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nhiém ddc gidp, cd nhitng thay ddi v& ngoai
hinh, tdm ly, anh hudng dén thé chat, cam xdc,
kha ndng hoc tap cling nhu méi quan hé véi ban
bé va xa hoi. Mat khac, Basedow la mét bénh ly
tu mien, cé khuynh hudng man tinh va hay tai
phat, tré Basedow phai udng thubc thudng
Xuyén va tai kham dinh ky gay anh hudng nhiéu
dén CLS cla tré, khién diém CLS cua tré
Basedow thap haon nhiéu so vdi tré khde manh.

V. KET LUAN

Diém chét lugng sdng do tré mac Basedow
bdo cdo thap nhat & linh vuc cdm xudc va co su
khac biét gilra di€m CLS do tré va bd/me tré bdo
cdo trong linh vuc cdm xuc va hoc tap. Biém CLS
clia tré mac Basedow bédo cdo & nhom tudi 8-12
tudi cao hon nhém tudi 13-18 tudi. Chét lugng
s6ng lién quan dén sic khoe & tré méc Basedow
bi suy giam so véi tré khée manh cling do tudi &
phan 18n cac linh vuc, d3c biét trong linh vuc thé
chat, cam xuc, hoc tap va CLS tdng quat.

TAI LIEU THAM KHAO

1. Nguyén Thi Thanh Mai, Tran Thi N&t, Vii
Thuang Huyen (2017). Khao sat chat Iu’dng
cudc song lién quan slc khoe & tré em khde manh
bang thang PedsQLTM4 0 generic core scale, phién
ban Viét Nam. Tap chi Y hoc Thuc hanh: 1045(6),
181-183.

2. Minamitani K, Sato H, Ohye H, et al (2017).
Guidelines for the treatment of childhood-onset
Graves’ disease in Japan. Clinical Pediatric
Endocrinology, 26(2): 29-62.

3. Varni J.W, Seid M, Kurtin P.S (2001). PedsQL™
4.0: reliability and validity of the Pediatric Quality
of Life Inventory™ version 4.0 generic core scales
in healthy and patient populations. Medical Care,
39(8): 800-812.

4. Lane L.C, Rankin J., Cheetham T. (2021). A
survey of the young person’s experience of Graves’
disease  and its  management. Clinical
Endocrinology, 94(2): 330-340.

5. Riguetto C.M, Neto A.M, Tambascia M.A et al
(2018). The relationship between quality of life,
cognition, and thyroid status in Graves’' disease.
Endocrine, 63(1): 87-93.

PANH GIA THY'C TRANG SU’ DUNG THUOC TREN BENH NHAN
NGOAI TRU CAO TUOI BANG CONG CU STOPP
TAI BENH VIEN TRUO'NG PAI HOC Y KHOA VINH

TOM TAT

Muc tiéu: banh gia thuc trang don thudc ngoai
trd trén bénh nhan cao tudi bang cong cu STOPP va
khao sat mot s6 yéu t8 lién quan dén chi s§ PIM tai
Bénh vién Trch‘ing bai hoc Y khoa Vinh. Phu’dng
phap ngh|en clru: Nghlen cttu tién ctu mod ta cat
ngang, tai liéu nghién cdu la don thudc, bénh an
ngoai trd cta bénh nhan tir 60 tudi trg Ien tai khoa
kham Bénh vién Trudng Pai hoc Y khoa Vinh. Két
qua: Ty 1& gép thudc c6 khd nang khong thich hop
theo STOPP 2014 trén ddn thudc ngoai trG trong
nghién ctu la 18,35%, trong do ghi nhan dugc 21 loai
PIM, hay gdp nhat la Aspirin & bénh nhan co tién st
loét da day ta trang khong dung kém PPI (20,34%),
cac sulphonylurea cé thai gian tac dung dai nhu
glibenclamid, glimepirid (13,65%), PPI diéu tri viém
loét da day ta trang khong bién chirng hoac viém trgt
thuc quan khi dung liéu day du > 8 tuan (11,86%).
Cac y€u t6 lam tdng kha nang gap PIM theo STOPP
2014 gébm da dugc hoc OR=2,308 (CI95%=1,130-
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4,711, p=0,022), bénh hé tiéu hoa OR=2,694
(C195%=1,353-5,364, p=0,005) va bénh hé tuan
hoan OR=2,828 (CI95%=1,287-6,215, p=0,010).
Trong dé bénh tim mach la yéu t6 cd anh hudng
manh nhat dén kha nang gdp PIM theo STOPP 2014,
nhom bénh nhan cé bénh tim mach cé nguy cd gap
PIM cao gé’p 2,8 lan so vGi nhdm khong co bénh tim
mach. Ket luan: Nghién cru cho thay ty I1é ké don
thudc c6 khad ndng khong thich hop (PIM) 1a 18,35%.
Han ché ké nhiéu thudc trén bénh nhan cao tu0| dac
biét tir 5 thuoc trd 1én do tang kha nang gap PIM.
Bé&nh nhan mac bénh tim mach hodc hé tiéu hoa téng
kha néng g&p PIM.
T khoa: Ngudi cao tudi, STOPP, PIM

