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DPAC PIEM LAM SANG, CAN LAM SANG BENH NHAN
DPANG DUNG THUOC CHONG PONG MAU
DPU'ONG UONG VAO CAP CU'U VO'T BAT KI CHAY MAU NAO

TOM TAT

Muc tleu Nghlen cltu nham muc dich xac dinh
cac bién c8 chay mau bat kl & bénh nhan dung thuoc
chéng dong mau dudng udng, so sanh cac dac dlem
bénh nhan gilta hai nhém benh nhan dung DOAC va
VKAs trén thuc hanh Idam sang & phong cap cu’u Dm
tugng va phu’dng phap Nghlen ciu mo ta cac
bénh nhan dugc chan doan chay mau khai thac tlen
su‘ co sur dung thubc chong dong mau dudng udng
vao khoa cap ctu tur thang 4 nam 2022 dén thang 9
ndm 2023, md ta ddc diém cta nhém bénh nhan nay,
so sanh cac dic diém glLra hai nhém bénh nhan dung
DOAC va VKAs. K&t qua: Nghién clfu c¢6 57 ca dang
dung VKAs va 29 ca diung DOAC ( gom dabigatran,
rivaroxaban, apixaban), ty I€ chdy mau tiéu hda cao
hon & nhém bénh nhan dung DOAC, chdy mau noi so
cao han & bénh nhan dang dung VKAs (p= 0,89 va
p=0,052, lan lugt). Ty 1& chay mau I6n & nhom benh
nhan VKAs cao hon (p= 0,04). Tudi trung binh cua
nhém bénh nhan dung DOAC cao hon (p<0,01). INR &
nhom bénh nhan dung VKAs cao hon (p<0,01). Két
luan: khong co sy khac biét vé chay mau tiéu hoa &
hai nhém, nhung ty 1€ chdy mau I&n, chdy mau ndi so
xu hudng cao hon & nhém bénh nhan ding VKAs. Can
theo d0| chdt ché INR & nhém bénh nhan dung VKAs,
khong can theo ddi nhom DOAC. Viéc st [ dung VKAS
& nhdm bénh nhén tudi cao it cac rui ro v& chay mau
hon 1& DOAC. T& khda: chng dong, DOACs, VKAs,
chay mau
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Phan Thi Diép', Hoang Bui Hai?

SUMMARY
CLINICAL AND LABARATORIES
CHARACTERISTICS IN PATIENTS IN
EMERGENCY DEPARTMENT TAKING ORAL

ANTICOAGULANT WITHANY BLEEDING EVENTS

Objective: This study aimed to indentify
bleeding complications in patients who were taking
oral anticoagulants and compare the characteristics
between DOAC and VKAs groups in clinical practice.
Subjects and methods: The study describes
patients diagnosed with bleeding, in the past medical
history taking oral anticoagulants who presented to
our emergency department rom April 2022 to August
2023 with any bleeding events. Results: Our study
yielded 57 cases of patients taking a VKAs and 29
patiens taking a DOAC (dabigatran, rivaroxaban,
apixaban). The rate of gastrointestinal bleeding was
higher in patients taking DOACs, and intracranial
bleeding was higher in patient taking VKAs (p- 0,89,
p= 0,052, respectively). The rate of major bleeding
was higher in the VKAs group (p=0,04). The average
age of DOAC group was hingher (p<0,01).
Conclusion: There was no significant differences
between gastrointestinal bleeding in the warfarin and
NOACs groups, but the rate of major bleeding and the
rate of intracranial bleeding tended to be higher in
VKAs aroup. Need for close monitoring of the intensity
of anticoaqulation effect using the international
normalized ratio, aroup DOAC is not required. The use
of warfarin by elderly patients is less risky than the
use of NOACs in terms of bleeding complications.

