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Abstract: Objective: The study aimed to evaluate the effectiveness of the Clinical Decision Support
System (CDSS) in dosage adjustment for inpatients with renal impairment at Thai Binh University
Hospital. Subjects and methods: Medical records of inpatients treated at Thai Binh University
Hospital were reviewed during the periods from 01/01/2022 to 30/11/2022 and from 01/12/2022 to
15/03/2023. Study design: a cross-sectional descriptive study. Results: Before the integration of
CDSS, among 300 medical records, dose adjustment was required in 81.7% of medical records,
which included 64.5% inappropriate dosage modification. There were 406 prescriptions requiring
dose adjustment, accounting for 31.5% of the total prescriptions, and 52.7% of the total prescriptions
had inappropriate dose adjustment. After the integration of CDSS, 320 alerts were recorded for 55
patients between December 1, 2022, and March 15, 2023. The alert cancellation proportion was
2.8%. Among the alerts that were overridden, 55.6% involved clinical pharmacist consultations. The
combination of CDSS and clinical pharmacist consultations reduced the proportion of prescriptions
and medical records having inappropriate dosage adjustments to 10.6% and 16.4%, respectively.
Conclusion: CDSS had positive impacts on dosage adjustments in inpatients with renal insufficiency
at Thai Binh Medical University Hospital.
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Tém tit: Muc tiéu: danh gia hiéu qua hé thong hd trg quyét dinh 1am sang (CDSS) trong hiéu chinh
lidu thudc trén bénh nhan suy giam chtrc nang than diéu tri noi tra tai Bénh vién Pai hoc Y Thai
Binh. Déi tugng va phuong phéap nghién ctru: cac bénh an cia bénh nhan diéu tri ndi tré tai bénh
vién Pai hoc Y Thai Binh trong giai doan tr 01/01/2022 dén 30/11/2022 va tir 01/12/2022 —
15/03/2023. Thiét ké nghién ctru mo ta cat ngang. Két qua: O giai doan trudc khi ¢6 hd trg canh bao
hiéu chinh liéu, trong 300 bénh an hdi ciru duge chon vao nghién ctru c6 81,7% bénh an can hiéu
chinh lidu va 64,5% trong d6 dugc hi¢u chinh liéu khong phu hop. C6 406 lugt thude can hiéu chinh
lidu (chiém 31,5% tong sb lugt thudc) va trong d6 ¢ 52,7% lugt hidu chinh liéu khong phi hop.
Giai doan sau khi tich hop thong tin 1én phan mém ké don tir 1/12/2022 dén 15/3/2023 ghi nhan 320
canh bao xuét hién trén 55 bénh nhan, ty 1& hity bo canh bao 14 2,8%. Vi truong hop hity bo canh
béo, 55,6% trudng hop co duge si 1am sang tu van. CDSS két hop vai vai tro cua duoc si lam giam
ty 18 lugt thude va ty 1¢ bénh nhan hiéu chinh liéu khong phtt hop lan luot xudng 10,6% va 16,4%.
Két luan: CDSS da mang lai hi€u qua trong hi€u chinh lidu trén ddi tugng bénh nhan suy giam chirc

nang than tai bénh vién Pai hoc Y Thai Binh.

Tir khéa: Suy than, higu chinh liéu thude, hd trg quyét dinh 1am sang.

