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TOM TAT

Dt vin dé: Sir dung PPI khong hop Iy lam gia tang bién cé bat loi (ADR) trong doé viéc
phoz hop PPI-clopidogrel la mét twong tdc thube (DDI) dién hinh gdy gia tang thir phat cdc bién
co tim mach. Muc tiéu nghién ciru: Mo ta ddc diém bénh nhdn, xac dinh ty I¢ tuwong tdac thuée va
tinh hop ly sw dung PPI tai Khoa Tim mach can thiép — Than kinh, Bénh vién Pai hoc Y Duoc Can
Tho. Déi twong va phwong phdp nghién cieu: mé td cdt ngang trén 400 ho so bénh dn cia bénh
nhan ngi tru co sw dung PPI tgi Khoa Tim mach can thiép - Than kinh tir thang 12/2024 dén thang
12/2025. Két qud: Tuéi trung binh 68,1 £ 12,7; 55,5% da bénh ly. GERD la chi dinh chinh (95,8%);
Rabeprazole chiém wu thé (93,5%). Ty 1é tiwong tac thuoc 68,5%, trong do 8,4% nghiém trong, do
phél hop Esomeprazole-Clopidogrel gay irc ché CYP2C19. Ty 1é hop Iy vé chi dinh dat 94, 3%,
lzeu/d‘l,m’ng diing 100%, hoat chdt 95, 3%, 4,7% hé so lam dung Esomeprazole gay tuwong tac thuéc.
Két lugn: Mdc di tudn thi liéu tot, nguy co DDI nghiém trong van dang ké. Can wu tién
Rabepmzole/Pantoprazole Can tang cuong vai tro duwoc st ldm sang trong gidm sdt twong tdc thudc
dé dam bdo an toan diéu tri.

Tir khéa: Thuoc ikc ché bom proton, sir dung hop 1y, twong tdc thudc.

ABSTRACT

ASSESSMENT OF THE APPROPRIATENESS OF PROTON PUMP
INHIBITOR PRESCRIBING AND DRUG-DRUG INTERACTIONS
IN THE DEPARTMENTS OF INTERVENTIONAL CARDIOLOGY AND
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Background: Inappropriate proton pump inhibitor (PPI) prescription increases the risk of
adverse drug reactions (ADRs) and healthcare costs. Among clinically relevant interactions, the
concomitant use of PPIs and clopidogrel is critical as it potentially attenuates antiplatelet efficacy
and elevates cardiovascular risks. Objectives: To evaluate patient characteristics, determine the
prevalence of drug—drug interactions (DDIs), and assess the appropriateness of PPI prescribing in
the Departments of Interventional Cardiology and Neurology at Can Tho University of Medicine
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and Pharmacy Hospital. Materials and methods: A cross-sectional descriptive study was conducted
on 400 inpatient medical records of patients receiving PPI therapy from December 2024 to
December 2025. Results: The mean patient age was 68.1 = 12.7 years, with 55.5% presenting with
multimorbidity. Gastroesophageal reflux disease (GERD) was the primary indication for PPI
therapy (95.8%), and rabeprazole was the most frequently prescribed agent (93.5%). The overall
DDI prevalence was 68.5%, of which 8.4% were classified as severe, predominantly driven by the
CYP2C19-mediated esomeprazole—clopidogrel interaction. Appropriate prescribing rates were
94.3% for indication, 100% for dosage/administration route, and 95.3% for PPI selection. Notably,
inappropriate esomeprazole use leading to clinically significant DDIs was identified in 4.7% of
charts. Conclusions: While PPI dosing and administration strictly adhered to guidelines, the risk
of clinically significant DDIs remains a major concern. Rabeprazole or pantoprazole should be
prioritized in patients requiving concurrent dual antiplatelet therapy (DAPT). Enhancing the
clinical pharmacist's role in automated DDI screening is vital to optimize patient safety
Keywords: Proton pump inhibitors, appropriate use, drug—drug interactions.

I. PAT VAN DPE

Thudc trc ché bom proton (Proton Pump Inhibitor-PPI) duoc sir dung rong rii trong
diéu tri loét da day - ta trang, trao nguoc da day thuc quan, hoi ching Zollinger-Ellison va
du phong loét do NSAID, thong qua co ché tc ché khong hoi phuc enzyme H*/K*-ATPase
trén té bao thanh da day [1].

