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NGHIEN cUU TiNH HINH KE DON THUOC
GIAM PAU HOP LY TREN BENH NHAN CO - XUGNG - KHOP
NGOAI TRU NAM 2025

Tran Yén Hao', Nguyén Thi Kim Chi', Vii Thanh Lich?

TOM TAT

Dat van dé: Bénh co — xwong — khép (CXK) thwdng
gay dau kéo dai, suy gidm chlrc nang van déng va can
st dung thudc gidm dau hop ly dé téi wu hiéu qua, han
ché tac dung bét loi.

Muc tiéu nghién clru: Xac dinh ty 1& ké& don thubc
gidm dau hop ly trén bénh nhan CXK ngoai tri va phan
tich mot sé yéu t6 lién quan.

Déi twong va phwong phap nghién ctru: Nghién
ctvu md ta c&t ngang trén 300 don thudc tai phong kham
CXK, Bénh vién Da khoa Trung Uong Can Tho, tw
thang 03 dén thang 07/2025.

Két qua: Bénh nhan 265 tudi chiém 77,3% va ni¥
gi¢i chiém 56,0%. Cac chan doan thuwong gap gbm
thoai hoa cot sbng (56,0%), co clrng co (40,7%) va
thoai héa khép (35,7%). Da sb don thubc cé phdi hop
ter hai thubc gidm dau tré 1én (89,7%). Ty 1é hop Iy
chung dat 43,3%. Theo tirng tiéu chi, ty 1& hop Iy vé lya
chon thuéc, liéu dung, thdi diém dung, thai gian diéu tri,
tinh day da diéu trj va twong tac thudc 1an lwot 1a 91,3%;
100%; 57,7%; 99,7%; 73,3% va 99,0%. Cac diém chuwa
phu hop chd yéu lién quan dén thei didm dung thube va
chwa dy phong tiéu héa day du. Bénh nhan 18-65 tudi
c6 kha nang dwoc ké don hgp ly cao hon nhém =75
tudi (OR=3,84; KTC 95%: 2,03-7,25; p<0,001).

Két luan: Ty 1& ké don thubc gidm dau hop ly chung
con th&p, can cai thién hwéng dan dung thubc va dw
phong nguy co tiéu hoéa.

Ttr khéa: Bénh co xwong khép; thude gidm dau; ké
don thubc hop ly; ngoai trd; an toan thudc.
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SUMMARY

RATIONAL ANALGESIC PRESCRIBING AMONG
OUTPATIENTS WITH MUSCULOSKELETAL
DISORDERS IN 2025

Background: Musculoskeletal disorders often
cause persistent pain and impaired physical function,
requiring rational analgesic prescribing to optimize
treatment effectiveness and minimize adverse effects.

Objective: To determine the prevalence of
rational analgesic prescribing among outpatients with
musculoskeletal disorders and analyze associated
factors.

Materials and methods: A descriptive cross-
sectional study was conducted on 300 prescriptions at
the Musculoskeletal Clinic, Can Tho Central General
Hospital, from March to July 2025.

Results: Patients aged =265 years accounted
for 77.3%, and females accounted for 56.0%. The
most common diagnoses were spondylosis (56.0%),
muscle spasm (40.7%), and osteoarthritis (35.7%).
Most prescriptions included a combination of two or
more analgesics (89.7%). The overall rate of rational
analgesic prescribing was 43.3%. By individual criteria,
the rates of appropriateness for drug selection, dosage,
timing of administration, treatment duration, treatment
completeness, and drug interactions were 91.3%,
100%, 57.7%, 99.7%, 73.3%, and 99.0%, respectively.
Inappropriate prescribing was mainly related to the
timing of administration and inadequate gastrointestinal
prophylaxis. Patients aged 18-65 years were significantly
more likely to receive rational analgesic prescriptions
than those aged =75 years (OR=3.84; 95% CI: 2.03-
7.25; p<0.001).

