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Tinh hinh di &g thudc tai bénh vién da liu trung wong
tir 1/2007 dén 12/2011

The Situation of Drug Reactions in the National Hospital of
Dermatology and Venereology from January 2007 to December 2011

Nguyén Hiru Sau, Hodng Thi Phuong Bénh vién Da liéu Trung Uong

Tém tat:

Muc tiéu: khao sat tinh hinh di tng thudc ta Bénh vién Da liéu Trung uong. D61 tuong va phuong
phdp nghién citu: mé ta cit ngang cac bénh nhan di dng thuéc dén kham, diéu trj tai Bénh vién Da liéu
Trung uong trong thdi gian tir 2007-2011. Két qud: Trong thai gian 5 ndm, ¢6 5623 bénh nhén bi d| Ung
thudc, chiém 0,63% trén t8ng s6 bénh nhan dén kham, tudi thuong gdp 1a 20-49 chiém 45,8%. Nhém
nghé 13m rugng 26,5% chiém ty 1& cao nhat. 87% cc trudng hop khong ghi nhan dugc tién sir di Ung
thuéc. Héng ban ¢ dinh nhiém sic (HBCONS) gap nhiéu nhét 45,7%, tiép theo la thé ban do 35,6%,
héng ban da dang (HBBD) 16,1%, héi chiing Steven-Jonhson/Lyell 1,65%, d6 da toan than (BDTT) 0,9%.
C6 287 bénh nhan phai nhap vién diéu trj chiém 5,1% bénh nhan di tng thudc va chiém 3,65% téng s6
bénhr rhan diéu tri néi tra. trong d6 76,34% bénh nhan mic SJS/Lyell va chi ¢6 1,17% s& bénh nhan mic
HBCENS. Két luan: Tai bénh vién Da lidu Trung uong, tinh trang di ing thudc khé thudng gap, chi yéu &
Itra tudi lao dong va & ngudi 1am rudng, ti 1 ghi nhan tién sir di Ung thap. Phan 1dn bénh nhan dugc diéu
tri tai nha chl cé 5,1% phai nhap vién diéu trj di dng thudc.

Tirkhéa: Dj ing thudc, héng ban da dang, héng ban ¢4 dinh nhiém sic

Summary:

Objectives: To investigate the situation of drug reactions in the National Hospital of Dermatology
and Venereology (NHDV). Methods: A cross-sectional study based on the data of out-patients and in-
patients with drug reactions at NHDV from Jan. 2007 to Dec. 2011. Results: For 5 years, there were 5,623
out-patients with drug reactions, accounting for 0.63% of the total out-patients The most frequently
affected age group was from-20 to 49 years old (58.12%). The group of farmers had the highest rate of
26.5%. The majority of the cases (87%) had no history of allergy The type of drug reactions was
fixed drug eruption (FDE) (45.7%), maculopapular rash (35.6%), erythema multiform (16.1%), SJS/Lyell
(1.65%) and erythroderma (0.9%). There were 287 patients having to be hospitalised, accounting for
5.1% of the patients with drug reactions and 3.65% of the in-patients. Of them, SJS/Lyell was the highest
{73.34%) and only 1.17% of the patients with fixed drug eruption were hospitalised. Conclusions: The
drug reaction was common in the NIDV. It was mainly at the working age, especially with farmers. The
history of allergy was low. Most of the patients were treated at home. There were only 5.1% of them
having to be hospitalised.

Keywords: Drug reaction, erythema multiform, fixed drug eruption.
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1.Datvan @é

Di Ung thudc (DUT) la bénh phé bién, thuéng
gap. Trén thé gidi c¢6 khodng 10-12% dan s man
¢dm véi mdt hay nhiéu loai thudc [1]. Biéu hién lam
sang cda di Ung thudc rat da dang, c6 khi chi biéu
hién don thudn & ngoai da (may day, ban dé, myn
nudc) hodc biéu hién cd da va ndi tang co thé de
doa dén tinh mang cta ngudi bénh (hdi ching
Steven-Johnson hoac héi chiing Lyel)).

J Viét Nam, véi thyc trang ngudi dén tu su
dung thudc, dugc sy ban thudc khdng can don lam
cho tl 1é di Ung thudc ngay cang tang cao. Vi vay
ching t8i tién hanh dé tai nay nhim khao st tinh
hinh di ng thudc tai Bénh vién Da liéu Trung uong
(BVDLTW) tir 2007 dén 2011.

3.1. Ty lé dj ung thuéc

2. Déi tugng va phuong phap nghién cu:

M6 ta cdt ngang dua vao s liéu bénh nhan di
ung thudc duoc luu tr trong phan mém quan ly
bénh vién va hé so bénh 4n cla tat cé cac bénh
nhan di dng thuéc ndm diéu tri ndi tra tUr thdng
1/2007 dén thang 12/2011 tai Bénh vién Da liéu
Trung uang.