Tai Viét Nam, PPI ngay cang duoc str dung phd bién trong ndi tra. Nguyén Thi Chi
va cong su (2024) ghi nhan ty 1¢ st dung PPI dat 45,2% tai Bénh vi¢n Pa khoa tinh Séc
Trang [2]. Tuy nhién, ty 1¢ s dung hop 1y vAn con han ché, chi dat 71,2% theo Nguyén
Hong Ngoc va cong su (2021) [3]. Viéc Sur dung PPI khong hop 1y lam tang chi phi diéu tri,
ddng thoi tiém 4n nguy co nhiém trung duong rudt, giam hép thu canxi, vitamin B12, ting
nguy co gdy xuong va twong tac thudc bat loi [4], [5]. bBac biét, tuong tac PPI-Clopidogrel
c6 thé 1am suy giam hiéu qua khang két tap tiéu cau, tir d6 gia tang bién c¢b tim mach [6].

Khoa Tim mach can thi¢p- -Than kinh, Bénh vién Pai hoc Y Duge Can Tho 1a don vi
thuodng xuyén tiép nhan bénh nhan da bénh 1y, sit dung dong thoi nhiéu thudc bao gdm
khang két tap tiéu cau va PP, dit ra yéu cau cap thiét vé danh gia tinh hop 1y trong ké don.
Viéc danh gia tinh hinh str dung PPI tai khoa nay 1a can thiét dé gop phan nang cao chit
lwong diéu tri va sir dung thudce an toan, hop 1y.

Xuét phat tir nhitng 1y do trén, nghién ctru ndy duogc thuc hién véi muc tiéu: 1) Mo
ta dic diém vé bénh nhan lién quan dén st dung thudc PPI tai Khoa Tim mach can thi¢p-
Than kinh, Bénh vién Pai hoc Y Duoc Can Tho; 2) Xéc dinh ty 1¢ tuong tac thudc va ty 1€
st dung thubc PPI hop 1y tai don vi.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

- Tiéu chuén chon miu: HO so bénh an ctia bénh nhan diéu tri ndi tra tai Khoa Tim
mach can thiép - Than kinh, Bénh vién Pai hoc Y Duoc Cén Tho, cé sir dung it nhét mot
loai thudc trc ché bom proton (PPI) trong thoi gian tir thang 12/2024 dén thang 12/2025.

- Tiéu chuin loai trur: Ho so bénh an cua bénh nhan chan doan ung thu da day,
HIV, trén vién hodc tir vong; hd so bénh 4n khong déy da thong tin can thu thap.

- Pia diém va thoi gian nghién ciru: Nghién ctru dugce thyc hién tai Khoa Tim mach
can thiép - Than kinh, Bénh vién Pai hoc Y Dugc Can Tho. Thoi gian thu thap s lidu: tir
thang 12/2024 dén thang 12/2025.
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2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién cru mo ta cit ngang.
- Co mau: Ap dung cong thire udc lugng mot ty 1é:
n=2%o0/2 xp(l-p) / d?

Trong d6: Za-o/2) = 1,96 (tin cay 95%) p = 0,792, ty 18 st dung thubc PPI hop 1y
theo nghién ctu Nguyen Hiru Truac [7], sai so cho phép d=0,05. Ket qua tinh toan n = 253.
Dé dy phong mat miu va ting tinh dai dién, ching t6i chon ¢& mau thye té 14 400 ho so.

- Phuong phap chon miu: Thuan tién, hd so ndi tri du tiéu chudn tir 12/2024—
12/2025.

- N§i dung nghién ctru

Muc tiéu 1: Mb ta dic diém vé bénh nhan va sir dung thudc PPI

- bic diém bénh nhan: tudi, gioi tinh, chan doan khi nhap vién, s6 bénh mic kém.

- Bac diém thubc PPI: hoat chat, liéu dung, duong dung.

Muc ti€u 2: Xac dinh ty 1€ twong tac thudc va ty 1¢ sir dung thudc PPI hop 1y

- X4c dinh ty 1& twong tac thudc: Ra soat doc 1ap theo cip thude dung dong thoi trén
Medscape.com (phan loai: nhe, trung binh, nghiém trong). Néu c6 nhiéu tuwong tac hoic
xung dot két qua, muc do ndng nhét duge chon theo nguyén tac than trong 1am sang dé phan
anh nguy co toi da.

