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Dgtvén dé: Viém phéicdng déng (VPCP) la bénh hé hdp thuwdng gdp, géy gdnh nding bénh tét va tirvong
ddng ké, thuwdng duoc ké phéi hop khdng sinh vdi cdc thubc khdc trong diéu tringoaitrd, lam tdng nguy
co'twong tdc thuéc. Muc tiéu: Mé ta ddc diém sir dung thudéc, mire dé tuong tdc thudc, phén tich mét sé
yéu té lién quan trong diéu tri ngoai tru VPCP. Déi twong va phuong phdp nghién ciru: Mé té cdt ngang,
héi ctru don thuéc ngoai trd diéu tri VPCD tai Bénh vién Ba khoa Théng Nhét Béng Naindm 2024. Twong
tdc thubc duoc tra ciru theo Quyét dinh 5948/Qb-BYT, Drugs.com va Medscape. Két qud: Khdo sat 417
don thubc vditrung binh 62.59 + 16.18 tudi, 59.47% ld ni¥ gidi, 45.32% c6 > 3 bénh mdc kém, 53.24% st
dung 2 -4 thuéc, khdng sinh nhém beta-lactam duwoc st dung nhiéu nhét véi 91.61% va 53.00% st dung
phdc d6 don tri. Twong tdc thubc xdy ra lan lwot & 38.37% va 41.01% don thubc theo Drugs.com va
Medscape, chi yéu mirc dé trung binh; khéng ghi nhén tuong tdc thuéc chéng chi dinh theo Quyét dinh
5948/QP-BYT. S6 lwong thubc, sé bénh mdac kém, phdc d6 khdng sinh, viéc stz dung khdng sinh macrolid
va mét s6 nhém thubc khdc ddc biét la thudc tim mach lam tdng tuong tdc thudc cé y nghia théng ké (p <
0.05). Két ludn: Twong tdc thudc trong diéu tri ngoai tri VPCP chd yéu & mirc trung binh nhwng van tén
tai twong tdc thuéc nghiém trong. Can ra sodt cdc don cé nguy co'lién quan dén tding tuong tdac thuéc va

ddnh gidy nghialém sang truéc khixd tri.

Tirkhéa: viém phéi cdng déng, twong tdc thubc, don thudc ngoai trd, khdng sinh

1. DAT VAN BE

Viémph&icdngddng (VPCD)lamottrong nhitng
bénh ly hd hdp thudng gap va la nguyén nhan
quantronggiybénhtatvatlrvongtréntoanthé
gidi[1]. Ty l& wéc tinh trén toan thé gidi dao
dongtlr1.5- 14 trvong hgp/1,000 ngudi-nam,
phuthudcvao dicdiémdansévakhuvycdialy
[2]. Tai Hoa Ky, ty 1& hién mac bénh hang ndm
khoang 24.8/10,000 nguoi I&n va tang theo
tudi; viéem phdi l1a nguyén nhan tl vong ding
thirtdmvalanguyénnhangaytlrvongdonhiém
trung hang dau, vdity & tlr vong cé thé |én dén
23% &bénhnhannhapviénvaodonvichamsoc
ddc biét do viem phdinang[2]. & Viét Nam, dir
lidu dich té vé VPCD con han ché&; mot nghién
ctru ghi nhan ty [&é mac VPCD phai nhap vién I3

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

Hong Bang International University Journal of Science

0.81/1,000 nguoi-nam & nguditrwedngthanhva
4.6/1,000 ngudi-ndm & nguditlr 65tuditrdlén,
véitylétlrvong9.8%[3].

Diéutri VPCD chiyéu dwavao khangsinh, bénh
nhan ngoaitri thudng duoc chidinh déng thoi
nhiéu thuéc dé kiém sodt triéu chirng va céc
bénh mac kém nhu ting huyét ap, dai thao
duwong hodc bénh tim mach, lam gia tang nguy
co xuat hién tuvong tac thuéc[1, 4]. Nghién ctru
clia Jankovic va céng su (2021) ghi nhan ty |é
nguwdi bénh viém phdi mac phai cé twong tac
thuéctiémtangmicdd nghiémtrongla 20% khi
danh gid bang Lexicomp va 58% khi danh gia
bidng Micromedex[5]. Nghién ctru twong tw clia
Schmittvacongsw(2022)trénnguwdibénhtlr65
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tuditralén chothdy 35% nguwdibénh cé trén hai
twongtacthudcva55%coitnhatmottwongtac
murc d6 trung binh, nghiém trong hodc chéng
chi dinh [6]. Cac twong tdc thudc c6 thé anh
hudng dén hiéu qua diéu tri, lam tdng doc tinh
hodcgayracacbiéncobatlgitrénlamsang, dac
biét & nhirtng bénh nhan c6 nhiéu bénh déng
macvastrdungphacdd khangsinh phéihop[7].
Mot s& khang sinh thudng dung trong diéu tri
VPCD nhu macrolid hoac quinolon cé nguy co
twong tac vdi thuéc tim mach, thudc chéng
déng va cac thubc chuyén hda qua hé enzym
cytochrome P450 [1, 4]. Cac tuwong tdc nay cé
thé lién quan dén ha huyét ap, déc tinh trén co
vathanhodcbién cétim machvdinguycocaod
ngudicaotudi, khitinhtrangdabénhlyvadatri
liéungaycangphoébién[7].

