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Current status of preoperative management of chronic disease
medications in patients undergoing elective surgery at 108 Military
Central Hospital
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Tom tat

Muc tiéu: M6 ta thuc trang khai thac, ghi nhan, tiép n6i va danh gia tinh phu hgp cta quyét dinh
quan ly thudc diéu tri bénh man tinh trudc phau thuat & ngusi bénh phau thuat theo chuang trinh tai
Bénh vién Trung uong Quan d6i 108. Déi tugng va phuong phdp: Nghién ciru mé ta cat ngang cé phan
tich dugc thuc hién trong thang 11/2025 tai Vién Phau thuat Tiéu héa va Vién Chéan thuong Chinh hinh,
Bénh vién Trung uong Quan déi 108. D&i tuong nghién cdu la ngudi bénh ndi trd = 18 tudi cé chi dinh
phau thuat theo chuong trinh va s dung it nhat mét thuéc diéu tri bénh man tinh trudc nhap vién.
Danh muc tién s s&r dung thudc tot nhat co thé (Best Possible Medication History - BPMH) dugc xay
dung ti phong van ngudi bénh/ngudi nha két hgp véi ra soat hé so bénh an va cac ngudn théng tin lién
quan. Tinh phu hgp cta quyét dinh quan ly thuéc trudc phau thuat dugc danh gia theo bé tiéu chi
chuén hoa xay dung trén co s cac hudng dan va khuyén cdo chuyén mon hién hanh. Két qua: Co 286
ngudi bénh dugc dua vao phan tich, véi tudi trung vi 69 (28 - 93) tudi; nam gidi chiém 58,7%. Ghi nhan
téng cdng 1.280 lugt thudc diéu tri bénh man tinh, trung binh 4,5 lugt thudc/ngudi bénh. Mac du tat ca
ngudi bénh déu dugc khai thac tién st dung thudc, chi 75,2% cé thong tin thudc duge ghi nhan trong
bénh an va 31,0% lugt thudc dugc ghi chép day du. C6 49,0% lugt thudc khéng dugc tiép nédi trong y
Iénh; 88,1% ngudi bénh thiéu ti€p naoi it nhat mot thudc, vai trung binh 3,09 + 1,83 thuéc/ngudi bénh.
Trong s6 653 lugt thudc cé quyét dinh quan ly trudc phau thuat, chi 326 lugt thubc (49,9%) dugc xt tri
phu hgp theo bd tiéu chi chudn hoa; 95,8% ngudi bénh cé it nhat mét luot thudc dugc xu tri chua phu
hagp. Két ludn: Quan ly thudc diéu tri bénh man tinh trudc phau thuat tai Bénh vién Trung uong Quan doi
108 con ton tai nhiéu han ché. 75,2% s6 ngudi bénh dugc ghi chép théng tin tién st dung thudc trong
bénh an, 31,0% s6 lugt thudc dugc ghi chép day da. 49,0% s6 lugt thudc khéng dugc tiép néi trong y
Iénh, 88,1% s6 ngudi bénh thiéu ti€p naéi it nhat mot thudc, trung binh méi ngudi bénh c6 3,09 + 1,83
lugt thudc thi€u ti€p ndi. Khi danh gia theo béd cong cu chuan hoa, ty 1€ lugt thudc dugc xu tri phu hgp
trudc phau thuat 1a 49,9%, 95,8% s6 trudng hop cd it nhat mét luot thudc dugc xi tri chua phu hop.

Ngay nhdn bai: 16/9/2026, ngay chdp nhén dang: 1/10/2026
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Summary

Objective: To describe the current practice of obtaining and documenting medication histories,
medication continuation, and the appropriateness of perioperative management decisions for chronic
medications among patients undergoing elective surgery at 108 Military Central Hospital. Subject and
method: A cross-sectional analytical study was conducted in November 2025 at the Institute of
Gastrointestinal Surgery and the Institute of Orthopedic Surgery, 108 Military Central Hospital. The study
included hospitalized patients aged =18 years who were scheduled for elective surgery and had been
taking at least one chronic medication prior to hospital admission. The Best Possible Medication History
(BPMH) was established through patient and/or caregiver interviews, combined with a review of medical
records and other relevant information sources. The appropriateness of preoperative medication
management decisions was assessed using a standardized set of criteria developed based on current
professional guidelines and recommendations. Result: A total of 286 patients were included in the
analysis, with a median age of 69 years (range, 28-93), and 58.7% were male. Overall, 1,280 chronic
medications were identified, with a mean of 4.5 medications per patient. Although medication history
was obtained for all patients, only 75.2% had their medication history documented in the medical
record, and only 31.0% of chronic medications were fully documented. Overall, 49.0% of chronic
medications were not continued in inpatient medication orders, while 88.1% of patients had at least one
chronic medication that was not continued, with a mean of 3.09 + 1.83 non-continued medications per
patient. Among the 653 chronic medications with documented physician preoperative management
decisions, only 326 (49.9%) were judged to be managed appropriately according to the standardized
assessment tool, and 95.8% of patients had at least one medication with an inappropriate preoperative
management decision. Conclusion: The management of chronic medications in the preoperative period
at 108 Military Central Hospital remains suboptimal. Medication history was documented in the medical
records for 75.2% of patients, while only 31.0% of medication records were fully documented. Overall,
49.0% of medications were not continued in the preoperative medication orders; 88.1% of patients had
at least one medication that was not continued, with a mean of 3.09 + 1.83 medications not continued
per patient. According to the standardized assessment tool, 49.9% of medication management decisions
were considered appropriate before surgery, while 95.8% of patients had at least one medication
management decision that was considered inappropriate.

