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KHAO SAT VIEC HIEU CHINH LIEU THUOC
THEO CHU’C NANG THAN TAI BENH VIEN NHAN DAN GIA PINH

Lwong Ngoc Lan Huong!, Huynh Thanh Sang?,

TOM TAT

Muc tiéu: Khao sat viéc hiéu chinh liéu thudc theo
chlc nang than & bénh nhan cd chdc nang than suy
giam. D4i tugng va phuong phap: Nghién clu cat
ngang mo ta trén bénh nhan cé CrCl < 60 mL/phut tur
01/01/2021 dén 31/01/2021 tai benh vién Nhan Déan
Gia Dinh. N0| dung khao sat bao gom ddc dlem bénh
nhan suy giam chdc nang than, sy phl hgp vé hle_:u
chinh liéu va cac yéu t6 lien quan. Viéc hiéu chinh Ii“gu
dugc xem la phu hdp neu tuan tha theo to hu‘dng dan
s dung thuéc. Két qua: Trén 111 bénh nhan, co
tdng cong 4150 Iu’dt ké don, trong do6 14,5%
(603/4150) lugt ké can hiéu chinh lidu. C6 37,1%
(225/603) luct ké cd lieu hiéu chinh khong phu hagp.
Khang sinh la nhdm thuGc can hiéu chinh liéu nhiéu
nhat (65,5%). Levofloxacin, piperacillin/ tazobactam
va ciprofloxacin cd ti 1€ lugt ké véi lidu khong phu hop
lan luct la 63 4%, 22, 4% va 45,8%. Cac yéu td I|en
quan dén viéc ké ddn lieu khong phu hgp bao gém
khoa L3o, bénh kém lién quan dén than, s6 lugng
thuGc can hiéu chinh liéu. Két luan: Can theo doi va
tu’ van cho nhan vién y t€ vé viéc hiéu chinh liéu theo
chlc nang than.

Tur khoa: suy giam chlc nang than, hiéu chinh
liu
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dosage adjustments among inpatients with renal
impairment. Materials and methods: A retrospective
descriptive study was conducted on patients with CrCl
of < 60 mL/min admitted to at Gia Dinh People’s
Hospital from January 1%t to January 315t 2021. The
data collected for analysis included characteristics of
patients with renal impairment, appropriateness of
dosage adjustments and associated factors. Drug
dosage adjustment was considered appropriate if
followed information from product summary
characteristics. Results: A total of 4150 drug orders
were prescribed for 111 patients, of which, 603
(14.5%) required dose adjustments. Approximately
37.1% (225/603) were adjusted inappropriately.
Antibiotics were the most common drug class that
needed adjustments (65.5%). The rates of
inappropriate dose adjustments for levofloxacin,
piperacillin/tazobactam and ciprofloxacin were 63.4%;
22.4% and 45.8%, respectively.  Geriatrics
department, renal comorbidities, and the number of
drugs requiring renal dose adjustment were factors
that associated with inappropriate dose adjustments.
Conclusions: It is necessary to monitor and counsel

healthcare  professionals about renal dosage
adjustments.

Keywords: renal impairment, dose adjustment
I. DAT VAN DE

O bénh nhan suy gidm chiic ndng than, viéc
st dung thudc rat phirc tap do than giilf vai tro
quan trong trong cac qua trinh dugc dong hoc
cla thudc. Lién két cua thudc vdi protein huyét
tuong cé thé giam rd, lam anh hudng dén qua
trinh phan bd va thai trr cda thudc [1]. Nhung
dang k&€ nhét la sy chuyén hod va bai tiét cla
thu6c qua than bi suy giam, dan dén tich luy
thudc trong cd thé [2]. Do dd, can than trong khi
str dung thudc va can ca thé hod liéu ding nhdm
toi vu hod ché do diéu tri. Co 2 cach diéu chinh
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lieu dung la kéo dai khodng cach gilta cac liéu
hodc giam liéu. Doi khi, cd 2 cach nay déu can
phai dugdc diéu chinh dong thdi [3]. Piéu chinh
liéu thu6c thudng dua trén d6 thanh thai
creatinin (CrCl) udc tinh vi cé sy tuong quan
gilta thdng so vGi qua trinh thai trir qua than cla
hau hét cac loai thudc. Viéc hiéu chinh liéu thudc
phu hgp sé gilp tdang hiéu qua diéu tri, giam doc
tinh va chi phi diéu tri [3]. Trén cd sd do, nghién
clu dugc thuc hién nhdm khao sat su’ phu hgp
trong hiéu chinh liéu thu6c theo chifc nang than
va xac dinh cac yéu to lién quan dén viéc hiéu
chinh liéu khong phu hgp.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién clru. HO6 sg bénh an ndi
tri tai khoa NOi tiét than, khoa Tim Mach va
khoa Lao cua Bénh vién Nhan Dan Gia Pinh giai
doan tr ngay 01/01/2021 dén ngay 31/01/2021

