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V. KET LUAN

Ti Ié nhiém HBV béng test nhanh 1a 2,7% va
ti 1é tdng thém 0,4% khi thuc hién bang mién
dich hda phat quang. Do tudi nhiém HBV co ti 1€
cao nhat 1a & nhdm < 20 tudi. Ty Ié nhiém HBV &
nhém dGi tugng nay ciing chi€ém ty Ié cao nhat
75,8%.

TAI LIEU THAM KHAO

1. Tri NA, Quan NM et al (2011), Building an
effective and sustainable HMDB force in the
community, Vietham Medical Journal, 388 12/2011,
65-69

2. Candotti D, Allain JP. Transfusion-transmitted
hepatitis B virus infection. J Hepatol 2009; 51:
798-809.

3. Allain JP, Candotti D. Diagnostic algorithm for

HBV safe transfusion. Blood-Transf 2009; 7;174-82.

4. Nguyen VTT, Law MG, Dore GJ. An enormous
hepatitis B virus-related liver disease burden
projected in Vietnam by 2025. Liver Int. 2008;

5. Hipgrave DB, Van NT, Huong VM, et al.
Hepatitis B infection in rural Vietham and the
implications for a national program of infant
immunisation. Am J Trop Med Hyg. 2003;69:288-294.

6. Vien C, Nguyen T, Dinh S. Investigation of
hepatitis B virus infection among emplyees in Nha
Trang City. J Hyg Prev Med. 1996;6(4):34-40.

7. Nguyen VT-T, McLaws M-L, Dore G. Highly
endemic hepatitis B infection in rural Vietnam. J
Gastroenterol Hepatol. 2007;22:2093-2100.

8. Nguyen Xuan Thanh et al (2021) Evaluation of
hepatitis B infection in first-time voluntary blood
donors at 108 Military Central Hospital in 2020.
Vietnam Medical Journal. Episode 499. February,
issue 1&2. p.177-17

KHAO SAT TINH HINH SU' DUNG GLUCOCORTICOID TREN BENH NHAN
PIEU TRI NGOAI TRU TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Muc tiéu: Khao sat tinh hinh s dung
glucocorticoid (GC) trén bénh nhan diéu tri ngoai trd
tai bénh vién Nhan Dan Gia binh. Poi tugng va
phuong phap: Nghién cltu cat ngang md ta dugc
thuc hién trén bénh nhan diéu tri GC ngoai tra tur 18
tudi trd Ién tai Bénh vién Nhan Dan Gia Dinh trong
thang 12/2020 Két qua: Nghlen ctru thuc hién trén
tdng s6 3920 bénh nhan. B tudi trung vi la 57 (44 -
66) tudi, da s6 la bénh nhan nir (52, 5%) Cac chi dinh
chinh cia GC la trén bénh ly viém tai mdi hong
(38,7%). Methylprednisolon la GC terdng dugc ké dan
pho bién nhat (53,2%). Pudng st dung GC phd bién
la dudng udng (64,4%). Cé 63 cap tucng tac thudc
vGi GC, da sO la can giam sat chat ché khi st dung
thuGc. K&t luan: Can danh gia va chi dinh GC phu
hgp vdi tinh trang bénh ly cia bénh nhan va theo
khuy&n cdo nham han ché cac tuang tac khi diéu tri
chung céc thudc khac cling nhu cac bat Igi do str dung
GC gay ra.

