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la 23% va 15% va ty lé ro dién cét lan lugt la
9% va 7%, qua dé cho thady su an toan cua phau
thuat ni soi [4]. Cac nghién ciu cho thdy phau
thudt ndi soi dudng nguc cat tui thira thuc quan
cd uu diém nhu giam thiéu chay mau va g|am
dau, phuc hdi nhanh sau ph3u thuat va gidm cac
blen chiing lién quan dén hé hap.

Khi thuc hién cét tii thira, diéu quan trong la
phai glam nguy cg ro dién cat, tai phat va hep
thuc quan sau phau thuat. Dua trén kinh nghiém
cta minh, chung toi cho rang can phau tich béc
tach rd va cdt sat phan cd tii thira la quan trong
dé ngdn ngura tai phat va hep thuc quan sau mo.
Trong trudng hop nay, dé tach tdi thira ra mot
cach an toan, chdng t6i két hgp véi ndi soi dng
mém trong md d€ xac dinh ranh gidi ¢ tdi thira
v@i phan thuc quan lanh, sau do tién hanh cat sat
cd tli thira bang Stapler Endo GIA 60mm, khau
tdng cudng dién cat bang chi Vicryl 3/0 d€ giam
nguy cd ro. Vai tro cla ndi soi 6ng mém trong qua
trinh cat bo tdi thira cling da dudc bdo cdo trong
nghién cltu cda Palanivelu C va cong su [5]

Ty 18 tdi thira thuc quan phét trién thanh ung
thu da dugc bdo cdo tir 0,3 - 3% [6], va su kich
thich man tinh cla niém mac tdi thira thuc quan
dugc coi la nguyén nhan sinh ung thu. Trén thuc
t€, ung thu tui thura rat hi€ém va co ché khdi phat
van chua dugc biét ro. Trong phau thuat diéu tri
tui thira thuc quan, can danh gid ky kha nang
ung thy' clia tdi thira dua vao hinh anh néi soi va
giai phau bénh. Trong trerng hgp cua chung toi,
hinh anh ndi soi trudc va trong md thay tinh
trang V|em & niém mac tui thira, giai phau bénh
sau md khdng co té& bao &c tinh. Bao cao cua Fu
K. va cong su cho thay néu giai phau bénh niém
mac tui thira ¢é té€ bao ung thu, can xét chi dinh

phau thuat lai dé c&t thuc quan [7].

IV. KET LUAN

Phau thuat noi soi dudng nguc la phuong
phap kha thi, an toan trong diéu tri tui thra thuc
quan 1/3 glLra Viéc ket hgp ndi soi 6ng mém
trong mé& xac dinh cd tdi thira rat hitu ich dé
giam nguy cd bién ching ro thuc quan va tai
phat sau phau thuat.
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nhan (BN) ngoai trd, c thé 1am glam hiéu qua va an
toan trong dleu tri. Do dé, viéc xac dinh DRPs trong ké
don va cac yéu td lién quan 1a can thiét dé tGi uu hoa
viéc diéu tri. Muc tiéu nghién ctu: Xac dinh tan
sué't, cac loai DRPs trong k& don cho BN ngoai tri va
cac yéu to lién quan dén su xudt hién DRPs. Doi
tugng va phuadng phap nghlen ctru: Nghién clru
cat ngang md ta dugc ti€én hanh trén cac don thudc
cla BN diéu tri ngoai tra tai mot bénh vién da khoa
hang 1 & thanh ph6 Tha Birc, tir 1/11/2021 dén thang
15/11/2021. DRPs dugdc xac dinh bang cach so sanh
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dan thudc dugc ké véi cac nguon tai liéu tham khao:
T hudng dan st dung thudc, Dugc thu quéc gia Viét
Nam 2018, Hu’dng dan chan doan va diéu tricta BO Y
t€, Uptodate va eMC. Sau do, DRPs dugc phan Ioa|
theo Hé théng chdm séc dugc Chau Au
(Pharmaceutlcal Care Network Europe, PCNE) phién
ban 9.1. Céac yéu t6 I|en quan dén su xuat hién DRPs
dugc xac dinh bdng md hinh hdi quy logistic da bién.
Két qua Cé 5773 don thudc dugc khdo sat (tu0|
trung vi cia BN 13 60 (50 — 67), nif chiém 54%). Ty 1&
don thudc co it nhat 1 DRP la 66,9%. Cac loai DRPs
ghi nhan dugc lién quan dén lua chon thudc (6, 7%),
liu dung (29 8%), tan sudt dung thuoc (24,0%) va
thdi diém dung thubc (26,8%). BN c6 = 3 bénh kém,
st dung = 5 loai thudc co nguy cd gap phai DRP cao
han so véGi BN cd it bénh kém han hay st dung thudc
it han (OR Ian Iugt la OR =1,358, CI:1,201 — 1,536, p
< 0,001; OR =3,814, CI:3,133 — 4,641, p < 0,001).
Ban thudc & phong kham ndi tiét it xay ra DRP han
(OR =0,736, CI:0,628 — 0,862, p < 0,001) va don
thuGc cua phong kham noi tong hgp co nguy cd gap
phai DRP cao han hon phong kham ndi tim mach (OR
=2,068, CI:1,782 - 2,400, p < 0 001) bon thuoc cla
bac si nam lién quan den viéc tdng nguy co xay ra
DRP so vGi don thudc cla bac si nir (OR =1,330,
CL:1,178 - 1,503, p < 0,001). Chung toi chua tim thay
moi Ilen quan g|Lra tudi, gidi tinh cla BN va hoc vi bac
si dén su xuat hlen DRPs Két Iua_m Khoang hai phan
ba don thu6c cda BN ngoai trdi c6 it nhat 1 DRP. Can
co can thlep phu hadp, dac biét trén cac dan thudc cla
BN c6 nhiéu bénh kém hay st dung nhiéu thudc, dé
giam thiéu DRPs trong ké don.

