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Tém tat

Patvan deé: /HI ADE trigger tool |a bd cdng cu gdbm cac tin hiéu cho phép phat hién bién c& bat |gi clia thubc
(Adverse drug event-ADE) d3 va dang duoc dp dung tai hang trdm bénh vién trén thé gidi dé ra soat bénh an,
trong dé cd Viét Nam. Mot nghién cru thuc hién ndm 2020 d3 tién hanh didu chinh va slra d&i bd cong cu
g6c dé phu hop véi dic diém sir dung thudc clia Bénh vién Truding Dai hoc Y - Dwgc Hué. Bude dau ap dung
bo cong cu sira d6i dé phat hién cac ADE tai bénh vién cho phép danh giad hiéu qua va tinh (rng dung clia bd
cong cu. Muc tiéu nghién ctru: (1) Danh gid méi quan hé nhan qua gitta ADE va thudc; (2) Phan tich d3c diém
céc ADE nghi ng& do thudc phat hién duoc. Déi tweng va phuong phap nghién ciru: Bénh an diéu trj ndi tra
tai B&nh vién Trwong Dai hoc Y - Dugc Hué duoc lua chon ngiu nhién, ra soat hdi clru va tién hanh phan tich.
K&t qua: Nghién cru ghi nhan 233 bénh an cé tin hiéu dwong tinh (24,8%), trong dé phat hién dwoc 19 lwot
ADE nghi ngd do thudc. Cac thudc dung dudng udng cé ty 1é gdy ADE cao nhat (53,3%) va cac ADE thudng
gip nhat trén hé tiéu hda vai biéu hién budn nén, tiéu chay (47,3%). K&t luan: Nghién ctru budc dau ap dung
bo cdng cu IHI ADE trigger tool stra d6i dé ra soat bénh dn mét cach cd chon loc va cho thay hiéu qua hd tro
dugc si trong hoat dong kiém tra bénh 4n hang ngay. B6 cong cu IHI ADE trigger tool stra déi c6 thé dugc
ti€p tuc xay dwng va phat trién dé ap dung déc hiéu cho tirng khoa, |3 mot cong cu tiém ning hd tro cho hoat
doéng lam sang tai bénh vién.

Tir khéa: bién cé bt lgi cla thubc, trigger tool, ngudi cao tudi, dugc Idm sang.
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Abstract

Background: The /HI ADE Trigger Tool, a toolkit comprising signals for detecting Adverse Drug Events
(ADEs), has been applied in several hospitals worldwide including Vietnam to screen medical records. In
2020, a study has undertaken adjustments and modifications to the toolkit to align with the characteristics of
medication use of Hue University of Medicine and Pharmacy Hospital. The initial application of this modified
toolkit allows for the assessment of its effectiveness and practicality. Objective: Assessing causal relationship
and analyzing the ADEs causing by suspected drugs utilizing the modified IHI ADE Trigger Tool. Materials and
methods: Using a retrospective approach to screen the inpatient medical records in Hue University Hospital.
Results: The study identified 233 records with positive signals (24.8%), detecting 19 suspected ADEs. Oral
medications had the highest rate of causing ADEs (53.3%), with the most common ADEs occurring in the
digestive system (47.3%). Conclusion: The initial application of the modified IHI ADE Trigger Tool in selectively
reviewing medical records showed effectiveness and practicality in supporting pharmacists in daily activities.
The IHI ADE Trigger Tool can be further developed and adjusted for specific wards, serving as a potential tool
to support clinical activities in the hospital.
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1. DAT VAN DE

Bién c6 bat loi (Adverse Event - AE) la bat ky tén
thuong ho3c tai bién xay ra trong qua trinh can thiép va
cham séc y t&; trong do, bién cd bat loi lién quan dén
thudc (Adverse Drug Event - ADE) |a loai AE phd bién
nhat [1]. Cé nhiéu phuong phap gidm sat bién cd bat loi
clia thudc, trong d6 bao cdo tu nguyén va ra soat toan bd
bénh an dugc dp dung rong rai. Mac du vay, cac phuong
phdp nay con tén tai nhiéu han ché. Ra soat toan bd
bénh an tiéu tén thdi gian va nhan lwc, do do khé ap
dung vao thuc hanh [am sang hang ngay [2]; nguoc lai,
bao cdo tu nguyén mac du dé thye hién va chi phi thap
nhuwng nguy co sai léch do ty 1& bdo cdo thap va théng
tin thu thap thudng khdng day du va thiéu chi tiét [3].

