TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 2 - 2022

tinh nam va nit nhung lai cé su khac biét & cac
I7a tudi khac nhau. S8 lugng bénh nhan tir vong
khdng rd thudng & nhém tudi tré hon so Vvdi
nhém nghi ngd va xac dinh, diéu nay co thé giai
thich 1a do Ira tré hon thi chua cd quan tam dén
sirc khoe bang viéc di kham stc khoe dinh ky va
diéu nay phu hgp vdi viéc ty I€ nhém nay co ty 1€
cd tién can vé bénh thap (9,1%). Viéc xac dinh
nguyén nhan t&r vong & ngudi tré ciing sé kho
khan han so véi ngugi gia khi cling khd khai thac
dugc thong tin tién sir tir ngudi than.

NGi bénh nhan dugc phat hién dua dén bénh
vién la tai nha va gap déi so vai ngi khac ¢ nhom
t&r vong khong r6 nguyén nhan va nhom nghi
ngd. Diéu nay kha phu hgp véi khung gig xuat
hién bénh nhan cdp ctu khi tir sau 17 gig (sau
gid hanh chanh) thi s6 lugng bénh nhan tir vong
xuat hién tai khoa cap cltu nhiéu han so vdi thai
gian trong khung gi& hanh chanh. Viéc tudi trung
binh dao déng trong mdic trung binh 59 tudi
cling c6 thé gbp phan luén giai déc diém nay khi
ngudi bénh sé cd xu hudng & nha nhiéu han la
danh thdi gian cho cac hoat déng bén ngoai.

Nhém t& vong cé nguyén nhan nghi ngd va
khong ro co ty I€ nguGi nha dua vao bénh vién
thdp hon so v6i nhém khac. Piéu nay cb thé ly
giai phan nao ty Ié khai thac tién can cla bénh
nhan thap va dan dén bénh nhan tir vong khong
xac dinh dugc nguyén nhan.

V. KET LUAN

Ty |I& bénh nhan t&r vong khéng rd nguyén
nhan chiém 13%, nhém cé chdn doan nghi ngd
(40,6%) va nhéom c6 chdn dodn xac dinh

(46,4%). Viéc xac dinh nguyén nhan tir vong cé
mai lién quan vdi viéc cac thong tin khai thac tir
bénh nhan tudi ctia bénh nhan, ngudi dua bénh
nhan vao bénh vién, ngi phat hién bénh nhan
truc nhap vién va tién can cta bénh nhan.
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Muc tiéu: Phan tich cac ké daon c6 kha ndng
khong phu hgp trén ngu’d| cao tudi theo tiéu chudn
Beers 2019 va tiéu chudn STOPP/START ph|en ban 2
tai Bénh vién da khoa Nghi L6c. Khao sat maGi lién
quan gitfa cac thudc cdé kha nang khoéng phu hgp
(PIM) va cac bién cb bat Igi clia thudc (ADE). Phuang
phap: Nghién cu (NC) quan sat, tién c(u. DOoi
tugng nghién ciru: Bénh nhan (BN) > 65 tui vao
05 khoa Bénh vién da khoa Nghi Loc Két qua: Co
255 BN, ty 1& g3p PIM theo Beers va STOPP [an lugt I3
45, 49% va 48,63%; ty 1& gép thudc khd néng bi bo
sbt (PPO) theo START la 28,63%. PIM hay gép Ia
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benzodiazepin tac dung kéo dai va NSAIDs. PPO hay
gap: vitamin D, canxi; thudc Uc ché két tap tiéu
cau/statin. Yéu t0 anh hudng kha nang gap PIM theo
Beers gom s6 lugng thudGc trong ca dot diéu tri (=10
thuGc) véi OR=4,116 (p<0,001). Y&u t6 anh hudng
dén kha ndng gdp PIM theo STOPP gdm chi sé bénh
mac kém CCI (1-2 diém) véi OR=2,185 (p=0,043) va
sO thuGc ca dot diéu tri =10 thuGc vGi OR=4,722
(p<0,001). C6 moGi lién quan gilta PIM va ADE
(p=0,015). Két luan: Ty |é gap PIM theo Beers va
STOPP [an lugt I3 45,49%;48,63%; ty 1& g3p PPO theo
START la 28,63%. Giam s6 lugng thudc sir dung cd
thé la budc dau tién dé giam PIM & bénh nhan cao
tudi va giup phong tranh ADE.
T khoa: ngudi cao tudi, beers, stopp/start.