Tai Viét Nam, nhiéu nghién cru vé diéu trjviém
ph6imacphaicongddng @bénhnhanngoaitra,
chd y&u tap trung vao dic diém s dung khang
sinh, m&rc d6 phu hop véi huéng dan va két qua
diéutridd dugcthuchién. Tuynhiénquarasoat
tailiéu trong nwéc, cdc nghién clru danh giad co
héthéngveé ty &, mirc dd6 nghiém trong, coché,
thuécliénquanvacicyéutdlamgiatangtwong
tdc thudc tiém tang trong diéu tri VPCD ngoai
travanconhanché, dicbiéttaituyénbénhvién
da khoa dia phwong. Vi vay, viéc thyc hién
nghién ciru ndyla cAnthi€tnham cungcip bang
chirng ho tro sang loc don thuéc va nang cao
tinh an toan, hop ly trong diéu tri ngoai tru.
Nghiéncltruduwocthuchiénvdicacmuctiéu: Mo
td dic diém s dung thudc trong diéu tri ngoai
traVPCH; xadcdinhtylé, micddtuwongtacthudbe
va phan tich mét s6 yéu té lién quan trong diéu
tringoaitruVPCD.

2.D0I TUQONG VA PHUO'NG PHAP NGHIEN CU'U
2.1.Dditwong nghién ciru

Cac don thudc ngoai tri cda bénh nhan dugc chan
dodn VPCD tai Bénh vién Pa khoa Théng Nhat
Doéng Naitrongndm 2024.

2.1.1. Tiéu chuén chon méu

- Pon thuéc ngoai trd cia bénh nhan > 16 tudi,
dugc chan dodn viém phdi (m3 ICD-10: J18) va cd
chidinh sirdung thudckhangsinh.

-Donthudc phaico tir>2 thudc.
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2.1.2. Tiéu chudn logi trir
- Don thudc ngoai tri dwoc chan doén viém phéi
dovirus, vindm, don bao.

-bon thuéc cd thudc dwoclidu, thude cé truyén.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién cttu md ta cit ngang hoi ctru dit liéu don
thuéc ngoai trd diéu tri VPCD tai Bénh vién Pa khoa
Théng Nhat Dong Naitrong nam 2024.

2.2.2.C&méu
C& mau t6i thiéu duoc tinh theo cong thirc uéc
lwgng moétty lé:

2 px(l-p)

n= Zl—a/QT

Dua trén nghién cttu ctia Nguyén Vin Linh va cong
s (ndm 2023), ty 1é don thubc c6 twong tac thude
trong diéu tri b&nh nhan mac bénh hd hadp man
tinh 12 21.59%, do d6 chon p=0.2159(8].

V&iZ=1.96 13 hé s6 tin cay (& mirc d6 tin cdy 95%),
d=0.05 la saisé chap nhan duorc.

C& mau tinh dwoc theo cdng thirc 13 260 don thudc.

Dy trt 10% hao hut mau, c& mau tdi thiéu can cho
nghién clru la 286 don thudc.

2.2.3. Phwro'ng phdp ldy méu

Lay mau ngiu nhién don tir danh sach don thudc
ngoai diéu tri VPCD trong thoi gian nghién clru
bang phan mém Microsoft Excel.

2.3.NGidung nghién ctru

Nghién clru bao gom:

-P3c diém chung: Giditinh, tudi, s6 bénh mac kém,
loai bénh mac kém, s6 lwvgng thudc trong don.

- Dic diém s dung thudc: Cac nhém khang sinh,
phac d6 khang sinh va cdc nhdm thudc diéu tri
bénh mackem.

- Ty |& va mirc d6 twong tac thudce: Thuce trang
(tinh trang c6/khong c6/khong cé dit liéu twong
tac thubc trong don), mirc d6 va co ché tvong
tacthudc.

- Phan tich mot s6 yéu t6 lién quan: Cac yéu to
nhu tudi, giditinh, s bénh mac kém, loai bénh
mac kém, s6 lvong thudc trong don, cac phac
d6 khang sinh va cdc nhém thudc st dung anh
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hudng dénthyctrangtuongticthudec.

2.4. Phuvong phap thu thap, thdng ké va xir ly
soliéu

Trudng hop bénh nhan cé hai don thudc dugc cap
trong cung mdét ngay, cac thudc duoc gop lai
thanh mot don thudc dé phan tich. P&i vdi thudc
dang phdi hop, tirng hoat chat duoc tach riéng va
xem nhu cacthuéckhdcnhau.

