VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

M.P.H., et al., (2020). Mild or Moderate Covid-
19. New England Journal of Medicine, 383(18),
1757-1766.

4. Le Pape, S. S. Savart, F. Arrivé, et al,,
(2023). High-flow nasal cannula oxygen versus
conventional oxygen therapy for acute respiratory
failure due to COVID-19: a systematic review and
meta- analysis. Annals of Intensive Care, 13(1), 114.

5. Geng, S., Q. Mei, C. Zhu, et al., (2020). High
flow nasal cannula is a good treatment option for
COVID-19. 49(5), 444-445.

6. Duan, J., J. Zeng, P. Deng, et al., (2021). High-
flow nasal cannula for COVID-19 patients: a
multicenter retrospective study in China. 8, 639100.

7. Obradovié, D., A. Milovancev, A. Plecas
Puri¢, et al., (2023). High-Flow Nasal Cannula

oxygen therapy in COVID-19: retrospective
analysis of clinical outcomes — single center
experience. Frontiers in Medicine, 10.

8. van Steenkiste, J., M.C. van Herwerden, D
Weller, et al., (2021). High-flow Nasal Cannula
therapy: A feasible treatment for vulnerable elderly
COVID-19 patients in the wards. 50(5), 654-659.

9. Xu, J.,, X. Yang, C. Huang, et al., (2020). A
novel risk-stratification models of the high-flow
nasal cannula therapy in COVID-19 patients with
hypoxemic respiratory failure. 7, 607821.

10. Huynh Quang Huy and Tran Thi Uyen
Phuong, (2023). Ddc diém cét I6p vi tinh nguc &
bénh nhan COVID-19”. Tap chi Y hoc Ladm sang,
84(2023), 102-108.

NGHIEN C*U MOI LIEN QUAN GIT'A MOT SO CHi SO HUYET HOC
VA SINH HOA MAU VO'1 PAC PIEM LAM SANG
TREN BENH NHAN NGHIEN RU'Q'U MAN TiNH

Nguyén Vin Linh', Lé Vin Quan', Pinh Viét Hung!, P6 Xuin Tinh'

TOM TAT

Muc tiéu: Phan tich m0| lién quan cta mot so6 chi
s6 huyét hoc va sinh hda méu véi dic diém 1am sang
& bénh nhdn nghién rugu man tinh. D6i tugng va
phu’dng phap nghlen clru: Phan tich mdi lién quan
gitta cac chi s6 huyet hoc va sinh hda véi dic diém
chd y, tri nhd va cac triéu ching loan than trén 91
bé&nh nhan nghién rugu man tinh. K&t qua: Cac bénh
nhan cé tang nong do NH3 trong mau xuat hién ao
giac nhiéu hon so vdi cac benh nhan ¢é néng d6 NH3
binh thudng. Cac bénh nhan c6 nong dd bilirubin toan
phan trong mau tang biéu hién gidm kha nang chay
trén lam sang hon so v@i cac bénh nhan cé nong do
Bilirubin binh thu‘dng Chua thay su’ lién quan cla cac
chi s6 khac véi d3c diém 14m sang dugc nghlen ctru
trén bénh nhan ngh|en rugu man tinh. Két luan:
Nghlen cu’u ch| ra c6 méi lién quan glu’a nong do NH3
vdi o gidc va ndng do Bilirubin toan phan vdi chl y
trén bénh nhan nghién rugu man tinh.

Tu’ khoa: Ngh|en rugu man tlnh chi s6 huyét
hoc va sinh héa mau, déc diém I&m sang.

SUMMARY
INVESTIGATION ON THE RELATIONSHIP
BETWEEN CERTAIN HEMATOLOGICAL AND
BIOCHEMICAL BLOOD INDICES AND
CLINICAL CHARACTERISTICS IN PATIENTS

WITH CHRONIC ALCOHOLISM
Objective: To analyze the relationship between
certain hematological and biochemical blood indices
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and clinical characteristics in patients with chronic
alcoholism. Subjects and methods: The study
analyzed the relationship between hematological and
biochemical indices with attention, memory
characteristics, and psychotic symptoms in 91 patients
with chronic alcoholism. Results: Patients with
increased blood NH3 levels exhibited more
hallucinations compared to those with normal NH3
levels. Patients with increased total bilirubin levels in
the blood showed reduced clinical attention compared
to those with normal bilirubin levels. No relationship
was found between other indices and clinical
characteristics in patients with chronic alcoholism.
Conclusion: The study indicates a relationship
between NH3 levels and hallucinations, as well as total
bilirubin levels and attention in patients with chronic
alcoholism.

