) DANH GIA THUC TRANG SU' DUNG THUGC TREN BENH NHAN
DAT ONG THONG DA DAY TAI BENH VIEN DA KHOA TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: danh gia thuc trang st dung thube trén
bénh nhan dat 6ng théng da day diéu tri tai khoa hdi
strc cap ctru bénh vién Pa khoa Trung wong Thai
Nguyén. Béi twong: 70 bénh nhan duoc diéu tri nbi
trd tai khoa Hoi strc cap ciru trong thoi gian tir théng
01/2011-12/2011. Phwong phap: nghién ctru moé ta.
Két qua: éng théng da day duwoc chi dinh nuéi dueng
duong tiéu héa trén bénh nhdn cé bénh canh ndng
né, da bénh ly (61,4%). Tiém truyén tinh mach la
duong dua thuéc phé bién (68,1%). 31,4% thubc
duoc dua qua bng théng, sb lwong phac dé trung
binh dwoc st dung la 3,6. C6 93.5% thuéc str dung
qua éng théng & dang rén, trong d6 44,1% duoc st
dung la chuwa thich hop. Co 803 trwrong hop twong tac
thuée - thuée, trong dé khéng cé tuong tac nao xdy ra
& giai doan hép thu. C6 16 lwot twong téc thube -
thire @n xay ra.

Tir khod: tuong téc thubc, bénh nhén dat éng
théng da day

SUMMARY

Objective: To analyze the state of using drug in
patients with gastric catheter treated at the Intensive
Care Unit of Thai Nguyen general Central Hospital.
Subjects: 70 patients were treated at the Intensive
Care Unit during the period from 01/2011-12/2011.
Methods: descriptive study. Results: The gastric
tube was just to nourish the digestive tract in patients
with severe illness, multiple disease (61.4%).
Intravenous injection is a common way to deliver
medication, drugs used in this way (68.1%). 31.4% of
the drug is given through the catheter. 93.5% of drug
use through the catheter in solid forms, in which
44.1% is used is irrelevant. There are 803 cases of
drug interactions - drug occurred in which no
interaction occurs in the absorption phase. There are
16 drug interactions - food happens in the research.

Keywords: drug interactions, patients with gastric
catheter

DAT VAN BE

Dung thubc qua dwéng udng la cach hay st dung
nhat hién nay va co t&i 80% thubc dwoc dwa qua
dwong nay & nhirng bénh nhan tinh tdo va cé kha
nang tw nuét dwoc. Vi nhirng bénh nhan khéng tw
&n ubng va dung thubc. van d& dat ra 1a phai lya
chon va st dung dwong duwa thuéc khac mot cach
hop ly. Bwong tiém ciing 1a dweng dwa thube duwoc
wu tién s& dung nhiéu véi wu diém la thube dwoc hap
thu nhanh va sinh kha dung cao nhwng khéng phai
ché phdm nao ciing s& dung dwoc. V&i mot sb ché
phdm dac biét cé tac dung tai chdé khéng gay tac
dung toan than nhw khi dwa thubc qua dwong tiém

TRAN VAN TUAN
Trwong Dai hoc Y dwoc Thai Nguyén

nhw thubc trung hoa pH da day hoac thubc co tac
dung kéo dai. duoc chat dwoc gidi phéng tir tr dé
duy tri nong dd dwoc chét trong vung didu tri ma
khdng can phai dua thubc vao co thé nhiéu lan hodc
lién tuc nhw khi truyén tinh mach thi viéc dwa thubc
qua dwéong tiém gdp phai khé khan. Béng thoi &
nhitng bénh nhan nay, ngoai liéu phap diéu tri béng
thudc con can nudi dwéng dé nang cao thé trang cla
bénh nhan. Khi dwgc chi dinh nuéi dwéng nhan tao
dwdng tiéu hda, bénh nhan sé dwoc dat éng théng
da day dé& dwa thirc an vao.

