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da mé bung 7,7%.

+ Péc diém 1am sang: DPau DSP: 100%, sét
14,1%, tGi mat cang to 7,3%, DSP cé phan (ng
8,5%, Murphy(+) 6,5%.

+ Siéu am: Séi thi mat 90,0%, khoéng soi
10,0%, tdi mét cdng to 7,7%, soi ket c& T™M
4,8%, dich quanh tii mat 6,5%, tdi mat thanh
day > 3mm 6,9%.

+ Xét nghiém BC >10.000/mm3 16,1%,
GOT>37 U/1 10,1, GPT>40 U/l 14,5, (GOP+GPT)
tang 12,9%, Bilirubin >17 mmol/I 13,7%.

5.3. Két qua phiu thuat:

+ M8 cdp cltu: 10,0%, md phién 90,0%,
Viém thi mat do sdi 90,0%, viém tdi mat khong
s6i 10,0%.

+ Th&i gian md: 58,2+20,7 (tir 22-125
phit). M8 cip cltu: 68,4+22,6 (tir 28-125 ph),
mé phién: 52,1+21,6 (tir 22-120 ph)

+ Ty 1& chuyén mé md: PTNS cip cdu
24,0% (6/25BN), m& phién: 0,9% (2/221 BN).
Ty 1& chuyén m& mé chung 1a 3,2%. Nguyén
nhan chuyén mé md la chay mau (3/8 BN, ton
thuong dudng mat 1/8 BN, Giai phau khong rd
4/8 BN)

+ Thoi gian nam vién: 5,02+2,36 ngay.

+ Khong co tir vong, bién chirng chd yéu la
nhiém triing va chay mau chan trocart (3,2%)
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tuong tac thuGc tim mach - bénh trén lam sang.
Phuong phap va két qua nghién ciru: Nghién ciu
can thiép cd so sanh trudc sau dua trén ra soat dir
liéu ké don thudc ndi trd dién tI tai Bénh vién Da
khoa Xanh Pon tir thang 8/2021 - 10/2021 va thang
1/2022 - 3/2022. Két qua cho thdy bénh_nhan co
tuaong tac thudc tim mach — bénh trong mau nghién
clru déu la bénh nhan cao tudi (trudc can th|ep la 67,2
+ 14,4 va sau can thiép la 53,0 = 8,6) va sur dung
nhleu thudc (trerc can th|ep 7 6 + 2,0 va sau can
thiép 6,2 + 1,3). Tong s8 tuong tac thudc tim mach -
bénh trudc khi can thiép la 71 Iugt tuong tac
(1,055%) gidm con 7 lugt (0,101%) sau can thiép.
Cac cap tugng tac con xuat hién sau can thiép la:
clopidogrel - loét dugng tiéu hoa cd kém chay mau, Igi



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1A - 2023

tiéu thiazid - suy than néng vaaspirin - loét da day/ta
trang khong kém chay mau. Cac cdp tuong tac nay da
dudc cac dudc si lam sang trao ddi véi bac si diéu tri
dé dong thuan x{r tri. Két luan: V&i mé hinh trién
khai quan ly tuong tac thudc tim mach - bénh thong
qua hé théng canh bao trén phan mém ké dan (HIS)
va hoat dong clia dugc si da phong tranh dugc cac
cap tuong tac thudc tim mach - bénh xay ra trén lIam
sang tai Bénh vién Da khoa Xanh Pon.

Tu' khoa: Tuong tac thuGc — bénh, hé thdng
canh bao, hoat dong dugc lam sang, bénh vién Da
khoa Xanh Pon.

