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huang nhiéu dén ky thuat. Do vay, vi tri cia khoi
u cling la mdt yéu t6 tién lugng quan trong cho
can thiép ESD cling nhu ty |é en-bloc ton thuong.

V. KET LUAN

Ky thuat ESD dat hiéu qua va an toan cao, ty
Ié bién chitng thdp cd thé diéu tri tiét cdn dudc
nhitng tén thuang 18n va khé.
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TONG QUAN HE THONG CAC NGHIEN CUO’U DANH GIA KINH TE DUQ'C
CUA THUOC TIEM TRUYEN PONG LIEU SAN SO VO'TI THUOC
TIEM TRUYEN TRUYEN THONG

_ Hoang Minh Hoa', Dueng Ngoc Cong Khanh?,
Lé Hong Minh?, Kiéu Thi Tuyét Mai', Nguyén Thi Ha?

TOM TAT .

bat van dé: Thudc tiém dong lifu san la mot
trong nhitng giadi phap cé kha nang lam giam bdt cac
sai sot thudc (SST) lién quan tdi qua trinh chuén bi va
thuc hlen thudc so véi thuoc tiém truyen thong, trong
khi vAn dam bao hiéu qua va an toan cla thudc. Muc
tleu Thuc hlen mot nghlen Cu’u tong guan hé thong
Vé cac danh gid kinh t& y t& cta thudc tiém truyén
dong lieu sdn so vGi thudc tiém truyen truyén thong
de cung cdp cac bang chimng cho cac cd quan quan ly
va cac nha hoach dinh trong viéc lya chon thubc.
Phudng phap nghién clru: Tong quan hé thdng
thuc hién theo huéng dan thuc hién tong quan hé
théng ctia PRISMA (1). Két qua nghién ciru: Bon
nghién cltu dat tiéu chudn lua chon da cho thdy cac
thudc tiém truyén ddng liu san cd thé dem lai Igi ich
tren nhleu khia canh. Thu6c tlem truyén déng liéu san
giup glam ty 1€ SST, tir d6 giam chi phi diéu tri lién
quan tdi SST, dong thdi c6 thé kéo dai thoi gian song
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va nang cao chat lugng cudc song cta bénh nhan.
Ngoal ra, thudc tiém déng lidu san c6 thé lam tang ty
Ié bénh nhan dugc nhén diéu tri. K&t luan: Viéc su
dung thudc tiém truyén déng lidu san dem lai Igi ich
V€ ca lam sang va kinh té.
SUMMARY
COST — EFFECTIVENESS ANALYSIS OF READY-
TO-USE INJECTION PREPARATIONS VERSUS
CONVENTIONAL RECONSTITUTED
ADMIXTURES: A SYSTEMATIC REVIEW
Backgrounds: Ready-to-use injection
preparations are one of the solutions potential to
reduce medication errors (ME) related to drugs
preparation and administration compared to
conventional preparation methods while ensuring the
efficacy and safety of drugs. Objectives: To
systematically review and assess the health economic
evaluations of ready-to-use injection preparations
compared to the conventional reconstituted
admixtures. Methods: This systematic review was
performed according to the Preferred Reporting Items
for Systematic Reviews and Meta-analyses (PRISMA)
statement (1). Results: Four eligible studies showed
that ready-to-use injection preparations are beneficial
in several aspects. They reduced the incidence of ME,
thereby reducing ME-related treatment costs,
prolonging survival, and improving patients' quality of
life. In addition, pre-filled injections may increase the
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coverage of prophylactic interventions and save more
lives. Conclusion: The usage of ready-to-use
injections provides both clinical and economic benefits.

