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TOM TAT
Dt viin dé: COVID-19 I bénh truyén nhiém cé biéu hién Iém sang da dang va cé thé dién tién ndng & ngudi
cao tubi, ngudi cé bénh nén. Viéc mé ta st dung thudc tai tuyén co sé gitip ddnh gid thuc hanh diéu tri, an
toan thuéc va tuong tdc thudc. Muc tiéu: Khdo sét ddc diém st dung thubc & ngurdi bénh COVID-19 tir 9/2021
dén 02/2022. Phurong phdp nghién ciru: M6 td cdt ngang, hdi ciru trén 385 ho so bénh dn vé ddc diém, phén
loai mire @6 bénh, va ddc diém st dung thuéc: Khdng vi rit, corticosteroid, khdng déng, khdng sinh va thuéc
hé tro. D liéu dwoc phdn tich bdng SPSS 26. K&t qud: Nhém tudi: 18 - 59 (58.2%) va > 60 (41.8%), nam
(39.5%). Thoi gian ném vién trung binh: 12 ngay, 8 - 14 ngay (55.6%). Bénh mdc kém: 33.5%, (1 bénh kém
50.4%). Phén logi bénh: Nhe (84.9%), trung binh (12.2%), nding (2.9%), khéng ghi nhén nguy kich, thé trang
binh thuong (66.5%), tén thurong phéi (22.3%). Ddc diém st dung thubc: Khdng vi rit 36/385 ca (molnupiravir
4.7% va remdesivir 4.7%), corticosteroid (46.5%), khdng déng (41.3%) va chwa ghi nhén bién ¢é chdy mdu.
Tuong tdc thubc: Dexamethasone-levofloxacin (11.94%) va cdc cdp methylprednisolone-levofloxacin,
dexamethasone-enoxaparin, ceftriaxone-enoxaparin ciing ty 1€ 5.97%. Két lugn: Nghién curu cung cép di liéu

thure hanh cho co' s vé déc diém ngudi bénh va ddc diém sir dung thudbe trong diéu tri COVID-10.

Tirkhéa: COVID-19, SARS-CoV-2, strdung thuéc, thuéc khdng vi rit, twong tdc thuée

1. DAT VAN DE

Bénh do vi rat Corona 2019 (COVID-19) do SARS-
CoV-2 géy ra, c6 biéu hién 1am sang da dang tir
khong triéu chirng dén viém phdi nang, suy hdé hap
va tlr vong. Ngay 11/3/2020, T6 chirc Y t& Thé gidi
céng bé COVID-19 la dai dich toan cau [1]. Dén ngay
23/01/2022, thé gidi d3 ghi nhan trén 346 triéu ca
mac va trén 5.5 triéu ca tlr vong, cho thay gdnh ning
bénh tat rat Ién va kéo dai [2].

Tai Viét Nam, lan séng dich ndm 2021 dén 2022 tao
ap luc dang ké 18n hé théng thu dung va diéu tri &
nhiéu tuyén, trong d6 tuyén huyén chiju thach thirc
vé nguodn lyc theo ddi va gidm sat an toan thudc.
Thuc hanh diéu tri COVID-19 thay d6i theo giai
doan dich va theo cap nhat huéng dan chuyén
mén. Trong giai doan nghién cttu, hudng dan chan
dodn va diéu triCOVID-19 chaBO Y téla cdn cirquan
trong dé phan loai mirc d6 bénh va dinh hudng chi
dinh cdc nhdm thubce trong thuc hanh [3].

