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Khao sat cac van dé lién quan dén thudc va cac yéu to lién
quan trén bénh nhan bénh than man diéu tri noi tru tai mot
bénh vién da khoa hang I thu¢c Thanh pho Ho Chi Minh

Drug-related problems and associated factors in hospitalized patients
with chronic kidney disease at a provincial hospital in Ho Chi Minh city

Trzfln Anh Tu"?, Lé Hlﬁi Son', . . s "Pai hoc Y Duoc TP. Hé6 Chi Minh,
T‘rﬁn })ofln Minh Thyo, ll’*hz.lm Hong Tham’, ’Bénh vién qudn Binh Thanh, TP. Hé6 Chi Minh,
va Nguyeén Hwong Thao *Pai hoc Y khoa Pham Ngoc Thach, TP. Ho Chi Minh
Tom tat

Muc tiéu: Nghién ctiu (NC) nay nham xac dinh cac van dé lién quan dén thuéc (Drug-Related
Problems, DRPs) xay ra trén bénh nhan (BN) bénh than man (Chronic Kidney Disease, CKD) ndi tru.
Déi tuong va phuong phdp: NC cat ngang mo ta dugc thuc hién trén ho so bénh an (HSBA) ctia BN CKD
noi trd (=18 tudi) tai Khoa Néi tiét than va Khoa Noi tim mach, Bénh vién da khoa hang | thuéc Thanh
ph6 H6 Chi Minh, tir ngay 01/10/2022 dén 31/12/2022. DRPs dugc xac dinh, phan loai theo huéng dan
clia Mang lugi Cham s6c Dugc chau Au phién ban 9.1 va khéo sat muc dé anh huéng tiém &n trén lam
sang theo thang do Doeper (2015). Cac yéu t6 lién quan dén DRPs dugc xac dinh bang mé hinh héi quy
logistic da bién. Két qud: C6 140 HSBA clia BN CKD dugc khao sat. Ty 1é HSBA c6 it nhat 1 DRP la 76,4%.
Cac DRPs chu yéu lién quan dén tan suat dung thudc trong ngay (35,6%), liéu dung (31,1%) va thai diém
dung thudc (20,8%). C6 13,5% DRPs gay hai tiém 4n cho BN vaéi su déng thuan dang ké, ICC = 0,686
(0,555-0,788), p<0,001. BN CKD c6 s6 bénh kém > 5 bénh, thai gian diéu tri > 5 ngay c6 lién quan dén
viéc gap phai DRP cao haon nhiing BN CKD c6 it bénh kém hon hodc sé ngay diéu tri it hon (p<0,05).
Két luan: Ty 1& BN CKD noi tri gap phai DRPs kha cao. Can thuc hién cac bién phap can thiép phu hagp,
dac biét trén BN c6 nhiéu bénh kém va thaoi gian diéu tri kéo dai dé€ gidm thi€u xay ra DRPs.

Tirkhéa: Cac van dé lién quan dén thudc, bénh than man, bénh nhan nai tra.

Summary

Objective: To determine drug-related problems (DRPs) occurring in hospitalized patients with
chronic kidney disease (CKD). Subject and method: A descriptive cross-sectional study was conducted on
medical records of inpatients with CKD (> 18 years old) treated at the Nephrology and Cardiology
Departments, a provincial hospital in Ho Chi Minh City, from 1%t October 2022 to 31" December 2022.
DRPs were identified and categorized according to Pharmaceutical Care Network Europe, version 9.1,
and investigated the potentially clinical relevance using Doerper scale (2015). DRPs-related factors were
identified using multivariate logistic regression model. Result: A total of 140 medical records of patients

Ngady nhdn bai: 5/8/2024, ngdy chdp nhdn diang: 28/8/2024
*Nguoi lién hé: thao.nh@ump.edu.vn - Pai hoc Y Dwgc TP. Ho Chi Minh
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with CKD was included. The rate of medical records with at least 1 DRP was 76.4%. The most common
DRPs related to dosing frequency (35.6%), dosage (31.1%) and timing of administration (20.8%). There
were 13.5% DRPs potentially harming patient with significant consensus, ICC = 0.686 (0.555-0.788),
p<0.001. Patients with > 5 comorbidities, hospitalization > 5 days were associated with a higher
incidence of DRPs than those with fewer comorbidities or shorter hospital stay (p<0.01). Conclusion: The
rate of hospitalized patients with CKD encountering DRPs was quite high. Appropriate interventions
should be implemented, especially in patients with multiple comorbidities and long hospital stay to

minimize the occurrence of DRPs.