I. DAT VAN DE

V@i cach st dung truyén thong, diéu dudng la
ngudi s& chudn bj va thuc hién thubc cho bénh
nhan khi c6 chi dinh cta bac si. Mot nghién ciu
da chi ra qua trinh chuén bi cho mét thudc tiém
truyén tinh mach tai phong phau thuét co thé co
tdi 41 budc (2). Thudc tiém dong lieu san la mét
trong nhirng giai phap c6 kha ndng lam glam bét
cac SST lién quan t&i qua trinh chuan bi va thuc
hién thudc tiém truyen trong khi van dam bao
hiéu qua va an toan cua thuGc. Két qua tur mot
sO nghién cru thdr nghiém |am sang so sanh gilra
viéc dung thudc tiém truyen theo cach truyén
théng va thubc dong li€u san cho thdy thudc
dong litu san cd hiéu qua, an toan tuong tu va
gilp gidm dang ké sai sot lién quan dén qua
trinh chuan bi thudc (3, 4). Hon nita, viéc chuan
bi thudc theo cach truyén thong lam kéo dai thdi
gian thudc ti€p xdc véi mdi trudng bén ngoai, do
dd lam t&ng nguy co nhiém khudn dung dich
truyén (5). Tuy nhién, viéc su dung thudc tiém
truyén déng liéu san du dugc chuén bi ¢ quy mé
nho tai Khoa dudc hay dugc thuc hién 6 quy mo
I6n tai cac cong ty dudc déu phat sinh cac chi
phi lién quan dén trang thiét bi, vat tu va nhan
luc tham gia qua trinh ddng géi. Liéu rang chi
phi tang thém nay cé dem lai hi€éu qua vé lam
sang va/hodc kinh té€ so vdi cach sir dung thudc
tiém truyén theo cach truyén théng hay khong.
Tim ki€m trén y van, ching t6i chua tim thay
nghién cltu tdng quan hé théng nao dugc thuc
hién dé téng hdp cac bang chiing hién c6 vé chi
phi hiéu qua hodc chi phi Igi ich cla cac thubc
tiém truyén dong liéu san. Vi vay, viéc thuc hién
nghién ctu tdng quan hé thdng dé téng hgp cac
bang ching vé kinh t& y t€ cla thudc tiém
truyén dong liéu san so vdi thubc tiém truyén
dung theo cach truyén thdng la can thiét dé cung
cap cac bang chiing cho cac cd quan quan ly va
cac nha hoach dinh trong viéc Iua chon thudc.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciu. Téng quan hé thong
thuc hién theo hudng dan thuc hién cia PRISMA
(1).

Co s& dir liéu va chién lugc tim kiém. D&
toi da hoa két qua tim kiém, cac bai bao lién
quan tdi cau hoi nghién clu dugc tim kiém trén
2 cd s@ dif liéu Medline (théng qua cong cu tim
ki€m Pubmed) va EMBASE dua trén chi€én Iugc
két hgp gilra trudng can thiép va trudng thiét ké
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nghién clfu, vdi ngay tim ki€m cdp nhat nhat la
ngay 03/05/2021. Trong d6: Can thiép: Thubc
tiém ddng liéu san. Thiét k€ nghién clu: Bat ky
dang nao ciia nghién clitu danh gia kinh t€ y t€,
bao gdm: nghién c(tu chi phi - Igi ich, nghién ciru
chi phi - hiéu qua, nghién clru chi phi - thoa
dung, nghién cu chi phi-tdi thi€u. Cac tir khda
chinh, cung vdi tat ca cac tir dong nghia dugc sur
dung d& tim kiém. Ngoai ra, MeSH terms ciing
dugc s dung dé tim kiém trén ca co sG dit liéu
Medline. Tai liéu tham khao clia cac nghién cliu
phu hgp dugc ra soat dé t8i da hda két qua tim
kiém.

Lua chon nghién ciru

Tiéu chuan lua chon:

- Nghlen ctru so sanh thudc tiém truyén déng
li€u san so vai thudc tiém truyen truyén thong.

