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gitta mirc d6 mirc d6 mat ngd theo thang PSQI
va diém chéat lugng cudc sdng theo thang SF-36
(bénh nhan cang mat ngu nang thi mdc doé suy
giam chat lugng cudc song cang nhiéu.
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PHAN TiCH THU'C TRANG TUONG TAC THUOC TAI KHOA KHAM BENH,
BENH VIEN TIM MACH THANH PHO CAN THO' NAM 2021

Dwong Trwong Phu!, Vo Hong S62%, Nguyén Tuan Kiét!,
Nguyén Thi Diém Trinh!, LAm Vinh Nién3, L& Hoang Vinh Thuy?

TOM TAT

Muc tleu nghién clru: Phan tich thyc trang va
mot sO yéu lién quan tuong tac thudc (TTT) tai hai
phong kham dich vu va bao hiém y té& tai Khoa kham
bénh Bénh vién Tim mach Thanh phd Can Thd ndm
2021. Phuong phap nghién ciru: Nghién clru khao
sat 400 don thudc tai khoa kham bénh - bénh vién
Tim Mach Thanh phS Can Thd ndm 2021, st dung it
nhat 1 ngudn web uy tin d€ danh gia Micromedex tra
nguodn thu 2 Lexicomp va Web MD dén khi c6 két qua
nhat quan. Két qua: Cé tdng 178 don thudc trong
400 dan thulc ngoai trd dugc khao sat chiém 44,5%.
Trong d6 bao gom 43,0% don TTT & BHYT va 46,0%
g dich vu. C6 8,8% tra chu TTT d‘éng nhat tUr 2 co sé
dir liéu va 14,3% dong nhat TTT & ca 3 cd sd di liéu.
Phan tich derc ty |é ca sd di liéu tra clru tuong tac co
mai lién quan dén trinh dd ngudi ké dan, phong kham
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bénh la BHYT hay dich vu va s6 lugng benh chan
doan. le s6 lugng bénh dugc chan doan s6 lugng
bénh cang nhiéu ty 1& tra TTT t 2 CSDL tra ctu
tugng tac trg 1én thi ty 1€ cang cao (p<O0, 05). Két
luan: Tang cudng hoat dong thong tin thudc va dugc
Iam sang tranh tinh trang chan doan qua nhiéu bénh
va ké nhiéu thudc trong 1 don thu6c ngoai trd.

Tu khoa: ké don thudc, bénh tim mach, tuong
tac thudc

SUMMARY
STATUS OF PRESCRIBING AND DRUG
INTERACTIONS AT THE MEDICAL
EXAMINATION DEPARTMENT, CARDIOLOGY

HOSPITAL OF CAN THO CITY IN 2021

Research: Analyze the current situation and
some factors related to drug interactions at two
health insurance and service clinics at the Cardiology
Hospital of Can Tho City in 2021. Methods: Research
and survey 400 prescriptions at the medical
examination department - Can Tho City Cardiology
Hospital in 2021, using at least 1 reputable web
source to evaluate Micromedex, looking for the second
source Lexicomp and Web MD to come. with
consistent results. Results: There were a total of 178
prescriptions out of 400 outpatient prescriptions
surveyed, accounting for 44.5%. This includes 43.0%
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of drug interactions applications in health insurance
and 46.0% in services. There are 8.8% lookup
identical drug interactions from 2 databases and
14.3% identical drug interactions in all 3 databases.
Analyze the rate of interactive database lookup related
to the level of prescribers, health clinics that are
covered by health insurance or services and the
number of diagnosed diseases. With the number of
diseases diagnosed, the higher the number of
diseases, the higher the rate of drug interactions from
2 or more interactive lookup databases (p<0.05).
Conclusion: Strengthening drug information and
clinical pharmacology activities to avoid
overdiagnosing and prescribing many drugs in one
outpatient prescription.

