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Phan tich thuc trang khong chip thuin cinh bio twong
tac thuoc trén phan mém ké don tai Bénh vién DPa khoa
huyén Nga Son

Analyzing the situation of not accepting drug-drug interaction alert

provided by clinical decision support system at Nga Son District General
Hospital

Pham Vin Truong', Ping Nguyét Ha?, 'Bénh vién Pa khoa huyén Nga Son,
Nguyén Thi Hong Hanh?, Lé Ba Hai?, ’Trwong Pai hoc Dwge Ha Nji

va Nguyén Thanh Hai**
Tém tat

Muc tiéu: Phan tich thuc trang khéng chéap thuan canh béo tuong tac thudc (TTT) bat Igi trén phan
mém ké dan tai Bénh vién Da khoa huyén Nga Son. Déi tuong va phuong phdp: Nghién citu mo ta cat
ngang dua trén hoi ctu di liéu luu vét cta 1501 lugt TTT khong dugc chap thuan ti 1/4/2023 dén
30/11/2023 va st dung bod cau héi d€ khao sat vé quan diém, danh gia su hai long ctia 38 bac si vé hé
thong canh bao TTT trén phan mém ké don. Két qua: Cac TTT chéng chi dinh (CCD) chiém 3,1% luot TTT
khong dugc chap thuan, trong dé 100% la TTT CCD c6 kém diéu kién. Ty 1é bénh nhan c6 cac diéu kién
CCD la 48,6%. C6 1455 lugt TTT nghiém trong khong dugc chédp thuan, chiém 96,9%. Da s6 cac bac si
danh gia cao hé thong canh bao ké don vé TTT trén cac khia canh gém: Giao dién (4,21/5), chat lugng
thong tin (4,09/5), chat lugng cong nghé (4,69/5) va tac dong tich cuc dén qua trinh thuc hanh ké don
(4,45/5). Tuy nhién, quan diém cuia bac si vé cac tuong tac thudc khong dugc chap thuan bao gém: Bénh
nhan khéng co6 diéu kién chéng chi dinh nhung van canh bao, khéng co lua chon thay thé, khéng ghi
nhan hau qua trén bénh nhan,... Két lugn: Cac bac si phan héi tich cuc vé tac déng clia canh bao TTT, tuy
nhién can gidm thiéu canh bao khéng dac hiéu, bi qua tai, tich hgp théng tin bénh nhan, tinh huéng lam
sang va tu van ctia dugc si lam sang nham nang cao ty & chdp thuan ctia bac si.

Tirkhéa: Hé théng ho trg ra quyét dinh 1am sang, tuong tac thudc, chap thuan canh bao.

Summary

Objective: To analyze the situation of unaccepted drug-drug interaction (DDI) Alert of Clinical
Decision Support System (CDSS) at Nga Son District General Hospital. Subject and method: A
retrospective cross-sectional study was conducted on trace data of 1501 unaccepted DDIs alerts, and a
questionnaire was used to survey 38 doctors' perceptions and satisfaction with the adverse DDlIs alert
system based on the CDSS. Result: Contraindicated drug interactions accounted for 3.1% of all
unaccepted DDIs, of which 100% were conditional contraindicated DDIs. The proportion of patients with
contraindicated conditions was 48.6%. There were 1455 adverse drug interactions, accounting for 96.9%
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of all unaccepted DDIs. Most doctors rated the CDSS function highly in terms of interface (4.21/5),
information quality (4.09/5), technology quality (4.69/5), and positive impact on the prescribing process
(4.45/5). However, doctors' opinions on unaccepted DDlIs include patients have no contraindication
conditions, there are no alternatives, no adverse effects on patients have been recorded, etc. Conclusion:
Doctors have responded positively to the impact of DDlIs alerts through CDSS, but it is necessary to
reduce non-specific, overloaded alerts, integrate patient information, clinical situations, and clinical
pharmacist consultations to improve doctor acceptance rates.
Keywords: Clinical decision support system, drug interaction, doctor’s response.

