CHi PAO NOI DUNG
PGS.TS. Doan Phudc Thudce

BAN BIEN TAP
Bon vi DLS
ThS.DS. Phan Dang Thuc Anh
DS. Nguyén Thj Nhat Hién
DS. Nguyén Thi Thanh Hoa
DS. Nguyén Ngoc Cat Anh
DS. Nguyén Thj Thuy Linh

KHOA DUQC
DS.CKI. Tran Quang Phiic
PGS.TS. Tran Hitu Diing
DS.CKI. Mai Hoai Trang
DS.CKI. Pham Ngoc Thu Cuc
DS.CKI. Lé Van Quang

BAN TIN THONG TIN THUGC

& DU'QC LAM SANG
S6 06/2019
Bénh vién Truong PH Y-Dugc Hué

Tang 1, nha D, 41 Nguyén Hué,
phuong Vinh Ninh, TP Hué
DT: (0234) 2240283

Lwu hanh néi bo

DIEM TIN

WHO: Desloratadine va nguy co kho mat 1
Medsafe: Tang tiét acid hoi (rng sau thoi gian

dai st dung thudc trc ché bom proton (PPIs) 1
FDA: Chap thuan khang sinh phoi hop mai
imipenem, cilastin va relebactam cho nhiém
trung duong tiét niéu cod bién ching va
nhiém trung 6 bung cé bién chirng 2
EMA: Thudc duwong udng dau tién duogc
khuyén céo chi dinh bd sung cling véi insulin
trong diéu tri bénh dai thdo duéng type 1 3
Thoi diém st dung thuédc 4
Huwdng dan thwe hanh mét s6 thudce diéu

tri ung thu 12
Hwéng dan tiém truyén khang sinh 22
S& dung thudc c6 dang bao ché dac biét 31
Tinh an toan va cac bién cd cla statin

(Hiép HGi Tim Mach Hoa Ky 2019) 34
Quan ly Phan &ng qua man do NSAIDs 41
S dung methotrexate trong diéu trj cac

bénh ly viém 46
Tong hop bdo cdo ADR nam 2019 52
Danh muc LASA 2019 56

NGHIEN CU'U KHOA HOC

Céc nhan td anh hudng dén sy hai long
cua ngudi bénh vé chat luvgng dich vu
duoc tai Khoa Duoc - Bénh Vién Truong
Pai Hoc Y Duwoc Hué

66




] oiém v




Co so dir lieu phan tng cé hai
cua thudc caa To chac Y Té Thé Gidi
— Vigibase d ghi nhan mot sb béo céo
khd mat lien quan dén thubc khang @
histamin desloratadine. Tinh dén
thang 5 nam 2018, VigiBase ghi nhan &
duoc 13 bao cao vé phan ting gay kho FHIEE
mat dén tir cac nudc Canada, Phan Lan, |
Na Uy, B6 Pao Nha , Thuy Bién, Thuy “* |
Si va Hoa Ky. C6 dén 9 trong 13 béo céo ghi nhan desloratadine Ia thuéc duy nhat nghi
ngo gay ra phan Gng trén. Tuy nhién, khéng c6 phan tng ¢6 hai tai mat nao dwoc ghi nhan
trong to thdng tin thudc cua cac ché pham desloratadine. Céac dau hiéu khd mat bao gém
ngtra, cham chich hoac néng rat, chay nuéc mét nhiéu sau khoang thoi gian kho, dau va do
mat. Bénh nhén ciing c6 thé cam thay mo mat, anh hudng dén kha ning tap trung lai xe va
nhin vao man hinh dién tu.

Nhan vién y té can nam thém thdng tin vé tac dung c6 hai gay khd mat cua
desloratadine, can nhic gitra loi ich va nguy co truée khi ké don cho bénh nhan, dac biét
trén cac bénh nhan c6 cac bénh ly vé mit.

Bénh nhén trudc khi sir dung desloratadine can duoc thong bao vé nguy co vé tac
dung phu cua thudc, béo cho nhan vién y té vé céc tinh trang lién quan dén mét ciia minh.

Nguon: WHO Pharmaceuticals NEWLETTER No.3 2019

FDA: CHAP THUAN KHANG SINH PHOI HQP MOI1 IMIPENEM,
CILASTIN VA RELEBACTAM CHO NHIEM TRUNG PUONG TIET

NIEU CO BIEN CHUNG VA NHIEM TRUNG O BUNG CO BIEN CHUNG

Ngay 17/07/2019, Cuc quan ly Thudc va
Thuc pham Hoa Ky (FDA) vira c6 thong béo vé _
viéc chap thuan mot thude khang sinh dang phéi RECARBRIO
hop méi Recarbrio (imipenem, cilastatin va h, (imipenem, cilastatin, and
relebactam), dung dé diéu tri nhiém trung duong relebactam} for injection 1.25g
tiét niéu c6 bién chuang (complicated urinary tract
infections - cUTI) va nhiém triing 6 bung c6 bién
chirng (complicated intra-abdominal infections - cIAI) cho ngudi truedng thanh.

Recarbrio 1a thudc tiém phéi hop cta ba hoat chat gdm imipenem-cilastatin (khang
sinh da dugc FDA phé duyét trude ddy) va relebactam (mot chat uc ché beta-lactamase
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méi). Hiéu luc cua Recarbrio duoc xac dinh vé hiéu qua va do an toan cua imipenem-
cilastatin trong diéu tri cUTI va clAl. Vai tro cua relebactam trong Recarbrio duoc danh
gia dua trén dir lidu tir cc nghién cau in vitro va thir nghiém trén dong vat nhiém bénh.

Cac phan @ng c6 hai thudng gap nhat & nhirng bénh nhan diéu tri bang Recarbrio
bao gom: budn ndn, tiéu chay, dau dau, sdt va ting men gan.

Khéng nén st dung Recarbrio ¢ bénh nhan dang st dung ganciclovir tru khi loi ich
diéu tri vuot troi hon nguy co do di c6 bao céo xuét hién cac con dong kinh toan thé.

Bénh nhan ciing nén tranh sir dung Recarbrio khi dang dung acid valproic hoac
natri divalproex dé kiém soat con dong kinh vi 1am giam nong d6 cua acid valproic va cé
thé dan dén co giat.

Nguon:  https://www.fda.gov/news-events/press-announcements/fda-approves-

new-treatment-complicated-urinary-tract-and-complicated-intra-abdominal-infections

MEDSAFE: TANG TIET ACID HOI UNG SAU THOI GIAN DAI SU

DUNG THUOC UC CHE BOM PROTON (PPIS)

Thudc e ché bom proton PPIs (Proton-
pump inhibitors) thudng duoc st dung ngan han
(4-8 tuan) dé diéu tri loét ta trang va da day lanh
tinh hoac  do Helicobacter pylori,
Gastroesophageal Reflux Disease (GERD), hoi
chang Zollinger-Ellison, phong ngira va diéu tri
loét do NSAID. Viéc diéu tri bang liéu trinh PPIs
kéo dai c6 thé gay ra nhiing tac dong bat loi,
trong d6 co ting tiét acid hdi ung.

Tang tiét acid hdi tng RAHS (Rebound acid hypersecretion) Ia tinh trang tai phat
c4c tridu chimg tang tiét acid da day trén mac trude diéu tri, xay ra khi ngirng PPIs sau mot
thoi gian dai diéu tri. Co ché 6 thé 1a do su giam acid da day (do tac dung cia PPIs) gay
ra su ting nong do gastrin trong mau va kich thich sy tang sinh cua céc té bao ECL
(enterochromaffin-like cell) giai phdng histamine, dan dén ting kha ning tiét acid sau khi
ngung diéu tri PPIs. C4c triéu chimg nhu ¢ néng, trao nguoc hay khd tiéu cia RAHS tuong
tu nhu céc triéu ching bénh trude khi diéu tri bang PPIs, khién bénh nhan dé nham 13n vé
tinh trang bénh va tiép tuc kéo dai thoi gian st dung PPIs.

Cén bo y té nén can nhac ligu phap “xudng thang” truréc khi ngirng han viéc chi dinh
diéu tri bang PPIs va can trao ddi v&i bénh nhan vé nguy co tang tiét acid hoi tng khi
ngimg diéu tri bang PPIs sau liéu trinh dai han. Cac thudc dbi khang thy thé H2 hay khéang
acid c6 thé gitp kiém soét cac triéu chimg do ting tiét acid hoi ung.

Nguaon: https://www.medsafe.govt.nz/profs/PUArticles/June2019/Proton-pump-inhibitors-and-
rebound-acid-hypersecretion.htm
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THUOC PUONG UONG PAU TIEN PUQC KHUYEN CAO CHI PINH
BO SUNG CUNG VOI INSULIN TRONG PIEU TRI BENH

DAI THAO DPUONG TYPE 1

Lan dau tién mot thude diéu tri dai
thao duong (PTP) duong udng duoc Co
quan Quan 1y Duoc pham Chau Au
(European Medicines Agency - EMA)
khuyén céo diéu tri bd sung cing Vi
insulin trén bénh nhan BTD type 1.

Dapagliflozin 1a mot thude diéu tri
DTP thudc nhdm wc ché chon loc kénh
ddng van chuyén natri va glucose tai than - SGLT2i (Sodium-Glucose Transport Protein 2
Inhibitors) ngan can qua trinh tai hap thu glucose tir nudc tiéu tra lai hé tuan hoan, giup
lam giam ndng d6 glucose mau. Dya vao cac dit lidu tir cac nghién cau 1am sang méi nhit,
Uy ban cé4c san pham thudc dung trén ngudi (Committee for Medicinal Products for Human
Use - CHMP) quyét dinh mé rong chi dinh cua dapagliflozin sang diéu tri cho bénh nhan
DTPD type 1 néu phac d insulin liéu téi vu van khéng kiém soat duoc duong huyét. Ngoai
hiéu qua giam dudng huyét, dapagliflozin con cé tac dung giam can va tac dong 1&n huyét
ap, gilp Kiém soat duong huyét va cac nguy co tim mach tét hon, giam nguy co tir vong
do céc bién c6 tim mach ¢ bénh nhan BTD type 1.

Tuy nhién, viéc sir dung dapagliflozin c6 thé 1am ting nguy co nhiém toan ceton
do BTP, do d6 CHMP khuyén céo chi nén sir dung dapagliflozin cho cac bénh nhan bj
thira can hay béo phi (BMI > 27 kg/m?).

Céan bo y té nén tiép tuc tdi wu hoa liéu trinh insulin trong qua trinh phdi hop
dapagliflozin diéu tri b6 sung dé phong ngira nguy co nhiém toan ceton do DTP.

Bénh nhan can duogc tu van V& nguy co nhiém toan ceton do DTP va cach nhan biét
d4u hiéu, triéu chirng cua né.

Nguon: https://www.ema.europa.eu/en/documents/press-release/first-oral-add-treatment-insulin-

treatment-certain-patients-type-1-diabetes en.pdf
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DUNG THUOC




THOI PIEM SU DUNG THUOC

DS. Nguyén Thi Thanh Hoa, ThS.DS. Phan Dang Thuc Anh

Thoi diém str dung thude 1a mot yéu té rat quan
trong, quyét dinh t6i hiéu qua diéu tri. Udng thudc
sai thoi diém, khong nhitng lam giam hiéu qua ma
con anh huong dén tinh dung nap va tang tac dung
phu cua thudc.

Céc thoi diém dung thudc:

= S0 V&i bira an: trude an, trong bira an, sau bira an;
= S0 voi thoi diém trong ngay: budi sang, budi
trua, budi toi/trudce khi di ngi.

Bang dudi day trinh bay thoi diém str dung thudc caa mot sé nhém thube/thude thong

dung tai bénh vién.

Thubc Biét dugc Thoi diém Cchay
THUOC GAY ME, GAY TE
- . . Trong/Ngay
Opioid Morphine Morphin 30mg sau khi in

Diclofenac Voltaren Tab 75mg

Meloxicam Mobimed 7,5
Tenoxicam Bart
Celecoxib Cofidec 200mg
NSAIDs Naproxen Propain Trong/Ngay
sau khi an
Etodolac Savi Etodolac 200
Savieto 300
Nabumeton Arthledin
Aceclofenac Clanzacr
Nefopam Nefolin

Giam nguy

co tac dung

phu trén tiéu
hoa

THUOC GIAM PAU, CHONG VIEM

Giam nguy
co tac dung
phu trén tiéu
hoa
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Biét dugc

Thoi diém

Chay

THUOC PIEU TRI GOUTE
Allopurinol Allopurinol 300mg
Trong/Ngay
Colchicine Gou.tc_olcm sau khi an
Colchicin 1mg

THUOC CHONG THOAI HOA KHOP

Giam nguy

co tac dung

phu trén tiéu
hoa

Biphosphonat

Diacerein Macozteo Trong/Ngay Nham cai
Arthrorein sau khi an thién hiéu qua

Join-Flex . . .

. . 1~ < | Uong trudc an | Nham cai
Glucosamine Prtlaltélr:go?rSO Truwéc bira an 15 phit thien hap thu

T

Risedronate

Roxenax 75
Actorisedron 75

THUOC KHANG SINH

HUOC PIEU TRI LOANG XUONG

Trwoéc bira an
sang

- Trudc bita an
sang 30 phat

- Khong duoc
nam trong vong
60 phat sau khi
dung do nguy
co kich ung
thuc quan

- Truéc an 1
gio hoac 2 gio

Nham cai
thién hap thu

Entecavir

Nulesavir 1mg

THUOC KHANG VIRUS

Erythromycin sau bira &n
(dang base hay | Erythromycin 500mg - Néu bi kich
stearate) g tiéu hoa thi Nhim ca
Macrolide Dung lic déi |uong cung bira| "Sham cal
in thién hap thu
Udng trude bita
Spiramycin + . an it nhat 2 gio
metronidazol Kitaro hodc sau bira
an 3 gio
Khéng dung o .
Tetracycline | Doxycyclin Doxycyclin Dung lac do6i | cung sita hoac Nham cal
-~ | thién hap thu

thirc an tu stra

Dung lic doi

Ubng 2 gio
trudc hodc 2
gi0 sau khi an

Nhém cai
thién hap thu
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A oA
Thuoc diéu
hoa mién
dich

Thu(“')g chen
thu theé alpha
1

lon

Flunarizine

Biét dugc

THUOC PIEU TRI PAU NUA PAU

Sarariz Cap

Thoi diém

Dung vao
buoi toi

THUOC PIEU TRI UNG THU VA PIEU HOA

Thalidomide

Thalidomid 100

Dung lac doi

Chay

MIEN DICH

Ubng sau bira
an t6i it nhat 1
gio, tot nhit 1a
trude khi di
ngu

THUOC PIEU TRI BENH PUONG TIET NIEU
Alfuzosin Xatral XL Sau b}"ra an
Alsiful S.R toi
Doxazoxin Carduxan
Trwoe khi di
. Harnal Ocas ngu
Tamsulosin Xalgetz 0,4mg

Levodopa +
Carbidopa

Syndopa

Greenramin
Ferich
Tardyferon B9
Adhema

THUOC PIEU TRI PARKINSON

Dung lac doi

Dung lic doi

Trudc an 30
phut hodc 1 gio
sau khi an

- Dung trudc
an 1 gio hodc
sau an 2 gio dé
dam bao hap
thu tot nhat

- Pé giam tac
dung phu trén
tiéu hoa, sit co
thé dung cung
thire an

THUOC TAC PONG LEN QUA TRINH PONG MAU

Cilostazol

Zilamac
Pletaal

Dung lic doi

Trudc an 30
phut hodc sau
an 2 gio

Nham tranh
budn ngu vé
ban ngay

Gidm tac
dung khong
mong mudn

Nham cai
thién hép thu,
t6i wu hoa tac

dung cua

thudc, giam
tac dung

khéng mong
muén (ha

huyét ap tu
thé dung)

Nham cai
thién hap thu

THUOC CHONG THIEU MAU

Nham cai
thién hap thu

Giam tac
dung khong
mong mudn
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Biét dugc

Thoi diém

Chay

THUOC PIEU TRI TANG HUYET AP

U'c ché men
chuyén

Trwdc bira an

sang

Stopress
Coversyl
Coveram
Perindopril Triplixam
Beatil
Perigard-4
Viritin plus 2/0,625
Imidapril Tanatril
Benazepril Hyperzeprin 10
Ramipril Ramipril GP
Quinapril Aquiril MM 5/20

THUOC HA LIPID MAU

- Ubng vao
budi sang trude
bita an khoang
15 phat

- Thuc an lam
giam su chuyén

d6i tién chat
thanh chat c6
hoat tinh
- Thuc an
khong anh
huéng dén hap
thu thudc:
Enalapril,
lisinopril

Nham cai
thién hap thu

Nham cai
thién hiéu qua

Nham tranh di
tiéu vao ban
dém

Nham cai
thién hiéu qua

Simvastatin Simvapol
Statin (c6 thoi| Simvastatin + . . -
gian tac dung  Ezetimibe Etivas 10 Truoe khi di
< Ju
ngan)
. Prevasel 10
Pravastatin
Hypevas
THUOC LOQI TIEU
Loi tiéu quai | Furosemide Agifuros
Chat dbi
khang canh . . N N
tranh véi Spironolacton Verospiron Eugg vao
aldosteron uorsang
Spironolacton + -
Eurosemid Savispirono-Plus
THUOC TIEU HOA
Thudc trc ché Nizatidin Mizatin Capsule | Dung khi di
H2 Nizastric ngu
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Biét dugc

Thoi diém

Chay

Omeprazole

Kagasdine

_ - Dung trudc
Nexium Mups bita an 30 phut
Emanera 20mg - Thuong it
Esomeprazole Estor 40mg hiéu qua hon
Prazopro 40mg khi dung & thoi
Raciper 20mg/40mg diém di ngit
Thudc vrc ché . .. |-Dexlansoprazol| Nham cai
Trwée bira an| 2 A en \
bom proton c6 thé duogc|thién hiéu qua
Lansoprazole Scolanzo dung ma khong
Gastevin 30mg can can nhic
dén bita an vi
Rabeprazol Aze co ché giai
Happi phong kép cua
Rabeprazole Barole 10 thudc
Pariet
Ranciphex 10mg
Nhom hydroxyd Trimafort - Gitra cdc bira
. an hoac trudc
+ Magie Suspengel e
. khi di ngu
hydroxyd + Simanogel - Sau an 1-2
Simethicon Antilox - Fort .
g10
Attapulglt - Gitlra cac biia
mormoiron hoat - - X
.| hoa+hén hop . an hoge trude| \pa cai
Antacid o Maltagit Dung lac doi | khi di ngu A \
magnesi - Sau 3n 1-2 thién hiéu qua
carbonat-nhém >
hydroxyd &
- Sau bita an ¢
. . A.T Diosmectit bcl}h viem thyc
Diosmectit quan.
Smecta N
- Xa blta an o
cac bénh khac
Bang niém Sucralfat Sucralfat gel Trude an 30 - | Nhim cai
mac A.T Sucralfate 60 phat thién hiéu qua
Trwée bira an
Thudc chéng Metoclonramide Kanausin Ubng truée an | Nham cai
nén P Primperan 30 phat thién hiéu qua
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Biét dugc