SUMMARY
ASSESSING THE STATUS OF DRUG USE IN
ELDERLY OUTPATIENTS USING THE STOPP

TOOL AT VINH MEDICAL UNIVERSITY HOSPITAL

Objectives: To assess the status of outpatient
prescriptions in elderly patients using the STOPP tool
and to investigate some factors related to the PIM
index at Vinh Medical University Hospital. Methods: A
cross-sectional prospective study, the research
materials are prescriptions, outpatient medical records
of patients with aged 60 years and older at the
medical examination department of Vinh Medical
University Hospital. Results: The rate of encountering
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potentially inappropriate drugs according to STOPP
2014 on outpatient prescriptions in the study was
18.35%, of which 21 types of PIM were recorded, the
most common was using Aspirin in patients with a
history of peptic ulcer without PPIs (20.34%),
sulphonylureas with long duration of action such as
glibenclamide, glimepiride (13.65%), PPI for treatment
of uncomplicated peptic ulcer or ulcer oesophagitis at
full dose >8 weeks (11.86%). Factors that increase
the likelihood of encountering PIM according to STOPP
2014 include multiple pharmacology OR=2,308
(CI95%=1,130-4.711, p=0.022), digestive system
disease OR=2.694 (CI95%=1,353-5,364, p=0.005 )
and circulatory disease OR=2,828 (CI95%=1.287-
6.215, p=0.010). In which cardiovascular disease is
the factor that has the strongest influence on the
likelihood of having PIM according to STOPP 2014, the
group of patients with cardiovascular disease has a 2.8
times higher risk of PIM than the group without
cardiovascular disease. Conclusion: The study
indicated that the rate of potentially inappropriate
prescription (PIM) was 18.35%. Limit multidrug
prescribing in elderly patients, especially 5 or more
drugs due to the increased likelihood of PIM. Patients
with cardiovascular or gastrointestinal disease are
more likely to experience PIM.
Keywords: Elderly, STOPP, PIM

I. DAT VAN DE

Khi tudi cang cao, siic dé khang cang giam
cung vGi nerng thay ddi cla co thé khién cho
ngerl cao tudi dé mac nhiéu bénh phéi hap do
dd can sir dung nhiéu thuGc cuing mét luc. ba
dugc hoc va ké dan khong hgp ly (IP) la nhitng
yéu t6 nguy co dugc biét dén dGi vaéi ADR trén
bénh nhan (BN) cao tudi do thudng gy ra cac
két cuc lam sang bat lgi, tham chi tr vong. Diéu
ddé doi hdi phuang thdc xac dinh thudc cé kha
nang khong thich hgp (PIM - Potentially
Inappropriate Medications) dé nang cao chét
lugng va an toan trén déi tugng dac biét nay.
STOPP (Screening Tool of Older Persons’
potentially inappropriate Prescriptions - Cong cu
sang loc cac chi dinh khdng hdp ly tiém &n &
bénh nhan cao tudi) dugc nang cap lan thir 2
vao ndm 2014 dé& phat hién cac sai sét tiém tang
trong viéc ké don va céac tac dung bat Igi (ADE),
nhirng nguyén nhan gay ra tinh trang nhap vién
cp tinh & ngudi 16n tudi [8]. Pé tai dugc thuc
hién tai Bénh vién Tru’éing Pai hoc Y khoa Vinh
muc tiéu: Danh gid thuc trang don thudc ngoai
tri trén bénh nhan cao tudi bang céng cu STOPP
va khdo sat mot s yéu to lién quan dén chi sé
PIM tai Bénh vién Truong Pai hoc Y khoa Vinh.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru
- Tiéu chudn lua chon: La don thudc ngoai
trd, bénh an ngoai trd dién tr cia bénh nhan

cao tudi dén kham va diéu tri tai khoa kham
bénh, Bénh vién Trudng Dai hoc Y khoa Vinh
trong thang 01/2021.

- Tiéu chuén loai tri: hd sd nhitng bénh
nhan (BN) chi dudc ké don thudc y hoc cd
truyén, khong ghi nhan du thong s6 can lam
sang can thiét, khong khai thac dugc tién s
dung PPI.

2.2. Phuong phap ngién ciru

2.2.1. Thiét ké nghién ciru: Nghién cliu
ti€n cru mo ta cdt ngang

2.2.2, Phucng phap thu thap sé liéu

- Cach lay mau: ¢§ mau la ¢§ mau thuan tién,
gom toan bd hd sG bénh nhan phu hgp vdi tiéu
chi lua chon trong thdi gian nghién clu

- Cac budc nghién clru:

+ Budc 1: Thu thdp s liéu trén bénh an
ngoai trd dién tr qua phan mém ké don thudc
cla bénh vién va don thudc dugc bac sy ké.

+ Budc 2: Phan tich don thubc (gom thudc
BHYT va thudc ké bénh nhéan tu tuc).