1. DAT VAN BE

Trong thuc hanh lam sang hién nay, st dung hé
thong canh bao tuong tac thuéc khi ké don cung véi
vai tro cla dugc si lam sang da dugc chiing minh
dem lai hiéu qua trong quan ly tuong tac thudc (TTT)
bat lgi'"* T thang 3/2023, Bénh vién Da khoa huyén
Nga Son - Bénh vién hang Il thuéc SG Y té tinh Thanh
Hdéa da tich hgp danh muc TTT bat lgi Ién phan mém
quan ly bénh vién dé dua ra cac canh bao real-time
trong thuc hanh lam sang. Danh muc 252 cdp tuong
tac thudc bat Igi da dugc tich hgp dua trén Danh
muc tuong tac thuéc chong chi dinh theo Quyét
dinh s6 5948/QD-BYT cling vGi cac cap tuong tac
thuéc nghiém trong do Khoa Dugc xay dung va
dugc Hoi dong thuéc va diéu tri phé duyét, ban
hanh cho cac can bo y té trong bénh vién.

Tuy nhién, thuc té tai bénh vién cling nhu nhiéu
nghién ctu vé hé thong ho trg quyét dinh 1am sang
(CDSS) cho thay kha nang chap thuan canh bao cua
bac si sé gidam xudng trong trudng hgp nhan dugc
qua nhiéu canh bao ldp lai, khong c6 y nghia lam
sang’. D€ han ché nhugc diém nay, can thiét thuc
hién danh gia lai hiéu qud sir dung cong cu CDSS
nham uu tién lua chon cac canh bédo quan trong,
giam thiéu cac canh bao khéng cé y nghia trong qué
trinh ké don*. Bén canh dé, nham cai tién hé théng
CDSS hiéu qua, hiu ich véi cac nha lam sang, cac y
kién, quan diém cla bac si diéu tri vé cach thuc, noi
dung canh bao la can thiét.

Nham t6i uu hiéu qua clia CDSS vé céach thuc
hoat dong cda hé thong va ndi dung clia moéi canh
bao phu hop véi thuc té lam sang, nghién ctu dugc
tién hanh v6i muc tiéu phan tich thuc trang khong
chap thuan canh bao tuong tac thuéc bat lgi trén
phan mém ké don giai doan tu 1/4/2023 dén
30/11/2023 tai Bénh vién Ba Khoa huyén Nga Son.
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1. D61 TUQNG VA PHUONG PHAP
2.1. Déi tuong

Cac canh bao khéng dugc chap thuan lién quan
dén TTT bat Igi khi ké don dugc luu vét dang mau
bao cao tur 1/4/2023 dén 30/11/2023 tai Bénh vién
Pa khoa huyén Nga Son.

Cac bac si dang lam viéc tai Bénh vién Pa khoa
huyén Nga Son tham gia khéo sat quan diém vé hé
théng canh bao va ndi dung canh bao khong dugc
chap thuan tir 01/12/2023 dén ngay 15/12/2023.

2.2, Phuong phdp

Thiét ké nghién cuu

Nghién ctru mo ta dua trén bao céo luu vét cac
TTT khéng dugc chap thuan.

Phong van cac bac si bang b cau hoéi dé khao
sat quan diém cla bac si.

Phuong phdp chon mau

D6i véi nghién cliu mo ta cat ngang vé cac cap
TTT khéng dugc chdp thuan, cac budc tién hanh
chon mau gém 2 budc:

Budc 1: Tong hap két qua luu vét tir phan mém
théng qua rat toan bo y [énh thudc ngudi bénh néi
trd, thong ké bao cdo luu vét cac tuong tac thudc
khong dugc chdp thuan tu 01/4/2023 dén
30/11/2023. Véi cac cap thudc cé tuong tac thuoc
khéng dugc chap thuan thi hé thong sé luu vét
thong tin vé tuong tac thudc va y 1énh, déi véi cac
tuong tac thudc dugc bac si chap thuan thi hé théng
khong luu vét lai.

