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V. KET LUAN

- TuGi trung binh clia d8i tugng nghién cliu 1a
37,2 + 15,8 tudi. Ti 1& nam/ nit 1a 1,7/1.

- Bénh nhan ngd doc cdp co toan lactic co
triéu chding 1am sang va can lam sang phuc tap.
D3au hiéu lam sang thudng gap la bubn non va
non (61,4%), mach nhanh (43,3%), dau dau
(33,8%), rbi loan y thirc (32,2%), tut huyét ap
(25,9%), suy ho hap (27,5%). Dau hiéu can lam
sang: tang bach cau (40,9%), thi€u mau
(34,6%), suy than cap (14,1%), tang glucose
(29,1%), ha natri (17,3%) va ha kali (26,8%),
toan lactic véi pH mau trung binh la 7,30+0,15
va 18,9% cd toan chuyén hda ning.
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LQTiCH VA KHO KHAN CUA HOAT PONG THAY THE THUOC GENERIC
TAI NHA THUOC TRONG CONG PONG O HA NOI

TOM TAT

Muc tiéu: Nghién cu kham pha cé muc tiéu la
danh gia Igi ich va khd khan cla viéc thay thé thudc
generic tai cac nha thudc cong dong Ha Noi. Phuong
phap nghién ciru: Nghién cltu cit ngang str dung bd
cau hoi tu dién. Ky thuat chon mau thuan tién dugc
st dung trong nghién clftu nay trong dé bo cau hoi thu
thap dir liéu dugc phan ph0| dén ngudi ban Ié thudc
dang hanh nghé tai 5 quan Ha Noi. Két qua Téng s6
203 ngudi ban lé thudc dudc phong van, hau hét la
nir gidi (89,9%). Lgi ich dugc ghi nhan nhiéu nhét cia
viéc thay thé thudc generic la gia ré hon cho khach
hang (91,1%). Hai rao can chinh la cé thé xuat hién
nha thuéc doc quyén maét s6 thudc generic (63,1%)
va tac dong dén moi quan hé vdéi ngudi bénh khi
thuGc generic khong hiéu quad (53,2%). Két luan:
Hiéu qua va kinh t€ la nhitng van dé dugc quan tam;
tuy nhién ngudi ban Ié déu thira nhan nhitng Igi ich
kinh t€ d6i vGi hé thong cham sdc stic khoé.
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SUMMARY

FACILITATORS AND BARRIERS OF
SUBSITUTING GENERIC DRUGS IN HANOI
COMMUNITY PHARMACIES

Objective: This objective of this exploratory study
was to examine the facilitators and barriers of
substituting generic drugs in Hanoi community
pharmacies. Methods: This study was a cross-
sectional observational study employing a self-
administered questionnaire. A convenience sampling
technique was implemented in this study in which the
data collection form was distributed among practicing
pharmacists at 5 districts. Results: A total of 203
community pharmacists were interviewed, most of
them were females (89.9%). The main facilitator
affecting pharmacists’ supply of generic medicines was
cheaper cost to the customer (91.1%). The main two
barriers were possible emergency of single colour
pharmacies (63.1%) and impacting of relationship
with patient when generic medicine is not effective
(53.2%). Conclusions: Concerns were raised
regarding to effectivenes, business; however, most of
the pharmacists acknowledged the economic benefits
to the heath care system.