- Két qua cla bao cao c6 mot trong nhiing
dau ra vé kinh té€ y t€ nhu sau: chi phi tang
thém, hiéu qua tang thém, ty sO chi phi tdng
thém trén hiéu qua tdng thém (ICER), ty sO chi
phi-Igi ich (Benefit-cost ratio - BCR), chi phi tiét
kiém rong (Net cost savings).

- La mét trong cac thiét ké nghién cu danh
gia kinh té€ y té&: Chi phi-hiéu qua, chi phi-Igi ich,
chi phi-thda dung, chi phi-t&i thiéu

- Pugc xuat ban bang ti€ng Anh

Tiéu chudn loai tru:

- Cac ban ghi khong 1dy dugc ban toan van

- Cac cong bd khong phai la nghién cru goc:
tdng quan, téng quan hé thdng, phan tich gbp,
thu ngo, dinh chinh, xa luan, thu gui toan soan,
dé cuong nghién cuu.

- Cac nghién clu trung lap: Chi nghién ciu
day du nhat, cap nhat nhat dugc lua chon.

Viéc luva chon nghién ctu phu hgp dugc tién
hanh theo 2 budc:

Budc 1: 2 nghién ctu vién doc lap sé tién
hanh ra soat tiéu d&, tdm tat cla cac ban ghi tim
dugc. Két qua qua trinh ra soat dugc so sanh,
bat ki su khac biét nao sé& dudc giai quyét bang
viéc thao luan va tham van nghién clru vién thir
3 néu can.

Budc 2: Sau khi cac ban ghi vai tiéu de, tém
tat phu hop da dudc lua chon, ban toan van cua
chiing sé dugc ra soat doc lap bdi 2 nghién clru
vién. Két qua qua trinh ra soat dugc so sanh, bat
ki su’ khac biét nao s& dudc giai quyét bang viéc
thdo luan va tham van nghién ciru vién thir 3
néu can.

Két qua tim ki€ém va lua chon nghién clu
dugc tém tat trong bi€u d6 PRISMA.
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I1. KET QUA NGHIEN cU'U
3.1. Két qua tim kiém

PUBMED
142 ban ghi

EMBASE
247 ban ghi

Trang lap
59 ban ghi

297 ban ghi bi loai:
Ra soat tiéu d&/tém tat -Két qua nghién ctru khéng phu hop: 186
330 ban ghi -Can thiép nghién cau khéng phu hop:

51

5= -Téng quan tai lieéu: 16

'§ -Thu nghiém lam sang: 5

(=] -Thiét ké nghién cau khéng pha hop: 2
-Thu ngd, ghi cha, bai tém tit hoi nghi:
14
-Téng quan hé thédng va / hoac phan tich
gop va/ hoac phan tich mang: 9
-Khoéng xuit ban biang tiéng Anh: 14

_§- Ra soat toan van

= 33 ban ghi

s.

—

29 ban ghi bi loai:
-Bai tém tit hoi nghi: 13
-Thiét ké nghién cau khéng phu hop: 12

-Khéng 1Ay duoc bai toan van: 4

4 nghién cdtu
prha hop

Hinh 1. S0 d6 PRISMA lua chon nghién ciau

Tim kiém trén Pubmed va Embase, ching t6i tim dugc 389 ban ghi, sau khi loai bo 59 ban ghi
trung 13p, 330 ban ghi dudc sang loc tiéu d&, tdm tt. 297 ban ghi bi loai bo, 33 ban ghi dudc tié€p tuc
ra soat ban toan van. Cudi cling 4 ban ghi phu hdp véi cac tiéu chuan lua chon, tiéu chuan loai trir
dudc dua vao téng quan. (Hinh 1)

3.2. Dic diém co ban cua cac nghién ciru dua vao téng quan. Trong s8 4 nghién ciu tim
ki€m dugc tUr y van, 3 nghién cltu (6-8) thuc hién danh gid kinh té y t€ dua trén mé hinh phan tich
cay quyét dinh, mot nghién ciu (4) dugc thuc hién dong thdi véi nghién clru thir nghiém 1am sang
ngau nhién cé doi chirng.

