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KHAO SAT TY LE BAT THUONG NONG PO FT4, TSH, KHANG THE
KHANG THYROID PEROXIDASE O BENH NHAN NAM DA

TOM TAT

Muc tiéu: Khao sat ty 1€ bat thuGng nong do
FT4, TSH khang thé khang thyroid peroxidase & bénh
nhan ném da. Phuong phap: Nghién ciiu md ta cit
ngang trén 52 bénh nhan nam da diéu tri ngoai trd tai
Bénh vién Da lieu Thanh Ph6 H6 Chi Minh va 30 nger|
khoe manh tor thang 03/2023 dén than 08/2023. Két
qua: Tubi trung binh 45,8 + 9,5. Gidi tinh nit chiém
96,1%, gidi nam chi€ém 39% Gia dinh cé ngerl bi
nam da chiém 61,5%. Tién sU' st dung thudc ngura
thai chiém 19,2%. Tién sir co tinh trang o=l thang
chiém 76,9%. Tién sir ti€p xdc v6i anh nang mat trai
gid cao dlem chiém 69,2%. Khong sir dung kem
chong nang chiém 40,4%. Hiém khi trdnh nang 6 hoc
chiém 55,8%. Type 4 chiém 88,5%. Thai gian mac
bénh trung vi la 5 nam (tir 1-20 nam) Tubi khi phat
trung binh 1d 40,1 + 9,1 (tUr 21-63 tudi). Thé canh
budm chiém 50%. M dé nam da trung binh theo
thang diém MASI chiém 51,9%. Ty Ié bat terdng nong
do FT4, TSH, TPOAb huyet thanh & nhom bénh la
18,2% cao hon nhém chitng (p = 0,024). Nong do FT4
huyét thanh & nhdm bénh la 1,13 ng/dl (+ 0,19 ng/dl)
cao han nhém ching (p = 0,834). Nong do TSH huyét
thanh & nhém bénh la 1,73 pIU/ml (véi khoang dao
dong 1,04-2,43) cao han nhom ching (p = 0,035).
Nong d6 TPOAb huyét thanh & nhém benh la 13,42
UI/ml (vGi khoang dao dong 10,07-24,33) cao hdn
nhém ching (p = 0,041). Két Iuan Nghién cttu nay
gdiy cé the c6 mai lién quan gitra FT4, TSH, khang thé
khang thyroid perOX|dase va bénh nam da. Tuy nhién,
can nhiéu nghién cttu hon dé 1am rd vé cd ché nay. T
khoa: nam da, FT4, TSH, TPOAb huyét thanh.

SUMMARY
INVESTIGATION THE RATIO OF ABNOMAL
SERUM LEVELS OF FT4, TSH, ANTI-THYROID

PEROXIDASE IN PATIENTS WITH MELASMA

Objectives: To investigate of the serum levels of
FT4, TSH, anti-thyroid peroxidase in patients with
melasma. Methods: A cross-sectional study was
conducted in HCMC hospital of dermato vernereology
between 03/2023 and 08/2023. There were 52
melasma patients and 30 healthy people. Results:
The mean age was 45,8 +. 9,5 years. The ratio of
women and men were 96,1% and 3,9%, respectively.
61,5% of patients had a family history of melasma.
19,2% of patients used oral contraceptives. 76,9% of
patients had a psychological stress. 69,2% of patients
had intense sunlight exposure. 40,4% of patients were
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non-using sunscreen. 55,8% of patients used non-
sunscreen methods to protect skin from the sun.
88,5% of patients had skin phototype 4. The median
duration of the disease was 5Syears (between 1 and 20
years). The mean age of melasma onset was 40,1 +
9,1 (between 21 and 63 years). The lesions were
malar in 50%. 51,9% of patients had moderate level
by MASI score. The ratio of abnormal serum levels of
FT4, TSH, TPOAb in patient group was 18,2%, that
was signigicantly higher than in control group (p =
0,024). In patient group, the serum levels of FT4,
TSH, TPOAb were 1,13 ng/dl (£ 0,19 ng/dl), 1,73
pIU/ml, and 13,42 UI/ml, respectively. Conclusions:
This study suggests that there is a relationship
between FT4, TSH, anti-thyroid peroxidase and
melasma. However, to screen the relation of them,
future research is needed. Keywords: melasma,
serum levels of FT4, TSH, TPOADb.