Keywords: generic drugs, pharmacy, Hanoi

I. DAT VAN DE
MGt chién Iugc quan trong gidp kiém soat chi
phi cham soc stic khoé la thic day s dung cac
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thuGc generic cé gia phu hgp, an toan va hiéu
qua thay vi str dung cac thudc biét dugc gdc dat
tién. Viéc st dung thulc generic gilp ti€t kiém
dang k€& chi phi va tdng kha nang tiép can vdi
thu6c cho ngugi bénh. Tai nhiéu qudc gia, dugdc
si dugc phép thay thé thudc generic va day dugc
coi la mot chién lugc gitp tiét kiém chi phi cho
ngudi bénh, hé thong cham sdc sic khoé va xa
héi ndi chung va quy Bao hiém xa hoi. Viét Nam
cling c6 nhiing chinh sach, chién lugc nhdm phat
trién va téng cudng s dung thudc generic trong
diéu tri [2]. Phap luat Viét Nam cling cho phép
dugc si dugc phép thay thé thuGc cung hoat
chat, dudng dung va liéu dung khi cé sy dong y
cla ngudi mua va dugc si phai chiu trach nhiém
vé viéc thay ddi thudc [1]. Viéc thay thé thudc
bao gom viéc thay thé thuGc generic. Thay thé
thudc generic gilp mang lai nhitng Igi ich cho
ngudi bénh va nha thudc nhu gidm chi phi
thudc, tang Igi nhuan... Bén canh nhitng Igi ich
thi mét s6 nghién cttu cling chi ra nhitng rao can
nhu dugc si phai st dung thém thdi gian dé€ giai
thich cho khach hang, xudt hién nha thudc doc
quyén thudc generic... [5],[8]. Nhan thic vé Igi
ich va kho khdn sé anh hudng dén thuc hanh
thay thé thubc generic cua dugc si. Tai Viét
Nam, theo hiéu biét cla chung tdi, hién nay
chua cé nghién ctu nao vé nhan thic cia ngudi
ban |é vé Igi ich va kho khan cua viéc thay thé
thudc generic. Chinh vi vay, cau héi dat ra la cd
nhitng thuan Igi, khd khan gi khi thay thé thudc
generic tai cac nha thudc trong cong dong tai
Viét Nam. Do do, ching t6i ti€n hanh nghién cliu
nay nham tim hi€u nhitng thuén Igi va khé khén
cla hoat dong thay thé thubc generic & cac nha
thudc cong dong tai Ha NOi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. PG6i tugng nghién clru. Ngudi ban Ié
thudc dang hanh nghé tai cac nha thuéc & Ha
NGi. Ngugi ban lé thuéc khong dong y tham gia
nghién clru hodc chua tét nghiép mot truGng dao
tao vé Dugc sé dugc loai trir ra khdi nghién clru.
2.2. Phudng phap nghién ciru. Nghién
cliu md ta cat ngang st dung bd cau hoi tu dién
dugc thuc hién nam 2019. B cau hoi dugc thiét
ké dua trén mét s6 nghién ctu trudc day [3],
[4], [5], [6], [8],[9]. SU dung phuadng phap chon
mau thuan tién, tai méi nha thudc s& mai mot
ngudi ngudi ban lé dap (ng tiéu chudn lua chon
va loai trir tham gia khao sat. Tién hanh nghién
cltu thr nghiém dé diéu chinh bd cau hoi trudc
khi ti€n hanh nghién clu chinh thic. S dung
phan mém R3.5.1. dé€ phén tich di liéu. Phuong
phap théng k& mé ta dugc sir dung dé phén tich
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d@ liéu. Bién phan loai sO liéu trinh bay la tan
suat (ti &), bién lién tuc trinh bay so liéu la trung
binh (SD) vdi phan b chuan va trung vi (t&
phén vi) v6i phan bd khéng chuan.

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé ngudi ban lé
thudc tham gia nghién cru

P3c diém chung cia d6i tugng tham gia
nghién cl'u dudgc mé ta trong bang 1.

Bang 1. Théng tin chung vé nguoi ban lé
thudc tham gia khao sat

NGi dung Gia tri
Gidi tinh, n (%): Nam 20 (10,1)
N@ 179 (89,9)
Tudi, trung vi (t& phan vi) 28 (24-32)
Trinh d0, n (%)
Pai hoc dugc 60 (30,3)
Cao déng dugc 91 (46,0)
Trung cap dudc 47 (23,7)
Kinh nghiém lam viéc, n(%)
DuGi 1 ndm 35 (19,2)
Tir 1 dén 3 ndm 66 (36,3)
TU 3 dén 5 nam 28 (15,4)
Tir 5 d&n 10 ndm 38 (20,9)
Trén 10 nam 15 (8,2)
Nguon cung cap kién thic, n(%)
Trudng dai hoc, cao dang 125 (62,8)
Tham gia hoi thao 82 (41,2)
Tai liéu chuyén mon, sach 109 (54,8)
Mang/ internet 98 (49,2)
TG thong tin thudc 86 (43,2)
Ngudi gidi thiéu thubc 80 (40,2)
Dong nghiép, chu nha thudc 82 (41,2)
Nghién citu phat ra 400 phi€u, 203 phi€u

