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Abstract: Drug-drug interaction is one of the drug-related problems that can reduce therapeutic
efficacy or increase the risk of undesirable effects. Subjects and methods: interventional study design
with before-after comparison. In the pre-intervention period, we retrospectively carried out all
electronic prescriptions and medical records of inpatients treated from 01/11/2021 to 31/01/2022. In
the post-intervention period, we prospectively performed monitoring reports on the drug-drug
interaction warning system and medical records of inpatients from 01/02/2022 to 31/03/2022.
Results: The proportion of patients exposed to drug-drug interactions (DDIs) decreased significantly
from 4.27% in the pre-intervention period to 3.56% in the post-intervention period (p<0.05). There
were no medical records with contraindicated DDIs in the post-intervention period. The percentage
of patients for contraindication DDIs with conditions determined to patients with the condition was
39.33% and 27.59%, respectively, in the pre-and post-intervention phases. Medical records rate with
major DDIs decreased significantly in the post-intervention period (2.95% vs 3.68%; p<0.05).
Conclusion: Clinical decision support systems with drug-drug interaction warnings and clinical
pharmacy activities help to reduce the frequency of DDIs. The results show that the combination of
these two measures initially brings about effective DDIs management in hospitals.
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Tém tit: Muyc tiéu: danh gia hidu qua quan 1y tuong tac thude (TTT) bat loi trén bénh nhén diéu tri
ndi tri thong qua hé thdng hd tro ra quyét dinh 1am sang va hoat dong dwoc 1am sang tai Bénh vién
Pa khoa tinh Bic Ninh. Ddi twgng nghién ctru: 1a tat ca dir lidu y 1énh dién tir va hd so bénh 4n
(HSBA) ndi trii tir 01/11/2021 — 31/01/2022 (chua can thiép); bao céo luu vét canh bao TTT va tur
véan ctia DSLS vé xur tri TTT xuét hién khi ké don tir 01/02/2022 — 31/03/2022 (sau can thiép).
Phuong phap nghién ctru: nghién ctru theo thiét ké can thiép c6 danh gia trude sau. Két qua: ty 1¢
bénh nhan gap TTT giam c6 ¥y nghia thong ké tir 4,27% (trudc can thiép) xudng con 3,56% (sau can
thiép) véi p<0,05. Khong ghi nhan bénh an nao c¢6 TTT chdng chi dinh tuyét dbi sau can thiép. Ty
1¢ HSBA thoa min diéu kién TTT chdng chi dinh giam tir 39,33% (trudc can thiép) xudng con 27,59%.
Ty 18 HSBA ¢6 TTT nghiém trong giam déng ké sau can thiép (tir 3,68% xudng con 2,95% véi p=0,009).
Két luan: ap dung giai phap phdi hop hé théng canh bao TTT va hoat dong ciia dugc si 1am sang dd mang
lai hiéu qua trong phong tranh TTT bét loi tai Bénh vién Pa khoa tinh Bic Ninh.

T u khoa: Hé théng hd tro ra quyét dinh 1am sang, hoat ddng dugc 1am sang, Bénh vién Pa khoa tinh
Béc Ninh.

1. Mé diu

TTT bat lgi 1a mot trong cac van dé lién quan
dén thude, chiém 22,2-49% sb ca nhép vién lién
quan dén phan tmg c6 hai cua thuéc lam tang chi
phi diéu tri va kéo dai thoi gian nam vién [1-3].
Céc bién cb bt loi do tuong tac thudc gy ra co