Conclusion: The overall rate of rational analgesic
prescribing remained low, indicating the need to improve
medication-use instructions and gastrointestinal risk
prophylaxis.

Keywords: Musculoskeletal disorders; analgesics;
appropriate prescribing; outpatients; drug safety.
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I. DAT VAN PE

Dau do bénh ly co — xwong - khép (CXK) la
nguyén nhan phé bién gay suy gidm chirc nang va
chét lwong séng, vé&i ty 1& mac toan cau dao dong
tw 13,5-47% [7]. Trong diéu tri CXK, cac thubc gidm
dau dwoc st dung rong rai nhung tiém an nguy co
tac dung khéng mong muédn va tuwong tac thuébc.
Déc biét, NSAID c¢6 thé lam ting nguy co bién cb
tiéu hda, tim mach va ton thwong than, doi héi phai
phan tang nguy co va phdi hop thudc bdo vé khi
can thiét [8].

Tai bénh vién (BV) Pa khoa Trung wong Can
Tho (PKTWCT), phong kham CXK tiép nhan
khodng 40-80 bénh nhan ngoai tri méi ngay, trong
dé nhiéu bénh nhan cao tudi va co bénh mac kem.
Nghién ctu duoc thwe hién nham xac dinh ty 1& ké
don thuéc giam dau hop ly va mot s yéu tb lién
quan, lam co s& xay dwng can thiép dwoc lam
sang phu hop vai thue tién tai don vi.

Il. DOl TUONG VA PHUONG PHAP

NGHIEN cUU

2.1. P6i twong nghién ctru

DPon thuéc cla bénh nhan ngoai tri 218 tudi,
khéng mang thai, dén kham tai phong kham CXK
thuéc BV BPKTWCT tlr thang 03-07/2025 va duoc
chi dinh it nhat mét thubc giam dau.

2.2. Phwong phap nghién ctru

Nghién ctru mé t& cat ngang trén 300 don
thuéc. C& mau téi thiéu dwoc tinh theo cong
thirc woc lvong mot ty 1€, véi Z2=1,96, d=0,05 va
p=78% theo nghién ctru ctia Nguy&n Tran Quéc
Tuén [4], cho két qua tbi thiéu 264 don. Nghién
ctu thu thap 300 don, chon ngu nhién phan tang
theo 5 thang, mdi thang 60 don va bao dam khéng
trung lap bénh nhan.

Tinh hop Iy cta ké don thubc gidm dau dwoc
danh gia dwa trén 6 tiéu chi:

(1) Lwa chon thuéc hop ly (phu hop véi chan

doan, khéng c6 chéng chi dinh, can nhéc nguy co
tiéu héa, tim mach va than);

(2) Liéu dung trong ngay;

(3) Thoi diém dung;

(4) Thoi gian diéu tri giam dau;

(5) Tinh day da cla diéu tri (bao gdm chi dinh
thudc bao vé da day & bénh nhan c6 nguy co tiéu
héa va diéu tri nguyén nhan gay dau khi can thiét);

(6) Twong tac thudc (khéng xuét hién twong
tac m&rc chdng chi dinh, nghiém trong hodc can
xem xét diéu chinh diéu tri).

Pon thubc dwoc danh gia 1a khéng hop ly néu
c6 it nhat mot tiéu chi chwa dat. Co s& danh gia
gdm: T& huwéng dan siv dung thube/biét duwoc gbe
dwoc Bo Y té phé duyét; Hwong dan chan doan
va diéu tri bénh CXK ban hanh kém theo Quyét
dinh sb 361/2014/QD-BYT [1]; Dwoc thw Québc
gia Viét Nam (2022); Thuat toan st dung thubc
khang viém khéng steroid ctia Hi ddng Quan ly
Thudc Québec (2010) [8]; va cac co sé dir liéu tra
clu twong tac thudc gébm: Co sé& div liéu twong
tac thudéc chéng chi dinh clia Bo Y té (https://
tuongtacthuoc.nhic.vn/Home/Page); Uptodate va
Drugs.com.