SUMMARY

ANALYZING INAPPROPRIATE PRESCRIBING
IN THE ELDERLY BY USING BEERS AND
STOPP/START CRITERIA THROUGH
CLINICAL PHARMACEUTICAL ACTIVITIES

AT NGHI LOC GENERAL HOSPITAL

Objective: To analyze Potential Inappropriate
Prescribing in the elderly at Nghi Loc General Hospital
by using Beers 2019 criteria and STOPP/START version
2 criteria. Investigate of the association between
Potentially Inappropriate Medication (PIM) and
Adverse drug event (ADE). Methods:
Observational/Forward study. Subjects: Patients > 65
years admitted to the departments of Nghi Loc District
General Hospital. Results: There were 255 patients,
the rate of PIM according to Beers and STOPP criteria
was 45.49% and 48.63%, respectively; the rate of
PPO according to START was 28.63%. The most
common PIMs are long-acting benzodiazepines and
NSAIDs. Common PPOs: vitamin D, calcium; platelet
aggregation inhibitors/statins. Factors affecting the
likelihood of encountering PIM according to Beers
include the number of drugs used in the treatment
(210 drugs) with OR=4,116 (p<0.001). Factors
affecting the likelihood of meeting PIM according to
STOPP include Charlson Comorbidity Index CCI (1-2
points) with OR=2,185 (p=0.043) and the number of
drugs used in the treatment >10 drugs with OR=4.722
(p<0.001). There was a relationship between PIM and
ADE (p=0.015). Conclusion: The rate of PIM
according to Beers and STOPP criteria was 45.49%
and 48.63% respectively; the rate of PPO according to
START was 28.63%. Reducing the number of drugs
administered may be the first step to decrease PIMs in
elderly patients and to prevent ADE.

Keywords: Elderly, Beers, STOPP/START

I. DAT VAN DE

Ké dan thudc cd kha nang khong phlu hgp
(Potential Inappropriate Prescribing - PIP) &
ngudi cao tudi cé th€ dan dén cac hau qua tiéu
cuc vé y té va kinh té nhu gia tang bién c6 bat
Igi (Adverse drug event - ADE), tang ty Ié nhap
vién cling nhu tang chi phi diéu tri 8 ngudi cao
tudi. Theo mdt nghién cliu, PIP cé thé la nguyén
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nhan gay ra 10,2% cac tac dung khong mong
muodn cua thudc, 17,3% so lan dén phong cap
ctru, 15,0% suy gidm chic nang va 7,7% nhap
vién [8]. Vi vay viéc phat hién PIP la rat can
thiét. Trong thuc hanh I1dm sang, tiéu chuan
Beers va STOPP/START dudc s dung réng rai va
c6 hiéu qua phat hién cac thudc cd kha nang
khong phu hgp (Potentially Inappropriate
Medication - PIM) trén ngudi cao tudi. Dé tai
dudc thuc hién v6i muc tiéu: Phén tich dic diém,
tén sudt, cac yéu té anh huong cda cac ké don
cO khd néng khéng phu hop theo tiéu chudn
Beers 2019 va tiéu chuén STOPP/START phién
ban 2 tai Bénh vién da khoa Nghi Léc; Khao sat
moai lién quan giia PIM va ADE.

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

2.1. Pdi tugng nghién ciru: Tiéu chuan lya
chon: BN > 65 tudi vao 05 khoa Iam sang Bénh
vién (BV) da khoa Nghi LOc tUr 25/12/2021-
10/02/2022; N3m vién it nhat 24h, dugc ké it
nhat 01 thubc. Loai trlr HSBA khéng ti€p can
dugc; BN khéng tham gia NC; BN bi bénh giai
doan cuGi (ung thu) va BN s dung thubc y hoc
6 truyén.

2.2. Phuong phap nghién cru: Nghién
cltu quan sat, tién clu, ~ 3

- Cach chon mau, c@ mau: Chon mau
thuan tién. CG mau thu dugc la 255 BN.