Sb lwgng bénh nhan dat éng théng da day véi
muc dich nudi dwéng nhan tao tai khoa Hdi strc cip
clru bénh vién da khoa Trung wong Thai Nguyén
ngay cang tang va nhidu hon nhitng khoa diéu tri
khac trong bénh vién. Do vay, thyc trang st dung
thudc trén bénh nhan dat 6ng théng da day tai khoa
rdt can dwoc quan tdm vi hau hét bénh nhan déu
trong trang thai da bénh ly can phéi phéi hop nhiéu
loai thubc, do d6 nguy co xay ra twong tac thubc la
rt Ion. anh hudng dén hiéu qua diéu trj hodc gay ra
tac dung khong mong muén trén bénh nhan. Xuét
phat tir thwe té trén, chang toi tién hanh nghién ctru
dé tai nay nhdm muc tiéu:

1. Danh gia thuc trang st dung thuéc trén bénh
nhan dat 6ng théng da day diéu trj tai khoa hoi strc
cép ciru bénh vién da khoa Trung wong Thai Nguyén.

POI TUONG VA PHUWONG PHAP NGHIEN ClU

1. B6i twong nghién ciru

Gdm 70 bénh nhan c6 dat éng thong da day,
dwoc didu tri ndi trd tai khoa Hbi strc cip ctu bénh
vién da khoa Trung wong Thai Nguyén.

- Tiéu chudn lwa chon

+ Bénh nhan c6 chi dinh nuéi dwéng va dung
thubc qua éng théng da day

+ Cé&c phiéu theo dbi ctia bénh nhan dwoc ghi day
da théng tin can thu thap

- Tiéu chuén loai trtr: khéng théda man tiéu chuén
Ira chon nhuw trén

- Théi gian va dia diém nghién ctru

+ Thoi gian: tir thang 01/2011 - 12/2011

+ Dia diém: khoa Hbi strc cap ctru - Bénh vién Da
khoa Trung wong Thai Nguyén

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru: phwong phap nghién
clru md ta

2.2. Phwong phap chon mau

- Bwéc 1: Lay tAt ca cac bénh nhan théa man tiéu
chuén lya chon va tiéu chuén loai tri.

- Buwéc 2: Thu thap théng tin tlr cac phac db diédu
tri khac nhau cta cung mét bénh nhan.

2.3. Phwong phap thu thap sé liéu: Thong tin
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dwoc thu thap tir cac hd so - bénh an ctia bénh nhan
dwoc ghi lai theo phiéu théng nhéat.

2.4. Chi tiéu nghién ctru

- Tudi. gioi tinh, bénh chinh va bénh ly kém theo.

- Céc duong dwa thube st dung trén bénh nhan

- Tén thubc, ham lwong, sé lwong thube, dang
bao ché. tinh chét thubc dwa qua 6ng thong

- Thoi didm dung thubc qua éng théng

- Mtrc d6, tAn suét cac twong tac - twong ki thube
trén bénh nhan dat 6ng théng da day

2.3. Cor s& phan tich trong nghién cteu: phan
mém tra clru twong tac thudc: co 5 mirc do

- M&rc d6 1 (contraindicated): chc“'nng chi dinh khi
ké don cung luc cac thube gay twong tac.

- Mtc d6 2 (major): twong tac cé thé de doa tinh
mang va /ho&c can st dung thuéc dé lam gidm hoac
ngan chan nhitng tac dung khéng mong muébn trdm
trong.

- M&c d6 3 (moderate): twong tac lam trAm trong
thém tinh trang ctia bénh nhan va/hodc can thay déi
liéu phap diéu tri.

- Mlrc do 4 (minor): twong tac 1am han ché hiéu
qua chiva bénh biéu hién & viéc tang tAn suat hodc
mirc d6 cac tac dung phu nhwng khéng can thay dbi
liéu phap diéu tri.

- Mtrc d6 5 (unknown): twong tac khong duoc biét
ro.

