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Abtract: This study analyzes contraindicated drug-drug interactions stored in electronic health
insurance data at three hospitals in Quang Ninh Province based on the list of concentrated contractor
drugs applied in Quang Ninh province within the scope of payment of the Health Insurance Fund in
2018. The researchers developed a list of 112 pairs of the contraindicated drug-drug interactions to
serve as a reference to determine the frequency of contraindicated drug-drug interactions over
519,500 medical records and 1,254,099 prescriptions at 3 hospitals in Quang Ninh province.
Twenty-six contraindicated drug-drug interactions (0.006%) were found over 297 medical records
and 789 prescriptions; 5 pairs with the highest frequency are: Amiodarone-Amitriptyline,
Amiodarone-Moxifloxacin, Amiodarone-Colchicine, Levodopa -Sulpiride, and Amiodarone-
Haloperidol. Medical reccords with contraindicated drug-drug interactions were found in 13
different departments or interdisciplinary departments at all the three hospitals, of which the highest
rates were found in Intensive Care Unit and Emergency Departments (24.2%), Endocrinology
Departments (16.2%) and Cardiology Pediatric Departments (10.4%). The study also analyzed 26
pairs of common contraindicated drug-drug interactions in clinical practice based on retrospective
data on drugs prescribed at the 3 hospitals in Quang Ninh Province.

Keywords: Contraindicated drug-drug interactions, hospitals in Quang Ninh province, medication
review tools..
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Tém tat: Tuong tac thudc (TTT) la van dé thuong gap trong thuc hanh 1am sang, 1am giam hiéu
qué diéu tri va co thé dan dén céc tai bién nguy hiém cho bénh nhan, tham chi din dén tir vong. Muc
dich cta nghién ctru nay nham phan tich cac twong tac thude chdng chi dinh (CCD) khi ké don tai
mot s6 bénh vién Tinh Quang Ninh. Pdi twong va phuong phap nghién ctru: danh muc thudc thau
tap trung dugc ap dung trén dia ban Tinh Quang Ninh va trong pham vi thanh toan cia Quy BHYT
nam 2018. Két qua: nhoém nghién ctru di xay dung duoc danh muyc 1y thuyét bao gdm 112 cip TTT
CCD dé 1am tham chiéu xéc dinh tin sut xuat hién TTT CCD trén 519500 bénh an va 1254099 don
thudc tai 3 bénh vién Tinh Quang Ninh. Trong d6, ¢6 26 TTT CCP (0,06%) dugc phat hién trén 297
bénh an va 789 don. 5 ciip TTT CCP c6 tan sudt nhidu nhat 1a: Amiodaron-Amitriptylin, Amiodaron-
Moxifloxacin, Amiodaron-Colchicin, Levodopa -Sulpirid, Amiodaron-Haloperidon. Bénh an cd
TTT CCD duogc phat hién & 13 khoa hoac lién khoa khac nhau tir ca 3 bénh vién, trong d6 ty 1€ phat
hién cao nhit tai cac khoa Hdi strc cap ciru (24,2%), Noi tiét (16,2%), Noi tim mach (10,4%) va %);
L4o khoa (6,1%). D¢ tudi trung binh cuia cac bénh nhan ¢6 TTT CCP & ca 3 bénh vién déu 16n hon
hoac béng 67, chu yéu 12 bénh nhan noi tra. Két luan: dua trén hdi ctru dit lidu 16n vé ké don thude
tai 3 bénh vién thudc Tinh Quang Ninh, nghién ctru da phan tich dugc 26 cap TTT CCD thuong gép
trong thuc hanh lam sang.

Tuwr khoa: Bénh vién Tinh Quang Ninh, cong cu ra soat ké don, tuwong tac thude chéng chi dinh.