Keywords: Chronic alcoholism, hematological
and biochemical blood indices, clinical characteristics.

I. DAT VAN DE

Nghién rugu man tinh Ia rGi loan thudng gap
trong lam sang tam than vdi ty 1€ 1,16 — 3,96%
dan s6 va dang cé xu huéng ngay cang ra tang.
Trén bénh nhan nghién rugu néu nglrng udng
rugu dot ngot sé xuat hién hoi ching cai, loan
than do rugu va tham chi la sang rugu. Sang
rugu la bién ching nguy hiém nhat cla hoi
chirng cai rugu, véi ty 1€ tr vong Ién téi 30%
néu khong dugc diéu tri kip thai [1].Han nita,
ngudi nghién rugu thudng co thdi gian udng
rugu kéo dai, diéu nay cd thé anh hudng dén
ch(rc nang clia cac cd quan, dac biét la gan [2].
Do d6, rdi loan chlfc ndng gan cd thé lién quan
chét ch& dén cac biéu hién Idm sang trén bénh
nhan nghién rugu man tinh. Xuat phat tir ly do
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trén, chling téi ti€n hanh dé tai nay nham muc
tiéu: Panh gid moi lién quan gidfa mot s6 chi s6
sinh hda chiuc ndng gan vdi dic diém I3m sang
trén bénh nhan nghién ruou man tinh.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Gom 91 bénh
nhan dudc chan doan xac dinh nghién rugu man
tinh theo tiéu chudn chidn dodn cla DSM 5
(2013) diéu tri tai khoa Tam than — Bénh vién
103. Thdi gian ti€n hanh nghién ctu tUr thang
8/2023 dén thang 4/2024
2.2. Phuong phap nghién ciru. Phuong

I1. KET QUA NGHIEN cU'U

phap nghién clru hoi cu va tién clru, mo ta cat
ngang, phan tich tirng trudng hgp. Theo ddi cat
ngang co phan tich: phan tich cac triéu ching
Iam sang, bién d6i ctia mot s6 chi s6 xét nghiém
chifc ndng gan. Danh gid méi lién quan cua
nhitng bién d6i d6 véi mét s& dic diém 1am sang
trén bénh nhan nghién rugu man tinh

2.3. Phan tich s0 liéu. So sanh két qua
clia cac bién i rac bang thudt todn kiém dinh
X2 va Fisher's exact test. Su’ khac biét vé két qua
gitra cac nhéom dugc coi la cd y nghia thong ké
khi p<0,05.

3.1. Mai lién quan giira cac chi so sinh héa véi loan than do rugu
Bang 3.1. Lién quan giira chi s6 xét nghiém vdi hoang tudng

Hoang tudng Co Khong
Chi s6 — SL(n=29) | TyI1& (%) | SL(n=62) [Ty & (%)| P
e | 1 T ST
GOT Bi”'}éﬁie’”g > 963'?100 = 996,6382 0,662
e Ee e SR S
GGT B‘”%’?‘?"g 2 100 & 936',2737 1,0
N A
Bilirubin TP Bi”thr‘]gang = g&:g; = ‘s}éﬁgg 0,319
e e e e T
a e R
o e S
. Binh thudng 13 44,83 30 48,39 | o751
— Gidm_ 6 55,17 32 51,61 |
g Bith thuding 7 96%100 60 9361,2737 0,590
HC o % 2os1 h S5 020
e R e e A

