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Tam soat bién co ting kali mau lién quan dén thudc thong
qua két qua xét nghiém can lam sang tai Bénh vién Trung
wong Quan doi 108

Screening laboratory signals to detect drug related hyperkalemia at the
108 Military Central Hospital

Nguyén Dirc Trung*, Nguyén Thi Hai Yén*, *Bénh vién Trung wong Qudn doi 108,
Nguyén Thi Thu Thiy**, L& Thi M§*, Nguyén Hai Truong* **Truong Pai hoc Duoc Ha Noi
Tom tat

Muc tiéu: Nham phat hién bién cb téng kali mau trén bénh nhan ndi tri dwa vao co s& si liéu
xét nghiém va d& moé ta dic diém cac trwong hop ting kali mau lién quan dén thubc duoc xac
dinh theo thang danh gia nhan qua ctia WHO - UCM. Ddi tuong va phuwong phép: Tat ca xac xét
nghiém kali mau clda bénh nhan néi trd tai Bénh vién Trung wong Quan déi 108 nam 2019;
Phwong phap: Hbéi ctru, mé ta cat ngang. Thong tin dwoc thu thap tir hd so bénh an cuda tirng
bénh nhan. Nghién ctru loai trir cac treong hop tang kali mau gia va nhirng bénh nhan chay than
nhan tao. Két qua: c6 136 trwong hop tang kali mau (tudi trung binh 65,8 + 17,6 nam), c6 76
trwong hop (55,9%) dwoc xac dinh 1a tang kali mau cé lién quan dén thudc. Sw suy gidm chirc
nang than (eGFR < 60mL/phut/1,73m?) dwoc phat hién trong hau hét cac trwong hop (89,7%).
Hau hét cac bénh nhan cé mirc do tang kali mau mirc dd nhe (52,2%) trong khi bénh nhan tang
kali mau mic d6 nghiém trong va nguy hiém dén tinh mang xay ra véi ty 1& 24,2%. Cac thubc
diéu tri loét da day - ta trang, thudc dbéi khang aldosteron va cac chat bd sung kali la nhém thuéc
chi yéu gay tang kali mau. 88,2% bénh nhan dwgc diéu tri tinh trang ting kali mau, chi yéu la voi
furosemid va canxi clorid. Két luan: Két qua cla nghién ctvu nay cho thay sw can thiét phai theo
ddi thuwerng xuyén ndng dd kali mau cia bénh nhan duoc diéu tri bang cac thudc cé nguy co gay
tang kali mau.

Tir khéa: Phan trng c6 hai cla thudc (ADR), tang kali mau.

Summary

Objective: To detect hyperkalemia in hospitalized patients base on laboratory database and to
describe the characteristics of cases of drug-associated hyperkalemia defined according to the WHO-
UCM causality assessment system. Subject and method.: All blood potassium tests of inpatients at
108 Military Central Hospital, 2019. Method: Retrospective study, data were collected from medical
records. Pseudohyperkalemia cases and patients dialyzed for end-stage renal disease was excluded.
Result: Of 136 hyperkalemia cases (mean age: 65.8 + 17.6 years), 76 (73.5%) were classified as
drug-associated. Renal impairment (eGFR < 60mL/min/1.73m?) is observed in most cases (89.7%).
Most of patients experienced minor hyperkalemia (52.2%) while serious and life-threthening
hyperkalemia occurred in 24.2%. Drugs for peptic ulcer and gastro-oesophageal reflux disease,
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aldosterone antagonists and potassium supplements were considered to be a medication
predominantly induced hyperkalemia. 88.2% of patients were treated, mainly with furosemid and
calcium clorid. Conclusion: Results of this study suggested the necessity to monitor regularly
potassium levels of the patients treated with potassium-increasing medications.

Keywords: Adverse drug reaction, hyperkalemia.