Twong tac thuéc dwoc tra trén ba nguén:
Drugs.com, Medscape va danh muc tuong tac
chéng chi dinh theo Quyét dinh 5948/QD-BYT.
Cactuwong tac dwoc ddi chiéu va phan nhém theo
tiéu chi mirc d6 cta tirng co s& dit liéu, cu thé:
Drugs.com phén loai twong tac thanh 3 cip do
(nhe, trung binh, nghiém trong); Medscape phan
loai thanh 4 cdp dd (nhe, theo d&i chat chég,
nghiém trong, chéng chi dinh); Quyét dinh
5948/QP-BYT duoc sir dung dé xac dinh cac cap
twongtacchdngchidinhtheoquydinhciaBdYté
Viét Nam. Trong trudng hop mét don thudc cod
nhiéu twong tadc, mrc d6 cao nhat duoc ghinhan
déphantich.

D lieu dwoc xr ly bang Microsoft Excel va phan

tich bang phan mém SPSS phiénban 26.0. Théng
k& mo td nham xac dinh tan s6, ty 1é (%) va trung
binh + d6 léch chuan. Bién phu thudc “Thuc
trang tuwong tac thudc” duwoc ma hoda dang nhi
phan (c6/khéng). M&i lién quan gitra bién nay
V@i cac bién doc 1ap 1a cac bién dic diém mau
nghién ciru va dac diém diéu tri (gidi tinh, bénh
mac kém, nhédm thudc...) dugc phan tich bang
kiém dinh Chi-square. Nguw&ng y nghta thdng ké
lap<0.05.

2.5.Paodircnghiénciru

Nghién clru duwoc thdng qua Hoi ddng dao dirc
trong nghién ctruy sinh hoc Trwdng Dai hoc Quéc
té Hong Bang chap thudn s6 333/PCT-HDDD-SDH,
ngay 29/11/2024 va Héi dong dao dirc trong
nghién clru y sinh hoc Bénh vién Da khoa Théng
Nhat Dong Nai chdp thuan sé 07/HPDPD, ngay
05/05/2025. Nghién clru dam bdo viéc thuc hién
baomatthéngtincdabénhnhan.

3.KETQUANGHIEN CU'U

3.1. Dac diém chung cla ddi twong nghién ctru
Cac dic diém chung cha déi twong nghién cliru
duwoctrinh bay @Bang 1.

Bang 1. Dic diém chung cla mau nghién cttu (n = 417)

Pac diém mau nghién ciru Tan sd Ty 1é (%)
16 - 40 tudi 41 9.83
41 - 64 tudi 171 41.01
Tudi =

> 65 tubi 205 49.16

GTTB + BLC 62.59 + 16.18
Gigi tinh Nam 169 40.53
N 248 59.47
0 36 8.63
1 104 24.94
S6 bénh mac kem 2 88 21.11
>3 189 45.32

GTTB + DLC 3.01 + 2.68

2 - 4 thubc 222 53.24
S6 lugng thudc 5 -7 thudc 144 34.53
> 8 thudc 51 12.23

Ghi chu: GTTB - gid tri trung binh; BLC - d6 léch chuén

TheoBang1,nghiénclrughinhantuditrungbinh
clia mau nghién clru cé gia tri 62.59 + 16.18,
trong d6 nhém > 65 tudi chiém ty 1& cao nhat
(49.16%). Hau h&t bénh nhan trong mau nghién
ctru 1a ni? gidi (59.47%); nhém cé = 3 bénh mac
kém st dung wu thé (45.32%) vdi gia tri trung
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binh3.01+2.68bénhvadasdédonthudcchra2-
4thuéc(53.24%).

3.2.Dacdiém str dung thuéc
Ty 1& nhédm thudc va thudc sl dung trong mau

nghién ctru dugctrinh bay @ Bang 2.
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Bang 2. Ty 18 nhédm thudc va thubc st dung (n = 417)

DPic diém sir dung thudc Tan sé | Ty 1€ (%)
Nhom khang sinh (n = 614%)
Beta - lactam 382 91.61
Amoxicillin 4 0.96
Amoxicillin/acid clavulanic 129 30.94
Cefpodoxim 130 31.18
Cefixim 42 10.07
Cefradin 76 18.23
Ceftriaxon 1 0.24
Macrolid 140 33.57
Azithromycin 118 28.30
Clarithromycin 22 5.28
Quinolon 92 22.06
Levofloxacin 87 20.86
Ciprofloxacin 5 1.20
Phéc d6
Pon tri 221 53.00
Phéi ho'p 2 khdng sinh 196 47.00
Beta-lactam + macrolid 130 31.18
Amoxicillin/acid clavulanic + azithromycin 49 11.75
Cefpodoxim + azithromycin 32 7.67
Cefixim + azithromycin 18 4.32
Cefradin + azithromycin 16 3.84
Phéi hop khac 15 3.60
Beta-lactam + quinolon 66 15.83
Cefpodoxim + levofloxacin 29 6.95
Amoxicillin+levofloxacin 14 3.36
Cefradin+levofloxacin 13 3.12
Phéi hop khéc 10 2.40
Nhém thudc khac
Thuoc gm/m dau, ha sot; NSAID; thudc diéu tri gut va cdc bénh 140 33.57
xuong khép
Thudc chéng di (rng va dung trong trudng hop qua man 93 22.30
Tiéu hda 88 21.10
Hormon va cac thudc tac déng vao hé théng ndi tiét 70 16.79
Tim mach 62 14.87
Vitamin va khodng chat 61 14.63
Thuéc chéng réi loan tdm than va thudc tdc dong Ién hé than kinh 22 5.28