1. Mé dau”

Bénh than man 1a mot van de nghiém trong,
anh huong dén hon 10% déan sb trén toan thé
gi61, tuong duong voi trén 800 triu nguoi [1].
Suy giam chirc nang than lam thay ddi cac thong
s6 dugc dong hoc dan dén giam thanh thai thudc,
tang tich liy thuoc 1a nguyén nhén pho bién gay
ra nhing bién cb bét lgi nghiém trong [2, 3].
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Trong mot nghién ctru gdm 900 bénh nhan co
suy giam chtrc nang thén, Hug va cong su phat
hién 90 bién cb bt lgi c6 lién quan dén thude
thai trir qua than hodc thudc gy doc cho than
trong d6: 91,0% co thé phong ngira duoc, 51,0%
nghiém trong va 4,5% de doa tinh mang [2]. Nhu
vay, viéc hi¢u chinh lidu theo mirc loc cau than
trén bénh nhan suy than dong vai trd rit quan
trong trong t61 vru hiéu qua diéu tri, giam ddc tinh
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va ganh nang chi phi cho nguoi bénh [4]. HE
thong hd tro ra quyét dinh 1am sang (Clinical
Decision Support System - CDSS) da chimng
minh duogc 1oi ich trong t6i wu hoa viéc ké don,
giam thiéu sai sot, 14 mot cong cu thong minh
gitip ning cao chét luong str dung thudc cho
bénh nhan suy than [5]. Bénh vién Pai hoc Y
Thai Binh la bénh vién da khoa cong lap, hang
II. Hién nay, bénh vién da thanh ldp Ban Dugc
lam sang thuoc Khoa Dugc véi muc dich nang
cao hiéu qua quan 1y ké don, sir dung thudc theo
Nghi dinh 131/ND-CP. Tuy nhién, nhan luc
cong tac dugc 1am sang hién nay con han ché dan
dén van con sai sot trong ké don va hiéu chinh
lidu thude, ddc biét trén bénh nhan c6 suy giam
chuic nang thén. Viéc img dung cong ngh¢ thong
tin hd trg cac quyét dinh 1am sang 1a viéc lam rat
can thiét nhim hd trg bac si dua ra quyét dinh
phi hop duya trén cé thé hoa ngudi bénh. Nghién
ctru nay dugc thyc hién nhim muc tiéu phan tich
hiéu qua ctia hé théng CDSS canh bao hiéu chinh
lidu theo chire nang than va tac dong cta dugc si
1am sang trén nhom ddi twgng bénh nhan nay tai
Bénh vién Pai hoc Y Thai Binh.

2. P6i twong va phwong phap nghién ciru
2.1. Péi twong nghién ciiu

2.1.{. Giai dogn chwa sw dung hé théng hé
tro quyét dinh ldm sang

Céc bénh an ciia bénh nhan diéu tri noi tra tai
bénh vién Pai hoc Y Thai Binh thoa man cac tiéu
chuén lya chon va tiéu chuédn loai tru, trong
khoang thoi gian tir 01/01/2022 dén 30/11/2022.
Tiéu chuén lya chon: Bénh 4n ctia bénh nhan suy
than tir giai doan 3a tr¢ 1én theo huéng dan cia
Hiép hdi Cai thién Kkét qua toan cau vé bénh than
nam 2012 (Kidney Disease: Improving Global
Outcomes — KDIGO), cu thé mirc loc cau than
udc tinh theo cong thiure MDRD (Modification of
Diet in Renal Disease) 4 bién s6 < 60
ml/phiit/1.73 m?, c6 day du thong tin dé tinh toan
dd thanh thai creatinin (Creatinin Clearance -
CrCl) theo cong thirc Cockcroft & Gault hodc
mic loc cdu thin u6c tinh (Estimated
Glomerular Filtration Rate - eGFR) theo cong

thirc MDRD 4 bién s6. Tiéu chuén loai trir: Bénh
an cla bénh nhan dudi 18 tudi va bénh 4n clia
bénh nhan diéu tri thay thé than (loc mau lién tuc
hodc loc mau ngat quing), bénh an thiéu cac
thong tin dé tinh muc loc cau than (tudi, can
ning, ndng do creatinin).

2.1.2. Giai doan badt dau sir dung hé tho”'ng hé
tro quyét dinh lam sang

Céc bénh nhan dugc theo doi phan tich dya
trén béo céo luu vét khi ké don ¢6 xuét hién canh
bao thudc can hi¢u chinh liéu trong thoi gian tir
01/12/2022 — 15/03/2023 va cac két qua trao ddi
v6i bac si vé hiéu chinh liéu trén timg bénh nhan
véi cac canh bao realtime khi ké don.

Phuong tién nghién ctru: hé thong hd trg
quyét dinh 1am sang (CDSS). Phan mém ké don
dién ti dugc tich hop danh muc thudc can hiéu
chinh liéu s& xudt hién ctra s6 canh bao hiéu
chinh lidu cho béc si va bdo cdo luu vét duge
giam sat ké don bdi dugc si 1am sang.

2.2. Phuong phap nghién curu

2.2.1. Thiét ké nghién ciru

MO ta cat ngang cho giai doan chua sir dung
CDSS duya trén dit liéu hoi ctru trong 11 thang
trude khi trién khai h¢ thong hd trg ké don trén
Hé¢ théng thong tin bénh vién (Hospital
Information System — HIS) (tor 01/01/2022 —
30/11/2022) tai Bénh vién Pai hoc Y Thai Binh.

Nghién ciru mo ta tién ctru cac bénh nhan co
xuit hién canh bdo hiéu chinh lidu theo chirc
nang than dya trén dir lidu lwu vét va trao ddi véi
bac si lam sang (tir 01/12/2022 — 15/03/2023).

