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NGHIEN C(*U CAC PAC PIEM VE KY THUAT CHUP
CONG HUONG TU ONG NGU'C CHAN POAN RO DUO'NG CHAP
SAU PHAU THUAT UNG THU TUYEN GIAP

TOM TAT

Muc tiéu danh gla tinh an toan cua ky thuat chup
cong hudng tu’ (CHT) 6ng nguc tren cac benh nhan c6
chan doan ro du’dng chap ving c8 sau md ung thu
tuyen giap. Doi tugng va phuang phap: nghién cliu
mo ta hoi cltu trén cac bénh nhan da thuc hién chup
CHT 0ong nguc bang tiém doi quang tur vao hach ben
hai bén. K&t qua: trong thdi gian 2019-2023, tdng s6
38 bénh nhan da thuc hién chup CHT bach mach tiém
déi quang tu’ vao hach ben. Két qua thdi gian chup
trung binh mdi bénh nhan hét 22 phut (15 -40 phut)
Thdi gian thudc doi quang tUr 1én dén bé duGng chap
trung binh 8 phut tur khi bt dau tiém thubc déi quang
vao hach ben. Bién cerng thu’dng gap nhét la dau tirc
tai vi tri tiém thudc 19 benh nhan (50%) ngay tai thdai
diém tlem thudc. Sung né do thoat thudc doi quang tur
ra ngoa| hach. G 2 bénh nhan (5,3%). Khong c6 bién
chu’ng nang can pha| can thlep diéu tri. Két luan: chup
CHT 6ng nguc tiém thu6c doi quang tir hach ben Ia
mot phuang phap chan doan it xam Ian, an toan va
khong cd bién chiing can phai diéu tri.

Tur khoa: chup CHT 6ng nguc, ro duBng chap,
chup CHT bach mach

SUMMARY

TECHNICAL ASPECT OF MAGNETIC
RESONANCE THORACIC DUCTOGRAPHY IN
PATIENTS WITH CHYLOUS LEAKAGE POST

THYROIDECTOMY

The objective was to assess the safety of MR
thoracic ductography with inguinal lymph node
injection of contrast material in patients diagnosed
with chylous leakage post thyroidectomy. Materials
and methods: This retrospective descriptive study
included patients who MR thoracic ductography with
contrast material injection into both inguinal lymph
nodes. Results: Between 2019 and 2023, a total of 38
patients underwent MR thoracic ductography with
inguinal lymph node contrast material injection. The
average time per one MRI examination was 22
minutes (range: 15-40 minutes). The average time for
the contrast material to reach the thoracic duct was 8
minutes from the start of injection. The most common
complication was pain at the injection site,
experienced by 19 patients (50%) immediately after
injection. Swelling due to contrast material
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extravasation from the lymph node occurred in 2
patients (5.3%). There were no severe complications
requiring treatment intervention. Conclusion: MR
thoracic ductography with inguinal lymph node
contrast material injection is a minimally invasive and
safe diagnostic method with no complications

requiring treatment. Keywords: thoracic
ductography, chylous leak, MR lymphangiography
I. DAT VAN DE

RO duBng chap la bién chiing hi€ém khi xay
ra sau phau thuat tuyén gidp vdi ti 1€ la 0.5% -
8.3%, tuy thudc vao mlrc d6 nao vét hach va do
rong clia phau tru’dng Tuy nhién véi s6 lugng
md ung thu tuyén giap két hop nao vét hach rat
I6n thi bién chli’ng nay ngay cang trd nén phd
bi€n hon [1].

