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Panh gia mirc d dong thuin giira hai tiéu chuin Beers
2019 va STOPP phién ban 2 khi xac dinh nguy co dung
thuoc khong hop ly tai Bénh vién Nhan dan Gia Pinh
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Hospital
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Muc tiéu: Khao sat muc dé tuang dong gilia tiéu chudn Beers 2019 va STOPP phién ban 2 (v2) trong
xac dinh thudc c6 nguy ca khéng hop ly (PIM) trén bénh nhan cao tudi va yéu té lién quan dén PIM. D6i
tuong va phuong phdp: Nghién ciru moé ta, héi cliu trén 333 ho so bénh an clia bénh nhan > 60 tudi diéu
tri tai cac khoa noi tur thang 4/2020 dén thang 6/2020 tai Bénh vién Nhan dan Gia Dinh. PIM dugc xac
dinh theo tiéu chuan Beers 2019 va STOPP v2. Muc d6 tuong déng gilia 2 tiéu chuan dugc danh gia
thong qua hé s6 Cohen’s kappa. Két qua: Ty 1é BN c6 PIM theo Beers 2019 va STOPP v2 lan lugt la 35,4%
va 33,9%. PIM phé bién nhat theo Beers la benzodiazepin, metoclopramid, NSAID & bénh nhén suy tim,
thuéc chd van alpha trung uong, thuéc chéng loan than. PIM phé bién nhat theo STOPP Ia
benzodiazepin, thuéc khang histamin H, thé hé 1, thuéc chd van alpha trung uong, thuéc an than,
NSAID & bénh nhan suy gidm chiic nang than. Beers 2019 va STOPP v2 c6 muc d6 tuong dong tot
(K=0,636, p<0,001). Khd nang gap PIM tang & bénh nhan dung =10 thuéc. Két ludn: Beers 2019 va STOPP
v2 tuong dong tét. Dugc si 1am sang can tién hanh cac bién phéap can thiép trén PIM phé bién nham
nang cao viéc ké don thudc hgp ly & bénh nhan cao tudi.

Turkhéa: Ngusi cao tudi, Beers, STOPP, st dung thuéc hgp ly.

Summary

Objective: To examine the agreement between Beers 2019 and STOPP version 2 in determining
potential inappropriate medications (PIM) in elderly patients and associated factors of PIM. Subject and
method: A reprospective, descriptive study was carried out on 333 medical records of inpatients aged >60
years, admitted at internal deparments of Gia Dinh People’s hospital from April 2020 to June 2020. PIM was
identified using Beers 2019 and STOPP version 2 criteria. The degree of agreement between these 2 criteria
was determined using Cohen's kappa coefficient. Result: The rates of patients with PIM based on Beers 2019
criteria and STOPP criteria version 2 were 35.4% and 33.9%, respectively. The most common PIM according
to Beers criteria were benzodiazepine, metoclopramide, NSAID use in patients with heart failure, central
alpha - agonists, antipsychotics. The most common PIM according to STOPP version 2 were benzodiazepine,
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first — generation antihistamines, central alpha — agonists, neuroleptic drugs, NSAID use in patients with
reduced renal function. There is good agreement between Beers 2019 and STOPP version 2 in determining
PIM (K=0.636, p<0.001). Risk of PIM increases in patients using =10 medications. Conclusion: Beers 2019 and
STOPP version 2 have good agreement. Clinical pharmacists could make interventions based on common
PIM to enhance appropriate prescription in elderly patients.

Keywords: Older people, Beers, STOPP, appropriate use of drugs.

1.Pat van dé

Tién bé trong y hoc gilp kéo dai tudi tho cla
con ngudi. Tudi tang lén di kém vdéi su ldo hoa, suy
gidm cau trdc va chiic nang sinh hoc clia co thé kéo
theo sy gia tang nguy ca bénh tat, dac biét la cac
bénh ly man tinh. Do d6, bénh nhan (BN) cao tudi
thudng phai st dung nhiéu thuéc hon so véi nguoi
tré, dan dén nguy co khong tuan thu dung thudc
cao hon. Ngoai ra, néu diing thu6c khéng hgp ly con
c6 thé dem lai nhiing hau qua tiéu cuc vé sutic khée
nhu gia tang céac bién cé ¢ hai lién quan dén thuéc
(ADE), nguy co tuong tac thudc ciing nhu lam tang
chi phi diéu tri.

