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viéc hiéu chinh lieu thuoc trén bénh nhan suy than diéu
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Impact of clinical decision support systems of drug dosage in inpatients
with renal failure in Yen Phong General Hospital
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Muyc tiéu: Phan tich hiéu qua hé thdng hé tro quyét dinh 1dm sang (CDSS) trong hiéu chinh liéu thudc
trén bénh nhan suy than diéu tri ndi tro tai Trung tam Y té huyén Yén Phong. Béi tvgng va phvong phap:
Thiét k& nghién clu can thiép c6 so sanh trudc sau, giai doan 1: H6i c(ru trén bénh an cla bénh nhan diéu
tri ndi tru tai Trung tdm Y té Yén Phong tlr thang 10/2020 dén thang 12/2020, giai doan 2: tién c&u sau khi
trién khai tich hgp CDSS va can thiép cla dvoc sitl thang 01/2022 dén thang 03/2022. Két qud: Trong 401
bénh an héi ciu dvoc chon vao nghién clru c6 186 bénh an can hiéu chinh liéu thudc. S8 lvgt thude can
hiéu chinh liéu la 280/2531 t6ng s6 lvot thudc (chiém 11,21%). Trong d6 c6 107 lvot thudc hiéu chinh liéu khdng
phU hop, chiém 38,2%, ty I&é bénh nhan duoc hiéu chinh liéu khdng phu hop la 41,4%. 5 thudc dugc ké vai liéu
khéng phu hop theo chirc ndng than cao nhét la: colchicin, spironolacton, pregabalin, piroxicam, aspirin. Sau
khi tich hop lén phan mém ké don, c6 310 canh bao xuét hién trén 5o bénh nhan, ty 1é hiy bé canh bao la
4,5%, CDSS két hgp véi can thiép cla dugc si lam giam ti 1é lugt thubce va ti 1é bénh nhan hiéu chinh liéu
khéng phu hop lan lvot xudng 19,7% va 28,0%. 5 thudc hién cadnh bao nhiéu nhat la: Spironolacton,
levofloxacin, bambuterol, cefamandol, rivaroxaban. Két ludn: CDSS phéi hgp véi hoat dong dugc 1am
sang giup lam giam ty 1é lvgt thuGc va bénh nhan suy than dugc hiéu chinh ligu khdng phu hop tai Trung
tadm Y té huyén Yén Phong.

Tl khéa: Hiéu chinh liéu, suy than, can thiép dvoc lam sang.

Summary

Objective: To analyze the impact of a clinical decision support system for drug dosage in inpatients with
renal failure in Yen Phong general hospital. Subject and method: before-after study. Phase 1: retrospective
study on medical records of inpatients treated at Yen Phong Medical Center from October 2020 to December
2020. Phase 2: Prospective study on medical records after implementing CDSS integration and clinical
pharmacist’ interventions from 01/2022 dén thang 03/2022. Result: Phase 1, there were 186 out of 401
medical records needed dose adjustment. The number of drugs whose doses needed to be adjusted is 280
out of 2531. There were 107 times of inappropriate dosages, accounting for 38.2%; and the proportion of
patients having inappropriate dose adjustment was 41.4%. The most frequent drugs prescribed with
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inappropriate doses according to the renal function were colchicin, spironolacton, pregabalin, piroxicam and
aspirin. Phase 2: 310 alerts appeared in 50 patients and the proportion of alert cancellation was 4.5%. CDSS
combined with clinical pharmacy activities reduced the rate of medication turns and the proportion of
patients with inappropriate dose adjustment down to 19.7% and 28.0%, respectively. The 5 drugs with the
most alerts are spironolacton, levofloxacin, bambuterol, cefamandol and rivaroxaban. Conclusion: CDSS
combined with clinical pharmacy activity helps to reduce the rate of drug administration and patients with
renal impairment who receive inappropriate dose adjustment.
Keywords: Dose adjustment, renal failure, clinical intervention.

