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Khio sat dic diém ké don thudc cho nguoi bénh ngoai tru
tai Bénh vién Nguyén Tri Phwong

Survey on the prescribing characteristics of drugs for outpatients at
Nguyen Tri Phwong Hospital

Nguyén Huynh Thio Vy*, Sisane Phonethip*, *Truong Dai hoc Y khoa Pham Ngoc Thach,
V6 Thi Ha*,** **Bénh vién Nguyén Tri Phuong
Tom tat

Muc tiéu: Khao sat cac dac diém trong ké don thudc clia ngudi bénh ngoai trd tai Bénh vién Nguyén
Tri phuang. Béi tugng va Phuong phdp: Nghién cru héi ciiu mo ta cat ngang 415 don thudc ngoai tra lay
mau thuan tién trong vong hai thang (ti thang 11 dén thang 12 nam 2022). Két quad: Trong 415 don
dugc phan tich, ¢ 35,2% la ngudi bénh > 65 tudi, chan doan bénh phé bién nhat la rdi loan lipid mau
(58,3%), ty & don thudc tai khoa néi téng hgp la nhiéu nhat (32,8%). C6 5,5% ngudi bénh dugc chi dinh
chup X-quang, 5,1% dugc chi dinh xét nghiém téng phan tich té bao mau, 5,8% c6 theo déi xét nghiém
men gan. S6 lugng thuéc méi toa trung binh 1a 4,2 + 2,02. Nhém thuéc dugc ké nhiéu nhat la thudc tim
mach (31,0%). C6 6,0% dan c6 ké thudc khang sinh. C6 5,5% don co ké thubc dudng tiém. Ké theo thudc
generic chiém tGi 92,3%. Thudc thiét yéu chiém 23,4%. Tuong tac thubc-thudc chiém 51,8% véi mic do
nang, trung binh, nhe lan luot 1a 2,5%, 84,7% va 12,8%. Két ludn: Ty |é chi dinh cac can lam sang con thap
trong khi cac chi s6 ké don ngoai tru 1a t6t so véi hudng dan clia T6 chic Y té thé gidi, dac biét ty |é ké
don thudc khang sinh la rat thap. Viéc khao sat ké don thudc ngoai tri da cung cap théng tin hiu ich dé
dinh hudng cac nghién ctiu chuyén sau hon vé phan tich st dung thuéc cho ngudi bénh ngoai trd trong
tuang lai tai Bénh vién.

Tirkhéa: Ké don, ngudi bénh ngoai tru, st dung thudc, tuong tac thudc, dugc lam sang.

Summary

Objective: To investigate the characteristics of prescribing of outpatients at Nguyen Tri Phuong Hospital.
Subject and method: A retrospective descriptive cross-sectional study of 415 outpatient prescriptions
conveniently obtained within two months (November to December, 2022). Result: Of the 415 analyzed
prescriptions, 35.2% were patients > 65 years old, the most common diagnosis was dyslipidemia (58.3%),
the proportion of prescriptions in the general internal medicine department was the most (32.8%). 5.5% of
patients were assigned to have X-ray, 5.1% were assigned to test for a complete blood count, 5.8% had liver
enzyme tests. The average number of drugs per prescription was 4.2 + 2.0. The most commonly prescribed
drug group was cardiovascular drugs (31.0%). 6.0% of prescriptions prescribed antibiotics. There were 5.5%
prescriptions for parenteral drugs. Prescription for generic drugs accounted for 92.3%. Essential drugs
accounted for 23.4%. Drug-drug interactions accounted for 51.8% with major, moderate, and mild severity
at 2.5%, 84.7% and 12.8%, respectively. Conclusion: The rate of prescribing of paraclinical tests was still low
while outpatient prescribing indicators were good compared to the World Health Organization's guidelines,
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especially the rate of antibiotic prescribing was very low. The survey of outpatient drug prescribing played a
useful role to guide further in-depth studies on drug use analysis for outpatients in the future at Nguyen Tri

Phuong Hospital.