Nhiéu cong cu da dugc phat trién nham sang
loc va danh gia tinh hgp ly trong st dung thuéc &
ngudi cao tudi, phd bién nhat la tiéu chuan Beers va
STOPP-START phién ban 2 (v2). Nam 2019, Hoi Lao
khoa Hoa Ky da cap nhat tiéu chuan Beers 2019 [1].
Beers va STOPP gitp phat hién cac thuéc cé nguy co
khéng hop ly & ngudi cao tudi (PIM), trong khi d6
START giup phat hién cac trudng hgp cé kha nang
ké don thiéu thudc [1, 2].

So vGi STOPP, tiéu chudn Beers 2019 tuong ddi
don gian va dé sir dung hon. Tuy nhién, STOPP cung
cap tiéu chi cu thé hon gitp dé dang danh gia tinh
hgp ly cda thudc. Hién cé it nghién ctu danh gia
muc dé thong nhat gilra 2 tiéu chi nay. Nghién cdu
dugc thuc hién nham muc tiéu: Ddnh gid muc do
théng nhdt gitia tiéu chi Beers 2019 va STOPP v2 trong
phdt hién PIM ciing nhu xdc dinh cdc yéu té lién quan
dén PIM theo 2 tiéu chi nay.

2. Péi tugng va phuong phap

Nghién ciru moé ta, hoi ciu khao sat trén hé so
bénh an (HSBA) ctia BN tU 60 tudi tré 1én diéu tri tai
cac khoa No6i ctia Bénh vién Nhan dan Gia Binh (bao
gém Khoa Lao, Khoa Néi tim mach, Khoa Noi tiét-
Than, Khoa Néi Than kinh, Khoa Néi Tiéu hoéa) trong
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thoi gian tu thang 4/2020 dén thang 6/2020. Tiéu
chuén loai trir 1a nhiing BN ndm vién dudi 24 gid va BN
khong dugc ké don thudc trong thai gian nam vién.

HSBA cla BN thda man tiéu chudn chon va
khéng thudc tiéu chudn loai trir (333 BN) duoc thu
thap cac théng tin bao gom dac diém BN, dac diém
st dung thuéc trong su6t thai gian diéu tri tai bénh
vién. Y lénh mdi ngay dugc tinh la mét don thudc.
Mdi don thuéc dugc d6i chiéu theo tiéu chuan Beers
2019 va STOPP v2 dé phat hién cac PIM. BN dugc ghi
nhan c6 PIM khi c6 it nhat 1 don thudc trong thoi
gian nam vién dugc phat hién PIM.

S6 liéu dugc xir ly thong ké bang phan mém
SPSS 22.0 vGi d6 tin cdy 95%. Théng ké mo ta dugc
dung dé mé ta dac diém chung clia mau nghién ciu
va cac loai PIM theo Beers 2019, theo STOPP v2. Hé
s8 Cohen’s kappa (K) dugc dung dé danh gia muc do
tuong dong giira 2 tiéu chuan Beers 2019 va STOPP
v2. Hoi quy logistic da bién dugc dung dé xéac dinh
cac yéu t6 lién quan dén PIM véi bién phu thudc la
PIM theo Beers 2019 va PIM theo STOPP v2, cac bién
déc lap khao séat trong ca 2 mé hinh héi quy gom
nhém tudi, gidi tinh, s6 bénh ghi nhan truéc nhap
vién, s6 thudc sir dung tai bénh vién.

Dao dtic trong nghién ciu

Nghién ctiu da dugc su chdp thuan ctia Hoi dong
Khoa hoc va Héi dong Dao dic tai Bénh vién Nhan
dan Gia Dinh (gidy chiing nhan sé 97/NDGD-HDDD).
Moi théng tin clia d6i tugng nghién cliu déu dugc bao
mat va chi st dung cho muc dich nghién cuu.

3. Két qua
3.1.Bdc diém BN trong nghién ciu

BN trong nghién cttu cé tudi trung binh la 72,6
+ 8,8, thap nhat la 60 tudi, cao nhat la 90 tudi. Da s6
BN la n{t (54,1%) véi thai gian nam vién trung binh
5,9 £ 2,9 ngay (dao dong ti 2-16 ngay).
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Bang 1. Pac di€ém mau nghién ciru (333 BN)

Bang 2. Pac diém st dung thuéc cia mau nghién

S6 bénh trung binh ghi nhan trong tién st bénh
cta BN la 2,8 + 1,5, da s6 la cac bénh tim mach nhu
tang huyét ap (66,4%), bénh tim thiéu mau cuc bod
(33,3%) va cac bénh r6i loan chuyén héa nhu dai thao
dudng (30,3%), r6i loan lipid mau (19,2%). S6 chan
doan trong sudt thai gian diéu tri tai bénh vién dao
déng tir 1-23, trung binh 13 6,8 + 2,9 bénh. Chan doan
dugc ghi nhan thay déi thudng xuyén trong suét qua
trinh diéu tri. Bénh tim mach va chuyén héa van la cac
bénh chiém da s6, bao gobm tang huyét ap (68,8%),
bénh tim thiéu mau cuc bd (36,3%), dai thao dudng
(36,3%), r6i loan lipid mau (34,2%).