" Tac gid lién hé.
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thé phong tranh duoc bang viéc ap dung bién
phép quan ly thich hop. Mét trong cac bién phap
duogc nhiu nghién ctru chimg minh dem lai hiéu
qua trong quan 1y tuong tac thudc 1a phdi hop hé
théng hd tro ra quyét dinh lam sang (Clinical
Decision Support System, viét tit 1a CDSS)
nham canh bao twong tac thudc ngay trén phan
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mém ké don dién tir (HIS) va hoat dong ctia dugc
si dugc lam sang (DSLS) [4-6]. Bénh vién Da
khoa tinh Béc Ninh 1a tuyén cao nhét trong tinh,
hang nam tiép nhén hang chyc nghin luot bénh
nhan dén kham va diéu tri véi nhiéu mit bénh
phtc tap, doi hoi phai két hop nhiéu thude trong
don nén dé c6 nguy co gdp tuong tac thudc.
Nhirng nim gan day, hoat dong duoc 1am sang
vé quan ly tuwong tac thude van duoc thuc hién
thong qua ra soat y 1énh trén bénh an. Tuy nhién,
bénh vién c6 quy m6 hon 1000 giwdong nén 5O
luong don ké moi ngay rat 16n, khong tranh khoi
van xuét hién cac tuong tac thude bat loi xay ra
trén bénh nhan. Vi vdy, bénh vién rat can co giai
phap méi dé quan 1y tot hon céc cip tuong tac
thudc bét loi xay ra khi ké don. Ciung véi ting
dung trong chuyén d6i s6 Y té tai cac co so
kham, chira bénh, bénh vién da hoan thién hé
thong canh bao twong tac thudc nham nang cao
kha ning phat hién trong tac thudc bét loi, giam
sat trén hé théng va vai tro cia DSLS hd tro tu
van cho bac sy ra quyét dinh diéu tri tdi wu nhat,
tir 46 dam bao an toan trong str dung thudc cho

Danh séch twong tic thude Chi tiét
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1. CHONG CHI BINH phéi hop & bénh nhin suy gan, suy
thin

2.0 bénh nhan chive ndng gan thén binh thudng, nén trin
phéi hop. Néu phéi hop, giam lidu colchicin dya theo chi
dinh diéu tsi nhyr sau

Ghi chi

nguoi bénh. Nghién ctru dugce thye hién véi muc
tiéu phan tich hiéu qua phong tranh tuong tac
thudc bét loi trén bénh nhan diéu tri ndi tr thong
qua tich hgp CDSS nhim canh béo twong tac
thudc trén phﬁn mém HIS va hoat dong cua
DSLS tai bénh vién.

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

Giai doan chua c6 CDSS (trudc can thi¢p):
tat ca dit liéu y 1énh dién tr va bénh an ctia bénh
nhan diéu tri ndi tra tai Bénh vién Pa khoa tinh
Béc Ninh tir ngay 01/11/2021 dén 31/01/2022 ¢6
su dung it nhét 2 thudc hoa duoc. Loai trir cac
bénh an khong thé tiép can duoc khi tim hd so.

Giai doan c6 CDSS canh bdo va giam sat
tuong tac thude (sau can thiép): cac bao céo luu
vét trén hé thdng canh bao TTT nhdm gidm sat
va cac tu van cho bac si vé cac cip TTT trong
thoi gian tir 01/02/2022- 31/03/2022.

Hé théng quan ly duge pham 4

Béo céo 5. Danh sach twong tac thudc
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Hinh 1. Cira s6 hién canh béo va bao céo giam sat TTT.

2.2. Phwong phap nghién cuu

Thiét ké nghién ctru: nghién ctru can thiép c6
danh gia trudc sau.

_Quy trinh nghién ctru: Khao sat TTT bét loi
xuat hién trong 5 thang tir 01/11/2021 dén
31/03/2022 dya trén dir liéu y 1énh dién tir. Sau
d6, tién hanh tich hop danh muc TTT bat loi vao
CDSS trén phan mém HIS nham xuét hién canh

bao TTT khi bac sy ké don va giam sat thong qua
béo céo luu vét. Néu mudn tiép tuc ké don khi co
canh bao TTT, bac sy phai dién 1y do hodc trao
d6i truc tiép v6i DSLS trong trudng hop can thiét
dé théng nhat huéng xur tri phu hop cho timg
bénh nhan cu thé (Hinh 1). Phan tich hidu qua
quan ly TTT bét loi trén bénh nhan diéu tri ndi
tr sau khi ¢6 CDSS canh bao va vai tro DSLS
tu van (tir 01/02/2022-f31/03/2022) so trudc giai
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doan chwa c6 CDSS (tv 01/11/2021 -
31/01/2022).

