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KHAO SAT VA PHAC THAO DANH MUC TUONG TAC PIEU TRI CAN CHU
Y TRONG THUY'C HANH LAM SANG TAI BENH VIEN PA KHOA PONG NAI

TOM TAT

M@ dau: Tuong tic trong diéu tri la van dé
thudng gap trong thu‘c hanh Iam sang va la mot trong
nhitng nguyén nhan gay ra cac bién c6 bat Igi dm VO'I
bénh nhan. Muc tiéu: Khado sat dac diém nén cua
bénh nhan gém tudi, gidi tinh, dic diém bénh Iy va
tinh trang thudc trong ké don, xac dinh cac yéu t6 anh
hugng dén tinh trang tuong tac thudc trong thuc hanh
Iam sang tai bénh vién da khoa Dong Nai. Dou tugng
va phu’dng phap: Nghién clru cit ngang mo ta dugc
thuc hién trén 500 don thuSc thudc tiéu chuan diéu tri
ngoal tra tal bénh vién ba khoa Pong Nai trong thoi
gian tur ngay 01/11/2019 dén ngay 30/3/2020. DT liéu
dugc thu thap va phan tich don thuéc bao gébm cac
d3c diém bénh nhan, s6 lugng don thudc, dac diém
bénh ly, dac diém tu’dng tac thuoc yéu to anh hufdng
dén tuaong tac thudc. Két qua: Ty Ié don thubc co
tuong tac co y nghia Id&m sang chiém 44,60%. S6 dan
thuBc c6 1 tuong tac chiém 14%, 2 tufdng tac chiém
9,80%, 3 tudng tac chiém 3, 60% Do tudi tir 65 tudi
trG 1én c6 nguy cd gap terng tdc gap 2,2 lan bénh
nhan dudi 65 tudi. SO lugng bénh tang Iam tang nguy
co tuong tac thudc xuat hién gap 2 lan. Bénh nhan bi
dai thdo dudng cdé nguy cd gap tuang tac gap 8,9 lan
so vdi cac bénh khac, ti€p dén la cac bénh rGi loan
lipid mau (5,4 lan), bénh ly tim mach vanh (5,4 lan),
tang huyét ap (3,4 lan), bénh hé tiéu hda (3,3 lan),
bénh ly vé gan (3,1 lan). Trong dé, s6 lugng bénh
cling lam tang nguy cd xuat hién tuong tac nghiém
trong gap 1,5 lan. Két luan: Tuong tac thudc xay ra
tugng doi cao khi bénh nhan sir dung dong thgi nhiéu
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thuGc. Do vay, can xay dung danh muc cac thudc co
tuong tac dang chd y va co tan suadt gap cao, tang
cudng vai trd, chlic ndng tu van cla cac dugc si lam
sang dén nhifng nguGi bénh cd st dung nhiéu thudc
hodc cac thudc ph6i hgp mot cach hgp ly, han ché
tugng tac xay ra va dat hiéu qua cao trong diéu tri.

Tur khoa: Tuadng tac thudc, bién c6 bat Igi.

SUMMARY
SURVEY AND OUTLINE OF MINDFUL
TREATMENT INTERACTIONS ON CLINICAL

PRACTICE IN DONG NAI GENERAL HOSPITAL

Background: Drug interactions are a common
problem in clinical practice and are one of the causes
of adverse drug reactions. Objective: This study was
thus conducted to survey on patient background
characteristics and drug status in prescriptions,
identify factors affecting drug interactions in clinical
practice at Dong Nai general hospital. Study
population and methods: A descriptive cross —
sectional study was conducted on 500 prescriptions of
outpatient treatment standards from November 1%t
2019 to March 30%™ 2020 at Dong Nai General
Hospital. Data collected and analyzed on prescriptions
included patient characteristics, number  of
prescriptions,  pathological  characteristics, drug
interaction characteristics, and factors affecting drug
interactions. Results: The rate of prescriptions with
clinically significant interactions accounts for 44.60%.
The number of prescriptions with 1 interaction
accounts for 14%, 2 interactions account for 9.80%,
and 3 interactions account for 3.60%. People aged 65
years and older are 2.2 times more likely to
experience interactions than patients under 65 years
old. An increase in the number of diseases increases
the risk of drug interactions occurring by 2 times.
Patients with diabetes are 8.9 times more likely to
experience interactions than other diseases, followed
by lipid disorders (5.4 times), and coronary heart
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disease (5.4 times), hypertension (3.4 times),
digestive system diseases (3.3 times), liver diseases
(3.1 times). In particular, the number of diseases also
increases the risk of serious interactions by 1.5 times.
Conclusion: Drug interactions occur relatively high
when patients use multiple drugs simultaneously.
Therefore, it is necessary to develop a list of drugs
with notable and high frequency interactions, and
strengthen the role and consulting function of clinical
pharmacists for patients who use multiple drugs or
drugs. coordinate appropriately, limit interactions and
achieve high treatment effectiveness.
Keywords: Drug interactions, adverse events.