DE khic phuc nhuoc diém cla cac phuong phép
truyén théng, Vién Cai tién Y t& Hoa Ky (Institute for
Healthcare Improvement - IHI) d3 phat trién bd cong
cu IHI ADE trigger Tool bao gdm céc tin hiéu (trigger)
gilp xdc dinh bién c6 bat loi cha thudc ap dung trong
céc co s@ y té. BO cdng cu phién badn ndm 2004 gdbm
19 tin hiéu, mdi tin hiéu goi y d&n mdt bién co bat
lgi [4]. Nhitng tin hiéu nay da duoc chirng minh hiéu
qua phét hién bién c6 bat i cao gdp 10 [an so véi
phuong phap bédo cdo ty nguyén truyén théng [5].

Tai Viét Nam, mdt sé nghién ciru xay dung va
ap dung bd cdng cu IHI ADE trigger Tool dé ra soat
nhanh bénh 4n, xdc dinh bién c6 bat loi dé xi tri
phan &rng cé hai cta thuéc dugce thyc hién d3 cho
thay két qua kha quan va tinh &ng dung cta bd céng
cu [6, 7]. Tai Bénh vién Truding Dai hoc Y - Duoc HUE,
hoat ddng theo d&i phan tng cé hai cla thudc dwoc
trién khai chl y&u theo hinh thirc thu thap bao cao
tu nguyén g vé don vi Thong tin thudc - Duoc 1am
sang mdi thang. Nhan thay cac han ché cla phuong
phap bdo cdo ty nguyén, nam 2020, mot nghién ctru
d3 tién hanh xay dung bd cdng cu ADE trigger tool

stra déi dya trén b cong cu IHI ADE Trigger Tool géc
dé phu hop véi dic diém s dung thudc cla Bénh
vién Truong Pai hoc Y-Duwoc Hué [8]. Tiép ndi nghién
clru nay, vdi mong mudn dénh gid tinh &rng dung cla
b6 céng cu d3 dwoc xay dwng, nhdm nghién ctru tién
hanh thuc hién dé tai “Ap dung bé cong cu IHI ADE
trigger tool stra d6i: Phdt hién va phén tich cdc bién
cd bdt lgii cua thuébc tai Bénh vién Trwéng Pai hoc
Y - Dwo'c Hué” vdi 2 muc tiéu:

1. Ddnh gid méi quan hé nhdn quad clda bién c6
bét loi va thubce nghi ngo.

2. Phén tich ddc diém cdc bién cé bét lgi nghi ngdr
do thuéc phdt hién duoc.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

Da&i twong nghién ctru 1 bénh 4n cha cac bénh
nhan diéu tri ndi trd tir thang 1 dén thang 12 nam
2020 tai Bénh vién Trwdng Dai hoc Y - Dugc Hué thoa
m3an cac tiéu chuan sau:

—Tiéu chuan lya chon: Bénh dn cla bénh nhan tir
18 tudi trd' 1én cé thoi gian ndm vién it nhat 48 gio va
c6 chi dinh st dung thudc.

— Tiéu chuan loai trir: B&nh an cla bénh nhan
mac bénh tam than (do céc tin hiéu trong bd cong cu
khéng dp dung cho ddi twong nay) hodc bénh an gidy
khéng ti€p can duorc.

