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=. Tlnli hinti dich IS Lao /HiV tai thSnh phdi DS Nang 1999-
2010 

=> DAnh gid ISc dung cGa thu6c vj quSn khang tren mo hinh 
loot da diiy bSng Indomthacin b chu6t cong trSng 
» IW6t s6 kinh nghiem di lu tri vS cham s6c todn dien tre dj 
tat khe h6 mfii v6m miSng \Am sinh 
» Thifc trang thai dfl va hanh vi thUc hanh cOa nh6m cham 
s6c trg dt/di 5 tudi va d l xu^l giai phdp truyen thdng 

THUt; TRANG BENH NHAN TRI/AC KHI THAM GIA DIEU TRj 
NGHIEN CAC CHAT DANG THUOC PHIEN D A N G THUOC METHADONE 

TAI THANH P H O HAI PHONG VA THANH PhO HO CHJ MINH 

H O A N G DiNH C A N H , NGUViN THANH LONG - Bd Yte 
N G U Y I N V A N HLTNG - Hgc vi^n Quin y 

T 6 M T A T : 

Nghiin ciru md ti cit ngang dugc tiin hinh td 
thing 5/2008-12/2009 trin 965 ngudi nghi&n ma tup 
(bdnh nhin) dugc li/a chgn vio chuong trinh diiu tri 
bing Methadone tai thinh phd Hii phdng (498 b$nh 
nhan) vi thinh phd Ho Chl Minh (467 b$nh nhin). 
Kit qui: dd tudi tmng blnh ii 31,5 tudi; 63,9% sd 
benh nhin sdng dde thin. 82.7% cd thdi gian sd 
dung ma tuy dudl 10 nim; 83.4% sd dgng ma tup 
bing dudng tiim chich; 97,9%, da timg tham gia cai 
nidn ma tup it nhit mdt lin nhung bl thit bgi, 4,1% sd 
dung ehung bam kim tiim, 13,8% cd quan hd tlnh 
due vdl gii bin dim khdng sd dung bao eao su, 
40,8% cd hinh vl vi phgm phip lu$t: die bi$t cd 
28,4%, nhiim HIV; 16,4% nhiim HBV; 56.9% nhiim 
HCV. Nghiin cuv cOng dua ra mdt sd khuyin nghj 
sdm triin khai thi diSm diiu tri nghiin cic chit dgng 
thudc phiin bing thudc thay thi Methadone vi ting 
cudng chit lugng cie dich vg y ti phdng liy nhiim 
HIV/AIDS tat Hit Phdng vi TP. H6 Chi Mmh 

Tu'khda Nghidn chich ma tOy. HIV/AiDS, diiu tn 
Methadone 

THE SITUATION OF PATIENT BEFORE BEING 
TREATED WITH METHADONE FOR OPIOIDS 
ADDICTION IN HAI PHONG AND HO CHl MINH CITY 

SUMMARY 
Cmss-seetional descnptive study was earned out 

in 965 eligible patients of Methadone tmatment 
program from May, 2008 to December. 2009 in HCM 
city and Hal Phong in the pilot period (467 patients In 
Hai Phong and 498 patients in Ho Chi Minh city). The 
result shows that the average age of patient is 31,5 
year olds and 63 9% of eligible patients are single. 
Dmg abuse behavior Less than 10 years using dmg 
(82.7%,), Injecting dmg (83.4%,), 97.9 % of dmg users 
have participated in detoxification activity but 

unsuccessfully. High nsk behaviors for HIV infections 
The rate of addletam have used the same synnge 
appropriates 4.1 percent The mte of people who 
haven't used condom in having sex with sex worker Is 
13.8 percent. Other social behavior. Violating the law 
(40.8%). the high mte of HIV infection is 28.4%. the 
mte of HBV infection is 16.4% and the rate of HBV 
infection is ^.9%. The study offers some 
recommendations of eariy developing pilot Methadone 
tmatment for opioid addiction and stmngthening the 
quality of health sen/ices in order to pmvent HIV/AIDS 
infection in Hai Phong and Ho Chi Minh city 

Keywords: Dmg addictmn. HIV/AiDS. Methadone 
treatment. 