Keywords: Drug-related problems, chronic kidney disease, hospitalized patients.

I.DAT VAN DE

Van dé lién quan dén thu6c (Drug-Related
Problems - DRPs) la mot bién ¢ hodc tinh hudng
lién quan dén diéu tri bang thuéc ma thuc su hodc
c6 khad nang anh hudng dén két qua diéu tri mong
muén'. Cac NC trén thé gidi cho thay DRPs xay ra
phé bién trong thuc hanh 1am sang vai ty 1& BN gap
phai it nhat 1 DRPs khoang tir 67 - 82%*.

Moi BN déu cé nguy co gap phai DRPs. Tuy
nhién, nguy co nay c6 thé cao hon & BN thudc ddi
tuong dac biét va c6 thé gay anh hudng nghiém
trong hon, trong d6 c6 BN CKD. NC cla Garedow
(2019) da ghi nhan 70,0% BN CKD gap it nhat 1 DRP°.
Diéu nay c6 thé lam gidam hiéu qua diéu tri, tang chi
phi va ty 1é t& vong®.

Tai Viét Nam, DRPs cling da dugc quan tam va
khao sat trong thai gian gan ddy. NC cGia Lé Thanh
Tam (2022) va Pham Thi Lé Cam (2023) da xac dinh
c6 gan 70% don thuéc ctia BN ngoai trd c6 it nhat 1
DRPs’”®, Tuy nhién, cac NC nay dugc thuc hién trén
don thuéc ctia BN ngoai trd. Trong khi do, viéc sur
dung thudc & BN ndi tra thudng phuc tap hon do
tinh trang bénh nghiém trong va liéu trinh diéu tri
kéo dai dan dén nguy co xay ra DRPs & BN noi tru
cao hon. Ngoai ra, cac NC trong nudc trén BN CKD
da thuc hién chd yéu la m6 ta tinh hinh st dung
thudc hodc tinh hop ly vé liéu dung. NC khao sat
DRPs & BN CKD diéu tri ndi trd con han ché. Do do,
NC nay dugc thuc hién nham muc tiéu: 1) Khdo sdt
DRPs trén BN CKD néi trd; 2) Ddnh gid muc do anh
hudng cta DRPs trén lam sang; 3) Khdo sdt cdc yéu té
lién quan dén su xudt hién DRP.

1. DOI TUONG VA PHUONG PHAP
2.1.Déi tuong

HSBA cta BN CKD diéu tri ndi tra tai Khoa Noi
tiét than va Khoa Noi tim mach ctia bénh vién NC, tu
ngay 01/10/2022 dén ngay 31/12/2022. Tiéu chuan
chon mau: HSBA ctia BN CKD > 18 tudi va tiéu chuin
loai trir: (1) HSBA clia BN chay than nhan tao; (2)
HSBA ctia BN tham phan phuc mac.

2.2, Phuong phdp

NC cit ngang mo ta.

Thu thap dirliéu ta HSBA.

Céc thong tin dugc thu thap tu HSBA cda BN
CKD bao gobm:

Pac diém BN: Tudi, gidi tinh, cdn ndng, chiéu
cao, giai doan CKD, bénh chinh, bénh mac kém theo
ma phan loai bénh tat (International Classification of
Diseases version 10, ICD-10).

Dac diém st dung thudc va diéu tri: Tén biét
dugg, tén hoat chat, néng do, ham lugng, liéu dung,
s6 lan dung thudc trong ngay, cach dung, thai diém
dung thudc (trong ngay va so véi bira an), ngay vao
vién, ngay ra vién, khoa diéu tri.