SUMMARY
THE EFFECTIVENESS OF THE MANAGING
CARDIOVASCULAR DRUG- DISEASE
INTERACTIONS IN INPATIENTS THROUGH
THE DRUG INTERACTIONWARNING
SYSTEM AND CLINICAL PHARMACY
ACTIVITY IN SAINT PAUL GENERAL HOSPITAL
Obiectives: To evaluate the effectiveness of
manaaing cardiovascular drug-disease interactions in
inpatients through the drug interaction warning
system and clinical pharmacy activity in Saint Paul
General Hospital. Results: This research was
desianed as an intervention study. The results showed
that the patients in this study were elderly (mean aqge:
67.2 = 14.4 in the pre-intervention period and 53.0 +
8.6 in the intervention period), usina manv druas in
both staqges, respectively: 7.6 £ 2.0 and 6.2 = 1.3.
After the pharmacist intervened, the number of
cardiovascular drug-disease interactions reduced from
71 (1.055%) to 7 (0.101%). Interaction pairs that still
occurred after interfering were: clopidoarel - peptic
ulcer with bleeding, thiazide diuretics - severe renal
failure, and aspirin - peptic ulcer without bleeding. The
consensus between physicians and pharmacists
handled these interactions. Conclusion: The drug-
disease interaction warning system and clinical
pharmacy activity have managed all pairs of
interactions that often occur on inpatients in Saint Paul
General Hospital.
Keywords: drug - disease interaction, warning
system, clinical pharmacy activity, hospital.

I. DAT VAN DE

Tuong tac thudc - bénh la mot trong nhitng
van dé lién quan dén st dung thudc thudng gap
khi ké don va thuGng xay ra khi s dung mét
thuSc dé diéu tri bénh nay nhung lai ldam ndng
thém cac bénh mdc kém khac, gay ra cac hau
gua nghiém trong vé kinh t€ va chat lugng song
clia ngudi bénh [1-2]. Viéc tra clfu cac tucng tac
thudc bénh cd thé dua trén t& TTSP, Drugs.com,
Dudc thu Quoc gia Viét Nam,... Tuy nhién, su
khd khan con ton tai la mic d6 dong nhat gitra
cac tai lieu khong nhiéu [3]. Nam 2020, Justine
va cong su da xay dung quy trinh quan ly tuong
tac thudc - bénh trong thuc hanh 1am sang, cung
k&t hgp véi ('ng dung cdng nghé thdng tin dé

phong tranh tuong tac thudc - bénh mot cach
hiéu qua [1]. Nhiéu nghién clu da ching minh
rang dé phong tranh dugc cac tuang tac thudc -
bénh can tich hgp hé thong ho trg quyét dinh
[am sang (CDSS) trén phan mém ké don cula
Bénh vién (HIS), nham cai thién chat lugng
song/nang cao an toan khi stir dung thubc & bénh
nhan [4]. Tuy nhién, khong phai lic nao CDSS
cling hoat dong c6 hiéu qua, tham chi viéc canh
bdo qua nhiéu, thong tin khong dugc chon loc
hay thong tin khdng can thiét, khong cé y nghia
sé gay ra qua tai, dan dén viéc cac bac si bd qua
cac canh bdo hodc tat cic canh bdo nay [3].
Bénh vién Da khoa Xanh Pon la bénh vién hang I
truc thudc SE Y té€ Ha NOi. Hang nam, bénh vién
ti€p nhan hang chuc nghin bénh nhan dén kham
va diéu tri. S6 lugng bénh nhan déng va tinh
trang da bénh ly dan dén viéc s6 lugng thudc
can s dung nhiéu, c6 nguy co cao gap phai cac
tuong tac thudc - bénh. Vi vay, bénh vién can co
bién phap nham quan ly tudng tac thubc - bénh
hiéu qua, ddm bao st dung thudc an toan, hap
ly. Nghién clru nay dugc thuc hién véi muc dich
danh gia hiéu qua cla viéc quan ly tuong tac
thudc tim mach - bénh trén bénh nhan diéu tri
noi trd thong qua phoi hdp hoat dong dugc lam
sang va hé thong canh bdo trén phan mém ké
don (HIS) tai bénh vién.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: DT liéu ké
don thubGc noi tru dién tor tUr thang 8/2021-
10/2021 va tir thang 1/2022- 3/2022.

Cac bdo cdo luu trir vé& trao ddi vai bac si
diéu tri trén moi cap tuong tac thudc tim mach -
bénh phat hién dugc trén tirng bénh nhan.

2.2. Phuong phap nghién cru:

Thiét ké nghién ctru: Nghién clu phan tich
can thiép cd so sanh trudc sau dua trén cac hoat
dong dugc Iam sang: (1) tap huan va thong tin
dén CBYT vé tudng tac thudc - bénh; (2) canh
bdo thong tin tudng tac thudc - bénh gap phai;
(3) trao d6i vai bac si 1am sang vé cac tudng tac
thudc - bénh xay ra trén moi bénh nhan.