DAT V A N D £ 

Ct Vidt Nam. vdn nan ma tuy dd vd dang anh 
hud'ng ndng nd ddn kinh td vd trdt tif xd hdi, tdng ty 
1$ gia dinh d6i nghdo vd tdng tdi ph$m xd hdi Cdng 
tdc didu tn nghidn vd du- ph6ng tdi nghidn ma tuy da 
du-p-e tridn khai nhu'ng edn gdp nhidu khd khdn.Trong 
nhung ndm gdn ddy, didu tri nghidn cdc chdt d^ng 
thude phidn bdng thudc thay thd Methadone dyoc 
nhidu qude gia dp dicing vd eho kdt qua khd quan. TO 
kinh nghidm cua cdc nu'6'c, Chinh phu da giao Bd Y 
td tidn hdnh thi didm Dd dn "Oidu trj nghidn cde chdt 
dgng thudc phidn bdng thudc Methadone" tgi thdnh 
phd Hd Chl Minh vd Hdi Phdng tU- ddu ndm 2008. 
Myc tidu nghidn cu'u: Md ti hinh vi nguy ca lay 
nhiim HiV. hinh vi vi phg,m phip lugt vi xie dinh tp 
li hiin nhiim HiV. viim gan B. viim gan C d binh 
nhin trudc khi tham gia dieu tri nghi&n cic chit dang 
thudc phi$n bing thudc Methadone tai thinh phd H6 
Chl Minh vi Hii Phdng. Idm ca sd" eung cdp thdng tin 
cho vide tridn khai Dd dn thi i^dm theo Quydt ^nh 
cua Thu tu'O'ng Chinh phu. 
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D G I T l / aNG VA PHU-ONG P H A P NGHIEN CLTU 
1. Ddi tu'O'ng nghien cCi>u 
Bdnh nhdn dug-c lya chon vdo chuong trinh dieu 

trj bang Methadone tgi thanti phd Hd Chi Minh vd Hai 
Phdng trong giai doan thi diem se Qiegc moi tham gia 
vdo nghidn ci>u. 

2. Dja didm vd thd-i gian nghidn cd'u 
- TP. Hai Ph6ng: nghidn cOfu duoc thyc hidn tai 3 

CO sd dieu trj Methadone thudc: qudn Ld Chdn, qu§n 
Ngd Quyen, huydn Thuy Nguydn (mdi qudn/huydn e6 
1 ccsd'). 

- TP. Ho Chi Minh: nghien CU'U du'p'c thye hidn tgi 
3 Cff so- dieu tn Methadone thu6e' qudn 4, qudn 6 vd 
qudn Binh Thanh (mSl qudn e6 i co- sd') 

- Thdi gian nghidn ci>u: tu thdng 5/2008 ddn 
thdng 12/2009. 

3. Phu'O'ng phdp nghien CCPU 
Thiet kd nghidn cd'u. Nghidn ci^u md ta cdt 

ngang. 
- C& mlu vd phuang phdp chpn mdu: Chpn todn 

bo bdnh nhdn dupe lya ehpn vdo chuang trinh didu 
tri bang Methadone tgi thdnh pho Hd Chi Mmh vd Hal 
Phdng trong giai doan thi d i lm. Tdng sd bdnh nhan 
duac mai tham gia nghidn ci>u Id 965 (Thdnh pho 
Hai Phong 467 benh nhdn vd TP Hd Chl Minh 498 
bdnh nhdn). Cde doi tupng tham gia nghien euu 
hodn todn ty nguydn vd ddp O-ng ddy dCi tidu chi lya 
chon doi tuang tham gta chuang trinh didu tri thi 
diem do Bp Y te quy djnh [1]. 