dugc dua vao phan tich. BG6i tugng tham gia
nghién clru ¢4 89,9% la nir gii va dd tudi cb
trung vi la 28. NguGi ban lé thuGc tham gia tra
IGi bao gom nhiéu trinh do khac nhau va kha
tuong dong gilta cac nhom doi tugng dai hoc,
cao dang va trung cap Ngugi tham gia phéng
van co tUr 1 dén 3 nam kinh nghiém (36,3%).
Nguon kién thirc chd yéu cla ngusi ban lé vé
thudc generic dén tur trudng hoc, tai liéu chuyén
mon/ sach va mang/ internet (ty Ié tuong U'ng la
62,8%; 54,8%; 49,2%).

3.2. Lgi ich caa hoat dong thay thé
thudc generic.

Lgi ich cua viéc thay thé thudc generic & nha
thudc cdng ddng dudc thé hién trong bang 2.

Bang 2. Loi ich cua hoat dong thay thé
thuoc generic

Lgi ich

S6 | Tylé
lugng | (%)
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T[é't kiém ,chiMphl' chonguGibénh | 185 | 91,1
e ™| 127 | o6
e e duge & | 111 | 547
O g | 103 | 507
o | | 13

Cé 91,1% ngudi ban lé cho rang thay thé
thuGc generic giup tiét kiém chi phi cho ngugi
bénh. Nhitng van dé lién quan dén chi phi dau
tu va Igi nhuan cling dugc ghi nhan. 62,6%
ngudi ban Ié cho rdng thay thé thudc generic
gilp st dung it tién hon trong mua sdm thudc
ton trlr va 50,7% ngudi ban 1é cho rang giup
dem lai Igi nhuadn I6n han tir thubc generic.
Ngoai ra, trén 50% ngudi ban 1é con cho rang
viéc thay thé thuGc generic con gilp nang cao
tinh chd dong va vi thé cua dudgc si.

3.3. Kho khan cta hoat dong thay thé
thudc generic. Mot s6 khd khan c6 thé gap khi
thuc hién thay thé thuGc generic tai nha thudc
trong cong dong dugdc trinh bay & bang 3.

Bang 3. Kho khan cua hoat déng thay
thé thuéc generic

s So | Tylé
Kho khan Iugng| (%)
C6 thé xuat hién nha thuéc doc
guyén mot so thudc generic 128 | 63,1
Tac dong dén mai quan hé véi
ngudi bénh khi thudc generic 108 | 53,2
khong hiéu qua
Can du tru nhiéu thudc (ca thudc
generic va biét dugc géc) nham 105 | 517
dap Ung su lua chon cua khach !
hang
Dugc si phai sir dung thém thgi
gian dé€ giai thich su thay d6i d6i| 98 | 48,3
v@i khach hang
Bac si khong biét loai thudc cu thé
ma ngudi bénh s dung 9N | 448
Ngudi bénh cd thé tir chéi vi ¢b
thé nguy cc cao han gép phan | 77 | 37,9
ng cé hai
Nguy cc gap cac sai sot lién quan
dén thu6c nhu str dung thudc 69 | 33,4
trung lap hoac cac sai sét khac
Trach nhiém khong ro rang khi
ngudi bénh gap phan &ng c6 hai| 65 | 32,0
cla thudc

Khé khan dugc ghi nhan nhiéu nhat cta hoat
dong thay thé thuGc generic la co thé lam xuat

hién cac nha thudc déc quyén (ti 1€ 63,1%). Ti€p
theo, 53,2% ngudi ban Ié cho rang hoat déng nay
s€ anh hudng ti€u cuc dén mdi quan hé cla
ngudi bénh khi st dung thuGc generic ma khong
hiéu qua. Va 51,7% ngudi ban lé cho rang sé can
du trt nhiéu thudc (ca thubc generic va biét dugc
g6c) nhdm dap Ung su’ lua chon cta khach hang.

IV. BAN LUAN

Hoat dong thay thé thuGc generic dugc ghi
nhan cho thady gilp mang lai ca@ nhitng Igi ich
nhung dong thdi cling cd nhitng khé khan doi
vGi nha thudc trong cong dong.