Tiéu chuén chon vao: Bénh nhan cé day du
thong tin d& udc tinh CrCl theo phucng trinh
Cockcroft-Gault (CG) (bao gdém: tudi, cadn ndng,
gidi tinh, ndng doé creatinin huyét thanh), c6 CrCl
< 60mL/phut theo cong thirc CG va su dung it
nhat 1 thubc theo dudng toan than.

Tiéu chuén loai tra: Bénh nhan dudi 18
tudi, phu nir ¢d thai, bénh nhan chay than nhan
tao, thdm phan phic mac va SCr > 1,5 [an gita
2 [an do trong qué trinh ndm vién hodc cé chan
doan suy than cap.

Tinh bao mat thong tin: Nghién ctru khong
can thiép vao qua trinh chan doan cling nhu diéu
tri cia bénh nhan, cac bién s6 dudc thu thap
khach quan va dugc ma hdéa bao mat tir hoé so
bénh an hoi clru.

Phuong phap nghién ciru

Thiét ké nghién ciru: Cat ngang mo ta, hoi
ctu dir liéu. B

CG mau: Lay mau toan bo tir 01/01/2021
dén 31/01/2021.

NOi dung khao sat:

- D&c diém chung cta bénh nhan.

- P3c diém st dung thudc.

- Su phu hgp trong hiéu chinh liéu thudc theo
chirc nang than

Gia tri CrCl gan nhat trudc khi thuéc dugc ké
s& dugc dung lam c&n c dé hiéu chinh liéu cla
thubc. TUung lugt ké sé dugc dbi chi€u va dugc
xem la phu hgp/khéng phu hgp dua trén thdng
tin trong t& hudng dan st dung thudc.

Cac trudng hgp chinh liéu khong pht hgp bao gom:

+ Liéu dung mét [an: cao han/thap hon so vdi
lieu khuyén cao;

+ Khoang cach liéu (khodng cach thai gian gitra
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cac liéu): dai han/ngan hon so véi khuyén cdo;

+ Khong phu hgp ca vé liéu mot lan va
khoang cach liéu.

- Cac yéu t0 lién quan dén viéc hiéu chinh liéu
khdng phu hdp gém ddc diém chung cla bénh
nhan (tudi, gidi, cdn ndng, khoa diéu tri, thoi
gian nam vién, s6 lugng bénh kém, bénh mac
phai lién quan dén than, ndng do creatinin mau),
s lugng thuGc dugc ké va viéc can hiéu chinh liéu.

Phuong phap xi&r ly s6 li€u. Phan mém
SPSS 20 va Excel 2016 dudc st dung dé xur ly s6
liéu. Cac bién lién tuc dugc trinh bay bang gia tri
trung binh + d6 léch chudn néu cé phan phdi
chudn; trung vi va khoang t& phén vi néu cé
phén phdi khéng chudn. Cac bién phan loai dugc
mo ta theo ti Ié phan tram. Phan tich hdi quy
logistic da bién dudc ap dung dé xac dinh cac
yéu t0 lién quan dén viéc hiéu chinh liéu khong
phu hgp. Cac gia tri dugc coi la co y nghia thdng
ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

_Péc diém chung cia bénh nhan trong
mau nghién ciru. C6 111 bénh nhan dugc dua
vao nghién clu. Pic diém chung cia mau
nghién clu dugc trinh bay trong Bang 1.