Quy trinh nghién clru: Trong giai doan thang
12/2021, danh muc tugng tac thudc tim mach -
bénh da xay dung bao gom hai mirc do chong
chi dinh (CCD) va nén tranh, dugc tich hgp trén
phan mém quan ly bénh vién Isofh - HIS. Sau
dé, nhdm nghién clu ti€n hanh tép hudn va
danh gia hiéu qua hoat dong dudc lam sang
trong quan ly tugng tac thudc - bénh qua 2 giai
doan: Ra soat tugng tac thudc tim mach - bénh
trudc can thiép tur thang 8/2021 dén thang
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10/2021 va danh gia hiéu qua quan ly tugng tac
thudc tim mach - bénh (sau can thiép) tir thang
1/2022 dén thang 3/2022.

S6 liéu dugc nhap va xU ly theo cac thuat toan
thdng ké y hoc, st dung phan mém R-studio dé
tinh gid tri trung binh, do léch chuan, gia tri

Phuong phap thu thap va xir ly so liéu:

INl. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua nhém bénh nhan nghién ciu
Bang 1: Pac diém chung cua bénh nhdn gap tuong tac thuéc tim mach — bénh

trung vi, ty I€ clia cac bién so.

Tru'éc can thiép

Sau can thiép

Pac diém (N=22) (N=5) P — value
Tubi bénh nhan (mean +/- SD) 67,2 £ 14,4 53,0 £ 8,6 0,047
Ty 1& BN nif (%) 7 (31,8%) 0 (0%) 0,228
S6 thudc/ 1BN (mean +/- SD) 7,6 £2,0 6,2+1,3 0,147
S& bénh dugdc chan doan (mean +/- SD) 3,1+2,1 50+2,1 0,086

Nhén xét: O ca 2 giai doan, db tudi trung binh clia bénh nhan kha cao, véi giai doan trudc can
thiép la 67,2 £ 14,4 va sau can thiép la 53,0 + 8,6. SO thudc dugc ké trudc va sau can thiép lan lugt
la 7,6 £ 2,0 va 6,2 £ 1,3. Khdng co su khac biét vé gidi tinh, s6 thudc dugc ké, s6 bénh dudc chan
doan clia bénh nhan giita 2 giai doan nghién ctu (p>0,05).

3.2. Ty lé tirng cap tucng tac thudc tim mach - bénh

Bang 2: Ty Ié sé luot tuong tac theo tirng cap

S0 lu'gt tuong tac
T Cap tuong tac Trudccan | Sau can thiép
thiép N = 6727| N = 6910
1. Tuong tac thudoc tim mach — bénh mirc dé6 chong chi dinh
1 Aspirin Loét da day/ta trang kém chay mau 1 (0,015%) 0 (0%)
2 Clopidogrel Loét tiéu hoa kem chay mau 1 (0,015%) 1 (0,015%)
3 Fenofibrat Viém tuy cdp khong do tang triglycerid 6 (0,089%) 0 (0%)
4 | Ldi tiéu thiazid Suy than ndng 1 (0,015%) 3 (0,043%)

TONng cac cdp tuong tac CCH

9(0,134%) | 4 (0,058%)

2. Tuong tac thudc tim mach — bénh mirc d6 nén tranh

1 Amiodaron Ha huyét ap nghiém trong 1 (0,015%) 0 (0%)

2 | Rosuvastatin Suy than nang 60 (0,891%) 0 (0%)

3 | Trimetazidin Parkinson 1 (0,015%) 0 (0%)

4 Aspirin Loét da day/ta trang khong kém chay mau 0 (0%) 3 (0,043%)
TOng cac cdp tuong tac nén tranh 62(0,921%) 3(0,043%)
Tong tat ca cac cip tuong tac 71(1,055%) | 7(0,101%)

Nhan xét: Két qua nghién cliu cho thay
téng s luct tuong tac thubc tim mach - bénh
trudc khi can thiép la 71 lugt tuong tac (chiém
1,055%) gidam con 7 lugt (chi€ém 0,101%) sau
can thiép, cu thé cac cdp tuong tdc & mic dod
chong chi dinh giam tir 9 lugt (0,134%) xubng
con 4 lugt (0,058%), tuong tac 8 mdc dé nén
tranh giam tir 62 lugt (0,921%) xudng con 3 lugt
(0,043%) sau can thiép.

