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va Rutherford mic 4 dén 5 giam tU 39,6%
xuéng con 7,5%. Nghién cru Bosiers M va cong
su? cho thay trong do: phan do Rutherford mdc
0 dén 1 tang tur 0,7% lén 85,5% va Rutherford
muc 4 dén 5 giam tir 12,5% xudng con 0,7%.

V. KET LUAN

Qua két qua nghién ciu trén 58 bénh nhan
tac hep ddng mach dui — khoeo TASC B cho thay
can thiép ndi mach diéu tri cd két qua thanh
cong cao vé mat ki thuat (93,1%); néu tinh riéng
tang tén thuong, ddi vdi tang dui-khoeo 6 ti 1€
thanh cong 100%, tai bi€n, bi€n chiing thap va
cai thién dang ké cac triéu ching 1dam sang, dau
cach hoi, hoai t&r & chi sau tai thdng bdng can
thiép ndi mach gidm co y nghia.
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TONG QUAN NGHIEN CU’U S’ DUNG DAU AN
LIVER FATTY ACID BINDING PROTEIN PANH GIA SOM
TON THUONG THAN CAP GIAI POAN 2013 - 2023

Nguyén CAm Thu!, Nguyén Thi Kiéu Oanh!, Ngo Vin Ling?

TOM TAT

Chan doan truyén thong vé tén thuong thén, dac
biét 1a ton thuong than cap tinh (AKI) phu thuoc vao
triéu ching thi€u niéu va tang nong do Creat|n|n
huyét thanh, day 13 dau hiéu cd do nhay va do dac
hiéu khong cao va terdng chdm hon so vdi ton
thudng xay ra & than. Dau an Liver fatty acid binding
protein (L-FABP) trong nudc ti€u dugc danh gla la mot
d&u hiéu sinh ‘hoc hitu ich dé phat hién sém ton
thuong than. Muc tiéu: Ung dung L-FABP trong danh
g|a sém tén terdng than cdp. POi tugng nghién
clru: Nghlen clru tong quan ludn diém dugc thuc hién
tr cAc nghién c(tu, bdo cdo trong giai doan 2013-2023
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trén Thé gidi va tai Viét Nam. Phuang phap nghién
clru: Cac co sd dir liéu Y hoc truc tuyen cac tai liéu,
cong trinh ngh|en cltu, cac ludn van, cac bai bao cao
hoi nghi trong va ngoa| nuéc derc st dung d& tim
kiém dir liéu, phan mém Zotero 6.0 dudc dung dé
quan ly va tr|ch dan cac tai liéu da thu thap. Két
qua: 20 nghién cltu va béo cdo trén Thé gidi va Viét
Nam da dugc lua chon vao nghién ciru trong dé cé 18
bai bao st dung L-FABP danh gia/du doan/tién lugng
AKI trong cac bénh ly nhu nhiém khuan huyét & Bénh
nhan (BN) dudc chidm sdc déc biét (Icv), bénh suy
tim cap, suy tim mat bl, bénh Than-Déi thdo dudng
(DN), xd gan, nhiém trung so sinh, tién lugng hau
phau thuat, sau ghep tang, sau ghep than va cd 2 bai
bdo la nghlen cftu phan tich tong hgp vai tro L-FABP.
Cé mGi lién quan thuan giita nong do L-FABP trong
nudc tiéu véi sy xudt hién AKI & cac BN ngh|en cau.
Két Iuan AKI 13 bénh 1am sang pho bién dan den suy
than va mot loat hoi cerng lam sang. Ty 1& mac benh
ngay cang tang la nguyen nhan hang dau lam tang ty
Ié tr vong trén toan Thé gidi. Viéc phat hién sém
b&ng L-FABP ¢ tdm quan trong I6n dé can thiép kip
thai va cai thién tién lugng.

