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Thuwc trang ké don va twong tac thudc tai Bénh vién
Lao va bénh phéi B&n Tre ndm 2023
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TOM TAT

Dgt vén dé: Phéi hop thudc trong diéu tri cdc bénh ly hé hép lom gia tdng nguy co xdy ra tuong tdc thuée
(TTT). Tuy nhién, di¥ liéu vé thuc trang ké don va TTT tai cdc bénh vién chuyén khoa hé hép tuyén tinh
van con han ché. Muc tiéu nghién ctru: Khdo sdt thue trang ké don, ty 1é va cdc yéu té lién quan dén TTT
trong don thuéc ngoai tru diéu tri bénh phéi tai Bénh vién Lao va bénh phéi Bén Tre ndm 2023. Béi twong
va phuong phdp nghién ctru: M6 té cdt ngang hoi ciru don thudc ngoai tru dugc chon ngdu nhién tir
thdng 1/2023 dén thdng 8/2023 tai Bénh vién Lao va bénh phéi Bén Tre. Két qud: Cdc nhém thubc phd
bién bao gém thudc diéu tri bénh hé hép (99.00%), khdng sinh (87.50%) va corticosteroid (31.50%); da
s6 don thudc cé it nhdt mét TTT (33.50 - 48.00%), trong d6 TTT murc d6 nghiém trong chiém 15.50%. Pa
tri liéu (2 5 thuéc), tinh trang bénh déng mdc va s dung khdng sinh la cdc yéu té lién quan dén TTT cé
y nghia Idm sang (p < 0.05). Két ludn: Ty Ié st dung khdng sinh va corticosteroid & mirc cao, khodng mét
nira don thuéc cé it nhdt mét TTT. Pé xudt bénh vién trién khai ra sodt don thuéc cé muc tiéu va cdc can

thiép do dworc st ddn ddt nhdm ndng cao an toan cho ngudi bénh.

Tir khéa: thuc trang ké don, twong tdc thubc, da tri liéu, bénh hé hdp

1. DAT VAN DE

Bénh ly hé hdp hién cé xu hudng gia tang ca
vé ty 1& méc va tir vong, ddc biét 13 ung thu
phdi, bénh phdi tdc ngh&n man tinh (COPD),
va cac bénh nhiém trung duwong hé hap nhu
viém phéi va lao ph6i, qua dé gay ra ganh
nang dang ké cho hé théng y t& va toan x3 hoi
[1]. Theo WHO, COPD dirng thi&r ba trong céac
nguyén nhan t&r vong trén thé gidi, gdy khoang
3.23 triéu ca tlr vong nam 2019, khoang 90%
s& nay xay ra & cdc nwdc cé thu nhap thap va
trung binh [2]. S6 liéu GLOBOCAN 2020 ghi
nhan ung thu phéi 1a nguyén nhan tlr vong do
ung thu cao nhéat, vdi khoang 1.8 triéu ca tl
vong ndm 2020 (chiém 18% téng s6 tir vong
do ung thu) [3]. Theo Udc tinh Stirc khde Toan
cau 2021 cla WHO, viém dudng hd hap dudi
(viem phéi va bénh hd hap cap) van la bénh
lay nhiém gay tlr vong cao nhat sau COVID-19,
xép th& 5 trong cac nguyén nhan tl vong toan
cadu nam 2021 [4]. Viéc diéu tri cadc bénh ly hé
hap thuong yéu cau phdi hop nhiéu thuéc, dac
biét & bénh nhan cao tudi hodc bénh nhan cé
bénh dong mac nhu bénh tim mach va déi thao
duong [5, 6]. Tinh trang nay lam gia tang nguy
co ké don khéng hop ly va xay ra twong tac

Tdc gid lién hé: Nguyén Thj Thu Thiy
Email: thuynttl@hiu.vn

Hong Bang International University Journal of Science

thudc, c6 kha ndng gy anh hudng dang ké
dén hiéu qud diéu tri va an toan ngudi bénh.
Tai Viét Nam, tinh trang ké don khdng sinh
qué murc trong diéu tri nhiém trung hé hap
da dwoc ghi nhan tai ca tuyén y té co s& va
tuyén tinh; ty I& s dung khang sinh cao, ngay
ca trong nhitng trvong hop khdng cé chi dinh
phu hop, gép phan lam gia tdng tinh trang
khdng khang sinh va nguy co tuong tac thudc
[6]. Tuy vay, bang chirng thyc té vé thyc trang
ké don va tuong tac thudc tai cdc bénh vién
chuyén khoa hé hap vin con han ché. Do d6,
nghién c*u nay duwoc thwc hién nham khao
sat thuc trang ké don va phan tich twong téc
thudc trong cdc don thudc ngoai trd diéu tri
bénh phdi tai Bénh vién Lao va bénh phdéi Bén
Tre ndm 2023, qua d6 cung cdp ching c co
s& khoa hoc hd tro st dung thudc hop ly va
nang cao an toan diéu tri.