Keywords: anticoagulants, bleeding events,
DOAC, VKAs

I. DAT VAN DE
Liéu phap chéng dong mau la nén tang cua
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diéu tri huyét khdi tinh mach cling nhu du’ phong
dét quy thr phat do rung nhi. [4] Thubc chéng
doéng khang vitamin K (VKAs) dugc Cuc quan ly
thuc phdm va Dugdc pham Hoa Ky phé duyét tir
nam 1954 dé ngdn nglra cac bién ¢ huyét khdi
nguyén phat va th phat do rung nhi, nam 2010
FDA phé duyét thudc chong dong mau dudng
ubng truc ti€p (DOAC) dau tién (dabigatran) dé
du phong dot quy thi€u mau ndo & bénh nhan
rung nhi khong do bénh van tim, ti€p theo do la
rivaroxaban, apixaban. Bén canh vai tro, khong
thé khéng ndi dén nhirng tac dung khdng mong
muon cla cac thudc chdng dong mau, trong do
chay mau la bién c6 anh hudng cao nhat dén tor
vong. DU bat ki vi tri chdy mau nao cling dan
dén su phién todi clla bénh nhan trong qua trinh
dung thubc cling nhu su tiéu ton vé mat y té.
Trong khi viéc quan ly va két cuc cla cac chay
mau Ién & bénh nhan dung DOAC va VKAs dudc
so sanh rong rai trong cac thtr nghiém lam sang
ngau nhién c6 déi chirng, c6 tuong doi it cac
nghién clfu vé bat cf chdy mau nao & bénh
nhan dang dung thudc ch6ng dong mau dudng
udng, dac biét cac bénh nhan vao khoa cap clu.
Mot nghién clru clia Y Dogan cho thady warfarin
lién quan dén it bién chirng han DOAC va xuat
huyét tiéu hda, chay mau ndi so la nhu nhau.[8]
Vay & Viét Nam ddc diém nay nhu thé nao dic
biét 1a bénh nhan vao khoa cap clru va véi bat ki
chay mau nao? Vi vay ching t6i ti€n hanh nghién
clu: Bdc diém 16m sang, cén I15m sang bénh nhén
dang dung thuéc chéng déng mau duong uéng
vao cdp culs vdi bat ki chdy mau nao.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chuén chon bénh nhan: Bénh nhan
vao khoa cdp cliu vdi bat ky mot chay mau co y
nghia nao ( theo tiéu chudn chan doan cta Hiép
hoi Huyét Khoi va Cam mau qubc té nam 2017): [6]

- Tiéu chuén loai trar:

+ Bénh nhan dang dung cung cac thubc
ch6ng déng mau khac: Heparin, enoxaparin.

+ Bénh nhan dudc chan doan suy gan cip
theo Hiép hoéi nghién clu bénh gan cla My
(AASLD) ndm 2011: chan doéan suy gan cap khi
6 thai gian prothrombin kéo dai tir 4-6 gidy kem
theo INR > 1,5 va cé biéu hién bénh ly ndo gan
G cac murc do khac nhau xuat hién trong vong 26
tuan k& tir khi co triéu chitng vang da & ngudi
bénh khong c6 bénh gan.[7]

+ Bénh nhan vao khoa cdp cltu chay mau
lién quan dén chan thuong.

+ Bénh nhan dang dung VKAs cé INR< 1.5

-~ in ,
Sc do6 nghién ciu:
"~ 93 bénh nhin chiy méu |

vao khoa cdp cdu PE—
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2.2. Phucong phap nghién ciru

- Thiét ké nghién cuu: Nghién clru mo ta

Thdi gian va dia diém nghién cfu: Thdi gian
tir thang 4 nam 2022 dén thang 08 nam 2023 tai
khoa Cap cru va Hoi sic tich cuc Bénh vién Dai
Hoc Y Ha NGi. Trong thdi gian nghién cu thu
dudc 93 bénh nhan du tiéu chudn chon, trong dé
¢d 3 bénh nhan vao khoa cdp ctu chady mau cd
lién quan dén chan thuong, 4 bénh nhan dang
dung VKAs c6 INR< 1,5 bj loai khoi nghién ciru.

_ - €6 mau: Phudng phap chon ¢@ mau: lay
mau toan bo

- Chi s6 nghién cuu:

+ L4m sang: tudi, gidi tinh, tién sir bénh
(tang huyét ap, dai thao dudng, suy than, dat
Stent dong mach vanh), vi tri chdy mau.