3.2. Ddc diém st dung thuéc cia BN trong
nghién ciu

Hau hét BN dugc ghi nhan dang diéu tri bang
thuéc trudc khi nhap vién (95,8%), trong dé chi co
48,0% BN dugc ghi nhan loai thudc, tén thuéc da
dung trudc nhap vién.

BN dugc ké don thuéc mbi ngay trong suét thoi
gian diéu tri tai bénh vién vai téng s6 don thudc ghi
nhan dugc trong nghién cdu la 2287 don. S6 thuéc
trung binh trong méi don la 6,3 + 3,0; dao dong ti 1-
22 thudc. Pa s6 don thudc duge chi dinh tir 5-9
thuoc (55,4%). Ty lé don thudc dugc chi dinh tir 10
thudc tré 1én chiém ty |é thap (13,5%).

Trong su6t thai gian diéu tri, méi BN dugc ké
trung binh 10,6 + 4,9 thudc, dao dong tir 2-29 thudc.
Pa s6 BN dugc chi dinh tir 10 thuéc tré 1én (55,0%).

Dac diém Tan s6 (%) ciru (333 BN)
Tui S8 lugng thudc sit dung Tan s6 (%)
?8?2 13? E:g:g; Trudc khi nhap vién
> 80 85 (25,5) 0 14(4,2)
Gi6i tinh nr 153 (54,1) 1-4 82 (24,6)
S6 bénh ghi nhan theo tién 59 61(183)
st bénh >10 3(0,9)
0 14 (4,2) Khong diéu soat 173 (52,0)
1-4 277 (83,2) Trong suét thdi gian ndm vién
2, > - 42(126) <5 thuéc 25 (7,5)
S§ ch;ém q’9én trong thdi 5.9 125 (37.5)
gian nam vién
1-5 119 (35,7) 210 183 (55,0)
6-10 180 (54,1) Cac thu6c BN st dung trudc khi nhap vién dugc
>10 34(10,2) ghi nhan gom statin (16,8%), thuéc chen thu thé

angiotensin Il (16,2%), thu6c chen beta (14,4%),
thu6c chen kénh calci (14,1%) va thu6c chong két
tap tiéu cau (13,8%).

Cac thudc dugce chi dinh nhiéu nhat tai bénh
vién ghi nhan trong nghién ctu gobm PPI (58,9%),
statin (57,1%), thu6c chen kénh calci (43,5%), khang
sinh beta-lactam (42,6%), thuéc bé sung khoang
chat (38,4%) va thuéc chéng két tap tiéu cau
(35,7%).

3.3. PIM va mic d6 déng thuén giira 2 tiéu
chudn Beers 2019 va STOPP v2

Ty 1é BN dugc phat hién PIM trong thdi gian
nam vién theo Beers 2019 va STOPP v2 lan luot la
35,4% (118 BN) va 33,9% (113 BN). Phan b6 BN theo
s& PIM phat hién dua trén 2 tiéu chuan dugc trinh
bay trong bang 3.

Bang 3. Phan bé BN theo PIM (333 BN)

S5 PIM Befrs 2019 S1:’0PP v2
(s6 BN, %) (s6 BN, %)
0 215 (64,6) 220 (66,1)
1 73(21,9) 85 (25,5)
2 33(99 19 (5,7)
3 10 (3,0) 6(1,8)
4 2(0,6) 2(0,6)
5 - 1(0,3)
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Theo tiéu chuan Beers 2019, c6 27 loai PIM dugc
ghi nhan. Sé loai PIM ghi nhan theo STOPP v2 la 24

loai. Cac PIM phé bién ghi nhan dugc theo 2 tiéu
chuan dugc trinh bay trong Bang 4 va Bang 5.