Bang 1. Dic diém chung cua bénh nhén
trong nghién cuu (n = 111)

v g Tan| Tilé
Pac diém s6 | (%)

Trung vi: 75 (64 — 84
NhSém tudi < 65 29| 26,1
> 65 82| 739
Nam 38| 34,2
Gidi N 73 | 65,8
Khoa NOi tim mach 59 | 53,2
diéu tri Ldo 29 | 26,1
’ Noi ti€t than 23 | 20,7

Thai gian ndm

vién (ngay) Trung vi: 6 (4 - 8)

30 luing benk Trung vi: 5 (4-7)

mac phai
Chi s khdi Trzlnlgst;lnh. 21,3 i1§’6 -
R \ ) ’
C"(tkhge/rfﬁ';’”’ 18,5 - 24,9 771 69,4
> 25 16 | 14,4
Bénh mac Co 47 | 42,3
phai lién
quan dén Khong 64 | 57,7
than*
D3c diém | Creatinin huyét thanh|  133,7
chirc ndng (umol/L) (110-184,5
than cia | D6 thanh thai creatinin 28,7
bénh nhéan | CrCl theo CG(ml/phut) (20,9-38,2)




TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO 2 - 2022

3a (45 — 59 ml/phat)| 15 (13,5) | chinhliéu | (%)
Giai doan | 3b (30 — 44 ml/phut)| 35 (31,6) Nhém tudi
suy than 4 (15 - 29 ml/phdt | 48 (43,2) < 65 108 37 (34,3)
5 (< 15 mi/phat) | 13 (11,7) > 65 495 188 (37,9)

*Bénh than man, hdi ching than hu, soi Gidi tinh
than, con dau quan than. Pa s6 bénh nhéan la Nam 220 119 (54,1)
ngudi cao tudi (73,9%), nit gidi (65,8%), thudc NG 383 106 (27,7)
khoa NGi tim mach (53,2%) va c6 BMI trong Khoa diéu tri
khoang binh thudng (69,4%). SCr trung vi dugc NG tiét than 131 49 (37,4)
ghi nhan 1a 133,7 pmol/L, dao dong tir 110 — |NOi tim mach 314 92 (29,3)
184,5 pmol/L. Bénh nhan suy giam chiic nang Lao 158 84 (53,2)
than & giai doan 4 chiém ti I€ nhiéu nhat PO thanh thai creatinin (mL/phit)
(43,2%)%. 45 -59 45 14 (31,1)

DPac diém su’ dung thudc. Phan bd luot ké 30 — 44 129 66 (51,2)
dan cla cac nhdm thudc dugc trinh bay trong Bang 15-29 315 101 (32,1)
2. Cac thudc thudng dugc st dung nhéat trong mau <15 114 44 (38,6)
nghién cru thuéc nhdm tim mach (41,6%). Tong 603 225 (37,3)

