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TOM TAT

Dit vin dé: Cac vin dé lién quan dén thudc cé thé anh hieong dén an toan va hiéu qua ding
thuéc chong dong trén bénh nhin rung nhi nhung cdc nghién ciru con han ché. Muc tiéu nghién
cteu: M6 ta déic diém ké don thuoc va xdc dinh tan sudt xudt hién cdac vin dé lién quan dén thuéc &
thuéc chong dong trén bénh nhdn rung nhi. Déi tuwgng va phwong phdp nghién ciru: Nghién ciru
hoi ciru 120 don thudc ciia bénh nhdn ngoai trii chan dodn rung nhi trong giai doan tir 01/04/2025
dén 30/09/2025 tai Bénh vién Pa khoa Trung wong Can Tho. Két qud: Nhém tuéi >75 tuéi chiém
39,2%. Bénh mdc kém tang huyét ap phé bién nhdt véi 80%. Thudc chong dong dwong uong diege
st dung la 100% Acenocoumarol. Péi véi don thuoc, 1y 1é s6 thudc trong don >5 thude chiém 55%
va nhém thuéc statin dirge ké nhiéu nhdt voi 86,7%. Ty 1é don thuéc ¢6 cdc vin dé lién quan dén
thuéc la 80,8%, chiém phan I6m la vin d@é lwa chon thuoc (T1) véi 75,0% va van dé liéu ding thudc
(T2) chiém 34,2%. Két lugn: Cdc vin dé lién quan dén thuoc xudt hién voi 135 1é cao trong don thudc
ngoai trii cua bénh nhan rung nhi, chu yéu lién quan dén hra chon thudc va lwa chon liéu ding. Két
qud nghién ciru cho thay can tang cuong cdc hoat dong duwoc ldm sang nham t6i wu héa viéc ké don
thuéc chong déng va bao dam an toan trong su: dung thuéc.

Tir khéa: Cic van dé lién quan dén thudc, rung nhi, thuéc chong dong.

ABSTRACT

DRUG-RELATED PROBLEMS IN PRESCRIBING ANTICOAGULANTS
IN PATIENTS WITH ATRIAL FIBRILLATION AT A CAN THO
HOSPITAL IN 2025
Nguyen Truong Cam Ly'", Nguyen Thang', Mai Thi Thanh Thuong?,
Nguyen Ngoc Phuong Anh', Nguyen Thi My Dinh', Nguyen Thi My Huyen’
1. Can Tho University of Medicine and Pharmacy
2. Can Tho College of Health Sciences

Background: Drug-related problems can affect the safety and efficacy of anticoagulants for
patients with atrial fibrillation, however, research in this area is limited. Objectives: To describe
the characteristics of prescriptions and determine the frequency of drug-related problems
associated with anticoagulants in patients with atrial fibrillation. Materials and methods: A
retrospective study of 120 outpatient prescriptions for patients diagnosed with atrial fibrillation at
Can Tho Central General Hospital between April 1 and September 30, 2025. Results: The age group
>75 years accounted for 39.2% of cases. Hypertension was the most common comorbidity,
accounting for 80.0% of cases. Acenocoumarol was the most commonly used oral anticoagulant,
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featuring in 100% of prescriptions. Of the prescriptions, 55% involved the use of =5 drugs, with
statins being the most frequently prescribed group at 86.7%. The proportion of prescriptions with
drug-related problems was 80.8%, the majority of which were drug selection issues (T1) (75.0%)
and dosage issues (T2) (34.2%). Conclusions: Drug-related problems were common among
outpatient prescriptions for patients with atrial fibrillation, with drug selection and dose selection
being the most frequent categories. These findings highlight the need for clinical pharmacy
interventions to optimize anticoagulant prescribing and improve medication safety.
Keywords: Drug-related problems, atrial fibrillation, anticoagulants.