Céc giai doan ctia nghién ctru dugc biéu dién
thong qua Hinh 1.

Thei diém tich hop CDSS | Giai doan sau khi cai dat
1112/2022 CDSS vé hiéu chinh liéu

15/3/12023

| 1/1/2022 - 30/11/2022

Giai doan trwérc khi cai dat Théng tin goi y
CDSS v& hiéu chinh liéu liéu dung, gia tri
eGFR trén phan ‘
mém ké don -
DSLS trao doi
VGi bac st

Hinh 1. So d6 d4nh gia hiéu qua hoat dong
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Duogc 1am sang trong hiéu chinh liéu theo mirc
loc cau than.

2.2.2. Quy trinh nghién curu

Giai doan chua str dung CDSS: chon mau tir
danh sach bénh nhan cé xét nghiém creatinin
trong thoi gian tr 01/01/2022 dén 30/11/2022
(11 thang) trén phan mém ké don va quan ly
thudc trong bénh vién (HIS), sau d6 tién hanh
sang loc bénh an ngi tra theo cac ti€u chuén Iua
chon va loai trir dé thu thap duoc dﬁy da bénh an
dua vao nghién ctru. Chuyén ma bénh 4an sang
ma Iuu trit tai kho luu trit bénh an cua Bénh vién.
Cudi cung tim kiém, thu thap day du dir liéu trén
bénh 4n va dién thong tin vao Phiéu thu thap
thong tin bénh an. Dya trén danh muc cac thudc
can hiéu chinh lidu dugc Hoi dong thude va didu
tri phé duyét, nghién ctru tién hanh phan tich
mirc d6 hi¢u chinh liéu thudc theo timg y 1énh ké
don.

Giai doan bat dau str dung CDSS:

- Tich hgp danh muc thudc can hiéu chinh
liéu 1én phan mém ké don HIS. Phan mém sé&
xuét hién canh bao realtime vé muc loc cau than
va lidu can hiéu chinh theo khuyén cdo. Bac si s&
tham khao thong tin trén cira s6 canh bao va can
nhic timg bénh nhan cy thé dé dua ra y 1énh tiép
theo phtt hgp. Cac y 1énh s& dugc luu vét dé duoc
sT1am sang co thé giam sat qua trinh diéu tri cua
bac si va sau d6 xu6ng khoa lam sang trao doi
v6i béc si dé cung dong thuan dua ra ché do liéu
phu hop cho timg bénh nhan.

- Phan tich dit liéu lwu vét thuc hién y 1énh
clia bac si sau khi co canh béo realtime vé lidu
can hiéu chinh va cac két qua trao dbi cua dugc
si lam sang véi bac si diéu tri vé cach Iva chon
liéu cho mdi bénh nhan nghién ctru trong thoi
gian tir 01/12/2022 dén 15/03/2023.

2.2.3. Cdc qui wée vé chi tiéu nghién ciru

- Chtic nang than: dugc danh gia dya trén
mue loc cau than udce tinh theo cong thuce MDRD
4 bién sb hodc do thanh thai creatinin theo cong
thire Cockeroft & Gault (tiy khuyén cdo hiéu

chinh lidu ciia timg thudc ctia co quan quan 1y
duoc hoac nha san xuat).

- Mirc d0 suy than ctia bénh nhan dugc danh
gia theo Béang 1.

- DPanh gia tinh phi hop ctia hidu chinh licu:
gia tri mirc loc cau than u6c tinh g?m nhét trong
thoi gian sir dung mot thude duoc dung dé danh
gi4 viéc hiéu chinh lidu thudc d6. Thube duoc
danh gia co liéu ding phu hop theo chirc ning
than khi liéu ding dugc ké nam trong khoang
liéu khuyén cdo tuong tng véi gia tri eGFR hodc
CrCl cta bénh nhan theo danh muc 87 thude can
hiéu chinh liéu nim 2021-2022 tai bénh vién.
MB&i thube trong mot dot diéu trj ctia bénh nhan
duoc tinh 1a 1 luot thude duoc ké.

Bang 1. Phén loai giai doan suy thdn man theo murc

loc cu than (KDIGO 2012)
Giai doan suy thin | GFR * (ml/phut/1.73 m?)
Gl >90
G2 60 - 89
G3a 45-59
G3b 30-44
G4 15-29
G5 <15

* GFR dugc udce tinh bang cong thtce MDRD
4 bién s0.