- Phuong phdp thu thdp thdng tin: Phdng van tryc 
tidp ddi tuang nghien cuu bang bp cau hdi thiet ke 
san. Thu thap eae thong tin trong hd sa bdnh dn 
trud-e khi tham gia chuang trinh dieu tn. Xet nghiem 
nudc tidu phdt hidn ma tuy; xet nghipm HIV, vidm 
gan B va viem gan C. 

- XCF ly sd lipu bdng phdn mem SPSS phien ban 
18.0; dp dyng thuat thong ke so sdnh, phdn tich ket 
qua: Su dung test x^dd so sanh cae ty le. 

- Dao due nghidn eO-u: Doi tupng tham gia nghien 
cuu hodn todn ty nguyen, cde thdng tin thu thdp 
duffc hodn toan bi mdt 

K^T QUA NGHIEN CLfU 
1. Mot sd ddc didm nhdn kh iu hpc, xa hdi cda 

ddi tu'O'ng (bdnh nhdn) nghidn ciru 
Bang 1. Ddc diem vd gid'i tinh va tudi 

D$c diem 

G\d\ tinh' 
- Nam 
-Nii 

Nhom tuoi, 
-<20 

-Tir 20-24 
-Ti i 25-29 

->30 
Tu6i trung 

blnh 

Tp Hai Ph6ng 
(n=467) 

SL 

458 
9 

12 
35 
94 
326 

% 
98,1 
1,9 

2,6 
7,5 

20,1 
69,8 

33,8 ± 0,4 

Tp H6 Chi 
Minh (n=498) 

SL 

458 
40 

3 
60 
215 
220 

% 
92,0 
8,0 

0,6 
12,0 
43,2 
44,2 

29,4 ± 0,2 

Chung 
(n=965) 

SL 

916 
49 

15 
95 
309 
646 

% 
94,9 
51 

1,6 
9,8 

32,0 
56,6 

31,5 ±0,2 

0,2. Trong 06, nh6m tu6i tO 30 tra I6n chiem tJ 1$ cao 
nhit (56,6%), ti^p d^n la nhtim tu6i Kl 25 - 29 
(32,0%), nh6m tu6l tCf 20 - 24 (9,8%) vS nh6m tu6i 
du-Si 20 chi^m tf 1$ thip nhit (1,6%) 

Bang 2. D ie di lm vb h6n nhan va hgc y in 

D|c dilm 

Tinh trgng hfln 
nhan. 

- Dflc than 
-Bang cfl 
v^/chonq 

Trinh dfl hoc vSn: 
- Tilu hflc tro' 

xuflnq 
-THCS 

- PTTH tro ifln 

TpHai 
Phflng 

(n=467) 
SL 

270 

197 

44 

206 
217 

% 
57,8 

42,2 

9,4 

44,1 
46,5 

Tp Hfl Chi 
Minh 

(n=49e) 
SL 

347 

151 

57 

233 
208 

% 
69,7 

30,3 

11,4 

46.8 
41,8 

Chung 
(n=965) 

SL 

617 

348 

101 

439 
425 

% 
63,9 

36,1 

10,5 

46,6 
44,0 

Ty Id DTNC ddc thdn chidm tj-1$ cao (63,9%), sd 
DTNC ed trinh dd hpc vdn THCS vd PTTH trd ldn 
chidm tJ Id chO ydu (45,5% vd 44,0%). 