Nhan xét: Két qua bang 3.1 cho thdy maGi lién quan giita cac gia tri xét nghiém va triéu chirng
hoang tudng cla cac bénh nhan nghién cttu. Su khac biét gitra cd va khong cé hoang tudng & bénh
nhan nghién clfu khac biét khong c6 y nghia thong ké & cac nhom két qua xét nghiém khac nhau, vdi

p>0,05.
Bang 3.2. Lién quan giiia chi s6 xét nghiém vdi do gidc
- Ao giac Co Khong
Chi sb SL(n=42) | Tyl1& (%) |SL(n=49) [Tyl&é(%)| P
Khong tang 16 38,10 12 24,49
Glucose Ting 28 61,90 35 75,51 | 0263
Binh thuGng 5 11,90 3 6,12
GOT Tang 39 88,10 44 93,88 | 0402
GPT Binh thudng 14 30,95 8 18,37 | 0,099
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~Tang. 30 69,05 39 8163
GGT Bthgr]gdng 5 927',3682 46 927’,0946 1,0
e e
Bilirubin TP Bi”thr‘]gf’”g Y ‘5‘8:‘5‘2 1 ?S:Z; 0,715
| B |1 B85 RE
e e e e T
oEs S EE S EE SO
. Binh thudng 2 52,38 21 2,86 | o 304
—Giam, 20 47.62 28 57.14 | %
g Bih thGng 3l 9271,3682 % 9631,1828 0,621
HC . 3 T8t 3 o7 050
e e e A

Nhan xét: Két qua bang 3.2 cho thay maéi
lién quan gilta cac gia tri xét nghiém va triéu
chitng do gidc & nhdm bénh nhan nghién ctru.
Cac bénh nhan cé tang nong do NH3 trong mau

xuat hién ao gidac nhiéu hon so véi cac bénh

nhan c6 nong d6 NH3 binh thudng (p=0,047).

Su khac biét gilta co va khong cd ao giac & bénh
nhan nghién cltu khac biét khéng coé y nghia
thong ké & cac chi s6 xét nghiém khac, vdi
p>0,05.

3.2. MGi lién quan giira cac chi s6 sinh

hoéa véi kha nang cha y

Bang 3.3. Lién quan giira chi s6 xét nghiém voi kha nang chiu y

Kha nang cha y, Binh thucong Giam
Chi sé — SL(n=16) | Tylé (%) |SL(n=75) [Tylé(%)| P
e e — e R AL
GoT Bi”'}é'?ff"g 7 g:gg 59 982',00 0,564
e e B 17 Y
GGT Bthg:ngrdng % 10 % 927',6373 1,0
D e e L
Bilirubin TP Bi”*}g‘\f”g 7 gi‘:;g g‘l‘ 25:8 0,006
Ll e e et ) 88 P
T i 7 S A T
il e e =L
e e e =l
a Blnrgicgnl,zdng 115 963:,2755 732 946’,00 0,545
e e L
e e [
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Nhan xét: Két qua bang 3.3 cho thdy mdi
lién quan gilta cac gid tri xét nghiém va kha
nang chi y & cac bénh nhan nghién clu. Cac
bénh nhan c6 néng dd bilirubin toan phan trong
mau téng bi€u hién gidm kha ndng chi y trén
l&m sang han so v@i cac bénh nhan cé néng do
biluribin binh thudng (p=0,006). Su khac biét

gitra khd nang binh thudng va giam kha nang
chl y & cac bénh nhan nghién clitu khac biét
khong c6 y nghia thong ké & cac nhdm két qua
xét nghiém khac, véi p>0,05.