D@ liéu dwoc ma hoéa, nhap bang Microsoft
Excel va phan tich bang SPSS 30.0. Théng ké
mo ta dwoc dung dé trinh bay dac diém mau va
cac tiéu chi danh gia. Hoéi quy logistic da bién
dwoc thwc hién nhdm xac dinh méi lién quan
gitra ké don hop ly véi cac yéu td bénh nhan nhuw
tudi, gidi, sé6 bénh méac kém va sb lvong thubc
trong don.

2.3. Bao dirc nghién ctru

Nghién ciru duwoc HOI déng Pao dwc trong
nghién cu y sinh hoc Trwdng DPai hoc Y Dwoc
Can Tho chép thuan theo Quyét dinh s 25.015.
HV/PCT-HDDPD nam 2025. Thong tin ca nhan clia
bénh nhan va bac si dwgc bao mat, chi str dung
cho muc dich nghién ctru.
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ll. KET QUA NGHIEN cUU

3.1. Dac diém bénh nhan Co - Xwong - Khép

Bang 1. Béc diém bénh nhén

S6 lwong Ty lé S6 lwong Ty lé
(N=300) (%) (N=300) (%)
Tubi Loai bénh mac kém
18-60 49 16,3 Bénh cua thwe quan,
61-65 19 6.3 da day va ta trang 281 93,7
66-74 77 25,7 Bénh hé tuan hoan 162 54,0
275 155 51,7 Suy than 18 6,0
Gioi Bénh gan 6 2,0
Nam 132 44,0 Khac 223 74,3
N 168 56,0 S6 bénh méc kém
Phan nhém bénh CXK* 0 4 1,3
Gut 34 11,3 1-2 118 39,3
Viém khép 31 10,3 >3 178 59,3
Thoai héa khédp 107 35,7 Phan nhém nguy co’ (Quebec)*
Thodi hoa cot sdng 168 56,0 Nguy co tiéu hoa cao 156 52,0
Pau lvng 28 9,3 Nguy co tim mach cao 5 1,7
Co cirng co 122 40,7 Nguy co than cao 8 2,7
Tén thuong vai 16 53 S6 lwgng thuéc trong don
Lodng xwong 28 9,3 <5 thubc 245 81,7
Khac 46 15,3 25 thube 55 18,3

* Bénh nhéan c6 thé dwoc phan vao mot hodc nhiéu phédn nhém duwa trén céac chan doan va nguy co

duwoc danh gia.

Nhén xét: Bénh nhan cao tudi chiém da s6 (51,7% t 75 tudi tré 1én). Cac chan doan thwéng gap 1a
thoai hoa cot sdng (56,0%), co cirng co' (40,7%) va thoai hda khép (35,7%). Phan I6n cé bénh mac kém;
trong dd, bénh tiéu héa chiém ty & cao nhat (93,7%), tiép theo la bénh hé tudn hoan (54,0%). Hon mot
nlra bénh nhan cé nguy co tiéu hoa cao (52,0%). Chi 18,3% don co6 25 thubc, cho thay xu hudng ké don

twong déi than trong & nhdm bénh nhan cao tudi va c6 nhiéu bénh méc kém.
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Bang 2. Béc diém diéu tri gidm dau

S6 lwgng (N=300) Ty 1& (%)

S6 ngay diéu tri giam dau

<7 ngay 12 4,0
8-14 ngay 268 89,3
215 ngay 20 6,7

Loai thudc giam dau

Giadm dau-ha sbt (paracetamol) 270 90,0
Gidm dau ngoai bién NSAID chon loc COX2 130 43,3
NSAID khéng chon loc COX2 119 39,7
Giam dau trung wong | Céac opioid 0 0
Giam dau than kinh gabapentinoid 50 16,7
- Gién co 113 37,7
Giadm dau ho tror - - -
Thudc chdéng tram cdm ba vong 0 0
Corticosteroid 35 11,7