Tuong tac Rosuvastatin — suy than ndng
chiém ty 1€ nhiéu nhat vdi 60 lugt tudng tac
(0,892%) G giai doan trudc can thi€p, giam con
0 lugt sau can thiép.

Cac cap tugng tac con xuat hién sau can thiép
la: clopidogrel - loét dudng ti€éu hda co kem chay
mau, lgi tiéu thiazid - suy thdn ndng va aspirin -
loét da day/ta trang khong kém chay mau.
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3.3. Quan ly cac cap tuong tac thudc
tim mach - bénh. Hiéu qua can thiép dugdc lam
sang trong quan ly tudng tac thu6c tim mach -
bénh muic dd chdng chi dinh: O giai doan sau
can thiép, 2 cdp tuang tac chong chi dinh van
con gap phai trén lam sang la clopidogrel - loét
tiéu héa kém chay mau, Igi tiéu thiazid - suy
than ndng vdi 4 lugt tuang tac, gap phai trén 3
bénh nhan. Sau khi phat hién tudng tac thudc
vGi bénh mac kém, dudc si 1dm sang da kiém tra
lai thdng tin vé bénh nhan, cac thudc dang dung
va trao ddi lai cho béc si tai khoa 1am sang dé
cung dong thudn hudng xar tri. K&t qua dugc
trinh bay chi tiét trong bang 3:

Bang 3: Quan ly cdp tuong tac thuéc
tim mach - bénh mirc dé chéng chi dinh
trong thuc hanh Idm sang
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N . SO BN gap
STT Cap tuong tac CCb tuong tac
1 Clopidorgel - loét tiéu 1
héa kém chay mau

Tom tat case:

- Bénh nhan nam, 67 tudi.

- Chan doéan chinh: Chay mau dudng tiéu
hoa

- Chan dodn phu: Thiéu mau, bénh dai
thao dudng khong phu thudc Insulin, r6i loan
chuyén hda lipoprotein va tinh trang tang lipid
mau khac, bénh ly tdng huyét ap, can dau that
nguc, loét da day.

- Thuéc ké don ngay 14/3/2022: Plavix
(Clopidogrel), Fezidat (Sat fumarat + acid folic
+ vitamin B12), Gastropulgite (Attapulgite de
Mormoiron, Aluminium  hydroxyde va
magnesium carbonate), Sorbitol.

Mo ta can thiép cua dudc si lam cong
tac dudc lam sang trong quan ly tucng
tac thuéc — bénh:

- Trich xuat dir liéu ké don trong ngay,
phat hién 1 lugt tuong tac chdng chi dinh.

- Kiém tra théng tin bénh nhan, khoa lam
sang, bac si ké dan.

- Thong tin lai cho bac si ké don vé bénh
nhan xuat hién tuong tac thuGc tim mach -
bénh & mirc d6 chdng chi dinh.

- Dudgc si va bac si cung th6ng nhat xur tri:
NOi soi cam mau cho bénh nhan, ké thém
thudc e ché bam proton (pantoprazol) trong
dan thudc.

(spironolactone), Betaloc Zok (Metoprolol),
Carsil(silimarin).

- Thudc ké ngay 21/3/2022: Fezidat (Sat
fumarat + acid folic + vitamin B12), Nifedipin,
CoAprovel (Irbesartan, hydrochlorothiazid),
Verospiron (spironolactone), Betaloc Zok
(Metoprolol), Carsil(silimarin).

MO ta can thiép cua dudc si lam cong
tac dudc lam sang trong quan ly tuong
tac thuoc tim mach — bénh:

- Trich xuat dir liéu ké dan trong ngay,
phat hién 1 lugt tuang tac chéng chi dinh.

- Kiém tra théng tin bénh nhéan, khoa lam
sang, bac si ké dan. Cho thay Clcr=25 ml/phdt.

- Thong tin lai cho bac si ké don vé bénh
nhan xuat hién tudng tac thudc tim mach -
bénh & mic d6 chong chi dinh.

- Dudc si va bac si cung th6ng nhat xur tri:
Huy Iénh, thay thé thudc. Trong d6, ca 2 case
déu thay thé Igi ti€u hydrocholorothiazid bang
i ti€u quai furosemid.