Bang 4. Loai PIM phé bién ghi nhan duoc theo tiéu chuin Beers 2019 (333 BN)

PIM SS BN (%)

Bang 2. Cac thudc cé kha nang stirdung khong hop ly

Benzodiazepin (diazepam) 52(15,6)

Metoclopramid 26 (7,8)

Khang histamin H, thé hé 1 (chlorpheniramin) 12 (3,6)

Chu van alpha trung uong (methyldopa) 10 (3,0)

Chéng loan than thé hé 1/2 (haloperidol, olanzapin) 10 (3,0)

Khac 14 (4,2)
Bang 3. Cac thudc tranh dung trong mét sé trudng hop

NSAID & BN suy tim 11(3,1)

NSAID & BN bénh than man giai doan > 4 4(1,2)

Khac 12(3,6)
Bang 4. Cac thudc can st dung than trong

Thuéc lgi tiéu, tramadol - ha natri huyét 5(1,5)
Bang 5. Tuang tac thudc

Opioid - benzodiazepin 5(1,5)

Corticoid - NSAID 5(1,5)

Opioid - gabapentin/ pregabalin 4(1,2)

Khac 3(0,9)
Bang 6. Chinh liéu dua trén chiic ndng than

Spironolacton & bénh nhan cé CrCl < 30mL/phut 8(2,4)

Ciprofloxacin @ bénh nhan cé CrCl < 30ml/phut 4(1,2)

Khac 3(0,9)

Bang 5. Loai PIM ghi nhan dugc theo tiéu chuan STOPP (333 bénh nhén)

PIM S6 BN (%)
Phan A. Chi dinh thuéc
Ké don trung lap cac thuéc cing nhém 4(1,2)
Ké don khong c6 chi dinh phu hgp, dua theo bang ching 1am sang (Levodopa/carbidopa
dung cho chan doan réi loan tién dinh) 1(03)
Phan B. Hé tim mach
Thuéc diéu tri tang huyét ap tac dung trén hé than kinh trung uong (methyldopa) 10 (3,0)
Spironolacton dung déng thai véi cac thudc gy tang kali ma khong giam sat nong do kali mau 7 (2,1)
Khac 8(24)
Phan C. Thuéc chdng déng/chong két tap tiéu cau
NSAID dung déng thai thubc chéng két tap tiéu cdu khéng phéi hgp du phong bang PPI 7 (2,1)
N?AID Yé tllué'c ch6ng dong khang vitamin K, tic ché truc tiép thrombin, tc ché yéu t6 Xa trong 6(1.8)
liéu phap két hop '
Khac 11 (3,3)
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PIM S8 BN (%)
Phan D. Thuéc tac déng 1én hé than kinh trung uang va tam than
Thuéc khéng histamin H, thé hé 1 12 (3,6)
Tk}ué'c‘ ch(:)'ng Io,an thvéin ch\o blén_hAnhén, co bi,é’u Pliénﬂhénf'\ vi va tam than clia bénh sa sut tri tué, 1003)
tru khi triéu chiing nang va cac liéu phap khac da that bai '
Phan E. Hé tiét niéu
NSAID trén bénh nhan c6 eGFR<50 ml/phut/1,73m? 9(2,7)
Thudc Uc ché tryc tiép thrombin (dabigatran) trén bénh nhan cé eGFR<30 ml/phut/1,73m? 2(0,6)
Phan H. Hé ca xuang
NSAID uc ché chon loc COX-2 & bénh nhan dang cé bénh ly tim mach 8(24)
NSAID dung d6ng thai corticosteroid ma khong du phong loét da day - ta trang bang PPI 5(1,5)
Phan K. Cac thu6c lam tdng nguy ca té nga & BN cao tudi
Benzodiazepin 52 (15,6)
Thuéc an than kinh 10(3,0)
Khac 2(0,6)
Khdc 7(2,1)

Cé su tuong dong gilta Beers 2019 va STOPP v2 (K = 0,636, p<0,001).
3.4. Cdcyéu té lién quan dén PIM theo Beers 2019 va STOPP phién bdn 2

Phan tich héi quy logistic da bién cho thdy chi c6 s6 lugng thuéc dung tai bénh vién c6 lién quan dén
nguy ca phat hién PIM. Két qua dugc trinh bay trong Bang 6.