Keywords: Perioperative medication management; medication reconciliation; best possible
medication history; chronic medication; clinical pharmacy.
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1. DAT VAN BE

Quan ly thuéc quanh phau thuat (perioperative
medication management - PMM) la m6t yéu t6 quan
trong cta chién lugc bdo dam an toan ngudi bénh
ngoai khoa, v&i muc tiéu duy tri viéc st dung hgp ly,
lién tuc va an toan cac thuéc diéu tri bénh man tinh
trong su6t qua trinh phau thuat. Giai doan quanh
phau thuat 1a mot trong nhiing thai diém c6 nguy
CO cao xay ra sai sot thudc do sy hién dién ctia nhiéu
diém chuyén tiép diéu tri, su tham gia clia cac nhan
vién y té va yéu cau phai diéu chinh ké hoach st
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dung thudc dua trén nguy ca chdy mau, huyét khoi,
bién déng huyét dong, réi loan chuyén hda ciing
nhu tuong tac véi thudc gay mé ',

Clung vGi xu hudng gia héa dan sé va ti 1é mac
bénh khong lay nhiém gia tang, ngudi bénh phau
thuat theo chuong trinh ngay cang cé nhiéu bénh ly
man tinh va s&t dung déng thsi nhiéu thuéc diéu tri.
Viéc tiép tuc st dung thudc khi c6 chéng chi dinh c6
thé lam gia tdng nguy co chdy mau, ha huyét ap
hodc réi loan chuyén hoa; ngugc lai, ngiing thuéc
khéng ding thoi diém co6 thé dan dén mat ki€ém soat
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bénh nén, tang nguy ca huyét khéi, tang dudng
huyét va cac bién c6 bat lgi khac *°. Do dé, khai théc
day du tién st dung thudc, doi chiéu vdi y 1énh diéu
tri va xay dung ké hoach tiép tuc hodc tam ngung
thu6c trudc phau thuat 1a nhimng budc then chét
trong quan ly ngudi bénh ngoai khoa.

Diéu soat thudc (medication reconciliation) va
xay dung Danh muc thu6c t6t nhat c6 thé (Best
Possible Medication History - BPMH) dugc nhiéu t6
chtic chuyén mon va hudng dan thuc hanh khuyén
cao nhu céac bién phap c6t 16i nham han ché sai léch
thudc tai cac diém chuyén ti€p diéu tri '*™. Trong
quy trinh nay, dugc si lam sang gil vai trd quan
trong trong viéc khai thac va xac minh tién st dung
thudc, nhan dién cac thudc can quan ly truéc phau
thuat, phat hién cac sai léch thuéc va phéi hop véi
bac si dé€ t6i uu hda ké hoach diéu tri. Nhiéu nghién
clu qudc té da chiing minh rang su tham gia cla
dugc si tai phong kham tién phau gitip giam sai sét
thudc, nang cao tinh phu hgp clia quyét dinh quan
ly thuéc va cai thién chat lugng cham séc ngudi
bénh truéc phau thuat >4,

Tai Viét Nam, hoat dong quan ly thuéc quanh
phau thuat hién chua dugc chuan hoa, khai thac tién
st dung thudc, diéu soat thudc va xdy dung ké
hoach quan ly thuéc trudc phau thuat cha yéu phu
thudc vao kinh nghiém cuia bac si diéu tri. Vai tro ctia
dugc silam sang trong giai doan tién phau con chua
cao, cac nghién cdu danh gid thuc trang quan ly
thudc quanh phu thuat tai cac bénh vién trong
nudc con han ché '°. Diéu nay gay khé khan cho viéc
xay dung quy trinh quan ly thu6c phu hop véi diéu
kién thuc hanh lam sang tai Viét Nam. Bénh vién
Trung uong Quan déi 108 la bénh vién da khoa
hang dac biét véi s6 lugng 16n ngudi bénh phau
thuat theo chuong trinh, phan I6n trong d6 c6 da
bénh ly va st dung déng thoi nhiéu thudc diéu tri
man tinh. Danh gia thuc trang quan ly thudc trudc
phau thuat c6 y nghia quan trong trong viéc nhan
dién nhiing ton tai ctia quy trinh hién hanh va la co
s& cho viéc xay dung cac gidi phap can thiép nham
nang cao an toan st dung thudc. Vi vay, nghién ctu

nay dugc thuc hién nham mé ta thuc trang st dung
va quan ly cac thuéc diéu tri bénh man tinh can
quan ly quanh phau thuat & ngusi bénh phau thuat
theo chuaong trinh tai Bénh vién Trung uong Quan
doi 108.

1. ool TUQNG VA PHUONG PHAP
2.1. Béi tuong va phuong phdp

Doi tugng nghién ctu la ngudi bénh ndi trd ¢
chi dinh phau thuat theo chuong trinh tai Vién Phau
thuat tiéu héa va Vién Chan thuong chinh hinh
trong thoi gian tir01/11/2025 dén 30/11/2025.

Tiéu chuan lya chon bao gém: (1) tudi =18; (2)
SU dung it nhat mot thudc diéu tri bénh man tinh
trudc khi nhap vién; (3) Pong y tham gia nghién ctu
va cung cap day da thong tin vé cac thudc dang sur
dung. Cac truong hop bi loai trr gém: Ngudi bénh
khong cé kha nang cung cap théng tin va khéng co6
ngudi nha hodc ngudi cham séc c6 thé cung cap
thong tin thay thé; khong tiép can dugc ho s bénh
an giay hodc bénh an dién td; hodc dugc phau thuat
lai trong cung thdai gian nghién cuu.

