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Tém tat

Dit van dé: Bién c6 bat lgi cla thudc (Adverse drug event-ADE) 13 mot trong nhitng nguyén nhan phd
bién nhat gy ra ton thuong cho bénh nhan do thudc, chiém 19% cdc bién c6 bat Igi (Adverse event-AE) va
ty 1& nghiém trong & bénh nhan cao tudi thwong cao hon do dé bi tén thuwong cling nhu nhay cdm hon véi
ADE. Vi vay, phat hién ADE |a buwdc quan trong dau tién dé cai thién an toan dung thuéc cho bénh nhan. Muc
tiéu nghién ctru: Xay dung mot bd cdng cu ra soat nhanh cac bién cd bat loi cha thudc phlu hop 4p dung tai
Bénh vién Trwdng Dai hoc Y - Dugc Hué dua trén codng cu Global Trigger Tool for Measuring Adverse Events
clia Vién C3i tién Y t& Hoa Ky (IHI) nhdm phat hién cic ADE tiém 4n & bénh nhan. Déi tweng va phwong phap
nghién ctru: Nghién clru hdi clru bénh an diéu tri ndi trd ndm 2020 tai Bénh vién Trudng Pai hoc Y - Dugc
Hué. Két qua: Bd cdng cu slra d8i gdbm cd tdng cdng 13 tin hiéu. S8 bénh &n phat hién ADE 13 18 (1,9% téng sd
bénh an ra soat), s6 ADE ghi nhan duoc 1a 22 ADE, trong d6 19 ADE duoc xac dinh 13 do thudc. S6 ADE bj bo
sét béi phwrong phép bdo cdo tw nguyén chiém 89,5% téng s& ADE duoc phat hién bing bo cong cu. Hiéu lyc
chung ctia bd céng cu la PPV=0,06. K&t ludn: Nghién clru d3 xay dung duwoc bd cdng cu phat hién bién c6 bat
lgi clia thudc va bude dau dp dung ra sodt nhanh bénh an d3 cho két qua kha quan. Nghién clru nay la tién dé
cho céc nghién clru sdu hon dé mé rong ap dung bod céng cu ADE trigger tool sira d6i vao hoat déng ra sodt
bénh dn hang ngay, ho tro Dwoc st trong hoat dong Dwoc 1am sang tai bénh vién.

Tir khéa: bién cé bét lgi cla thubc, bién cé bét loi, ngudi cao tudi, dwoc Idm sang.
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Background: Adverse drug event (ADE) is one of the most common causes of injury to patients,
accounting for 19% of adverse events (AEs), particularly among the elderly due to their sensitivity to ADE.
Thus, taking ADE detection is the first vital step in improving medication safety. Objective: This study aimed
to develop an appropriate modified triggers tool based on Institute for Healthcare Improvement (IHI) Global
Trigger tool for Adverse Events detecting potential ADEs in patients at Hue University Hospital. Materials
and methods: Using a retrospective study on the medical records of inpatients treated in Hue University of
Medicine and Pharmacy Hospital in 2020. Results: The modified ADE trigger tool encompassed 13 triggers.
In the screening stage, the ADEs were found in 18 medical records (1.9% of total screening records), and 22
ADEs were identified, in which 19 ADEs were determined as adverse drug reactions (ADRs). The study also
found that 17/19 ADRs had not been reported via a spontaneous reporting system (89.5%). The modified
ADE Trigger tool’s positive predictive value (PPV) was 0.06. Conclusion: A modified ADE Trigger tool for
detecting ADE has been constructed and applied at Hue University of Medicine and Pharmacy Hospital.
This study would be the first motivation for further studies that attempt to apply this tool into daily clinical
pharmacy activities and emphasize the role of Clinical Pharmacists at the hospital.
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1. DAT VAN DE