2.4. Phuong phap xir ly sé liéu

Céc két qua nghién ctru dwoc xir ly va phan tich
theo phuong phép théng ké y hoc

KET QUA NGHIEN CUU

Bang 1. Sé lwgng phac dd dwoc sir dung trong
diéu tri

Déc diém Tan suat | Ty 1 (%)
Sé lvong 1-2 31 443
phac dd 3-4 28 25,7
>4 21 30,0
Téng sb phac dé 252
Sé phéc d6 trung binh 3,6

Nhan xét: Trung binh mt bénh nhan c6 3,6 phac
dd dwoc chi dinh, sé bénh nhan c6 1-2 phac dd
chiém ty 1& 44,3%.

Bang 2. Phan bd ty 1& méc theo nhém bénh ly

Nhén xét:lCéc bénh nhan diéu trj tai khoa thwong
gap xuat huyét nao, nhoi mau n&o.dong kinh chiém ty
& cao (61,4%). SO bénh nhan mac 1-2 bénh kem
theo bénh la (74,3%), cao hon so v&i nhém bénh
nhan khéng cé bénh kém (25,7%).

OTiém truyén
Obat
O Ong thong

Biéu dd 1. Cac duwong dwa thudc dwoc siv dung
trén bénh nhan

Nhan xét: tiém truyén 1a dudng dwa thudc wu tién
nhat trén bénh nhan dat 6ng théng chiém ty 1& 68,1%.
Thubc dua qua éng théng chiém ty 1& 31,4%.

Bang 3. Ty lé cac dang thubc dwoc st dung qua

4ng thong

bac diém So biét | SO lwot| Tylé
duwoc (%)

Dang Dung dich 0 0 0
I16ng Bét, com pha udng 3 37 6,5

Vién nén, nang 13 299
Dang | Vién bao tan/ ruét 6 230 93,5
ran Vién giai phéng 1 6
bién dbi

Tong 23 572 100

Nhan xét: Dang Iéng dwoc st dung véi 3 loai biét
dwoc, trong dé déu la dang bdt cém pha uéng véi 37
lwot st dung (6,5%). C6 20 loai biét dwgc dwoc st
dung qua éng théng & dang ran véi sé lwot st dung
|& 535 chiém ty |& 93,5%.

Bang 4. Ty lé cac cap twong tac thuéc trong

nghién ctru

Twong tac Socap | Tansuat | Tylé

twong tac | xudt hién | (%)

Thudc - thubc 77 803 98,0

Thubdc - thirc &n 3 16 2,0

Téng 80 819 100
Téng sb phac do 252
SO twong tac/ phac do 3,3
Sé twong tac thude - thudc/ phac d6 3,2
Sé twong tac thudc - thirc &n/ phac d6 0,1

Nhan xét: trong sb 80 cap twong tac, c6 77 cap
twong tac thudc - thudc chiém ty & (98,0%). C6 3 cap
twong tac thubc - thirc an (2,0%). Trung binh mot
phac d6 diéu tri cho bénh nhan d&t éng théng da day
¢6 3,3 twong tac bao gdbm 3,2 twong tac gitra thubc
véi thube va 0,1 twong tac gitra thude véi thire &n.

Muc ¢62 M Mic do 3 M

Biéu dé 2. Ty 16 twong téc thudc - thubc theo mirc d6

Pac diém Tan Ty lé
suat (%)
Bénh ly than kinh (tai bién 43 61,4
mach nao, dong kinh)
Bénh Iy ho hap (COPD, 11 15,7
Bénh viém phéi)
chinh | Bénh ly tiéu héa (viém tuy. 9 12,9
loét da day)
Bénh Iy khac (nhwoc co) 4 5,7
Bénh ly tim mach (suy tim, 2 2,9
shock)
Bénh ly tiét niéu (suy than) 1 1,4
Téng 70 100
0 18 25,7
Sé bénh 1-2 52 74,3
méac kém >3 0 0
Téng 70 100
76
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Nhan xét: trong sb cac cap tuwong tac cé 97,4% la
twong tac & mic d6 3 va 4. Twong tac & mic do
nang hon khéng gap trwong hop nao.