+ Chi s6 can lam sang: Hemoglobin, INR,
aPTT, Creatinin.

+ Chay mau I8n, chdy mau nho. [6]

2.3. Xtr ly s0 liéu

- Bang phan mém SPSS phién ban 20.0, dir
liéu dugc trinh bay dudi dang tan s6 va ty 1€ %
vGi bién dinh tinh, dang trung binh + d6 léch
chudn hodc trung vi (t& phan vi) d8i vai bién
dinh lugng. So sanh su khac biét gilra cac nhom
dung kiém dinh T- test, kifm dinh chi binh
phudng va Mann Whitney U test.

- Khac biét co6 y nghia thong ké khi gia tri
ki€m dinh p < 0,05.

2.4. Pao dic nghién cru: - Nghién clru
guan sat, khong tac dong vao qua trinh diéu tri
va lam anh hudng dén qua trinh diéu tri, dugc
su dong y cla bénh nhan, thong tin dugc bao
mat va két qua nghién clru phuc vu y hoc.

- Nghién cltu dugc chap thuan bai hoi dong
dao ddc Trudng Dai Hoc Y Ha Noi.
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INl. KET QUA NGHIEN CUU
3.1. Pic diém chung cia nhém bénh
nhan nghién ciru

D,
96/

5o

| VKASs
B Rivaroxaban
Dabigatran

m Apixaban

Biéu db 1: Ty Ié cac thuéc chéng déng gap
trong nghién cuu

Trong nghién cltu cta chdng t6i, thu dugc
86 bénh nhan, 59 bénh nhan dang dung VKAs
(68,1%), 27 bénh nhan dung DOAC bao gém: 19
ca rivaroxaban (22,1%), 5 ca apixaban (5,8%), 3
ca dabigatran (3,5%).

Bang 1: Pdc diém chung cua nhom
bénh nhdn nghién cau

Vi tri chdy mau

Chay mau tiéu hda 31 36

Chay mau noi so 8 9,3
Chay mau dudi da 26 30,2

Chay mau niém mac 5 5,8

Chay mau 6 bung 2 2,3

Chay mau tiét niéu 12 14
Chay mau thanh rudt 1 1,15
Chay mau trong co 1 1,15

Phan loai chay mau

Chay mau Ién 20 23,25
Chay mau nho 66 76,25
TU vong, n, % 5 5,8%

D{r liéu dugc trinh bay dudi dang s (n) va
phan trdm (%), trung binh £ dd I&ch chudn hodc
trung vi (IQR), IQR: Interquartile range, khoang
t& phan vi.

Nghién cltu c6 48,8% la nam, tudi trung vi la
67 (60-75), 62,8% bénh nhan tir 65 tudi trd Ién.
50% chi dinh dung chong dong la do rung nhi.

A,_ _ n =86 % 76,25% 1a cac chdy mau nho. Nghién clu c6 5
Tudi, trung vi, IQR | 67 (60-75) bénh nhan (5,8%) ttr vong véi moi ly do. Cac vi tri
Phan loai nhom tuoi chdy mau hang dau 13 chay mau tiéu héa (36%),
<65 32 37,2 ti€p dén 13 chay mau dudi da, chay mau tiét niéu,
265 54 62,8 chay mau ndi so (an lugt 30,2%, 14%, 9,3%).
Gigi, nam, n (%) 42 48,8 3.2. Pac diém cia nhém nghién ciru
Rung nhi, n, % 43 50 phan loai theo nhém thudc chéng dong
Bang 2: Pac diém bénh nhdn phdn theo nhom thuéc chéng déng
VKAs n= 65 DOAC n=29 p
Tudi, trung vi, IQR 63 (59-69) 75 (68-82) <0,001°
Gidi, nam, n (%) 26 (44,1) 16 (59,3) 0,191°
T(r vong, n, % 5 (8,5) 0 (0) 0,32¢
Tién s bénh
bai thdo dudng, n, % 4 (6,8) 7 (25,9) 0,031¢
Tang huyét ap, n, % 10 (16,9) 13 (50) 0,002¢
Suy than, n, % 4 (6,8) 5 (18,5) 0,132¢
Dat Stent dong mach vanh, n, % 2 (3,4) 6 (22,2) 0,011¢
Chi dinh do rung nhi, n, % 25 (42,4) 18 (66,7) 0,037¢
Thai gian dung thu6c (nam) 5,5+ 5,4 1(0,25- 1,25) < 0,012
Chay mau I8n, n, % 19 (32,2) 13,7) 0,004¢
Chay mau tiéu hda 21 (35,6) 10 (37) 0,897¢
Chay mau ndi so 8 (13,6) 0(0,0) 0,052¢
Can lam sang
Creatinin 92 (74,5-106) 103 (88-145) 0,04
INR 3,88 (2,29-8,1) 1,23 (1,07- 1,67) < 0,01°
aPTTs 41,1 (34,5-69,8) 34,93 + 8,88 0,02
Hemoglobin 117,5 (95,7-136) 113,4+ 22,8 0,64°