Bang 6. Yéu t6 lién quan dén kha nang gap PIM theo Beers 2019 va STOPP v2

Yéu té Hé sé OR Khoang tin cdy 95% cta OR
Theo Beers 2019

S6 thudc dung tai bénh vién
>10 thuéc so véi 1-4 thudc 3,167 23,739 3,145-179,179
5-9 thuéc so vai 1-4 thudc 1,841 6,303 0,814-48,789

Theo STOPP v2

S6 thubc dung tai bénh vién
. L. . 1,696 5,452 1,557-19,090

>10 thuodc so véi 1-4 thuoc

. L. v 0,495 1,640 0,451-5,971
5-9 thuoc so véi 1-4 thuoc

Yéu t6 duy nhat lién quan dén tang nguy co PIM
theo Beers 2019 va theo STOPP phién ban 2 la dung
>10 thuéc trong thoi gian nam vién.

4. Ban luan
4.1. Ddc diém BN trong nghién ciu

DPa s6 BN trong nghién ctu nay thuéc nhom
tudi dudi 80 (74,5%) vGi gidi tinh nit chiém da s6
(54,1%). Pa s6 BN c6 tién s mac 1-4 bénh trudc

nhap vién (83,2%), chi yéu la cac bénh tim mach,
chuyén héa. Biéu nay cing phu hgp véi mé hinh
bénh tat chung & ngudi cao tudi [3].

S6 lugng bénh ghi nhan trong qua trinh nam
vién clia BN cao, dao dong tur 1-23 bénh, trung binh
6,8 = 2,9 bénh. Diéu nay c6 thé dugc giai thich do
tién s bénh va dién tién bénh phuc tap & BN cao
tudi khién viéc chdn doan xac dinh kho khan, dan
dén chan doan thay doi theo timg ngay. Viéc chan
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doan thay déi lién tuc c6 thé lam gia tang kha nang
st dung nhiéu thudc, thay d6i thudc thudng xuyén
trong qua trinh diéu tri, lam tang nguy cc PIM va
ADE cho bénh nhan.

4.2, Pdc diém st dung thuéc cia BN trong
nghién cuu

C6 dén 52,0% BN chua dugc diéu soat vé sé
lugng, chdng loai thuéc st dung trudc nhap vién.
Viéc khai thac tién st dung thu6c khong day du co
thé gay khé khan trong qua trinh xac dinh mét sé
PIM lién quan dén thai gian st dung dai nhu tiéu chi
tranh dung PPl > 8 tuan theo tiéu chuin Beers 2019
[1] hay dung corticosteroid kéo dai (> 3 thang) don
tri trong viém khép dang thap theo tiéu chuan
STOPP v2 [2]. Ngoai ra, viéc khong diéu soat tot cac
thudc da st dung trudc khi nhap vién cing co thé
dan dén bd sét nguy co phat hién bénh gay ra do
thuéc, dan dén khéng ngung thudc kip thoi, tham
chi dung thém thudc dé gidm phan Ung cé hai ctia
thudc (ADR) khac. Diéu nay cé thé gay ra vong lan
quan dung nhiéu thuéc lam tang nguy co ADR,
dung thudc dé diéu tri triéu ching ctia ADR va lam
tang s6 thudc st dung. Viéc diéu soat thuéc cho BN
cao tudi can dugc chu trong hon tai Bénh vién Nhan
dan Gia Binh.

Co dén 92,5% BN trong nghién ctiu nay dugc chi
dinh > 5 thudc trong thi gian nam vién. Mot nghién
cUfu gan day cla tac gia Maher L (2014) tai Hoa Ky da
chiing minh viéc st dung =5 thuéc lam gia tang gap
2 1an nguy co ADE, tang 50% nguy co tuong tac
thudc - thudc va tang 30% chi phi cham soc trén BN
50 vaGi st dung < 5 thudc [5].