Quy trinh khao sat cac cap TTT bat loi trén
y lénh dién tir (trudc can thi€p): Budc 1: truy
xuit y 1énh dién tir ca cac bénh nhan diéu tri noi
tr( thoéa mén tiéu chuén lua chon tir phﬁn mém
quan ly bénh vién (VIMES-HIS) ¢ dang file
XML. Budc 2: ra soat TTT bt loi thong qua
phan mém Navicat® di duogc 1ap trinh sin véi
danh muc TTT di xdy dung (day la phan mém
offline da dugc chiing minh c6 kha nang sang loc
cac cap TTT) [14]. Budc 3: xuét két qua cac y
1énh c6 TTT bit lgi va dbi chiéu thong tin trong
hd so bénh 4n va mo ta diéu kién cia ting cap
TTT dé danh gia kha ning xay ra cap TTT do
trén bénh nhan.

Quy udc: danh myc TTT bét loi dé 1am cin
ctr ra soat cac TTT duoc tong hop tir:

- Danh muc tuong tac thude can cha y trong
thuc hanh lam sang ctia bénh vién ndm 2021 ban
hanh boi Hoi dong thude va diéu tri.

- “Danh muc tuong tac thudc chong chi dinh
trong thyc hanh 1am sang tai cac co s6 kham
bénh, chira bénh” dugc ban hanh kém theo Quyét
dinh s6 5948/QD-BYT ngay 30/12/2021 ciia Bo
Y té.

Nhom nghién ctru tién hanh dbi chiéu cac
cip TTT trong 2 danh muc trén va tong hop

thanh danh myc TTT bét loi gdm 3 mirc do:
chong chi dinh tuyét doi, chong chi dinh cé dieu
kién va nghiém trong. Danh myc nay s€ la can
clr dé ra soat TTT bat loi thong qua phan mém
Navicat® va nhip vao CDSS nhim canh bao TTT
khi bac sy ké don.

Céc ndi dung nghién curu:

- bic diém caa bénh nhan gap TTT bat loi
trudc va sau can thi€p;

- Ty 18 HSBA ¢6 TTT chéng chi dinh trudc
va sau can thiép;

- Ty 1€ HSBA c6 TTT nghiém trong trudc va
sau can thiép.

2.3. Xur Iy 56 liéu

S6 liéu duoc nhap va xir Iy thong ké bang
phan mém Microsoft excel 365 v&i cac gia tri
trung binh, d¢ 1éch chuin (néu phan phéi chuén);
gia tri trung vi (khoang tir phan vi), ty 1€ cua cac
bién s6. Sir dung kiém dinh chi-quare trén phan
mém R dé so sanh su khac biét vé ty 1€ gitra hai
giai doan. T-test (voi phan phdi chuin) hoic
kiém dinh Mann-Whitney (v6i phan phdi khong
chuan) dung dé so sanh su khac biét gitta hai mau
duogc thyc hién trén SPSS 20. p<0,05 duoc coi la
su khac biét c6 ¥ nghia théng ké.

Bang 1. Pic diém cia cac bénh nhan phat hién TTT & giai doan chua c6 CDSS
va ¢6 CDSS canh bao cung vai tro DSLS

Giai doan
Pac diém Trudc can thiép Sau can thiép p
(N=11421) (N=7215)

Ty 1€ bénh nhan gap TTT 488 (4,27%) 257 (3,56%) 0,018
Tudi: Trung vi (min-max) 67 (14-101) 69 (18-98) 0.119
Khoang tr phan vi 57-78 59-82 '

- Nam 297 (60,86%) 145 (56,42%)
Gioi Nit 191 (39,14%) 112 (43,58%) 0,274
S6 bénh dugc chan doan:
Trung vi (min-max) 6 (1-15) 6 (1-15) 0,645
Khoang tr phan vi 4-8

Looan L Noi 435 (89,14%) 234 (91,05%)