I. DAT VAN DE

Tuong tac trong diéu tri la van dé thudng
gap trong thuc hanh |am sang va la mot trong
nhiftng nguyén nhan gay ra cac bién cd bat Igi,
bao gém xudt hién doc tinh hodc phan 'ng co
hai trong qua trinh s dung, that bai diéu tri,
thdm chi ADR cd thé gay tir vong cho bénh
nhan. D& kip thdi phét hién, ngdn ngtra va xur tri
tugng tac thudc, cac bac sy va dugc sy thudng
phai tra clru thong tin trong cac cg sé dir liéu
(CSDL) khac nhau nhu sach chuyén khao, phan
mém, tra cltu truc tuyén, tuy nhién viéc nay
trong thuc té€ con gap nhiéu khé khan. Tai Viét
Nam néi chung va bénh vién Pa khoa Dong Nai
noi riéng la bénh vién da khoa hang I ¢ quy mo6
I6n tai Pong Nai véi loai hinh bénh tat da dang
va luodn ti€p nhan sb lugng I6n bénh nhan diéu
tri khong thanh cong & cac bénh vién tuyén dugi
hodc co s§ diéu tri khac chuyén dén. Nhiing
bénh nhan nay cang I8n tudi thi cang cd nhiéu
bénh ly kem theo khi€n cac bac si phai phdi hgp
nhiéu loai thuéc cho bénh nhan tai mot thoi
diém. Xuat phat tir thuc t& cac van dé ma tuong
tac thudc co thé gay ra ciing nhu muc dich trién
khai cong cu tra clu tuong tac thuéc phu hgp
v@i thuc té€ lam sang tai bénh vién tir d6 co
nhitng bién phap kiém soat tinh trang tuong tac
thudc tét han cho ngudi bénh, nhém nghién ciu
thuc hién dé tai khao sat d&c diém nén cla bénh
nhan va tinh trang thudc trong ké dan, xac dinh
cac yéu té anh hudng dén tinh trang tuang tac
thudc trong thuc hanh lIam sang tai bénh vién da
khoa Dong Nai.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét k&€ nghién ciru: Cat ngang mo ta
Tiéu chudn chon mau. Tat ca cac don

thuSc ngoai tri cd bao hiém y t& dugc luu trir

trong phan mém quan ly tai Phong Hanh Chinh
khoa Dugc bénh vién Pa khoa Pong Nai.

Tiéu chudn loai trar: + Thudc phdi hgp da
vitamin va khoang chét.

+ Thudc c6 ngudn goc dugc liéu.

+ Cac thudc boi ngoai da, tac dung tai cho.

+ Cac thudéc khong cd trong CSDL
Micromedex.

+ Don thudc c¢é sb lugng thudc s dung dudi
2 thubc.

C8 mau. Tat ca cac don thubc thoa tiéu
chudn chon mau va tiéu chuén loai trir dugc dua
vao nghién ciru. S6 BN thuc té chon vao nghién
ctu la 500 don thudc.

Thu thap so6 liéu

Pic diém BN: Tudi, gidi tinh, bénh méc
kém, so lugng thude s dung.

Pic diém tuong tac thudc: S6 don o
tuong tac thudc, s6 lugng cdp tuong tac thudc
ghi nhan trong dan thudc.

