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Khio sat mét so6 van dé lién quan dén thudc & bénh nhan
hoi chirng vanh cap tai mot bénh vién da khoa ¢ thanh
pho H6 Chi Minh

Drug-related problems in patients with acute coronary syndrome at a

general hospital in Ho Chi Minh city

Pham Nguyét Phii Thio, Pham Hong Thim*

va Trin Manh Hung

Tom tat

Muc tiéu: Khdo sat cac van dé lién quan dén thudc (DRP), muc d6 anh huéng tiém tang trén lam
sang va mot s6 yéu t6 lién quan clia don thudc xuat vién & bénh nhan (BN) mac héi chiing mach vanh
cap (ACS). Béi tugng va phuong phdp: Nghién ctu (NC) cat ngang mo ta trén don thudc xuat vién ctia BN
ACS tai mét bénh vién da khoa Thanh phé H6 Chi Minh tir thang 3/2025 dén thang 12/2025. DRP dugc
xac dinh va phan loai theo PCNE v9.1, danh gia muic dé dnh hudng trén lam sang bang céng cu HAMEC,
cac yéu t6 lién quan dugc phan tich bang hoi quy logistic da bién. Két qud: Trong 401 don thudc, ghi
nhan 461 DRP véi 67,1% don c6 it nhat mot DRP. DRP vé cach dung thudc chiém ty 1& cao nhat (58,6%),
cht yéu do hudng dan cach dung thiéu hoac chua phu hop (51,8%); ti€p theo la DRP vé lua chon thudc
(29,3%), trong d6 phéi hgp thudc chua phu hgp chiém 11,9%. Phan 16n DRP dugc danh gia c6 muc do
anh hudng tiém tang trén 1am sang & muc nhe (73,3%). S6 lugng bénh mac kém lién quan doc lap vai
kha nang xuat hién DRP (OR = 1,296; KTC 95%: 1,104 - 1,521; p=0,001). Két ludn: DRP trén don thudc xuat
vién & BN ACS con kha phd bién, chd yéu lién quan dén hudng dan cach dung va lua chon thuéc. Can
tang cudng ra soat don thudc va vai trd clia dugc si lam sang nhdm giam thiéu DRP c6 thé phong tranh.

Tirkhéa: HOi chiing mach vanh cép, van dé lién quan dén thudc, don thudc xuat vién.

Summary

Objective: This study aims to investigate drug-related problems (DRP), their potential clinical impact,
and associated factors in hospital discharge prescriptions among patients with acute coronary syndrome
(ACS). Subject and method: A descriptive cross-sectional study was conducted on discharge prescriptions
of patients with ACS at a general hospital in Ho Chi Minh City from March 2025 to December 2025. DRP
were identified and classified according to PCNE version 9.1, and their potential clinical impact was
assessed using the HAMEC tool. Factors associated with the occurrence of DRP were analyzed using
multivariable logistic regression. Result: Among 401 prescriptions, 461 DRPs were identified, and 67.1%
of prescriptions had at least one DRP. DRP related to medication administration accounted for the
largest proportion (58.6%), mainly due to incomplete or inappropriate instructions for medication
administration (51.8%), followed by DRP related to drug selection (29.3%), of which inappropriate drug
combinations accounted for 11.9%. Most DRPs were classified as having a minor potential clinical impact
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(73.3%). The number of comorbidities was independently associated with the occurrence of DRP (OR =
1.296; 95% Cl: 1.104 - 1.521, p=0.001). Conclusion: DRP were common in discharge prescriptions for
patients with ACS, predominantly involving instructions for medication use and drug selection.
Strengthening prescription review and the role of clinical pharmacists is warranted to minimize

preventable DRPs.

Keywords: Acute coronary syndrome, drug-related problems, discharge prescriptions.

1. DAT VAN DE

Bénh tim mach la mét trong nhiing nguyén
nhan hang dau gdy ti vong trén toan thé gidi,
chiém khoang 32% téng s6 ca t& vong nam 2022".
Ho6i ching mach vanh cdp (Acute coronary
syndrome - ACS), bao gébm nhéi mau co tim ST
chénh 1én, nhéi mau co tim khéng ST chénh 1én va
dau that nguc khéng 6n dinh, 1a bién c6 cap tinh
nghiém trong clia bénh déng mach vanh. Tai Viét
Nam, nhéi mau co tim thuéc nhém 10 nguyén nhan
gdy ti vong hang dau. Sau giai doan cap, BN can
diéu tri dy phong tha phat 1au dai nham giam nguy
ca téi phat bién c6 tim mach va cai thién tién lugng®.