1. Mé& dau

Tuong tac thue (TTT) bat loi 1a mot trong
nhiing nguyén nhan gay ra cac bién cb bat lgi ctia
thudc, gy giam hiu qua diéu tri, kéo dai thoi
gian nam vién, tang chi phi diéu tri, va tham chi
c6 thé gay tir vong cho bénh nhén [1]. Hién nay,
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cac co so dit licu tracau TTT rat phong phu, da
dang bao gom ca sach chuyén khao IAn phan
mém duyét twong tac truc tuyén. Tuy nhién, do
co s& dit liéu str dung trong cac phan mém khéc
nhau nén két qua duyét tuong tac co su khac biét
vé muc d6 nghiém trong va khuyén cao xir tri
[2]. Piéu nay gay nhiéu kho khin cho bac s3,
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dugc sy trong viéc chon lya ngudn théng tin pha
hop va chinh xac. Pé khac phuc nhing khé khin
trén va thuan tién tra cau thong tin, nhiéu bénh
vién va co so kham chira bénh trén thé gigi va
Viét Nam da xay dung bang danh muc cac tuong
tac thudc bat loi riéng trong thyc hanh 1am sang
[3], sau do tich hgp vao céng cu ra soat ké don
dién tir cia phan mém ké don tai Bénh vién nham
canh bao cac cap tuong tac nghiém trong khi ké
don. Tinh Quang Ninh 1a mot tinh véi hon 300
co s& kham, chira bénh cong 1ap va ngoai cong
1ap ky hop dong Bao hiém Y té (BHYT). Danh
muc thudc dugc ap dung 1én t6i hon 1000 hoat
chat (80% la thudc udng). Do @6, TTT dic biét
céc thudc dang duong udng 1a van dé khong thé
tranh khoi. Nghién ctru dugc thuc hién véi muc
dich phan tich duoc cac cap TTT CCD thuong
gdp trong thyc hanh 1am sang tai 3 bénh vién
Tinh Quang Ninh dya trén dit liéu hoi cau ké don
lay tir BHYT Tinh.

2. P6i twong va phwong phap nghién ctru
2.1. Poi twong nghién ciru

i) Danh muc thudc thudc két qua déu thau
thudc tip trung tai Quang Ninh nim 2018 va
trong pham vi thanh toan cia Quy BHYT.

- Tiéu chuén lua chon: cac hoat chit nim
trong danh muc thudc sir dung trong pham vi
thanh toan ctia Quy BHYT nim 2018 va la thube
sir dung theo duong udng.

- Tiéu chuan loai trir: cac thude: c6 ngudn
géc tor Dugc liéu; chira Vitamin va khoang chét;
cac dang men va vi khudn dong kho.

ii) Dit liéu cac bénh an dién tir ciia bénh nhan
tai 3 bénh vién Tinh Quang Ninh (ky hiu la
Bénh vién A; Bénh vién B va Bénh vién C) trong
nam 2018; day 1a 3 bénh vién hang 1, quy mo6
giudong bénh tuong duong nhau va la bénh vién
da khoa.

- Tiéu chuan lya chon: toan bo dit liéu tir
bénh an dién tr trong kham, chita bénh BHYT
ndi, ngoai tra ciia 3 Bénh vién Tinh Quang Ninh
(theo dit liéu trén phan mém Giam dinh BHYT).

- Tiéu chuén loai trir: don ké sir dung nho
hon 2 thuoc.

2.2. Phwong phap nghién cuu

i) Xay dung danh muc tuong tac thudc chdng
chi dinh bao gdm 5 budc: Bude 1: xay dung danh
muc hoat chat dé tra ctu trong Micromedex 2.0
(MM 2.0); Budc 2: xay dyng danh myc TTT
CCD va nghiém trong tt MM 2.0; Budc 3: xay
dyng danh muc TTT CCD thong qua sy dong
thuan trén cac khuyén cdo tir to thong tin san
pham; Budc 4: xay dung danh myc TTT CCD b
sung; Budc 5: xay dung danh muc TTT CCD qua
khao sat y kién hoi dong chuyén mon.

ii) Phén tich thuc trang TTT CCP tai mot s6
bénh vién 16n trén dia ban Tinh Quang Ninh

Thiét ké nghién ctru: mé ta cit ngang.

Cac budce thuc hién: Budce 1: code hoa cac
thudc trong danh muc tuong tac thuéc CCD;
Budc 2: code hoa cac thuat toan truy van cac cip
tuong tac khi xuét hién trong 1 don thudc trén
phan mém Navicat; Budc 3: xuat két qua cac cip
tuong tac thude phat hién duoc.

