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THU'C TRANG DU’ PHONG THUYEN TAT HUYET KHOI TINH MACH
TAI KHOA HOI SU’C TiCH CU’'C BENH VIEN E

TOM TAT

Muc tié€u: Phan tich tinh phu hgp va thuc trang st
dung thudc chéng déng trong du phong thuyén tac
huyét khéi tinh mach (TTHKTM) tai khoa khoa hoi stic
tich cuc (HSTC) bénh vién E. D6i tu'gng va phuong
phap nghién cilru: Nghién clru cat ngang, st dung
dir liéu luu trir trong bénh an trén bénh nhan diéu tri
tai khoa HSTC bénh vién E c6 thai gian ra vién tur
thang 07/2021 dén thang 03/2022. Két qua Nghién
ctru thu thap dugc 111 bénh nhan, bao gom 86 bénh
nhan ndi khoa va 25 bénh nhan ngoai khoa. Ty 1& du
phong khdng phu hop 13 73,9%,trong d6 54,1% du
phc‘mg thiéu, 14,4% dugc dL_r phong nhung bién phép
khong phlu hgp va 5,4% du phong thira. Tat ca bénh
nhan dugc du phong trong nghlen ctu déu dugc du
phong béng thudc va déu dung enoxaparin (26, 1%)
Ty 1€ benh nhan cd lua chon, lidu ding, th&i diém
dung va thsi gian diing thuoc phu hgp lan lugt la
24,1%, 69,0%, 41,4% va 41,4%. Trong qua trinh‘ sur
dung thudc, cé 55,2% bénh nhan dugc theo doi bang
xét nghiém, 17,2% bénh nhan cdé nguy cd xay ra
tuaong tac thudc, 10,3% bénh nhan gap bién cd chay
mau. Két luan: Ty Ié bénh nhan c6 nhu cau dy phong
I6n (74,8%), tuy nhién thuc trang du phong con chua
thuc su phU hgp véi ty 1& du phong khong phu hgp
chiém 73,9%, trong d6 du’ phong thleu chiém ty 1€ 16n
nhat (54, 1%) Dy phong phu hdp co thé glam b|en
chu’ng va tor vong do TTHKTM nén can tuan thu cac
khuyen cao hién hanh.

T khoa: thuyen tac huyét khéi tinh mach, huyet
khéi tinh mach sau, thuyén tac phdi,du’ phong, h0| surc
tich cuc.

SUMMARY

ANASSESSMENT OF VENOUS
THROMBOEMBOLISM PREVENTION IN

INTENSIVE CARE UNIT PATIENTS IN E HOSPITAL

Objectives: To assess the suitability and the
situation of using anticoagulants in the prevention of
venous thromboembolism (VTE) at the intensive care
unit (ICU) of E hospital. Subjects and research
methods: A descriptive, cross-sectional study was
conducte. Data was retrospectively collected from
medical records of patients who were treated and
discharged between 07/2021 and 03/2022 from the
ICU. Results: The study enrolled 111 patients,
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including 86 nonsurgical patientsand 25 surgical
patients. The percentageofprevention of unreasonable
is 73.9%, including 54.1% under-prophylaxis, 14.4%
provision but inappropriate measures, and 5.4% over-
prophylaxis. All patients receiving prophylaxis in the
study received prophylaxis with enoxaparin (26.1%),
in which the proportion of patients with appropriate
choice, dose, time of administration, and duration was
24.1%, 69.0%, 41.4%, and 41.4%, respectively.
During using drug, 55.2% of patients were monitored
by laboratory tests, 17.2% of patients had a risk of
drug interactions, and 10.3% of patients experienced
bleeding events. Conclusions: The proportion of
patients with a need for prophylaxis was high
(74.8%), but the current situation of prevention is not
suitable with the proportion of inappropriate
prevention accounting for 73.9%, of which under-
prophylaxis distribute to the largest rate (54.1%).
Appropriate prophylaxis can reduce VTE complications
and mortality, and should be followed by
currentguidelines.