Bang 1. Dic diém co ban cua cac nghién cuu duoc dua vao téng quan hé théng

Tac gia Loai : Juan

(Négm Quodc gia/ | Thiétké | hinh Quan thé Thudc nghién ciru diém

A ~| khuvuc |nghién ciru| danh | nghién clru va chi dinh phan
cong bd) gia tich

Tat ca cac thudc dat cac tiéu
TSN chi sau:
Tatcacacbénh| -~ A

Larmené- Dua trén mo nhan s dung Lmtoﬁguggé \é%'n“eu (;:ioédu:lh Bénh
Beld KHM Halan | hinhphan | CMA | thudc tiém P oy 6n9 go1 o quy o
(2019) (6) tich Itsr;ge(anaLan) - Phu hgp dé& sir dung véi '

bom tiém, truyén (Injection
or infusion pump)
. ] . A A Tat ca phu nlr . . N

l_3|(_:hon _Chau‘My La_1 DL_|:a trén MmOl ~EA kinh tai cac cd sd OxytocmNdL_r pho_ng xuat Ha théng
Riviere A. |tinh vaACa—rl— hlnh, phan CUA |y t& trong ném huyét sau sinh yt&
(2015) (7) be tich tai cac quoc gia

N Bénh nhan diéu

Rosselli Colombia Dﬁiﬁreﬂénr‘:o CMA tri trong Khoa | Dopamine, khéng gigi han |Cao quan

(2014) (8) tI'CI?'l Cham soc tich chi dinh cu thé chitra
cuc
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Van Der
Linden P.
(2002) (4)

Thuc hién
cung nghién
clru tha
nghiém lam
sang

Bi

Bénh nhan
CMA | tim thong

co thé

hién phau thuat

tuan hoan ngoai

thuc

qua tim

Dobutamine lam tang co co

Bénh
vién

V€ cac chién lugc so sanh cia moi nghién ctu, chi s6 danh gia hiéu qua cua cac chién lugc khac
nhau dudc téng hogp tai Bang 2.
Bang 2. Pac diém vé can thiép so sanh, hiéu qua cua cdc can thiép, chi phi va két qua
dau ra cua cac nghién ciru su’ dung mé hinh phan tich