1. Datvan dé

Suy than la mét van dé quan trong va da trd thanh
ganh ndng kinh té trén toan cau, vdc tinh c6 khoang s -
10 triéu nguoi chét hang ndm vi bénh than [10]. Trén
bénh nhan suy gidm chic ndng than, dvoc dong hoc
cba nhiéu loai thubc thay d&i dan dén tac dung & liéu
théng thudng cla nhirng thuéc dé cing thay déi [4].
Trén cac bénh nhan nay néu khéng duoc hiéu chinh liéu
thudc phu hop thuvong cé thé gay ra doc tinh do thudc
[5]. Vi vay, trong thyc hanh lam sang rat can nhirng giai
phap dé& nhac nhé bac si can hiéu chinh ligu theo chirc
nang than cba bénh nhan. Hé théng ho tro ké don dién
t& hay con goi hé théng ho trg quyét dinh 1dm sang trén
phan mém ké don (CDSS) duvoc nhiéu nghién ciu
chirng minh gidp cai thién viéc ké don, giam thiéu sai
sot lién quan dén thudc va toi vu liéu thudc trén bénh
nhan suy than bang cach théng tin kip thdi cho ngudi
ké don vé tinh trang cda bénh nhan va duva ra cac
khuyén cao s dung thudc [7]. Nghién cru cba Chertow
so sanh ty |é ké don khong phu hgp cla 7490 bénh nhan
suy than nhap vién trong 2 giai doan: giai doan s dung
phan mém ké don théng thwdng va giai doan can thiép
(tich hop CDSS), da ch’ng minh c6 sy gidam dang ké cac
don thuéc khdng phi hgp: Tl 70% (n = 6.298/8.950)
trong nhém d6i ching xuéng 49% (n = 2714/5.490) &
nhom can thiép (p<o,001) [1]. Tai Viét Nam, viéc chuyén
d6i s6 ap dung cdng nghé théng tin trong kham chira
bénh dang phéat trién. Trung tdm Y t& (TTYT) huyén Yén
Phong la bénh vién da khoa hang 2, tryc thubéc S& Y té
Bac Ninh. K& tlr ndm 2017, hoat déng duvoc 1am sang
trén bénh nhan suy than mdi dvoc trién khai bang ban
tin danh myc thuéc can hiéu chinh liéu trén ly thuyét,
hang ndm van cép nhat, chinh sira cac théng tin cac
thu6c can hiéu chinh liéu thong qua Hoi déng thube va
diéu tri, tuy nhién trén thyc t& van c6 sai sot vé ké don
thudc va liéu thudc cho d6i tvong bénh nhan nay. Vi
vay, trung tdm rat can c6 cac giadi phap mai dé giam
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thi€u nhirng sai s6t trén, hd tro cho bac si ra quyét dinh
trén bénh nhan suy than. Nghién c®u dvgc thyc hién
v&i muyc tiéu: Phén tich hiéu qud hé théng hé tro’ quyét
dinh ldm sang trong hiéu chinh liéu thuéc trén bénh nhan
suy than diéu tri néi tru tai Trung tam Y t€ huyén Yén
Phong.
2. Déi twgng va phwong phap

2.1. Déi tvong

Giai doan 1

Bé&nh an cda bénh nhan ndi tru dvoc két xuat tw
phan mém quan ly bénh vién TTYT Yén Phong thoa
man cac tiéu chuan lya chon va tiéu chuén loai trv.

Tiéu chuan lya chon:

Bénh an cla bénh nhan c6 ngay ra vién t&r ngay
1/10/2020 dén ngay 31/12/2020.

Bénh an cba bénh nhén c6 day di théng tin dé tinh
toan dd thanh thai Creatinin hodc mirc loc cdu than theo
cong thire Cockeroft & Gault va MDRD 4 bién s6.

Bénh an cda bénh nhan c6 mc loc cdu than tinh theo
cdng thirc MDRD 4 bién s6 < 6oml/phit/1,73m>.

Tiéu chuan loai tri:

Bénh an cda bénh nhan dudi 18 tudi.

Bénh an ca bénh nhan chay than nhan tao.
Giai doan 2

Cac canh bao hiéu chinh liéu dugc phat hién tir hé
théng ho tro ké don (CDSS).

2.2. Phwong phap

Thiét ké nghién cou

Giai doan 1: Nghién c&u md ta cat ngang dya trén
hoi ciru di liéu trong 3 thang tlr ngay 1/10/2020 dén
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ngay 31/12/2020 dé phan tich thyc trang viéc hiéu chinh
lieu thudc cho bénh nhan suy than diéu tri ndi tro tai
TTYT huyén Yén Phong

Giai doan 2: Tién clu trong 3 thang sau khi trién
khai CDSS (T ngay 01/01/2022 dén ngay 31/03/2022).
D liéu thu thap tlr bao cdo lvu vét trén phan mém ké
don HIS tai bénh vién.

