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THU'C TRANG VE HIEU CHINH LIEU THUOC TREN BENH NHAN SUY THAN
PIEU TRI TAI BENH VIEN PAI HQC Y THAI BINH

TOM TAT

Muc tiéu: Khao sat thuc trang vé hiéu chinh liéu
thudc trén bénh nhan suy than diéu tri tai Bénh vién
Dai hoc Y Thai Binh (BVDHYTB).

Phwong phap nghién ctru: Nghién clru mo ta
cat ngang dwa trén hoi clru cac bénh an ctia bénh
nhan diéu trj tai Bénh vién Dai hoc Y Thai Binh tw
thang 1/2022 dén 11/2022.

Két qua: Trong 300 bénh an héi clru dwoc chon
vao nghién ctru, c6 245 bénh &n can hiéu chinh liéu
thudc. S lwot thube can hiéu chinh liéu la 406/1287
tbng sb lwot thube (chiém 31,5%). Trong do c6 214
lwot thudc hiéu chinh lidu khéng phu hop, chiém
52,7%, ti 1& bénh nhan dwoc hiéu chinh liéu khong
phu hop 1a 64,5%. C6 4 thubc duoc ké vai liéu
khoéng phu hop theo chirc nang than cao nhét la:
cefazolin, ciprofloxacin, trimetazidin, enalapril.

Ttr khéa: Hiéu chinh liéu thubc, Suy than, Bénh
vién Dai hoc Y Thai Binh.

ABSTRACT

DRUG DOSE ADJUSTMENT IN PATIENTS
WITH RENAL IMPAIRMENT ATTENDING A
THAI BINH MEDICAL UNIVERSITY HOSPITAL

Objective: To survey the current situation of
drug dose adjustment in patients with renal failure
treated at Thai Binh Medical University Hospital.

Method: a cross-sectional descriptive study
based on retrospective medical records of patients
treated at Thai Binh Medical University Hospital
from 1/2022 to 11/2022.

Results: Out of 300 retrospective medical
records selected for the study, there were 245 cases
requiring dose adjustment. The number of times of
drugs requiring dose adjustment is 406/1287 of the
total number of drugs (accounting for 31,5%). In
which, there were 214 times of inappropriate dose
adjustment drugs, accounting for 52,7%, the rate
of patients having inappropriate dose adjustment
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was 64,5%. There are 4 drugs prescribed with
inappropriate doses according to the highest renal
function: cefazolin, ciprofloxacin, trimetazidine,
enalapril.

Key words: Drug dose adjustment, Renal failure,
Thai Binh Medical University Hospital.

I. DAT VAN BE

Suy than 14 mét van dé quan trong va da tré
thanh ganh nang kinh té trén toan cau, wéc tinh
c6 khoang 5-10 triéu ngudi chét hang nam vi bénh
than [1]. Trén bénh nhan suy giam chirc nang than,
dwoc dong hoc cla nhiéu loai thubc thay déi dan
dén tac dung & lidu théng thwérng clia nhivng thude
do ciing thay ddi [2]. O cac bénh nhan nay néu
khéng dwoc hiéu chinh liéu thubc phu hop thuwong
c6 thé gay qua liéu, tdng nguy co déc tinh do thudc
[3]. Viéc hiéu chinh liéu thubc thuwdng dwa trén gia
tri mire loc cau than wéce tinh theo néng do creatinin
huyét thanh va cac khuyén céo ché do liéu cla
thuéc trén mirc d6 suy than. Bénh vién Pai hoc Y
Thai Binh (BVDHYTB) la bénh vién da khoa hang
2, tric thudc Trwdng Dai hoc Y Dwoc Thai Binh.
Hoat dong dwgc lam sang trén bénh nhan suy than
da dwoc trién khai bang ban tin thong tin thudc can
hiéu chinh liéu trong thwe hanh 1am sang. Tuy nhién
b&o cédo thuc té van co sai sét trong hiéu chinh lidu
dung thudc cho dbi twong bénh nhan nay. Vi vay,
nghién ctru dwgc thyc hién véi muc tiéu khao sat
thwe trang vé viéc hiéu chinh liéu tat ca cac thudc
trén bénh nhan suy than diéu tri tai Bénh vién Dai
hoc Y Thai Binh.