I. PAT VAN PE

Rung nhi 13 rbi loan nhip tim phf) bién nhit va c6 lién quan chit ch& véi nguy co dot
quy, tan tat va tir vong trén toan thé gioi, gay tang ganh nang cho hé thong yté[1]. D
phong huyét khéi bang thudc chéng dong déng vai tro then chdt trong didu tr1 bénh rung
nhi [2]. Tuy nhién, trong thuc hanh 1am sang, viéc ké don thude chong dong van co thé gap
cac van dé lién quan dén thudc (drug-related problems, DRPs), chang han nhu lya chon
thubc chua phi hop, liéu .dung khong t6i uu hodc twong tac thudc, tir d6 anh huong dén hiéu
qua va dg an toan cua diéu tri [3].

Tai Viét Nam, rung nhi la mdt trong nhitng nguyén nhén quan trong gay dt quy do
huyét khéi, chiém ty 1& dang ké trong cac truong hop dot quy thiéu mau néo [4]. Bong thoi,
viée str dung thudc chdng dong trong thyc hanh 1am sang van con nhiéu han ché, nhu chua
t6i wu hoa liéu ding va chua tuan thi day da cac khuyén cao diéu tri [5].

Tai khu vuc Bong bang séng Ctru Long, ddc biét 1a tai Can Tho, cac nghién ctru
danh gia mot cach hé thong cac DRP trong ké don thudc chdng dong trén bénh nhan rung
nhi con han ché. Vi vdy, nghién ctru nay duoc thuc hién véi hai muyc tiéu: 1) M6 ta dic diém
ké don thudc chdng dong trén bénh nhéan rung nhi diéu tri ngoai tra tai mot bénh vién & Can
Tho nam 2025; 2) Xac dinh tan suat xuét hién, phén loai cac DRP trong cac don thudc chéng
dong, tir d6 cung cp co s khoa hoc cho viéc tdi uu hoa sir dung thude va nang cao hiéu
qua diéu tri.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ctru

- Poi twong nghién ctru: Pon thudc chéng dong ctia bénh nhan rung nhi diéu tri
ngoai tru tai Bénh vién Pa khoa Trung uong Can Tho, dugc thu thap tu hod so bénh 4n ngoai
tra trong giai doan tir 01/04/2025 dén 30/09/2025.

- Tiéu chuén chon miu:

+ Pon thude ng0a1 tra ciia bénh nhéan c6 chan doan rung nhi (ICD 10: 148).

+ C6 ké it nhat mot thude chong dong duong ubng gém thudc khang vitamin K
(VKA) hoic thube chong d6ng duong udng thé hé méi (DOAC).

- Tiéu chuén loai tru:

+ Bénh nhan duéi 18 tudi va phu nir mang thai.

+ Hb so bénh an thiéu thong tin quan trong.

+ Cac don thudc tai kham tring l3p (chi 1y don dau tién).

328



TAP CHi Y DU'OC HOC CAN THO - SO 98/2026

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru hdi ctru don thudce ngoai tra tir hd so bénh an
cua bénh nhan rung nhi thoa tiéu chuén chon mau.

- C& miu: Puogc tinh theo cong thirc tinh c& mau uéc luong mot ty 1¢:

Ziap2p(1—p)
d2
Trong do: a = 0,05 (d6 tin cdy 95%), Z1— o/2 = 1,96.
p = 0,684 (ty 1& xuat hién DRP cua thuéc chdng dong theo nghién ciru cua Ju-
Chiel Wung va cong su nam 2020) [6].
d = 0,085. Ap dung cong thirc ¢& mau va diéu kién thu thap sé liéu, nghién ciru

duoc thuc hién trén 120 don thuéc

- Phuong phap chon méu: Chon mau ngiu nhién phén tang trong 6 thang nghién
ctru (04-09/2025) dé duge 120 don thudc thoa tiéu chi. Mdi thang 1a  mot tang, s6 don dugc
chon ty 1€ véi tong s6 don du tiéu chuin trong thang. Viéc chon mau thuc hién bang ham
RAND() trén Microsoft Excel.

- N§i dung nghién ciru:

+ Mo ta dac diém ké don thudc chong dong ¢ bénh nhan rung nhi

Dic diém bénh nhan: gioi tinh, tudi, bénh mac kem.