Diéu tri COVID-19 thudng bao gébm nhiéu nhém
thudc, lam tang nguy co chi dinh chua hop ly, trung
l3p diéu tri, va tuong tac thudc, dac biét & ngudi
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bénh cé bénh nén. Mt s& bang chirng thir nghiém
lam sang d3 lam rd vai tro cta cac thudc khang vi rat
nhu molnupiravir & ngudi bénh nguy co cao diéu tri
ngoai trd va cac danh gia & bdi canh ndi trd, dong thoi
cac thudc nhu remdesivir va dexamethasone da
dugc chirng minh loi ich & cac nhém ngudi bénh phu
hop [4 - 7]. Bén canh dé, ri loan déng mau va nguy
co huyét khai lién quan COVID-19 lam phét sinh chi
dinh thudc khing déng theo khuyén cdo chuyén
mén, song can theo ddi bién c6 chay mau va phdi hop
thuéc hop ly [8]. Viéc str dung khang sinh cling can
can nhac vi khéng phai moi trwong hop COVID-19
d@éu ¢ boi nhiém vi khuan va lam dung khang sinh cé
thé lam tang nguy co bat loi va khang thuéc [9].

V& mat nguy co, ngudi cao tudi va ngudi cd bénh nén
nhu tdng huyét 4p cé xu hudng dién tién ning hon,
lam phtrc tap hoa lwa chon thuéc va theo d6i an toan
diéu tri [10]. DIt liéu gidm sat va bdo cdo cho thay ty
|& bénh nén & ngudi bénh COVID-19 nhip vién la
dang k&, nhan manh nhu cau mé ta dic diém ngudi
bénh va thyc hanh dung thudc tai co s& diéu tri [11].
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Tai Trung tdm Y t& huyén Cai Bé, dit liéu thyc hanh
vé dic diém ngudi bénh va mé hinh s dung thuéc
trong diéu tri COVID-19 giai doan 9/2021 dén
02/2022 con han ché, trong khi yéu cau téi vu hda
st dung thubc va quan ly tuong tic thudc ngay
cang quan trong. Xuat phat tir nhu cau do, nghién
ctru “Khao sét tinh hinh st dung thudc trén bénh
nhan COVID-19 tai Trung tdm Y té€ huyén C&i Bé tur
thang 9/2021 dén 02/2022” duwgc thuc hién véi
cdc muc tiéu: (1) Khao sat dic diém bénh nhan
COVID-19 tai Trung tdm Y té€ huyén Cai Bé tir thang
9/2021 - 02/2022; (2) Phan tich tinh hinh st dung
thudc trén bénh nhan COVID-19 trong mau nghién
clrutirthang 9/2021-02/2022.

2.D01 TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1.Thiétké nghién ctru

Nghién clru mo ta cat ngang, hoi ctru dua trén ho
so'bénhan.

2.2.Dditwong va dia diém nghién ciru

Hb so bénh an cla ngudi bénh dwoc chan doén
Bénh do vi rit Corona 2019 (COVID-19) va diéu tri
tai Trung tdm Y té€ huyén Cai Bé. Thoi gian thu thap
s6 liéutlrthdng9/2021 dén 02/2022.

2.3.Cémau

Nghién ctru khdng ap dung cong thirc tinh ¢& mau.
Thunhantoan bd cachd sobénh ancdabénhnhan
dén khdm va diéu trij tai Trung tdm thod man tiéu
chi lwa chon va tiéu chi loai trir tlr 9/2021 dén
02/2022. Toan bd c& mau thyc té thu dwoc trong
thoi gian nghién cru 13 385 mau.

2.4. Phuong phap thuthap
Phuong phép nghién clru mé ta cat ngang, hoi cru
trén ho sobénh an bénh nhan COVID-19.

Trong thoi gian nghién ciru chon nhirng bénh an
dén kham va diéu trj tai trung tdm dd tiéu chuan
nghién ctru va thu nhan toan bd cac hé so bénh én
thoa man tiéu chi lwa chon va tiéu chi loai trir tir
9/2021dén02/2022.

Bang thu thap sé liéu, hd so bénh &n cla d6i tuong
nghién clrutai Trung tdm Y té.

Chon loc h6 so' bénh an phi hop véi tiéu chi chon mau.