309



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2024

Tu khoa: L-FABP, kidney, liver fatty acid binding
protein, kidney injury, acute kidney

SUMMARY
REVIEW OF RESEARCH ON USING LIVER
FATTY ACID BINDING PROTEIN MARKER
FOR EARLY ASSESSMENT OF ACUTE KIDNEY

INJURY IN THE PERIOD 2013 — 2023

Traditional diagnosis of kidney injury, especially
acute kidney injury (AKI), relies on oliguria and
increased serum creatinine levels, which are signs with
low sensitivity and specificity and are delayed
compared to the damage occurring in the kidney. Liver
fatty acid binding protein (L-FABP) in urine is
considered a useful biomarker for early detection of
kidney injury. Objective: Application of L-FABP in
early assessment of acute kidney injury. Research
object: The research overview was conducted from
studies and reports in the period 2013-2023 in the
world and in Vietnam. Research methods: Online
medical databases, documents, research works,
theses, domestic and foreign conference reports were
used to search for data, Zotero software 6.0 is used to
manage and cite collected documents. Results: 20
studies and reports from around the world and
Vietnam were selected for the study, including 18
articles using L-FABP to evaluate/predict/prognose AKI
in diseases such as sepsis patients in intensive care
unit (ICU), acute heart failure, decompensated heart
failure, Diabetic Nephropathy (DN), Cirrhotic patients,
Neonatal infections, postoperative prognosis, after
organ transplant, after kidney transplant and there are
2 articles that are meta-analysis studies on the role of
L-FABP. There was a positive correlation between L-
FABP concentration in urine and the occurrence of AKI
in the studied patients. Conclusion: AKI is a common
clinical disease that leads to renal failure and a series
of clinical syndromes. The increasing incidence of the
disease is the leading cause of increased mortality
worldwide. Early detection by L-FABP has a great
importance for timely intervention and improved
prognosis. Keywords: L-FABP, kidney, liver fatty acid
binding protein, kidney injury, acute kidney

I. DAT VAN PE

Tén thuang than cap tinh (AKI) dinh nghia la
“roi loan chiic ndng va cau tric hodc cac dau
hiéu tdn thuong than bao gom bat ky khiém
khuyét nao tor xét nghiém mau va nudc tiéu
hodc hinh anh m6 kéo dai dudi ba thang”. Néu
AKI dugc diéu tri s6m, hau hét moi ngudi sé tra
lai chrc nang than trudc day (1). Hién tai khong
c6 phuong phap diéu tri AKI hiéu qua nao ngoai
trir ho trg, liéu phap thay thé than loc mau. Mac
du nhdn manh vao viéc danh gia nguy cc AKI
trong cac hudng dan thuc hanh |am sang hién
nay, viéc st dung creatinine huyét thanh (Scr)
va lugng nudc tiéu lam tiéu chuén vang dé chan
doan AKI thuong lam tri hodn viéc diéu tri kha
thi vi nhitng d3u hiéu nay do ludng chiic nang
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loc ctia than, la biéu hién tuong d6i mudn trong
qua trinh tén thuang than (2).

Lugng nudc tiéu sé bi anh hudng bdi cac loai
thudc diéu tri, thudc Igi niéu,... cling khdng thé
phan anh thuc su tién trién cta bénh. Scr van la
nén tang cla chan doadn AKI, tuy nhién ndé co
mot s6 han ché nghiém trong: a) Gia tri cia no
thay d6i theo dd tudi, gidi tinh, ché dd &n udng,
khdi lugng co bdp, thudc va hoat ddong thé chat
manh mé; b) Creatinin cling dudc tiét ra bdi ong
ti€t niéu tusng dudng vdi do thanh thai 10-40%.
Vi vay trong trudng hgp Scr giam nhung muc loc
cau than (GFR) c6 thé van binh thudng. Ngoai ra
Creatinin trd nén bat thudng khi mat hon 50%
GFR va phai mat dén 24 gid trudc khi thay su gia
tang nong do trong mau (3).

Do d6 viéc nghién clru cac dau an sinh hoc
¢ thé gilp chan doan s6m AKI, cling nhu tién
lugng, theo ddi tién trién bénh thu hat dugc
nhiéu su' quan tam cda cac nha khoa hoc. Trong
dé L-FABP niéu dudc danh gia la marker hiéu
qua trong chan doan sém va tién lugng mic dé
nang cltia AKI ndi chung (4). Protein lién két vdi
acid béo tai gan (L-FABP) la mot ho protein té
bao chédt cd lién quan dén viéc van chuyén ndi
bao cac acid béo chuoi dai. Chidng tao diéu kién
thuan Igi cho viéc van chuyén acid béo gitta
mang ngoai bao va mang ndi bao. D3u an sinh
hoc L-FABP trong nudc tiéu hodc trong huyét
thanh dudc_do bang phucng phap xét nghiém
hap thu mien dich lién két v8i Enzym (ELISA),
gilp phat hién L-FABP vdi hiéu suat cao. Hién
nay co6 moét s6 nghién clru va ing dung da trién
khai xét nghiém L-FABP dua trén nguyén ly mién
dich héa phat quang (CLIA), hoac bd dung cu
hiru ich Dip-test (5).