Keywords: venous thromboembolism, deep
venous thrombosis, pulmonary embolism,
prevention,intensive care unit, ICU.

I. DAT VAN DE

Thuyén tac huyét khdi tinh mach (TTHKTM) Ia
bénh ly gém hai bi€u hién la huyét khéi tinh
mach sdu va thuyén tic phdi, c6 thé gay ra
cacbién chlng, t&r vong va ganh nang vé kinh t€.
Nhiéu hiép h6i da dua ra khuyén cdo du phong
TTHKTM dua trén dif liéu vé hiéu qua va an toan
tUr cac thr nghiém lam sang [1], [2], [3], [4],
[5]. Bénh nhan khoa hoi stc tich cuc (HSTC) la
nhom bénh nhan nang, thuGng cé nhiéu yéu to
nguy cd lién quan dén ca TTHKTM, nguy cd chay
mau va chdng chi dinh dung thudc chéng ddng.
Nhilng yéu t6 nay thuGng phiuc tap va dé bi
nhiéu bdi cac ly do khac nhau nén bénh nhan
HSTC can dugc danh gid mdt cach can than va
day du. Tuy nhién, viéc du phong khong t6i uu
(thra va thi€u) da dudc bdo cdo qua nhiéu
nghién cltu trén thé qidi [6], [7]. Tai Viét Nam,
dir liéu vé thuc trang du phong TTHKTM con han
ché, chu yéu la cac nghién clu trén bénh nhan
ngoai khoa [8], [9]. Bénh vién E la bénh vién da
khoa trung uong hang I, quy mo bénh nhan I6n
diéu tri day du cac chuyén khoa. Vi vay, dé budc
dau co goc nhin hé théng vé thuc trang du
phong TTHKTM tai bénh vién trén ca bénh nhan
noi khoa va ngoai khoa, dac biét trén d6i tugng
bénh nhan nang tai khoa HSTC, nghién clru dugc
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thuc hién véi muc tiéu khao sat tinh phu hgp va
thuc trang st dung thudc chéng déng trong du
phong TTHKTM tai khoa HSTC bénh vién E.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Tat cd cac
bénh nhan noi trd diéu tri tai khoa HSTC bénh
vién E théda man tiéu chudn Iuva chon va tiéu
chuén loai trir sau:

Tiéu chudn lua chon: bénh nhan 18 tudi trg
Ién cb thdi gian ra vién tir thang 07/2021 dén
thang 03/2022.

Tiéu chuén loai tri: (1) Bénh nhan khdng
ti€p can dugc ho so bénh an, (2) bénh nhan sir
dung thudc chéng déng khéng nham muc dich
du phong TTHKTM, (3) bénh nhan thi€u thong
tin, khong danh gia dugc cac nguy cg, (4) bénh
nhan vao khoa HSTC cap clu, tién lugng tur
vong, Xin xuat vién.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién c(ru mo ta cit
ngang, s dung dir liéu luu trif trong bénh an.

Quy trinh nghién ciru: Dua trén ho sc bénh
an, thu thap s6 liéu vé dic diém chung cla bénh
nhan lién quan dén nguy cd TTHKTM, nguy co
chay mau va chdng chi dinh dung thudc chong
dong, danh gia nhu cdu du phong TTHKTM, dac
diém du phong TTHKTM, ddc diém st dung va
theo d6i s dung thuGc chdng déng. Cac so liéu
nay dugc ghi nhan vao bénh an nghién citu dugc
thiét k€ san.

Quy udc trong nghién ciru. Xac dinh nhu
cau du phong TTHKTM (dua trén danh gia nguy
cd TTHKTM, nguy cd chdy mau va chong chi
dinh dung thuGc chéng dong), danh gia tinh du
phu hgp trong du phong TTHKTM theo cac
khuyén cdo cta HGi Tim mach hoc Viét Nam
(VNHA) 2016 va Hoi cac bac sy Iong nguc Hoa
Ky (ACCP) 2012 [1], [2], [3], [5].