2.5. Ndi dung nghién ciru va bién sé

Da&i vdi muc tiéu 1, khdo sat dac diém ngudi bénh.
Céc bién s6 gdbm tudi, phdn nhdm tubi 18 dén 59 va
tir 60 tudi trd [&n, gidi tinh, thoi gian ndm vién, thé
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trang ghi nhan trong ho so, bénh mac kém va s6
lwong bénh mac kém, mirc d bénh tai thoi diém
diéu tri va ghi nhan tén thuong phéi néu cé.
Da&i véi muc tiéu 2, phan tich tinh hinh s& dung
thu6c: Cac bién sé gdbm cac nhdm thudc st dung
trong diéu tri COVID-19 va bénh kém theo theo ho
so, gdbm thudc khdng vi rat, corticosteroid, thuéc
khéng déng, thudc khang sinh va thudc diéu tri ho
tro. V&i mdi nhém thudc, ghi nhan hoat chat,
duong dung, liéu dung, thoi gian st dung, va chi
dinh ghi trong ho so khi cé. Riéng khang sinh, trich
xuat thém ly do chi dinh dwa trén chan doan nhiém
khuan kém theo hodc bdi nhiém ghi trong bénh én,
vacacdirkiéncanlamsangnéuhdso co.

Bién an toan lién quan diéu tri: Ghi nhan bién c6
chdy mdu trong thoi gian dung thudc khang déng,
va cac ghi nhan bat lgi lién quan thuéc néu cé
trong héso.

Bién tuwong tac thudc: Ghi nhan céc cap thudc céd
tuong tac phat hién trong qua trinh ra soat thuéc
dung dong thoiva dién bién diéu tri, tdng hop theo
tan sudt xuat hién. Trinh bay theo sé luot twong
tac, dong thoi ghi nhan sd nguwdi bénh cd it nhat 1
twong tac, nham trdnh nham 13n gitra bdo cdo theo
lvgtvatheo ngudibénh.

Tiéu chi lya chon va tiéu chi loai trir: Tiéu chi lya
chon 13 hd so bénh an ngudi bénh COVID-19 diéu
tri tai Trung tdm Y t&€ huyén Cai Bé trong giai doan
9/2021 dén 02/2022, c6 day dd théng tin tdi thiéu
vé dac diém ngudi bénh va danh muc thuéc st
dung. Tiéu chiloai trir 1a hd so thi€u théng tin cot 15i
khdng thé trich xuat cdc bién chinh cla nghién ciru.

2.6.Phantichsé liéu

Thu thap dit liéu s& dwoc tdng hop thanh bang
tinh, s&r dung chuong trinh Excel 2016 dé xtr ly s6
va phan tich trén phan mém SPSS 26. Céc bién s6
phanhangduogctrinh bay bangtylé (%).

2.7.Dao dircnghién ciru

Nghién ctru dugc thuc hién theo quy trinh xét
duyét y dirc cta Hoi ddong Dao dirc trong nghién
clruy sinh hoc Treong Dai hoc Nguyén Tat Thanh va
ti€n hanh nghién ctru khi dugc HOi ddong thdng qua,
cung vdi su cho phép cla Linh dao Trung tdm Y t€,
I3nh dao phong chirc ndng cé lién quan cda Trung
tdm Y t€ huyén Cai Be. Cac thong tin két qua nghién
ctu dwoc dam bao bi mat, chi cung cdp cho Trung
tam Y t€ Iam tw liéu tham khao khi cé yéu cau.
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3.KET QUA NGHIEN cU'U

3.1. Pac diém cta nguwdi bénh bénh do vi rat
Corona 2019 (COVID-19)

Bang 1. Dic diém vé nhom tudi cda bénh nhan
COVID-19

Nhém Nam N Téng
tudi N (%) N (%) (%)
18 - 59 91 133 224
tudi (59.9%) | (57.1%) | (58.2%)
60 tui 61 100 161
= 00O 40.1%) (42.9%) (41.8%)
18 152 233 385
ong (39.5%) | (60.5%) (100%)
Tuobi .
Ién nht 98 tuoi
Tuobi .
nhé nhat 18 tuoi

Pa s& bénh nhan COVID-19 cé d6 tudi 18 - 59 tudi
(chiém 58.2%), bénh nhan cé d6 tudi tir 60 tudi trd
lén (chiém 41.8%).