2.2. Phuong phap lay mau

Mau nghién ciru duoc thu thap bang cach lua
chon ngau nhién 1 tuan trong mdi quy cia ndm 2020
va |4y tat cd cac bénh an thdéa man tiéu chuan lua
chon c6 thoi gian ra vién trong tuan dé [7, 9].

2.3. Phurong phap nghién ctru:

Nghién clru duoc thyc hién theo phuwong phap
héi clru ra soat bénh an 4p dung bd cong cu IHI ADE
Trigger Tool c6 stra déi.

Bang 1. B6 IHI ADE Trigger Tool stra déi 4p dung trong nghién ctru [8]

STT Ma3 tin hiéu M4 t3 tin hiéu
1 T1 Thuéc khang H1
2 T2 Vitamin K
3 T3 Thuéc giai déc qua liéu thubc an than
4 T4 Thudc chéng nén
5 T5 Naloxon
6 T6 Thuéc chéng tiéu chay
7 T7 Thuéc lam ha kali mau
8 T8 Glucose mau < 50 mg/dL (< 2,78 mmol/L)
9 T11 INR>6
10 T12 S8 lwong bach cau < 3000/mm3 (< 3 G/L)
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11 T13 S8 lwvgng tiu cau < 50000/mm3 (< 50 G/L)
12 T15 Tang néng dd creatinin huyét thanh > 1,5 [an gia tri nén
13 T* Adrenalin/ methylprednisolone duwdng tiém/ truyén

2.3.1. Quy trinh thwc hién nghién ciru:

Ra soat cac tin hiéu
trén bénh an giay

—| Cé tin hiéu khéng? | th"mgl K&t thuc qua

trinh ra soat
| co

phat hién ADE

l

" n Két thdc qua
‘ G4 ADE khdng? Khéng trinh ra soat

l

Ra soat phan lién quan ]

l
3

3 Dugc si bénh vién
ADE phat danh gia mdi guan hé
sinh nhan qua thudc - ADE
theo thang WHO

Phan tich déac diém cua
cac ADE phat hién

[ K&t thac nghlen cliu

2.3.2. Phén tich ddc diém cdc ADE phdt hién duoc

Cac ADE phat hién dugc nhém lai thanh hé co quan (System Organ Classes - SOC) theo phan loai MedDRA
[10].

2.3.3. Bdnh gié méi quan hé nhén qud thuéc - ADE

- Théng tin vé tac dung khdng mong mudn cda thudc dwoc tra clru trén t& théng tin san pham va Duoc
thw Quéc gia Viét Nam 2018.

- Hai dugc si1am sang tién hanh danh gid doc 1ap vé méi quan hé nhan qua thudc - ADE theo thang WHO
gdm 6 murc d6: chic chan, cé kha ning, cé thé, khong chic chin, chua phan loai dugc, khong thé phan loai
[11]. K&t qua danh gid néu cé sy khdac biét s& duoc thao luan va déng thuan dé dwa ra mét mirc danh gia
théng nhat. Cac cdp thudc - ADE duwoc danh gid cd6 méi quan hé tir mirc dé “cé thé” tré 1én duroc xdc dinh 1a
ADE c6 lién quan dén thuéc (hay nghi ng& do thudc).

2.4. Xtr ly s6 liéu

S6 ligu dwoc xt ly bang phan mém SPSS 22.0.

3. KET QUA
3.1. M&i quan hé nhan qua giira bién c6 bat lgi va cac thudc nghi nge
Bang 2. Phan loai mirc ddnh gia méi quan hé nhan qua cac cdp thudc - ADE

ADE Thuéc S6 lwong (%)
Mtrc danh gia “Chac chan” (n = 4)
N&i dé mat, mé day, man nglra Carboplatin 1(25,0)
Diclofenac 1(25,0)
Ha duwong huyét Insulin 1(25,0)
No6n Ceftazidime 1(25,0)
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Mtrc danh gid “Cé kha ning” (n = 8)