Diéu tri sau ACS thuong phoi hgp nhiéu nhém
thuéc nhu thudc khang két tap ti€éu cau, statin,
thudc chen beta, thuéc Gc ché men chuyén hodc
thudc chen thu thé angiotensin Il, cling cac thuéc
diéu tri bénh déng mac. Phac d6 da thudc lam gia
tang nguy co xuat hién cac van dé lién quan dén
thuéc (Drug-related problems - DRP), c6 thé anh
hudng dén hiéu qua va an toan diéu tri. Dac biét,
thoi diém xudt vién la giai doan chuyén tiép quan
trong, khi viéc lua chon thudc, liéu dung va huéng
dan st dung thudc can dugc ra soat dé bao dam
diéu tri du phong th phat phu hgp. Cac thuéc tim
mach cling dugc ghi nhan la nhédm thudng lién
quan dén 16i ké don’. Vi vay, NC dugc thuc hién
nham khao sat ty 1& va dac diém DRP, danh gia muc
dé anh hudng tiém tang trén lam sang va xac dinh
mot s6 yéu té lién quan dén su xuat hién DRP trén
don thu6c xuat vién ctia BN ACS.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

Pon thudc xuét vién ctia BN cé chan doan xac
dinh tai thoi di€ém xuat vién la ACS trong giai doan
tu thang 3/2025 dén thang 12/2025 tai mét bénh

vién da khoa Thanh phé H6 Chi Minh, thoa tiéu
chudn chon mau va khéng c6 tiéu chuan loai tru.

Tiéu chudn chon mau

Pon thudc ctia BN > 18 tudi c6 chan doan ACS
dugc ghi nhan tai thoi diém xuat vién.

Tiéu chudn loai trur

Pon thudc cé chia thudc dugc liéu.

DPon thudc ctia BN téi nhap vién trong khoang
thai gian NC.

2.2, Phuong phdp

Thiét ké nghién cuu: Nghién ctu mod ta cat
ngang, hoi ciu.

Céméu
C& mau dugc tinh theo céng thic:
p(1-p
N=2Z"_ x—( - )
- d
Trong do:

N: C& mau nghién cuu.

a: Muc y nghia théng ké; a = 0,05 (do tin cay
95%).

Z: Hé s6 tin cay Ung vdi o; Z1 , =196

d: D6 léch chuén cho phép; d = 0,05.

Theo NC ctia Tran Truc Linh va cong su (2024) ty
|& DRP vé liéu dung trén don thudc xuat vién ctia BN
ACS 1a 61,50%*. Gia su, ty 1& DRP vé liéu dung trong
NC cuia chung t6i cling tuong tu nhu trén, p=0,6150.
Vay c& mau t8i thiéu ctia NC 1a 364 don thudc.

Cdch tién hanh nghién ciu

Thong tin dugc thu thap tit phan mém quan ly
bénh vién, bao gém dac diém BN (tudi, gidi, thé bénh
ACS, bénh méc kém, s6 lugng bénh mac kém, chiic
nang than) va dac diém thudc dugc ké don (hoat chat,
biét dugc, ham lugng, liéu dung, cach dung, tan suat,
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thai diém st dung va s6 lugng thuéc). DRP dugc danh
gia va phan loai dua theo PCNE v9.1, bao gém DRP

lién quan dén lua chon thuéc, cach dung, liéu dung va
tan suat dung thudc (Bang 1).

Bang 1. Tiéu chi danh gia DRP

Phan loai DRP

Pinh nghia

DRP vé lua chon thuéc

Thuéc khdng cé chi dinh phu hgp

Thuéc dugc ké khong phu hgp véi chdn doan hodc khéng phu hgp véi
hudng dan.

Chéng chi dinh

Thuéc dugc ké c6 chong chi dinh déi véi tinh trang ctia BN.

Tuong tac thuéc

Tuong tac gilta cac thudc trong don & muic dé nghiém trong hoac
choéng chi dinh.

Trung lap thuéc

Thuéc dugc ké trong don c6 su trung lap vé biét dugc, hoat chat.

Cé chan doan, nhung khong dugc
diéu tri day d0 bang thudc

BN c6 chan doan bénh, nhung trén don thuéc khéng co6 thudc dé diéu
tri day du.