Nghién ctu ap dung phuong phap chon mau
toan bd déi véi tat ca ngudi bénh du tiéu chuan
trong thdi gian nghién ctu. Danh sach ngudi bénh
ndi trd c6 chi dinh phau thuat theo chuong trinh tai
hai vién dugc ra soat hang ngay, sau do doi chiéu
vGi cac tiéu chuén lua chon va loai trir dé xac dinh
déi tuong nghién cdu. Sau qua trinh sang loc, c6 286
ngudi bénh dugc dua vao phan tich. Phan tich dugc
thuc hién & hai cap do: Ngudi bénh va tung luot
thudc diéu tri bénh man tinh.

Nghién cliu mo td cat ngang cé phan tich.
Nghién cdu tap trung danh gia hai ndi dung chinh:
(1) Thuc hanh khai thac, ghi nhan va tiép néi cac
thudc diéu tri bénh man tinh trong giai doan nhap
vién trudc phau thuat; va (2) Tinh phu hgp clia cac
quyét dinh quan ly thudc diéu tri bénh man tinh
trudc phau thuat, dugc danh gia theo bo tiéu chi
chuan hoa do nhém nghién ciu xay dung.

Qua trinh xay dung bo tiéu chi chuan hda
dugc thuc hién theo th( tu sau: (1) Xac dinh pham
vi va cdc nhom thubc can quan ly; (2) Thu thap va
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téng hap cac huéng dan diéu tri; (3) Trich xudat va
hé thong hoa khuyén cao trong d6 uu tién hudng
dan cap nhat hon tinh dén thai diém nghién ciu
va huéng dan chuyén nganh c6 lién quan dén
phau thuat/thd thuat; (4) Chudn hoéa thanh bd
cOng cu danh gia; (5) Hiéu chinh theo thuc hanh
tai bénh vién.

2.2, Bién sé va chi tiéu nghién ciru chinh

Bién s6 nén gom tudi, gidi, BMI, bénh mac keém, loai
phau thuat va thai gian ti nhap vién dén phau thuat.

Bién s6 vé thuéc gdbm hoat chat, nhom thudc,
chi dinh, liéu dung, nguén théng tin ghi nhan, tinh
trang ghi nhan trong bénh an, tinh trang tiép néi
trong y lénh hodc ngoai y Iénh va hanh vi st dung
thudc thuc té ctia ngudi bénh.

Cac chi tiéu chinh gom ty 1& ngudi bénh dugc
ghi nhan tién s dung thuéc trong bénh én, ty lé

Ill. KET QUA

luot thubc dugc ghi chép day du, ty 1é lugt thudc
khong dugc tiép néi trong y 1énh, ty [& ngudi bénh
thiéu ti€p noi it nhat mot thudc, sé thudc thiéu tiép
nGi trung binh/ngudi bénh, ty 1é lugt thudc dugc xu
tri phu hgp trudc phau thuat va ty 1é nguai bénh cé
it nhat mét lugt thube xd tri chua pht hop.

2.3. Xirly sé liéu

D( liéu dugc kiém tra, ma hoa va phan tich
bang phan mém R phién ban 3.6.3. Thong ké mo ta
dugc st dung dé trinh bay dac diém cla mau
nghién ctu va thuc trang quan ly thuéc quanh phau
thuat. Cac bién dinh tinh dugc biéu dién dusi dang
tan s6 va ty lé phan tram. Cac bién dinh lugng dugc
trinh bay dudi dang trung binh + d6 léch chuan déi
v3i dt liéu c6 phan phdi chuan hodc trung vi (gia tri
nho nhat-Ién nhat) déi véi di liéu khong cé phan
phdi chuan.

Bang 1. Pac diém chung ctia ngudi bénh nghién ctu (n = 286)

Dac diém Két qua
Tudi, trung vi (min-max) 69 (28 - 93)
Nam gidi, n (%) 168 (58,7)
NG gidi, n (%) 118 (41,3)
BMI, trung vi (min - max) 22,8(18,9-31,6)
Tang huyét ap, n (%) 235(82,2)
R&i loan lipid mau, n (%) 176 (61,5)
bai thdo duong, n (%) 134 (46,9)
Bénh mach vanh man tinh, n (%) 20 (7,0
Tién st dat stent d6ng mach vanh, n (%) 14 (4,9)
Thai gian tir nhap vién dén phau thuat, trung vi (min - max), ngay 3(1-25)

Trong thdi gian nghién ctu ghi nhan 286 ngudi
93) tudi, trong d6 nam giGi chiém 58,7%. Cac bénh
mau va dai thdo dudng.

Bang 2. Phan bé cac nhém thudc diéu tr

bénh du tiéu chuan lua chon vai tudi trung vi la 69 (28 -
dong mac thudng gap la tang huyét ap, roi loan lipid

i bénh man tinh truéc nhap vién (n = 1280)

Nhém thuéc S6 luot thudc Tylé %
Statin 181 14,1
Chen kénh canxi 179 14,0
ARB 141 11,0
Metformin 104 8,1
Chen beta 101 79
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Nhém thuéc S6 luot thudc Tylé %
Insulin 82 6,4
DPP-4i 79 6,2
SGLT2i 70 5,5
Khang két tap tiéu cau 61 4,8
Sulfonylurea 55 43
Lai tiéu thiazid 52 4,1
ACEi 48 3,8
PPI 38 3,0
NSAID 22 1,7
Thuéc chong déng 15 1,1
Cac nhém khac 52 4,1

Ghi nhan 1280 luot thudc diéu tri bénh man tinh thuéc nhiéu nhom dugc ly khac nhau. Cac thuéc tim
mach va thuéc diéu tri dai thao dudng chiém ty trong I16n nhat trong quan thé nghién ctiu. Trong do, statin,
thudc chen kénh calci va ARB la céc thudc tim mach dugc sir dung phé bién nhat, trong khi metformin,
insulin va cac thuéc Uc ché DPP-4 la nhiing thuéc diéu tri dai thdo dudng dugc ghi nhan nhiéu nhat.