Xdc dinh va phdn logi DRPs

Chung t6i st dung hé thong phan loai DRPs cua
PCNE dé xac dinh va phan loai DRPs'. C4c loai DRPs
lién quan dén ké don trén BN CKD noi trd dugc khao
sat bao gom:

DRPs lua chon thuédc:

DRPs lua chon thuéc khéng phu hgp véi chan
doén: Thuéc dugc ké don khong phu hop véi chi
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dinh ctia thudc hodc khéng nham diéu tri cac triéu
ching ctia bénh dugc chan doan.

DRPs lya chon thuéc khéng phu hgp vai BN:
Thuéc dugc ké don c6 chéng chi dinh véi do tudi
hodc tinh trang sinh ly/bénh ly ctia BN.

DRPs dang bao ché thuéc: Dang bao ché va/hodac
dudng dung cta thuéc khéong phu hgp véi BN.

DRPs liéu dung: Thu6c dugc chi dinh véi liéu
dung 1 1an va/hoac téng liéu dung 24 gid cao hon
hoac thap hon liéu khuyén cao.

DRPs tan suat dung thudc trong ngay: Thuéc
dugc chi dinh vai tan suat cao hon hoac thap hon so
vGi khuyén cdo.

DRPs thgi diém dung thudc:

DRPs thdi diém dung thudc trong ngay: Thudc
dugc khuyén cao dung vao thai diém nhat dinh
trong ngay (sang, chiéu hay t6i) nhung HSBA khéng
hudng dan hoac sai léch so véi khuyén cao.

DRPs thd&i diém dung thudc so véi bia an:
Thuéc dugc khuyén cao dung trude bla én, trong
b{ta an hodc sau b{ta an nhung HSBA khéng huéng
dan hodc sai léch so vdi khuyén céo.

DRPs tuong tac thudc chong chi dinh: Cac cap
tuong tac thuéc - thuéc & muic dé nang hoac
nghiém trong dugc khuyén cao tranh phoi hgp hoac
chéng chi dinh.

DRPs cUa thuéc trong HSBA dugc xac dinh bang
cach so sanh théng tin tung thudc véi cac tai liéu
tham khdo. Néu c6 su khong phu hop nao gila
thuéc dugc ké don so véi khuyén cdo G tat ca cac tai
liéu sé dugc ghi nhan la c6 DRPs. Trong trudng hop
¢6 su khac nhau vé théng tin gilra cac nguén tai liéu,
su phu hgp vai it nhat moét trong cac tai liéu tra cdu
dugc xem la khéng cé DRPs. Cac ndi dung va tai liéu
tra cu cu thé nhu sau:

Théng tin vé chan doan va diéu tri cc bénh, lua
chon thuéc va liéu dung: Huéng dan chan doan va
diéu tri cha B6 Y té& Stanford Health Care
Antimicrobial Dosing Reference Guide.

Thong tin vé thudc (chi dinh, chong chi dinh,
dang bao ché, liéu dung, cach dung): Dugc thu Quéc
gia Viét Nam 2 va 3; t& hudng dan st dung thudg;
www.micromedexsolutions.com;
www.uptodate.com.
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Tuong tac thudc: Danh muc tuong tac thudc
chéng chi dinh trong thuc hanh 1am sang cta B6 Y
té; www.micromedexsolutions.com;
www.uptodate.com.

Mdc dd anh huéng tiém dn trén ldm sang cia
DRPs: Cac DRPs tuong tu nhau sé dugc mo ta thanh
mot van dé kem theo trich dan thong tin khuyén cao
gui dén hdi dong chuyén gia gom 3 bac si va 2 dugc
st dé danh gia muc dé anh hudng tiém &n cia DRPs
trén 1am sang theo thang do Doeper (2015)°. Van dé
sé dugc danh gia la gay hai tiém an cho BN khi c6 >
3/5 chuyén gia dong thuan.

Cdc chi tiéu NC:

Ty 1é % HSBA c6 it nhat 1 DRPs.

S6 DRPs trung binh trén moi HSBA.

Ty lé % timg nhém DRPs trong téng s6 DRPs da
ghi nhan.

Ty I& % DRPs c6 gay hai tiém an cho BN.

Xac dinh su lién quan cla cac yéu té khao sat
VGi viéc xuat hién DRP. Cac yéu t6 khao sat dugc lua
chon dé dua vao mé hinh héi quy logistic da bién
dua trén viéc tham khado cac nghién ctu vé DRPs
trudc day.