Keywords: Prescription, outpatient, drug use, drug interactions, clinical pharmacy.

1.Pat van dé

Diéu tri cho ngudi bénh ngoai tra la moét trong
tam can dugc ddy manh tai cac bénh vién. Thudc la
mot phan khéng thé thi€u anh hudng truc tiép téi stc
khdée clla mdi ca nhan ndi riéng va cdng dong noi
chung. Trong y van, da c6 nhiéu nghién ciu vé ké
don thuéc, dac biét cho ngudi bénh ngoai tra giup
cung cap thong tin lién quan dén mé hinh bénh tat,
cac chi s6 1am sang, can 1am sang va dac diém s
dung thuéc trong méi trudng bénh vién [1, 3-10].

Bénh vién Nguyén Tri Phuang (BV NTP) la Bénh
vién da khoa hang I tryc thudc su quan ly ctia SG Y té
Thanh phé H6 Chi Minh. C6 nhu cau kham chiia
bénh trung binh khodng 2000-3000 ngudi bénh
ngoai trd/ngay, vai tro cham séc ngudi bénh ngoai
trd la mot trong tam ctia Bénh vién. Vi mong mudén
nang cao chat lugng ké don thudc ngoai trd, nghién
ctu nay dugc tién hanh véi muc tiéu: Khdo sdt cdc
ddc diém trong ké don thudc cia ngudi bénh ngoai tra
tai Bénh vién Nguyén Tri phuong.

2. DPéi tugng va phuong phap
2.1.Déi tuong

Don thubc bdo hiém y té clia ngusi bénh ngoai
trd. Tiéu chuén Iua chon: Bon thuéc dugc ké cho
ngudi bénh ngoai trd tu thang 11/2022 dén hét
thang 12/2022. Tiéu chuan loai tri: Don thudc ké
cho thuécy hoc ¢ truyén.

S dung cong thiic udc tinh ¢ mau cho moét ty 1é
véi p=0,5 dé tinh dugc c& mau I6n nhat, c6 mau yéu
cau la 384. Lay mau thuan tién nhu sau: Méi ngay lay
10 don, cac don thudc clia ngudi bénh co s6 tha tu
chia hét cho 50 dugc ldy cho dén khi du so lugng.

2.2. Phuong phdp
Thiét ké nghién clu cat ngang, hoi cdu.
Noi dung nghién cau

Viéc thu thap dir liéu dugc thuc hién tu ho so
bénh an dién t& ngoai trd clia ngudi bénh va dién

vao phiéu diéu tra. Cac bién sé thu thap gom: Dac
diém ngudi bénh (tudi, gidi, khu vuc sinh séng, chan
doan, khoa khdm bénh); chi dinh can lam sang; s
dung thudc (ché pham, dang bao ché, liéu, dudng
dung). Chi s6 ké don can ct theo dinh nghia chi s6
ké don cét 16i cia WHO [2]. Phan tich tuong tac
thu6c bang co s& di liéu online clia Drugs.com [6].
Tat ca cac chan doan chinh va chan doan mac kem
dugc ma héa theo mau International Statistical
Classification of Diseases (ICD10), nhoém thudc dugc
phan theo ma ATC.

2.3. Xir Iy di liéu
Tat ca di liéu da dugc nhap vao co sé dit liéu

Microsoft Excel 365. D liéu dugc biéu thi dudi dang
trung binh + SD, trung vi (IQR), s6 va ty |é phan tram.

2.4.Dao dic nghién ciru

Can c’ theo Quyét dinh s6 847/TDHYKPNT -
HDDD ngay 01 thang 3 nam 2023 ctia Hoi dong dao
duc trong nghién cdu Y sinh hoc Trudng Pai hoc Y
Khoa Pham Ngoc Thach.