3.3. Mai lién quan giira cac chi s6 sinh
héa véi kha nang tri nhé

Bang 3.4. Lién quan giira chi s6 xét nghiém voi tri nhd gan
- Tri nhé gan Binh thucng Giam
Chi 8 SL(n=7) | Tylé(%) |SL(n=84) |Ty1&(%)| P
Khong tang 1 14,29 27 32,14
Glucose T3ng 6 85,71 57 67.86 | 1
Binh thudng 2 28,57 6 7,14
GOT Tang 5 74,43 78 92,86 | 00>
Binh thudng 2 28.57 20 23.81
GPT Tang 5 74,43 64 76,19 | 9777
Binh thuGng 0 0 2 2,38
GGT T3ng 7 100 82 9762 | 10
. Khong giam 6 85,71 73 86,90
Albumin Giam 1 14,29 i1 13,00 | %%
— Binh thudng 3 42.86 32 38,10
Bilirubin TP T3ng 7 57.14 52 61.00 | 10
— Binh thudng 1 14.29 22 39,29
Bilirubin TT Tang 6 85.71 62 60,71 0,486
Binh thutng 5 74,43 75 89,29
NH3 Tang 2 78,57 9 10,71 | 0164
Binh thudng 3 57.14 58 69.05
Na Giam 3 42.86 26 30,05 | 673
Binh thuGng 2 28,57 41 48,81
K Giam 5 74,43 43 51,19 | 0440
a Binh thuGng 7 100 80 85,24 10
Giam 0 0 3 4,76 '
" Binh thudng 2 78,57 75 2976 | 14
Giam 5 74,43 59 70,24 '
Binh thudng 5 74,43 45 53.57
HST Giam 2 28,57 39 26,43 | 01

Nhan xét: Két qua bang 3.4 cho thady mdi lién quan gilta cac gia tri xét nghiém va tri nhg gan
cla cac bénh nhan nghién clu. Su khac biét gilta tri nhéd gan binh thuGng va giam & bénh nhan
nghién ctu khac biét khong cé y nghia thong ké & cac nhom két qua xét nghiém khac nhau, véi

p>0,05.

Bang 3.5. Lién quan giiia chi s6 xét nghiém vdi tri nhd xa

Tri nhé xa Binh thucong Giam
Chi & — SL(n=51) | Tylé(%) | SL(n=40) [TyI&(%)| P
e [0 L T P
GOT Bthgrl\Lgrdng - 972’,8146 % égﬁg 0,727
v S e e oo
GGT B'”*’Té'?fgrd”g 51 T 5 955'?0 0,130
Bilirubin TP er%r:]gdng 2 ‘S‘g:ég B g%gg 0,301
Bilirubin TT Binh thudng 14 27,45 9 22,50 | 0,590
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Tang 37 7255 31 7750
Binh thudng 6 90,20 34 85.0

NH3 Tang 5 9,80 6 15,0 | 9420
Binh thudng 35 68,63 27 67,50

Na Giam 16 31,37 13 3250 | %909

. Binh thudng 22 4314 21 52,50 | 0372

Giam 29 56.86 19 4750 | O

Binh thudng 48 94.12 39 97.50

c Giam 3 5,88 1 250 | 0628
Binh thuGng 15 29,41 12 30,0

HC Giam 36 70,59 28 70,0 | 991
Binh thudng 26 50.08 24 60.0

HST Gam 25 49.02 16 400 | 0391

Nhan xét: Két qua bang 3.5 cho thady moi
lién quan gilra cac gia tri xét nghiém va tri nhé
Xa cla cac bénh nhan nghién clru. Su khac biét
gitra tri nhé gan binh thudng va gidm & bénh
nhan nghién cltu khac biét khong co y nghia
thong ké & cac nhdm két qua xét nghiém khac
nhau, vgi p>0,05.

IV. BAN LUAN

4.1. Mai lién quan giira cac chi s6 sinh
héa va huyét hoc véi triéu chirng loan
than. Theo Gelder M.G. (2011), loan than trong
hoi chiing cai rugu bao gom cac hoang tudng va
3o giac [3]. Tac gia cho rdng hoang tudng bi hai,
hoang tudng ghen tudng, ao thi da dang, ao
thanh that (ti€éng ngugi dan ong chdi bénh nhan
& bén tai) la rat phd bién, gip & qua nla sb
bénh nhan cé hoi chiing cai rugu. Gelder M.G.
cling cho rdang khoang 80% s6 bénh nhan viém
gan do rugu cd thgi gian uéng rugu trén 5 nam,
thGi gian uéng cang dai thi ty 1€ viém gan do
rugu cang cao. Lugng Triglyceride tich tu & gan
l[du ngay sé kich thich gan tang sinh cac sdi
collagen, gay ra xa gan. Cac r6i loan chifc ndng
gan c6 thé dan dén tdng ndng d6 NH3 trong
mau tur day lam tang nguy cg ao giac trén bénh
nhan nghién rugu man tinh. Gia thuyét nay phu
hogp vai két qua nghién ctu ma ching toi ghi
nhan dugc trong nghién ctu nay. D4 la Cac bénh
nhan c6 tang nong do NH3 trong mau xudt hién
40 giac nhiéu han so vdi cac bénh nhan cé néng
d6 NH3 binh thugng.

