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SO SANH HIEU QUA PHUC HOI VAN PONG SAU POT QUY CUA
CHAM CU'U CAI TIEN CUONG PO THAP VO'I CHAM CU’'U CAI TIEN
CUONG PO CAO TRONG PHAC PO CHAM CU’U CAI TIEN VAT LY
TRI LIEU - THUOC BO DUONG HOAN NGU

TOM TAT

Pat van dé: Da co nhiéu cong b6 khoa hoc vé
hiéu qua phuc hoi liét sau dot quy ctua Cham Clu Cai
Tién (CCCT) 1 lan/ ngay (CCCT cudng do thap). Muc
tiéu: so sanh hiéu qua phuc hoi van dong va cai thien
sinh hoat hang ngay cac bénh nhan liét sau dot quy
gita phac d6 CCCT cudng do thap + Vat ly tri liéu
(VLTL) + thuGc BO dudng hoan ngili thang (BDHNT)
vGi phac d6 CCCT cudng do cao (CCCT 2 lan/ ngay) +
VLTL + BDHNT. Po6i tudng va phudng phap
nghién ciru: thir nghiém [dm sang da trung tam, mg,
co doi chiing, phan b6 ngau nhién. Bénh nhan liét 12
ngudi sau dot quy, da qua giai doan cdp, dat tiéu
chuan chon va khong c6 tiéu chuan loai trlir dugc phan
ngau nhién vao 2 nhdm chidng va can thiép. Tat ca
nguGi tham gia dugc theo dGi va danh gia 3 lan
(trudc, sau dieu tri 10 ngay va 20 ngay). Két qua: Cai
thién 8 nhdm can thiép t6t hon nhdm ching cé y
nghia thdng ké vai p<0,001. Chi s6 Barthel tdng thém

1Bénh Vién Y Duoc c6 truyén tinh Kién Giang
2Truong Pai hoc Y Duoc Can Tho

Chiu trach nhiém chinh: Hong Van Thao
Email: hongvanthaoyhct@gmail.com

Ngay nhan bai: 23.8.2022

Ngay phan bién khoa hoc: 23.9.2022

Ngay duyét bai: 6.10.2022

138

Hong Vin Thao!, Phan Quan Chi Hiéu?

36,97 diém so v6i 21,91 diém; FMA chi trén ting
247% so véi 56,48%; FMA chi dudi tang 97,35% so
vGi 66,15%;_test 9 10 tang 26,5% so véi 10,5%; di b
2 phut cé ho trg tang gap 26,91 lan so véi 23,45 lan
sau 20 ngay diéu tri. Két luan: CCCT cudng db cao
trong 20 ngay (trong phac do phdi hgp véi tap van
dong va thudc YHCT) cé hiéu qua cai thién phuc hoi
van dong va cai thién hoat dong trong sinh hoat
thudng ngay t6t han CCCT cudng do thap.

Twr khéa; Cham cltu cai ti€n-CCCT; chi so Barthel;
FMA, test 9 10; test di b0 2 phut; liét V2 nguGi sau dot
quy
SUMMARY

COMPARATIVE EFFECTS OF MOTOR
RECOVERY POST STROKE OF CHAM CUU
CAI TIEN 2 TIMES/DAY WITH CHAM CUU
CAI TIEN ONCE/DAY IN THE PROTOCOL OF
CHAM CUU CAI TIEN + PHYSIOTHERAPY +

