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t6 dan tdc, vung mién, ché dé van dong va bd
sung can Xi
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TAC PONG CUA HE THONG HO TRQ' RA QUYET PINH LAM SANG
TRONG PHONG TRANH TUONG TAC THUOC-THUOC BAT LOT
TREN BENH NHAN NOI TRU TAI BENH VIEN PA KHOA NONG NGHIEP

Nguyén Kim Oanh’, Lé Ba Hai%, Nguyén Thi Hong Hanh?,

TOM TAT 3

Muc tiéu: Phan tich tac dong ctua hé théng ho
trg ra quyét dinh Iam sang trong quan ly tugng tac
thudc-thude (TTT) bat Igi trén bénh nhan diéu tri noi
tra tai Bénh vién Da khoa Nong Nghiép. Poi tugng
va phudng phap nghién ciru: Nghién so sanh
trudc-sau can thi€p; tat ca dir liéu y Iénh dién tr va
hé s bénh an noi trd tir 01/05/2023 — 30/09/2023
(trudc can thiép); bdo cao luu vét cac canh bao TTT
va két qua chap thuan vé hudng x{ tri TTT xuat hién
khi bac si ké dan tur 01/11/2023 — 29/02/2024 (sau
can thiép). K&t qua: Ty Ié bénh nhan gap TTT giam
c¢d y nghia thdng ké, tur 7,00% (trudc can thiép)
xudng con 2,64% (sau can thiép) vdi p<0,05. Khong
ghi nhan bénh an nao cé TTT chdng chi dinh sau can
thiép, tan suat ho so bénh an gdp TTT chdng chi dinh
c6 diéu kién giam tir 0,36% xudng 0,04%, tan suat ho
sd bénh an gap TTT nghiém trong giam tu 6,10%
xudng con 2,62% sau can thiép (p<0,0001). Mdc do
chap thuan cla bac si d6i véi tu van cta dugc si la
91,30%. K&t luan: Giai phap phdi hgp hé thdng canh
bdo TTT va can thiép cla dugc si lam sang da mang
lai hiéu qua trong phong tranh TTT bat Igi tai Bénh
vién Da khoa N6ng Nghiép. .
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SUMMARY

IMPACT OF CLINICAL DECISION SUPPORT
SYSTEM IN PREVENTING DRUG-DRUG
INTERACTIONS AMONG INPATIENTS IN

GENERAL HOSPITAL OF AGRICULTURE

Objective: To analyze the impact of clinical
decision support system in the management of drug-
drug interactions in inpatients at General Hospital of
Agriculture. Subjects and methods: interventional
study design with before-after comparison. In the pre-
intervention period, we retrospectively carried out all
electronic prescriptions and medical records of
inpatients treated from 01/05/2023 to 30/09/2023. In

the post-intervention period, we prospectively
performed monitoring reports on the drug-drug
interaction warning system and pharmacist’s
intervention from 01/11/2023 to 29/02/2024.

Results: The proportion of patients exposed to drug-
drug interactions (DDIs) decreased significantly from
7.00% in the pre-intervention period to 2.84% in the
post-intervention period (p<0.05). There were no
medical records with mandatory contraindicated DDIs
in the post-intervention period. The frequency of
medical records for contraindication DDIs with
conditional decreased significantly from 0.36% to
0.04% and the frequency of medical records with
major DDIs decreased significantly from 6.10% to
2.62%, in the pre-and post-intervention phases. The
acceptance rate of physician for pharmacist's
recommendations was 91.30%. Conclusion: The
combining clinical decision support system with drug-
drug interaction warnings and clinical pharmacist's
intervention initially brings about effective DDIs
management in hospital. Keywords: Drug-drug
interactions, clinical decision support system
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I. DAT VAN DE