Bién cd bat lgi cha thudc (Adverse Drug Event-
ADE) |a mét trong nhirng nguyén nhan hang dau lam
ting ty 1& tlr vong, kéo dai thoi gian nam vién, giam
tuadn thd va tang chi phi diéu trj cho bénh nhan [1].
Van dé an toan dung thudc trén bénh nhan bat dau
duogc chi vy nhiéu tir khi ¢ cac nghién clru phat hién
mot ty 1& dang ké nhitng bién c6 bat loi (Adverse
Event-AE) trén bénh nhan ndi trd & nhiéu nudc phat
trién [2], [3], [4]. Cac bién cd bat loi clia thudc chiém
khoang 19% bién cd bat loi va 1a mét trong nhirng
nguyén nhan phd bién nhat gay ra tén thuwong cho
bénh nhan [3]. D& ddm bao viéc s dung thudc trén
bénh nhan an toan, hiéu qud, can thiét phai c6 mot
hé théng hodc cong cu hop ly dé phat hién, danh gia
bién cd bat lgi cha thudc, tir dé dwa ra nhitng bién
phap can thiép phu hop.

Cac phuong phdp truyén thdng phé bién dé phat
hién bién cd bat lgi clia thudc bao gbm bdo cdo ty
nguyén cla nhan vién y té va ra soét toan bd bénh
an [5], [6]. Tuy nhién, chi c6 10 - 20% cdac bién cé bat
lgi cda thubc dugc bdo cdo tir hé théng bdo céo ty
nguyén, trong s& do 90 - 95% céc bién cd bat lgi cla
thudc khéng gy hai cho bénh nhan [7]. Phuong phap
ra soat toan bd bénh an dwoc coi 13 tiéu chuan vang
dé phéat hién bién c8 bat lgi cla thudc do d6 nhay
va dac hiéu cao. Tuy nhién, phuong phap nay cé chi
phi cao, méat thai gian va can nhiéu nhan lwc [8], [9].
DE khac phuc nhitng han ché clia cac phuong phap
truyén théng trudc day, phuong phap ap dung mot
bé céng cu gdbm céc tin hiéu cho phép phat hién bién
c6 bat lgi cla thudc ¢ tén goi Global Trigger Tool
for Measuring Adverse Events cla Vién Cai tién Y té
Hoa Ky (Institute for Healthcare Improvement - IHI)
da ra doi. B6 IHI Global Trigger Tool for Measuring
Adverse Events ndm 2004 gdm 19 tin hiéu (trigger),
mdi tin hiéu goi y dén mot ADE [10]. Day la phwong
phap ra soat bénh an mot cach cé chon loc dé phat
hién bién cd bat lgi cia thudc. Phuwong phap nay d3
duoc hang tram bénh vién & nhiéu qudc gia trén thé
gidi hién nay 4p dung dé phat hién bién c6 bat lgi
cla thuéc [7].

Tai Viét Nam, phuong phap phat hién bién cd
bat loi cha thudc dya trén cac “trigger” théng qua
hoat dong xem bénh an hodc duyét thudc cta duoc
st cling d3 duoc BO Y té théng qua trong hudng dan
hoat dong Canh giac dwgc nam 2013 [11]. Bénh vién
Htru Nghi va Bénh vién Da khoa tinh Son La budc
dau da chirng minh dugc kha ndng phat hién bién
c6 bat lgi cha thubc clda bd céng cu [12], [13]. Nam
2017, don vi Thdng tin thudc - Dugc |dm sang chinh

thirc duoc thanh Iap tai Bénh vién Trwong Pai hoc
Y - Dwoc Hué va buédc dau trién khai cac hoat dong
thwe hanh Duogc lam sang. V&i muc dich tang cwong
vai tro clia dugc si trong hoat déng Canh giac duoc
tai bénh vién, dé tai “Xdy dwng va dp dung bé céng
cu phdt hién bién cé bét lgi caa thudc (ADE Trigger
Tool) tai Bénh vién Trwdrng Pai hoc Y - Dwg'c Hué”
duwoc thuwe hién vdi hai muc tiéu:

1. X4y duwng bé céng cu phdt hién bién c6 bét loi
cta thuéc phu hop dp dung tai bénh vién trudng
Bai hoc Y-Duoc Hué dua trén bo céng cu chudn IHI
Global Trigger Tool for Measuring Adverse Events.