BO DUONG HOAN NGU DECOCTION

Background: There have been many scientific
publications on the effectiveness of motor recovery
post stroke of Cham Cuu Cai Tien (CCCT), even in
difficult cases. Objectives: This study was conducted
to compare the effectiveness of motor function
recovery and improvement of activities daily living
(ADL) of hemiplegic patients post stroke in control
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group (CCCT once a day + physiotherapy + Bo Duong
Hoan Ngu decoction) and intervention group (CCCT 2
times/ day + + physiotherapy + Bo Duong Hoan Ngu
decoction). Materials and Methods: Study design:
multicenter, randomized, controlled, clinical trial.
Hemiplegic post stroke patients (after acute phase),
with selected inclusion and no exclusion criteria were
randomized into control and intervention group. All
participants were monitored and evaluated 3 times
(before, 10 days and 20 days after treatment).
Outcome measures including the Fugl-Meyer
Assessment (FMA), Barthel Index (BI), 9-Hole Test
and 2-Minute Walk. The side-effects are also
monitored simultaneously in daily treatment. Results:
The motor function activity and dependence level in
daily activities of hemiplegic patients in both control
and intervention groups were improved significantly
after treatment (p<0.05 and 0.001). However, the
level of improvement in the intervention group showed
better results than the control group (p< 0.001). BI
with 36.97 points higher compared to 21.91; FMA-UE
with 247% higher compared to 56.48%; FMA-LE with
97.35% higher compared to 66.15%; 9-hole test with
26.5% higher compared to 10.5%; 2-minute walk
(with support) with 26.91 fold higher compared to
23.45 times after 20 days of treatment. The side-
effects are little with very low frequency and similar in
2 groups. Conclusion: CCCT 2 times/ day in 20 days
(in combination with physiotherapy and traditional
medicine) is more effective in improving motor
recovery and improving the level of dependence in
activities of daily living than CCCT once/day.

Keywords: Cham Cuu Cai Tien (CCCT); Barthel
index; FMA, 9-hole test; 2-minute walk test;
hemiplegic post stroke patients.

I. DAT VAN DE

Khi€ém khuyét chifc ndang sau dét quy, trong
dé khiém khuyét van dong la chd yéu da gay
anh hudng ndng né vé xa hoi-kinh té€ cho ca
nhan, gia dinh va cng dong [11]. Cham cltu cai
ti€n (CCCT), mot ky thuat dua trén ly luan kinh
dién cia dudng kinh va huyét vi chdm clru va
dua trén cd sd kich thich dién than kinh cam giac
van dong (nhu NEMS, FES, TENS) sé khong chi
lién quan dén van dong ma con lién quan dén do
déo cla vo ndo cam giac than thé & bénh nhén
dot quy man. D3 cd nhiéu cong b6 khoa hoc vé
hiéu qua phuc hoi yéu liét sau dot quy cta CCCT
[1],[4],[5] ca vdi nhiing trudng hdp khé [3]

Ti€p tuc phét trién nghién clu vé CCCT,
nghién clru khoa hoc nay dugc ti€n hanh nham
so sanh hiéu qua diéu tri liét 2 nguGi sau dot
quy cua phac d6 CCCT cudng do thdp (1 lan/
ngay) + VLTL + BDHNT vdi phac d6 CCCT cudng
do6 cao (2 1an/ ngay) + VLTL + BDHNT trén cac
linh vyc sau:

1. Chifc ndng van déng

2. M(c d6 Ié thudc trong sinh hoat hang ngay

3. Chiic ndng khéo léo cua chi trén
4. Chlc nang dich chuyén-di lai cta chi duGi

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

2.1. Pdi tugng nghlen clru

Tiéu chudn chon mau

- Chon tat ca bénh nhan (BN) liét nra ngudi
sau dot quy da on dinh. PG 18 tudi trd 1én

- Chi s0 Barthel < 60

- BN tinh tdo, hgp tac vdi thay thudc diéu tri.
Pong y tham gia nghién clru.

Tiéu chuan loai tror

- BN hon mé, phai an qua 6ng sonde.

- Co rGi loan vé tam than hodc cd bénh tim
mach da dugc can thiép.

- BN c6 chdng chi dinh tuyét doi cia cham clu.

2.2. Phucng phap nghién ciru

Thiét k& nghién ciru: Th nghiém lam
sang, da trung tdm, md, c6 d6i chiing, sap xép
ngau nhién.

Nhém nghién clru (NNC): 34 BN diéu tri bdng
CCCT 2 Ian/ngay phéi hop véi VLTL, BDHNT.

Nhém chirng (NC): 34 BN diéu tri bang CCCT
1 Ian/nga_y ph0| hgp vé&i VLTL, BDHNT.

