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DANH MUC TU VIET TAT

Ky hiéu Chir viét day da

ADR: Adverse Drug Reaction.

AMR: Antimicrobial resistance.

CSDL.: Co so dir liéu.

DDD: Defined Daily Dose.

DDI: Drug — Drug Interactions.

EMA: The European Medicines Agency.

ICD 10: International Statistical Classification of Diseases and

Related Health Problems 10th Revision.

MRSA: Methicillin — Resistant Staphylococcus aureus.
MSSA: Methicillin — Susceptible Staphylococcus Aureus.
STT: Sé thar ty.

VRE: Vancomycin — resistant Enterococci.

WHO: World Health Organization.

YNLS: Y nghia lam sang.



TOM LUQC

KHAO SAT PAC PIEM SU DUNG KHANG SINH TAI KHOA KHAM BENH,
BENH VIEN PAI HOC NAM CAN THO NAM 2024

Dt vin dé: Thuc trang sir dung khdng sinh chiea phit hop tai tuyén diéu tri ngogi tra
dang gép phdan lam gia tang tinh trang khang thudc, tir @6 dat ra yéu cau cdp thiét vé
ting cwong cong tac giam sat va cdi thién thue hanh ké don trong hé théng y té. Muc
tiéu nghién cieu: Khdo sdt déic diém sir dung khdng sinh va xdc dinh ty 1é twong téc
thude cé ¥ nghia ldm sang tai khoa Kham bénh, Bénh vién Pai hoc Nam Cdn Tho
nam 2024. Doi twong va phwong phdp nghién ciru: Nghién cizu mo ta cat ngang
trén 400 don thuéc ngogi tra co sir dung khang sinh, thu thap tir 01/01 — 31/12/2024.
Twong tac thube dwoc danh gid bang co so dir liéu Drugs.com va Medscape. Két qud:
73,5% bénh nhan trong nghién cizu < 60 tuoi va 78% c6 bénh mdc kém, chu yéu thuge
nhém tiéu héa. Phdc do don tri chiém 77,25%, phé bién nhdt 1a amoxicillin va acid
clavulanic (50,81%). Puong uéng duwoc sir dung chiém (95,72%) va thoi gian diéu
tri da s6 <7 ngay (91,04%). C6 17,5% don thuéc ghi nhdn twong tic thudce cé y nghia
lam sang, phan 16m lién quan dén ciprofloxacin két hop véi methylprednisolon hodc
ibuprofen. Nghién cizu gop phan cung cdp diz liéu thuec tién vé xu huéng sir dung va
ké don khdng sinh hién nay, la co sé quan trong hé tro nang cao chdt leong diéu tri,
t6i wru héa sir dung thudc va giam thiéu nguy co khdng thuoc tai co so'y té.
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ABSTRACT

SURVEY ON THE CHARACTERISTICS OF ANTIBIOTIC USE AT THE
OUTPATIENT DEPARTMENT, NAM CAN THO MEDICAL CENTER IN 2024

Introduction: The inappropriate use of antibiotics in outpatient treatment settings
contributes to the rise of antimicrobial resistance, highlighting the urgent need for
enhanced surveillance and improved prescribing practices across the healthcare
system. Objective: To investigate the characteristics of antibiotic use and identify the
prevalence of clinically significant drug interactions at the Outpatient Department of
Nam Can Tho University Hospital in 2024. Subjects and Methods: A cross-sectional
descriptive study was conducted on 400 outpatient prescriptions containing
antibiotics, collected from January 1 to December 31, 2024. Drug interactions were
assessed using the Drugs.com and Medscape databases. Results: Among the study
population, 73.5% of patients were aged < 60 years and 78% had comorbidities,
mostly related to the gastrointestinal system. Monotherapy accounted for 77.25% of
treatments, with amoxicillin and acid clavulanic being the most frequently prescribed
agent (50.81%). Oral administration accounted for (95.72%), and treatment duration
was mostly <7 days (91.04%). Clinically significant drug interactions were identified
in 17.5% of prescriptions, most commonly involving ciprofloxacin in combination
with either methylprednisolone or ibuprofen. This study contributes practical data on
current trends in antibiotic prescribing, providing an important basis for improving
treatment quality, optimizing medication use, and reducing antibiotic resistance in
healthcare settings.