Thoi diém

THUOC TIEU HOA

Chay

Enterogermina

Lachiosyn
Bacillus subtilis Biosubtyl DL
- Baci-subti 5¢ & im cai
Men vi sinh . Trwoc bira an Truoe an 30 I:Ih am cat
Progermila phut thién hiéu qua
Lactobacillu Lachiosvn
acidophilus y
Sorbitol Sorbitol 5¢g Truce an 10
) phut .
Thuoc nhuan e < Nham cai
R : Trwdc bira an a 1oen ,
trang ) thién hiéu qua
) Elthon Uodng trudce bira
Itopride <
Ibutop 50 an
. Alverin 40m
Alverine . g
Dospasmin 120 mg
- Truéc an 20
5 ’ ; phut.
Thuée chéng |\ : uspatalin retar . .- . |- Phat huy taic| Nham cai
. ebeverine . 1 P
co that Opeverin Truge bira an dung trudc khi|thi€n hi€u qua
thirc 4n vao da
Dros-Ta day
Drostaverine Drotavep 40mg

Drotusc Forte

Ranitidine +
Bismuth +
Sucralfate

Albis

Trwoe khi di
ngu

Nham cai
thién hi€u qua

HORMONE THUQNG THAN VA NHUNG CHAT TONG HQP THAY THE

Corticoste,roid
dwong uong

Methyl
prednisolone

Menison 16mg

Prednisolone

Hydrocolacyl

Trong/Ngay
sau khi an,
dung budi

sang

- Giam thiéu
tac dung phu
trc ché truc
HPA

- Giam nguy
co tac dung
phu trén tiéu
hoa
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Thudc

Biét dugc

Thoi diém

Chay

THUOC PIEU TRI PAI THAO PUONG

Glucophage XR Tab

Hormon tuyén
giap

Thudc chong
trim cam
khong dién
hinh

THUOC PIEU TRI BENH

Desmopressin

HORMONE TUYEN GIAP,

Levothyroxine

Mirtazapine

Minirin

PAI THAO NHAT

Trwde khi di
ngu

Trudce khi di
ngu, xa bira an

Panfor SR-1000 Giam nguy
. . . Meglucon 850mg | Trong/Ngay co tac dung
Biguanide | Metformin Indform 850 sau khi in phu trén tiéu
DH-Metglu XR 1000 hoa
Fordia MR
Diamicron MR
Golddicron
Gliclazide Pyme Diapro MR
Eta‘?Lazt'f\'AeRMG% - Trudc an 15-| Giam t6i da
azibe Truéc bira an 30 pht ndng do
Sulfonylurea . PO \ .
sang - Nén udng vao | glucose mau
Glipizide Savi Glipizide 5 budi sang sau in
Canzeal
Glimepirid Glimepiride Stada
4mg

Nham cai
thién hép thu,
phu hop véi
nhip sinh hoc
co thé

CAN GIAP VA THUOC KHANG GIAP TRANG TONG HQP

Berthyrox 100
Levothyrox
Disthyrox

Mirzaten 30mg

Trwéc bira an
sang

Dung vao
buoi toi

- Trudce an
sang 30 phat

- Than trong
khi dung cac
thyc phim nhu
dau tuong, qua
oc cho, thuc
pham chira
nhiéu chét xo

Nham céi
thién hap thu

THUOC CHONG TRAM CAM

Nham trénh
budn ngu vé
ban ngay
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Biét dugc Thoi diém Chay

KHOANG CHAT VA VITAMIN

Vitamin C Stada 1g e Nham tranh
Vitamin Vitamin C | Vitamin C 500mg Iar 2113.”3,? khé ngit vao
A.T Ascorbic syrup ban dém
Silverzinc Nh3m cai
, X ~ . N , /o am cail
Khoang chat Kém Siro Snapcef Dung lac doi thién hép thu
A.T Zinc siro

THUOC CHUA HEN VA BENH PHOI TAC NGHEN MAN TINH

Thube
cuong B2 tac Truée khi di Nhim cii
dung nhanh Bambuterol Lungastic 20 N N \
N ngu thién hiéu qua
va ngan
(SABA)

TAI LIEU THAM KHAO
1. Duoc thu qubc gia Viét Nam
2. Annette Murray, BScPharm, “Medication Administration Timing”, Pharmacist ‘s Letter, May
2016 https://drive.google.com/file/d/0B_4penUNSSvpNjNIVKdFV3d3ZHM/view?usp=sharing
3. “Good Practice Guidance 9: Taking medicines on an empty stomach or with or after food in Care
Homes”, Oxfordshire Clinical Commissioning Group.
https://www.oxfordshireccg.nhs.uk/professional-resources/documents/quidance-for-care-
homes/OCCG-Good-Practice-Guidance-9-Taking-medicines-on-an-empty-stomach-or-with-or-
after-food-in-Care-Homes.pdf
https://www.drugs.com/
https://www.mims.com/vietnam
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HUONG DAN THUC HANH
MOQT SO THUOC PIEU TRI UNG THU

DS. Nguyén Thi Nhdt Hién, DS. Nguyén Thi Thiy Linh, ThS.DS. Phan Pang Thuc Anh

Hoa tri liéu la mot trong nhitng
phuong phap thuong duoc sir dung dé
diéu tri bénh ung thu. Cac thudc diéu ¥
tri ung thu thuong 1a cac thudc gay 7
doc té bao, do d6 lidu luong phai
duoc tinh chinh xéc dwa trén dic diém
cua ting bénh nhan (tudi, giéi, dién
tich bé mat co thé, cac chi sb sinh
héa....). Thuc hanh thuéc héa tri cho e T A
bénh nhan 1a mot cong viéc ¢ nhidu nguy co gip sai sot nhu sai toc do truyen, sai thoi
diém dung, twong ky khi thuc hién thude... Do d6, qua trinh thuc hanh thudc can duoc tién
hanh va giam sat chat che.

Bdng 1: Hwéng ddn thoi diém s dung mét sé thuéc diéu tri ung thw dwong uéng

STT HOAT CHAT TEN THUOC THOI PIEM DUNG
Arimidex 1mg
1 | Anastrozol Arezol 1mg Khéng phu thudc vao bira an

A.T Cyrantabin 1mg

Khong phu thudc vao bira dn, nén udng

Casodex 50mg clng bira an dé han ché réi loan tiéu
IR héa (budn non, dau bung)
Larrivey 50mg uong mot lan vao mot thoi diém co

dinh trong ngay

Xeloda 500mg
3 | Capecitabin Udng sau bira an 30 phit
Kapetral 500mg

Tarceva 150mg

Udng truéc bira an it nhat 1 gio hoic

4 | Erlotinib Etopul 150mg sau &n 2 gid

Rivacil 150mg

Ban tin “Thdng tin thudc & Dwoc lam sang” - s6 06/2019



STT HOAT CHAT TEN THUOC THOI PIEM DUNG

Khéng phu thudc vao bita an

Udng mot 1an vao mét thoi diém cb

5 | Gefitinib Iressa 250mg dinh trong ngay
Khéng nghién vién thudc
6 | Imatinib Alvotinib 100mg Udng cuing bita an vé6i coe nude day
7 | Letrozol Meirara 2,5mg Khéng phu thudc vao bita an
8 | Sorafenib Nexavar 200mg Uongj mm.? bira an it nhat 1 gior hoac
sau an 2 gio
Nolvadex 10mg,
20mg

9 | Tamoxifen Khoéng phu thudc vao bira an

Tamifine 10mg

Udng sau bita an it nhat 1 gid, nén uéng

10 | Thalidomid Thalidomid 100mg vao budi t4i truéc khi di ngt
- Udng cuing bira an
11 | Vinorelbin Navelbine 20mg, | g-‘ o .
30mg Khong nghién, nhai vién thuéc

Ban tin “Thdng tin thudc & Dwoc lam sang” - s6 06/2019
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Bdng 2: Hwéng ddn pha va tiém truyén mét sé thudc diéu tri ung thuw

_ Twong ky <A
Huwéng dan pha véi dung Diéu
c )5 kién
. . : mm/thuqc b 50
STT Hoat chat Tén thuoc Buée 1: Lo Y pha che :
\ Budrc 2: quan
Hoan 5 hoic thuc .
A Pha loang i sau khi
nguyen véi hién cung
e Ve qsR pha
voi thoi diém
< 30°C,
40 giot/phut trong tranh
Dung dich 500m| 4 gidy; hodc truyén ; anh
. . . 2 Glucose 5% > .. | Céac thuoc , < 25°C:
1 | 5-Fluorouracil | Biluracil 250 tiém _ 3 trong 30-60 phat; | ./ : sang, )
hoac NaCl < x Ao tinh acid . 24 gio
250mg/5ml 0.9% hodc truyén lién tranh
' tuc trong 24 gio dong
lanh
- Liéu khoi dau:
90 phut; .
Dung dich NaCl 0,9% |- Néu léq de}u
dam ddc pha thanh dung dung nap tot, lan 9-80C
2 Bevacizumab | Bevacizumab tfem truyen _ d;wh o truye_n R Glucose 5%/ tranh 28 0.(;:
tinh  mach nong do phat; anh san 24 gio
100mg/4ml, khong 1,4- | - Néu lin 2 dung >
400mg/16ml 16,5mg/ml | nap tot, cac lan
truyén ti€p theo:
30 phat
. Tiém tinh
Bleocip 15 IU mach:
Bot dong 5ml'duﬁ Tiém tinh mach: 2-8°C, < 950C:
3 Bleomycin khé pha tiém dich g tiém cham trong | Glucose 5%/ tranh 4 id'
Kupbloicin 151U NaCl khoang 10 phut anh séng &
151U
0,9%.
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- Twong ky A <A
Huwéng dan pha véi dung Dicu Dicu
e )5 kién kié€n
X £ Dang bao . Thoi gian LS bio bio
STT Hoat chat Tén thuoc ang Budc 1: Buéic 2: g pha ché . . Luu y
che > woce & truyén < quan quan
Hoan 5 hoic thue .
’ Pha loang oo treée  sau khi
nguyen véi hién cung i oha ha
véi thoi diém P P
Dung dich Glucose 5% S s 1
. pha tiém hodc NaCl | 1> Phuthodc lau <30°C, ,
. Bocartin A ., hon, c6 thé . 15-25°C:
4 Carboplatin truyén 0,9% de co A Tn tranh "
50,150 . ]\ . truyén lién tuc . . < 8 gio
50mg/5ml; nong do trone 24 gid anh sang
150mg/15ml 0,5mg/mli gote
Dung dich
Cisplatin dam déc de < 30°C,
Bidiphar pha truyén tranh
10mg/20ml tinh mach anh sang
10mg/20ml 1-2 gid, c6 thé Dung dich
_ _ 1000m| ke? (}al to.106-8 gio Natri >-8°C: Sfilu pha
5 Cisplatin dung dich | dé lam gidm ddc bicarbonat 24 i can bao
. NaCl 0,9% | tinh trén than va 8191 tranh anh
DBL Dung dich dudng tiéu hoa 15-250C sang
. . tiém truyén P
Cisplatin - tranh
50mg/50ml tinh mach anh sang
50mg/50ml
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- Twong ky,
Hudng dan pha v6i dung

biéu
kién
bao
quan

moi/thuoc

Dangbao  gyge 1: Thoi gian pha ché

ché Hoan Buore 2: truyén Luuy

STT Hoat chat Tén thubc

. Phaloin hoac thue :
nguyen Vi . hi¢n cung sauhkhl
véi thoi diém pha
Hoan
nguyén: khi
thém dung
NaCl 0,9% méi vao cﬁl}
hay dung 30 phit-2 gio; lac manh dé
A dich Ringer | truyén rat cham thuoc hoa
B6t pha dung 9 P X
e S R 10ml hoac dé giam nguy co 2-89C- tan. Néu
6 | Cyclophosphamide 200m truvén NaCl | Glucose 5% | tac dung phu theo <25°C o4 i(‘; thudc chua
g 200 09% | dédatthé |téc do truyén g hoa tan
g tich 500ml | (sung médt, dau ngay va
truyén tinh | dau, nghet mili) hoan toan,
mach nén dung
dimg lo
thudc trong
vai phut
Dung dich Dung bé yén lo
dam dac pha . < 25°C, thuoc 5
Besdocel 20, truyén mol Pha | NaCl 0,9% tranh phut sau khi
80 tiém di hoic P S
20mg/0,5ml, Kem o anh sang hoan
80mg/2ml Glucose 5% , <25C: | nguyén
7 Docetaxel dé thu duoc 1 gio 6 it
) nong do glo
Dung dich khong quéa 2.8C
dam dac pha 0.74ma/ml 1
Taxotere X - ,/4mg tranh
truyen anh séng
80mg/4mi
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STT

Hoat chat

Tén thube

Huéng din pha

Dang bao
ché

Buoc 1:
Hoan
nguyén
voi

Buwdrc 2:
Pha loédng
vOi

Thoi gian
truyén

Twong ky
voi dung
méi/thude
pha ché
hoic thuc
hién cung
thoi diém

Diéu
kién
bao
quan
sau khi
pha

Picu
kién
bao
quan
trudc
khi pha

Doxorubicin . 0 Tiém tinh mach:
Bidiphar 10, 50 Dung .qlch Nf;l SO 310 phat 2-8°C: | Dung dich
' pha tiém hodc Glucose A 2-8°C, A
. A 2 Truyén tinh mach . trong | sau pha can
8 Doxorubicin . truyén . 5% dé thu AP X tranh A y
Adrim 10mg/5ml diroc néng 46 1 gio hoac truyen 4nh sang vong bao tranh
50mg/25ml, 50mg/25m 0,65-2mg i TM lién tuc den 12 gio anh sang
10mg/5ml 96 gio
NaCl 0,9%
hodc
. Glucose 5% o
Epirubicin Dung dich thanh dung 28C, | o5
Bidiphar 50 tiem — dich ¢6 tranh 1%y io :
50mg/25ml L anh sang Dung dich
nong do Dune dich sau pha
9 Epirubicin khoang 0,5- | 50 _ 30 pht Cé““j her e cin bao
2mg/ml priac tranh anh
Bot pha dung Dun sang
dichtiemva | - "9 | NaCl 0,9% <250C, _
- ~- | moi pha < . <25°C:
Farmorubicina | dung moi A hoac tranh N
i tiém di . . 24 gio
pha tiém Kem Glucose 5% anh sang
10mg, 50mg
NaCl 0,9%
Dung dichv hoac G ndne do
: dam dic dé Glucose 5% < 25°C, =2
. Etoposid A 2 . A . ) 15-25°C: | > 0,4mg/ml
10 Etoposid L pha truyén _ dé c6 nong 30-60 phut tranh » Lo
Bidiphar - RS o 12 gio | sy ket tia co
tinh mach d6 cuodi cung anh sang the xav ra
100mg/5ml tir 0,2- Y
0,4mg/ml
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~ Twong ky <A
Huwéng dan pha v6i dung }lZilgllll
A A ) Dang bao  gyée1: Thoi gian mm/thugc bio
STT Hoat chat Tén thuoc £ \LALLELES Buéc 2: 3 pha ché X
che Hoan & truyén hosic th quan
R Pha loéng ogc thue sau khi
nguyen Vi hi¢n cung ha
véi thoi diém P
Bot dong 25ml
Bigemax 1g | kho phatiém | NaCl
truyén 1g 0,9% NaCl 0,9% < 250C
o dén nong do , T 1 15-25°C:
11 Gemcitabin ., A 30 phat tranh i
Bét don It nhat cudi cung anh séng 24 gio
Bigemax SOLCONE | ja5ml | =0,lmg/ml
khé pha tiém
200mg NaCl
200mg 0.9%
Thubc hoa
tan nhanh
néu lac
mar}h lo
thuoe 30
i . gidy dén 1
) 25m| | 220-500ml Noi phit sau khi
Bot pha dung . Glucose 5% thoang ) A
. ; ) nudc . 2-8°C thém dung
12 Ifosfamid Holoxan 1g | dich truyén £ hodc NaCl 30 - 120 phat mat, e ik
- cat pha Ao N 24 gio moi. Néu
tinh mach 1g tiém 0,9% hodc khong khona hoa
Ringer qua 30°C g hoa
tan ngay va
hoan toan,
nén dung
dung lo
thudc trong
vai phat
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Twong Ky,

Huéng din pha v6i dung }lZiigllll
A A ) Dang bao  gyée1: Thoi gian mm/thugc bio
STT Hoat chat Tén thuoc £ \LALLELES Buéc 2: 3 pha ché X
che Hoan & truyén 9 quan
~ Phaloang hojc thyc o [
nguyen Vi hi¢n cung
2. f oz pha
vOi thoi diem
Irinotel NaCl 0,9%
40mg/2ml, . hoic = 2,5 r(]:
100mg/smi | Dung dich Glucose 5% tran
13 . dam ddc pha thanh dung . gnh 2-8°C:
Iritenocan tiém truyen - dich 6 30 - 90 phut sang, 24 ié
40mg/2ml; n*ric d(iottr khong &
Campto | 100mg/5ml ong ¢o dong
40mg/2ml; 0,12- lanh
100ml/5ml 2,8mg/ml '
Dung dich
Lyoxatin 100 I:; a;ltrn:z:}rll
100mg/50m|
250 - 500ml .
L G!ucose 5% Dcllll?i% ?éf]h
Oﬁa"P!at'n dé thu duoc dorid | <25°C. | Ding
14 Oxaliplatin ospira . dung dich 2-6 gio N tranh
> 100mg/20m| | Dung dich — | n(‘%n - d6 g dung dich | sang had
pha tiém 0 2g ' c6 chira
truyén tinh - kiém
0,7mg/ml
. mach
Eloxatin 100mg/20m| 2-8°C:
100mg/20ml 24 gio
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Twong Ky,

Hudéng din pha véi dung }lZiigll:
x e e méi/thudc .
STT Hoat chat Tén thubc DangP 49 Buécl: Buéc 2: hot gan pha ché baﬁo Luu y
che Hoan woce & truyen v quan
~ Phaloang hojc thyc o [
nguyen Vi hi¢n cung ha
véi théi diém P
Bot dong 5mi o
Paxus PM | kho phatiém | NaCl 5625i§.
30mg 0,9% 8
Dung dich
pha truyén < 95o(
Cagggxe' tinh mach NaCl 0,9% S
250mg/ hoac :
41,67ml Glucose 5% <250C
15 |  Paclitaxel Dung dich dg:r};; gﬁc 3 gio tranh
Intaxel truyén tinh c6 nong dé anhsang | < 2509;
mach — 0.3- 27 gio
100mg/17ml 1,2mg/ml
Dung dich .
Anzatax dam dgc pha Dsl:lljg (Eaclh
Canpaxel dung dich 2-8C: can lp)ao
P tiém truyen 24 gio A
100 100mg/ tranh anh
16,7ml >ang
Bot dong
JOLCONE | 20ml | NaCl 0,9% | <30C, o
16 Pemetrexed PEEDIEY | [ ph%tlem NaCl | dé da 100ml 10 phat Dung Gy tranh | = 25 C ’
500mg truyén 0 . Ringer Anh s 24 gio
500mg 0,9% dung dich anh sang
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T¢

STT

17

Hoat chat

Rituximab

Tén thube

Acellbia
10mg/ml

Dang bao
ché

Dung dich
dam dac dé
pha truyén
tinh mach
10mg/ml

Huéng din pha

Buoc 1:
Hoan
nguyén
voi

Buwdrc 2:
Pha loédng
vOi

NaCl 0,9%
hodc
Glucose 5%
thanh dung
dich c6
ndng do tir
1-4mg/ml

Thoi gian
truyén

- Lan truyén dau

tien:  50mg/gio,
sau do co thé tang
thém  50mg/gio

mdi 30 phut, toc
a6  toi  da:
400mg/gio

- Lan truyén tiép
theo:  100mg/gio
va ting thém
100mg/gid mdi 30
phut, toc d6 toi da
400mg/gio

Twong Ky,
voi dung
méi/thude
pha ché
hoic thuc
hién cung
thoi diém

Picu
kién
bao
quan
trudc
khi pha

2-8°C,
tranh
anh
sang,
khong
dé dong
lanh

Diéu
kién
bao
quan
sau khi
pha

< 25°C:
12 gio

V& mit vi sinh vat, khuyén cdo nén str dung ngay cac thudc sau khi pha. Néu khong dung ngay, nguoi sir dung phai dam bao thoi gian va

diéu kién bao quan nhu bang trén (diéu kién bao quan sau pha va luu ).

