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Hoat dong tw van béi dwoc si vé sit dung thudc chong
dong mau dwong uong cho bénh nhan ngoai tru tai Bénh
vién Nguyén Tri Phuwong

Pharmacists’ counseling activities on using oral anticoagulants for
outpatients at Nguyen Tri Phuong Hospital
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Muc tiéu: Danh giad hiéu qua hoat dong tu van cta dugc si 1én kién thdc va mdc dd
hai long clda bénh nhan s dung thudc chong déng mau dudng uéng (OAC). Ddi tuong
va phuong phdp: Bénh nhan diéu tri ngoai trd tai Bénh vién Nguyén Tri Phuong tu
ngay 01/10/2020 dén thang 3/2021 dung OAC toi thi€u 1 thadng dugc tu van truc tiép
vé bénh va thudc béi dugc si ldam sang. Thong tin thu thap bang cach phong van trudc
va sau khi tu van truc ti€p va danh gia lai sau 1 thdng bang goi dién thoai. Kién thic
OAC dugc danh gia bang bd cau hoi AKT (Anticoagulation Knowledge Tool) véi diém
toi da quy daéi la 100%. Két qua: C6 139 bénh nhan dugc tu van truc ti€p ban dau va
c6 123 bénh nhan dugc phdng van qua dién thoai sau 1 thang. S6 bénh nhan cé chi
dinh dung acenocoumarol it hon nhém DOAC, lan luot la 28,5% va 71,5%. Pa s6 BN
dung OAC lién quan dén rung nhi, cuéng nhi (85,4%), c6 bénh mac kém la tang huyét
ap (72,4%). Diém kién thic da cai thién tur 25,0 + 22,7% 1én 92,0 + 10,0% (p<0,01) &
nhém DOAC va tur 20,9 + 11,3% Ién 80,5 + 15,3% (p<0,01) 8 nhdm acenocoumarol
sau 1 thang. Ty |é bénh nhan khéng tuan thu diéu tri gidm t&r 10,57% xudng 1,63%
(p<0,01). Gia tri PDC trung binh truéc va sau khi dugc dugc si tu van lan luot la 0,89
+ 0,07 va 0,91 + 0,07 (p<0,01). Sau khi dugc tu van, c6 81,3% bénh nhan nhan dinh
hoat ddong tu van dung thudc la can thiét, 72,4% bénh nhan cam thay thoai mai, tu tin
trong viéc dung thuéc OAC sau khi dugc tu van. Két ludn: Hoat dong tu van st dung
thuéc OAC béi dugc si lam sang la can thiét & bénh nhan ngoai trd dé nang cao kién
thirc va su tu tin trong viéc dung thudc, du doan gép phan nang cao hiéu qua va an
toan trong diéu tri.

Tir khda: OAC, acenocoumarol, DOAC, AKT.

Summary

Objective: To evaluate the effectiveness of pharmacists' counseling on knowledge
and satisfaction of patients using oral anticoagulant (OAC). Subject and method:
Outpatients at Nguyen Tri Phuong Hospital from October 1, 2020 to March 3, 2021
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who use OAC for at least 1 month are directly consulted about diseases and drugs by
clinical pharmacists. Information collected by interviewing before and after face-to-
face counseling and re-evaluating after 1 month by phone call. OAC knowledge is
assessed by the AKT (Anticoagulation Knowledge Tool) questionnaire with a maximum
score of 100%. Result: There were 139 patients who received initial face-to-face
consultation and 123 patients who were interviewed by phone after 1 month. The
number of patients indicated to use acenocoumarol was less than the DOAC group,
28.5% and 71.5%, respectively. The majority of patients taking OAC were associated
with atrial fibrillation and flutter (85.4%), with comorbidities associated with
hypertension (71.5%). Knowledge score improved from 25.0 * 22.7% to 92.0 *
10.0% (p<0.001) in the DOAC group and from 20.9 £ 11.3% to 80.5 = 15.3%
(p<0.001) in the acenocoumarol group after one month. Non-adherent patients
decreased from 10.57% to 1.63% (p=0.01). The mean PDC values before and after
counseling were 0.89 = 0.07 and 0.91 + 0.07, respectively (p<0.01). After being
consulted, 81.3% of patients stated that counseling on OAC use was necessary,
72.4% of patients said that they were comfortable and confident in using OAC after
being counseled. Conclusion: OAC drug use counseling by clinical pharmacists is
necessary in outpatients to improve knowledge and confidence in drug use which is

predictive to contribute to improving efficacy and safety in treatment.
Keywords: OAC, acenocoumarol, DOAC, AKT.