Tur khoa: glucocorticoid, ngoai tru, tudng tac thudc
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SUMMARY
INVESTIGATION ON GLUCOCORTICOS
TEROID THERAPY FOR OUTPATIENTS AT

GIA DINH PEOPLE’S HOSPITAL

Objective: To investigate pattern of GC use in
outpatients treating at Gia Dinh People’s Hospital.
Materials and methods: A cross - sectional study
was conducted on patients 18 years of age or older,
visiting outpatient clinics of Gia Dinh People’s Hospital
in December 2021. Results: Of 3920 patients, the
median age was 57 (44 — 66) and most of them were
female (52,5%). Major indications of GCs were for ear,
nose and throat disorders (38,7%).
Methylprednisolone was the most commonly
prescribed GC (53,2%). Most GCs were orally
administered (64,4%). There were 63 drug-drug
interactions; most of them need closely monitoring.
Conclusions: It is important to assess and indicate
GCs in accordance with the patient's medical conditions
and treatment guidelines to reduce the risk of drug
interactions and adverse events caused by GCs.

Key words: glucocorticoid use, outpatient, drug
interaction

I. DAT VAN PE

Glucocorticoid (GC) la nhém thudc thuSng
dugc sl dung rong réi trén lam sang dé diéu tri
cac bénh ly vé viém va mién dich nhu _viém co
Xuong khdp, hen phe quan, bénh tu mien... Tuy
nhién GC cé the gay ra nhiéu tac dung phu toan
than va tai chd, 1d nguyén nhan phd bién lam
bénh nhan nhap vién lién quan ADE, tham chi cd
thé gay tdng nguy cd tr vong & bénh nhan [2].
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Hién nay, viéc st dung GC kéo dai da dugc gidi
han trong mot s6 bénh ly nhat dinh. Nhung vi GC
o tac dung khang viém nhanh, g|a thanh thdp,
viéc tiép can tudng dsi dé dang nén cd thé bi
lam dung tai mot s6 cd sd kham chira bénh,

khién bénh nhan phu thudc vao thudc [1]. Pé

nang cao hiéu qua - an toan cua viéc dung
thubc, nghién ciru dugc thuc hién nhdm khao sat
tinh hinh st dung thuéc GC trén bénh nhan diéu
tri ngoai trd tai bénh vién Nhan Dan Gia Dinh
trong thang 12/2020.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. bon thudc ngoai trd
clia bénh nhan trén 18 tudi dugc ké it nhat mot
thuéc GC & dang dudng udng hoac duGng hit
hoac dutng xit mii trong thang 12/2020 tai
bénh vién Nhan Dan Gia Dinh.

Tiéu chudn chon vao: BN >18 tudi, dudc
chi dinh it nhat mot thuéc GC dudng udng hodc
dudng hit/xit mdi. Chi si dung don thuGc dau
tién BN kham trong thang khao sat.

Tiéu chuén loai tri’: Bon thudc dugc ké GC
[an th( hai trd 1€n trong thang.

Tinh bao mat thong tin: Nghién cltu khong
can thiép vao qua trinh chan doan cling nhu diéu
tri cla bénh nhan, cac bién s6 dugc thu thap
khach quan va dugc ma hdéa bao mat tir hd sc
bénh an hoi cu.

Phuong phap nghién ciru

Thiét ké nghién ciru: Cat ngang mé ta, hoi
ciu dir liéu.

Co mau T4t cd bénh an thoa tiéu chun
chon mau trong thang 12/2020.

Noi dung khao sat:

Ghi nhan cac thong tin tir dir liéu ngoai trd
dién tr bao gom:

- Déc diém chung clia bénh nhan gom tudi, gidi
tinh, dién bao hiém y t& (BHYT), khoa kham bénh.

- P3c diém sir dung GC gém loai GC, dudng
dung, chi dinh, th&i diém dung, s6 lan dung
trong ngay thdi gian dung

Kiém tra tuong tac gilta GC va cac thuéc
trong don bdng phan mém kiém tra tuong tac
thuéc trén trang Lexicomp, Medscape,
Drugs.com va ghi nhan:

- S0 cap tuong tac xay ra trén 1 bénh nhan

- M(c d6 tuang tac: Quy udc mic do tuong
tac theo cac tai li€u nhu sau:

Lexicomp Medscape Drugs.com
Chong chi dinh Loai X Contraindications Major - Contraindicated
SU dung liéu phap thay thé Loai D Serious - Use alternative | Major - Generally avoid
g s ~ . . Major - Monitor closely
Giam sat dung thuoc Loai C Monitor closely Moderate - Monitor

Phuong phap xtr ly s6 liéu. Phan mém
SPSS 20 va Excel 2016 dugc st dung dé xur ly s
liéu. Cac bién lién tuc dugc trinh bay bdng gia tri
trung binh + dd Iéch chudn néu cé phan phéi
chudn; trung vi va khoang t& phan vi néu co
phan phéi khéng chuén. Cac bién phan loai dudc
mo ta theo ty 18 phan trdm. Phép kiém T-test
hodc Mann Whitney dugc dung dé so sanh trung
binh. Céac gia tri dugc coi la cé y nghia thong ké
khi p <0,05.

Il. KET QUA NGHIEN CU'U

_Péc diém chung cia bénh nhan trong
mau nghién ciru. Mau nghlen ciru gébm 3920
bénh nhan. D&c diém chung clia mau nghién clru
dugc trinh bay trong Bang 1.

Bang 1. Dic diém chung cda bénh nhén
trong nghién cuu (n = 3920)

Pac Tan |Tylé

diem s0 %
Trung vi: 57 (44 - 66)

Nhom 18 - 30 391 | 10,0

tudi 31-50 1052 | 26,8
51 -65 1421 | 36,3

> 65 1056 | 26,9
e b N 2047 | 52,2
Gidi tinh Nam 1873 | 47.8
Dién Co 3651 | 93,1
BHYT Khong 269 | 6,9
Tai Miii Hong 1701 | 43,4
uan ly hen-cg xuon

Quan ly s 9 11132 | 25,3

NOi HO hap 536 | 12,0

Rang Ham Mat 323 | 7,2

NOi tiét than 174 3,9

Nbi tdng quat 109 | 24

Kham lao 69 1,5

Khoa Kham mat 57 | 1,3
bggﬁr](q*) NGi Tim mach 56 14
y N6i Than kinh 52 1,2
Chan thugng chinh hinh| 50 1,1

