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KHAO SAT VIEC KE PON VA HIEU QUA CUA CAN THIEP
DUQC LAM SANG TREN BENH NHAN CAO TUOI THONG QUA

CONG CU STOPP/ START TAI TRUNG TAM Y TE HUYEN THOI BINH, CA MAU
D6 Thi Té' Quyén', Tran Manh Hiing?
TOMTAT

bt vdn dé: Ké don khong phit hop (PIP) om ké thudc khong phix hop (PIM) va ké thiéu thudc (PPO) &
nguoi cao tudi cé thé'lam ting bién cd'cé hai ciia thudc.

Muc tiéu: Khio sdt vigc ké don thudc cho ngudi cao tudi tai Trung tam Y 16 huyén Théi Binh va cic yéis t6'anh huong
den ty I¢ xay ra PIM, PPO, qua dé danh gid hi¢u qua can thiép ctia dueoc st lam sang lén viéc cai thign PIM va PPO.

Déi tuong va phuong phdp nghién citu: Mo td cit ngang c6 can thiép trén doi twong nghién civu la don
thudc va bac s1ké don. PIM va PPO duwoc xdc dinh diea trén cong cu STOPP/START 2014.

Két qua: O giai dogn 1 (1718 bénh nhin, 6288 don): ty bénh nhin gip it nhat 1 PIM li 61,69%, 36,26%
don thudc co it nhat 1 PIM, 41,09% bénh nhan gap it nhat 1 PPO (41,09%) va 27,66% don thudc co it nhat 1
PPO. Yéiu t6'c6 lién quan dén nguy co xdy ra PIM va PPO gom tudi, gidi tinh bénh nhin, s6'lwong bénh, s6'
lieong thudc trong don; tudi tic, tham nién, mitc d§ hai long cia bdc st. Trong giai dogn can thiép (1729 bénh
nhan, 6585 don): ty 1€ bénh nhin cé PIM giam tir 61,76 xudng 32,52% (p < 0,05). Ty I¢ bénh nhin cé PPO gidam
tir 41,09% xudng 40,79% (p > 0,05).

Két lugn: Ké don khong phit hop xay ra khi phd bién ¢ bénh nhin cao tudi. Can thigp dugc lim sang lam
gidm ding ké'ty 1¢ PIM.

Tiwr khéa: STOPP, START, PIM, PPO
ABSTRACT

STUDY ON MEDICATION PRESCRIPTION AND EFFICACY
OF PHARMACY INTERVENTION IN ELDERLY PATIENTS BY USING STOPP
AND START TOOLS AT MEDICAL CENTER IN THOI BINH DISTRICT, CA MAU
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Background: Potentially inappropriate prescribing (PIP) including potentially inappropriate medications
(PIM) and potential prescribing omissions (PPO) in elderly patients may increase adverse drug events.

Objectives: The aim of this study is to investigate the prevalence of PIP in elderly patients at Medical center
in Thoi Binh district and factors associated with the occurrence of PIM and PPO. In addition, the study also
evaluates the efficacy of pharmacy intervention on improvement of PIM and PPO.

Materials and methods: Study design was cross-sectional study with intervention on prescription records
and physicians. PIM and PPO were determined based on STOPP/START tools.

Results: In stage 1 (1718 patients, 6288 prescriptions): 61.69% patients experienced at least 1 PIM and
41.09% experienced at least 1 PPO, 36.26% prescriptions experienced at least 1 PIM and 27.66% experienced at
least 1 PPO. Factors associated with potential occurrence of PIM and PPO included patient’s age and sex,
number of diseases diagnosed, number of medications per prescription; physician’s age, seniority, and satisfaction.
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Nghién cttu

In the intervention stage (1729 patients, 6585 prescriptions): there was a significant decrease in PIM from
61.70% to 32.52% (p < 0.05) and a non-significant decrease in PPO (41.09% to 40.79%).

Conclusions: This study showed that inappropriate prescription frequently occurred among elderly patients
in the study population. Pharmacy intervention was effective in reducing the prevalence of PIM.

Keywords: STOPP, START, PIP, PIM, PPO
DATVANDE

Theo T8 chiic Y t&€ Thé gidi (WHO), tir ndm
2015 dén 2050, ty 1é dan s6 trén 60 tudi ctia thé
gidi sé tang gan gdp doi, tir 12% 1én 22%®. Tai
Viét Nam, tinh dén hét ndm 2017, ca nuwdc co 11
triéu nguoi cao tudi, chiém khoang 11,95% dan
s0@. Nguoi cao tudi thuong mac dong thoi
nhiéu bénh man tinh, dé dan dén hién tuong da
duoc ly, lam tdng nguy co xuéat hién bién cd c6
hai ctia thu6c (ADE — Adverse Drug Event), tang
tuong tac thudc, giam tuan thu diéu trj, tang chi
phi diéu tri, suy giam cac trang thai chitc nang
va nhan thtc®. Ké don khong phu hop (PIP -
Potentially inappropriate prescribing) dang ngay
cang phd bién hon trong dan s6 nguoi cao tudi
va ¢o lién quan dén viéc gia ting ADE, nhap
vién va tit vong. O Hoa Ky, tir ndm 2007 dén
2009, c6 khoang 100.000 nguoi trén 65 tudi nhap
vién do ADE®. O Canada, chi phi khdm chira
bénh tai khoa cap ctru c6 lién qua dén ADE 1a 3,5
ty do vao nam 20076.