Quy trinh nghién ctu

Giai doan 1: Tién hanh thu thap danh sach ma bénh
an cva bénh nhan cé xét nghiém creatinin trong quy
4/2020, thyc hién sang loc bénh an theo céc tiéu chuén
lya chon va loai trir d€ thu thap dugc day do bénh &n
dva vao nghién clru. Chuyén ma bénh an sang ma lvu
tri tai kho lvu tri bénh an, Phong ké hoach t6ng hop.
Cudi cung tim kiém, thu thap day do d@ liéu trén bénh
an va dién thong tin vao Phiéu thu thap thong tin bénh
an. Dva trén danh muc cac thudc can hiéu chinh liéu
duvoc Hoi dong thubc va diéu tri phé duyét, nghién ciru
tién hanh phan tich m&c do hiéu chinh liéu thuéc theo
tirng y 1énh ké don.

Giai doan 2:

Tich hgp danh myc thudc: Dya trén danh myc 81
thudc can hiéu chinh liéu duoc xdy dyng, cdp nhat va
phé duyét b&i H6i dong thudc va diéu tri cba Trung tam
Y té huyén Yén Phong ndm 2020 -2021, nhém nghién
cu cung phéi hgp v&i cdng nghé théng tin dé tich hop

danh muyc nay vao phan mém HIS, nham xuét hién canh
bao lieu dung trén doi tvgng bénh nhan suy than va
trién khai hoat déng dvoc 1am sang vé giam sat hiéu
chinh liéu cac thudc trén 1dm sang bao gém: (1) ¢6 canh
bdo trén phan mém HIS, bac si s& can nhac thém cac
yéu t6 khac trén tirng bénh nhan cy thé dé thyc hiény
lénh; (2) lvu vét theo mét bao cao, dugc si co thé gidm
sat dvoc tai Khoa Dugc; (3) Phan héi cac trvong hop
can thiét vdi bac si diéu tri.

Can thiép cla dvoc sy 1dm sang: Cac bénh nhéan
xudt hién canh bdo duoc hé thong phan mém lvu vét
theo mét bao cdo co thé gidm sat dugc tai khoa Dugr.
DSLS dya trén thong tin bao cdo lvu vét va dac diém
bénh nhan tr bénh an dién t{ sé tién hanh trao d&i tryc
ti€p v&i bac sy dé€ théng nhat hudng x tri phu hop véi
trng bénh nhan cy thé.

Tién hanh phén tich hiéu qua cla CDSS két hop
can thiép DSLS.

Hé théng canh bao hiéu chinh liéu khi ké don sé
do DSLS dam nhiém viéc tich hgp va cap nhat, lam
ma&i danh muc khi cé thém cac hoat chdt mai 1én hé
thong. Viéc tich hop canh bao liéu dung dvoc DSLS
khai thdng tin trong danh myc thudc, cap nhat thong
tin gém: tén thudc, chi s6 dudi, chi so trén, thong
bao dudi, thong bao trong, thong bdo trén theo danh
muc da xay dyng.

Hinh 1. Cla s6 hién canh bao hiéu chinh liéu va bao cdo giam sat hiéu chinh liéu

Cac quy véc trong nghién ciu

- Co s& di liéu lam tham chiéu danh gia hiéu chinh
liBu trén bénh nhan dya trén "Danh muc thubc can hiéu
chinh liéu theo chrc ndng thdn ndm tai TTYT". Danh
muc nay dugc bénh vién xay dyng t* ndm 2018 véi 1
bac sV léam sang, 2 duvoc si dudi sy phdn cong cla Phd

giam déc chuyén mon, can cl vao cac tai liéu theo
nguyén tac: Uu tién to théng tin san phdm lyu hanh tai
TTYT, tra cu lai theo thong tin ké don biét duoc gbc
duvoc truy xudt tir trang web cOa co quan quan ly Dvoc
phdm Anh (EMC). Tham khao v&i cac tai liéu: Renal
pharmacotherapy, The renal drug handbook, the
Sanford guide to antimicrobial therapy, cac ndi dung
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khéng déng nhat sé xin y kién ca cOa bac si lam sang.
Danh muyc trén xin phan bién 2 bac si ldm sang dé chinh
sra va cudi cing dugc phé duyét bdi Hoi dong thube va
diéu tri. Hang ndm, cdn c& vao cac tai liéu cap nhat,
thudc cap nhét, duoc si sé bd sung, xin y kién lai cac bac
st 1dm sang, hdi déng thudc va diéu tri d€ hoan thién
danh muc.

Chtrc ndng than: Pugc danh gia dya trén eGFR
theo c6ng thirc MDRD 4 bién s6 hodc eCrCl theo céng
thirc Cockceroft & Gault (tUy khuyén cao hiéu chinh liéu
cla tirng thudc trong danh myc cba TTYT).

Mrc d6 suy than cla bénh nhan dvoc danh gia
theo Bang 1.