Puwong str dung thudc giam dau

Udng 298 99,3
Tiém 0 0
Bdi ngoai da (ketoprofen) 21 7,0

S6 thubc giam dau

Pon tri 31 10,3

Phéi hop (22 thubc) 269 89,7

Nhén xét: Phan I&n don thubc cé thei gian diéu tri gidm dau 8—14 ngay (89,3%) va phdi hop tir 2
thudc gidm dau tré 1én (89,7%). Paracetamol 1a thuéc dwoc stv dung phd bién nhat (90,0%), tiép theo
la NSAID chon loc COX-2 (43,3%) va NSAID khdéng chon loc COX-2 (39,7%). Bwong udng chiém wu
thé (99,3%).

Bang 3. Ty 1é don thuéc hop ly vé diéu tri gidm dau

Tiéu chi S6 lvgng (N=300) Ty 1& (%)
Hop Iy v& lwa chon thubc 274 91,3
Hop ly vé liéu dung 300 100
Hop ly vé& thdi diém dung 173 57,7
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Tiéu chi S6 lvgng (N=300) Ty 18 (%)
Hop ly vé thoi gian dung 299 99,7
Day da diéu tri 220 73,3
Hop ly vé& twong tac thubc 297 99,0
Hop ly chung (dat tat ca tiéu chi) 130 43,3

Nhén xét: Céc tiéu chi vé lwa chon thudc, liéu dung, thdi gian diéu tri va twong tac thubc dat ty 1&
hop ly rat cao (>90%). Tuy nhién, ty 1& hop ly chung chi dat 43,3%, chi yéu do thiéu khuyén céo vé thoi
diém dung thubc (thwong gap la chwa huwéng dan NSAID/eperison dung sau &n) va tinh day da diéu tri
(cht yéu do chwa ké thubc bdo vé da day cho bénh nhan cé nguy co tiéu hda).

Bang 4. Mot sé yéu té lién quan dén ty 1é hop ly chung vé diéu tri gidm dau

o Tinh hop ly chung, n (%)
Yéu to bénh nhan p-value OR (KTC 95%)
Hop ly Khéng hop ly
Tudi
18-65* 48 (70,6) 20 (29,4) <0,001 3,84 (2,03-7,25)
66-74 28 (36,4) 49 (63,6) 0,945 0,98 (0,55-1,76)
275 54 (34,8) 101 (65,2) 1
Gigi
Nam 63 (47,7) 69 (52,3) 1,40 (0,85- 2,30)
0,189
N 67 (39,9) 101 (60,1) 1
S6 bénh mac kem
0 1(25,0) 3(75,0) 0,678 0,61 (0,06-6,12)
1-2 58 (49,2) 60 (50,8) 0,552 1,17 (0,69-1,99)
>3 71 (39,9) 107 (60,1) 1
S6 lwong thube trong don
<5 thubc 98 (40,0) 147 (60,0) 0,64 (0,33-1.24)
- 0,186
=5 thuodc 32 (58,2) 23 (41,8) 1

* Nhém tudi 18-60 va 61-65 duoc gdp chung thanh nhém <65 tudi nhdm thé hién tinh tuong déng véi phén bé
nguy co theo tudi ctia Quebec [8].

Nhén xét: Tudi bénh nhan la yéu té duy nhét lién quan cé y nghia théng ké véi tinh hop Iy chung;
trong d6, nhém 18-65 tudi co ty & s& dung thubc gidm dau hop ly cao gap déi so véi nhém =75 tubi
(70,6% so v&i 34,8%, p<0,001).
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IV. BAN LUAN
4.1. Dac diém bénh nhan va dic diém diéu tri

Nghién ctru tai BV DPKTWCT (Bang 1) cho thay
n gidi chiém ty 1& cao hon nam gi&i, v&i 56,0%.
Két qua nay twong déng véi nhiéu nghién ciru
trwdc day tai Viét Nam, trong do ty 1& nir méc bénh
CXK dao doéng tir 53,2% dén 76% [2-6]. Sy khac
biét nay cé thé lién quan dén dac diém dich té cla
bénh CXK, vén thwdng gap hon & ni¥ gidi, dic
biét sau & giai doan sau man kinh [1].