1. Dat van dé

Tang kali mau la mét rdi loan dién giai
nghiém trong, c6 kha nang gay de doa tinh mang
ctia bénh nhan, cé ty 1& xuét hién tr 1,1% dén
10% sb bé&nh nhan diéu tri néi tra [5]. Trong do,
nguyén nhan gay tang kali mau cé thé do thubc
hodc khoéng do thudc. Trén thé gisi, da sb cac
nghién clru danh gia bién cd tang kali mau do
thubc déu tiép can theo hai hwéng: tr tinh trang
bénh ly va t thuéc hay nhém thubc cu thé.
Phwong phap sang loc két quéd xét nghiém céan
lam sang dé phap hién cac bénh nhan gap bién
cb tang kali mau, tr d6 thu thap théng tin va
danh gia mbi lién quan gitra thubc-bién cbd con
kha mai trong thwc hanh [4], [6].

Tai Viét Nam, viéc phat hién bién cb tang kali
mau do thubc chuwa thwc sy dwoc can bo y té
cha y, sé lwong nghién ctu bién cb tang kali
mau do thudc con rat han ché. Theo bao cao
tbng két cta Trung tam DI&ADR Québc gia ndm
2015, trong sb6 9266 bao cao ADR duwoc gl vé
trung tam, khéng cé bao céo nao lién quan dén
bién cb tang kali mau do thubc.

Nhw vay, d& xac dinh ty 16 ting kali mau va
cac yéu td nguy co, dac biét la cac yéu to lién
quan dén thudc. Va dé tang cwdng nhan thic
cla can bo y té vé tdm quan trong ctia hoat déng
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tam soat xét nghiém, phat hién va bao cao ADR
tang kali mau trong thyc hanh 1dam sang, chung
téi thwc hién nghién cru nay v&i muc tiéu: Phat
hién bién cé ting kali mau théng qua két qué xét
nghiém cén léam sang va phéan tich déc diém bién
cé tadng kali méu nghi ngo do thudc trén bénh
nhén diéu tri ndi trd tai Bénh vién Trung wong
Quén doi 108.

2. béi twong va phwong phap

2.1. DBéi twong

T4t ca cac xét nghiém kali mau cé ngay lam
xét nghiém tlr ngay 01/01/2019 dén ngay
31/12/2019 va bénh an clia cac bénh nhan théa
man tiéu chuan Iwa chon va loai triv:

Tiéu chuan lwa chon: Bénh nhan cé két qua
xét nghiém kali mau > 5,6mmol/L, twong tng v&i
gia tri nhd nhat cia mrc d6 1 theo thang phan
loai ctia WHO.

Tiéu chuan loai trir: cac xét nghiém duwoc
xac dinh la gia tang kali mau, bénh nhan loc mau
chu ky, bénh nhan khéng thu thap dwgc théng tin
thudc st dung.

2.2. Phwong phap

Phuwong phap hdi ctru, mé ta cat ngang.

Qua trinh tdm soat tang kali mau (Hinh 1).
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*Tiéu chuén
lwra chon

*Dinh nghia
téng kali mau

+Tiéu chudn
loai trir 1, 2

Hinh 1. So d6 qua trinh tdm soat tang kali mau

Céc buéc tién hanh:

Tién hanh thu thap tt ca cac xét nghiém kali
mau tir co' s& dir liéu (CSDL) tai khoa Hoéa Sinh.

Loai bd cac xét nghiém kali mau clia bénh
nhan kham ngoai tru.

Loai bd cac xét nghiém kali mau bij 16i (co ghi
chu trong CSDL) va cac xét nghiém kali mau
binh thwong (theo thang phan loai cia WHO).

Loai bd cac xét nghiém kali mau clia bénh
nhan loc mau chu ki (ndm tai Khoa Loc mau).

L4y s6 hd so tién hanh hdi ctru théng tin
bénh nhan théng qua bénh an dién t& trén phan
mém Quan ly bénh vién, thwc hién tai Khoa
Duwoc.