Cac nghién cllu gan day da chi ra rang L-
FABP cd thé dong mot vai trd quan trong trong
chan thuong va phuc hoi than, viéc theo doi mdc
L-FABP phat hién dudc cd thé du doan su’ xuét
hién va mc do6 nghiém trong cta cac bénh than
khac nhau, va protein nay c6 thé 1a mot dau an
sinh hoc day hita hen cia bénh than (6). Tuy
nhién van con su hoai nghi vé viéc liéu dau an
sinh hoc tiét niéu cé cung cap su’ phan tang chan
doan va tién lugng dang tin cay hay khong trong
viéc ho trg bac si quan ly s6m AKI (7). P& danh
gia mot cach co hé thong cac dac tinh hoat dong
cla L-FABP trong nudc tiéu nhu mét dau hiéu
phu hgp dé phat hién s6m chan doan va tién
lugng AKI, chiing t6i da tién hanh phan tich tdng
hgp tat ca cac nghién clru quan sat st dung L-
FABP trong danh gid AKI & cac bénh canh khac
nhau giai doan 10 nam: 2013 dén 2023.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién ciru. Cac bai bao
toan van, cac bao cao khoa hoc... dé cap dén
dau an sinh hoc L-FABP va (fng dung trong du
bdo s6m AKI trong thgi gian phat hanh tur
01/01/2013 dén 30/08/2023.

2.2. Phuaong phap chon loc va quan ly
dir liéu. Sau khi nhan dang cac tai liéu trong cac
€O s dif liéu bang cach thirc tim kiém da mé ta,
thi viéc chon loc dugc chia thanh hai lugt phan
loai nhu sau:

Lugt phan loai 1: Qua viéc doc tiéu dé va
tom tat, cac tai liéu dudgc loai trir theo tiéu chudn
loai trir néu trén.

Lugt phan loai 2: Cac tai liéu con lai sau khi
qua lugt 1 sé dudc thu thap toan van. Ba nghién
cltu vién doc Iap doc va phan tich toan van dé
xac dinh xem tai liéu cé phlu hgp hay khong, néu
bdt déng quan diém thi s& xin y kién cta ngudi
hudng dan.

Phan mém Zotero 6.0 dugc si dung dé€ quan
ly va trich dan cac tai liéu da thu thap dugc
trong qua trinh thuc hién nghién clu.

Toan van bai bao cao khong bi loai trir sé
dugc st dung cho lua chon cudi cing. P& dam
bao tinh day du cua dir liéu, phan tai liéu tham
khao clia cac nghién cltu co lién quan dén muc
tiéu nghién cltu sé dugc sang loc ti€p qua hai
lugt nhu trén dé xac dinh cac tai liéu ¢ ich khac.

2.3. Phan tich dir liéu. SO liéu dudc luu
trir va quan ly bang phan mém excel.

T6ng hop md ta cac két qua tim thdy dudc
bang bang biéu hodc biéu db.

Il. KET QUA NGHIEN cU'U

Két qua sang loc tai liéu. Téng cdng b
486 bai bao dugc tim thay tir Pubmed va 496.000
bai bdo dugc tim thay trén Scholar lién quan dén
[(Liver fatty acid binding protein) AND (Kidney
injury)]. Ti€p tuc sang loc vé tiéu dé thi loai khoi
nghién cru 388.425 bai bdo. Sang loc vé thdi gian
nghién clu 2013-2023 thi con 18.546 bai viét.
Tiép tuc tim ki€m sang loc vé tiéu dé va ban tom
tat, cung vdi tim ki€m nang cao c¢d cum L-FABP
kidney injury” c6 trong tiéu dé va tém tat bai bdo
G Scholar, ching toi ti€p tuc loai khoi nghién clru
18.477 bai con 89 bai viét trong do 46 bai trén
Pumed va 43 bai trén Scholar.