3. Két qua
3.1. Ddc diém chung, chdn dodn, chi dinh cén

lédm sang

Bang 1. Pac diém chung ctia ngudi bénh

Pic diém chung ctia ngusi bénh (n=415)
Tudi (mean + SD) 58,8 +13,8
<65 269 (64,8%)
=65 146 (35,2%)
GiGi
Nam 156 (37,6%)
N 259 (62,4%)
Khu vuc sinh séng
Thanh phé H6 Chi Minh 392 (94,5%)
Khac* 23 (5,5%)

197



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Hospital Pharmacy Scientific Conference 2023

DOI: https://doi.org/10.52389/ydIs.v18idbv.1977

Sau thdi gian khao sat, trong 415 don cla ngudi
bénh ngoai tri dugc dua vao phan tich véi tudi trung
binh 13 58,8 tudi + 13,82 (nam). Trong d6, c6 35,2% la

ngudi bénh > 65 tudi. Ty lé nit trong mau nghién cuu
chiém 62,4%. Pa s6 ngudi bénh ngoai trd trong don
nghién ctu sinh séng tai TP. H6 Chi Minh la 94,5%.

Bang 2. Pac diém chan doan bénh

Dac diém bénh cta ngudi bénh MaICD10 Mau =415
Bénh chinh hodc bénh mac kém

R6i loan lipid mau E70-E90 242 (58,3%)
Tang huyét ap 110-115 203 (48,9%)
bai thdao dudng type 2 E10-E14 105 (25,3%)
Bénh trao ngugc da day - thuc quan K20-K31 93 (22,4%)
Bénh c6t s6ng M40-M54 76 (18,3%)
Bénh tim thiéu mau cuc bd man 120-125 64 (15,4%)
Thiéu dinh dudng (thiéu calci do ché d6 an) E50-E64 61 (14,7%)
Gian tinh mach chi dudi 180 -189 54 (13,0%)
Viém gan man tinh K70-K77 44 (10,6%)
Réi loan gidc ngu G40-G47 57 (13,7%)
Bénh ctia mi mét, 1& bd va hdc méat HO00-H06 34 (8,2%)
Bénh cla tai trong H80-H83 32(7,7%)
Suy than N17-N19 15 (3,6%)

Trong 415 don thudc, chan doan chiém ti [é mac bénh I16n nhat la réi loan lipid méu (58,3%), tang huyét
ap (48,9%), dai thao dudng type 2 (25,3%), bénh trao ngugc da day-thuc quan (22,4%). S6 lugng bénh > 5

chiém 45,1%.

Bang 3. Khoa - phong kham bénh

Khoa phong n =415 (ty l1é %)

Noi téng hap 136 (32,77%)
Co xuang khép 68 (16,4%)
Tam than kinh 56 (13,5%)
NGi tiéu héa 37 (8,9%)
Chén thuong chinh hinh 14 (3,4%)
Mat 8 (1,9%)

Tai mii hong 7 (1,7%)
Ngoai than - Tiét niéu 5(1,2%)
Khac 104 (25,1%)

Khoa Néi t8ng hgp la c6 s6 lugng don nhiéu
nhat (32,8%), ti€p do la khoa co xuang khdp, tam
than kinh, ndi tiéu hoa (lan lugt 1a 16,4%, 13,5%,
8,9%). Ngoai ra, s6 ngudi bénh c6 tdng s6 khoa

198

kham bénh tu 2 khoa tr& [én chiém 8,9%. Vé chi dinh
can lam sang, trong 415 don dugc thu thap, doi véi
chén doan hinh anh c6 5,5% NB dugc chan doan X-
guang, 1,9% NB dugc ndi soi, 1,7% NB c6 siéu am