2. Hdnh vl nguy c a idy nhidm HIV vd hdnh vi vi 
pham phdp lu$t cua DTNC 

2.1. Hinh vl sd dung ma tuy 
Bang 3. Hdnh vi su dung ma tCiy 

Hanh VI 
su'dgng ma 

ttiy 

Tham ni6n sO 
dung ma tiiy > 

5-10 n3m 
Sii dunq Heroin 
Sir dgng ma tUy 

bSng du'd'ng 
tiem chich 

Da tirng cai 
nghi$n nhu'ng 
diu tSi nghi&n 

TpHai 
Ph6ng 

(n=467) 
SL 

229 

375 

375 

451 

% 
49,2 

80,3 

80,3 

96,6 

Tp H6 Chi 
Mmh 

(n=498) 
SL 

217 

434 

423 

494 

% 
43,8 

87,1 

84,9 

99,2 

Chung 
(n=965) 

SL 

446 

809 

798 

945 

% 
46,4 

83,8 

82,7 

97,9 

Ty Id DTNC c6 thd'i gian su dung ma tily > 5 -10 
ndm chiem 46,4%, da sd cde ddi tupng sCi' dung 
heroin (83,8%), sd ddi tupng tidm chich ma tOy 
(82,7%). Trong so cdc doi tuang tiem chich ma tCiy, 
ed 4,1% su dung chung bam kim tiem (BKT) vdi ban 
chich Chung. Cd 97,9% sd ddi tup'ng dd ti>ng cai 
nghien it nhdt 1 ldn nhung deu b| tai nghidn. 

2.2. Hinh vi quan hi tinh due 
Bang 4. Quan hd tinh dye (QHTD) trong vdng 1 

thdng qua 

Hinh vi QHTD 

Cfl QHTD 
Trong dfl cfl 

QHTD vdi GBD 
Cfl su dung BCS 

khl QHTD vdl 
GBD 

TpHai 
Phflng 

{n=467) 
SL 
229 

17 

14 

% 49,0 

7,4 

82.4 

Tp Hfl Chi 
Mmh 

(n=498) 
SL 
222 

13 

11 

% 44,6 

6,8 

91,7 

Chung 
(n=965) 

SL 
451 

30 

25 

% 46,7 

6,6 

86,2 

Phan ldn so ddi tuang nghien cd'u (DTNC) 
giai (94,9%); tudi trung binh cua cac DTNC la 

la nam 
31,5 ± 

So DTNC cd QHTD vd'i gdi mai ddm (GBD) trong 
vdng 1 thdng qua chidm 6,6%, trong dd cd su dung 
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bao cao su (BCS) khi QHTD vd'i GMD chidm 86,2%. 
2.3. Tiip c$n dich vi^ vi sis' dgng dich vg y ti, 

cic djch vg hd Ugf xi hfyi cua DTNC trudv khi 
tham gia CReu tri bing Methadone 

Bdng 5. Thyc trgng tidp cdn djch vy y td vd h5 trp-
xd hdi 

Tilp c$n va si> 
dung dich vu y t l , 

xahfli 

Ti7 vin XN 11/ 
nguv$n 

Dilu tri ARV 
Dilu trj nhilm 
triinq CO hfli 
Dilu trj Lao 

Dilu tn Chuyin 
i(hoa tarn thin 
Hfl tro sau cai 

nghifln 
Tilp can Bia 

sach 
Tilp can Bao cao 

su 

TpHSl 
Phflng 

(n=467) 
TS 

316 

16 

5 

4 

0 

0 

40 

24 

% 
67,7 

3,2 

1,1 

0,9 

0 

0,0 

8,6 

5,1 

Tp Hfl Chi 
Minh 

(n=496) 
TS 

306 

108 

25 

35 

1 

32 

39 

48 

% 
61.6 

21,7 

5,0 

T,0 

0.2 

6,4 

7,8 

9,7 

Chung 
(n=965) 

TS 

622 

123 

30 

39 

1 

32 

79 

72 

% 
64,5 

12,8 

3,1 

4.0 

0.1 

3,3 

8,2 

7,5 

Dich vy tu vdn xdt nghi$m ty nguydn du'pc DTNC 
su dung chidm ty Id cao nhdt (64,5%), djch vy didu tn 
ARV (12,8%), thdp nhdt Id didu tri chuydn khoa tdm 
thdn (0,1%). Sd DTNC su- dyng cdc djch vy hd trp' 
sau cai nghidn thdp (3,3%), tiep cdn chu'Ong trinh 
BKT sgch vd BCS thdp (7,5 - 8,2%). 