Tuong tac thudc-thube bat Igi la mot trong
nhitng nguyén nhan phd bién cua cac van dé lién
quan dén thudc, lam tdng nguy cc nhap vién,
kéo dai thdi gian nam vién va tham chi tr vong
[4]. Theo nhiéu nghién ciu, khoang 16,6% -
59,1% [3,7,9] cac phan Ung cé hai cua thudc la
do TTT gy ra, mic du nhiéu TTT cd thé phong
tranh dugc bang viéc ap dung bién phap quan ly
thich hgp [5]. MOt trong cac bién phap dugc
chiing minh dem lai hiéu qua trong guan ly
tugng tac thudc la phdi hgp hé théng ho trg ra
quyét dinh l1dam sang (Clinical Decision Support
System, CDSS) nham canh bao TTT ngay khi bac
si ké dan trén phan mém dién tur (HIS) va vai tro
clia dugc si lam sang (DSLS) [1,2]. Bénh vién Da
khoa N6ng nghi€ép moi ngay ti€p nhan hon 1000
bénh nhan dén kham va hon 500 bénh nhéan
diéu tri ndi trd v&i nhiéu mat bénh phic tap, doi
hoi phai két hgp nhiéu thudc trong don nén de
cd nguy cd gap tuong tac thudc-thudc bat Igi.
Bénh vién dang s dung phan mém quan ly
bénh vién (HIS-VIETSENS) va cling da xay dung
dudc danh muc Tuadng tac thudc bat Igi can chu
y trong thuc hanh |am sang tir nam 2022. Vi vay,
nghién clfu dugc thuc hién v8i muc tiéu phéan
tich tac dong cta CDSS trong phong tranh TTT
trén bénh nhan diéu tri noi trd tai bénh vién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. B6i tugng va phu'ong phap nghién ciru
Thiét ké nghién ciru: nghién clitu mo ta so

sanh thuc trang TTT trudc va sau khi bénh vién

trién khai CDSS va hoat ddng cua DSLS trong
phong tranh TTT (sau day goi la pha trudc can
thiép va pha sau can thiép).

Doi tuong va quy trinh nghién cuu:

Pha trudc can thiép: tat ca dir liéu y lénh
dién t& va bénh an dién tr cla bénh nhan (BN)
diéu tri noi trd tU ngay 01/05/2023 dén
30/09/2023 c6 s dung it nhat 2 thudc hoa
dugc. Loai trlir cdc bénh an (BA) khdng thé tiép
can dugc khi tim h6 so. TTT dudc ra soat dua
trén danh muc TTT can chd y clia bénh vién ban
hanh ndm 2022 va c6 cap nhat thém cac cdp
TTT theo danh muc thau 2023.

Pha sau can thiép: Thong tin vé TTT dudc
ghi nhan tir cac bdo cdo luu vét trén hé thdng
canh bdo TTT va két qua tu van/can thiép vé
quan ly TTT cla DSLS trong thdi gian tir
01/11/2023- 29/02/2024.

Quy trinh khao sat cac cap TTT bat Igi (trudc
can thiép): Budc 1: trich xudt y Iénh dién tur cua
cac BN diéu tri ndi trd thoa man tiéu chuan lua
chon tir phan mém quan ly bénh vién & dang file

excel. Budc 2: ra soat TTT bat Igi thong qua
phan mém Navicat® (phan mém offline d€ sang
loc cac cap TTT) [1,2] da dudgc Iap trinh san vGi
danh muc TTT can chu y cta bénh vién va xuat
dir liéu ra file excel d€ phan tich cac cdp TTT.

M6 ta hé thong CDSS va hoat dong cla
DSLS trong phong tranh TTT: Tich hgp danh
muc TTT can chd y cda bénh vién vao CDSS
(gom 17 cap TTT chong chi dinh - CCD, 19 cdp
TIT CCD c6 diéu kién, 43 cap TTT nghiém
trong). Néu bac si ké don c6 TTT, man hinh sé
hién thi canh bdo TTT, bac si cd thé hly/thay dbi
dan thu6c hodc ti€p tuc ké don cé TTT (Hinh 1).
Trong trudng hgp bac si bd qua canh bao, DSLS
s€ xem xét ting cdp TTT (CCD, nghiém trong)
trén bao cdo luu vét va théng tin cu thé vé BN
vao cubi ngay, trudng hop can thiét sé trao doi
v6i bac si dé théng nhat hudng xur tri phu hgp
vGi tirng BN. Cac tu van cua DSLS dugc ghi lai va
danh gia chap thuan cla bac si:

- Chdp thuadn: dong y thay d6i don
thudc/hudng xur tri TTT.