Tur khoa: Cac van dé lién quan dén thudc, ké don,
bénh nhan ngoai tru.

SUMMARY

DRUG-RELATED PROBLEMS IN
OUTPATIENTS’ PRESCRIPTIONS AT A

GENERAL HOSPITAL IN THU DUC CITY

Background: Drug-related problems (DRPs) are
common in outpatients, which can reduce the
effectiveness and safety of treatment. Therefore,
identification of DRPs in outpatients’ prescriptions and
DRP related factors is necessary to optimize the
treatment. Objectives: To determine the frequency,
types of DRPs in outpatients’ prescriptions and factors
related to the occurence of DRPs. Materials and
methods: A cross-sectional study was conducted on
the outpatients’ prescriptions at a provincial general
hospital in Thu Duc city, from November 1%, 2021, to
November 15%, 2021. DRPs were determined by
comparing prescriptions to following references:
Summary of product characteristics, Vietnamese
National Drug Formulary 2018, Diagnostic and
Treatment Guidelines of the Ministry of Health,
Uptodate, and eMC. DRPs are categorized using
Pharmaceutical Care Network Europe (PCNE) version
9.1. Factors associated with the occurence of DRPs
were determined using multivariate logistic regression
model. Results: There were 5773 prescriptions
included in the study (the median age of the patients
was 60 (50 - 67), 54% female). The rate of
prescriptions with at least 1 DRP was 66.9%. DRPs
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types were inappropriate medication selection (6.7%),
inappropriate dosage (29.8%), dosage frequency
(24.0%) and inappropriate timing of administration
(26.8%). Patients with > 3 comorbidities, indicated >
5 medications had a higher risk of DRP than those
with fewer comorbidities or using fewer drugs (OR =
1.358, CI:1.201- 1.536, p < 0.001; OR =3.814,
CI:3.133 - 4.641, p < 0.001, respectively).
Prescriptions of endocrinology clinic were less likely to
occur DRP (OR=0.736, CI:0.628 — 0.862, p < 0.001),
and prescriptions of general internal clinic were at a
higher risk of DRP than those of cardiology clinic
(OR=2.068, CI:1.782 - 2.400, p < 0.001). Male
physician's prescriptions related to an increased risk of
DRP compared to female physician's prescriptions (OR
=1.330, CI:1.178 — 1.503, p < 0.001). We have not
found the association between patient's age or
gender, physician's degree and the occurrence of DRP.
Conclusions: About two-thirds of outpatients’
prescriptions had at least 1 DRP. Appropriate
interventions, especially on prescriptions of patients
with multiple diseases or with polypharmacy, are
needed to improve DRPs.

Keywords: Drug-related problems, prescriptions,
outpatients.

I. DAT VAN PE A

Theo hé thong cham soéc dugc Chau Au
(Pharmaceutical Care Network Europe, PNCE),
cac van dé lién quan dén thudc (Drug-related
problems, DRPs) dugc dinh nghia la “mot bién co
hodc tinh hudng lién quan dén viéc diéu tri bang
thu6c ma thuc su hodc cé kha nang anh hudng
dén két cuc sic khoe mong mudn” [7]. Nhiéu
nghién cru (NC) trén thé g|d| da ching minh sy
xut hién clia cac DRP c6 thé dan dén viéc giam
hiéu qua diéu tri, tang ty I€ bénh tat, ty 1€ nhap
vién va chi phi cham soc sirc khde [5]. Do do,
viéc xac dinh cac DRP trong ké don va cac yéu t6
lién quan la can thiét d€ t8i uu hda hiéu qua diéu
tri va gop phan gilp s dung thudc an toan, hgp
ly cho ngugi bénh.