Nguy cd TTHKTM: (1) bénh nhan ndi khoa
dugc phan tang thanh 2 mdc “thap” hoac “cao”,
(2) bénh nhan ngoai khoa dugc phan tang thanh
4 muec “rat thap”, “thap”, “trung binh” hoac"cao”.

Nguy cc chdy mau: phan tang thanh 2 muc
“thap” hoac “cao”. Chong chi dinh dung thudc
chdng dong: danh gia “c6 chdng chi dinh” hodc
“khong cé chdng chi dinh”.

Nhu cau du phong: (1) Can du phong: bénh
nhan ndi khoa c6 nguy cd TTHKTM cao; bénh
nhan ngoai khoa c6 nguy cd TTHKTM thap, trung
binh hodc cao. Bénh nhan ngoai khoa c6 nguy co
TTHKTM thap can du phong cc hoc, nguy cd cao
can du phong két hgp du phong bang thudc va

cd hoc. Con lai, nguyén tdc chung la bénh nhan
can du phong bdng thubc khi ¢ nguy co chay
mau thap va khong cd chéng chi dinh dung
thu6c chong doéng. Néu coé nguy cd chay mau
cao hodc chdng chi dinh dung thu6c chdng dong,
bénh nhén can du phong ca hoc, (2) Khdng can
du phong: bénh nhan no6i khoa ¢ nguy cg
TTHKTM thdp va bénh nhan ngoai khoa cé nguy
co TTHKTM réat thap.

Tinh phu hdp trong du phong TTHKTM: (1)
Du phong phu hgp: bénh nhan dudc xac dinh la
can du phong va thuc t€ dugdc du phong bang
bién phap thich hgp; hoac xac dinh la khong can
du phong va thuc té khong dugc du phong.(2)
Du phong khéng phu hgp bao gém: (2.1) Dv
phong thi€u: bénh nhan xac dinh c6 nhu cau du
phong nhung thuc té€ khéng dugc du phong,
(2.2) Du phong thira: bénh nhan xac dinh khéng
cd nhu cdu du phong nhung thuc té€ dudc du
phong, (3.3) Du phong nhung khong phu hgp:
bénh nhan dugc du phong nhung Iua chon bién
phap khong phu hgp véi nhu cau.

Danh gia lua chon, liéu ding, thdi diém dung
va thdi gian dung thu6c chéng déngcan cir theo
khuyén cdo ctia VNHA, ACCP [1], [2], [3], [5] va
td thdng tin san pham cla thudc gbcdo Cuc
Quan ly Thudc va Thuc phdm Hoa Ky (FDA) c&p
phép luu hanh tai My. Thdi diém ding thudc
chéng dong cho bénh nhan noi khoa dugc danh
gia theo khuyén cdo cta Vién Y té va Chat lugng
diéu tri Qudc gia Anh (NICE) 2018 [4].

Xur ly s6 liéu: SO liéu dugc nhapva quan ly
bdng phan mém Microsoft Excel 2010, phan tich
sO liéu sir dung phan mém SPSS 25.0. Bién dinh
tinh dugc biéu dién dudi dang ty 1& (%). Bién
lién tuc dugc biéu dién dudi dang trung binh va
dd 1&ch chuan (TB % SD) hodc dudi dang trung vi
va khoang t& phan vi (IQR). Kiém dinh su’ khac
biét giira hai ty I& bang test Chi-square (x?) hodc
Fisher’s Exact test. Su’ khac biét dugc coi la co y
nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém nguy co thuyén tac huyét
khéi tinh mach va nhu cau du phong cua
bénh nhan. Nghién cltu thu thap thong tin tir
111 bénh nhan bao gébm 86 bénh nhan ndi khoa
va 25 bénh nhan ngoai khoa, trong s6 bénh nhan
ngoai khoa c6 24 bénh nhan phau thuat khong
chinh hinh va 1 bénh nhan phau thudt chinh
hinh. Bang 1 trinh bay déc diém chungcla bénh
nhan trong mau nghién clu.
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Bang 2. Bdc diém chung cia bénh nhin trong mau nghién ciu