Xac dinh bénh nhan tang kali mau:

D{ liéu xét nghiém kali mau ctda bénh nhan
tr 01/01/2019 dén 31/12/2019 dwoc thu thap tw
co s& di¥ liéu ciia Khoa Hda sinh.

Sang loc bénh nhan tang kali mau dwa vao
tiéu chuan lwa chon va loai trir.

Hoi ciru thdng tin ctiia bénh nhan duoc xac
dinh tang kali mau:

Thue hién trén bénh an dién t& tr phan mém
Quan ly bénh vién (ca ndi tru va ngoai tra), thuc
hién tai Khoa Dwoc

Sau khi sang loc, tién hanh téng hop danh
sach bénh nhan tang kali mau, lay sb ho so va
tién hanh thu thap théng tin st dung thuéc, tinh
trang bénh ly, bién phap xt tri tdng kali mau theo
mau phiéu thu thap théng tin bénh nhan, bao
gdm céc théng tin: Nam sinh, giéi tinh, dot diéu
tri, mirc d6 tang kali mau (theo thang phan loai
clia WHO), thoi diém tang kali mau (trwdc hay
trong dot diéu tri), chirc nang than, bién phap xir
tri.

Théng tin vé qué trinh s& dung thuéc duoc
thu thap tir thoi diém 30 ngay trwéc ngay ghi
nhan bién c6, bao gébm ca thubc diéu tri ngoai tru
cta bénh nhan: Xac dinh cac thudc nghi ngd gay
tang kali mau (dad dwoc ghi nhan trong y van),
xac dinh cé hay khéng céac cédp twong tac thubc
gay tang kali mau (da dwoc ghi nhan trong y
van).

Chi tiéu nghién ctru:

S6 lwong bénh nhan dwoc xac dinh gdp bién
cb tang kali mau thda man tiéu chuan lwa chon
va cdc tiéu chuan loai triv.

Ty 1& bénh nhan gap bién cb tang kali mau
nghi ngd do thubc.

D&c diém bién cb ting kali mau: Phan loai
bién cb theo thoi diém ghi nhan bién cb; phan
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loai mirc d6 néng cuia bién cb tang kali mau theo
thang phan loai cia WHO.

Dac diém thubc nghi ngd gay tang kali mau
theo thang WHO: Phan loai thubc theo nhém tac
dung dwoc ly dwa trén ma ATC cua thuébc.

DP&c diém khac lien quan: Phan loai chirc
nang than cta bénh nhan tai thoi diém ghi nhan
bién cb tang kali mau theo phan loai cia KDIGO
2012; bién phap x& tri bién cb tang kali mau;
twong tac thuéc — thube cé lién quan dén bién cb
tang kali mau.

2.3. Xt Iy sé liéu

sb liéu dwoc ma hoa, nhap liéu va x tri
bang phan mém Microsoft Excel 2016 va SPSS
20. Két qua duwoc xt ly théng ké mé ta véi cac
théng sb md ta dwoc biéu dién duwéi dang trung
binh + dé l&ch chudn va ty 1& phan tram.
3. Két qua

Téng sb xét nghiém kali mau thu thap tw
CSDL Khoa Héa sinh: 290.592 xét nghiém.

S6 lwot bénh nhan diéu tri ndi trd tai Bénh

vien TWQD 108 theo sb lieu cia Phong Ké
hoach Téng hop: 87.592 lwot bénh nhan.