Ong nguc la mach bach huyét I6n nhat cg
thé, chlfa dén 75% tdng lugng dich bach huyét,
kéo dai tir bé duBng chap dén hdi luu tinh mach
canh trong — dugi don trai. Bdi vi dudng di cua
nd trai dai tir tdng trén 6 bung cho dén nén cd,
ma doan nén ¢G la doan kha dai va chay uén
cong trén mic xudng don trai khoang 3-4cm
truGe khi d6 vao hé tinh mach [2] nén cac phau
thuat vung c6 va nao vét hach c6 nguy co tdn
thuong 6ng nguc & vi tri nay. Hién nay bang cac
phuong tién hinh anh boc 16 du’éing di cia 6ng
nguc cho thay doan c6 cla ong nguc cé nhiéu
bién thé giai phau phuc tap vdi dudng di va so
lugng cac nhanh bén thay ddi, chd d6 vao hé
tinh mach da dang thdm chi d6 vao tinh mach
canh trong vi vay lubn co6 nguy cd thu‘dng truc
ton thu’dng 6ng nguc trong md vung cd noi
chung, mé ung thu tuyén gidp néi riéng [3][4].
Phuong phéap chan doéan thdm do khéng xam 1an
la chup cong huéng tir gan day dudc ap dung
rét rong rai dé chan doan xac dinh vi tri ton
thuong cla 6ng nguc cho phép dinh huéng cho
can thiép ndt tac vi tri ro bang can thiép qua da
hodc dinh hu’dng cho ph3u thuat thit mach [5].
Nghién cfu nay tap trung vao danh gia vé tinh
an toan va hiéu qua cla ky thuat tiém thudc doi
quang tUr vao hach ben d& chup hién hinh dugng
bach huyét chinh, chdn doan rd 6ng nguc sau
md ung thu tuyén giap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién c(ru md ta cdt ngang trong thdi gian
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tr thang 1/2019- 8/2023.

Tiéu chudn chon bénh nhan

- Bénh nhan sau phau thuat ung thu tuyén
gidap cd bién chiing ro dich duGng chap: dich ¢
mau trang sifa, ndng do triglyceride > 110 mg/dL.

- Bénh nhan dugc chup cong hudng tur bach
mach theo ding ky thuat chup.

Tiéu chudn loai trir

- Bénh nhan cd cac chéng chi dinh chup
MRI: B3t mady tao nhip, van tim cd bi kim loai, di
vat kim loai trong trong ndo, nhan cau, Dién cuc
dc tai, may trg thinh...

- Nhiém tring ving ben khdng thé tiém
thudc d6i quang

Quy trinh chup cong hudéng tir O6ng
ngu'c tiém thudc doi quang tir hach ben

Chudn bi dung cu: - May siéu am.

- May chup cong hudng tir ¢ ban chup cé
kha n&ng di chuyén ra khoi phong chup.

- 02 syringe xodn 10ml, 02 syriage thudng
10ml, 02 chac ba, 02 day ndi, 02 kim 25G, 02 lo
thudc d6i quang tir (Dortarem hodc Gadovist),
nuéc mudi sinh ly.

- Bdng dinh, tam trai, con, gac.

- Ldy vao moi syringe xodn 2 - 1 lo thudc
d6i quang_tur c6 hodc khdng pha véi nudc mubi
sinh ly, mai syringe thudng 10ml nudc mudi sinh
ly. NGi vGi chac ba, day noi, kim.

Chu&n bi bénh nhén:

- Bénh nhan dugc gidi thich cu thé céch
lam, du tru thgi gian thuc hién.

- Loai bd hét do vat kim loai trén ngudi.

- Di chuyén ban chup ra khdi phong may,
bénh nhan nam Ién ban chup, bdc 16 vung ben
hai bén, che phu b6 phan sinh duc.

- DUng may siéu am vtlng ben hai bén, xac
dinh hach ben, chon hach cé kich thudc du I16n,
vo hach day, dé tlep can.

- Sat khudn vung ben hai bén bang con,
choc hach ben dudi hudng dan siéu am, dam
bao dau kim nam & vung ranh gidi gilta xoang
hach va vo hach.

- Bom thr nudc muéi sinh ly dé kiém tra
chdc chdn kim dd nam ding vi tri. C6 dinh kim.

- Cho bénh nhan vao phong chup.