- Chap thuan mot phan: dong thudn co TTT
nhung chua chdp nhadn thay ddi don
thudc/hudng xar tri TTT.

- Khong chdp thuan: khong dong thuan cd TTT
va khdng thay d6i dan thudc/hudng xr tri TTT.

Hoat chit Linezokd™ (Infezone 600) S50ng t5c véh hoat chit Fentanyl (Fentanyl 8.8raun 0. img/am

Hinh 1. Cira s6 hién canh bdo va bao cdo
Iy vét dé giam sat TTT
2.2, Xir ly s@ liéu. SO liéu dugc nhap va xur
ly théng ké bang phan mém Microsoft excel. S
dung kiém dinh chi-quare dé€ so sanh khac biét
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Ve ty I€ gilfa hai giai doan, t-test hodc kiém dinh
Mann-Whitney dé so sanh su khac biét gitra hai

II. KET QUA NGHIEN cU'U

mau trén SPSS 20, khac biét ¢ y nghia théng ké
khi p<0,05.

3.1. Pac di€ém cua bénh nhan gép tudng tac thudc bét Igi
Bang 1. Pac diém cua cac bénh nhéan phat hién TTT J hai giai doan

Pac diém Giai doan p
: Trudc can thiép (N=814) | Sau can thiép (N=270)
Ty 1& bénh nhan gap TTT 814/11624 (7,00%) 270/9491 (2,84%) <0,0001
Tan suat HSBA gap TTT 854/13122 (6,51%) 277/10475 (2,64%) <0,0001
Tudi: Trung vi (min-max) 67 (1 -98) 70 (11 -98) <0.0001
Khoang t(f phan vi 56 - 76 61 - 80 !
Nam 460 (56,51%) 165 (61,11%)
Gici NG 354 (43,49%) 105 (38,89%) 0,210
S6 bénh dudc chan doan
Trung vi (min-max) 3(1-16) 5(1-14) <0,0001
Khoang tir phan vi 2- -
Khoi diéu tri NOi 669 (78,34%) 259 (93,50%) < 0.0001
(theo HSBA) Ngoai 185 (21,66%) 18 (6,50%) !

Ghi chi: S6 lugng BN va HSBA khac nhau do
1 BN c6 thé nhap vién nhiéu lan.

Ty & bénh nhan gap TTT gidam tUr 7,00%
xuong 2,84%, tan suat HSBA co TTT giam tu
6,51% xubng 2,64% giai doan trudc can thiép
so vdi sau can thiép, khac biét cé y nghia thong
ké (p<0,05). Sau can thiép, trung vi tudi cia BN
la 70 tudi; trong d6 BN nam chiém 61,11%); BN

nit chiém 38,89% vdi trung vi la 5 bénh dugc
chdn doan va ti 1&é gdp TTT trén bénh nhan &
khoi NOi nhiéu han (93,50%) so vdi trudc can
thiép (p<0,05). Ty 1€ BN nam gap TTT bat Igi
cao han BN nit  ca 2 giai doan, khong c6 su
khac biét (p = 0,210 > 0,05).

3.2. Tan suat HSBA c6 TTT chong chi
dinh qua hai giai doan

Bang 2. Tan suat HSBA co cac cap TTT chéng chi dinh qua hai giai doan

Tan suat HSBA co TTT (%)
T Tén cap Truéc can thiép Sau can thiép p
(N=13122) (N=10475)
Chong chi dinh tuyét doi 26 (0,20%) 0 -
1 Ciprofloxacin - Tizanidin 12 (0,09%) 0 -
2 Clarithromycin - Ivabradin 6 (0,05%) 0 -
3 Clarithromycin - Lovastatin 7 (0,05%) 0 -
4 Clarithromycin - Felodipin 1 (0,01%) 0 -
5 | Levodopa + carbidopa — Metoclopramid 1 (0,01%) 0 -
Chong chi dinh c6 diéu kién 47 (0,36%) 4 (0,04%) <0,0001
1 Fentanyl — Linezolid 4 (0,03%) 3 (0,03%) 1,000
2 Clarithromycin - Fluconazol 0 1 (0,01%) -
3 Atropin sulfat - Kali clorid 14 (0,11%) 0 -
4 Calci clorid - Ceftriaxon 14 (0,11%) 0 -
5 Iobitridol - Metformin 13 (0,10%) 0
6 Clarithromycin - Colchicin 2 (0,02%) 0
7 Hyoscin butylbromid - Kali clorid 1 (0,01%) 0