4.2. Moi lién quan giira cac chi s6 sinh
héa va huyét hoc véi kha nang chua y. Trén
bénh nhan nghién rugu, cé su suy giam kha
nang chu y nhu két qua da dugc bao cdo trong
nghién clu cia Nguyen Sinh Phlic va Pham
Quang Lich (2005) [4]. Vi vay, ching toi ky vong
cd mdi lién quan cla cac chi s6 huyét hoc va
sinh héa chifc nang gan védi kha nang cha y trén
bénh nhan nghién rugu man tinh. Két qua
nghién clu cla chung t6i cho thdy cac bénh
nhan cé néng dé bilirubin toan phan trong mau
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tdng bi€u hién gidm kha ndng chl y trén 1am
sang haon so vGi cac bénh nhan cé nong do
Bilirubin binh thudng. Rugu lam téang nong do
bilirubin huyét tuong da dudc ghi nhan trén
ngudi uéng rugu [5]. Han nira, khi chi s6 nay
tdng cao cd thé lién quan dén su suy giam chirc
ndng. Su rdi loan chirc ndng gan cd thé la mot
cd ché dan dén suy giam kha nang chu y cta
bénh nhan nghién rugu man tinh.

4.3. MG lién quan giira cac chi so6 sinh
héa va huyét hoc véi tri nhd. Roi loan kha
nang tri nhd trén bénh nhan nghién rugu man
tinh da dudc chdng minh [5]. Dac biét, thdi gian
ubng rugu cang lau thi rGi loan tri nhd cang
ndng. Vi vay, ching tbi cho rdng rugu da lam
suy gidam tri nhd clia bénh nhan nghién rugu
man tinh. Su’ suy gidam tri nhé do rugu cd thé
xudt hién cung vdi sy r6i loan chifc nang cac cg
quan trong cd thé trong dé déc biét la chlic ndng
gan. Tuy nhién, nghién clru clia ching t6i chua
thdy cé mdi lién quan gilta cac chi s6 huyét hoc
va sinh hda chirc nang gan vdi tri nhé gan va tri
nhd xa & bénh nhan nghién rugu man tinh.

V. KET LUAN

Nghién cltu trén 91 bénh nhan nghién rugu
man tinh cho thdy: Cac bénh nhan cé tang nong
dé NH3 trong mau xudt hién ao giac nhiéu han
so vGi cac bénh nhan c6 néng d6 NH3 binh
thudng. Cac bénh nhan cé nong dod bilirubin toan
phan trong mau tdng bi€u hién gidm kha nang
chd y trén Iam sang hon so véi cac bénh nhan c6
nong do Bilirubin binh thudng. Chua thdy sy lién
quan cla cac chi s6 khac véi déc diém lam sang
dugc nghién cru trén bénh nhan nghién rugu
man tinh.
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PHAT TRIEN PHAN MEM PHARSOLPRO - GSKD 1.5 GIAM SAT KE PON
VE CHi PINH & LIEU DUNG TRONG KHAM CH(’A BENH NGOAI TRU

P06 Quang Dwong', Chung Khang Kiét', Nguyén Anh Thao',
Phan Nguyén Phwong Duyén', Hoang Thy Nhac Vii', Nguyén Dirc Tung!