Hinh 1. Choc hach ben dudi hudng dan siéu

am, vi tri d3u kim ndm & ranh gidi giita vo
hach va xoang hach

Tién hanh chup:

- Pau tién dat coil & vung bung, chup vung
bung & thi T1 trudc tiém, trén cdc mdt phang
coronal va axial d€ khao sat giai phau chung

- Sau khi chup xong, tiém vao hach moi bén
Gadolinium v6i t6c d6 1ml/phut, bom déu tay ca
hai bén, dén khi bom dugc 7ml mai bén thi dLrng
lai. Sau tiém 3 phut thi bét dau chup lién tuc cac
chudi xung T1 FATSAT Dynamic theo cic erdng
coronal, axial cho dén khi thdy hién hinh bé
duBng chap Chup moi xung 3 phase mdi phase
cach nhau 15 glay, dé day moi lat cat 4mm.
Trudng chup vung bung lay tUr dudi cd hoanh
dén hét khép héng hai bén.

- Khi thay ong nguc da hién hinh hét dén
tan chd d6 cudi cung, du’ng chup, rat kim hai
bén va cho bénh nhan ra ngoai.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung vé bénh nhan.
Trong thdGi gian tir thang 1.2019 dén 8.2023.
T6ng s& 38 bénh nhan chup CHT 8ng nguc tiém
d6i quang tir hach ben dudc thuc hién vé6i chan
doén trudc chup la ro dich dudng chdp ving cd
sau mé ung thu tuyén giap.

Bang 1. Tubi va gidi

Pacdiém | Solugng (n) | Ty lé (%)
Nhom tudi

<30 1 2.6

30-59 29 76.3

TU 60 trg Ién 8 21.1

Gidi tinh

Nam 6 15.8

N 32 84.2
Nhan xét:

Vé tudi: - P tubi trung binh cla 38 bénh
nhan trong nghién cru cta chuing t6i la 49.4.

- Nhom tudi tr 30-59 cd s6 lugng cao nhét
la 11 bénh nhan, chiém ty 1& 76.3%.

- Khong c6 bénh nhan nao trong nghién clru
dudi 30 tudi.

V& giGi: Trong s6 cac bénh nhan cla ching
t6i, da s6 bénh nhan la nir gigi véi 32 bénh nhan
chiém 84.2%. SO lugng bénh nhan nam la 6
chiém 15.8%.

3.2. Dic diém ky thuat chup

Téng thoi gian chup moi bénh nhan:

Bang 2. Thoi gian chup (don vi: phiit)

Giatri \Giatrl | v 0 | pglach | 370
nho I6n binh | chuan khoang
nhat | nhat gia tri
15 40 22.6 6 16 — 39

127



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2024

Nhan xét: Trong nghién cu cla ching toi,
thai gian chup trung binh cla cac bénh nhan la
22.6 phut. 95% s6 bénh nhan co6 thai gian chup
dao dong trong khoang 16 — 39 phut. Thgi gian
chup dai nhat Ia 40 phdt, thdi gian chup ngan
nhat la 15 phut.

Thoi gian hién hinh bé duéng chéap
(hodc éng nguc):

Bang 3. Thoi gian hién hinh bé duéng

chap (hodc éng nguc)
Thaoi gian SO lugng (n) | Ty lé (%)
<5 phit 3 7.9
5—10 phut 28 73.7
>10 phat 7 18.4

Nhan xét: Trong s6 38 bénh nhan & nghién
cru nay, tat cd cac bénh nhan déu hién hinh
dugc doan dau 6ng nguc, thdi gian trung binh la
8.3 phat. S6 bénh nhan cd thdi gian hién hinh
doan dau 6ng nguc trong vong tir 5 - 10 phut la
28 chiém 73.7%, 7 bénh nhan chiém 18.4% céb
thdi gian hién hinh doan dau 6ng nguc trén 10
phut, 3 bénh nhan chiém 7.9% c6 thai gian hién
hinh doan dau 6ng nguc dudi 5 phut.

Thoi gian hién hinh hét toan bé éng nguc:

Bang 4. Thoi gian hién hinh hét toan bé

ong nguc
Thdi gian SO lugng (n) | Ty lé (%)
<10 phut 2 5.3
10 — 15 phat 15 39.5
>15 phit 21 55.2

Nhan xét: O nghién cltu nay, thdi gian hién
hinh 6ng nguc trung binh la 16.2 phit. c6 55.2%
s6 bénh nhan cé thdi gian hién hinh 6ng nguc tir
10 — 15 phut, 39.5% cé thai gian hién hinh 6ng
nguc trén 15 phdt, chi c6 02 bénh nhan (5.3%)
6 thai gian hién hinh 6ng nguc dudi 10 phat.