Tan sudt HSBA c6 TTT CCD c6 diéu kién giam tir 0,36% xudng 0,04% sau can thiép (p < 0,05).
Khong ghi nhan cac cap TTT CCD tuyét doi, cac cap TTT CCD co diéu kién giam tir 6 cap con 2 cap &

giai doan can thiép so vdi giai doan trudc can thiép.

3.3. Tan suat HSBA c6 TTT nghiém trong qua hai giai doan
Bang 3. Tan suat HSBA co cac cap TTT nghiém trong qua hai giai doan

Tan suat HSBA c6 TTT (%)
T Tén cap Trudc can thiép | Sau can thiép 5]
(N=13122) (N=10475)
Nghiém trong 801 (6,10%) 274 (2,62%) |<0,0001
1] Kali® - ACEIs® 185 (1,41%) 75 (0,72%) | <0,0001
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2 Quinolon® - Methyl prednisolon 247 (1,88%) 67 (0,64%) |<0,0001

3 Spironolacton — Kali¥) 167 (1,27%) 38 (0,36%) <0,001

4 ACEIs® - Spironolacton 66 (0,50%) 31 (0,30%) 0,018

5 Colchicin — Statin® 50 (0,38%) 20 (0,19%) | 0,011

6 Clopidogrel - Esomeprazol 23 (0,18%) 30 (0,29%) 0,098

7 Furosemid - Gentamicin, Amikacin 39 (0,30%) 22 (0,21%) 0,237

8 Aspirin — NSAIDs® 23(0,18%) 8 (0,08%) 0,057

9 Amlodipin - Simvastatin 19 (0,14%) 6 (0,06%) 0,064
10 Enoxaparin - NSAIDs® 14 (0,11%) 3 (0,03%) 0,048
11 Amlodipin - Clarithromycin 10 (0,08%) 2 (0,02%) 0,100
12 Fenofibrate - Atorvastatin 0 2 (0,02%) -

13 Diazepam - Codein 0 2 (0,02%) -

14 | NSAIDs - Furosemid/Furosemid + spironolacton 31 (0,24%) 1 (0,01%) < 0,0001
15 Clarithromycin - Atorvastatin 7 (0,05%) 1 (0,01%) 0,144
16 Linezolid - Nor- adrenalin 6 (0,05%) 1 (0,01%) 0,221
17 Amiodaron - Digoxin 6 (0,05%) 1(0,01%) 0,221
18 Clarithromycin - Fentanyl 4 (0,03%) 1(0,01%) 0,517
19 Nifedipin - Phenobarbital 0 1 (0,01%) -
20 Fluconazol - Colchicin 0 1 (0,01%) -

21 Perindopril — ARBS® 71 (0,54%) 0 -

22 Amiodaron - Fentanyl 6 (0,05%) 0 -
23 Levofloxacin - Macrolid”) 10 (0,08%) 0 -
24 Clarithromycin - Midazolam 4 (0,03%) 0 -
25 Amiodaron - Levofloxacin 1 (0,01%) 0 -
26 Amiodaron - Clarithromycin 1 (0,01%) 0 -
27 Clarithromycin - Digoxin 1 (0,01%) 0 -

Ghi cha: Kali clorid, kali aspartat; o pp 21 21
@Perindopril, benazepril, enalapril, lisinopril; Thay the thuoc (18,26%)|(15,44%)
G)Ciprofloxacin, levofloxacin, ofloxacin; \ ~ 1 1
(Atorvastatin, rosuvastatin, simvastatin, NAgu’ng thu?c (0,87%) | (0,87%)
lovastatin; )Diclofenac, loxoprofen, naproxen; BO sung thém 7 7
©®)Losartan, irbesartan, valsartan; Azithromycin, _ thuoc  |(6,09%)|(6,09%)
Clarithromycin bieu chlnhwlleu cua 1 1
Tan sudt HSBA c6 TTT nghiém trong giam cd y thuoc _|(0,87%)](0,87%)