- X4c dinh ty 18 sir dung thudc PPI hop 1y: Panh gia dua trén phac dd bénh vién [8]
va cong cu tra ctru trong tdc Medscape Drug Interaction Checker [9]. Bénh an dat tinh hop
1y khi thoa man dong thoi 4 tiéu chi tai Bang 1.

Bang 1. Tiéu chi danh gid st dung PPI hop ly

STT Ti€u chi Noi dung chudn héa (Dat / Khong dat)
| Chi dinh Phu hop ghén doan: loét da day-ta trang, nhiém H. pylori, trao ngugc,
: xuat huyét tiu hoa, du ph(‘)ng do NSAID theo phac d6 bénh vién [8]
2 Liéu dung Dung licu (mg/ngay) va tan suat theo phac d6 bénh vién [8]
3 Puong dung Phu hop dién tién 1dm sang va huéng din phac dd bénh vién [8]
) U’,u tién Rabeprazole/Pantoprazole thay Esomeprazole/Omeprazole
4 Hoat chat néu dung Clopidogrel (trtr truong hop cap thi€t phai dung dang tiém)
theo phac d6 bénh vién [8]

- Phuong phép xir Iy s6 lidu: Str dung phan mém SPSS 18.0 va MS Excel 2013.

Bién dinh tinh biéu dién bang n (%), bién dinh lwgng biéu dién bang Mean + SD.
- Pao dirc trong nghién ciru: Nghién ciru dugc Ho1 dong Dao dirc Truong Dai hoc

Y Dugc Can Tho chép thuan (S6 24.088.GV/PCT-HDPDD, 16/11/2024). Thong tin bénh
nhan dugc ma hoa, bdo mat va chi str dung cho muc dich khoa hoc.
III. KET QUA NGHIEN CUU

3.1. Pic diém vé bénh nhan lién quan dén sir dung thudc PPI
Béng 2. Dic diém vé bénh nhan lién quan dén str dung thudc PPI (n = 400)

Pic diém bénh nhan | Tan suét (n) | Ty 18 (%)
Nhém tudi
Trén 60 tudi 299 74,8
41 — 60 tudi 90 22,5
< 40 tudi 11 2.8
Tudi trung binh + SD 68,1 +12,7
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Dic diém bénh nhan | Tan suit (n) | Ty 1€ (%)

Gidi tinh

Nir 249 62,3

Nam 151 37,7
S6 bénh mic kém

1 bénh 178 44,5

2 bénh 180 45,0

3 bénh 39 9.8

4 bénh 3 0,8
Chén doén c6 chi dinh PPI

Trao ngugc da day thyc quan 383 95,8

Du phong loét do NSAID 101 25,3

Loét da day — t4 trang 3 0,8

Xuat huyét tiéu hoa 1 0,3

Nhan xét: Pa s6 bénh nhéan 13 ngudi cao tudi (74,8% trén 60 tudi) va nit gisi (62,3%).
Tinh trang da bénh 1y phd bién voi 55,5% bénh nhan c6 > 2 bénh mac kém. Chi dinh PPI
pho bién nhét 1a trao nguoc da day thuc quan (95,8%) va du phong loét do NSAID (25,3%)
(mot bénh nhan c6 thé c6 nhiéu chi dinh dong thoi).
Bang 3. Dic diém st dung PPI (n = 400)

Pic diém st dung PPI | Tan suét (n) | Ty 18 (%)

Hoat chat

Rabeprazole 374 93,5

Esomeprazole 26 6,5
Puong dung

Ubng 374 935

Tiém tinh mach 26 6,5
Liéu dung (mg/ngiy)

20 mg 310 77,5

40 mg 90 22,5

Nhan xét: Rabeprglzole 1a hoat chat dugc ’sfr dung nhiéu nhat (93,5%), ti’ép theo 1a
Esomeprazole (6,5%). Li€u dung 20 mg/ngay chiém 77,5%, li€u 40 mg/ngay chiém 22,5%.
Duong udng 1a duong dung chu yéu (93,5%), duong tiém tinh mach chiém 6,5%.

3.2. Twong tac thudc va sir dung thudc PPI hop ly
Bang 4. Ty 18 twong tac thudc va phéan loai muc do

Dic diém | Tén suit (n) | Ty 18 (%)

Tinh trang twong tac thuc (N = 400)

C6 twong tac thude 274 68.5

Khéng tuwong tac thude 126 31,5
Mirc do tuong tic (n =274)

Nhe 239 87,2

Trung binh/can theo ddi 12 4,4

Néng/nghiém trong 23 8,4

Nhan xét: Ty 1é twong tac thude 68,5% (274/400). Trong sb hd so co twong téc, mirc
do nhe chiém 87,2%, trung binh/ can theo doi 1a 4,4% va nghiém trong 1a 8,4% (tuong
duong 5,8% tong mau), 23 truong hop twong tac nghiém trong lién quan dén twong tic
Esomeprazole va Clopidogrel.