CG mau va phuong phap chon miu:

C8 mau dugc tinh theo cong thirc, trong dé n

n = [(Zo2 + Zp)* x {2( 0 Y’)/ (u1 - p2)?

V@i y1 = 62,4 va SD = ~18,16 [3]. VGi hiéu
qua mong dgi y2=75. C& mau dugc chon la 34
BN/ nhém. Téng cdng 2 nhdm 68 BN.

Phuong phdp chon mau: Chon mau ngiu
nhién dan.

NoOi dung nghién ciru

- D3c diém chung cla nhém nghién cltu: tudi,
gidi, thdi gian dét quy...

- Bi€én sO can thiép: Bién nhi gia bao gom
bién s6 chirng la phac d6 CCCT 1 lan/ ngay +
VLTL + B8 duong hoan ngii thang va bién s& can
thiép 1a phac d6 CCCT 2 lan/ ngay + VLTL + B8
duong hoan ngii thang (nhém can thiép).

- Bién s6 két cudc gém chinh va phu

+ Bién s6 k&t cubc chinh: Thang diém Fugl—
Meyer (FMA) chi bao gém cac muc A, B, C, D, E
va F; chi s6 Barthel (Barthel Index); test bd 9 I6
(9 Peg-Hole test); test di bo trong 2 phut

+ Bi€n sO6 két cudc phu: nhitng tac dung
khéng mong mudn cia CCCT, VLTL va thudc
YHCT nhu dau, bdam mau, chdy mau ndgi cham,
vung cham, mét sau tap, dau sau tap...

Phugng phap xtr ly va phan tich s6 liéu: st
dung phan mém SPSS 20.0. S dung phép kiém
Chi binh phuang (x2) hodc phép kiém phi tham s6
cho cac bién dinh tinh. S dung phép kiém phép
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kiém t (Student-Fisher véi muc y nghia thdng ké p
<0,05) dé so sanh giifa cac thgi diém trudc va sau

Il. KET QUA NGHIEN cU'U

Hiéu qua cua liéu phap CCCT + VLTL + thu6c YHCT cta 2 nhom.

Hiéu qua trén chlc nang van dong chi trén va chi dudi

10, 20 ngay diéu tri clia cung 1 nhdm va so sanh
gilta 2 nhédm & tiing thai diém tugng Ung.

Bang 1. Hiéu qua cai thién chirc nang van déng chi trén (FMA-chi trén)

FMA-chi trén NC NNC

(t6i da 66 diém) m xsd m xsd P

Trudc diéu tri 17,97+7,61 19,82+10,59 0,411
N10 20,50+6,35 34,82+7,38 p<0,001
N20 28,12£7,87 49,09%6,28 p<0,001

Nhan xét: Trudc diéu tri, mic do suy giam chdc nang van dong chi trén cda 2 nhéom duang
nhau. (p>0,05). Sau diéu tri, BN ¢ 2 nhém déu dugc cai thién van dong (p<0,05 va 0,001). Tuy
nhién, mdec cai thién van déng chi trén ¢ NNC t6t hon NC 61% sau 10 ngay va 190,52% sau 20 ngay

c6 y nghia thong ké véi p <0,001.

Bang 2. Hiéu qua cai thién chirc nang van déng chi dudi (FMA-chi dudi)

FMA-chi dudi NC NNC

(t6i da 34 diém) m xsd m xsd P

Truéc diéu tri 12,41+3,79 13,59+4,28 0,235
N10 15,85+3,58 21,15+3,00 p<0,001
N20 20,62+4,04 26,82+2,18 p<0,001

Nhan xét: Trudc diéu tri, suy giam chifc nang van dong chi dudi ¢ 2 nhém tuong duang nhau
(p>0,05). Sau diéu tri, BN & 2 nhdom déu dugc cai thién van déng chi dudi (p<0,001). Tuy nhién,
muUc cai thién van dong chi dudi & NNC t6t han NC 27,92% sau 10 ngay va 31,2% sau 20 ngay, cd y

nghia thong ké (p<0,001).