Bang 2. Phan bé cac nhom thuéc duoc
chi dinh trong nghién cuu theo luot ké

Phan bo luot ké chinh liéu khéng phu

hop theo dic diém dung thuéc. Su phan bd

. A~ Tan | Tilé cac lugt ké cd lieu hiéu chinh khong phu hgp
Nhom thuoc s6 | (%) theo loai thudc dugc trinh bay trong Bang 4.
Thudc tim mach 1726 | 41,6 Bang 4. Phan bo luot ké khéng phu hop
Khang sinh 530 12,8 theo loai thuéc
Thudc chong loét da day 377 9,1 SO lugt (SO luot ké
Thudc tac dong Ién qua trinh 2 ké can co liéu
3600 mau 317 | 7,6 Hoat chat hiéu khéng phi
Thuoc diéu tri dai thao dudng | 316 7,6 chinh liéu| hop (%)
Thuoc giam ho, thudc khang 201 48 Khang sinh 395 [197(49,9)
di ing ! Levofloxacin 123 78 (63,4)
Thubc bé sung vitamin, 130 31 Piperacillin/tazobactam 67 15 (22,4)
khoang chat ! Ciprofloxacin 59 27 (45,8)
Thudc giam dau 110 2,7 Cefoperazon/ sulbactam 59 5(8,5)
Thuoc diéu tri hen 102 2,5 Amoxicilin/clavulanat 28 27 (96,4)
Thudc hudng than 55 1,3 Ceftazidim 13 13 (100,0)
Thudc diéu tri ung thu 9 0,2 Imipenem/cilastatin 13 6 (46,2)
Thuoc khac 277 6,7 Cefuroxim 9 9 (100,0)
Tong 4150 | 100 Clarithromycin 9 9 (100,0)
Tinh pha hgp trong hiéu chinh liéu theo Vancomycin 7 6 (85,7)
chirc nang than. C6 603 truGng hgp can hiéu Meropenem 6 0(0,0)
chinh lidu trong dé 225 (37,1%) trudng hdp hiéu Cefixim 2 2 (100,0)
chinh khong phu hgp. Trong dé, 43,1% truGng Thuoc tim mach 151 11 (7,3)
hgp c6 liéu cao han so vai khuyén cao va 48% Lisinopril 102 0(0,0
truGng hop cd khoang cach dua liéu ngan hon Enalapril 5 0(0,0
khuyén cdo va 8,9% trudng hgp khdng phu hgp Bisoprolol 24 0(0,0
ca vé liéu va khoang cach liéu. Digoxin 9 0(0,0
Phédn bé luot ké chinh liéu khéng phu Fenofibrat 8 8 (100,0)
hop theo dic diém bénh nhan. Su phan bd Trimetazidin 3 3 (100,0)
cac lugt ké co lieu hiéu chinh chua phu hgp Thuoc diéu tri dai 18 10 (55,6)
(trong sG cac trudng hgp can chinh liéu) theo thao dudng ’
déc diém bénh nhan dugc trinh bay trong Bang 3. Metformin 9 7 (77,8)
Bang 3. Phdn bé luot ké chinh liéu Vildagliptin/metformin 3 3(100,0)
khéng phu hop theo dic diém bénh nhin Empagliflozin 6 0(0,0)
Pic diém S6 lugt ké  S6 lugt ké c lieu Thuoc hudng than 12 1(8,3)
- can hiéu khong phu hgp Piracetam 6 1(16,7)
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Sulpirid 4 0 (0,0) Sildenafil citrat 4 0 (0,0)
Gabapentin 2 0 (0,0) Tong 603 [225(37,3)
Thuoc diéu tri ung thu 9 0(0,0) Gan 50% nhom khang sinh cd ty 1€ hiéu chinh
Hydroxyure 9 0 (0,0) khong phu hgp. Levofloxacin la khang sinh cé s6
Thudc diéu tri gout 7 6 (85,7) lugt ké khong phu hgp cao nhat (63 trudng hgp
Colchicin 7 6 (85,7) liEu ngan hon khuyén céo).

Thuoc khang dong 7 0 (0,0) Cac yéu to lién quan dén viéc hiéu chinh
Rivaroxaban 7 0(0,0) liéu thudc khong phu hgp. Két qua phan tich
Thuoc khac 4 0 (0,0) hdi quy logistic da bién dugc trinh bay trong Bang 5.

Bang 5. Cac yéu to'lién quan dén viéc chinh liéu khéng phu hop
A Liéu hiéu chinh hgp li Phan tich da bién
Cac yéu to lién quan Co Khong p-value AOR (95% CI)
Tuadi: < 65 9 7 - 1,0
> 65 33 26 0,94 0,9 (0,2 -5,5)
Gidi tinh: NI 31 19 - 1,00
Nam 11 14 0,23 2,6 (0,5-12,4)
Khoa diéu tri
NGi tiét than 10 4 - 1,0
NGi tim mach 23 16 0,11 4,8 (0,7-33,5)
Lao 9 13 < 0,01 24,0 (2,3-246,2)

Th&i gian ndm vién 5 (4-7) 7 (5-10) 0,055 1,2 (1,0-1,5)

Can ning 521+114 51,1 £ 10,9 0,84 1,0 (0,9-1,1)