Cac yéu to anh hudéng dén tuong tac
thudc: Khao sat mdi lién quan dic diém nén va
ddc diém dung thudc véi tinh trang tuong tac
thuéc cla mau nghién clru. Khao sat mai lién
quan déc diém nén va dic diém dung thudc véi
tinh trang tudng tac thuSc mdc dd ndng cula
mau nghién cu.

Phan tich so6 liéu. DI liéu dugc xur ly trén
Microsoft Excel 2010 va SPSS Statistic 20.0. Cac
bién lién tuc cd phan phéi chudn dugc trinh bay
bang gid tri trung binh £ dd |&ch chuin (SD).
Céc bién lién tuc c6 phan phéi khdng chudn dudc
trinh bay bang trung vi, khoang tr phan vi. Cac
bién dinh tinh dugc trinh bay theo tan sg va ty 1€
%. Phan tich hoi quy logistic (Regression Binary
Logistic) dugc stir dung danh gia cac yéu to lién
guan dén nguy cd xuat hién doc tinh trén than.
Sy khac biét dugc xem la c6 y nghia théng ké
khi p < 0,05.

Il. KET QUA NGHIEN cU'u
Piac diém bénh nhéan. Két qua vé dic diém
cla BN trong mau nghién cltu dugc trinh bay &

bang 1. ~
Bang 1. Bic diém BN trong mau nghién cuu
« a2~ [N (Mau N (Mau
bac diem ch(ung) % tu’dr(\g tac)| %o
TUGI
D tudi
trung binh | 62,46 £ 5,47
(TB + SD) 65,89 + 10,511
<65 276 55,2 99 44,4
>65- <79 185 37,0 99 44,4
>79 39 |78 25 11,2
GIOT TINH
Nam 240 48 112 50,2
\vg 260 52 111 49,8
Tong 500 |100 223 100

S0 lugng thuoc su dung. Khao sat trong
mau chung cho thay s6 lugng thudc trong dan
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dudgc st dung tir 5 dén 10 chiém ti Ié cao nhat la
58,8%, s0 lugng thudc trong dan tir 10 thudc trg
Ién chi€ém ty 1€ thap nhat la 5%. SG6 lugng thudc
trong dan trung binh la 5,66 + 0,94. Két qua
khao sat so lugng thubc st dung clia bénh nhéan
dudc thé hién cu thé dugc trinh & bang 2.

_Bang 2. Ty I vi khudn phéan I3p theo
mau bénh phdm (N=212)

(615 lugt tuang tac/ 500 bénh nhan). Két qua
khong ghi nhan tuong tac chong chi dinh. Phan
I6n tucong tac ¢ muc d6 nghiém trong va trung
binh (tudng tac ¢ mdc d6 nghiém trong 30%
tdng s6 lugt tuong tac; tuong tac mic do trung
binh chiém 68,78% téng sd Ilugt tucng tac).
Tuong tac & mdc do nhe chiém ty € rdt nhd
(0,65% tdng s6 lugt tuong tac).

S6 lugng N (M3u N (Mau Nhom nghién ciu ti€p tuc khao sat s6 dan
thudc trong chung) % |(tuong | % ¢ tuong tac va sO lugng cdp tudng tac thudc
don 9 tac) trong dan ghi nhan dugc két qua nhu bang 4.

>3-<5 181 36,2 44 19,7 Bang 4. S6 don co tuong tac va sé luong
>5-<10 294 58,8 | 167 | 74,9 cap xay ra tuong tac thudc trong don
> 10 25 5,0 12 5,4 SO don thuoc co tuongtac| N %
TB + SD 5,66 + 0,94 6,24 + 1,949 Co 223 44,6
VGi khdo sat trong cac don cd tuong tac, két Khong 277 | 55,4
qua cho thay s6 lugng thudc trong don s dung SO lu'gng cap xay ra tuong tac (cap/don)
tlr 5 dén 10 thudc chi€ém ty 1€ cao nhat la 74,9%, 1 tugng tac 70 31,39
s6 lugng thudc trong dan sir dung tir 10 thudc 2 tuong tac 49 21,97
trg Ién chiém ty |é thap nhat Ia 5,4%. 3 tuong tac 33 14,8
Pac diém bénh ly cia bénh nhan. Két 4 tugng tac 24 10,76
qua nghién cltu cho thdy bénh tang huyét ap, roi 5 tuong tac 9 4,04
loan lipid mau va dai thao dudng chiém ty 1é cao 6 tuong tac 22 9,87
nhat trong c@ mau nghién cfu chung va mau 7 tugng tac 9 4,04
nghién clfu cd tuong tac. 9 tugng tac 1 0,45
Két qua vé bénh ly clia bénh nhan dugc trinh 10 tugng tac 5 2,24
bay & bang 3. 12 tugng tac 1 0,45