Db mat, man nglra Hoéng cau 2 (25,0)
Plasma 1(12,5)
Phan vé Paracetamol 1(12,5)
Budn ndn, ndn Doxorubicin 1(12,5)
Tiéu chdy Metformin 1(12,5)
Man ngtra Gentamicin 1(12,5)
Rét run, co mach Tocilizumab 1(12,5)
Mirc danh gia “Cé thé” (n = 33)
Non Amlodipin 1(3,0)
Betahistin 1(3,0)
lopromid acid 1(3,0)
Furosemid 1(3,0)
Acid amin 1(3,0)
Morphin 1(3,0)
Budn nén Gentamicin 1(3,0)
Doxorubicin 1(3,0)
Budn ndén, ndn, man nglra Neostigmin 1(3,0)
Budn nén, ndn Lactulose 3(9,1)
Paracetamol 1(3,0)
Omeprazol 1(3,0)
Ofloxacin 1(3,0)
Tiéu chay Rosuvastatin 2 (6,1)
Spironolacton 1(3,0)
Cefixim 1(3,0)
Trimetazidin 1(3,0)
Perindopril 1(3,0)
Rabeprazol 1(3,0)
Amlodipin 1(3,0)
a chymotrypsin 1(3,0)
Cefixim 1(3,0)
Meloxicam 1(3,0)
Loét da day - ta trang Diclofenac 1(3,0)
NGi mé day, nglra Ceftriaxon 1(3,0)
Paclitaxel 1(3,0)
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Suy gidm chirc nang than Diclofenac 1(3,0)
Meloxicam 1(3,0)
Perindopril 1(3,0)
Prednisolon 1(3,0)

Theo két qua ddnh gid méi quan hé nhan qua thudc - ADE, t6ng cong c6 22 lvot ADE phat hién duwoc, tuy
nhién trong d¢6, 3 luot ADE (13,6%) gdbm hai biéu hién nic cut (2) va U tai (1) dwoc nhan dinh khéng cé méi
lién hé rd rang vdi viéc dung thudc. Con lai 19 lwot ADE (86,4%) tuwong ing va&i 45 cdp thudc - ADE dugc danh
gia 1a cé méi lién quan gitra thudc va ADE tir mdrc do “co thé” tré 1én.

3.2. Phan tich dic diém cac ADE nghi ngér do thuéc

3.2.1 Ddc diém cdaa bénh nhén c6 ADE

Téng cdng cb 938 bénh an gidy thda man tiéu chuan lwa chon va tiéu chun loai trir. Sau khi ra soat, s
bénh an c6 tin hiéu duong tinh 1a 233 (24,8%), trong d6 chi cé 18 bénh an (1,9%) c6 tuwong &ng vaéi 19 luot
ADE ghi nhan dugc. Pic diém bénh nhan cé xuat hién ADE duoc thé hién chi tiét & bang 3.

Bang 3. D3c diém bénh nhan cé ADE

Pic diém Tan s6 Ty 1é (%)
TuGi
> 60
Trung binh (x SD) 55(55+17)
Gidi tinh
Nam 10 55,6
N@ 8 44,4
S6 lwgng bénh méc kem
1 2 11,1
2-3 10 55,6
>3 6 33,3
Trung vi (IQR) 2(2,0-4,25)
Thoi gian nam vién (ngay)
<3 3 16,7
4-6 3 16,7
>7 12 66,6
Trung vi (IQR) 8,5 (6,0 - 14,75)
S8 thudc str dung 11(11+4)
Chan dodn ra vién
U tan sinh 6 33,3
Bé&nh hé tuan hoan 3 16,6
Bénh hé tiéu hda 2 11,1
Bénh hé co, xwong khdp va mé lién két 2 11,1
Bénh noi tiét, dinh dudng va chuyén hda 2 11,1
Bénh nhiém trung va ky sinh trung 1 5,6
Mang thai, sinh dé va hdu san 1 5,6
V&t thuong, ngd ddc va hau qua cha mét s6 nguyén nhan 1 5,6

tr bén ngoai
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Khoa diéu tri
Ung budu