Hiéu qua trén van dong khéo Iéo cua ban va ngdn tay
Bang 3. $6 bénh nhdn hoan thanh duokc test 9 10 voi thoi gian tuong ung

Test 9 16 (gidy) n goc m *sd n I:’l/ol\l : m xsd P

Truéc diéu tri 3/34 8,8% ;13%,%32 4 11,7% i(‘)}%’gg 0,795
o | mn | oo | 2 e | | I | 95
N20 30/34 | 88,2% iélzfé, 32/34 | 94.1% 3:2235}5 p<0,001

Nhan xét: MUrc do suy giam su khéo |éo cla chi trén & 2 nhom tuong duong nhau trudc diéu tri
(p>0,05). Sau thdi gian diéu tri 10 ngay va 20 ngay, tinh trang khéo léo cuta chi trén & NNC dugc cai
thién t6t han NC c6 y nghia (p<0,001).

Hiéu qua trén van dong dich chuyén cua chi duéi

Bang 4. Hiéu qua cai thién test di bé 2 phit (co hé tro)

Khoang cach di bo trong NC NNC p
2 phat (m) m *sd m *sd (t test)
Trudc diéu tri 0,44+1,05 1,24+2,24 0,068
N10 5,06+3,64 9,68+8,53 0,006; p<0,05
N20 10,32+8,6 33,38+13,46 p<0,001

Nh3n xét: Trudc diéu tri, suy gidm van ddng-dich chuyén/ chi dudi & ca 2 nhém tuong ducng
nhau (p>0,05). Sau diéu tri, bénh nhan & ca 2 nhdm déu dudc cai thién van dong dich chuyén
(p<0,001). Tuy nhién, cai thién nay & NNC sau 20 ngay diéu tri lai tot han NC (gap 26,91 lan so vdi
23,45 [an), khac biét cé y nghia théng ké véi p<0,001. B

Bang 5. Hiéu qua cai thién test di bo 2 phut (khéng co ho trg)

Khoang cach di b trong 2 phat (m) m"ics < n:‘:gd p
Trudc didu tri 0,03£0,17 0,06£0,23 | 0,562
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N10

2,18+1,02 2,50+4,15 0,661

N20

4,65+1,63 6,76+£6,42 0,070

Nhan xét: Trudc diéu tri, suy glam chirc ndng van dong chi dudi & ca 2 nhom tuong duong nhau
(p>0, 05) Sau diéu tri, bénh nhan & ca 2 nhdm déu dudc cai thién van dong dich chuyén khong c6 hod
trg co6 y nghia thong ke (p<0,001). Tuy nhién, mifc cai thién tinh trang di bd khong c6 hd trg & 2
nhém sau 10 va 20 ngay tucgng ducng nhau (p>0 05).

Hiéu qua trén mirc do phu thudc trong sinh hoat hang ngay

Bang 6. Hiéu qua cai thién chi s6 Barthel 6 2 nhom

. NC NNC
Chi so Barthel m +tsd m +sd p
Trudc diéu tri 39,85+10,33 41,47+9,96 0,513
N10 53,0948,61 59,12+6,21 0,002; p<0,05
N20 61,76+8,86 77,94+6,64 p<0,001

Nhan xét: Trudc diéu tri, mdc do phu thudc
cla bénh nhan trong sinh hoat thudng ngay & ca
2 nhém tudng duang nhau (p>0,05). Cac bénh
nhan & ca 2 nhdm déu dugc cai thién mirc do 1é
thudc trong sinh hoat hang ngay sau diéu tri cé y
nghia théng ké (p<0,001), tir nhém c6é mirc do
phu thudc tram trong trudc diéu tri sang nhém
c6 mirc d6 phu thudc trung binh sau diéu tri. Tuy
nhién, cai thién vé mic d6 phu thudc cia bénh
nhan trong sinh hoat thuGng ngay ¢ NNC tot han
NC (t6t hon 9,36% sau 10 ngay va 32,96% sau
20 ngay) cd y nghia théng ké véi p <0,001.

Nhirng tac dung phu khong mong muén
cua liéu phap 6 2 nhém

Nhan xét: Tan sudt xuat hién & cd 2 nhém
déu rat thdp (0,07 dén 1,32%) va tuong ducng
nhau (p>0,05). Dong thdi cac tac dung phu nay
cling nhe nhang va ciing tu khoi vai ngay sau do.