Tai Viét Nam, NC tai mot vai bénh vién tuyén
tinh cho thay don thuGc cd it nhdt mot DRP
chiém ty |é kha cao, khoang tir 60 - 90 % [1],
[2]. Tuy nhién, cac NC khao sat viéc xuat hién
DRPs va cac yéu to lién quan trong ké dan thudc
cho BN ngoai tru tai Viét Nam ndi chung va tai
bénh vién NC ndi riéng van con han ché. Do do,
NC dugc thuc hién nhdam xac dinh tan suét, cac
loai DRPs trong ké dan cho BN ngoai tri va cac
yéu to lién quan dén su’ xudt hién DRPs.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Bon thude cla cac
BN c6 bao hiém y t& (BHYT) dén kham tai phong
kham ngoai trd cia bénh vién NC.
Tiéu chuén chon mau: Hon thubc cta BN >
18 tudi, tai cac phong kham ndi (ndi tim mach,
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ndi tiét, ndi tdng hap) va cb tir 2 thubc trd 1én.

Tiéu chuén loai tra:: Bon thudc hoan toan
chi c6 déng dugc.

Thiét ké nghién ciru: NC cat ngang mo ta.

Boi canh nghién ciru: NC dugc ti€én hanh
tai mot bénh vién da khoa hang 1 thudc thanh
phé Thu Buc, véi quy md khoang 1000 giudng
bénh ndi tru va 4000 lugt BN kham ngoai trd moi
ngay. Trong d6, cac phong kham néi c6 khoang
500 — 600 lugt BN dén kham moi ngay. Cac bac
si (BS) c6 dinh tai khoa kham bénh va cac BS
thudc khoa 1dam sang sé dudc phan cong kham
hang ngay. Theo su phan cong nhu vay, c6 53
BS tham gia kham tai phong kham va moi BS sé
cd it nhdt mét budi kham trong 2 tuan.

C6 mau: Dua vao bsi canh NC, dé khao sat
dugc don thudc cla tat ca BS, chlflng t6i thu thap
tat ca cac don thuGc trong 2 tuan (tu 1/11/2021
dén 15/11/2021) thoa tiéu chudn chon mau va
khdng cd tiéu chuén loai trir d€ ti€n hanh khao sat.

Phuong phap tién hanh

Budc 1: Thu thap cac théng tin trong don
thuéc tor phan mém ké don dién tr cla bénh
vién bao gom:

- P3c diém BN: tén BN, tudi, gidi tinh, phong
kham, loai bénh chinh (theo ma ICD - 10:
International Classification of Diseases version
10, hé thong phan loai bénh qudc té phién ban
10), s lugng bénh mac kem.

- P4c diém céic thudc trong don: tdng sb
thubc cd trong dan, tén biét dudc, tén hoat chat,
ham lugng, liéu dung, cich dung, th&i diém
duing thudc so vdi bita &n, thdi diém dung thudc
trong ngay.

- Thong tin BS: gidi tinh va hoc vi clia BS ké don.

Budc 2: Tién hanh xac dinh DRPs trong don
thudc theo hudng dan clia PCNE phién ban V9.1
[7]. Theo dd, DRPs trong ké dan thuGc ngoai tru
c6 thé lién quan dén Iua chon thudc, liéu dung,
tan sudt dung thudc, thdi diém dung thudc va
tugng tac thudc (Bang 1). Cac DRP dugc xac
dinh khi khong phl hgp vdéi tat ca 5 nguon tai
lieu tham khao (TLTK). Cac ngudn TLTK dugc st
dung dé xac dinh DRPs theo th( tu' uu tién bao
gom TS huéng dan st dung thudc, Dugc thu
quéc gia Viét Nam 2018 (DTQGVN 2018), Hudng
dan chan doan va diéu tri cua Bd Y T&, Uptodate
(www.uptodate.com) va eMC
(www.medicines.org.uk).