nghia thdng ké & giai doan sau can thiép so vdi giai TESﬁigr?wl Egﬁnré)éft 81 24 .
doan trudc can thiép (p<0,05). Cac cdp TTT e e
nghiém trong chiém tan sudt nhiéu nhéat la kali- Sanglﬂva giam sat |(70,43%)(64,35%) (6,09%)
ACEIs, Quinolon-methyl prednisolon, spironolacton- amA,sang 115 105 10
kali déu giam c6 y nghia thong ké & giai doan sau Tong (100%) [(91,30%)) (8,70%)

can thiép so vdi truGc can thiép (p<0,05).

3.4. Mirc do chap thuan cua bac si doi
vGi su tu van/can thiép béi du'gc si

Bang 4. Mirc dé chéap thuén tu’ van quan
ly TTT cua bac si

Mirc do chap

thuan (n, %)

. i Lugt Chap
Loai can thiep n (%) | Chap | thuan

thuan | mot

phan

Chéng chi dinh c6 diéu kién
N ~ 4 1 3

Ngurng thuoc | (3 489%) | (0,87%) | (2,61%)

Nghiém trong

DSLS da tién hanh tu van/can thiép trén
115/277 (41,52%) HSBA. Trong 115 lugt k& don
c6 TTT dugc DSLS can thiép tu van, cé 105 lugt
tu van (91,30%) dudc bac si chap thuan, 10 lugt
tu van (8,70%) dugc bac si chdp thuan mot phan.

IV. BAN LUAN

4.1. Ap dung cong nghé thong tin va vai
tro cia dudc si lam sang trong quan ly
tuong tac thudc tai bénh vién. Nhiéu nghién
cltu da chi ra Igi ich r6 rang cua viéc tich hop
CDSS I1én phan mém ké dan dién tur tdi viéc giam
dang k€& cac 16i k& don va céc bién ¢ bat Igi gay
ra do thudc [8]. Tuy nhién, két hgp giam sat sir
dung thudc dugc thuc hién bai DSLS vdi viéc sir
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dung CDSS la rat can thiét d€ t6i uu hda hiéu
qua diéu tri trén bénh nhan, tang ty & chap
thuan cla bac si. Nghién clfu ctia Muylle va cong
su' cho thdy CDSS da dua ra 11.084 canh bao
TTT gay kéo dai khoang QT, trong do6 2679
(24,2%) canh bao dugc chap nhan, DSLS can
thiép cho 192 TTT (1,7% tdng s6 TTT) vdi ty 1é
chdp nhan qua dién thoai Ién dén 99,2% [6].

V@i s6 lugng DSLS thudng rat han ché va
viéc sang loc TTT thuGng ton rat nhiéu thdi gian.
Trong khi d6, bao cdo luu vét TTT trén phan
mém HIS s& ho trg cac DSLS ndm bat dugc hau
hét cac TTT quan trong da xay ra trén bénh
nhan ndi trd dong thdi tiét kiém thdi gian ra soat
TTT. Do vy, DSLS sé chi ddng trong viéc kiém
tra cac TTT, xem xét théng tin s dung thudc
trong bénh an, t&r d6 dé xuat cac bién phap can
thiép phl hgp véi tirng ca thé ngudi bénh. Két
qua cua hoat dong sé gilp nang cao hiéu qua
trong diéu tri bénh canh lam sang, cling nhu
mang lai hiéu qua trong quan ly TTT tai bénh
vién [1,2,8]. )

4.2, Tac dong cua hé thong ho trg ra
quyét dinh lam sang trong phong tranh
tuong tac thudc - thudc bat Igi. Nhin chung,
ty 1& bénh nhan gdp TTT gidam tUr 7,00% trudc
can thiép xudng 2,84% sau can thiép va tan suat
HSBA gap TTT cling giam tUr 6,51% xulng
2,64%, khac biét cé y nghia thong ké (p<0,05).
K&t qua nghién cllu cia chung t6i tudng dong
vGi két qua trong nghién clfu cla tac gia Nguyen
Thanh Hai tai Bénh vién Pa khoa Bac Ninh [1]
khi ty Ié bénh nhan gap TTT giam tUr 4,27%
xuéng 3,56% sau khi cd CDSS canh bao va can
thiép DSLS. Nhiing két qua tich cuc trong quan
ly nguy cd TTT bat Igi tai bénh vién la minh
chirng rG nét nhat cho hoat dong dugc Iam sang,
cling nhu vai tro ctia CDSS.