1. bat van dé

Thubéc chéng dong dudng udng (Oral
anticoagulation - OAC) gbm nhém thudc doi
khang vitamin K (Vitamin K antagonists -
VKA) va nhém thuéc chéng dbéng mau
duong udng thé hé méi (Direct Oral
Anticoagulants - DOAC). OAC dugc s dung
lau dai dé€ phong ngura va diéu tri cac bénh
huyét khéi tinh mach sau, ngan ngua céac
bién c6 xo vita ddong mach cla bénh nhan
mac hdi ching mach vanh va rung nhi. Tuy
nhién, OAC cling lam tang nguy co chay
mau va cac phan Gng cé hai khadc & bénh
nhan. Nhiéu nghién cliu cho thay viéc nang
cao kién thdc cta bénh nhan vé OAC c6 thé
cai thién sy tuan thd lau dai va kiém soat
chéng doéng & bénh nhan tét hon [2]. T
thang 4/2019, Bénh vién Nguyén Tri Phuong
trién khai “Phong tu van st dung thudc béi
dugc si lam sang” mién phi danh cho bénh
nhan ngoai trd theo gio hanh chinh.

Dugc si la mdt chuyén gia vé thuoc, cé
thé gép phan nang cao kién thirc ctia bénh
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nhan vé OAC. Mat khéac, cac nghién clu vé
danh gia hoat déng tu van cta duogc si trong
st dung OAC tai Viét Nam chua nhiéu, dac
biét la cac thuéc DOAC. Do dé, ching toi
tién hanh nghién cdu nay véi muc tiéu:
Danh gia hiéu qud hoat déng tu van cua
dugc si 1én kién thic va mic dé hai long cua
nguoi bénh su dung OAC.

2. Poi tuong va phuong phap
2.1. Déi tuong

Tiéu chuan lua chon: Bénh nhan diéu tri
tai phong kham ngoai trd Bénh vién
Nguyén Tri Phuong tir ngay 1/10/2020 dén
28/2/2021 dugc bac si chi dinh dung OAC.

Bénh nhan cé thoi gian diéu tri OAC
truéc d6 téi thi€u 1 thang. Thoi gian diéu
tri toi thi€u 1 thang dugc lua chon dé€ bénh
nhan cé thoi gian lam quen véi thubc, co
thoi gian s dung thudc.

Bénh nhan dong y tham gia vao nghién
clu.
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Tiéu chuén loai trir

Bénh nhan < 18 tudi. Phu nlr mang
thai.

Bénh nhan khéng lién lac dugc qua
dién thoai sau 1 thang.

Bénh nhan khéong cé kha nang tra loi
cau héi phéng van.

2.1. Phuong phap

Thiét ké nghién ctru: Nghién c(u trudc -
sau co6 can thiép.

Phuong phdp chon mé&u: Chon mau
khong theo xac xuat (chon mau theo chi
dich). Cac bénh nhan théa man tiéu chuan
lua chon, khong thudc nhém tiéu chuén
loai trir dugc mai vao nghién clu.

C& méu: Tinh theo c6ng thirc nghién
cGu la so sanh hai két qua trung binh:

Ml -
2C 2

n= (ES) ES= ———
) ol

Trong dod, cac gia tri bién s6 lay tham
chi€u tir dé tai tuong tu cla Pham Hong
Tham va cong su [2]:

ul = 42,1: biém kién thdc trung binh
khi chua dugc dugc si tu van.

M2 = 57,15: Diém kién thdc trung binh
khi dugc dugc si tu van.

ol = 16,25: DO léch chuan vé diém
kién thirc gitta 2 nhém.