Xir ly dir liéu: D liéu dugc xt ly va phan tich
bang phan mém Microsoft Excel 2016 va phan mém
IBM SPSS Statistics phién ban 26.0. Cac bién dinh
lugng dugc biéu dién dudi dang gia tri trung binh
+ d6 léch chuan hodc trung vi (khoang tu phan vi)
tuy thudc vao kiéu phan phéi. Cac bién dinh tinh
dugc trinh bay duéi dang tan s6 va/hoac ty lé phan
tram (%). Hoi quy logistic da bién dugc dung dé xac
dinh su lién quan gilta cac yéu t6 khao sat va su xuat
hién DRP. Két qua c6 y nghia thong ké khi p<0,05.

2.3.Dao dirc trong nghién ciu

NC da dugc chap thuan bagi Héi déng dao dc
cUa Bénh vién NC theo quyét dinh s6 143/HDPD
ngay 08/11/2022. Cac thong tin thu thap dugc bao
mat va chi phuc vu cho muc dich NC.

. KET QUA

Trong khoadng thaoi gian tU 01/10/2022 dén
31/12/2022, chidng tbi da thu thap dugc 140 HSBA
cta BN CKD néi tru thda tiéu chuidn chon mau va
khoéng c6 tiéu chuan loai trir. Cac két qua NC duoc
trinh bay lan lugt dudi day.
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3.1. Bdc diém bénh nhan, sit dung thuéc va diéu tri

Bang 1. Pac diém bénh nhan, sit dung thuéc va diéu tri (n = 140)

Péc diém BN, sit dung thudc va diéu tri

Tan sé

Tylé %

Trung vi tudi (khoang t phan vi)

65,0 (56,3-77,8)

N < 65 tudi 53 379
Nhom tudi .
> 65 tuoi 87 62,1
Nam 59 42,1
Gigi tinh .
N 81 57,9
2 4 29
3a 17 12,1
Giai doan CKD
3b 39 279
4 45 32,1
5 35 25,0
Bénh hé tuan hoan 36 25,7
Bénh hé sinh duc, tiét niéu 35 25,0
Nhém bénh chinh (theo ICD-10) | Bénh hé ho hap 19 13,6
Bénh ndi tiét, dinh dudng va chuyén hoa 13 9,3
Cac nhém bénh khac 30 214
o < 5bénh 20 143
SO bénh kem n
>5bénh 120 85,7
A (thudc hé tiéu héa va chuyén hoéa) 136 97,1
B (thudc hé mau va co quan tao mau) 92 65,7
C (thu6c hé tim mach) 137 97,9
J (thuéc khang khuan toan than) 58 41,4
Nhém thuéc (theo ATC) H (ch& phdm hormon toan than, trit hormon sinh 29 207
duc va insulin) !
N (thudc hé than kinh) 19 13,6
R (thudc hé hé hap) 41 29,3
Cac nhém thude khac 44 31,4
L o < 5 thudc 17 12,1
S6 thudc sir dung méi ngay .
> 5 thuéc 123 879
e e <5 ngay 26 18,6
SO ngay diéu tri -
> 5 ngay 114 814
) Noi tiét than 76 54,3
Khoa diéu tri —
Noi tim mach 64 457

Tuéi trung vi ctia BN la 65,0 (56,3-77,8), da phan BN > 65 tudi (62,1%). Ty 1& BN n( (57,9%) cao hon BN
nam (42,1%). Han mét nda BN (57,1%) c6 CKD giai doan 4 tra 1én. Nhém bénh chinh chiém ty & cao nhat la
bénh hé tuan hoan (25,7%) va 85,7% BN c6 tu 5 bénh mac kem trg 1én.
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Cac nhom thudc dugc chi dinh nhiéu nhat 1a nhom C (97,9%) va nhom A (97,1%). C6 87,9% BN duoc

diéu tri véi > 5 thuéc mdi ngay va 81,4% BN diéu tri tur 5 ngay tra lén.
3.2. Tylé va loai DRPs
Sau khi phan tich 140 HSBA, chung t6i da xac dinh dugc 289 DRPs.