4.3. PIM va miic dé déng thudn giira 2 tiéu
chudn Beers 2019 va STOPP v2

Cac nghién ctru trén thé gisi ghi nhan ty 1& PIM
dao ddng kha nhiéu khi xét theo tiing tiéu chudn do
khac biét vé mo hinh bénh tat, danh muc thuéc
ciing nhu thoi quen s dung thudc cla ngudi ké
don [6]. Ty Ié BN dugc ghi nhan c6 PIM trong thdi
gian ndm vién theo tiéu chuin Beers 2019 va STOPP
v2 trong nghién ctru nay kha tuong déng, lan lugt la
35,4% va 33,9%. Trong dé, mot s6 nhdm thudc cé ty
lé PIM giéng nhau theo ca 2 tiéu chuan, bao gém:
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Benzodiazepin (15,6%), thudc khang histamin H, thé
hé 1 (3,6%), methyldopa (3,0%), thuéc chéng loan
than (3,0%), ph6i hgp NSAID va corticoid (1,5%).
Benzodiazepin la nhém thuéc dugc ghi nhan PIM
cao nhat (15,6%) véi nguy co té nga tang khi sur
dung & BN cao tudi. Nguy co nay khac nhau giira cac
thuéc trong nhém, tuy thudc vao thoi gian tac dung
cla thudc [7]. Tai Bénh vién Nhan dan Gia Dinh, chi
c6 1 thuéc benzodiazepin dugc st dung la
diazepam véi thai gian ban thai 30-56 gid. Nguy co
té nga & ngudi cao tudi co thé ting dén 80% khi sur
dung benzodiazepine cé thai gian tac dung dai nhu
diazepam [7] va do d6, can danh gia can than vé su
can thiét khi s dung thudc nay cho BN cao tudi tai
bénh vién.

Hé s6 K = 0,636 véi p<0,001 cho thay muc do
tuong dong tot vé kha nang xac dinh PIM gitra hai
tiéu chuan trén mau bénh nhan nghién ctru. Két qua
nay tuong déng véi nghién ctu clia tac gia Blanco--
Reina (2019) so sanh gilia tiéu chudn Beers 2015 va
STOPP v2 (K= 0,65 véi p<0,001) [6].

4.4. Cdc yéu t6 lién quan dén PIM theo Beers
2019 va STOPP phién bdn 2

Theo nghién clu cua tac gid Jayaprakash G.,
tudi, s6 lugng thuéc, thai gian nam vién, s6 lugng
bénh ly cé lién quan dén ting nguy co PIM [8].
Ngoai ra, tinh trang mat ngq, réi loan tam ly hay
bénh ly vé xuong khdp ciing khién cho BN cao tudi
déi dién v6i nguy co gap PIM cao hon [6]. Trong
nghién ctiu nay, khi xét theo ca 2 tiéu chuan Beers
2019 va STOPP v2, két qua héi quy logistic cho thay
bénh nhan dugc chi dinh > 10 thuéc co ty 1é PIM
tdng cao 6 y nghia thong ké so véi nhém st dung
1-4 thudc. VGi BN duoc chi dinh 5-9 thuéc, PIM
khong khac biét cé y nghia théng ké so vai BN dugc
chi dinh 1-4 thuéc (Bang 6). Do dd, trong diéu kién
nguon luc han ché, dugc si ldam sang c6 thé uu tién
ra soat, danh gia tinh hop ly trong ké don thuéc &
cac doi tugng BN dugc chi dinh > 10 thudc.

Tiéu chuan Beers va STOPP ¢4 gia tri trong viéc
sang loc nhirng BN c6 nguy ca dugc ké don khong
hap ly, tir @6 danh gia chi tiét vé 1am sang dé co can
thiép kip thoi, ddm bao an toan trong s&f dung thudc
cla BN cao tuéi [1, 2]. Tiéu chudn Beers don gian, dé
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ap dung nhung lai thiéu chi tiét gidp danh gia
nhanh tinh hgp ly cta don thu6c. Ngugc lai, tiéu
chudn STOPP v2 cung cép chi tiét giup danh gia tinh
hap ly st dung thuéc nhanh nhung lai qua phc tap,
kho 4ap dung thudng quy trong thuc hanh lam sang.
Do d9, viéc nhan dién nhimng diém tuong déng va
PIM phé bién theo ca 2 tiéu chudn, yéu té lién quan
dén PIM giup dugc si 1am sang ¢ chién lugc can
thiép trong diém haon trén nhiing thudc c6 PIM phd
bién va trén déi tugng BN c6 nguy co PIM cao, gop
phan gia tang an toan trong st dung thudc trén BN
cao tudi tai bénh vién.

5. Két ludn

Két qua nghién ctiu cho thay co su tuong déng
& muc do tét gilia tiéu chuan Beers 2019 va STOPP
v2 trong phét hién PIM & BN cao tudi. St dung =10
thuéc trong thai gian nam vién c6 lién quan dén gia
tang nguy cg PIM so vGi st dung it hon 5 thudc.
Trong diéu kién nguén nhan luc han ché, dugc si
lam sang cé thé uu tién ra soat, danh gia tinh hgp ly
trong st dung thuéc trén nhiing BN cao tudi cé
nguy co cao PIM ciing nhu cac thuéc co ty |é PIM
cao dé kip thdi can thiép khi can nhdam dam béo an
toan trong st dung thudc trén BN cao tudi.
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