Dic diém don thudc: thude dung chung va sé thude trong don.

+ Xéc dinh tan suit xuét hién va phan loai cac vén dé lién quan dén thude trong ké
don thubc chéng déng & bénh nhan rung nhi

Mobi DRP dugc xac dinh khi ¢6 sy khong phu hop gifta thyc hanh ké don va cac tai
liéu tham chiéu sau (theo thu tu vu tién): 1) To hudng dan sir dung ctia nha san xuit; Dugc
thu Qudc gia Viét Nam 2022; Quyet dinh 5948/QB BYT (2021); 2) Phac db diéu trj cua
Bénh vién Da khoa Trung wong Can Tho; Khuyén céo cia Hoi Tim mach hoc Viét Nam
(2022); 3) Céc tai liéu tham khao qudc té.

- Phén loai va tinh toan chi s6 DRP

+ DRP duoc phan loai theo b md DRP ciia Quyét dinh sb 3547/QD-BYT Vé viéc
ban hanh miu phiéu phén tich sir dung thudc ngay 22/07/2021. Vi dbi twong NC 1a cac don
thude ngoai tr nén DRP dugc phan loai theo cac nhoém phu hop dugce lua chon tir b ma
ctia quyét dinh trén, gdm cac phan nhom 16n: DRP lwa chon thude (T1), DRP liéu dung (T2).

+ Cach xac dinh DRP tuong tac thudc: tra twong tac theo Quyét dinh 5948/QD-BYT
ctia BO Y té nam 2021 vé& viéc ban hanh Danh muyc twong tac thudc chong chi dinh trong
thyc hanh 1am sang tai cac co s& khadm chira bénh, trang web http://www.drugs.com va
https://tinyurl.com/lexidrug va https://dev.drugbank.com/demo/ddi_checker DRP dugc xéc
dinh 13 cac cdp tuong tac thude - thude c6 mirc do nghiém trong co ¥ nghia 1am sang khi
dugc phat hién bdi it nhét mot trong cac cong cu tra cliru.

MBS té chi tiét cac loai DRP va tiéu chi xac dinh duogc trinh bay trong Phu luc 1.

- Phuong phap xir 1y s6 liéu: St dung phan mém Microsoft Excel 365 va phan
mém thong ké SPSS version 20.

- Pao dirc trong nghién ciru: Nghién ctru dugc Hoi déng dao duc Truong Pai hoc
Y Dugc Can Tho chip thuén vao ngay 26/11/2025 (S6: 25.105.SV/PCT-HPPD). Thong tin
bénh nhan dugc ma hoa, bao mat va chi st dung cho muc dich nghién ctru.
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III. KET QUA NGHIEN CUU

3.1. Pic diém bénh nhén rung nhi

Bang 1. Dic diém bénh nhan rung nhi

Dic diém Tansuit(n) | Ty 18 (%)
Tuoi lén nhat 95
Tubi Tudi nhé nhat 27
Trung binh + SD 70,7 + 12
<65 tudi 32 26,7
Nhém tudi 65-75 tudi 41 34,2
>75 tudi 47 39,2
e, Nam 60 50,0
Giéi tinh NG 60 50.0
Tang huyét ap 96 80,0
Dai thio duong 23 19,2
Bénh mic kém Suy than 11 9,2
Dot quy 4 33
Mach mau 75 62,5

Nhén xét: Tgéi trung binh ciia nhém nghién ctru la 70,7 + 12 (27-95 tudi), trong do
nhom >75 tubi chiém ty 1¢ cao nhat (39,2%). Ty 1¢ nam va nir twong duong (1:1). Tang
huyét ap 1a bénh mac kém pho bién nhat (80,0%), ti€p theo 1a bénh mach mau (62,5%) va

dai thao duong (19,2%)
3.2. Pic diém don thudc

Nghién ctru thyc hién trén bénh nhan rung nhi st dung thubc chéng dong

Acenocoumarol thugc nhom khang vitamin K.