= Ngudi bénh dugc ghi chép thong tin tién sit trong bénh an
= Nguoi bénh khong duoc ghi chép thong tin tién sit trong bénh an

Bi€u d6 1. Ti I&é ngudi bénh dugc ghi nhan théng tin tién st thuéc

= Luot thude dwgce ghi chép day di trong bénh an
= Luot thuoc dwge bac si khai thac nlurng khong ghi chép trong bénh 4n
= Luot thuoc khong duge khai thac/ghi nhan

Bi€u d6 2. Khai thac tién su tinh theo lugt thuéc

Bi€u do 1 va 2 trinh bay thuc hanh khai thac va ghi nhan tién st dung thudc tai thoi diém nhap vién. 215
trudng hgp cé thong tin vé tién st dung thudc dugc ghi trong bénh &n tuong tng 75,2%. G cap do luot
thudc, trong téng sé 1280 luct thudc diéu tri bénh man tinh dugc st dung trudc nhap vién, chi 397 lugt
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thudc dugc ghi nhan day da trong bénh an (31,0%). Cé 256 luot thudc (20,0%) dugc khai thac nhung khéng
dugc ghi chép, trong khi 627 lugt thubc (49,0%) khong dugc khai thac hodc khong dugc ghi nhan trong

bénh an.

Bang 3. Pac diém ti€p ndi thudc diéu tri bénh man tinh truéc phau thuat (n=1280)

Dac diém tiép néi S6 lugng Tylé %

DPugc bac si tiép noi trong y lénh 397 31,0
- Tiép tuc thudc 180 14,1
- Thay thé/chuyén dang 53 4,1

- Tam ngung c6 chu dich 164 12,8
Pugc bac si tiép n6i ngoai y 1énh 256 20,0
- Ngudi bénh tiép tuc diing huéng dan 76 59
- Ngudi bénh tam nging ding hudéng dan 180 14,1
Khong ti€p noi 627 49,0
- Ngudi bénh ty tam ngiing thudc 439 34,2
- Ngugi bénh tu tiép tuc st dung 188 14,8

Trong téng s6 1.280 luot thubc diéu tri bénh man tinh, 31,0% dugc béc si ti€p néi trong y 1énh. Trong
nhém nay, 180 luot thudc dugc tiép tuc st dung, 53 lugt thuc dugc thay thé hodc chuyén sang dang dung
khac va 164 lugt thuéc dugc tam ngling ¢ cha dich. 256 lugt thudc (20,0%) dugc bac si tiép ndi ngoai y
lénh; trong d6, 76 lugt thudc (5,9%) dugc ngudi bénh tiép tuc sir dung theo ding hudng dan va 180 luct
thuéc (14,1%) dugc ngudi bénh tam ngling theo ding hudéng dan. Nguac lai, c6 627 lugt thudc (49,0%)
khéng dugc ti€p noi. Trong s6 nay, 439 lugt thudc (34,2%) dugc ngudi bénh tu tam ngung, trong khi 188
lugt thubc (14,8%) dugc ngudi bénh tu ti€p tuc sir dung.

Bang 4. Tinh trang tiép néi thuéc theo nhém thuéc

. . Trongylénh Ngoaiylénh Khéng tiép néi o
Nhoém thuoc (ng(g/,o)). g(n (3/,0))' (r?(%)')) Tong

Statin 2(12,2) 25(13,8) 134 (74,0) 181
Chen kénh canxi 0 (44,7) 35(19,6) 64 (35,8) 179
ARB 47 (33,3) 35(24,8) 9 (41,8) 141
Metformin 4(23,1) 29 (27,9) 1(49,0) 104
Chen beta 5(24,8) 8(7,9) 68 (67,3) 101
Insulin 44 (53,7) 10(12,2) 8 (34,1) 82
DPP-4i 6 (20,3) 21 (26,6) 42 (53,2) 79
SGLT2i 1(1,4) 16 (22,9) 3(75,7) 70
Khang két tap tiéu cau 8 (45,9) 7 (11,5) 6 (42,6) 61
Sulfonylurea 4(61,8) 17 (30,9) 4(7,3) 55
Lgi tiéu thiazid 3(25,0) 13 (25,0) 26 (50,0) 52
ACEi 4(70,8) 9(18,8) 5(10,4) 48
PPI 3 (7,9 2(5,3) 33 (86,8) 38
NSAID 4(18,2) 14 (63,6) 4(18,2) 22
Thuéc ch6ng déng 15(100,0) 0 0 15

Téng 397 (31,0) 256 (20,0) 627 (49,0) 1.280
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Ty lé tiép ndi trong y 1énh khac nhau dang ké gitta cac nhom thudc. Bang luu y, nhiéu nhém thuéc co ty
lé khéng dugc tiép ndi cao, ndi bat 1a thudc tc ché bam proton (PPI) véi 33/38 luct thudc (86,8%), thudc tc
ché SGLT2 v6i 53/70 luot thubc (75,7%), statin vGi 134/181 lugt thudc (74,0%), thudc chen B véi 68/101 luct
thudc (67,3%), thudc Uic ché DPP-4 véi 42/79 luot thudc (53,2%), thubc lgi tiéu thiazid vai 26/52 lugt thudc
(50,0%) va metformin vai 51/104 lugt thubc (49,0%). Riéng nhom NSAID co ty 1é tiép noi ngoai y 1énh cao
nhat, v6i 14/22 luot thudc (63,6%). O cap d6 ngudi bénh, c6 252/286 ngudi bénh (88,1%) khong dudgc tiép
nGi it nhat mot thudc diéu tri bénh man tinh. S6 thuéc khong dugc ti€p néi trung binh la 3,09 + 1,83 thudc
trén moi nguadi bénh.