Keywords: prescription, cardiovascular disease,
drug interactions

I. DAT VAN PE

Ké dan cua bac si la mot trong nhitng hoat
dong dong vai tro quan trong gop phan vao viéc
dam bao sir dung thu6c an toan — hgp ly. Su
dung thu6c khong an toan, khong hop ly da va
dang gay tac dong khéng nhd |én nén y té thé
gidi ndi chung va y té Viét Nam ndi riéng. Diéu
nay khong chi anh hudng dén kinh té, sitic lao
dong, thdi gian va stc khée ngudi bénh, ma con
anh hudng dén hiéu qua diéu tri, tao ap luc Ién
kinh t€ xa hoi [1]. Chinh vi vay, viéc giam sat
quan ly, st dung thudc chat ché la uu tién hang
dau trong kham diéu tri ngoai trd. BO Y té€ da
ban hanh thong tu s6 05/2016/TT-BYT vé quy
ché ké daon thudc diéu tri ngoai trd.

_ Tudng tac thudc la yéu t6 quan trong cd thé
dan dén that bai diéu tri hodc tang kha nang
xuat hién cac phan (ng c6 hai 6 muc d6 ndng
[2]. Pay la mot trong nhitng nguyén nhan dan
dén sai sét trong diéu tri, tang ty I& nhap_vién
trén moi dG6i tugng bénh nhan [3]. Trich dan tu
Tap chi dugc hoc T.52, S.5(2012), mdt tdng
quan y van céng b6 ndm 2007 udc tinh khoang
0,6% s bénh nhan nhap vién va khoang 0,1%
s6 bénh nhan tai nhap vién vdi ly do lién quan
dén tuong tac thudc. Tuy nhién, tinh trang chua
tuan thu day da quy ché ké don thubc ngoai trd
dang dien ra & nhiéu nudc trén thé gidi, dac biét
& cac nudc dang phat trién [4].

Tai Viét Nam theo bdo cdo cua B Y té ,
nham tdng cudng gidm sat hoat dong ké don
thudc trong diéu tri ngoai tri hau hét cac bénh
vién da ap dung va trién khai viéc thuc hién viéc
ké dan thudc cho bénh nhan ngoai trd. Tuy
nhién, thuc trang ké don va s dung thuGc &
Viét Nam cling khdong nam ngoai xu hudng
chung cla thé gigi, doé la tinh trang lam dung
khang sinh, thuGc tiém, vitamin, ké don qua
nhiéu thudéc cho mot don thubc, tuong tac

thudc.... Nhitng bat cap nay da va dang ton tai
va can cd cac bién phap khdc phuc cu thé, kip
thdi nham hudng tdi sir dung thudc an toan, hgp
ly va kinh t€ cho bénh nhan.

Trong nhitng nam gan day, Bénh vién Tim
mach Thanh phé Can Tho thudng xuyén cd cac
hoat déng nham kiém sodt viéc ké don, s dung
thudc an toan, hgp ly. Tuy nhién cac nghién ciru
nay mdi chi tap trung vao viéc ké don diéu tri
cho bénh nhan ndi trd. Do vay dé tai thuc trang
ké daon diéu tri cho bénh nhan ngoai tru tai Bénh
vién Tim mach Thanh phS Can Thd trién khai
nghién cliu doéng thdi md rong tién dé cho
nhifng dé tai sau nay trén bénh nhan ngoai tru
tai Khoa Kham bénh. Nham danh gia thuc trang
ké dan thudc diéu tri ngoai tru tai Bénh vién Tim
mach Thanh phd Can Thd va dé xudt cac giai
phap can thiép.

Muc tiéu nghién ciru: Phan tich thuc trang
va mot s6’ yéu lién quan tuong tac thudc tai hai
phong kbém dich vu va bdo hiém y té tai Khoa
kham bénh Bénh vién Tim mach Thanh phd Can
Tho ném 2021.

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

Thiét ké nghién clru: Phuong phap mo ta
cat ngang hdi clru

POoi tuogng: don thudc cia Khoa kham bénh
thu6c Bénh vién Tim mach Thanh ph6 Can tho
tai d&i diém nghién cfu. Ghi nhan cac s8 liéu can
nghién clu theo cac chi s6 ké dan.

Tiéu chudn loai tru

- Cac daon thubc khéng do Bénh vién Tim
mach ké don.

- Bénh nhan chuyén tuy&n kham bénh.