TAI LIEU THAM KHAO:

Nk~ wWNE

Bo Y Té (2018), Dugc thu qudc gia Viét Nam , Nha Xuét Ban Y Hoc
Bo Y té (2019), Huéng dan thuc hanh duoc 1am sang cho dugc si trong mot s6 bénh khdng lay nhidm.
To huéng dan sir dung cua céc thude tai Bénh vién
American Society of Health-System Pharmacists (2011), AHFS drugs information
BCCA chemotherapy preparation and stability chart 2016
Burridge Nicolette Society of Hospital Pharmacists of Australia (2011), Australian injectable drugs handbook, Society of Hospital Pharmacists of Australia, Collingwood
Sean C. Sweetman. (2009), Martindale- The Complete Drug Reference, 36th Edition
University of Illinois at Chicago College of Pharmacy, Drug Information Group, 2014. Light-Sensitive Injectable Prescription Drugs. Hospital pharmacy, 49(2), pp.136-163.




ﬂ 6102/90 9s - ,Sues we[ 20n( % 29ny) un Sugy L, un ueg

HUONG DAN TIEM/TRUYEN KHANG SINH
BENH VIEN TRUONG PAI HOC Y - DUQC HUE

DS. Nguyén Thi Thanh Hoa, ThS.DS. Phan Pdng Thuc Anh

TEN HOAT TIEM TM TRUYEN TM o
CHAT CACH CHUY
(BIET DUGC) oha  TOCDPO CACH PHA TOC PO (lwu ¥ dic biét)
PENICILLIN
Amoxicillin 1g + 3.2ml Hoa tan: 1,5¢/3,2 ml
sulbactam 0,59 . NCPT | NCPT/ | 1,5g/3,2ml .| NCPT . v TK: G5%, aminoglycoside,
(Vimotram, Bot NMSL Lido NCPT 10-15 phut Pha loang: 50-100ml 15-30 phat ciprofloxacin, metronidazole.
Trifamox IBL 1500) 0,5/2% DMTH
Amoxicillin 1g + . .
v : G590
acid clavulanic Bot | NMSL | X 20ml | 3.4 pht 50ml DMTH 30-40 phat | 7 I G9% aminoglycoside,
NCPT ciprofloxacin, metronidazole.
200mg (Axuka)
Ampicillin 7,4ml Hoa tan: 10mlI NCPT . i
v - GhY
(Pamecillin 1g, Bot | NMSL N4(;TF‘,'T NCPT/ | 3-5phat | Pha loang: 200ml 30-60 phiit Tt:t'rff |/i0r'1 aminoglycoside,
Ampicillin 1g) NMSL NMSL yin.
‘/ A 5 5 4 <
Ampicillin + 159/ Hoa tan: 1,5¢/3,2 mi . be ?am PaOAthUOC tan ho?n
sulbactam 3,2ml 1,5g/3,2ml NCPT toan, nén dé yén cho bot cua
(Ama-Power, Bot NMSL Nfilz;l)'/ NCPT 3-15 phat Pha long: 50-100ml 15-30 phat g;:g r(j];gth mat han va kiéem tra
Nerusyn 75071,5/3) 0,5/2% DMTH v TK: G5%, aminoglycoside.
Piperacillin Hoa tan: 1g/5ml . I
(Piperacillin NCPT | 1g/2,5ml 1a/5ml DMTH v Khéng dugc tiém bap mot
P Bot | NMSL | NCPT/ g 3-5 phat - 20-40 phat |lan qua 2 g (d6i v6i nguoi 6n)
Panpharma 1g/4g, G5% NMSL/ DMTH Pha lodng: > 50ml hoic QU 0.5 g (ddi Vi tré em)
Piperacillin 2g) ° DMTH cquatis g '
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TEN HOAT
CHAT
(BIET DUQC)

CACH

TIEM TM

TOC PO

CACH PHA

TRUYEN TM

TOC PO

CHUY
(lwu y dac biét)

Lido 0,5- v TK: aminoglycoside,
1% metronidazol, vancomycin.
N . v PRI N . 2
6 | Tazobactam 0,375 Bot NMSL X 3-5 phat . > 30 phut ] _p o
DMTH Pha loang: 50-100ml v TK: aminoglycoside,
(Zobacta 3,375g) G5% .
DMTH vancomycin.
N R ‘/ 7 N \ z A
Piperacillin 4g + NMSL Soml Hoa tan: 20ml g Ql;la trinh ,hoa tan co thé
. .. | NCPT/NMSL .. |mat dén 10 phut.
7 | Tazobactam 0,5 Bot G5% X NCPT/ 3-5 phat ~ > 30 phut . .
(Tazopelin 4.5g) RL NMSL Pha loang: > 50ml v TK: aminoglycoside,
P 9 DMTH vancomycin.
Oxacillin 1g 5,7ml 10ml <
8 | (Omeusa, Oxacillin Bot NGI\:_)IOS/L NCPT/ NCPT/ | >10 phat (:t]r? éogrlglltc;rc;n%nl]DIMTH 30-60 phat | v TK: aminoglycoside.
1g) ° | NMSL | NMSL ne g
- Hoa tan: 1g/3,4 ml
Cloxacillin 1g ’ . )
. NMSL 3,4ml 9,6ml .. | NCPT , v Lac ky khi pha
9 gzifgﬁﬁrr‘] 10 BOU | Gsee | NcpT | NcpT | 24PN phatoang: s00mi 30-40phdt | 1. aminoglycoside.
9 DMTH
CEPHALOSPORIN THE HE 1
NCPT
Cefalothin 4ml 10ml
A > /. 0, _ ’ ‘/ . H H
10 (Cefalotin 1g) Bot NMSL NCPT DMTH > 5 phut | 29/100ml NMSL/G5% | 30-50 phut TK: aminoglycoside.
G5%
CEPHALOSPORIN THE HE 2
Cefoxitin 1g, 29 NMSL 1oml Hoa tan: 10ml DMTH
11 | (Cefoxitine Gerda, Bot X 3-5 phat | Pha lodng: 50-100ml 30 phut v TK: aminoglycoside.
G5% DMTH

Tenafotin 2000)

DMTH
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TEN HOAT

TIEM TM

TRUYEN TM

CHUY

CHAT CACH L ) . e Ln
(BIET DUGC) TOC PO CACH PHA TOC PO (lwu y dic biét)
Cefmetazol NCPT 3.7ml 10ml Hoa tan: 10ml NCPT
12 Cemitaz 1 Bot NMSL N’CPT NCPT/ 3-5 phat | Pha lodng: 50-1000ml | 10-60 phat | v TK: aminoglycoside.
g G5% NMSL DMTH
CEPHALOSPORIN THE HE 3
‘/ Y N : . z N .
Cefotaxim 1g, 29 NMSL 1g/3ml, 1oml Hoa tan: 4ml NCPT i kh;ecunh:ug tiem bap ¢ 2 vi
13 | (Cefovidi, Bot G5% 29/5ml NCPT 3-5 phat | Pha lodng: 50-100ml 20-60 phat v TK: amin.o Iveoside
Dolisepin) NCPT DMTH ; glycosice,
metronidazole.
v'Khi hoa tan sé tao thanh
Ceftazidime 1 NMSL 3ml 20m Hoa tan: 10ml NCPT COg, can cho 1-2 phit dé loai
14 (Vitazidim 1 )g Bot G5% NCPT/ NCPT 3-5 phat | Pha lodng: 100ml 15-30 phat | hét CO, trude khi st dung.
g RL Lido 1% DMTH v TK: aminoglycoside,
metronidazole, vancomycin.
Ceftizoxime X .
v Lidu > 24: tiem bip & 2 vi
(Kyongbo ) NMSL 500mg/ 500mg/ , , , Llleu 2¢: tiém bap ¢ 2 vi
15 . . Bot 1,5ml 3-5 phat 50-100 ml DMTH 30 phat | tri khac nhau.
Ceftizoxime Inj.0,59 G5% NCPT 5ml NCPT v TK: aminoalvcoside
Ceftibiotic 2000) ' glycosice.
Ceftrione:
Hoa tan: 1.0ml NCPT v Khdng truyén véi cac dich
Ceftriaxone 1 g [P)r'l:_ll_tla_'ang. 50-100ml truyén ¢ calci, RL.
. . . NMSL | 3,6ml 10ml , , v'Khéng nén tiém qua 1g
- > ,
16 | (Rocephin,Ceftrione,| Bot G5% | Lido 1% NCPT 2-4 phat > 30 phut thude tai mot vi 4.

Ceftriaxone EG)

Rocephin,
Ceftriaxone EG

Hoa tan 2g trong 40ml
DMTH

v TK: aminoglycoside,
vancomycin.
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TEN HOAT
CHAT
(BIET DUQC)

Cefoperazon 2g

TIEM TM

CACH
PHA

TOC PO

TRUYEN TM

CACH PHA

Truyén ngdt quang:
Hoa tan: 10ml DMTH
Pha loang: 40-200ml
DMTH

TOC PO

CHUY
(lwu y dac biét)

v'Khéng khuyén céo tiém
bolus tryc tiép.

v Khi ndng d6 > 333mg/ml:
can lac manh va lau.

(Cefoperazone NCPT Tiém 20ml 7 Khi néng 89 > 250mg/ml
17 P Bot | NMSL | . " 3-5 pht 15 - 30 pht |dé tiém bip: cin pha thém véi
ABR 2g, bap sau DMTH .
Menzomi Inj) . v
Hoa tan: 10ml DMTH 250mg/ml: 5,2ml NCPT +
Pha long: 80-1000ml 1,8ml Lido 2%.
DMTH v 333mg/ml: 3,8ml NCPT +
1,2ml Lido 2%.
éml ml . . .
Cefoperazon 1g + NCPT NCPT/ Loml Hoa tan: 6ml NCPT v TK: aminoglycoside.
18 | sulbactam 1g Bot NMSL Lido DMTH >3 phut | Pha loédng: 100ml 15-60 phit | v Khéng nén pha thudc ban
(Razocon 2000) G5% DMTH dau voi RL.
0,5%
125mg/ml
24, 7ml
NCPT +
2ml
Cefoperazon 1g + NCPT Lido 2% Soml Hoa tan: 6,7ml NCPT v TK: aminoglycoside.
19 | sulbactam 1g Bot | NMSL ssoma/ml| DMTH | = 3 phat | Pha lodng: 200ml 15-60 phat | v Khéng nén pha thudc ban
(Basultam) G5% mg/m DMTH dAu véi RL.
:1,7ml
NCPT +
Iml
Lido 2%
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TEN HOAT
CHAT
(BIET DUQC)

TIEM TM

CACH

TOC PO

TRUYEN TM

CACH PHA

TOC PO

CHUY

CEPHALOSPORIN THE HE 4

(lwu y dac biét)

. NMSL
g0 | Cefpirom 1g Bot | G5%, X | 5mINCPT | 3-5pht 100ml NCPT 20-30 phit | v TK: aminoglycoside.
(Minata Inj. 1g)
G10%
CARBAPENEM
« 3,2ml Hoa tan: 10 ml DMTH
21 5;{2:;”&@1 1?,5) Bot S&ZTL Lido Pha loang: 50ml 30phit | v TK: G5%, RL.
158 196/2% NMSL
<500mg
Imipenem™ 0,5g + NMSL Hoa tan: 10ml DMTH Z'S”fzzne?l,jt
22 | Cilastatin 0,59 Bot G5% X X Pha loang: 100ml S 500::]
(Bacqure, Tienam) G10% DMTH . g
Imipenem:
40 - 60 phat
Meropenem™*
f\'/l?’;gnzr:e;o&abi NMSL 500mg/ Hoa tan DMTH dé thu
23 P Bot X 10ml 3-5 phat | dwoc dung dich cudi c6 | 15-30 phat
500mg/1g, G5% . o
) NCPT nong d¢ tur 1-20 mg/ml.
Pimenem 1g,
Merugold 1.V)
QUINOLONE
: E T - TN
Ofloxacin 200mg/ 200mg’. > Tletm qua nhantj Ya/h?ac
Dung NMSL . N . > 30 phut; |tiém vao cac ven nho lam tang
24 | 40ml _ X X X Khong can pha loéng n .
(Goldoflo) dich G5% 400mg: |nguy co viém tai cho tiém va
> 60 phut | cac tac dung c6 hai khéc.
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TEN HOAT
CHAT
(BIET DUQC)

TIEM TM

CACH

TOC PO

TRUYEN TM

CACH PHA

TOC PO

CHUY
(lwu y dac biét)

Ciprofloxacin v  Tiém qua nhanh va/hoac
200mg/100ml, tiém vao cac ven nho lam tang
400mg/200m! 200Mg: | oy co viem tai chd tiém va
md Dung | NMSL . ) >30 phat; [1oy, 0 viem fal B
25 | (Ciprobay, . X X X Khoéng can pha loang cac tac dung c6 hai khéc.
. . dich G5% 400mg: L . -
Citopcin, , v TK: penicilin, amoxicilin,
. . > 60 phut L
Ciprofloxacin amoxicilin + clavulanat,
Kabi) aminophylin va clindamycin.
Levofloxacin 250mg:
5mg/ml >30 phat; | v Tiém qud nhanh va/hoac
(Goldvoxin, Dung | NMSL A . 500mg:  [tiém vao céc ven nho lam tang
X X X Khoéng can pha loan C o X ea
26 Fanlodo, dich G5% gcanp g > 60 phat; |nguy co viém tai cho tiém va
Levofloxacin Kabi, 750mg: | cac tac dung co hai khac.
Levogolds) > 90 phat
Moxifloxacin v  Tiém qua nhanh va/hoac
400mg/250ml Dung A 3 x tiém vao cac ven nho lam tang
27 . . % X X X Kh an pha | > hu . C LR oA
(Moxibac 400 IV dich G5% ong can pha foang = 60 phut nguy co viém tai cho tiém va
Infusion, Mikrobiel cac tac dung cé hai khac.
AMINOGLYCOSIDE
Amikacin
Khoéng A 30-60 phat
2g | 200mg/2ml Dung | NMSL 1 o ona | KMONGCAN |5 4 st | 100mi - 200mI DMTH | (tré nhii nhi: | ¥ TK: khang sinh beta-lactam
(Selemycin, dich G5% 04N pha lodng 1-2 gio)
Vinphacine) g g
v Tiém bap: Liéu > 4ml nén
Gentamicin Khéng tiém & cac vi tri khac nhau.
5 ong ca v Tié 0 &
29 | 40mg/ml, Dung | NMSL - g [ KhOng can o it | 50-200 DMTH 30-120 phait | . 11€M bolus 1V khong nen
dich G5% N pha lodng dung khi lieu 1 lan/ngay vi
80mg/2ml lodng A
nguy co chen than kinh co.
v TK: khang sinh beta-lactam
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TEN HOAT

TIEM TM

TRUYEN TM

; ] CHUY
CHAT CACH . A < 5 - o s (A
(BIET DUGC) oha | TOCDPO CACH PHA TOC PO (lwu y dic biét)
Netilmicin
100mg/2ml A - 3
. . D NMSL hé | Kh an | TMC 3- , . .
30 | (Bigentil 100, gng S Cgt ¢ ong~Can C,3 > 50-200 DMTH 30-120 phat | v* TK: khang sinh beta-lactam
. dich G5% tiém pha lodng phut
Nelcin
150/200/300)
Loml v TK: khéng sinh beta-lactam
H A ‘/ A A 7= .
Tobramycin Dung | NMSL }Ehong DMTH/ | 3-5phit , ‘ Iv<hong truyfen (}uol 20 phut
80mg/2mi dich G5% can pha Khéna can 50-100mI DMTH 20-60 phut |vi tang Cmax gdy doc.
31 (Medphatobra 80) ' ° lodng g v/ Tiém cham dé tranh chen
pha lodng N
than kinh co.
Tobramycin
80mg/100ml Dung R 3 « . o
A _ ‘/ . _
32 (Choongwae dich Khéng can pha lodng | 30-60 phat TK: khang sinh beta-lactam
Tobramycin)
KHANG SINH KHAC
v TK: G10%.
Metronidazol Dung | NMSL s i 20 phut, tbc | v/ Khong bao quan lanh dé
33 500mg/100ml dich G5% X X X Khong can pha lodng d6 5ml/phdt [tranh két tinh. Dung ngay sau
khi m¢.
Tinidazol Y TK: G10%.
Dung | NMSL s X 20 phut, tbc | v/ Khong bao quan lanh dé
34 ?é)i(;?sz/igOml dich G5% X X X Khong can pha lodng d6 5ml/phdt [tranh két tinh. Dung ngay sau

khi mo.
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TEN HOAT
CHAT

(BIET DUQC)

TIEM TM

CACH
PHA

TOC PO

TRUYEN TM

CACH PHA

Ngadt quang:

TOC PO

CHUY
(lwu y dac biét)

v Khdng tiém bolus IV.