Bang 3. Pdc diém bénh Iy cua bénh
nhan (N=288)

Bénh/Bénh Iy |N (mau| Ty I¢ "} (M4 7y 1
mackém  |chung)| (%) | “ys c)g (%)
Dai thao ducng 153 30,6 121 |54,3
Tang huyét ap 276 | 552 | 174 |78,1
RGi loan lipid mau| 263 | 52,6 | 177 |794
Bénh hé tiéu hda| 148 | 29,6 | 56 25,1
Bénh ly vé gan 50 10,0 32 |14,3
Bénh hé tidt nieu| 52 | 104 | 32 |14,3
Bénh ly tim mach
Varh Khac 148 | 29,6 | 116 | 52
Cac bénh/bénh Iy
KBS 374 | 748 | 146 |65,5

* Bénh hé h6é hap; co-xuong-khdp va mo
lién két; bénh hé than kinh; bénh tai mdi hong;
Bénh vé da va to chirc dudi da; hen va bénh tic
nghé&n phéi man tinh(COPD);...

Két qua nay dudc giai thich la vi da s6 bénh
nhan trong mau nghién cttu la bénh nhan I6n
tudi nén sé mac cac bénh vé tim mach va bénh
vé rdi loan chuyén hda nhu dai thdo dudng va
rGi loan lipid mau.

Pac diém vé tuong tac thudc

S0 lugng don thudc cé tuong tac. Qua
khao sat 500 dan, ty 1€ dan thudc gap tudng tac
la 44,6% hay xap xi 1 tudng tac/ bénh nhéan
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Qua khao sat két qua cho ta thdy s6 don co
tuong tac thudc chi€ém 44,6% mau nghién clru.
Trong dd, don thuGc co 1 cap tuong tac chi€ém
chu yéu la 31,39%, 2 cap tudng tac chiém
21,97%, 3 cap tudng tac chiém 14,8% va két
qua cling ghi nhan dugc chi c6 1 dan thudc cé
12 c8p tuong tac (0,45%). Diéu nay co thé giai
thich 13 do bénh nhan cd nhiéu bénh nén, tudi
tdc cao, s6 lugng thubc st dung nhiéu nén gia
tang s0 lugng cap tuang tac trong dan.

Mirc do tuong tac. Két qua cho thay tuang
tac muc do nghiém trong chiém 58,74%, tuang
tadc mdc do trung binh va nhe chiém 82,96%. SO
liéu cu thé dugc trinh bay trong bang 5.

Bang 5. Muc do tuong tac trong khao sat

Mirc do tuong tac N %

Nghiém trong 131 58,74

Trung binh & Nhe 185 82,96

Bénh nhan trong mau nghién ciru chu yéu la
ngudi 18n tudi, mac nhiu bénh kém nén cac bac
si khi ké don thubc thudng sé than trong han,
dong thdi viéc ké dan tai cac bénh vién hién nay
thudng dugc quan ly thong qua hé théng phan
mém duyét dan nén han ché dugdc nhitng tucng
tac mdc do nghiém trong.