3.1. Bdc diém bénh nhan gdp bién cé ting kali mau
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290592 xét nghiém kali mau

706 (1,0%) BN c6 két qua xét nghiém kali
mau > 5,6 mmol/L

136 (19,3%) BN dugc dira vao nghién citu

76 (55,9%) BN dwrgc dra vio d4nh gid méi

quan hé nhan qua

219539 (76,0%) xét nghiém
kali mau ngoai tri

70.347 (99,0%) BN c6 két
qua xét nghiém kali mau <
5,6 mmol/L

Loai trir 570 (80,7%) BN
do v&¥ hf)‘ng céu, BN loc
mau chu ki

60 (44,1%) BN khéng héi
ciru duge tién sir ding thude
trong vong 30 ngay trudc
bién c6

Hinh 2. Két qua tam soat bién cb tang kali mau

Nhén xét: Téng sb xét nghiém kali cla toan
bénh vién nam 2019 la 290.592 lwgt xét nghiém,
trong do6 co 71.053 (24%) lwot xét nghiém kali cta
bénh nhan ndi trd. Sau qua trinh tAm soat vé&i cac
tiéu chuan Iwa chon, loai trtr, c6 136 lwot bénh

nhan gap bién cb tang kali mau. Trong dd, c6 76
lwot bénh nhan dwoc dwa vao danh gia méi quan
hé nhan qua gitra thubc nghi ngd va bién cb tang
kali mau (Hinh 2).

Bang 1. Dac diém bién c6 ting kali mau

Dic diém | Sélwong (n=136) | Ty 16 %
Tudi (ndm)
Tubi trung binh: 65,8 | Giatrilonnhat: 96 |  Gié tri nhé nhat: 14
Gi®i tinh
Nam 106 77,9
N 30 22,1
Bang 1. Dac diém bién c6 ting kali mau (Tiép theo)
Dic diém Sé lwong (n = 136) | Ty lé %
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Mtrc d6 niéng cua bién c6 theo thang WHO

Nhe (5,6 - 6,0mmol/L) 71 52,2
Trung binh (6,1 - 6,5mmol/L) 32 23,5
Nang (6,6 - 7,0mmol/L) 12 8,8
De doa tinh mang (> 7,0mmol/L) 21 15,5
Phan loai chirc nang than theo KDIGO 2012

Binh thuwong (> 90mL/phut/1,73m?) 14 10,3
Giam murc d6 nhe (60 - 89mL/phut/1,73m?) 39 28,7
Giam mtrc d6 trung binh (30 -

59mL/phut/1 ,'73m2? ( 44 32,3
Giam murc d6 nang (15 - 29mL/phat/1,73m?) 25 18,4
Suy than man (< 15mL/phat/1,73m?) 14 10,3

Nhén xét: Trong 136 lwot bénh nhan gdp bién cb tang kali mau, nam gidi chiém da sb (77,4%)
vé&i tubi trung binh 1a 65,8 (+ 17,6), phan I&n bénh nhan trong mau nghién ciru gép bién cb tang kali
mau trong thoi gian nam vién (76,4%). Bién cb tang kali mau chi yéu xay ra & mirc do nhe véi 71
bénh nhan (52,2%)

Mirc d6 de doa tinh mang chi xay ra v&i 21 bénh nhan (15,4%) va ndng dd tang kali mau tang
cao nhét la 8,2mmol/L.

C6 122 (89,7%) bénh nhan gap bién cb tang kali mau c6 chirc nang than suy gidam tr mirc do
trung binh tré I1én (gia tri eGFR < 60mL/phut/1,73m?).

Bang 2. Ty lé gap bién c6 tiang kali mau tai cac khoa trong bénh vién

STT Tén khoa Sé lwong (n = 136) TV 18 %
1 Khoa Néi Tim mach 34 25,0
2 Khoa Néi Tiéu hoa 20 14,7
3 Trung tam D6t quy ndo 14 10,3
4 | Khoa Bénh cép tinh va cép ctru 13 9,6
5 | Khoa Hbi strc tich cuc 8 59
6 Cac khoa khac 47 34,5

Téng céng 136 100

Nhén xét: Khoa Noi tim mach c6 sb lwong bénh nhan tang kali mau nhiéu nhat (25,0%). Khoa Noi
Tiéu héa va Trung tdm D6t quy néo cé ty 1& bénh nhan gép bién cb tang kali mau xép thir 2 va ther 3
(ty 18 13n lwot 13 14,7% va 9,6%).