Pac diém chung Ndi khoa (n = 86) | Ngoai khoa (n = 25) | Téng (n = 111)
Tudi, TB  SD 62,8 + 17,6 54,1 + 18,7 60,9 + 18,1
Gigi nam, n (%) 59 (68,6) 11 (44,0) 70 (63,1)

Thdi gian diéu tri tai khoa
HSTC. trung vi (10R) 9 (4,75 - 15,25) 7 (3 - 14,5) 9 (4 - 15)
TB: trung binh, SD: d6 léch chuan, IQR: khoang t& phan vi
Bénh nhan dugc danh gia nguy cd TTHKTM, nguy cd chdy mau va chdng chi dinh dung thudc
chdng déng, tir d6 xac dinh nhu cau du phong. Cac dic diém nay dudgc trinh bay tai bang 2. Ty I&
bénh nhan can du phong kha cao(74,8%), trong d6 nhu cau du phong cg hoc la I6n nhat (64,0%).
Bang 3. Bdc diém nguy co va nhu cédu du’ phong cia bénh nhédn

Noi khoa Ngoai khoa Tong
(n = 86) (n = 25) (n=111)
Nguy co TTHKTM: R4t thap - 0 (0,0)
Thép 28 (32,6) 0 (0,0)
Trung binh - 3(12,0)
Cao 58 (67,4) 22 (88,0) 80 (72,1)
Nguy cc chay mau cao 50 (58,1) 23 (92,0) 73 (65,8)
C6 chong chi dinh dung thudc chdng dong 46(53,5) 24 (96,0) 70 (63,1)
Nhu cau du phong: Khong can du phong 28 (32,6) 0(0,0) 28 (25,2)
Can du phong 58 (67,4) 25 (100,0) 83 (74,8)
Du phong co hoc 47 (54,6) 24 (96,0) 71 (64,0)
Dy phong bang thudc 11 (12,8) 1(4,0) 12 (10,8)
Du phong két hgp 0(0,0) 0(0,0) 0(0,0)

TTHKTM: thuyén tac huyét khdi tinh mach ]

3.2. Tinh phu hgp trong du phong thuyén tac huyét khai tinh mach

Trong s6 111 bénh nhan, cé 82 bénh nhan (73,9%) khong dugc du phong TTHKTM bdng bat ky
bién phap nao, 29 bénh nhan (26,1%) dudc du phong va tat ca déu dugc du phong bdng thudc.
Khong ghi nhanbénh nhan nao trén thutc t€ dugc du phong cc hoc du s6 bénh nhan c¢é nhu cau du
phong cd hoc chiém ty 18 I6n (64,0%). Déc diém du phong dugc trinh bay & hinh 1. Ty & du phong
khong phu hgp & toan b6 mau nghién cliu cao (73,9%).

Dar phong pha hop

0 (0,0%)
Can dur phong co hoc R N N
D phong khéng pha hop
71 (64,0%) . %
D phong thiéu
55 (49,6%)

D phong nhung khong phit hop

Can dur phong
83 (74.8%) 16 (14,4%)

Du phéng phi hop

Panh gia nhu cau Can du phong bang 7 (6,3%)
dur phong thuoc
n=111 12 (10.8%) D phong khong phua hop

D phong thiéu

3 (+4,5%)

D phong phu hop

A A . 22 (19.8%)
Khong can du phong
28 (25.,2%)
D phong khong phu hop
Duw phong thica

6 (5,4%)
Hinh 7. Pdc diém du phong thuyén tic huyét khéi tinh mach

D3c diém vé du phong khdng phl hop dugc  thdng ké (p = 0,004). Du phong thiéu la nguyén

thé hién & hinh 2. Ty 1& du phong khéng phi hdp  nhan chinh cla du phong khdng phu hdp véi ty

G nhdm ngoai khoa cao hon & nhdom noi khoa |€ 54,1%, ty |1€ nay & nhdom ngoai khoa cao han

(96,0% so vd@i 67,5%), su’ khac biét cd y nghia co y nghia thong ké so v8i nhom noi khoa (p <
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0,001). Ti€p theo la bénh nhan c6 dugc du
phong nhung Iuva chon phucng phap lai khong
phu hdp (14,4%). Bén canh do, van cé mot ty 1€
nhd bénh nhan du phong thira (5,4%).