TAP CHI'Y DUGQC LAM SANG 108

Hoi nghi Khoa hoc Dugc bénh vién nam 2023

DOI: https://doi.org/10.52389/ydIs.v18idbv.1977

tim, 0,9% do lugng xuang. Con cac chidn doan hinh
anh khac* gém: Dién tim, dién tam dé, siéu am 6
bung, siéu am thai, siéu am dong mach, tinh mach
chi duéi, siéu am phan mém (da, ca...), siéu am tu
cung, budng tring, siéu am khép, siéu am u tuyén
hodc vuing ¢6, siéu am dan héi mé chiém dugc 8,7%.
Vé xét nghiém sinh thi xét nghiém téng phan tich té
bao (5,1%), xét nghiém men gan ALT, AST (5,8%),
dién giai do6 (1,9%), c6 dinh lugng ure, creatinin
(1,7%), xét nghiém dinh lugng CRP (0,2%) va glucose
mau luc déi, HbA1C (0,2%). Ngoai ra, con cé cic xét
nghiém khac** nhu: Dinh lugng acid uric, téng phan
tich nudc tiéu, dinh lugng PSA toan phan, dinh
lugng triglycerid, do hoat d6 GGT, HbsAg mién dich
tu dong, tdng phan tich té bao mau ngoai vi... chiém
(10,1%).

3.2. Khdo st ddc diém ké don thuéc va chi sé
ké don thuéc cia ngudi bénh ngoai tri dén khdm
tai BV NTP

Bang 4. S6 luogng thuéc dugc ké don

S6 lugng thudc méi toa n (%)
S6 trung binh thuéc méi toa 42+20
1-2 95 (22,9%)
3-4 159 (38,3%)
5-6 100 (24,1%)
7-8 53 (12,8%)
9-10 8 (1,9%)

S6 don chua 3-4 thudc chiém ty 1é cao nhat
trong téng s6 don khéo sat 1a 38,3%. S& don ké ti 5
thuéc trg 1én chiém 38,8%.

Bang 5. Ty Ié phan tram cac thudc duoc ké theo
nhém thuéc

Nhém thuéc n (%)
Thuéc tim mach 535 (31,0%)
Thuéc dudng tiéu hoa 276 (16,0%)
Thuéc gidm dau, ha sét; chéng viém
khong steroid; thudc diéu tri gut va | 249 (14,4%)

cac bénh xuong khép

Hormon va cac thuéc tac dong vao
hé thong noi tiét

Thudc chéng réi loan tam than va
thudc tac déng 1én hé than kinh
Khodng chat va vitamin

161 (9,3%)

130 (7,5%)

128 (7,4%)

Hau hét cac thudc bac si ké don phd bién nhat
la thuéc chéng tim mach chiém ti 1& nhiéu nhat
trong tat ca cac loai thuéc dugc ké don (31%). Thudc
dudng tiéu hoa chiém (16%), thudc gidam dau, ha
sOt, chéng viém khong steroid; thudc diéu tri gat va
cac bénh xuong khép chiém (14,4%).

All I 7,4%

A0 I 5%

A9 NN 2%

AS W 21%

A7 I 9,3%

A6 I 16%

AS 31%

Hinh 1. T§ I& theo nhom thudc dugc ké don

*Cha thich: A1 = Thubc giam dau, ha sét; chéng
viém khéng steroid; thudc diéu tri gut va cdc bénh xuong
khép; A2 = Thuéc chéng di tng va dung trong cdc
truong hop qud man; A3 = Thuéc chéng co gidt, chéng
déng kinh; A4 = Thubc diéu tri ky sinh tring, chéng
nhiém khudn; A5 = Thuéc tim mach; A6 = Thudc dudng
tiéu héa; A7 = Hormon va cdc thuéc tdc déng vao hé
théng noi tiét; A8 = Thubc lam mém co va uc ché
cholinesterase; A9 = Thudc diéu tri bénh mdit, tai mui
hong; A10 = Thuéc chéng réi logn tdm thdn va thudc tdc
doéng Ién hé thdn kinh; A11 = Khodng chdt va vitamin.

Bang 6. Dac diém ké don thuéc theo cac dang

bao ché
Dang bao ché Ty lé theo don thudc
Chai 35 (8,4%)
Miéng dén 36 (8,7%)
Goi 55(13,3%)
Vién 401 (96,6%)
Khac* 52 (12,5%)

Chd thich: Khdc* gém co: lo; tuyp; 6ng; binh.