3.2. Ty Ié gdp bién cé tang kali mau nghi ng¢ do thuéc

Ty |é gap bién cb tang kali mau nghi ngd do thudc trén téng sé bénh nhan co bién cb tang kali
mau 1a 76/136 bénh nhan (55,9%).

Ty l& gap bién cb tang kali mau nghi ngd do thubc trén tbng sb bénh nhan ndi tri ctia bénh vién
ndm 2019 Ia 76/87592 bénh nhan (0,09%).

Ty lé gap bién cb tang kali mau nghi nger do thubc trén téng sb xét nghiém kali mau ctia bénh
nhan ndi trd la 76 bénh nhan/71053 xét nghiém mau (0,1%).
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3.3. Bac diém thuéc nghi ngo gy tang kali mau

Phan loai cac thudc nghi ngr gay téng kali mau theo nhém tac dung dwoc ly dwoc trinh bay trong

Bang 3.
Bang 3. Pac diém nhém thubc gay tiang kali mau
. S6 cép thudc - bién cé
M3 ATC Nhém thudc ©cap N :"1‘:_’2) 1NCe 1 1y 18 %
A02B Thudc diéu tri loét da day — ta trang 29 19,0
Co03D Thubc khang aldosteron 24 15,9
A12B va : s e p ia
BO5XA01 Kali clorid (ca dwdng udng va tiém) 21 13,8
CO9A Thi,loc khang thu thé angiotensin II, don 15 9.9
chat
MO1A Thubc chdng viém khéng steroid 12 7.9
BO5BBO1 Dich truyén dién giai 9 5,9
CO7A Thudc chen beta 4 2,6
Nhém khac 38 25,0

Nhan xét: Téng cong 152 thubéc dwoc st dung trén 136 bénh nhan thu thap dwoc thdng tin thubc,

twong &ng trung binh 1,1 thuéc/bénh nhan. Nhém

thudc chiém ty & nhiéu nhat la thubc diéu tri loét

da day — ta trang (19,0%), tiép theo la nhém thube dbi khang aldosteron (15,9%), v&i spironolacton la
ché phdm chinh. Cac ché phdm bd sung kali, bao gém kali clorid dang tiém, kali clorid dang uéng va
cac dich truyén dién gidi co chira kali la nhém thubéc dwoc danh gia gay tang kali mau véi ty 1é 1an

lwot 1a 13,8% va 5,9%.

Bang 4. M6t s6 cap twong tac gap phai trong qua trinh nghién ctru

Cap twong tac Tan sé Ty lé Mdrc dd nghiém trong
Spironolacton - Kali clorid 7 41,2 Nghiém trong
Spir.onolac-:ton -Thuéc khang thu thé 5 20.4 Nghiém trong
angiotensin Il
Spironolacton -Thubc chen beta 3 17,6 Vira phai
Spironolacton - Diclofenac 1 5,9 Vira phai
Kali clorid - Valsartan 1 5,9 Nghiém trong

Téng céng 17 100

Nhéan xét: Trong sb 76 bénh nhan tang kali
mau nghi ng® do thubc, cé 17 bénh nhan cé cép
twong tac thubc - thuéc lien quan dén bién cb
tang kali mau, chiém 12,5%. Pa sbé cac twong tac
& mirc dd nghiém trong va tryc tiép gay tang kali

mau. Twong tac chd yéu xay ra gitra kali clorid
v&i nhom khang aldosteron, voi ty 1€ 41,2%.