Budc 2: Ghi chép thong tin theo cau trdc bao
cdo luu vét gém cac trudng di liéu sau: Thong tin
bénh nhan (may té, tén bénh nhan), ngay lap phiéu,
tén thudc, bac si ké don, khoa lap phiéu, ghi nhan
canh bao (muc d6 tuang tac), thudc tuong tac.
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D6i v6i phong van cac bac si, st dung bd cau
hoi khdo sat quan diém vé hé théng canh bao va néi
dung canh bao khéng chap thuan.

D0Gi vai phong van cac bac si bang bod cau hoi sur
dung thang Likert (thang 5 diém, méi diém tuong ting
vGi muc d6 dong y nhu sau: 1 - Hoan toan khéng
déngy, 2 - Khong déng y, 3 - Phan van, 4 -béng y, 5 -
Hoan toan déng y) nham mo ta cac quan diém vé hé
théng canh bao, bao gém cac phan: Thong tin ca
nhan cla ngudi tham gia khao sat; trai nghiém chung
clia bac si véi hé théng canh bao; trai nghiém vé chiic
nang canh bao TTT (bao gém ndi dung vé giao dién,
chat lugng thong tin, chat lugng cong nghé, tac déng
chung clia hoat déng cdnh bdo TTT Ién thuc hanh ké
don). Sau dé, khao sat dinh tinh vé néi dung canh bao
khong chép thuan clia cac cap TTT. Nhém nghién ctu
thuc hién danh gia va khao sat thir nghiém trén 5 bac
si tai bénh vién. Sau khi chinh stra tir két qua khao sat
thir nghiém, phiéu khao sat dugc gui truc tiép téi tiing
bac si lam viéc tai bénh vién bang van ban tir ngay
1/12/2023 dén 15/12/2023.

Xuly sé lieu

S6 liéu thu thap dugc x ly trén phan mém
Microsoft Excel 365 va phan mém théong ké SPSS
22.0. Cac bién dinh danh va phan hang dugc biéu
dién bang ti 1& %. Cac bién lién tuc dugc biéu thi
bdng gia tri trung binh + d6 léch chuin néu phan
phéi chuan va dugc biéu dién bédng gia tri trung vi
(min, max) néu phan phdi khéng chuan.

. KET QUA

3.1. Khdo sdt ddc diém cta cdc canh bdo tuong
tdc thuéc bdt lgi khéng du'oc chép thuén

3.1.1. Phdn b6 tuong tdc thuéc khéng duogc chdp
thudn theo muc dé ndng

Dé& danh gia hiéu qua quan ly TTT, nhom nghién
ctu da thuc hién danh gia tu 1/4/2023 dén
30/11/2023, két qua ra soat ghi nhan 1501 lugt TTT
bat lgi khéng dugc chap thuan ctia 19 cap TTT, bao
gém: Chéng chi dinh (CCD) c6 kém diéu kién (46
lugt TTT cla 5 cap TTT) va TTT nghiém trong (1455
lugt TTT cla 14 cap TTT).

Bang 1. Ty lé lugt TTT khéng dugc chap thuan theo miic dé néng

. S8 lugt TTT (n=1501) S6cap TTT (n=19)
Muc d6 nang : - ; _
n Tylé % n Tylé %
Chéng chi dinh 0 0 0 0
Chéng chi dinh cé kém diéu kién 46 3,1 5 26,3
Nghiém trong 1455 96,9 14 73,7
Téng 1501 100,0 19 100,0

3.1.2. Ty I¢ cdc cdp TTT bat lgi gdip trén bénh nhan ndi tra

*Cdccdp TTT CCD:

Cap TTT CCD bét budc dugc chap thuan 100%, nhung phat hién 5 cdp TTT chdng chi dinh c6 kém diéu kién
la khong chap thuan. Ty 1é tiing cdp dugc trinh bay & Bang 2. VGi cac lugt TTT CCD ¢é kém diéu kién, 2 cap TTT
xuat hién véi tan suat nhiéu nhat la atropin - kali clorid véi 45,7% va ceftriaxon - ringer lactat véi 43,4%.