Bang 1. M&rc d6 suy than cba bénh nhan

3. Két qua

3.1. Trye trang vé viéc hiéu chinh liéu trén bénh
nhén suy thén tai Trung tém Y té huyén Yén Phong

3.1.1. Bdc diém cda bénh nhén trong nghién ciu

Tl 3.508 bénh an c6 xét nghiém creatinin trong quy
4/2020, sau khi sang loc thu dvoc 401 bénh an cta bénh
nhan trén 18 tudi, cd mc loc cau than vdc tinh theo céng
thirc MDRD 4 bién s6 dudi 6oml/phit/1,73m?* va day du
cac théng tin dé tinh d6 thanh thai creatinin theo céng
thirc Cockceroft & Gault, chiém 11,4% t6ng s6 bénh an.
Cac d3c diém cla bénh nhan trong mau nghién ciu duoc
thé& hién trong Bang 2.

Bang 2. D3c diém bénh nhan trong nghién clru

Giai doan suy than GFR"* (ml phut/1,73 m?)
G1 > 90
G2 60-89
G3a 45-59
Gsb 30-44
G4 15-29
Gs <1g

* *GFR dvgc vdc tinh bdng céng thé'e MDRD 4 bién s6

Danh gia tinh pht hop cla viéc hiéu chinh liéu:

Gia tri eGFR hodc eCrCl gan nhat trong thai gian s
dyng mét thudc dvoc dung dé€ danh gia viéc hiéu chinh
liu thubc do. Quy vdc thoi gian ké thudc va thoi gian
6 két qua xét nghiém dugc xac nhan tlr hé so bénh an.

Thudc dvgc danh gia co liéu dung phu hop theo
chc ndng than khi lidu dung dugc ké nam trong
khodng liéu khuyén cao tuong &ng va&i gia tri eGFR
hodc eCrCl cia bénh nhan theo danh muc thudc dvoc
hoi dong thudc va diéu tri phé duyét.

Mbi thudc trong 1 dot diéu tri cha bénh nhan duoc
tinh 1a 1 lvot thudc dvoc ké.

Phuong phdp thu thap va x& ly s6 liéu

S6 liéu dvoc nhap va x@ ly trén phan mém SPSS
20.0 d€ tinh gia tri trung binh, d6 1&ch chuén (néu phan
phdi chuén); gia tri trung vi (gia tri nhd nhat - min, gia tri
I&n nhat - max) (néu phan bd khdng chuén), ty 1& cla
cac bién sé.
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Pic diém So Iu'qng. (t)’l.lé %) hodc
trung vi (min; max)
Tubi 71 (19; 98)
Do tubia8 - 29 3 (0,7%)
Do tudizo-39 9 (2,2%)
D4 tudi 40 - 59 58 (14,5%)
Do tudi = 6o 331 (82,5%)
Gigi tinh
Nam 127 (31,7%)
N& 274 (68,3%)
Giai doan suy than
Giai doan 3a 289 (72,1%)
Giai doan 3b 84 (20,9%)
Giai doan 4 23 (5,7%)
Giai doan 5 5 (1,2%)
Théi gian ndm vién 6 (1; 19)
S6 lvong thudc trong 1
ennin R
<4 33 (33,2%)
145 (36,2%)
i -87 123 (30,6%)

Trong mau nghién cu, bénh nhan 13 n gidi chiém
da s6 vdi ty |é 13 68,3%. Trung vi dd tubi bénh nhan rat
cao 71 tudi. Trong do, bénh nhan cé d6 tudi ti 6o chiém
da s6, |én dén 82,5%. Suy than mrc d6 3a la giai doan
€6 s0 luvgng bénh an nhiéu nhat, chiém 72,1%, trong khi
dé mic d6 5 chiém 1,2%. Thoi gian nam vién va sé
lvgng thudc trung binh s& dyng trong dot diéu tri c6
trung vi lan lugt la 6 ngay va 7 thuéc.
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3.12.2. Ty [é cdc lvot thube, bénh nhdn khéng duoc

hiéu chinh liéu phU hop

Bang 3. S6 lvot thudc, bénh nhan

dwogc hiéu chinh liéu khéng phu hop

o g Sé Tylé
Pac diém lvong %

S8 lvot thudce can hiéu chinh lidu (n = 8
2531) 280 11,1
Luot thudc hiéu chinh liéu khéng
phU hgp/ téng s8 gt thube can hiéu 107 38,2
chinh liéu (n = 280)
S6 lvgng bénh nhan can hiéu chinh
litu (n = 401) 186 464

Bénh nhan dwoc hiéu chinh ligu
khéng phu hop/tdng s6 bénh nhan 77 41,4

can hiéu chinh liéu (n = 186)

K&t qua cho thay trong 401 bénh an duoc chon vao
nghién clru c6 186 bénh nhan can hiéu chinh liéu thuéc
(chiém 46,4%). S6 lvot thuéc cdn hiéu chinh liéu 1a
280/2531 t8ng s6 lvgt thudc (chiém 11,1%). Trong do6 c6
107 lugt thudc hiéu chinh liéu khéng phU hop, chiém
38,2%. Trong khi d9, ti 1é bénh nhan dugc hiéu chinh liéu
khéng phU hgp chiém 41,4%.