(Teicomedlac 200)

DMTH

Hoa tan: 500mg/10ml 500mg: | v  Theo ddi ha huyét ap.
Vancomycin NCPT > 60 phat, | v Can truyén cham dé tranh
(Vancomycin NMSL Pha loéng: 1g:>2 gio |ha huyét ap va hoi chimg do
35 | 500mg, Valbivilg, | Bot | G5% X X X 500mg/100ml DMTH ngudi.
Voxin) v Do ngudi: dung truyén,
Lién tuc: pha thudc véi 24 gic dung diphenhydramine.
nong d¢ 2,5-5mg/mi v TK: khéng sinh Beta-
lactam.
. NMSL
g6 | Fosfomycin™ ig Bot | G5% X 20ml ) S ohat | 100-500mI DMTH 1-2 gio
(Fosmicin) RL NCPT
chi nén Liéu < 900mg: 50ml )
Clindamycin tiém DIT/ITH ’ 10-60 pht,
37 ) Bot | NMSL |, .. X X o tc do:
(Pyclin 600) o lieu < Lieu >900mg: 100ml < 30mg/phit
600mg DMTH -
v Truyén tinh mach lién tuc
- Hoa tan: 2ml NCPT sau khi tiém tinh mach 1-2gio
38 (CCO(::IS;'::n ) Bot SI\SIZ-II: NZC"F',IT 2mI NCPT | 3-5phit | Pha lodng: 50 ml (U2 liéu: tiém tinh mach, con
DMTH 1/2 liéu: truyén tinh mach lién
tuc.
Linezolid™ Dung NMSL , v Dung ngay sau khi ma, néu
39 | 600mg/300ml . G5% X X X Khéng can pha lodng | 30-120 phat | . . e ta b ae
. dich dung khéng hét phai bo di.
(Lichaunox) RL
Teicoplanin™ NmsL | am | Hoatan: 3mi NPT 08 it g bot i, 06 s
40 | 200mg Bot G5% NCPT 3mI NCPT | 3-5phat | Pha loang: 100mi > 30 phut trong 15 philt.

v TK: aminoglycoside.
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TEN HOAT TIEMTM TRUYEN TM

CHAT DANG Sl L= CACH S

(BIET DUQC) MOl BAP PHA TOC bO CACH PHA TOC bO (luu y dac biét)

v Chi thich: X = Duong dung khdng khuyén céo st dung hodc khdng cé dix liéu, TK = Tuong ky

v' Dung mdi: G5% = Glucose 5%, G10%=Glucose 10%. NMSL = Nudc mubi sinh 1y NaCl 0,9%. NCPT = Nudc cat pha tiém. RL = Ringer lactat.
DMTH = dung mdi twong hgp. Lido = Lidocaine: khong dung dé pha khi tiém TM

v' Khang sinh nhém beta-lactam va aminoglycoside twong ky nhau, nén tiém & cac vi tri xa nhau va cach khoang it nhat 1a 1 gio.

v' V& mit vi sinh vat, khuyén céo nén sir dung ngay céc thudc sau khi pha. Trong trudong hop kiém soét tét va dam bao vo khuan thi c6 thé bao
quan trong thai gian én dinh vé mat hoa ly.

TAI LIEU THAM KHAO:

1. Hudng dan sir dung khang sinh cua Bo y té 2015.
2. Dugc thu quéc gia.

3. Handbook on injectable drugs.

4. Injectable drugs guide.

5.Micromedex.

6. https://globalrph.com/
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SU DUNG THUOC CO DANG BAO CHE PAC BIET

HUONG DAN SU DUNG SYMBYCORT - STEROID DANG BOT HIT KHO (DPI)

| CAcH U DUNG SYMBICORT®

v Vin vi m@ nap @iy ong thube.

v Kiém tra ctra s6 chithi lién.

v Thé ra hét siec, khéng thé vao dau
ngim ong thude.

v Ngam kin ddu ngdm ong thude.

v Hiit vao bang miéng manh va su.

v Trude khi th ra, liy ong thudc ra khoi
miéng.

v

v

Gift dng thude & vi tri thing ding.

Vin phin d@é mau @6 vé mét phia hét
mire, sau dé van ngwoe tro lai. Khi
nghe mdt tiéng “cach” 1a 1 lién thude da
dugce nap vao.

Doi véi ong thude mdi. 1ap lai buwde 2
lan nita trwde khi hut lan dau tién.

Néu can dung thém mot liéu, lap lai tir
bude 2 dén bude 4.

V& sinh ddu ngam éng thudc bang vai
mém, kho.

Van nép éng thude lai.

Siic miéng bang nwée va nho bé.

5%5’ Pon vi Théng tin thujc - Dwge im sang — Khoa Dwec— Bénh vién Trwomg PH Y Dwgc Hué

P’

[ NHIU'NG LU'U Y KHI SU’ DUNG SYMBICORT® ]

(J) Nhan biét khi nao Symbicort” hét thudc?

Ctra sd chi thi liéu cho biét ¢6 bao

o 1 \
y 1 . : < !
s L‘"".“ I nhiéu li¢u con lai trong ong thudc va |
1 : bit dau bang sd 60 hoic 120 tity theo |
| dang dong goi. )

.

AT . -«
Ctra 50

Cira 56 chi thi lidu hién thi timg |
mtec 10 lidu. Khi con lai 10 liéu :
cudi ciing, chi thi lidu s& cé !

Khi ctra sé chi thi lidu hién thi s6 0.

hén thay ong hit (mic di dé éng hit |

(OED

®  Lugng thuéc trong mdi liéu rat nho. c6 thé ban sé khong cam giac c6 vi thudc sau
khi hit.

% Néu nhim Ian thye hién nhiéu lan budenap thudc, ban van chi nhin duge mot lidu
thude. Tuy nhién, cira s6 chithi lidu sé ghi lai tat ca lidu nap da thure hién.

@ Tac dung phy thwong gip cia Symbicort ®

v Nhirc dau, run ry, hoi hop.
v Kich img nhe tai hong, ho, khan tiéng.
v Nhiém Candida & héu hong, viém phoi (& bénh nhin COPD).

| Donvi Théng tin thudc - Dwgc lim sang— Khoa Dwgc — Bénh vién Treomg DH Y Dwgc Hué
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HUONG DAN SU DUNG INSULIN DANG LO

.....

% BENH VIEN TRU’O’NG PHY DUOC HUE
:'*‘M 2 Pon vi Thong tin thudc - Dwoc lam sang — Khoa Dwoc

HUONG DAN SU DUNG INSUNOVA

THANH PHAN: Mét lo chira 10ml
I.r_umsunova-G

Ingction (FONA)

1ml chira 100 don vi (Ul) Insulin
LIEU DUNG:

Theo chi dinh cia bac st
Tiém trudc an 15 phut
BO'M TIEM SU’ DUNG: Bom tiém c6 thé tich 1ml

- =2
BAO QUAN:
. s R Ta lanh Nhiét d6 phong
c h b 'y v v
ach 530 2 (2-8°0) (<30°C)
Lo chua mé X
(Chura tiém [an nao)
Lo da mo X
(D3 tiém it nhat 1 lan)
Khéng duoc lam déng lanh — Khdng dé thubc noi qud
néng (nha bép) — Trdnh dnh sdng truc tiép

HUONG DAN TIEM INSUNOVA CHO BENH NHAN

Trwéec khi tiém cén phdi

1 Sat trung ndp cao su |2 Lan lo thuéc

5

! t
N trong On_g&b?n o!

N

\ N
‘4 Bom b\i trén vao 6c nguoc o thude

3

6

Rt véo 8ng tiem IuonoA
khong khi bang lugng insulin

Kéo tu tu piston dé
18y dd luong insulin
y ong |

o | B
trc?{m lo. | rgono tém mét

- H. A ]
Rot kim v& dubi khi 8 Kiém tra chinh xac luong ‘

ra khdi 6ng tiem. = thuc cén ld‘ - Tiém ngo‘\
= SEE—— 1}

7

CHUY:

1. DGivdi INSULIN HON HO'P (Insunova 30/70): LAN lo trong long ban tay nhigu lén cho dén khi dwere hén dich

DONG NHAT DUC NHU SUA.
2. KHONGILAC manh dé tranh tgo bot ddn dén tiém sai ligu chi dinh.
3. Nén THAY DOl vi tri tiém dé tranh loan dudng mé.

CACH TIEM:

1. Camkim tiém nhu tw thé cam bat

2. Dung 2 ngodn tay kep mot phéan da

3. Daykim tiém vao nép gdp da

4.Tiém insulin vao duéi da. Git kim tiém duéi da it nhat 6
gidy dé dam bdo insulin ¢4 duoc tiém hét.

Néu thdy chay mau khi rut kim ra, &n nhe bong tham con vao
chd tiém.

Céc vi tri c6 thé tiem
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HUONG DAN SU DUNG INSULIN DANG BUT TIEM

% BENH VIEN TRUONG PH Y DUQC HUE
?‘m; Pon vi Thong tin thudéc - Dwoc lam sang — Khoa Dwoc

HU'GONG DAN SU’ DUNG BUT TIEM
NOVOMIX 30 FlexPen

THANH PHAN: Mét bit tiém chira 3ml
1ml chira 100 don vi (Ul) Insulin

LIEU DUNG:
Theo chi dinh cta bac si
Tiém ngay trudc an.

CAU TAO BUT:

Nip bat Vach  Noi cha thudc
12 don vij :%h
M =

Vach chi lugng

thudc con lai i NGm van
Vach chi li

e, PAu bt

-,
2,

Nip ngoai L Piu kim
e | o —t “I

X "
Ndp lrongJ Mlé'ng béo v¢ —J

BAO QUAN:

Cach bao quan Ta lanh Nhiét do phong
(2-8°C) (<30°C)

But chua md
(Chua tiém lan nao)

Bot da md X
(P& tiem it nhat 11an)

Khéng duoc lam déng lanh - Khéng dé thuSc noi
qud néng (nha bép) — Tranh Gnh séang tryc tiép

X

HUGNG DAN DUNG BUT TIEM NOVOMIX CHO BENH NHAN
1. CHUAN B} BOT

2. GAN KIM 3. THU BOT (v6i 16n déu st dyng)

G:B

"G y
| ChIL¢
=l

M& nép - Kiém tra nhan |

Vén chét klm
Dinh liéu tiem Go& nhe dé khong
[75] ‘/ &moc 62  khi dén len tren
2'{% —— e k‘—/ | An déu bot
N Y | S 3 7
- RO e
Lan nhe 10 18n Théo ndp ngodi | L giot insulin
xu&t hign.
Néu khong
& ! a | co, 1gp lai
; TS thao tac
C et RN | teen.
L&c 1en xubng 10 14n | Théo nép frong
6. THAO KIM -
4. DINH Liéu 5. CACH TIEM PAY Nip
J \l |
e \ A { { "'7 3
Véo do - Pom kim  An déu bot - D@y kim tiem bang
- tiem vudng goc hét moc nép bdo ve.
Xoay not Ll - ThGo kim tiem ra
vén dén I 4 | Gio 10 giay dé khdi bot va bd vao
s& chi }léu thuSc vao hét. hop dyng réc y t&.
cén ding gt U] Rot kim ra. - Doy ndp, bdo quén

& nhigt do phong.

ACHU Y:

1. LAN - LAC but cho dén khi duoc hén dich DONG
NHAT duc nhu sira (vi novomix 13 hén hop insulin
nhanh va cham nén sé bi phan Iop).

2. KHONG LAC manh dé trénh tao bot d3n dén tiém
sai liéu chi dinh.

3. Nén THAY D01 vi tri tiém dé tranh loan duéng mé.

Cac vj tri c6 thé tiem
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CAP NHAT TINH AN TOAN VA CAC BIEN
CO CO HAI CUA STATIN: BAN BAO CAO
KHOA HQC TU HIEP HOI TIM MACH
HOA KY NAM 2019

DS. Nguyén Th; Thiy Linh, ThS.DS. Phan Pang Thuc Anh

Dua trén cac dir liéu tir

cac thu nghiém lam sang ngadu | 1jyH AN TOAN VA CAC TAC DUNG PHU CUA STATIN
nhién c6 do1 chung va cac dir
5 HMG Coa Rebuctase INHIBITOR

liéu nghién ctru quan sat, Hiép
héi Tim mach Hoa Ky
(American Heart Association -
AHA) vira cong b ban bao cao
khoa hoc méi nhim cung cip

EPATOXICITY "

Nhiém ddc gan

YOPATHY 2\

Beénh ly trén co Ryl

L o o s, I UPSET &
mdt danh gia toan di€én vé tinh Réi loan tieu hoa o
an toan, tinh dung nap, cac bién ONTRAINDICATION IN PREGNANCY&
]

cb c6 hai va cac tuong tac thude ghong ol dinh & Phy a7 2o el
HABDOMYOLISIS )

cua statin. Ngoai ra, tinh an toan B !
Tiéu co van iy T

ctia nhom thudc statin trén cac
d6i twong bénh nhan dic biét
cling duoc danh gia.

CREASED RISK OF DIABETES =

Tang nguy co méc Pai thao dudng R

1. Tinh an toan va céc bién c6 bat lgi ciia statin

Céc bién co bt lgi cua statin thudng xay ra v4i tan suét it hon so v6i hau hét cac
nhém thudce ha lipid khac.®
1.1. Cac triéu chirng trén co va tiéu co van

Theo Cuc quan ly Thudc va Thue pham Hoa Ky (FDA), bénh 1y lién quan dén co do
statin dugc dinh nghia 14 tinh trang dau hodc yéu co khong giai thich dugc kém theo nong
d6 creatine kinase (CK) ting it nhat gap 10 lan gi6i han trén cua mirc binh thudng (Upper
Limit of Normal/ULN). Ti€u co van do statin 1a mdt dang bénh co ndng, co néng do
creatine kinase (CK) ting it nhat gap 40 lan ULN va thudng yéu cau phai nhap vién do
hoai tir soi co din dén myoglobulin niéu co thé gay suy than cip.”

Nghién ctru PRIMO (The Prediction of muscular Risk in Observational Condition)
trén 7924 bénh nhan tir 18-75 tudi dung statin tai Phap cho thy cac dau hiéu cua bénh co
thudng xuét hién sém sau khi dung statin v6i lidu khai dau cao hodc sau khi ting lidu, thoi
gian trung binh khai phat triéu ching 1 1 thang. Trong s6 832 bénh nhan béo céo vé cac
triéu chimg trén co trong thoi gian diéu tri bang statin, ctng hodc co rut co chiém 57,9%,
dau co hodc yéu co khi gang sirc chiém 26,6%; dau lan rong chiém 60,1%, dic biét ning
& vung chi dudi (dui, bap chan). Hon 80% bénh nhan chua timg gip phai cac triéu ching
tuong tu trude khi bat dau diéu tri bang statin.*

Ban tin “Théng tin thudc & Dwoc 14m sang” - s6 06/2019 n



Bénh Iy lién quan dén co 1a tic dung phu dic trung nhung it gip cua statin, xay ra
v6i tan sudt <1/1.000 bénh nhin dang diéu tri bing statin véi lidu t6i da duge khuyén cho.
Bénh 1y trén co ning (tiéu co van) xay ra voi tan suit <1/10.000 bénh nhan. Tat ca cac
statin déu co6 thé gay ra bénh 1y trén co. Tac dung phu trén co do statin c¢6 tinh phu thudc
lidu, do d6 nguy co ting cao hon khi dung liéu cao hoic khi ¢6 cac twong tic anh hudong
dén qué trinh chuyén hoéa statin. Nhanh chong ngimg diéu tri s& ddo ngugc dugc bénh 1y
trén co va tiéu co van do statin.’

Cac yéu td nhu dic tinh cua statin, lidu dung, r6i loan than kinh co tr trude, suy
giap, thiéu vitamin D, ngudi cao tudi, phu nit, suy than va tuong tac thude co thé lam ting

nguy co cua bénh co va tiéu co van.®

Két qua cudc khao sat USAGE (Understanding Statin Use in America and Gaps in
Patient Education) trén 10138 bénh nhan nguoi My dung statin cho thiy cac triéu ching
trén co 1 1y do phd bién nhét khién bénh nhan nging statin (60%), khong tuan thu statin
(52%) va chuyén sang statin khac (33%).’

Ty 1¢ bénh nhan xuét hién triéu ching dau co kém khong hodc c6 tang nhe néng do
CK rat khé uéc tinh, do dau co rat pho bién trong toan dan néi chung. Néu CK ting vira
phai (tur 3 dén 4 1an ULN) va cac triéu chung dau co nhe, co6 thé tiép tuc st dung statin, va
nén tién hanh theo ddi thém.”
1.2. Dai thao dwong

Diéu trj bang statin 1am ting nguy co phét trién bénh dai thdo dudng thong qua céc
co ché chua dugc hiéu rd. Liéu phap statin cudng do trung binh va cuong do cao lam ting
nguy co dai thao duong lan lugt 13 10% (HR = 1,1) va 20% (HR = 1,2). Nguy co nay
thudng gip & nhitng bénh nhan c6 nhiéu yéu té nguy co méc dai thio dudng tir trude. Ut
tinh khoang 0,2% bénh nhan méc dai thao dudng do statin mdi nim, tuy nhién ty 18 nay
con phy thudc vao nguy co mic dai thao dudng trong toan dan. Ngoai ra, & nhiing bénh
nhan mic dai thao dudng, mire ting trung binh ciia HbA 1C khi bit dau diéu tri bang statin
1a nho (khoang 0,1%) nén c6 y nghia 14m sang han ché.”
1.3. Tac dong trén gan

Nhiém doc gan ning 1a mot tac dung phuy rat hiém gip cua statin, udc tinh xay ra &
khoang 1/100.000 ngudi. Ngoai ra con cé su tang nhe, thodng qua va khong triéu ching
ctia ndng do transaminase trén 3 1an ULN xay ra ¢ khoang 1/100 bénh nhan dung statin.
Khi statin lam ting transaminase, mirc ting cia alanine aminotransferase (ALT) gan nhu
ludn cao hon mirc ting cua aspartate transaminase (AST). Tac dong gay ton thuong gan co
tinh phu thudc liéu va thuong xay ra sau 3 dén 4 thang dung statin, ciing c6 thé xdy ra trong

khoang tir 1 thang dén 10 ndm. '8

Céc danh gia sau khi dua ra thi truong v& statin va nhiém doc gan do FDA thuc hién
tir nam 2000 dén nam 2009 cho két qua mot ty 1¢ bao cao rat thap vé cac case ton thuong
gan nang, ghép gan hodc tir vong do statin (< 2/1.000.000 bénh nhan/nam). Nam 2012,
FDA ciing cho stra d6i théng tin nhin cua statin, khuyén cdo khong can phai theo dbi dinh
ky néng d6 transaminase ma chi can 1am xét nghiém nay trude khi bat dau dung statin va
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khi ¢6 chi dinh 1am sang sau d6 trong qué trinh diéu tri.8
14. Cac tac dong co hai khac cua statin

Dot quy do chay mau: Cac dir liéu hién c6 cho thiy statin khéng lam ting nguy co
chay mau ndo khi sir dung dé phong ngtra dot quy nguyén phat, nhung cé thé lién quan dén
su ting nguy co chay mau ndo khi ding dé phong ngira dot quy tht phat. Tuy nhién, nguy
co 1a rit nhd, loi ich trong viéc giam dot quy nodi chung va cac bién ¢ mach mau khac
thuong vuot trdi nguy co do.’