2. Ap dung bé céng cu ADE Trigger Tool stra d6i
dé phdt hién cdc bién cé bdt loi clia thuéc bdng
phwong phdp héi ciru bénh dn.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Bai twong nghién ciru

Dai tugng nghién ctru |a bénh an cha céc bénh
nhan diéu trji ndi trd ndm 2020 tai Bénh vién Trudng
Pai hoc Y - Duwoc Hué thda man cac tiéu chuan sau:

- Tiéu chudn lwa chon: Bénh an cla bénh nhan
tir 18 tudi tré 1én cé thoi gian nam vién it nhat
48 gio.

- Tiéu chudn logi trir: Bénh an cla bénh nhan
mac bénh tdm than (do cac tin hiéu trong bd cong
cu khéng dp dung cho déi tugng nay) hodc bénh an
gidy khong ti€p can duoc.

2.2. Phwong phap l1ay mau

Muc tiéu 1: Mau nghién cttu gdbm 200 bénh an
duoc 1ay theo phuong phap chon mau ngiu nhién.

Muc tiéu 2: M3u nghién cttu bao gdbm 938 bénh
an duoc thu thap bang cach lia chon ngiu nhién
1 tuan trong mdi quy cia ndm 2020 (s& dung ham
RANDBETWEEN trong phan mém MS Excel 2013), va
|4y tat cd cac bénh 4n thda man tiéu chuan lya chon
c6 thoi gian ra vién trong tuan dé.

2.3. Phwong phap nghién ciru: nghién ctru hoi
cru bénh an.

Muc tiéu 1: Sang loc héi ciru bénh an sir dung bd
cobng cu IHI ADE trigger tool chuan, tir d6 bd sung
hodc diéu chinh céc tin hiéu dé phu hgp vdi thuc
tién 4p dung tai Bénh vién Trwong Pai hoc Y - Duoc
Hué. Nhém nghién clru gdm 3 ngudi, 1 nghién clru
vién la ngudi ra sodt chinh va 2 duoc st cong tac tai
bénh vién. P&i vdi cac tin hiéu chwa rd hodc kho xac
dinh, 2 dwoc si tién hanh danh gia doc 1ap va lay y
kién dong thuan sau khi trao déi.

Muc tiéu 2: Sang loc héi ctru bénh an ap dung bd
cobng cu ADE Trigger tool sira d6i dé danh gia hiéu
Iwc cha bd cong cu d3 dwoc diéu chinh.
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Hinh 1. Quy trinh thyc hién nghién cru

Chi tiéu nghién ctru:

- S8 lwgng ADE, ty | tin hiéu dwong tinh phat hién trong bénh an.
- Hiéu lyc phat hién ADE cta bd cdng cu va céc tin hiéu thanh phan dugc thé hién qua gid tri dy doan

duong tinh (PPV- Positive Predictive Value)[14] :

S8 ADE phat hién duwoc bang tin hiéu

PPV =

S8 lwot tin hiéu duong tinh

2.4. Phwong phap xtr ly sé liéu

D lieu duwoc nhap vao, quan ly va xir ly bang
phan mém IBM SPSS Statistics 20. K&t qua duwoc xi
ly theo théng ké md ta véi cac thdng s6 md ta, néu
la phan phoi chuan dwoc biéu dién dwédi dang trung
binh + d6 léch chuan, néu phan phdi khéng chuan
duoc bidu dién dudi dang trung vi va khoang te
phan vi (Interquartile Range-IQR).

3. KET QUA
3.1. Xay dung bd cdng cu ADE trigger tool sira
doi
Sau khi thuc hién ra soat pilot 200 bénh an,
nhéom nghién clru tién hanh diéu chinh mét s6 tin
hiéu so v&i bd IHI ADE Trigger Tool géc dé phu hop
v&iviéc ap dung bo cong cu tai Bénh vién Trwdng Dai
hoc Y - Duoc Hué, cu thé:
- Tin hiéu T1 (diphenhydramin): tin hiéu nay
hwdng dén cac ADE dj tng thubc. Theo Hwéng dan
diéu tri di &rng thuéc cla BO Y té [15] va thudc diéu
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tri chinh trong cac truong hgp phan vé va dj ¢ng
thu6c |a adrenalin, methylprednisolon va khang H1.
Do d6 nhédm nghién ctru thay déi tin hiéu T1 thanh
“thudc khang H1” va dp dung thém 1 tin hiéu méi
la T* (adrenalin/methylprednisolon duong tiém/
truyén).