Két quad: n = 46, trong d6 C = 19,84
(Vi a = 0,01, B = 0,05) va (ES)? = 0,857.

Céc budc tién hanh

Bién soan tai liéu tu van: Dua vao cac
tai liéu tham khdo trong y van [1, 6, 9] dé
bién soan tai liéu tu van OAC danh cho
bénh nhan. Tai liéu tu van dugc HOi dong
thudéc va diéu tri Bénh vién Nguyén Tri
Phuong thdm dinh, théng qua.

Quy trinh tu van danh cho bénh nhéan
OAC:

Budc 1: Bénh nhan tai kham dugc ké
OAC.

Budc 2: Dugc si lam sang tai khoa dugc
duyét don thudc cé OAC va lua chon bénh
nhan dat tiéu chudn dé moi tham gia
nghién clu.

Budc 3: Bé&nh nhéan linh thuéc va dugc
mai vao Phong tu van st dung thudc.

Buéc 4: Dugc si lam sang thu thap
thong tin bénh nhan, khao sat kién thirc.

Budc 5: Dugc si tu van bénh nhan bang
|6i két hgp phat tai liéu tu van.

Budc 6: Dugc si khao sat lai kién thirc
cla bénh nhan trudc khi rai phong tu van.

Budc 7: Sau 1 thang tu van, dugc si goi
dién thoai khdo sat lai kién thidc, mic do
tuan thu va doé hai long cla bénh nhan.

Cac bién sé thu thap

Ddac diém bénh nhén trong mau nghién
ctu: Tubi, gidi tinh, chi dinh dung OAC,
nhém thudc chong déong mau dugc chi dinh:
VKA (acenocoumarol) va DOAC
(rivaroxaban, dabigatran), bénh mac kém,
thang diém CHA,DS,-VASc.

Danh gia diém kién thic: Théng qua bd
cau hoi AKT (Anticoagulation Knowledge
Tool) cla tac gid Obamiro da dugc dich
sang tiéng Viét va tham dinh bdi nhém
nghién clu khac da dugc cong bé [1, 7]. B
cau hoéi gom phan “Kién thdc chung vé
OAC” (16 cau, 21 diém téi da) va phan
“Kién thic chuyén biét cho bénh nhéan
VKA” (5 céu, 8 diém toi da). Diém s6 dugc
tinh dua trén cau trd 16i cia bénh nhan,
moéi cau hdi ding dugc 1 dén 3 diém tluy
ting cau hoéi. Tong diém cubi clung dugc
bi€u dién dudi dang phan % tinh bang ty 1&
di€ém cha modi bénh nhan trén téng 21 diém
doi véi BN dung DOAC hodc téng 29 diém
doi véi BN dung VKA.

Mdrc dé tuén thd: Theo thang diém PDC
= ty 1é t6ng s6 ngay dung cac thudc ding
huéng dan/S6 ngay duogc ké trong don.
Tuan tha khi PDC = 0,8 va ngugc lai.
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Khdo sat su hai long cua bénh nhéan:
Théng qua 2 cau hdi Likert 3 diém gom
“Cam thay hoat dong tu van dung thuéc la
can thiét” va “Cam thay thodi mai, tu tin
hon trong viéc dung thuoc” véi “Khéng
doéng tinh = -1 diém, Khéng khac biét = 0
diém, rat dong tinh = 1 diém”.

2.3. Xa ly sé liéu

S dung phan mém SPSS 20. Cac bién
lién tuc trinh bay bang gia tri trung binh +
do léch chuadn néu c6 phéan phoi chuan,
trung vi va khodng t& phan vi néu cé phan
ph6i khong chuan. Cac bién phéan loai dugc
mo tad theo ty |1& phan tram trén téng s6
bénh nhan. Phép pair T-test dugc ap dung
khi so sanh 2 gid tri trung binh cula hai
nhém va test Chi-binh phuong, McNerma khi
so sanh 2 ty |é cta hai nhém; phép kiém
dinh cé y nghia thong ké khi p<0,05

2.4. Pao duc trong nghién ciu

Nghién clru dugc chap thuan bdi Hoi
dong Dao dic trong nghién clu Y sinh hoc
Bénh vién Nguyén Tri Phuong TP. H6 Chi
Minh (s6 1343/NTP-CDT) nam 2020.