- Phuong phap tién hanh:

Muc tiéu 1: Phan tich tinh hinh ké dan thudc
trén BN cao tudi theo tiéu chuén Beers 2019 va
STOPP/START phién ban 2

Budc 1: Thu thap dir liéu: Theo Phi€u thu
thap thong tin qua ghi chép h6 sg bénh an/truy
xuat phan mém va phong van BN/ngudi nha BN.

Bugc 2: Dung tiéu chudn Beers 2019,
STOPP/START phién ban 2 phéan tich d3c diém,
tan suat cac PIM (thuGc c6 kha nang khéng phu
hgp) va PPO (Ké dan cd kha nang bd sot).

Muc tiéu 2: Khao sat yéu t6 anh hudng dén
viéc xay ra PIP, mdi tuong quan ADE va PIM.

- Phan tich hdi quy logistic da bién dé xac
dinh yéu t6 anh hudng ty |1é gap PIP.

- Xac dinh ADE (theo doi BN trong qua trinh
diéu tri), thudc nghi ngd, thdm dinh bang thang
Naranjo. Kiém dinh Chi-Square kiém tra moi
tuong quan ADE va PIM.

2.3. Mét sd tiéu chuan ap dung trong NC:

- Tiéu chuén Beers 2019 (Bang 2, 3, 5, 6).
Tiéu chudn STOPP/START phién ban 2.

- Trac nghiém sang loc sa sut tri tué: Mini
Mental State Examination (MMSE).

- Chi s& bénh mac kem Charlson (CCI).
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- banh gia nguy cd xuat huyét theo thang
HAS-BLED.

- Thang danh gid mirc do dau VAS va PAINAD
(danh gia dau trong sa sut tri tué).

- MU{c d6 loc cau than (GFR): Tinh theo cong
thirc MDRD bon bién s6.

- Liéu day du cua PPI theo khuyén cao Dugc
thu quéc gia nam 2018...

2.4. Phuong phap xir ly so liéu: Dung
SPSS 20.0 dé théng ké md ta, phan tich hdi quy
logistics da bién, kiém dinh Chi-Square, kiém
dinh qua hé s6 kappa.

Ill. KET QUA NGHIEN cU'U

NC thu dugc 255 BN tai 05 khoa. Tudi trung
binh cta BN la 75,23+7,98. Moi BN dugc ké s6
thuGc trung vi la 8 thudc trong ca dgt, s6 bénh
trung vi la 4.

3.1. Phan tich PIP theo tiéu chuan
Beers, tiéu chudn STOPP/START. Mau NC c6
116 BN 45,49% gap PIM theo Beers va 124 BN
(48,63%) g&p PIM theo STOPP, c6 73 BN
(28,63%) gap PPO theo START. Két qua PIM-
Beers nhu sau:

Bang 1. Danh sdch PIM theo tiéu chudn Beers (N=255)

1T Cac PIM Tansuat | Tylé %
1 Cac benzodiazepin tac dung kéo dai (diazepam) 88 34,51
2 Sa sut tri tué— Benzodiazepin (diazepam) 40 15,69
3 Tién s nga hodc gdy xudng - Benzodiazepin 22 8,63
4 Tién s loét da day ta trang - NSAID khong chon loc COX-2 + 12 471
khéng kem PPI !
5 CICr < 30ml/phut — NSAIDs 7 2,75
6 Suy tim co triéu chirng - NSAIDs 6 2,35
7 Tién st ngd hodc gay xuang - Opioid (codein) 4 1,57
8 Thudc chdng co that (Atropin) 3 1,18
9 Digoxin liéu > 0,125mg/ngay 3 1,18
10 Insulin tac dung nhanh (Actrapid) 3 1,18
11 Sa sUt tri tué — Khang cholinergic 3 1,18
12 Corticosteroid — NSAIDs + khong kem PPI 3 1,18
13 Thudc khang histamine thé hé 1 2 0,78
14 Sulfonylure tac dung kéo dai (Glibenclamid) 2 0,78
15 NSAIDs khdng chon loc, uéng + khéng keém PPI 2 0,78
16 Mé sang — Benzodiazepin (diazepam) 2 0,78
17 Cac PIM-Beers khac” 12 4,71
Téng: 29 PIM 215

Nhén xét: C6 29 loai PIM. PIM phd bién nhat 1a diazepam khong phu thudc chan doan (34,51%)
hoac & BN sa sut tri tué (15,69%); NSAIDs khong chon loc COX-2 (4,71%). Cac PIM-Beers khac*

gom cac PIM c6 tan suat 1 lugt trén BN.