- Tin hiéu T3 (flumazenil): Flumazenil dugc st
dung dé giai doc benzodiazepin. Tuy nhién, tai bénh
vién khéng cé hoat chat nay, tin hiéu T3 duoc duoc
d6i thanh “thudc giai doc qud lidu thudc an than”.

- Tin hiéu T7 (natri polystyren): Natri polystyren
sulfonat dugc s&r dung trong diu trj tang kali mau.
Thuéc dung dé loai bd kali thira ra khdi co thé. Tuy
nhién tai bénh vién khéng cé hoat chat nay, tin hiéu
T7 duoc déi thanh “thudc lam ha kali mau”.

- Tin hiéu T9 (phan duong tinh Clostridium
difficile): do bénh vién khéng thuc hién xét nghiém
nay, nén nhom nghién ctru khong ap dung tin hiéu.

- Tin hiéu T10 (Partial Thromboplastin Time:
PTT > 100 giay): bénh vién khéng thyc hién xét
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nghiém nay, nén nhém nghién cru khéng ap dung
tin hiéu.

- Tin hiéu T14 (néng dd digoxin > 2 ng/mL): do

bénh vién khong thuc hién xét nghiém dinh luong
néng dé thudc trong mau, nén nhdm nghién cliru
khong ap dung tin hiéu.

- Tin hiéu T15 (t&ng creatinin huyét thanh): do tin

hiéu nay hudng dén ADE ddc tinh trén than nhung
chua cé mirc ting creatinin cu thé, nén nhém nghién
clru 4p dung murc tang creatinin trong suy than cap
theo hudng dan cla KDIGO ndm 2012 [16]. Theo
do, tin hiéu T15 duogc stra d6i thanh “tang creatinin
huyét thanh > 1,5 [an gia tri nén cda bénh nhan”. Gia
tri creatinin huyét thanh nén cla bénh nhan duwoc
xac dinh 13 gia tri & ngay dau tién vao vién khi bénh
nhan chwa dung thudc.

- Tin hiéu T16 (an than qua mic/ hén mé/ ngd):

trong d6 “an than qud muac” khéng cé dinh nghia cu
thé. Mat khac day 13 nhirng triéu chirng 1am sang,
viéc phat hién tin hiéu nay phu thu6c vao ghi chép
cla béc si, diéu dudng nén nhédm nghién ctru khdng
ap dung tin hiéu.

- Tin hiéu T17 (phat ban): bénh nhan cé tin hiéu

phat ban da va déu duoc xt tri bang thudc khang
H1 (tin hiéu T1). Do vay, nhdm nghién ctru khong ap
dung tin hiéu.

- Tin hiéu T19 (chuyén I&n mirc chdm séc cao
hon): chuyén sang mirc cham séc cao hon bao gobm
chuyén khoa trong bénh vién, chuyén dén bénh
vién khac, hodc chuyén dén tir bénh vién khac. Tuy
nhién, tin hiéu nay khé xac dinh rd nguyén nhan do
str dung thudc hay do bénh ly tré ndng, do d6 nhém
nghién clru khong ap dung tin hiéu.

- Cac tin hiéu con lai: nhdm nghién ctru ap dung
theo bd IHI ADE Trigger Tool chuan.

Dai vdi cac tin hiéu dung thudc: T1 (thudc
khang H1), T2 (vitamin K), T4 (thuéc chéng ndn), T5
(naloxon), T6 (thudc chéng tiéu chdy), do cac thudc
trong bénh an duwgc ké theo tén thuwong mai nén
nhém nghién clru ti€n hanh ra soét theo tén thuong
mai cla céc thubc cé trong Danh muc thudc chira
bénh chl yéu cta bénh vién Trwong Pai hoc Y - Dugc
Hué ndm 2019 - 2020.

Nhu vay bo IHI ADE Trigger Tool sira d6i 4p dung
trong nghién clru gdm 13 tin hiéu, duwgc mé ta trong
bang 1.