Khoi diéu tri Ngoai 53 (10,86%) 23 (8,95%) 0,489
S6 thude/bénh 4n:
Trung vi (min-max) 15 (3-64) 15 (5-49) 0,839
Khoang tir phan vi 11-22 11-20
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3. Két qua nghién ciru

3.1. Pdc diém cua bénh nhin gdp twong tdc
thuoc bat loi

Téng s6 bénh an duogc khao sét trude va sau
can thiép lan luot 1a 11421 va 7215 bénh én.
Trong do, s6 bénh nhan gap TTT & giai doan
trude can thi¢p 1a 488 bénh nhan va sau can thiép
1a 257. Két qua vé dic diém ctia bénh nhan xuat
hién TTT dugc trinh bay ¢ Bang 1.

Ty 1¢ bénh nhan gap TTT & giai doan chua
c6 CDSS va c6 CDSS cung DSLS khac biét co y
nghia thng keé, giai doan sau can thiép thap hon
giai doan trudc can thiép (p<0,05). Khong co6 sy
Khéc biét vé tudi, gidi, so bénh dugc chan doan,
khéi diéu tri va sb thudc/bénh én cia cac bénh
nhan gdp TTT gitra hai giai doan (p>0,05).

3.2. Ty I¢ ho so bénh dn cé twong tdc thudc
chong chi dinh ¢ giai doan chwa co va co CDSS
cung DSLS

Két qua ty 1¢ hd so bénh an (HSBA) ¢6 TTT
chéng chi dinh theo ting cip va ty 1¢ bénh nhan
¢6 chong chi dinh kém diéu kién & hai giai doan
duogc trinh bay ¢ Bang 2 va 3.

Khong ghi nhan cip TTT chéng chi dinh
tuyét ddi ¢ giai doan sau c6 CDSS canh béo va
vai trd DSLS. Déi véi TTT chong chi dinh co
diéu kién, ty 16 HSBA c¢6 TTT gan nhu khong
thay d6i gitra hai giai doan. Trong dé, ty 1&
HSBA c6 TTT giam ¢ cap kali clorid-atropin va
tang 1én ¢ hai cap amiodaron-moxifloxacin, calci
IV-ceftriaxon. (Bang 2).

Bang 2. Ty 16 HSBA ¢6 TTT chdng chi dinh theo timg giai doan

Ty 1€ HSBA c6 TTT (%) & giai doan

i Tén cap Trudc can thiép (N=11421) | Sau can thiép (N=7215)
Chéng chi dinh tuyét dbi 2 (0,02%) 0
1 Nimodipin - Phenobarbital 1 (0,01%) 0
2 Linezolid - Nefopam 1 (0,01%) 0

Chéng chi dinh c6 diéu kién

89 (0,78%) 58 (0,8%)

3 Kali clorid - Atropin 62 (0,54%) 22 (0,30%)
4 Amiodaron - Moxifloxacin 16 (0,14%) 17 (0,24%)
5 Metformin - lobitridol 6 (0,05%) 4 (0,06%)
6 Calci IV - Ceftriaxon 3 (0,03%) 16 (0,22%)
7 Linezolid - Fentanyl 2 (0,02%) 0

8 Colchicin - Amiodaron 1 (0,01%) 1 (0,01%)

Bang 3. Ty 16 HSBA c6 vi pham cac diéu kién cua TTT chéng chi dinh

Ty 1&6 HSBA c6 vi pham cic diéu kién ciia TTT chdng chi dinh (%)

Cap TTT

Trudce can thiép (N=89)

Sau can thi¢p (N=58)

Kali clorid - Atropin 32 (35,96) 15 (25,86%)
Linezolid - Fentanyl 2 (2,25%) 0
Colchicin - Amiodaron 1(1,12%) 1 (1,72%)

Tong

35 (39,33%)

16 (27,59%)

Ty 1&6 HSBA thoa man diéu kién TTT chéng
chi dinh c6 xu hudng giam ¢ giai doan sau can
thiép. Kali clorid - atropin 1 cip chi yéu ma
bénh nhén c6 diéu kién chdng chi dinh & ca 2 giai
doan nghién ctru (Bang 3).