Ty lé cac trudng hop dang bao ché dugc ké don
trong 415 don phd bién nhat la dang vién 401 (96,6%),
th( hai la dang géi 55 (13,3%), con dang miéng dan 36
(8,7%), dang chai 35 (8,4%) va dang khac nhu: Dang lo,
tuyp, 6ng, binh chiém ty 1é 12,5%.
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Bang 7. Chi s6 c6t 16i danh gia chi sé thudc

Yéu t6 c6t 16i danh gia chi sé thudc dua theo Bénh vién n (%)
S6 lugng thudc trung binh trén méi lan gap 4,2 +2,02
Ty lé thuéc dugc ké theo thudc biét dugc* 135 (7,7%)
Ty lé thuéc dugc ké theo thubc generic* 1607 (92,3%)
Ty lé ké don thu6c khang sinh** 25 (6,0%)
Ty lé ké don thuéc st dung dudng tiém** 23 (5,5%)
Ty lé thuéc dugc ké don tir danh muc thudc thiét yéu* 408 (23,4%)

Chd thich: * Ty lé duoc tinh trén téng s6 lugt thubc dugc ké N = 1742; ** Ty Ié duoc tinh trén téng s6 don N = 415.

Trong cac don thudc lay mau (415), c6 1742 lugt thudc dugc ké, trung binh c6 4,19 + 2,02 s6 lugng
thudc trén moi lan gdp. K&t qua nghién ctiu cho thay ty 1é lugt thudc dugc ké don theo thudc biét dugc rat
thap 7,7%. Trong khi do, ty & thuéc dugc ké theo thuéc generic chiém téi 92,3%. S6 don ké it nhat moét loai
khang sinh chiém 6%. Thudc tiém dugc ké trong 23 (5,5%) don thudc dugc kiém tra. Phan I6n cac thudc
dugc ké don tir danh muc thudéc thiét yéu chiém dugc 408 (23,4%)

3.3. Khdo sdt ddic diém tuong tdc thuéc-thuéc ciia don thudc ctia ngudi bénh ngoai trii dén khdm tai BV NTP

Bang 8. Chi s6 tuong tac thudc - thudc

Chi sé tuong tac n (%)
S6 don co tuong tac thudc 215 (51,8%)
Téng s6 cap tuong tac 732
S6 cap trung binh mét don (mean + SD) 34+1,76
S6 don c6 tuong tac thudc & muc d6 nang* 16 (3,9%)
Tong s8 cap tuong tac nang** 18 (2,5%)
Fluconazol - Clopidogrel 1
Calcitriol - Vitamin D3 2
Nhém hydroxid - Vitamin D3 2
Calcitriol - Cholecalciferol 1
Fluconazol - Atorvastatin 1
Sertralin - Mirtazapin 2
Carbamazepin - Amlodipin 1
Spironolactone - Losartan 2
Clarithromycin - Atorvastatin 1
Clopidogrel - Rosuvastatin 2
Valsartan - Perindopril 1
Ramipril - Losartan 2
S6 don c6 tuong tac thudc & muc d6 trung binh* 2202 (48,7%)
T6ng s8 cap tuong tac & muc dé trung binh** 620 (84,7%)
S6 don co tuong tac thudc & muc d6 nhe* 54 (13,0%)
Téng s6 cap tuong tac thuéc & muc do nhe** 94 (12,8%)

Chd thich: *Ty |é dugc tinh trén téng s6 don cé tuang tac thudc vai n = 415; **Ty |é dugc tinh trén téng
sO cap tuang tac thudc véin = 732.