Bang 5. Cac van dé lién quan dén quyét dinh quan ly thuéc truéc phau thuat

Chisé
Ty lé lugt thudc dugc bac si xt tri phu hgp trudc phau thuat
Ké don trong y Iénh

Két qua
326/653 (49,9%)
235/653 (36,0%)
91/653 (13,9%)
274/286 (95,8%)

2,38+ 1,66

Tiép néi ngoaiy lénh

Ty lé ngudi bénh cé it nhat 1 lugt thuéc chua phu hop
S6 lugt thudc chua phu hgp trung binh/ngudi bénh

326/653 luot thudc dugce xu tri phu hop trudc phau thuat, chiém 49,9%. Trong s6 nay, 235 lugt thudc
(36,0%) dugc xt tri phu hgp thong qua ké don trong y 1énh va 91 lugt thudc (13,9%) dugc xU tri phu hop
ngoai y 1énh. G cdp d6 ngudi bénh, cé 274/286 ngudi bénh (95,8%) cé it nhat mot luot thudc dugc xur tri
chua phu hgp truéc phau thuat. S6 luot thudc dugc xt tri chua phu hop trung binh la 2,38 + 1,66 lugt thu6c
trén moi nguadi bénh.

Bang 6. Su phu hop ctia quyét dinh quan ly thudc truéc phau thuat theo nhém thuéc va hinh thuc tiép néi

Trong y lénh: Ngoaiy lénh: Téng phu Téng chua phu
Nhém thuéc Phu hop/Téngn | Phuhgp/Tdng | hop/Tong danh hgp/Téng danh
(%) n (%) gia n (%) gia n (%)
ACEi/ARB 65/81 (80,2) 28/44 (63,6) 93/125 (74,4) 32/125 (25,6)
Chen kénh calci/chen beta 76/105 (72,4) 9/43 (20,9) 85/148 (57,4) 63/148 (42,6)
Statin 2/22(9,1) 5/25(20,0) 7/47 (14,9) 40/47 (85,1)
Lai tiéu thiazid 4/13(30,8) 8/13(61,5) 12/26 (46,2) 14/26 (53,8)
DPP-4i 4/16 (25,0) 5/21(23,8) 9/37 (24,3) 28/37 (75,7)
Insulin 25/44 (56,8) 0/10(0,0) 25/54 (46,3) 29/54 (53,7)
Metformin 8/24 (33,3) 6/29 (20,7) 14/53 (26,4) 39/53(73,6)
SGLT2i 1/1 (100,0) 3/16(18,8) 4/17 (23,5) 13/17 (76,5)
Sulfonylurea 22/34 (64,7) 8/17 (47,1) 30/51 (58,8) 21/51 (41,2)
Khéang két tap tiéu cau 11/28 (39,3) 6/7 (85,7) 17/35 (48,6) 18/35 (51,4)
NSAID 0/4 (0,0) 13/14(92,9) 13/18(72,2) 5/18(27,8)
PPI 2/3 (66,7) 0/2 (0,0) 2/5 (40,0) 3/5(60,0)
Thud6c ch6ng dong 15/15 (100,0) - 15/15 (100,0) 0/15 (0,0)
Téng 235/390 (60,3) 91/241 (37,7) 326/631(51,7) 305/631 (48,3)

Ghi chu: Bang chi téng hgp cac lugt thuéc cé da dit liéu danh gia phu hop/khong phi hgp theo nhém thuée.
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Trong nhom thudc dugc tiép ndi trong y Iénh, ty
l& xtr tri phu hgp dat 235/390 luot thudc (60,3%).
Thuéc chéng déng cé ty 1& x{ tri phu hgp cao nhat
(100,0%), ti€p theo la thub6c Uc ché men
chuyén/chen thu thé angiotensin Il (ACEi/ARB)
(80,2%), thudc chen kénh calci/chen B (72,4%) va
sulfonylurea (64,7%). Nguogc lai, ty 1& x& tri phu hop
thap dugc ghi nhan & NSAID (0,0%), statin (9,1%),
thudc tc ché DPP-4 (25,0%), thudc lgi tiéu thiazid
(30,8%) va metformin (33,3%). Trong nhéom thudc
dugc tiép néi ngoai y lénh, ty 1& x{ tri phu hop la
91/241 lugt thudc (37,7%). NSAID (92,9%) va thuéc
khang két tap ti€u cau (85,7%) la hai nhom co ty é
xU tri phu hgp cao nhat. Trong khi dé, nhiéu nhom
thudc diéu tri bénh man tinh thudng gép co ty 1é x
tri phu hop thap, bao gébm insulin (0,0%), thuéc tic
ché bom proton (PPI) (0,0%), thudc Gc ché SGLT2
(18,8%), statin (20,0%), metformin (20,7%) va thuéc
chen kénh calci/chen B (20,9%). Khi gop ca hai hinh
thc ti€p néi, ty & x{ tri phu hop chung dat 326/631
lugt thudc (51,7%). Cac nhédm thude co ty 1é xur tri
phu hop thap nhat la statin (14,9%), thudc tc ché
SGLT2 (23,5%), thuéc Uc ché DPP-4 (24,3%) va
metformin (26,4%).