Theo STOPP, ghi nhén 19 PIM trinh bay 6 Bang 2:
Bang 2. Danh sach PIM theo tiéu chuin STOPP (N=255)

1T Cac PIM Tansuat | Ty lé %
1 Benzodiazepin (diazepam) 88 34,51
2 Khang histamin thé hé 1 19 7,45
3 Ké don khéng c6 chi dinh phu hgp 18 7,06
4 NSAIDs khong chon loc COX-2 khéng kem thudc giam tiét acid - 12 471
BN tién sur loét da day ta trang/xuat huyét tiéu hda !

5 NSAIDs - BN tang huyét ap nang 9 3,53
6 Ké trung lap cac thudc cing nhém 5 1,96
7 NSAIDs néu eGFR < 50ml/phit/1.73m? 5 1,96
8 NSAIDs chon loc COX-2 - BN c6 bénh ly tim mach 5 1,96
9 Sulphonylurea tac dung dai 5 1,96
10 Aspirin + khong dung PPI - BN tién s loét da day ta trang 4 1,57
11 Thudc khang cholinergic/muscarinic - Sa sut tri tué 3 1,18
12 NSAIDs + corticosteroid + khong kem PPI 3 1,18
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13 Thu6c chdng loan than 3 1,18
14 Cac PIM-STOPP khac* (6 PIM) 8 3,14
Tong so: 19 loai PIM 187

Nh3n xét: C6 19 PIM - STOPP. PIM phé bién gébm benzodiazepin (34,51%); PIM thuSc khang
histamin H1 thé 1 (7,45%), NSAIDs (ic ché khong chon loc COX-2 (4,71%). Cac PIM-STOPP khac*
gbm cac PIM cd tan suat 1-2 lugt trén BN.

Bang 3. Danh séch PPO theo tiéu chudn START (N=255)

TT Cac PPO Tan suat | Ty Ié (%)
1 Vitamin D va calci - BN loang xugng/tiing bi gay xuang. 38 14,9
2 Thudc nhém statin - BN t‘ién str bénthach mau ngoai vi/mach 15 5 88

vanh/ mach nao !
3 Liéu phap chdng J(ét tap tiéu géu — BN tién str béNnh ly mach vanh, 13 51
bénh mach mau ngoai vi/mach nao !

4 ThuGc chen beta - Co bénh ly thi€u mau cg tim 9 3,53
5 Thudc ('c ché men chuyén - BN ¢ bénh ly ddng mach vanh. 6 2,35
6 B& sung Vitamin D - BN can thiét bi ho trg di lai, tirng bi nga 5 1,96
7 ACEI hodc ARB- BN dai dudng c6 kem bénh than 4 1,57
8 Cac thudc khang vitamin K - Rung nhi man tinh 3 1,18
9 Cac PPO-START khéc * (5 PPO) 8 3,14

Tdéng sé: 13 PPO 66

Nh3n xét: Co6 13 loai PPO. PPO hay gdp:
vitamin D, canxi cho BN tirng gdy xuadng
(14,9%), thudc (c ché két tap tiéu cau
(5,1%)/statin (5,88%) cho BN co tién str bénh ly
mach vanh/mach mau ngoai vi/mach ndo. Cac
PPO-START khac * (5 PPO) gdm cic PPO gip
trén 1-2 lugt BN.

b) Banh gia su dong thuan khi xac dinh PIM
theo 2 tiéu chuin Beers 2019 va STOPP phién
ban 2: Hé s6 Kappa: K = 0,764 = 0,04, p<

0,001, cho thay mdc dé dong thuan tét.