Ghi chu: *n = 614 ld téng s6 lwot khdng sinh dugc ké trong mdu nghién ctru

Theo Bang 2, két qua cho thdy beta-lactam 13
khdng sinh dwoc sir dung vdi ty 1& cao nhat
(91.61%). Trong nhdm nay, cdc hoat chat duoc st
dung phd bién 13 amoxicillin/acid clavulanic
(30.94%) va cefpodoxim (31.18%). Nhém
macrolid va quinolon duwgc st dung vdity 1é thap
hon, trong d6 azithromycin (28.30%) va
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levofloxacin (20,86%) la nhirng loai thuéc
thudong gap. Don tri liéu dwoc sit dung phd bién
hon phac d6 phéi hop (53.00% so vdi 47.00%).
Phéi hop beta-lactam-macrolid (31.17%, vdi
11.75% la amoxicillin/acid clavulanic +
azithromycin) dugc sir dung nhiéu hon so vdi
phdi hop beta-lactam-quinolon (15.83%, vd&i
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6.95% la cefpodoxim + levofloxacin).

Ngoaikhangsinh, cdic nhdm thuéc diéu tribénh
kém theo cling duoc sir dung v&i ty |é dang ké,
baogdmthudcgidmdau, hasétvathudcdiéutri
bénh guat (33.57%), thu6c chéng di ing va
dudong hdé hap (22.30%), thudc tiéu hoa
(21.10%). Cac nhédm thuéc con lai co ty 1& sk

Bang 3. Ty |& va mirc d6 twong tac thudc (n = 417)

dungthdphon(duéi20%).

3.3. Xac dinh ty 1&, mirc dd twong tac thudc va
phéantich motsd yéuté lién quan

3.3.1. Xdcdinh ty 18, mire d6 twong tdc thuéc

Ty & va mire d6 tuong tac thudc dwoc trinh bay &
Bang3.

. Drugs.com Medscape Quyét dinh
Pic diém twong tac thudc 5948/QD-BYT
Tan sé ‘ Tylé (%) | Tansd | Ty 1& (%) Tan sé ‘ Ty 1& (%)
Thuce trang twong tac thudc (n = 417)

Cé 160 38.37 171 41.01 0 0
Khong 255 61.15 186 44.60 417 0
Khong cé dir lieu* 2 0.48 60 14.39 0 0

Murc d6 twong tac thudc (Drug.com: n = 160***, Medscape: n = 171****)
Chéng chi dinh 0 0 0 0 0 0
Nghiém trong 37 23.13 14 8.19 0 0
Trung binh/theo doi chat ché 81 50.62 118 69 0 0
Nhe 42 26.25 39 22.81 0 0

Ghi chu: Khéng cé dir liéu* - khéng tim thdy théng tin trén cdc co' sé dir liéu; n = 160*** - s6 mdu sau khi
dd logitrir 255 don khdng tuong tdc thudc va 2 don khéng cé dir liéu & Drugs.com; n= 171****_s6 mdu
saukhiddloaitrir 186 don khéng twong tac thube va 60 don khéng cé dit liéu trén Medscape

Theo Bang 3, ty lé donthuéc co twongtacthudcla
38.37% theo Drugs.com va 41.01% theo
Medscape; khdong ghi nhan tuong tdc chéng chi
dinh theo Quyét dinh 5948/QP-BYT. Cac twong

tdc chu yéu & mic trung binh (50.62% theo
Drugs.comva 69%theo Medscape).

Co ché tuong tac thuéc theo hai co s& dit liéu
Drugs.com va Medscape duwoc thé hién qua Bang 4.

Bang 4. Co ché tuong tac thudc

Co ch& trong téc Drugs.com ‘ ’Medscape
Tan sé Ty 1é (%) Tan sd Ty lé (%)
Duoc lyc hoc 224 62.92 243 74.09
Duogc déng hoc 125 35.11 79 24.09
Khong xac dinh 7 1.97 6 1.82
Téng 356* 100.00 328%* 100.00

Ghi chu: n =356* - s6 lurgt trong tdc thube theo Drugs.com; n = 328* - s6 lurgt turong tdc thubce theo Medscape

Theo Bang 4, tuwong tac duoc lwc hoc chiém wu thé hon tuong tac duoc déng hoc véi 62.92% theo
Drugs.comva74.09% theo Medscape.

Céc cap twong tac thudc dong thuan gitra Drugs.com va Medscape
Céc cap twong tac thudc dong thuan gilra Drugs.com va Medscape dugc trinh bay & Bang 5.