Kham ngoai tong quat | 48 1,1

NOi Tiéu hda 38 0,8

Da liéu 33 0,7

bong y 27 0,6

Ngoai Than kinh 5 0,1

NOi tiet 5 0,1
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Phau thuat tim 3 0,1 Viém khdép dang thap| 103 | 2,6
Khac (**) 51 1,1 Viém mach tu mién | 2 0,1
Ghi chd: (*) Mot bénh nhan c6 thé di khdm . Viém day than kinh
nhiéu chuyén khoa Than I:nh ngoai bién 57 | 1,5
(**) Khac: Tiéu phau ngoai, Khdm hadu moén, |Rang ham . ia
Khdm nhiém, Kham th&m do chlic ndng, Loc mat Rang v lech 252| 64
mau, Long nguc - mach mau, Ngoai niéu. Noi tiét - than 38 | 1,0
C6 26,9% bénh nhan tir 65 tudi trg 1&n véi s& Hoi chimg Cushing | 10 | 0,3
bénh nhan nam va nir gan tuong dudng (52,2% Cushing do thudc 23 | 0,6
so VGi 47,8%). Hau hét bénh nhan déu thudc Suy thugng than | 128 | 3,3
dién BHYT (93,1%) va chi dinh GC chu yéu tai Suy thugng than | 5 | 4
cac khoa Tai miii hong (43,4%), Quan ly hen - do thudc !
cd xuong khdp (25,3%). SO lugng thudc (da bao Mat 38 | 1,0
gém GC) dugc ké cho mdi bénh nhén tir 1 dén 5 Chapmi-sami | 24 | 0,6
thudc chiém 68,4%. C6 28,3% bénh nhan dudc Viém ket mac 14 | 04
ké tir 6 dén 10 thudc va 3,3% bénh nhan dudc Di irng - hé hap 1269| 324
ké tir 11 thulc trd Ién. COPD man 238 | 6,1
Pic diém s dung GC. Trén 3920 bénh COPD cdp. 78 | 2,0
nhan, c6 tong 4479 biét dugc chira GC da dugc Dén phé guan 3 | 01
ké don. D&c diém vé loai hoat chat theo dudng boi nhiem !
dung dugc trinh bay trong bang 2. Di ung thuoc 48 | 1,2
Bang 2. Phén b6 dutng su’ dung va loai Hen phe quan 426 | 10,9
thubc GC ngoai tri (n = 3920 bénh nhén) Hen cap 142 | 3,6
Pudng Hoat chat Tan | Tylé __ Laophoi 48 | 1,2
dung : s6 | % (*) Viém dutng ho hap(®)| 279 | 7,1
Pudng | Methylprednisolon | 2384 | 60,8 _Viém phai 7 | 02
ubng Prednison 502 12,8 Da - mo mem 92 | 23
Pudng Budesonid 682 | 17,4 Viém da nhiem 68 | 17
hit Fluticason 253 | 6,5 _trung() !
Pudng ) Viém mo té bao 21 0,5
xit i Fluticason 658 16,8 Hong ban da dang 3 0,1
Ghi chd: (*) Mdt bénh nhan cd thé dugc ké Co - xudng - khép 93 | 24
nhiéu han 1 loai GC Hau phau-chan 39 | 10
Khodng 60% bénh nhan dugc k& don __thuong _ '
methylprednisolon dudng uéng. Ngoai ra con cd HGi chiing cO tay 4 01
prednison dudng ubng, budesonid va fluticason - Val gay !
dudng hit/xit miii dugc st dung vai ty 1€ thdp han. Hoi chimg 4 | o1
Péc diém ké don GC cho cac chi dinh ngoai Dequervain tay
trd dugc trinh bay trong Bang 3. C6 38,7% mau i V‘:em gan 46 | 1,2
nghién cltu dugc chi dinh GC cho bénh ly viém ,. __Khac () 143 | 3,6
tai miii hong, 32,4% cho cac bénh thudc chuyén |Khong xac Khéng c6 chidinh | 45 | 1,1
khoa di Uing - hd hap. dinh :

Bang 3. Chi dinh cén dung GC trong don

(n = 3920)
Chuyén . Tan | Tylé
khoa Chi dinh sO | %
Tai mai Viém tai mi
hong hona () 1517| 38,7
Tiéu héa Crohn 2 0,1
Thap khép - miéndichhoc | 211| 54
Gout 8 0,2
Lupus 11 0,3
Viém gan tu mién 3 0,1
Viém khdp 84 2,1
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Ghi chd: (*) M6t bénh nhan cd thé di kham
nhiéu chuyén khoa

(a) hach viém sau tai, viém tai giifa, viém mdii
xuat tiét, viem mdi di &’ng, viém mii qua phat,
viém mii hong, viém hong amidan, viém thanh
quan, (b) viém phé quan, viém khi quan, (c) ap
xe, hach viém, hau zona, nhiém tring, u nhot,
viém da, cham da, (d) Viém chop xoay, 16i mong
thit, nhugc cg, ung thu, viém dong mach
Takayasu, xudt huyét giam ti€u cau vé can.