Bang 1. Bo IHI ADE Trigger Tool sra d6i 4p dung trong nghién cru

STT Ma tin hiéu M6 t3 tin hiéu
1 T1 Thudc khang H1
2 T2 Vitamin K
3 T3 Thuéc giadi déc qua liéu thubc an than
4 T4 Thudc chéng ndn
5 T5 Naloxon
6 T6 Thuéc chéng tiéu chay
7 T7 Thudc lam ha kali mau
8 T8 Glucose mau < 50 mg/dL (< 2,78 mmol/L)
9 T11 International Normalized Ratio: INR > 6
10 T12 S6 lwgng bach cau < 3000/mm?3(< 3 G/L)
11 T13 S8 lwong tiéu cau < 50000/mm? (< 50 G/L)
12 T15 Tang ndng dd creatinin huyét thanh > 1,5 [an gia tri nén
13 T* Adrenalin/ methylprednisolone duwdng tiém/ truyén

3.2 Ap dung bo cong cu ADE trigger tool sira d6i dé ra soat bién ¢ bat Igi cta thudc

3.2.1 Két qua qud trinh ra sodt va sang loc bénh dn

Ap dung bo cong cu d3 xay dung dé phat hién bién cd bat loi ctia thudc bang phuong phap sang loc hoi

cru bénh an:
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Maiu nghién ctru
(n=938)

Ra soat bénh an giay phat
hién tin higu

Bénh an co tin hiéu
duong tinh
(n=233: 24.8%)

Ra soit bénh an giay phat
hién ADE

s
S& bénh an ¢o ADE (n= 18:
) ) 1.9%%)
Tong sd ADE* (n = 22)

ADE tin hiéu{n = 21)

v

Danh gia méi quan he
nhan qua ADE — thude
{thang WHO)

19 ADE nghi ngév do thube

*: Mot bénh an cé thé cé nhiéu hon 1 ADE
Hinh 2. Quy trinh ra sodt va sang loc bénh an
3.2.2 Ddc diém bénh nhén trong mdu nghién ctru dp dung bé céng cu ADE Trigger Tool sira doi
Mau nghién ctru gdbm bénh an cla 938 bénh nhan. Bénh nhan dudi 60 tudi chiém da s6 (chiém 72,9%).
Tudi trung binh cia mau nghién ctu 13 47 tudi (47 + 22). B&nh nhan nit chiém da s6 véi 67,4%. Trung vi thoi
gian nam vién cla bénh nhan [a 8 ngay (IQR: 4,0 — 10,0). Trung vi thudc st dung clia bénh nhan la 8 (IQR:

5,0 - 10,0).

3.2.3. Hiéu lwc phdt hién ADE cua bé céng cu ADE Trigger Tool sira déi
Hiéu lyc cla bd IHI ADE Trigger Tool sira d&i la PPV = 0,06 (Bang 2). Céc tin hiéu thanh phan cé PPV dao
déng tlr 0 - 1. Tin hiéu T8 (glucose mdu < 50 mg/dL) c6 PPV cao nhéat |a 1. Tiép sau d6 la tin hiéu T4 (thudc
chéng ndn) cé PPV = 0,11. Ba tin hiéu T3 (thudc gidi doc qué liéu thubc an than), T5 (naloxon) va T7 (thuéc
lam ha kali mau) do khéng dugc phat hién trong qua trinh ra soat nén khéng tinh dugc PPV.
Bang 2. Hiéu lyc phat hién ADE cla bd cdng cu ADE Trigger Tool stra déi