Cé tat ca 732 tuong tac thudc - thudc dugce ghi dqn gdp tuong tac thuéc - thudc, chié'm151,8% bao
nhan trong tat ca 415 don dugc thu thap, c6 215 gom muc do: nang, trung binh va nhe. S6 cap tuong

200



TAP CHI'Y DUGQC LAM SANG 108

Hoi nghi Khoa hoc Dugc bénh vién nam 2023

DOI: https://doi.org/10.52389/ydIs.v18idbv.1977

tac thuéc trung binh la 3,4 + 1,76. Trong d6, c6 18
cap tuong tac thudc nang gap trong 16 don (2,5%),
620 cap tuong tac thudc trung binh gdp trong 202
don (84,7%) va 94 cdp tuong tadc & muc d6 nhe gdp
trong 54 don (12,8%).

4. Ban luan
Ddc diém cta ngudi bénh

Tuéi trung binh trong nghién ctu la 58,8 + 13,8,
trong d6 35,2% la ngudi cao tudi (= 65). Phan bo tudi
trong nghién cdu nay cao hon véi nghién clu cla
Sidamo Summoro va cdng su (2015) [5], trong d6 tudi
trung binh chi 1a 27,5 + 14,4 tudi va chi ¢6 1,3% la
ngudi cao tudi. Thuc t€, da s6 cac ngudi bénh ngoai
trd tai kham déu dang tai bénh vién la ngudsi cao tudi
bi mac cac bénh man tinh. Ty I& nam gidi: nt gidi
trong nghién ctu la 2:3. Két qua nay kha tuong dong
véi nghién clu clia Dasalegn va cdng su (2019) [7].

Trong nghién cuu, chan doan phd bién nhat Ia réi
loan lipid mau (58,3%), tiép theo la tang huyét ap
(48,9%), dai thdo duong type 2 (25,3), trao ngugc da
day (22,4%). Ngoai ra, cac chan doan khac ciing phé
bién gom: Bénh cot séng (18,3%), bénh tim thiéu mau
cuc bd man (15,4%), thiéu dinh duéng (14,7%), réi
loan giac ngl (13,7%), gian tinh mach chi dudi
(13,0%), viém gan man tinh (10,6%). Dua theo cac dir
liéu nay, dugc si lam sang clia bénh vién can tap trung
cac chuong trinh cham s6c¢ dugc theo cac bénh thudc
hoi chiing chuyén hda, ciing nhu luu y phan tich st
dung thudc trén déi tugng suy gan man.

Cac chi dinh can 1am sang sé cung cap théng tin
thiét yéu dé danh gia hiéu qua diéu tri bénh (nhu chi
s6 HbA1C, bilan lipid) cling nhu an toan lién quan
dung thuéc (nhu creatinin, men gan dé theo doi
ADR trén gan, than); cing nhu ca thé hoa dung
thu6c theo cac két qua can lam sang (vi du: diéu
chinh liéu theo d6 thanh thai creatinin than). Dugc si
lam sang c6 thé thu thap thong tin can lam sang dé
phuc vu cho hoat déng phan tich st dung thuéc
dugc toan dién, ciing nhu dé xuat bac si chi dinh
thém cac xét nghiém can lam sang dé danh gia hiéu
qua, an toan trong dung thudc.

Strdung thuéc

Ké nhiéu thuéc (polypharmcy) thudng dugc
dinh nghia la khi ké tir 5 thudc tré [én. Trong nghién

ctu nay thi s6 don ké tur 5 thuéc tré Ién chiém
38,8%. So sanh vdi cac nghién ctu khac thi sé don
ké tur 4 thubc trg 1én 14 9,1% & Bénh vién E [4]. Viéc
ké nhiéu thudc cé thé gia tdng nguy co tuong tac
thudc, tac dung cé hai cia thuéc - diéu dugc si lam
sang can dac biét luu y dé ra soat.

Da s6 cac don da ké chu yéu tu 3-4 thudc 38,3%,
s0 thuéc nhiéu nhat dugc ké trong don la 10, va s6 it
nhat dugc ké la 1 thudc. Chi cé 3 don ké 10 thudc,
cac don ké tir 4 thudc trd 1én chd yéu gap & bénh
nhan mac nhiéu bénh. Biéu nay kha thap hon khi so
véi nghién clu cdla md. Mizanur Rahman va céng su
[9] cho thay gan moét ntia don thudc cé bén loai
thudc (47%) va gan 44% c6 ba loai thudc.