125



TAP CHi Y DU'Q'C HQC CAN THO' - SO 97/2026

Bang 5. Ty 18 str dung thubc PPI hop 1y (n = 400)

Ti€u chi Hop ly Chua hop ly
Chi dinh Tan suit (n) Ty 18 (%) Tan suit (n) Ty 18 (%)
Liéu dung 377 94,3 23 57
Pudng dung 400 100,0 0 0,0
Lua chon hoat chat 400 100,0 0 0,0
Chi dinh 381 95,3% 19 4,7

Nhan xét: Ty 1& chi dinh PPI hop 1y dat 94,3%; liéu dung va duong dung déu dat
100%. Ty 1¢ lya chon hoat chét phu hop 13 95,3%, trong d6 4,7% ho so chua phu hop do st
dung Esomeprazole trén bénh nhan dung Clopidogrel.
Bang 6. Cac cip tuong tic ¢ trong don thude

y . Murc do Tan | Tylé A s L
Cap tuong tac (Medscape) | suit (n) | (%) Y nghia lam sang va khuyén cao
Rabeprazole- Tuong tac dugc dong hoc yéu qua CYP2C19.
Clo i%o rel Nhe 244 61,0 | Day la lya chon thay thé an toan va chap nhan
p1cog duoc trén 1am sang cho bénh nhan tim mach.
Uc c}}é manh CYP2C19, lam giam néng dd chat
Esomeprazole- | Nghiém chuyén hoa c6 hoat tinh ctia Clopidogrel. Tang
. 23 5,8 NSV Or T
Clopidogrel trong nguy co bien co tim mach; khuyén cao tranh
phoi hop.
Rabeprazole- A PPI lam tankg pH, da d’ay, kdan df:n tar:g hap thu’
. Than trong 7 1,7 | Digoxin. Can giam sat nong d6 thudc trong mau
Digoxin Lo \ Co
do Digoxin c6 khoang tri li€u hep.
Tang néng d6 Citalopram trong méau do trc ché
Esomeprazole- A chuyén hoa qua CYP2C19. Nguy co kéo dai
Citalopram Than trong 4 1o khoang QT; khuyén c4o liéu Citalopram t6i da
20mg/ngay.
Esomenrazole- Co ché tuong tu Citalopram, lam tang ndéng do
Esci talg am Thén trong 1 0,3 | Escitalopram huyét tuong. Can theo d§i chat ché
P cac tac dung phu va chi so di¢én tam d6 (ECG).

Nhan xét: Rabeprazole-Clopidogrel (61%) it nguy co, trong khi Esomeprazole-
Clopidogrel (5,8%) nghiém trong. Cac twong tac voi Digoxin, Citalopram doi hoi giam sat
lam sang. Rabeprazole 1a lya chon t6i uu gidm trc ché CYP2C19, dam bdo an toan.

IV. BAN LUAN

4.1. Pic diém vé bénh nhan lién quan dén sir dung thudc PPI

Theo Duoc thu Quéc gia Viét Nam [1], PPI 1a nhém thude thlet yeu trong du phong
loét tiéu hoa khi phdi hgp véi NSAID hoic thude khang két tap tiéu cau, 1y giai ty 1¢ chi
dinh cao trong nghién ctru. Tudi trung binh ghi nhén 1a 68,1 £ 12,7, vdéi 74,8% bénh nhan
trén 60 tudi, két qua twong dong véi cac nghién ciru ciia Nguyén Thi Chi [2], Nguyén Hong
Ngoc [3] va McCluskey P [4].