Du phéng thiéu Du phéng thir Du phéng nhumg
khéng phit hop

Hinh 8. Pic diém du phong khéng phu hop

3.3. Thuc trang s dung thudc chdng
trong du phong thuyén tac huyét khoi tinh
mach. Nghién cdu ghi nhan 29 (26,1%) bénh
nhan dugc du phong bdng thudc, bao gém 28
bénh nhan noi khoa, 1 bénh nhan ngoai khoa.
Tat c@ bénh nhan dudgc du phong bang
enoxaparin, trong dé 7 (24,1%) bénh nhan dugc
danh gia cd luya chon phu hgp. Tinh phu hgp liéu
dung, thi diém dung va thdi gian dung thuéc
trong s6 bénh nhan dugc dung thudc dugc trinh
bay tai bang 2.

_Bang 4. Tinh phu hop trong du phong
bang thuéc

~ . |Tinh phu
Pac diém dung thudc Ket qua, hop, n
n (%) (%)
Liéu diing thudc
20 mg x 1 lan/ngay 3(10,4) 20
40 mg x 1 l[an/ngay 25 (86,2) | (69,0)
40 mg x 2 lan/ngay 1(3,4)
Thdi diém dung thudc
NGi khoa (n = 28)
< 14 gid sau khi vao HSTC| 10 (35,7) 12 (41,4)
>14 gid sau khi vao HSTC | 18 (64,3) !
Ngoai khoa (n = 1)
9 ngay sau phau thudt | 1 (100,0)
Thai gian dung thudc
NGi khoa (n = 28)
< 14 ngay 25 (89,3)
>14 ngay 3(10,7) |12 (414)
Ngoai khoa (n = 1)
7 ngay 1 (100,0)

Trong s6 bénh nhan dudc du phong bang
thudc, co 16 (55,2%) bénh nhan dugc theo doi
bdng cac xét nghiém: 55,2% bénh nhan dugc
lam xét nghiém nong do creatinin huyét tuong
va s6 lugng tiéu ciu, 48,3% bénh nhan dudc

lam xét nghiém déng mau. Nguy cc xay ra tuong
tac thudc gilta enoxaparin v@i cac thudc khac
dung dong thdi (6 cap tuong tac thudc) dugc ghi
nhan & 5 (17,2%) bénh nhan. Bién c6 chay mau
Xay ra 8 3 (10,3%) bénh nhan, ca 3 bénh nhan
nay déu dugc nglrng st dung thuGc ngay sau do.