Chi sé ké don thuéc

Ty 1é thuéc dugc ké biét dugc trong moi don
chiém 4,7%. Ty 1é nay thap hon so véi nghién clu
cla Lé Thi Thu va céng su (30,1%) [3]. Viéc ké biét
dugc thap sé giup giam chi phi thuoc. Ty 1é ké don
thudc khang sinh la 6%, so vai Bénh vién E thi ty |é
nay la 11% [4], thap hon nhiéu so vGi cac nghién ctu
tU cac bénh vién khac. Trong nghién ctiu cia ching
t6i ty 1& bénh cao nhat la réi loan lipid mau (58,3%),
ti€p dén la tang huyét ap (48,9%), dai thao dudng
type 2 (25,3%); con nghién ctu tai Bénh vién E thi
cao nhat 1a bénh vé tuan hoan chiém 30,7% tiép
theo la bénh noi tiét, dinh dudng chuyén héa chiém
26,3%, nhom bénh tiéu héa dung & vi tri tha 3,
chiém 13,4%.

Ty lé ké don thuéc st dung dudng tiém, chiém
ty 1&é 5,5%. Ty 1é nay & Bénh vién E la 6,5% [4]. Khdo
sat trong 770 don thuéc cla nghién cliu Rajeev
Shrestha va cdng su & Nepal (2019) [10], cho thay ty
|&é don thudc st dung dudng tiém chiém 0,7%. Pa s6
thuéc duong tiém nay la insulin. Budng tiém la
dudng dung phuc tap cho ngudi bénh ngoai tru, do
dé, ch dé chu dé tu van dung thudc tiém insulin
nén la moét trong tdm cdia nhan vién y té can trién
khai cho nguGi bénh.

Ty lé thudc dugc ké don theo danh muc thudc
thiét yéu la 23,4%, tuong dong véi 21,3% & nghién
clu Rajeev Shrestha va cong su (2019) véi ty 1é
21,3% [10]. MOt khado sat 4 bénh vién tai Ethiopia,
chau Phi thi ty 1é ké khang sinh va thu6c tiém la tu
46,7% dén 85%, va ti 15% dén 61,7%, tuong Ung. Ty
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lé thudc dugc ké theo tén generic va thudc danh
muc thudc thiét yéu lan lugt la 95,8% va 94,1% [5].

Tuong tdc thudc -thuéc

Ty lé don thuéc gap tuong tac la 51,8%, trong
do ty Ié don thubc gap tuong tac nang la 3,9%. So
véi nghién ctu cla Trinh Thi Van Anh va cdng su
(2015) cho thdy ty & tuong tac thudc nang la 2,2%.
Nhiing cap tuong tac nang dugc gap trong nghién
cdu cla chang téi la: Fluconazol - Clopidogrel;
Calcitriol - Vitamin D3; Nhém hydroxid - Vitamin D3;
Calcitriol - Cholecalciferol; Fluconazol - Atorvastatin;
Sertralin — Mirtazapin; Carbamazepin - Amlodipin;
Spironolactone - Losartan; Clarithromycin -
Atorvastatin; Clopidogrel - Rosuvastatin; Valsartan -
Perindopril; Ramipril - Losartan. Déi vai trudng hap
tuong tadc muc dé nang, cac thudc gay tuong tac sé
khéng dugc phép dung cung véi nhau can phai can
nhac gilta nguy co va Igi ich. Tuy nhién, trong trudng
hop bat budc dung, cac bac si can lam cac xét
nghiém can lam sang va/hodc phdi thong bdo cho
ngudi bénh dé ngudi bénh chi y theo ddi, néu co6
bat thuong phai lién hé lai véi bac si. Vi du: Viéc phéi
hgp spironolacton va losartan la mét phoi hgp hay
dugc dung trong lam sang, v&i nguy ca lam tang kali
mau, nén bac si can theo doi kali mau ngudi bénh
thudng xuyén ciing nhu tu van ngudi bénh vé cac
ddu hiéu l1am sang lién quan tang kali mau. Tuong
tac thudc la van dé kha phé bién trong thuc hanh
dugc lam sang, dac biét la trong trudng hgp ngudi
bénh mac nhiéu bénh két hgp can diéu tri bang
nhiéu thudc. Tuong tac thudc cé thé gay ta cac phan
(ng ¢6 hai cho ngudi bénh trong qua trinh diéu tri &
nhiéu muc dé khac nhau. Vi vay, viéc phat hién va
danh gia tuong tac thudc rat can thiét trong hoat
dong ké don thudc, dac biét & ngudi bénh ngoai tra.