2.4. Hinh vi vi phgm phip lu$t 
Banq 6. Tinh 

Tinh trang 
vi pham 

Cfl hanh VI VI 
pham phap luat 

Cfl tiln ŝ r 
Cfl tiln an 

Co hanh VI bao 
iuc gia dinh 

tranq VI ph 
TpHai 
Phflng 

(n=467) 
SL 

161 

44 
112 

398 

% 
34,5 

9,5 
24,0 

85,2 

?m phd oiuat 
Tp H6 Chi 

Minh 
(n=498) 

SL 

233 

82 
87 

474 

% 
46,8 

16,5 
17,5 

95,2 

Chung 
(n=965) 

SL 

394 

126 
199 

872 

% 
40,8 

13,0 
20,6 

90,4 

So DTNC cd hdnh vi vi phgm phdp ludt ehidm ty id 
eao (40,8%), s6 ddi tupng cd tidn su (13,0%), cd tidn dn 
(20,6%), phdn Id-n ddi tuvng dd tung gdy ra bgo lyc gia 
dinh (90,4%). 

3. Ty 1^ nhidm HIV, vidm gan B vd vidm gan C 
Bdng 7. Ty Id hidn nhidm HIV, vidm gan B vd vidm 

ganC 

Xflt nghiim 
mflu 

HiV duong 
tinh 

HBV duong 
tinh 

HCV duong 
tinh 

TpHai 
Phflng 

(0=467) 
SL 

124 

55 

200 

% 
26,6 

11,8 

42,8 

Tp Hfl Chi 
Minh 

(n=498) 
SL 

160 

103 

349 

% 
30,1 

20,7 

70.1 

Chung 
(n=965) 

SL 

274 

158 

549 

% 
28,4 

16,4 

56,9 

I 

Ty 1^ nhidm HIV a bdnh nhdn trud-c dieu tn 
Methadone tgi TP. Hd Chl Minh (30,1%) cao han 
bdnh nhdn 6- TP.Hai Phdng (26,6%). Ty 1$ nhi lm 

vidm gan C cua bdnh nhdn d TP.Hd Chl Minh rdt 
(ehidm 70,1%). 

BAN LUAN 
1. D$c didm nhdn l i h i u hpc-xd h^l 
Odi tu'p'ng nghidn CCFU Id ngu'd'i nghidn chich ma 

tCiy tdp trung d nhdm tudi > 30 (chidm 56,6%). Ty 1$ 
ndy eao han kdt qud nghidn ci>u IBBS 2005-2006 tgi 
Hd Ndi (46,8%), Qudng Ninh (36,1%) Dd N§ng 
(40,9%), TP. Hd Chl Minh (36,8%) [2]. Bdn cgnh (J6, 
sd ddi typ-ng ddc thdn chidm ty Id cao (63,9%), do <J6 
vide tridn khai cdc bidn phdp can thidp gidm tde hai 
hode eai nghidn tgi cdng ddng gdp nhidu khd khdn. 

2. Hdnh vi nguy co* ldy nhidm HIV vd hdnh vi vl 
pham phdp lu^t 

Trong sd cdc ddi tu'png tidm chich ma tuy, chl c6 
4 , 1 % su dyng chung bom kim tidm (BKT) vdi bgn 
chidl chung. Kdt qud ndy thdp hon bdo edo IBBS 
2009 ty Id si> dyng chung BKT trong 1 thdng qua tgi 
Hd Ndi (12,0%), Qudng Ninh (8,0%), Ydn Bdi (13,0%), 
Cdn Tha (14,0%) 13]. Kdt qud nghidn euu cho thdy, s6 
DTNC cd QHTD vdi GMD trong vdng 30 ngdy qua 
chidm ty Id thdp (6,6%). Tuy nhidn, vdn cdn 13,8% si 
ddi tuvng khdng sd dyng BCS khi QHTD vdi GMD. 
Didu dd cdng Idm tdng nguy ca Idy nhidm HIV trong 
nhdm ddi tuvng ndy vd gdy khd khdn trong vide kilm 
sodt ldy nhidm HIV cho vv, bgn tlnh qua QHTD 