Il. POl TUONG VA PHUONG PHAP
NGHIEN ClU

2.1. B6i twong nghién ciru

Bénh an cua bénh nhan cé ngay ra vién tw
1/1/2022-30/11/2022 théa man cac tiéu chuan lya
chon va tiéu chuan loai trir dwéi day:

* Tiéu chuan lwa chon:

- Bénh an cta bénh nhan cé day du théng tin
dé tinh toan dd thanh thai creatinin (Cler) hoac
murc loc cau than wéc tinh (eGFR) theo cong thire
Cockeroft & Gault va MDRD 4 bién sb.

- Bénh an cla bénh nhan c6 eGFR theo cong
thirc MDRD 4 bién sé < 60 ml/phut/1.73 m?
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* Tiéu chuén loai tree:

- Bénh an cla bénh nhan dwdi 18 tubi.

- Bénh an ctia bénh nhan chay than nhan tao.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ctru: Nghién ciru mo ta
cat ngang.

2.2.2. Quy trinh nghién ctru

Bang phwong phap chon mau toan bo tir danh
sach bénh nhan cé xét nghiém creatinin trong thoi
gian tr 1/1/2022 dén 30/11/2022 (11 thang) trén
phan mém ké don va quan ly thuéc trong bénh vién
(HIS), sau do tién hanh sang loc bénh an theo cac
tiéu chuan lwa chon va loai trir dé thu thap dwoc
day da bénh an dwa vao nghién ctu. Chuyén ma
bénh an sang ma lwu trir tai kho Iwu trlr bénh an
cta Bénh vién. Cubi cung tim kiém, thu thap day
da div liéu trén bénh an va dién thong tin vao Phiéu
thu thap théng tin bénh an. Dya trén danh muc cac
thudc can hiéu chinh liéu dwoc Hoi déng thude va
diéu tri phé duyét, nghién ciru tién hanh phan tich
mirc d6 hiéu chinh liéu thudc theo tirng y 1énh ké
don.

2.2.3. Cdc bién sé trong nghién ciru

Tubi, gidi tinh cGia bénh nhan, giai doan suy than,
khoa diéu tri, sb lwong thubéc duoc ké trong 1 dot
diéu tri, s6 lwot thude can hiéu chinh liéu trong tbng
sb lwot thubc dwoc ké trong 1 dot didu tri, sb lwot
thudc/bénh nhan dwoc hiéu chinh liéu pht hop

2.2.4. Cac quy wérc trong nghién ctru

- Co s& di¥ liéu lam tham chiéu danh gia hiéu
chinh liéu trén bénh nhan dwa trén “Danh muc
thudc can hiéu chinh liéu theo chirc nang than nam
2021-2022 tai BVDHYTB”. Danh muc nay dugc
bénh vién xady dwng dwa trén can cl vao cac tai
liéu theo nguyén tac: wu tién t& hwéng dan st dung
di kém véi thube, tra ctru lai theo thong tin ké don
biét dwoc gbc dworc truy xuét tir trang web clia co
quan quan ly Dwgc phadm Anh (eMC). Tham khao
V@i cac tai liéu: Renal pharmacotherapy, The renal
drug handbook, the Sanford guide to antimicrobial
therapy, cac noéi dung khéng déng nhét sé xin y
kién cta clia bac silam sang. Danh muc trén duoc
2 bac si lam sang phan bién dé chinh stra va cubi
cung duoc phé duyét béi Hoi ddng thubc va diéu

ll. KET QUA

tri. Hang nam, can cl vao cac tai liéu cap nhat,
thudc cap nhat, dwoc si sé bd sung, xin y kién lai
cac bac si lam sang, hoi déng thubc va didu tri dé
hoan thién danh muc cap nhat.

- Chtrc nang than: dwoc danh gia dwa trén gia tri
eGFR theo cong thtrc MDRD 4 bién s hoadc Cler
theo cdng thirc Cockeroft & Gault (tuy khuyén céo
hiéu chinh liéu cta tirng thubc trong danh muc cla
BVDHYTB).