2. DOI TUONG VA PHUO'NG PHAP NGHIEN cU’U
2.1. Pdi twong nghién ciru

Dt liéu don thudc ngoai tru diéu tri bénh
phéi tai Bénh vién Lao va bénh phdi Bén Tre
tlr ngay 01/01/2023 dén ngay 31/8/2023.
2.2. Tiéu chi chon miu
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Tiéu chi lwa chon

- Pon thudc ngoai tru cla nguwdi bénh duoc
chan doan mac bénh phdi (M3 ICD-10:
J00-J99).

- Don thudc chra tir hai thuéc trd 1én.

Tiéu chi loai trir

- PDon thudc khéng c6 théng tin cdp phat
thudc trén hé théng quan ly bénh vién.

- Dwoc liéu hodc thudc dung ngoai da, nho
mat khong lién quan dén bénh ly khao sat.

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién ciu

Nghién ctru m6 ta cat ngang hoi ctru dya trén
di* lieu don thubdc ngoai trd diéu tri bénh
phdi tai Bénh vién Lao va bénh phdi B&n Tre
nam 2023.

2.3.2. MGu nghién ciru
C& mau

Z? gxpx(1-p)
1-5
n= > =375
Tat cd cac don thuéc thda man tiéu chi chon
mau déu duoc dwa vao nghién ciru. C& mau
dugc tinh theo céng thirc wdc tinh mot ty 1é:
Trong d6:
-n1a s8 lvgng don thudc tdi thiéu.
-ZlagidtriZtwong ng véi mirc tin cay 95%
(Zy.aj2 = 1.96).
- d 1a sai s6 cho phép, d = 0.05.
-p=0.42 (ty & don thubc c6 tuwong tac thudce
duoc bdo cdo bdi LAm Thuy Pan Chau, 2020,
trong bai nghién ciru vé ké don thudc va
cham sdéc dugc trong diéu tri ngoai tru tai
Bénh vién Trwong Dai hoc Y Dwgc Can Tho
[7]).
Thay cac gia tri trén vao cdng thirc cho thay
n =375; d8 dy phong mat mau va thuan tién
cho viéc phan bé chon miu déu theo céc
thang, c& mau cudi cung |a 400 don thudc.
Phuong phép chon mau
Nghién cru chon miu ngiu nhién hé thdng
theo thoi gian tlr danh séch don thuéc ngoai
trd thda tiéu chi lwva chon trong giai doan
tlr 01/01/2023 dén 31/08/2023. Mbi thang
chon 50 don thudc, twvong dwong khoang 3
don thudc moi ngay, bang cach sir dung ham
RAND trong Microsoft Excel trén danh sach
don thudc dugc trich xudt tr phan mém
quan ly ké don cta bénh vién.
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2.3.3. Bién sé nghién ctu

- P3c diém chung cla mau nghién clru
gdém: gidi tinh, tudi, bénh phdi duvoc phan
loai theo m3 ICD-10 (phién ban WHO dang
duoc ap dung tai bénh vién trong thoi gian
nghién clru, cdc ma bénh thyc té€ ghi nhan
trong mau nghién ciru gébm J04, J15.9, J20,
J44.9, 145, 190, J98.1, A15 va R04.2.), sé
lvong bénh kém, loai bénh kém va sé6 luong
thudc trong don.

- P3c diém diéu tri gbm: Cadc nhom thuéc
duoc phan loai theo tdc dung dugc ly va ty
& don thubc co chira khdng sinh, vitamin va
thudc diéu tri bénh hé hap.

-Twong tdc thu6c gobm: ty |é va mirc d6 tuwong
tdc thudc theo ba co s& dit liéu (CSDL) Drugs.
com, Medscape va UpToDate, cling nhu cac
yéu td lién quan dén tuong tac thudc.