IV. BAN LUAN

Nhom nghién cru ghi nhan ty 1€ du phong
khong phu hgp cao (73,9%), trong dé du phong
thi€u chiém ty lé I6n nhat trong s6 cac nguyén
nhan du phong khong phu hgp (54,1%). Ty Ié
nay cao hon so véi cac nghién cliru khac. Nghién
cltu da quéc gia trén bénh nhan nhap vién cap
tinh va trén bénh nhan HSTC tai chdu A vdi ty 1€
khong dugc du phong phu hgp lan lugt la 40%
va 20% [6], [7]. MOt s6 nghién clru tai Viét Nam
bdo cdo ty |1é du phong khong phu hgp54,1%
trén bénh nhan ngoai khoa tai bénh vién Vinmec
Times City va 3,05% trén bénh nhan ngoai khoa
tai bénh vién Htu Nghi da khoa Nghé An [8]. Su
khac biét nay cd thé giai thich do bénh nhén
khong dudc du phong cd hoc trong khi nhu cau
du phong cg hoc la 16n nhat (64,0%). Tai bénh
vién E hién nay c6 trang bi tat chun ap luc (GCS)
va may bam hai ap luc (IPC) nhung sir dung con
han ché do van dé vé chi phi, khong dugc chi tra
bao hiém y t&. Ngoai ra, cé thé€ nhitng bién phap
nay dudc chi dinh nhung khdong ghi chép lai vao
h6 sd bénh an nén chidng t6i khdng ghi nhan
dugc. Khi danh gia bénh nhan c6é nhu cau du
phong co hoc, can giai thich d& bénh nhan cén
nhdc gilra Igi ich, nguy cd va chi phi. Trong thuc
hanh 1dm sang, cac bién phap nhu tap phuc hoi
chirc ndng, tap van dong hodc thay doi tu thé
cling dudc &p dung dé giuptdng cudng luu théng
tuan hoan, han ché loét ti de va huyét khdi tinh
mach. Trén thuc té€, chldng toi ghi nhan trong ho
sG bénh an c6 15 bénh nhan (13,5%) dugc chi
dinh cac bién phap nay. Mot s6 khuyén cao cling
khuyén khich di lai va van dong s6m & bénh
nhan c6 nguy cd TTHKTMM thap [1], [5]. Do do,
nhitng cc sé y t€ con han ché vé tinh san co cla
trang thié€t bi va chi phi chi tra thi day ciling la
nhitng bién phap cé thé can nhic dp dung. Day
la bién phap don gian, chi phi thap, gilp giam
tinh trang bat dong kéo dai do d6 giam nguy cd
TTHKTM. Tuy nhién, bénh nhan trong mau
nghién ctu phan I6n c6 nguy cd TTHKTM cao,
theo khuyén cdo can du phong bang may bam
hai &p luc ngat quang (IPC) hodc GCS [1], [2],
[3], [5], vi vay chlng t6i van danh gid nhirng
bién phap nay la khéngphu hgp. Du phong thira
chi€ém ty |é thap nhat trong s6 su phong khong
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phu hdp (5,4%), viéc du phong G nhitng bénh
nhan cé nguy cd thap co thé dan dén nguy co
chdy mau hodc nhitngtac dung khong mong
muodn khaccua thudc chong dong, dong thdi co
thé tdng nguy cc xay ra tuong tac thubc va chi
phi diéu tri cho bénh nhan. Vi vay, mac du khong
nén danh gia thap viéc du phong TTHKTM nhung
cling can than trong danh gid ding nguy co
trude khi thuc hién du phong cho bénh nhan dé
toi uu hoa vé hiéu qua va chi phi.

Tat ca cac bénh nhan du phong bang thuéc
trong nghién clru déu dudc du phong bang
enoxaparin. Tudng tu, enoxaparin cling la thubc
duy nhat dugc st dung trong nghién clru cta Ba
va cong su. Mot s6 nghién clru khac ghi nhan lua
chon thuc dé dy phong da dang hon nhung
heparin trong lugng phéan tir thap van la lua chon
chiém ty I€ I&6n: 43% trong nghién ciru ENDORSE
va 66,2% trong nghién ciu tai cac khoa HSTC
chau A [6], [7]. Biéu nay la phu hgp khi heparin
trong lugng phan tr thap hiéu qua va an toan
trong du’ phong TTHKTM ma chi can dung 1 liéu
moi ngay. Theo cac khuyén cdo, nhiing thubc
khac cé thé sir dung dé du phong TTHKTM la
heparin khéng phan doan, fondaparinux, thudc
khang vitamin K (warfarin), thuéc chéng dong
dudng ubng thé hé méi DOACs [1], [2], [3], [5].
Viéc lya chon thudc c6 thé linh hoat va can nhac
dua theo khuyén cdo, tinh san cd cta bénh vién