IV. BAN LUAN

Pac diém vé cac huyét dudc kich thich
trong CCCT dé phuc hdi liét sau dot quy.
Nhirng huyét cham ctu va tan sudt dugc sur
dung chu yéu trong nghién cifu nay gom: Kién
ngung, Ty nhu (50%), Khic tri, Khéng t6i
(38,2%), T« dbc, Dudng khé (29,4%), Thién
phu, Kho phong (17, 6%), Tac tam ly, Gidi khé
(50%), C3 mdn, Am cdc (38 2%), Phuc tho, Boc
ty (11,8%). Trong téng s6 14 huyét chdm cliu sur
dung: C6 tat ca 9/14 huyét nam trén kinh Dai
trudng va kinh Vi (kinh Dugng Minh) la nhirng
kinh da khi-da huyét (nhiéu khi va nhiéu huyét);
Cb 2/14 huyét ndm trén kinh Phé la duong kinh
ch(ra nhiéu khi, it huyét; Cé 3/14 huyét nam trén
3 kinh (moi kinh 1 huyét): kinh Tam tiéu, kinh Ty
va kinh Than. Tat ca 3 kinh nay déu cha nhiéu
khi it huyét. Tuu chung, tat ca cac huyét sir dung
trong nghién cltu déu nam trén nhitng dudng
kinh c6 10 trinh di qua ndi bi bénh dong thdi cling
la nhitng dudng kinh da khi (hodc da khi-da
huyét; hodc da khi-thifu huyét) [2]. Pay la

nhirng nén tang cc s& YHCT rat quan trong trong
viéc diéu tri phuc hoi yéu liét trong bién luan vé
cd ché sinh bénh ban than bat toai. Tac gia
Vuang Thanh Nham (Y 1am céi thac), quan niém
rang trong diéu tri chirng hau ban than béat toai,
rat quan trong la phéi huy dong dudc Khi va dua
dugc phan khi vé %2 phan than thé bi suy yéu
[6]. CO thé thdy, cach sur dung cac huyét trong
CCCT dugc ky vong s& hd trg thém cho ngudi
thay thudc két hgp YHCT vé@i YHHD, giup thay
thudc tu tin hon, van dung dugc cu th& han tinh
than “tac dong dén cac huyét, cac kinh da khi”
trong diéu tri phuc hoi chirng hau ban than bat toai.

Ban luan vé hiéu qua phuc hoi van dong
va cai thién hoat dong hang ngay cua phac
do phoi hgp CCCT 1 [an/ ngay + VLTL +
BDHNT (nhom chirng). Khi so sanh vdi nhitng
thir nghiém lam sang khac c6 stir dung phac do
phoi hgp CCCT véi cac phudng phap khac, véi
nhitng ddc diém doét quy va phuang phap theo
doi danh gia tuang doi gan giéng nhau, gobm cac
cdng bd clia Ng T Lina, Ng V Tung 2003 (N=64);
Ng V Tung, PQC Hiéu 2010 (N=204); PQC Hiéu
va cong su (N=192); TTD Thudng, PQC Hiéu
(2008); TTD Thudng va cs. (2015) da cho thay
diém cai thién chi s6 Barthel (mic tdng diém)
trong nghién cfu nay ndam trong nhém thdp nhat
(chi tdng thém 21,91 diém), thdm chi thdp hon
mUc cai thién chi s6 Barthel clia cac nghién cru
chi sr dung CCCT 1 lan/ ngay + VLTL (khoéng cé
stif dung kém thudc YHCT). Ban luan vé van dé
nay, ching toi nhan thdy s& di diém s& Barthel
sau diéu tri cta nghién cltu nay thap hon cac
nghién ciu ndi trén la do thdi gian diéu tri va
theo ddi trong nghién c(ru lan nay ngan han
nhirng nghién ctru trén. Nghién clru nay chi theo
dGi va danh gia sau 20 ngay diéu tri, trong khi
két qua cua tat ca cac nghién clru trén déu la 30
ngay hoac 40 ngay.