Tai Viét Nam, da c6 mot s6 dé tai khao sat
vé ty 1& luu hanh PIP trong dan s6 nguoi cao
tudi. Ty 1é bénh nhan cao tudi gdp it nhat mot
lan “Ké thu6éc khong phu hop” (PIM -
Potentially inappropriate medication) dwa
trén cong cu sang loc ké don cho ngwoi cao
tudi (STOPP - Screening tool of older
person’s prescriptions) la 16,5%. Ty 1é bénh
nhan bi “Ké thiéu thudc” (PPO - Potential
prescribing omission) theo cong cu sang loc
dé€ canh bao diéu tri (START - Screening tool
to alert treatment) la 18,4%®. Tai bénh vién
da khoa DBong Nai (2018), ty 1&¢ bénh nhan
gdp it nhat 1 PIM la 24,99% va PPO la
9,15%). Tai bénh vién Nguyén Trai (2019), ty
1é bénh nhan co it nhat 1 PIM la 24,4% va gap
it nhat 1 PPO la 22,64%.
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Nhitng tac dong tiéu cuc nay hoan toan cé
thé duoc giam thiéu nho cac cong cu canh bao
va s can thiép cua duwoc lam sang. Mot
nghién cttu cho thay can thiép duogc lam sang
trong ké don lam gia tang ty 1¢ bénh nhan cao
tudi dwgc st dung thudc hop 1y (tir 25,5% lén
36,9%) sau can thiép 6 tuan thong qua cong cu
STOPP/START®. Xuét phét tir thuc tién do,
ching t6i tién hanh nghién cttu “Khao sat viéc
ké don va hiéu qua cta can thiép dwoc lam
sang trén bénh nhan cao tudi thong qua cong
cu STOPP/START tai Trung tam Y T€ huyén
Théi Binh” véi cac muc tiéu nhw sau:

Khao sat viéc ké don thudc cho nguoi cao
tuodi tai Trung tdm Y t€ huyén Théi Binh va cac
yéu td lién quan dén ty 1é xay ra PIM, PPO.

Danh gid hiéu qua can thiép ctia dugc si
lam sang lén viéc cai thién PIM va PPO.
POITUONG-PHUONG PHAPNGHIEN CUU

Khao sat viéc ké don thudc cho nguoi cao
tudi tai Trung tam Y t€ huyén Thdi Binh va cac
yéu t6 lién quan dén ty 1é xay ra PIM va PPO.
D6i tuong nghién ciru

Pon thudc dién t&¢ kham ngoai tra cta
bénh nhan tai khoa kham bénh.

Tiéu chudn chon

Pon thudc ctia bénh nhan tir 65 tudi trd 1én,
truy xuat trong thoi gian khao sat.
Tiéu chudn loai trir

Don thudc thiéu thong tin, don thudc cta
bénh nhan chuyén vién, t vong.
Comau

Toan bd mau théa tiéu chi chon/loai trir
trong khoang thoi gian nghién cttu.
Thiét ké'nghién citu

Cat ngang mo ta.
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Phuong phap tién hanh

Truy xudt don thuGc dién t (tte 01/01/2020
dén 30/04/2020) va thu thap thong tin khao sat;
tién st bénh duoc truy xuat trudc d6 3 thang
(10-12/2019). Xac dinh PIM, PPO dua trén cong
cu STOPP/START 2014. Stt dung 5 tai liéu tham
khéo: to huéng dan st dung thudc, Dugc thw
quéc gia Viét Nam 2018, huwéng dan chan doan
va diéu tri mot s6 bénh cua BO Y t€, Cong van
cuc quan ly duoc (s6 9234/QLD-DK; s6
22098/QLD-DK; s6 875/QLD-DK) va trang thong
tin dién tir vé thudc cia Anh (eMC) dé xét cac
tiéu chi vé chi dinh.

Xac dinh cac yéu t6 lién quan dén xac suat
xay ra PIM, PPO qua phan tich ho6i quy logistic
da bién trong d6 bién phu thudc 1a don thude co
> 01 PIM (c6/khdng) hodc don thudc ¢6 = 01 PPO
(c6/khdng), bién doc 1ap bao gom tudi, gidi tinh,
0 thudc duoc ké trong don, thdm nién cong tac
va diém hai long trong cong viéc cta bac si diéu
tri (xac dinh qua “Phiéu khao sat y kién cua
nhan vién y t€” theo mau s3 3 ctia BO Y T&, 2016).
Danh gia hiéu qua can thiép dugc lam sang
Doi tuong nghién citu

Béc si dang cong tac tai Trung tam Y t€
huyén Théi Binh.

Tiéu chudn chon

Bac si diéu trj true tiép ké don.
Tiéu chudn loai trir

Bac si khong dong y tham gia.
C6 mau

Toan bo mau thoa tiéu chi chon/loai tri
trong khoang thoi gian nghién ctru.
Thiét ké nghién ciiu

Cat ngang mo ta c6 can thiép.
Phuong phdp tién hanh

Xac dinh cac PIM, PPO hay gap trong cac don
thudc ngoai trti cia khoa kham bénh (giai doan
khao sat) dé xay dung noi dung can thiép dén bac
si ké don. Noi dung can thiép gom: gidi thiéu
cong cu STOPP/START, cac PIM, PPO da xay ra,
dé xuat phuong an thay thé PIM, bd sung PPO.
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Phuong tién can thiép bao gom thuyét trinh, hoi
thoai va thong tin dang infographic. Tién hanh
can thi€p trong 4 thang lién tuc bdi nghién ctru
vién la dugc si dang cong tac tai trung tam.

So sanh trudce-sau can thi€p: thu thap so liéu
trong giai doan can thiép (ttr 01/05/2020 dén
31/08/2020) va so sanh voi s0 liéu truede can thiép
(tte 01/01/2020 dén 30/04/2020) trén cling khoang
thoi gian, s6 luong don thudc duoc k&, bac si ké
don dé han ché si khdc biét.

Trinh bay so6'liéu, xit Iyj thong ké

Dung phan mém Excel 2016 va SPSS 20 dé
thong ké va phan tich s0 liéu. St dung phép
kiém T-test hoac Mann-Whitney d€ so sanh 2 sd
trung binh; phép kiém Chi binh phwong hoac
Fisher exact test d€ so sanh 2 ty 16 hoi quy
logistic da bién dé€ tim méi lién quan gitta cac
yéu t6, P < 0,05 duoc xem la c6 y nghia thong ké.
KETQUA

Khao sat viéc ké don thudc cho nguoi cao
tudi tai Trung tam Y t& huyén Théi Binh va cac
yéu t6 lién quan dén ty 1é xay ra PIM, PPO.