I. DAT VAN DE

Nam da (melasma) 1a mot r6i loan tang sic
t6 mac phai, man tinh ddc trung bdi cac dat,
mang téng sic t& phan bs ddi x(ng trén mat, c6
va hiém khi & chi trén. Phan I6n cac trudng hgp
c6 lién quan dén cac yéu t6 nguy cd cd thé xac
dinh dudc nhu birc xa tia cuc tim va anh huéng
cla noi tiét t6 bao gobm thudc tranh thai va mang
thai. Cac yéu t6 nguy cd khac bao gém thudc
chong dong kinh, bénh tuyén giap, thudc gay
doc vdi anh séng va khuynh hudng di truyén,
mdc du nd cb thé 13 vb cdn, dic biét la 6 nam
gidi. Ty 1& chinh xéc ctia ndm da van chua dugc
biét, nhung mot s6 nghién clru quy mé nho da
cho thay ty I&é ndm da tir 4% dén 10% & My
Latinh, tang l1én 50% & phu nif mang thai va lén
dén 10% & nam gldl 3 Nam da la bénh kho diéu
tri, dé tai phat va gdy anh hu’dng nhiéu dén
thdm my, tdm ly va chét lugng cudc séng cula
ngusi bénh. Ching t6i thuc hién nghién clu
“Khao sat ty I€ bat thudng nong do FT4, TSH,
khang thé khéang thyroid peroxidase & bénh nhan
nam da” véi ba muc tiéu:

1.M6 td dic diém ldm sang cda bénh nhén
nam da trong nghién cuu.

2.50 sanh su’ bat thuong vé ty Ié va nong do
FT4, TSH, khdng thé khang thyroid peroxidase &
nhom bénh va nhom chung trong nghién cuu.

3.Xac dinh méi lién quan gida ty € bat
thuong néng dé FT4, TSH, khang thé khang
thyroid peroxidase vdi dic diém Idm sang cda
bénh nhan nam da trong nghién cut.
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Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

P6i tugng nghién clru: 52 bénh nhan nam
da diéu tri ngoai trd tai Bénh vién Da liéu Thanh
Ph6 HO6 Chi Minh va 30 nguGi khdée manh tir
thang 03/2023 dén thang 08/2023.

Tiéu chudn chon

- Tiéu chuén chon méu

+ Bénh nhan tur du 18 tudi trd 1én.

+ Bénh nhan dén kham tai khoa Kham bénh,
Bénh vién Da Lieu Thanh Phd H6 Chi Minh dugc
chan doan ndm da, dua vao ldm sang véi cac
d3c diém?

= D4t tang sdc t8 & 2 bén ma, khdng nglra,
khong rat, khéng tréc vay.

= D4t tdng sac t& & nhitng vi tri khac nhu
tran, thai duong, cdm, mii, mét ngoai canh tay.

+ B&nh nhan chua dugc chan doan bénh ly
tuyén giap.

+ Bong y tham gia nghlen clu.

- Tiéu chuén chon mau cho nhom chirng

+ Ngudi tr dd 18 tudi trd 1én.

+ Nhifng ngudi khdng mac bénh ly ndm da;
co cac dic diém vé tudi, gidi tucong déng véi
nhém bénh nhan nam da.

+ Dong y tham gia nghién cu.

Tiéu chuan loai trir (cho ca hai nhém)

- Phu nir c6 thai hodc cho con bu.

- Bénh nhéNn dang dung thudc corticoid,
thudc e ché mien dich.