D{r liéu dugc trinh bay dudi dang s6 (n) va
phan trém (%), trung binh £ dd léch chudn hodc
trung vi (IQR), IQR: Interquartile range, khoang
t& phan vi. Phan tich phan nhém dugdc st dung
cac kiém nghiém: Mann Whitney U test, Chi-
Square Test, Fisher's Exact Test. INR:
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international normalized ratio: ty Ié binh thuGng
héa quéc té€. aPTTs: activated partial
thromboplastin time: thgi gian thromboplastin
tirng phan hoat héa.

a: Mann Whitney U test, c: Chi- Square Test,
d: Fisher’s Exact Test
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TuGi trung binh cla nhdm bénh nhan dang
dung DOAC cao hon VKAs (75 va 63, p< 0,01),
khong c6 su khac biét vé gigi tinh gilta hai
nhém. Ty Ié bénh nhan rung nhi dung VKAs thap
hon DOAC, khac biét cé y nghia thong ké p=
0,037. Nhém bénh nhan dung DOAC co tién sir
dai thao dudng, tang huyét ap, dat stent dong
mach vanh cao han nhém VKAs, khac biét co y
nghia thong ké (p= 0,031, p= 0,002 va p=
0,011, lan lugt), tién s suy than khéng khac
nhau gitra hai nhdm p= 0,132. Ty |é chdy mau
tiéu hda 6 nhdm bénh nhan dung DOAC cao han
VKAs, tuy nhién ty 1€ chay mau noi so cao han &
nhom VKAs, cac khac biét khong coé y nghia
thong ké (p= 0,897 va p= 0,052). Cac chay mau
I6n gap & nhém VKAs cao hon p= 0,004. 5 bénh
nhan tr vong déu thudc nhém dung VKAs, tuy
nhién khac biét khong cé y nghia thong k&, p=
0,32. Thdi gian dung thubc chong dong & nhém
bénh nhan VKAs cao han (5,5 so véi 1, p=
0,004). INR cao hdm & nhdm bénh nhan VKAs cé
bién c6 chay mau (3,88 va 1,23, p< 0,01)

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
clru. Trong nghién clru cta chdng téi: chdng
dong thudng gdp la VKAs (68,1%). chi dinh
nhiéu nhat la rung nhi (50%). Phong ngtra huyét
khoi la m6t muc tiéu diéu tri, do dé trong nghién
cru clia chdng t6i va ciing tuang tu nhu nghién
clru khac bénh nhan rung nhi la phé bién nhét.
Trong nhdm bénh nhan dung DOAC, rivaroxaban
chiém ty 1é cao nhat (22,1%) thap han nghién
clfu cua Y Dogan (45%), v4i nghién cltu cua
Adam J. Singer dabigatran tucng tu nhu
rivaroxaban va apixaban. Nghién clru clla Adam
nhom bénh nhan dugc lay tr ndam 2012-2015, 2
nam k& tir khi DOAC d4u tién (dabigatran) ra doi
va ti€p theo la rivaroxabn (2011), apixaban
(2012), do d6 ti lé str dung thubc cé khac so véi
cac nghién clu mudn hon Y Dogan 2015-2022,
va nghién cru clia ching t6i 2022-2023, khi ma
cac thu6éc khac trong nhom DOAC nhu
rivaroxaban va apixaban ngay cang ching minh
dugc vai tro so vdéi dabigatran. Ty Ié t&r vong
chung la 5,8%, tuong tu nhu nghién cttu cla Y
Dogan la 5.5%. Tudi cao la mdt yéu t6 lién quan
dén chdy mau & nhiéu nghién clru, trong nghién
cftu clia ching toi cling tuang tu cac nghién clu
trude, tudi trung binh 1a 67, nhdm tudi tir 65
chiém da s0 (62,8%).[8] [1]