Bi€n chifng trong va sau khi chup:

Bang 5. Bién chirng trong va sau khi chup

Bién chirng So z:’gmg ?,'/(:‘)?
Chay mau 0 0
Pau turc vung ben 19 50
Di U'ng 0 0
Sung né vlng ben 02 5.3
Bam tim MOt bén 0 0
vlung ben Hai bén 0 0

Nhan xét: Trong cac bénh nhan dugc chup
cdng hudng tr bach mach, c6 19 bénh nhan
chi€m 50% cd tri€u chirng dau tdc vung ben hai
bén khi ti€n hanh bom thudc d6i quang tir vao
hach, c6 02 bénh nhan (5.3%) sung né vung
ben sau chup. Khong cé bénh nhan nao cé bién
chirng chady mau trong qua trinh chup hay bam
tim ving ben sau khi chup xong.
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IV. BAN LUAN

4.1. Pac diém chung vé ddi tuong
nghién clru. Trong s6 38 bénh nhén trong
nghién cliu, vé dd tubi: D6 tudi trung binh cua
cac bénh nhan trong nghién cru la 50. Trong do
95% s bénh nhan c6 dd tudi ndm trong khoang
46.3 dén 54.2. Bénh ly vé 6ng nguc cb thé gip &
bt ky dd tudi ndo, tuy nhién cac déi tugng trong
nghién clru cla chdng toi chu yéu la cac bénh
nhan ung thu nén gdp chd yéu & Ira tudi trung
nién. Cac bénh ly vé di dang bach huyét thudng
gdp G do tudi dudi 15 tudi, day khong phai dich
té cla bénh ly ung thu tuyén giap, nén nghién
clu cta chung t6i khdng phan anh ding dugc
hé giai phau va cac bénh ly bach huyét & tré <15
tudi. V& gidi tinh: Nghién c(tu gdm chu yéu la ddi
tugng nit gigi, vGi 32 bénh nhan chiém 84.2%,
ty Ié nr : nam = 5.3:1.

4.2. Pic diém ky thuat

Téng thoi gian chup: Trong nghién citu
cla chdng téi, thGi gian chup trung binh cla cac
bénh nhan la 21.8 phat. C6 95% s6 bénh nhan
cd tong thdi gian chup ndm trong khoang tur
19.8 dén 23.9 phdt. V3i cac bénh nhan tré tudi,
thdi gian chup nhanh hon do nhin thé tot han,
dong thdgi tuan hoan bach huyét cling nhanh han
so vGi ngudi cao tudi. Ngoai ra bénh nhan trugc
khi chup dugc an ché doé binh thudng (khong
kiéng m@) thi dudng ro sé ro hon va téc do tuan
hoan bach huyét cling nhanh han.

V@ tdng thdi gian chup cdng hudng tir bach
mach hién chua ¢4 nghién clru thng ké cu thé
dé so sanh vdi két qua cua ching t6i. N&m 2020,
tdc gia Lee va cOng su cd nhac dén thdi gian
thuc hién ky thuat chup tinh tir khi bénh nhéan
dugc cho vao may chup la khoang 30 phut [6].

Thoi gian hién hinh éng nguc: Théi gian
hién hinh doan dau 6ng nguc: Trong nghién clu
cla chdng toi, cd 38 bénh nhan déu hién hinh
dudc doan dau 6ng nguc, hay con goi la bé
duGng chap vdi nhitng ca c6 doan dau 6ng nguc
gian 200% dudng kinh. Thdgi gian hién hinh doan
dau 6ng nguc trung binh la 8.3 phut, vGi 95% so
bénh nhan cd thdi gian tir 4 phat dén 12.7 pht.