- Bénh nhan cé tién can dang méac cac bénh
nhiém trung cap tinh, suy gidm mién dich bdm
sinh va mac phai, dugc xac dinh qua hdi bénh.

Phucng phap nghién ciru

- Thiét k&€ nghién clru: m6 ta hang loat ca

- Phucng phap chon mau: thuan tién, lién tuc.

Xtr ly so liéu: Stata 14.0.

I1l. KET QUA NGHIEN cU'U

Nghién c(tu trén 52 bénh nhan nam da va 30
ngudi khde manh tir thang 03/2023 dén thang
08/2023.

3.1. Tudi va gidi tinh

Bang 1. Tudi va gidi

. N =82 Gia
Pac diém [Nhém bénh/Nhom chirng tri
(N=52) | (N=30) P
Tuoi’ 458+ 9,5 | 46,2 £ 10,9
Thap nhat 22 22 0,8419
Cao nhat 68 68
GiGi tinh (%),
Nam 2 (3,9%) 1(3,3%) |1.000°
N{r 50 (96,1%) | 29 (96,7%)

 Bién s6 phan ph6i chuan, @ t-Test, ® Fisher
Exact i
Nhan xét. Tudi trung binh nhom bénh la 45,8
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(£ 9,5), nhom chirng la 46,2 (+ 10,9) (p > 0,05).

- Nhém bénh cé ty 1€ nit la 96,1%, nam la
3,9%. Nhom chirng co ty 1€ nit la 96,7%, nam la
3,3% (p > 0,05).

3.2. Pac diém tién sur

Bang 2. Pic diém tién su’

N =52
SO ca (%)
32 (61,5%)
10 (19,2%)
40 (76,9%)

36 (69,2%)

Dic diém

Gia dinh c6 ngugi bi nam da
SU dung thudc ngtra thai
Tinh trang cing thiang
Tiép xic véi anh nang mat troi
gid cao diém
St dung kem chéng nang
Khong sur dung
S dung khéng thudng xuyén
S dung thuGng xuyén
Tranh nang co hoc
Hiém khi

21 (40,4%)
20 (38,5%)
11 (21,1%)

29 (55,8%)
Thinh thoang 15 (28,9%)
Thudng xuyén 8 (15,3%)

Nhdn xét: Gia dinh cd ngudi bi nam da
chiém 61,5%. Tién s st dung thubc ngura thai
chiém 19,2%. Tién sir c6 tinh trang cang thdng
chiém 76,9%. Tién s{ ti€p xdc vdi anh nang mat
trdi gid cao diém chiém 69,2%. Khdng st dung
kem chdng ndng chiém. 40,4%. Hiém khi tranh
nang cd hoc chiém 55,8%.

3.3. Type da

Type da (N = 52)

=
= Type 4
= T

Biéu db 1. Type da
Nhén xét: Type 4 chiém 88,5%, type 3
chiém 7,7% va type 5 chi€ém 3,8%.
3.4. Théi gian mac bénh va tudi khéi phat
Bang 3. Bdc diém thdi gian

Pac diém N =52
Thoi gian mac bénh (nam)* 5(3-8)
Thap nhat 1
Cao nhat 20
Tudi khéi phat (tudi) 20,1 9,1
Thap nhéat 21
Cao nhat 63

*Bién s6 phan phdi chudn, *Bién s§ phéan
phéi khéng chudn

Nh3n xét: Thoi gian mdc bénh trung vi la 5
(tlr 3 dén 8 ndm). Tudi khdi phat trung binh 13
40,1 £9,1 tudi (tir 21 dén 63 tudi).
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3.5. Thé 1am sang

n sang (N = 52)

Thé lan

Thé cinh bué¢m  Thé trung tim Thé ham dwdi

Biéu dé 2. Thé IAm sang
Nh3n xét: ThE canh budm chiém 50%, thé
trung tdm mat chiém 46,1%, thé ham dudi
chiém 3,9%.
3.6. Mirc dd nam da theo thang diém
MASI

Mire d& nam da theo thang diém MASI (N = 52)

Ty 1€ (*%)
100
s0
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40

NMurc aé
Nhe Trung binh Niang Rit

Biéu dé 3. Mic dé nam da

NhEn xét: M(rc do trung binh chiém 51,9%,
muc do nhe chiém 21,2%, mic d6 nang chiém
19,2%, va mirc do rat ndng chi€ém 7,7%.