Dic diém nhom déi twong nghién ciru

Nghién cttu thu thap dit liéu cta 6288 don
thudc ké cho 1718 bénh nhan.
Ddc diém tudi va gidi tinh

Mau nghién cttu c6 54,5% la nit; tudi dao
dong tir 65-100 v6i trung vi la 72; nhém tudi
65-74 chiém 64,97%, nhom 75-90 chiém 32,22%
va phan con lai la nhém > 90 tu6i. Khong c6 su
khac biét vé tudi va phan bd nhém tudi gitra
nam va nit.

Dic diém vé bénh lyj dwoc chin dodn

Trong s6 1718 bénh nhan va 6288 don
thudc, c6 74 bénh ly duwgc chan doan thudc 15
nhém bénh ly theo ma ICD. Tong s6 luot chan
doan cua cac bénh ly la 25727. S6 bénh thap
nhdt 1a 1, cao nhat la 10, trung vi la 4 (4-5), sO
bénh & nit cao hon nam (p < 0,05). C6 su khac
biét vé s6 luong bénh ctia bénh nhan ¢ 3 nhom
tudi (p = 0,01).
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Bang 1. Cic nhém bénh va bénh ly dwgc chin dodn cao nhit (N =1718)

Nhém bénh Tan suat Ty 1&(%) Bénh ly Tan suat | Ty lé (%)
Tuan hoan (100-199) 8929 34,71 Tang huyét ap (110) 4349 15,80
Tiéu héa (KO0-K93) 5741 22,32 Trao nguwoc thye quan (K21) 2453 8,91
Co-xwong-khép (M00-M99) 2872 11,16 Viém da day ta trang (K29) 2002 7,27
H6 hap (J00-J99) 2248 8,74 Bénh tim thiéu mau cuc b6 (120)| 1583 5,75
Noi tiét (E00-E90) 1447 5,62 Di chirng nhdi mau néo (169) 1470 5,34
Tam than (FO0-F99) 1236 4,80 Dai thao duwong typ 2 (E11) 1445 5,25
Than kinh (G00-G99) 1152 4.48 Con dau that nguc (125) 1411 513
Tai, xwong chiim (H60-H95) 786 3,06 Viém phé quan cap (J20) 1005 3,65
Mat va phan phu (HO0-H59) 762 2,96 Thoai hoa cot song (M47) 942 342
Bénh nhiém (A00-B99) 182 0,71 Viém céac khép khac (M13) 824 2,99

Dic diém ké don trong nghién citu

Nghién ctru thu thap dit liéu cta 6283 don
thudc dwoc ké cho 1718 bénh nhan. Phan bo don
thudc theo bénh nhan va theo don dwoc trinh
bay & Bing 2.

S6 don thudc/bénh nhan t6i thiéu l1a 1, t6i da
14 30. Trong 4 thang, sy xuat hién 30 don thudc
cho 1 bénh nhén la van dé dang luu y. Tong so
lwot ké don cua tat ca cac loai thuoc 1a 38,912
(trung vi 1a 6). S6 luong thudc/don toi thiéu la 1,
toi da la 13. C6 92% don c6 tir 5 thudc trd 1én.

C6 21 nhom thudce vi 341 loai thude duoc ké
trong d6 17 nhém thudc va 114 loai thudc dwgc

Bang 3. Cic nhom thudc va hoat chit dwoc ké voi ty I¢ cao nhit (N =

sit dung cho cac doi twong > 65 tudi tai khoa
kham bénh (Bang 3).

Bang 2. Dic diém phin bd' don thudc theo bénh nhin
va theo don

Pic diém S6lwong | Dac diém | Sé lwong
Tong sb don 6288 Tbng sé thubc | 38912
thuoc duwoc ké
Bénh nhan 1218 DBon co twr 1-4 | 505 (8%)
dwoc ké 1-4 (70,9%) thudc
don
Bénh nhan (500 (29,1%)| Boncoz5 (5783 (92%)
duwoc ké =25 thuoc
don
Trung vi (Q1- (3 (1-5)/1-30| Trung vi (Q1- |6 (5-7)/1-
Q3) / min-max Q3) / min-max 13

Nhém thuéc Tan suat | Tylé (%) Thuéc chi dinh Tan suat| Ty lé (%)
Thubc tim mach 8518 23,98 Acetaminophen 2670 7,52
Thubc dudng tiéu hoa 6348 17,87 Omeprazol 2168 6,10
Thubc nhém NSAID 4716 13,28 Telmisartan + hydroclorothiazid 2162 6,09
Thudc chong loan than va than kinh 3285 9,25 Piracetam 1471 4,14
Thubc chong nhiém khuan 2803 7,89 Pravastatin 1257 3,54
Thuoc tac dung trén dwong hd hap 2631 7,41 Loxoprofen 1216 3,42
Thuoc tdc déng trén ndi tiét 2331 6,56 Felodipin 1155 3,25
Khoang chat va vitamin 1798 5,06 N-acetylcystein 1127 3,17
Thubc chéng dj ting 1090 3,07 Mephenesin 1085 3,06
Thubc lam mém co 1085 3,06 Metformin 988 2,78

Ddc diém bdc si diéu tri

Tai khoa kham bénh, hién c6 19 bac si dang
cong tac va 100% dong y tham gia nghién ctru.
Ty 1& bac si chuyén khoa cdp I chiém da s6
(57,89%), chi c6 mét bac si chuyén khoa cap 2
(5,26%) va phan con lai la bac si da khoa. Co
dén 15 bac si nam (87,95%) nhung chi co 4 bac
si nit (21,05%) véi tudi dao dong tir 27-54,
tham nién cong tac tit 3-33 nam (trung vi la
17). Diém hai long trong cdng viéc cua bac si
dao dong ttr 3-4 di€ém (trung vi la 4).
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Két qua PIM phdt hién duoc qua nghién ciiu

Nghién cttu da thuc hién khao sat trén
6288 don thudc va phat hién duoc 2917 PIM
(Bang 4).