Bang 5. Mot sb cdp twong tac thuc dong thuén gilra Drugs.com va Medscape
Cip twongtac | Tansd |Tylé (%) | Mdrc dd Co ché twong tac Khuyén cdo xtr tri
. . Uc ch& CYP3A4 - t3 Ngung statin tam thoi
Atorvastatin - Nghiém | . cc ? . ~ tang gu ng sta bn am . I
. . 2 0.48 nong do statin - nguy co' | hoac thay bang statin it
Clarithromycin trong i . ,
tieu co van tuong tac
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Ciptwongtac | Tansé | Ty lé (%) | Mdrc dd Co ché twong tac Khuyén cdo xtr tri
Clarithromycin - A . v . Tranh ph6i hop; can nhac
Methyl 3 0.72 Nehiém U‘AC cheACYP3A4 2 tar.1g thay macrolid khac
. trong nong do corticosteroid . .

prednisolon (azithromycin)
Azithromycin - Trun Tang nhe nong do statin Theo ddi triéu ching co
yel 7 1.68 YNE 1 (it anh hudng CYP hon cu chung €,
Atorvastatin binh . . CK néu can
clarithromycin)
Pantoprazol - Trung | Uc ch& CYP2C19 - gidm Lg’u nen ,PPI (raE)eprazoI)Nl.t
. 7 1.68 . , . anh hudng hoac theo doi
Clopidogrel binh hoat hda clopidogrel .
dap tng

Ghi chu: CYP (Cytochrome P450); CK (Creatine kinase); PPI (Proton pump inhibitor) - thuéc trc ché bom
proton; ty 18 % dwoc tinh trén téng s6 don thubc (n=417)

Theo Bang 5, cac cap tuong tac thudc dong
thuan gitta hai co s& dit liéu Drugs.com va
Medscape chd yéu lién quan dén khang sinh va
cac thudc didu tri bénh mac kém. Trong d96, cac
tuong tac nghiém trong dwoc ghi nhan gilra
clarithromycin vé&i methylprednisolon va
atorvastatin, tuy tan sé thap nhung cé y nghia
[am sang cao. O muc do trung binh, cac cap

twong tac thwong gap bao gém azithromycin -
atorvastatin, va pantoprazol - clopidogrel, v&i
tansuatxuathiéncaohon.

3.3.2. Phén tich mét sé yéu té lién quan dén twong
tdc thuéc

Mot s6 yéu té lién quan dén thyc trang twong tac
thudctrongdon dugctrinh bay & Bang6.

Bang 6. M6t sb yéu td lién quan dén twong tac thudc (n = 415*)

Twong tac thudc OR
Pic diém Tan s6 (ty 1é %) p
: - KTC 959
Khong (Ref) Cé %
Khéng (Ref) | 28(77.78) 8(22.22) Reference
$6 lwane banh méc kem 1 78 (75.73) | 25 (24.27) 1.12 (0.45 - 2.78) 0.804
7Ng be 2 48 (55.17) | 39 (44.83) 2.84 (1.17 - 6.94) 0.021
>3 65 (34.39) | 124 (65.61) | 6.68(2.88-15.48) |<0.001
$& lwone thudc tron 2-4 (Ref) |160(72.73) | 60(27.27) Reference
: gddn g 5.7 58 (40.28) | 86 (59.72) 3.95(2.53-6.18)  |<0.001
>8 1(1.96) | 50(98.04) | 133.33 (18.02 - 986.80) | < 0.001
bon tri (Ref) | 152 (69.41) | 67 (30.59) Reference
Ph s N kh s . h A
ac do khang sin PhOThOP 2 | o 3418) | 129 (65.82) | 4.7(2.89-6.60)  |<0.001
khang sinh
Cdc nhém thuéc khdng sinh
, . Khéng (Ref) | 185 (67.03) | 91 (32.97)
Nh I .28 (3.96 - 9. .001
6m macrolid 8 34 (24.46) | 105 (75.54) 6.28 (3.96 - 9.96) <0.00
. . Khéng (Ref) | 194 (65.32) | 103 (34.68)
Azithromycin % 25 (21.19) | 93 (78.81) 7.01(4.24-11.58) <0.001
Cdc nhém thuéc khdc
. Khéng (Ref) | 215 (60.91) | 138 (39.09)
T h 22.59 (8.02 - 63. .001
im mac 8 4(6.54) 58 (93.55) 59 (8.02-63.63) |<0.00
L , .. | Khéng (Ref) | 201 (56.78) | 153 (43.22)
Vitamin & khodng chat % 18 (29.51) | 43 (70.49) 3.14 (1.74 - 5.66) <0.001
- Khéng (Ref) | 195 (59.45) | 133 (40.55)
Tiéu h 3.85(2.29-6.47 0.001
euhoa o 24(27.59) | 63 (72.41) ( bos
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Twong tac thudc OR
Pic diém Tan s6 (ty 1é %) p
: * KTC 95%
Khéng (Ref)| €6 °
Cdc nhém thuéc khdc
Thudc chéng rdiloan | Khong (Ref) | 214 (54.45) | 179 (45.55)
tdm than & thudc tac , 4.07 (1.47 - 11.24) 0.004
dong lén hé than kinh Cé 5(22.73) | 17(77.27)
Hormon & cac thudc tdc| Khong (Ref) | 195 (56.52) | 150 (43.48)
N N A A aen . 2.49 (1.46 -4.27 0.001
dbng vao hé ndi tiét Cé 24 (34.29) | 46 (65.71) ( )