Nhin chung, Igi ich cua viéc thay thé thudc
generic d6i vGi nha thudc cong dong chu yéu
lién quan dén gia ca va Igi nhuan. Thudc generic
thudng co gia ré hon biét dugc goc do ton it chi
phi nghién clu, san xuat han. Phan I6n ngudi
ban lé (91,11%) thay thé thubc generic gilp tiét
kiém chi phi cho ngudi bénh. Két qua nay tuong
tu' vGi nghién clru tai Cong hoa Séc (93,3%) [8],
New Zealand (82,5%)[5], Quatar (82,4%) va
Palestine (79,8%)[9]. MOt nghién cldu cla
Cameron A. va cOng su thuc hién trén 17 nudc da
cho thdy véi cac nudc dang phét trién, sir dung
thuGc generic gitp gidam chi phi thubc trung binh
la 65%, (dao dong tir 9-89%). Ngoai ra, phan Ién
ngudi ban lé cho rang viéc ban va thay thé thubc
generic sé€ gilp nang cao tinh chd déng va vi thé
cla dugc si. Két qua nay cling tuong tu vaéi két
qua nghién clru tai Cong hoa Séc (67,3% cho
rang gilp nang cao vi th€ cla ngudi ban 1&)[8].
Tuy nhién, nguGi ban Ié y thirc tai Viét Nam hay
Séc déu y thic dugc viéc nang cao dia vi va
quyén ra quyét dinh cta ho c6 thé€ mang lai mot
sO6 hau qua tiéu cuc nhu trach nhiém phap ly doi
vGi cac phan ng cd hai cla thubc va viéc cap
phat thuéc mat nhiéu thai gian hon.

Hon 50% ngudi ban 1& cho rang thuGc
generic c6 thé mang lai Igi nhudn cao han cho
nha thuGc. K&t qua nay trai ngudc vdi nghién
ctru tai New Zealand[5]. Tai New Zealand 67,6%
ngudi ban Ié cho rang thuGc generic mang lai Igi
nhuan it han trén moi dan vi thudéc do dé phai
téng sb lugng ban dé duy tri dugc Igi nhudn cla
nha thubdc. Su khac biét nay la do tai New
Zealand thubc generic thudng dudgc chinh phu
trg gia nén gia thap, Igi nhuan it.

Rao can I6n nhat theo ngudi ban 1é & nha
thuSc cdng déng & Ha Noi dé la cd thé xuét hién
cac nha thudc doc quyén mét s6 thude (63,1%).
Két qua nay khac vGi két qua mét sé nghién clru
da cong bl trudc day. Kho khan I6n nhat dugc
ghi nhan tai Séc [8] la nguy cd s dung thudc
trung 13p hodc cac sai sot khac lién quan dén
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thu6c do nguGi bénh gay ra (72,7%) con tai
New Zealand[5] la van dé phai thém thgi gian
giai thich su thay ddi d6i véi khach hang (84%).
Tuy nhién, day cling déu la cac rao can co ti 1€
lva chon cao trong két qua nghién clu cla
chung t6i (trén 48%). Khi ngudi ban |é thay thé
thudc cho ngudi bénh thi sé phai danh thdi gian
dé cung cdp thdng tin. Tuy nhién, tai Viét Nam
va nhiéu qudc gia trong dé cd New Zealand chua
dugc hoan trd cho thdi gian gidi thich su thay
ddi cho ngudi bénh. Tai mét s8 quéc gia nhu
bldc, My va Anh da sir dung thanh cong bién
phap khuyén khich tai chinh dé€ tdng cudng phan
phdi thudc generic [7].

Thay thé thubc generic sé anh hudng dén
moi quan hé v&i nguGi bénh khi thudc generic
khong hiéu qua cling la mo6t rao can dugc ghi
nhan (53,2%). Nghién cltu tai New Zealand [5]
thi ghi nhan ti Ié nay rat thap (1,3%). Diéu nay
c6 thé 1a do tai Viét Nam hién nay chi c6 mét s6
hoat chat thi quy dinh thuGc generic bdt budc
phdi lam tudgng dudng sinh hoc vdi thudc biét
dugc gbc con hau hét cac thuGe generic hién nay
trén thi truGng dudc san xuat ma khong danh
gia tudng duang sinh nén hiéu qua thuc té trong
qué trinh s dung c6 thé khéng bang thudc biét
dugc gbc. Con tai New Zealand thi cac thudc phai
dugc danh gid bdi Medsafe va danh gia tucng
duang sinh hoc la yéu cau cg ban néu mudn dua
ra thi trudng. Do dd, cac dugc si cd niém tin vao
hiéu qua diéu tri cia thubc generic cao.