Danh muc cac cdp tuong tac thudc
nghiém trong dudc ghi nhan trong mau
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nghién clru. Két qua cu thé dugc trinh bay &

tuong tac thuéc nghiém trong

bang 6. Tuong tac nghiém trong |
Bang 6. Danh muc cac cdp tuong tac Yéu to p Odds 95% C.I
bat Idi can chu y dua vao don ngoai tru ratio :
Muic do Tudi 0,824 | 1,002 | 0,982-1,023
Mocdd| bang |Lugt|Tan Gidi tinh 0,060 | 0,659 | 0,427-1,018
Cap tuong tac| tuvong | chirng tudnglsuat| |SG lugng thubc
tac tuang | tac |(%) St d?_,lng 0,004 | 1,172 | 1,052-1,306
tac SO lugng bénh| 0,001 1,551 | 1,336-1,801
Aspirin/ |Nghiém Kha 24 | 4.8 Bénh/bénh ly di kem
Metformin | trong ) Pai thdo dudng| 0,010 | 1,917 [ 1,171-3,140
Clopidogrel/ | Nghiém | . . 10 | 2 Téng huyét ap| 0,373 | 1,332 | 0,708-2,504
5 l\l_igedipilr/lPPI trong RGi loai lipid mau 0,125 | 1,691 | 0,864-3,312
opidogre A Bénh ly tim
(Esomeprazol, thrglr?gm Rat tot 9 |1.8 mach zénh 0,001 | 2,873 | 1,727-4,781
Omeprazol) Bénh hé tifuhda 0,210 | 1,395 | 0,829-2,349
Metformin/ [ Nghiém | . . 9 | 18| [Bénhlyv&gan| 0,719 | 1,144 | 0,550-2,380
Aigtligclllipptilg/ Ngﬁ?gm Bénh Iy vé than| 0,557 | 1,236 | 0,610-2,506
e, |Noiem | Rattst | 12 | 2.4 Benfj Iy khaAc 0,931 | 1,022 | 0,624-1,674
Aspirin/ |\ o IV. BAN LUAN )
Hydrochlo- t?-on Tot 12 (24 Qua khao sat nay cho thdy do tudi hay gap
rothiazide ong phai tuong tac thudng dudi 79 tudi. Két qua nay
Aspirin/ Nghiém Tét 11 |2 | tuong dong véi nghién ciru cua Fabiola va cong
Spirolacton trong ' su' vGi dd tui trung binh dugc ghi nhan trong
Aspirin/ Nghiém Kha 5 1 nghién clru la 56,9 + 13,1'. Diéu nay dugc ly
Glyburide trong gidi 13 vi cac bénh nhan I8n tudi déu bi suy giam
Tizanidin/ | Nghiém | ., . 9 |1.g8| chic ndng gan va than tir d6 dan tdi sy than
Tramadol trong ' trong trong viéc ké don thuSc do do tinh trang
Clopidogrel/ | Nghiém | . 10 | 2 g3p phai cac tudng tac cling giam di so Vi cac
Felodipin trong dd thdp hon. V& déc diém gi6i tinh cia mau
Aspirin/ Nghiem | . . 6 |12 | tuong tac, nghién cCu ghi nhadn nam gidi
Clopidogrel | trong (50,2%) chiém ty 18 cao hon so véi nit gidi
Aspirin/ Nghiem | Lo 5 1 (49,8%). So vdi két qua nghién clru cua Fabiola,
Furosemid trong ty 1& nir gidi trong nghién cltu nay chiém tdi

Cac yéu to lién quan dén tuang tac thudc

Két qua phan tich hoi quy logistic, tudi va s6
lugng bénh co lién quan dén tuong tac thudc.
Két qua cu thé dugc thé hién trong bang 7.

Bang 7. Cac yéu té anh huodng dén
tuong tac thuéc

R Tuong tac thuoc
Yeuto p | 94 | 9506 C1
TG 0,025 | 1,022 [1,003-1,042
N 0,001 | 2,217 |1,546-3,179
—Giditinh__| 0,635 | 0,905 0,596-1,369
50 '”‘-’gﬂrfguoc SU 0,171 | 1,079 |0,968-1,203
S8 lugng bénh | 0,001 | 1,995 |1,707-2,331

Mai lién quan gilra tugng tac nghiém trong
va déc diém cla bénh nhan dugdc thé hién trong
bang 8.

Bang 8. Cac yéu té anh huong dén

89,7%!. Su khac biét vé gidi trong nghién cliu
cla chdng toi véi nghién ctu cua Fabiola dén tur
nguyén nhan la do nghién cru nay tap trung vao
1 bénh ly la viém khdp dang thap, day la tinh
trang hay xay ra & nir gidi.