- Pénh gia két qua sau khi duoc si 1am sang
trao ddi voi bac si: cac thong tin ma duge si lam
sang tu vén duoc ghi nhan lai va danh gia theo 2
mirc d9: 1 1a chap thuén, 2 1a khong chip thuén.
Trong do:

+ Mirc d6 chip thuan duoc xac dinh khi bac
sT cting dong thuan vai duoc si 1am sang vé bién
phap xir tri trén bénh nhan va thay doi theo su
dong thuan d6 trong nhing ngay tiép theo.

+ Cac bién phap lya chon ché d6 lieu dua
trén ca thé hoa bénh nhén, bao gdm: thay ddi liéu
thudc, ngimg thudc va theo ddi bénh nhan, thay
thé thude, tiép tuc sir dung thudc va theo doi
bénh nhan.

+ Mirc d6 khong chap thuan duoc xac dinh
khi bac si khong dong thuan véi tu van ciia dugc
sT1am sang, tiép tuc ké don theo liéu mong muén
& nhitng ngay tiép theo.
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2.3. Xur Iy 56 liéu

S lidu thu thap dugc xir 1y trén phan mém
Microsoft Excel, SPSS 22 va RStudio véi cac
bién s6 dinh danh va phan hang duogc biéu dién
béng ti 18 %. Cac bién sd lién tuc dugc biéu thi
bang gié tri trung binh % d6 1éch chuan néu phan
phdi chuan va duoc biéu dién bang gia tri trung
vi (min, max) néu khong ¢ phan phdi chuén.

3. Két qua

3.1. Thuc trang hiéu chinh liéu trén bénh nhéan
suy than o Bénh vién Pai hoc Y Thai Binh

3.1.1. Bac diém bénh nhéan trong mau
nghién curu

Tu 2603 bénh an cua bénh nhan cd xét
nghiém creatinin trong thoi gian tir 01/01/2022
dén 30/11/2022, sau khi sang loc thu duoc 300
bénh 4n ctia bénh nhan tir 18 tudi, c6 mtrc loc cau
than uéc tinh theo cong thirc MDRD 4 bién s6
dudi 60 ml/phut/1,73 m? va day du cac thong tin
dé tinh d6 thanh thai creatinin theo cong thirc
Cockeroft & Gault, chiém 11,53% téng $6 bénh
an. Cac dic diém cta bénh nhén trong mau
nghién ctru duge thé hién trong Bang 2. Trong
mau nghién ctru, nit giéi chiém 45,3%. Bénh
nhan c6 d6 tudi trung binh rat cao 67,9 + 13,2
tudi. Trong do, cac bénh an cua bénh nhan c6 do
tudi tir 70-79 tudi chiém ty 18 cao nhét 13 32,3%.
Suy than man murc d6 3b 14 giai doan ¢6 sé luong
bénh an nhiéu nhét, chiém 47%, trong khi do
mirc d6 5 chi v6i 9 bénh an chiém 3%. S6 lugng
thudc dao dong trong khoang tir 1-12 thude va da
s6 bénh nhan st dung dudi 4 thude (54,0%).

Bang 2. Pic diém bénh nhén trong mau nghién ciru

Pic diém S6 lwgng (ty 18 %) hoiic trung vi (min; max)

Tubi 67,9 + 13,2 (21 - 92)
<50 31 (10,3%)
50 - 59 40 (13,3%)
60 - 69 74 (24,7%)
70 - 79 97 (32,3%)
>80 58 (19,3%)

e Nam 164 (54,7%)
Giditinh =G5 136 (45.3%)

Giai doan 3a

95 (31,7%)

Giai doan | Giai doan 3b

141 (47,0%)

suy than | Giai doan 4 55 (18,3%)
Giai doan 5 9 (3,0%)

S6 lugng thudc trong 1 bénh 4n 43+1,97(1-12)

<4 162 (54,0%)

5-7 119 (39,7%)

>8 19 (6,3%)

3.1.2. Ty l¢ $6 lwot thuéce, bénh nhéan khong
diege hiéu chinh liéu phit hop

Ty I¢ cac lugt thubc, bénh nhan khong duogc
hiéu chinh liéu phu hop duoc thé hién tai Bang
3. Trong 300 bénh 4n nghién ctru, phan 16n bénh
nhan can hiéu chinh liéu thudc theo mire loc cu

than, chiém ty 1& 81,7%. S6 luot thudc can hi¢u
chinh lidu 14 406 lugt chiém 31,5% tong s6 luot
thudc. Trong 406 luot thudc can higu chinh liéu
¢6 214 luot thude hiéu chinh liéu khéng phu hop,
chiém 52,7%. Trong d6, ty 1¢ bénh nhan duoc
hiéu chinh liéu khéng phu hop 1a 64,5%.
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Bang 3. S6 luot thude, bénh nhan khong dugc hiéu chinh lidu phi hop