DP3c diém vé phan bd thdi diém sir dung GC
trong ngay dugc trinh bay trong Bang 4.
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Bang 4. Phén b6 thoi diém dung GC trong

ngay (n = 4479 biét duoc)

Puong | Pucong |Pudng xit
. e UONg (N =| hit(n= | mii(n =
Théidiem "5g86) | 935) | 658)
Tan s (ty Ié %)

MGt an/ngdy [2647(91,7) [224(23,9) | 86(13,1)
Sang 2641(91,6) |186(19,9) | 76 (11,6)
Trua 4(0,1) - -
Chiéu 2 (0,0) 4(0,4) 6 (0,9)

Toi - 34 (3,6) | 4(0,6)

Hai 1an/ngay | 236 (8,2) |702(75,1) | 566(86,0)

Sang-Trua | 10 (0,2) - -

Sang-Chidu | 216 (7,5) |490(52,4) | 408(62,0)

Sang-T6i | 10(0,2) |211(22,6) | 158(24,0)

Trua - TGi - 1(0,0) -

Ba lan/ngay | 3(0,1) | 9(0,9) | 6(0,9)

Sang-Trua - ] ]
chieu | 1(00)

Sang - Trua ]
2160 2(0,1) | 1(0,1)

Trua - Chiéu
- TOi - 8 (018) 6 (019)

B6i v4i dudng ubng, da s6 dugc chi dinh
dung GC 1 l[an/ngay vao budi sang (91,6%). Doi

vGi dudng hit hodc xit mi, thdi diém dung cha
yéu 13 2 lan/ngay vao budi sdng - chiéu hodc
sang - tGi.

Phan b6 thdi gian ké don GC trong cac dan
dugc trinh bay trong Hinh 1

3000 70%

2717

2500 60%

2000 S0

40%

1500
1205 —_
1000
20%
0 375
182 10%
0 0%

Du6i 7ngdy  Tu7-14ngay Tir15-28 ngdy Trén 28 ngay

S6 truomg hop

Hinh 1. Phén bd theo s6 ngay ké don GC trong
diéu tri ngoai tri (n = 4479 biét duoc)

Tuong tac thudc. Dic diém phan bd va mic

dd tuong tac thudc véi GC trong dan thudc ké
cho bénh nhan dugc trinh bay trong Bang 5.

Tile%

Bang 5. Phan b dic diém tuong tac thudc trong don chida GC (n = 3920)

Lexicomp | Medscape | Drugs.com

Tan so (Ty Ié %)

Khéng ¢4 tuong tac 2681 (68,4) 2480 (63,3) 2541 (64,8)
S6 cap 1 - 3 c3p tuong tac 1200 (30,6) 1372 (35,0) 1289 (32,9)
> 4 c3p tuong tac 39 (1,0 68 (1,7) 90 (2,3)
Chdng chi dinh 52 (1,3) - 2 (0,1)
Mirc do SU dung liéu phap thay thé 1508 (38,5) 426 (10,9) 513 (13,1)
Giam sat dung thudc 2163 (55,2) 1708 (43,6) 3235 (82,5)

Tuong tac vdi GC xay ra trén khoang 1/3 don
thudc. Chdng t6i ghi nhan dudc 69 cdp tuong tac
gitra GC va cac thudc khac. ba s cac truéng hgp
tuong tac chi can giam sat chat ché khi phoi hap
thudc.

IV. BAN LUAN

_Péc diém chung cia bénh nhan trong
mau nghién ciru. Nghién cltu tién hanh thu
thap thong tin trén dir liéu dién t&r cta 3920
bénh nhan ngoai trd. Tudi trung vi cia bénh
nhan trong nghién cGu la 57 tudi va trén 1/3
bénh nhan cd dd tudi tir 51 - 65. Ty 1& bénh
nhan nam va nif trong mau nghién clfu tucng
duong nhau (47,8% va 52,2%), tuong d6ng Vi
nghién clru cua R. Gupta va cong su tai An DO
[3]. Phdan I6n bénh nhan thudc dién c6 BHYT
(93,1%), phu hgp véi tinh chat va co ché hoat
doéng kham chita bénh ngoai trd tai bénh vién.