va chi phi, diéu kién cta bénh nhan. Trong s6

cac bénh nhan dugc st dung thudc, mac du lua
chon thudc véi ty 1€ phu hgp khoéng cao chi
chiém 24,1%, nhung ty |& bénh nhan co6 liéu
dung, thdi diém dung va thdi gian dung phu hap
cao han, chiém ty |1é [an luct la 69,0%, 41,4% va
41,4%. Liéu dung enoxaparin dugc khuyén cao
diéu chinh theo chifc nang than nén can danh
gid chic nang than cta bénh nhan trudc va
trong khi si dung thudc. Théi diém va thdi gian
dung thudc cling da dugc dé cap trong cac
khuyén cao [1], [2], [3], [4], [5]. Bénh nhan can
dugc danh gid s6m nhu cau du phong sau khi
vao vién dé& cé thdi diém dung thudc phu hop.

S dung thuéc trong thdi gian qua ngan cd thé

lam giam hiéu qua du phong TTHKTM trong khi
kéo dai thdi gian si dung lai lam tdng nguy co
chdy mau, vi vay can tuan thd theo hudng dan
clia khuyén cao dé dam bao Igi ich cho bénh nhan.

Nhu vay, do cac khuyen cao hién hanh cé
nhu’ng diém tuong dbng va cling con _nhiing
diém chua thong nhat hoan toan nén moi bénh
vién can xay dung hé théng quy udc danh gia
cac nguy cd va luya chon bién phap du phong
dua trén d3c diém bénh nhan va diéu kién cua
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bénh vién. Bénh vién E la bénh vién da khoa
gom nhiéu khoa phong véi nhiéu d6i tugng bénh
nhan khac nhau, bénh nhan tai khoa HSTC la
nhém bénh nhdn ndng, dic diém bénh Iy da
dang, c6 nhiéu yéu to nguy cd doi vGi TTHKTM,
nguy cgd chay mau, nén can xay dufng bo hu’dng
dan dé ap dung phu hgp véi toan vién va tung
khoa phong, dac biét véi nhdom bénh nhan tai
khoa HSTC.

Nghién cfu cta chdng t6i con ton tai mot s6
han ché. Thiét ké nghién c(iu la cat ngang nhung
su dung dir liéu luu tri trong ho6 sc bénh én, nén
mot s6 thong tin vé bénh nhan bj thiéu va co
nhitng bénh &n khdng thé t|ep can dudc do dé
két qua chi dac trung cho mau nghién ciu. Thiét
ké nay ciing khéng cho phép khao sat su khac
biét trong quan diém danh gid trén 1am sang.
Dong thdi, bd tiéu chi ching téi xay dung la dua
trén tong hop cac hudng dan, trong khi ciing
chua cé sy dong thuan hoan toan gitra khuyén
céo trén thé gidi va tai Viét Nam nén ciing co thé
anh huéng dén két qua danh gia tinh phu hgp.
Tuy nhién, day la nghién clru dau tién phén tich
thuc trang du phong TTHKTM tai bénh vién E
trong bdi canh chua cé hudng dan thuc hanh tai
bénh vién. Do dé, nghién cu ciling da budc dau
cung cap hinh énh vé tinh hinh du phong
TTHKTM trong thuc hanh lam sang, la tién dé
cho cac nghién clru danh gia st dung thudc sau
nay vdi thiét ké t6i uu han, md rong sang cac
khoa phong khac, dong thdai gitip cac nha quan ly
dua ra nhitng dinh hudng, xay dung hudng dan
diéu tri nhdm quan ly TTHKTM t6t hon trong
pham vi toan vién.