Bang 2. Pac diém DRPs trong HSBA

Pac diém DRPs Tan sé Tylé %
DRPs chung (n = 140)
S6 HSBA cé it nhat 1 DRP 107 76,4
S6 HSBA c6 1 DRP 36 25,7
SO HSBA c6 = 2 DRPs 71 50,7
S& DRPs trung binh trong 1 HSBA (Trung binh + d6 léch chuan) 2,08 £2,35
Cac loai DRPs (n = 289)
DRPs lua chon thudc 21 73
Lua chon thudc khéng phu hgp véi chan doan 12 4,2
Lua chon thudc khéng pht hgp véi BN 9 3,1
DRPs dang bao ché thuéc 9 3,1
DRPs liéu dung 920 31,1
Liéu cao 54 18,7
Liéu thap 36 12,5
DRPs tan suat dung thuéc trong ngay 103 35,6
Tan suat dung thudc trong ngay cao 85 29,4
Tan suat dung thudc trong ngay thap 18 6,2
DRPs thai diém dung thuéc 60 20,8
Thai diém dung thudc so véi bita an 60 20,8
Thai diém dung thudc trong ngay 0 0,0
DRPs tuang tac thuéc chong chi dinh 6 2,1

Ty 1é HSBA c6 it nhat 1 DRP kha cao (76,4%), trung binh 2,08 + 2,35 DRPs trén mébi HSBA. Trong dé, DRPs vé
tan suat dung thudc trong ngay xay ra phd bién nhat (35,6%), ti€p theo la liéu dung (31,1%) va thai diém dung
thudc (20,8%). DRPs lya chon thuéc, dang bao ché thudc va tuong tac thudc chong chi dinh chiém ty 1é thap
(7,3%, 3,1% va 2,1%).

3.3. Miiic dé anh huéng tiém dn trén Iam sang cia DRPs

Céc DRPs dugc mo ta thanh 72 van dé va gti dén hoi dong chuyén gia dé€ danh gia miic dé anh hudng trén
lam sang ctia DRPs, theo thang diém ctia Doerper (2015)°. Sau d6, cac y kién clia chuyén gia dugc phan loai theo
tinh chat gay hai cia DRPs bao gém khéng gay hai (muc 1 - 2) va gay hai tiém an cho BN (muic 3 - 5).

Bang 3. Miic dd gay hai tiém an cia DRPs (n=72)

o , Khéng gay hai cho BN Gay hai tiém an cho BN
Miic d6 anh hudong ~ . ~ -
S6 luong Tylé% S6 luong Tylé%
Chuyén gia 1 49 68,1 23 31,9
Chuyén gia 2 50 69,4 22 30,6
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o , Khéng gay hai cho BN Gay hai tiém an cho BN
Miic d6 anh hudong - . - .
SO luong Tylé % S6 luong Tylé %
Chuyén gia 3 61 84,7 11 15,3
Chuyén gia 4 28 38,9 44 61,1
Chuyén gia 5 30 41,7 42 58,3
béanh giad chung* 51 70,8 21 29,2

*C6 = 3/5 chuyén gia ddnh gid gdy hai tiém dn cho BN: Két ludn vdn dé gdy hai tiém dn cho BN
Cb 21/72 (29,2%) van dé tuang Ung vai 39/289 (13,5%) DRPs ¢ gay hai tiém an cho BN véi su dong

thuan dang ké ICC = 0,686 (0,555-0,788), p<0,001.

3.4. Cdc yéu té lién quan dén su xudt hién DRP

Hoi quy logistic da bién dugc sir dung dé xac dinh su lién quan clia cac yéu té khao sat: Tudi BN, gidi tinh
BN, giai doan CKD, s6 lugng bénh mac kém, s6 ngay diéu tri, khoa diéu tri véi viéc xuat hién DRP.