Béng 5. Mot s6 cdp twong tac thubc - thubc

thuwong géap

STT Cap twong tac Mec | Tan | Tylé
do suét (%)

1 Cefotaxim — Furosemid 3 78 10,7
2 | Furosemid — Omeprazol 3 61 8,3
3 Furosemid — Diazepam 3 44 6,0
4 Cefotaxim — Amikacin 3 30 4.1
5 Diazepam — Omeprazol 3 25 3,4
6 Aspirin — Omeprazol 4 23 3,1
7 Amlodipin — Perindopril 4 20 2,7
8 | Valproat — Esomeprazol 4 20 2,7
9 Enalapzil — Diazepam 3 19 2,6
10 Furosemid — Amikacin 2 19 2,6
11 | Furosemid — Esomeprazol 3 19 2,6
12 Amikacin — Omeprazol 3 16 2,2
13 Digoxin — Omeprazol 3 16 2,2
14 Furosemid — Digoxin 3 15 2,1
15 Furosemid — Aspirin 4 14 1,9
16 | Amikacin — Esomeprazol 3 13 1,8
17 Aspirin — Amlodipin 3 13 1,8
18 | Furosemid — Perindopril 3 13 1,8
19 Amikacin — Aspirin 3 10 1,4

Nhéan xet: Tuwong tac gitra Cefotaxim va
Furosemid gap nhidu nhét véi ty 1& 10,7%. Céap
twong tac gitra Furosemid - Omeprazol gip 61 lan
chiém ty & 8,3%, Furosemid - Diazepam chiém 6%.
C6 1 cap twong tac thubc - thudc & mirc d6 nghiém
trong c&n chéng chi dinh khi k& don la Furosemid va
Amikacin chiém ty 1& 2,6%.

Bang 6. Cac twong tac thudc - thirc &n gép trong
nghién ctru

Thubc twong tac | Mirc d6 | Tan suatké don | Tylé
cung thirc an (%)

1. Digoxin 4 12 75,0

2. Acetaminophen 4 2 12,5
3. Esomeprazol 3 2 12,5

Téng 16 100

Nhan xét: trong twong tac thubc - thirc &n, cé 2
cap twong tac & mrc d6 4 la Digoxin va Paracetamol
(Acetaminophen) va 1 cap twong tac véi thirc an &
mirc do 3 la Esomeprazol Digoxin dwoc ké don cung
thoi dlem véi thire an chiém 75,0%.

BAN LUAN

1. Pic diém chung cia nhém bénh nhan
nghién ctru

Trong sb bénh nhan nghién ctu, nam gi¢i chiém
71,4% va do tudi trung binh la 56,8, két qua nay co sw
khac biét véi nghién clru cia Heineck va cong sy trén
bénh nhan dwoc nudi dwéng nhan tao qua dwdng tiéu
héa tai bénh vién Dai hoc Y phia Nam Brazil (59%
nam gi¢i va do tudi trung binh 1a 59) [4]. Cac bénh
nhan c6 trén 1- 2 phéac do thubc trong subt qué trinh
diéu trj chiém ty 1& cao, vi hau hét bénh nhan vao vién
vGi tinh trang bénh canh nang hoéc trdm trong, da
bénh ly cAp tinh, dién bién bénh phirc tap va phai cap
ctu lién tuc, do d6 viéc st dung nhiéu thubc hay nhiéu
phac dd didu tri la hoan toan phu hop.