C6 1060 bénh nhan gdp it nhat 1 PIM
(61,7%), trong dé co 31,0% bénh nhan gap 1
PIM va 0,23% bénh nhan gdap 7 PIM. Trong
6288 don thudc cé dén 2281 don cd it nhat 1
PIM (36,3%) v6i s0 lwong PIM dao dong twr 1-
4. S6 lwong don c6 1 PIM chiém ty 1é cao
nhat véi 27,3%.
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Bang 4. S6'lwong va ty ¢ xay ra PIM trén bénh nhin va don thudc

Bénh nhan gép PIM (n - %) Pon thuéc c6 PIM (n - %)
1060 | 61,7% 2281 | 36,3%
Sé PIM g&p trén mot bénh nhan
1PIM 2 PIM 3 PIM 4 PIM 5PIM 6 PIM 7 PIM
532 (31,0%) 240 (14,0%) 145 (8,4%) 94 (5,5%) 28 (1,6%) 17 (1,0%) 4 (0,2%)
Sé PIM gép trén mot don thube
1PIM 2 PIM 3PIM 4 PIM 5PIM 6 PIM 7 PIM
1719 (27,3%) 491 (7,8%) 68 (1,1%) 3(0,1%) 0 0 0
Phan logi PIM theo nhém tiéu chi, tiéu chi cu thé theo tiéu chuin STOPP
Bang 5. Phin logi PIM theo tiéu chi cu thé’

Tiéu chi Néi dung PIM Tan suat | Tylé %
Al. Chi dinh khéng dwa trén b&ng chirng 2001 68,6
8B. Chi dinh thiazid khi c6 ha K* mau ndng (< 3,0 mmg)l/l),’haANa+ mau nang 5 0.07

(< 130 mmol/l), tang Ca“" (> 2,65 mmol/l), tien str bénh gout '
12B. Dung spironolacton, eplerenon dci)_ng thc‘ri yc’yi AACERI ARE, amiJorid, triamteren nhung khong 42 1,44
theo ddi kali mau toi thieu moi 6 thang
11C. | Chidinh cuing ltc NSAID va thubc chéng két tap tiéu cdu ma khéng dw phong véi PPI| 188 6,44
14D. Chi dinh khang histamin H; thé hé 1 thay vi thé hé 2 it tAc dong bt lgi hon 146 5,01
3F. Chi dinh _cét? thﬁuéc céAthélgéy'téo bén ,(khéng cholinergic, séE, caIcJ, nhéAm, gpioiq, 15 051
verapamil) & bénh nhén tdo bén man tinh khi cé san céc thudc khdng gay tdo bon '
Chi dinh corticosteroid toan than thay vi corticosteroid dwdng hit trong diéu tri duy tri
2G. COPD mirc d6 trung binh dén ning 112 384
1. S dung sulphonylurea tac dung kép d’e‘}i (g’libenc‘lamid, chlorpropamid, glimepirid) 211 14,09
trong diéu tri dai thao dwong typ 2

Trong 14 nhém tiéu chi STOPP, PIM thudc 7
nhdém tiéu chi sau: chi dinh thudc, hé tim mach,
thudc chdng két tap tiéu cau/thudc chdng dong,
hé than kinh trung uong va cac thuéc hudng
than, hé tiéu hda, hé ho hap va hé noi tiét. Trong
d6 cac PIM thudc nhom chi dinh thudc cé tan
sudt cao nhat (2100) chiém 68,62% tong s6 PIM.
Céc PIM thudc nhém tiéu chi nay dwgc phat
hién bang cach tham khao thém thong tin tir 5
nguodn: to hudéng dan st dung thudc, cong van
cua cuc quan ly duoc, duge thu qudc gia Viét
Nam diing cho tuyén y t& co s 2017, huéng dan
chén doan va diéu tri bénh ctia By Y Té va trang
thong tin thudc dién tr caa Anh (eMC). Trong

tiéu chi Al, PIM c6 ty 1€ cao nhat la omeprazol
(36,68%), sulpirid (18,84%).

7 tiéu chi khong thé st dung dé xac dinh
PIM la B4 (chi dinh chen beta khong theo nhip
tim), B6 (chi dinh dau tay loi tiéu trong diéu tri
tang huyét ap), E4 (chi dinh NSAID khong theo
eGFR), E5 (chi dinh colchicin khong theo eGFR),
E6 (chi dinh metformin khong theo eGFR), ]J3
(chi dinh chen beta ¢ bénh nhan thuong xuyén
tut duong huyét) va K3 (chi dinh thudc gian
mach & bénh nhan thuong bi tut huyét ap)
nguyén nhan do phan mém VNPT His khong
luu trie cac thong tin ma tiéu chi nay yéu cau,
khong c6 co sd d€ danh gia tiéu chi dé cap.

Két qua PPO phat hién duwoc qua nghién ciru theo tiéu chudn START

Phén bé PPO theo don thudc va bénh nhén

Bang 6. So'lwong va ty I xay ra PPO trén bénh nhin va don thudc

Bénh nhan gap PPO (n - %) Pon thuéc c6 PPO (n - %)
706 | 41,1% 1739 | 27,7%
S6 PPO gép trén mot bénh nhan S PPO gép trén mot don thube
1 PPO 2 PPO 3PPO 4 PPO 1 PPO 2 PPO 3PPO 4 PPO
387 (22,5%) 282 (16,4%) 35 (2,0%) 2 (0,1%) 1382 (22%) | 339 (5,4%) | 18 (0,3%) | 0 (0%)
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C6 1739 don thudc c6 PPO (27,66%) va 706
bénh nhan gip it nhat 01 PPO (41,09%).
Phan loai PPO theo nhom tiéu chi, tiéu chi
cu thé'theo tiéu chuan START.
Bang 7. Phin logi PPO theo cdc tiéu chi cu thé’

Hai nhom tiéu chi phat hién duoc PPO trong
nghién ctru la hé tim mach va hé co xwong khop,
trong do cac PPO thudc nhom hé tim mach co ty
1é cao nhat (95,94%). Cu thé, PPO thudc tiéu chi
B5 (liéu phap statin) chiém ty 1 cao nhat véi
67,94%. Cac tiéu chi khong ap dung dwoc dé
phat hién PPO la B4 (ngudng diéu tri tang huyét
ap), G2 (corticosteroid hit va uéng theo FEV1), J1
(ACEi: Angiotensin Converting Enzyme — thu6c

Nghién cttu

Angiotensin Receptor Blocker — thudc chen thu
thé angiotensin, khi c6 protein/microalbumin
ni¢u), M1 (véc-xin phong cim hang nam) va M2
(vac-xin phong phé cau sau 65 tudi) do phan
mém VNPT His khong luu tré nhiing thong tin
ma tiéu chi yéu cau.