3. Két qua

Qua trinh nghién cGu dién ra hai giai
doan: Tu van bénh nhan ban dau tai phong
tu van st dung thudc Bénh vién Nguyén Tri
Phuong va danh gid hiéu qua tu van cda
dugc si sau mét thang tu van théng qua
goi dién thoai.

Trong thoi gian khao sat, c6 123 bénh
nhan thda man day du cac dit liéu nghién
cu va cé6 3 thudéc OAC dugc ké gom
acenocoumarol (VKA) va dabigatran,
rivaroxaban (DOAC). S6 bénh nhan cé chi
dinh dung VKA it hon DOAC lan lugt la
28,5% va 71,5%. Trong nhém DOAC thi ty |1é
bénh nhan dung dabigatran it hon
rivaroxaban, lan luct la 8,1% va 64,4%.

3.1. Pac diém bénh nhan trong mau
nghién cau

DO tudi cb chi dinh dung OAC cha yéu
tlr 50 tubi chiém 91,1%. D6 tudi trung binh
cla mau nghién ctu la 66,8 = 11,7. Ty |é
bénh nhan nam va nit lan lugt la 52,0% va
48,0%. Nhom bénh ly thuong gap nhéat &
bénh nhan dung OAC lién quan dén rung
nhi, cudng nhi chiém 85,4%. Bénh ly mac
kém cao nhat la réi loan lipid chiém 72,4%.
Nguy co dot quy theo thang diém
CHA2DS2-VASc: Nguy co thap chiém
15,5%, nguy co trung binh chiém 52,0%,
nguy co cao chiém 32,5%.

Dac diém cu thé hon dugc trinh bay trong Bang 1:

Bang 1. Pac di€m cua bénh nhan tham gia nghién ciu

DOAC VKA Gii"i T‘j“_‘-"
(n=288) | (n=35) s
<50 tudi 45 (@) 30,0 (7) 8.9 (11)
I > 50 tudi 95,5(84) | 80,0 (28) | <001 (91%21)
\ 631 = 66.8 +
Trung binh (TB % SD) 68,0 £ 11,4 119 0,02 11.7
Nam 52.3(46) | 514 (18) 52.0 (64)
Gioi NG 47.7@2) | 48617 | 2?3 [28.0(59)
Chan doén Rung nhi, cuéng nhi 86,4 (76) 82,9 (29) | <0,01 85,4
dung OAC (105)
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Huy&t khdi tinh mach 12,5 (11) 11.4 (4) 12,2 (15)

Eﬁéi’hong dot quy tai 15,9 (14) 5.7 (2) 13,0 (16)

Chan doan khac 2.7 (2) 31,4 (11) 10,5 (13)

Tang huy&t ap 73,9 (65) | 68,6 (24) 72.4 (89)

N RGi loan lipid huy&t 77.3(68) | 57.1(20) 71,5 (88)
Bénh mac kem 52 thao duong 35.2031) | 28.6(10) | >0 [333(a1)
B&nh 1y khac 21,6 (19) | 31,4 (11) 25.7 (30)

Nguy co dot quy | Thap (0 - 1 diém) 11,4 (10) 25.7 (9) 15,5 (19)
theo CHA,DS,- | Trung binh (2 - 3 diém) | 54,5 (48) | 45,7 (16) | 0,14 | 52,0 (64)
VASc Cao (= 4 diém) 34,1 (30) 28,6 (10) 32,5 (40)

3.2. Hiéu qua tu van cuaa duoc si trong st dung OAC

Vé diém kién thic cia bénh nhdn: Hiéu qua tu van cla dugc si trong st dung thuéc
OAC dugc trinh bay & Bang 2.