Tin S6 lwgt tin hiéu S8 ADE®
hidu M® ta tin hiéu duong tinh (%) (%) PPV
j (n =350) (n=22)
T8 Glucose mdau < 2,78 mmol/L 1(0,3) 1(4,5) 1,00
T4 Thuéc chéng nén 73 (20,9) 8 (36,4) 0,11
T2 VitaminK 10 (2,9) 1(4,5 0,10
T6 Thuéc chéng tiéu chay 24 (6,8) 2(9, 0,08
TL  Thudc khang H1 112 (32,0) 7(31,8) 0,06
T* Adrenalin/methylprednisolon dudng tiém/ truyén 109 (31,1) 5(22,7) 0,05
T12 S8 luvgng bach cau < 3 G/L 10 (2,9) 0(0) 0,0
T13  S6 lwong tidu ciu < 50 G/L 5(1,4) 0(0) 0,0
T15 Tang creatinin huyét thanh > 1,5 lan gid tri nén 5(1,4) 0 (0) 0,0
Ti1 INR > 6 1(0,3) 0(0) 0,0
T3 Thudc giai déc qua lidu thudc an than 0(0) 0(0) -
15 Naloxon 0(0) 0(0) -
T7 Thuéc lam ha kali mau 0(0) 0(0) -
Tong 350 22 0,06

a: 1 ADE c¢6 thé phdt hién bdng mét hodc nhiéu tin hiéu
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Dic biét, mudi chin trong téng s6 22 ADE phat
hién d3 dugc nhédm nghién ciru (gdm 2 duoc sT1am
sang cong tac tai bénh vién) danh gid cé maéi lién
quan gitra thuéc va ADE (st dung thang do WHO
[17] vé danh gid mdi quan hé nhan qua gilta ADE
va thuéc).

Trong 19 ADR nay, nhom nghién ctu chi ghi
nhan duoc 2 ADR da dugc bdo cdo thong qua hé
théng bao cdo tu nguyén cha bénh vién (chiém ty |&
10,5%). Nhu vay, c6 dén 17 ADR d3 khong duoc phat
hién va bdo cdo, chiém ty |1& 89,5%.

4. BAN LUAN

Viéc phat hién ADE 13 budc quan trong dau tién
dé& c6 thé cé nhitng can thiép gdp phan giam thiéu
ADE va cai thién an toan dung thudc cho bénh nhan.
Nghién clru da xay dung duoc bb cong cu phat hién
ADE phu hop véi Bénh vién Trwong Dai hoc Y — Duoc
Hué tir bd cdng cu chuln IHI Global Trigger Tool for
Measuring Adverse Events dé &p dung ra soat thir
nghiém trén 938 bénh an. Khi ap dung b6 céng cu
IHI ADE Trigger Tool sira d6i, nghién ctru phat hién
dugc 18 bénh 4n c6 ADE trén téng s6 938 bénh &n
duoc sang loc, chiém ty 1& 1,9%. Ty |1é nay twong tu
véi két qua cla tdc gid Nguyén Quang Trung tai bénh
vién Da khoa tinh Son La vai ty 1& la 2,0% [13]. Tuy
nhién ty |& nay thap hon nhiéu so véi nghién clru cua
Tran Van Dan tai bénh vién Hiru Nghij véi ty 1é 8,9%
[12], clia Lau Iris va cong su tai Canada vdi 7,4%[18],
duoc thye hién cung phuong phép héi clru ra soét
tap trung bénh an. Sy khac biét nay cé thé dén tur
dac diém khac biét cia mdi bénh vién va danh muc
thudc tai tirng bénh vién.

Hiéu lwc cta bd cong cu IHI ADE Trigger Tool sira
déi la PPV = 0,06. K&t qua nghién ctru cla ching toi
tuwong d6i thap so véi cac nghién cliru trwdc d6 tai
Viét Nam, cu thé nghién ctru cla Nguyén Quang
Trung 13 0,13 [13], nghién ctu cla Tran Vin Dan 3
0,20 [12] va trén thé gidi nhu nghién ctru cda Singh
tai Hoa Ky la 0,255 [19] hay mét nghién clru tién
hanh tai Trung Quéc ap dung bd ADE Trigger Tool
cho nhi khoa gbm 31 tin hiéu cé PPV 13 0,133 [20].

PPV cla cac tin hiéu trong bé céng cu dao déng
tlr O tdi 1. Ba tin hiéu cd hiéu lywc cao nhat la T8
(glucose mau < 50 mg/dL) cé PPV 13 1, T4 (thudc
ch&ng nén) va T2 (vitamin K) v&i PPV [an lugt 13 0,11
va 0,10.