- Trong case 2, bénh nhan gap 2 lugt tuong
tac do 2 bac si ké don khac nhau, trong 2 ngay.
Ca 2 lugt déu dugc dugc si can thiép va nhan
dugc su dong thudn x(r tri tir phia bac si.

, | Loitiéu thiazid — bénh

nhan suy than nang 2

Tom tat case 1:

- Bénh nhan nam, 45 tugi.

- Chan doan chinh: Lao hd hap

- Chan doan phu: Tang huyét ap, Tran
dich mang phai, Suy than man tinh

- Thubc ké don ngay 15/3/2022:
Ceftibiotic (Ceftizoxim), Vinzix (Furosemid),
Nifedipin, Halixol  (ambroxol),  Gastevin
(Lansoprazole), CoAprovel (Irbesartan,
hydrochlorothiazid), Statrisine
(Alphachymotrypsin), Lidocain Kabi.

Tom tat case 2:

- Bénh nhan nam, 54 tudi.

- Ch&n doan chinh: Suy thdn man

- Chén doan phu: Suy tim

- ThuGc ké don ngay 20/3/2022: Fezidat
(Sat fumarat + acid folic + vitamin B12),
Nifedipin, CoAprovel (Irbesartan,
hydrochlorothiazid), Verospiron

Hiéu qua can thiép dugc lam sang trong
quan ly tugng tac thudc tim mach - bénh mirc do
nén tranh: Nhirng cap tuong tac thuéc & murc do
nén tranh xuat hién trong ngay sé€ dugc dugc si
ldm sang xem xét ki tiing truGng hgp trén moi
bénh nhan cu thé, sau dd s& trao ddi véi bac si
diéu tri trong cac budi di I1d&m sang tai cac khoa.
Sau can thiép, chi con 1 cap tuong tac thudc -
bénh & mic d6 nén tranh con gap phai trong
diéu tri noi trd la aspirin -loét da day/ta trang
khong kém chdy mau véi 3 lugt tudng tac.
Hudng xUr tri trong trudng hgp nay la ké thém
cac thu6c bao vé da day (thudc Uc ché bom
proton: lansoprazol).

IV. BAN LUAN )

4.1. Pic diém chung cua mau nghién
clru. Bénh nhan mac bénh tim mach, dac biét Ia
ngudi cao tudi la déi tugng can quan tdm chdm
soc dac biét va c¢d nguy cd cao mac tuang tac
thuéc - bénh [5]. Nhitng nghién clru gan day
cling dé cap dén van dé tudi tac, sd lugng bénh,
sO lugng thudc dugc ké co anh hudng dén nguy
Cd cao xuat hién tugng tac thudc - bénh [6-7].

Trong ca 2 giai doan, dic diém bénh nhan
trong mau nghién cltu déu cé dd tudi kha cao,
trung binh la 67,2 + 14,4 (trudc can thiép) va
53,0 £ 8,6 (sau can thiép), cd su khac biét vé do
tudi gitra 2 giai doan nghién ctu. S8 bénh dugc
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chan doan trung binh trén mdi bé&nh nhan trudc
can thiép la 3,1 + 2,1 va sau can thiép la 5,0 +
2,1 (p>0,05). Ciing chinh vi nhitng bénh nhan
trong nghién cu nay déu 13 ddi tuong cao tudi,
mac nhiéu bénh ly kem theo, nén s lugng thudc
dugc ké trén moi bénh nhan ciling tuong doi
nhiéu, trung binh la 7,6 + 2,0 (trudc can thiép),
6,2 = 1,3 (sau can thiép). Mot nghién cltu tai
Mexico ciing da cho két qua nguy co gap tucng
tdc thubc - bénh tdng 1én theo dd tubi va sb
lugng bénh mac phai, cu thé bénh nhan c6 dd
tudi trén 60 hodc mac tir 3 bénh trd 1&n cd ti &
mac cac tuong tac thudc - bénh cao han [5].

O ca giai doan trudc va sau can thiép, ty 1€
mac tuadng tac thudc tim mach - bénh & bénh
nhan nam déu cao hon bénh nhan nir. Két qua
cla nghién cfu nay tuong tu nhu nghién clu
cla Zhan va cOng su, cho thay tuang tac thudc -
bénh thuGng gap trén do6i tugng bénh nhan nam
[8], nhung ngudgc lai so véi nghién clru cta Mary
Jo, lai cho két qua tuang tac thudc - bénh gap
trén bénh nhan nir nhiéu hon [6].