Xitr 1y s6 liéu: quan 1y dir liéu bang excel va
phan tich s liéu bang phan mém SPSS 20.0.

3. Két qua nghién ciru

3.1. Danh muc cac cap TTT CCD dua trén danh
muc thuoc thau tap trung tai Tinh Quadng Ninh
va thugc pham vi thanh toan cua Quy BHYT.

Danh muc TTT CCP duoc xay dung sau 5
budc trong phuong phap nghién ctru. Két qua thu
dugc trinh bay ¢ Bang 1.

Céac hoat chit co mat trong mot $6 luong
dang ké cac cip twong tac trong danh muyc nay Ia
Linezolid (15 cip - chiém ty 1¢ 13%), Fluconazol
(14 cap - 12%), Ketorolac (11 cdp - 10%),
Metoclopramid (11 cap - 10%), Amiodaron (10
cdp - 9%) va Itraconazol (9 cdp - 8%), con lai la
nhitng hoat chit chiém ty 1& duéi 4%.
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Bang 1. Danh myc 112 cip tuong tac thude chng chi dinh

TT | Céap tuong tac CCD TT | Cap tuong tac CCb TT Cap tuong tac CCb
1 Alfuzosin Amisulprid 39 | Bezafibrat Simvastatin 76 Fluconazol Granisetron
2 Amiodaron Colchicin 40 | Amiodaron Vincamin 77 Fluconazol Haloperidol
3 Amisulprid Azithromycin 41 | Aceclofenac Ketorolac 78 Fluconazol Itraconazol
4 Amisulprid Ciprofloxacin 42 | Acenocoumarol | Tamoxifen 79 Fluconazol Ivabradin
5 Amisulprid Domperidon 43 | Alfuzosin Fluconazol 80 Fluconazol Ondansetron
6 Amisulprid Famotidin 44 | Alfuzosin Itraconazol 81 Fluconazol Quetiapin
7 Amisulprid Galantamin 45 | Amiodaron Amisulprid 82 Fluconazol Salmeterol
8 Amisulprid Goserelin Acetat | 46 | Amiodaron Fluconazol 83 Fluconazol Tamoxifen
9 Amisulprid Granisetron 47 | Amiodaron Amitriptylin 84 Gemfibrozil Simvastatin
10 | Amisulprid lvabradin 48 | Amisulprid Benserazid/ 85 Haloperidol Metoclopramid
Levodopa
11 | Amisulprid Levofloxacin 49 | Amisulprid Clozapin 86 Ibuprofen Ketorolac
12 | Amisulprid Metoclopramid 50 | Amisulprid Erythromycin 87 Irinotecan Itraconazol
13 | Amisulprid Metronidazol 51 | Amisulprid Fluconazol 88 Itraconazol Ivabradin
14 | Amisulprid Moxifloxacin 52 | Amisulprid Itraconazol 89 Itraconazol Midazolam
15 | Amisulprid Octreotide 53 | Amisulprid Levodopa 90 Itraconazol Simvastatin
16 | Amisulprid Olanzapin 54 | Amisulprid Tamoxifen 91 Ketorolac Meloxicam
17 | Amisulprid Ondansetron 55 | Amitriptylin Linezolid 92 Ketorolac Naproxen
18 | Amisulprid Papaverin 56 | Amitriptylin Metoclopramid | 93 Ketorolac Pentoxifyllin
19 | Amisulprid Quetiapin 57 Benserazid/ Linezolid 94 Ketorolac Piroxicam
Fumarat Levodopa
- . N Benserazid/ L .
20 | Amisulprid Risperidon 58 Levodopa Sulpirid 95 Ketorolac Tenoxicam
21 | Amisulprid PT riptorelin 59 | Bezafibrat Ciprofibrat 96 Levodopa Linezolid
amoat

22 | Amisulprid Venlafaxin 60 | Carbamazepin Linezolid 97 Levodopa Sulpirid
23 | Amisulprid Chlorpromazin 61 | Carbidopa Linezolid 98 Linezolid Methyldopa
24 | Clozapin Fluconazol 62 | Ciprofibrat Fenofibrat 99 Linezolid Mirtazapin