V& tudi, da phan bénh nhan >60 tudi (83,7%).
Két qua nay phu hop véi dic diém tién trién man
tinh clia bénh CXK [7], twong tw cac nghién ctru
tai BV Da khoa Can Tho (BKCT) [2] va BV Trung
wong Quan doi 108 [6]. Piéu nay c6 thé do bénh
vién tuyén trung wong hodc hang | thudng tiép
nhan nhiéu trwong hop bénh lau ndm, da bénh
ly va c6 nhu cau diéu tri chuyén khoa cao hon.
Nguwoc lai, cac nghién ctru tai BV trwong Bai hoc
Y Dugc Can Tho (PHYDCT) ghi nhan bénh nhan
& do tudi lao dong chiém wu thé [3, 4].

Cac bénh ly thoai hda chiém wu thé trong mau
nghién cru, gdm thodi héa cot séng 56,0% va
thoai héa khép 35,7%. Két qua nay phu hop voi
co cau tudi cao clia mau nghién clru, do bénh Iy
thoai hoa thwong tang theo qua trinh 1ao héa [7],
va twong déng v&i cac nghién ciru trwde tai BV
DKCT[2], BV trwvong DHYDCT [4], BV Trung wong
Quan déi 108 [6], BV Quany 7A[5].

Da bénh ly 1a dac diém ndi bat cta quan thé
nghién ctru, véi 59,3% bénh nhan c6 =3 bénh mac
kém. Phd bién nhét la bénh thwc quan, da day va
ta trang, chiém t&i 93,7%, twong déng véi cac ghi
nhan trwedc dé tai BV Trung wong Quan déi 108
(83,3%) [6] va BV DKCT (48%) [2]. Diéu nay dat
ra yéu cau than trong khi ké don thubc giam dau,
dac biét la NSAID.

Bang 2 cho thdy phan I&n bénh nhan dwoc
didu tri gidm dau trong 8-14 ngay (89,3%).
Paracetamol 1a thuéc dwoc st dung phd bién
nhét, chiém 90,0%, twong dbéng v&i nghién clu
tai BV BKCT (89%) [2]. Viéc wu tién paracetamol
c6 thé do thubc c6 tinh an toan twong déi cao hon

NSAID trén dwong tiéu hda, tim mach va than,
dac biét phu hop véi bénh nhan cao tudi va coé
nhiéu bénh méac kém.

NSAID van dwoc st dung dang ké, véi 43,3%
don cé NSAID chon lopc COX-2 va 39,7% co
NSAID khong chon lpc COX-2. Tuy nhién, ty &
nay van thap hon mot sb nghién ctvu trén quan thé
bénh nhan tré hon [4]. Diéu nay cé thé lién quan
dén dac diém bénh nhan tai BV DPKTWCT, khi ty &
ddng mac bénh ly tiéu héa va bénh hé tuan hoan
twong ddi dang ké.

Bén canh do, thubc gian co duoc ké don trong
37,7% trwdng hop tai BY BKTWCT va 59% tai
BV DKCT [2], phu hgp v&i ty I1&é co clrng co kha
cao trong mau nghién ctru. Ngoai ra, nghién ctru
ghi nhan viéc s&r dung mét sé thubc hd tro giam
dau vo&i ty 1& nhéat dinh, gdm glucocorticoid 11,7%
tai BV BPKTWCT so véi 7,0% tai BV BDKCT [2]; va
gabapentinoid 16,7% so v&i 22,8% tai BV Truwdng
DHYDCT [4].