V@i khao sat trong cac don cé tuong tac, két
qua cho thdy s6 lugng thubc trong dan st dung
tir 5 dén 10 thudc chiém ty |é cao nhat la 74,9%,
s6 lugng thuGc trong don st dung tor 10 thudc
tr@ Ién chiém ty Ié thdp nhat la 5,4%. Theo
Kirsten va cong sv, ty |&é gdp phai nhitng van dé
vé st dung thudc sé tdng tuyén tinh vdi s6 lugng
thudc sir dung?. S6 lugng thudc st dung tang 1én
thudng do nguyén nhan gia tdng s6 lugng bénh
mac kém, tir d6 dan dén gia tdng nguy cg rdi ro
trong diéu tri nhu van dé vé tuong tac, ADR, su
tuan tha vé diéu tri va gia tang chi phi diéu tri.

Két qua cho thay tuong tac mirc d6 nghiém
trong chiém 58,74%, tudng tac mdc do trung
binh va nhe chiém 82,96%. Két qua nghién clru
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cla chung t6i tuong dong vdi nghién clu cua
Erdeljic V va cong su thuc hién trén bénh nhan
noi trd tai hai bénh vién & Croatia vé ty |1é gdp
tuong tac thubc vdi tuang tac ¢ mdc do trung
binh (56%) va nghiém trong (33%), ty I& d mdc
dd nghiém trong ciling thap han mic d6 trung
binh3. Ngudgc lai, két qua khao sat clia Chatsisvili
A tién hanh tai Hy Lap cho thay 18,5% dan
thu6c co tuong tac véi tugng tac & mic do
nghiém trong chiém 10,5% tdng s6 tucng tac*.
Su khac biét két qua nghién ctu ctia ching toi
v@i cac nghién clru khac dén tir su khac biét vé
ddc diém dich té cta cac nghién cGtu. Bénh nhan
trong mau nghién cfu cha yéu 1a ngudi 16n tudi,
mac nhiéu bénh kém nén cac bac si khi ké don
thudc thudng sé than trong hon, dong thdi viéc
ké dan tai cac bénh vién hién nay thuGng dugc
quan ly théng qua hé thong phan mém duyét
don nén han ché dugdc nhitng tuong tac mdc do
nghiém trong.

Qua khao sat cac yéu td dic diém nén cua
bénh nhan nhu tudi, gidi tinh, s& lugng thudc sir
dung, s6 lugng bénh co lién quan dén tinh trang
tuong tac thudc, két qua nghién clu clda ching
téi ghi nhan dudc yéu t6 tudi (OR= 1,022;
95%CI 1,003 — 1,042; p = 0,001<0,05) va sO
lugng bénh (OR= 1,995; 95%CI 1,707 — 2,331;
p= 0,001 < 0,05) that su lam tang nguy cc
tugng tac thudc. Két qua nay tuong dong vdi da
s6 nghién ctu trén thé gidi cling nhu trong
nudc. Cu thé, nghién cltu ciia Paula Stoll ndm
2015 tai Brazil cho thdy nhdm bénh nhan > 60
tudi c6 nguy cd gdp tudng tac thudc cao gap
1,48 1an nhém bénh nhan < 60 tudi®. Bén canh
do, véi nghién clru trong nudc thi cé nghién clru
cla Nguyén Thi Hién cling cho két qua bénh
nhan cao tudi (= 65 tudi) cd nguy cc gdp tuang
tac cao han gap 1,7 lan so véi bénh nhan < 65
tudi®. Qua do6, cac tac gid déu cho rang bénh
nhan cao tudi (>65) cd kha ndng gdp tuong tac
thudc I16n han déi tugng bénh nhan dudi 65 tudi.
Piéu nay cd thé Ii giai 1a do & bénh nhan cao tudi
thudng mac da bénh ly, s6 thubc sir dung vi thé
cling nhiéu hon.