Chi ¢ 14,3% ngudi ban Ié cho rang IGi mdi
mua hang hap dan tir cac nha ban bubn la Igi ich
cla thay thé thu6c generic. Ti Ié thap nhung van
cao hon nghién cltu tai New Zealand (1,0%)
[5]. Ngoai ra, 44,8% ngudi ban lé cho rang kho
khan la ngusi ké dan sé khong biét vé thudc cu
th€ ma ngudi bénh sir dung. K&t qua nay tuong
tu’ va@i két qua nghién cltu tai Séc (42,6%) [8].

Nhirng van dé vé an toan trong s dung ciing
la rao can khi thay thé thudc generic. 32,0%
ngudi ban |é trong nghién cltu clia ching t6i cho
rang trach nhiém khéng rd rang khi ngudi bénh
gap phan (ng cd hai. Nghién clru tai Séc [8], ti
I&é nhan thic vé khd khan nay cao han (49,6%
ngudi ban I lo 1dng vé van dé nay). Diéu nay cd
thé 1a do trong quy dinh GPP cua Viét Nam da
quy dinh rd la trong trudng hgp thay thé thi
ngudi ban Ié phai chiu trach nhiém vé viéc thay
doi thudc. Bén canh van dé gap phai vé phan
Ung co hai thi nguy co vé cac sai sot lién quan
dén thudc nhu sir dung thudc trung I3p cling la
van dé kho khan. Tai Viét Nam, ngugi ban Ié tai
nha thudc trong cong dong khéng dugc ti€p can
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vGi h6 sd bénh an cia ngudi bénh vi vay néu
khdng chl y khai thac théng tin thi ¢d thé dan
dén nhirng sai sot sir dung thuGc nay. Viéc sir
dung thudc trung 13p c6 thé tac ddng tiéu cuc
nghiém trong dén stfic khéo ngudi bénh. Nhirng
s¢ hai va lo 1&ng cua ngudi ban lé cd thé dudc
thic day bdi trai nghiém hang ngay cua ho Vi
don thudc trung 13p. Ngoai ra, 37,9% ngudi ban
I& cho rdng khd khan gap phai la nguGi bénh co
thé tir chéi vi lo 1dng vé nguy cd gdp phan (ng
c6 hai cao haon. Ti Ié nay trong nghién cru cla
Séc[8] cao hon (43,2%). Su khac nhau nay la do
nhén thic va hi€u biét cia ngudi dan lién quan
dén thulc generic tai moi qudc gia la khac nhau.

Ngoai ra, 44,8% ngudi ban Ié trong nghién
clu cta chang téi cling cho rdng khi thay thé
thudc generic thi bac si s€ khong biét loai thudc
cu th€ ma ngudi bénh sir dung nén khdng kiém
soat hoan toan k€ hoach diéu tri. Ti 1€ nay tuong
tu’ nghién clu tai Cong hoa Séc (42,6%) [8].

Nhan thdc bi anh hudng bgi ki€én thic va
ngudn cung cap kién thic. Két qua nghién clu
cla ching téi cho thay kién thic vé thudc
generic clia ngugi ban lé la chd yéu co dugc tir
trudng dai hoc, cao dang (62,8%). K&t qua nay
thap hon nghién clu dudc thuc hién tai Lebanon
(74%) [6]. MOt nghién cliu cling dugc thuc hién
trén nhém doi tuong bao gém dudc si va ky
thuat vién dugc & nha thubc. Nhu vdy, bén canh
viéc dua vao chudng trinh dao tao vé thudc
generic cho sinh vién thi can phai c6 cac chuang
trinh dao tao lién tuc, cap nhat cho ngudi dang
hanh nghé dé ho cd kién thirc va nhan thirc tét
vé thudc generic.