Bang 2. Piém kién thuc trudc va sau khi dugc duogc si tu van

R . DOAC (n = 88) VKA (n = 35)
Lan tu van
NO N1 N2 NO N1 N2

Diém kién 25,0 = 98,3 + 92,0 = 20,9 = 92,4 = 80,5 =
thuc 22,7% 4,7% 10,0% 11,3% 9,6% 15,3%
Diém tang
trung binh so 0% 73,3% 67,0% 0% 71,5% 59,6%
vGi NO
Gia tri p0-1<0101: p0-2<0.01, p1-2<0,01 po.1<0,01, po_2<0,01, p1_2<0,01

e Po0=0,30, p11< 0,01, p,,<0,01

NO: Lan khdo sat dau tién. N1: Khao sat ngay sau khi dugc tu van. N2: Khao sat sau khi
dugc tu van 1 thang.

Po-1: SO0 sdnh NO va N1, po,: So sdnh NO va N2, p:12: So sdnh N1 va N2. po.o: So sanh NO gilra
DOAC va VKA, pi1: So sanh N1 gilta DOAC va VKA, p22: So sanh NO gitra DOAC va VKA

Trudc khi tu van, diém kién thic ctia bénh nhan lan luot la 25,0 + 22,7% va 20,9 +
11,3% & nhém DOAC va VKA. Trudc khi roi khoi phong tu van, bénh nhan dugc dam bao
nam rd cac van dé vé s dung thuéc OAC dua theo bb cau hdi AKT. Diém kién thirc tang
trung binh la 73,3% & nhém DOAC va 71,5% & nhém VKA.

Sau 1 thang tu van, diém kién thic tang trung binh so véi trudc khi duogc tu van la
67,0% & nhom DOAC va 59,6% & nhom VKA. Su khéac biét vé kién thirc ctia bénh nhan
trudc va sau khi tu van cé y nghia théng ké (p<0,01).

Vé su tudn thd cuda bénh nhéan: Hiéu qud tu van cla dugc si [én mdc do tuan tha cua
bénh nhan dung OAC dugc trinh bay ¢ Bang 3.

Bang 3. Muc do tuan thua trudc va sau khi duoc dugc si tu van (n = 123)

Giatrip
<0,01

Sau
1,6 (2)

Trudc
10,6 (13)

Khong tuan thd % (n)

201




JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Hospital Pharmacy Conference 2021

Tuan thd % (n) 89,4 (110)

98,4 (121)

PDC trung binh (TB + SD) 0,89 = 0,07

0,91 = 0,07 <0,01

Ty 1& bénh nhan khéng tuan tha diéu tri giam tir 10,6% xuéng 1,6%. Dung phép kiém
dinh McNerman, cho thay su khac biét cé y nghia théng ké (p<0,01). Gia tri PDC trung
binh trudc va sau khi dugc tu van lan lugt 1a 0,89 + 0,07 va 0,91 + 0,07. Dung phép kiém
dinh pair T-test cho thay su khac biét cé y nghia thong ké.

Vé su hai long cuda bénh nhén vdi hoat déng tu van: Hiéu qud tu van cta dugc si lén
muc dé hai long cia bénh nhan dung OAC dugc trinh bay ¢ Bang 4.

Bang 4. Panh gia cia bénh nhan vé hoat déng tu van thuéc (n = 123)

Khéng doéng y Khorl;?é:(hac Rat dong y
Cam thay hoat dong tu van dung thuéc
I3 can thiét % (n) 4,1 (5) 14,6 (18) 81,3 (100)
Cam thay thoai mai, tu tin hon trong
viéc dung thuée % (n) 11,4 (14) 16,3 (20) 72,4 (89)

Cé 81,3% bénh nhan cdm thay hoat
dong tu van st dung thuéc la can thiét va
72,4% bénh nhan cdm thay thoai mai, tu
tin hon khi dung thudc.

4. Ban luan

4.1. Pac diém dang thuéc trong
mau nghién citu

Bénh nhan trong nghién clu cha yéu la
Nnguoi cao tudi cd db tubi tu 50 tudi trd 1én,
diéu nay cé thé ly gidi vi sao bénh mac
kém & mau nghién c(u thudng la cao huyét
ap. Bénh nhan dugc chi dinh dung OAC
trong mau nghién cGu thudng dugc chan
doan do rung nhi, cuéng nhi, Ién tudi va co
nhiéu bénh man tinh. Do dd, viéc tu van sk
dung thudc cho bénh nhan bdi dugc si lam
sang cang quan trong vi bénh nhan phai
dung thuéc trong thoi gian dai, phoi hgp
nhiéu thudéc lam tédng nguy co tuong tac,
nguy co gap tac dung cé hai cla thuoc va
khd nang tuan tha thudéc thap.