3.7. Ty lé bat thudng nong do FT4, TSH,
TPOAD giira nhém bénh va nhém chirng

Bang 4. Ty Ié bat thuong FT4, TSH,
TPOAb huyét thanh

chiing

(N=30)

" Fisher Exact

Nhan xét: O nhom bénh, ty 1€ bat thuGng
nong do FT4, TSH, TPOAb huyét thanh la 18,2%
cao han nhém chirng (p < 0,05).

3.8. Néng dé FT4, TSH, TPOAb huyét
thanh giira nhém bénh va nhém chirng

Bdng 5. Néng doé FT4, TSH, TPOAb
huyét thanh

N = 82 Gia
Nong d0 [Nhom bénh|Nhom chirng tri
(N=52) | (N=30) 'p
FT4" (ng/dl)| 1,13£0,19 | 1,12£0,22

Thap nhat 0,75 0,77 0,834
Cao nhat 1,63 1,66

TSH* 1,73 1,26
(WIU/ml) |(1,04-2,43) | (0,89-1,66) | g3e0
Thap nhat 0,007 0,37 !
Cao nhat 6,56 2,69
TPOAb* 13,42 10,65
(UL/ml) ((10,07-24,33) (9,03-13,54) |y 1415
Thap nhat 5 6,26 !
Cao nhat 544,7 19,79

Ty Ié nong do FT4, TSH,
TPOAb huyét thanh | Gia
Binh Bat thudng| tri p*
thudng (%) (%)
Nhém
_on bEnh | 44 (81,8%) | 8 (18,2%)
N=82 \ 0,024
Nhom | 30 (100%) 0

* Bién s6 phan phdi chudn, * Bién s6 phan
phdi khéng chuén, @ t-Test, ® Mann-Whitney

Nhan xét:

- Nong d6 FT4 huyét thanh & nhom bénh
trung binh la 1,13 (£ 0,19) ng/dl cao han nhém
chirng (p > 0,05).

- Nong do TSH huyét thanh & nhom bénh
trung vi la 1,73 (1,04-2,43) pIU/ml cao han &
nhom ching (p < 0,05).

- Nong d6 TPOAb huyét thanh & nhom bénh
trung vi la 13,42 (10,07-24,33) UI/ml cao hon &
nhom ching (p < 0,05).

3.9. Mai lién quan giira ty Ié bat thudng
nong do FT4, TSH, TPOAb huyét thanh véi
dic diém 1am sang cta bénh nhdn nam da
trong nghién ciru

Bang 6. Méi lién quan giifa FT4, TSH, TPOAb huyét thanh va dic diém Idm sang

, Gia tr] FT4, TSH, TPOAD huyét thanh[ .. .
Pac diém Co bat thuong Khong co bat :
(N=8) thudng (N=44) P
Tudi’ 44,3 £9,2 46,1 £ 9,7 0,629°
Gigdi tinh: Nam 0 (0%) 2 (4,5%)

N 8 (100%) 42 (95,5%) 0,713°
Ngugi than truc hé bi nam da: Co 8 (100%) 24 (54,5%) 0.0175

Khéng 0 ( 0%) 20 (45,5%) '
S« dung thudc ngtra thai: Co 1 (12,5%) 9 (20,5%) 0.515b

Khéng 7 (87,5%) 35 (79,5%) '

Tinh trang cang thang: Co6 5 (62,5%) 35 (79,5%)