Nong do creatinin mau | 138,1 (111-182) | 139,8(117-222) 0,81 1,0 (0,98-1,1)

S& luvdng bénh 6 (4-7) 5 (4-7) 0,14 0,7 (0,5-1,1)

Bénh kém lién quan dén than

Khong 27 17 - 1,0
() 15 16 < 0,01 12,1 (2,0-73,1)
S6 Iuong thudc dudc ké 99 + 3,1 10,9 * 4,0 0,62 1,1(0,8-1,3)
S6 thudc can chinh lidu 1(1-2) 2 (1-3) < 0,005 4,2 (1,6-10,8)

AOR: Hé sd chénh diéu chinh; Khoa L3o, bénh mac kém lién quan dén than va s6 thubc can hiéu
chinh lién quan véi nguy cd chinh liéu khong phu hgp cao han.

IV. BAN LUAN

_Péc diém chung cia bénh nhén trong
mau nghién ciru. Phan I16n mau nghién ctru la
ngudi cao tudi vai tudi trung vi 13 75 (64 - 84)
tudi. Diéu nay tuong (ng véi chiic ndng than suy
gidm theo tudi, sau 40 tudi, c 10 ndm thi do loc
cau than giam xap xi 8 mL/phut [4].

Hon 50% bénh nhan dugc diéu tri tai khoa
NOi tim mach. O bénh nhan bénh than man,
bénh ly tim mach rat thudng gdp va la bién
chirng dan dén nhap vién va tif vong cao. Ngugc
lai, 3 bénh nhan tim mach, tinh trang tang huyét
ap thudng gdp, dic biét trong trudng hgp kiém
soat kém cling lam tdng nguy cd tién trién bénh
than man. Vi vay, bénh nhan cé chirc nang than
suy giam phé bién & khoa Noi tim mach [5].

Tinh phu hgp trong hiéu chinh liéu theo
chirc nang than. S6 lugt ké can chinh liéu theo
chifc ndng than chiém 14,5%. Trong do6, phan
I6n s6 lugt ké (62,9%) cd lieu hiéu chinh phu
hgp. Ti 1é nay cao han so vdi cac nghién clru
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khac tai Lebanon (2019) 13 37%. C4 thé nghién
cru hién tai dudc thuc hién & cac khoa cd bénh
nhan suy giam chlc néng than phd bién nén y
thi'c va kinh nghiém cla bac si vé viéc hiéu
chinh liéu dugc nang cao. Nghién cttu cho thay
hon 80% (495/603) s6 Iugt ké can hiéu chinh
litu xdy ra & nhém bénh nhan > 65 tudi, trong
dé ti 1é lugt ké cd lieu khdng phu hgp la 37,9%.
Nhitng thay ddi vé mét sinh hoc va sinh ly lién
quan dén tudi tac, su gia tdng s lugng bénh
mac kém khi€n cho viéc chi dinh thuGc & ngudi
cao tudi trd nén phic tap. Chinh vi vay, day la
nhém déi tugng can dac biét cha y trong viéc chi
dinh va hiéu chinh liéu thudc theo chifc nang than.

Tai Khoa L3o, han 50% s6 lugt ké can hiéu
chinh liéu ¢ liéu khong phu hgp, trong khi d6, ti
I& nay & khoa NOi tim mach va Noi ti€t than lan
luot la 29,3% va 37,4%. Diéu nay cho thay tai
khoa Ld0o — noi cd cdc bénh nhan I8n tudi véi
bénh canh dac biét phlc tap — viéc hiéu chinh
lieu theo chirc nang than tai day la mot van deé
can dugc chd y va dp dung triét d€ hon nira.
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Han 70% so lugt ké can hiéu chinh liéu xay ra &
nhitng bénh nhan cé CrCl < 30mL/phdt va ti 1€
hiéu chinh liéu khong phu hgp cao nhat ¢ nhém
bénh nhan cé CrCl nam trong khoang 30 — 44
mL/phut (51,2%). Diéu nay cd thé 1a do cac bac
si chua that su’ cha y trong viéc chinh liéu dGi véi
nhém bénh nhan cé CrCl trong khoang nay.