Bénh nhéan vai tin hiéu T8 (glucose mau < 50 mg/
dL) cé hiéu lyc cao nhat PPV = 1. Ly do trong quéa
trinh ra soat chi ghi nhan 1 truong hop cd tin hiéu
T8 duwong tinh va trén bénh nhan nay da xay ra ADE
ha dudng huyét sau tiém insulin tai nha.

Tin hiéu T4 (thudc chéng ndn) cé hiéu lyc PPV

la 0,11. Cac ADE xac dinh duwoc trén 3 bénh nhan la
nén va budn nén do st dung héa tri liéu diéu tri ung
thu, la nhirng thudc gdy tac dung phu nén va buén
nén dic trung, 2 trudng hop con lai st dung thudc
chéng nén & bénh nhan cé ADE nén dugc danh gia
lién quan dén thudc.

Tin hiéu T2 (vitamin K) cé hiéu lyc v&i PPV =0,1.
Tin hiéu T2 xuat hién & 10 bénh nhan nhung chi ghi
nhan dwoc 1 ADE lién quan dén thudc. Vitamin K
cht yéu duoc dung trong trudrng hop bénh nhan cé
bénh ly lién quan dén gan, dudng mat (sdi tui mat,
sdi 6ng mat, nhiém trung duwong mat), séc nhiém
khuan, r6i loan ddng mau ndi sinh va khéng st dung
thudc chéng déng trong qua trinh diéu tri.

Tin hiéu T6 (thudc chéng tiéu chay) tuy c6 24 lugt
duong tinh nhung chi phat hién 2 ADE va PPV lai kha
thap, chi 0,08. Biéu nay cé thé giai thich do cac bénh
nhan 6 tin hiéu ndy mac cac bénh ly dwong tiéu hda
nhu viém da day rudt va dai trang, viém rudt cap,
viém ru6t thira, nhiém khuan tiéu hoa...

Tin hiéu T1 (thuéc khdng H1) dwoc s dung
nhiéu trong bénh Iy hd hap, dung kém trong diéu tri
héa tri. Cic ADE phat hién nho tin hiéu T1 phan I6n
lién quan tdi viéc st dung trong truong hop bénh
nhan n&i man, ngtra lién quan d&n dung thudéc, phan
vé va phan &ng khi truyén héng cau. Do d6, hiéu luc
tin hiéu kha thap, PPV = 0,06.

Tuwong ty, tin hiéu T* cé PPV rét thap, 1a 0,05.
Chuang toi chi phat hién dwoc 1 trwdong hop ADE la
phan vé sau khi dung truyén thuéc va céc trudng
hop con lai la b&nh nhan ndi man, ngtra, rét run, co
mach cé lién quan dén dung thudc. Nhu vay, PPV
tin hiéu thap hon ca PPV cla bd cong cu. Ly do 13
adreanalin dung nhiéu trong phau thuat, thudc
methylprednisolon dudng tiém truyén ngoai duoc
dung trong x{ tri di rng thudc, ndé dugc dung vdi
nhiéu chidinh khdc nhau nhu trong suy hd hap, bénh
phdi tdc ngh&n man tinh, viem phéi, hen phé quan,
cac bénh ly huyét hoc nhu rdi loan sinh tay, giam
tiéu cau, leukemia, cac bénh Iy mién dich, thudc
dung trong phau thuat, dung kém trong truyén héa
chat ch6ng ung thu...

Céc tin hiéu T11 (INR > 6), T12 (s8 luvgng bach
cau < 3 G/L), T13 (s6 lwgng tiu cau < 50 G/L), T15
(tang creatinin huyét thanh > 1,5 [an gia tri nén) cé
gid tri PPV = 0 do khong phat hién dugc ADE.

C6 3 tin hiéu khong dugc phat hién tlr bo cong
cu 13 T3 (Thudc gidi déc qua liéu thudc an than), T5
(Naloxon) va T7 (Thuéc lam ha kali m&u). Diéu nay cé
thé 13 do truding hop can st dung thudc gidi doc qua
lieu thudc an than va naloxon (thudc giai doc opioid)
tuong d6i it gép tai bénh vién.