TOM TAT

Muc tiéu nghién ciru: Phat trién phan mém
giam sat ké don vé chi dinh va liéu dung trong qua
trinh ké dan thudc diéu tri ngoai tri. Phuong phap
nghién ciru: Khao sat thuc trang phan mém giam sat
ké daon tai bénh vién, dé xuat yéu cau ky thuat (URS),
thiét ké giao dién va lap trinh phan mém giam sat ké
dgn vé chi dinh va liéu dung. Kiém chiing phan mém
bang cd sa dir liéu (CSDL) thuc t€. K&t qua: Nghién
ctu ghi nhan thuc trang va nhu cau giam sat ké dan
tai cac bénh vién; dé xuat yéu cau ky thuat va thiét ké
giao dién clia phan mém Phalsopro GSKD 1.5 — giam
sat ké don vé chi dinh va liéu dung cla thude. Chirc
ndng phan mém gom: nhap, tra cru CSDL Vvé chi dinh,
liéu thong thuGng cho ngudi binh thudng va d6i tugng
dac biét (DTDB): ngudi gia, tré em, phu nir cé thai;
ngudi suy gan, suy than, béo phi; tu dong canh bao
khi ngugi bénh la DTDB, hoat chat c6 khoang tri liéu
hep, chi dinh ngoai khoang théng thudng va gdi y liéu
dung cua thudc. Két qua kiém chirng phan mém vdi
1.000 don thudc thuc t€ véi két qua trung khdp trén
95%. K&t luan: Phat trién va kiém chiing phan mém
Phalsopro GSKD 1.5 — giam sat ké don vé chi dinh va
liu dung cla thudc trong kham chira bénh ngoai tru
dap Ung cac yéu cau dé ra.

Tu khoa: chi dinh, liéu dung, giam sat ké don,
phat trién phan mém

SUMMARY
DEVELOPING PHALSOLPRO GSKD 1.5
SOFTWARE - SUPERVISING OUTPATIENT

PRESCRIPTIONS' INDICATION AND DOSAGE

Research objective: Develop prescription
monitoring software regarding indications and dosage
in outpatient treatment prescription. Research
methods: Survey the current status of prescription
monitoring software at hospitals, propose technical
requirements (URS), design the interface and develop
the prescription monitoring software regarding
indications and dosages. Software verification based
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on realistic databases. Results: The study recorded
the current situation and need for prescription
monitoring in  hospitals;  Proposing  technical
requirements and interface design of Phalsopro GSKD
1.5 software - prescription monitoring of drug
indications and dosages. The software allows
insertion, search in the database for indications or
suitable dosages for normal adult and special
populations including elder people, children, pregnant
women, patients with obesity, renal impairment or
liver failure; warning automatically if the patient is
within special populations, narrow therapeutic range
drugs or out-of-range dosages are detected and
suggesting therapeutic dosage range. Software
verification was performed on 1.000 realistic
prescriptions with prediction accuracy rate over 95%.
Conclusion: Phalsopro GSKD 1.5 software-
supervising outpatient prescriptions’ indication and
dosage was developed and verified that meets the set
requirements.  Keywords: indication, dosage,
prescriptions supervising, software development

I. DAT VAN DE

Viéc ké daon thubc ndi chung va ké don dién
t&r noi riéng dugc quy dinh cu thé trong cac
huéng dan cta Bd Y t& nhdm dam bao kiém soét
qua trinh ké dén mot cac ro rang va dam bao an
toan ngugi bénh [1, 2]. Sai sot trong s dung
thu6c nhu ké don khong phu hdp chi dinh, sai
liéu dung, tan suat dung cé nguy cd gay ra cac
bi€én cd bat Igi hoac that bai diéu tri, dong thdi
gay tang ganh nang vé kinh té Ién nguGi bénh va
ca bénh vién do xudt todn bao hiém y té. Tai
Viét Nam, theo mot s6 nghién clu, ty 1€ xay ra
sai sot y khoa dao dong tir 37,7% dén 68,6%
liéu/lugt thuGe [4,6]. Hién nay hdu hét cac bénh
vién d3 trién khai ('ng dung cdng nghé théng tin
(CNTT) trong ké don dién tlr, tuy nhién cac phan
mém giam sat k& don van hoat dong & muc co
ban trong ho trg k& don va cip phat. Viéc bd
sung cac chlic ndng giam sat, canh bao va dé
xuat hiéu chinh liéu thu6c c6 khoang tri liéu hep
hoac s dung trén doi tugng dac biét (DTDB)
gom ngudi cao tudi, tré em, ngudi bénh suy gan,
than, ngudi béo phi va phu nir ¢ thai c6 nhiéu
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