5. Két luan

Ty |é chi dinh cac can lam sang con thap trong
khi cac chi s6 ké don ngoai tru la tot so véi hudng
dan cta T6 chuc Y té Thé gidi, dac biét ty 1é ké don
thu6c khang sinh la rat thap. Nghién cliu nay da
déng vai trod hitu ich dé dinh hudng cac nghién cdu
chuyén sau hon vé phan tich s& dung thuéc cho
ngudi bénh ngoai trd trong tuong lai tai Bénh vién
Nguyén Tri Phuang.

202

Tai liéu tham khao

1. Trinh Thi Van Anh (2016) Phan tich thuc hanh ké
don thudc ngoai tru tai Bénh vién Néi tiét Trung
uong. Khéa luan tét nghiép Pai hoc nganh Dugc
hoc, Ha Noéi.

2. BO Y Té (2018) Théng tu s6 19/2018/TT-BYT ngay
30/08/2018 ban hanh danh muc thudc thiét yéu. Ha Noi.

3. Lé ThiThu (2015) Khdo sdt thuc trang ké don thuéc
trong diéu tri ngoai tra tai Bénh vién Da khoa Tinh
Bdic Giang. Khoa luan tot nghiép Dugc si, Ha Noi.

4. Nguyén Thi Linh (2022) Phdn tich thuc trang ké don
thudc diéu tri ngoai tru tai bénh vién E ndm 2021.
Luan van tét nghiép dai hoc nganh Dugc hoc,
Truong BH Y Dugc -DH Qudc gia Ha Néi.

5. Summoro TS, Gidebo KD, Kanche ZZ, Woticha EW
(2015) Evaluation of trends of drug-prescribing
patterns based on WHO prescribing indicators at
outpatient departments of four hospitals in southern
Ethiopia. Drug Des Devel Ther 9: 4551-4557.

6. Assefa T, Abera B, Bacha T, Beedemariam G (2018)
Prescription completeness and drug use pattern in
the University Teaching Hospital, Addis Ababag,
Ethiopia. J Basic Clin Pharma 9: 311-316.

7. Desalegn AA (2013) Assessment of drug use pattern
using WHO prescribing indicators at Hawassa
University Teaching and Referral Hospital, south
Ethiopia: A cross-sectional study. BMC Health Serv
Res 13:170.

8. Mittal N, Mittal R, Singh |, Shafiq N, Malhotra S,
(2014) Drug utilisation study in a tertiary care center:
Recommendations for improving hospital drug
dispensing policies. Indian J Pharm Sci 76(4): 308-314.

9. Rahman MM, Munia AT, Sikdar, Kmyk, Sarkar, M. R
(2022) A cross-sectional study on current
prescription trends and errors in outpatient
department of a Bangladeshi secondary care district
hospital. Perspect Clin Res 13(3): 161-167.

10. Shrestha R and Prajapati S (2019) Assessment of
prescription pattern and prescription error in
outpatient Department at Tertiary Care District
Hospital, Central Nepal. J Pharm Policy Pract 12: 16.