banh gia tiéu dé tiép tuc loai 38 bai, danh
gid phan tom tdt va toan van theo tiéu chuén
chon loc va tiéu chuén loai trir tiép tuc loai 33
bai trong d6 coé: 12 bai trung lap, 9 bai nghién
ctu danh gia trén dong vat (4 bai vé chudt, 1 bai
vé tho, 2 bai vé meo, 1 bai vé Ign), 6 bai khong
truy cap dugc, 3 bai ban quyén khong 1dy dugc
s0O liéu, 2 bai khong lién quan dén van dé nghién
ctu, 1 bai danh gid vé van dé st dung thudc
thong qua s dung xét nghiém L-FABP, 4 bai
tdng quan tU nhitng nghién ciru khéng thudc
pham vi thdi gian tim ki€ém, 2 bai nghién cltu vé
phuong phap xét nghiém L-FABP. Tim ki€m trén
Tap chi Y hoc Viét Nam theo tiéu chudn chon loc
dugc 1 bai viét, 1 tai liéu tim tU danh muc tai
liéu tham khao cla mét trong s6 nhiing tai liéu
tim kiém dat tiéu chudn. Vay téng cdng cd 15 bai
viét phl hgp vdi tdng quan nghién cllu cua
chiing toi.

Bang 1. Téng hop su’ dung L-FABP danh gid trong AKI

N | D6 nhay (95%CI) | P dac hiéu (95%CI) | AUC |95%CI (AUC)
Téng 15 0,73 (0,68-0,78) 0,76 (0,69-0,83) 0,81 | 0,76-0,82)
Tiéu chudn tham chiéu AKI (cé nhirng NC st dung 2 tiéu chuin)
AKIN 5 0,75 (0,66-0,82) 0,77 (0,69-0,85) 0,83 0,80-0,87
KDIGO 2 0,72 (0,60-0,82) 0,82 (0,70-0,90) 0,82 0,79-0,85
RIFLE 2 0,68 (0,61-0,76) 0,70 (0,64-0,78) 0,73 0,70-0,76
eGFR/khac 12 0,74 (0,64-0,84) 0,75 (0,69-0,81) 0,81 0,78-0,84
Pic diém bénh nhin
DD 4 0,76 (0,66-0,84) 0,74 (0,65-0,82) 0,82 0,78-0,85
PT-Ghép tang 3 0,68 (0,51-0,81) 0,82 (0,72-0,92) 0,79 0,76-0,79
Bénh tim 3 0,77 (0,7-0,83) 0,76 (0,66-0,84) 0,80 0,77-0,84
ICU/ndng 3 0,73 (0,63-0,82) 0,77 (0,62-0,87) 0,80 0,77-0,84
Bénh |é khac 2 0,71 (0,59-0,82) 0,74 (0,65-0,82) 0,75 0,72-0,79

Trong bang 1 trén, cac thong s6 do nhay, do
dac hiéu va AUROC giifa cac nghién clu dugc
gop lai. Nhin chung khu vuc dién tich dudi
dudng cong ROC gan tuong dugng gilta cac
nhém bénh ly (bPai thao dudng, Phau thuat ghép

tang, Bénh lién quan tim mach, Bénh nhan nang
ICU va 2 bénh ly Ié dugc NC. Cac nghién clru st
dung tiéu chi RIFLE lam tiéu chudn tham chiéu
AKI c6 do nhay va do dac hiéu thap haon so véi
nhitng NC stf dung AKIN, KDIGO hay eGFR...

311



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2024

Bd nhay, b6 dac hiéu va AUC

= B0 nhay == B dac higu Auc
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Biéu dé 1. Bj nhay, db dic hiéu, AUROC danh
gid AKI vdi cac tiéu chuén va bénh ly khdc nhau

Bang 1 va biéu d6 1 cho thay do nhay va do

d&c hiéu tdng hap lan luct 1a 0,73 (KTC 95%:

0,68-0,78) va 0,76 (KTC 95%: 0,69-0,83).

Pudng cong ROC tém tdt phén cdp cia moi

nhdm bénh va nhdm tiéu chudn phan loai dugc

thé hién qua biéu dd 1. L-FABP ¢4 do nhay
tuong tu & BN Dai thdo dudng [0,76(KTC95%:
0,66-0,84)] va bénh Iy vé tim [0,77(KTC95%:
0,70-0,83)], & BN ICU/bénh ning (NKH)

[0,73(95%KTC: 0,63-0,82)] va bénh Iy Ié [0,71

(95%KTC: 0,59-0,82)]; & nhém BN phau thudt-

ghép tang L-FABP c6 d0 nhay thdp nhat

[0,68(95%KTC:0,51-0,81)] nhung dd dic hiéu

lai cao nhat [0,82 (95%KTC: 0,72-0,92)]. DO

nhay & 3. Nhém bénh ly con lai gan nhu tucng
duong nhau (0,74-0,76-0,77).