Sau can thiép, dic diém bénh nhan gdp TTT
6 su khac biét vé tudi, sé bénh dugc chdn doan
va khéi diéu tri. TuGi bénh nhan gdp TTT cao
han & nhdm sau can thi€ép, bénh nhan cé nhiéu
bénh mac kém haon va ty 1é bénh an gdp TTT &
khoi Noi & giai doan nay cling tang so vdi trugc
can thiép. Diéu nay phan anh thuc t& madc du
phan mém canh bao TTT da ho trg bac si can
nhac lya chon thudc pht hgp hon dé giam thiéu
tuang tac, van khdng thé tranh khéi TTT bat Igi
trén bénh nhan tudi cao, nhiéu bénh mic kém
do can dung nhiéu thudc phéi hgp.

Két qua ra soat TTT CCD giai doan sau can
thiép cho thdy khong ghi nhan lugt TTT CCD bat
buéc nao. BGi véi TTT CCD cd diéu kién, tan
sudt HSBA gap TTT ciing giam cd y nghia théng
ké (t&r 0,36% xudng con 0,04%). So sanh vdi
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cac nghién clfu can thiép vé quan ly TTT trudc
day, két qua bao cdo déu chira so lugt TTT CCD
giam sau can thiép [1,2]. Sau can thiép, con 2
cap TTT xuat hién la fentanyl — linezolid va
clarithromycin — fluconazol. Tan suat HSBA cé
cap TTT fentanyl — linezolid khong ghi nhan thay
ddi so véi giai doan trudc can thiép. DGi véi cép
TTT nay, DSLS tu van truc ti€p vé nguy cd va
cach theo ddi bénh nhan va tinh hinh thudc cung
Ung tai vién. Sau tu van, cac bac si déu chap
nhan theo ddi cin than cac hdi chiing serotonin
trén BN va ngling thudc néu BN c6 biéu hién 1am
sang lién quan dén TIT. V& cap TIT
clarithromycin — fluconazol gap trén BN cé nhiéu
yéu t& nguy cd nhu nit gidi, tudi cao, rdi loan
nhip tim, sau tu van bac si cling déng y nging
clarithromycin sau khi can nhac yéu td nguy cg.
Cac c3p TTT CCD cd diéu kién con lai khong ghi
nhan sau can thiép.

Két qua ra soat TTT nghiém trong qua hai
giai doan chi ra tan suat HSBA c6 TTT nghiém
trong giam cd y nghia thong ké & giai doan sau
can thiép so vdi giai doan trudc can thiép (tUr
6,10% xubng 2,62%). Két qua tuong tu cling
dugc chi ra trong nghién cltu cla tac gia Vi
Nguyen Huyén Nga [2] trén doi tugng BN ndi
trd, khi tan suat HSBA c6 TTT nghiém trong
cling giam tUr 3,41% xubng 2,03%. Cac cap gap
v@i tan suat nhiéu nhat & ca 2 giai doan nghién
ctru la Quinolon — methylprednisolon (tang nguy
cd dat gan), kali — ACEIs, spironolacton - kali
(gay tang kali mau) déu gidm co y nghia thong
ké & giai doan sau can thiép (p<0,05). Boi véi
cac cap gay tang kali, nhém nghién clu cé ghi
nhan 1 phan bac si d6i thuSc huyét ap sau khi
dugc canh bao, dong thdi cling c6 su gian doan
trong van dé cung (ng spironolacton, do vay
TTT clia cac cap nay ciling giam so vdi giai doan
trudc can thiép. V&i cac cap TTT nghiém trong
xudt hién, DSLS c&n c vao dic diém BN trén
bénh an dién tr cling nhu cac triéu ching lam
sang, xét nghiém can lam sang, liéu dung cua
thuéc va cach x{r tri cla ting cap TTT, tir dé
ti€n hanh theo ddi bénh nhan va trao déi vdi bac
sy diéu tri d& dong thuan hudéng xur tri phu hop.