. Ketorolac L S . . !
25 | Diclofenac Tromethamin 63 | Ciprofibrat Gemfibrozil 100 Linezolid Phenylephrin
26 | Carbamazepin Tenofovir 64 | Clozapin Metoclopramid | 101 Linezolid Sertralin
27 | Flurbiprofen Ketorolac . 65 | Codein Linezolid 102 Linezolid Sumatriptan

Tromethamin

28 | Phenobarbital Tenofovir 66 | Colchicin Erythromycin 103 Linezolid Venlafaxin
29 | Phenytoin Tenofovir 67 | Colchicin Itraconazol 104 Linezolid Tramadol
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30 | Amiodaron Haloperidol 68 | Dobutamin Linezolid 105 Metoclopramid | Olanzapin
31 | Amiodaron Moxifloxacin 69 | Domperidon Fluconazol 106 Metoclopramid Quetiapin
32 | Amiodaron Sulfamethoxazol | 70 | Dopamin Linezolid 107 Metoclopramid Risperidon
33 | Amiodaron Trimethoprim 71 | Erythromycin Fluconazol 108 Metoclopramid | Sertralin
34 | Amiodaron Chlorpromazin 72 | Erythromycin Simvastatin 109 Metoclopramid | Sulpirid
35 | Atenolol Diltiazem 73 | Etodolac Ketorolac 110 Metoclopramid | Venlafaxin
36 | Bezafibrat Fluvastatin 74 | Etoricoxib Ketorolac 111 Metoclopramid Chlorpromazin
37 | Bezafibrat Pravastatin 75 | Felodipin Itraconazol 112 Tamoxifen g/(\)l girlsz;lrr]in
38 | Bezafibrat Rosuvastatin

3.2. Phan tich thuc trang tuwong tic thuéc chong
chi dinh tai mot so bénh vién Ion trén dia ban
tinh Qudang Ninh

3.2.1. Tan sudt phat hién cdp tuwong tac thudc
chéng chi dinh

Khao sat 112 cap TTT CCD trén dir liéu dién
tir tir 3 bénh vién Tinh Quang Ninh, két qua phat
hién dugc 26 cap tuong TTT CCD. Xem chi tiét
o Bang 2.

C6 297 bénh 4n dugc phat hién c6 TTT
CCP, chiém ty 1& 0,06%. Trong d6, c6 5 cip
twong tac phd bién nhit 1a Amiodaron -
Amitriptylin (53 bénh 4n - 54 don thudc),
Amiodaron-Moxifloxacin (35 bénh an - 124 don
thudc), Amiodaron-Colchicin (32 bénh an - 110
don thudc), Levodopa -Sulpirid (31 bénh 4n - 96
don thudc), Amiodaron-Haloperidon (19 bénh
an — 35 don thude).

Bang 2. Tan suét 26 cip twong tac thudc chdng chi dinh trén dit liéu bénh 4n nghién ctru

Bénh an c6 tuong tac Pon thudc co tuong tac
| cipuongie T

BA Tyle % don Tyle %
26 cap TTT CCD 297 0.06% 789 0.06%
1 Amiodaron-Amitriptylin 53 0.0102% | 54 0.0043%
2 Amiodaron-Moxifloxacin 35 0.0067% | 124 0.0099%
3 Amiodaron — Colchicin 32 0.0062% | 110 0.0088%
4 Levodopa — Sulpirid 31 0.0060% | 96 0.0077%
5 Amiodaron-Haloperidon 19 0.0037% | 35 0.0028%
6 Fluconazol — lvabradin 17 0.0033% | 128 0.0102%
7 Haloperidon-Metocloramid 17 0.0033% | 22 0.0018%
8 Diclofenac — Ketorolac 16 0.0031% | 16 0.0013%
9 Benserazid/ Levodopa —Sulpirid 14 0.0027% | 29 0.0023%
10 Ketorolac — Piroxicam 14 0.0027% | 14 0.0011%
11 Amiodaron — Fluconazol 11 0.0021% | 68 0.0054%
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12 ?ﬂ;:giiﬂgxazol/ﬂimethoprim 6 0.0012% | 20 0.0016%
13 Fluconazol —Haloperidol 6 0.0012% | 7 0.0006%
14 Colchicin — Itraconazol 5 0.0010% | 17 0.0014%
15 Amiodaron-Clopromazin 4 0.0008% | 10 0.0008%
16 Itraconazol —lvabradin 3 0.0006% 0.0006%
17 Dobutamin —Linezolid 2 0.0004% | 4 0.0003%
18 Fluconazol —Itraconazol 2 0.0004% | 10 0.0008%
19 Itraconazol-Simvastatin 2 0.0004% | 2 0.0002%
20 Phenobarbital-Tenofovir 2 0.0004% | 2 0.0002%
21 Amitriptylin —Linezolid 1 0.0002% | 8 0.0006%
22 Carbamazepin —Linezolid 1 0.0002% |1 0.0001%
23 Carbamazepin-Tenofovir 1 0.0002% |1 0.0001%
24 Dopamine —-Linezolid 1 0.0002% |1 0.0001%
25 Itraconazol —Midazolam 1 0.0002% |1 0.0001%
26 Ketorolac —Meloxicam 1 0.0002% |1 0.0001%