Phéi hgp thuéc trong diéu tri chua
phu hop

Phéi hgp céc thubc trong diéu tri tinh trang bénh cia BN chua phu hop
vGi huéng dan.

DRP vé cach dung thuéc

Céch dung khéng phu hgp véi dang
bao ché clia thudc

Cach stir dung thuéc chua phu hgp véi dang bao ché theo khuyén céao
tur nha san xuat.

Hudng dan cach dung thuéc thiéu
hoac chua phu hgp

Huéng dan cach dung thudc vé thoi diém dung thudc trong ngay
(sdng, trua, chiéu, t6i) va thai diém dung thudc so véi bla an (trudc,
sau bira an) khéng dugc ghi ré rang, thi€éu hodc chua phu hop so vai
hudng dan.

DRP vé liéu dung

Liéu dung clia thudc cho 1 1an va/hodc téng liéu dung trong 1 ngay

Liéu dung thap

thap hon huéng dan.

Liéu dung cao

Liéu dung clia thuéc cho 1 1an va/hodc téng liéu dung trong 1 ngay
cao hon hudng dan.

DRP vé tan suat

Tan suat thap

S6 lan dung thuéc trong 1 ngay thap hon hudng dan.

Tan suat cao

S6 lan dung thuéc trong 1 ngay cao hon huéng dan.

Cb6ng cu ddnh gid

Tinh phu hop cla tat ca cac thuéc dugc ké cho
BN dugc danh gia dua trén cac tai liéu tham chiéu
gém t& hudng dan st dung thudc, Dugc thu Qudc
gia Viét Nam (2022), huéng dan diéu tri cta BYT,
khuyén cdo cutia cac hiép hoéi ESC (2023), ACC/AHA
(2025), tuong tac thudc (Quyét dinh s6 5948/Qb-
BYT, Drugs.com, UptoDate). Trudng hgp ¢6 su khac
biét gilta cac nguodn, uu tién hudng dan diéu tri va
khuyén céo chuyén nganh phu hgp véi diac diém
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lam sang clia BN. Mdic d6 anh hudng tiém tang trén
Iam sang clia cac DRP dugc danh gia déc lap béi hoi
doéng c6 3 chuyén gia, gém 2 bac siva 1 dugc si co it
nhat 05 nam kinh nghiém. Cac DRP dugc mé ta va
téng hgp kém theo théng tin khuyén cao, gui dén
cac chuyén gia. Méi chuyén gia danh gia DRP va
phan loai muc doé anh hudng theo cong cu HAMEC
05 muic diém: Mdc 1 - khong gay hai, muc 2 - nhe,
muc 3 - trung binh, muc 4 - nghiém trong, muc 5 -
rat nghiém trong®.
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2.3. Xtrly s6 liéu

S6 lieu dugc quan ly va luu trir vao Microsoft
Excel 2016. Phan mém SPSS 27 dugc si dung dé
thuc hién phan tich va thong ké s6 liéu. Cac bién
dinh tinh dugc bi€u dién duéi dang tan s6 va ty lé
phan tram, cac bién lién tuc dugc trinh bay dudi
dang trung binh + d6 léch chudn hoac trung vi
(khoang ti phan vi). Phan tich hoi quy logistic bang
phuong phap dua bién Enter, véi gia tri p < 0,05 cO y
nghia thong ké.

2.4. Dao dirc trong nghién ciru

NC dugc su chap thuan cta Hoi dong dao durc
trong nghién ctu y sinh hoc Pai hoc Y Dugc Thanh

ph6 H6 Chi Minh s6 4804/DHYD-HPDD, ngay
24/11/2025.

. KET QUA

3.1. Ddic diém BN va thuéc st dung trong diéu
triACS

NC khao sat dugc 401 don thudc ctia BN ACS,
vGi d6 tudi trung binh 13 62,2 + 11,8 tudi va nam giéi
chiém da s6 (70,8%). Nhéi mau ca tim ST chénh |én
la thé bénh gdp nhiéu nhat (52,1%). RSi loan lipid
mau (91,0%) va tang huyét ap (81,3%) la cac bénh
dong mac chiém phan 1én. Statin va thuéc khang
két tap ti€u cau co ty lé ké don cao nhat, lan luot la
99,8% va 97,8% (Bang 2).