3.2. Phan tich yéu t6 anh huéng dén kha
nidng gap PIP theo cac tiéu chuan, mdi lién
quan giira PIM va ADE

3.2.1. Phan tich yéu t6 anh hudéng dén
kha ning gip PIP theo cac tiéu chuan: S
dung hoi quy logistic don bién, sau d6 xét da
cong tuyén va phan tich hoi quy logistic da bién,
dung phuong phap Enter. Két qua chi trinh bay
cac yéu t6 c6 anh hudng nhu sau:

Bang 5. Cic yéu té6'anh hudng dén kha nang gap PIP theo cdc tiéu chuin

Bién doc PIM-Beers PIM-STOPP PPO-START
lap OR(95%CI) | p OR(95%CI) | p OR(95%CI) | p
Khoa

Ngoai TH 1 (dGi chng) - 1 - 1 -
HSCC | 1,778 (0,623-5,073) | 0,282 | 1,736 (0,612-4,922) 0,3 |0,152 (0,045-0,507) |0,002
N6i TM | 3,997(1,569-10,184) | 0,004 |4,664 (1,818-11,966)| 0,001 | 0,368 (0,147-0,919) 0,032
NOGi TH | 1,887 (0,758-4,698) | 0,172 | 1,823 (0,732-4,544) | 0,197 | 0,443 (0,185-1,06) |0,067
Ngoai TN | 4,732 (1,777-12,6) | 0,002 |4,781 (1,767-12,933)| 0,002 | 1,292 (0,542-3,081) |0,563

Chi s6 bénh mac kém CCI

0 1 (d6i chiing) - 1 - 1 -
1-2 1,283 (0,615-2,675) | 0,507 | 2,185 (1,027-4,651) | 0,043 | 1,954 (0,896-4,261) |0,092
>=3 | 0,774 (0,293-2,047) | 0,605 | 0,867 (0,323-2,33) | 0,778 |2,266 (0,787-6,521) 0,129

S lugng thudc sir dung trong ca dot diéu tri

<10 thuéc 1 (d6i chiing) - 1 - 1 -

>10 thudc| 4,116 (2,211-7,663) | <0,001 | 4,722 (2,485-8,974) |<0,001| 0,73 (0,374-1,425) |0,357

Nhan xét: Yéu t6 anh hudng kha ndng gap PIM - Beers gobm sb lugng thudc trong ca dot diéu tri
(=10 thudc) (OR=4,116). Anh hudng dén kha nang gdp PIM-STOPP cé chi s& CCI (1-2 diém)
(OR=2,185) va s6 thudc ca dgt =10 thuGc (OR=4,722).

3.2.2. Moi lién quan giira PIM va ADE. Ra soat bénh an két hgp cong cu Trigger Tool va theo
ddi, phong van BN/ngudi nha, NC ghi nhan 33 lugt ADE trén 33 BN (12,94%). Cu thé & Bang 6:

Bang 6. Bdc diém cdc ADE trén bénh nhéan
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1T ADE ::Ié‘?t 1(-2,’/(:‘)? Thudc nghi ngo
. Diphenhydramin, metronidazole, sat fumarat +

1 Tao bon 6 1,96 g Y acid folic, diazepam

2 Nglra 4 1,57 | Omeprazol, paracetamol, ciprofloxacin, cefotaxim
3 Chdéng mat, bubn ngu 2 0,78 | Metronidazol + clorpheniramin, diphenhydramin
4 |bau thugng vi, ¢ hai, g chual 2 0,78 Diclofenac + etoricoxib, aspirin + cefuroxim

5 Ha Kali mau 2 0,78 Enalapril+hydroclothiazid

6 Phu chan 2 0,78 Amlodipin

7 RGi loan tiéu hoa 2 0,78 Metformin, metronidazol + ceftriaxon

8 | Ha duGng huyét mao mach 2 0,78 Insulin nguGi tron, hon hop

9 ADE khac* 12 4,71

Tong: 19 ADE 33 12,94

Nhan xét: ADE thudng gap nhat la tdo bon
(1,96%). Mot s6 ADE lién quan dén PIM-Beers va
STOPP nhu tdo bon (Diphenhydramin), dau da
day (NSAIDs), ha kali ( thiazid),...ADE khac* goém
cac ADE c6 tan suat 1 lugt trén BN.

Kiém dinh Chi-Square cho p=0,015 nén c6 méi
lién quan gilta PIM va ADE c6 y nghia thong ké.