Bang 1. Cac loai DRPs trong nghién cuu
STT | Loai DRP — Pinh nghia
DRPs lua chon thuéc
1 - Lua chon thubéc khong phu hgp vdi
chén dodn: thudc dugc ké dan khéng

phu hgp vdi chi dinh cla thudc.
- Lua chon thubc khong phu hgp véi
BN: thubdc dugc ké dan cd chdng chi
dinh vdi tudi hodc tinh trang sinh
ly/bénh ly clia BN.
DRPs liéu duing
- Liéu cao/liéu thap: thudc dugc ké dan
2 vGi litu dung 1 [an va/hodc tong liéu
dung trong 24 giG cao han/thap hon so
vGi lieu khuyén cao.
DRPs tan suat ding thudc trong
ngay/24h
3 - Tan suat dung thudc cao/thap:
thudc dudc ké don vdi tan sudt cao
han/thdp han so véi khuyén cao.
DRPs thai diém dung thudc
- Thoi diém dung thubc so véi bira
4 an/trong ngay: thubc dugc ké don thi€u
thoi diém hodc sai thdi diém so vdi
hudng dan.
DRPs tuong tac thuoc
Cac cap tuong tac trong don thudc &
mUc do chdng chi dinh hodc tranh phoi
5 hop: dugc xac dinh bang cach st dung
cac trang web tra cru tuong tac thudc
online cia BO Y t€, Lexicomp va
Drugs.com

Xt ly s6 liéu. Chdng t6i sif dung Microsoft
Excel 365 va SPSS 26.0 d€ phan tich dif liéu. Cac
bién dinh tinh dugc mo ta theo tan suat va ty 1€
phan tram, cac bién dinh lugng c6 phan phdi
chudn dugc bi€u thi bdng trung binh + SD
(Standard Deviation — dd léch chuén), cac bién
dinh lugng cé phan phdi khéng chuin dudc biéu
thi bang trung vi (khoang t& phan vi). H6i quy
logistic da bién dugc dung dé xac dinh su' lién
quan cla cac yéu to khao sat: nhdm tudi, gidi
tinh BN, s6 Iu’dng bénh mac kém, s6 lugng thudc
trong ddn s6 lugng don thudc moi phong kham,
gidi tinh va hoc vi BS vdi viéc xudt hién DRPs.
Két qua cd y nghia thong ké khi p < 0,05.

van dé y dirc. Nghién cilu da dugc phé
duyét bai H6i dong Dao dirc trong Nghién clu Y
sinh hoc cla Bénh vién NC s6 18/HDDD, ngay 17
thang 10 nam 2021. Tat ca thong tin ciia BN déu
dugc bdo mat.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cliu (tUr ngay 1/11/2021
dén ngay 15/11/2021), ching t6i da thu thap dugc
téng cong 5773 don thudc thdéa tiéu chudn lua
chon va khéng ¢4 tiéu chuan loai trir. Cac két qua
NC dudc trinh bay lan lugt dudi day.

DPic diém bénh nhéan
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Bang 2. Pic diém bénh nhdn va don [S6 lugng thudc trong don
thuéc (n = 5773) < 5 thudc 4745 | 82,2
. aer Sodon | Ty lé > 5 thubc 1028 17,8
Bac diem thudc (Y’/oj S6 Iugng don thudc mai

Trung vi tudéi BN 60 phong kham 2930 50.8

(khoang tir phan vi)  ((50 - 67) Noi tim mach 1064 | 184

Nhom tuoi 66.8 ,Noi tiet 1779 | 30,8

< 65 tudi 3856 33’2 NGi tong hgp '

> 65 tudi 1917 ! Gidi tinh BS: NI 3600 62,4

Gidi tinh Nam 2173 37,6

NI 3116 54,0 Hoc vi BS: Dai hoc 3457 59,9

Nam 2657 46,0 Sau dai hoc 2316 40,1
Bénh chinh *Cac nhém bénh khac bao gom bénh da va to
Bénh hé tuan hoan chirc dudi da (18 dan thudc); bénh hé sinh duc
Bénh ndi ti€t, dinh duBng va | 3159 57,7 ti€t niéu (21 dan thudc); cac triéu chirng bat
chuyén hoa 1080 18,7 thudng vé lam sang, can lam sang khong phan
Bénh hé tiéu hoa 540 9,4 loai nai khac (57 don thudc); cac yéu to lién
Bénh hé than kinh 374 6,5 quan dén tinh trang strc khoe va tiép can dich vu

_ Bénhhéhbhap 162 2,8 y t& (45 don thudc).