Pic diém S6 lwong Ty 18 (%)
S6 luot thudc can hiéu chinh liéu (n=1287) 406 31,5
S6 lugt thudc hidu chinh licu khong phu hgp (n=406) 214 52,7
S6 bénh nhan can higu chinh liéu (n=300) 245 81,7
S6 luot bénh nhan dwoc hiéu chinh liéu khong phi hop (n=245) 158 64,5

3.1.3. Ddc diém hiéu chinh liéu khéng phi
hop cuia timg thuoc

Dic diém s6 luot hiéu chinh liéu khong phu
hop ciia timg thude va mirc d6 khuyén cao duoc
trinh bay trong Bang 4. Trong 25 thudc (hoat
chat va ham luong) can hiéu chinh lidu theo mtrc
loc cau than cho bénh nhan, c6 20 thude co it
nhat mot luot ké khong phu hop, 5 thude hiéu
chinh liéu dung trén bénh nhin bao gdm:
allopurinol, metformin, cefpodoxim, cefradin,
diphenhydramin. Cac thudc con lai trong bang 1a
nhiing thudc ¢6 ty 18 hidu chinh liéu khong phu
hop trén bénh nhan la 100%. Trong do,

trimetazidin véi 9 luot chéng chi dinh, 19 luot
qué lidu. Cac thude c6 sb luot qua lidu cao la
cefazolin: 52 luot, ciprofloxacin 200 mg/100 ml:
30 luot, enalapril 5 mg: 17 lugt, cefoperazon +
sulbactam 1 g: 14 luot, quinapril 5 mg: 13 luot,
ampicilin 1000 mg + sulbactam 500 mg: 12 luot,
ciprofloxacin 500 mg: 9 lugt. Cac thudc chong
chi dinh (CCD): gliclazid 30 mg (CCD voi CrCl
< 30 ml/phut), spironolacton 50 mg + furosemid
20 mg (CCP véi eGFR < 30 ml/phat/1,73 m?),
metformin hydroclorid 750 mg (CCD v6i eGFR
< 30 ml/phut/1.73 m?), 1a cac thudc duoc ké
khong phu hop.

Bang 4. S lugt ké hiéu chinh lidu khong phu hop ciia ting thude

S6 lwot thudc can S6 lwgt thudc hiéu
Tén hoat chit, ham lrong hi¢u chinh liéu chinh liéu khong phu Khuyén cdo
(n=406) hop (n=214)
Allopurinol 300 mg 3 0 -
Amikacin 500 mg/100 ml 5 3 QL
Ampicilin 1000 mg + sulbactam
500 mg 15 12 QL
Cefazolinl g 68 52 QL
Cefoperazon + sulbactam 1 g 48 14 QL
Cefpodoxim 100 mg 1 0 -
Cefradin 500 mg 13 0 -
Ciprofloxacin 200 mg/100 ml 30 30 QL
Ciprofloxacin 400 mg/40 ml 7 6 QL
Ciprofloxacin 500 mg 11 9 QL
Levofloxacin 500 mg 3 3 QL
Diphenhydramin 10 mg/ml 3 0 -
Enalapril 10 mg 20 6 QL
Enalapril 5 mg 60 17 QL
Quinapril 5 mg 13 13 QL
Nicardipin 10 mg/10 ml 4 3 QL
Gliclazid 30 mg 12 3 CCb
Metformin 1000 mg 8 0 -
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Metformin 750 mg 7 1 CCb
Meloxicam 10 mg/ml 12 1 QL
Meloxicam 7,5 mg 18 2 QL
Piracetam 1200 mg 10 9 QL
Piracetam 1 g/10 ml 2 1 QL
Spironolacton 50 mg + furosemid 5 1 CcCh

20 mg

Trimetazidin 35 mg 28 28 19QL- 9CCD

*Ki hiéu: QL (qua liéu), CCD (chdng chi dinh).