Ghichu: n=415* - s6 mau sau khi dd logi trtr 2 don khéng cé di¥ liéu; OR (Odds Ratio) - ty sudt chénh; KTC -
khodng tin cdy; ref (Reference group) - nhém tham chiéu

Theo Bang 6, s6 lwong thudc > 5, s6 bénh méc kém
> 2; phac d6 phdi hop 2 khang sinh; viéc sir dung
macrolid (dac biét azithromycin); nhém thudc
vitamin & khodng chat, tiéu hda, thudc chéng réi
loan tdm than & thudc tac dong 1én hé than kinh,
hocmon & cac thuéc tdc dong vao hé ndi tiét co su
khéc biét cd y nghia thong ké véi thuc trang tuong
tac thudc (p < 0.05). Pac biét, thudc tim mach lam
tadng twongtacthudcvdi OR=22.59; KTC95%: 8.02
- 63.63 va sy khdc biét nay cé y nghia thdng ké (p <
0.001).

4. BAN LUAN

Khao sat trén 417 don thubc ngoai trd diéu tri
VPCD ghi nhan tudi trung binh cla bénh nhan I3
62.59 + 16.18tudi, trong d6 nhdm > 65 tudi chiém
ty 1& cao (49.16%). Két qua nay phu hgp véi dic
diém dich té cla bénh ly VPCD, khi bénh thuong
gap & ngudi cao tudi do suy gidm mién dich va sy
hién dién cta nhiéu bénh mackém[1, 4]. Ty |& bénh
nhan > 65 tudi thap hon nghién ctru cla Hoang Ha
va congsw (2024) v6i61.7%[9]. Sw khac biét nay co
thé lién quan dén dic diém quan thé, dic biét khi
nghién ctru clla Hoang Ha va céng su (2024) chd
yéu thuc hién trén bénh nhan ndi trd hodc tai cac
co s& chuyén khoa, noi thudng tiép nhan cac
treong hop nang hon [9]. Nt gidi chiém wu thé
(59.47%), khac vdi nghién cliru cha Hoang Ha va
cong su (nam 2024) ghi nhan nam (54.9%) cao hon
nir (45.1%)[9]. Su khac biét nay phdn dnh quan thé
nghién cru va céc yéu té di kém khéac nhau; trong
dé nam gidi thudrng cé théi quen hat thudcld va sir
dung ruou cao hon, 1am tdng nguy co mac VPCD
[9]. B&nh nhan c6 nhiéu bénh mac kém chiém ty 1&
cao, v&i trung binh 3.01 + 2.68 bénh, trong dé
nhém >3 bénh chiém wuthé(45.32%) vadasd don
thudc cé tir 2 - 4 thubce (53.24%). Tinh trang da
bénh ly va da tri liéu la yéu t6 nguy co quan trong
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lam gia tdng tuong tac thudc va bién cé bat lgi lién
quan dénthudc, dac biét & ngudicao tudi[7].

K&t qua nghién ctru cho thay beta-lactam la nhdm
khéng sinh duoc s dung chi yéu (91.61%), phu
hop véi khuyén cdo cha B6 Y té va IDSA/ATS, khi
day la lya chon dau tay trong diéu tri VPCD nho
phd khang khuan phu hop véi céc tdc nhan thuong
gap, dac biét la Streptococcus pneumoniae, cung
vdi tinh an toan cao [1, 4]. Trong nhédm nay,
amoxicillin/acid clavulanic va cic cephalosporin
thé hé 2 - 3 duoc sir dung phé bién, phan anh xu
huwdéng lwa chon khang sinh theo kinh nghiém
trong thuc hanh [am sang. Trong nhdm macrolid,
azithromycin duwgc s dung phd bién hon
clarithromycin c6 thé nhd khd nang dung nap t6t
va nguy co gay twong tac thuéc théng qua hé
cytochrome P450 it hon, dac biét vdi cac thudc tim
mach, thudc chéng déng va thudc ha lipid mau -
nhitng thu6c thudrng dwoc sir dung & bénh nhén
VPCD cé bénh mackém. Bén canh d6, azithromycin
c6 dac tinh dwgc ddng hoc thuén lgi vdi kha nang
phan bé rdng vao md, th&i gian ban thai kéo daiva
ché& d6 lidu dung mat 1an mdi ngay, gép phan cai
thién tuan tha diéu tri [11]. Cac két qua nay phu
hop va@i nghién ctru clia VG Van Phuong va cong sy
(n@m 2022) khi 89,9% don thudc sir dung beta-
lactam v&i 46.8% sir dung amoxicillin/acid
clavulanic va azithromycin 1a Iyva chon phd bién
trong nhédm macrolid [10]. O nhém quinolon,
levofloxacin dugc s& dung chd yéu nh& sinh kha
dung duwdng udng cao, dat ndng dé diéu tri hiéu
qua trong mo phdi va dich tiét hd hap, thuan loi
cho diéu tri ngoai trd. K&t qua nay twong déng vdi
nghién ctru cla V& Van Phuong va cong sy (nam
2022) ghi nhan levofloxacin (3.50%) dwoc st dung
nhiéu hon so véi ciprofloxacin (0.50%)[10]; nghién
clru cla BUi Lan Anh va cdng sy (nam 2020) ghi
nhan ty 1é s&r dung levofloxacin la 5.20% va ty 1& st

