6 10/42 (23,8%) BN st dung
liéu khoi dau > 20 mg/kg va liu khoi dau cao
nhat ghi nhan duoc la 23,1 mg/kg. Trung vi thoi
gian diéu tri v6i amikacin trong mau nghién ctru
la 8,0 (5,0 —11,3) ngay, khong c6 sit khac biét cd y
nghia thdng ké khi so sanh s6 ngay diéu tri gitra
hai ché d¢ liéu (p = 0,845).

Két qua TDM amikacin

Co 51/74 (68,9%) bénh nhan trong mau
nghién cttu c6 thirc hién TDM amikacin. Bang
3 trinh bay két qua nong d¢ amikacin ghi
nhan duoc ¢ lan do dau tién theo ché do liéu
ODD va MDD.

Bang 3. Két qua TDM amikacin ghi nhdn dwoc o lin
do diu tién trong mau nghién cieu

Ché do ODD |Ché ddo MDD | p

(n=42) (n=9)
Gié tri ndng d6 (mcg/mL)
Nbng d6 dinh 46,5 (40,0 - | 32,2(30,6 - |<0,001
54,3) 40,2)
Nbéng do day 3,0(0,4-71)[85(53-17,4) 0,045
Ty 1& ndng do dat muc tiéu (%)
N&ng d6 dinh 40,5 88,9 0,01
Néng do day 64,3 33,3 0,136

Trén nhitng BN st dung ché d6 liéu ODD,
chung t6i ghi nhan nhém bénh nhan CrCl nén
< 50 mL/phut c6 gid tri nong d6 day cao hon
nhom c6 CrCl nén > 50 mL/phuat c6 y nghia
thong ké (7,3 (3,2 - 16,6 mcg/mL) so vé6i 0,5 (0,1
- 2,7 mcg/mL), p < 0,001). Nhém bénh nhan
CrCl < 50 mL/phtt c6 ty 1é mau dat nong do
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day muc tiéu thap hon cé y nghia thong ké so
véi nhom CrCl > 50 mL/phat (47,6% so voi
81,0%, p = 0,024).

Mau nghién ctru ghi nhan c6 43/74 (58,1%)
bénh nhan dwgc diéu tri thanh cong (khoi hodc
do/giam), trong d6 nhom c6 thuc hién TDM
amikacin c6 ty 1& diéu tri thanh céng cao hon
so voi nhom khong thwe hién TDM (62,7% so
vOi 47,8%).

Poc tinh trén thin va cic yéu t6 lién quan
dén doc tinh trén than
Doéc tinh trén than

Chtic ndng thén cua bénh nhan cé chiéu
hudng suy giam khi diéu trj v6i amikacin.
Khi so sanh cac thong s6 vé chitc nang than
trwde va sau khi diéu tri, chang t6i ghi nhan
creatinine huyét thanh sau diéu tri ting co y
nghia thong ké (1,0 (0,6 - 2,0) mg/dL so véi 0,9
0,6 - 1,3) mg/dL, p = 0,002). CrCl gidm cd y
nghia sau diéu tri (39,9 (224 - 62,7) mL/phtt so
v6i 43,4 (29,6 - 70,4) mL/phtt, p = 0,01).

Sau khi diéu tri vdoi amikacin cb 21/74
(28,4%) bénh nhan xuat hién ddc tinh trén than
va 11 bénh nhan trong s6 dé c6 chi dinh loc
mau sau do. Ty 1é phat sinh doc tinh va muc
dd ddc tinh trén than theo ché d6 liéu duoc
trinh bay trong Bing 4.

Bang 4. Dic tinh trén thin ciia bénh nhan sir dung
amikacin trong mdu nghién civu

Tidu chi Liéu MDD | Liéu ODD
(=15 | (n=59) | P
Poc tinh trén than
Tylé phat(ﬁ/'o';h doctinh | 4 567y | 17 (28.8) | 1,000
Mcrc d6 doc tinh trén
than
Risk - Nguy co 4(26,7) 8 (13,6)
Injury - Tén thwong 0 5(8,5)
Failure - Suy than 0 4(6,8)

Cic yéu t6'lién quan dén djc tinh trén thin
Dua trén dac diém phat sinh doc tinh trén
than, ching t6i phan chia bénh nhan thanh hai
nhém, nhédm c6 ghi nhan ddc tinh trén than va
nhom chua ghi nhan doc tinh trén than. Cac yéu
t0 c6 thé lién quan dén doc tinh trén than duoc
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phan tich bang hdi quy logistic don bién. Két
qua phan tich hoi quy logistic don bién duoc
trinh bay trong Bang 5.