- Cac daon thudc co phdi hgp thudc hda dugc
véi thudc dugc liéu/thudc cb truyén.

Dia diém va thoi gian nghién ciu

- Dia diém nghién clru: Bénh vién Tim mach
Thanh phd Can Tho, s6 204 Tran Hung Dao,
Phudng An Nghi€p, Quan Ninh Kiéu, Thanh pho
Can Tha.

- Thgi gian nghién cu:
01/01/2022-01/4/2022. B

Co mau: Ap dung cong thirc tinh ¢d mau
cho mét quén thé vo han, ta cé:

Z%0-ary x px (1= p)
= &’

Trong do: - n: CG mau nghién clru

- a: Muc y nghia théng ké. Véi a = 0,05,
Z(1- a/2)=1,96

- d : Khoang sai léch cho phép gilra ty 1& thu
dugc tlr mau va ty 18 clia quan thé. Chon d = 0,05

du kién tu
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- P: ty 1&é udc tinh ty I€ dan thuGc ké phu hgp
vGi quy dinh clia BO Y té.

Gia tri p dugc lay theo nghién cltu clla Ngo
Kiéu Quyén la p=0,5 [5]

Thay vao cong thiic ta dugc N = 385.

Chidng t6i chon 400 don thudc ngoai tru tai
Khoa Kham bénh.

Phuong phap thu thép va danh gia s6
liéu. SUr dung phuadng phap tai liéu san cd: cac
tai liéu dugc sir dung dé tra cu la don thudc
ngoai trd, danh muc thudc cta bénh vién, danh
muc thudc thiét yéu lan thlr 7, danh muc thudc
dugc bao hiém y té chi tra.

Xay dung phi€u thu thap s6 liéu/thdng tin tur
dan ngoai tri theo mau théng tin:

- Thong tin chung: ho tén, tudi, gidi tinh,
ndi cu trd, chan doan, bénh méc kém

- Cac chi s ké dan

- Tinh hgp_I1& cia don thu6c (theo quy dinh
BYT), ding mau quy dinh: cé day da tén, dia
chi, ddu phong kham cta bénh vién, chit ky bac
si va cac cot muc khac cé ghi dung quy dinh: chi
dinh, liéu dung, thdi diém dung thudc, luu y st
dung (Cong van 3483, QCKD 04 cla BYT).

- Tugng tac thuGc ké don (néu co)

- Chirc danh ngugi ké dan

- Thubc trong DM thudc bao hiém vy
t&/khdng bao hiém y t&

o Thu thap s0 liéu/thong tin (Data collection)

Cac théng tin dugc thu thap cho nghién ciu
dugc 1y tir cac phiéu thu thap so liéu bao gbm
cac phiéu sau:

— Phi€u thong tin cac quy ché ké don kem
theo chifc danh ngudi ké dan

— Phiéu thong tin cac chi s6 ké don kém theo
phan loai thuéc BHYT

— Phiéu danh gia cac chi s6 vé thuc hién quy
ché ké don thudc

— Phi€u danh gia cac chi s6 vé ké dan

Phuong phap xtr ly: x( ly bang phan mém
thong ké y hoc SPSS 20.0. Xac dinh tan s6, ty 1€
% va trung binh: dung thong ké mo ta. Théng
ké& suy ly st dung test Chi-square dé so sanh su’
khac biét cé y nghia thong ké khi p < 0,05

INl. KET QUA NGHIEN cU'U

3.1. Thu'c trang ké don thudc tai Bénh
vién. Khao sat 400 don thuGc ngoai tru, tién
hanh phan tich tudi va gigi tinh cta bénh nhan
diéu tri ngoai trd két qua dudc trinh bay trong
bang dudi day:

Bang 2. Mot sé dic diém cua bénh nhan
diéu tri ngoai tru

Pic diém | Kétqua |
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Trung binh (Mean)
Gia tri bé nhat
Gia tri I6n nhat
cre as Nam 126 (31,5%)

Gigi tinh NT 274 (68,5%)

Nhan xét: Két qua nghién cltu cho thay tudi
trung binh cda bénh nhan dén kham chita bénh

tai bénh vién la 49,95 tudi (SD=16,752). S&

bénh nhan nir chiém 68,5% nhiéu hon s6 bénh

nhan nam la 31,5%.