2.4. Théng ké va xtr ly sé liéu

Nghién cttu thuc hién nhap liéu va phan tich
sd liéu thdong qua phan mém Microsoft Excel
2016 va IBM SPSS 22.0, theo cac phuong
phdp théng ké y sinh chudn. Bién lién tuc
duoc trinh bay dudi dang trung binh £ d6
léch chudn néu phan phéi chuin hodc trung
vi (nhd nhat - I&n nhat) néu phan phdi khong
chuan. Bién dinh tinh duoc trinh bay dudi
dang tan sudt va ty |& % duwoc trinh bay
dudi dang bang. S& dung kiém dinh Chi-
binh phwong dé so sdnh sy khac biét vé ty
|é don thu6c va p < 0.05 duoc xem 13 cd y
nghia thong ké, ty s6 chénh (OR) va khoang
tin cdy 95% duwoc tinh bing hdi quy logistic
don bién.

2.5. Pao dirc nghién ctru

Nghién clu duoc thuc hién sau khi cé chap
thuan chinh thic tir Ban Gidm déc Bénh vién
Lao va bénh phéi BEn Tre va dwgc Hoi dong Y
dic Trwdong Pai hoc Qudc té Hong Bang tham
dinh va phé duyét theo quyét dinh s6 1217/
PCT-HDDD-SDH, ngay 09/11/2023.

3. KET QUA NGHIEN cU'U

3.1. Xac dinh ty 1& cdc nhom thudc duwoc sir
dung trong don thudc ngoai tru tai Bénh
vién Lao va bénh phéi B&n Tre nam 2023
3.1.1. Pdc diém chung cia méu nghién ciru
Dic diém chung cla mau nghién clru duoc
trinh bay trong Bang 1.
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Bang 1. Dic diém chung cla m3u nghién ctru (n = 400)

Dic diém Tan s6 (%) /GTTB + BLC
Gidi tinh N 82 (20.50)
Nam 318 (79.50)
18 -40 12 (3.00)
S 41 -59 129 (32.25)
Nhom tubi > 60 259 (64.75)
Trung binh 62.96 + 10.70
Viém phé quan cap (J20) 223 (55.75)
Bénh phdi tic nghén man tinh, khong phan loai (J44.9) 214 (53.50)
Viém phdi do vi khuan, khéng phan loai (J15.9) 112 (28.00)
Lao hé hap, cd xac nhan vé vi khuan hoc va mé hoc (A15) 28 (7.00)
Bénh phdi dugc phan | Hen suyén (J45) 21 (5.25)
loai theo ma ICD-10 [ Ho ra mau (R04.2) 8 (2.00)
Tran dich mang phéi, khéng phan loai noi khac (J90) 6 (1.50)
Viém thanh quan va khi quan cép (J04) 2 (0.50)
Xep phéi (198.1) 2 (0.50)
Khong cé bénh kém 171 (42.75)
] 1 bénh kem 186 (46.50)
S0 lwong bénh kém 15 pa i em 40 (10.00)
3 bénh kem 3(0.75)
Bénh trao nguwoc da day - thue quan (K21) 104 (26.00)
Viém miii di ing (J30) 35(8.75)
Tang huyét ap (110) 29 (7.25)
Quan sat khi nghi ng&» mac bénh lao (203) 24 (6.00)
Loai bénh kém Dau day than kinh lién swon (U55) 14 (3.50)
Di chirng do lao (B90) 11 (2.75)
Viém da day va ta trang (K29) 11 (2.75)
Bénh tim thi€u mau cuc b man (125) 9(2.25)
bai thdo dudng tuyp 2 (E11) 8 (2.00)
Hoa mat va chdng mit (R42) 7 (1.75)
Pau lung (M54) 2 (0.50)
Tam than phéan liét (F20) 2 (0.50)
Di chirng bénh mach mau nao (169) 2 (0.50)
RGi loan gidc ngl (G47) 1(0.25)
Chéng mat kich phat lanh tinh (H81) 1(0.25)
S8 lwong thudc trong | > 5 thuéc 114 (28.50)
don <5 thudc 286 (71.50)
Trung binh + d6 léch chuan 3.73+0.78

Ghi chu: GTTB - Gid trj trung binh; BLC - B4 léch chuén.