Bang 4. Két qua hdi quy logistic xac dinh cac yéu té lién quan dén su xuat hién DRP

Yéu té OR Cl95% P
. o < 65 tudi 1
Nhém tubi = 0,249-1,713 0,386
> 65 tudi 0,653
o Nam 1
Gi6i tinh - 0,639-3,712 0,336
NG 1,540
iai <4 1
Giai doan CKD 0,262-1,552 0322
>4 0,638
, < 5bénh 1
S6 bénh kem - 1,269-11,158 p<0,05
>5bénh 3,763
, . <5nga 1
S8 ngay diéu tri 99y 1,603-11,455 p<0,01
= 5 ngay 4,286
a Noi tiét than 1
Khoa diéu tri . 0,682-4,197 0,257
Noi tim mach 1,692

Két qua hoi quy logistic cho thdy sé bénh mac kém, s6 ngay diéu tri la cac yéu to lién quan dén sy xuat

hién DRP (p<0,05).

IV. BAN LUAN

4.1. Ddc diém bénh nhén, sit dung thudc va
diéu tri

Tudi trung vi ctia BN trong NC la 65,0 (56,3-77,8),
Vi 62,1% BN > 65 tudi. Ty 1& BN nir (57,9%) cao han BN
nam (42,1%). K&t qua nay cho thay CKD xay ra phé bién
hon & ngudi cao tudi va nit gidi. Cac dac diém vé tudi va
gidi tinh tuong dong vai mét s6 NC khac trén BN CKD'™
', CKD giai doan 4 dugc ghi nhan nhiéu nhat trong NC
(32,1%). Diéu nay c6 thé dugc gidi thich la BN CKD giai

doan cang cao thi nguy co nhap vién cang tang. Déi
tuong NC la BN CKD diéu tri ndi tra tai khoa Noi tiét
than va khoa N6i tim mach, do dé nhém bénh hé
tuan hoan chiém ty |é cao nhat (25,7%), vGi 85,7%
BN c6 tur 5 bénh mac kém tré |én va nhém thudc
dugc chi dinh phé bién nhat 1 nhom C (nhém
thu6c hé tim mach) (97,9%). NC cla chdng to6i ghi
nhan 87,9% BN dugc diéu tri vai it nhat 5 thuéc
moi ngay, vGi 81,4% BN c6 tu 5 ngay diéu tri tré
Ién. Diéu nay co thé ly gidi do NC cé ty 1é BN I6n
tudi cao va c6 nhiéu bénh déng mic.
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4.2. Ty lé valoai DRPs

NC clia chung t6i ghi nhan 76,4% HSBA ¢4 it
nhat 1 DRP, trung binh méi HSBA c6 2,08 + 2,35
DRPs, tuang dong vai NC clia Garedow (2019) lan
lugt 1a 78,6% va 1,94 + 0,87°> hay NC cla Subeesh
(2020) 1an luct 1a 78,1% va 2,08 + 1,62,

DRPs phé bién nhat la tan suat dung thuéc
(35,6%) va liéu dung (31,1%). Ty & nay tuong dong
vGi NC cla Hayat (2023) 32,7%" va cao hon so véi
NC trudc dé da bao cao la 11,6' Su khac biét nay co
thé la do su khac nhau trong cach dinh nghia, phan
loai DRPs, danh muc thudc st dung tai co s&y té hay
huéng dan diéu tri 8 mdi quéc gia. Diéu nay dan dén
cach danh gia va xac dinh ty 1é DRPs c6 su chénh
léch. Ngoai ra, trong NC cla chung t6i ghi nhan
nhom thudc thudng xuyén xay ra DRPs vé liéu dling
[d nhém khang sinh 51/90 DRPs (56,7%) dac biét la
levofloxacin 26/90 DRPs (28,9%). Bay la ggi y cho
dugc si lam sang trong viéc hé trg bac si dé chinh
liéu phu hgp cho BN.

DRPs tiép theo la thai diém dung thudc (20,8%).
Trong d9, toan bd 1a DRPs vé thdi diém dung thudc
so v&i bira an. Hoat chat xay ra DRPs nhiéu nhat la
kali clorid (47/60 DRPs). Viéc ké dan thi€u thoi diém
dung thudc cé thé gay anh hudng dén hiéu qua
diéu tri cing nhu suc khée cla BN va c6 thé lam
tang nguy co xay ra tac dung khéng mong muon.
Chang han nhu, kali clorid dugc khuyén cdo uéng
cung hodc ngay sau bira an (Theo Dugc thu Quéc
gia Viét Nam 2 va 3). Viéc udng kali clorid truéc khi
an co thé dan dén kich (ng da day, gay tiéu chay,
budn noén, dau da day, trudng bung hodc nén.