Cac khoa ngoai trd chi dinh GC cha yéu la
khoa Tai Miii Hong (43,4%), khoa Quan ly hen -
cd xuong khdp (25,3%) va khoa NOi hé hap
(12%). Két qua nay tuong dong vGi cac nghién
clu trudc day tai Hoa Ky [4] véi khoa Tai M
Hong la khoa ngoai tri cd ty 1€ ké don cao nhat.
Khi can nhdc gitra Igi ich va nguy cd, viéc s
dung GC trong diéu tri bénh ly tai miii hong van
con nhiéu y kién trai chiéu. Trén thuc té GC dudc
sir dung phé bién dé diéu tri cac triéu chiing cla
bénh ly tai mii hong nhung khong phai tat ca chi
dinh déu phu hgp va an toan. GC dugc ching
minh la c6 hiéu qua trong diéu tri viém mii di
(ng, viém xoang cap tinh, viém thanh khi phé
quan... nhung trong cac bénh ly khac nhu viém
tai gifa man tinh, viém day than kinh tién dinh,
bénh Meniere, cidc bdng ching van chua cho
thdy hi€éu qua ro rét hodc hiéu qua vugt troi
nguy cd [5]. Trong diéu tri tdn thuong nép gap
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thanh quan, liéu phap GC dai han da dugc chirng
minh c6 hiéu qua. Tuy nhién, ty 1€ tai phat triéu
chirng cao dan dén viéc sir can dugc can nhdc,
chua k& dén cac tac dung bét Igi do GC dai han
gdy ra [6]. Hai khoa k& don GC phé bién tiép
theo la khoa Quan ly hen - cd xudgng khdp va
khoa Noi hd hap. Diéu nay phu hdp vi cac bénh
ly thudc hai khoa nay nhu hen phé quan, COPD
va viém khdp dang thdp déu c6 thé dugc ké dgn
GC dua trén nhiéu dong thuan va huéng dan
khac nhau.

Ty |é bénh nhan dugc ké tir 6 - 10 thubc bao
gém GC chiém 28,3% va 3,3% dudc chi dinh it
nhat 11 thudc. Mot s6 nghién cltu cho thay, st
dung tir 6 - 10 thubc cd thé 1am téng ty 1& xuét
hién tac dung bat Igi ctia thudc 1én khoang 7,4%,
hodc 1én dén 24,2% néu dung trén 10 thudc [7].
Bén canh dd, tudng tac thubc cling cd thé tng
theo s0 lugng thu6c st dung, dong thdi gay khd
khadn cho bénh nhan trong viéc tuan tha st dung
thudc ndi chung va GC nai riéng.

Pic diém sir dung GC. Loai corticoid dudng
ubng thudng dugc s’ dung nhat, cu thé la
methylprednisolon thuGng dugdc chi dinh, cao
han prednison khodng gan 5 lan. Ca hai hoat
chat nay déu la loai GC cd hoat tinh trung binh,
khong ghi nhan bénh nhan dugc chi dinh GC cé
hoat tinh cao nhu dexamethason.

Hau hét bénh nhan trong nghién cltu dugc ké
GC cho mot chi dinh duy nhat (97,7%), mot s6
truGng hgp bénh nhan can dung GC cho 2 chi
dinh trd Ién (vi du: hen phé quan kém viém mdi
di ing, viem khdp dang thap kém suy thugng
than). Phan I8n GC dudc ké dan cho cac chi dinh
nhu bénh ly viém tai mii hong (38,7%), ti€p
theo la cac bénh ly di ing — hé hap (32,4%). Cac
chi dinh nay tudng tu véi két qua cac nghién ciu
trudc day [4] va nam trong pham vi tac dung
dudc luc hoc va chi dinh dugc khuyén cdo cua
thudc. Tuy nhién, cd mét s6 chi dinh cd thé chua
phu hdp nhu hdi chiing De Quervain hodc thoai
hoa khdp gbi — cot séng lung. Theo hudng dan
chén doan va diéu tri cdc bénh cd xudng khdp
cla BO Y t€, hdi chiing De Quervain, bénh ly
thodi héa khdp gbi va thoai hoa cot sdng khong
c6 chi dinh GC dudng udng, chi si dung GC
dudng tiém ndi khdp [8]. Ngoai ra, mot s6 don
thudc khong c6 bénh ly can chi dinh GC nhung
van dugc ké GC, nguyén nhén cé thé do sai sot
trong ké dan hodc 10i hé thdng lam mat thdng tin
chan doan clia don thudc.