Bénh mat, tai va xuong chom | 148 2,6 Nhdn xét: Tudi trung vi clia BN trong NC Ia
Benh he cd, xuang khdp 89 1,5 60 (50 — 67) tudi, BN nir chifm 54% va c6

~ vamolienket 80 L4 17,8% BN dugc chi dinh tir 5 loai thudc trg 1én.
Bénh nhiém trung va ky sinh trung| 141 24 Ty lé va loai DRPs. T6ng cdng 7202 DRPs
Cac nhom benh khac* da dugc phat hién trén 5773 don thudc cua BN
Bénh mac kem ngoai trd. Dic diém cia DRPs trong NC dugc

> 3 bénh kém 3581 62,0 '

Bang 3. Bdc diém cua DRPs (n = 5773)

Pac di€ém DRPs S6 don thudc Ty 1€ (%)
DRPs chung
S6 don thudc cd it nhat 1 DRP 3860 66.9
S6 don thubc c6 1 DRP 1869 34
S6 dan thudc c6 = 2 DRPs 1991 34’5
S6 DRPs trung binh trong mai don thuGe + SD 1,25 + 1,252 !
Cac loai DRPs
Lua chon thudc* ) 389 6,7
- Lua chon thudc khong phl hgp véi chan doan 324 5,6
- Lua chon thu6c khong phu hgp véi BN 143 2,5
Liéu dung* 1722 29,8
- Liéu cao 180 3,1
- Liéu thap 2028 35,1
Tan suat dung thudc trong ngay/24h* 1387 24,0
- Tan suat dung thudc cao 1018 17,6
- Tan suat dung thudc thap 594 10,3
Thoi diém dung thudc* 1547 26,8
- Thai diém dung thudc so vdi bita an 1653 28,6
- Thai di€ém dung thudc trong ngay 233 4,
Tuong tac thudc 0

*MOi thudc trong don cé thé gdp mét hay nhiéu

thap han téng ty 18 % cla cac loai DRPs thanh phan.

Nhan xét: Co 3860 BN co don thudc gap it nhat
nhat (29,8%).

DRPs. Do d6 ty 1& % cla loai DRPs tong cd thé

mot DRP (66,9%), DRP liéu dung chiém ty I€ cao

Cac yéu té lién quan dén su xuét hién DRP. Hoi quy logistic da bién dugc si dung dé xac
dinh su lién quan cua cac yéu to khao sat: nhém tudi BN, gidi tinh BN, s6 lugng bénh mac kém, s6
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lugng thudc trong don, s lugng don thudc méi phong kham, gidi tinh va hoc vi BS véi viéc xuét hién

DRP. Két qua dugc trinh bay trong Bang 4.

Bang 4. Két qua hoi quy logistic xac dinh su’ xuit hién DRP

Cac yéu to lién quan DRPs OR 95% CI p
Nhém tudi: < 65 tudi 1
> 65 tudi 1,018 0,896 - 1,157 0,781
Pac Gigi tinh: N 1
diém BN Nam 1,057 | 0942-1186 | 0,345
Bénh mac kém: < 3 bénh kem 1
> 3 bénh kém 1,358 1,201 -1,536 < 0,001
So lugng thuodc trong don: < 5 thudc 1 _
Déc > 5 thudc 3,814 3,133 — 4,641 < 0,001
diém S0 lugng don thuoc moi phong kham
ding NOi tim mach 1
thudc Néj tiét 0,736 0,628 — 0,862 < 0,001
NGi tong hop 2,068 1,782 — 2,400 < 0,001
pgc | GloTtinhBS: - N 3 | 1L178-1503 | <0001
diem BS o iBS:  Bai hoc 1
ké don Pc Vi Sau da hoc 0,021 0,811-1,046 | 0,205

Nhan xét: Bénh mdc kém, s6 lugng thubc trong don, s6 lugng dan thudc moi phong kham va gidi
tinh BS la cac yéu to lién quan dén su xuat hién DRPs.

IV. BAN LUAN

Pic diém bénh nhan. Trong NC cla ching
ti, tudi trung vi ctia BN 1a 60 (50 — 67) tudi, vGi
2/3 dan s nghién cltu < 65 tudi, diéu nay cho
thdy dan s6 bénh nhan ngay cang tré héa. Ty |lé
BN nit (54%) cao hon BN nam (46%) nhung
muc d6 chénh léch khong nhiéu, cho thay cd su
phan bé bénh kha dong déu & ca 2 gidi. Cac dac
diém vé tudi va gidi ctia BN trong NC clia ching
t6i tugng dong vdi cac NC khac trén thé gidi [5].
Phan I6n BN trong NC dén kham tai phong kham
noi tim mach, nhitng BN nay lai thuGng bi cac
bénh man tinh khac. Co6 I& vi thé ma BN c6 = 3
bénh kém chiém ty |é cao trong dan s6 NC.