Bang 3. Dic diém ctia bénh nhén c6 twong tac thude chdng chi dinh

N Bénhvien | gshvienA | Benhvien B Bénh vién C
bénh nhin (N=177,824) (N=191,192) (N=150,484)

Do tudi trung binh 72,4 74 67

Giéi tinh (ty 1€ nam/nir) 92/56 3/1 7372

S6 bénh an Noi tra 132 3 137

S6 bénh 4n Ngoai tra 16 1 8

3.2.2. bac diém ciia bénh nhin cé twong tic
thuoc chong chi dinh

Trong s6 297 bénh 4n co phat hién TTT
CCP, c6 nhiéu bénh 4n cua cung 1 bénh nhan
nhung & cac dot diéu tri khac nhau. Két qua dugc
trinh bay chi tiét trong Bang 3.

Do tudi trung binh cua cac bénh nhan c6 TTT
CCDP 6 3 bénh vién trén 67 tudi. Trong s6 cac
bénh an c¢6 TTT CCP, & ca 3 bénh vién, sé luong
bénh 4n ndi tra cao hon hin sd bénh an ngoai tra.

3.2.3. Tan sudt phdt hién cdp twong tdc thudc
CCP theo bénh vién

Tan suat phat hién bénh an c6 TTT CCP
tuong duong ¢ 2 bénh vién A va bénh vién C, 1an
luot 14 0,08% va 0,1%. Trong khi do, tan sut
phat hién bénh an c6 TTT CCD & bénh vién B
thap hon (0,02%).

3.2.4. Ty I¢ phat hién cdp twong tic thuéc CCD
theo khoa diéu tri

Céc khoa diéu tri c6 bénh an twong tac va ty
1€ b¢nh an phat hign TTT CCD ¢ moi khoa dugc
th€ hién chi tiét trong bi€u do va Hinh 1.
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Bang 4. Tan suét phat hién cip TTT CCP theo bénh vién

Bénh vién tstfoil“g"’t“égc lzfggan €© | Téng sb benh an khao sat | Tan suit
Bénh vién A 148 177,824 0,08%
Bénh vién B 4 191,192 0,02%
Bénh vién C 145 150,484 0.10%

9
13 (1.43%) &99%) 1
44 (4.82%)

17 (1.86%) .

57 (6.25%) —

18 (1.97%) —_

61 (6.69%) ——

31 (34%) —

104 (11.4%) —

48 (5.26%)

T 72 (7.89%)

162 (17.76%)

242 (26.54%)

242 (26.34%)

Tén khoa
® Khoa Hai stic tich cuc

@ Khoa Noi tigt
® Khoa N&i tim mach
@ Khoa Ldo khoa
® Khoa Kham bénh
@ Khoa NGi than - tigt nigu
Khoa Néi téng hop
@ Khoa Chén thugng chinh hinh/Khoa Hai sdic cap ...
® hoa Chan thugng chinh hinh
@ Khoa Ung budu (digu tri tia xa)

Hinh 1. Ty 18 phat hién cdp twong tac thudc theo khoa diéu tri.