3.2. Tuong tac thudc trong don thuéc
Bang 2. S6 luong phan mém co Tuong
tac thuéc trong 1 don thuéc

49,95 (16,752)
16
89

Tudi (nam)

Pac diém Tansd [Ty lé (%)

0 222 55,5
S6 CSDL trong 1 86 21,5
tirng cap thudc 2 35 8,8
3 57 14,3

0 308 77,0
S6 TTT trong é gé 162’58
don thudc theo 3 8 2'0
Micromedex 2 > 05
5 5 1,3

0 237 59,3
1 71 17,8

2 45 11,3

SO TTT trong 3 21 5,3
dan thuoc theo 4 11 2,8
Micromedex 5 8 2,0
6 4 1,0

7 2 0,5

8 1 0,3

0 328 82,0

1 46 11,5

SO TTT trong 2 12 3,0
don thudc theo 3 10 2,5
Mescape 4 2 0,5

5 1 0,3

6 1 0,3

Nhadn xét: Ty 1é s6 dan khong co6 CSDL tra
c6 tuong tac thudc chiém 178 dan dat (44,5%).
Ty 1€ c6 1 CSDL tra co tuong tac thubc chiém 86
(21,5%).

Micromedex cho thay két qua tra c(iu trong 1
dan khong tuong tac chiém 77,0%, 1 tuong tac
12,8%, 2 tuong tac la 6,5%. Lexicomp cho thay
két qua tra ctu trong 1 don khong tudng tac
chi€ém 59,3%, 1 tudng tac la 17,8% chiém ty 1&
cao nhat. Phan mém mién phi WebMD cho thay
két qua tra ctu trong 1 don khong tugng tac
chiém 82,0%.

3.3. Mot s yéu to lién quan dén tuong
tac thudc
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Bang 3. Méi lién quan giita hanh chanh vdi TTT (p<0,05)

R . SO lugng CSDL
Thong tin 0 (%) 1 (%) 2 (%) 3 (%) P
617 2(66,7) | 1(333) | 0(0,0) 0(0,0)
. 18-40 97 (77,6) | 16 (12,8) | 6 (4.8) 6 (4.8)
Tudi 41-60 85 (53,5) | 38(23.9) | 11(6,9) | 25(i57) | <0.001
>60 38(33.6) | 31(27.4) | 18(159) | 26(23.0)
—— Nam 85 (67.5) | 22(17.5) | 8(6,3) 11 (8,7)
Gidi tinh NG 137 (50,0 | 64 (23.4) | 27(9,9) | 46 (16,8) 0,01

Nhén xét: Vi p<0,05 (p=0,00) cho thdy mdi lién hé gitra tudi va s lugng CSDL tra trong 1 don
thudc. VGi p<0,05 (p=0,01) cho thdy mdi lién hé gilra gidi tinh va s6 lugng CSDL tra trong 1 don

thudc.
Bang 4. Moi lién hé trinh dé chuyén mén vdi tuong tac thuéc ]
Trinh d6 chuyén moén S0 lugng TTT Tong P

i 0 (%) 1 (%) 2 (%) 3 (%)
BS 9 (64,3) 0 (0,0) 1(7,1) 4 (28,6)
CKI 194 (56,6) | 80 (23,3) | 24 (7,0) 45 (13,1) <0,001
THS 8 (47,1) 2 (11,8) 0(0,0) 7 (41,2)

CKII 11 (42,3) 4(154) | 10 (38,5) 1(3,8)

Nhéan xét: VGi p<0,05 (p=0,00) cho thay mai lién quan gilra trinh d6 chuyén moén ngudi ké dan

va sO lugng CSDL tra clru tuong tac thudc.