DRPs vé lya chon thuéc chiém ty 1& 7,3%, thap
han so véi cac NC khac* '™ Viéc BN ¢ nhiéu bénh
mac kém trong NC clia ching t6i ¢ thé la yéu to
khién bac si can nhac hon trong viéc lua chon
thu6c dan dén ty I& DRPs lua chon thu6c trong NC
thap hon so vGi cac NC trudc day. Thém vao do, dé
dam bao céng tac thanh toéan, quyét toan Bao hiém
y té dung quy dinh, bénh vién NC cla ching toi
con thudng xuyén cap nhat hudng dan lua chon
thuéc hop ly, c6 thé gép phan giam ty 1&é DRPs lya
chon thuéc.
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Hiéu qua diéu tri cla thudc c6 thé dnh hudng
b&i nhiéu yéu t6 nhu liéu dung, tan suat, lua chon
thu6c va tuong tac thudc. Ty Ié DRPs vé tuong tac
thuéc chong chi dinh trong NC 1a 2,1% thap hon NC
khac 1a 28,2%'. Diéu nay c6 thé do trong NC cua
chiing t6i chi danh gia tuong tac thudc chéng chi
dinh/ tranh phéi hgp, trong khi cac NC khac danh
gia tuong tac thudc nghiém trong va co su khac biét
vé tai lieu tham khao dung dé xac dinh DRPs gilta
cac NC.

NC clia chung téi ghi nhan DRPs vé dang bao
ché thudc 1a 3,1%, cao hon két qua NC khac'. Su
khéc biét vé két qua NC la do bénh an dién ti mai
dugc trién khai mot phan tai bénh vién NC, bac si
van phai ghi nhan y Iénh trén HSBA gidy nén chua
€6 cOng cu dé déi chiéu.

4.3. Mirc @6 anh huéng tiém dn trén Idm sang
ctia DRPs

C6 13,5% DRPs dugc danh gia la gay hai tiém an
cho BN v6i su dong thuan dang ké ICC = 0,686
(0,555-0,788), p<0,001, tuong déng vai NC cua Liu
(2021) véity 1&1a 12,9%™.

4.4. Cdc yéu té lién quan dén su xudt hién DRP

Két qua phan tich hoi quy logistic da bién cho
thay cac BN CKD cé = 5 bénh kém, thoi gian diéu tri
> 5 ngay o6 lién quan dén viéc gap phai DRPs cao
hon nhiing BN CKD c6 it bénh kém hoac s6 ngay
diéu tri it hon (OR lan luot la OR = 3,763, Cl 95%:
1,269-11,158, p<0,05 va OR = 4,286, Cl 95%: 1,603-
11,455, p<0,01). Cac NC trén thé gigi clng da chi ra
mai lién hé gilia s6 lugng bénh kém, s6 ngay diéu tri
va DRP. NC cuia Garedow (2019) va Zhang (2022) cho
thay BN cang ¢6 nhiéu bénh kém hoac diéu tri dai
ngay thi nguy co xay ra DRPs cang cao”"°.

V. KET LUAN

Ty I&é BN CKD néi tra gdp phai DRPs kha cao, vé&i
DRPs vé tan suat dung thudc trong ngay xay ra phé
bién nhat. BN véi 5 bénh kém trg 1én va diéu tri noi
trd > 5 ngay cé nguy co gap phai DRP cao hon. Can
thuc hién cac bién phap can thiép phu hgp, dac biét
trén BN c6 nhiéu bénh kém theo va thoi gian diéu tri
kéo dai dé giam thiéu xay ra DRPs.



TAP CHI'Y DUGQC LAM SANG 108

Hoi nghi Khoa hoc Dugc bénh vién nam 2024

DOI: https://doi.org/10.52389/ydl|s.v0i0.2299

TAI LIEU THAM KHAO

1.

Pharmaceutical Care Network Europe Association.
Classification for Drug related problems V9.1. 2020.
Accessed October 15th, 2023.
https://www.pcne.org/upload/files/417_PCNE_cla
ssification_V 9-1_final.pdf.