Khong 3 (37,5%) 9 (20,5%) 0,264°
Tiép xic anh nang mat trdi giG cao di€m 0,472°
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Co 5(62,5%) 31 (70,5%)
Khéng 3(37,5%) 13 (29,5%)
S dung kem chong nang: Khong s dung 3(37,5%) 18 (40,9%)
St dung khdng thuding xuyén| 3 (37,5%) 17 (38,6%) 1,000°
Str dug thugng xuyén 2 (25%) 9 (20,5%)
Tranh nang co hoc: Hiém khi 6 (75%) 23 (52,3%)
Thinh thoang 2 (25%) 13 (29,5%) 0.512b
ThuGng xuyén 0 8 (18,2%) !
Type da: Type 3 1(12,5%) 3 (6,8%)
Type 4 7 (87,5%) 39 (88,6%) 0,653°
Type 5 0 2 (4,6%)
Tubi khéi phat’ 38,8 £ 9,6 404 £ 9,1 0,6482
Thoi gian mac bénh?* 5(4,5-6) 5(2,5-9) 0,735¢
Thé 1am sang: Thé trung tam 4 (50%) 20 (45,5%)
Thé canh budm 4 (50%) 22 (50%) 1,000
Thé ham duGi 0 (0%) 2 (4,5%) !
M{c d6 bénh theo MASI: Nhe 1 (12,5%) 10 (22,7%)
Trung binh 6 (75%) 21 (47,7%)
N3ng 1 (12,5%) 9 (20,5%) 0,685P
Rat nang 0 4 (9,1%)

Bién s& phan phdi chudn, *Bién s6 phan
phéi khdng chuén, 2t-Test, PFisher Exact, “Mann-
Whitney k

Nhdn xét: - O nhom cé bat thudng, ty 1€
ngudi than truc hé bi ndm da cao han & nhém
khong c6 bat thudng nong do FT4, TSH, TPOAb
huyét thanh (p < 0,05).

- Khong ghi nhan mai lién quan giifa cac dac
diém khac vdi bat thudng FT4, TSH, TPOAb
huyét thanh (p > 0,05).

IV. BAN LUAN

4.1. Tudi va gidi tinh. Bé&nh thudng xuat
hién & tudi hai mugoi va tudi tién man kinh nhung
doi khi ton thuong xuét hién sém va déi khi co
nhitng ngudi dén 50-60 tudi méi xut hién. Bénh
c6 thé gdp & ca nam va nii, tuy nhién nit gép
nhiéu hon nam?.

4.2. Pac diém tién su. Tién s gia dinh
cling la mot yéu to nguy cg quan trong gay ra
nam da. Ghi nhan bénh nhan nam da thudng co
tién st gia dinh bi nam da, khoang 30% bénh
nhan cd tién st gia dinh bi nam ma.3 Co s di
truyén cta nam da dugc tim thady & nhitng ngudi
than thé hé thd nhat, dudc bao cdo bdi 41-61%
bénh nhan & Brazil, bao gém ca chi em sinh doi,
trong khi ty 1& luu hanh chung & ngudi truéng
thanh trong cung khu vuc 1a 16-28%.8

Nam da la mot rGi loan da yéu t6 dugc dac
trung bai ki€u hinh & da do tiép xtc vdi cac yéu
t6 bén ngoai va cac yéu td ndi tiét t, cling nhu
viém da & nhiing nguGi dé mac bénh di truyén.
Viéc ubng mot s6 loai thudc, dac biét la thudc
tranh thai hodc st dung diethylstibestrol d€ diéu
tri ung thu tién liét tuyén, cé thé gay ra nam da.
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Mdc du co ché tac dong cla hormone gay nam
da cho dén nay van chua ro rang.t

Da phan Ung tich cuc vdi cang théng tam ly
béng su tham gia clia cac t€ bao mién dich cua
da, hormone va cac chat dan truyén than kinh.
Cac phan Ung trén da do cdng thang cha yéu
bao gom ti€t cytokine va kich hoat hormone giai
phéng  corticotropin  ngoai  vi  (CRH),
proopiomelanocortin (POMC), adrenocorticotropic
(ACTH), dan dén su tiét corticosteroid cap
tinh/man tinh & da. Su téng biéu hién ctia POMC
cd thé dugc phan cdt thanh cac phan t&r nho,
trong d6 c6 a-MSH dan dén hinh thanh sac 3.7