N6i Téng hop - Noi tiét
Ngoai Chan thuwong chinh hinh - Léng nguc
N&i Tim mach

Phu san

w ~ b O

1

33,3
22,2
22,2
16,7
5,6

Cac bénh nhan phat hién dwgc ADE 6 tudi trung binh 55 tudi véi ty 1& nam nhiéu hon nit (55,6%). Trung
vi thoi gian nam vién clia bénh nhan 1a 8,5 ngay (6,0 — 14,75). S6 lwong bénh mac kém cla bénh nhan [a 2
(2,0 — 4,25). S6 thu6c sir dung trung binh cia bénh nhan 1a 11 (11 £ 4).

3.2.2. Phén loai ADE theo biéu hién

Bang 4. Biéu hién cla cidc ADE phat hién dugc nghi ngd do thudc

S6 lwong (%)

Hé co’ quan Bi&u hién ADE S6 lwo't ADE S6 lwg't ADE
phat hién duwoc da bao cao
(n=19) (n=2)
R&i loan hé tiéu hda Non 4(21,0) 1 (50,0)
Budn ndn 2 (10,5) -
Tidu chay 2 (10,5) -
Loét da day - rudt 1(5,3) -
RGi loan da va t6 chirc dudi da N&i man/nglra 5(26,2) -
Meé day 1(5,3) -
R&i loan than va tiét niéu Suy gidm chirc ndng than 1(5,3) -
R&i loan chuyén héa va dinh dudng Ha dudng huyét 1(5,3) -
R&i loan hé mién dich Phan vé 1(5,3) 1 (50,0)
R&i loan toan than va tai chd dung thudc  Rét run, co mach 1(5,3) -

Biéu hién cla cdc ADE phat hién dugc nghi ngdr do thubc dugc trinh bay trong bang 3. Theo d6, néi man/
ngtra va ndn |1a hai ADE nghi ngd do thudc dwoc phat hién nhiéu nhat trong qua trinh ra sodt bénh an vai ty

1& [an luot 12 26,2% va 21,0%.
3.2.3. Cdc nhém thuéc dwge ly nghi ngér gy ADE

Bang 5. Cac nhdm thuéc duoc ly nghi ngd gdy ADE

Tan suat (%)

STT Ma ATC Nhém thuéc (N = 45)
1 MO1A  Thudc chdng viém va chéng thap khdp, khéng steroid 6(13,3)
2 J01D Thuéc khang khuan beta - lactam khac 4 (8,9)
3 AO6A  Thudc nhuén trang 3(6,7)
4 L01D Cac khang sinh d6c té bao va cac chat lién quan 2(4,4)
5 CO1A  Thu6c ha cholesterol va triglycerid 2(4,4)
6 A02B  Thuéc diéu tri loét da day — ta trang 2(4,4)
7 NO2B  Thu6c gidm dau va ha sét khéc 2 (4,4)
8 SO03A  Thudc chdng nhiém khuan 2(4,4)
9 C09A  Thuéc trc ch& ACE, don chat 2 (4,4)
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Thudc chdng viém va chéng thap khdp, khdong steroid 1a nhém thudc nghi ngd gdy ADE cd tan suit cao
nhat véi 6 luot (13,3%). Tiép sau d6 1a cdc nhdm: cac thubc khang khuan beta - lactam khac nghi nge gy 4
lwot ADE (8,9%) va thudc nhuin trang nghi ngd gy 3 lvot ADE (6,7%).

3.2.4. Cdc thuéc nghi ngo gdy ADE

Bang 6. Tan suat cac thudc ghi ngd gdy ADE

A, Tan suat (%

STT Thudc (N= 45§ )
1 Diclofenac 4(8,9)
2 Lactulose 3(6,7)
3 Gentamicin 2(4,4)
4 Amlodipin 2(4,4)
5 Hong cau khéi 2(4,4)
6 Doxorubicin 2(4,4)
7 Cefixim 2(4,4)
8 Meloxicam 2(4,4)
9 Rosuvastatin 2(4,4)
10 Paracetamol 2(4,4)

Céc thuéc nghi ngo gdy ADE c6 tan suit cao nhét la diclofenac (8,9%) va lactulose (6,7%).