IV. BAN LUAN

Quan thé nghién ctiu cha yéu la ngudi bénh cao
tudi vGi nhiéu bénh man tinh, phan anh xu huéng
gia hdéa cla ngudi bénh phau thuat theo chuong
trinh tai cac bénh vién tuyén cudi. Tudi trung vi ctia
ngudi bénh 13 69 tudi, cac bénh déng mac thudng
gap nhat gom tang huyét ap, réi loan lipid mau va
dai thao dudng. Dac diém nay déng thai giai thich ty
l& s&t dung nhiéu thuéc diéu tri bénh man tinh trudc
nhap vién, véi trung binh 4,5 lugt thudc trén moi
ngudi bénh. Ngudi bénh da bénh ly, da thuéc dugc
xem la nhém c6 nguy co cao gap cac sai léch thuéc
tai cac diém chuyén tiép diéu tri, dac biét trong giai
doan nhap vién va chuén bi phau thuat [10-14]. Bell
va cong su ghi nhan viéc nhap vién c6 thé dan dén
gian doan ngoai y muén cac thudc diéu tri bénh
man tinh néu thi€u quy trinh ra soat va tiép noi
thuéc phu hop V.

Co cau thudc trong nghién ciu phu hgp véi dac
diém bénh dong mac cla quan thé ngudi bénh,
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trong do cac thudc tim mach va thuéc diéu tri dai
thao dudng chiém ty trong I6n nhat. Statin, thudc
chen kénh calci va thuéc chen thu thé angiotensin I
(ARB) la nhiing thudc tim mach dugc sir dung pho
bién nhat, trong khi metformin, insulin, thuéc Uc ché
DPP-4 va thuéc tc ché SGLT2 la cac thubc diéu tri
dai thao dudng dugc ghi nhan véi tan suat cao. Day
déu la cac nhém thuéc can dugc danh gia toan dién
truéc phau thuat do quyét dinh tiép tuc hay tam
ngling phu thudc vao chi dinh nén, nguy co tim
mach, nguy ca chdy mau, tinh trang huyét dong, kha
nang nhin an va chuc nang than cta ngudi bénh.
Theo huéng dan ACC/AHA 2024, quan ly thudc tim
mach quanh phau thuat can dugc ca thé héa trén co
sG can bang gila lgi ich duy tri diéu tri va nguy co
bién ¢6 trong thdi gian phau thuat ’. Tuong tu, cac
khuyén cao cla Hiép hoi Dai thdo dudng Hoa Ky
nhan manh rang chién lugc quan ly phai dugc xay
dung riéng cho tiing nhom thuéc nham han ché
nguy co ha dudng huyét, tang dudng huyét va
nhiém toan ceton chu phau, dac biét d6i vsi nhém
Urc ché SGLT2°.

Khodng céach gilta hoat déng khai thac va viéc
ghi nhan théng tin thuéc trong hé so bénh an cé y
nghia quan trong d6i véi quan ly thuéc quanh phau
thuat. Trong méi trudng ngoai khoa, ngudi bénh
thudng trai qua nhiéu diém chuyén ti€p cham séc va
dugc quan ly béi nhiéu nhém chuyén mon, bao gom
bac si ngoai khoa, bac si gdy mé hoi suic, diéu dudng
va dugc si lam sang. Néu thong tin thudc khéng
dugc ghi nhan day da va thong nhat trong hé so
bénh an, cac quyét dinh vé tiép tuc, tam ngling hodc
diéu chinh thudc c6 thé thiéu co sé, lam gia tang
nguy co sai léch thudc va anh huéng dén an toan
ngudi bénh. WHO xac dinh viéc thu thap khong day
da tién sir dung thudc va truyén dat thong tin thudc
khong nhat quan la moét trong nhiing nguyén nhan
quan trong dan dén sai léch thudc tai cac diém
chuyén tiép diéu tri [10]. K& qua cta nghién ciu
phu hgp véi tdng quan hé théng vé diéu soat thudc
clia Tam da ghi nhan sai sot trong khai thac tién su
dung thudc khi nhap vién la mét van dé phé bién va
nhiéu trudng hop cé y nghia lam sang . Tuong tu,
NICE va WHO déu khuyén nghi viéc xay dung Danh



TAP CHI'Y DUGQC LAM SANG 108

HOI NGHI KHOA HOC DUGC BENH VIEN NAM 2026

DOI: https://doi.org/10.52389/ydls.v21i0.3213

muc thudbc t6t nhat c6 thé (Best Possible Medication
History - BPMH), thuc hién diéu soét thuéc ngay khi
nhap vién nham gidm sai léch thuéc va bao dam
tinh lién tuc cta diéu tri """,

Ty 1é ghi nhan day du tién st thuéc trong bénh
an dat 31,0% phan anh khoang tréng dang ké trong
chudn héa théng tin thudc trudc phau thuat. Quan
ly thuéc quanh phau thuat khong chi yéu cau xac
dinh ngudi bénh dang s dung thuéc, ma con can
thu thap day du thong tin vé hoat chat, liéu dung,
duong dung, tan suat, chi dinh va ké hoach quan ly
doi véi tiing thudc. Thiéu nhiing thong tin nay cé
thé anh hudng truc ti€p dén viéc danh gia nguy co
va lua chon chién lugc tiép tuc, tam ngliing hoac
diéu chinh thudc trudc phau thuat. Cac tong quan
cla Kwan hay Mueller da ching minh rang cac
chuang trinh diéu soéat thuéc, dac biét khi co su
tham gia clda dugc si lam sang, giup cai thién do
chinh xac cla tién st dung thudc va giam sai léch
thudc tai cac diém chuyén tiép diéu tri '*'. Do do,
két qua clia nghién ctiu cho thay nhu cau cap thiét
phéi chudn héa quy trinh xay dung BPMH va tang
cudng sy tham gia cda dugc si lam sang trong giai
doan tién phau.