Ty Id DTNC tidp cdn vd si> dyng cdc djeh vy y td vd 
can thidp khdng cao: Djch vy tu- vdn xdt nghigm ty 
nguydn (64,5%), dieh vy didu trj ARV (12.8%). Bdn 
cgnh dd, vide tidp cdn chuxmg trinh BKT sgch vd BCS 
thdp (7,5 - 8,2%), didu dd cho thdy vide tridn khai 
ehuxmg trinh BKT vd BCS tgi Hai Phdng vd TP. H6 
Chi Minh chua thye sy hi$u qud vdi nhdm ddi tupng 
NCMT. Bdn cgnh dd, so ddi trnpng vi pham phdp lu$l 
chidm ty id cao (40,8%), cdng tde quan ly, gido dye d6i 
tupng ndy ngdy cdng gdp nhidu khd khdn. 

3. Ty i^ nhidm HIV, vidm gan B vd vidm gan C 
Ty Id hidn nhidm HIV d bdnh nhan tnid'c didu trj 

Methadone tinh cca hai dja phuY^ng Id 28,4%. Ty 1$ 
ndy thdp han d Son La (31,1%), Didn Bidn (43,0%), 
Ydn Bdi (36,7%) [3]. Tuy nhidn, ty Id nhidm vidm gan C 
nhdm nhdm ddi tuvng nghidn cd'u Id rdt cao (56,9%). 

K£T LUAN 
Trong s6 965 ngu'd'i nghidn tham gia didu ti tgi 2 

thdnh phd, sd ddi tu'p'ng cd thd'i gian nghidn tir 10 
ndm trd' xudng ehidm da sd (82,7%); sir dyng ma tu^ 
bdng dud'ng tidm chich chu ydu (83,4%); Trong so 
ngu'di tidm chich ma tuy, ty Id sir dyng ehung bam 
kim tidm: 4 ,1%. Cd 97,9% sd ddi tu'ong dd ti>ng cai 
nghidn nhung ddu bj tdi nghi$n. Cd 13,8% cd quan 
hd tinh dye vdi gdi ban ddm khdng su dyng bao eao 
su. Cd hdnh vi vi phgm phdp ludt (40,8%). Ty 1̂  
nhigm HIV cao (28,4%), nhidm HBV (16,4%) vS 
nhidm HCV (56,9%). 

KI^N NGHI 
Tir edc kdt qua nghidn ci>u trdn, chung tdi khuyen 

nghi cdn tdng cu'dng chuang trinh tmydn thdng de 
ndng cao kidn thCi-c vd HIV/AIDS cho nhdm NCMT 
Ddng thd'i sd'm tridn khai thI didm Heu trj nghidn cdc 
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chdt dang thudc phidn bdng thudc thay thd 
Methadone vd tdng cu'd'ng chdt lupng cdc djch vy y 
te phdng Idy nhilm HIV/AIDS tgi Hai Phdng vd TP. 
Hd Cht Minh. 
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TONG HOP VA PHAN TICH CAC BAO CAO ADR 
CUA BENH VIEN BACH MAI GIAI DOAN 2006 - 2011 