chiém 32.25%; va nhém tir 60 tudi trd 1én chiém
64.75%. V& bénh phdi theo phan loai ICD-10, viém
phé& quan cdp (J20) chiém 55.75%, COPD khéng
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Theo Bang 1, nghién ctru ghi nhan 20.50% nguoi
bénh la nlt gidi va 79.50% ngwoi bénh la nam gidi;
nhém tudi dudi 40 chiém 3.00%; nhém 41 - 59
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phan loai (J44.9) chiém 53.50% va viém phéi do
vi khuan, khéng phan loai (J15.9) chiém 28.00%;
cac bénh ho hap khac déu chiém < 10%. Phan tich
bénh kém cho thdy 42.75% ngudi bénh khong
mac bénh kém, 46.50% mac 1 bénh kém, 10.00%
mac 2 bénh kém va 0.75% mac 3 bénh kém. Trao

3.1.2. Bdc diém diéu tri

nguwoc da day - thuc quan la bénh kém xuét hién
nhiéu nhat (26.00%), tiép theo 1a viém mdi di
ng (8.75%) va tang huyét ap (7.25%), cac bénh
kém con lai déu chiém duwdi 7%. Don thubéc cd < 5
thuéc chi€ém 71.50%, trong khi don thuéc cé > 5
thuéc chiém 28.50%.

Di3c diém diéu tri duoc trinh bay trong Bang 2 va Bang 3.

Bang 2. Cic nhdm thudc phéan loai theo tac dung dugc ly (n = 400)

Nhém thudc Tan sd (%)
Thudc diéu tri bénh hd hap 396 (99.00)
Khang sinh 350 (87.50)
Thu6c gidm dau va khéng viém 267 (66.75)
Thudc dudng tiéu hoa 125 (31.25)
Khang histamin H1 33 (8.25)
Thudc diéu tri tdng huyét p va tim mach 24 (6.00)
Vitamin 11 (2.75)
Thudc tac dung 1én hé than kinh 8 (2.00)
Thuéc cdm mau 6 (1.50)

Theo Bang 2, thudc diéu tri bénh hé hap la nhém
duoc ké don nhiéu nhat (99.00%), tiép theo la
khang sinh (87.50%), thu6c gidm dau va khang
viém (66.75%) va thudc dudng tiéu hda (31.25%).

Cac nhdm thuéce con lai (khdng histamin H1, thuéc
diéu tri tdng huyét ap va tim mach, vitamin, thuéc
tac dung |én hé than kinh va thuéc cdm mdu) déu
chiém duéi 10%.

Bang 3. Ty |é don thudc cé chira khdng sinh, corticosteroid, vitamin va thudc diéu tri bénh hé hap (n = 400)

Dic diém Tan sé (%) /GTTB = PLC
Thudc diéu tri bénh hé hap Bromhexin 242 (60.50)
Acetylcystein 119 (29.75)
Salbutamol 71(17.75)
Dextromethorphan 14 (3.50)
Terpin hydrat + codein 8(2.00)
Salmeterol + fluticason 7 (1.75)
Natri benzoat + terpin hydrat 6 (1.50)
Budesonide + formoterol 6 (1.50)
Corticosteroid Methylprednisolon 126 (31.50)
Fluticasone 7 (1.75)
Budesonide 6 (1.50)
Khang sinh Clarithromycin 171 (42.75)
Amoxicillin + acid clavulanic 92 (23.00)
Cefuroxim 46 (11.50)
Cefixim 40 (10.00)
Sulfamethoxazole + trimethoprim 1(0.25)
Vitamin Vitamin 3B 11 (2.75)

Ghi chu: GTTB - Gid trj trung binh; BLC - B4 léch chuén
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Theo Bang 3, trén cac loai thuéc diéu tri bénh
hé hap, bromhexin |3 thuéc dwgc ké don nhiéu
nhat (60.50%), ti€p theo |a acetylcysteine
(29.75%) va salbutamol (17.75%). Cac thudc
hé hap khac (dextromethorphan, terpin
hydrat phdi hop codein, salmeterol phéi hop
fluticason, natri benzoat phdi hogp terpin
hydrat va budesonide phéi hgp formoterol)
déu chiém duwdi 5%. Corticosteroid duoc
ké don trong 34.75% don thudc, trong dé
methylprednisolon I3 thudc thwdng gdp nhéat,
fluticasone va budesonide déu chiém dudi 2%.
Vé khang sinh, clarithromycin chiém 42.75%,

sau dé 1a amoxicillin ph&i hop acid clavulanic
(23.00%), cefuroxim (11.50%), cefixim (10.00%)
va sulfamethoxazole ph6i hop trimethoprim
(0.25%). Cudi cung, vitamin cé trong 2.75%
don thudc.