Ty Ié va loai DRPs. Ty |é don thudc co it
nhat 1 DRP trong NC ching t6i chiém 66,9%,
tuong dong vai két qua NC clia Trudng Tran Anh
Thu va NC clia Abdela OA, lan lugt 1a 61,1% va
63,4% [2], [3]. Tuy nhién, ty I& nay thap hon két
qua cua NC trudc do da dugc bao cao la 88,8%
[1]. Su khéc biét vé két qua NC cb thé la do dic
diém cua déi tugng NC, tai liéu tham khao dung
dé€ xac dinh DRPs va viéc thuc hanh k& don cua
bac si & nai ti€n hanh NC.

DRP phé bién nhat la liéu dung khdng phu
hgp, chiém 29,8%. Két qua nay tugng dong vdi
nhirng NC trudc day, vdi ty 1€ DRP liéu dung la
27,61%[4] va 24,8% [3]. Lidu qué thap cd thé
lam gidam hiéu qua diéu tri do khong dat dugc
nong do tri liéu, liéu qua cao cling la mot van deé
nghiém trong trong cham sdc sirc khoe vi ¢ thé
gay ra tac dong bat Igi cho BN. Vi du trong NC

cla ching t6i, celecoxib dugc chi dinh cho BN
thodi hdéa khdp vdi lieu 200mg x 2 lan/ngay,
trong khi d6 DTQGVN 2018 khuyén cdo st dung
200mg/ngay va lieu cao han khong lam tang
hiéu qua diéu tri ma con co thé gay hai cho BN
do cac tac dung khong mong muén cua thudc.

Tiép theo, DRP phd bién th( hai la thdi diém
dung thubc khong phu hgp, chiém 26,8%. Ty 1€
nay thap han két qua cia NC trudc do (49,9%),
dugc thuc hién tai Can Thdg [1]. Ching t6i nhan
thdy nhom thudc thudng xuyén xay ra DRP nay
la nhdm (c ché bom proton (Proton Pump
Inhibitors - PPIs). NC cua ching t6i ghi nhan
425/789 daon thudc cd hoat chat lansoprazol va
720/1180 don thuGc cd hoat chat aspirin dugc ké
don thiéu thdi diém dlung thudc. Cac PPI can moi
trudng acid d€ hoat hdéa nén thudng dugc
khuyén cdo udng trudc an khoang 30 phut, tuy
nhién néu str dung chung vdi thic dn, thic an sé
lam tang pH da day dan dén gidam hap thu PPIs.
Bén canh do, aspirin udng lGc bung doi sé gap
phai cac tac dung phu nhu bubén nén, ¢ nong,
dau da day, loét da day — rudt, do do aspirin
thudng dudc khuyén cido s dung sau an dé
giam kich rng dudng tiéu hoa. Viéc ké don thi€u
thdi diém dung thubc cling c6 thé gdy anh
hudng khong tét dén hiéu qua diéu tri va sic
khoe clia BN.

Tan suat s dung thudc khéng phu hgp dugc
xac dinh 24,0% don thudc, la DRP phd bién thd
ba. Ty 1€ nay trong NC cua ching téi tugng ty
vGi két qua NC cua Truong Tran Anh Thu 24,2%
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[2] nhung thap han két qud NC ctia Nguyén Anh
Nhut 47,7% [1]. Trong NC cta ching t6i, nhdm
thubc tac dong trén tim mach thudng mac phai
DRP nay. Cu thé la c6 70/145 don thubc dugc
chi dinh furosemid 40mg cho BN tdng huyét ap
vGi tan suat 1 [an/ngay, trong khi DTQGVN 2018
khuyén cao si’ dung 20 - 40mg/ngay, 2
[an/ngay, viéc sir dung tan suat thap han khuyén
cdo cd thé lam giam hiéu qua do giam liéu diéu
tri. Trudng hop ngugc lai, perindopril +
indapamid 4mg/1,25mg dugc nha san xuat
khuyén cdo sir dung 1 vién/ngay, tuy nhién két
qua khdo sat cho thay BN dugc ké dan s dung
v@i tan suat 2 lan/ngay. Theo dd, tan suat sur
dung cao hon khuyén cao cé thé lam vuot qua
liéu diéu tri va dan dén téng phan (ng c6 hai cho
BN, dong thai lam tang chi phi diéu tri.