+ Budc 3: banh gia PIM

v Pon thudc day du théng tin dé danh gia
PIM (a)

v" Daon thudc chua day du thdng tin d& danh
gia PIM:

->VGi PIM can khai thac tinh trang bénh ly:
c&n cr vao chan doan don ngoai tri/ két qua
can lam sang cla bénh nhan: Cac thong sO
creatinin mau, kali mau, natri mau can c vao
xét nghiém hda sinh mau. D& danh gia PIM (b)

->V6i PIM can khai thac thong tin vé thdi
gian sU dung thudc trich xuat dir liéu bénh sur
clia BN theo khoang thgi gian can danh gia tinh
tlr thdi diém nghién cltu, tham khao don thudc
cli, phong van bénh nhan vé tién sir dung thudc.
DBanh gia PIM (c)

Téng s6 don gdp PIM=a + b + ¢

Tiéu chudn danh gia: - Danh gia tuong tac
thu6c bang cdng cu medscape.com va Stock’s
ley drug interection. Chi ghi nhan cap tugng tac
t mirc d6 canh bao trd lén.

- Banh gia liéu PPI trong diéu tri viém loét da
day ta trang va viém trgt thuc quan theo Dugc
thu quoc gia Viét Nam 2015:

+ Omeprazole: 20 mg mét [an/ ngay

+ Esomeprazol: 20mg mot [an/ ngay

+ Lansoprazole: 30 mg mét [an/ ngay

+ Pantoprazole: 40 mg mot [an/ ngay

+ Rabeprazole; 20 mg mét lan/ ngaY

2.3. Xir ly s6 liéu. SG liéu dugc xr ly bang
phan mém SPSS 20.0, phan tich tudng quan
bang phu’dng phap hoi quy logistic. Anh huéng
cla cac yéu to co y nghia thong ké khi p < 0,05.
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Ill. KET QUA NGHIEN cU'U

3.1. Pic diém bénh nhan trong nghién
clru. Trong thai gian nghién clru c6 278 BN gom
198 nam (71,2%) va 80 nir (28,8%), tudi trung
binh 70,28 8,13 (tir 60-95 tudi). Phan loai nhém
tudi theo WHO cho thdy ¢ 74,1% s bénh nhan
tudi tir 60-74, c6 69 bénh nhan tudi tir 75-89
(24,8%), chi c6 3 bénh nhan trén 90 tudi (1,1%)

Pic diém bénh ly trén bénh nhéan: ba s6
bénh nhan dugc chan dodn nhiéu bénh mac
kém, s6 bénh ly trung binh trén moi bénh nhan
la 3,29 £ 1,84, dao dong tir 1-9 bénh, ty 1€ bénh
nhan mac 2 bénh cao nhat (23,38%), 3 bénh
(20,14%). Trong do6 cac bénh ly dugc chdn doan
nhiéu nhat la bénh hé tiéu hda (74,10%), bénh
hé tuan hoan (65,83%).

3.2. Pac diém si dung thudc trén bénh
nhan caa doi tugng nghién ciru

3.2.1. Pic diém don thudc. Tong sd thudc
dugc ké trong NC la 985 thubc vdi s6 thudc
trung binh moi don la 3,54+1,78, dao dong tir 1-
10 thubc. Trong dé 194 don cd tir 1-4 thudc
(69,8%), 84 don cd 5 thudc trg 1én (30,2%).

3.2.2. Panh gia thuc trang ké don trén
bé&nh nhéan cao tudi theo STOPP 2014

Danh muc cac thudc dugc ké don ngoai
trd nam trong STOPP 2014. Cong cu STOPP
c6 80 muc dé€ danh gid tuy nhién danh muc

thu6c ngoai trd bénh vién va ké don trén BN
trong nghién cru c6 59 muc ap dung dudc theo
STOPP 2014. S8 muc du tiéu chi d€ danh gia
dugc PIM la 47 muc chiém ty |é 58,75%.

Ty Ié gap PIM theo STOPP 2014 trén
bénh nhan nghién ciru. Theo STOPP 2014 ghi
nhan dugc 59 PIM trén 51 don thudc (18,35% ),
dao dong tir 1 — 2 PIM, trong do6 chi c6 8 dan
gap 2 PIM (2,88%). V& phan b6 daon gap PIM
theo gidi tinh, nhém tudi cho thay: ty 1& gép PIM
8 nir cao hon nam (21,25% so véi 17,17%),
nhém tudi tir 90 trd 1én cao hon so véi cac nhém
tudi khac (33,33% so VGi 24,63% va 16,02%).
Ty 1€ gap PIM & daon thuGc cé tir 5 thudc trg 1én
cao hon so véi daon thudc co tir 1 dén 4 thudc
(33,33% so véi 11,86%).

Phan bd PIM theo bénh ly dudc chan
doan. Theo s6 bénh ly dugc chan doan: ty Ié
PIM phan b6 trén don khoéng tang dong bién véi
s& bénh ly dugc chan doan trén don. Nhém bénh
nhan cé tir 5 bénh ly trd 1€n va bénh nhan co6 3
bénh ly Ia nhom c6 ty Ié gap PIM cao nhat chi€ém
ty 18 22,54% va 17,86%.

