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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.

SUMMARY
THE CURRENT SITUATION OF SOME
MEDICATION ERRORS IN INPATIENT

TREATMENT PATIENTS AT BEN CAT TOWN

HEALTH CENTER IN 2023
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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
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toa ngoai trd, tai mot s6 bénh vién, s6 don thudc
sai sot 1én dén 90% [5].

Cé rat nhiéu loai sai sét trong s dung
thudc, nhu: sai sét do chi dinh, thi€u thudc, thira
thudc, dung sai liéu, thubc dung khong dung thdi
diém,... dan dén viéc st dung thudc khong hop
ly lam glém hiéu quad diéu tri hodc cd thé gay
nguy hai cho ngudi bénh.

D& nam rd thuc trang viéc st dung thudc tai
don vi va dé xudt cac gidi phap lam giam thiéu
sai sot trong dung thubc chdng t6i ti€n hanh
nghién clfu nay. Muc tiéu nghién ciru:

1. Khao sat mot s6'sai sot trong sur dung thuéc;

2. Khdo sat mot sé yéu to lién quan dén sai

SOt trong su’ dung thudc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Dan s6 muc tiéu: Bénh nhan dudc diéu tri
ndi tra tai TTYT thi xa Bén Cat.

Dan s6 chon mau: HO sG bénh an diéu tri
noi trd tai TTYT thi xa Bén Cat tir 01/01//2023-
30/6/2023.

Tiéu chi loai trur: khong.

2.2. Phucng phap nghlen clru

Thiét ké nghién cuu: cat ngang mo ta.

C& mdu: Ap dung cong thirc tinh ¢ mau:

n = Z%1-0/2) %

V6i a=0,05 ta cé: Zu-o/2=1,96; chon d=0,03

P = 92,4% [4] ta tinh dugc: n = 300

Phuong phap chon mau: Tir 01/01/2023 -
30/6/2023, c6 1497 HSBA xuat vién. Chung toi
chon 300 HSBA theo theo phuong phap chon
mau ngau nhién hé théng (hé sO
k=1497/300=5).

Dinh nghia bién:

Chi dinh sai: Sai sot trong lua chon loai
thudc (sai chi dinh, thudc chong chi dinh, st
dung thudc cé tién st di i'ng, chdng phdi hgp vGi
thudc dang diéu tri va cac yéu t6 khac).

Thiéu thudc: Bénh nhan khong dugc dung
loai thubc can thiét.

Thua thudc: SU dung loai thudc khong can
thiét cho bénh nhan dé.

Sai thoi diém: Thdi diém ubng thudc khéng
phu hgp (trude-sau an; téi-sang;...)

Sai liéu: Bao gdbm dung li€u qua cao hay qua
thap han liéu diéu tri.

Sai sot khdc: Nhitng sai sét khéng phan loai
dugc theo cac nhom trén.

2.3. Xtr ly so liéu. SO liéu sau khi thu thap,
dugc nhap va x{r ly bang phan mém SPSS 22.0:
tinh Tan s6, Mod, Trung vi, T& phan vi, phan tich

héi quy logistic da bién. Phan mém Minitab 19.11
dugc st dung dé so sanh ti Ié bang phép kiém
Fisher’s exact.

Il. KET QUA NGHIEN cU'U

Qua khao sat 300 bénh an diéu tri noi trd
trong 6 thang dau nam 2023 cta TTYT Bén Cat,
thu dugc mot sb két qua sau:

Pic diém chung cia mau nghlen cl'u

Gioi tinh: C6 136 nam (45,3%) va 164 nit
(54,7%). Ti |1& nam/nit khac nhau khéng cé y
nghia thong ké (P_Exact=0,119)

Tuéi: thap nhét 1a 4 thang, cao nhéat 1a 98 tudi.
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Biéu dé 1: Phan bq tan suét theo nhom tudi
cua Mau nghién ciau
Khao sat mat s0 sai s6t trong sir dung
thuoc
Bang 1: Cac sai sot trong su’ dung thuéc
thuong gap (N=300)