- Mdre dé suy than cua bénh nhén: dwgc danh gia
theo Bang 1

Bang 1. Mdrc dé suy than caa bénh nhén

Giaii‘;“ WY | GER® (ml/ phat/1.73 m?)
Gl > 90
G2 60 - 89
G3a 45-59
G3b 30 - 44
G4 15-29
G5 <15
*GFR duigc udc tinh bang cong thiic MDRD 4 bién
s0

- Panh gia tinh phu hop cia viéc hiéu chinh liéu

+ Gia tri eGFR hoac Clcr gan nhét trong thoi
gian s dung mét thubc dwoc dung dé danh gia
viéc hiéu chinh liéu thubc d6. Qui wéc thoi gian ké
thuéc va thdi gian c6 két qua xét nghiém dwoc xac
nhan ti hd so bénh an.

+ Thubc dwoc danh gia c6 liéu dung phu hop
theo chirc ndng than khi liéu dung duwoc ké nam
trong khoang liéu khuyén céo twong trng vé&i gia
tri eGFR hoéc Cler cia bénh nhan theo danh muc
thuéc dwoc hdi ddng thubc va diéu tri phé duyét.

+ M®éi thubc trong 1 dot diéu tri ciia bénh nhan
dwoc tinh 1a 1 lwot thude duwoc ké.

2.2.5. Phuong phdp thu thap va xtr ly sé liéu

Sé liéu dwoc nhap va xt ly trén phan mém SPSS
20.0 dé tinh gia tri trung binh, d6 Iéch chuan (néu
phan phdi chuén); gia tri trung vi (gia tri nhd nhéat
— min, gié tri |&n nhat — max) (néu phan bb khéng
chuén), ti 1& ctia cac bién sb.

3.1. Dac diém cua bénh nhan trong nghién ctru
Twr 2603 bénh nhan da ra vién va c6 xét nghiém creatinin trong thoi gian tie 1/1/2022 dén 30/11/2022,
sau khi sang loc thu dwgc 300 bénh an ctia bénh nhan tir 18 tubi tré 1&n, cé6 mirc loc ciu than wéc tinh
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theo cong thirc MDRD 4 bién sé duéi 60 ml/phat/1.73m2 va day da cac thong tin dé tinh Clcr, chiém
11.52% tdng sb bénh an.
Céc d&c diém cta bénh nhan trong mau nghién ctvu bao gdm: tudi, gidi, giai doan suy than, thoi gian
nam vién, sb lwong thudc trong dot diéu tri dwoc thé hién trong Bang 2:
Béang 2: Pdc diém cua bénh nhan trong nghién ciru

S6 lwong (ty 1é %) hoac

Dic diém o
trung vi (min; max)
2. 67,9 £13,2
Tubi
(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%)
Gioi tinh
164 (54,7%)
Nam
~ 136 (45.3%)
N

Giai doan suy than
95 (31,7%)

Giai doan 3a
141 (47,0%)

Giai doan 3b
o 55 (18,3%)
Giai doan 4
- 9 (3,0%)
Giai doan 5
S6 lwong thuéc trong 1 bénh én 4,3+1,97 (1-12)
<4 162 (54,0%)
5-7 119 (39,7%)
=28 19 (6,3%)

Trong mau nghién ctru, bénh an clia bénh nhan la ni gidi chiém 45.3%. Bénh nhan cé do tudi trung
binh rat cao 67,9 + 13,2 tudi. Trong dd, cac bénh an cia bénh nhan cé d6 tudi tir 70-79 tudi chiém ty l&
cao nhat 1a 32,3%. Suy than mc dd 3b la giai doan cé sb lwgng bénh an nhiéu nhat, chiém ti 1& 47%,
trong khi d6 mirc dé 5 chi véi 9 bénh an chiém 3%. S6 lwgng thudc dao dong trong khodng tir 1-12 thube.
Trong d8, s6 bénh an ctia bénh nhan st dung dwéi 4 thubc chiém da sb (54,0%), con lai l1a cac bénh nhan
st dung twr 5-7 thuéc (39,7%) va I&n hon hodc bang 8 thubc (6,3%).