Ban luan vé hiéu qua phuc ho6i van dong
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va cai thién hoat dong hang ngay cua phac
do phoi hgp CCCT 2 lan/ ngay + VLTL +
BDHNT (nhém nghién clru). Két qua cla
nghién cu nay cho thdy viéc tang liéu lugng
CCCT lén (tur 1 [dn/ ngay Ién 2 lan/ ngay) da giup

rt ngan dudc thdi gian diéu tri cho bénh nhén,
khi dat két qua phuc hoi van dong va cai thién
sinh hoat thudng ngay cta bénh nhan sau 20
ngay tudng dudng vdi lieu thap (1 lan/ngay)
trong 30 hodac 40 ngay.

Bang 7. So sanh mirc dé phuc héi van dong va cadi thién ADL cua phdc doé co su’ dung
Cham ciru cadi tién 1 Idn/ ngay voi phac dé Cham ciru cai tién 2 1an/ ngay

Phuc hoi van

Mirc do cai thién

dong va ADL NC

| NNC P

Sau diéu tri 20 nga

Barthel Index Tang thém 21,91 diém Tang thém 36,97 di€ém p<0,001]
o Cai thién dugc thém 14,07% Cai thién dugc thém 75,68%
2 | FMA-chitren & N10 va 56,48% & N20 3 N10 va 247% & N20 p<0,001
C o Cai thién dugc thém 27,7% Cai thién dugc thém 55,62%
3 | FMA-chi duoi & N10 va 66,15% & N20 3 N10 va 97,35% g N20 | P<0,001
4 Test 9 13 Cai thién dudc 21,28% so vdi trudg  Cai thién dudc 35% so vdi truGe p<0,05
Cai thién dudgc 10,5% so vai trudc| Cai thién dudc 26,5% so vai trudc p<0,05
Cai thién t6t hgn trudc tur 23,45 lan Cai thién tot hon trudc tur 26,91 lar p<0,001
5 | Dibo 2 phat (di bd b hd trg)- -dén 155 lan (di bd cd hd trg)-dén 112, 6 4N
(dl bo khdng c6 hd trg) (dl bd khong cd hd trd) p>0,05

Ban luan vé viéc tang liéu CCCT lién quan vGi
két qua cai thién t6t hon c6 thé do: Kich thich
than kinh ngoai bién kéo dai lam tang tinh hung
phan cla cac dai dién cd tuong Ung G vo nao
van dong [9], khién ban d6 van ddng thay doi
trong mot sO trudng hgp. Cac chuyén gia than
kinh déu théng nhat rang: khéng chi cé vé ndo
van dong chiu trach nhiém ma con cd mot s6
vung vo nao lién két véi nhau bao gém: vo nao
van dong chinh; vo ndo tién van dong; vung van
dong bd sung; va cac khu vuc vén ddng
cingulate [8]. Vi vay, suy giam van dong khong
chi xudt hién khi cé su’ gian doan thong tin van
ddng dau ra ma con cd thé xudt hién va phat
trién khi c6 su' gian doan thdng tin cam giac dau
vao dén vo ndo van dong va su suy giam van
ddng nhu vay cd thé kéo dai trong nhiéu thang
[10]. Do d6, suy giam van dong cd thé khéng chi
don gian la do van dé dau ra cta van dong ma
con cb thé la do méat két néi cam gidc-van dong.

Két qua nay co vé tuang tu nhu cong bo cua
Bhogal va cs. nam 2003 khi hiéu qua diéu tri dat
dugc tot hon vdi liéu lugng trong ngay nhiéu han
nhung liéu trinh ngan han. (Hiéu qua tét hon vdi
trung binh 8,8 giG tri liéu moi tuan trong 11,2
tuan so véi cac liéu phap chi cung cap khoang 2
gi& moi tuan nhung kéo dai trong 22,9 tuan) [7].