IV. BAN LUAN

L-FABP la protein van chuyén acid béo tu’ do
& 6ng lugn gan tdi ty thé dé trai qua qua trinh B
oxy héa cung cdp ndng lugng cho té bao biéu
mo Ong than. L-FABP con co6 vai trdo chGng oxy
hoa trong diéu kién thi€u mau & than bdng cach
gan vGi cac acid béo dugc tao ra va bai tiét ra
nudc ti€u, qua d6 ngdn quéa trinh peroxy hda
lipid 1am lan truyén ton thuong t& bao. Do d6 L-
FABP dugc xem la chdt chong oxy hoda ndi sinh
hiéu qua cd vai trd quan trong ngén tén thuang
6ng lugn gan trong qua trinh thi€u mau (8).

Trong téng quan hé thdng hién tai c6 7827
bénh nhan dugc dua vao tir 14 nghién ctu (loai
1 nghién cttu tiép do khong cé y nghia thdng ké
trén quan thé nghién ctu). Gan 4500 BN la mac
bénh Dai thao dudng type 1/type 2, s6 bénh
nhan méc bénh tim mach dugc nghién clu la
626 ngudi, Bénh nhan phau thuat tim va ghép
tang 2729 BN, cung v&i 256 bénh nhan bj nhiém
khuan ndng/nhiém khudn huyét nhap vién diéu
tri, va 219 BN xd gan cung 66 BN HIV diéu tri
bang Tenofovir. Nghién c(ru téng quan cla
chiing t6i 13 phan tich téng hop d& danh gia hiéu
qua chan doan mirc L-FABP trong nudc ti€u/mau
& mot s& quan thé va béi canh, tinh trang bénh
ly khac nhau. Nhin chung, két qua cung cdp
bang chirng vé dd chinh xac chan doan &n dinh
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cla L-FABP & cd nhom cd ty 1€ luu hanh thap
(Bénh mach vanh) va nhom co ty 1€ luu hanh
cao (ICU hoac phau thuat). Viéc giadi thich két
qua L-FABP phai dua trén xac suat trudc va sau
xét nghiém & cac cd sd lam sang khac nhau.
Ngudng thich hgp nhat cho ddu an sinh hoc co
thé dugc diéu chinh theo xac xudt sau kiém tra
cling co thé dudc goi la gia tri tién doan duong
va am. Nhirng bién phap nay cho ching ta biét
kha ndng mot ngudi mac bénh quan tam nhu thé
nao. Xem xét két qua phan tich nhdom cua chdng
tdi, L-FABP ¢ thé kém hon NGAL trong nhém
bénh nhan DGF tuy nhién can cé nhitng nghién
cltu sdu hon dé diéu tra liéu L-FABP co that su
khéng phu hgp trong tinh trang lIam sang do.

Do s6 lugng nghién clru trong phan nhém
con han ché nén viéc thuc hién phan tich sau
hon cho cac thr nghiém do ludng khac nhau sé
khéng cé y nghia. Tuy nhién xét nghiém, kit xét
nghiém dugc s’ dung phd bién hién nay ma
khoang 3 nghién clru tdng hgp clia ching toi la
tir CMIC cung cap. Ciing nhu cac danh gia cé hé
théng khac, ngudn gdc cling khdng thé tranh
khoi clia su khéng dong nhat la tUr dinh nghia
AKI. L-FABP trong nudc ti€u va huyét tuong cb
th€ phan anh ton thuong &ng than trudc khi
chlrc nang loc bi suy giam, nhung mutc do va kha
nang phéan biét cling cé thé bi anh hudng bdi cac
tinh trang toan than nhu L-FABP khong hoan
toan chi c6 nguén goc tr than hodc nhiem tring
huyét (9).