3.3. Ty ¢ HSBA ¢6 twrong tdc thuéc nghiém trong
o giai doan trudc va sau can thiép

Két qua ty 18 HSBA c6 TTT nghiém trong
theo tirng cép qua hai giai doan dugc trinh bay &
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Bang 4. Ty 1€ HSBA c6 TTT nghiém trong gidam
¢6 y nghia thong ké & giai doan sau khi c6 CDSS
canh bao cung DSLS so voi giai doan chua co
CDSS (p<0,05). So sanh ty 16 HSBA ¢ TTT
nghiém trong theo ting cip cho thay hai cip

chiém ty 1€ nhiéu nhat 1a spironolacton-kali,
spironolacton-ACEIs giam c6 y nghia thong ké
0 giai doan sau can thi¢p so véi trude can thiép
CDSS (p<0,05).

Bang 4. Ty 1¢ HSBA c6 TTT nghiém trong theo ting giai doan

Ty 18 HSBA ¢6 TTT nghiém trong (%)
Tén cap Trudc can thi€p Sau can thiép p
(N=11421) (N=7215)

Tong 420 (3,68%) 213 (2,95%) 0,009
Spironolacton - Kali 287 (2,51%) 123 (1,70%) 0,0003
Spironolacton - ACEIs® 142 (1,24%) 53 (0,73%) 0,001
Furosemid - Aminoglycosid® 34 (0,30%) 12 (0,17%) 0,108
Fentanyl - Amiodaron 14 (0,12%) 0
Digoxin - Amiodaron 13 (0,11%) 8 (0,11%) 1,0
Azithromycin - Quinolon® 8 (0,07%) 10 (0,14%) 0,220
Colchicin - Atorvastatin 7 (0,06%) 10 (0,14%) 0,146
Digoxin - Indapamid 7 (0,06%) 0
Rivaroxaban - Diclofenac 4 (0,04%) 0
Aminoglycosid® - Thudc giin co 4 (0.04% 2 (0.03% 10
khong khir cuc® (0,04%) (0,03%) ’
Clopidogrel - Esomeprazol 3 (0,03%) 7 (0,10%) 0,088
Linezolid - Thudc cudng giao cam® 2 (0,02%) 2 (0,03%) 1,0
Enalapril - Allopurinol 2 (0,02%) 5 (0,07%) 0,165
Acid valproic - Carbapenem® 2 (0,02%) 4 (0,06%) 0,324
Amiodaron - Quinolon® 2 (0,02%) 7 (0,10%) 0,039
Atorvastatin - Itraconazol 1 (0,01%) 0
Amiodaron - Azithromycin 1 (0,01%) 0
Digoxin - Azithromycin 1 (0,01%) 0
Erlotinib - Pantoprazol 1 (0,01%) 0
Fentanyl - Macrolid® 1 (0,01%) 1 (0,01%) 1,0
Alteplase - Heparin 1 (0,01%) 0
Aminophylin - Ciprofloxacin 1 (0,01%) 0
Fentanyl - Itraconazol 1 (0,01%) 2 (0,03%) 0,688
Fenofibrat - Atorvastatin 3 (0,04%)
Amiodaron - Clarithromycin 1 (0,01%)

(Ghi chu: (1) perindopril, enalapril; (2) netilmicin, gentamicin; (3) moxifloxacin, levofloxacin;
(4) pipecuronium, rocuronium (5) dobutamin, adrenalin; (6) imipenem, meropenem;
(7) levofloxacin, ofloxacin; (8) clarithromycin, erythromycin).