Bang 2. Ty lé cac cap TTT chéng chi dinh c6 kém diéu kién

T Cap TTT Sé luot Ty lé %
1 Atropin - kali clorid 21 45,7
2 Ceftriaxon - ringer lactat 20 43,4
3 Moxifloxacin - haloperidol 3 6,5
4 Moxifloxacin - amiodaron hydroclorid 2,2
5 Colchicin - amiodaron hydroclorid 1 2,2

Téng 46 100,0
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Trong 35 bénh nhan gap TTT CCD c¢6 kém diéu
kién, 17 bénh nhan (48,6%) c6 cac diéu kién CCP cua
cap tuong tac thudc atropin - kali clorid. Vi 4 cap
TTT con lai, 18 bénh nhan khéng c6 diéu kién CCD.
Két qua dugc trinh bay chi tiét trong Hinh 1.
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Khing danh gia duge

Hinh 1. Ty 1& bénh nhan c6 cac diéu kién chong chi dinh

*Cdc cdp TTT nghiém trong

Cé 14 cap TTT nghiém trong dugc phat hién. 5
cap xuat hién vdi tan suat nhiéu nhat, chiém 95,4%
lugt TTT nghiém trong la: codein - diazepam
(60,6%); ciprofloxacin - diclofenac (15,4%); enalapril-
spironolacton (9,4%); diazepam - fentanyl (5,2%);
diclofenac - celecoxib (4,8%).

Bang 3. Ty lé cac cap TTT nghiém trong

. Sé luot Tylé
I Cap TTT (n=1455) | (%)
1 | Codein - Diazepam 882 60,6
5 Cl'proﬂoxacm - 224 15.4
Diclofenac
3 | Enalapril - Spironolacton 137 94
4 | Diazepam - Fentanyl 76 52
5 | Diclofenac - Celecoxib 70 4,8
6 | Furosemid - Diclofenac 20 1,4
7 A.mlnophyll'ln - 12 08
Ciprofloxacin
8 | Nifedipin - Phenobarbital 10 0,7
Alfuzosin hydroclorid -
2 Phenobarbital / 0.5
Felodipin -
10 Phenobarbital > 04
11 | Levofloxacin - Diclofenac 5 04
12 | Aspirin - Diclofenac 3 0,2
13 | Aspirin - Celecoxib 2 0,1
14 | Diclofenac - Meloxicam 2 0,1

3.2. Quan diém cua bdc si vé hé théng cdnh
bdo va néi dung canh bdo khéng duoc chdp thuén

3.2.1. Ddc diém chung bdc si tham gia khdo sat

Trong khodng thai gian nghién clu c6 38 bac si
toan vién phan héi trong téng s 56 bac si dugc gui
phiéu khao sat. Co thé thdy, cac bac si tham gia khao
sat co su phan b6 déu & ca khoa noéi va khoa ngoai
(47,4% va 52,6%) va c6 trinh d6 chuyén mon sau dai
hoc (63,2%). Thai gian hanh nghé trung vi la 15 nam.

Bang 4. Dac diém chung chia bac si tham gia khao sat (n = 38)

Pac diém S6 lugng bac si (n) Ty lé (%)
Khai Noi 18 47,4
Khoa phong lam viéc Khéi Ngoai 20 52,6
Pon vi khac 0 0
Thai gian hanh nghé (ndm), trung vi (min-max) 15 (2-36)

. . A a Pai hoc 14 36,8
Trinh d6 chuyén moén Sau dai hoc 2 63,2
Tan sudt gap cac canh bao vé liéu | Hiém khi- Trung binh 23 60,5
dung khi ké don hang ngay Thudng xuyén - Luon ludn 15 39,5
Tan suat khong chap thuén canh | Higm khi - Trung binh 28 73,7
bdo vé tuong tac thuéc trong thuc
hanh hang ngay ctia Anh/Chj? Thudng xuyén - Luén luén 10 26,3
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3.2.2. Quan diém cua bdc si vé hé théng canh bdo *Chat lugng cong nghé cua tinh nding canh bdo ve

TTT trén phdn mém ké don ,
Chat lugng cong nghé cua chuc nang canh bao

* ~ . oA 2 2 z
Chat luigng giao dién cia canh bdo TTT c6 danh gia trung binh 4,69 trén thang diém 5.