Chirc ning nhin thirc: Chua c6 bang chimg cho thay statin ¢6 anh huéng 1én chire
nang nhan thirc.’

Bénh ly thin kinh ngoai bién: Mot s6 nghién ciru quan sat cho thdy mdi lién quan
¢ thé ¢o gitra vi€c sur dung statin (trude do hodc hién tai) va bénh 1y than kinh ngoai bién
m&i duge chan doan, tuy nhién chua cé bio cdo nao dugc ghi nhan trong cac nghién ciru
lam sang ngiu nhién c6 d6i chimg.’

Puc thity tinh thé: Chua c6 bang ching rd rang, tuy nhién da s6 déu cho thay statin
khong 1am ting nguy co duc thuy tinh thé.”

Tac dong trén dwong tiéu hoa: co thé gay tdo bon, ti€u chay, kho ti€u, buén non,
nén, day hoi, ¢ nong.2

Chiic niing co quan sinh duc: Trén chirc ning sinh duc nam, khong tim thiy bang
chting cho thay statin lam giam chirc ning cuong duong, mdt s6 phan tich con cho thay su
cai thién dang ké vé chirc ning cwong duong cua statin so véi gia duoc, mic du co ché con
chua r3. Trén chirc ning sinh duc nit, khong c6 bang ching vé tac dung phu cia statin 1én
chu ky kinh nguyét. T4t ca cac statin déu chng chi dinh trong thai ky.”

Chirc ning thin: Rosuvastatin licu t6i da 40 mg c6 thé giy ra protein niéu thoang
qua va tiéu mau vi thé; nhung cac thudc statin, bao gdm ca rosuvastatin, déu khong gy ra
hay 1am xau di tinh trang protein niéu lau dai, khong gy ton thuong than cap tinh (trir khi
c6 tidu co van) va khong lam suy giam chirc ning than. Tuy nhién, trong phau thuat tim,
viéc diéu tri bang statin trude phiu thuat & bénh nhan chua timg ding statin trude dé cé
thé 1am tang nguy co ton thwong than.”

Ung thw, viém gin va dit gan: Chua tim thidy mdi lién quan.

Hon 30 nam nghién ctru cho thay statin it gy ra cac tic dung phu nghiém trong trén
lam sang. Ngoai trir dot quy do chay mau, dai thdo duong méi dugce chan doan va céc
truong hop viém co hoai tu tu mién, cac tac dung phu cua statin hau nhu luén co thé duoc
dao ngugc bang cach ngimg diéu tri.® Nguogc lai, dot quy do nhdi méu co tim hodc thiéu
mau cuc bo 1am ton thuong vinh vién tim hodc ndo va co thé giy tr vong. Do d6, & nhing
bénh nhan dang diéu tri statin theo cac hudng dan hién hanh, loi ich cua viéc giam nguy
co tim mach bﬁng liéu phap statin vuot xa moi lo ngai vé an toan.

Ban tin “Théng tin thudc & Dwoc 14m sang” - s6 06/2019 n



Bing 1: Twong quan vé lgi ich/nguy co ciia liéu phdp statin é 10.000 bénh nhén ding
statin trong 5 nam, dat dwo'c mirc giam 2 mmol/L (77 mg/dL) LDL-C

Loi ich U'éc tinh s6 bénh nhan
wLic dat dwoc lgi ich

Phong ngira cac bién chitng mach mau 16n thé phat 1000
(MVE)
Phong ngira MVE nguyén phat 500
U'ée tinh s6 bénh nhan
Nguy co 9 20 1
gap phai tac dung phu
Bénh dai thiao dwong méi dwoc chian doan 100
Céc triéu chirng trén co ma khong co6 su ting cé y nghia <100
chi s6 CK
Pau co 5
Tiéu co van 1
Bénh co ty mién <1
Dot quy do chdy mau 10
Bénh gan nang <1

2. Twong tac thudc — thude ) ]
2.1.  Dwgc dong hoc cia statin lién quan dén twong tac thudc

Statin dugc str dung bang duong uong dudi dang hydroxy acid c6 hoat tinh, ngoai
trir lovastatin va simvastatin (duoc dung dudi dang tién thudc lactone).”

Tat ca cac statin déu trai qua qua trinh chuyén hoa qua gan lan dau, dic biét la
lovastatin va simvastatin; do d6 tit ca statin déu co sinh kha dung thép, dac biét la
simvastatin va lovastatin (~5%), pitavastatin c¢6 sinh kha dung cao nhét (=50%). Vi tri tac
dung cua statin 1a & gan, noi statin gy ra tac dung tc ché HMG-CoA reductase lam suy
giam tam thoi cholesterol ndi bao va tir d6 kich thich lam ting sé lwong thu thé LDL. Vi
vdy, tinh sinh kha dung thap cua statin c6 loi trong viéc giam di sy (rc ché HMG-CoA
reductase huyét twong khi khong can thiét. Cac thude co sinh kha dung rat thip do sy
chuyén héa qua gan 1an dau manh, nhu simvastatin va lovastatin, c6 xu huéng dé xay ra
tuong tac thudc hon.”

Ca gan va than déu tham gia vao viéc thai trir statin ra khoi tuan hoan hé thong. Su
thai trir statin qua nudc tiéu kha thap, véi ty 1é thai trir cao nhat 13 pravastatin (20%) va
thip nhit 13 atorvastatin (< 2%).”

Thoi gian ban huy cua fluvastatin, lovastatin va simvastatin twong d6i ngan; do do,
nhiing statin ndy thuong dugc dung vao budi ti khi su sinh tong hop cholesterol & gan dat
dén dinh diém, hodc duoc bao ché dudi dang ché phém phong thich kéo dai. Atorvastatin,
pitavastatin va rosuvastatin c6 thoi gian ban hiy dai hon, c6 thé dung vao bét cr thoi diém
nao trong ngay.’
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Bing 2. Cic théng sé dwoe dong hoc chinh ciia statin

Khodng liéu 10-80 540 10-80 20-80 20-80 540 = 1-4
(mg)
Thoigian ban huy 2 14 2 3 19 12
(gi0)
Sinh kha dung
: 1 1 2 2
(%) 5 5 5 5 5 0 50
Puong thai trir Ga\m Gan va Ga}n
. Gan Gan Gan va Gan R va
chinh N than N
than than

2.2. CA&c twong tac thudc véi statin

Trong hau hét twong tac giita statin va cac thudc dung dong thoi, cac thude nay lam
tang ndng do trong huyét twong cta statin va cac chat chuyén hoa c6 hoat tinh cia no, dan
dén lam tang hoat tinh trc ché HMG-CoA reductase trong huyét twong, do d6 c6 thé 1am
tang nguy co gip phai cac tac dung phu do statin. Thude chong dong khang vitamin K
13 thudc duy nhat ma mot sd statin c6 anh hudng dén hoat tinh trong twong tac thudc; theo
thong tin ké don, simvastatin, lovastatin va rosuvastatin 1a cac thudc c6 kha nang 1am ting
nhe tac dung cuia warfarin, do d6 nén xem xét giam liéu warfarin khi ding cting statin néu
can thiét. Cac tién thudc (simvastatin va lovastatin) c6 qua trinh chuyén héa qua gan manh
nén thuong xay ra tuong tic thudc hon. Déi véi ca hai thue nay, nén tranh dung ciing
khang sinh macrolide, khang nim nhom azole va thudc e ché mién dich
cyclosporine; ciing nén luu y vé viéc giam lidu thuéc chen kénh canxi non-
dihydropyridine khi ding cuing statin néu can thiét.!

Gemfibrozil fibrate c6 thé giy ra bénh co/tiéu co van khi dung don tri liéu. Khuyén
c4o khong nén st dung dong thoi gemfibrozil véi tat ca cac statin. Nguoc lai, fenofibrate
it c6 kha ning giy ra bénh co/tidu co van khi ding don tri hodc phdi hop véi statin. Tuy
nhién, FDA khuyén c4o van nén than trong khi str dung déng thoi statin va fenofibrate.

3. Sir dung statin trén mét sé doi twong bénh nhan dic biét

Doi twong

Tac dong cua statin Khuyén c4o

bénh nhan

Nguoi 16n tudi

Tré em va
thanh thiéu
nién

An toan ¢ nguodi 16n tudi, mic du
nguy co bénh co/tiu co van cod
thé cao xdp xi gip doi so véi
ngudi tré tudi.

Dung nap tot & tré em méc ching
tang cholesterol mau c6 tinh chét gia
dinh (FH), statin khong tac dong

Do viéc mac dong thoi nhiéu bénh
va dung ddng thoi nhiéu thude &
nguoi lon tudi, statin nén duoc ké
don than trong.

Khong khuyén cao diéu chinh liéu
statin theo trong luong co thé; nén
khéi dau bang liéu thip nhit duoc
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Phu nir co thai
va cho con bu

Tang
cholesterol mau
¢6 tinh chét
gia dinh (FH)

Xuit huyét

noi sg tir truwde

Bénh thin man

Bénh gan

I&n qué trinh tang trudng hay day
thi cua tré.

Chua c6 bang chung chic chin
chirng minh statin an toan hay
nguy hiém trong thai ky.

Tinh an toan statin duong nhu
gidng nhau giita bénh nhan mac
va khong mac FH.

Nguy co xuat huyét ndi so tai phat
lién quan dén statin.

An toan ¢ bénh nhan suy than giai
doan 2 dén giai doan 4.

Khong c6 bang ching r6 rang vé
loi ich tim mach & bénh nhan
chay than nhan tao.

Statin an toan ¢ bénh nhan mic
bénh gan nhiém m& khéng do
ruou (NAFLD), viém gan C man
tinh va bénh nhan c6 ndéng do
transaminase binh thudng hoac
taing nhe (t6i da 1a 3 1an so véi
ULN).

khuyén co va diéu chinh liéu theo
ndéng d6 LDL-C.

PNCT: Chéng chi dinh trong thai
ky (phan loai X theo FDA) va nén
dimg thudc it nhat 3 thang trudc
khi ¢6 ¥ dinh mang thai; néu phoi
nhiém véi statin khi dang mang
thai, nguy co thai nhi gép phai cac
bat thudng bam sinh it c6 kha
nang cao hon so voi ti I¢ nguy co
nén, tuy nhién ciing nén sang loc
can than néu c6 phoi nhiém véi
statin trong giai doan sém thai
ky.4

PNCCB: Chéng chi dinh.

Khuyén cdo st dung cac statin

hiéu luc cao.®

Tranh bat ddu diéu tri bang statin
& bénh nhan c6 xuat huyét noi so
trude do.

Tiép tuc diéu tri bﬁng statin & bénh
nhan nhép vién vi Xuét huyét noi
so néu c6 nguy co cao ctia dot quy
do thiéu mau cuc bd va cac bién
¢ tim mach khac.

Khong khuyén cdo khoi dau diéu
tri bang statin & bénh nhan bénh

than man (CKD) can loc mau.®

Khéng khuyén cdo dicu tri bang
statin & bénh nhan mac bénh gan
tién trién hoac mat bu.
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Nhiém virus
HIV

Ciay ghép

Khéng c6 du dit liéu vé tinh an
toan cla statin trén ddi twong
bénh nhan méac bénh gan tién
trién hodc mat bu.

C6 thé c6 twong tac dugc dong
hoc gifra statin vdi lieu phéap
khang retrovirus (ART) ma bénh
nhan dang dung.

Tuong tac dugc dong hoc gitra
cyclosporine va statin.

Céc thube tc ché thai ghép khac
khong c6 tuong tac nghiém trong
nao vai statin.

Can nhéc lya chon statin va lidu
dung phu hop. Pitavastatin la
statin c6 kha ning tuong tac thip
nhit v6i ART.

Pravastatin,  fluvastatin,  va
rosuvastatin dugc FDA khuyén
cdo su dung an toan cho bénh
nhan diéu tri bang cyclosporine,
nhung nén giam liéu diéu tri.
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QUAN LY PHAN UNG QUA MAN
DO NSAIDS

DS. Nguyén Thi Nhdt Hién, DS. Nguyén Th;i Thiiy Linh, ThS.DS. Phan Pang Thuc Anh
Thudc chéng viém khong
steroid (NSAID) la mot trong cac
nhom thuéc giam dau, chdng viém va
ha st duoc str dung nhiéu nhat trén thi
truong. Tuy nhién, viéc sir dung
chiung di kem véi mot loat cac tac
dung khéng mong mudn tir cac phan
tng trén hé tiéu hoa, hd hap, tim
mach, gan, than, da dén séc phan vé
de doa tinh mang. Cac phan trng qua man do NSAIDs (NSAID-induced hypersensitivity
reactions - NHRs) chiém tir 20% dén 30% trong tat ca cac phan tng lién quan dén thudc,
xép thu hai sau cac phan @ng qua man lién quan dén khang sinh.37 Do tan suat xuat hién
va su phuc tap cia NHRs, can bo y té can luu ¥ va nam dugc su khac biét giira cac loai
NHR d¢é c6 bién phéap xir tri phu hop.

TABLET NSAIDS VITAMIN PHARMACIST
DOCTOR PAINKILLER FAST

PHARMACEUTICAL pLs

MEDICINE

PHARMACY

ASPIRIN DISFUNCTION
LLNESS CHEMICAL

HOSPITAL

TREATMENT
PHARMACOLOGY

HEALTHY

HARMA NAPROXEN
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I. Phan loai NSAIDs va cac phan wng qua man do NSAIDs
Cac NSAID c6 thé dugc phan loai dwa vao cau tric hoa hoc, kha ning e ché enzym
COX (cyclooxygenase).
Bdng 1: Phan logi NSAIDs thuwong gap®

Cau tric hoa hoc Thude dién hinh Kha niing rc ché COX
Dan xuét acid salicylic | Aspirin Uc ché COX-1 manh
sl | Tt O cos

Diclofenac,
DAan xuét cua acid acetic | indomethacin, ketorolac, | Uc ché COX-1 manh
etodolac

Dan xuat caa acid enolic | Meloxicam, piroxicam | Uc ché COX-2 > Ut ché COX-1
Ut ché chon loc COX-2 | Celecoxib Ut ché chon loc manh COX-2
COX-1: cyclooxygenase-1, COX-2: cyclooxygenase-2

Theo phan loai cua Vién Di tng va Mién dich 1am sang chau Au (European
Academy of Allergy and Clinical Immunology) nim 2013, cac phan ung qua man do
NSAIDs dugc chia thanh hai nhém: nhom phan ang khéng qua trung gian mién dich (phan
rng chéo hozc khong phai di ang) va nhém phan ang qua trung gian mién dich (phan ting
chon loc hozc di tng). Can luu y rang trong thuc hanh 1am sang c6 thé xay ra cac phan tng
pha tron hoac khong phu hop vai phan loai trén.
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Bdng 2: Phan logi cac phdn ing qua man do NSAIDs?

Phan @ng
NECD (NSAIDs-
exacerbated cutaneous | Khong | Ucché | . . ,
. A . a h | M¢ %
disease) bénh ly trénda | diung | COX-1 Cap tin eday | Co 8%
Phan | Kich phat do NSAIDs
ng NERD (NSAIDs-
R . n , Z Hen,
khong | exacerbated respiratory | Khong | Uc ché Ciotinh | viem 6 8%
qua | disease) benh Iy ho hap | diang | COX-1| P o
trung | kich phat do NSAIDs J
giaNn NIUA (NSAIDs- Khé
mien induced o boAr:wgh
dich | urticaria/angioedema) | Khong | Ucché | _, ¥
noi me day/phtu mach do | djtng | COX-1 Captinh | ly rlen Co 40%
NSAIDs ’t'"::
|
SNIUAA (Single-
NSAID-induced A
urticaria/angioedema or Qua *fhboAngh
anaphylaxis) , €O ben
PO . Diting trl_Jng Captinh | lynén | Khdng | 20%
Phan noi meé day/phu mach gian AN
{ng hoac ph.én vé do mot IgE tnh
qua loai NSAID
trung
gian SNIDR (Single-
m.ién NSAID-induced delayed Khéng
dich hypersensitivity t(rgul;a Mubn co bénh
reactions) Diang | 9. " | lynén |Khong| 5%
- A . giante | (>24gio) x
phan irng muon do mot bio T man
NSAID tinh
Phan tng két hop 19%

I1. Phan &ng khong qua trung gian mién dich (khong di &ng)
Phan ¢ng khdng qua trung gian mién dich xay ra chu yéu do su wc ché enzym
cyclooxygenase-1 (COX-1) lam thay ddi con dudng chuyén hoa acid arachidonic tir viéc
san xuat cac prostaglandin sang san xuat cac chat trung gian tién viém, bach cau &i toan va
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té bao mast. Sau do, cac chit tién viém nay gay san xuit qua mac cysteinyl leukotrien
(CysLTs), 1am gia ting thu thé CysLTs trong co phé quan, t& bao noi md va biéu mé. Diéu
nay co thé gay ra hoic lam tram trong thém cac phan ang trén da va/hoic hd hap.156

Day 1a phan wng chéo nén nhitng bénh nhan xuit hién phan wng nay c6 thé phan
g Vvé6i bat ky NSAID nao wc ché manh enzym COX-1, bao gom ca aspirin (bang 1). Mat
khac, cac NSAIDs tc ché chon loc COX-2 manh va cac NSAIDs tic ché COX-1 yéu thuong
dugc dung nap tét d6i voi nhitng bénh nhan nay.3

Co 3 loai IHRs khong qua trung gian mién dich: NECD (NSAIDs-exacerbated
cutaneous disease) bénh ly trén da kich phat do NSAIDs, NERD (NSAIDs-exacerbated
respiratory disease) bénh ly hd hip kich phat do NSAIDs, NIUA (NSAIDs-induced
urticaria/angioedema) ndi mé day/phu mach do NSAIDs.