3.2. Ty lé cac lwot thubc, bénh nhan dwoc hiéu chinh liéu

Béang 3. S6 lwot thubce, bénh nhan dwoc hiéu chinh liéu

Lwot thudc va bénh nhan can hiéu

A S ~ o
chinh lidu S6 lwong | Tilé (%)

S6 bénh nhan can hiéu chinh liéu/ tbng s

24 1,7
bénh nhan (n=300) S 81,

Lwot thudc can hiéu chinh liéu/ tbng sé

. 4 1
lwot thuoc (n=1287) 06 315

Trong 300 bénh an cGa bénh nhan suy than dwoc chon vao méau nghién ctu, s bénh nhan can hiéu
chinh liéu thubc chiém ty 1& cao (81,7%). Sé lwot thudc can hiéu chinh liéu 1a 406 chiém 31,5% tbng sb
lwot thube-

37



TAP CHi Y DPQ'C THAI BiNH, SO 06 - THANG 3 - 2023

Bang 4. S6 lwot thubc, bénh nhan dwoc hiéu chinh liéu khéng phu hop

Chi tiéu S6 lwong | Tilé (%)
Lwot thudc hiéu chinh liéu khdng phu
i j 214/4 2,7
hop (n=406) /406 52,
Bénh nhan dwgc hiéu chinh liéu 158/245 64.5

khéng phu hop (n=245)

Trong 406 lwot thubc can hiéu chinh liéu co 214 lwot thude hiéu chinh liéu khdng phu hop, chiém
52,7%. Trong khi do, ti 1é bénh nhan dwoc hiéu chinh lidu khong pha hop la 64,5%.

3.3. Dac diém hiéu chinh liéu khong phu hop cua tirng thudc

Déc diém hiéu chinh liéu khéng phi hop ciia tirng thubc kém mirc do dwoc thé hién chi tiét trong Bang 5

Béng 5: Ddc diém hiéu chinh liéu khéng phu hop cua tirng thuée

: S6 lwot thubc can 86 lwot t‘huéc hiéu :
TT | Tén hoat chat, ham lwong hiéu. chinh lidu chi‘nh lieu khéng | Khuyén cao
) phu hop (n=214)
1 Amikacin 500mg/100ml| 5 3 QL
- N

2 | Gibactam so0mg 15 12 aL
3 Cefazolin 1g 68 52 QL
4 Cefoperazone natri 1g 48 14 QL
5 Ciprofloxacin 200mg/100ml 30 30 QL
6 Ciprofloxacin 400mg/40ml 7 6 QL
7 Ciprofloxacin 500mg 11 9 QL
8 Levofloxacin 500mg 3 3 QL
9 Enalapril 10mg 20 6 QL
10 Enalapril 5mg 60 17 QL
11 Quinapril 5mg 13 13 QL
12 Nicardipin 10mg/10ml 4 3 QL
13 Gliclazid 30mg 12 3 CCb
14 | Metformin hydroclorid 850mg 7 1 CCb
15 Meloxicam 10mg/ml 12 1 QL
16 Meloxicam 7,5mg 18 2 QL
17 Piracetam 1200mg 10 9 QL
18 Piracetam 1g/10ml 2 1 QL
19 | Spironolacton 50mg + 20mg 5 1 CCb
20 Trimetazidin 35mg 28 28 19QL- 9CCb

Ki hiéu: QL (qua liéu), CCP (chéng chi dinh).

Trong 20 thubc can hiéu chinh liéu cho bénh nhan trong mau nghién ctru, cé 16 thubc cé it nhat mot
lwot ké khéng phu hop (qua liéu), co 4 thude ké liéu chdng chi dinh bao gébm: Trimetazidin, Spironolacton,
Metformin hydroclorid, va Glicazid. Cac thudc cé sb lwot qua liéu khuyén cao nhiéu nhat gdbm: Cefazolin,
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Ciprofloxacin 200mg/100ml, Enalapril 5mg, Cefoperazone natri 1g, Quinapril 5mg, Ampicilin 1000mg +

Sulbactam 500mg, Ciprofloxacin 500mg.