Gan moét nira s6 luot thudc diéu tri bénh man
tinh trudc nhap vién khong dugc tiép ndi trong qua
trinh chudn bi phau thuat, dong thai phan 16n ngudi
bénh thiéu tiép ndi it nhat moét thudc diéu tri. Viéc
khong tiép néi thuéc khéng déng nghia véi xu tri
khéng phu hop, béi nhiéu thuéc can dugc chd déng
tam ngling truGc phau thuat theo khuyén céo hién
hanh. Tuy nhién, mét quyét dinh tam ngling chi
dugc xem la an toan khi cé chi dinh ré rang, dugc
ghi nhan day du trong hé s bénh an va dugc truyén
dat thong nhat dén ngudi bénh ciing nhu cac thanh
vién trong nhém diéu tri. Trong nghién ctu nay, s6
luogng 16n lugt thuéc do ngudi bénh tu ngling hoac
tu tiép tuc sir dung cho thay nhiéu quyét dinh quan
ly thuéc chua dugc chudn héa hodc chua dugc
truyén dat day da. Nhiing két qua trén phu hgp véi
cac nghién ctu vé diéu soat thudc tai cac diém
chuyén tiép diéu tri, trong dé bé sét thudc va ngiing
thuéc ngoai y muén dugc ghi nhan la nhiing dang
sai léch thudng gap va c6 thé dan dén mat kiém

soat bénh nén hoac cac bién c6 bat Igi '*'*". Bell va
cdng su cling chi ra rang qua trinh nhap vién la thoi
diém cé nguy co cao xay ra gian doan ngoai y mudn
cac thuéc diéu tri bénh man tinh néu thiéu hoat
déng ra soat va tiép noi thudc cd hé théng V. Vién
Thuc hanh An toan Thu6c Hoa Ky (ISMP) coi diéu
soat thudc la mot trong nhiing thuc hanh cét 16i
nham bao dam tinh lién tuc cta diéu tri va giam sai
s6t thudc tai cac diém chuyén ti€p cham soc .

Muic d6 tiép néi thudc khac nhau ro rét gilta cac
nhém dugc ly. Thudc chéng dong cé ty 1é tiép noi
trong y Iénh cao nhat. Diéu nay phu hgp véi khuyén
céo clia CHEST 2022, trong dé quan ly thuéc chéng
huyét khéi can dugc ca thé hoa dua trén nguy co
huyét khoi, nguy co chdy méu va loai phau thuat,
déng thoi can nhac chi dinh diéu tri bac cau &
nhing trudng hgp nguy co rat cao °. Ngugc lai,
nhiéu nhom thuéc diéu tri bénh man tinh thudng
gap nhu statin, thudc tGc ché SGLT2, thubc Uc ché
DPP-4, metformin, thuéc chen B va thudc lgi tiéu
thiazid c6 ty & khong duogc tiép noi cao. Két qua nay
cho thay viéc quan ly cdc nhom thu6c khong lién
quan tryc ti€p dén nguy co chay mau van con thiéu
thong nhat trong thuc hanh lam sang. Vi vay, su
khac biét gitta cac nhdm thubc trong nghién cdu
nhiéu kha nang phan anh viéc thiéu cac quy trinh
hodc cong cu hd trg ra quyét dinh chudn héa hon la
khac biét vé dac diém ngudi bénh.

20,0% luot thuéc dugc ti€ép noi théng qua
huéng dan ngoai y Iénh. Mac du cach thuc hanh nay
c6 thé phu hgp trong mét s6 tinh hudng, dac biét
khi ngusi bénh van st dung thudc tai nha trudc thoi
diém phau thuat, viéc khéng ghi nhan chinh thuc
trong hé so diéu tri lam gidm kha nang trao déi
thong tin gitia cac thanh vién clia nhém cham soéc va
gay kho khan cho viéc theo doéi ciing nhu dénh gia
tinh phu hgp cla quyét dinh diéu tri. Két qua nay
cho thdy viéc chuan héa quan ly thuéc quanh phau
thuat can bao gém khong chi néi dung ké don trong
y lénh ma con ca viéc ghi nhan day du cac huéng
dan tiép tuc hodc tam nging thuéc ngoai y Iénh. Khi
danh gia tinh phu hgp clia cac quyét dinh quan ly
thudc trudc phau thuat, chi khoang mét nira so lugt
thudc dugc xd tri phu hop theo bd tiéu chi chuan
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héa, trong khi hau hét ngudi bénh co6 it nhat mot
thudc dugc xu tri chua phu hgp. Patel va Whinney
nhan manh rang quan ly thuéc quanh phau thuat
phai dua trén su can bang gila lgi ich cta viéc duy
tri diéu tri va nguy co lién quan dén phau thuat °.
Cac hudng dan hién hanh cia ACC/AHA 2024,
CHEST 2022 va Standards of Care in Diabetes déu
khuyén céo ti€p can theo tiing nhém thuéc va tiing
béi canh lam sang cu thé thay vi 4p dung mot
nguyén tdc chung cho moi ngudi bénh . Do dé, ty
[& xUr tri phu hop 49,9% trong nghién cldu nén dugc
hi€u la muc d6 tuong dong gitta thuc hanh lam sang
va bé tiéu chi chuan hoa dua trén cac khuyén cao
hién hanh, hon la phan anh cac quyét dinh diéu tri
dung hodc sai mot cach tuyét déi.