Nam da xay ra ¢ vung da ti€p xuc véi anh
sang, khdi phat mudn & cac loai da sam mau
han, tram trong han sau khi ti€p xGc véi anh
ndng méat trdi va phd bién hon & cac qudc gia
vung nhiét ddi, cho nén phdi nang dudc coi la
yéu t6 mbi truGng quan trong nhat trong cc ché
bénh sinh clia nam da.> Bic xa UV tdng cudng
san sinh ROS trong té€ bao siing va t€ bao hac
t6, va ¢ ndng d6 cao ROS gdy ra tdn thuong
DNA, kich hoat p53, va do do kich hoat qua trinh
hinh thanh sac td.!

Viéc st dung kem chéng ndng hay céac bién
phap trdnh nang cd hoc dé ngén chdn ca tia UVA
va UVB. UVB c6 tac dung Ién I&p bi€u bi va mang
day, trong khi UVA kéo dai dén I6p ha bi nong.
Phgi nhiém tia UV man tinh dan dén lao hda do
anh sang, stress oxy hda va viém gép phan vao
qua trinh hinh thanh sdc td kéo dai dugc quan
sat thay & nam da.b )

4.3. Type da. NguGi chau A la mot nhom
dan cu c6 nhiéu loai da khac nhau, ti loai III
dén loai IV cla Fitzpatrick. Da chau A c6 xu
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hudng bi€u hién téng sic t6 sau viém, nam da,
dom nau, doi moi va tan nhang, bét Ota va bét
Hori. Nam da thuGng xuat hién hon & nhiing
ngudi cd type da t6i mau (Fitzpatrick skin types
IV-VI).3 ,

4.4, ThSi gian mac bénh va tudi khéi
phat. Hau hét bénh nhan bi nam da la phu nit
va phét trién ndm da & dd tudi tir thdp nién tha
hai dén th( tu trong ddi, trong khoang dé tudi
sinh dé, diéu nay cho thdy mdi quan hé cua
hormone trong cc ch€ bénh sinh. Nong do cac
hormone estrogen, progesteron va hormone kich
thich t& bao hac té thutng tdng & giai doan 3
cla thai ky. Tuy nhién, ndbng d0 cac hormon nay
6 nhitng bénh nhan chua sinh dé lai binh
thudng. Mac du cd ché tac dong chua ro rang.

4.5. Thé 1am sang. Theo y van thé canh
budm va thé trung tdm thudng chiém ty 1& cao,
thé ham dudi it gdp hon.

4.6. Mirc do nam da theo thang diém
MASI. Mirc dd ndng cta nam da cé thé do yéu
t6 dia du khac nhau va yéu t6 van hoa cla ngudi
dan d6i v6i bénh nam da vé phong nglra, cham
soc va diéu tri.

4.7. Ty lé bat thudng nong do FT4, TSH,
khang thé khang thyroid peroxidase &
bénh nhan nam da. Co ché tac dong cla
hormone tuyén giap dén nam da van chua ro
rang. Nhitng thay ddi sic t6 cd thé xay ra trong
cac bénh vé tuyén gidp va ting sdc t6 da dugc
bao cdo la cé lién quan dén cudng gidp. Ngoai
ra, don vi sac t6 biéu bi thudng phan (ng vdi
mot sO kich thich viém nhat dinh théng qua qua
trinh tao sdc t6. Co y kién cho rang hormone
tuyén giap gay ra su san xuat cac cytokine gay
viém.* Bat ra mét s6 nghi ngé vé mai lién quan
cla nam da vdéi rdi loan chifc ndng tuyén giap
hodc bénh tu’ mién tuyén giap.