Bang 2. Dic diém vé ngay nam vién clia bénh nhan
COVID-19

S8 ngay nam vién | S6 lwgng (n) | Ty lé (%)
<7 ngay 70 24.6
8- 14 ngay 214 75.1
15 - 30 ngay 100 35.1
> 30 ngay 1 0.3
Téng 385 100
S8 ngay nam vién 1
trung binh
S8 ngay ndm vién
dai nhat 31
S6 ngéy nam vién 4
ngan nhat

S8 ngay nam vién trung binh clia 385 bénh nhan I3
12 ngdy. S6 ngdy nam vién ngdn nhat 13 4 va sé ngay
nam vién dainhatla31.

Bang 3. Dic diém vé bénh mac kém ctia bénh nhan
CoviD-19

Pic diém Sé Tylé
vé bénh mac kém bénh nhan (%)
C6 bénh mac kem 129 335

Kho”gr:;ctl’(zrr': nén/ 256 66.5
S8 bénh mac kem
cta bénh nhan
Bénh méc kém 1 bénh 65 60.4
Bénh méc kém 2 bénh 52 37.8
Bénh méc kém 3 bénh 12 1.8

Pa s6 cac bénh nhan trong nghién clru déu
khéng c6 bénh nén méac kém (256 bénh nhan,
chiém 66.5%) va nhiéu gdp 2 1an s6 bénh nhan
cébénhnénmackém(129bénhnhanvéityléla
33.5%).

Bang 4. Phan loai mirc d6 ndng nhe clia bénh nhan
COVID-19

Phan loai S6 Ty lé
mirc do nang nhe bénh nhan (%)
Mdrc do nhe 327 84.9
Mtrc d6 trung binh 47 12.2
Murc d6 nang 11 2.9
Nguy kich 0 0
Tinh thé trang
bénh nhan
Nhe can 14 3.6
Binh thudng 256 66.5
Thira can 115 29.9

Da s& cac bénh nhan trong nghién ciru cé thé
trang binh thwong chiém 256 bénh nhan (66.5%),
mot s& bénh nhan thé trang nhe can chiém 14
(3.6%), con lai bénh nhan c6 dau hiéu thira can
chiém 115(29.9%).

3.2. Phan tich tinh hinh str dung thudc trén nguwéi bénh COVID-19
Bang 5. Tinh hinh s dung thuéc va tuong tac thuéc & bénh nhan COVID-19, n = 385

Chi tiéu S6 lwong (n) Ty 1€ (%)

Thuéc khang vi rat 36 9.4
Molnupiravir 18 4.7

Remdesivir 18 4.7
Corticosteroid 179 46.5

Thudc khang déng 159 41.3

Tén thuong phéi 86 22.3

Bién ¢ chdy mau ghi nhan trong ho so 0 0
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Chi tidu $6 Iwgng (n) | Ty 18 (%)
Tuwong tac thudc tiém tang theo lwot, tong 60 luot
Cip twong tac S6 lwot (n) Ty 1& (%)
Dexamethasone vd&i levofloxacin 8 11.94
Methylprednisolone vé&i levofloxacin 4 5.97
Dexamethasone vdi enoxaparin 4 5.97
Ceftriaxone v&i enoxaparin 4 5.97

Ghi chu: “Lurgt twong tdc” 1a sé 1an cdp thudc xudt hién trong ho so diéu tri, khéng phdi sé ngudi bénh cé

tuong tdc.

Thu6c khang vi rit duoc sir dung & 9.4% ngudi bénh,
corticosteroid 46.5% va thudc khang dong 41.3%, ghi
nhan tén thuong phdi 22.3%. Ghi nhan 60 lugt twong
tac tiém tang, thwdng gdp nhat 1a dexamethasone véi
levofloxacin chiém 11.94%.