D6i véi dang dudng ubng, GC chu yéu dugc
k& don mét lan/ngay vao budi sang (91,6%).
Khong cd trudng hgp nao bénh nhan dugc ké GC
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mot [an/ngay vao budi téi. NEu si dung hai
[an/ngay thi phan 16n dudc ké udng vao hai thdi
diém la sang va chiéu (7,5%). S6 lugng bénh
nhén dugc k& don vao hai budi sang — tdi rat
thdp (10/2886 thubdc ké dudng udng). Nhiéu
nghién cru da chi ra nguy cd suy thugng than
cap cd thé tang 1&n khi st dung thudc vao budi
t6i, dac biét la liéu cao trong thdi gian dai. Ly do
la vi cortisol tu' nhién dugc tiét ra cao nhat vao
ban ngay va gidam dén mdc thap nhat trong
khoang tur 11 giG dém dén 1 gi§ sang. Do do,
viéc str dung vao budi sang s& phu hgp vdi nhip
sinh hoc gilp phong ngtra suy thugng than.

GC thuong dugc ké don dudi 7 ngay
(60,7%), thai gian dung trén 28 ngay chiém ty |é
thap (4,1%). Cac nghién clu da cong bd cling
cho thdy GC chd yéu dugc ké dudi 1 tuan va s6
ngay dung GC trung binh la 6 ngay (6 - 12) [4].
Diéu nay phu hgp véi cac hudng dan st dung GC
dudng udng gidi han tir 5 dén 7 ngay trong diéu
tri cac trudng hgp cdp nhu dgt cadp COPD, hen
phé quan, gout, suy thugng than.

Tuong tac thudc. Tudng tac thude la van dé
thuGng gap trong thuc hanh 1am sang va la mot
trong nhitng nguyén nhan gay ra cac bién c6 bat
lgi, that bai diéu tri, thdm chi ¢ thé gy t& vong
cho bénh nhan. Trong tng s& 3920 trudng hdp
ké don, khoang 1/3 cd it nhat mot cap tugng tac
thuGc tham khao tr 3 ngudn dir liéu la Lexicomp,
Medscape va Drugs.com (lan lugt la 31,6%,
36,7% va 35,2%). C6 52 don (1,3%) chdng chi
dinh theo Lexicomp va 2 don (0,1%) tranh dung
(Major - Avoid) theo Drugs.com. Ngoai ra, cé
1508 don (38,5%) theo Lexicomp, 426 dan
(10,9%) va 513 dan (13,1%) theo Drugs.com
nén st dung liéu phap thay thé. Cac tuong tac
nay chd yéu xay ra gilta GC vGi cac thudc anh
hudng manh dén chuyén hda qua CYP3A4 nhu
clarithromycin, khang ndm azol, va thudc tri dai
thao nhat desmopressin hodc phenytoin,
carbamazepin (cdm (ng enzym).

V. KET LUAN

Can danh gi3, lua chon va chi dinh GC phu
hgp véi tinh trang bénh ly cla bénh nhan va
theo khuyén cdo nham han ché cac tuong tac
bat Igi khi diéu tri chung cac thuGc khac cling
nhu nguy co xay ra tac dung bat Igi do s dung
GC gay ra.
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NGHIEN CU’U PAC PIEM TEST THAN KINH T CHU
TREN BENH NHAN PARKISON

Vii Thi Hinh!, Nguyén Viin Liéu'2, Nguyén Poan Thuy?!,
Trwong Hué Linh!, Nguyén Thu Ha!, Kiéu Thi Hiu!, Pham Ngoc Huyén!