4.2. Hiéu qua quan ly tuong tac thuoc
tim mach - bénh trén bénh nhan diéu tri
noi tra tai Bénh vién Pa khoa Xanh Pon

Sau khi tién hanh can thiép, nhém nghién
cttu da ra soat lai dir liéu ké dan thubc ndi tru tai
2 thdi diém, két qua cho thdy ty Ié tudng tac
thudc tim mach - bénh trong giai doan sau can
thiép giam cé y nghia thong ké so véi giai doan
trudc can thiép (p<0,05). Diéu nay ching té viéc
can thiép cla dugc si (tap huan, thong tin dudi
hinh thdrc s8 tay, tich hgp canh bao khi k& dan)
cé hiéu qua lam gidm tan suadt xuat hién tucng
tac thudc tim mach - bénh trén lam sang. Két
qua cla nghién clu cling cd su tugng dong vdi
nghién clu cla Weddle va cong su' nam 2017:
Tuong tac thudc - bénh & nhdom bénh nhan cé
dugc si can thiép da giam 25,9%, trong khi ty 1€
nay la 2,0% & nhém khong c6 dudc si can thiép,
su' khac biét cd y nghia théng ké (p<0,05) [9].

O giai doan sau can thiép, 2 cdp tuong tac
chdng chi dinh van con xuat hién trén bénh nhan
noi trd la clopidogrel - loét tiéu héa kém chay
mau (1 trudng hap), Ioi tiéu thiazid - suy than
nang (2 trudng hgp). Sau khi ra soat va phat
hién dudc 2 cap tuong tac nay van con xuat hién
trén thuc t& 1dm sang, dudc si d3 lién hé dé trao
d6i véi cac bac si k& don. Nguyén nhan cdp
tudng tac nay van con xudt hién mac du da tap
huan la do anh hudng cta dich COVID -19 cac
bac si can tdng cuGng phong chdng dich va bd
qua budi sinh hoat khoa hoc vé cap nhéat thong tin
tuong tac thudc tim mach — bénh. Khi dugc trao
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ddi, cac bac si dd hoan toan dong y x{r tri theo
hudng dugc si d@ xudt va chdp nhan s& thay doi
thdi quen ké don trong nhiing lan ti€p theo.

Ty 1€ bénh nhan gdp tuong tac nén tranh &
giai doan sau khi dugc can thiép da giam co y
nghia théng ké so vdi giai doan dau (p<0,05).
Rosuvastatin -suy than ndng la cdp tuong tac
gap nhiéu nhat trong giai doan trudc can thiép
vdi ty 1é 0,891% va khéng con gap trudng hgp
nao trong giai doan sau. Cap tudng tac nén
tranh con gap phai trén 1am sang sau can thiép
la aspirin - loét da day/ ta trang khong kem chay
mau. Tuy nhién, nhitng cap tuong tac nay da
dudc dugc si can thiép va cd hudng x{r tri phu
hgp va nhan dugdc su dong tinh clia cac bac si.
Bénh nhan gap phai tucong tac aspirin - loét da
day/ta trang khong kém chay mau, sau khi nhan
dugc su tu van tUr dudc si, bac si da ké thém
bién phap bao vé da day la thu6c lansoprazol
cho bénh nhan. bay ciing la bién phap da dugc
khuyén cdo trong hudng dan diéu tri cia hiép
héi Tiéu héa Nhat Ban 2020 [10].

Mac du cac cadp tudng tac xuat hién véi mot
ty I€ nhd trén lam sang nhung van c6 mot lugng
bénh nhan chiu anh hudng tryc ti€p tir nhitng
tugng tac nay lén sic khoe, doi hoi su quan ly
chdt ché hon tUr phia nhan vién y t& dé€ giam
thi€u t8i da nhitng bat Igi tiém &n trong thuc
hanh I&m sang.

V. KET LUAN

V&i md hinh trién khai quan ly tucng tac
thubc tim mach - bénh théng qua hé théng canh
bao trén phan mém ké don (HIS) va hoat dong
clia dugc si lam sang da phong tranh dugc 4 lugt
tuong tac chdng chi dinh khi ké va dua ra giai phap
XU tri cho 3 lugt tuong tac & mirc d nén tranh. T
dd, gilp cac bac si trong viéc ké dan dam bao an
toan, hgp ly va hiéu qua trén bénh nhan diéu tri
ndi trd tai Bénh vién Da khoa Xanh Pon.
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10.