Theo loai bénh ly dudc chdn doan: nhém
bénh nhan c6 bénh hé sinh duc-tiét niéu, hé
tuan hoan, hé tiéu hdéa gdap PIM cao han cac
nhém bénh khac véi ty 1€ lan lugt la 20,89%;
18,03% va 17,48%.

Cac loai PIM theo STOPP gap trong nghién ciru
Bang 1. Cac loai PIM theo STOPP trong nghién ciru

Ly do khong phu hgp

STT Cac PIM theosTOPP 2014 | N | %
1 | Thudc chen beta két hgp vdi verapamil hoac diltiazem |  Nguy cg gay block Tim 2 | 3,39
. R . n N Nguy cc cao gap tac dung
2 AmIOdaLQn%Ita)éMﬁ c?}gn dﬂy tlehn trr(])rtlgédlal],l{r! loan phu nhiu hon cac thudc 1 1,69
nhip ¢ benh nhan nhip nhanh tren tha chen beta, digoxin

3 Thudc Igi tiéu thiazide vSi bénh nhan dang bi ha kali| Ha kali mau, ha natri mau, 3 | 508
mau co ¥ nghia Iam sang (hydroclorothiazid) tang calci huyét va gout !

4 Cac thuoc Uc ché Ac(gnglggpignhan tang kali mau Tang kali mau 2 | 339

ThuGc doi khang aldosterone (spironolactone) dung < .

> dong thdi véi cac thudc gilr kali (enalapril,quinapril) Tang kali mau 2| 3,39

6 Aspirin & bénh nhan cd tién s loét da day ta trang | Nguy cd loét da day — ta 12 | 2034
khong dung kém PPI trang tai phat !

v Aspirin két hgp vdi clopidogrel nhu 1a liéu phap du |Khéng co bang chirng vé Igi 1 1,69

phong dot quy th( phat ich tang thém

8 Aspirin két hgp vdi khang vitamin K & bénh nhan sg |Khéng c6 bang chiing vé Igi > | 339

vira dong mach man tinh (acenocoumarol) ich tang thém !
NSAID dung dong thai vdi cac thudc chong két tap | -« . .
9 | tiu cau khdng phdi hap liéu phap du’ phong bing | 1@"9 ”9“3t’,cg loetdaday -\ 4 | 469
PPI (clopidogrel) a trang

10 PPI diéu tri viém loét da day ta trang khong bién Can dirng s6m han hoac 2 1 11.86

chirng hodc viém trgt thuc quan khi dung liéu giam liéu dugc khuyén cao !
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day du > 8 tuan

1 Cac thudc de gay taobon & bénh nhan tao bon [Nguy ca lam ndng thém tinh 1| 169
man (nhom hydroxid) trang tao bon !

12 Thuoc an than kinh chi dinh nhu la thudc ngu Nguy cg IU lan, hdi ching 11 169
(sulpiride) ngoai thap !

Corticosteroid duGng toan than thay vi corticosteroid Cox
13 | dang hit diéu tri duy tri ¢ bénh nhan COPD trung | "o cﬁg‘i@rttliggng M2 ] 339
binh hodc nang (methylprednisolon)
NSAIDs ngoai trir thudc Uc ché chon loc COX-2 vdi , . ,
14 | bénh nhan co tién sur loét da day — ta trang hodc Nguy tcd Ioettfia r?'aty -t ) 5 5,08
xuat huyét tiéu hda (naproxen) rang tai pna
. . N . Nguy cd gap tac dung phu
15 Cortlcoster0|(d tr(t)l?gI dleéj tri \I/|em)xufdng khdp toan than nghiém trong cia| 2 | 3,39
methylprednisolone corticosteroid

16 Thudc chen beta & bénh nhan dai thao dutng va thuGng| Nguy cc che I&p cac triéu 1| 169
xuyén bi ha dudng huyét (metoprolol, bisoprolol) | chirng ctia ha duGng huyét !

17 Cac sulphonylurea c6 thdi gian tac dung dai Nguy cc ha dudng 8 | 1356
(glibenclamid, glimepirid) huyét kéo dai !

18 Thudc tang nguy co gay nga: Benzodiazepine  |Giam chdc nang nao bo, Roi 3 | 508
(diazepam) loan can bang !

19 | Thudc tang nguy cd gay nga: Thudc an than(sulpiride) | Roi loan phdi hgp dong tac 1,69

20 ThuOc tang nguy cd gay nga: Thudc an than gay ngd| An than kéo dai ban ngay, 3 | 508
Z-drug (zopiclone) mat diéu hoa !