3.1.3. Bdc diém hiéu chinh liéu khéng phu hop cda
tong thuéc

D&c diém hiéu chinh liéu khéng phu hop cla
trng thudc kém méc dé dugc thé hién chi tiét trong
Bang 4:

Bang 4. SO lvot ké hiéu chinh liéu khéng phi hop cba tirng thuéc

R . Sé lvgt thude can S8 lvot thudc hiéu chinh LV an
Tén hoat chat i s L e o n . Mdc do
: hiéu chinh liéu liéu khong phu hop j
Pregabalin 10 10 QL
Acenocoumarol 5 ccb
Aspirin 7 ccb
Sulpiride 40 o -
Colchicine 11 11 10 CCH,1QL
Digoxin 5 5 QL
Bisoprolol o -
Indapamide + amlodipine 1 1 ccb
Nicardipine 12 0 -
Perindopril + amlodipine 5 2 1QL,1CCH
Perindopril + indapamide 1 1 QL
Meloxicam 2 2 QL
Piroxicam 8 8 ccb
Gliclazide 4 4 cchb
Metformin 16 5 2CCH,30QL
Sitagliptin 3 1 QL
Fenofibrat [ 5 QL
Ampicilin + sulbactam 1 o -
Cefadroxil 2 2 QL
Cefamandol 16 o -
Cefixime 2 2 QL
Cefotiam 1 1 QL
Ciprofloxacin 2 1 QL
Cotrimoxazol 4 2 QL
Gentamicin 6 5 QL
Levofloxacin 35 4 QL
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R A. S6 lwot thudc can S4 lvot thudc hiéu chinh e
Tén hoat chat i s Lt - R : Mdc do
hiéu chinh liéu liéu khong phu hop
Spironolacton 23 11 6 CCH, 5 QL
Piracetam 7 o] -
Tranexamic acid 4 1 QL
Bambuterol 34 5 QL
Trimetazidine 7 6 5CCH,1QL
Téng 280 107

Ki hiéu: QL (qud liéu), CCD (chbng chi dinh).

Nhu vdy, trong 30 thuéc can hiéu chinh liéu, c6 06 thubc hiéu chinh liéu dung trén bénh nhan bao gom:
Sulpirid, bisoprolol, nicardipine, ampicilin + sulbactam, cefamandol, piracetam, c6 08 thuéc c6 ty Ié hiéu chinh liéu
khéng phU hop trén bénh nhan la 100%: Colchicine v&i 10 lvgt chéng chi dinh, 1 lvgt qua liéu; pregabalin,
fenofibrat va digoxin lan lugt la 10 lugt, 5 lvot va 5 lvoet qua liéu; cac thudc: Piroxicam (8 lugt), aspirin (7 lvot),
acenocoumarol (5 lvet), gliclazid (4 lvet) chéng chi dinh. Ba thudc 6 s6 ot can hiéu chinh [én nhung co ty 1€ lugt
thudc hiéu chinh liéu khong phu hop thap hon bao gém: Levofloxacin la 4/35 lugt qua liéu, bambuterol la 5/34 lvot
qua liéu, spironolacton (11/23) v&i 6 lvgt chong chi dinh va 5 lugt qua liéu, metformin (5/16) 2 lvet chéng chi dinh
va 3 lvgt qua liéu.

3.1.4. S8 lvgt thube dvoc ké khéng phu hop theo khoa diéu tri
Bang 5. S8 lvgt thuéc khéng phi hop theo khoa diéu tri

khoa S6 lvot thudce ' Mic dd ‘
(%) (n = 107) Chéng chi dinh (n = 49) Qua liéu (n=58)
NOi 65 (60,7%) 35 (72,4%) 30 (51,7%)
Ngoai - lién chuyén khoa (LCK) 1 (0,9%) 1 (1,7%)
Phu san 2 (1,9%) 2 (3,4%)
(Iacgl(:sg-c_rﬁ%cu’u - than nhan tao 16 (15,0%) 5 (10,2%) 11 (19,0%)
Truyén nhiém 1 (0,9%) 1 (1,7%)
DPong y - phuc héi chirc ndang (PHCN) 22 (20,6%) 9 (18,4%) 13 (22,5%)