3.2. Xac dinh ty 1é twong tac thudc va cac yéu
té lién quan dén twong tac thudc trong céc
don thuéc ngoai tra diéu tri bénh phdi tai
Bénh vién Lao va bénh phdi B&n Tre ndm 2023
3.2.1. Ty 1é va mirc dé twong tdc thubc

Ty 1& va mirc d6 tuwong tac thudc dwogc trinh
bay trong Bang 4.

Bang 4. Ty |1é va mirc dd twong tac thudc trong don thudc (n = 400)

Tan s6 (%)

Drugs.com Medscape UpToDate
C6 tuwong tac 191 (47.75) 134 (33.50) 192 (48.00)

Nghiém trong 62 (15.50) 32 (8.00) 19 (4.75)

Trung binh / 83 (20.75) 101 (25.25) 67 (16.75)

Theo doi chat ché

Nhe 46 (11.50) 1(0.25) 106 (26.50)
Khong tuwong tac 209 (52.25) 266 (66.50) 208 (52.00)
Téng 400 (100.00) 400 (100.00) 400 (100.00)

Theo Bang 4, ty & don thudc cé chira it nhat
mot tuwong tac thubc lan lwot 13 47.75%
theo Drugs.com, 33.50% theo Medscape va
48.00% theo UpToDate. Twong tac thudc ng-
hiém trong dwoc ghi nhan nhiéu nhat bai

Drugs.com (15.50%), tuvong téc thuéc trung
binh duoc ghi nhadn nhiéu nhat bé&i Med-
scape (25.25%), trong khi twong tac thudc
nhe chd yéu dugc ghi nhan b&i UpToDate
(26.50%).

3.2.2. Cdc yéu té lién quan dén twong tdc thuéc cé y nghia Idm sang
Céac yéu to lién quan dén twong tac thubc céd y nghia lam sang dwoc trinh bay trong Bang 6.

Bang 6. Cic yéu td lién quan dén twong tac thudc cd y nghia Idm sang

Drugs.com Medscape UpToDate
OR p OR p OR ¢]
(KTC 95%) (KTC 95%) (KTC 95%)

S6 lwgng | =5 thubc 12.667 |<0.010 13.543 |<0.010 188.758 |<0.010
thudc (7.537 - (8.607 - (64.767 -
trong don 21.287) 22.735) 550.118)
S6 lvgng [ <3 bénh 0.585 0.013 0.543 0.005 0.496 0.004
bénh kém - (0.382 - (0.353 - (0.306 -

23 bénh 0.894) 0.837) 0.806)
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Drugs.com Medscape UpToDate
OR ¢] OR p OR 0]
(KTC 95%) (KTC 95%) (KTC 95%)
Khang sinh | C6 3.999 <0.010 4.176 0.001 1.820 0.156
- (1.749 - (1.732 - (0.788 -
Khong 9.144) 10.072) 4.203)
Thudc cé 1.714 0.638 1.500 0.725 0.832 0.874
bénh hd — (0.177 - (0.155 - (0.085 -
hap Khong 16.633) 14.560) 8.102)
Khang his- | C6 0.637 0.263 2.299 0.020 0.472 0.162
tamin H1 - (0.288 - (1.122 - (0.161 -
Khong 1.410) 4.710) 1.381)
Thudc cé 0.369 <0.010 0.481 0.001 1.508 0.127
giam dau - (0.240 - (0.311 - (0.888 -
va khang | Khong 0.568) 0.743) 2.562)
viém

Ghi chu: GTTB - Gid trj trung binh; BLC - B4 léch chuén

Theo Bang 6, don thuéc cé chira tir nam thudc
trd [én co lién quan c6 y nghia thong ké vdoi
twong tac thudc cé y nghia |1dm sang theo ca ba
CSDL, véi OR lan luot 1a 12.67 (KTC 95%: 7.54
- 21.29; p < 0.01) theo Drugs.com, 13.54 (KTC
95%: 8.61 - 22.74; p < 0.01) theo Medscape
va 188.76 (KTC 95%: 64.77 - 550.12; p < 0.01)
theo UpToDate. Ngudi bénh mac dudi ba bénh
kém lién quan cd y nghia théng k& dén nguy
co twong tac thudc cé y nghia |1dm sang théap
hon theo ca ba CSDL (OR dao déng tir 0.49 dén
0.59, p < 0.05). Bon thudc cd chira khang sinh
lién quan cé y nghia théng ké véi twong téc
thudc theo Drugs.com (OR: 3.99; p < 0.01) va
Medscape (OR: 4.18; p = 0.001), nhwng khdng
theo UpToDate. Viéc s&t dung thuéc giam dau
va khang viém lién quan dén nguy co twong tac
thudc thap hon theo Drugs.com (OR: 0.37; p <
0.01) va Medscape (OR: 0.48; p = 0.001). Ngoai
ra, don thuéc chira khang histamin H1 c6 lién
quan dén nguy co tuong tac thuéc cao hon theo
Medscape (OR: 2.30; p = 0.020).