Thai gian hién hinh toan bo 6ng nguc: Thdi
gian hién hinh toan b6 6ng nguc trong nghién
clfu cla ching toi trung binh la 16.2 phut, vdi
95% cac bénh nhén cd thdi gian nam trong
khoang tir 9 dén 25.5 phut. Két qua nay dai han
so V@i tac gia Krishnamurthy va cdng su' nam
2015, trong nghién clru cla cac tac gia, 2 bénh
nhan dé cap dén thai gian hién hinh 6ng nguc
thi c6 thdi gian nay la tir 5-7 phut [7]. C6 su
khac biét v&é do dai thdi gian hién hinh toan bo
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0ng nguc & nghién clu cla chdng t6i va cac tac
gia co thé 1a do coil chling tdi sir dung trong qué
trinh chup la coil Cardiac 8 dau thu, trudng chup
chi ¢ thé & bung hodc & nguc, nén dé khao sat
hét toan bd 8ng nguc, ching téi phai di chuyén
coil Ién nguc sau khi da khao sat & bung, sau khi
di chuyén coil phai chup lai xung dinh vi truGc
khi chup xung T1W FSE VIBE/THRIVE/LAVA sau
tiém & vung nguc. Trong khi & nghién ciru cua
tac gid Krishnamurthy va cong su [8], coil dugc
s dung la coil cé kich thudc I6n han, gobm 16
dau thu, cd thé khao sat dudc toan bd chiéu dai
Oong nguc trong 1 trudng chup, khéng can phai
di chuyén coil trong qud trinh thuc hién, do dé
thdi gian khao sat dugc toan bd 6ng nguc ngan
hon so vdi nghién clfu ctia chung toi.

Bién ching trong va sau khi chup:
Trong qua trinh chup, ¢ 19 bénh nhan (50%)
co triéu chiing dau tdc vung ben hai bén khi
thuc hién tiém thudc do6i quang tir vao hach,
khong cé bénh nhan nao c6 mdc d6 dau nhiéu
dan dén phai ding ky thuat chup. Mic do dau
tdc cling gidm dan sau khi ngirng bom thudc vao
hach ben va hét han sau khi ra khdi phong chup.
Cac bénh nhan c6 triéu chirng dau tiic nay la do
khi bom 1 lugng 16n thuGc d6i quang tur vao
hach ben (~10ml), sé lam tdng ap luc trong
khoang hach, cdng bao hach va cing phan té
chirc mé mém xung quanh hach gay cam giac
dau tlc, dac biét véi nhitng bénh nhan cé hach
ben nho thi triéu chirng nay sé cang rd rang han.
Do dé dé khdc phuc tinh trang nay, trong qué
trinh bdm phai bam véi mét luc tay vira phai va
bom ding téc d6 khoang 0.5 -1ml/phut, khéng
bom nhanh gay ap luc trong hach tang cao de
gay cam giac dau tirc cho bénh nhan.

Vé bién chiing sung né vung ben sau khi
chup, gap & 02 bénh nhan (5.3%), day la 02
bénh nhan hach ben kich thudc nho, vo hach
mong nén de v3 hach va di lIéch kim trong qua
trinh bom thuGc doi quang tur vi luc ti€p can bi
v@ gay thodt thudc ra xung quanh trong qua
trinh chup, tuy nhién chdng t6i da phat hién ra
sau khi mdi chi bdm khoang 2 ml thu6c vao
hach, do d6 mlc do sung né it va bénh nhan
cling khong thay dau, sau do6 chdng téi ti€én hanh
chon va choc lai hach ben khac va da thanh
cdng. V@i cac trudng hgp cé sung né vung ben
sau khi chup, bénh nhan dugc hudng dan
chudm lanh tai cho 3 - 4 gig/lan trong 2 ngay
dau, néu sau 2 ngay van con sung né thi chuyén
sang chudm dm vdi thdi gian tudng tu. Bénh
nhan trong nghién clfu cla ching t6i chi can
chudgm lanh trong 1 ngay da hét triéu chirng do

muc dd sung né giam di dang ké.

Vé bién chirng chay mau tai vi tri choc kim
khi chup hay bam tim vung ben sau khi chup,
trong nghién cru cta ching t6i khéng cé bénh
nhan nao gap phai, bdi kim dugc sir dung trong
quad trinh bom thudc la kim 25G, kich thuéc rat
nhd, mirc do xadm 18n hau nhu khéng dang ké.

Nhin chung cac bién ching cta chup cong
hudng tur la rat nhe va thudng khong can diéu tri
gi, cac nghién cru vé chup céng hudng tir trong
nghién cu cla ching toi cling tuong tu cac
nghién cttu thuc hién trudc day va véi cung nhan
dinh trén [9][10].