Yéu t6 di truyén dong gdp tGi 65% su’ thay
ddi ndng dd TSH va hormone tuyén gidp gitra
cac ca nhan, nhung nhiéu yéu t6 moi trudng
cling cé thé anh hudng dén chlc ndng tuyén
giap, bao gébm cac yéu t6 vé 16i séng (hut thudc
13, BMI, idode va ché& do an) va cac chat 6 nhiém
(hda chat va kim loai).?

V. KET LUAN

5.1. M ta dac diém 1am sang cua bénh
nhan nam da trong nghién ciru

- Tudi trung binh 45,8 + 9,5.

- Gidi tinh ¢ 96,1% la nit, 3,9% la nam.

- Gia dinh c6 nguGi bi nam da chiém 61,5%.

- Tién s s dung thuGc ngura thai chiém
19,2%.

- Tién s ¢ tinh trang cdng thang chiém

76,9%

- Tién sU ti€p xdc véi anh ndng mat tri gic
cao diém chiém 69,2%.

- Khong sir dung kem chdng ndng chiém
40,4%.

- Hiém khi tranh ndng cd hoc chiém 55,8%.

- Type 4 chiém 88,5%.

- Thai gian mac bénh trung vi la 5 nam (tir
1-20 ndm).

- Tubi khéi phét trung binh 1a 40,1 £+ 9,1 (ttr
21-63 tudi).

- Thé canh budm chiém (50%).

- Mdc d6 nam da trung binh theo thang
diém MASI chiém chiém 51,9%.

5.2. Ty Ié bat thu'dng nong do FT4, TSH,
TPOAb huyét thanh giirta nhém bénh va
nhom chirng. Ty I€é bat thudng nong do FT4,
TSH, TPOAb huyét thanh & nhdm bénh la 18,2%
cao han nhém chidng (p = 0,024).

5.3. Mai lién quan giira ty Ié bat thudong
nong do FT4, TSH va TPOAb huyét thanh
vGi dic diém l1am sang cia bénh nhan nam
da trong nghién ciru. Nhdm cé ngudi than
truc hé bi nam da cd ty |é bat thudng nong do
FT4, TSH va TPOAb huyét thanh la 100% cao
han nhédm khong cé (p = 0,017).
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PHAN TiCH THU’C TRANG CAP PHAT THUOC NGOAI TRU TAI
PHONG KHAM PA KHOA - BENH VIEN PAI HOC QUOC GIA HA NQI
NAM 2022

TOM TAT

bat van dé: Cap phat thudc la mét L trong bon noi
dung cla chu trinh st dung thudc. Cap phat thudc
khong ch| don thuan la cap phat thuGc dén tay ngerl
bénh ma con phai kiém tra tinh hgp ly, an toan cung
nhu tu van, hu‘dng dan st dung thudc cho ngerl
bénh. Néu de xay ra bat ky sai sot hodc ngtrdl cap
phat khong cung cap dua thong tin can thiét ve thudc
cho ngerl bénh, ngerl bénh kém hiéu biét ve hudng
dan str dung, h|eu sai Idl ich hodc _nguy cd cla thudc
dugc cap phat la rao can ddi véi viéc tuan tha diéu tri.
Muc tiéu nghién ctru: Phan tich thuc trang viéc thuc
hién cac budc cdp phat thudc ngoai tri theo quy trinh
cdp phat thubc cia MSH (Managenment Sciences for
Health) va mo6t s6 chi s6 cap phat thudc ducc cap
phat tai Phong kham da khoa 182 Luona Thé Vinh —
Bénh vién Dai hoc Qubc gia Ha NOi ndam 2022.
Phucona phap nghién ciru: M6 ta ct ngang. Két
qua nghién ciru: Viéc thuc hién cac budc cap phat
thuGc tai Phong kham so véi 06 budc theo auy trinh
cap phat thudc ctia Co quan khoa hoc vi sirc khée Hoa
KV da thuc hién tudng déi dav du. Viéc kiém tra don
thubc vé liéu dung, thai diém duna, tuong tac thudc
trong don, dan nhan thudc, cling nhu céc hoat dong
tu van st dung thuGc van con han ché. Ty Ié thuGc
dudc cap phat thuc té la 100% vdi thgi gian cap phat
thudc - trung binh Ia 64,08 + 20,33 giay, ty I cac thuGc
khi cap phat dugc dan nhan la 0%. Két Iuan V|ec
thuc hién cac budc cta quy trinh va mét s6 chi s cap
phat thudc can dudc quan tam, cai thién han dé dam
bao cap phat thudc day du chlnh Xac va tang sy hiéu
biét clia nguGi bénh vé cac thuoc dudgc cap phat.