V. KET LUAN

Sau 20 ngay diéu tri CCCT cudng d0 cao
(trong phac d6 phdi hgp véi tap van dong va
thu6c YHCT) cé hiéu qua cai thién phuc hdi van
déng va cai thién hoat doéng trong sinh hoat
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thudng ngay tdt hon CCCT cudng dd thadp, thé
hién & su' tdng chi s6 Barthel, tdng diém FMA chi
trén, tang diém FMA chi dudi, cai thién tét han
test 9 16 va di bd 2 phut (¢ hd trg va khdng ho trg).
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TOM TAT

Theo thong tu 02/2018/TT-BYT vé “Thuc hanh tot
cd s ban 1é thuoc" (GPP), den ngay 01/01/2019 cac
nha thudc phai cd thiét bi va trlen khai (rng dung cong
nghe thong tin, thuc hién két ndi mang, tuy nh|en viéc
ing dung cdng nghé thong tin (CNTT) tai cac nha
thuGc con nhiéu han ché. bé tai vai muc tiéu la khao
sat tinh hinh ('ng dung CNTT, danh gia su hiéu biét va
murc d6 hai long, phan tich thu‘c trang va dé xuét téng
cudng ng dung CNTT tai cac nha thudc tu' nhan trén
dia ban thanh ph6 HO Chi Minh. Dé tai ti€n hanh
phong van cac dugc si tai cac cd s@ ban Ié thudc dat
tiéu chuédn GPP tren dia ban thanh phé Ho Ch| Minh
théng qua bang cau héi. Nghién clru ghi nhan cac nha
thudc d3 ('ng dung CNTT, trén 50% cic nha thudc
biét va su' dung cac chiic ndng dugc khao sat tuy
nhién c6 sy khac biét vé tan suat SLr dung g|Lra cac
chu’c nang. Vé mirc do hai long, cac tiéu chi deu cd
tong diém trung binh trén 3,50/5 tuy nhién chi c6 mot
vai tiéu chi co ty Ié hai Iong chung dat trén mic 3/5,
tr d6 cho thay cac nha thudc chua thuc su hai long vé
phan mém quan ly. Bén canh dd con ton tai cac nha
thudc ban thudc ké don khong can don, sir dung han
ché& mot s6 chirc ndng clia phan mém.

Tu’ khoa: GPP, (ng dung céng nghé thong tin,
mUc d6 hai long
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MANAGEMENT IN PRIVATE PHARMACIES

IN HO CHI MINH CITY IN 2021-2022

According to Circular 02/2018/TT-BYT of the
Ministry of Health on "Good Pharmacy Practices", until
January 1, 2019, pharmacies are obliged to have
equipment and implement information technology (IT)
applications and network connection, but the
application of information technology in pharmacies is
still limited. The project aims to survey the information
technology application in drugs sale management,
assess the understanding and satisfaction level,
analyze the curent situation, and propose
improvements to the information technology application
of management in GPP pharmacies in Ho Chi Minh City.
The project surveyed pharmacists at GPP pharmacies
within Ho Chi Minh City by interviewing and completing
questionnaires. The results showed that pharmacies have
applied information technology in ETC drug sales
management, over 50% of which acknowledged and
utilized the surveyed functions. However, the usage
frequency varied between functions. Regarding the
satisfaction level, the criteria’s total average score was
over 3.50/5, but only a few criteria passed overall
satisfaction rate above 3/5 which indicates that
pharmacies are not really satisfied with the management
software. In addition, problems such as the sale of
prescription medicines without a prescription and rarely-
used software functions still remain.

Keywords: GPP, Information
application, Satisfaction level

Notes: This work is funded by Hong Bang
International University under grant code GVTC15.31

I. DAT VAN PE

Viéc quan ly thudc khong chi la nhiém vu cua
cd quan quan ly néi chung ma con la trach
nhiém clia cd sd ban Ié thudc ndi riéng vi “Thudc
va nguyén liéu lam thudc chifa cho ngudi bénh la
loai hang hda dac biét, néu khong dugc quan ly
chdt ché vé moi mat sé gay tac hai I6n dén sic
khoe va dén tinh mang con ngugi” [1].

Theo théng tu 02/2018/TT-BYT ngay
22/01/2018 clia B6 Y t€ quy dinh vé thuc hanh
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