Két qua cho thay sO lugng thuGc s dung
(p= 0,004; OR= 1,172; 95% CI 1,052 — 1,306)
va s6 lugng bénh (p= 0,001; OR= 1,551; 95%CI
1,336 — 1,801) lam tang nguy cd tucng tac
nghiém trong. Két qua nay tuong dong vdi nhiéu
nghién clru khac trén thé gidi. Tai Iran, nghién
clu cla Tavakoli cling cho thdy mdi tuong quan
gilta s6 lugng thudc sir dung va s6 lugng tuang
tac ghi nhan’. K&t qua nay co thé dugc giai thich
bdi vi nguy cd xuat hién tudng tac thudc nghiém
trong thudng gia tang khi s6 lugng thudc su
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dung tang Ién>®. Ty |é s6 don gdp tudng tac
trong nghién clu cla chung toi la 44,6%, thap
hon nghién clru cla Freistein J va c6ng su
(2015)8. Diéu nay cd thé ly gidi 1a do cac bénh
nay thudng phai phdi hgp nhiéu thubc diéu tri tr
ddé dan dén tang nguy cd tuong tac thudc
nghiém trong.

Danh muc 12 cap tuong tac co tan suat gap
cao (= 1% téng s6 dan thudc) dudc trinh bay
trong bang 3.1, hadu qua cua cac cap tuong tac
trinh bay trong phu luc 1. Trong danh muc nay,
12 cdp tudng tac cd tan suat I16n nhat déu la
tuong tac gilta cac thudc thuéc nhdm thudc tim
mach, ti€u dudng, thudc khang sinh. Trong dd, 3
cap tugng tac cé tan suat I6n gap cao nhat la
Aspirin — Metformin (chiém 4,8% tdng s dan),
Amlodipin - Clopidogrel (chiém 2,4% téng s&
dan), Aspirin — Hydrochlorothiazide (chi€ém 2,4%
tdng sd don).

V. KET LUAN )

Qua khao sat 500 don thudc lua chon ngau
nhién tir danh sach 16712 don thudc kham bénh
ngoai trd thang 11/2019 cua bénh vién ba khoa
Po6ng Nai, nhdm nghién clru dé xuat dugc danh
muc 12 cap tugng tac nghiém trong can than
trong trong ké don. Cac thudc ghi nhan dugc
trong danh muc chu yéu la cac thuéc nhém Igi
tiu, thuSc tim mach, thuSc dai thdo dudng,
thudc dudng tiéu hda, thudc khang sinh.
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THU'C TRANG ROI LOAN GIAC NGU O NGU 01 BENH ALZHEIMER
Lwong Thi Mai Loan"2, Nguyén Vin Tuin??, Vwong Thi Thiy!

TOM TAT

P&t van dé/Muc tiéu: R4i loan gidc ngl la mot
triéu ching phd bién & nguGi bénh Alzheimer, anh
hudng dén chat lugng cudc sdng clia ngudi bénh va
ngudi cham sdc. Muc tiéu clia nghién ctu nay la mo ta
thuc trang rdi loan gidc ngl & ngudi bénh Alzheimer.
Phuong phap: Nghién cllu md ta cat ngang, dugc
thuc hién trén 137 ngudi bénh Alzheimer diéu tri tai
Bénh vién Bach Mai va bénh vién Ldo khoa Trung
ugng. Két qua: Phan I6n ngudi bénh trong nghién
ctru co r6i loan giac ngu (69,3%). ROi loan gidc ngu
xudt hién sau khi khdi phat bénh Alzheimer chiém ti 1&
cao nhat (47,4%). Cac loai rdi loan giac ngu pho bién
G ngudi bénh Alzheimer trong nghién clru la r6i loan
nhip thic ngd sinh hoc (51,1%), mat ngl (47,4%),
ngung thd khi ngli do tic nghén (36,5%). Hoi chiing
chan khong yén chiém ti 1€ nho (6,6%). K&t luan: RGi
loan gidc ngu la mot triéu chirng thuGng gap & nguGi
bénh Alzheimer. Cac loai rGi loan gidc ngl thuong gap
r6i loan nhip thirc ngu sinh hoc, mat ngd, ngung thg
khi ngi do tac nghén. HGi chiing chan khong yén it
gap han.

Tur khoa: bénh Alzheimer, rGi loan gidc ngu.