IV. BAN LUAN

4.1. Phan tich PIM va PPO theo tiéu
chuan Beers va STOPP/START

Vé ty Ié gap PIM theo Beers va STOPP:
NC chung t6i xac dinh lan lugt la 45,49% va
48,63%. Két qua nay thap hon so véi Demirer
Aydemir F (2021) (80,6% va 59,7%) [3], cua
Carla Perpétuo (2021) (79,7% va 92,0%) [6].
Tai BV Léo khoa Trung Udng la 54,2% va 19,8%
[2]. Moi quoc gia, vung cd cac loai thudc luu
hanh, thdi quen ké daon khac nhau.. Ngoa| ra cg
mau, quan thé BN khac nhau ciing sé cho két
qua khac nhau. Vi du d6i tugng NC ctia Demirer
Aydemir F tat ca la BN & don vi cham soéc dac
biét ICU, nhiéu bénh ly ndng, BN sir dung nhiéu
thuSc dé giai quyét tinh trang cip cliu, nén gdp
PIM nhiéu hon so véi NC chilng t6i. BV Lao Khoa
Trung Uodng cd nhiéu thudc chdng loan than
hoac chéng tram cam ma BV ching t6i khéng co
va tac gia dung tiéu chi Beers 2015 con chung t6i
la Beers 2019, diéu nay anh hudng dén két qua
phan tich PIM.

PIM géap pho bién nhat trén mau BN. tuong
tu’ nhau gitfa tiéu chuan Beers va STOPP, tap trung
& cac nhdm thubc Benzodiazepin, NSAIDs.

Benzodiazepin tac dung kéo dai (diazepam) la
PIM hay gap nhat. NC cua Vi Thi Trinh [2] va
mot s6 NC trén thé gidi cung chi ra nhu vay. Li
do la bénh mat ngu trén ngudi cao tudi chiém ty
Ié cao trong mau NC va Diazepam dugc ké dé
gidi quyét tinh trang nay. Ké dan khéng hgp ly
Diazepam trén BN cao tudi lién quan dén tac
dung an than kéo dai, 10 1an, suy gidm nhan

thirc, mat can bang, tang nguy co nga va gay
xuong, suy hé hap va |é thudc thube. Do dé nén
tranh hodc dung trong thoi gian ngdn, giam liéu
tlr tir néu dung > 2 tuan. Thudc cd thé thay thé
la Doxepin < 6mg/ngay [7]. Néu mat ngu vi dau
can nhdc ké thudc giam dau trudc khi dung
thudc an than.

NSAIDs thudc nhiéu loai PIM, phé bién nhét 1a
NSAIDs khong chon loc COX-2 & BN loét da day
ta trang khong kém thubéc bdo vé niém mac
(4,71%). NSAIDs thutng dugc k& cho BN bi
bénh xuong khdp la mot trong 10 bénh thudng
gap trong mau NC nay. NSAIDs cé nguy co gay
cac TDKMM nghiém trong & ngudi cao tudi nhu
xuat huyét tiéu hda, suy than va suy tim. Bac sy
can ké NSAIDs mot cach than trong, thgi gian
ngan nhat c6 thé va phai theo ddi diéu tri thudng
xuyén. Theo khuyén cdo, thém thubc bao vé da
day hodc paracetamol, metamizol hay bién phap
diéu tri khdng dung thudc co thé thay thé [5].

Ty lé gap PPO la 28,63%, cao hon NC cla
Vi Thi Trinh (2017) (20,3%) [2]. PPO hay gap la
cac thudc Uc ché két tap tiéu cau, statin va
Vitamin D/ché pham Calci. Cac PPO trong NC nay
déu la cac PPO dugc khuyén cao trong cac
hudng dan 1dm sang, dugc chiing minh vé Igi
ich, hiéu qua. Van dé ké don thi€u tai BV ching
toi cc'> thé lién quan dén cac yéu t& nhu: Bac sy
thi€u kién thic vé bién phap phong nglra dua
trén bang chdng 1am sang; hodc chi tap trung
vao bénh chinh, chua quan tdm dén phong ngira
bénh khac. Ngoai ra, gidam k& cac thuSc dé tranh
dung nhiéu thudc, phac do diéu tri phiic tap va
chi phi cling gop phan dan dén cac thiéu sot nay