T khoa: Bdo hiém y té&, don thudc, quy trinh
cap phat, ngugi bénh.

SUMMARY
ANALYSIS OF THE SITUATION OF
OUTPATIENT DRUG DISPENSING AT
GENERAL CLINIC — HOSPITAL OF VIETNAM

NATIONAL UNIVERSITY, HANOI IN 2022

Background: drug distribution is one of the four
phases of the drug use cycle. Drug dispensing involves
more than just administering medications to patients;
it also involves guaranteeing reasonableness
andpatient’s safety, as well as counselling them on
how to utilise their medications. A barrier to treatment
adherence is when there is a mistake in the drug's
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dispensing process or the dispenser fails to give the
patient the information they need to understand the
drug's usage, advantages, or risks. Research
objectives: To analyze the actual situation of the
implementation of outpatient drug dispensing
procedures according to the drug dispensing process
of MSH and several indicators of drug dispensing at
182 Luong The Vinh General Clinic —Hospital of
Vietnam National University, Hanoi in 2022. Research
method: Cross-sectional descriptive study. Results
of the study: The implementation of drug dispensing
steps at the Clinic compared with six steps according
to the drug dispensing process of the Management
Sciences for Health has been relatively completed.
Checking prescriptions about dosage, time of use,
drug interactions in prescriptions, drug labels, as well
as drug use counseling activities are still limited. The
actual rate of dispensed drugs is 100%, the average
dispensing time is 64.08+20.33 seconds, the rate of
labeled drugs is 0%. Conclusion: To ensure precise
and thorough dispensing and to improve the patient's
knowledge of the dispensed pharmaceuticals, it is
important to pay attention to specific dispensing
indicators and improve how steps of the process are

implemented. Keywords: Health  insurance,
prescription, dispensing process, patient.
I. DAT VAN DE

Cap phat thubc la mot trong bon ndi dung
cla chu trinh st dung thuGc. Cap phat thudc
ddng vai tro quan trong va co lién quan mat thiét
v6i ba khdu con lai (chan doén, ké don va tuén
tha diéu tri). Bay dugc xem la budc trung gian
dé phan phéi thudc theo chi dinh cta bac si dén
tay nguGi bénh [6]. Viéc cap phat dung ngudi
bénh, ding thudc, ding s6 lugng va tu van sl
dung thu6c hgp ly gop phan quan trong tang
tudn tha diéu tri ctia ngudi bénh. D& cb cai nhin
toan dién vé thuc trang cap phat thudc Bao hiém
y t€ ngoai trd tai Phong kham da khoa 182
Luong Thé Vinh — Bénh vién Dai hoc Qudc gia
Ha Noi cling nhu gilp hoat dong cap phat thudc
bao hiém y t& tai bénh vién hudng dén quy trinh
chuédn va phu hop v8i don vi, ndng cao chét
lugng kham chifa bénh, su hai long cla ngudi
bénh, chidng toi ti€n hanh dé tai v8i muc tiéu:
Phén tich thut trang viéc thutc hién cac budc cap
phat thudc ngoai trd theo quy trinh cap phat
thudc cua MSH va danh gia mét sé chi sé cap
phdt thudc tai Phong kham da khoa 182 Luong
Thé Vinh — Bénh vién Pai hoc Qudc gia Ha Noi
nam 2022.