Bang 2. Pac diém cta BN (n =401)

Dic diém Tan sé Tylé %
Tugdi* 62,2+11,8
. Nam 284 70,8
Gidi -
N 117 29,2
Nho&i mau co tim ST chénh lén 209 52,1
Nhoi mau co tim ST khong chénh lén 168 41,9
Thé bénh hoi chiing mach vanh | Pau thét nguc khong 6n dinh 24 6,0
cap S6 lugng thudc trong 1 don* 7(6-8)
= 5 thuéc/don 373 93,0
< 5 thudc/don 28 7,0
Statin 400 99,8
Khéang két tap tiéu cau 392 97,8
Uc ché men chuyén 239 59,6
Nhém thuéc dugce ké don Chen thu thé Angiotensin II 94 234
Chen beta 185 46,1
D6i khang aldosteron 138 34,4
S6 lugng bénh mac kem* 4 (3-5)
R6i loan lipid mau 365 91,0
Tang huyét ap 326 81,3
Trao ngugc da day - thuc quan 254 63,3
Bénh mac kém Suy tim 144 35,9
bai thao dudng type 2 119 29,7
Bénh than man 68 17,0
Muc loc cau than (GFR mL/phut)* 80,28 (64,34 - 93,94)

* Tudi dugc trinh bay trung binh + d6 1éch chuan; sé lugng thuéc trong don, s6 lugng bénh mac kém va

GFR dugc trinh bay dudi dang trung vi (Q1-Q3).
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3.2. Ddc diém va ty Ié DRP

Trong 401 don thudc, NC ghi nhan tdng céng 461 DRP (cu thé Bang 3).
Bang 3. Pac diém vé DRP trong don thudc
Dic diém Tan sé Ty lé %
DRP chung (n =401)

S6 lugng DRP/don thubc* 1(0-2)

Don thudc cé it nhdt 1 DRP 269 67,1
DPon thudc c6 1 DRP 142 354
DPon thudc c6 2 DRP 85 21,2
Don thuéc = 3 DRP 42 10,5
Don thuéc khéng c6 DRP 132 32,9

Cacloai DRP (n =461)

DRP lua chon thuéc 135 29,3
Thuéc khong cé chi dinh phu hgp 26 5,6
Chéng chi dinh 7 1,5
Tuong tac thuéc 6 1,3
Trung lap thuéc 2 0,4
Cé6 chan doan, nhung khéng dugc diéu tri day da bang thuéc 39 8,5
Phéi hgp thuéc trong diéu tri chua pht hgp 55 11,9
DRP cdch dung 270 58,6
Cach dung khong phu hgp véi dang bao ché clia thudc 31 6,7
Hudng dan cach dung thudc thiéu hodc chua phu hgp 239 51,8
DRP liéu dung 26 56
Liéu dung thap 12 2,6
Liéu dung cao 14 3,0
DRP tan sudt 30 6,5
Tan suat thap 25 54
Tan suat cao 5 1,1

Da s6 don thudc co it nhat 1 DRP (67,1%), trong

dé don thudc cé 1 DRP chiém ty 1é cao nhat (35,4%).

Trong 461 DRP dugc khao sat, DRP cach dung thudc xay ra phé bién nhat (58,6%), ti€p dén la DRP Iua chon
thudc (29,3%). DRP liéu dung (5,6%) va tan suat dung thudc (6,5%) chiém ty 1é thap.

3.3. Muric dé anh huéng ctia DRP trén lam sang

Phan 16n DRP c6 muc d6 anh hudng tiém tang trén lam sang & muc nhe (73,3%). DRP vé cach dung chu
yéu ¢ muic dé anh hudng nhe (97,0%), trong khi DRP vé lua chon thudc c6 muic d6 anh hudng dang luu y
hon, véi 39,3% & muc nghiém trong va 12,6% & muc rat nghiém trong (Bang 4).
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Bang 4. Mtic d6 anh hudng DRP trén lam sang

Khéo 3 Nghié Rat nghié
DRP ong'gay Nhe Trung binh ghiem at nghiem
hai trong trong
(n=461 DRP) -
So6 DRP (%)
Lua chon thuéc 0(0,0) 40 (29,6) 25(18,5) 53(39,3) 17 (12,6)
Cach dung thuéc 0(0,0) 262 (97,0) 8(3,0) 0(0,0) 0(0,0)
Liéu duing 0(0,0) 13 (50,0) 9(34,6) 4(15,4) 0(0,0)
Tan suat 2(6,7) 23 (76,7) 5(16,7) 0(0,0) 0(0,0)
Téng 2(0,4) 338(73,3) 47(10,2) 57(12,4) 17 (3,7)

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

Phan tich héi quy logistic da bién cho thay sé lugng bénh mac kém (OR = 1,296; KTC 95%: 1,104 - 1,521;
p=0,001) c6 lién quan dén su xuat hién DRP (Bang 5). Chua ghi nhan méi lién quan c6 y nghia thdng ké gitra
su xuat hién DRP vai tudi, gidi tinh, sé lugng thudc trén dan va mic loc cau than (p>0,05).