Thu thép théng tin: vé tudi, gicl, nghé nghiép, tién
s, bénh s, cac thé di Uing, s6 Iugng bénh nhan qua cac
nam. Lam sach va xcr ly 56 liéu theo phuang phap théng
ké y ho, sif dung phén mém SPSS 16.0 va Excel 07. Cac
bién dinh tinh dugc mé ta dudi dang phan tram.

3. K&t qua nghién ciiu

Trong 5 ndm tif 2007-2011 ¢6 5623 bénh nhan di
Ung thuéc dugc dén kham va diéu tri tai Bénh vién Da
liéu Trung uong (nam 45%, nit 55%). S& bénh nhan
phai nhap vién diéu trila 287.

Bang 3.1: Ty Ié di Ung thudc tai phdng kham, diéu trj néi tra,
va ty |é bénh nhan di ing thudc phai nhap vién

Ngoal trd Noi tri
. o < A Tilé BN OUT
| ssonour | Tormssan | nst | ssoour | aan | ouraw | "
ngitra ndi trd
2007 662 110121 0,60 60 939 6,39 9,06
2008 1246 170109 0,73 40 1576 2,54 321
2009 1278 191529 0,67 77 1677 4,59 6,03
2010 1253 190657 0,66 58 1703 3Mm 4,63
2011 1184 223486 0,53 52 1967 2,64 4,39
Téng 5623 885902 0,63 287 7862 3,65 510

Nhan xét bdng 3.1:

S6 bénh nhan dj Ung thudc chiém 0,63% s6 bénh nhan dén kham tai BVDLTW. Ty lé bénh nhan di ing

thuéic gita cac nam khong c6 su khac biét (p>0,05).

$6 bénh nhan dj ting thudc phai nhéap vién diéu trila 5,1%.
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3.2. Phan b6 bénh nhan di ung thudc theo tudi

|
% Twl trung binh 30+ 18 |
(thdp nhat 1, cao nhat: 94)
30 7 2515
25 -
418
2 1232
153 761
10 1
54
0 -
<10 1019 2029 3039 4049 5(1-59 280

Biéu d6 3.1. Phan b6 di ting thu6c theo tui
- Nhém tudi 20-29 chiém ti & cao nhat 25,15%, nhom tudi =60 tudi chiém ti 1& thip nhét 7,61%. Da s6
bénh nhan di ing thudc & dd tudi tir 20-59 chiém 66,25%.
- Tudi trung binh ctia bénh nhan (n=) 1 30 +18 tudi.

3.3. Phan bd bénh nhén dj Ging thudc theo nghé nghiép
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Biéu d6 3.2. Phan b6 dj ting thudc theo nghé nghiép (n=287)

Nhan xét bidu d6 3.3:
Ty lé di ing thudc cao & nhom nghé lam rudng 26,5%, nhém huu tri chiém 18,1%, it g&p nhat & nhém
nghé ndi tro 6,3%.

3.4. Phan b6 cac thé di ung thuéc

Bang 3.2: Ty |& cac thé dj ung thudc tai phong kham va diéu tri néi tri

Thélam sang - Phong kham - - N&i trd - n':;s \[jiy;n
Thé ban @& 2002 35,60 99 34,49 4,95
Héng ban da dang 907 16,13 66 23,00 7.28
Héng ban ¢é dinh nhiém sic 2571 45,72 30 10,45 117
SJS/Lyell 93 1,65 Al 24,74 76,34
Do datoan than 50 0,89 21 7,32 42,00
Tong 5623 100 287 100 5,10
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Nhan xét bdng 3.2:

- Trén t8ng s6 bénh nhan dén kham, di ung thuéc
thé HBCONS chiém ti 1& cao nhét 45,7%, tiép theo la
thé ban dd 35,6%, SJS/Lyell chiém 1,65%.

- Trong cac bénh nhan diéu tri noi try, di tng
thudc thé ban dd chiém tl 1& cao nhat 34,5%, tiép
theo 1a HBDD 23%, thé do da toan than do thudc
chiém tl1é th3p nhat 7,3%.

- Ty 18 nhap vién cba SJS/Lyell chiém ty 1& cao
nhat: 76,34%, HBCDNS thdp nhat: 1,17%.

3.5. Tién sir di iing thuéc

Bing 3.3: Phan b tién sit dj ting (n=287)

TSdiung | C6éghinhan | Khéng ghl nhan
Thé 15m san n % n %
Ban do 8 2,79 91 3171
HBBD 4 139 62 21,60
HBCONS 20 6,97 10 3,48
SJS/ Lyell 3 1.05 68 23,69
eoTT 1 035 20 6,97
Téng 36 | 12,54 | 251 | 87,46
Nhan xét bang 3.3:

- Da 56 bénh nhan khéng c6 tién sur di tng trudc
d6 87,46%.