27 Amitriptilin v6i bénh nhan tdng san tién liét tuyén, Nguy cc nang them 1| 169
bi tiéu bénh ly nay !

Tong s6 PIM 59 | 100

Nhan xét: Nghién clu ghi nhan dugc 21 loai
PIM theo STOPP 2014. Trong do6, PIM hay gap
nhdt la Aspirin 8 bénh nhan cé tién sur loét da
day ta trang khong dung kem PPI (20,34%), cac
sulphonylurea c6 thgi gian tac dung dai nhu
glibenclamid, glimepirid (13,65%), PPI diéu tri
viém loét da day ta trang khong bién chirng hoac
viém trgt thuc quan khi dung liéu day da > 8
tuan (11,86%). Cac PIM con lai chi gap 1-3
truGng hgp trén don thudc.

3.3. Cac yéu t6 anh hudéng dén kha nang
gap PIM

Phan tich don bién. SI dung kiém dinh Chi
— binh phuong (Chi-square) dé kiém dinh méi
quan hé gilra cac bién PIM vdi lan lugt cac yéu
td: gidi tinh, Ia tudi (do trong nghién cifu s& BN
tlr 90 tudi la 3 nén gdp vao nhom tir 75 tudi trg

lén) , da dudgc hoc,cac bénh ly dugc chdn doéan
cho thay ké 5 thudc trg 1én trong don cd nguy co
tang kha nang gap PIM hon daon co tir 1-4 thubc
(OR=2,733, p=0,001). Bé&nh nhan c6 mac bénh
hé tuan hoan, bénh hé tiéu hoa, bénh hé sinh
duc-ti€t niéu cd nguy cd gdp PIMs hon nhom
bénh nhan khéng mac bénh (p<0,05).

Phan tich h6i quy da bién. SU dung
phuong phap Enter trong phan tich héi quy
logistic dugc thuc hién d&€ danh gid mirc dd anh
hudng clia cac bién doc lap cd kha nang gap
PIMs theo SPSS 2014. Lua chon cac bién dugc
xac dinh c6 mai lién quan doc lap véi kha nang
gap PIM theo phan tich doi bién G trén bao gom:
bénh hé tuan hoan, bénh hé tiéu hda, bénh hé
sinh duc-tiét niéu, da dugc hoc. K&t qua ghi
nhan nhu sau:

Bang 2. Phén tich hoi quy da bién cdc yéu té anh hudng dén kha nang gap PIM

Théng sé Df | p-value OR (95%CI)
Pa dugc hoc 1-4 thudc 1 (tham chiéu)
> 5 thubc 1 [ 0,02 2,307 (1,130-4,711)
Bénh Hé tuan hoan Khéng 1 (tham chiéu)
Co 1 | 0,010 2,828 (1,287-6,215)
Bénh hé tiéu hda Khéng 1 (tham chiéu)
(0] 1 [ 0,005 2,694 (1,353-5,364)
Bénh hé tiét niéu — sinh duc Khéng 1 (tham chiéu)
(0] 1 [ 0,058 1,992 (0,976-4,067)
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Nhadn xét: Cac yéu to lam tang kha nang
gap PIM theo STOPP 2014 gom da dudc hoc
OR=2,308 (CI95%=1,130-4,711, p=0,022),
bénh hé tiéu hdéa OR=2,694 (CI95%=1,353-
5,364, p=0,005) va bénh hé tuan hoan
OR=2,828 (CI95%=1,287-6,215, p=0,010).
Trong do bénh hé tuan hoan la yéu t6 coé anh
hudng manh nhat dén kha ndang gap PIM theo
STOPP 2014, nhom bénh nhan cd bénh tuan
hoan c6 nguy cg gap PIM cao gdp 2,8 lan so vdi
nhém khéng cé bénh tuan hoan.

IV. BAN LUAN

Vé ty Ié PIM trén don thudc theo STOPP
2014. Ty |é PIM phat hién dugc trén don theo
cong cu STOPP dao dong & cac nghién ctu khac
nhau tai cac qudc gia khac nhau: O My (2016) ty
I€ nay la 40,4%, & Anh (34,5%), & Irish
(75,7%), Thuy S§ (77%), Chau Au (53,1%), UC
(60%). Tai Viét Nam co 2 tinh thanh da tién
hanh danh gid la Ha NOi (19,4%) va Quang Tri
(16,5%) [2],[3]. Nghién cru cla chung t6i cho
két qua ty 1é ké dan khong phu hgp la 18,85%.

Vé cac loai PIM trén don thudc theo
STOPP 2014. VGi 80 muc va nhifng dac trung
khac nhau vé thudc san cd, tinh trang bénh ly va
tinh hinh thuc té nghién clru thi cac loai PIM ghi
nhan dugc trong cac nghién clru rat da dang.
PIMs phé bién nhat dugc phat hién theo nghién
cu cla Encarnacién (2016) gom benzodiazepin
dung trén 4 tuan (38,6%), ti€p theo la thudc
kéo dai han khuyén cdo (13,6%) va ké toa trung
Iap (7,6%). Nghién cru cta ching t6i ghi nhan
dugc 21 loai PIM theo STOPP 2014. Trong do,
PIM hay gap nhat la Aspirin & bénh nhan cé tién
st loét da day ta trang khong dung kém PPI
(20,34%). Ty |é gap PIM nay & bénh vién Hitu
Nghi 13 3,7%.