Bang 5. Két qua phan tich hoi quy logistic don bién
cdc yéu to'lien quan dén nguy co dic tinh trén thin
trén bénh nhan trong mau nghién cieu (N =74)

Yéu t6 khao sat p | OR (Khoang tin cay
95%
Tudi 0,586| 0,992 (0,962 - 1,022)

Ché d6 liéu ODD 0,869| 1,113 (0,311 - 3,986)

Thaoi gian str dung amikacin|0,222| 1,066 (0,962 - 1,182)

C6 TDM amikacin 0,769| 1,181 (0,390 - 3,577)

CrCl nén 0,649| 1,004 (0,985 - 1,024)

Bénh mac kém

Tang huyét ap 0,378| 1,758 (0,501 - 6,163)
Pai thao duong 0,147| 2,139 (0,765 - 5,978)
Bénh than man 0,903| 1,095 (0,255 - 4,707)
Bénh ho hap 0,833 1,150 (0,312 - 4,238)

Ung thw 0,634 1,344 (0,398 - 4,539)

Thuéc déc than str dung déng thoi

Furosemid 0,046| 2,609 (1,096 - 7,511)
Vancomycin 0,189| 2,250 (0,672 - 7,538)
Colistin 0,555| 1,754 (0,272 - 11,332)

Thudc can quang 0,003| 5,974 (1,857 - 19,222)
1,011 (0,180 - 5,664)

ACEI/ARB* 0,991

ACELI: thudc trc ché'men chuyén, ARB: thudc chen
thu thé angiotensin 11

Két qua hoi quy logistic don bién cho thdy c6
2 yéu t0 lién quan ¢6 y nghia dén doc tinh trén
than trong mau nghién ctru 1a st dung dong thoi
furosemid (OR = 2,609; khoang tin cay 95%: 1,096
- 7,511; p = 0,046) va sit dung dong thoi thudc
can quang (OR = 5,974; khoang tin cay 95%: 1,857
—-19,222; p =0,003).
BANLUAN
Pic diém chung ctia mau nghién ctru

Can nang trung binh cta bénh nhan trong
mau nghién cttu 1a 54,4 + 10,6 kg. D&i véi bénh
nhan st dung amikacin, can nang la thong tin
quan trong d¢€ tinh toan liéu st dung ciing nhw
duoc st dung d€ wdc tinh d6 thanh thai
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creatinine ctia bénh nhan. Hién nay, c6 khac biét
veé viéc lya chon can nang thuc t& (TBW) hay can
nang ly twong (IBW) d€ tinh liéu amikacin trong
cac nghién cttu. Taccone va cong sy (2010) da mo
phong viéc tinh liéu amikacin theo cac cach khac
nhau va ghi nhan rang khi tinh liéu amikacin
theo IBW, ty 1é dat muc tiéu Cdinh (> 64
mcg/mL) thap hon cé y nghia thdng ké so voi
viéc tinh liéu theo TBW®. Trong nghién cttu nay,
liéu amikacin (mg/kg) dugc tinh theo TBW.

Trong mau nghién ctru, viém phdi va nhiém
khudn huyét 1a hai loai bénh nhiém khuan dugc
ghi nhan nhiéu nhat. Amikacin khé dat nong do
cao tai vi trf nhiém khu&n duong ho hap dudi
khi st dung duong toan than. Chinh vi vay, khi
st dung aminoglycosid trén bénh nhiém khuan
duong ho hap dudi nhu viém phoi can liéu cao
hon d€ dat hiéu qua diéu tri®19. Bén canh do, ty
1é vi khuan da dé khang phéan lap duoc trong
mau nghién ctu chiém ty 18 kha cao (77,2%) gay
kho khan trong viéc lua chon khang sinh diéu tri
cting nhu viéc danh gia hiéu qua ctia amikacin.
bPic diém st dung va TDM amikacin
Ddc diém sik dung amikacin