3.4. S6 lwot thudc dwoc ké khong phu hop theo khoa diéu tri

Béng 6. S6 Iwot thuéc khéng phu hop theo khoa diéu tri

c ‘ Mdrc do
SO lwot thuoc (%) )
Khoa =214 Chéng chi .
(n=214) . Qua lidu
dinh
Noi 119 (55,6%) 14 (6,6%) 107 (50%)
Ngoai 56 (26,1%) - 55 (25,7%)
Chén thwong 36 (16,9%) - 35 (16,3%)
Tai mii hong 3 (1,4%) - 3 (1,4%)
Téng 214 (100%) 14 (6,6%) 214 (93,4%)

Trong 214 lwot thuéc hiéu chinh liéu khéng phu hop ¢6 6,6% & mirc dd chdng chi dinh va 93,4% muc
dod qua liéu khuyén cao, trong d6, khoa Noi chiém ti 1& cao nhét (55,6%), v&i 6,6% & mirc d6 chdng
chi dinh va 50% muc dd qua lidu khuyén céo, tiép d6 la khoa Ngoai va Chan thuwong véi ti 1€ 1an lwot
la 26,1% va 16,9%. Khoa con lai 1a Tai mii hong c6 sb lwot thube hiéu chinh liéu khéng phu hop chi

chiém 1,4%.

IV. BAN LUAN

Danh muc thubc can hiéu chinh liéu 14 co s& quan
trong trong viéc danh gia muc lidu khuyén cdo trén
bénh nhan suy than. Do sy khéng théng nhéat vé
cac ngudn tai liéu tham khao cho hiéu chinh liéu &
bénh nhan suy than, mét sé nghién ciru da danh
gia viéc hiéu chinh liéu thudc theo tirng ngudn tai
liéu [4]. Tuy nhién, trong thwc hanh 1am sang can
xay dwng moét danh muc chung, ddng thuan tir cac
ngudn tai liéu va y kién chuyén gia lam sang. Trong
nghién ctru nay, t6 soan thdo gdm cac bac si lam
sang va cac duwoc sidya trén 5 nguén tai liéu tham
kh&o hién hanh: t& hwéng dan st dung di kém véi
thudc, trang web clia co quan quan ly Dwoc pham
Anh (eMC), Renal pharmacotherapy, The renal
drug handbook, the Sanford guide to antimicrobial
therapy; phuong phap lay y kién déng thuan théng
tin mdi thubc trén tirng ngudn tai liéu trong to dé
dwa ra danh muc, sau dé 2 bac si phan bién va
Hoi déng thubc va diéu tri xem xét, phé duyét va
ap dung trong lam sang. Viéc s& dung liéu theo
khuyén cdo da phan sé& gitp t6i wu héa hiéu qua
diéu tri nhwng van con c6 han ché trong mot sb
trwong hop.

Vé viéc hiéu chinh liéu thubc trén bénh nhén suy
than tai Bénh vién Pai hoc Y Thai Binh