Cac nghién clru cho thdy tac dung khong
mong mudn thudng gap nhat véi aspirin la chay
mau. Khoang 48/10.000 ngudi uGng aspirin hang
ngay trong 10 nam sé cd chay mau va 117- 182
ngudi sé bi chay mau tiéu hoda it nghiém trong
hon. Nguy cg dot quy xudt huyét cling tdng Ién
khi st dung aspirin cao hon khoang 1,84 lan so
vdi statin. O nguGi 16n tudi ting nguy cd chay
mau cling nhu nguy cd dau tim va dot quy. Cu
thé& nguy co nén clia cac bién ¢ dudng tiéu hda
tdng manh tir 1-2/1000/n&m ndm & tudi 60 dén
khoang 7/1000/ndm & tudi trén 80. Nguy co
chdy mau ting dan theo d6 tudi, khi bénh nhan
trén 75 tudi c6 nguy c¢6 mac bénh nhan tré hon
gdp ba Ian (OR 3.10, 95% CI: 2,27 -4,24; P
<0,001). Va rui ro chay mau gay ti vong tham
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chi I6n han gap ndm lan (OR=5,53 95%CI: 2,65-
11,54; P <0,001). Do d6, cac khuyén cao luu y
PPI nén dudc khuyén cdo dé giam nguy co chay
mau dudng tiéu hda trén & bénh nhan dac biét &
bénh nhan trén 75 tudi. Cac thr nghiém lam
sang da chi ra rang PPI dudc dung nap t6t va
lién quan giam dang ké nguy cd chay mau tiéu
hoa va loét. Cac PPI cd hiéu qua vugt troi so vdi
khang H2 va gay it tac dung phu han so véi cac
prostanglandin tri liéu. Su két hgp aspirin/PPI da
dugc da dugc chirng minh cd hiéu qua trong viéc
ngan nglra bénh tim mach va da cho thay tac
dung chong ung thu & bénh nhan thuc quan
Barret. Trong nghién clu da s6 cac bénh nhan
dugc chi dinh famotidin nhu la liéu phap du
phong khi st dung asp|r|n do dé khong phu hgp
so Véi tiéu chudn cia STOPP va cic hudng dan
diéu tri [1].

PIM gap vdi tan suat cao ti€p theo la PPI diéu
tri viém loét da day ta trang khong bién ching
hodc viém trgt thuc quan khi dung liéu day du >
8 tuan (15,69%). Theo tac gid Nguyen Thi
Thanh Huadng ty 1€ nay la 26,9%. PPI (¢ ché
manh viéc bai ti€t acid da day, dac biét la vao
ban ngay sau mot liéu budi sdng hang ngay. Su
Uc ché axit kéo dai va tang dan trong 3-5 ngay
dau sau khi bat dau dung thubc. Cac nghién clru
ghi nhan nhirng TDKMM gap phai khi kéo dai dgt
tri litu PPI bao gbm: Viém dai trang do
Collagenous, bénh than man tinh, teo da day
niém mac, thay d6i trong hé vi sinh dudng rudt,
bénh thi€u mau cuc bd ndo, ung thu da day, ung
thu rudt két, tuong tac thuGc. PPI nén dugc
dung & liéu thdp nhat cd hiéu qua va trong thdi
gian ngan nhét co thé. Do dd nén tranh dung lau
dai trén bénh nhan ngoai trr trudng hdp can
thi€t nhu diéu tri duy tri GERD va phong ngtra su
xuat hién clia loét da day ta trang trong khi dung
aspirin hodc NSAID [7].

Mot van dé dang luu y khi stif dung thudc trén
ngudi cao tudi tiép theo 1a st dung nhitng thuéc
téng nguy co gdy ngd. Cac thuang tich phd bién
nhat dugc thdy sau khi ngda la gdy xuadng
(59,6%), chan thugng bé ngoai (20,9%) va chan
thuong dau (8,7%). MGt s6 loai thudc co lién
quan dén nguy cd bi ngd dang ké, dudc goi la
'thu6c tang nguy cd nga', cd ché cd lién quan
dén giam chlic nang van dong, réi loan can bdng
hodc r6i loan van dong trén bénh nhan. Woolcott
va cac dong nghiép phan tich, tdng hgp nghién
cllu quan sat danh gia maGi lién hé gilra ngad va
st dung thudc hudng tam than, tim va giam dau
& ngudi gia. Cu thé thudc an than va thudc ngu,
thudc chéng tram cadm va benzodiazepin c6 moi
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lién quan dang k& véi ty 1& ngd khi bénh nhan
dung thubc. Theo Landi cac benzodiazepin cd
thgi gian ban hay dai lam tang nguy cd nga
(OR=1,45; 95% (CI) 1,00-2,19]; tuong ty nhu
benzodiazepin vGi thdi gian ban hly ngan
(OR=1,32; KTC 95% 1,02—1,72). Bén canh viéc
tdng nguy cd té nga, viéc ti€p xdac vdi
benzodiazepine & nhitng ngudi gia & cong déng
co thé gdy nén mdt s6 hau qua sic khoe tiéu
cuc, bao gom ca tam trang chan nan va mat
chirc ndng thé chét. Bén canh do, ty Ié tdng nguy
cd gay nga cla thudc an than la 1,47 lan [9].