Cac ndi dung trinh bay trong canh bao vé TTT
dugc bac si danh gia cao (4,21 trén thang diém 5).
No6i dung vé phan loai mic d@6 TTT dugc danh gia
cao nhét, véi 4,71 diém trén thang diém 5.

* Tac déng clia hoat dong canh bao vé tuong
tac thuéc dén qua trinh ké don

Nhin chung, bac si danh gia cao vé tac déng tich
cuc dén qua trinh ké don ctia chiic nang canh bao vé
tuong tac thudc thong qua CDSS. Dac biét, nang cao
an toan ké don thudc trén bénh nhan la uu diém I6n
nhat clia hé théng canh bao TTT.

Bang 5. Quan diém cta bac si vé hé thdng CDSS (n = 38)

Tylé %
Noi dung yen Panh gia trung binh
1]/2] 3 | 4 | 5
Danh gia vé giao dién cta canh bao 4,21
Phan loai muc d6 tuong tac thudc - - - 30,0 | 70,0 4,71
Noi dung vé co ché tuong tac thudc - |-1158 | 605 | 23,7 4,08
No6i dung vé hau qua tuong tac thudc - |-1105 1737 | 158 4,05
No6i dung vé giai phap tuong tac thudc - |-1158 | 684 | 158 4,00
Chat lugng cong nghé clia canh bao 4,69
Giao dién cac canh bao than thién, dé st dung - - - 28,95 | 71,05 4,71
Thai gian xuat hién cac canh bao nhanh chong, | )
khéng lam gian doan dang ké qua trinh ké don. 10,53 | 89,47 489
Céac thao tac can thuc hién lién quan dén canh bao
don gian, d& hidu, d& thuc hién 26311 73,69 474
Canh bao it xay ra cac 16i ky thuat - |- - 78,95 | 21,05 4,21
Chuc pAang7canh bao tich hgp toét vao phan mém ké L ) 789 | 9211 4,92
don dién tu
Tac dong tich cuc ctia hoat ddng canh bao dén qua trinh ké don 4,45
Cung cap kién thuc vé tuong tac thuéc thudc - - - 34,21 | 65,79 4,66
G[up bacA5| IL{u y hAdn khi ké don doi véi doi tugng ~ | - 1579 | 6842 | 1579 4,00
bénh nhan dac biét
Loai b?/dl(:i‘u chlnAh liéu thuéc khéng phu hgp trong | ) 63,16 | 36,84 4,37
don ctia bénh nhan
G[up bacA5| tutin hon véi cac quyétdinh ké dontrén | | ) 5526 | 4474 4,45
bénh nhan
Nang cao an toan ké don thudc trén bénh nhan - - - 23,68 | 76,32 4,76

Luu y: 1-Hodn toan khéng déng y, 2 - Khéng déng y, 3 - Phdn van, 4 - Béng y, 5 - Hoan toan déng y.

3.2.3. Quan diém cta bdc si vé ndi dung canh bdo  khong dugc béc si chap thuéan véi s6 lugng 16n. Vi
khéng duoc chdp thudn vay, ching téi tién hanh khdo sat quan diém cda
béc si vé cac ndi dung khong dugc chap thuan. Bac

Dua trén két qua luu vét, nhém nghién cdu !
si khdng chap thuan ké don trong cac truéng hgp

nhan thdy c6 nhiéu cap TTT CCD va nghiém trong
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bénh nhan khong cé cac diéu kién chong chi dinh,
khong c6 lua chon thay thé, khong ghi nhan hau

qua trén bénh nhan. Két qua chi tiét dugc trinh bay
G Bang 6.