Ty 18 nit gidi chiém (62,3%), 55,5% bénh nhan c6 tir hai bénh méc kém trd 1én, 1am
gia tang nguy co tuong tac thudc. Pang chu y ¥y, mot s6 PPI tic ché CYP2C19, lam giam hiéu
qué khang tiéu cau ctia Clopidogrel va tang bién ¢6 tim mach, nhu Jeridi [5] va Hu Y [6] da
chung minh. Ty 1¢ chan doan GERD dat (95,8%), phan anh xu huéng mé rong chi dinh PPI
du phong bién chimg tiéu héa & nhém bénh nhan dung NSAID hoic khang két tap tiéu cau.
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Rabeprazole dugc wu tién sir dung (93,5%), cao hon khéo sat cia Nguyén Hiru Truc
[7], phu hop dinh huéng cua Nguyén Thé Anh [10], do thubc it tc ché CYP2C19 hon
Omeprazole va Esomeprazole nén giam nguy co tuong tac theo Phac ¢ Tim mach ciia Bénh
vién [8].

4.2. Pic diém vé bénh nhin lién quan dén sir dung thudc PPI

Ty 18 twong tac thudc dat 68,5% (n=274/400), cao hon Nguyén Hiru Tric (54,2%)
[7], phan anh dac tht bénh nhan nguy co cao (74,8% trén 60 tudi), 55,5% da bénh 1y, thuong
xuyén sir dung liéu phap khang tiéu cau kép da thudc, moi truong thuan loi cho twong tac
dugc dong hoc va duoc lyc hoc.

Trong 8,4% (n=23) ca nghiém trong, do phdi hop Esomeprazole—Clopidogrel,
Esomeprazole trc ché manh CYP2C19, giam bioactivation Clopidogrel, suy giam tic ché két
tap tiéu cau va tang bién cb tim mach, phu hop canh bao cta Jeridi [5] va Hu Y [6]. Trong 23
ca tuong tac nghiém trong, c¢6 4 truong hop cap ctru khi dung PPI dang tiém duoc phén loai
hop 1y nho 1ot ich vuot tri, trong khi 19 ca con lai bi danh gia khong hop 1y do khong thude
dién cap ctru [8]. Trong linh vy tim mach can thi€p, ap lyc dy phong bién cb xuét huyét tiéu
hoa do liéu phap khang két tap tiéu cau kép (DAPT) dan dén xu hudng st dung Esomeprazole
duong tiém tinh mach nhu mot giai phap du phong tirc thoi nham @c ché acid nhanh.

Tuong tac mirc trung binh gom PPI-Digoxin (1,7%), lam tang PH da day lam tang
hap thu digoxin, khoang tri liéu hep, can giam sat nong do huyet tuong. Esomeprazole—
Citalopram (1,0%) va Esomeprazole—Escitalopram (0,3%) trc ché CYP2C19 lam ting nong
d6 thude trong huyét twong, kéo dai khoang QT trén dién tdm dd theo nghién ctru cta Tran
Thi Kim Thuén [11] va Thai Thi Thanh Truc [12], nghién ctru cua Assimon MM [13], d
chi ra rang viéc sir dung thudc trc ché bom proton c6 thé lam gia ting nguy co dot tir do tlm
lién quan dén citalopram va escitalopram, theo khuyén céo gioi han Citalopram <20
mg/ngay khi ph01 hop cting céc thude trc ché manh CYP2C19 va can ting cudng theo ddi
chi sb dién tAm dd cua bénh nhan [14].

Rabeprazole chiém 93,5% chi dinh v&i 244 ca tuong tac mirc nhe ciing Clopidogrel,
khang dinh Iwra chon t6i wu nhd it phu thuéc CYP2C19, bao vé da day ma khong anh huéng
dang ké hiéu qua khang tiéu cau [11], [12], [13].

V.KET LUAN

Nghién ctru ghi nhin bénh nhan sir dung PPI chu yéu 1a ngudi cao tudi (>60 tudi:
74,8%) voi da bénh ly (55,5%), tuan tha lidu va dudng dung dat 100%. Rabeprazole dugc
wu tién (93,5%) nham han ché tuong tac qua CYP2C19. Tuy nhién, ty 1¢ tuong tic thuoc
con cao (68,5%), dang chu y la cap esomeprazole—clopidogrel lam tang nguy co bién cb tim
mach; 23 ca tuong tac nghiém trong va 19 ca chon hoat chat chua t6i wu duoc ghi nhan. Dé
nang cao hiéu qua diéu tri, can: (1) vu tién thay thé esomeprazole bang rabeprazole hoic
pantoprazole ¢ bénh nhan dung clopidogrel; (2) ting cudng ra soat twong tac tu dong, dac
biét voi digoxin va nhom kéo dai khoang QT trén dién tam do; (3) kiém soat chi dinh chua
phil hgp nhdm giam tinh trang lam dung thudc.
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