L . Tan ..
Tiéu chi NGi dung PPO sudt |'V'€ ) Khao sat cac yéu t8 lién quan dén viéc xay ra
Liéu phap chéng két tap tiéu PIM, PPO
cau (aspirin, clopidogrel, . o o .
g3, | Prasugrel hodc ticagrelor) khi | -, 12.26 Két qua phan tich hoi quy logistic da bién
c6 tién st bénh mach vanh, ho thav t 8 véu t6 phan teh, c6 6 véu 8 cd
mach n&o hodc mach ngoai cho thay trong 8 yéu to phan tich, co 6 yéu tod co
bién. lién quan dén ty 1é xay ra PIM. Két qua chi tiét
Liéu phap statin & bénh nhan > ) ;
c6 tién st mach vanh, mach duoc trinh bay trong Bang 8.

B5. |n&o ho&c mach ngoai bién, trev| 1507 | 67,94 Céc yéu t6 thudc vé bénh nhan nhu gidi
khi tinh trang ,cGa bénh nhan la , 1A n , ~ ~ N
giai doan cudi hosic > 85 tudi. tinh, s6 bénh duoc chan dodn, s6 thudc dung

Thubc chen thy thé beta & 6 lién quan dén ty 1é xay ra PIM va PPO. Bénh

B7. bénh nhan thiéu mau cuc b6 | 349 | 15,73 ~ Loer 1A ~

co tim. nhan nam c6 ty 1é gap PIM thap hon 13% so
B4 sung vitamin D & bénh véi nit, sO lugng bénh duwoc chan doan tang
nhan 1&n tudi va co tién str té A R P 2 0/ oA

3H. ngz hoac thiu xurong 90 | 4,06 lenﬂl thi ty 1& gap PII\/AI glam‘ 19 /o,A sO luong

(-2,5 < T-score < -1). thudc trong don tang lén 1 thi ty 1& gap PIM

tang 42% va s6 bénh duwgc chan doan tang lén
1 thi ty 1€ xay ra PPO tang 39%.

Trong cac yéu t6 thudc vé bac si, gidi tinh va
st hai long trong cong viéc lién quan dén xac
sudt xay ra PIM va PPO. Diém s0 hai long tang
lén 1 diém thi ty 1& gdp PIM giam 34%. Bac si
nam c0 ty 1é ké don c6 PPO thap hon 28% so voi

nt, sy hai long trong cong viéc tang 1én 1 diém

c ché

Bang 8. Khdo st cdc yéu td'lién quan dén viéc xay ra PIM

men chuyén angiotensin, ARB:

thi ty 1€ xay ra PPO tang 1én 81%.

Yéu t6 lién quan dén PIM Yéu t6 lién quan dén PPO
Yéu tb C6 PIM| Khdong PIM| OR | 95% Cl P  |C6PPO|Khéng PPO| OR 95% ClI P
Giéi tinh BN
N@ (0) 1290 2132 1013 2409
Nam(1) 991 1875 0.87 10,780,971 <005 =75 2127 0,92 | 0,82-1,04 | 0,18
Tudi BN 1,00 [ 0,97-1,01| 043 1,04 | 1,02-1,04 | <0,05
Sé bénh 0,81 |0,77-0,86 | <0,05 1,39 | 1,31-1,47 | <0,05
sé thube 142 [1,34-150 | <0,05 1,05 | 098111 | 0,19
Gidi tinh bac sT
N@ (0) 825 1208 656 1377
Nam (1) 1456 2796 0,93 |0,79-1,06 | 025 | 1096 3156 0,72 | 0,61-0,85 | <0,05
Tubi bac st 1,02 |1,00-1,00 | <0,05 1,02 | 1,00-1,05 | <0,05
Tham nién 0,99 |0,95-0,98 | <0,05 0,99 | 0,97-0,99 | <0,05
Sw hai long tron
" ¢ong v?éc 9 0,67 | 0,53-0,84 | <0,05 1,81 | 1,38-2,39 | <0,05
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Két qua can thiép cua dwogc 1am sang 1én viéc
cai thién PIM, PPO
Noi dung va chuong trinh can thiép
Xay dung 40 infographic

Cung cap cho bac si d€ han ché ké don c6
PIM va PPO. Hinh 1. la mot trong 40
infographic da goi dén cac bac si trong sudt 4
thang can thiép.
TG chitc 3 budi thuyét trinh

T m LUU Y KHI
2 . 2 KE ASPIRIN
THIEUMAUCUCBQCO
™

ma con ting nguy co
xudt huyét

chi dinh aspirin cho

ngudi cd tidn sl viém

oét da dby phdi kém
PRI

03

- . thr phét chi ph&i hgp
DUNG QUEN ké CHEN BETA,
ASPIRIN/CLOPIDOGREL v&
stent mach vanh 12

STATIN =
théng trude hodc mic
kém hdi ching mach
vbnh c8p hodc hep déng
mach cdnh
S — |

trong dy phdng dot quy

aspirin vdi clopidogrel
trong trudng hop bn dit
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Véi su tham gia cia cac bac si diéu trj d€ gioi
thiéu cong cu STOPP/START, cac PIM, PPO gép
phai trong giai doan khao sat va hudng dé xuat
han ché PIM, PPO dwdi su cha tri cua bac si
treong phong kham.

Danh gid lai qua trinh can thiép

Tk 01/05/2020 dén 31/08/2020 (can thiép
duoc lam sang), c6 6585 don thude ké cho 1729
bénh nhan duoc thu thap. Két qua so sanh 2 giai
doan duoc trinh bay trong cac Bdang 9-12.