4. BAN LUAN

Nghién cltru thyctrang ké donva phantich twong
tac thudc trong 400 don thubc ngoai tra diéu tri
bénh phéi tai Bénh vién Lao va bénh phéi Bén
Tre ndm 2023 ghi nhan nam gidi chiém 79.50%
va nit gidi chiém 20.50% quan thé nghién clru.
Viéc nam gidi chiém ty |é cao cé thé duoc ly
ISSN: 2615 - 9686

giai qua viéc nam gidi thwong cé mirc dé phoi
nhiém cao hon véi cac tac nhan gay bénh, lam
gia tdng nguy co mac bénh phdi. So sanh nghién
clru hién tai vdi nghién ciru duoc thuc hién bai
Vd Vin Phuong tai Bénh vién Ph6i Dong Thap,
trong d6 ty 1& nam gidi mac bénh 13 63.80%
[8], ty |é trong nghién cru hién tai la cao hon.
Bén canh dd, nguwoi bénh thudc nhém trén 60
tudi chiém ty 1& cao nhat (64.75%), dd tudi cla
ngudi bénh dao déng tir 15 dén 98 tudi, vdi dd
tudi trung binh 13 62.96 + 10.70, cho thay mau
nghién clu ch yéu la ngwdi cao tudi (Bang 1).
Ty & mac bénh gia ting theo tudi cé thé duoc ly
gidi théng qua viéc nhém tudi dé méc bénh man
tinh hon va sy suy giam chirc ndng co quan do
3o héa [9].
S6 luvgng thudc trong don dao dong tir 2 dén
6, V@i trung binh 3.73 * 0.78 thudc/don, cao
hon khuyén cdo 1.6 dén 1.8 thuéc/don cla T
chirc Y t& Thé gidi (WHO), dwoc dua ra nham
han ché da trj liéu va bdo dam an toan nguoi
bénh [10]. Tuy vay, két qua nay thdp hon so
véi mot s6 nghién clru trong nudc nhu nghién
ctru boi Hoang Anh Tudn (2023) ghi nhan 6.18
+ 2.27 thu6c/don tai Bénh vién Trung uong
Quéan d6i 108 [11] va nghién ctu bdi Nguyén
Thi L& Nguyén (2022) ghi nhan 6.21 + 1 thuéc/
don tai Bénh vién Da khoa Bac Liéu [12]. Két
qua ghi nhan tlr cdc nghién clru nay vuot xa
khuyén nghi cda WHO, cho thay tai Viét Nam
Hong Bang International University Journal of Science
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tinh trang da tri liéu phd bién, dac biét tai cac
bénh vién tuyén cudi hodc cac co s& diéu tri
cadc bénh ly phirc tap. Vé phan loai theo téc
dung dugc ly, nhém thuéc dwoc ké don nhiéu
nhat 1a thubc diéu tri bénh hoé hap (99.00%),
khang sinh (87.50%) va thudc khang viém/giam
dau (66.75%). Trong nhdm thuéc khang sinh,
clarithromycin (42.75%) va amoxicillin + acid
clavulanic (23.00%) la hai thuéc duoc st dung
nhiéu nhat. K&t qua nay khéng déng nhat véi
nghién ctu dwoc thyc hién bdi Nguyén Thang
va cong sy (2023), trong do cephalosporin la
nhom khang sinh duoc ké nhiéu nhat (47.90%)
[13]. Ty Ié s dung khang sinh cao trong mau
nghién ctru cé thé lién quan dén dic diém co
s& nghién cttu la bénh vién chuyén khoa lao va
bénh phoi, noi ti€p nhan chu yéu cac bénh ly
ho hap cé nguy co hodc biéu hién nhiém khuan
nhu viém phé quan cdp, COPD dogt cip va viém
ph6i. Bén canh d6, quan thé nghién ctru chi yéu
|d ngudi cao tudi va cé bénh déng mac, day la
nhém cé nguy co nhiém khudn cao hon, biéu
hién |dm sang thudong khéng dién hinh va kho
danh gid hon, nén trong thwc hanh bac s cé xu
hudng chi dinh khdng sinh s&m hon khi nghi
ngd nhiém khuan [14]. DS vdi corticosteroid,
methylprednisolone la thuéc dugc ké don
nhiéu nhat (31.50%), trong khi corticosteroid
dang hit nhu budesonide va fluticasone chi
chiém lan luot 1.75% va 1.50% don thuéc. Ty
|é sir dung methylprednisolon cao vuot troi cé
thé lién quan dén dic diém quan thé nghién
ctru chl yéu la ngudi cao tudi vadi ty |é dot cap
cao, trong dod corticosteroid toan than thuong
dugc wu tién nho tdc dung chdng viém, gidm
triéu chirng nhanh hon, duong dung don gian,
chi phi hgp ly va thuan tién cho xt tri ngoai tru.
Nguoc lai, corticosteroid dang hit doi hdi nguoi
bénh phai c6 ki thuat hit dung, sy hop tac tot
va doi khi can phéi hgp vai cac thubc hit khac; &
nhém ngudi bénh 1&n tudi, diéu nay cé thé lam
giam muc d6 dwoc chi dinh. Xu huéng vu tién
methylprednisolone can dugc can nhic than
trong, vi khi so sanh vd&i corticosteroid toan
than, corticosteroid dang hit cé thé lam giam
tdc dung khdng mong muén toan than trong
khi vAn kiém soat hiéu qua tinh trang viém phdi
[15]. Ngoai ra, nghién cltu ghi nhan 28 truwong
hop c6 ma bénh lao phéi (A15), tuy nhién khéng
c6 thudc khang lao duwgc ghi nhan trong dit liéu
ké don ngoai trd tai bénh vién. Diéu nay duoc
gidi thich do thudc khang lao 13 thuéc thudc
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chuong trinh chéng lao qudc gia, ngudi bénh
sau khi dwgc chan doan hoic xac dinh méac lao
tai bénh vién tuyén tinh s& duoc chuyén vé co
s& quan ly lao tuyén huyén/trung tam y té dia
phuong dé nhan thuéc va theo ddi diéu trj [16].
Vi vay, dit liéu don thudc ngoai tri tai bénh vién
trong nghién ciru nay chd yéu phadn anh cac
thudc diéu tri triéu chirng, thudc diéu tri bénh
h6é hap, khdng sinh khéng thudéc nhém khang
lao va cac thudc dung kém.