Hiéu qua cta

dung bam tiém (infusion pump

1(-%%??:? Cac can thiép so sanh t::;gz Eji(e'):‘g Cac kl:r%a::nti[:‘ l;: dugc Két qua dau ra
liéu san
ToETE T 5 -
LCL2: Dung 100% thuBc ... [phdnlycphucvuqua tong chi phi gitfa 3
Larmené-  tiém .déng lieu san do khoa | Giam ty I& sai tr'Dh dor)g goi thuoc,  ftinh huo’ng
Beld KH.M dugc chuan bi sot . kien: soat chat lugng —‘Chi phi trung
(2019) (6) -CL3: Dung 50% thudc tiém [ Ciam t¥ le thudgthudc tai khoa dugc  binh/lugt tiem
truyén truyén thdng, 50% bi nhiém khuan | thn luc, vat tryte fruyen
thudc tiém déng liéu san do khi st dung thuoc tiem
khoa dugc chuan bi fruyén truyen thong
| Ting ty 16 bao - SO ca x.ué’t Duyé“t
bht ctia bién sau smh,A- Sg ca
p "\ s . phau thuat cat bo
phgp du Bhong - ‘Chl ph|Ng|a tang khi kit cung;
- CL1: Thudc tiém oxytocin xuat huyet sau  dung thict bi Uniject so | SO ca :c,én phu tur
Pichon- truyén thong (10 IU IM sinh bang VGi dung thudc oxytodin vong;
Rivi J oxytocin = giam fruyén théng [ emts o~ n
iviere A.  |hoac 5 IU IV) 7 18 xust huvét - Chi phi v t& tidt kidm S6 nam sbng, so
(2015) (7)  CL2: Thudc tiém oxytoxin | '€ at DYk foht P Y 16 BELKEM 0ALY tang thém;
Uniject (10 TU IM) sau sinhva ty le dudic do giam bien ¢ [%1~pp’ 0 &
phau thuat cat baxuat huyét sau sinh khi h3m s8na tn
tr cung doAxué't dung Uniject thém IC%R chgo
?r‘(’)’;lzt nghiem mdi QALY téng
i thém.
- CL1: Thudc tiém dopamine
déng liéu san; - Chi phi phat sinh tai | <~ A
- CL2: Thu6c dopamine trung tam pha ché haSioc(r::) sbaénsr? tng?r?
truy§n tréng, diéu duGng o thuc")“c, tai Khoa dugc | 55 ca to’ vong
Rosselli chuan bi; ~ . [ Glam by I€ sai (Ch|_ap (,jl"ng cho Cl‘3) Jién quan tdi sai
(2014) (8) [ CL3: Thuoc dopamine sot thuGc - Chi phi cho can bd y tesét thudc
chuan bi tai khu vuc pha thuc hién y lénh " Chi bhi trun
ché thudc do dugc si thuc - Chi phi tién thudc binh/llzrdt tién?I
hién; - Chi phi tiét kiém dugc bruvan dopamine
- CL4: SUf dung hé thong do giam sai sét thudc Y P
MINIBAG plus
CT1: SUr dung dobutamin N
Van Der  [truyén theo cach truyén thdng  Gia dinh hiéu  Chi phi vat tu, nhan CE? Prgr:e;%ivﬁr;?l
Linden P.  [CT2: SUr dung dobutamin  qua nhu' nhau  Juc Eru 2n dobutamin
(2002) (4) [truyén dong liéu san, st - Chi phi tién thudc Y

gilfa 2 can thiép

3.3. Két qua vé chi phi — hiéu qua. Theo
udc tinh trong nghién ctru clia Larmené —Beld, so
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v@i chién lugc 1 (dung 100% thudc tiém truyén
truyén thong), ca chién lugc 2 (dung 100%



TAP CHi Y HOC VIET NAM TAP 512 - THANG 3 - SO 2 - 2022

thudc tiém déng liéu sdn do khoa dugc chuén bi)
va chién lugc 3 (dung 50% thudc tiém truyén
truyén thong, 50% thudc tiém déng liéu san do
khoa dudc chudn bi) déu tiét kiém chi phi, vGi
tdng chi phi tiét kiém dudc [an luot la xap xi 10
triéu EUR va 5 triéu EUR trong 1 ndm. Nhu vay,
tlr quan diém cda bénh vién, viéc su dung thudc
tiém truyén dong lidu san do dudc sy thuc hién
tai Khoa dudc tiét kiém chi phi so vdi s dung
thudc tiém truyén theo cach truyén thong. (6)

Theo udc tinh, so vdi chién lugc st dung
oxytocin truyén thong, viéc s’ dung oxytocin
Uniject lam giam trén 40,000 ca xudt huyét sau
sinh, lam tang haon 4,000 nam s6ng. Viéc sU
dung oxytocin Uniject cling lam tdng khoang
0,02 dén 0,71 QALY trén moi 1000 ca sinh tai
cac cd sd y té (7). Trong s6 30 quéc gia phan
tich, oxytocin Uniject tiét kiém chi phi & 27% cac
quoc gia, G cac quoc gia con lai, chi phi gia tang
trén moi ca sinh dao dong tur 0,005 USD t6i 0,85
USD. Tudng Ung Vvéi do, chi s6 ICER trén moi
QALY tang thém dao dong tir vugt troi dén 8.990
USD/QALY. V@i ngudng chi tra 3 [an GDP binh
qguan dau ngudi, oxytocin Uniject dat chi phi-hiéu
qua & ca 30 qudc gia. Pang chd y, tai 26 qudc
gia, chi s6 ICER/QALY dat nguGng dudi 1GDP
binh quan dau ngudi, cho thay viéc si dung
oxytocin Uniject la mot chién lugc rat dat chi phi-
hiéu qua so vdi oxytocin truyén thong.