ISSN: 2615 - 9686




Tap chi Khoa hoc Trwwérng Pai hoc Qudc té Hong Bang - S8 43 - 9/2026: 141-150

dung ciprofloxacin la 3.20% [12]. Phac d6 don tri
duogc s dung phé bién (53.00%), phu hop vdi
khuyén cdo diéu tri déi vdi VPCD ngoai tri mirc do
nhe, khéng c6 yéu td nguy co. K&t qua nay cling
tuong déng vai nghién clru ctia V3 Van Phuong va
cong sy (ndam 2022) la 46.80% [10]. Ty |é phéi hop
hai khang sinh van dang ké, trong dé beta-lactam
két hgp macrolid chi€ém cao nhét (31.17%). Phdi
hop nay thuong duoc st dung trong VPCD ndng
nhdm bao phu ca tdc nhan dién hinh va khéng dién
hinh; ngoai ra, macrolid con cé déc tinh diéu hoa
mién dich, giup han ché& dap ng viém hé théng
qua murc va gép phan cai thién két qua diéu tri[13].
Ngoai khdng sinh, cdc nhém thudc duoc st dung
phd bién bao gdbm thudc gidm dau - ha sdt/NSAIDs
(33.57%), thubc chéng di trng (22.30%), thudc tiéu
hda (21.10%) va thuéc tim mach (14.87%). Viéc
phdi hop nhiéu nhdm thudc phandnhtinhtrang da
tri liéu trong diéu tri VPCD ngoai tru, dic biét &
bénh nhan cao tudi va cé bénh mac kém, lam ting
nguy co twong tacthudc.

Ty 1é don cé twong tac thudc chiém 38.37% theo
Drugs.comva 41.01% theo Medscape va khong ghi
nhan twong tac chéng chi dinh theo Quyét dinh
5948/QP-BYT. K&t qua nay thap hon so vdi nghién
clru cGa Nguyén Dang Bich Tran va cdng sy (ndm
2025), ghi nhan ty |& twong tac thuéc theo
Drugs.com va Medscape.com lan lugt 92.2% va
86.2%, co thé do khac biét vé ddi twong nghién clru
va s6 lugng thudce sir dung [14]. Ngoai ra, nghién
ctru ghi nhan sé lugng don "Khéng cé dit liéu"
chiém t&i 14.39% & Medscape, ¢ thé do sy khac
biét vé cap nhat dit liéu va tiéu chuan dénh gia gitra
cac co s& dit liéu vé tuong tac thudc khi mét hoat
chat hodc thudc dwoc sir dung trong thuc té 1am
sang tai Viéet Nam khéng duvgc Medscape ghinhan.
Phan I&n twong tac thudc & mirc trung binh
(50.62% theo Drugs.com va 69% theo Medscape),
twong dong vdi nghién ciru clia Nguyén Dang Bich
Tran va cong su (nam 2025) khi twong tac murc
trung binh chiém 49.5% va 67.4% tuy co s& dit liéu
[14]. M6t s6 cdp tuong tac thubc dong thuan gitra
Drugs.com va Medscape nhuw atorvastatin -
clarithromycin va clarithromycin - methyl
prednisolon, xay ra @ mirc d6 nghiém trong; khéng
¢ cdp nao nam trong danh muyc tuong tac chéng
chi dinh trong thuc hanh 1dm sang tai co s& kham,
chira bénh ban hanh kém Quyét dinh s6 5948/QP-
BYTclaBoYté.

K&t qua nghién ctru cho thay twong tac thudc cé xu
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hudng ting theo s& b&nh mac kém va sé thudc
trong don. So véi nhdm tham chi€u, nhém ngudi
bénh cé 2 va > 3 bénh mac kém cé nguy co tuong
tac cao hon cé y nghia théng ké (OR=2.84va OR =
6.68, lan luvot; p<0.05); doncd 5-7va>8thubeccd
nguy co twong tdc cao hon (OR = 3.95 va OR =
133.33, lan lwot; p < 0.001). Két qua cd su tuong
ddéng khi nguy co twong tac thudc tang ¥ nhém >3
bé&nh mac kém va nhém > 5 thudc (OR = 1.358 va
OR = 3.814, lan lugt; p < 0.001) theo nghién ctru
cla Lé Thanh Tam va cong sy (2022); & nhom >2
bénh mac kém va nhém > 5 thudc (OR = 3.132 va
OR=6.652, lan luot; p<0.05) theo nghién clru cla
Nguyén Thi Lé Nguyén va cong su (2022) [15, 16].
Ph&ihop =2 khangsinh lam tang nguy co tuwongtac
thuéc hon 4 [an so véi don trj liéu (OR = 4.37; KTC
95%: 2.89 - 6.60; p < 0.001). K&t qua nay phu hop
v3i cac khuyén cdo hién hanh, khi viéc phéi hop
khang sinh chi nén ap dung trong cac truong hop
¢6 chi dinh rd rang nhdm han ché nguy co twong
tac va tac dung khong mong mudn [1, 4]. Nhém
khéng sinh macrolid 1a nhédm duy nhat |am ting
tuongtacthudccdynghiathéngké (OR=6.28; KTC
95%: 3.96 - 9.96; p < 0.001), phu hop vai dac tinh
cta nhém nay khi cé khd nang &c ché enzym
CYP450 va gay kéo dai khoang QT, tir d6 lam tang
nguy co twong tac véinhiéu thudc khac [11]. Ngoai
ra, cac nhdm thudc diéu tri bénh mac kém nhu
thudc tim mach, thudc tiéu hda, vitamin - khodng
chat, thudc than kinh va thudc ndi tiét déu cd lién
quan cb y nghia thdng ké véi tuong tac thuéc (p <
0.05). Trong d96, thuéc tim mach lam tang nguy co
twong tac thudc cao nhat (OR = 22.59; KTC 95%:
8.02 - 63.63; p < 0.001); duwoc giai thich bdi nguoi
bénh st dung thudc tim mach thudng cé nhiéu
bénh mac kém va phai diéu trj da thudc, lam ting
nguy co' turongtac.