Bang 6. Quan diém ctia bac si vé ndi dung cdnh bao khéng dugc chap thuan
cla 8 cap tuong tac thudc xuat hién nhiéu nhat

T Cap TTT

Hau qua

Quan diém cutia bac si

1 Atropin - kali clorid

Gay loét dudng tiéu hoa

Mac du bénh nhan st dung kali clorid dang
vién udng (diéu kién chéng chi dinh) nhung
bac si khong ké st dung déng thoi.

Thuéc dugc chi dinh trong trudng hop cap
cltu nén chua nhap vao phan mém tai thoi
diém ké don.

2 Ceftriaxon - ringer lactat

Hinh thanh tlda calci -
ceftriaxon tai mé phdi va than
khi dung dong thoi dudong
tinh mach & tré so sinh

C6 thé ké vi 2 thudc khéng st dung chung
dudng truyén.

6 Codein - diazepam

Moxifl in - . .
3 X! o>‘<acm . s N C6 thé ké vi bénh nhan khéng c6 cac diéu
haloperidol Tang nguy cao kéo dai khoang | | .. . .
- - ¢ kién chéng chi dinh.
4 Moxifloxacin - QT, xoan dinh Khong ¢6 lua chon thay thé
amiodaron hydroclorid 9 i ’ yne.
5 Colchlcm‘-amlodaron Giam thai trir colchicin Be,nh‘ nhan khéng cé cac diéu kién chong
hydroclorid chi dinh
2 thudc khéng dugc ké sir dung dong thoi.
Tang nguy ca suy ho hap va Khong c6 luva chon thay thé

Uc ché than kinh trung uong

(bénh nhan dau dau nhiéu).
Khéng ghi nhan hau qua trén bénh nhan.
Nghi ngd d6 chinh xac ctia cdnh bao.

Ciprofloxacin -

Tang nguy co dong kinh - tac
dung phu ctia thuéc nhém

Khong 6 lua chon thay thé (bénh nhan dau
nhiéu va can diéu tri nhiém khuan tiét niéu

diclofenac Quinolon nang).
Khéng ghi nhan hau qua trén bénh nhan.
Bénh nhan cé chuic ndng than binh thudng
Enalapril - (Khuyén céo khong nén st dung cap phoi
8 nalapr Tang kali huyét hop nay & nhing bénh nhan cé Clcr <
spironolacton
30ml/ph).
Khéng ghi nhan hau qua trén bénh nhan.
. R atropin - kali clorid va ceftriaxon - ringer lactat la 2
IV. BAN LUAN

4.1. Vé ddc diém canh bdo tuong tdc thuéc
khéng duoc chdp thuén

Két qua danh gia budc dau cho thay TTT bat lgi
con gap kha phd bién va van con moét sé lugng I6n
cac TTT khéng dugc chap thuan (1501 TTT khéng
dugc chap thuan cta 19 cap TTT). Trong s6 dé,
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cap TTT CCD c6 kém diéu kién co tan suat xuat hién
cao nhat, tuong Ung la 45,7% va 43,4%. Két qua
khao sat ho so bénh an vé cac diéu kién chéng chi
dinh cho thay cé 17/35 bénh an (48,6%) c6 cac diéu
kién CCD déu lién quan dén cap tuong tac atropin -
kali clorid nhu ké don thudc kali clorid dang vién
nén gidi phong kéo dai, tuy nhién 2 thudc nay
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khéng ¢ cung thai diém st dung nén c6 thé phan
nao han ché TTT xay ra. Thuc té tai bénh vién cling
chua ghi nhan trudng hgp loét tiéu hoa khi bénh
nhan dugc ké don 2 thuéc nay. Bénh nhan st dung
cac cap tuong tac thuéc cd kém diéu kién con lai
khong c6 nhiing diéu kién gay anh hudng dén stic
khoe nhu khéng sit dung chung dudng truyén (doi
véi cap ceftriaxon - ringer lactat) vi nguy co tuong ki.
Tuong tu véi cdc bénh nhan cé cap TIT nhu
moxifloxacin-haloperidol, moxifloxacin-amiodaron
hydroclorid khong xuat hién kéo dai khoang QT. Két
hop khédo sat quan diém cha bac si, nhém nghién
cltu nhan thdy ly do chinh bac si khong chap thuan
cac cap TTT CCD c6 diéu kién la vi bénh nhan khéng
cb cac diéu kién chéng chi dinh cta cap TTT. Vi vay,
nén tich hop thém cac diéu kién kém theo ctia méi
cap TTT CCD nay sé giup dua ra cdnh bdo phu hgp
V@i tling bénh nhan, tranh tinh trang qua tai, c6 thé
dan dén bo sét khi ké don trong cac trudng hop dap
ung dugc.