Theo so sénh 4 chién lugc sir dung dopamine
khac nhau tai khoa cham sdc tich cuc, s6 ca SST
géy anh hudng xau tdi siic khoe bénh nhan trén
moi 10.000 lugt dung dopamine lan lugt la 1, 2,
4 va 17 cho thudc dong litu san, thudc dugc
chudn bi bdi dugc si tai Khoa Dudc, thubc sl
dung hé thdng MINIBAS plus, va thuéc do diéu
duBng chuan bi tai Khoa Chdm sdc tich cuc. Sau
khi tinh toan, chi phi trung binh cho mét lugt
tiém truyén dopamine tai Khoa Cham soc tich
cuc lan lugt la COP_ $46.995 khi sir dung
dopamine dong liéu san, COP $47.625 khi sir
dung dopamine do dugc si chuan bi va déng liéu
san tai khoa dudc, COP $101.934 khi s dung
dopamine v@i hé thdng MINIBAG plus, va COP
$108.870 khi su dung dopamine theo cach
truyén théng. Nhu vy, tr quan diém cla cd
quan chi tra, c6 thé thay viéc st dung dopamlne
dong lieu san tai Khoa Cham sdc tich cuc cd thé
gilp giam SST, va tiét kiém chi phi so vGi cac
chién lugc dung thudc khac. (8)

DUt liéu tir thir nghiém lam sang c6 d6i chirng
nhdm so sanh chién lugc st dung thudc truyén
tinh mach dobutamin déng liéu san so vdi cach
dung dobutamin truyén thGng trén bénh nhan

phau thudt tim cho thdy hiéu qua va an toan
ltwong tu' nhau. Do véy, chi c6 su khac biét vé
chi phi dugc udc tinh va so sanh glLra hai can
thiép. TUr quan diém cua bénh vién, viéc s’ dung
dopamlne ddng liéu san giup tiét k|em 2,92 EUR
trén moi bénh nhan so vdi s dung dopamlne
truyén théng. (4)

IV. BAN LUAN

TU viéc tim kiém, sang loc va lva chon mét
cach cé hé thong trén 2 cg sé dir liéu Medline va
Embase, ching t6i chi tim dugc 4 danh gid kinh
t€ y t€ so sanh viéc st dung thudc tiém truyén
ddng liéu san vdgi cach dung truyén thong (do
diéu du’dng chuén bi khi can st dung cho bénh
nhan khi cé chi dinh cta bac sy).

S6 lugng nghién cltu con han ché, moi nghién
ctru lai thuc hién so sanh mot thudc khac nhau
trén nhirng déi tugng bénh nhan khac nhau, véi
chi dinh khac nhau, tir cdc quan diém phéan tich
khac nhau. Tuy nhién, tur 4 nghlen ctru dua vao
tong quan, chung ta co thé thdy mot s§ dac
diém chung cla thudc tiém truyén dong lidu sén
dé 1a cac thudc tiém truy@n dong liéu san cd thé
dem lai Igi ich trén nhiéu khia canh.