Trong tong s6 297 bénh an c6 TTT CCP, ty
1¢ phat hién cao nhat tai cac khoa Hoi stc cp
ctru (24,2%), noi tiét (16,2%), ndi tim mach
(10,4%), 130 khoa (6,1%). Ty 18 thap hon & mot
s6 khoa thudc khdi Noi nhu Noi ho hip (5,1%),
Noi than-tiét niéu (4,4%) va Noi tong hop (4%). SH
bénh 4n c6 twong tac thube chdng chi dinh thude
cac khoa, lién khoa con lai co ty 1€ dudi 2%.

4. Ban luin

Mot trong nhiing kho khan khi xay dung
danh muc TTT can cha ¥ trong thyc hanh lam
sang la tinh khong tuong ddng cua cac ngudn
thong tin tra ctru, dan dén viéc bo sot hodc dua
ra “canh bao gia” [3]. Pé khic phuc nhitng kho
khan trén va thuan tién tra ctru thong tin, da co

nhiéu danh muc TTT bit loi dugce xay dung tai
cac co so kham chiia bénh [3], sau d6 tich hop
vao phian mém ra soat ké don dién tir. Trong
nghién ctru ndy nhom tac gia tién hanh phan tich,
ra soat TTT CCD trén dir li¢u dién tot BHYT tu
3 bénh vién Tinh Quang Ninh théng qua phan
mém Navicat®. Nghién ctru duoc tién hanh qua
hai giai doan: giai doan 1 - xay dyng danh muc
TTT CCP 1y thuyét, giai doan 2 — phan tich cac
TTT CCPD thong qua phan mém phén tich dir liéu
Navicat® c6 tich hop cac cap TTT CCDP ly
thuyét. Giai doan 1 gdm 5 budc theo trinh ty cia
nghién ctru Nguyén Thi Hanh va cong sy, 2019
[3]. Nhém nghién ctru sir dung cac phan mém va
tai lidu tra ctru bao gdm: Micromedex 2.0 (MM
2.0), to thong tin san pham, to HDSD duoc wu
tién tra cru vi day la CSDL duogc phé duyét ndi
dung boi Bo Y & Viét Nam [4]. Cubi cung, tac
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gia tién hanh khao sat y kién hoi dong chuyén
mén dé dua ra danh muc TTT CCD hoan thién
bao gdbm 112 cap TTT CCP ly thuyét trong d6
thudng gip cac hoat chat nhu: Linezolid (15 cap
- chiém ty 18 13%), Fluconazol (14 cip - 12%),
Ketorolac (11 cé@p - 10%), Metoclopramid (11
cap - 10%), Amiodaron (10 cap - 9%) va
Itraconazol (9 cap - 8%). 112 TTT CCP la mot
con s6 kha chénh 1éch khi so sanh véi danh muc
TTT CCD trong cac nghién trudc nhu nghién
ctru trén danh muc thube cia khoa kham bénh
can bo - Bénh vién 108, tac gia Lé Thi Phuong
Thao dua ra 18 cap TTT déng thuan mac do
CCP giita phin mém MM va it nhat 1 CSDL
khéc, trong khi do, trén danh muc thudc bénh
vién Hop Luc-Thanh Hoa, tic gid Lé Huy
Duong chi bao cao két qua véi 2 cap TTT dong
thudn mtrc 4o CCPb gitta MM va DIF [4,5]. Su
chénh 1éch d6 1a do danh muc thude nghién ciru
thudc pham vi dé tai 13 danh muc thudc dugc ap
dung trén toan Tinh Quang Ninh, trong khi hau
hét cac dé tai trén déu dya trén danh muc 1 bénh
vién hay 1 khoa.