Nghién ctru ghi nhan ty |é don thuéc ¢ chira it
nhat mét twong tac thuéc dao dong tir 33.50%
dén 48.00% tuy theo CSDL. V& mirc do twong
tadc thudc, Drugs.com ghi nhdn 15.50% tuong
tdc murc nghiém trong, 20.75% muc trung binh
va 11.50% mirc nhe; Medscape ghi nhan ty
l& twong tac nghiém trong thap hon (8.00%)
nhung ghi nhan ty |é twong tac trung binh cao
hon dédng ké (25.25%), qua dé cho thdy céach
ti€p can canh bdo than trong hon; trong khi d9,
UpToDate ghi nhan ty |é tvong tac nghiém trong
thap nhat (4.75%) nhung ghi nhan ty 1& tuong
tdc nhe cao nhat (26.50%); nhitng khac biét nay
c6 thé phan 4nh tiéu chi phan loai khong déng
nhat gitta cac CSDL. K&t quad phan tich yéu td
lién quan ghi nhan trén dit liéu UpToDate vé
s6 lwgng thudc trong don cd OR rat Ién (OR
= 188,758), cao cach biét so vdi cic co s& dir
liéu con lai phdn anh khac biét vé tiéu chi nhan
dién, ngudng phan loai va ngudn bang ching;
cac nghién ctu trudce cling cho thdy mrc dong
thudn gilta cdc hé théng tra clu twong tac
thuéc chi & mirc thdp dén trung binh, tham chi
c6 nhiéu khdc biét dang ké gitra cac ngudn [17,
18]. Riéng UpToDate, cong cu Drug Interactions
I3 mot hé thdong phan tich riéng vai phan tang
nguy co A/B/C/D/X va khuyén nghi x{& tri nhw
“monitor therapy” hoac “avoid combination”,
déng thoi dwoc md ta 1a cung cdp phéan tich
sau hon; vi vay, cé thé hiéu rang hé théng nay
thién vé cac tuong téc c6 y nghia thuc hanh
hon [19]. K&t qua nay twong déng vdi nghién
clru duoc thyc hién bdi Liu va cong sy (2023),
trong d6 ty 1& twong tac thubc trén bénh nhan
ngoai trd > 65 tudi la 61.65%, v&i nguy co tang
dang ké trong nhitng ngudi bénh cé da bénh
dong mac va st dung déng thoi > 5 thudc [20].
Bén canh d6, nghién ctru ghi nhan viéc st dung
thuéc khéng sinh cé lién quan dén nguy co
twong tac thudc tang, ddng nhat vdi nghién clru
dugc thyc hién bdi Yuanyuan Wang va cong
sy (2019) [21]. V& nhdm thuéc khang viém va
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gidm dau, nghién clru chua ghi nhan sy théng
nhat vé tdc dong cda nhdm thudc nay déi véi
nguy co tuong tac thudc. Mot céch giai thich
c6 thé 1a ban than cdc nhém thubc nay khéng
lam gidm nguy co twong tac, nhung cac bac
st co xu huwdng ké don cadc nhdm thudc nay
cho ngudi bénh cé nguy co twong tac thudc
nén thap hon; mot cach giai thich khac 13 cac
nhém thudc nay thudng khéng di kém nhiéu
thuéc phéi hop, qua dé lam giam kha nang
xay ra twong tac thuéc. Nghién clru cung cap
bang chirng thuwc t& vé thuc trang ké don va
twong tac thudc tai mét bénh vién lao va bénh
phdi tuyén tinh, véi c& mau twong d6i 1dn va
cé tinh dai dién. Viéc s&r dung déng thoi ba
CSDL tuong tac thudc doc 1ap lam tdng mirc
do tin cdy cua két qua. Tuy nhién, do thiét
k& mo td cat ngang hoi ctru, nghién ciru con
han ché trong suy ludn quan hé nhan qua va