3.2.5. Bwérng diing cta cdc thuéc nghi ngér gdy ADE

Trong s6 45 luot thudc nghi ngd gdy ADE, cac thudc dung dudng udng chi€m ty & cao nhat vdi 53,3%, tiép
dén 13 tiém, truyén tinh mach (28,9%) va tiém bép (8,9%).

L

= Ubng = Tiém, truyén tinhmach = Tiém bdp = Khac

Hinh 1. Phén loai dudng dung cac thudc nghi ngd gy ADE
3.2.6. Ty Ié ADE nghi ng¢ do thuéc dworc bdo cdo théng qua hé théng bdo cdo tw nguyén
Trong 19 lugt ADE nghi nge do thudc phat hién duwoc bing ra soat bénh an, chi cé 2 luvgt ADE (10,5%) d3
duoc bdo cdo qua hé théng bao cdo tu nguyén cla bénh vién.

—

= ADE phat hién dwoc nghi ngo do thude da duge bao céo

= ADE phat hién dugc nghi ngo do thuée khéng dwoce bao céo

Hinh 2. Ty 1& ADE phat hién dwoc nghi ngd do thudc d3 duwgc bao cdo qua
hé théng béo cdo tw nguyén
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4. BAN LUAN

Cac cap thubc - ADE duoc duoc si ldm sang ra
soat va dénh gid kj dwa vao thoi diém dung thudc,
thoi diém xuat hién bién cé bat loi, bang chirng vé chi
dinh, chéng chi dinh va tac dung khéng mong muén
tlr y van. Tuy nhién, qud trinh danh gid méi quan hé
nhan qua thuéc - ADE gidp nhiéu khé khan do thiéu
céc théng tin chi tiét lién quan dén tién st dung thudc,
tién st dj Png va biéu hién cu thé cla céc bién cd bat
loi khéng duorc ghi chép trong bénh an.

Theo tiéu chi lwa chon va tiéu chi loai trir, tdng
s& bénh an trong mau nghién cttu la 938 bénh &n
& 9 khoa diéu trj. Trong sé d6, 233 bénh an cé tin
hiéu dwong tinh (24,8%) va chi 18 bénh an phat hién
c6 ADE (1,9%). Theo két qua nghién clru, cdc bénh
nhan xay ra ADE cé thoi gian ndm vién dai hon so
véi mau chung, twong &ng véi tudi trung binh 13 55
tudi, trung vi thoi gian nam vién 13 8,5 ngay. Cac bénh
nhan nay déu cé bénh mac kém dong thoi (trung vi
14 2) va duoc chi dinh s&r dung nhiéu thudc (trung
binh I3 11 thu6c) trong qua trinh diéu tri. Ca 4 dac
diém tudi cao, nhiéu bénh ly méc kém, thoi gian ndm
vién dai va sir dung cung luc nhiéu thuéc (> 5 thuéc)
c6 xuat hién & cac bénh nhan cé ADE trong nghién
clru cla Tran Vin Dan [7] va Nguyén Quang Trung
[6], diéu nay co thé goi y day |a nhitng yéu t6 nguy
co lam tang kha ndng gap phai ADE trén bénh nhéan.