TOM T A T 

Mgc tliu: Dinh gii tinh hinh theo ddi. glim sit vi 
bio do ADR tai Binh viin Bgch Mai; Tdng hgp, 
phin loai cic ADR thu thip dugc theo: Nhdm tuoi. 
dudng dung thude, nhdm thude sd dgng, dc biiu 
hidn lim sang, cic td chiec bj inh hudng vi cic hiu 
qui de l^i cOa ADR; Ddi tugng nghiin cdu: Cic bin 
bio do ADR, s6 ghi ADR vi bdnh in cOa cic dan vj 
thudc Binh vien Bach Mai tmng glal dogn 2006 -
2011; Phuang phip: Nghiin edu hdi cQv trin cic 
bin bio do ADR vi benh in; Kit qui vi kit luin: 
Hogt d0ng theo dol, giim sit, bio do ADR tgi B$nh 
viin Bach Mai 6i trd thinh thudng quy. Tmng giai 
doan 2006 - 2011, tat ci cic dan vi diu cd bio do 
ADR v&i tdng sd 2887 bio cio, chiim 0,5% so vdi s6 
binh in; Bio do ADR cua Tmng tim Dj dng - Miin 
djch lim sang chiem tp li cao nhit (15,62%). tiip 
theo la Tmng tim Y hgc hgt nhin vi ung budu 
(6,51%); ADR xiy m d tat ci cic Idp tudi. Tmng dd, 
tp 1$ gap ADR cao nhat d Idp tudi 40 - 60 (24,35%); 
ADR gap d tit ei eic dudng dOng thudc. Tmng dd, 3 
dudng dua thuoc gip ADR nhiiu nhit li: dudng 
udng (35,89%;, tiem tTnh mgch (34,74%) vi tmyin 
tlnh mach (15,86%,); Cic nhdm thudc diu cd thi giy 
ADR vi tp li gap ADR nhiiu nhit d nhdm thude 
khing sinh (48,35%,). Tmng cic khing sinh, 
betalactam ii nhdm thudc cd tp 1$ ADR cao nhit 
(53,87%), tiip theo li de quinolon (16,32%) vi eic 
aminosid chiim 11.17%. Nhdm thude g§p ADR ddng 
thd hai li cie NSAID (16,7%); Cic t6 ehO-c ea thi 
diu cd thi bi anh hudng bdi ADR. Trong dd. ADR 
thudng gap nhit li cic rdi lo^n vi da vi md dudi da 
(59,68%), tiep theo li cic rdi lo$n ting quit ca thi 
(13,2%)i Da ghi nhin 6 trudng hgp gip ADR nghiim 
trgng din din td vong, chiim tp 1$ 0.21%. Cic biiu 
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hidn cua ADR cd the binh phgc hoin toin sau khi 
dugc xQ-tri chiim tpli 83,48%. 

Tu'khda: ADR, B$nh vi$n B$ch Mai 
SUMMARY 
Evaluaton report for ADR in Baeh mai hospitai 

during 2006-2011 
Objective: Assess the monitoring, sun/eillance and 

mporting ADR at Bach Mai Hospital. ADR events 
wem collected and classified by: patient age, dmg 
administration route, dmg classification, clinical 
manifestation, affected organs and ADR 
consequences; 

Study subjects: the ADR mports, ADR mcords 
and medical records of units in Bach Mai Hospital 
between 2006 -2011; Methods: Retmspective study 
on the ADR mports and medical mcords Results and 
conclusions: Monitoring, sun/eillance and mporting of 
ADRs have become mgular activities at Baeh Mai 
HospitaL In the period 2006-2011, ADRs wem 
mported by all the units in the hospital with a total 
number of 2887 ADR mports. accounting for 0.5% of 
the medical mcords; and the pmportion in the number 
of ADR mports fmm the Center of Allemlogy & 
Clinical Immunology was highest (15.62%). follwed by 
the Center of Nuclear Medicine & Oncology (6.51%). 
ADR occurs in all age gmups with the highest 
percentage was in the age of 40-60 (24.35%). ADR 
encountered in all routes of administmtlon. Among 
them, ADRs were most encountemd by 3 mutes as 
following: ami administration (35.89%), followed by 
intmvenous injectiom (34.74%) and intravenous 
infusion (15.86%); All the dmg gmups can cause 
ADR and the highest ADR ratio encountemd in 
antibiotic group (48.35%). Among antibiotics, beta­
lactam dmgs accounted for highest pementage 
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