Bang 5. Méi lién quan giiia sé luong bénh voi tuong tac thuéc

S0 lugng CSDL p
Phén loai bénh 0 (%) 1 (%) 2 (%) 3 (%)
1 90 (70,3%) | 27 (21,1%) 5 (3,9%) 6 (4,7%)
2 66 (58,9%) | 27 (24,1%) 5 (4,5%) 14 (12,5%)
3 42 (54,4%) | 14 (18,2%) | 10 (13,0%) | 11 (14,3%) <0.001
4 14 (38,9%) | 9 (25,0%) 3 (8,3%) 10 (27,8%) '
5 5 (19,2%) 4 (15,4%) 8 (30,8%) 9 (34,6%)
>=6 5 (23,8%) 5 (23,8%) 4 (19,0%) 7 (33,3%)

Nhéan xét: V§i p<0,001 cho thdy mai lién quan gilra s6 lugng bénh vdi sd lugng CSDL tra clru ¢
TTT. SO TTT trong 1 dan thudc bi anh hudng bai s6 lugng bénh

IV. BAN LUAN

P& dadm bao ké don hop ly va an toan, T6
chirc Y té Thé gidi khuyén cao thubc trong mot
don la 1,6 dén 1,8 thuGc [6]. Khi si dung phGi
hgp qua nhiéu thudc trong mot don thi sé gay ra
nguy cg tang ty Ié gap phan 'ng c6 hai, giam
hiéu qua diéu tri cla thudc. Mat khac, ké nhiéu
thuSc trong don s& tén hai kinh t& cho ngudi
bénh va xa hoi hodc gay lang phi y té€ khong
dang co.

Theo phan tich 4,52 la do chirc danh CKI ké
don va thap nhat la 4,24 do ThS ké don. Va dao
dong 4,24-4,69 trong dé 4,61 do kham dich vu
ké va 4,44 do BHYT ké daon. So sanh v@i cac két
qua nghién clu khac vé sb thudc trung binh cho
thay két qua tai bénh vién Tim mach TPCT la kha
cao [7]. Nhu vay, cd thé thay rang thuc trang tai
cac bénh vién hodc trung tdm hién nay khi ké
don thudc thudng ké va phdi hgp nhiéu thudc.
Cac bénh vién va trung tdm y t€ can cé nhifng

bién phap quan ly dé giam thiéu s6 lugng thudc
dugc ké trong don. Xay dung va dua vao ap
dung cac phac d6 trong diéu tri tai cac bénh vién
va trung tam la moét trong cac gidi phap gilp
kifm soat k& nhiéu thuSc trong mét don nhu
hién nay[8].

C6 tong 178 dan thudc cb tuong tac chiém
44,5% trong do dich vu chiém 43% (103/200
dan dich vu) va 42,8% (86/200 dan BHYT). Két
qua nay cao hon so véi két qua nghién clru tai
bénh vién No6i ti€t Trung Ucong ndm 2014 la
34,1%. Tuy nhién danh gia vé TTT c6 y nghia
TTT trong dan (co tir 2 CSDL tra clitu déng nhat
tr@ lén) chiém 8,8% & don cd 2 CSDL tra ctu
TTT, 14,3% & don c6 3 CSDL tra ctu TTT. Tuy
nhién day la nhitng tudng tac thuéc cé y nghia
trén ly thuyét 1dm sang, dung dé khuyén cdo va
gilp cac bac si k& don luu y nhitng TTT can can
trong. Nhung trong trudng hgp bat budc dung
Igi ich cao han bat Igi bac si can thong bao cho
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bénh nhan chl y theo doi, néu cd gi bat thutng
phai lién hé vaéi bac si.

Ngoai ra trong nghién cru nay, dé tai con
chi ra mdi lién quan, anh hudng cd y nghia
(p<0,05) gilra cac yéu t6 khac dén TTT. Cu thé:
Nghién ctu s6 lugt TTT trén ting phan mém
(Bao gom 2 CSDL tinh phi Micromedex, Lexicomp
va 1 CSDL khong tinh phi la WebMD). Nghién
cru nhan két qua c6 y nghia TTT khi co tUr 2
CSDL tra cru TTT/cap thudc; ¢ 1 CSDL & mirc
do nang (Nghiém trong, chdng chi dinh, can
nhdc, theo d6i/TB). Mdi lién quan gilra ché do
kham vgi sG lugt TTT trong tirng don thudc.
Kiém dinh cho p<0,05, cho nén cé su anh hudng
G ché d6 kham dén s6 lugng TTT.