Tan suat (Ti lé %)
Chi dinh sai 60 (20)
Thi€u thudc 67 (22,3)
Thira thudc 79 (26,3)*
Sai thdi diém 61 (20,3)
Sai lidu 26 (8,7)t
Sai sot khac 9(3)

*Thuong gap: khang sinh, khang Histamin,...
1tThuong la & tré em dung cao liéu: khang
Histamin, Paracetamol,...
CS nhiéu sai sét trong st dung thuéc thé
hién trén h6 sd bénh an noi trd. Ti I€ h6 sd bénh
an chira it nhat mot sai sot chiém 74% (223/300
ho sd bénh an dudc khao sat). Trong do, cho
thira thuGc la sai sot thudng gap nhat (chiém ti
I& 26,3%). Ti I€ ho sd bénh an cd tir 3 sai sot trd
lén chiém 4,7% (14/300 hd sd bénh an dugc
khao sat).
Khao sat mot s6 yéu to lién quan dén
sai sot trong s dung thudc
Bang 2: Cac yéu té nguy co gdy sai sot

trong sur’ dung thuéc (N=300)
Tan s6 [Nho |Lén Mod|Trung vi
(%) |nhatnhat (IQR*)
Bénh cap ciu 40(13,3) - - | - -
S6 bénh mac - 1109 4 (2-5)
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S6 thubc dung] - 1 [10] 6 |5(47)
Cach dung

thudc phrc tap53(17’7) I )
* IQR (interquartile range): khoang tu’ phan vi

Chung t6i dua mot s6 cac yéu té nguy cd sai
sot trong su dung thuGc vao phan tich hoi quy
logistic da bién vdi tirng sai sot thudng gap dugc
khao sat & bang 1, két qua nhu sau

Bang 3: Moi lién quan cua mot s6 yéu té vdi cac sai sot trong su’ dung thuéc (N=300)

Chi dinh sai | Thiéu thuéc | Thira thuéc | Sai thgi diém Sai liéu
OR P OR P OR P OR P OR P
KTC95% KTC95% KTC95% KTC95% KTC95%
Nhém tudi 0,7 o112 17 l0,037],,%8 10221, o054/ 9 o015
(015_111) ! (1-218) ! (015_112) ! (1_218) ! (013-019) !
. 2,3 2,4 1 1 2
Bénh cép cliu | o 87 4y 0:113| g 77 1 |0:149| (g 52 29| 096 | (g 4.2 39| 01981 | (g 47 59| 0,37
s6 bénh mac |, 98 o029, 12 loo01|,. %% |o53| 99 lo454|, L1 |o548
) (016'019) ! (112'118) ! (018'111) ! (018_1/1) ! (018_1/4) !
~ PO 1,5 , 1,2 1,6 1,3
S6 thu6c dung (1,2°1,8) 0,001 (0,5-0,7) 0,001 (1-1,4) 0,01 (1,3'1,9) 0,001 (1-16) 0,063
Cach dung thudc 1,3 0,7 1,2 51 0,6
phirc tap* | (0,6-2,8) 2224 (0,3:1,7)| %% | (0,6:2,5) 9°° | (1,8-15) | 9093 0,2.1 4| 0226
* Vi du: Phun khi dung, may dém giot....
IV. BAN LUAN chiém 20%, diéu nay cd thé anh hudng dén hiéu

Qua khao sat 300 ho so, trong s6 1497 bénh
an diéu tri noi trd trong 6 thang dau nam 2023
cla TTYT Bén Cat, cho thday: C6 136 nam
(45,3%) va 164 nir (54,7%), ti 1€ nam/nit khac
nhau khong c6 y nghia théng ké
(P_Exact=0,119); tudi cua Mau nghién ctu thap
nhat 1a 4 thdng, cao nhat 1a 98 tudi, ching toi
chia tudi theo tirng nhém ddi tugng chdm sdc va
diéu tri khac nhau, ching c6 thé lién quan vdi
cac sai sot trong st dung thudc khac nhau.