Trong 107 lvgt thudce hiéu chinh liéu khong phu hgp, khoa Néi chiém ty |é cao nhat v&i hon 60%, tiép do la
Khoa Bong y-PHCN va HSCC-TNT vdi ty |é [an luvot la 20,6% va 15,0%. 3 khoa con lai ¢ s6 lugt thudce hiéu chinh
lieu khong phu hgp rat thap (chi chiém duédi 2%). V&i cd 2 m&c do hiéu chinh liéu khong phu hop la qua ligu va
chéng chi dinh, khoa Noi déu chiém ty & cao nhét, ti€p do la Khoa Dong y-PHCN, HSCC-TNT. Cac khoa con lai chi
c6 1-2 luot vrot quad ligu khuyén cdo.

3.2. Phan tich hiéu qua hé théng hé tro’ quyét dinh ldm sang trong hiéu chinh liéu thuéc trén bénh nhén suy
thén diéu tri ni trd tai Trung tam y té huyén Yén Phong

3.2.1. S8 lvgng cdnh bdo va ti [é hdy bé canh bdo

Bang 6. S6 lvong canh bao

Chitiéu SL Canh bao qua liéu SL Canh bao CCP Téng (ty 1é %)
S6 lygng dong y canh bao 296 ) 296 (95,5%)
S6 lvgng hiy bd canh bao 9 5 14 (4,5%)
Téng (ty lé %) 305 (98,4%) 5(1,6%) 310 (1200,0%)
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Trong thoi gian ti thang 1 dén thang 3 ndm 2022, hé thong ghi nhan dc 310 canh bao xuét hién trén 5o bénh
nhan. Cac canh bao vé qua liéu chiém da s6 (ty 1& 98,4%). Ty Ié dong y v&i canh bao cla bac si rat cao, 1én dén

95,5%.

3.2.2. Cdc thube xudt hién canh bdo nhiéu nhét

Bang 7. Cac thudc hién canh bao

Tén hoat chat S8 canh bao Tylé % S8 BN
Spironolacton 63 20,3 12
Levofloxacin 59 19,0 9
Bambuterol 52 16,8 11
Cefamandol 21 6,8 3
Rivaroxaban 19 6,1 4

C6 21 thudc xuét hién canh bao sau khi cai CDSS, trong do o5 thudc c6 s6 lugt xuat hién canh bao nhiéu nhat la

spironolacton (20,3%), levofloxacin (19,0%), bambuterol (16,8%), cefamandol (6,8%), rivaroxaban (6,1%6).

3.2.3. Hiéu qud hoat déng can thiép duvoc ldm sang théng qua hé théng hé tro ké don

Bang 8. Hiéu qua hoat ddng can thiép dwoc 1am sang théng qua hé théng hé tro ké don

Chi tiéu danh gia Sé lvgng Tylé %
S6 lygt thube duoc hiéu chinh ligu khéng phu hgp (n = 71) 14 19,7
S6 bénh nhan duoc hiéu chinh ligu khéng pht hep (n = 50) 14 28,0
S6 lugng can thiép DSLS vai truong hgp khéng déng y theo canh bao (n = 14) 9 64,3
Ty |é dong thuan cla bac sivai can thiép cda DSLS (n=9) ) 100

Sau khi tich hgp CDSS vao phan mém ké don HIS
cUa bénh vién, ty Ié lvgt thuéc duoc hiéu chinh liéu la
19,7%; s6 bénh nhan dvoc hiéu chinh liéu khong phu hop
chiém 28,0%. Trong do, 9/14 trvong hop duoc dvoc si
can thiép sau khi xem théng tin trén lvu vét, ty |é dong
thuan vdi cac can thiép la 100%.

4. Ban luan

Danh muyc thuéc can hiéu chinh liéu la co s& quan
trong trong viéc danh gia miec liéu khuyén cao trén
bénh nhéan suy than. Do sy khdng thong nhat vé cac
nguodn tai liéu tham khao cho hiéu chinh liéu & bénh
nhan suy than, mét sé nghién cru da danh gia viéc hiéu
chinh ligu thudc theo tirng nguon tai liéu [1]. Tuy nhién,
trong thyc hanh 1dm sang can xay dyng mét danh myc
chung, déng thuan t& cac nguén tai liéu va y kién
chuyén gia. Trong nghién cru nay, t6 soan thao gém 1
bac si 1dm sang va 2 dugc si dya trén 5 nguon tai liéu
tham khao hién hanh: t& théng tin san phdm lvu hanh