3.2. Hiéu qua tac dong ciia hé thong hé tro quyét
dinh lam sang trong hiéu chinh liéu thuoc trén
bénh nhan suy than diéu tri ngi tru

3.2.1. 86 lwgng canh bdo va ty 1é hity bé canh
bado cua bac st

_ Trong thoi gian tur 1/12/2022 - 15/3/2023, hé

thong ghi nhén dugc 320 canh bao xuat hién trén

55 bénh nhan. Trong 320 canh bao Xuét hién, cac
canh bao v&i mirc khuyén céo qué liéu chiém da
s6 (chiém 98,7%). Ty 1& dong ¥ v&i canh bao cia
bac si rat cao, chiém 97,2%. S lugng canh bao
va ty 1& huy bo canh bao dugc thé hién trong
Béng 5. Sau 311 dong y canh bao qua lidu, 100%
béc si hiéu chinh lai liéu theo liéu khuyén cao.
09 canh bao hiy bo gdm: 5 canh béo qua liéu
khuyén cao va 4 canh bao CCP ding thudc.

Béng 5. S6 lugng va ty 1¢ huy bo canh bao

Dic diém S0 canh bao S6 canh bio CCP Téng (%)
qua licu
S lugng dong v canh bao 0 311 (97,2%)
S lugng hiy bo canh bao 4 9 (2,8%)
Tong (%) 316 (98,7%) 4 (1,3%) 320 (100,0%)

3.2.2. Ty I¢ cac bién phap xu tri sau khi dwoc
st lam sang dong thudn voi bac st diéu tri.

Trong 9 canh bao huy bo, dugc si lam sang
tu van 5 bao céo voi ty 1¢ dong thuén voi bac si

12 100%. 4 bao cao khong chip thuan vi duoc si
nhan thiy bénh nhan chi str dung thudc trong 1
ngdy trudc khi ra vién. Cy thé cac bién phap xir
tri sau khi duoc si trao dbi véi bac si duge thé
hién trong Bang 6.

Béng 6. Cac bién phap xir tri vdi 5 ca c6 su tu van cua dugc si lam sang

Cac bién phap trén bénh nhin Hoat chat S6 lwong Ty 1€ (%)
a <A £ A , Cefradin,
Giam liéu thudc theo khuyén cao . . 2 40,0
Ciprofloxacin

Ngu’ng fc{luocl,Atheo doi bénh nhan va cac chi so Spironolacton 1 20,0
xét nghiém lién quan

Thay thé thuoc Enalapril 1 20,0
Ticp tuc sur dung thudc va theo ddi bénh nhan Metformin 1 20,0

3.2..?. Ty I¢ luot thuéc, bénh nhan dwoc hiéu
chinh liéu khong phu hop

_ Ty 18 s6 luot thudc va bénh nhan hi¢u chinh

liéu khéng phu hop & giai doan sau khi ap dung

CDSS dugc thé hién trong Bang 7. Sau khi tich
hop CDSS vio phian mém ké don, ty 1& sb luot
thudc dugc hiéu chinh liéu khong phu hop gidam
tr 52,7% (giai doan chua cai CDSS) xudng
10,6% (giai doan sau khi cai CDSS) va tuong
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tmg s6 bénh nhan dugc higu chinh liéu khong
phu hop giam tir 64,5% xudng 16,4%.

Bang 7. Ty 1¢ s6 luot thude va bénh nhan duge hiéu chinh lidu khéng phu hop giai doan sau khi cai CDSS

Pic diém S6 lwong Ty 18 (%)
S lugng (ty 1¢) luot thude dwge higu chinh liéu khong phu hop (n=85) 9 10,6
SO lugng (ty 1€) bénh nhan dugc hi€u chinh licu khong phu hop (n=55) 9 16,4

4. Ban luidn

4.1. Vé phirong phdp ép dung cong nghé so trong
canh bao realtime, giam sat su dung thuoc co
hiéu chinh lieu theo murc loc cau than

Trong danh myc xay dung cac thudc khuyén
c4o hiéu chinh liéu tai bénh vién gom 87 thudc,
cac nhom thude xuét hién nhiéu lan: khang sinh
(22 thudc), diéu trj ting huyet ap (17 thudc), didu
tri dai thao duong (9 thuoc) giam dau — chong
viém khong steroid (6 thudc) va nhéom chong
dong mau (5 thude). Trude day, dé ra soat sir
dung thudc c6 khuyén céo chinh liéu theo mtrc
loc cau than tai bénh vién, cac dugc si lam sang
xudng khoa kiém tra timg ho so bénh 4n nhim
phat hién van dé sir dung thudc va trao ddi véi
bac si diéu tri. Tuy nhién, cach lam nay cé nhiéu
han ché va can c6 sb lugng dugc si rat 16n, duoc
phén cong phu trach ting khoa. Vi vay, viée tich
hop danh myc thudc 1én phan mém ké don cua
bénh vién nham canh béo realtime khi bac si thuc
hién ké y lénh s& gitip bac si can nhic lgi
ich/nguy co khi chinh liéu thudc, qua dé tiét
kiém thoi gian tra ctru va han ché sai s6t ké don
cho bac si. Phuong phéap nay ciing di duoc trién
khai trong nghién ctru cua William L. Galanter
va cac cong su (2005) tai Trung tim Y té va Bénh
vién Dai hoc Illinois, Chicago, Hoa Ky va Lé Thi
Bach Nhu va cong sy (2022) tai Trung tam Y té
huyén Yén Phong, Bic Ninh, Viét Nam [6, 7].