4. BAN LUAN

4.1. Pic diém cta ngudi bénh bénh do vi rat
Corona 2019 (COVID-19)

V& tudi va gidi tinh: Trong nghién cttu, tudi nhd nhat
la 18 va I&n nhat la 98. Nhém 18 - 59 chiém 58.2%
(224/385) va nhém = 60 chiém 41.8% (161/385). Co
cau nay c6 thé phan anh bdi canh thu dung tai tuyén
huyén trong giai doan dich 9/2021 - 02/2022 va phu
hop v&i thue hanh phan tang nguy co diéu tri theo
huwéng dan tai thoi diém nghién ciru [3]. TV 1& nam 13
39.5% (152/385). Sw khdc biét vé phan b6 tudi va gidi
gilra cac bdo cdo cd thé lién quan khac biét vé tiéu chi
tuyén chon, chién lvgc thu dung va mirc d6 ndng clia
mau nghién ctru [4, 5].

Thoi gian diéu tri: Thoi gian nam vién thuong gap
nhat 1a 8 - 14 ngay, chiém 55.6% (214/385), va s6
ngay ndm vién trung binh 13 12 ngay. K&t qua nay phu
hop véi déc diém mau chd y&u mirc d6 nhe va trung
binh, déng thoi cé thé chiu anh huwéng bdi yéu cau
theo ddi, quy trinh diéu trj va cach ly theo tirng thoi
diém dich [3].

Bé&nh mac kém: C6 33.5% ngudi bénh cé bénh mac
kém (129/385). Trong nhém cé bénh mac kém, maot
bénh mac kém chiém 50.4% (65/129). Pay la nhém
c6 nguy co da tri liéu, tdng kha nang tuong tac thuéc
va ADR, do d6 can wu tién ra soat chi dinh va theo doi
an toan trong thyc hanh lam sang [10, 11].

Phan loai mirc dd bénh: Mdc dd nhe chiém 84.9%
(327/385), trung binh 12.2% (47/385), ndang 2.9%
(11/385), nguy kich 0.0%. Viéc phan loai can théng
nhat theo Huwéng dan chan dodn va diéu tri COVID-
19 duoc ap dung tai thoi diém nghién ciru dé dién
giai hop ly mé hinh st dung corticosteroid, thudc
khang déng va khang sinh trong mau [3, 7, 8].
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4.2. Phan tich tinh hinh st dung thudc trén ngudi
bénh COVID-19

Thuéc khang vi rat duoc sit dung & 36 ngudi bénh
(36/385), gdbm molnupiravir 4.7% (18/385) va
remdesivir 4.7% (18/385). Ty |é st dung phan anh cach
ti€p can chi dinh ¢6 chon loc theo huwéng dan trong
nudc, dong thoi can duoc dit trong bdi canh bang
chirng tlir cac thir nghiém 1am sang vé hiéu qua va an
toan cla tirng thuéc, bao gém molnupiravir & nhém
khéng nhap vién va remdesivir & béi canh diéu tri ndi
trd [3, 4, 6]. Viéc hai thubc cd ty & twong duong trong
mau nghién clru cling goi Y vai trd cla san cé thudc va
tiéu chuan Iwa chon tai co s& trong giai doan dich [3].
Corticosteroid duwoc chi dinh & 46.5% (179/385).
Trong diéu tri COVID-19, lgi ich ca dexamethasone
dugc ghinhan rd hon & nhém nhap vién phu hop, do
dé khi dién gidi ty 1é sir dung can gan véi mic do
bénh va tinh trang hd hap clia ngudi bénh [3, 7). Ty &
ghi nhan t8n thuong phéi 1a 22.3% (86/385), day la
mot co s& quan trong gitip ly gidi thue hanh chi dinh
corticosteroid tai don vi [3].