Ngoai ra trong nghién clru cling ghi nhan cac
PIM khac véi tan suat tr 1-3 lan. Trong do
Glibenclamide nhu mét PIM chinh theo STOPP
dugc coi la khéng phu hgp cho bénh nhan cao
tudi T2D do nguy cd ha dudng huyét kéo dai.

Vé cac yéu t6 anh hudéng dén kha nang
gap PIM. VGi nhitng dac trung sinh ly, bénh ly
clia ngudi cao tudi mot cau hoi dat ra 1a nhitng
yéu t6 nao cd moi lién quan dén PIM? Cac
nghién ctu trén thé giéi déu sir dung mod hinh
hoi quy logistic va cho nhitng cau tra I6i khac nhau.

Tai My, nguy cd PIM sé la tang lén 14% néu
thém vao don mot loai thudéc (OR: 1,14, KTC
95% = 1,06-1,25). Su hién dién cua rdi loan
tdm ly (OR: 2,22, KTC 95% = 1,13-4,37) va mat
ngti (OR: 3,35, KTC 95% = 1,80-6,32) Ia dudc
tim thdy la nhitng yéu t6 du bao st dung PIM.
Khéng c6 mai lién hé cd y nghia thGng ké gilia
gidi tinh hodc tudi va PIM [2]. Tai Anh, theo
nghién cru cua Gallagher khi xem xét cac yéu to
tudi, gidi tinh va s6 lugng thudc cho thdy phu nit
cé nhiéu kha nang gap bién c6 bat Igi lién quan
dén PIM haon nam gidi (OR=1,87 (95%CI= 1,14-
3,07), P = 0,01. Bénh nhan ké don dudi 5 thudc
it c6 kha nang gap PIM hon so vGi nhitng ngugi
dugc ké dan tlr sau loai thudc trd Ién [OR= 0,59;
95% CI 0,37-0,96), p=0,001[8]. Nghién c(u tai
6 bénh vién chau Au cho thady da dugc hoc (tur
10 trd I1én) la mot yéu to nguy cd gap PIM (OR:
7,22; 95% CI: 3,00 — 7,90; p < 0,001)[4],[6].
Tai Viét Nam khi phan tich h6i quy da bién cho
thdy tudi (v8i nhdm tudi tir 75 — 89 tudi: OR
1,44, p = 0,003; nhom tudi tir 90 trd 1én: OR
2,35, p = 0,047), da dudc hoc (tr 5 thudc trd
Ién: OR 2,00, p < 0,001) c6 lién quan cb y nghia
thong ké dén kha nang gap PIM tai BV Hitu Nghi
Ha Noi. Két qua cla ching t6i cling ghi nhan da
dugdc hoc la yéu t6 tang kha nang gap PIM trén
BN OR=2,308 (CI95%=1,130-4,711, p=0,022),
tuy nhién tudi va gidi khdng lién quan dén PIMs.

Ngoai ra, khi xem xét cac tinh trang bénh
dugc chan doan cho thdy BN mdc bénh hé tiéu

hoa va bénh hé tuan hoan cé nguy cd cao gap
PIM hon nhdm bénh nhan khdng méc bénh vdi
chi s6 nguy cd lan Iugt la OR=2,694
(C195%=1,353-5,364, p=0,005) va OR=2,828
(CI95%=1,287-6,215, p=0,010). Dbi véi BN co
bénh tuan hoan, cdé 132 (47,48%) trudng hgp
dugc chi dinh aspirin tuy nhién rat it trudng hgp
dugc du phong nguy co xuat huyét tiéu hda
bdng PPI nhu khuyén cdo ma da sd hodc khong
kém thudc du phong hodc phoi hgp véi khang
H2 (famotidine) do d6 day la PIM dudgc ghi nhan
nhiéu nhat. Boi véi BN c6 bénh tiéu hda dugc chi
dinh PPI diéu tri viém loét da day ta trang khong
bién chirng hodc viém trgt thuc quan nhung
dung liéu day du tir hon 8 tuan trg Ién vdi ty 1€
11,86% nén day cling la mot PIM chiém ty 1€ cao.

V. KET LUAN

Nghién ciru cho thay co tinh trang ké thudc
cd kha nang khong thich hgp (PIM) trén daon
thuSc bénh nhdn cao tudi ngoai tri véi ty &
18,35%. Can luu y va can nhac khi st dung cac
thu6c hay gap PIM nhu aspirin ¢ bénh nhan cé
tién sur loét da day ta trang, cac sulphonylurea
cO thdi gian tac dung dai nhu glibenclamid,
glimepirid, PPI diéu tri viém loét da day ta trang
khong bién chiing hodc viém trgt thuc quan...