chua dédnh gid két cuc 1dm sang cla tuong
tdc thubc. Ngoai ra, nghién clu chua trinh
bay chi tiét cidc cdp twong tdc nghiém trong
va mlrc d6 déng thuan gitra ba co s& dir liéu;
déng thoi dir liéu chi duwgc thu thap tai mot
co s& nén tinh khai quat con han ché.

5. KET LUAN

Nghién ctru ghi nhan ty |é s&t dung khang sinh
(87.50%) va corticosteroid (31.50%) & murc
cao, khoang mot nlra don thudc cé it nhat
mot twong tac thudc, trong dé 15.50% thudc
muc nghiém trong. Da tri liéu, tinh trang
bénh kém va s& dung khang sinh 1a cdc yéu
t6 lién quan dén tuong tdc thudc cd y nghia
Iam sang, cho thay can phai trién khai ra soat
don thuéc cé muc tiéu va cac can thiép do
duwoc st din dit nhdm nang cao an toan cho
ngudi bénh.
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Prescription practices and drug interactions at Ben Tre

Tuberculosis and Lung Disease Hospital, 2023
Nguyen Le Lan Anh, Huynh Hai Duong, Nguyen Thi Thu Thuy

ABSTRACT

Background: The combination of medications in the treatment of respiratory diseases increases the
risk of drug-drug interactions (DDIs). However, data on prescribing patterns and DDIs at provincial-lev-
el specialized respiratory hospitals remain limited. Objectives: To investigate prescribing patterns, the
prevalence of DDIs, and factors associated with DDIs in outpatient prescriptions for pulmonary diseas-
es at Ben Tre Tuberculosis and Lung Disease Hospital in 2023. Subjects and methods: A retrospective
cross-sectional study was conducted on randomly selected outpatient prescriptions from January 2023
to August 2023 at Ben Tre Tuberculosis and Lung Disease Hospital. Results: The most commonly pre-
scribed drug groups were respiratory medications (99.00%), antibiotics (87.50%), and corticosteroids
(31.50%). Most prescriptions had at least one DDI (33.50 - 48.00%), of which severe DDIs accounted
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for 15.50%. Polypharmacy (> 5 drugs), comorbidities, and antibiotic use were clinically significant fac-
tors associated with DDIs (p < 0.05). Conclusion: The use of antibiotics and corticosteroids was high,
and approximately half of the prescriptions had at least one DDI. The study suggests that the hospital
should implement targeted prescription review and pharmacist-led interventions to improve patient
safety.
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