TOM TAT

Test than kinh tu chu la mot phu‘dng phap hitu ich
trong déanh gia ton thuong chirc nang hé than kinh ty
cht trén bénh nhan Parkinson ca & bat ky giai doan
nao. Tai Viét Nam hién nay chua cé nhiéu nghién clru
lién quan van dé nay. Vi vdy, ching t6i thuc hién
nghién c(ru trén 53 bénh nhan Parkinson vdi ‘muc tiéu
xac dinh két qua test than kinh tu chl trén bénh nhan
Parkinson va khao sat moi lién quan gilra két qua test
vGi mic do ndng cla bénh. Két qua cho thay ty 1& tén
thuong than kinh tu ch thay d6i tuy theo céc test
thuc hién. Ty 1€ gap bat terdng cao nhat & nhdm bién
thién huyet ap khi van ddng thé luc dang trudng vdl
83,02%, tiép theo la bién thién nhip tim khi hit thd sau
(35,85%). RGi loan than kinh tu chd & bénh nhan
Parkinson 8 mdc do nhe. Ty I&€ bénh nhan co bat
thudng & 1 test than kinh tu chi la cao nhat vdi
56 6%, ké dén la bat terdng 2 test v@i 32,08%. Co
mai tuang quan yeu gitta s6 lugng test than kinh tuw
cht bat thu’dng véi thang diém Hoehn & Yahr, UPDRS
III véi hé s6 tuang quan lan lugt 1a 0,11; 0,21 (p > 0,05).

T khoa. Test than kinh tu chu benh Parkinson,
thang diém Hoehn & Yahr, thang diém UPDRS IIL.

SUMMARY

RESEARCH OF AUTONOMIC TEST IN

PARKINSON'’S PATIENTS
Autonomic testing is a useful method to assess
autonomic dysfunction in Parkinson's patients at any
stage. In Vietnam, there has not had many studies
related to this issue. Therefore, we conducted a study
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on 53 Parkinson's patients with the goal of
determining the autonomic testing results in
Parkinson's patients and investigating the correlation
between the test and the severity of the disease. The
results showed that the rate of autonomic dysfunction
varied according to the tests performed. The highest
rate of abnormality was in the group of blood pressure
variation during isometric exercise with 83,02%,
followed by heart rate variability during deep
breathing (35,85%). Autonomic dysfunction in
Parkinson's patients is mild. The percentage of
patients with abnormality in 1 autonomic nerve test
was the highest with 56,6%, followed by abnormality
in 2 tests with 32,08%. There is a weak correlation
between the number of abnormal autonomic nerve
tests with Hoehn & Yahr scale, UPDRS III with
correlation coefficients of 0,11; 0,21 respectively (p > 0,05).

Keywords: Autonomic test, Parkinson's disease,
Hoehn & Yahr score, UPDRS III score.

I. DAT VAN PE

Bénh Parkinson la bénh ly thoai hoa than kinh
tién trién déc trung bdi nhitng r6i loan van dong
va nhitng ddc diém ngoai van déng, trong dé roi
loan than kinh tu chd 1a d3c diém ngoai van
dong chinh. D& chan doan rdi loan than kinh tu
chu trén bénh nhan Parkinson dua vao tién str,
bénh sir, tham kham lam sang va can lam sang.
Trong dé, dién cd dong mot vai tro quan trong
thong qua viéc ghi lai su’ bién thién mach, huyét
ap trong va sau khi lam cac nghiém phap cling
nhu dap (ng giao cam & da. Trén thé gidi da cd
nhiéu nghién clru vé vai tro cla test than kinh ty
chu trong viéc chan doan sém, theo ddi va tién
lugng cac rdi loan hé than kinh tu chd trén bénh
nhan Parkinson. Tuy nhién, tai Viét Nam hién
chua tim thay nhiéu nghién clru day du va hé
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