Nhimg lidu phép nén b8 sung
START
HE TIM MACH
L eyl

cOu bloh nhin 1 giad doan cudi
hodc > 85 bl

o ACEL O bénh nhin suy tim tm thu
vahosc hénh dong mach vanh da
duge xie dinh

Thudc chen thuy thé beta & bénh
° nhin thiéu mdu cyc bd co tim

o Thudc chen thu thé beta phis hop

(b nebivolol, metoprolol
“dilol) & bénh nhin suy
2 thu 6n dinh

Hinh 1. Mt s0'infographic trong can thiép dwoc ldm sang

Bang 9. Dic diéin ciia din s6' giai dogn truée can
thiép va can thiép

Trwée can | Sau can thiép
Pac diém thiép (n, %) (n, %) P
S6 bénh nhan khdosal n=1718 n=1729
Gigi tinh bénh nhan: 0,
Nam/Nu 43,5%/56,5% | 43,9%/56,1% |35

Tudi (trung viftrung |72 (68-78)/ 73,5|72 (68-78)/ 73,3|0

binh/min-max) +7,1/65-100 | +6,9/64-100 |36
Sb bénh (trung vittrung| 4 (4-5)/ 4,4+ | 4(4-5)/ 4,4+ |0,
binh/min-max) 1,3/1-11 1,3/1-9 07
Sé thube (trung 6(5-7)/62+ | 6(5-7)/61+ |0,
viftrung binh/min-max) 1,3/1-13 1,3/1-11 64

Khong c6 su khac biét vé ddc diém gidi tinh,
tudi, s6 bénh va s6 thudc gitia 2 giai doan.
Dinh gid hi¢u qua can thiép dwoc lim sang

hoac PPO cuta 2 giai doan nay duoc trinh
nay ¢ Bang 10.

O giai doan trudc can thiép, c6 6288 don
thudc dwoc ké cho 1718 bénh nhan. O giai
doan thuc hién can thiép, s6 luong don thudc
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la 6585 va s6 lugng bénh nhan la 1729. Sy khéac
biét vé ty 1é don thude va bénh nhan gap PIM
Trong giai doan c6 sy can thiép dwoc lam
sang ty 1é bénh nhan va don thudc gdp it nhat 1
PIM giam c6 y nghia théng ké (p < 0,01) trong
khi d6 ty 1¢ bénh nhan va don thudc ¢d it nhat 1
PPO héau nhw khéng c6 sy cai thién.
Bang 10. Ty I¢ bénh nhan va don thudc gap PIM,
PPO ¢ giai dogn trieée can thiép va can thiép

Giai doan trwéc | Giai doan
can thiép can thiép
(n=1718 BN, | (hn=1729BN,
Déc diém 6288 don) 6585 don) P
Bénh nhan c6 it nhat <
1 PIM (n, %) 1060 (61,70%) | 583 (32,52%) | 0,01
Bénh nhan co it nht
1 PPO (n, %) 706 (41,09%) | 731 (40,79%) | 0,21
Bon thubc cé it nhat <
1 PIM (n, %) 2281 (36,26%) |1316 (19,95%)| 0,01
Pon thubc c6 it nhat
1 PPO (n, %) 1739 (27,66%) [1870 (28,39%)| 0,18
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Bang 11. So sinh ty I¢ don thudc c6 it nhat 1 PIM theo tirng tiéu chi STOPP giita 2 giai doan

Tiéu chi Néi dung PIM Trwéc can thiép N (%) | Can thiép N (%) P
Al. Chi dinh khéng dwa trén béng chirng 2001 (68,60%) 375 (26,80%) <0,05
8B. Chi dinh thiazid khi c6 ha K" mau néng 2 (0,07%) 0 (0%)
12B. Spironolacton + ACEI, ARB: khéng theo d&i K* 42 (1,44%) 6 (0,43%) <0,05
11C. NSAID + aspirin, clopidogrel: thiéu du phong PPI 188 (6,44%) 137 (9,79%)
14D. Chi dinh khang histamin H; thé hé 1 146 (5,01%) 119 (8,51%)
3F. Chi dinh thubc gay tao bon cho BN tao bén man tinh 15 (0,51%) 18 (1,29%)
2G. Chi dinh corticosteroid trong COPD 112 (3,84%) 0 (0%) <0,05
Ji. St dung sulphonylurea 411 (14,09%) 593 (42,39% <0,05

Bang 12. So sanh ty 1¢ don thudc cé it nhit 1 PPO theo tirng tiéu chi START giira 2 giai doan

Tiéu chi Néi dung PIM Trwéc can thiép N (%) | Can thiép N (%) P
Chéng két tap tiéu cu cho tién str bénh mach vanh, mach néo 0 o
B3. va mach ngoai bién 272 (12,87%) 73 (2,72%) <005
BS. Liéu phép statin cho tién st benh m?ch vanh, mach néo va 1507 (71,29%) 1368 (50,89%)
mach ngoai bién <0,05
B7. Chen beta & bénh nhan thiéu mau tim cuc bd 349 (16,51%) 1247 (46,39%) <0,05
H5. Bd sung vitamin D 90 (6,44%) 0 (0%) <0,05

Trong 8 tieu chi STOPP, giai doan can thiép
duoc 1am sang c6 ty 1é don thude chita PIM giam
di ¢ 4 tiéu chi va tang nhe ¢ 4 tiéu chi. Mttc giam
cao nhat la 41,80% thudc tiéu chi Al — chi dinh
thudc. Mtic tang cao nhat la 3,50% thudc tiéu chi
D14 - chi dinh thudc khang histamin thé hé 1.
Trong 4 tiéu chi START, giai doan can thi€p co ty
1é don thudc chita PPO giam di ¢ 3 tiéu chi va
tang lén ¢ 1 tiéu chi. Mtic giam cao nhat la 20,40%
thudc tiéu chi B5 — liéu phap statin. Mttc tang cao
nhat 1a 29,88% thudc tiéu chi B7 — thudc chen thu
thé beta giao cam (tang tir 16,51% 1én 46,39%).
BANLUAN

Trong nghién cttu nay, ty 1é bénh nhan ni
(56,5%) cao hon nam (43,5%) véi tudi trung vi la
72, két qua nay tuong dong voi nghién cttu ctia
Lé Thanh Huong (2019) tai bénh vién Nguyén
Trai va Carvalho va cs (2019) tai vién dudng lao
B6 Dao Nha®9. S§ bénh duwoc chdn dodn dao
dong tir 1 dén 10 bénh véi trung vi la 4, ty 1é
bénh nhan mic tir 2 bénh tré 1én chiém 99,74%.
Nghién cttu ctia Vi Thi Trinh (2017)1 tai bénh
vién Lao khoa Trung Uong va Lé Thanh Huwong
(2019)® tai bénh vién Nguyén Trai ciing cho két
qua twong tw. Hién tuong da bénh ly pho bién
trong cac nghién ctru la hop ly véi déc diém sinh
ly va tudi tac cua dan s6 nghién ctu.