Khang sinh la nhdm thubc can hiéu chinh liéu
nhiéu nhat va cd ty 1€ chinh liéu khong phu hgp
cao (49,9%), thudng gap nhat vdi levofloxacin.
Ti & lugt ké levofloxacin chinh liéu khéng phu
hgp la 63,4% vdi hon 80% cac truGng hgp
khong phu hgp vé khoang cach dua liéu. Viéc st
dung liéu khong thich hgp nhom khang sinh
quinolon ¢ thé gdy ra cac bénh Iy vé gan, doc
tinh trén than kinh trung uong va kéo dai khoang
QT [6].

Ngoai ra, nghién clru con ghi nhan thém cac
lugt ké can hiéu chinh liéu ¢ nhom thudc tim
mach va cac thubc diéu tri dai thdo dudng. Cu
th€, metformin va phdi hop vildagliptin/
metformin khéng phu hgp vé liéu dung mét lan.
Metformin la thudc dau tay trong diéu tri dai
thdo dudng vi nhiéu uu diém nhu hiéu qua kiém
soat dudng huyét tot, giam nguy cd tim mach.
Bén canh dd, bénh than la mot trong nhitng bién
chirng trén cd quan dich cla dai thao dudng,
dac biét ¢ ngudi d& mac bénh trong thdi gian
dai. Vi vay, viéc hiéu chinh liéu metformin can
dugc chd y dé tranh lam ndng thém tinh trang
suy than ctda bénh nhan [7].

Két qua tir mo6 hinh héi quy logistic da bién
cho thady mai lién quan giifa viéc hiéu chinh liéu
khong phu hgp va cac yéu t6 gobm bénh nhan
dugc diéu tri tai khoa L3o, c6 bénh kém lién
guan dén than va so lugng thubc sir dung can
hiéu chinh liu. Cu thé, & khoa Ldo, khd ndng
hiéu chinh lieu khong phu hdp xay ra cao han
cac khoa khac (OR = 24,1; 95% CI 2,4 — 246,2;
p < 0,01). Diéu nay cé thé dugc giai thich 1a do
bénh nhan tai khoa Lo thudng cé bénh nén
phtc tap, s6 lugng thuGc st dung nhiéu, dé xay
ra tinh trang s dung nhiéu thubc
(polypharmacy). Mat khac, moét trong nhiing
nhugc diém khi si dung gid tri CrCl udc tinh 1a
viéc danh gia chlrc ndng than & ngudi cao tudi co
thé kém chinh xac hon, anh hudng dén viéc chi
dinh liéu thudc [8]. Nghién clru cho thay nguy cc
chi dinh liéu khong phu hgp cao han & nhom
bénh nhan khong cé bénh kém lién quan chirc
néng than (OR = 12,1; 95% CI 2,0 — 73,1; p <
0,01). K&t qua nay ggi y bénh nhan dugc chan

doan cac bénh lién quan dén than nhung viéc
hiéu chinh liéu chua dugc thuc hién mot cach
phu hgp. Ca quan y té can cd cac chinh sach, ké
hoach dao tao nhdm néng cao su chl y va kinh
nghiém cua bac si khi ké dan trén déi tugng nay.

SO lugng thuGc can hiéu chinh liéu cling co
mai lién quan dén viéc hiéu chinh liéu khong phu
hop (OR = 4,21; 95% CI 1,64 — 10,79; p <
0,005). Nhén vién y t&€ cé thé uu tién sir dung
cac thu6c khong can chinh liéu hodc dung cac
thuSc an toan hon cho thdn nhdm giam thiéu sé
lugng thudc can hiéu chinh liéu theo chifc nang
than, gilp cai thién viéc ké dan.
V. KET LUAN

Nghién clru d3 chi ra nhitng diém chua phu
hgp trong viéc hiéu chinh liéu & bénh nhan noi
trl c6 chdc nang than suy gidm. Nhan vién y té
can dugc tang cudng theo doi va tu van vé viéc
hiéu chinh liéu theo chirc nang than, nham t&i uu
hoa hiéu qua diéu tri va giam thiéu cac tac dung
khong mong mudn cho bénh nhan.
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