Trén co s& danh muc 112 TTT CCDb ly
thuyét, nhom nghién ctru phét hién duge 26 TTT
CCD trén 789 don trong 297 bénh an, chiém ty
1€ 0,06%, trong d6 c6 272 bénh an noi tra va 25
bénh an ngoai tru. Trong nghién ctu nay TTT
dugc phat hién trén bénh an dam bao 2 thude
nam trong cing 1 don thude (cung ngay y 1énh)
va dyua vao danh myc TTT ly thuyét da xay dyng,
khac véi nghién ctru trude do6 cua cac tac gia Lé
Huy Duong va T6 Thi Hoai tim ra cap TTT c6
thé ¢o trong bénh an va khong quy wée 2 thude
d6 nam trong cing 1 don thudc [4,6]. Dua trén
tiéu chi s6 lugng bénh 4n gip TTT CCP, tan suat
phét hién cao nhit la amiodaron — amitriplin
chiém ty 18 0,01% (53 bénh 4an). Amiodaron la
mot mot thube chéng loan nhip tim nhom III
(theo phan loai Vaughan Williams), ¢6 tac dung
kéo dai khoang QT va chuyén héa qua CYP 450
[7]. Vi vdy, khi str dung dong thoi amiodaron voi
chat rc ché monoamin oxidase s& gy nguy co
xodn dinh, c6 thé anh huéng nghiém trong tham
chi tir vong [1]. Hai cap TTT CCP c6 tan sut
phat hién trén bénh an cao thir hai va thir ba déu
1a cic cdp lién quan dén amiodaron 13 cap

amiodaron - moxifloxacin va amiodaron -
cochicin voi ty 1€ lan lugt 1a 0,0067% (35 bénh
an) va 0,0062% (32 bénh an).

Nghién ciru dwoc tién hanh trén 3 bénh vién
16n tai tinh Quang Ninh, viéc khao sat trén toan
bd dir liéu bénh an dién tir cia 3 bénh vién nay
trong 1 nam cho phép bao quat hau hét dic diém
ctia quan thé bénh nhan trén dja ban tinh. Két qua
cho thdy khong c6 su khac biét vé s6 bénh an
chua TTT CCP cua bénh vién C (145 bénh an)
va bénh vién A (148 bénh an) nhung co6 sy khac
biét v6i bénh vién B (4 bénh 4n), co thé lién quan
dén dac diém bénh vién B 1a bénh vién da tich
hop phan mém canh bao tuong tac thudc trén hé
thong ké don dién tir. Bénh an c6 TTT CCP duoc
phat hién & 13 khoa hodc lién khoa khac nhau tur
ca 3 bénh vién, ty 1¢ phat hién cao nhét tai cac
khoa Hdi strc cap ctru (24,2%), Noi tiét (16,2%),
Noi tim mach (10,4%) va Ldo khoa (6,1%).
Khoa Hoi sirc cép ctru 14 noi diéu tri tich cuc cac
truong hop cap ctru, nguy kich nén viéc dua ra
quyét dinh diéu tri cua bac si thuong chi duoc
phép trong thoi gian rat ngén do do viée tra ctru
TTT tu cac tai li€u chuyén khao kho thyc hién
dugc. Ngoai ra, trong nghién ctru cua L€ Thi
Phuong tai Bénh vién Lao khoa Trung uong, cac
khoa Can thi¢p tim mach, Noi tiét cling la cac khoa
¢6 ty 16 bénh an ¢ TTT cao nhit (xép thir ty 1an
luot 14 thir nhét - ty 16 cao nhét va thir t) [5].

Bénh nhan gip phai TTT CCP nam trong do
tudi tudi tir 20 dén hon 70 tudi, trong d6 chiém
ty 1& gdp phai TTT cao nhét 1a nhém bénh nhan
trén 60 tudi. Ly do dugc dua ra 1a nhom bénh
nhan nay thudng co nhiéu bénh méc kém do d6
c6 thé s& sir dung nhiéu thudc cung luc. So sanh
v6i nghién ctru ciia Heverton va cong su trén ddi
tugng bénh nhan tiéu dudng va mic bénh chuyén
hoa, ty 1& gap phai TTT tiém tang ciing cao nhat
& nhom ddi tuong trén 60 tudi (79,5%) [8]. Tuy
nhién, han ché ctia nghién ctru 1a chua phén tich
dugc ty 1€ TTT theo ) lugng thude trong don.

Két luan

Nhom nghién ctru da xay dung danh muyc
112 cap TTT CCP dya trén danh myc thuoc thau
tap trung tai Tinh Quang Ninh va thudc pham vi
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thanh toan cua Quy BHYT va da phat hién 297
bénh an va 789 don c6 TTT CCP chiém ty 1€
0,06%, trong d6 chu yéu 1a don ndi tra & ngudi
cao tudi.
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