Hau hét cac nghién clru cho rang DOAC
c6 nhiéu uu diém hon VKA, bao gom ty 1é
xuat huyét 16n thap hon, thuan tién su
dung, it tuong tac, khodng tri liéu réng, va
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khong can cac xét nghiém theo doi thuong
xuyén. Ngoai ra, DOAC c6 nhiéu lgi thé
trong phong ngtra va diéu tri rung nhi,
thuyén tac phdi, huyét khaoi tinh mach sau,
dot quy [9]. Diéu nay phu hop véi két qua
nghién ctu khi s6 bénh nhan dugc chi dinh
dung acenocoumarol thdp hon DOAC ro
rét.

Hiéu qua tu van cua duoc si trong su
dung OAC

Vé kién thuc, trudc khi roi khdi phong
tu van, bénh nhan dugc ddm bao da hiéu
va ndm rd cac van dé quan trong trong su
dung thuéc OAC nén diém gan nhu tuyét
doéi. Khao sat lai sau 1 thang, kién thic bénh
nhan c6 gidm nhe cé thé do tri nhg, tuy
nhién van cai thién ré rét so vadi trudc khi tu
van. Cu thé, diém kién thirc tang tu 25,0 +
22,7% lén 92,0 = 10,0% & nhém DOAC va
tr 20,9 + 11,3% lén 80,5 + 15,3% & nhém
acenocoumarol sau 1 thang (p<0,001), tuc
tang gap lan luot 3,6 1an va 3,9 lan. Nghién
cu cta Pham Héng Tham tai Bénh vién
Nhan Dan Gia Dinh tié€n hanh trén 291 bénh
nhan cho thay diém kién thdc nhém dung
DOAC tang nhém ching va nhém can thiép
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lan luot la 39,1% =+ 16,1% va 55,5% =+
17,3% (p=0,03) va diém kién thirc nhém
dung acenocoumarol nhém chiing va nhém
can thiép lan lugt la 45,1% + 16,4% lén
58,8% =+ 18,7% (p=0,02) [2].

Vé tuan thd, ty 1é tuan thu tét tang 1én
dang ké tur 89,43% lén 98,37%. Diém PDC
trung binh tang tu 0,89 = 0,07 Ién 0,91 %=
0,07. 0 mdt nghién cGu can thiép tai Bénh
vién Nhan dan Gia Dinh, cling chi ra rang
nhém bénh nhan dung OAC nhan dugc su
tu van cla dugc si cd dbd tuan tha diéu tri
tot hon nhém ching (59,6% va 40,4%) [2].

Vé do hai long cla bénh nhan doi véi
hoat dong tu van, cé 81,3% bénh nhan cam
thay hoat dong tu van s dung thuoc la
can thiét va 72,4% bénh nhan cdm thay
thodi mai, tu tin hon khi dung thudc. Két
qua nay kha tuong dong véi mot s6 nghién
ctru nhu nghién clu cia Metaxas C (2018),
hau hét bénh nhan (98,6%) hai long Vi
hoat déng tu van cda dugc si [5]. Theo
Wang Y (2014) viéc tu van dung thudc,
nang cao diém kién thic cda bénh nhéan
gitp bénh nhan thodi mai va tu tin khi
dung thudc; khéng cam thay lo sg vé tac
dung phu cling nhu chd déng hon trong
viéc tuan tha dung thuéc [10].

5. Két luan

Hoat déng tu van s dung thudc chéng
dong duong udng la can thiét & bénh nhan
ngoai trd nham nang cao kién thic, tuan
tha. Khuyén khich thanh lap phong tu van
hodc téng dai tu van tai cadc bénh vién. Dac
biét luu y hoat déng tu van s dung thuoc
& d6i tuong bat dau diéu tri bénh man tinh.
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