Theo hiéu biét cta ching tdi day la nghién
cru dau tién vé Igi ich va kho khan cla viéc thay
thé thudc generic tai nha thu6c trong cong dong.
Tuy nhién, nghién cdu con han ché trong kha
nang ngoai suy do st dung phugng phap lay
mau thuén tién dé€ lua chon cac nha thuéc tham
gia vao nghién c(ru.

V. KET LUAN

Viéc thay thé thudc generic tai nha thubc
cong dong mang lai Igi ich I6n nhat la gilp tiét
kiém chi phi cho ngugi bénh. Tuy nhién viéc thay
thé thudc generic cling cd khd khén la cé thé
lam xuat hién nhitng nha thuéc déc quyén mot
sd thudc. Nhu' vay can cd gidi phap dé tiép tuc
thic day phat trién thuSc generic va ngén ngtra
tinh trang doc quyén thudc.
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HIEU QUA DU PHONG BENH NHA CHU 0" HOC SINH 12 TUOI
TAI TiNH TIEN GIANG

TOM TAT

Pat van dé: ganh nang do bénh rang miéng gay
ra trong cong dong la khong nhd. Nén phai quan tam
dén du phong bénh rdng miéng, trong d6 c6 bénh nha
chu, du phong ngay tu Ira tudi tré em. Muc tiéu:
danh gia hiéu qua du phong bénh nha chu & hoc sinh
12 tuoi tai tinh Tién Giang. Phuong phap: nghién
cltu can thiép cd doi chimng, 1.259 hoc sinh khong sau
rang dugc chia thanh 3 nhom, can thiép gido duc sirc
khoe rang miéng, suc miéng nudc Colgate® Plax
trong 18 thang va danh gia két qua sau 30 thang. Két
qua: sau can thiép, ty 1€ hoc sinh mac bénh nha chu
cao nhat ¢ nhém chirng (74,4%), giam dan & nhém
can thiép 1 (47,8%) va thap nhat ¢ nhom can thiép 2
(41,8%); hiéu qua can thiép gilta nhdm can thiép 1 va
2 so nhom chirng tdng lan luct la 29,4% va 38,4%.
Hiéu qua can thiép gilrta nhém can thiép 1 va 2 so vdi
nhom chirng vé trung binh: nhu cau diéu tri nha chu
cdng dong (CPITN) tang lan luct la 9,5% va 93,4%;
mang bam rang (DIS) tang 544,6% va 559,9%; voi
rang (CIS) giam 41,6% va tdng 41,7%; vé sinh rang
miéng (OHIS) tang 92,8% va 119,4%. K&t luan: giao
duc stic khoe rdng miéng két hgp nudc sic miéng
mang lai hiéu qua du phong bénh nha chu cao han
giao duc surc khde dan thuan.
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SUMMARY

EFFICIENCY OF PERIODONTAL DISEASE
PREVENTION IN 12-YEAR-OLD STUDENTS
IN TIEN GIANG PROVINCE

Background: the burden caused by oral diseases
in the community is not small. So it is necessary to
pay attention to the prevention of oral diseases,
including periodontal disease, prevention right from
the age of children. Objective: in order to evaluate
the effectiveness of periodontal disease prevention
among 12-year-old students in Tien Giang province.
Methods: using controlled intervention study, 1,259
students who have no tooth decay divided into 3
groups, oral health education intervention, Colgate®
Plax mouthwash for 18 months and evaluation of
results after 30 months. Results: after the
intervention, the rate of students with periodontal
disease was highest in the control group (74.4%),
gradually decreased in the intervention group 1
(47.8%) and lowest in the intervention group 2
(41,8%); effectiveness of intervention between the
intervention group 1 and 2 compared with the control
group increased by 29.4% and 38.4% respectively.
The intervention efficiency between the intervention
group 1 and 2 compared with the control group on
average Community Periodental index of treatment
needs (CPITN) increased by 9.5% and 93.4%
respectively; Debris index simplified (DIS) increased
544.6% and 559.9%; Calculus index simplified (CIS)
decreased 41.6% and increased 41.7%; Oral Hygiene
index simplified (OHIS) increased 92.8% and 119.4%.
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