Thudc khang déng duoc sir dung & 41.3% (159/385)
va chua ghi nhan bién ¢ chay mau trong hd so. Két
qua phu hop dinh huwéng chiay réi loan déng mau lién
quan COVID-19 va khuyén cdo nhan dién, quan ly tinh
trang tang dong trong thuc hanh [3, 8]. Tuy nhién,
ddanh gid an toan can than trong vi nghién ctru héi ciru
phu thuéc mirc d6 day da cdia ghi nhan bién cé va kha
nang theo ddi xét nghiém tai tuyén huyén [3, 8].

Theo yéu cau phan bién, viéc s&r dung khang sinh can
dugc md ta dinh lwgng trong phan Két qua, bao gém
ty & dung khang sinh, nhdm khéng sinh va ly do chi
dinh ghi nhan trong ho so, vi du nghi bdi nhiém, viém
phdi, tdng bach cau, tdng CRP, hinh dnh phéi. Ban
ludn nén nhan manh nguyén tac han ché dung khang
sinh thudng quy khi khong ¢ bang chirng boi nhiém
vi khuan, nham giam nguy co khang thuéc, ADR va
tuong tac thuéc [3, 9].

DPac diém tuong tac thube va y nghiia 1am sang: Nghién
ctru ghi nhan 60 luot twong tac thudc tiém tang, trong
dé cap dexamethasone-levofloxacin xuat hién 8 [an,
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chiém 11.94%. Céac cap methylprednisolone-
levofloxacin, dexamethasone-enoxaparin, ceftriaxone-
enoxaparin déu xuat hién 4 [an, chiém 5.97%. Tuwong
tac duoc sang loc bang cac co s& dit liéu va cong cu
kiém tra twong tac, do dé can xem day la twong tac
tiém tang; mirc d6 phan loai cé thé khac nhau gitra cac
cdng cu va khong dong nghiia chdc chan xay ra bién ¢
ldm sang [13 - 15].

V@ thuc hanh, cic cdp twong tac thudng gap tap
trung vao hai nhdm tinh huéng. Th& nhat, phéi hop
corticosteroid véi fluoroquinolone, cdn canh gidc ADR
trén co xwong khdp va réi loan chuyén héa, dic biét &
ngudi bénh I&n tudi va cé bénh mac kém. The hai,
phdi hop corticosteroid hodc khang sinh phé rong vdi
thu6c khang déng, can tang theo ddi diu hiéu chay
mau va ra soat thudc dung kém lam tdng nguy co
chay mau [7, 8, 13, 14]. Viéc trinh bay tuong tac nén
thong nhat theo “luot” hodc theo “ngudi bénh”. Néu
béo cdo theo lvot can néu rd 1a s6 an xuat hién trong
hd so. Néu bao cdo theo ngudi bénh can bé sung ty 1&
ngudi bénh cé it nhat mét tuong tac dé phan anh
ganh nang tuong tac theo d6i tuwong [13 - 15].

4.3. Y nghia va han ché clia nghién ctiru

Y nghia: Nghién cltu cung cap di¥ liéu thuc hanh tai
tuyén huyén vé dic diém ngudi bénh va md hinh st
dung thudc giai doan 9/2021 - 02/2022. Két qua la co' s&
dé tdng cudng hoat dong dugc 1am sang trong ra soét
chi dinh va theo ddi an toan khi dung corticosteroid,
thudc khang déng, khang sinh, déng thoi quan ly twong
tac thudc theo chién luoc theo dbi chd dong [3, 7 - 9).
Han ché&: Nghién ctru hoi ctru va don trung tdm nén
phu thudc chat lugng ghi chép bénh an, c6 nguy co
thiéu thong tin vé ly do chi dinh thudc, xét nghiém

theo ddi va bién cd bat loi. Mau nghién ctru chd yéu
murc dd nhe nén kha nang khai quat cho nhém nang,
nguy kich con han ché. Sang loc twong tac dya trén
co s& dit liéu phan anh tuong tac tiém tang, chua
chirng minh quan hé nhan qua hay tan suét bién co
thattrénlam sang [13 - 15].