4. Ban luin

4.1. Vé phiong phdp dp dung cong nghé thong
tin va vai tro cua dwoc st lam sang trong quan ly
twong tdc thuoc tai bénh vién

He¢ thong canh bao tuwong tac thude tich hop
trén phan mém HIS dugc nhi€u co sé cham soc

sitc khoe trén thé gi6i ap dung dé quan 1y TTT
bat lgi nhdm giam thiéu sai sot lién quan dén
thudc, dam bao an toan cho ngudi bénh [7].
Nghién ciru cua Mazzaglin va cong su cho thiy
img dung CDSS lam giam c6 y nghia thong ké
s6 ngdy phoi nhiém TTT & bénh nhan dot quy
[8]. Mot nghién ctru khéc phan tich tac dong cta
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CDSS trong qué trinh ké don cac thudc khang
vitamin K d chi ra CDSS lam giam 71,4% sb sai
sot gdy ra boi TTT lién quan dén cac thude nay
[9]. Danh myc TTT dugc nhom nghién ctru cap
nhét vao phén mém HIS gém cac cap TTT duogc
tong hop tir danh muc TTT cén cha ¥ cua bénh
vién nam 2021 da dwoc danh gia dong thuan tir
y van, tham khao y kién béac sy diéu tri va tir danh
muc TTT chéng chi dinh ban hanh theo Quyét
dinh 5948/QDb-BYT ngay 30/12/2021 cia B Y
té nén rat ¢ y nghia 1am sang. Quy trinh canh
bao TTT dang dugc ap dung yéu cau bac sy dua
ra 1y do tiép tuc ké cap thudc co tuong tic duoc
ching minh cai thién hiéu qua cua CDSS, dong
thoi gitp cac DSLS nim bat duge quan diém
diéu tri cua bac sy, tir 46 dwa ra danh gia phu hop
vé anh huong cta TTT trén ting bénh nhan [11].
Tuy nhién, sb luong DSLS tai trong bénh
vién thuong rat han ché va viéc sang loc TTT
thudng ton rat nhiéu thoi gian. Trong khi d6, bao
c4o luu vét TTT trén phan mém HIS s& hd tro
cac DSLS giam sat dugce hau hét cac TTT quan
trong da xuét hién trén bénh nhan ndi tra va cé
thuc hién, chua thyc hién theo canh bao hay
khong, dong thoi tiét kiém thoi gian ra soat TTT
trong diéu kién thiéu nhan lyc tai bénh vién.

4.2. Vé hiéu qua qudn Iy tuong tac thuoc bat loi
trén bénh nhdn néi trii théng qua phéi hop hoat
dong duoc lam sang voi CDSS canh bdo twong
tdc thuoc tich hop vao HIS

bac diém vé tudi, gidi, sb6 bénh duoc chan
doan, khéi diéu tri va sb thuéc/bénh an cua cac
bénh nhan gap TTT khong c6 su khac biét ¢ hai
giai doan nghién ctru. Pa s6 cac bénh nhan gip
TTT 14 ngudi cao tudi, diéu tri chu yéu & khéi
Nbi v6i nhidu bénh méc kém va sir dung dong
thoi nhidu thudc trong thoi gian nim vién. Két
qua nay tuong dong véi két qua nghién ctru cia
tac gia Nguyén Thi Thiy An thyc hién Bénh vién
Pa khoa tinh Lao Cai [4].

Ty 1€ bénh nhan gap TTT giai doan sau can
thiép giam c6 ¥ nghia thong ké so véi giai doan
trude can thiép (tir 4,27% xudng 3,56%). Két qua
nghién ctru cta chung toi twong dong voi nghién
ctru cia Ha Minh Hién thuc hién tai Bénh vién

Pa khoa Qudc té Vinmec Times City, tan suat
xuat hién TTT giam tir 3,6% s6 HSBA ¢ giai
doan 1 xudng 2,1% & giai doan 2 (sau cap nhat
danh myc TTT 1én phan mém va can thiép cua
DSLS) [5].