Mau nghién ciu cho thay cé nhiéu sai sot
trong s dung thudc. Ti |Ié ho sd bénh an chira it
nhat mot sai soét trong s dung thudc chi€ém dén
74%, cao han so véi nghién cru cua tac gia Tran
Thi Thu Van va coéng su thuc hién & bénh vién
da khoa Hoan My Minh Hai nam 2021 (4,07%)
[3], nhung thap hon so vdi nghién clu cla
Huong Thao Nguyen 92,4% [4]. Trong mot ho
sd bénh an lai c6 nhiéu sai sot, co tir 3 sai sot
trg 1én chiém dén 4,7%. Sai sét thuGng gdp nhat
la cho thira thubc chiém ti 1€ 26,3% (vi du:
khang sinh, khang Histamin,...), c6 h6 so cho
dén 10 th& thubc (Bang 2). K& dén la thi€u
thudc (22,3%), mot phan do bénh vién thi€u
thudc (hét thau, khong tring thau,...), mot phan
do bac si ké nhiu chadn doan dé thuc hién xét
nghiém cho phu hgp, ma thuc t€ bénh nhan
khdng mac bénh dugc chin doan, nén khéng
dung thudc. Chinh diéu nay cling lam cho trén
cling mdt bénh nhan cé rat nhiéu chan doan (co
khi 1én dén 9 bénh trong mot hd sd bénh an-
Bang 2). Sai thdi diém dung thudc cling chiém ti
Ié khad cao 20,3%. Va dac biét sai vé chi dinh
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qua diéu tri va c6 thé gay hai cho ngudi bénh.

Sai vé chi dinh cé mai lién quan vdi s6 bénh
mac (OR: 0,8; KTC95%: 0,6-0,9; P=0,029) va s6
lugng thudc dung (OR: 1,5; KTC95%: 1,2-1,8;
P=0,001). Sai sot thi€u thudc lién quan dén so
bénh mac (OR: 1,5; KTC95%: 1,2-1,8; P=0,001)
diéu nay phu hop vi chdn doan mac nhiéu bénh
nhung khong cé cho thudc (do khong cé thudc
hodc ké chan doan thira). Sai sét thura thudc co
mai lién quan vdi s6 lugng thubc dung (OR: 1,2;
KTC95%: 1-1,4; P=0,01), c6 thé thiy viéc sir
dung nhiéu thudc thuGng la thira khong can
thiét. Sai vé thdi diém dung thudc lién quan véi
sO lugng thudc dung va lién quan véi cach si
dung thudc phuc tap (vi du phun khi dung). Sai
liu trong Mau nghién clru c6 maGi lién quan vdi
nhém tudi (OR: 0,5;KTC95%: 0,3-0,9; P=0,015),
dac biét la tré em, cac bac si thudng cho cao liéu
(khang Histamin, Paracetamol,...). Trong nghién
cttu nay cling cho thay: ti 1€ cac truGng hdp cap
ctu chiém 13,3%; cac sai sot trong s dung
thudc khong lién quan dén bénh cap clu.

Han ché cha dé tai: Nghién citu nay chi
thuc hién hoi cltu trén ho so luu nén ¢ nhiéu sai
sot trong s dung thudc khac khong khao sat
dudgc nhu: sai trong chuén bi thudc, sai khi ding
thu6c bién chat, sai trong theo ddi, sai trong
tudn thu diéu tri,...

V. KET LUAN

1. C6 nhiéu sai sét trong s dung thudc: Ti
Ié h6 sc bénh an chira it nhat mot sai sét trong
st dung thuGc la 74%, sai sét thudng gap nhat
la cho thira thuGc chi€ém ti 1€ 26,3%, ké dén la
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sai sot thiéu thudc chiém 22,3%, sai thdi diém
dung thudc chi€ém 20,3%, sai vé chi dinh chi€ém
20%. Sai liéu 8,7%, thudng gap & tré em.

2. Moi loai sai sot trong s dung thubc cd
mai lién quan véi cac yéu té nguy cd khac nhau,
trong dé thudng gap la lién quan véi s6 bénh
mac va s6 lugng thubc dung.