tai TTYT, trang web cUa Co quan Quan ly Dvgc pham
Anh (EMC), Renal pharmacotherapy, The renal drug
handbook, the Sanford guide to antimicrobial therapy;
phuong phap 18y y kién déng thuan théng tin mdi thubc
trén trng ngudn tai liéu trong t& dé dva ra danh muyc,
sau do 2 bac si phan bién va Hoi déng thudc va diéu tri
xem xét, phé duyét va ap dung trong |am sang. Viéc st
dung liéu theo khuyén cao da phan sé gilp t6i vu hoa
hiéu qua diéu tri nhung van con cé han ché trong mét
sO truvong hop. Do do, trong qua trinh tdp huan va
huwéng dan s dung tai liéu, t8 soan thao khéng ap dat
bac si phai s dyng thuéc va liéu dung hoan toan theo
khuyén céo, quan trong la can c& vao d6 dé can nhac lgi
ich/nguy co trén bénh nhan. Hé théng CDSS dugc tich
hop vao phan mém sé giup canh bao ngay khi ké don
cac thubc can hiéu chinh liéu trén bénh nhan suy than.
Ngoai ra, dya trén bdo cdo lvu vét, dugc si sé giam sat
va xem xét théng tin diéu tri cGa bénh nhan trén bénh
an dién t& dé trao ddi v&i bac s nham ca thé hoa s
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dyng thuéc can hiéu chinh liéu.

Vé viéc hiéu chinh liéu thuéc trén bénh nhén suy
than tai Trung tam Y té

O bénh nhan suy than, cac thong s6 dvoc dong
hoc cla thuSc thay d6i dan dén can hiéu chinh ligu
thudc cho nhirng déi tvgng nay. Mét nghién ciru dugc
thyc hién tai My nam 2006 da chi ra cé hon 65% bénh
nhan gap cac bién cd bat lgi hodc bién cé bat Igi tiém
tang cd thé phong tranh dvoc néu dugc hiéu chinh ligu
hop ly [9]. Trong do, khang sinh la nhdm lién quan
nhiéu nhat dén cac bién ¢ bat lgi. Nghién clu cla
chung t6i clng cho thay cd tdi 41,4% bénh nhan khong
dugc hiéu chinh liéu phu hgp va khang sinh cing la
nhom can phai hiéu chinh liéu nhiéu nhat véi 9 hoat
chat. K&t qua nghién clru cling chira ty |é lvot ké thuéc
hiéu chinh liéu khéng phu hop tvong déi cao 38,2%.
Kha tvong dong véi moét s6 nghién ciru cla Pillans
44,8% [12], Henok Getachew la 51% [8]. Diéu nay rat
dang lvu y khi doi tvgng bénh nhan trong nghién cdu la
bénh nhéan c6 dé tudi rat cao (trung vi 71 tudi). Chirc
nang sinh ly binh thudng cda than suy giam theo tudi,
c6 khoang 40% cac treong hgp ngd doc thube xay ra &
ngudi cao tudi [11]. Trong nghién céu nay, ty |é thudc
can phai hiéu chinh liéu la 11,12%, thap hon nghién c(ru
cba Lvu Quang Huy tai Bénh vién Bach Mai la 40% [1].
Cé thé giai thich do nghién c(u cda Luu Quang Huy chi
danh gia viéc hiéu chinh liéu cba riéng nhom thudc
khang sinh va chi s& dyung duy nhét cdng thirc MDRD 4
bién s6 dé€ &p viéc danh gid liéu dung cla tat cd cac
thudc trén bénh nhan, con nghién cu cla ching toi s
dung ca 2 céng thc Cockcroft-Gault va MDRD 4 bién
s6 dé danh gia chc nang than cba bénh nhan, do dé
tiéu chuan lya chon bénh nhéan can phai cé du cac théng
s6 dé vwdc tinh m&c loc cau than hodc dd thanh thai
creatinin, diéu nay c6 thé dan dén kha nang loai bé mot
s6 lvgng bénh nhan chuva hiéu chinh liéu thudc phu
hop. Cac thubc c6 s6 lvot hiéu chinh liéu khéng phu
hop cao nhat tap trung & 3 khoa: Noi, HSCC-TNT, Bong
y-PHCN. Diéu nay cing phan anh dung thyc té khi 3
khoa la noi tap trung lvgng bénh nhan cao tudi cla
toan vién, khoa Noi cling la noi cé s6 lvgng bénh nhan
diéu tri déng nhat trong vién, trong khi Khoa HSCC-
TNT diéu tri nhirng bénh nhan ndng va bénh nhan suy
than, chay than nhan tao. Cling theo nghién cu, 5