4. Ban luan
Nghién ctru cua chung téi da xac dinh dwoc

ty 1& gap bién cb tang kali mau nghi ng® do thubc
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trén tdng s6 bénh nhan gap bién cb tang kali
mau la 55,9%, thdp hon két qua trong nghién
clru clia Noixe nam 2011 [4] v&i ty 1€ 1a 60,7%.
V&i ty 1& gap bién cb tang kali mau nghi ngd do
thuéc trén tdng sbé bé&nh nhan néi trd cta bénh
vién trong nam 2019 la khoang 15/10.000 bénh
nhan nhap vién, cao hon so vé&i ty 1€ khoang
4/10.000 bénh nhan nhap vién trong mdt nghién
ctru tai Tay Ban Nha [6]. Nguyén nhan chinh cla
sy khac biét nay la do dinh nghia tang kali mau
khac nhau gitra cac nghién ciru, dac diém bénh
nhan trong mau nghién ctru, mé hinh bénh tat,
cac thubc thuong duwoc sl dung va phuong
phap thdm dinh ADR.

V&i cac nhém thudc da dwoc ghi nhan nguy
co gay tang kali mau trong y van, ty Ié tang kali
mau lién quan dén thudc trong khoang 1% - 4%,
bao gébm spironolacton (15,9%), thubc dbi khang
thu thé angiotensin Il (9,9%), NSAID (7,9%),
thudc chen beta (2,6%). Két qua dang chu y
trong nghién ctu nay 1a nhém thubc diéu tri loét
da day ta trang dwoc danh gia cé thé lién quan
dén bién cb tang kali gdp nhiéu nhat 19,0%. Tai
Nhat, c6 modt bao cao ca don 1é vao ndm 2003 vé
tang kali mau nghi ngd do st dung omeprazol
dwong truyén tinh mach [7]. Trong nghién ctu
cla Gau ndm 2009, két qua da chi ra nhém sk
dung céac thubc rc ché bom proton cé ndng dd
kali mau cao hon nhém déi chirng [2]. Tuy nhién,
co ché gay tang kali mau cGa nhém thubc nay
chwa thwc sy roé rang. Nghién clru cua chung toi
cling khéng loai trir dwgc nguyén nhan gay tang
kali mau vi cac thubc nay dwoc st dung nhiéu
trong bénh vién nén co ty 1€ nghi ngd gay tang
kali cao. Do vay, muén xac dinh chinh xac ty lé
tang kali mau ctia nhém thudc trén can phai thiét
ké nhitng nghién cru riéng, s& dung nhém déi
chirng dé loai bé cac nguy co nén.

Trong céac thubc gay téng kali mau da co co
ché rd rang, spironolacton va cac ché pham bb
sung kali cling c6 kha nang gay tang kali mau voi
ty 1& cao (lan lwot la 15,9 va13,8%). Theo téng
hop cuia DiPiro, da sb cac trwong hop tang kali
mau c6 nguyén nhan do bd sung kali qua muc;
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cac bénh nhan cao tudi va suy gidm ch&c nang
than c6 thé tang kali mau nang khi bb sung kali
kéo dai [1]. V&i cac nhom thude nghi ngor khéac,
ty 1& tdng kali mau lién quan dén thudc dao dong
trong khodng dwdi 10%. Két qua nghién ciru cla
chang t6i tiép tuc khang dinh nguy co gay ting
kali mau rd rang cia cac nhém thube nay.

Ngoai ra, twong tac thudc la mot yéu tb nguy
co gay tang kali mau. Két qua nghién clru cua
chung t6i chi ra 12,5% s bénh nhan tang kali
mau nghi ngd do thuéc gap it nhat mét twong tac
thudc - thubc lién quan dén bién cb tang kali
mau. Cac phdi hgp nhu spironolacton va khang
thu thé angiotensin Il 1a cac phac dd thwéong
dung trong diéu tri cac bénh nhw suy tim. Tuy
nhién do twong tac xay ra, cac bénh nhan s
dung phdi hop nay can dwoc lwu y theo dbi sat
sao hon dé& phat hién sém tinh trang tang kali
mau. Phdi hop spironolacton vé&i kali clorid
(chiém 41,2%) va kali clorid v&i valsartan (chiém
5,9%) déu gay tang kali mau; do vay can tranh
trén 1am sang. Hau hét cac cap twong tac trén
gap khi bac si ké déng thoi mot ché phdm phéi
hop gitra furosemid va spironolacton véi mét ché
pham Kali.