Doi v6i TTT nghiém trong, 3 cap TTT thudng
gap nhat la codein - diazepam (60,6%), ciprofloxacin
- diclofenac (15,4%), enalapril - spironolacton (9,4%).
Trong diéu kién thuc té€, cap TTT codein - diazepam
c6 thé bi canh bao qua tai vi phan mém chi canh
bdo dua trén cac thudc dugc ké cung thai diém ma
khong tinh dén thai gian chi dinh cla ting thuéc
trong khi cap TTT nay c6 thé phong tranh bang cach
khong st dung dong thoi. Trong khi cap TTT
ciprofloxacin - diclofenac thudng gap trong trudng
hop diéu tri nhiém khudn nang va bénh nhan c6
triéu chiing dau ndng, bac si khong c6 lua chon thay
thé. Ngoai ra, cap TTT enalapril - spironolacton c6
thé han ché théng qua tich hgp thém cac théng tin
vé chuic nang than, theo ddi ndng doé kali huyét ctia
ngudi bénh. Tit nhiing két qua trén, nhdm nghién
cltu nhan thay c6 thé tich hop thém céac diéu kién
lam sang khac nhu thai diém st dung thudc, théng
tin vé chi dinh, chiic nang than,... truéc khi dua ra
canh bao dé han ché tinh trang qua tai, cung cap gdi
y phu hgp cho bac si khi ké don.

4.2, Vé quan diém ciia bdc si vé hé théng cdnh
cdnh bdo

Ty |é phan hoi nghién ctu la 67,9% (38 trén 56),
cao hon nghién clu clia Shemeikka (43%) va nghién

ctu ctia Chaudhry (35,8%)"°. So sanh véi nghién ctu
tai Viét Nam, ty 1& phan hoi ciia nghién ctu cling cao
han nghién ciu ctia D6 Ngoc Minh (54,0%) khi khao
sat vé chiic nang canh bao liéu dung théng qua
CDSS tai Bénh vién Hiu Nghi’. Nguyén nhan dan
dén su khac biét trén la do cac nghién clu tai Viét
Nam dugc thuc hién tai cac khoa lam sang trong khi
2 nghién ctu nudc ngoai thuc hién & tat ca cac khoa
trong ca sG y té. Nhin chung, giao dién (4,21/5), chat
lugng cdng nghé (4,69/5) va tadc ddng clia chuc nang
canh bao tuong tac thuéc (4,45/5) dugc bac si danh
gia cao. Pay la cac yéu té anh hudng dén su hai long
clla ngudi s dung dugc ching minh trong cac
nghién ctru cda Park va Kulkarni® °.

Cac bac si danh gia tinh nang canh bao vé TTT
cd tac dong tich cuc dén qua trinh thuc hanh ké
don, trong d6 viéc hé théng canh bao vé TTT gidp
nang cao an toan ké don thudc dugc bac si nhat tri
manh mé (4,76/5). Két qua nay cling tuong dong so
véi nghién ctu ctia D6 Ngoc Minh (4,39/5)".

V. KET LUAN

Cac béac si danh gia cao hé thong canh bao, dac
biét trén cac dac diém vé cong nghé, tac déng dén
thuc hanh ké don. Tuy nhién, van con moét lugng I6n
canh béao khong dugc chap thuan can dugc cai tién
théng qua tich hgp thém diéu kién cta bénh nhan
nham gitp canh bao TTT phu hgp hon.
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