V. KET LUAN

Chup 6ng nguc bdng cdng hudng tu vdi
thu6c d6i quang tiém vao hach ben la phugng
phap c6 giad tri cao trong hién hinh 6ng nguc,
mc do xam lan it va khong cé bién ching dang
k& lién quan dén tha thuét.

TAI LIEU THAM KHAO

1. I Park, N. Her, J.-H. Choe, J. S. Kim, and J.-H.
Kim, ‘Management of chyle leakage after
thyroidectomy, cervical lymph node dissection, in
patients with thyroid cancer’, Head Neck, vol. 40, no.
1, pp. 7-15, Jan. 2018, doi: 10.1002/ hed.24852.

2. H. Hematti and R. J. Mehran, ‘Anatomy of the
thoracic duct’, Thorac. Surg. Clin., vol. 21, no. 2,
pp. 229-238, ix, May 2011, doi: 10.1016/
j.thorsurg.2011.01.002.

3. I Lee, H. K. Kim, J. Lee, and E. Y. S. and J.
Kim, ‘Thoracic Duct Embolization for Chyle
Leakage after Thyroid Surgery’, Korean Thyroid
Assoc., vol. 13, no. 1, pp. 47-50, May 2020, doi:
10.11106/ijt.2020.13.1.47.

4. S. W. Delaney, H. Shi, A. Shokrani, and U. K.
Sinha, ‘Management of Chyle Leak after Head
and Neck Surgery: Review of Current Treatment

Strategies’, International Journal of
Otolaryngology. Accessed: Feb. 10, 2021.
[Online]. Available: https://www.hindawi.com/

journals/ijoto/2017/8362874/

5. F. G. Mazzei et al., ‘MR Lymphangiography: A
Practical Guide to Perform It and a Brief Review
of the Literature from a Technical Point of View’,
BioMed Research International. Accessed: Feb.
05, 2021. [Online]. Available: https://www.
hindawi.com/journals/bmri/2017/2598358/

6. C. Xie, C. Stoddart, A. MclIntyre, V. StNoble,
H. Peschl, and R. Benamore, ‘A case series of
thoracic  dynamic  contrast-enhanced MR
lymphangiography: technique and applications’,
BJRcase Rep., vol. 6, no. 3, p. 20200026, Sep.
2020, doi: 10.1259/bjrcr.20200026.

7. R. Krishnamurthy, A. Hernandez, S. Kavuk,
A. Annam, and S. Pimpalwar, ‘Imaging the
Central Conducting Lymphatics: Initial Experience
with Dynamic MR Lymphangiography’, Radiology,
vol. 274, no. 3, Art. no. 3, Mar. 2015, doi:
10.1148/radiol.14131399.

8. R. Krishnamurthy, A. Hernandez, S. Kavuk,

129



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2024

A. Annam, and S. Pimpalwar, ‘Imaging the
central conducting lymphatics: initial experience
with dynamic MR lymphangiography’, Radiology,
vol. 274, no. 3, pp. 871-878, Mar. 2015, doi:
10.1148/radiol.14131399.

9. G. B. Chavhan, J. G. Amaral, M. Temple, and
M. Itkin, 'MR Lymphangiography in Children:

Technique and Potential Applications’,
RadioGraphics, vol. 37, no. 6, pp. 1775-1790,
Oct. 2017, doi: 10.1148/rg.2017170014.

10. B. S. Majdalany et al., ‘Complications during
Lymphangiography and Lymphatic Interventions’,
Semin. Interv. Radiol., vol. 37, no. 3, pp. 309—
317, Aug. 2020, doi: 10.1055/s-0040-1713448.