4.2. Vé thuc trang hiéu chinh liéu thuéc theo mirc
loc cau thdan trén bénh nhdan diéu tri noi tru tai
Bénh vién dai hoc Y Thai Binh nam 2022

Viéc hiéu chinh lidu thudc trén bénh nhan
suy giam chirc ning than 14 vo cing can thiét,
gilip giam cac bién cd bét loi hodc phong tranh
cac bién cd bét loi tiém tang. Pic biét cac bénh
nhan c6 do tudi trung binh cao (67,9 + 13,2 tudi),
do tudi tir 70-79 chiém da so, lén dén 32,3%.
Diéu nay ciing phan anh dung thyc té chirc ning
than cua bénh nhin giam dan theo tudi, co
khoang 40% trudng hop ngd doc thude xay ra &
ngudi cao tudi [8].

Trong nghién ctru, ty 1€ ) luot ké can hiéu
chinh liéu theo mitc loc cau than 1a 31,5%, cao
hon nghién ctru cua L€ Thi Bach Nhu (11,1%),
thip hon nghién ctru ciia Luu Quang Huy tai
bénh vién Bach Mai (40%) [7, 9]. Diéu nay co
thé do nghién ctru cia Luu Quang Huy chi
nghién ciru hidu chinh liéu trén khang sinh trong
khi nghién ctru ctia chiing t6i danh gia ¢ tat ca
cac nhom thude. Bén canh do, nghién ctru cua
Luu Quang Huy chi sir dung duy nhit cong thirc
MDRD 4 bién s6 con nghién ciru ciia chung toi
sit dung thém cong thirc Cockcroft-Gault dé
danh gia chuc nang than cua bénh nhén (tuy
khuyén cao tung thuéc) nén c6 thé bo sot nhom
d6i tuong co licu thuoc khong phu hop nhung
khong c6 du théng sb tinh toan dé dwa vao
nghién ctru. Ngoai ra, ¢ téi 52,7% luot thude
khong duogc hiéu chinh phu hop trong cac lugt ké
can hi¢u chinh liéu. Piéu nay twong dong véi
nghién ctru ciia Henok Getachew la 51% nhung
thip hon nhiéu so voéi nghién ctru cta Arpit
Prajapati 89,1% [10, 11].

Trong 300 bénh nhan dugc chon vao mau
nghién ctru, 81,7% bénh nhan can hiéu chinh lidu
va 64,5% bénh nhan c6 it nhat 1 thudc khong
hi¢u chinh phu hop. Nghién ctru cua Henok véi
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ty 1€ twong Ung la 54/73 (74,0%) va 39/54
(72,2%) [10]. Ty 1& sb lugt thubc (nghién ciru
ctia Prajapati) va s6 bénh nhan dugc hiéu chinh
liéu khong phu hop (nghién ctru ctia Henok) ¢
su chénh léch nhit dinh so véi nghién clru cta
chung t6i, mac du viéc lya chon bénh nhan vao
nghién ciru kha twong dong va déu dénh gia trén
tat ca cac loai thude duoc str dung trén bénh nhan
suy giam chuc nang than. Tuy vay, nghién clru
cua chung t6i danh gid chuc nang than dua vao
khuyén c4o hiéu chinh liéu theo murc loc cau than
clia timg thude, trong khi 2 nghién ctru cia
Henok va Arpit Prajapati lai chi st dung cong
thirc Cockcroft-Gault dé danh gia bénh nhan.