O bénh nhan suy than, cac thong sé dwoc déng
hoc ctia thubc thay déi dan dén can hiéu chinh liéu
thuéc cho nhirtng dbi twong nay. Mot nghién citru
dwoc thye hién tai My nam 2006 da chi ra cé hon
65% bénh nhan gap cac bién cb bét loi hoac bién
cb bét loi tiém tang co6 thé phong tranh dwoc néu
dwoc hiéu chinh liéu hop ly [5]. Trong d6, khang
sinh la nhém lién quan nhiéu nhat dén cac bién cb
bat lgi. Nghién clru clia ching t6i ciing cho thay co
t&i 64,5% bénh nhan dwoc hiéu chinh liéu khéng
phu hop va khang sinh cling la nhém can phai hiéu
chinh liéu nhiéu nhat véi 10 dang hoat chat, ham
lwong. Két qué nghién clru ciing chira ti 1& lwot ké
thudc hiéu chinh liéu khéng phu hop twong ddi cao
52,7%. Twong doéng véi mot sd nghién clu cla
Pillans 44,8% [6], Henok Getachew la 51% [7]. Diéu
nay rat dang lwu y khi déi twong bénh nhan trong
nghién ctru 1a bénh nhan cé do tudi trung binh cao
(67,9 = 13,2 tudi). Chirc nang sinh Iy binh thwéng
cta than suy gidm theo tudi, cé khoang 40% cac
trwdng hop ngd doc thudc xay ra & ngudi cao tudi
[8]. Trong nghién clru nay, ti 1&é thubc can phai hiéu
chinh liéu 14 rat cao 1&n dén 81,7%, cao hon gép
doi so v&i nghién clru ciia Nguyén Quang Huy tai
bénh vién Bach Mai la 40% [4]. Co thé giai thich do
nghién clru ctia Nguyén Quang Huy chi danh gia
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viéc hiéu chinh liéu cta riéng nhém thubc khang
sinh va chi st dung duy nhét céng thiec MDRD 4
bién s6 dé ap viéc danh gia liéu dung cua tat ca cac
thudc trén bénh nhan, con nghién cru ctia ching toi
str dung ca 2 cong thirc Cockeroft-Gault va MDRD
4 bién sb6 dé danh gia chirc nang than cta bénh
nhan, do d6 tiéu chuén lwa chon bénh nhan can
phai cé di cac théng sbé dé& wéc tinh mire loc cau
than hodc do thanh thai creatinin, diéu nay cé thé
dan dén kha néng loai bd moét s6 lwong bénh nhan
chwa hiéu chinh liéu thubc phu hop. Cac thubc cé
sb lwot hiéu chinh liéu khéng phu hop cao nhat tap
trung & 3 khoa: N6i, Ngoai va Chan thuong. Diéu
nay cling phan anh dung thuc té khi 3 khoa la noi
tap trung lwong bénh nhan cao tudi cda toan vién,
khoa Néi ciing la noi ¢ sb lwgng bénh nhan diéu
tri dong nhét trong vién. Ciing theo nghién ctru, 4
thubc dwoc ké vai liéu khéng phu hop theo chirc
nang than cao nhét 1a: cefazolin, ciprofloxacin,
trimetazidin, enalapril. M6t nghién ctru nam 2016
cla Sophie Desmedt va cong s lai chi ra cac
thudc lien quan thwong xuyén nhéat dén viéc hiéu
chinh lidu khéng phu hop la: perindopril, tramadol
va allopurinol [9]. Viéc s& dung liéu thuéc khong
phi hop cho bénh nhan co6 thé do nhiéu nguyén
nhan. Theo nhém nghién ctru, li do chinh la do bac
sT chi dwa vao noéng dd creatinin huyét thanh cla
bénh nhan ma khoéng danh gia chirc nang than cda
bénh nhan trwdc khi ké don. Li do thir hai ¢ thé do
bac si khéng cap nhat liéu dung ctia thubc can hiéu
chinh lidu trén déi twong bénh nhan suy than. Ly
do cudi cling c6 thé do bac si can ct vao tinh trang
lam sang ctia bénh nhan va cac yéu t6 khac dé cha
dich lwa chon muc liéu phu hop [4], [10]. Chinh vi
vay, viéc xay dwng tai liéu khuyén cao chuyén biét
cho viéc hiéu chinh liéu & bénh nhan suy than déng
thoi tich hop 1én phan mém HIS va cé sy giam sat
bdi dwoc si lam sang tai bénh vién nham tbi wu
hoa ché do liéu thudc 1a rat can thiét.
V. KET LUAN

Nghién ctru da chi ra duwoc 52,7% sb lwot thube
hiéu chinh liéu khéng phu hop so véi khuyén céo,
trong d6 ¢6 6,6% & mirc dd chéng chi dinh va 93,4%
muirc d6 qua liéu. Viéc siv dung liéu thudc khong
pht hop cho bénh nhan suy than tai BVDHYTB
can thiét phai co giai phap hé tro canh bao cho bac
si khi ké don va vai trd clia dwoc si lam sang trong
viéc giam sat hiéu chinh lidu trén trng bénh nhan
suy than.
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