Hiéu qua diéu tri cua thubc cd thé bi anh
hudng bdi nhiéu yéu t6 nhu liéu lugng, cach
dung va lua chon thudc. Trong NC nay, ty 1€ vé
Iuva chon thuGc khong phu hgp chiém 6,7% thap
nhat trong cac loai DRPs va thap han NC khac
[4]. Diéu nay cb thé do cac yéu t6 vé tudi, bénh
déng mac lam cho cac BS can nhdc hon trong
viéc lua chon thubc. Bén canh dd, nhdm tranh
xuat toan BHYT, bénh vién thu‘éing xuyén sinh
hoat chuyén mén va tap huan vé viéc chi dinh
thudc hap ly (theo t3 hudng dan str dung thudc
va phac do6 diéu tri cta BYT). Hai nguon tai liéu
nay cling dugc ching tdi st dung dé tham chiéu
va xac dinh DRPs, cd I€ vi thé ma ty I1é DRPs lua
chon thudc cta ching téi thap han so vai két
qua ciia mot s6 NC khac.

NC cua chdng t6i khong ghi nhan tuang tac &
mulc dé chong chi dinh (CCD)/trdnh phdi hgp.
Diéu nay c6 thé nhd vao viéc trang bi/tich hop
cac canh bao tudng tac thudc chéng chi dinh
trong phan mém ké dan thudc tai bénh vién NC.
Nh& vao cac canh bdo nay cdc BS cd thé can
nhic viéc lua chon thudc dé trdnh dugc cac
tuagng tac CCH/tranh phdi hgp trong ké don.

Cac yéu to lién quan dén su xuat hién
DRPs. Két qua phan tich hoi quy logistic da bién
cla chung toi cho thady cac BN cd > 3 bénh kém
c6 nguy cd gap phai DRP cao han nhitng BN co
tlr 2 bénh mac kém trd xudng (OR =1,358,
CI:1,201 - 1,536, p < 0,001). Didu nay tudng
dong vaéi két qua NC clia Gresshma M., tac gia
da ghi nhan BN cd tUr 3 bénh kém trd lén thi
nguy cd xay ra DRPs cao hon so véi BN c6 < 3
bénh kém [8]. Trong NC cuia ching t6i, BN v&i s
lugng thubc dugc ké don = 5 thubc cd cd nguy
cd gdp phai DRPs cao han BN dung thudc it han
(OR =3,814, CI:3,133 — 4,641, p < 0,001). SG
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Ierng thudc trong don cang nhiéu thi kha nang
xay ra DRP cang cao, vi moi loai thudc cé thé xay
ra mot hodc nhiéu loai DRP khac nhau, diéu nay
da dugc chirng minh & nhiéu NC trudc déy.

Trong NC cla ching t6i, nhitng BN dén kham
tai phong kham noi tiét it gap phai DRP han so
vGi BN kham tai phong kham ndi tim mach (OR
=0,736, CI:0,628 — 0,862, p < 0,001). Nhirng BN
c6 don thudc tai phong kham ndi tdng hop gép
phai DRP nhiéu han so vGi phong kham tim mach
(OR =2,068, CI:1,782 — 2,400, p < 0,001). Két
qua chang t6i cho thay don thudc dugc chi dinh
bgi BS nam cd lién quan dén sy xuat hién DRP
nhiéu hon don thudc cia BS nir (OR =1,330,
CI:1,178 — 1,503, p < 0,001), diéu nay c6 thé do
BS nir cén trong han trong viéc diéu tri cho BN.
Két qua NC cua Henderson JT ciing cho thdy BS
nif tudn thd chét ché cic hudng dan diéu tri han [6].

NC cla chung t6i budc dau da xac dinh dugc
DRPs xay ra trong dan thu6c ngoai trd tai bénh
vién NC, ciing nhu cac yéu t6 lién quan dén sy
xuat hién DRPs. Tuy nhién, chdng t6i van chua
danh gia dugc mdc do anh hudng cua cac DRP
nay trén 1dm sang, day c6 thé 1a ggi y cho hudng
NC trong tuang lai. NC tiép theo cling ¢4 thé tién
hanh nhitng bién phap can thiép thich hgp va
danh gid hiéu qua can thiép trén viéc giam thiéu
va ngan nglra DRPs. TUr d6, c6 thé dua ra nhitng
gidi phap t8i uu viéc dé dam bao viéc st dung
thudc hiéu qud, an toan, hgp ly.