Hai hé co quan ghi nhan cé nhiéu ADE nhat la réi
loan hé tiéu hda va réi loan da va t6 chirc dwdi da lan
lwot ¢ 9 lwot ADE (47,3%) va 6 luot ADE (31,5%). Vi
hé tiéu hda, biéu hién thuwdng gép nhat cla ADE |a ndn
v&i 21,0%, la tac dung phu hay gdp & rat nhiéu nhém
thudc. V&i hé da va t6 chirc duéi da, néi man/ ngira la
biéu hién hay gip véi 26,2%, do co dia clia mdi ngudi
Ia khac nhau, viéc di (rng véi cac thudc trong qua trinh
diéu tri la diéu khé ludng trudc va khé tranh, dac biét
khi khéng khai thac dugrc tién sir di (rng cla bénh nhan.

Trong nghién ctu nay, thudc nghi ngd gdy ADE
dung duong ubng chiém ty I& cao nhat (53,3%), ti€p
sau d6 1a dudng tiém, truyén tinh mach (28,9%). Két
qua nay cd sy twong déng vdi nghién cru cha Tran
Van Dan (65,4% va 28,6% theo th tu) [7] . Hai thuéc
nghi ngd gdy ADE c6 tan suit cao nhat 13 diclofenac
va lactulose lan luot 13 8,9% va 6,7%. Diclofenac 1a
thudc duoc chi dinh phé bién trong tredng hop giam

dau, ha s6t véi dudng dung udng, dudng tiém va boi
ngoai da.

Nghién cttu nay dwoc trién khai 1dy mau ngiu
nhién tat cd cac quy trong ndm phan nao han ché
duwoc cac yéu t6 gay nhiéu tir su thay déi trong danh
muc thuéc sir dung tai bénh vién, s6 lugng bénh
nhan moi thoi diém va su sai khac vé tinh hinh bénh
tat trong nam. Diéu nay gilp khai quat duoc dic
diém cling nhu s6 luvgng ADE xay ra tai bénh vién.
Nghién ctu cling cho thay tinh don gian va hiéu qua
trong viéc phat hién ADE théng qua mo6t bo cong
cu gdm céc tin hiéu cho trudc, von 1a wu diém cua
phuong phap trigger tool.

5. KET LUAN

Budc dau dp dung bd cong cu ADE trigger tool
stva déi tai bénh vién Trudng Pai hoc Y - Duoc Hué
d3 xac dinh dwoc 1,9% s6 bénh &n cé tin hiéu dwong
tinh va cé xuat hién ADE, cho thay hiéu qua va tinh
tng dung cta bd céng cu trong hoat déng giam sat
bién ¢6 bat lgi clia thudc, 13 cong cu hd tro dwoc st
trong thwc hanh dwoc 1am sang tai bénh vién. Két
qud clia nghién ctru goi y viéc tiép tuc phat trién bd
cong cu dic hidu cho tirng khoa phong va trién khai
ap dung giam sat [am sang trén bénh nhan.

HAN CHE VA KIEN NGHI

Nghién cru nay con ton tai mét s& han ché. Th
nhat, nghién cttu duoc thiét k& cit ngang mo ta hoi
ctru bénh 4n nén dit liéu phu thuéc hoan toan vao
théng tin d3 duoc ghi chép. Khi bénh an gidy thiéu
théng tin chi tiét thi viéc phat hién va xac dinh ADE
gap nhiéu khoé khan, tham chi khéng thé danh gia
dugc méi quan hé nhan qua gilta thuéc - ADE. Thi
hai, nhitng tin hiéu trong b6 cong cu la nhitng tin
hiéu phd bién nhat dé phat hién ADE, nhung khdng
dam bao kha nang phat hién tat ca ADE. Tuy thudc
dac thu tirng khoa, cé nhitng tin hiéu khéng hoan
toan d&c hiéu dé phat hién ADE. Do dé, nghién ctru
cla ching téi goi y can tiép tuc xdy dwng va phat
trién cac bd céng cu dic hiéu cho tirng khoa phong,
dac biét 13 can cd cac nghién ctru tiép theo trién khai
ap dung bo céng cu theo phuong phap giam sat lam
sang, thuc hién theo d&i tién clru bénh nhan dé ghi
nhan céc théng tin chinh xdc, tin ciy va chi tiét.
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