Mai lién quan gilta trinh d0 chuyén mon va
sO lugt TTT trong tung don thudc. Cling qua
ki€ém dinh cho p<0,001, cho thdy mdi lién quan
v@i nhau. Két qua bang 3.14 cho thay ngudi ké
don la CKI ty & khong c6 TTT cao nhéat la
64,3%, ti€p d6 la CKII chiém 42,3%. Ngudi ké
don la CKI ty Ié c6 1 phan mém tra c6 TTT trong
don cao nhat la 23,3%. Cé 2 phan mém tra co
TTT dong nhat cao nhat la 7,0% & ngudi ké don
la CKI. Va 3 phan mém dong nhat tra ¢ TTT
dong nhat cao nhat la 13,1% do CKI ké don. TUr
két qua cb thé cho thiy ty 18 TTT cb y nghia bi
anh hudng chd quan bgi ngudi ké don. Mai lién
quan gitta s lugng chan doan bénh vdi s lugt
TTT. V&i kim dinh p<0,001 cho thdy s& TTT bj
anh hudng bdi s6 bénh dugc chadn doan. Dan
thubc dugc chan doan 1 bénh chiém ty 1€ tra 3
phan mém TTT la 4,7%. Don thudc dugc chan
dodn 2 bénh dugc chan doan ty 1& cao nhat la 3
phan mém TTT déng nhat chiém 4,5%. Don
thuSc dugc chan doan 3 bénh chan doan ty 1& 3
phan mém TTT déng nhat la cao nhat 14,3%.
Pon thuSc dudc chdn dodn 4 bénh Ia 3 phan
mém TTT dong nhat chiém ty |1é cao nhat la
27,8%. Lan lugt 5 bénh va 6 bénh dugc chan
doan ty Ié 3 phan mém TTT déng nhat cang cao
la 34,6% va 33,3%. Tuong tu 2 phan mém TTT
dong nhat cling tang cao theo s6 bénh dugc
chan doéan. Lan lugt tir 1 bénh dugc chan doan
dén trén 6 thudc dugc chan doan cd ty & 2 phan
mém tra TTT dong nhat la 3,9%, 4,5%, 13,0%,
30,8% va 19,0%. Nhu vay két ludn dugc s6
bénh dugc chdn doadn cang nhiéu ty 1&é TTT ly
thuyét c6 y nghia cang tang. Nguyén nhan cla
nhitng bat cap mdi tir nghién cru trén la do cong
tac kiém tra TTT trong don it dugc thuc hién tai
hau hét cac cd s kham chifa bénh do con han
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ché trong cong tac dugc lam sang va bac si,
dugc si khong cap nhat thong tin mdi vé st dung
thudc trong va ngoai nudc. Nguyén nhan chud
quan cé thé do thdi gian han hep, s6 lugng bénh
nhan qué 18n khdng du thdi gian dé tra ciu TTT.
Van dé nhay cdm c6 thé do yéu t§ chd quan tur
ngudi ké don va dudgc si.

V. KET LUAN

TU két qua cho thay dugc ty |é tuong tac
thudc & phong kham BHYT cao han phong kham
dich vu la 3%. C6 8,8% tra clu tudng tac thudc
dong nhat tir 2 cd sd dir liéu va 14,3% dong
nhat tuong tac thudc & ca 3 cd sd dif liéu. Phan
tich dugc ty 1€ cd sd dif liéu tra clru tugng tac co
moi lién quan dén trinh d6 ngudi ké don, phong
kham bénh la BHYT hay dich vu va s6 lugng
bénh chan doan. Vé&i s6 lugng bénh dugc chan
doan sO lugng bénh cang nhiéu ty € tra TTT tu
2 cd sG dif liéu tra clu tuang tac trd Ién thi ty €
cang cao. Tang cudng hoat dong théng tin thudc
va dugc 1dm sang tranh tinh trang chan doan
qua nhiéu bénh va ké nhiéu thudc trong 1 don
thudc ngoai tra.
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