Caccap TTT chéng chi dinh xuét hién trong
bao cdo giam sat s€ dugc cac dsls phan loai thude
chéng chi dinh tuyét di hay chdng chi dinh c6
didu kién. ddi voi cac cap chong chi dinh co diéu
kién, DSLS s& két hop thong tin cia bénh nhan
trén bénh 4an dién tir va trao d6i voi bac sy diéu
trj dé danh gia bénh nhan c6 kém didu kién chdng
chi dinh hay khong, tir d6 co ké hoach can thiép
phut hop. Sau thoi gian nghién ctru, két qua cho
thiy khong ghi nhan TTT chéng chi dinh bt
budc nao & giai doan sau khi ¢6 canh bao va vai
tro cua DSLS. So sanh v6i cac nghién ctu can
thiép vé quan ly TTT trude day, két qua bao cao
déu chi ra s6 luot TTT chéng chi dinh giam sau
can thiép [4]. Xem xét ty 16 HSBA ¢6 vi pham
cac diéu kién Chong chi dinh, ty 1€ nay c6 xu
hudng giam & giai doan sau khi c6 canh bao va
vai tro cia DSLS (27,59%) so véi giai doan chua
¢6 CDSS (39,33%). Trong do, kali clorid-atropin
1a cip chu yéu ma bénh nhéan co diéu kién dé
chéng chi dinh & ca 2 giai doan nghién ctru. Phan
tich mic d9 anh huong clia cap nay trén bénh
nhén & giai doan sau khi c6 canh bao va vai tro
cua DSLS, nhém nghién ctru ghi nhan thyc té
mdi bénh nhan chi dung két hop hai thudc trong
thoi gian 1 ngay duy nhat, khong co don ké ¢ cac
ngdy tiép theo nén khong tién hanh can thiép.
Véi cap TTT colchicin-amiodaron, nhom nghién
ciu danh gid bénh nhan co6 suy thin nén da tu
van cho bac sy chuyén colchicin sang NSAIDs.

Két qua ra soat TTT nghiém trong qua hai
giai doan chi ra ty 16 HSBA c¢6 TTT nghiém
trong giam co y nghia thong ké & giai doan sau
khi c6 canh bao va vai tro ciia DSLS so voi giai
doan chwa c6 CDSS (tir 3,68% xudng 2,95%).
Xem xét timg cip TTT cho thdy s bénh an co
ké phdi hop hai cip gip voi tuan suét nhiéu nhat
& ca 2 giai doan nghién ctru 1a spironolacton-kali
va spironolacton-ACEIs giam c6 y nghia thng
k& & giai doan sau can thi¢p (p<0,05). So sanh
v6i két qua nghién ctru cua tac gia Nguyén Thi
Hanh thuc hién tai hai khoa Noi Téng hop va Noi
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Tim mach, Bénh vién Pa khoa Kién An, Hai
Phong chi ra ty 1& ca 2 cip nay déu khong khéac
biét gilta cac giai doan 1 (chua can thi€p), 2 va 3
(ban hanh danh muc TTT va can thiép cua
DSLS) [14]. Phan tich yéu t6 anh huong dén ty
1¢ xuét hién hai cap TTT trén, nhom nghién clru
nhan thiy trong thoi gian nghién ciru ngoai vai
tro ctia hé thong canh bao TTT va DSLS ciing
ghi nhan viéc gidn doan cung tmg thudc
spironolacton din dén giam ty 16 HSBA c6 hai
cap TTT nay & giai doan sau can thiép. Pbi véi
cac cap TTT nghiém trong xuat hién, DSLS cin
cir vao mo ta hau qua, cach xur tri cua tung cap
TTT két hop v6i phan tich ddc diém bénh nhan
trén bénh an dién tir nhu thoi diém phdi hop 2
thude, cac triéu chung lam sang, xét nghiém can
lam sang, thir ty dua thudc, liéu dung cuia ting
thudc, tir d6 tién hanh theo ddi bénh nhén va trao
d6i v6i bac sy didu tri dé dong thuan hudng xir
tri phu hop.

5. Két luan

Ap dung giai phap két hop hé thong CDSS
canh bao TTT va hoat dong ctia DSLS lam giam
ty 1¢ bénh nhan gap TTT tir 4,27% xuéng 3,68%.
Két qua nay cho thdy CDSS va vai tro cua duoc
si 1am sang da mang lai hi€u qua trong quan ly
TTT bét loi tai Bénh vién Pa khoa tinh Bic Ninh.
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