- Thé HBCDNS ¢4 ty Ié bénh nhan ¢6 tién st di ung
dugc ghi nhan cao nhat 6,97%. Héi chdng Lyell va
DDTT ¢6 tién sir di dng thap nhat 1,05%.

4.Ban luan

Trong thdi gian 5 nam ti 2007 dén 2011, ¢
5623 bénh nhan di Ung thudc dén kham tai
BVDLTW, chiém 0,63% t6ng s6 bénh nhan dén kham
tai Bénh vién cung thai diém. Mot sé nghién clu
khac trén thé gioi cling cho két qua tuong tu.
Nghién ciru cia Hernandez-Salazar A tai Mexico cho
thdy ty 1& di ung thuBc chiém 0,7% tng sG bénh
nhan ngoai tru, nghién citu cia Ding tai Trung Quéc
13 1% [S), [6). Trong d6 c6 287 bénh nhén di Ung
thuéc phai diéu tri ndi trd, chiém 3,65% tong s§
bénh nhan diéu tri ndi tri néi chung va chiém 5,1%

bénh nhan bi di ung thuc dén kham va diéu tri
(bang 3.1). Nhu vdy. s6 bénh nhan bi di ung thudc
phai nhap vién khéng cao, nhiéu truang hop bi di
ung nhe chi dén kham va duoc diéu tr tai nha theo
dan. Héu hét cac trudng hgp cac triéu ching thuyén
giam dén va ty khoi trong thai gian 1-2 tuan.

Di ting thudc c6 thé gap & bat ky Ida tudi nao.
Tuy nhién ngudi ta néi nhiéu @&n di Ung thudc
thuédng gap & ngudi tré tudi, trung nién va ngudi cd
tudi. Trong nghién cdu cha ching téi, bénh nhan
nhé twdi nhat 13 1 tudi, bénh nhan 1dn tudi nhat 1a 94
tudi. Tudi trung binh clia cac bénh nhan 1330 + 18
tudi. Nhém tudi cé ty 1& cao nhat I3 tir 20-39 tudi,
chiém 45,8%. Nhém tudi ¢é ty 1é thdp nhat 1a tir 60
tudi trg 1&n chiém 7,61% (biéu d8 3.1). Két qua
nghién cdu cta ching tdi phu hop véi nghién ciu
cua Vo Hoang Viét Chi, Ding, Shusma M va Shamar
[5}, [6). (30).

Khdo sét su phan bé bénh nhan theo nghé
nghiép cho thay 26,5% bénh nhan bi di Ung thudc
1am ruéng chiém ty 1& cao nhdt, tiép theo la nhém
huu tri chiém 18,1%, thap nhat 1a nhém nghé ndi tro
6.3% (Biéu 3.2). Cing tuong ty két qua cua ching
t6i, Vi Hoang Viét Chi nghién cu tinh hinh di ing
thudc tai Khoa Di Ung - Mién dich lam sdng Bénh
vién Bach Mai ndm 2007, 36,67% bénh nhan lam
ruéng. Thuc té€ cho thdy, & néng thén tinh trang
mua thudc khong ké don 13 rat phd bién. Viéc diéu
tri khdng ding céch, str dung cac thudc khong ph
hgp va khéng dam bao chét lugng 1am tang nguy co
di tng thudc.