2. Pwong dwa thudce

Puong duwa thubc dwoc st dung cha yéu 1a
dwdng tiém truyén (68,1%), trung binh c6 4,9 thubc
trén moét phac dd diéu tri, trong d6 phan I&n 1 tiém
truyén tinh mach, chi c6 moét sé it thuéc duoc tiém
duwéi da theo khuyén cdo nhuw Insulin ban cham,
Enoxaparin. V&i nhirng bénh nhan diéu tri tai khoa
héi strc cip ctru thi day la dudng dam bao vé sinh
kha dung nhéat, & bénh nhan cao tudi, bénh canh
nang nén hap thu thudc theo dwong tiém bap giam
va khéng 6n dinh, ddng thoi tinh trang twdi mau téi
ruét cling giam & nhirng bénh nhan nay nén gidm
hadp thu thubc theo dwong tiéu héa. Con nhirng
dwdng dwa thube khac phai yéu cau dang thubc dic
biét, thwong khong sén c6 va gia thanh cao hon.

Viéc dat ong thong da day la ky thuat kha phd
bién tai khoa hoi strc cAp clru v&i nhidu muc dich
khac nhau nhw nuéi dwéng va dung thubc didu tri
mot sb triéu chirng, méc du khéng phai la duwong dwa
thudc truyén thdng va lai tidm an nhidu nguy co gidm
sinh kha dung cla thubc, nguy co xuét hién twong
tac xay ra, trong nghién ctu cé 31,4% thubc dwoc
dwa qua dwdng nay, két qua nay ciing twong tw
nghién clru cta Heineck c6 29,4% thudc duwoc s
dung qua bng théng, nhwng sb thudc trung binh thi lai
it hon khoang 2,2 1an (2,3 so véi 5,0).

3. Thyc trang ké don thudc trén bénh nhan dat
6ng théng da day

3.1. Pdc diém thuéc str dung qua éng théng

Dang thubc 16ng dwgc wu tién trong cac hwéng
dan s dung thuéc qua éng théng chi méi duoc str
dung véi ty I la 6,5%, trong d6 khéng co6 biét dwoc &
dang dung dich, 100% la dang bét, cém pha uéng (ch
yéu la Acetylcystein, Aspirin, Sorbitol). Ty I& nay twong
dwong trong nghién cru cua Heineck (6,4%). Céac
dang thuéc hoa tan, phan tan, sli khéng duoc s
dung do khéng phd bién, gia thanh lai dat hon dang
vién théng thwéng, hon niva khéng phai hoat chat nao
cling c6 dang bao ché nay. Ngoai ra, thubc dwoc sir
dung cho bénh nhan con phu thuéc vao sy ké don clia
bac si va sw sén c6 clia ngudn cung cap thuéc. Dang
thuéc rén dwoc st dung qua 6ng théng véi ty lé
93,5%. Trong d6, dang bao ché khéng thich hgp bao
gdm: dang bao tan trong ruét va dang thudc giai phéng
bién dbi chiém ty 1& 44,1%, Gorzoni va cdng su théng
ké s6 thubc khdng thich hop ding qua éng théng thap
hon (39,3%) [3]. C6 sw khac biét nay do thudc khéng
thich hop trong nghién ctru cia Gorzoni chi bao gdém
thuéc dang léng c6 nguy co gay tic éng (Siro
lactulose) va thuéc khéng thé nghién nhé duorc.

Dang bao tan trong ruét dwoc s dung trong
nghién ctru nay hay gdp nhat la Omeprazol 20mg
(omeprazol), Nexium 40mg (esomeprazol), Derpakin
200mg (acid valproic/mudi valproat). Dac diém hap
thu cla acid valproic/mudi valproat (Derpakin) chua
dwoc danh mét cach rd rang. Theo két qua nghién
clru, hai biét duwoc chira Omeprazol va Esomeprazol
chiém ty I& (83,8%). Bénh nhan & khoa hdi strc v&i
d&c thu bénh canh nang, thoi gian nadm vién kéo dai,
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nén viéc st dung nhém thubc c ché bom proton
nhdm muc dich dw phong va han ché loét do stress
cling nhw do tadc dung khéng mong muén cla cac
thuéc phdi hop la rat phd bién. Tuy nhién, do tinh chét
khéng bén trong méi trwdng acid, cac thubc trong
nhém dwoc thiét ké dac biét dé tranh sw pha hay bai
acid da day. Dung dang thubc vién véi viéc pha vé cau
trdc 16p vé bao tan trong rudt khi nghién toan bo thuéc,
ddng thoi phdi hop véi nwéc dwa qua éng thong chéc
chan sé lam gidm sinh kha dung cla thuéc do hoat
chét bi acid da day pha hiy khi tiép xtc tryc tiép. Véi
dang thuéc bao ca vién, viéc st dung dung méi cé tinh
ki&m nhw natri carbonat, nwéc ép hoa qué dé phdi hop
thubc sau khi nghién sé han ché sy pha hiy cda dich
vi, cai thién sinh kha dung ctia thubc.