135

thudc duoc ké vai liéu khong phiu hgp theo chire nang
than cao nhét 1a: colchicine, spironolacton, pregabalin,
piroxicam, aspirin. M6t nghién cu ndm 2016 cla
Sophie Desmedt va cdng sy lai chi ra cac thudc lién
quan thudng xuyén nhat dén viéc hiéu chinh liéu khong
phu hop la: perindopril, tramadol va allopurinol [3]. Viéc
st dyng liéu thudc khéng phu hop cho bénh nhan cé
thé& do nhiéu nguyén nhan. Theo nhém nghién clry, Ii do
chinh 13 do bac si chi dya vao néng dd creatinin huyét
thanh c0a bénh nhan ma khong danh gia chc nang
than cba bénh nhan trwdc khi ké don. Li do th hai c6
thé do bac si khéng cép nhat liéu dung cla thuéc can
hiéu chinh liéu trén déi twvogng bénh nhan suy than. Ly
do cudi cing c6 thé do bac si can c& vao tinh trang lam
sang cUa bénh nhan va cac yéu td khac dé chu dich lya
chon muc ligu pht hop [1], [23]. Chinh vi vy, viéc xay
dyng tai liéu khuyén cado chuyén biét cho viéc hiéu
chinh liéu & bénh nhan suy than déng thoi tich hop 1én
phan mém HIS la rat can thiét.

Vé hiéu qud phvong phdp dp dung cdng nghé théng
tin dé trién khai hoat déng dwvoc ldm sang tai Trung tdm
Yté

Hé théng canh bao liéu dung dugc tich hop trén
phan mém ké don da dugc nhiéu nghién clu trén thé
gi¢i danh gia rat c6 y nghia trong viéc toi vu hoa liéu
dung trén bénh nhan suy than. Theo nghién c&u cla
Galanter, CDSS c6 thé phat hién qua liéu thuéc va giam
ty 1& dung thudc chéng chi dinh trén bénh nhan suy
than diéu tri ndi tru ti 89% xudng 47% (p<o,01) [7]. Mot
nghién clru khac cla Field cho thdy ti 1é ké don thuéc
phu hop trén bénh nhan suy than cao hon cd y nghia
thdng ké & nhém c6 CDSS so vdi nhém chiéng (RR =
1,2, khodng tin cdy 95% 1,0 - 1,4) [6]. Nghién c®u cla
ching t6i cing cho thdy sau khi cai cé hé théng canh
bao hiéu chinh liéu thi ty 1& lvgt thudc can hiéu chinh
litu khéng phu hop la 19,7% (so vdi giai doan trudc
chua c6 CDSS la 38,2%) hay ty [&é bénh nhan dvoc hiéu
chinh liéu khong phu hop la 28,0% (so voi giai doan
trudc la 46,4%). Tuy nhién, sy khac biét nay co thé lién
quan dén dac di€ém bénh nhan, dac diém s& dung thudc
va cung &ng trong moi giai doan khac nhau. Hon nia,
trong béi canh d€ quan ly dugc toan bd cac trvdng hop
can phai hiéu chinh liéu thuvong xay ra trong lam sang
tai Bénh vién, thi cac phvong phap truyén théng trudc
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day chi quan ly dugc khu trd trén mét s6 khoa va mot
50 bénh nhan trong khoa; nhan lyc dugc sicon han ché,
khéng thé ra soat téng thé cac bénh an tai Bénh vién.
K&t qua cho thay 95,5% s6 canh bao dugc bac si diéu tri
dong y, 14 canh bao hiy boé dvoc cac dugc sican thiép
9 trvong hop vai ti 1é chap thuan 100%, 5 trudng hop
khong can thiép dvoc do bénh nhan chi s dung thudc
trong o1 ngay. Vi vay, v&i cach két hop ap dung hé
théng canh bao liéu dung trén phan mém HIS trong
nghién c&u nay sé giup trung tam quan ly dugc viéc
hiéu chinh liéu thudc tirng trudng hop cy thé. Mac du
vy, van can c6 thém nghién clu ti€n clru v&i thoi gian
dai hon dé danh gia hiéu qua ca CDSS trong hiéu chinh
liéu thudc trén bénh nhan suy than tai Trung tam Y té.

5. K&t luan

CDSS phéi hgp vdi hoat dong dugc 1dam sang da
giup quan ly dvgc toan bd cac bénh nhan suy than can
dvoc hiéu chinh liéu. Ty 1& dong y v&i canh bao cla bac
si la 95,5%, m&rc d6 déng thudn véi cac can thiép duoc
Idm sang |a 64,5%.
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