B - Khoa hoc Dwoc

Bénh ctia hé tudn hoan, tiéu hda va co xuong
khép chiém hon 60% trong dé ting huyét ap
chiém ty 1é cao nhat. Két qua nay tuong dong
v6i nhiéu nghién cttu trong nudc”® va phu hop
v6i tinh hinh bénh tat ctia nguoi cao tudi trén the
gidi ndi chung va tai Viét Nam ndi riéng. Tai My,
tang huyét ap chiém 46% dan s6 chung, chiém
76% ngudi 65-74 tudi va chidm 82% nguodi > 75
tudi®. Tai Viét Nam, chuong trinh diéu tra dich
t& ndm 2015 caa Vién Tim mach Quéc gia Viét
Nam cho thdy ty 1é tang huyét ap trén dan s6
chung 1a 47,3%, chiém trén 60% o nguoi trén 60
tudi va chiém hon 80% ¢ nguoi trén 80 tudi. Bén
canh tang huyét ap, trao nguwoc da day, thuc
quan (8,91%), thoai hdéa khép va bénh cft song
(3/42% va 2,05%) la nhém bénh chiém ty 1é cao
tiép theo. Viéc bénh nhan mac dong thoi bénh
duong tiéu hoa va bénh co xwong khép chinh la
mot van dé trong viéc phoi hgp thudc cho doi
twong nguoi cao tudi. Nghién ctru cta Tran Hau
Hiép (2018) cling cho két qua bénh da day, ta
trang; bénh cft s6ng va thoai hda khép thude 3
trong 10 bénh ly dugc chdn doan nhiéu nhat ctia
dan s6 nghién ctu®.

S6 thudc trong don dao dong tir 1-13
thudc (trung vi la 6), ty 1é don thudc da dugc
ly (= 5 thudc?) la 92%, két qua nay twong dong
voi cac nghién cttu khdc trong nuwdc?® va trén
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thé gi6i®4. Hién tuong da duwoc ly co thé do
tinh trang da bénh ly cua d6i tuong cao tudi,
kham nhiéu chuyén khoa hodc ciing c6 thé do
hién twong thudc goi thuSc: mot triéu ching
xudt hién do tac dung phu hodc phan ting c6 hai
ctia mdt hodc nhiéu thudc va bi hiéu sai la mot
tinh trang bénh mdi, tit d6 bénh nhan dwoc ké
thém mot hay mot vai loai thude khac. Pa duoc
ly 6 thé khién bénh nhan gia ting nguy co gap
tuong tac thudc va cac bién cd ¢ hail®519. Vi thé
viéc khao sat va phat hién ra cac PIM dé giam s6
lwong thudc cho mdi bénh nhan 1a can thiét.

Nhom thudc duoc ké nhiéu nhat 1a thudc im
mach, tiéu hoa, giam dau ha sot, diéu nay phu
hop véi mé hinh bénh tat cua dan s6 da duoc
khao sat. Tuy nhién, trong nghién cttu ctia Tran
Hiru Hiép (2018)? va Lé Thanh Huong (2019)®),
4 nhom thude chiém ty 1& cao nhat la thude chen
thu thé beta giao cam, thu6c chen calci, thudce
chen thu thé angiotensin va statin; ¢ thé do cac
tac gia nay phan loai nhém thudc dua vao co ché
tac dong, chung t6i phan loai nhém thudc dua
vao hé co quan ma thudc tac dong nhung tuu
trung cling thudc nhom thudc hé tim mach. Khac
voi két qua nay, nghién ctru ctia Vi Thi Trinh
(2017) cho két qua vitamin va dich nu6i dudng
chiém ty 1& cao nhat® do nghién ctu da tién hanh
khao sat trén di tong bénh nhan ndi tra.

Trong nhom thudc duong tiéu hoa, PPI la
nhom duogc ké toa pho bién nhat. Tac dong bat
loi tiém an cua PPI ¢6 lién quan dén loang
xuwong, gay xuong, tang nguy co viém phoi,
thiéu vitamin B12, chiing sa sut tri tué va bénh
than® vi thé can dac biét duwoc quan tam 6 doi
tuwong nguoi cao tudi™®. Mephenesin chiém ty 1é
ké don cao nhét (3,17%) trong nhém thudc co
xuwong, khop. Pay la thudc gian co, tuy nhién
hoat chat nay da bi Co quan quan ly duoc pham
cua Phap (ANSM) ra quyét dinh dinh chi luvu
hanh do 1oi ich khoéng vuot trdi nguy co®™ vi thé
can xem xét lai tan suat ké toa phd bién thudc
nay trong diéu tri.

Ty 1é bénh nhan gdp it nhat 1 PIM chiém
61,69% va don thudc c6 PIM chiém 32,28%. Ty 1é
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xay ra PIM trong nghién cttu ctia chiing tdi cao
hon so vdi nhitng nghién cttu trong nudc da
thue hién truede trude day©s), tuy nhién két qua
nay twong tu voi két qua nghién ctu ctia San-
José va cs (2015) tai Tay Ban nha (63,6%)®. Céc
PIM trong nghién ctru thuoc nhom tiéu chi A -
chi dinh thudc (68,60%) trong khi két qua nghién
ciu cta Tran Horu Hiép (2018) tai bénh vién
Pong Nai? va Vi Thi Trinh (2017) tai vién Lao
khoa Trung Uong( khong dé cap dén cac PIM
thudc tiéu chi chi dinh thudc, nguoc lai nghién
ctru ctia Lé Thanh Huong tai bénh vién Nguyén
Trai (2019) cho két qua phat hién PIM thudc tiéu
chi chi dinh thudc chi chiém 18,80%®.