Bang 5. Mt s6 yéu té lién quan DRP

Yéu té lién quan OR KTC 95% P
Tudi > 65 tudi 0,654 0,395 -1,085 0,100
Gigi Nam 0,957 0,567 -1,617 0,871
S6 lugng thudc/don Pon thubc = 5 thube 1,783 0,793 - 4,008 0,162
S6 lugng bénh mac kém 1,296 1,104 - 1,521 0,001
Muic loc cau than (GFR) 0,989 0,978 - 1,001 0,070

Nhoém tham chiéu: Tudi < 65, n(t, don thudc < 5 thudc.

IV..BAN LUAN

Tudi trung binh cta BN trong NC 13 62,2 + 11,8
tudi va nam gidi chiém uu thé (70,8%), phu hgp véi
dac diém dich té hoc clia ACS®. Nhéi mau co tim ST
chénh Ién la thé bénh thudng gap nhat (52,1%),
tuang dong vai cac NC tai Pakistan va Bangladesh "2,
nhung khac véi mét s6 NC trong nudc ghi nhan nhéi
mau cd tim khong ST chénh 1én chiém uu thé hon
*910 Sy khac biét c6 thé do dac diém quan thé, tiéu
chuén lua chon va mé hinh bénh tat tai ting co s&
diéu tri. Ty l1é don thudc ¢ tir 5 thudc trd 1én chiém
93,0%, phan anh tinh phuic tap cta diéu tri ACS va
cac bénh mac kém. Statin va thudc khang két tap
tiéu cau dugc ké don vdi ty 1é cao (lan lugt 99,8% va
97,8%), phu hgp véi vai tro quan trong trong du
phong thi phat bién c6 tim mach.

NC ghi nhan 67,1% don thudc c6 it nhat mot
DRP, cao hon NC cta Gona (51,6%) va Truong Tran
Anh Thu (61,1%) '"'2. DRP vé cach dung thudc chiém
ty 1& cao nhat (58,6%), ti€p theo la DRP lua chon
thudc (29,3%), DRP vé liéu dung (5,6%) va tan suat
(6,5%) it gap hon. Két qua nay khac véi mot s6 NC
trudc, trong d6 DRP vé lya chon thuéc va liéu dung
chiém uu thé “'"'2, NC nay tap trung vao don thuéc
tai thai diém xuat vién, trong khi cac NC khac dugc
thuc hién trén BN ngoai trd hodc danh gia DRP trong
ca qua trinh diéu tri. Mac du cung st dung phan loai
PCNE, tiéu chi va nguén théng tin st dung dé nhan
dién DRP c6 thé khac nhau gitta cac NC.

Trong nhéom DRP vé cach dung thudc, van dé
thudng gap nhat la thiéu hoac chua phu hgp vé
hudng dan thai diém st dung thuéc, chu yéu lién
quan dén PPI (thi€u trudc an 30 phut) va aspirin (sau
an). Ty 1é ké don thudc khang két tap tiéu cau cao
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(97,8%), cung vai viéc phéi hgp PPl & nhiéu BN, lam
gia tang s6 lugng thudc can hudng dan cu thé vé
thoi diém st dung, dan dén ty 1& DRP thudéc nhom
nay cao. Két qua nay nhan manh su can thiét cta
viéc chudn héa hudng dan st dung thudéc trén don
va tdng cudng tu van trudc xuat vién nham han ché
DRP trong qua trinh chuyén ti€p cham séc. DRP vé
lva chon thuéc chiém 29,3%, trong dé phéi hop
thudc chua phu hgp la van dé thudng gap nhat. Viéc
khéng phéi hop thubc khang két tap tiéu cau khi
xuat vién & BN ACS c6 thé lam gidm hiéu qua du
phong thi phat va gia tdng nguy ca tai phat bién c6
tim mach. Tuong tu, viéc khong ké don statin hoac
st dung statin cudng d6 trung binh khi khéng cé ly
do 1am sang phu hgp c6 thé lam gidm hiéu qua kiém
soat LDL-C va gia tang nguy co tai phat. Chong chi
dinh lién quan dén viéc sir dung rosuvastatin 40mg
& BN suy gidm chuc ndng than. Viéc st dung muc
liéu nay can dugc danh gia can trong va chéng chi
dinh cho d6i tugng ngudi chau A va suy gidm chiic
nang than, vi day la nhiing yéu t6 lam tang nguy co
xuat hién bénh ly co. Cac tuong tac thudc nghiém
trong bao gom clopidogrel-esomeprazol va phdi
hap kali clorid véi spironolacton va/hodc thuéc Uc
ché& men chuyén/chen thu thé Angiotensin Il. Trong
dé, phéi hop kali clorid vai cac thudc nay co thé lam
gia tang nguy co tang kali mau, can can trong khi
phéi hgp cac thudc, ddng thai theo déi nong do kali
va chiic ndng than dé han ché cac bién cé bat Igi.
DRP vé liéu va tan suat tuy chiém ty lé thap hon
nhung van can dugc luu y, chl yéu lién quan dén
cuong do statin chua phu hop, chua hiéu chinh liéu
theo chiic nang than va khoang cach dung thudc
chua hop ly.