DSLS da tham gia tu' van cho 115 lugt TTT trén
bénh nhan, trong d6 c6 105 lugt tu van (91,30%)
dugc bac si chdp thuan, 10 lugt tu van (8,70%)
dugc bac si chap thuan mét phan. Két qua nay cling
tudng dong vdi nghién cllu cia Muylle va cdng su
[5] véi mic d6 chap thuan la 86,9%.

V. KET LUAN )
Hoat déng cta DSLS, vdi su ho trg ciia CDSS
canh bao TTT bat Igi lam giam rd rét ty 1€ bénh
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nhan gap TTT mot cach cd y nghia, dac biét cac
TTT CCD va TTT nghiém trong. Do dé, phét trién
hé théng CDSS I3 hét siic can thiét dé nang cao
hiéu qua hoat déng dugc lam sang, trong boi
canh nhan luc DSLS con han ché& nhdm nang
cao hiéu qua diéu tri chung trén bénh nhan.
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MO TA PAC PIEM LAM SANG VA HINH ANH HOC
TREN BENH NHAN NHOI MAU NAO CAP DIEN RONG
TAI BENH VIEN PA KHOA TiNH HAI DUONG NAM 2022

TOM TAT

Pat van dé: Phan I6n bénh nhan vao vién c6 yéu
t6 nguy co rd rang, triéu ching lam sang ndng né,
triéu chiing can lam sang rd, muc dé nang 100%
bénh nhan dénh mudn sau 4,5 glo khai phat nén khdng
thuc hién can thlep ky thuat tiéu sgi huyet dugc. Muc
tiéu nghlen clru: Mo ta dic diém 1am sang va hinh
anh chup cét I8p vi tinh trén bénh nhan nhdi mau ndo
cap dién rong cla hé dong mach ndo gilra tai khoa
DOt quy bénh vién da khoa tinh Hai dudng nam 2022.
Phuadng phap Thiét ké nghlen cfu st dung phuang
phap mo ta cdt ngang, tlen cru. Gom 46 bénh nhan
dd tiéu chudn lya chon vao ngh|en cau. Cach chon
mau thuadn tién. S dung cac thang dlem NIHSS,
TOAST, mRS, ASPECT danh gia. K&t qua: Bénh nhan
(BN) c6 tubi trung binh 77,98 + 17,59, nhom bénh
nhan co do tu0| > 70 ch|em ty 1é cao 73 9%. Bénh
nhan c6 cac yéu t6 nguy co: THA, dot quy tai phét,
rung nhi. Diém NIHSS IGc vao vién trung b|nh la 15,43
+ 4,23. Ty & BN c6 phu ndo lic nhdp vién rat cao
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87%, c6 THA tam thu 78,3%. Hau hét BN dén mudn
sau 4,5 gid nén co hinh anh glam ty trong rd nét trén
phim chup cat 18p. C6 95,7% co diém ASPECTS <6 va
cb 45,7% cb de day duong g|Lra trén phim _chup. Ket
luan: Nén cd chién lugc truyén thong rong rai va
thuong xuyen G cong dong tai Hai Ducng noi neng
nham nang cao nhan thrc ngudi dan vé phat hién va
XU tri dGng va nhanh tinh trang dot quy dé bénh nhan
dugc nhan diéu tri t6i uu nhat T khoa: Dic diém
Iam sang, nhdi mau n3o dién rong

SUMMARY

DESCRIBE SOME CLINICAL AND IMAGING
CHARACTERISTICS IN ACUTE CEREBRAL
INFARCTION AT HAI DUONG PROVINCE

GENERAL HOSPITAL IN 2022

Background: Most patients admitted to the
hospital have clearly risk factors, severe clinical
symptoms, clear paraclinical symptoms, and severity.
The patient arrived late 4.5 hours after onset, so the
thrombolytic intervention could not be performed.
Objective: Describe clinical characteristics and
computed tomography images in patients with acute
large-scale cerebral infarction of the middle cerebral
artery system at the Stroke Department of Hai Duong
Provincial General Hospital in 2022. Methods: The
research design used a cross-sectional, prospective
descriptive method. Including 46 patients who met the
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