SUMMARY
PREVALENCE OF SLEEP DISTURBANCES IN

ALZHEIMER'S PATIENTS

Background/Aims: Sleep disturbances are a
common symptom in Alzheimer's patients, affecting
the quality of life of both the patients and their
caregivers. The aim of this study was to describe the
prevalence of sleep disturbances in patients with
Alzheimer's disease. Methods: This was a cross-
sectional descriptive study conducted on 137
Alzheimer's patients treated at Bach Mai Hospital and
the National Geriatric Hospital Vietnam. Results: The
majority of patients in the study had sleep
disturbances (69,3%). Sleep disturbances occurring
after the onset of Alzheimer's symptoms were the
most prevalent (47,4%). The common types of sleep
disturbances in Alzheimer's patients in the study were
circadian rhythm sleep-wake disorders (51,1%),
insomnia disorder (47,4%), and obstructive sleep

1Truong Pai hoc Y Dupc Hai Phong

2Truong Pai hoc Y Ha NGi

3Vién sutc khoe Tam thén - Bénh vién Bach Mai
Chiu trach nhiém chinh: Ludgng Thi Mai Loan
Email: ltmloan@hpmu.edu.vn

Ngay nhan bai: 2.7.2024

Ngay phan bién khoa hoc: 20.8.2024

Ngay duyét bai: 19.9.2024

apnea (36,5%). Restless legs syndrome had a small
prevalence rate (6,6%). Conclusion: Sleep
disturbances are a frequent symptom in Alzheimer's
patients. The common types of sleep disturbances in
Alzheimer's patients are circadian rhythm sleep-wake
disorders, insomnia, and obstructive sleep apnea,
while restless legs syndrome is less common.

Keywords: Alzheimer's disease,
disturbances.

I. PAT VAN PE

Alzheimer la mét bénh thoai hda than kinh
tién trién, dic trung bai su suy gidm tri nhé va
cac chiic nang nhan thic khac. Pay la dang sa
sut tri tué phé bién nhéat, chiém tdi 60 - 80% cac
trudng hdp. NguGi bénh Alzheimer mat dan kha
nang tu’ cham séc va phu thubc vao ngudi khac.
Alzheimer khong chi anh hudng dén ngudi bénh
ma con dat ganh nang I6n Ién gia dinh va xa hoi.
MOt trong nhitng triéu chirng thudng gap va gay
nhiéu khé khan cho ngugi bénh va ngudi cham
sAc la rdi loan gidc ngud. Ty Ié r6i loan giac ngu &
ngugi bénh Alzheimer dugc bao cdo khoang 25 -
60% tly theo tirng nghién clru®. Cac nghién cliu
da chi ra r6i loan gidc ngl khéng chi la hau qua
cla bénh ma con la yéu t6 nguy cd cla bénh
Alzheimer. TUr d6 ggi y mét gia thuyét vé su ton
tai cla moi lién hé hai chiéu gilra gidc ngu va
bénh Alzheimer. Su tich tu cia B-amyloid va tau,
cung V@i stress oxy hda va viém than kinh, dugc
cho la cd lién quan mat thiét dén su suy giam giac
ngu va tién trién cla bénh Alzheimer. Diéu nay
dat ra cAu hai vé viéc lam thé nao dé quan ly va
diéu tri hiéu qua roi loan gidc ngl & ngudi bénh
Alzheimer? V@i nhitng thach thic va nhu cau cap
thiét nhu trén, viéc nghién cltu thuc trang rdi loan
gidc ngll 8 ngudi bénh Alzheimer 13 can thiét dé
cung cap thong tin cg ban, lam nén tang cho cac
nghién clu ti€p theo nham tim ra cac bién phap
can thiép hiéu qua han cho r6i loan giac ngu. Tai
Viét Nam, chua cd nhiéu nghién cltu ¢é hé théng
vé linh vuc nay. Do dd, ching t6i ti€n hanh
nghién ctru véi muc ti€u mo ta thuc trang roi loan
gidc ngu & ngudi bénh Alzheimer.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. B6i tugng nghién ciu. Gom 137
ngudi bénh dugc chan doan xac dinh sa sut tri

sleep

177


mailto:ltmloan@hpmu.edu.vn