Han ché ké nhiéu thuGc trén bénh nhan cao
tudi ddc biét tir 5 thudc trd 1én do tdng kha néng
gap PIM

Théan trong va can nhac ky khi st dung thudc
trén bénh nhan cao tudi c6 bénh ly tim mach va
tiéu hoa do ca bénh ly tim mach va bénh tiéu
héa déu cé6 mai lien hé tach biét, doc lap lién
guan tdi viéc tang kha nang gap PIM OR lan lugt
la OR=2,694 (p=0,005) va OR=2,828 (p=0,010).
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PAC PIEM LAM SANG VA XQUANG CUA BENH NHAN
THAY LAI KHOP HANG NHAN TAO

TOM TAT

Phau_thuat thay khép hang ngay cang dugc thuc
hién phd bién dé diéu tri cac benh ly gay ton terdng
khdp hang Tuy nhlen c6 mot sO trerng hop phau
thuat that bai va can pha| thay lai khdp hang nhan
tao. Muc tiéu: Danh gid dic diém lam sang va
Xquang cla benh nhan thay lai khdp hang nhan tao.
Doi tugng va phuong phap: Nghién clfu md ta cat
ngang trén 50 benh nhan bi hong khdép hang nhan tao
khéng do nhlem trung va c6 chi dinh thay lai khdp
hang. K&t qua: C6 41 bénh nhan di thay khdp hang
toan phan (82%) va 9 bénh nhan da thay khdp hang
ban phan (18%) (p<0,001). Thai gian trung binh gilra
2 lan thay khdp la 75,8 £+ 68,1 thang. Thdi gian gilra
hai lan thay khdp cua nhom khdp cé xi mang va
khong xi mang lan lugt la 121,0 + 68,6 va 37,3 + 37,6
thang (p<0,001). Nguyén nhan gay that bai sau phau
thuat thay khdp hang hay gap lan lugt la léng khdp
(72%), trat khdp (20%), gdy xuang quanh chudi (4%)
va gdy chudi (4%). Churc ndng khdp hang cia tat ca
bénh nhan déu & mulc do kém. Trén phim chup
Xquang 90% | bénh nhan c6 hinh anh tiéu | xuong dui
va/hoac 0 cOi. Két luan: Long khdp v khuan la
nguyén nhan hay gap nhét khién cho bénh nhan phai
thay lai khdp hang nhan tao.

Tur khoa: thay lai khép hang

SUMMARY
CLINICAL AND RADIOGRAPHIC FEATURES

OF PATIENTS WITH REVISION HIP

ARTHROPLASTY
Hip arthroplasty for the treatment of hip joint's
diseases has been increasingly performed. However,
some are not succesful and have revision. Aim: To
evaluate clinical and radiographic features of patients
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with revision hip arthroplasty. Patients and method:
A cross-sectional descriptive study of 50 patients who
were indicated for revision hip replacement due to
aseptic hip prosthesis failure. Results: There were 41
patients underwent total hip replacement (82%) and 9
patients underwent partial hip replacement (18%)
(p<0,001). The mean time between the last surgery
and the next revision surgery was 75,8 £ 68,1months.
The time between two hip replacements of cemented
and non-cemented hip prosthesis was 121,0 + 68,6
and 37,3 £ 37,6 months, respectively (p<0,001). The
reasons of failure after hip replacement were aseptic
loosening (72%), dislocation (20%), peri-prosthesis
fracture (4%) and femoral stem fracture (4%). Hip
function of all patients was poor. Radiography showed
that 90% of patients had femoral and/or acetabular
bone loss. Conlusion: Aseptic loosening was the most
common cause of revision hip replacement.
Keyword: revision hip replacement.

. DAT VAN DE

Phau thuat thay khép hang nhan tao da dugc
thuc hién trén thé gidi tir cudi thé ki th&r 19 dé
diéu tri nhitng trudng hop ton thueng khdp hang
nhu gdy cd xuong dui do chdn thuong, hoai tu
chom xucong dui, thoai hoa khdp hang, viém cot
song dinh khdp, u xudng.... Udc tinh ti 1 thanh
cong cua phau thuat dat trén 90%, giup hoi
churc nang khép hang va cai thién chat Iu’dng
cudc song cho bénh nhan. Cung vdi su gia hoa
dan s6, s6 Iu‘dng phau thudt thay khdp hang
nhan tao ngay cang téng. Tuy nhién, khdp hang
nhan tao cd tudi tho nhat dinh. Phiu thuat thay
lai khdp hang nhéan tao dad dudc nhdc dén trong
y van tr nhirng nam 80 cua thé ki trude [1]. Ti 1€
thay lai khdép héng nhan tao khoang 1%/nam
trong vong 15 ndm dau [2].

Tai Viét Nam, ph3u thuét thay khép hang
nhan tao lan dau dugc thuc hién vao nhirng nam
70 cla thé ki trudc, nhung khoang gan 20 nam
nay méi thuc su’ dugc phat trién va ap dung phd