Nghién clru khéng ghi nhan trwdng hop st
dung opioid. Két qua nay twong tw nghién ctu tai
BV DKCT [2], noi ty |é ké don tramadol it hon 1%.
Trong khi d6, tai BV Trwong DHYDCT, cac ché
pham phdi hop chra tramadol hodc codein duwoc
st dung v&i ty 1& cao hon, dén 20,5% [4]. Sw khac
biét nay cé thé do khac nhau vé danh muc thuéc,
théi quen ké don, dac diém bénh nhan va mic do
dau. Ngoai ra, quan thé bénh nhan trong nghién
ctru hién tai chd yéu 1a ngudi cao tudi, nén bac st
c6 thé than trong hon véi opioid do nguy co budn
ngu, té nga, tao bon, 1 1an va phu thudc thuée [1].
Mot ly gidi khac |a sy gidm tac dong bét loi vé thé
chét va tinh than tr mai trwdng lam viéc khi dén
tudi nghi hwu, dan dén viéc gidm bac diéu tri giam
dau & nguoi cao tudi [7].

4.2. Tinh hop ly trong ké don thuéc giam
dau va moét sé yéu té lién quan

Bang 3 cho thay ty 1& ké don thubc giam dau
hop ly chung chi dat 43,3%, thAp hon mét sb
nghién ctru trede day. Tai BV Quan y 7A, ty 1é
ké don NSAID hop ly dat 90,8% khi danh gia cac
tiéu chi nhw chi dinh, liéu dung, thoi diém dung
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va chdng chi dinh [5]. Twong tw, nghién clru cla
Nguyén Tran Quéc Tuén tai BV Trwong DHYDCT
ghi nhan ty & k& don thubéc gidm dau hop ly
chung la 77,8% [4]. Khi danh gia déng thdi nguy
co tiéu hoda va tim mach, mét nghién ctru khac tai
BV Trwong DHYDCT ghi nhan ty 1€ hgp ly chung
gidm con 55,4% [3]. Sw khac biét nay co thé do
nghién clru clia ching t6i ap dung b tiéu chi toan
dién va khat khe hon, vira ké thiva cac tiéu chi tiy
nhirng nghién ctru trwde, viva bd sung danh gia vé
thdi gian diéu tri, tinh day da cla diéu tri, twong
tac thubc va nguy co trén than.

Phan tich hdi quy tai Bang 4 cho thay tudi bénh
nhan lién quan cé y nghia théng ké dén ty I& ké
don hop ly chung: 70,6% & nhém 18-65 tudi so
v&i 34,8% & nhom 275 tudi, p<0,001. Két qua nay
c6 thé dwoc giai thich béi quan thé nghién ciru
c6 ty 1& cao bénh nhan rat Ion tudi va da bénh
ly, lam gia tang nguy co tiéu hoa, tim mach va
than theo thang diém Quebec [8]. Do d6, viéc st
dung thuéc gidm dau va dy phong bién cb bét loi
& nhém bénh nhan cao tudi tré nén phirc tap hon,
gop phan 1am gidm ty 1& ké don hop ly chung.

V. KET LUAN

Ty & ké don thubc gidm dau hop ly chung dat
43,3%. Cac diém chwa phu hop chi yéu lién quan
dén thiéu khuyén céo vé thoi diém dung thudc va
tinh day dd cua diéu tri, d&c biét Ia chwa ké thubc
bao vé da day cho bénh nhan cé nguy co tiéu hoéa.
Tubi ctia bénh nhan lién quan cé y nghia théng ké
dén ty 1é ké don hop ly chung. Can tang cudng
chuén hoéa huwéng dan st dung thubc giam dau
(d&c biét vé thoi diém dung thuéc), dw phong nguy
co tiéu hoa va ca thé héa lwa chon thuéc & bénh
nhan cao tudi cé nhiéu bénh méc kém.
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