Phéi hop spironolacton va diclofenac can
tranh do gay tang kali mau. Cac thubéc NSAIDs
gay tang kali mau dong thdi anh hwéng dén hiéu
qua diéu tri tang huyét ap va co thé 1am gia tang
bién cb tim mach trén cac bénh nhan mac bénh
tim mach dwoc ké spironolactone. Do vay, can
tranh NSAIDs, thay thé bang cac thubc gidam dau
non-steroid khac hodc can theo déi chat ché kali
khi bd sung thém diclofenac & bénh nhan.

Bén canh cac yéu t6 lien quan dén thubc
nghi ngd gay ting kali, tudi cao ciing 1a mot yéu
td quan trong do chirc nang bai tiét kali cta than
gidm dan theo tudi. Cac bénh nhan gap bién cb
tang kali mau tai bénh vién c6 dé tudi trung binh
la 65,8 (x17,8) trong d6 chd yéu la nam gi6i
(77,4%). Bdng thdi, ty 1& bénh nhan suy gidm
chtec nang thén nghiém trong (eGFR <
30ml/phut/1,73m?) trong nghién ctu clha ching
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toi Ia 88,4%, cao hon so véi nghién ciru trvde dé
& Ha Lan nam 2012 [3] v&i ty 1€ 1a 40%.

V& bién phap x& tri tdng kali mau, theo
khuyén céo, furosemid la mét trong cac bién
phap x& tri cubi cung va can phai dwoc can nhac
ky trwdc khi st dung vi c6 thé lam réi loan thé
tich tudn hoan ctia bénh nhan [1]. Tuy nhién, trén
thuc té, furosemid thuwong 1a chi dinh dau tién
cua bac s khi phat hién tang kali mau va ciling la
bién phap dwoc sl dung nhiéu nhét (chiém
73,5% tdng s6 bénh nhan tang kali mau).

Phwong phap tdm soat bién cé thdng qua
két qua xét nghiém can lam sang con kha mai tai
Viét Nam, do d6é khong tranh duwgc mét sd han
ché vé cach thirc trién khai (thiét k& hoi ctru,
khéng can thiép, thang danh gia khéng dac hiéu)
va chat lwong div liéu thu dwoc (thdng tin chwa
thwe sy day du, chi tiét). Tuy nhién, nhirng két
qué thu dwoc clia nghién clru hy vong sé la tién
dé cho cac nghién clru day dd hon vé tang kali
mau do thuéc va 1a co s& cho cac hoat dong
giam sat, phat hién ting kali mau do thubc théng
qua sang loc két qua xét nghiém can lam sang
dworc thie hién sau nay.

5. Két luan

Ty |& gap bién cb tang kali mau nghi ng® do
thubc trén tdng sb bénh nhan ting kali mau la
55,9%, twong ng v&i 0,09% bénh nhan diéu tri
ndi tru tai Bénh vién TWQD 108 trong nam 2019,
da s6 bién c6 tang kali mau xay ra trong thoi gian
nam vién, & m&c dd nhe va trén cac bénh nhan
c6 suy giam chirc nang than.

Cac ché pham chira spironolacton véi ty 1& 16n
(15,9%), c6 17 (chiém 12,5%) bénh nhan gap

twong tac thudc - thude lién quan dén bién cb ting
kali mau.

Két qua ctia nghién clru da bd sung thém di
liéu vé ty 1& tang kali mau nghi ng& do thubc trén
dbi twong bénh nhan néi tra.
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