Vé phan b8 theo thé di Ung thudc, tat ca bénh
nhan dén khédm va diéu tri déu méc di Ung thudc
cham. Khao sat toan bd sé bénh nhan bj di ung
thuée dén kham tai phong khdm cho thay héng ban
da dang (HBCONS) chiém ti |é cao nhat 45,7%, tiép
theo |a thé ban dd 35,6%, héng ban da dang (HBOD)
16,1%, hoi ching Steven - Johnson 1,2%, @6 da toan
than 0,9% va hoi ching Lyell chiém ti |é thap nhat
0,4% (Bang 3.2). Két qua nay tuong tu vdi nghién
cltu ciia mdt s6 nghién cdu nudc ngoai. Tai Dan
Mach, nghién cu Borch tai cac trung tam da liéu
trong 1 ndm cho thdy thé ban @4 chiém ty 1é cao
nhat 44,8%, hoi ching Lyell 1a 3 4% (4].
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Cac thé lam sang nhu Hoi chung Lyell, hoi
chung Steven-Johnson, D6 da toan than do thudc,
va héng ban da dang c6 ty 1& nhap vién cao. Cu thé
ti 1& bénh nhan SJS/Lyell ¢6 nhap vién 13 76,34%
(bang 3.2). Céc thé di ung thudc nay cé biéu hién
1am sang nang, ngoai biéu hién ngoai da nhu bong
nudc, mun nUdc, trot da con ¢é biéu hién niém mac
lam bénh nhan an udng khé va biéu hién toan than
nhu s6t cao, réi loan dién gidi, thay déi chic ning
gan than. Hau hét cac bénh nhan héi ching Lyell va
héi chung Steven-Johnson déu phai vao vién diéu
tri. Mot s6 thé di Ung thudc khéac nhu thé ban do,
héng ban da dang, trong qua trinh dién bién ning
hon c6 thé tién trién thanh héi ching Steven-
Johnson hoac héi chung Lyell. Héng ban ¢8 dinh
nhiém sic ¢6 s3 lugng bénh nhan dén kham nhiéu
nhat (2571 bénh nhan, chiém 45,72%) nhung s
bénh nhan nhap vién lai chl chiém 1,17%. Dac diém
1am sang cia HBCONS 1a cac bong nudc hoic dat do
& cc vung niém mac, ban niém mac, nhat la miéng
va sinh dyc. Cac bong nuéc nay thudng riéng ré va
dién tich t6n thuong thuéing khang 16n va hau hét (3
khong cé triéu chiing toan than, chi mot s trudng
hop c6 biéu hién sét nhé, mét moi. Vi vdy cac bénh
nhén HBCDNS thudng diéu tri ngoai trd ma khang
can phai vao vién.

Tién st dj Ung dugc nhiéu tac gia cho réing dong
vai trd quan trong gop phan chan doan cac bénh di
ung néi chung va di tng thudc néi riéng. Chiing téi
khao sét tinh trang di uing thudc cia bénh nhan dua
vao 287 bénh nhén diéu tri néi tra. K&t qua cho thay
13% co tién su di Ung thudc, 87% bénh nhan khéng
ghi nhan dugc tién sir di Ung thudc (Bang 3.3).
Nghién curu ciia Nguyén Van Doan va Lé Van Khang
ghi nhéan 56 bénh nhan bi di tng néi chung ¢6 tién
su di Ung ca nhan va gia dinh trén 60% [1]. Diéu nay
¢6 thé do nghién ciu clia chiing téi la héi cuu, dya
vao nhing ghi chép trong bénh an nén c6 nhing
trudng hop khai thac khong ky, bo sét tién sir trong
qud trinh [am bénh an. Mat khac, trong nghién cdu
clia Nguyén Van Poan va Lé Van Khang khai thac
bénh nhan vé ca co dia dj Ung nhu viém da co dia,
viém mi di ¢ng, viém két mac muaa xuan khong nhu
trong bénbh an nghién cdu cua ching téi chi khai
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thac tién sir di Ung thudc clia bénh nhan truéc dé.
Khi khao sat sy phan bg tién s di tng thu6c theo
thé bénh thdy c6 55,6% trudng hop bénh nhan ¢é
tién st di ing thudc I3 bi thé HBCDNS, diéu nay
cing phu hgp véi dic diém 1am sang va cd ché bénh
sinh ca HBCPNS [a khi sir dung lai thudc cd, tén
thuong sé xuat hién lai dung vi tri ca.

5.Két luan

Khéo s&t 5623 bénh nhan di ing thudc tai phong
kham va 287 bénh nhan di ung thudc diéu tri ni trg
Bénh vién Da liéu Trung uong trong thdi gian 5 ndm tuf
2007-2011 chung t6i rat ra mét s8 két ludn sau:

- Tt 1& di tng thudc chiém 0,63% trén tdng 56
bénh nhan dén kham va chiém 3,65% t6ng s6 bénh
nhan diéu tri ndi trd.

- Tuéi thudng gap nhét |3 nhém tudi tir 20-49
chiém 58,12%.

- Nhom nghé [am rudng 26,5% chiém ty 1& cao
nhdt trong s6 bénh nhan diéu tri ngi trd, nhém huu tri
chiém 18,1%, it gap nhat & nhiing ngudi ndi trg 6,3%.

- Trong s6 cac bénh nhan diéu tri ngoai trd thi
thé HBCDNS gdp nhiéu nhét 45,7%, tiép theo Ja thé
ban dd 35,6%, HBDD 13 16,1%, SIS la 1,2%, ODTT la
0,9%, thap nhat la héi ching Lyeli 0,4%.

- Ti1é nhap vién diéu tri ndi tri 1 5,1% .

- Hau hét cac trudng hop di tng thudc khéng ghi
nhén duac tién str di tng thudc (87, 46%).
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