= NECD: Phan @ng xay ra & nhitng bénh nhan mic mé day tu phat man tinh CSU
(chronic spontaneous urticaria); gay ra hoic 1am tram trong thém bénh canh mé day sau
khi ding NSAIDs ¢ cac bénh nhan nay. Céc triéu ching thudng xuat hién trong vong 30
phut dén 4 gio, tap trung chi yéu & 16p trung bi va ha bi cua da sau khi ding NSAIDs. 168
Céc triéu chung thuong giam dan trong vai gio nhung ciing c6 thé kéo dai dén vai ngay.
Viéc phoi nhiém lién tuc véi cac NSAIDs @c ché COX-1 manh (bao gdm ca aspirin) c6 thé
dan dén CSU khdng thé kiém soat.? Do d6, nén tranh ding NSAIDs trc ché COX-1 & nhiing
bénh nhan c6 tién sit NECD. NSAIDs tc ché chon loc COX-2 thuong duoc dung nap tot
hon va nén bat dau diéu tri dudi sy gidm sét 1am sang chit ché dé xac dinh tinh dung nap
trén bénh nhan. Cac phan tng NECD phu thudc vao liéu dung, do d6 nhitng bénh nhan
dung aspirin dé dy phong céc bién c6 tim mach va c6 tién s NECD dép ang tét hon voi
licu thap (81mg) so véi liéu cao hon.*

= NERD: Phan @ng xay ra ¢ nhitng bénh nhan mac cac bénh ho hap trén va dudi man
tinh, duoc dic trung boi sy phat trién cua cac triéu ching hd hip nhu tic nguc, phé quan,
viém miii, polyp miii va/hoac nghet miii sau khi udng mot hozc nhiéu NSAIDs.23 C4c triéu
ching thudng xay ra trong vong 30 phut dén 3 gio sau khi ubng NSAIDs.

= NIUA: Phan tng xay ra ¢ nhimng nguoi khong c6 tién st mac CSU, véi biéu hién noi
mé day hoac/va phii mach sau khi ding it nhat 2 NSAIDs c6 cau tric hda hoc khac nhau
(khdng thudc cting mot nhém héa hoc). Triéu chimg thuong xuét hién trong vong 30 dén
90 phut sau khi uéng.t

I11. Phan #ng qua trung gian mién dich (Di @ng)

NHRs di ung la cac phan ang qua trung gian mién dich dwa trén immunoglobulin E
(IgE) hoic té bao T. Nhitng phan tng nay khéng phu thugc vao sy ac ché COX-1, gy ra
boi mot NSAID hoic cac NSAIDs ¢6 ciing cau tric hda hoc.3

Co0 2 loai NHRs di irng: SNIUAA (Single-NSAID-induced urticaria/angioedema or
anaphylaxis) n6i mé day/phit mach hozc phan vé do mot loai NSAID va SNIDR (Single-
NSAID-induced delayed hypersensitivity reactions) phan tng mudén do mot NSAID.
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Nhitng phan tng nay khac nhau vé thai gian xuét hién (cdp tinh hoic muon) va khdng lién
quan dén bat ky bénh 1y nén nao.?

= SNIUAA: Phan tmg duogc dic trung boi néi mé day/pht mach hoic séc phan vé sau
khi udng hogc nhiéu NSAIDs c6 cau tric hoa hoc twrong tu & nhitng bénh nhan khong c6
bénh ly nén & da.! Triéu chirng cia SNIUAA thudng xay ra rat nhanh trong vong vai gidy
dén vai phat sau khi ding NSAIDs. Thoi gian va ddc diém céc triéu chimg lién quan dén
phan (ng mién dich loai 1, IgE dwoc phat hién trong xét nghiém da caa mot s6 bénh nhan.!
SNIUAA va NIUA duogc chan doan phan biét bang dudng udng thudc wrc ché COX-1 manh
khdng cting cau tric hda hoc véi thude gay di tng. Bénh nhan miac SNUIAA c6 thé dung
nap an toan véi cac NSAIDs c6 cau tric hoa hoc khac.3®

= SNIDR: Phan tng xuat hién cham trong 24 dén 48 gio sau khi uéng hoic bdi mot
loai NSAID; cac triéu chiing pho bién nhu ban dat san (maculopapular eruptions), viém da
tiép xuc va ting nhay véi anh sang.>® Triéu chung 1am sang khéac nhau thy thuoc NSAIDs
str dung. Ibuprofen va naproxen thuong lién quan dén ban dat san trong khi diclofenac va
ketoprofen lién quan dén viém da tiép xtc. NSAIDs chon loc COX-2 lién quan nhiéu hon
dén cac phan ang da nghiém trong. Bénh nhan gap SNIDR nén tranh sir dung cac NSAIDs
cd clng cau tric hoa hoc véi thude gay di tng.®

Cdch xdc dinh phdn i#ng qua man cdp do NSAIDs

PHAN UNG QUA MAN CAP DO NSAIDs (<24 GIO)

& (o that phé quén B1. Triéu chli"ng’lém sang cia + Mé day /Phit mach
¢ Kho thé phan img hodc/va
* Chay mtil va nghet miii @ * Phan img phan vé
- L . Bénh Iy né . ong cd tién si
Heﬂn pthfluan B2. Bénh Iy nén it K]gong co '(‘1e11 st
* Viém mi hong 3 me day/pht mach
= meé day
* Polyp miii @ man
! B3. Tién si dj ing véi NSAIDs ! / \
Phan tmg khic khong cung cdu tric Phan g Phan tmg Khong c6
chéo hoa hoc chéo chéo phan {mg chéo

D

o €3

Phén biét bang dwong udng
thude ttc ché COX-1 manh
khong cing céu triic hoa hoc véi
thudc gay di tmg
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IV. Vai tro caa dwgc si

NSAIDs 1a mét trong nhitng nhém thude dugc st dung nhiéu nhat. Ngoai cac tac
dung phu dién hinh nhu nhic dau, chong mat, phat ban, réi loan tiéu hda, viém loét da day
ta trang,...; dugc si nén biét vé NHRs va cach phan loai cac phan ¢ng quéa man nay. Dugc
sT cling nén thong tin cho bénh nhan vé kha ning phan tng chéo giira cdc NSAIDs c6 cu
trdc hoa hoc hoic co ché hoat dong twong tu va cac lva chon thudc thay thé dam bao an
toan.
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SU DUNG METHOTREXATE TRONG
PIEU TRI CAC BENH LY VIEM

DS. Nguyén Ngoc Cét Anh, ThS.DS. Phan Bang Thuc Anh

Methotrexate 13 mot thube
rc ché mién dich co tic dung
chéng ung thu. Cac phac d6 dicu
tri ¢6 st dung methotrexate véi
liéu lwong khac nhau trong céc
bénh 1y viém c6 thé ddn dén mot
s6 tac dung khdng mong muén
nghiém trong, diac biét khi sur
dung liéu cao kéo dai. Nhitng van
dé nay duoc Co quan Quan Ly
Duoc phim Chiu Au (European
Medicines Agency-EMA) quan
tam va dua ra mot s6 khuyén cdo nham giam thiéu cac nguy co tac dung khong mong muén

nghiém trong, ké ca tir vong trong sai sot do st dung thudc.
1. Thong tin chung vé methotrexate

Methotrexate 14 chat khang acid folic, sau khi vao té bao, methotrexate trd thanh
dang polyglutamate, c6 ai luc voi enzym dihydrofolate reductase (DHFR) 16n hon 1.000
lan so voi folate va canh tranh tc ché chuyén héa dihydrofolate thanh tetrahydrofolate.
Tetrahydrofolate 1a chat can thiét cho qua trinh sinh tong hop thymidine va purin trong qua
trinh tong hgp DNA. Tetrahydrofolate bi trc ché tong hop sé& lam cho cac té bao khong c6
kha nang phén chia va san xuat protein din dén sinh tong hop DNA bi trc ché va qua trinh
phan chia bi ngimg tré. Tay xuong, té bao thai nhi, biéu mé da, biéu mé miéng va mang
nhiy rudt 1a nhitng té bao nhay cam nhat v6i methotrexate. Methotrexate dé khuéch tan
vao cac mo, ¢ nong do cao nhit trong gan va than.!

Methotrexate dugc chp thuan trén thi truong Chau Au va Viét Nam cho hai nhém
chi dinh chinh:?

« Piu tri ung thu ma sb 1an ding thudc phu thudc vao phac d6 diéu tri: u nguyén bao
nudi, bénh bach cau, ung thu vl, ung thu phdi, ung thu bang quang, ung thu dau va co,
sarcom xwong, Sarcom sun, sarcom soi, u sti dang nam (u lympho té bao T), u lympho
khong Hodgkin...

« Diéu trj c4c bénh ly viém bao gom viém khép dang thap, bénh vay nén, viém khép
vay nén. Trong cé4c trudng hop ndy, methotrexate dugc ding & liéu thip (1 1an/tuan).

Methotrexate c6 thé dugc dung bang duong uéng hoic duong tiém.
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2. Tac dung khdng mong mudn

Str dung methotrexate liéu thap it c6 nguy co gip tac dung khdng mong mudn. Kha
ning gap CAc tac dung phu nghiém trong thuong xay ra khi dung lidu cao va diéu tri kéo
dai. Tan sb va muc d6 nghiém trong cac tac dung khdng mong mudn phu thudc vao licu
ding, thoi gian diéu tri va duong dung. Tac dung lam giam folate trong co thé ciing c6 thé
anh huong dén cac té bao binh thuong, dic biét 1a nhitng mo, té bao trong duong tiéu hoa,
miéng, da, gan va than.

Mot sb tac dung khéng mong mudn thudng gap khi st dung methotrexate?
Co quan Triéu chirng

Hé than kinh trung wong Chéng mat, mét moi, bénh ndo, dong kinh, sdt, 6n lanh

Huyét hoc Bach cau giam, ti€u cau giam, xuat huyét

Than Kinh - co - xuong Dau khop

Tim mach Viém mach

Da Ban d6 da, rung toc, ting hodc giam sac td da

Tang uré huyét, trc ché sinh trimg hodc sinh tinh tring, dai

Noi tiét, chuyén hoa ]
i Y thao duong

Loét miéng, sung ludi, viém nudu, budén ndn, non, di

Tiéu hda S g . A A i
ngoai, chan an, thing rudt, viém niém mac

Gan Xo gan, men gan cao

H6 hap Viém hong, ho khan, viém phoi

Trong céc tac dung khéng mong mudn ké trén, cac tac dong 1én gan can duoc theo
d6i. Bénh nhan co thé ¢ nguy co nhiém ddc gan sau thoi gian ngan sir dung methotrexate
hodc khi duoc diéu tri liéu cao trong thoi gian dai bao gom ca taing men gan, xo hda gan
(khi str dung qué 12 ngay mdi thang), ton thuong gan khong hoi phuc.?’

Bén canh d6, bénh phdi do methotrexate 14 mot bién ching ning c6 thé xay ra bat
ctr IGc ndo trong qua trinh diéu tri, ké ca & liéu thap 7,5 mg/tuan, va khong phai ludn ludn
duoc hoi phuc.! Viée sir dung qua lidu methotrexate con cé thé gay ra nhiing phan ng
nghiém trong khéc, tham chi la de doa tinh mang, gay tr vong.

3. Cé&c bién phap giam thiéu va phong tranh cac nguy co do Methotrexate

Theo ddi thudng xuyén chirc ning gan va thin, cong thirc mau toan phan trude va

trong khi diéu tri.
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Céc xét nghiém duoc khuyén nghi theo ddi Methotrexate 2

Xét nghiém TAn suét theo doi

Cong thirc mau toan phan |Ctr sau hai dén sau tudn, sau d6 12 mdi mot dén ba thang. Néu
(FBC) két qua van binh thudng véi lidu 6n dinh thi kiém tra it nhat
mdi 12 tuan.

Xét nghiém chic ning|Cér sau hai dén sau tuan, sau d6 moi mot dén ba thang. Néu
gan: men gan (ALT|két qua van binh thuong véi liéu on dinh thi kiém tra it nhat
va/hoac AST) mdi 12 tuan.

Xeét nghiém chic nang|Thuong dugce thyc hién cung lac véi giam sat ALT va/hodc
than: tbc do loc cau than|AST va FBC trong khi thay ddi liéu.

(GFR) Mdi ba thang mét 1an cho bénh nhan dang diéu tri 6n dinh.

Mot s6 yéu to anh huong dén két qua xét nghiém can theo ddi: 4

e Kiém tra viéc bénh nhan cd str dung mot s loai thude gay rdi loan chirc ning gan,
than (nhu: NSAIDs (azapropazon, diclofenac, ibuprofen, indomethacin, ketoprofen,
ketorolac, naproxen,...)) hay khong.

e Luong bia, ruou bénh nhan da dung. Bia, ruou lam gia ting thém nguy co ton
thuong gan.

e Co-trimoxazole va trimethoprim nén tranh ¢ nhirng bénh nh&n dung methotrexate
do ting nguy co trc ché tiy xuong.

Khoéng str dung dong thoi methotrexate vai mot sd khang sinh duong udng nhu:
tetracyclin, chloramphenicol,... do c¢6 thé lam giam sy hip thu va chuyén héa cia
methotrexate. CAc thudc can diéu chinh liéu khi ding dong thoi véi methotrexate gom:
mercaptopurin, penicillin, theophylin.

C6 thé giam thiéu cac tAc dung phu thuong gip cua methotrexate bang cach bo sung
folate - acid folic (con dugc goi la vitamin B9) hodc hodc acid folinic (thwong dung & dang
mudi calci folinat, hay con goi la leucovorin) trong diéu tri dai ngay. Acid folic va acid
folinic 1am giam nguy co cac tac dung phu ciia methotrexate trén dudng tiéu hoa nhu budn
nén, non va dau da day téi 26%, giam 76,9% nguy co mic cac van dé vé men gan, nhiém
doc gan.®5 Can ngimg thudc it nhat 2 tuan néu thay xuat hién réi loan chiic ning gan.

Tuy nhién viéc sir dung acid folic hay acid folinic cling lIam giam tac dung e ché
folate cia methotrexate. Acid folic hay acid folinic thuong duoc st dung sau mot khoang
thoi gian thich hop, thuong la 24 gio sau khi sir dung methotrexate. Vi vay liéu cua cac
folate can phai phll hop vé6i phac d¢6 methotrexate va kha nang thanh thai thude chdng ung
thu cua nguo1 bénh.

Téc dung giam thiéu tac dung phu cua acid folic d6i voi methotrexate liéu thap va
lidu cao 1a twong duwong nhau. Mic khéc, hiéu qua trong viée str dung liéu cao acid folic
(25-30 mg/tuan) so véi binh thudng (5-10mg/tuan) dé giam thiéu cac tac dung phu cua
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methotrexate liéu cao ciing khong cd khac biét dang ké.° Vi vay, acid folic duoc khuyén
c4o str dung liéu 5mg vao budi sdng mdi tuin sau khi sir dung methotrexate 1a du.41°

Mot vai bién phép khac c6 thé gilp ngan ngira hodc 1am giam c4c van dé trén duong
tiéu hoa va miéng:

Quan 1y doc tinh cia methotrexate 2

Tri¢u chirng Bién phap

Viém miéng, loét Stc miéng bang nudc muoi hodc nude cod chira acid folic (hoac
miéng acid folinic) c6 thé lam giam viém niém mac.

Chia nho li€u trong ngay, tot nhat 1a uong cung vi bira an hoac
Budn nén va 6i mura, |thay doi duong dung methotrexate sang ti€ém dudi da.

tiéu chay Ngoai ra, c6 thé st dung thém mdt s6 thuoc chong non dé giam
cac triéu chirng budn ndn.

Kho thd méi xuat

e . . Lién h¢ khan cap vdi nhan vién y té. Tién hanh cac xét nghiém
hién hodac tang hoac

ho khan (viém phoi) X-quang ngye va chire nang ho hap.

Tién hanh xét nghiém ngay cong thirc mau va theo ddi cho dén
khi c6 két qua. Trao d6i vé bat ky biéu hién bat thudng nao voi
nhan vién y té.

Pau hong ning, bam
tim bat thuong

a. Théng tin cho can bo y té:3
Mot s6 luu ¥ can bo y té can xem xét theo doi:

e Sir dung methotrexate cho cac tinh trang viém (viém khép, vay nén) thuong duoc
sit dung chi 1 1an/tuan. C4c phan tng c6 hai nghiém trong bao gdm tir vong c6 thé
xay ra khi str dung methotrexate nhiéu lan hon binh thudng.

e Thudc chi nén dugc k& don boi bac si ¢ chuyén mén va kinh nghiém vé
methotrexate.

e Caccan bo y té ké don hay cp phat methotrexate diéu tri c4c tinh trang viém nén:
+ Pam bao nam rd va cap nhat modi nhat cac thdng tin tom tit vé dic tinh thudc
methotrexate sir dung diéu tri c4c tinh trang viém.

+ Hudng dan rd rang cho bénh nhan (hoic ngudi chim s6¢ bénh nhan) vé lidu ding
1 1an/tun.