VI. KIEN NGHI

1. Khdng nén gan cho bénh nhan qua nhiéu
chan doén;

2. Chi ké cho bénh nhan nhitng thuGc can
thiét, d€ han ché sai sét trong st dung thudc;

3. Can than liéu thudc dung cho ngudi bénh,
dac biét la tré em.
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NHAN HAI TRUONG HO'P DAY RON THAT NUT
PpUQ'Cc MO LAY THAI TAI VIEN PHU SAN TRUNG UONG NAM 2023

DPoan Thi Phwong Lam', Phan Thanh Nam!, Nguyén Thi Chinh'

TOM TAT

Tong quan: Day r6n that nit hiém gap nhung cé
th& gay nguy hiém cho thai nhi nhu t& vong trong
bung me, suy thai hoac ngat khi chuyén da. Tai khoa
be benh V|en Phu san trung uong (PSTW) da ghi nhan
mot s6 trudng hop day ron that nat du‘dc phat hién
trong mang thai va sau khi sinh. Bao cao 2 trudng
hdp Hai truGng hop nay d3 dugc sinh md tai bénh
vién PSTW trong d6 mét truGng hdp thai cé day ron
that nGt dudc chan doan trong khi mang thai, mét
truding hdp dudc chan doan khi mo ldy thai. Trerng
hop phat hién khi mang thai cé biéu hién rd trén siéu
am mau 4D va c6 trong lugng thai nho hon tudi thai,
trudng hgp phat h|en _nhgay khi sinh md thi trong Iu’dng
thai to nhung c6 biéu hién da 6i trén siéu am,, hai
trudng hgp déu cd tién sir dé con nhiéu [an (>= 3 lan
dé). Sau sinh ca hai tré sg sinh déu khoe manh. Cac
nghlen cliu tai nudc ngoa| da ghi nhan tat ca nhu‘ng
yéu to Iam thé tlch tor cung glan qua muc déu c6 thé
la nguyén nhan gay ra gay ron that ndt do thai nhi clr
dong tu do qua muic trong tr cung nhu: da 0| san
phu dé nhiéu [an, tiu dudng thai ky... Dy ron that
nat gady nhiéu bién chiing cho thai nhi nhu: thai chét
luu trong t cung, trong lugng thai nho han tudi thai,
suy thai trong chuyen da, ngat sc sinh. Két luan: Vi
muc dich tim hiéu céc yéu t6 nguy cd gay day rén that
nut, cach chan doan, hudng theo ddi thai ky ching téi
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xin bao cdo hai trudng hdp day rén that nut dudc phat
hién trong khi mang thal va trong khi chuyen da.

Twr khoa: day rdn thdt nat, thai chét trong tur
cung, nguy cd doi vdi tré sa sinh.

SUMMARY

TWO CASES OF UMBILICAL CORD KNOTS
WERE PERFORMED BY CESAREAN SECTION
AT THE NATIONAL HOSPITAL OBSTETRICS

AND GYNECOLOGY IN 1023

Umbilical cord knots are a rare occurrence but
can danger to the fetus such as intrauterine death and
fetal distress or asphyxia in labor. At the Department
of Delivery of the national obstetrics and gynecology
have recorded some cases of knotted umbilical cord
during pregnancy and after delivery. Case report:
We describe two new cases of umbilical cord knots
with the aim to find the risk factors for contributing
diagnosis and treatment. The first case is diagnosised
by untrasound 4D in pregnancy and the second case is
diagnosised after cesarean section. Two women have
history of multiple vaginal births. After birth, both two
newborns are wealth. Overseas studies have recorded
that all reasons causing the excessive uterine volume
can be the cause of umbilical cord knots because they
due to the fetus moving too freely in the uterus such
as: polyhydramnios, multiparous women, gestational

diabetes... Umbilical cord knots cause many
complications for fetus such as: fetal distress,
intrauterine  growth  restriction, fetal hypoxia.

Conclusion: For purpose of study the risk factors
which cause to umbilical cord knots, how to diagnosis
and how to manage during pregnancy. We report two
cases of umbilical cord knots are diagnosed in
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