So voi dang bao ché tan trong ruét, dang giai
phéng bién déi dwoc st dung it hon trong nghlen
ciu (1,1%). Tuy nhién, néu nghlen nhirng thubc nay
sé lam thay d6i ndng d6 thuéc ban dau va rat ngan
thei gian tac dung cla thude, lam cham hodc thay déi
theo muc dich cGa nha san xuét [9]. Ching t6i nhan
thay rang, mét sé thudc dang bao ché d&c biét trong
nghién ctru cd dang tinh mach hodc dang vién
nén/nang thdng thweng chwa dwoc st dung thay thé
do viéc tinh toan lidu va tn suét st dung cho phu
hop khéng phai dé dang.

3.2. Pac diém vé trong tédc thuéc

Bénh nhan trong nghién ctru st dung nhiéu thubc
trong mét phac dé nén nguy co xay ra twong tac l1a
rét I&n, tuy nhién khéng cé cdp twong tac nao trong
giai doan hép thu. Ty 1é nay c6 sw khac biét véi mot
nghién cu cila Mohammad Abbasi Nazari va Neda
Khanzadeh Moghadama, nghién ctru dwogc thwe hién
trén 116 bénh nhan cham séc dac biét (ICU) gap 413
twong tac dwoc dong hoc, trong dé twong tac trong
cac giai doan hap thu, phan bd, chuyén héa va thai
triv lan lwot chiém 38,26%, 0,72%, 60,05% va 0,97%
[6]. Trong nghién ctu nay, trung binh mét phac dé
diéu tri cGia bénh nhan gap 3,3 twong tac, cao hon so
véi clia Plezia va cong sy (2 twong tac), co thé do
déi twong nghién ctu clia Plezia bao gdm bénh nhan
dat va khong dat éng théng [8].

Trong nhém twong tac thubc-thube, twong tac
murc do 3 va 4 (murc d6 trung binh va nhe) chiém ty &
cao ca vé sb cap twong tac va tan suét gap, Mot sb
twong tdc déu xuat hién trong ca nghién ctu cla
ching t6i va cta Plezia: Fentanyl-Midazolam (1 Ian)
Quinolon- Corticoid (2 1&n), va mot sb twong tac xuét
hién nhiéu trong nghién ctru: Cefotaxim- Furosemid
(10,7%), Furosemid- Omeprazol (8,3%), Furosemid-
Diazepam (6%), c6 thé giai thich day la nhirng thubc
hay dung cho bénh nhan héi strc cap ciru.

Mét sb twong tac thube véi thire &n nudi dwéng
dwogc chd y nhw: Digoxin, Acetaminophen va
Esomeprazol. Digoxin cé tac dung trén co tim phu
thudc vao lidu lwgng, nh& tac dung lam co soi co tim,
lam t&ng strc co that co tim. Vi vay, khi dung trong
cac trwong hop suy tim sung huyet digoxin sé cai
thién chirc nang co that va lam giam tiéu thu oxygen

cla co tim. Xo thuc phdm, c6 thé lam cham sw hap
thu cuda digoxin va lam gidm hiéu qua cda né, do vay
dé tranh didu nay nén dung digoxin it nhat mot gio
trwéc hodc hai gio sau khi an mot bika an [2]. Sy anh
hwéng cua thiec &n hap thu cla digoxin da duwoc
nghién ctu trong 6 tinh nguyén vién khée manh da
nhan dwoc 1,0 mg digoxin, két qua chirng minh réng
thire &n 1am gidm téc d6 nhung mirc d6 hap thu cua
digoxin khéng bi anh hwéng [3].