+ Kiém tra k§ bénh nhan (hoic nguoi chim séc bénh nhan) da hiéu rd thude chi nén
dung 1 lan/tudn va nhic lai mdi 1an duge ké don thude méi hodc mdi lan thude duoc
cap phét.
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+ Trao d6i cling v6i bénh nhan (hodc ngudi cham s6¢ bénh nhan) dé quyét dinh ngay
nao trong tuan bénh nhan co thé ding methotrexate;

+ Tu van cho bénh nhan (hodc ngudi cham s6¢ bénh nhan) vé cac dau hiéu cua viéc
qua liu, cac tac dung phu ciia methotrexate va hudng dan céach xu ly, lién lac véi
nhan vién y té kip thoi trong trudng hop bat thuong, nghi ngo qué liéu.

b. Thong tin cho bénh nhan:3

e Néu bénh nhan dang st dung methotrexate dé diéu tri bénh viém khép dang thap,
bénh vay nén nguoi bénh phai tuan thi st dung 1 1an/tudn.

e St dung thudc methotrexate vao cting mot ngay mdi tudn, tranh sir dung folate cling

ngay voi methotrexate.

e Bénh nhan can tuan tha hudng dan su dung methotrexate.

e Nguodi bénh sé dugc nhan thé bénh nhan cung véi thudc methotrexate ctia minh.
Hay doc thé d6 ky ludng vi n6 s& cho biét cach ngudi bénh sir dung loai thude d6

nhu thé nao.

e Dua thé bénh nhan cho bt ctr can bd y t& mai nao diéu tri cho ban dé ho biét rf:ing
ban dang st dung methotrexate v6i liéu 1 1an/tuan.

e Trao do61 vdi bac singay néu c6 cac tri¢u ching: dau hong, sot, loét miéng, ti€u chay,

ndén mura, ndéi man, chdy mau hodc mét moi bat thuong — dé co thé 1a dau hiu cua viée su

dung qua lidu methotrexate.

e Taikham va lam cac xét nghiém mau theo lich tai kham. D6 1a cac yeu t6 quan trong

dé dam bao rang thudc methotrexate c6 hi¢u qua di€u tri va khong c6 van dé€ vé an toan

thudc.

Néu bénh nhan khong chac chan vé cach dung methotrexate hodc c6 bat ky cau hoi
nao ve thudce, hay trao do6i vaoi bac si diéu tri hodc duogc si.

4. Cac diém quan trong can chay

Bénh vay nén, viem khép vay nén

Nguwoi lon

10-25mg/lan,
IM hoic IV
*Nén thir 1 liéu tir
5 dén 10 mg trong
1 tuan trudc khi bat
dau diéu tri.

Tré em tir 2 dén

18 tudi

Liéu 200 mcg/kg/lan.
(t6i da 10 mg)
Tang dan theo hiéu
qua diéu tri toi
400 mcg/kg/lan.
(t6i da 25 mg)

Viém khép dang thap

Nguwoi lon

7,5 mg/lan,
IS hoac IM
hoac IV
(T6i da 20mg)

Tréemtirl
thang tudi
tro 1én

Bat dau vai
liéu 10mg/m?,
V.

1 lan/tuan
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Bénh vay nén, viem khép vay nén Viém khép dang thap

: Tré em tir 2 dén : Tr§ em tir _1
T G 2 Nguoi l6n thang tuoi
18 tuoi o
tro 1én

Céc phan w#ng

. W Loét miéng, dau hong, ho khan, budn nén, tiéu chay, chay mau.
can theo doi eng, dau hong © ay, chay

Cac xét

nghiém can Kiém tra chtrc ning gan, than va cong thirc mau trude, trong va sau khi diéu
theo doi tri v6i methotrexate.

thwong xuyén

Ap dung cac bién phap duoc khuyén céo dé giam thiéu cac tac dung khong
mong mudn cua thudc, nang cao chat cudc séng.

Han ché sir dung ruou bia trong qua trinh diéu tri.

Tréanh sir dung folate cing ngay véi methotrexate, it nhat 1a 24 gio sau khi st
dung methotrexate.
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TONG KET BAO CAO ADR
9 THANG DAU NAM 2019

DS. Nguyén Th; Thanh Hoa

I. THONG TIN VE SO LUQNG BAO CAO ADR
% So6 lwgng béo cao (01/2019-09/2019)
- Tw 01/2019 dén 09/2019, Bénh vién trudng Pai hoc Y - Duoc Hué da ghi nhan duoc
32 bao c4o. S6 lwong béo cao theo timg thang dugc tong hop trong bang sau:
8 -
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Thang Thang Thang Thang Thang Thang Thang Thang Thang
1 2 3 4 5 6 7 8 9

o = N w EES (6} » ~
1

- Tat ca ADR déu duoc béo cdo tryc tuyén vé Trung tim DI & ADR Qudc gia.

- V& chat luong béo céo: Tat ca bao cao déu ghi day du thdng tin: théng tin chung, théng
tin bénh nhan, thong tin vé& phan @ng c6 hai, thong tin vé thuc nghi ngd phan ang ¢6 hai,
tham dinh cta don vi giri bao céo.

Il. THONG TIN VE NGUOI BAO CAO
. Poi twong bao cao ADR

Poi twong S6 béo céo Ti 1é (%)
Bac si 0 0
Duoc si 0 0
Piéu dudng 32 100
Ky thuat vién 0 0

Tat ca cac bao cao ADR duoc thu thap boi diéu dudng. Duoc si khong thu thap ban
dau bat ki bao cdo ADR nao. Tuy nhién, tat ca bao cdo ADR déu duoc duoc si 1am sang
tham dinh cé4c thong tin va bao céo kip thoi vé trung tam DI & ADR Quéc gia.
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Il. Céac khoa phong tham gia bao cao ADR
40

35 ® S bao cdo
30 B Til¢ (%)

25
20

34,4

15,6

15 125 15,5
10

9,4 9,4

Trong 9 thang d4u nam 2019, cac ADR duoc ghi nhan bai hau hét cac khoa; trong do
khoa Gay mé hdi sirc — Hau Phau chiém ti 1é cao nhat (34,4%)
1. THONG TIN VE THUOC NGHI NGO GAY ADR
1. Thudc

Canpaxel 100
Lyoxatin

Valbivi 1g
Vancomycin 500mg
Levofloxacin Kabi
Cipromax
Selemycin
Dolisepin

Bifotirin 1g
Ceftrione
Ceftriaxone EG
Ceftriaxone - LDP
Ceftriaxone
Xonesul - 2
Razocon 1000
Voltaren suppo 100mg
Voltaren 75mg/3mi
Paracetamol Kabi

SO bao cao

0 1 2 3 4 5 6 7 8

Thudc bao cdo ADR nhiéu nhat I1a khang sinh Ceftriaxone (15 ca, 42,9%). Nhém
thudc bao cao nhiéu nhat 1a khang sinh (27 ca, 77,1%).
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2. Pwong dung

¥ Tiém tinh mach

® Truyén tinh mach
¥ Tiém bap

B Pat truc trang

Hau hét cac ADR déu lién quan dén dudng tiém, trong d6 60% la tiém tinh mach,
28% la truyén tinh mach.
3. Théng tin vé bénh nhan trong cac bao cdo ADR

Phéan bd theo tudi Phin b theo gi6i

m< | tudi m01-12 tubi \

A 9 | ] ~
©12-18 tudi ® 18-60 tudi am ®Nu
®> 60 tudi

Hau hét cac ADR duoc ghi nhan & nhom ngudi trudng thanh va nguoi cao tudi, trong
do ti 18 Nam/Nir xap xi la 1.
IV. BIEU HIEN ADR
1. Mirc d nghiém trong

ADR nghiém
® Khong nghiém trong trong chiém ti I&
B Nghiém trong thap (16%).
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2. Biéu hién l1am sang

Pau vung thuong vi
Phu
SHt

bau bung ® Tan sut
NoOn

Budn nén

Ha huyét 4p
Mét

Tlrc nguc

Kho thé

Ngura

Ban dé/ Man d6

Ban d6/Man d6, ngta 1a biéu hién dugc ghi nhan nhiéu nhat.

Ban tin “Thong tin thudc & Duoc lam sang” - 56 06/2019 [N



DANH MUC THUOC LASA BENH
VIEN TRUONG PH Y DUQC HUE 2019

DS. Nguyén Ngoc Cat Anh, DS. Nguyén Th; Thiy Linh, DS. Nguyén Th; Thanh Hoa

B - Danh sach cac thudc nhin gin gidng nhau (LA)

STT Tén thudc Luu y
Al Khac hoat
1 § chét
Gentamicin 80mg/2mi Lidocain 40mg/2ml Dexamethason 4mg
(Gentamicin) (Lidocaine) (Dexamethasone)
Khac hoat
2 chét
Adrenalin imgllml Atropin Sulfat 0,25mg/ml
(Adrenaline) (Atropine Sulfate)
Khac hoat
3 chét
Metoclopramid Kabi 10mg Dimedrol 10mg/1ml
(Metoclopramide hydrochloride) (Diphenhydramine)
Z Khéc hoat
4 chat
Cavinton 5mg/mi NO-SPA 40mg/2ml
(Vinpocetine) (Drotaverine chlohydrate)
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Khac hoat
chét
Vinzix 20mg/2ml Vinphyton 10mg/iml
(Furosemid) (Phytomenadion)
Cung NSX,
khéc hoat
Panangin 400mg + 452mg
. . DIAPHYLLIN Venosum 240mg
(Magnesi aspartat + Kali ) .
(Aminophylin)
aspartate)
Khac hoat
chét
= (=8
Kali clorid 10% Calci clorid 500mg/5ml
(Kali clorid) (Calci clorid)
Cung NSX,
khac hoat

| III%LI.‘

Diazepam-Hameln 5mg/mi
(Diazepam)

< hameln

Paciflam
(Midazolam)
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Cung NSX,

E’razpro 40mg
(Esomeprazole)

Mibepoxil 300 mg
(Tenofovir)

9 khéc hoat
chit
Fenilham Pethidine-hameln 50mg/ml
(Fentanyl) (Pethidine)
Khéc hoat
10 chat
Tinidazol Ofloxacin
(Tinidazole) (Ofloxacine)
Cung NSX,
11 khac hoat
Cardilopin 10mg Nitromint
(Amlodipine) (Nitroglycerine)
Cung NSX,
12 khéc hoat
chat
L SaVi Trimetazidine 35 MR
Blsoprolol plus HTC 2,5/.6,2-5 (Trimetazidine)
(Bisoprolol +Hydrochlorothiazide)
Khac hoat
13 chat
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2
Cung hoat
14 hén dICh‘ Ché{lt, khéC
For children Mﬂ_ﬂg
Augmentin 250/31.25 Augdibil 500/62.5
(Amoxicilin + acid clavulanic) (Amoxicilin + acid clavulanic)
Cung NSX,
15 khac hoat
chit
Mydocalm 50mg Lisonorm
(Tolperisone hydrochloride) (Amlodipine + Lisinopril)
Cung NSX,
16 khac hoat
chat
Endoxan Holoxan 1g
(Cyclophosphamide) (Ifosfamide)
Cung NSX,
17 khac hoat
chat
Megyal | (O Cosmgml| KU1
(Pemirolast Kali) P . " g (Pirenoxine)
(Pirenoxin)
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Cravit 0,5%

(Levofloxacine hydrate)

Salein 0,1%
(Natri hyaluronat)

Cung NSX,
18 khéc hoat
chat
Tobrex Maxitrol Timolol maleate eye
(Tobramycine) (Neomycine + drops 0,5%
polymyxin B + (Timolol)
dexamethasone)
Cung NSX,
19 khéc hoat
chat
pms-Ursodiol C pms-Pregabalin pms-Irbesartan
(Ursodiol) (Pregabaline) (Irbesartan)
Cung NSX,
20 khéc hoat
chat

Kagasdine 20mg
(Omeprazole)

Pantoprazol 40mg
(Pantoprazole)
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e Metformin
it STADA (1005 mg MR

By e Staclazide 30 MR &8

A Cung NSX,

21 hanal @ khac hoat
. € chat

Metformin STADA 1000mg MR Staclazide 30 MR
(Metformin) (Gliclazide)

Cung NSX,

22 khac hoat
chat

Axuka 1g + 200mg
(Amoxicilin + acid clavulanic)

Ama—Powér 1g + 0,59
(Ampicilin + sulbactam)
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D - Danh muc cac thudc doc gin giong nhau (SA)

STT Tén thudc Tén thudc nhim lin Ghi chu
Fentanyl 0,5mg- Rotexmedica Fenilham-HAMELN 50MCG/ML
Cung hoat
1 chat, khéc
lidu lugng
Partamol Paratramol
(Paracetamol) (Paracetamol + Tramadol)
Khéc hoat
2 chét
Nolvadex Zoladex
(Tamoxifen citrate) (Goserelin)
Cung NSX,
3 R axwm‘ khac hoat
Nolvadex chat
tamoxdfen tablets B.P. 109 oo T Rarimots Wl
Glucophage XR 1000mg Glucovance 500mg/2,5mg
(Metformin hydrochloride) (Metformin hydrochloride +
Glibenclamide)
Cung NSX,
4 khac hoat
chat
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NovoMix® 30 100U/ml
(Insulin tron, hdon hop)

NovoRapid 3001U/3ml
(Insulin tic dung nhanh, ngén)

Cung NSX,
khac hoat
chit
Voltaren Vastarel
(Diclofenac) (Trimetazidine)
Khéc hoat
chét
Sevorane Sevoflurane
(Sevoflurane) (Sevoflurane)
~ Cung hoat
chét, khac
NSX
—
Biluracil 250 Bidilucil 500
(Fluorouracil) (Meclophenoxat)
v 3 g \
Wi ) Cung NSX,
BILURARS khéc hoat
5-Fluorouracil 250 mg/5 ml @

H&p 1 Io 5 ml dung dich tiém
Tiém tinh mach, truyén tinh mach
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Vinphatoxin Vinphason Vinphacine
(Oxytocin) (Hydrocortisone) (Amikacin)
Cung NSX,
9 khéc hoat
VINPHATOXIN m
Coversyl Coveram
(Perindopril) (Perindopril + Amlodipine)
e, i :;gy! Clng NSX,
10 | khac hoat
chit
Cravit Plavix
( Levofloxacin hydrat) ( Clopidogrel)
Rx - Thuéc ban theo don £ Khéc hOat
11 FIEIVIX 75mg chit
Duphalac 10g/15ml Duphaston 10mg
(Lactulose) (Dydrogesterone)
- Cung NSX,
12 khac hoat
chat
Eloxatin 100mg/20ml Lyoxatin 100mg/50ml
~ (Oxaliplatin) (Oxaliplatin)
Cung hoat
13 chét,
khac NSX
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Cisplatin Bidiphar 10mg/20ml
(Cisplatin)

- =

E'Muu

»

DBL Cisplatin Injection 50mg/50ml
(Cisplatin)

PRESCRIPTION ONLY MEDICINE |
wowwmcu;rcmﬁ‘

Cung hoat
chat, khac
“ ham luong
Tanganil Tanatril
(Acetyl leucine) (Tanatril)
Khac hoat
. chat
Pulmicort respules Symbicort Tur Oth 60 Dose 160/4.5
500mcg/ 2ml (Budesonid + formoterol)
(Budesonid)
Cung NSX,
16 khac hoat
chat
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Tom tit

Pit van dé: Nghién ctru nham xay dung thang do vé chét luong dich vu (CLDV)
duoc tai b phan cap phat thuc ngoai tri va phan tich cac nhan t6 anh hudng dén su hai
long cua ngudi bénh vé dich vu dugc tai b phan nay. Poi tweng va phwong phap nghién
ctru: BO cong cy danh gia mac do hai 1ong (MPHL) va cic yéu td lién quan duoc xay dyung
va kham pha thong qua phong van nguoi bénh. Két qua: Thang do dugc xdy dung voi 26
bién quan sat. MDHL chung ctia ngudi bénh 14 3,90 + 0,51 v6i thang do Likert 5. Nam nhan
t6 anh huong dén sy hai 10ng cta ngudi bénh 1a hoat dong quay cip phat, co so vat chat, kha
nang chuyén mon, thudc va nhan vién voi thi tu giam dan; giai thich duoc 55,3% su bién
thién cta su hai long. Két luan: Pa xay dung duogc thang do do ludng sy hai 10ng cua ngudi
bénh vé dich vu duge. Nguoi bénh hai 10ng véi CLDV duogc tai Khoa Duogc. Nhan t hoat
dong quay cap phat anh huong quan trong nhat dén sy hai 1ong ciia nguoi bénh.

Tir khoa: chat luong dich vu duoc, su hai long cia nguoi bénh.

FACTORS INFLUENCING PATIENT SATISFACTION WITH QUALITY OF
PHARMACY SERVICES AT THE FACULTY OF PHARMACY- HUE
UNIVERSITY HOSPITALOF MEDICINE AND PHARMACY

Ngo Thi Thu Hang', Tran Quang Phuc’
'Hue University of Medicine and Pharmacy - Hue University,
2Hue Univeristy hospital of Medicine and Pharmacy
Abstract

Background: The study aims to develop a scale measuring the quality of pharmacy
services and analyze the factors influcencing patient satisfaction with quality of pharmacy
services at the outpatient drug dispensary. Subjects and methods of research: The tool to
assess the satisfaction level and related factors were developed and explored through
interviewing patients. Results: The new reliable scale was constructed with 26 observed
variables. The average patient satisfaction level is 3,90 £ 0,51 by using 5-point Likert scale.
Five factors including: dispensing operation, facilities, professional qualifications,
medications and staffs most affected patient satisfaction in descending order; explained by
55,3% of the variation in satisfaction among patients. Conclusions: A new scale has been
developed to measure patient satisfaction of pharmacy services. Patients were satisfied

with the quality of pharmacy services at the outpatient drug dispensary. Dispensing
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operation was the most important factor of patient satisfaction.