Trudc hét, nhd gidm bdét s6 khau trong quy
trinh chuan bi thuSc va tiém truyén thudc, viéc
st dung thudc tiém truyén déng liéu san (du la
do dugc si thuc hién tai Khoa dugc hay mua truc
ti€p cong ty dudc) cb thé gilp giam ty Ié SST,
dac biét trong nhirng tinh hu6ng cap bach khi
cac nhan vién y té pha| lam viéc dudi ap luc vé
thoi g|an SST khi xay ra c6 thé dan tdi nhitng
bién ¢4 bat Igi tir trung binh, nang, téi nghiém
trong va de doa tinh mang. Do dé khi giam tiéu
dugc ty 1é SST, chi phi diéu tri lién quan td&i SST
s& giam, dong thdi c6 thé kéo dai thdi gian séng
va nang cao chat Iu’dng cudc sdng cua bénh nhan,

Mot Igi ich khac cta thubc tiém dong liéu san
la cé thé lam ting ty & bénh nhan dudc nhan
diéu tri. Lgi ich nay da dudc chirng minh mot
cach thuyét phuc trong nghién clru cta Pichon-
Riviere A. va cong su’ (7). Chinh nhdg viéc thuan
tién, dé dang str dung, tiét kiém thoi glan chuan
bi, viéc sir dung oxytocin Uniject cé kha nang
lam t8ng dang ké ty 1& san phu dudc diéu tri du
phong bdng oxytocin, tir d6 cd thé giam ty Ié
xuat huyét sau sinh — mot trong nhitng bién c6
chinh gay t&r vong & san phu.

V. KET LUAN

Mac du dugc danh gia trong cac boi canh rat
khac nhau, v&i pham vi ap dung khac nhau tur tat
ca cac thudc tiém truyén tai bénh vién tdi mot
thudc cu thé cho modt chi dinh cu thé, va danh
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gid tUr nhiéu quan diém phan tich khac nhau, ca
4 nghlen clru dua vao téng quan déu cho thay
viéc st dung thudc tiém truyen dong liéu san
dem lai lgi ich vé ca lam sang va kinh té.

TAI LIEU THAM KHAO

1. Liberati A, Altman DG, Tetzlaff J, Mulrow C,
Ggtzsche PC, Ioannidis JP, et al. The PRISMA
statement for reporting systematic reviews and
meta-analyses of studies that evaluate health care
interventions: explanation and elaboration. Journal
of clinical epidemiology. 2009;62(10):e1-e34.

2. Fraind Deborah B, Slagle Jason M, Tubbesing
Victor A, Hughes Samuel A, Weinger
Matthew B. Reengineering Intravenous Drug and
Fluid Administration Processes in the Operating
Room: Step One: Task Analysis of Existing
Processes. Anesthesiology. 2002;97(1):139-47.

3. Adapa RM, Mani V, Murray L], Degnan BA,
Ercole A, Cadman B, et al. Errors during the
preparation of drug infusions: a randomized
controlled trial. British journal of anaesthesia.
2012;109(5):729-34.

4. van der Linden P, Douchamps J, Schmitt C,

Forget D. Ready-to-use injection preparations
versus conventional reconstituted admixtures:
economic evaluation in a reallife setting.
PharmacoEconomics. 2002;20(8):529-36.

5. Macias AE, Huertas M, de Leon SP, Munoz
JM, Chavez AR, Sifuentes-Osornio J, et al.
Contamination of intravenous fluids: a continuing
cause of hospital bacteremia. American journal of
infection control. 2010;38(3):217-21.

6. Larmené-Beld KHM, Spronk JT, Luttjeboer J,
Taxis K, Postma MJ]. A Cost Minimization
Analysis of Ready-to-Administer Prefilled Sterilized
Syringes in a Dutch Hospital. Clinical therapeutics.
2019;41(6):1139-50.

7. Pichon-Riviere A, Glujovsky D, Garay OU,
Augustovski F, Ciapponi A, Serpa M, et al.
Oxytocin in  Uniject Disposable Auto-Disable
Injection System versus Standard Use for the
Prevention of Postpartum Hemorrhage in Latin
America and the Caribbean: A Cost-Effectiveness
Analysis. PloS one. 2015;10(6):e0129044.