5. KET LUAN

Khao st dic diém ngudi bénh do vi rut Corona 2019
(COVID-19): Nghién ctru trén 385 ho so bénh &n tai
Trung tdm Y t&€ huyén Cai Bé ghi nhan nhém tudi 18 -
59 c6 224 ngudi, chiém 58.2%, nhdm > 60 tudi cd
161 ngudi, chiém 41.8%. Tudi nhé nhat 1a 18 va 1én
nhat 13 98. Nam gidi ¢ 152 ngudi, chiém 39.5%. Thoi
gian nam vién thudng gap nhat la 8 - 14 ngay, chiém
55.6%, thoi gian nam vién trung binh 13 12 ngay, ngan
nhat 4 ngay va dai nhat 31 ngay. Ty |& ngudi bénh cé
bénh mac kém Ia 33.5%, trong nhdm nay ngudi bénh
kém 1 bénh chiém 50.4%. M(rc dd bénh chi yéu la
nhe 84.9%, trung binh 12.2%, nang 2.9%, khong ghi
nhan nguy kich. Thé trang binh thudng chiém 66.5%,
nhe can 3.6%, thira can 29.9%.

Phan tich tinh hinh st dung thudc trén bénh nhan
COVID-19: C6 36 ngudi bénh duwoc st dung thuéc
khang vi rut, trong dé molnupiravir 18 ngudi, chiém
4.7%, va remdesivir 18 ngudi, chiém 4.7%.
Corticosteroid dugc sit dung & 179 ngudi bénh, chiém
46.5%. Ton thuong phéi dwgce ghi nhan & 86 nguoi
bénh, chiém 22.3%. Thuéc khang déng duoc sir dung
& 159 ngudi bénh, chiém 41.3%, chua ghi nhan bién
cd chdy mau trong hoé so bénh an. Ghi nhan 60 luot
twong tac thudc tiém tang, thudong gip cic cap
dexamethasone-levofloxacin, methylprednisolone-
levofloxacin, dexamethasone-enoxaparin, ceftriaxone-
enoxaparin.
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Survey of medication use in COVID-19 treatment at
Cai Be District Medical Centerin 2021

Bui Thi Tuyet Nga, Mai Nguyen Ngoc Trac, Vo Van Bay
ABSTRACT
Background: COVID-19 s an infectious disease with diverse clinical manifestations and can progress severely
in older adults and individuals with underlying medical conditions. Describing medication use at the primary
healthcare level helps evaluate treatment practices, medication safety, and potential drug-drug
interactions. Objective: To investigate the characteristics of medication use among COVID-19 patients from
September 2021 to February 2022. Methods: A retrospective cross-sectional descriptive study conducted on
385 medical records, focusing on patient characteristics, disease severity classification, and patterns of
medication use, including antiviral agents, corticosteroids, anticoagulants, antibiotics, and supportive
therapies. Data were analyzed using SPSS version 26. Results: The study population consisted of patients
aged 18 - 59 years (58.2%) and > 60 years (41.8%), with males accounting for 39.5%. The mean length of
hospital stay was 12 days, with 55.6% of patients hospitalized for 8 - 14 days. Comorbidities were present in
33.5% of patients, of whom 50.4% had one comorbid condition. Regarding disease severity, 84.9% of cases
were classified as mild, 12.2% as moderate, and 2.9% as severe; no critical cases were recorded. Most
patients had a normal physical condition (66.5%), while 22.3% had lung involvement. Concerning medication
use, antiviral therapy was prescribed in 36 out of 385 cases, including molnupiravir (4.7%) and remdesivir
(4.7%). Corticosteroids and anticoagulants were used in 46.5% and 41.3% of patients, respectively, with no
bleeding events reported. Drug-drug interactions identified included dexamethasone-levofloxacin (11.94%),
and the combinations methylprednisolone-levofloxacin, dexamethasone-enoxaparin, and ceftriaxone-
enoxaparin, each accounting for 5.97%. Conclusion: This study provides real-world evidence for healthcare
facilities regarding patient characteristics and patterns of medication use in the treatment of COVID-19.
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