Qua tiéu chi START, ty 1¢é bénh nhan gap it
nhat 1 PPO 1a 41,09%, ty 1€ nay cao hon cac bao
cao da thuee hién trong nuéc nhung tuwong dong
vOi cac nghién ctru trén thé gidi®. PPO xudt
hién thudc vao 2 nhém tiéu chi hé tim mach va
hé co xwong khop, trong do liéu phéap statin,
thudc chen beta giao cam va liéu phap chong két
tap tiéu cau la pho bién. Két qua nay tuong dong
v6i két qua véi nghién ctu cta Vi Thi Trinh
(2017) tai vién Lao khoa Trung Uong .

Theo két qua khao sat ctia chung t6i, bénh
nhan ntt ¢ xac suit nhan duwoc don thudc cé
PIM cao hon nam 13%, két qua nay twong dong
v6i nghién ctu ctia Tran HGru Hiép (2018)? va
ctia Moriarty (2015)@. Phu nit v6n lo lang va
chti trong dén stc khoe ban than® vi thé c6 thé
khai bao nhiéu triéu chiing hon nam gidi. Viéc
nay c6 thé khién béc si ké thém cac thudc lam
giam triéu ching tiec thoi nhung c6 thé gay bat
loi tiém tang, lam tang xac sudt gap PIM. SO
luong bénh duoc chan doan cling anh hudng
dén xac sudt gap PIM, cu thé la néu don thudc
tang thém mot bénh duoc chan doan thi ¢6 thé
xac sudt gap PIM sé giam xudng 19%. Diéu nay
twong dong véi nghién ctru cta San-Jose va cong
si (2015)®. Trong nghién cttu cua ching t6i, cd
dén 68,62% PIM thudc vé tiéu chi chi dinh thudc
khong dua trén bang chiing 1am sang, vi vay
nhitng don thudc thiéu sét vé chan doan bénh
phu hop ¢6 xac sudt gap PIM cao hon cac don
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thudc c6 day du chan doan. Két qua vé sy anh
huong cta s6 luwong thude trong don dén xac
sudt gap PIM cta ching toi twong dong vdi
nhiéu nghién ctru trong va ngoai nudc’?. Néu
s0 thudc tang 1én 1 thi kha nang xay ra PIM tang
gap 1,42 Tan. Hién tuong da duogc ly dan dén
nhiéu hé qua tiéu cupc, diéu nay cing c6 thém
cho quan diém han ché t6i da tinh trang da duoc
ly d€ st dung thudc an toan, hiéu qua va kinh té.

Trong 8 yéu t0 ma chung t6i thuee hién khao
sat, c6 6 yéu to lién quan dén xac sudt xay ra
PPO, bao gom tudi bénh nhan, sd luong bénh
duoc chan doén, s6 lugng thude trong don, gidi
tinh bac si, tu6i bac si, thdm nién cdng tac va
muc do hai long trong cong viéc ctia bac si. Mot
sO nghién ctu trong nudc va nudc ngoai cling
cho két qua tuong tw392), Tuy nhién, Galvin
(2014) lai cho thdy tudi ctia bénh nhan khong
anh hudng dén viéc xay ra PPO@). Theo két qua
khao sat, st hai long trong cong viéc ctia bac si
tang 1én 1 diém thi ty 1é xay ra PPO ting lén
81%. Chting t6i van chua thé bién giai duoc két
qua nay, vi thé can c6 thém cac bang chiing hodc
nghién cttu khac d€'ly giai cho yéu t6 nay.

Sau 4 thang can thiép, ty 1é bénh nhan co
PIM giam tir 61,70% xudng 32,52%, c6 y nghia
thong ké trong khi ty 1é bénh nhan c6 PPO
khong thay d6i. Qua qua trinh can thiép, cac bac
si tiép nhan y kién cta dwgc si lam sang voi thai
dd tich cuc, cd4i md va sin sang trao ddi voi
nghién ctru vién vé lya chon thude thay thé PIM
sao cho mang lai loi ich t6t nhat cho nguoi bénh.
Thém vao d¢, tai thoi diém tién hanh nghién ctru
danh muc thudc cua bénh vién c¢6 day du céac
nhém thudc khac d€ thay thé khi xay ra PIM.
Nhom A1l — tiéu chi chi dinh thudc khong dua
trén bang ching & giai doan ¢6 can thiép dugc
lam sang co ty 1¢ giam nhiéu nhat (41,80%), diéu
nay khong nhitng mang lai lgi ich cho bénh
nhan ma con giam thiéu ty 1é xudt toan bao hiém
y t&€ cho bénh vién. Ty 1é PPO khong thay d6i sau
can thiép c6 thé do nhiéu nguyén nhan khac
nhau, trong dé thoi quen ké don cta bac si
khong dé thay ddi. Mat khac, viéc ké toa c6 tiem
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nang thiéu thudc c6 thé mot phan do ddi twong

bénh nhan c6 do tudi > 65 nén mot s6 bac si ngai

ké thém thudc, dac biét cac thudc nhom statin,

trc ché két tap tiéu cau va vitamin D.

KETLUAN
PIM va PPO xay ra kha pho bién trén doi

twong bénh nhan cao tudi. PIM thuong gap chu

yéu la chi dinh khong dua trén bang ching
trong khi d6 PPO thuong xay ra trén cac thudc
nhom statin, chen thu thé beta-adrenergic va
chong két tap tiéu cau. Co 6 yéu td co lién quan
dén viéc xay ra PIM va PPO, bao gom tudi, gioi
tinh bénh nhan, sd lugng bénh duoc chan doan,
s0 lwong thudc trong don, tudi tac, thdm nién va
muc do hai long trong cong viéc ciia bac si. Can

thiép duoc lam sang lam giam c6 y nghia ty 1&

xay ra PIM.
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