V. KET LUAN

L-FABP la mot dau an sinh hoc hitu ich vé
mat 1dm sang véi d6 chinh xac vira phai trong
cac boi canh lam sang khac nhau. Ngoai trir
trudng hgp DGF can cd su ddc hiéu han cua
NGAL. Can ¢6 cac nghién ciu trong tuong lai dé
diéu tra kha nang du doan tién lugng cua L-
FABP nhdm tranh viéc danh gid thdp do tiéu
chuén vang khéng hoan hao trong viéc do muc
Scr va lugng nudc tiéu.
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KHAO SAT MQT SO VAN DE LIEN QUAN PEN THUOC TRONG KE DON
NGOAI TRU TAI MOT SO BENH VIEN TiNH KIEN GIANG NAM 2023-2024

Tran Thio Vy!, Nguyén Thing!, Nguyén Anh Khoal,

TOM TAT

Pat van dé: Cic van dé I|en quan dén thubc
(Drug- related problems - DRP) c6 thé anh erdng dén
hiéu qua diéu tri va lam tang nguy co nhap vién cho
bénh nhan (BN). Do do, viéc xac dinh DRP trong ké
don 13 can thiét dé t6i uu hda viéc didu tri. Muc tiéu:
Xac dinh ty 1é xuat hién DRP trong ké don ngoai tru
tai mot s6 bénh vién tinh Kién Giang nam 2023-2024.
Pdi tu'gng va phuong phap nghién ciru: M6 ta cdt
ngang vdi 969 daon thudc ngoai trd dugc chon ngau
nhién tr 01/06/2023 dén 29/02/2024. DRP dugc xac
dinh béng cach so sanh thong tin ting daon thudc vdi
cac nguon tai liéu tham khao gom TG hudng dan sir
dung thudc, Derc thu Quoc gia Viét Nam 2022,
Hu‘dng dan chan doan va didu tri cla BO Y t€, tuong
tac thudc dua vao Drugs.com va Medscape. Phan loai
DRP dua theo phu luc 2 ban hanh kém Quyét dinh
3547/QD -BYT. Két qua Trong 969 don thudc khao
sat, thu dugc két qua tudi trung binh cta BN la 59,0 +
13,4. Han mot nira BN la nir (57, 7%) Ty |é don thuoc
c6 it nhat 1 DRP 13 63,0%. DRP phd bién nhéat I3 thoi
diém dung thubc chiém han 50%. Thudc khdng co chi
dinh 1a DRP it nhat vdi ty 1€ 0,2%. Két luan: Ty |é
don thudc co DRP khé cao. Can cung cap thong tin
cho bac si vé cac loai DPR pho bién dé gép phan giam
thiéu DRP. Tar khda: Cac van dé lién quan dén thudc,
dan thudc, ngoai trd, Kién Giang.
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Background: Drug-related problems (DRP) can
affect the effectiveness of treatment and increase the
risk of hospitalization for patients. Therefore,
identifying drug-related problems in prescribing is
necessary to optimize treatment. Objectives:
Determine the prevalence of DRP in outpatient
prescriptions at some hospitals in Kien Giang province
from 2023 to 2024. Materials and methods: We
performed a cross-sectional study with 969
prescriptions which were randomly selected from June
1st, 2023 to February 29th, 2024. DRP is determined
by comparing information of each prescription with
reference sources including Medication information
leaflets, the Vietnamese National Drug Formulary
2022, and treatment guidelines by the Vietnamese
Ministry of Health. We checked drug-drug interactions
using Drugs.com and Medscape. DRP was classified
according to Appendix 2, issued with Decision
3547/QD-BYT Results: In the 969 prescriptions
surveyed, the average age of patients was 59.0 =
13.4 years. More than half of the patients were female
(57.7%). The proportion of prescriptions with at least
one DRP was 63.0%. The most common type of DRP
occurred was the inappropriate time of drug
administration, which accounted for over 50%. Drugs
without indications were the least common DRP with a
rate of 0.2%. Conclusion: The prevalence of
prescriptions with DRP was quite high. It is necessary
to provide information to doctors about common types
of DRP to help minimize them.

Keywords: Drug-related problems, prescriptions,
outpatient, Kien Giang.

I. DAT VAN DE

DGi véi hau hét cac loai bénh, viéc diéu tri
bang thudc gilp nang cao suic khoe, cai thién
chat lugng cudc séng cho BN. Song, si dung
thudc khdng phu hgp cé thé gay ra nhitng tac
hai to 16n. Nhat la trong th&i budi hién nay, khi
hang loat thuéc mdi cung véi mé hinh bénh tat
mdi xudt hién lam cho viéc diéu tri bang thudc
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