Albayrak A, Basgut B, Bikmaz GA, Karahalil B (2022)
Clinical pharmacist assessment of drug-related
problems among intensive care unit patients in a
Turkish university hospital. BMC Health Serv Res
22(1):79.doi:10.1186/512913-022-07494-5.

Bekele F, Tsegaye T, Negash E, Fekadu G (2021)
Magnitude and determinants of drug-related
problems among patients admitted to medical
wards of southwestern Ethiopian hospitals: A
multicenter prospective observational study. PLoS
One.16(3):e0248575.
doi:10.1371/journal.pone.0248575.

Bankes D, Pizzolato K, Finnel S et al (2021)
problems  identified by
pharmatcists in an enhanced medication therapy
management model. Am J Manag Care 27(16
Suppl):5292-5299. doi:10.37765/ajmc.2021.88754.
Garedow AW, Mulisa Bobasa E, Desalegn Wolide A,
et al (2019) Drug-Related Problems and Associated
Factors among Patients Admitted with Chronic
Kidney Disease at Jimma University Medical Center,
Jimma Zone, Jimma, Southwest Ethiopia: A Hospital-
Based Prospective Observational Study. Int J
Nephrol;2019:1504371.
doi:10.1155/2019/1504371.

Song YK, Jeong S, Han N, et al (2021) Effectiveness of
Clinical Pharmacist Service on Drug-Related Problems
and Patient Outcomes for Hospitalized Patients with
Chronic Kidney Disease: A Randomized Controlled
Trial. J Clin Med ;10(8)d0i:10.3390/jcm10081788.

Lé Thanh Tam, Nguyén Huong Théao (2022) Khdo
sdt cdc vdn dé lién quan dén thudc trén bénh nhdn

Medication-related

10.

11.

12.

13.

14.

diéu tri ngoai tru tai mét bénh vién da khoa thudc
thanh phé Tha bDac. Tap chi Y hoc
Viét Nam 518(1). doi:10.51298/vmj.v518i1.3361.
Pham Thi Lé Cdm (2023) Khdo sdt cdc vdn dé lién quan
dén thudc qua don thuéc ké cho bénh nhédn khdm bénh
ngodi tri ctia mét bénh vién hang mét tai thanh phé H6
Chi Minh, ndm 2021. Tap chi Y Dugc lam sang
108;18(dbv)doi:
https://doi.org/10.52389/ydls.v18idbv.1983.

Doerper S, Godet J, Alexandra JF, et al (2015)
Development and multi-centre evaluation of a
method for assessing the severity of potential harm
of medication reconciliation errors at hospital
admission in elderly. Eur J Intern Med 26(7):491-7.
doi:10.1016/j.€jim.2015.07.014.

Zhang S, Zhang GB, Huang P, Ren Y, Lin B, Shao YF,
Ye XL (2023) Drug-related problems in hospitalized
patients with chronic kidney diseases and clinical
pharmacist interventions. BMC Geriatr 23(1):849.
doi: 10.1186/512877-023-04557-y.

Njeri LW, Ogallo WO, Nyamu DG, Opanga SA,
Birichi AR (2018) Medication-related problems
among adult chronic kidney disease patients in a
sub-Saharan tertiary hospital. Int J Clin Pharm
40(5):1217-1224. d0i:10.1007/s11096-018-0651-7.

Subeesh VK, Abraham R, Satya Sai MV, Koonisetty
KS (2020) Evaluation of prescribing practices and
drug-related problems in chronic kidney disease
patients: A cross-sectional study. Perspect Clin Res
11(2):70-74. doi:10.4103/picr.PICR_110_18.

Hayat M, Ahmad N, Mohkumuddin S, Ali Khan SL,
Khan AH, Haq NU, et al (2023) Frequency, types and
predictors of drug therapy problems among non-
dialysis chronic kidney disease patients at a tertiary
care hospital in Pakistan. PLoS One 18(4):e0284439.
Liu XX, Wang HX, Hu YY, et al (2021) Drug-related
problems identified by clinical pharmacists in
nephrology department of a tertiary hospital in
China-a single center study.Ann Palliat Med
10(8):8701-8708. d0i:10.21037/apm-21-817.

63