Phan tich theo tiing nhém thudc cho thay mic
dé tuan tha khuyén céo khac nhau dang ké. Trong
nhém thudc dugc tiép ndi trong y lénh, thuéc chong
dong, ACEi/ARB, thuéc chen kénh calci/chen B va
sulfonylurea cé ty lé x& tri phu hgp cao hon céac
nhém thudc khac. Biéu nay c6 thé phan anh viéc cac
nhom thudc c6 nguy co chu phau rdé rang hodc da
c¢é hudng dan thuc hanh tuong d6i théng nhat
thudng dugc bac si quan tam va quan ly nhat quan
hon. Ngugc lai, ty 1& x{ tri phU hgp thap & statin,
metformin, thuéc Uc ché DPP-4, thuéc lgi tiéu
thiazid va NSAID cho thdy viéc quan ly cac thudc
diéu tri bénh man tinh thudng quy van con thiéu
dong nhat, mac du day déu la nhitng nhom thudc
c6 khuyén cédo cu thé vé chi dinh tiép tuc hoac tam
ngling trudc phau thuat.

Khi gop ca hai hinh thuc tiép noi, cac thudc co
ty & xt tri pht hgp thap nhat déu la nhirng nhém
doi hoi quyét dinh quan ly phai dua trén nhiéu yéu
t6 lam sang. BGi véi thudc tic ché SGLT2, cac khuyén
cdo hién hanh déu nhan manh can ngling thudc
trudc phau thuat nham giam nguy co nhiém toan
ceton véi dudng huyét binh thudng °. Quyét dinh
tiép tuc hodc tam ngiing metformin can can nhac
nguy cd suy than cap, gidm tudi mau mé va cac bién
déi huyét déng trong giai doan chu phau °. Trong
khi d6, viéc quan ly statin va cac thuéc tim mach
phai dugc ca thé héa dua trén chi dinh nén va nguy
cd tim mach cda tiing ngudi bénh 7. Vi vay, ty lé xur
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tri phU hgp con thap & cdc nhém thudc nay cho thay
khoang tréng cla thuc hanh hién nay khéng chi
nam & viéc ghi nhan thoéng tin thuéc ma con & qua
trinh chuyén héa théng tin thanh quyét dinh lam
sang phu hop.

Mac du da dat dugc moét s6 két qua ban dau
nhung van tén tai mot s6 han ché cé thé anh hudng
tGi viéc dién giadi két qua clia nghién ctiu. Thi nhat,
nghién cttu mai dugc thuc hién tai hai Vién, cd mau
cUa giai doan can thiép con tuong d6i nho va thai
gian theo ddi ngan nén kha nang khai quat hdéa con
han ché, chd yéu phan anh tinh kha thi ban dau cua
mo hinh hon la danh giad day da tac déng dai han
lén cac chi s6 lam sang nhu bién ching sau phau
thuat, thai gian nam vién, tai nhap vién hay chi phi
diéu tri. Thit hai, nghién ctu tap trung nhiéu vao giai
doan trudc phau thuat, trong khi quan ly thudc
quanh phau thuat con bao gém giai doan trong
phau thuat va sau phau thuat, dac biét |a thai diém
tai khéi dong thudc chong dong, thudc tim mach
hoac thudc dai thao dudng. Pay la nhiing ndi dung
chua dugc danh gid do thdi gian nghién cldu con
han ché. Trong tuong lai, nhém nghién ctu du kién
dé xuat véi lanh dao Bénh vién TUQD 108 vé viéc
thuc hién cac nghién ctu da trung tdm véi c6 mau
I6n hon, thai gian theo déi dai hon va cé nhém doi
chung dé€ danh gia ré hiéu qua cia mé hinh PMM
déi vai bién co lam sang, chi phi diéu tri va chat
lugng cham séc. Béng thdi, c6 thé tich hgp cong
nghé s& nhu danh muc kiém tra dién td, canh bao
trén HIS/EMR hoac AppSheet dé€ tang tinh bén viing
va kha nang nhan rong ctia chuong trinh.

V. KET LUAN

Nghién ctu trén 286 ngudi bénh phau thuat
theo chuaong trinh tai Vién Phau thuat Tiéu hda va
Vién Chan thuong, Bénh vién Trung uong Quan doi
108 cho thay thuc hanh quan ly thuéc diéu tri bénh
man tinh truéc phau thuat con nhiéu han ché. Chicé
75,2% s6 ngudi bénh dugc ghi chép théng tin tién
st dung thudc trong bénh an, 31,0% s6 lugt thudc
dugc ghi chép day du. 49,0% sé lugt thuéc khong
dugc tiép ndi trong y Iénh, 88,1% s6 ngudi bénh
thiéu tiép ndi it nhat mot thuéce, trung binh moi
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ngudi bénh co6 3,09 + 1,83 luot thudc thiéu tiép noi.
Khi danh gia theo bé cédng cu chuan hoa, ty lé luot
thu6c dugc xu tri phu hop truéc phau thuat la
49,9%, 95,8% s6 trudng hop cd it nhat mét lugt
thu6c dugc xu tri chua phu hgp. Két qua nay cho
thdy nhu ciu can thiét phai chuan héa quy trinh
quan ly thuéc quanh phau thuat, dac biét & cac
nhom thudéc nguy co cao nhu thubéc chong
déng/khang két tap ti€u cau, thudc diéu tri dai thao
dudng, thudc tim mach va NSAID.
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