Nghién clru da phan tich cac yéu té lién quan, giup
nang cao gia tri thuc tién cla két qua trong bai
canh cac nghién cliru trudc day chua dugc tién
hanh. Bén canh d6, nghién clru c6 mét sé han ché
nhu thiét ké hoi ciru phu thudc vao chat luvgng dir
liéu ghi chép; twong tac thuéc duwogc xac dinh chi
yéu tlr co s& dit liéu truc tuyén nén chwa phan énh
day duy nghialam sang; nghién cru taimotcosdy
té€ lam han ché kha nang khai quat héa. Ngoai ra,
mot s yéu té nhu tudn tha diéu tri, chirc ndng gan
- than, thoi gian s dung thudc va déc diém ngudi
ké don, d&c biét a trinh d6 chuyén mén, van chua
duoc phan tich day dd. Cac nghién clru tiép theo
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nén duoc thuc hién theo thiét k& tién ctru, da
trung tdm va bd sung danh gid tdc ddng 1am sang
chatuwongticthudc.

5. KET LUAN

DiBu tri ngoai tri VPCD chl yéu s dung khang
sinh, trong do6 beta-lactam chiém wu thé, phan
I&n sir dung phac d6 khang sinh don tri. Twong
tac thudc xuat hién véi ty 1& twong d6i cao, chi
y&u & mirc d6 trung binh, tuy nhién van ton tai ty
|& cao twong tac thudc mirc dd nghiém trong.
Nguy co xult hién tuong tdc thudc cé lién quan
dén s& bénh mac kém, s8 lvgng thudc, phéi hop

khang sinh va mét s6 nhom thudc, dac biét 1a
thudc tim mach. Do d6, can wu tién ra sodat cac
don c6 nhitng yéu t6 nguy co nay va danh gid y
nghia |dm sang cla tirng tuong tac trudc khi
quyétdinh xdrtri.
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Survey drug-drug interactions in the outpatient treatment
of community-acquired pneumonia at Thong Nhat
Dong Nai General Hospital, 2024

Huynh Le Tuong Danh, Nguyen Thuy Hang, Pham Van Dung, Nguyen Thi Thu Thuy

ABSTRACT

Background: Community-acquired pneumonia (CAP) is a common respiratory disease that imposes a
substantial burden of morbidity and mortality. In outpatient setting, patients are often prescribed
antibiotics in combination with other medications, increasing the risk of drug-drug interactions (DDls).
Objectives: To describe medication use characteristics, assess the severity of DDIs, and identify associated
factors in the outpatient treatment of CAP. Subjects and methods: A retrospective cross-sectional study
was conducted on outpatient prescriptions of patients with CAP at Thong Nhat Dong Nai General Hospital
in 2024. DDIs were identified using Decision No. 5948/QD-BYT, Drugs.com, and Medscape. Results: A total
of 417 outpatient prescriptions were included with the mean age of 62.59 + 16.18 years and a female
predominance (59.47%). Notably, 45.32% had at least three comorbidities, and 53.24% received two to
four medications. Beta-lactams were the most commonly prescribed antibiotics (91.61%) and 53.00% of
patients received antibiotic monotherapy. Potential DDIs were identified in 38.37% and 41.01% of
prescriptions using Drugs.com and Medscape, respectively, and were predominantly of moderate severity;
no contraindicated interactions were detected according to Decision No. 5948/QP-BYT. The number of
medications, number of comorbidities, antibiotic regimen, use of macrolides, and use of several other drug
classes, particularly cardiovascular agents, were significantly associated with an increased likelihood of
drug-drug interactions (p < 0.05). Conclusions: DDIs in the outpatient setting of CAP were predominantly of
moderate severity, although serious interactions were also observed. Prescriptions involving multiple risk
factors should be carefully reviewed, and the clinical relevance of potential interactions should be assessed
before appropriate management decisions are made.
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