Ciing theo nghién ctru, 04 thude duoc ké voi
liéu khong phit hop theo chirc ning than cao nhat
la: cefazolin, ciprofloxacin, trimetazidin,
enalapril trong khi nghién ctru khac tai Iran nam
2013 cho thiy 5 thudc c6 so luot ké khong phu
hop nhiéu nhét 1a: levofloxacin, ciprofloxacin,
amoxicillin, digoxin, famotidin [11]. Tuy nhién,
cling c6 nhing thudc c¢6 sd luot can hiéu chinh
liéu cao hon 4 thudc trén nhung ty 1¢ hi¢u chinh
khong phui hop lai thip hon hodc tham chi hi¢u
chinh ding 100% (cefoperazon + sulbactam,
quinapril, allopurinol, cefpodoxim,...). Ly do co
thé do thoi quen ké don thdp hon & ngudi suy
than cua bac si. Hodc do dic thu khuyén cdo cua
mot s6 thude kha giéng nhau va nhing thude c6
nhiéu mirc loc cau than khuyén cdo hon s& khién
bac si chii ¥ hon nhiing thudc chi c¢6 1 mirc
khuyén cao nhu 4 thudc trén.

Nhin chung, viéc sir dung lidu thudc khong
phii hop cho bénh nhén c6 thé do nhiéu nguyén
nhén. Ly do chinh la do bac si khong tinh toan
mirc loc cau than cu thé khi ké don ma chi dua
vao creatinin huyét thanh. Tiép theo, c6 thé do
s6 Iwong 16n va danh myc thudc phai hiéu chinh
liéu lién tuc gia ting khién béc si gap kho khin
trong viéc cap nhat cac kién thuc. Cudi cung co
thé do bac si can nhic thém nhiéu yéu té khac
nhu tinh trang 1am sang dé lya chon liéu [9, 11].
Chinh vi nhiing 1y do trén, vi€c xay dung tai li¢u
khuyén cao chuyén biét cho viéc hiéu chinh li¢u
0 bénh nhén suy thén dong thoi tich hop 1én phan
mém HIS 1a rat can thiét trong viéc cung cap

thong tin vé liéu st dung va gitp tiét kiém thoi
gian tra cuu trong lam sang.

4.3. Vé hiéu qua dp dung cong nghé sé va hoat
dong dwge lam sang trong hiéu chinh liéu thuoe
theo mirc loc cau than trén bénh nhan diéu tri tai
Bénh vién Pai hoc Y Thdi Binh

Nhiéu nghién ctru da ching minh hiéu qua
ctia CDSS trong hiéu chinh lidu. Cu thé trong
nghién ctru cua Chertow, CDSS lam giam déng
ké cac don thudc khong phu hop tir 70% (n =
6298/8950) trong nhém ddi chig xudng 49% (n
=2714/5490) & nhoém can thié¢p (p <0,001) [12].
Hay nghién ctru ctiia Falconnier, CDSS lam tang
ty 18 hiéu chinh liéu thudc thich hop dbi véi chirc
ning than tr 33% (n = 23/70) d&én 81% (n =
155/192) [4]. Trong nghién ciru ctia chung toi, ty
1¢ lugt thude dugce higu chinh lidu khong phu hop
trong giai doan c6 CDSS giam dang ké so véi
giai doan trudc, tu 52,7% xuéng 10,6%, hay ty
1¢ bénh nhan dugc hi¢u chinh liéu khéng phi hop
tr 64,5% Xuéng 16,4%. Tuy nhién, sy khac biét
nay c6 thé lién quan dén dic diém bénh nhan, dic
diém st dung thude va cung tmg thudc trong mdi
giai doan khac nhau. Bén canh d6, c6 dén 97,2%
cac trudng hop bac si ddng y voi cac canh béo,
trong 09 truong hop huy bo canh bao ¢6 4 truong
hop khong can thiét hi¢u chinh lidu do thoi gian
dung thudc qua ngan. Trén thuc té co nhleu
truong hop xuat hién canh bao nhung khong can
thay d6i lidu (vi du thoi gian ding thudc quéa
ngan, chirc ning than ciia bénh nhan khong 6n
dinh, bénh nhan cép ctru dién bién rat nang can
ra quyét dinh ngay khi chua c6 két qua xét
nghiém creatinin...). Nhu vdy, c6 thé khang dinh
h¢ thong CDSS trong nghién ciru da c6 hidu qua
trong hi€u chinh lidu cho bénh nhéan suy than.

5. Két luan

CDSS da mang lai hi¢u qua tich cuc trong
hiéu chinh liéu trén ddi trong bénh nhan c6 suy
giam chic nang than tai Bénh vién Dai hoc Y
Thai Binh, gitp giam ty 1¢ luot thudc hiéu chinh
khong phu hop tir 52,7% xubng con 10,6%.
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