4.2. Cac yéu té anh hudng dén kha nang
gap PIP, maGi lién quan giira PIM va ADE

Yéu to anh hudng dén kha nang gap
PIP. NC chlng t6i cho két qua tuong tu Vi Thi
Trinh (2017) [2], Carla Perpétuo (2021) [6] la sO
lugng thuGc dung trong ca dot diéu tri anh
hudng dén xac sudt gdp PIM va chi s6 bénh mac
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kém anh hudng dén kha ndng gdp PIM-STOPP.
Theo Do Thi T6 Quyén (2020) la cac yéu to s6
thudc, gidi tinh, s6 bénh, tudi, thAm nién cdng
tac, su hai long trong cong viéc cla bac sy [1].
Tuy nhién NC chL’mg toi kh6ng khao sat yéu t6
thubc vé Bac sy Viéc téng s6 lugng bénh méc
kém lam tang s6 lugng thudc st dung dan dén
tang kha nang xuat hién PIM. Nhiéu NC da chi ra
da dudgc hoc va PIP lién quan dén cac két cuc
nhu t&r vong, nhap vién, nga va suy gidm nhan
thi'c. Do dd, han ché ké nhiéu thuéc (= 10
thudc) trén ngudi cao tudi.

Moi lién quan giira PIM va ADE. NC xac
dinh ¢ mai lién quan gilra PIM va ADE cd y nghia
thong ké. Két qua nay tuong déng vdi nhiéu
nghién cru trén thé gidi la ké don cac PIM theo
Beers va STOPP ¢0 lién quan hodc lam gia tang co
y nghia dén cac ADE trén BN. Theo Mathumalar
Loganathan Fahrni (2019) la c&r moi PIM tang lén
ty Ié xay ra ADE tang 12 [an (OR = 11,8) [4].

V. KET LUAN

Nghién clu cho thay ty |é PIP trén BN cao
tudi ndi trd theo tiéu chudn Beers 2019 va
STOPP phién ban 2 tudgng doi cao. Han ché ké
cac thubc hay gap PIM nhu diazepam, NSAIDs &
BN co tién sir loét da day ta trang, thudc khang
histamin thé hé 1. Can nhac ké thém vitamin D,
Calci cho BN tirng gdy xuadng, thudc (c ché két
tap tiéu cau/statin cho BN tién si bénh mach
vanh, mach mau ngoai vi hodc mach ndo. Luu y
khi ké nhiéu thudc trén BN cao tudi dic biét > 10
thuéc do tang kha nang gap PIM. C6 méi lién
guan gilra PIM va ADE.
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TAC DUNG KHONG MONG MUON CUA HOA CHAT PHAC PO CAP TREN
BENH NHAN UNG THU TUYEN NUO'C BOT GIAI POAN MUON

TOM TAT

Muc tiéu: Phan tich mot s6 tac dung khong mong
mudn cla phac do hoa chat CAP trén bénh nhan ung
thu tuyén nuéc bot giai doan mudn tai bénh vién K tu
01/2015 dén 10/2021. Phuong phap nghién clru:
HGi clru két hgp ti€n clru 36 bénh nhan (BN) ung thu
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tuyén nudc bot giai doan mudn dugc ché’n doan va
dieu tri hoa chat tdn CAP tai Bénh vién K tUr tir
01/2015 dén 10/2021. Két qua Bénh nhan chu yéu
diéu tri 6 chu ky CAP, chiém ty I& 89,9%. Téng s6 chu
ky hod chéat trong nghlen cttu 204, s6 chu ky trung
binh 1a 5,67. Liéu diéu tri dat 100% chiém 91,6% cac
bénh nhan. Cé 15,6% bénh nhan tri hoan hodc gian
doan diéu tri, Khong cé bénh nhan giam liéu hoa chat
vi tdc dung khéng mong mudn ctia hod chat. Vé tac
dung khong mong mudn cua phac do, doc tinh suy tuy
it gap va thudng d6 1-2, trong d6 chu yéu ha bach
cau va ha bach cau hat, chiém lan lugt 44,4% va
47,2%. Khong gap doc tinh do 4 hodc bién ching. Tac
dung khong mong mu6n ngoai hé tao huyét nhu nén,