V. KET LUAN

Thuc trang du phong TTHKTM trong thuc
hanh |am sang tai khoa HSTC bénh vién E con co
nhitng diém chua phlu hgp so véi cac khuyén céo
hién hanh. Ty |é du phong khong phu hgp chiém
73,9%, trong do du phong thi€u chiém ty 1€ I6n
nhat (54,1%). Tat ca cac bénh nhan trong nghién
clru dudc lva chon du phong bang enoxaparin,
trong do ty 1€ bénh nhan co Ilua chon, liéu dung,
thdi diém va thdi gian dung thuSc phu hgp [an
lugt la 24,1%, 69,0%, 41,4% va 41,4%. Trong
tuang lai, nhitng nghién cu nham danh gia hiéu
qua cla du phong TTHKTM th6ng qua ty Ié
TTHKTM sau khi diéu tri va xudt vién, khao sat
quan diém trén 1dm sang lam cdn ¢ xdy dung
cac hudng dan dua trén bing ching va diéu kién
cu thé tai bénh vién 1a hudng di tich cuc dé tdi uu
hda viéc du phong va s dung thu6c chdng déng
trong du phong TTHKTM,
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PANH GIA CAC TAC DUNG KHONG MONG MUON TRONG
PIEU TRI TRU’NG CA THE NANG BANG UONG ISOTRETINOIN
VO'T LIEU TiCH LUY PAT 60MG/KG VA 120 MG/KG

Vii Nguyét Minh'2, Pham Diém Hwong?, Tran Thi Quyén!

TOM TAT

Muc tiéu: banh g|a cac tac dung khéng mong
mudn khi diéu tri trng c& thé n3ng bang udng
isotretinoin vdi liéu tich Iuy dat 60mg/kg va 120mg/kg
Phuadng phap: Ngh|en clu hdi ciiu két hgp tién clu
trén 60 bénh nhan mac trLrng ca thé nang chia lam 2
nhém nghién cru. Két qua: Khd mai 13 triéu ching
thudng gdp nhat, gdp & da phan cac bénh nhan vdi ty
I€ 95%. Kh6é da madt, gap & 70% bénh nhan, cling la
triéu chling thudng gap. Khong cé bénh nhan nao ghi
nhan dau cc khdp. Chi 1 bénh nhan xuat hién tring ca
bung phat, 1 bénh nhan xuat hién r6i loan kinh
nguyét, chiém 1,7%. Khong cé su khac biét vé ty 1é
tac dung phu gap phai trén lam sang gilra 2 nhém
diéu tri. Khong ghi nhan trudng hgp nao tdng men
gan trong va sau qua trinh diéu tri. Tang m8 mau gdp
G 5 bénh nhan vdi ty 1é 8,3%, ty I1€é tang m& mau & 2
nhém diéu tri khong cd su khac blet (p = 0,353 >
0,05). Két luan: Tac dung phu pho bién nhat & ca 2
nhém la khé méi, kho da mat, nglra, it gdp hon la do
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mat, nhay cam anh sang, khong co su khac biét vé ty
Ié tac dung phu gdp phai trén lam sang glLra 2 nhom
dleu tri. Isotretinoin it lam thay ddi cac chi s6 can 1am
sang, ké ca khi dung vdl liéu tich Ity cao.

Tu khoa: trLrng cé thé ndng, isotretinoin, tac dung
khéng mong mudn.

SUMMARY
THE ASSESSMENT OF ADVERSE EFFECTS IN
THE TREATMENT OF SEVERE ACNE BY
ORAL ISOTRETINOIN AT CUMULATIVE
DOSES OF 60MG/KG AND 120MG/KG
Objectives: To evaluate the adverse effects in the
treatment of severe acne by oral administration of
isotretinoin with cumulative doses of 60mg/kg and
120mg/kg. Method: A retrospective combined
prospective study on 60 patients diagnosed with
severe acne divided into 2 groups. Results: Cheilitis
was the most common side effect, occurring in 95% of
patients. Xerosis of the face, which occurred in 70% of
patients, was also a common symptom. No patient
reported musculoskeletal pain. Only 1 patient had
acne flare-ups, and 1 patient had menstrual disorders,
accounting for 1,7%. There was no significant
difference in clinically adverse effects between the 2
treatment groups. There were no cases of increased
liver enzymes during and after treatment.
Hyperlipidemia was found in 5 patients with a rate of
8.3%, and the rate of hyperlipidemia in the 2
treatment groups had no significant difference (p =

263