Paracetamol (Acetaminophen) thuéc nhém thubc
gidm dau ngoai vi, thirc &n thwéeng chi lam giam téc
dd hép thu clia thubc con sinh kha dung khong bi anh
hwéng [7]. Nhidu tai lieu bao cdo khong thdy cé
twong tac cla paracetamol v&i thire @an nudi dwdng
qua dwéng rudt [2. Tuy vay, néng d6 cla
paracetamol gidm dang ké khi dwa qua éng thong da
day trén bénh nhan vira phau thuat & bung.

Esomeprazol thuéc nhom thubéc ¢ ché bom
proton (PPI) dwoc st dung dé diéu tri cac rbi loan
lién quan dén acid dich vi, bénh trdo ngwoc da day-
thwe quan va cac triéeu ching c6 lién
quan, esomeprazol c6 tac dung trc ché tiét acid da
day va duy tri thoi gian pH >4,0 twong quan véi dién
tich dwéi dwong cong nong do trong huyét twong
(AUC). Tuy nhién, AUC clia esomeprazole giam khi
dung déng thdi véi thwe phdm [6]. Nghién ctu cia
Mark B Sostek, Yusong Chen va Tommy Andersson
dwoc tién hanh trén 47 déi twong ngau nhién, cé 44
tru@ng hop hoan thanh nghién ctu cho thay: thuc
pham lam cham téc d6 rong cla da day dan dén
giam hap thu thubc, do dé gia tri AUC va nong do
dinh glam [8]. Cac nha san xuét khuyén céo rang
AUC cta esomeprazole sau mét liéu 40mg duy nhét
la 33% - 53%, thap hon khi dung thuéc xa thoi diém
dwa thirc an nubi dwdng, do vay esomeprazol nén
dwoc dung it nhat mét gi& sau bira an.

KET LUAN

- Ong théng da day dwoc chi dinh nubdi dwéng
dwdng tiéu héa trén bénh nhan c6 bénh canh nang,
da bénh ly v&i 61,4% la bénh ly n&do/than kinh

- Tiém truyén tinh mach 1a dworng dwa thubc phd
bién trén bénh nhan dat éng théng da day véi 68,1%
thubc dwoc st dung qua dweong nay. 31,4% thube
dwoc dwa qua 6ng théng.

- 93,5% thubc str dung qua éng théng & dang ran,
trong d6 44,1% duwoc st dung la chwa thich hop
(dang bao tan trong rudt va giai phong bién dbi).

- C6 803 cép twong tac thudc-thube xay ra & cac
murc do khac nhau, trong dé khong cé twong tac nao
xay ra & giai doan hép thu, twong tac gitra Cefotaxim
va Furosemid g&p nhiéu nhat véi ty 1& 10,7%. C6 1
cap twong tac thude - thubéc & mae dd nghiém trong
can chéng chi dinh khi k& don 1a Furosemid va
Amikacin (2,6%)

- C6 16 lwot twong tac thube - thirc &n xay ra,
trong d6 Digoxin chiém 75,0%

PE XUAT

1. Can xay dwng va cap nhat danh muc thubc cé
twong tac véi thubc va thire &n nudi dudng tai khoa
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nham lwu y vé thei diém st dung thudc trong diéu tri.

2. Xay dwng qui trinh hwéng dan s dung thubc
trén bénh nhan dat 6ng théng da day tai khoa dé gitp
bac si k& don hiéu qua ciing nhw thdng nhéat cach
thirc dwa thude qua éng théng cia diéu duwdng.
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