Pang chu y la tan suat xuat hién DRP khong
hoan toan phan anh muc d6 anh hudng lam sang
cUa DRP. Méac du DRP vé cach dung thuéc chiém ty
|é cao nhat, 97,0% dugc danh gid & muc d6 nhe.
Ngugc lai, trong nhom DRP vé lua chon thudc, hon
moét ntia DRP dugc danh gia nghiém trong trg 1én
(51,9%). Do dd, viéc ra soat don thudc trudc xuat
vién can uu tién cac DRP cé nguy co anh hudng lam
sang cao, dac biét la chéng chi dinh, lua chon hoac
ph6i hop thuéc chua phu hgp va tuong tac thudc cé
y nghia lam sang.
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Phan tich hoi quy logistic da bién cho thay sé
lugng bénh mac kem la yéu t6 lién quan déc lap vai
su xuat hién DRP (OR = 1,296; KTC 95%: 1,104 -
1,521; p=0,001). K& qua nay phu hgp véi cac NC
truéc cho thdy da bénh ly c6 lién quan dén sy gia
tang DRP """*. BN ¢6 nhiéu bénh mac kém thudng
can phac d6 diéu tri phuc tap hon, dong thai viéc
lya chon thudc phai can nhac nhiéu yéu té nhu chi
dinh, chéng chi dinh, chidc nang than, tuong tac
thu6c va muc tiéu diéu tri cta ting bénh ly. NC chua
ghi nhan mai lién quan c6 y nghia théng ké gilta
DRP véi tudi, gidi, s6 lugng thudc trén don hodc muc
loc cau than. Két qua nay ggi y rang muc do phuc
tap cla tinh trang da bénh ly c6 thé c6 vai trd quan
trong hon sé lugng thu6c don thuan trong du bao
DRP & quan thé NC.

NC c6 mot s6 han ché. Do NC dugc thuc hién tai
mot trung tdm va tap trung vao don thudc tai thoi
diém xuat vién nén chua thé khai quéat hoa két qua.
Viéc xac dinh DRP dua trén don thudc va hé so bénh
an co thé chua phan anh day da moét s6 huéng dan
st dung thuéc da dugc tu van truc tiép nhung
khéng dugc ghi nhan. NC chi méi danh gid muc dé
anh huéng tiém tang cia DRP ma chua theo ddi cac
két cuc lam sang thuc té sau xuat vién. Tuy nhién,
cac két qua tur NC cung cép ca sé thuc tién cho hoat
doéng ra soat DRP trén don thudc trudc xuat vién &
BN ACS.

V. KET LUAN

NC ghi nhan 67,1% don thudc xuat vién cta BN
ACS c6 it nhat mot DRP. DRP lién quan dén céach
dung chiém ty I& cao nhat, trong khi DRP lién quan
dén lya chon thudc c6 ty 1& anh hudng nghiém
trong va rat nghiém trong dang luu y. SO lugng
bénh mac kém la yéu t6 lién quan dén sy xuat hién
DRP. Can tang cudng ra soat don thudc trudc xuat
vién, uu tién cac DRP c6 muc do anh hudng tiém
tang trén lam sang cao, déng thoi chuan héa hudng
dan st dung thudc va tdng cudng vai tro clia dugc si
ldam sang trong qua trinh chuyén tié€p cham séc.
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