8. Rosselli D, Rueda JD, Silva MD, Salcedo J.
Economic Evaluation of Four Drug Administration
Systems in Intensive Care Units in Colombia. Value
in health regional issues. 2014;5:20-4.

BIEN CH’NG CUA LASER CAT MONG MAT CHU BIEN KET HOP
TAO HINH MONG MAT CHU BIEN TRONG PIEU TRI GLOCOM
GOC PONG CON CAP CAT CON THANH CONG

TOM TAT

Muc ti€u: Danh gia bién ching cua thu thuat cét
md&ng mat chu bién (MMCB) bang laser Nd. YAG laser
két hgp tao hinh chdn méng mdt bang laser Argon
(ALPI) trong diéu tri glocom gbéc dong cap tinh dap
ung véi diéu tri ndi khoa. POi tugng va phucong
phap: 35 mat théa man diéu kién dudc dua vao
nghién clru tir Bénh vién Mat Trung udng, Bénh vién
Mat Ha Ddng va Khoa Mat, Bénh vién Quan y 103
trong thai gian tir 01/2018 dén 11/2019. Ngh|en ctru
can thiép theo dGi doc theo thdi gian, t&t ca cac bénh
nhan dugc diéu tri bang cit MMCB bang Nd YAG laser
+ ALPI, thdi gian theo doi it nhat 1 nam. Két qua 35
mat deu dat két qua kha tét véi ty 18 kiém soat nhan
ap 100% sau 1 nam theo doi. Tuy nhlen con moét ty 1é
nhat dinh tai bién, va bién chu‘ng Xay ra. XHTP xay ra
trén 3 mat (8, 5%) chi yéu mirc dd vi thé (2/3 mat)
hay g&p han khi tién hanh laser ct MMCB trén mét c6
day sac t6 (100%). Béng gidc mac chu bién xay ra
trén 8 mat (22,8%), trong d6 2 mat do cdt MMCB, 6

1Bénh vién Mat Trung uong

2Bénh vién Quén y 103, Hoc vién Quan y
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Ngay duyét bai: 8.3.2022
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mat do laser tao hinh, xudt hién nhiéu hon trong
nhém tién phong nong (<2mm) (100%) va dudc laser
G vi tri sat v&i chan méng mat (100%). Nhan ap dugc
do sau thu thuat 24 gig, trung binh 21,1+3,65 (16-25
mmHg), tdng trung binh 5,88 + 3,27 (3-7mmHg).
tadng nhiéu hon trén nhém mat cé day sdc t6 méng
mat (75%). Viém mang b6 dao (VMBD) trudc xay ra
9/35 mat (25 7%), 8 mic d6 nhe Tyndall (+), cai
thién hoan toan sau 5,43+2, 06 (3-6 ngay) nhiéu_hcn
tren mat day sac t6 mong mat (75%). Dinh bit 16 cit
méng mat chu bién xay ra tren 3/35 mat (8 5%),
nhiéu hon trén nhém mat c6 sac t6 mdng mat day
(100%) va 16 cat mong mat nho chua dam bao
>150um (100%). TU tuan thir 3, cac 16 nhd dudgc laser
b6 sung déu cho hiéu qua 6. Cac tai bién, bién chiing
hau hét dugc kiém soét tét bang cac dleu tri b6 sung,
khéng anh hudng dén két qua phau thudt sau 12
thang K&t ludn: Tha thudt cdt mdng mat chu bién
bang Nd YAG laser ph6i hgp tao hinh méng mét chu
bién bang laser Argon kha an toan, mac du c6 mot ty
€ tai bién, bién ching nhat dinh nht.rng & murc do nhe,
c6 thé can thiép dé dang khdng anh hudéng dén két
qua cudi cung. ]

T khoa: Glocdm gbéc déng cép, laser cat méng
mat chu bién, laser tao hinh méng mat, tai bién, bién chiing.

SUMMARY

COMPLICATIONS OF ND.YAG LASER
IRIDOTOMY AND ARGON LASER