4.2. Pac diém cha bénh nhan theo loai
thudc chéng déng mau. Tudi trung binh cua
nhém DOAC cao han so véi VKAs cé y nghia

thdng ké, tudng ty nhu cac nghién clu trudc
day. (2), (6). Gia tri INR trung binh clia nhom
bénh nhan sir dung DOAC thap hon dang ké so
vGi nhom bénh nhan dung VKAs va gan vdi gia
tri binh thudng cda INR (1,23 (1,07-1,67) so vdi
3,88 (2,29-8,1), p< 0,01)) két qua tudng tu cac
két qua trudc day, ung ho viéc can theo doi chat
ché INR & nhdm bénh nhan dung VKAs va khong
can theo doi INR & nhitng bénh nhan dung
DOAC. Trong nghién clru, ty |€ chay mau tiéu
héa & nhom bénh nhan dung DOAC cao han so
V@i VKAs (37%, 35,6%, p-0,897) cho thdy rang
khong co su khac biét vé chay mau tiéu héa & 2
nhom tham chi chay mau tiéu hdéa con coé xu
hudng cao hon ¢ nhém bénh nhan dung DOAC.
Tuy nhién chady mau ndi so cd xu hudng cao hon
G nhom bénh nhan dung VKAs (13,%, 0%, p=
0,052) va 6 nhom chay mau I6n VKAs cling cao
hon so véi DOAC (32,2%, 3,7%, p=0,04), tudng
tu nhu nghién cflu cia Y Dogand, va 3 thu
nghiém lam sang ngau nhién cé doi chiing RE-
LY, ROCKET AF va ARISTOTLE.[2][3][5] C6 5
bénh nhan trong nhom nghién clu t&r vong
chiém 5,8%, 5 bénh nhan déu thudc nhom
VKAs, tuy nhién khac biét khong cé y nghia
thong ké vdi p=0,32, tuong tu nhu nghién clru
cla Y Dogan.[8] Tuy nhién cd mét s6 han ché
vGi nghién cru cla chdng t6i: ¢cd mau nho, thuc
hién don trung tam, thi€u dit liéu vé cac thudc
dang sur dung cung nhu: thudc corticoid, thudc
giam dau chong viém, thudc khang sinh.. Do dé
can phai cé nhitng goéc nhin rong han, cac
nghién clu da trung tdm trong dé c6 quan tam
dén cac tudng tac thudc - thudc khac & nhirng
bénh nhan dang dung thubc chdong déng mau
dudng udng co gdp bién c6 chay mau.

V. KET LUAN

Nghién cru cta chdng toi dugc thu thap cac
bénh nhan vao cap clu véi moét bi€n c6 chay
mau ngau nhién, chi ra rang khéng cd su khac
biét vé chay mau tiéu hda & hai nhém, nhung c6
xu huéng cao hon bién chiing chdy mau ndi so
va chay mau I8n ¢ nhdm bénh nhan dung VKAs.
Can theo doi chat ché INR d nhdom bénh nhan
dung VKAs, tuy nhién & nhom bénh nhan dung
DOAC la khong can. Viéc st dung VKAs ¢ nhdm
bénh nhéan tudi cao it cac rui ro vé chdy mau hon
la DOAC.
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PHAN TiCH TINH HINH SU DUNG THUOC TRONG PIEU TRI NQI TRU
TAI BENH VIEN THONG NHAT GIAI POAN 2014-2020