Key words: quality of pharmacy services, patient satisfaction.
1. Pit van dé

Hién nay, lay sy hai long caa nguoi bénh 1a chu truong hanh dong caa nganh y té néi
chung va nganh Dugc néi riéng. Do vay, CLDV luén dugc Bénh vién Truong Dai hoc Y-
Duoc Hué xem trong bao gdm dich vu tai Khoa Duoc. Bén canh do, di c6 nhiéu dé tai
danh gia CLDV duoc tai c4c nha thubc trong cong dong dat tiéu chuan GPP nhung chua
c6 nghién ctru nao thuc hién viéc danh gia CLDV dugc tai Khoa Dugc thugc bénh vién
dugc thuc hién. Vi vay, ching toi thuc hién dé tai trén dé tim ra cac nhan té anh huéng dén
su hai 1ong cia nguoi bénh va dua ra nhitng bién phap nham gdp phan nang cao CLDV
duoc tai bénh vién. Dé tai dugc thuc hién véi cac muc tiéu sau:

1. Xay dyng thang do vé chat lugng dich vu duoc tai bo phan cap phat thudc ngoai tra

2. Phan tich cac nhan té anh huong dén sy hai long ciia nguoi bénh vé dich vu duoc
tai bo phan cap phat thuc ngoai tra
2. Doi twong va phwong phap nghién ctru
2.1. Do6i twong nghién ciu:

Cac nhom ngudi bénh dén tu van va nhan thudc tai bo phan cip phat thuc ngoai tra
duoc lua chon theo phuong phap chon méau ngiu nhién thuan tién, véi tiéu chuan: do tudi
tir 18 trd 1én, vira nhan thudc tai bo phan cap phat ngoai tra va ddng y tham gia phong van.
2.2. Phwong phap nghién ciru:

Thiét ké nghién cizu: Nghién ctru duoc thuc hién qua cac budc:

-
Xac dinh cac yéu to Phén tich Delphi 2 vong va Thir nghiém trén
anh hudng dén sy hai Iwra chon ra cac ti€u chi cuoi quy mo pilot.
long cuia nguoi bénh cung dua vao bo cau hoi.

ey

. <

Dénh gia mdi quan hé Xay dyung thang do méi vé
gitta CLDV duogc véi CLDV dugc va sy hai long
su hai long cua nguoi cua nguoi bénh

Thtr nghiém
chinh thurc

ey

Phwong phap 1dy miu: Theo tinh toan cua ching t6i, c& mau nguoi bénh trong nghién

, ] N , 1-
ctru dwoc tinh theo cong thirc : n=Z2_,, , x %,

Ca L e x N 0,5x (1- 0,5
Tir do, ta c6 ¢ Mau tinh dwoc 1a: n = 1,962 x % =384

Nhu véy, nghién ctru can t6i thiéu 384 ngudi bénh tham gia phong van. Thuc té,
chung t6i d3 phong van duoc 400 phiéu hop 16.
2.3.  Thoi gian va dia diém nghién ciru:
- Thoi gian nghién ctru: 8/2018 dén thang 4/2019.
- Dija diém nghién ciru: Bo phan cip phat thudc ngoai tra — Bénh vién Truong Pai hoc
Y-Dugc Hué
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3. Két qua nghién ciru

3.1. Xay dung thang do vé chat lwgong dich vu dwoc tai bd phan cap phat thudc ngoai tra

3.1.1. Xay dung thang do
Cin ctr vao cac nhén té thudc thang do SERVQUAL cua Parasuraman [2] va dya

trén nodi dung thu dugc tir phong van dinh tinh 30 ngudi bénh, nghién ctru di xay dung
duoc bo cau hoi so bd gdm 34 muc hoi. Nhom di giri ban thao nay téi 06 duoc si, di tong
hop céc ¥ kién cia ting tiéu chi dua trén thang do Likert 4. Cin ¢t vao ¥ nghia trung binh
cua thang do, s6 tiéu chi c¢6 diém trung binh > 2,51 duoc giir lai con 28. Két qua thu duoc
sau khi gui lai b cau hoi cho dugc si 14n hai véi tat ca 28 muc hoi déu nhan duge mire d6
danh gia tir quan trong tro 1€n va déu dat su déng thuan cua cac duoc si.

A. Nhan vién cip phat thudc

Bdng 3.1. Pdnh gid mite dé quan trong cua 28 muc héi tir 06 diege si lan 02

NV1 | S6 lugng nhéan vién da dap ung. 3,50
NV2 | Tac phong nhéan vién nhanh nhen. 3,67
NV3 | Nhan vién can than trong hanh nghé. 4,00
NV4 | Nhéan vién goi dung, ro tén ngudoi bénh. 3,50
NV5 | Nhan vién than thién, ton trong nguoi bénh. 3,83
NV6 | Trang phuc nhan vién gon gang, nghiém tdc. 3,17
NV7 | Téap trung chuyén mon (khong lo 1a, 1am viéc riéng). 3,83
B. Kha ning chuyén mén
KN1 | Nhan vién chu dong tu van str dung thudc. 3,50
KN2 | Nhan vién cp dung tén thudc, du s6 lugng thudc. 3,83
KN3 | Pap tng thic mac, yéu cau caa ngudi bénh. 3,50
KN4 | NV dan nhan ghi liéu dung, thoi diém dang trén hop / vi thudc. 3,33
KN5 | Nhén vién co tu van cach dung thudc, tic dung phu cua thudce. 3,67
KN6 | Anh/Chj tin tuéng vao chuyén mén nhan vién. 3,17
C. Co sé vat chat
CS1 | Quay cap phat rong rai, hién dai. 3,50
CS2 | Vé sinh cua quay cap phat sach sé. 3,67
CS3 | Khu vuc cho da chd ngdi, thoai mai. 3,17
CS4 | S6 luong 8, quay cap phat du dap ang. 3,50
CS5 | Bo tri thuan tién cho hoat dong cap phat. 3,33
CS6 | Dé dang tiép can (d& tim, gan quay thanh toan BHYT, chd dé xe) 3,33
D. Hoat déng quay cap phat
HD1 | Thoi gian nhan thudc chap nhan duoc. 3,17
HD2 | Nhan vién danh du thoi gian dé hudng dan, trao d6i véi 3,50
Anh/Chi.
HD3 | Quay cap phat hoat dong ding gid quy dinh. 3,33
HD4 | Quy trinh, thu tuc nhan thuéc nhanh gon. 3,00
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E. Thudc

T1 | Thudc nhan duogc c6 chét luong tét dam bao yéu cau diéu tri. 3,83
T2 Thudc cho hiéu qua diéu tri tét, cai thién tinh trang bénh. 4,00
T3 Anh/Chj cam thay an tdm vé d6 an toan cua thudc khi sir dung. 3,33
T4 | Anh/Chi nhan duoc day du thude trong don. 3,50
F. Sw hai 10ng cia ngwoi bénh

HL | MPHL cua Anh/Chi vé CLDV duoc cua quay cap phét thudc. 3,67

3.1.2. Panh gia thang do bing hé s6 tin cdy Cronbach’s Alpha

Str dung thang do trén, ching t6i tién hanh khao séat chinh thirc. Dit liéu sau khi thu
thap, dugc 1am sach, ma héa dugc tién hanh danh gia thang do bang hé s6 CRa. Két qua
cho thay tat ca cac nhom bién déu phi hop (> 0,6) va dugc sir dung trong phan tich nhan
t6 tiép theo.
3.1.3. Phan tich nhén t6 kham pha EFA
3.1.3.1. Thang do chét lwgng dich vu dugc

Két qua phan tich EFA lan 1 cho thiy: Kiém dinh KMO bang 0,878 (0,5 < KMO < 1)
va kiém dinh Bartlett voi mire ¥ nghia bang 0 (p = 0,000). Nhu vay, viéc 4p dung phan tich
EFA 1a rat phi hop. Tuy nhién ching t6i loai 2 bién quan sat gom bién KN2 va bién HD3
do can cr vao thuc té, hai bién nay khdng c6 méi quan hé véi nhau nhung lai nam cung
vao mot nhan té thir 6. Két qua phan tich EFA 1an 2 cho ra 5 nhan té véi phuong sai trich
lity ké 59,145 (> 50%). T4t ca cac bién déu c6 hé s6 tai nhan t6 va phan chénh léch dat yéu
cau (> 0,5). Hé s6 KMO = 0,875 (> 0,5) va kiém dinh Bartlett cd gia tri y nghia rat nho =
0,000 < 0,05 cho thay c4c bién quan sat c6 tuong quan véi nhau trong tong thé. Vi vay,
phan tich EFA 1a pht hop véi dir liéu. Nhém nghién ctiu quyét dinh dirng viéc phan tich
EFA tai lan tht 2.

Bdng 3.2. Két qud phan tich EFA lan 2 doi véi thang do chdt lwong dich vy dirgc

0,792

0,739

0,735

0,698

0,663

0,623
0,773
0,746
0,725
0,709
0,657
0,547

0,842
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0,752
0,749
0,578
0,558
0,848
0,822
0,809
0,541
0,759
0,606
0,539
0,522
7,289 2,488 2,065 1,646 1,298
29,156 39,110 47,369 53,952 59,145
Hé s6 KMO = 0,875
Kiém dinh Bartlett’s Test vi mirc ¥ nghia = 0,000

3.1.3.2. Thang do sw hai long
Thang do su hai 1ong chi c6 mot bién HL nén khéng can thiét diing phan tich EFA.

3.2. Phan tich cac nhan t6 anh hwéng dén sw hai long ciia nguwdi bénh vé dich vu
dwoc tai bd phan cap phat thudc ngoai tri
3.2.1. Pic diém ciia miu nghién ciru
Trong hai nhém, nir gi6i chiém ty 1& 16n hon véi 61%. Ngudi bénh cé trinh do hoc
vén 1a dai hoc chiém ty 1€ cao nhat voi 48,8%. Nguoi bénh mic bénh mén tinh chiém ty 1€
16n hon (56%) va hau hét ngudi bénh da nhan thude nhiéu 1an trude d6 (77%). Piém binh
quian MPHL cta nguoi bénh khi nhan thude 13 3,90 + 0,51 nam giita khoang gi tri hai long
theo thang do Likert 5 [1]. Tudi trung binh nhitng nguoi tham gia nghién ciru 1a 37,8 + 18,7.
Str dung cac phép phan tich ANOVA, Levene va T - test cho thay khong c6 su khac
biét vé gia tri trung binh vé MPHL giita cac d6i twong trong cac phan nhom gidi tinh, trinh
d6 hoc vén, tinh trang bénh tat va s6 1an nhan thude.

3.2.2. M hinh mdi quan h¢ giira chat hrong dich vu dwoc véi sy hai long

Nhan vién cAp phat thubc H1 (+) Su

Chat =

: Cor siv VAt chét HZ() o) ha
on H3 (+) | long
dich vu Kha nang chuyén moén ciia
Duotc : g
e Thudc H4 (+) n%uorl

A A, AR . H5 (+) b@ﬂh

Hoat dong quay cap phat

Hinh 3.1. M6 hinh méi quan hé gitta CLDV duoc va sy hai 10ng
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3.2.3. Panh gia mirc 4 anh huwéng cac nhan t6 thuéc CLDV duwoe véi sw hai long ciia
nguoi bénh

Phén tich twong quan: Sir dung hé sé twong quan Pearson dé lugng hda mic do chat ché
ctia mdi lién hé tuyén tinh gitta 05 bién doc 1ap (NV, CS, KN, T, HD) va 01 bién phu thudc
(Su hai 10ng) cho thay cac c6 twong quan voi nhau & mirc ¥ nghia nho hon 0,01.

Phan tich hoi quy da bién: Tir két qua twong quan, mé hinh dwgc chon 1a mé hinh hoi qui
tuyén tinh da bién, duoc thé hién ¢ phurong trinh sau:

HL = B0 + BIXNV + B2xCS + B3xKN + p4xT + p5SxHD
Bdng 3.3. Anh hwong cuia cac nhan to thuge CLDV duoe dén sy hai 10ng ciia nguoi bénh

Hé s6 chwa chuan Hé sé da Théng ké cong
héa chuan hoa . tuyén
0,236 0,184 1,287 | 0,199
0,158 0,041 0,146 3,855 [ 0,000 | 0,780 |1,281
0,197 0,037 0,217 5,384 [ 0,000 | 0,690 | 1,450
0,165 0,034 0,201 4,837 | 0,000 | 0,651 |1,537
0,190 0,038 0,192 5,041 [ 0,000 | 0,770 | 1,298
0,244 0,038 0,274 6,373 | 0,000 | 0,607 |1,648
R? hiéu chinh = 0,553  Giatri F = 99,607 Mic y nghia cia F = 0,000
Bién doc lap : NV, CS, KN, T, HD Bién phu thuoc : HL

Nhgn xét: R? hiéu chinh = 0,553 cho thdy mé hinh nay giai thich duoc 55,3% su
bién thién cua bién phu thuoc HL 1a do 05 nhan té doc 1ap tao thanh. Gia tri F ¢ mac y
nghia bang 0 chitng té rang mo hinh hdi quy xay dung la phi hop véi bo dir lidu thu thap
duoc. Véi hé s6 phong dai VIF nho (nho hon 2) ¢6 nghia khong ¢ hién tuong da cong
tuyén trong mo hinh hdi quy. Gia tri p kiém dinh t ciia hé s6 hoi quy cho ca 5 bién doc lap
nhé hon 0,05 chang to 5 bién nay twong quan c6 ¥ nghia véi bién phu thuoc (HL), véi 4o
tin cay 95%.
Phwong trinh hdi quy: Két qua tir bang 3.3, phuong trinh hdi quy xac dinh nhu sau:

HL =0,274xHD + 0,217xCS + 0,201xKN + 0,192xT + 0,146xNV

Bién c6 hé s6 Beta cang 16n thi anh huéng cua nd cang quan trong dén s bién thién
cua bién phu thuoc [1]. Nhu vay hoat dong quay cip phat anh huéng nhat dén sy hai 1ong
ctia ngudi bénh, tiép dén 1a co so vat chat, kha nang chuyén mén, thudc va nhan vién cap
phét thudc.
4. Ban luin
4.1. Xy dung thang do vé chat lwong dich vu dwore tai bd phan cAp phat thudc ngoai tri
4.1.1. Xay dung thang do

Can ctr vao cac nhan td thudce thang do SERVQUAL cua Parasuraman, b cau hoi

dugc xdy dung gdm 02 thang do chinh 13 thang do CLDV duoc va thang do vé sy hai long.
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Céc tiéu chi trong thang do nay déu xuit phat tir nhan dinh, ky vong ctia ngudi bénh khi sir
dung dich vu dugc. Théng qua hai vong danh gia bang tham khao ¥ kién cua cac duogc si
¢6 kinh nghiém 28 tiéu chi dugc danh gia quan trong va rat quan trong tic dong dén MPHL
nguoi bénh dugce lya chon dua vao thang do so bg. Nhu vay, b cau hoi khao sat nguoi
bénh dé danh gia CLDV duoc va su hai 1ong dugce xdy dung rat chit ch qua nhiéu giai
doan tir tong quan tai liéu dén y kién dugc si va y kién nguoi bénh 1a nhimg ngudi truc tiép
cam nhan vé dich vu nén dam bao tinh khai quat cua véan dé do luong.
4.1.2. Panh gia thang do bang hé sb tin cdy Cronbach’s Alpha

Phan tich bang hé sé tin cay cho tirng thanh phan cia thang do CLDV duoc ¢ mau
chinh thuc cho thdy cac bién déu phu hop. Chiing té thang do sir dung cac bién hoan toan
thich hop va dat do tin cay dé danh gia CLDV duoc va su hai long cua nguoi bénh.
4.1.3. Panh gia thang do CLDV duoc bang phén tich nhin t6 kham pha EFA

Sau khi tién hanh phan tich EFA, thang do CLDV duoc di loai hai bién va xac dinh
duoc 5 nhan té dugc do bai 25 bién quan sat. Cac bién caa tirng thanh phan thudc thang do
CLDV duoc c6 hé s6 tai nhan té [én hon 0,5, test KMO véi gia tri ¥ nghia rat nho, dong thoi
téng phuong sai trich déu > 50% cho thay dix liéu pht hop vai viéc sir dung phén tich EFA.
4.2.  Phan tich cac nhan t6 anh hwéng dén sw hai long cia ngudoi bénh vé dich vu

dwoc tai b phan cap phat thudc ngoai tri

4.2.1. Pic diém ciia miu nghién ciru

Trong s6 400 nguoi bénh duoc khao sat, nhom da nhan thudc nhiéu lan trude do
chiém 77% gap hon 03 1an nhém nhan thudc 1an dau tién. Diéu ndy phi hop véi thyc té tai
bénh vién vi hau hét ngudi bénh dén nhan thudc da tham gia BHYT nhiéu nim. Dwa vao
két qua phan tich, MPHL chung ctia ngudi bénh 1a 3,90 + 0,51 (nam trong khoang gia tri
hai 1ong tir 3,41 - 4,20). Nhu vay, hién tai ngudi bénh hai 1ong vé CLDV duoc cua bd phan
cap phat thuc ngoai tri. Bén canh d6, két qua phan tich cho thay diém s6 MPHL chung
gitra phan cac nhdm theo sb lan nhan thudc, gidi tinh, trinh d6 hoc van va tinh trang bénh
tat khdng mang khéc biét co y nghia. Két qua nay chi ra riang dich vu duoc tai bo phan nay
d3 thda mén tét nhu cau, ky vong cta cac ddi twong bénh nhan & nhitng trinh d6 hoc van
khac nhau, cac bénh nhan lan dau nhan thudc ciing nhu bénh nhan st dung dich vu duoc
nhiéu lan trude do.
4.2.2. Panh gia mirc d9 anh hwéng cic nhan té thudec CLDV dugce véi su hai long cia

nguoi bénh
Sau khi tién hanh céac phép phan tich cho thay ¢ 5 nhan té anh hudng dén su hai long
cua ngudi bénh va giai thich dugc 55,3% bién thién MPHL cta nguoi bénh véi phuong
trinh hdi quy:
HL =0,274xHD + 0,217xCS + 0,201xKN +0,192xT + 0,146xNV

Trong d6, murc d6 anh huéng cua cac bién doc 1ap I1én bién phu thuoc giam dan theo
ther tu: Hoat dong quay cép phat, co s& vat chat, kha ning chuyén mén, thuéc va NV cap
phét thudc.
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5. Két luan — Kién nghi
5.1. Két luin

Qua qua trinh khao sat 400 ngudi bénh tai quay cip phat thudc ngoai tri — Khoa Dugrc,
Bénh vién Truong Pai hoc Y-Duoc Hué, chiing t6i xin dua ra mot sé két luan sau day:

1. D3 xay dung duoc thang do méi vé chét luong dich vu duoc, thang do sy hai 1ong.

2. Phan tich dugc cac nhan td anh hudng dén sy hai long cua ngudi bénh vé dich vu
dugc tai bo phan cap phat thudc ngoai tri thong qua viéc st dung thang do duoc xay dung,
vé6i phuong trinh hdi qui la:

HL =0,274xHD + 0,217xCS + 0,201xKN +0,192xT + 0,146xNV

MBHL ctia ngudi bénh vé bo phan cap phét thube ngoai tri cé gid tri trung binh 13 3,90
+0,51. Trong do6, bién hoat dong quay cap phat c6 tac dong manh nhat dén su hai long.
5.2. Kién nghi:

Dua vao két qua nghién ciru cac nhan t anh hudng dén su hai 10ng, ching toi dé xuat
mot s6 bién phap nham gop phan nang cao MPHL cila ngudi bénh dbi véi CLDV duoc tai
bo phan cap phat thudc ngoai trd théng qua:

1. Nang cao hoat dong cap phat thubc thong qua: gia tang s6 lwong nhan vién cap
phét thudc, rat ngan thoi gian cho nhan thudc cua ngudi bénh, tao diéu kién cho nguoi
bénh c6 thém nhiéu thoi gian dé trao doi, lang nghe hudng dan ding thudc tir nhan vién.

2. Cai thién co sd vat chat théng qua bd sung thém 6, quay cap phat, ghé ngdi tai khu
vuc cho ciia ngudi bénh dé cd thé dap tng mot luong Ién ngudi bénh vao nhing ngay, thoi
gian cao diém.
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