V. KET LUAN

DRPs xay ra kha phé bién & BN ngoai trd, dic
biét 1a DRPs vé liu lugng, tan sudt va thdi diém
dung thudc. S6 lvgng bénh mac kém, s6 lugng
thuGc s dung, loai phong kham va gigi tinh BS
la cac yéu to lién quan dén su xudt hién DRPs.
Cac NC tiép theo can xac dinh mdc do6 anh
hudng cta DRPs trén 1dm sang va cd thé tién
hanh cac can thiép phu hop dé giam thi€u DRPs
trong ké don ngoai tru.
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THUC TRANG NOI SOI NGU'Q'C DONG TAN SOI NIEU QUAN 1/3 TREN
TAI BENH VIEN HG'U NGHI VIET PUC GIAI POAN 2020 - 2021

TOM TAT

Nghién cru véi muc tiéu mo ta thuc trang noi soi
ngugc dong tan soéi niéu quan 1/3 trén tai bénh vién
hiru nghi Viét birc giai doan 2020 — 2021. Nghién ciu
st dung phuong phap mo ta cat ngang_& 52 nguGi
bénh SOi niéu quan 1/3 trén tai khoa phéu thuat tiét
niéu, benh V|en Vlet blrc. Két qua nghlen ctu cho thay
da s6 soi n|eu quan 1/3 trén da sO gap 3 nam gldl
(67,3%), ¢ do tudi 46,9 + 13,3 tudi. Kich thudc sdi
trung binh khoang 10, 81 + 3, 85 mm. Thai glan tan soi
trung binh 33,5 £+ 11,2 phut thai gian mo ngan nhat
la 17 phat, thd| gian mo dai nhat la 60 pht. Hau hét
nger| bénh tan soi dat két qua tot (92, 3%) va khong
cd bién chiing trong va sau mo (90,4%). Két luén: ndi
soi ngugc dong tan séi ni€éu quan 1/3 la mét trong
nhitng Iua chon diéu tri c6 tinh hiéu qua va an toan.

Tu khoa: soi niéu quan 1/3 trén, ndi soi ngugc
dong tan soi.

SUMMARY

SITUATION OF ENDOSCOPIC RETROGRADE
LITHOTRIPSY OF THE UPPER THIRD OF
THE URETER IN VIETDUC HOSPITAL IN

THE PERIOD 2020 - 2021

The study aimed to describe the situation of
endoscopic retrograde lithotripsy of the upper third of
the ureter inViet Duc Hospital in the period of 2020 -
2021. This is a cross-sectional descriptive study which
enrolled 52 patients with urolithiasis at upper third in
the department of urological surgery, Viet Duc
hospital. Results: The majority of ureteral stones in
the upper third were found in men (67.3%), aged 46.9
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+ 13.3 years. The average gravel size was 10.81 + 3.85
mm. The average time of lithotripsy was 33.5 £ 11.2
minutes, the shortest operation time was 17 minutes, the
longest surgery time was 60 minutes. Most of the
patients with lithotripsy achieved good results (92.3%),
and there were no complications during and after surgery
(90.4%). Conclusions: endoscopic retrograde lithotripsy
of upper third of the ureter is one of the most effective
and safe treatment options.

Keywords: upper third ureteral stone, endoscopic
retrograde lithotripsy.

I. DAT VAN PE

Soi tiét niéu la bénh ly hay gap trong cac
bénh tiét niéu, ti Ié mdc gdp phai dao dong tly
tiing khu vuc, khu vuc chau A, ti I€ soi tiét niéu
chiém 1% -19,1% dan s6.1 O Viét Nam, mot so
bénh vién I6n nhu bénh vién Viét Blc, bénh vién
Trung udng Quéan do6i 108, bénh vién Binh Dan...
thi bénh ly séi tiét niéu chiém 40 — 60% tdng s6
bénh nhan diéu tri tai vién. Séi niéu quan chiém
28 — 40%, trong dd so6i niéu quan 1/3 trén va
gira chiém tir 25 — 30% soi ni€u quan. Phan Ién
dén 80% soi niéu quan roi tUr trén dai bé& than
xudng.2 Do niéu quan nho, sdi thudng tac lai tai
nhiing vi tri hep nén gay ra tinh trang tac nghén,
gay viém x0 tai vi tri sdi, ndng han co thé gay ra
cac bién chiing nang né nhu tinh trang than
nudc, & mu, tén thuong than cap néu khong can
thlep sém 6 thé gay mat chi'c nang than. biéu
tri soi tiét niéu cd lich sr phat trién tUr thoi
Hyppocrates, phau thuét I8y soi phat trién manh.
TU nhu‘ng thap nién 80 trG lai day, nhd su phat
trién cla khoa hoc va ky thuat, phau thuat da
dan thu hep chi dinh va nhudng chd cho céc kj
thuat hién dai, it xam lan mang lai hiéu qua cao.
Séi niéu quan 1/3 trén cd nhiéu phudng phap
can thiép, tuy nhién moi mot phuong phap déu
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