Nghién cttu ghi nhan c6 20 BN st dung
duwong PKD phoi hop véi duong TTTM dé
diéu tri viém phdi. Amikacin duwong PKD
dwoc st dung nhw mot liéu phap hd tro trong
diéu tri viém phoi v6i muc tiéu lam tang nong
dd thudc tai phoi ma khong gay ting phoi
nhiém toan than(. Huong din Hodi bénh
nhiém Hoa Ky (IDSA) nam 2016 da tng ho
viéc st dung khang sinh duwong PKD phdi hgp
khang sinh duong toan than dé€ diéu tri bénh
nhan viém phoi lién quan thé may do truc
khuan gram am chi con nhay voi
aminoglycoside hoac polymyxin®1. Tuy
nhién, hai nghién ctu RCT gan day, IASIS
(2017) va INHALE (2020) lai cho thdy viéc st
dung amikacin duong PKD két hop khang
sinh tiém tinh mach khong mang lai thém loi
ich vé giam ty 1¢ t& vong ¢ nhing bénh nhan
viém phdi lién quan dén thd may do vi khuan
gram am khang thudc(214.
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Liéu khoi dau trung binh tinh theo can ndng
ctia ch€ d¢ liéu ODD trong nghién cttu 1a 16,46 +
3,39 mg/kg. D3i véi ché d9 lieu ODD, lidu khoi
dau amikacin 15 - 20 mg/kg duoc khuyén céo
trong nhiéu huéng dan st dung amikacin trong
diéu tri®>'9. Trén nhitng bénh nhan c6 tinh trang
bénh nang, phtic tap va cac thong s6 duoc dong
thay doi dang ké nhu diéu trj & khoa HSTC c6
thé can liéu khoi dau cao hon (25 — 30 mg/kg) dé
dat hiéu qua diéu tri, ddc biét trén nhitng bénh
nhan diéu tri viém phdi®. Mau nghién ctru 6 ty
1é cao BN stt dung amikacin diéu tri viém phdi
nhung khong ghi nhan treong hop bénh nhan
stt dung liéu > 25 mg/kg.

Két qua TDM amikacin trong diéu tri

Hién nay, TDM va hiéu chinh liéu amikacin
c6 thé tién hanh trén nong do dinh, nong d6 day
va nong do khoang gitta nhung tai khoa HSTC
BV DHYD TP.HCM, viéc TDM amikacin chi tap
trung vao néong do dinh va néng do day. Tai lan
thue hién do nong d¢ dau tién, mac du nong do
dinh & nhém st dung ché d¢6 ODD cao hon so
v6i nhém st dung ché do6 MDD nhung ty 1&
mau dat nong d6 dinh muc tiéu lai thap hon
dang ké. Biéu nay c6 thé giai thich do nhém
bénh nhan st dung ché do litu ODD co ty 1é
bénh nhéan viém phdi cao (71,4%) doi hdéi murc
muc tiéu néng do dinh cao hon rat nhiéu so véi
cac nhém doi tuwong con lai. Bén canh d6, khi
xem xét nong do day, nhém ODD co gia tri nong
do day thap hon va co ty 1é mau dat muc tiéu
nong do ddy cao hon nhém MDD. So sanh véi
nghién ctru ctia Montmollin (2014)1), nong do
ddy ctia bénh nhan sit dung liéu ODD trong
nghién ctu nay thdp hon, 30 (04 - 71)
mcg/mLso véi 9,7 (2,6 - 17,6) mecg/mL. Méc du
gioi han nong do day dinh nghia trong nghién
ctru ctia chtng t6i khat khe hon (4 mcg/mL) so
voi nghién ctu cta Montmollin (5 mcg/mL)
nhung ty 1é dat muc tiéu nong do day trong
nghién cttu nay cho két qua kha quan hon
(64,3% so voi 34,7%).

Viéc nong do day cao hon & nhiing bénh
nhéan c6 CrCl nén < 50 ml/phut da goi y rang st
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dung amikacin ¢ nhitng bénh nhan nay lam gia
tang nguy co tich lity nong do thudc trong co thé
va c6 thé dan dén viéc ting nguy co xuat hién
doc tinh trén than.