Lé Pinh Thanh!, Tran Thi Hong Nguyén2, Hira Thi Hong An?,
Ping Thi Kiéu Nga?, Lé Ping Minh Anh?, Phung Ngoc Cam Tién!,

TOM TAT

Pat van de Su‘ dung thudc an toan va hiéu qua
ddng vai tro vo cung quan trong dé cac chinh sach
can thlep derc hiéu qua, nghlen ctu vé danh g|a str
dung thudc nén dudgc thuc hién thudng xuyén va toan
dién. Muc tiéu: Phan tich ddc diém thuoc s dung,
chi s st dung thudc trong diéu tri ndi tri tai Bénh
vién Thong Nhat t&r nam 2014 — 2020. Po6i tugng,
phuong phap nghién cifu: Nghién clu hoi clu
dugc thuc hién, thu thap th6ng tin tor tat cad ho so
benh an cla nger| bénh nhap vién tir 01/01/2014 trd
di va xuat vién tru‘dc/vao ngay 31/12/2020 Két qua
Thudc dang don chat van chiém tong lugng thudc tiéu
thu nhiéu nhat (chiém 81,2%) Nhom thudc Hocmon
va cac thudc tac dong Va0 hé théng noi tiét (25%),
nhom Thudc tim mach (13%) chiém ty |é st dung cao
nhat S6 lugng thubc trung binh trong bénh an tugng
d6i cao, trong nhat ndm 2015 vdi s6 Iugng cao nhdt la
15,13 thuoc thap nhat la ndm 2019 vaéi 14,11 thu6e Ti
1é benh an c6 chi dinh khang sinh qua cac nam déu
chiém trén 50% tong s6 bénh an. Két luan: Bénh
vién can kiém soat s6 thudc st dung, so Ierng thudc
dang tiém trén ngerl bénh Dong thai, can ra soat tinh
hgp Iy cua viéc s dung khang smh dic diém 13
khang sinh duding tiém trong diéu tri ndi trd

T khoa: danh gia s dung thuGc, chi s6 sur
dung thu@c, diéu tri ndi trd, Bénh vién Théng Nhat
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TREATMENT OF INPATIENTS AT THONG

NHAT HOSPITAL IN PERIOD 2014-2020
Background: Appropriate drugs use plays an
extremely important role For intervention policies to
be effective, research on drug utilization should be
conducted regularly and comprehensively. Objective:
To analyze the characteristics of drugs used, the drug
use indicators in inpatient treatment at Thong Nhat

Hospital from 2014 to 2020. Methods: A
retrospective study was conducted, collecting
information from all medical records of patients

admitted from January 1, 2014 onward and
discharged before/on December 31 2020. Results:
Single active ingredients drugs accounted for the most
total drug consumption (accounting for 812%)
Hormonal drugs and drugs affecting the endocrine
system (25%), Cardiovascular drugs (13%) accounted
for the highest rate of use The average number of
drugs in the medical records was relatively high, in
2015 with the highest number of 1513 drugs, the
lowest in 2019 with 1411 drugs The proportion of
medical records that indicated antibiotics over the
years accounted for more than 50% of the total
number of medical records. Conclusion: The hospital
needs to control the number of drugs used, the
number of injectable drugs per patient Additionally, it
is necessary to review the rationality of the use of
antibiotics, especially parenteral antibiotics in inpatient
treatment. Keywords: drug utilization, drug use
indicators, inpatients, Thong Nhat hospital

I. DAT VAN PE

T6 chirc Y t&€ Thé gidi da canh bdo vé thuc
trang dang lo ngai trong s dung thuGc khi
thdng ké dugc khoang 20-80% thudc dugc sur
dung khong hgp ly trén toan cau, va dé xuat cac
chi s8 s dung thubc dé cai thién van dé ké tur
nam 1985. Tdi nay, véi t6c d6 gia hoa dan sb