KHAO SAT S HAI LONG CUA HOC VIEN PAO TAO THEO NHU CAU
TAI BENH VIEN PHU SAN HA NOI NAM 2021 - 2022

TOM TAT

Muc tleu M6 ta sy hai Iong cua hoc vién dao tao
theo nhu cau va tim h|eu mot so yéu to lién quan dén
su hai 1ong ctia hoc vién dén hoc tai Bénh vién Phu
San Ha Noi. POi tuwgng va phuong phap: Nghién
CL'ru mé ta cit ngang, dir liéu nghién clu tu 232 hoc
vién dang theo hoc khao hoc dao tao theo nhu cau tai
Bénh vién Phu San Ha Noi tir thang 9 ndm 2021 dén
thang 3 ndm 2022. Két qua: 148 vién dudi 30 tu0| Vi
do tu0| trung binh la 29,6 tu0| Gan ba phan tu s6 hoc
vién co dia chi sdng/ Iam viéc tai Ha NOi. Hau hét hoc
vién déu c6 tham nién cong tac dugi 5 ndm. C6 129
hoc vién hai long véi khéa hoc ma m0| hoc vién dang
tham gia chiém ty 1é 55,6%. K&t qua nghlen cu ciing
chi ra sy hai Iong danh gla chung va tiing ti€u muc
trong danh g|a hai long co tuong quan thuan véi nhau
ufng d6i mot. Trong do, cap tleu muc "Tai liéu hoc
tap" v6i "Doi ngii giang vién" va "Tai liéu hoc tap" véi
"Tuong tac trong 16p" c6 mdi tuong quan chédt ché,
con & tat ca cac cdp con lai c6 mdi tueng quan rat
chit ché. Két_luan: Su hai Iong clla ngudi hoc vé
khoa hoc sé dan den viéc hoc vién tiép tuc theo hoc,
thu hdt nhidu hoc vién mdi va anh hudng tich cuc dén
viéc quang ba hoat dong dao tao tai Bénh V|en Phu
San Ha NoGi. Nhu vay dé nang cao sy hai Iong cla hoc
vién Trung tdm Dao tao — Chi dao tuy&n Bénh vién
Phu San Ha NOi can phai quan tdm dén céc giai phap
tur viéc thiét ké chugng trinh dao tao phu hgp vdi nhu
cau cua ngudi hoc, dén viéc nang cao chat lugng,
phuang giang day cta doi ngii giang vién, dau tu xay
dung cd s& vat chat phuc vu cho hoat dong thuc tap.
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SUMMARY
SURVEY OF SATISFACTION OF TRAINING
CUSTOMERS ON DEMAND AT HANOI

GYNECOLOGY HOSPITAL 2021 - 2022

Objectives: Describe the satisfaction of training
participants according to their needs and find out
some factors related to satisfaction of member stdying
at Hanoi Obstetrics and Gynecology Hospital.
Methods: A cross-sectional descriptive study, data
from 232 students studying on-demand training
courses at Hanoi Obstetrics and Gynecology Hospital
from September 2021 to March 2022. Results: 148
students < 30 years (mean 29,6 = 5,3 years). Nearly
three — quarters of the students have an address to
live/work in Hanoi. Most of the students have less tha
5 years of working experience. The research results
also show that the overall satisfaction and each sub —
item in the satisfaction assessment are positively
correlated with each other. In which, the pair of
subsections “Learning materials” with “Teachers” and
“Learning materials” with “Class interactions” have a
strong correlation, while in all other pairs there is a
strong correlation very close correlation.
Conclusions: Students' satisfaction with the course
will lead to their continued study, attract new students
and positively influence the advertising of training
activities at Hanoi Obstetrics and Gynecology Hospital.
Thus, in order to improve student satisfaction, the
Training and Directing Center of Hanoi Obstetrics and
Gynecology Hospital needs to pay attention to
solutions from designing training programs to suit the
needs of learners., to improve the quality and teaching
methods of the teaching staff, to invest in building
facilities for computers to operate.

Keywords: Students’ Satisfaction; course quality,
Hanoi Obstetrics and Gynecology Hospital
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