THU'C TRANG SAI SOT TRONG SU" DUNG THUOC O BENH NHAN PUQ'C
PIEU TRI NOI TRU TAI TRUNG TAM Y TE THI XA BEN CAT NAM 2023

TOM TAT

Muc tiéu nghién ciru: Khao sat thuc trang mot
sO sai sot trong s dung thuGc & bénh nhan dugc diéu
tri ni trd tai TTYT bén cat ndm 2023. Phudng phap
nghién ciru: Cat ngang mo ta. Két qua: Qua khao
sat 300 bénh an, trong s6 1497 ho sc diéu tri ndi trd
trong 6 thang dau ndm 2023 cla TTYT Bén Cét, thu
dugc mot sO két qua sau: Ti 1€ hd s bénh an chira it
nhat mot sai sot trong s dung thudc la 74%; Sai sot
thudng gap nhat la cho thira thudc chiém ti 1€ 26,3%
(khang sinh, khang Histamin,...); K& dén la thi€u thudc
(22,3%); Sai thgi diém dung thudc chiém ti I1é 20,3%;
Sai vé& chi dinh chiém 20%; Sai liéu 8,7%. Sai vé chi
dinh c6 mai lién quan véi s6 lugng bénh mac (OR:
0,8; KTC95%: 0,6-0,9; P=0,029) va s0 lugng thudc
dung (OR: 1,5; KTC95%: 1,2-1,8; P=0,001). Sai s6t
thira thu6c c6 mai lién quan vdi s6 lugng thubc dlung
(OR: 1,2; KTC95%: 1-1,4; P=0,01). Sai sot thidu
thudc lién quan dén s6 lugng bénh méac (OR: 1,5;
KTC95%: 1,2-1,8; P=0,001). Sai vé& thdi diém ding
thudc lién quan véi s6 lugng thu6c dung va lién quan
v@i cach st dung thuSc phdc tap (vi du phun khi
dung). Sai liéu lién quan vd&i nhom tudi (OR: 0,5;
KTC95%: 0,3-0,9; P=0,015), ddc biét la tré em, Két
luan: C6 nhiéu sai sét trong sir dung thudc. Moi loai
sai sot trong su dung thu6c ¢ moi lién quan véi cac
yéu t6 nguy cd khac nhau, trong do thudng gap la lién
quan véi sd bénh mac va s6 lugng thubc dung.
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MEDICATION ERRORS IN INPATIENT
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medication errors in inpatient treatment patients at
Ben Cat Town Health Center in 2023. Methods:
Descriptive cross-sectional. Results: Through a
survey of 300 inpatient medical records in the first 6
months of 2023 at Ben Cat Town Health Center, the
following results were obtained: The rate of medical
records containing at least one medication error was
74%; The most common error were giving too much
medicine at a rate of 26.3% (antibiotics,
antihistamines...); followed by wrong for drug
shortage (22.3%); 20.3% for wrong time to take
medicine; 20% for errors in indications and 8.7% for
wrong dose. Prescriptions errors were related to the
number of diseases (OR: 0.8; 95% CI: 0.6-0.9; P =
0.029) and the number of drugs used (OR: 1.5; 95%
CI: 1.2-1.8; P=0.001). Excess medication errors were
associated with the number of medications used (OR:
1.2; 95% CI: 1-1.4; P=0.01). Medicine errors were
related to the number of diseases (OR: 1.5; 95% CI:
1.2-1.8; P=0.001). Errors in the timing of medication
administration were related to the amount of
medication used and related to the complex method of
medication  administration  (e.g.,  nebulization).
Incorrect dosing was related to age group (OR: 0.5;
95% CI: 0.3-0.9; P=0.015), especially children.
Conclusions: There are many medication errors.
Each type of medication error was associated with
different risk factors, the most common ones were
related to the number of diseases and the number of
medications used. Keyword: medication errors

I. DAT VAN DE

Sai sot trong st dung thudc la su c8 Y khoa
bat Igi phd bién nhat chiém 39% téng s& cac
trudng hop sai sot su co [1].

Hang nam & Hoa ky cd dén 251.000 ca tur
vong do sai sot thubc, nd tré thanh nguyén nhan
t&r vong dirng hang th& 3 sau tim mach va ung
thu tai My [2].

O Viét Nam, qua két qua mot sé nghién ciru
cho thay: ti I€ hd sd bénh an ndi tra co it nhat
mot sai sot trong st dung thudc dao dong kha
I6n t&r 4,07 [3], dén 92,4% (302 trong s6 307
bénh nhan dugc nghién cltu) [4]; con linh vuc ké