Doc tinh trén thin va cic yéu t6 lién quan

Két qua nghién cttu cho thay c6 28,4% bénh
nhan cd xuat hién doc tinh trén than khi st dung
amikacin. Két qua nay cao hon so véi két qua
nghién cttu cua Duszynska (2013) véi ty 1€
doc tinh ghi nhan dwoc trén 24%, trong do
da s0 doc tinh xuat hién trén bénh nhan co
CrCl < 50 mL/phut khi bat dau diéu trit®. Tuy
nhién, ty 1é phat sinh doc tinh trén than trong
nghién ctru ctia ching t6i thap hon rat nhiéu so
v6i két qua tir nghién ctru ctia Oliveira (2009)
(58%)19). Sut khéc biét trong cac két qua c6 thé do
khac biét trong cach dinh nghia doc tinh trén
than. Trong nghién ctru nay, ching t6i dinh
nghia doc tinh trén than theo tiéu chuan RIFLE
trong khi dé nghién ctru ctia Duszynska (2013)
xac dinh doc tinh trén than theo tiéu chuan
AKIN®, nghién cttu Oliveira (2009) lai dinh
nghia doc than khi eGFR giam > 20% so vdi
eGFR nén®. Nhitng khéac biét trong viéc dinh
nghia doc tinh trén than cling gay kho khan
trong viéc dién giai nhitng khac biét vé ty 1& doc
tinh trén than gitra cAc nghién ctru.

Do nghién ctru ¢4 ¢& mau nho nén nhém
nghién cttu st dung phuwong phap hoi quy
logistic don bién dé danh gia so bo cac yéu to
lién quan dén doc tinh trén than ¢ nhiing BN st
dung amikacin. Két qua hoi quy logistic don
bién cho thay ¢6 2 yéu td ¢o lién quan dén doc
tinh trén than la st dung dong thoi furosemid va
st dung dong thoi thudc can quang. Mo6i lién
quan gitta doc tinh trén than va viéc st dung cac
thudc cd doc tinh trén than ¢ nhitng BN st dung
amikacin cting duwoc ghi nhan trong nghién ctru
cua Oliveira (2009)®. Oliveira va cong su ghi
nhan nhiing yéu t6 lién quan dén gia tang doc
tinh trén than ¢ bénh nhan st dung amikacin va
gentamicin bao gom bénh kem dai thao duong,
stt dung thudc can quang va cac thudc doc than
khéc, trong d6 viéc st dung dong thoi thudc can
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quang cho két qua kha twong dong véi nghién

cttu nay (OR = 2,13; khoang tin cay 95%: 1,02 —

4,43 va p < 0,043)1.

Han ché ciia nghién ciiu

Viéc thiét ké nghién cttu mo ta trén dir liéu
ttr HSBA c6 thé bi thi€u sét thong tin, ddc biét 1a
tién st bénh, tién sit dung khang sinh va thoi
gian chinh xac bénh nhan dugc 1dy mau do nong
do thu6e. Bén canh do, nghién cttu khong ghi
nhan cac thong tin sau khi bénh nhan ngung
diéu tri voi amikacin nén chua danh gia duoc
cac bién ¢§ xudt hién mudn ciing nhw viéc hoi
phuc chttc ndng than ctia bénh nhan.

KETLUAN

Cac két qua nghién cttu cho thdy nhitng loi

ich cta viéc thyc hién TDM va st dung ché do
litu ODD trén BN st dung amikacin tai khoa
HSTC BV DHYD TPHCM. Liéu amikacin st
dung & ché d6 ODD con thdp hon so véi cac
hudng dan. Khi st dung amikacin ¢ nhitng bénh
nhan tai khoa HSTC, ¢ thé can nhic st dung
liéu khoi dau 25-30 mg/kg (néu ¢ thé) d€ tdi vu
hdéa hiéu qua diéu tri. Nghién ctu ghi nhan
furosemide va thudc can quang c6 lién quan dén
viéc lam tang nguy co doc than khi st dung
dong véi voi amikacin nén can than trong va
theo doi chitc nang than thuwong xuyén ¢ bénh
nhan st dung dong thoi nhitng thudc nay.
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