K&t qua gid tri PPV cla tirng tin hiéu thanh phan
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gitp dinh huwéng cho viéc phat trién mot bd cong
cy c6 hiéu lyc cao hon ap dung tai bénh vién bang
cach loai b céc tin hiéu khong phu hgp cé hiéu lyc
phat hién ADE thap va b6 sung céc tin hiéu phu hop.
Bén canh do, khi so sanh cac ADE phat hién duoc
qua qua trinh dp dung b6 cong cu IHI ADE Trigger
Tool slra d6i vdi hé théng bdo cdo ty nguyén cla
bénh vién, nhan thay ty |& bdo cdo thiéu ddi véi tat
ca cac ADE tai Bénh vién Trwong Dai hoc Y - Duoc
Hué rat cao (89,5%). Diéu nay thé hién tinh cap thiét
cla viéc dp dung mot bd cdng cu dé ting cudng viéce
phat hién ADE tai bénh vién.

Viéc mau nghién ctru duoc ldy & tat cd cac quy
trong nam gilp han ché duwoc anh hudng cia sy
thay d&i tinh hinh bénh tat va dic diém s dung
thudc theo thoi gian trong ndm dén dic diém ciling
nhu s6 lwgng ADE. Diéu nay gilp khéi quat dwoc dac
diém ciing nhu s6 lvgng ADE xay ra tai bénh vién
trong sudt mot nam. Viéc ra soat bénh an tap trung
phan nao lam gidm thiéu thoi gian ra soat, chi tap
trung vao phan théng tin chung, t& chi dinh cta bac
st thay vi ra soat toan bé bénh an ngay tir ban d3u.

Tuy nhién, bén canh nhitng wu diém thi nghién
ciru cha chang toi cling con mét sd han ché. Thi
nhat, |a han ché& chung déi vdi tat ca cac nghién clru
duoc thyc hién bang phwong phép hoi ctru, dé la
viéc danh gia hoan toan phu thubc vao thong tin
duogc ghi chép trong bénh an. Mét s théng tin ghi
chép trong bénh &n gidy chua chi tiét va day dd, anh
hwéng rat |&n tdi viéc phat hién va dénh gida ADE.
Cac thong tin thdm kham hang ngay vé tinh trang

clia bénh nhan dwoc ghi kha van tt va thiéu chi tiét
vé thoi gian hay mirc d6, khién cho nghién ctru gap
nhiéu kho khdn khi tim ki€m théng tin va xéc dinh
c6 phai ADE hay khéngThir hai, b céng cu ching
t6i 4p dung cho nghién cttu la b6 céng cu da duoc
stra d6i dé phu hop véi dac diém sir dung thudc cla
Bénh vién Trudng Dai hoc Y - Dwoc Hué, mac du véy,
viéc xay dung va thir nghiém buwdc dau mot bd cong
cy mai con gap nhiéu khé khin, dan dén chua hoan
toan phu hop ngay véi bénh vién. Diéu nay giai thich
cho gid tri hiéu lwc cha bé cdng cu con kha thap, dac
biét c6 nhirng tin hiéu c6 PPV rat thap va khong tinh
toan duwgc. Tir do, nghién clru clda ching t6i goi y
can tién hanh céc nghién ctru ké tiép, khao sét sé
lwgng bénh an I&n hon va tiép tuc diéu chinh cac tin
hiéu dé dat duoc hiéu luc cao hon.

5. KET LUAN

Budc dau xay dwng va ap dung bd cong cu phét
hién bién cd bat loi cta thudc (ADE trigger tool)
tai bénh vién Trwong Pai hoc Y - Dugc Hué da cho
két qua kha quan, cho thdy sy vuot tréi hon so véi
phuwong phap bdo cdo tw nguyén, thé hién tiém
ndng rng dung dé theo ddi, phat hién va bdo cao
ADE trong qua trinh diéu tri va cham séc bénh nhan
gilip nang cao két qua diéu tri, han ché dugc nhirng
rdi ro co thé xay ra. Nghién ctru nay |13 tién dé cho cac
nghién ctru sdu hon dé mé rong 4p dung bd cong cu
ADE trigger tool sira d6i vao hoat déng ra soat bénh
an hang ngay, ho tro Duoc si trong hoat dong thuc
hanh Duoc lam sang tai bénh vién.
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