Bang 2. Dic diém don thude

Dic diém Tan suét (n) Ty 18 (%)
Thudc dung chung Statin 104 86,7
Uc ché hé RAAS 94 78.3
Beta-blocker 79 65,8
Digoxin 27 22,5
Chen kénh Calci 23 19,2
D4i thdo duong dudng udng 10 8,3
Uc ché thu thé P2Y 12 5 42
Loi tiéu 59 492
PPI 59 492
NSAIDs 6 5,0
Corticosteroid 1 0,8
S thudc trong don <5 thude 54 45,0
>5 thudc 66 55,0

RAAS: Hé Renin—Angiotensin—Aldosterone (Renin—-Angiotensin—Aldosterone System); PPI: T huoe
wc ché bom proton (Proton Pump Inhibitor); NSAIDs: Thuoc chong viém khong steroid (Non-

Steroidal Anti-Inflammatory Drugs)
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“Nhan xét: Statin 1a nhom thudc duge sir dung chung nhiéu nhét (86,7%), tiép theo 1a
rc ché hé RAAS (78,3%) va beta-blocker (65,8%). Corticosteroid duge s dung it nhat
(0,8%). Phan 16n don thude c6 >5 thude (55%).

3.3. Ty 1¢ va phén loai cic vin dé lién quan dén thubc

Bang 3. Ty 18 va phan loai cac van dé lién quan dén thudc chung va cu thé

Pic diém Tansudt (n) | Ty 1é (%)
Chung Pon thudc c6 DRP 97 80,8
1 DRP 59 492
>2 DRP 38 31,6
S DRP trung binh trong mdi don thudc + SD 1,18 +0,82
Cu thé Lua chon thude (T1)* 90 75,0
Tuong tac thude (T1.2) 84 70,0
C6 chdng chi dinh (T1.5) 12 10,0
Liéu dung thude (T2)* 41 34,2
Liéu ding qua thip (T2.2) 12 10,0
Tan suat ding khong du (T2.4) 6 5,0
Thoi diém dung chua phu hop (T2.5) 14 11,7
Hudng dan licu chua phu hop, chua 16 rang (T2.6) 14 11,7

*Moi thuoc trong don c6 thé gap mot hay nhiéu DRP. Vi vay ty ¢ % cia DRP téng co thé thdp hon
DRP tirng thanh phan DRP cy thé. Ty I¢ DRP cu thé (T1,T2) duoc tinh dva trén tong so 120 don thuoc

Nhan xét: Nghién ctru ghi nhan 80,8% don thudc c6 it nhat mot van dé lién quan dén
thudc (DRP), trong d6 49,2% c6 1 DRP va 31,6% c6 >2 DRP. S6 DRP trung binh 1a 1,18 +
0,82/don. DRP vé lya chon thudc (T1) chiém ty 1& cao nhat (75%), chu yéu la tuong tac
thudc (T1.2) (70%). DRP vé liéu dung (T2) chiém 34,2%, trong d6 thoi diém dung chua
phtt hop (T2.5) va huéng dan liéu chua rd rang (T2.6) cung chiém 11,7%, tiép theo 1a liéu
qué thap (T2.2) (10%) va tan suit dung khong du (T2.4) (5%).

IV. BAN LUAN

4.1. Pic diém bénh nhén rung nhi

Nghién ctru trén 120 bénh nhan rung nhi ghi nhan tudi trung binh 70,7+12, tuong df)ng
voi nghién ciru cua Xuén My va cong su (71 + 10) [7]. Nhém >75 tudi chiém ty 18 cao nhét
(39,2%), cho thay rung nhi chi yéu gap 6 nguoi cao tudi. Ty 16 nam/nit twong duong (1:1),
khac véi mot s6 nghién ctru quéc té khi rung nhi thuong gép | nhiéu hon & nam giéi theo hudng
dan ciia ESC 2020 [2]. Tang huyét 4p 1a bénh mic kém phd bién nhét (80, 0%), phu hop voi
cac nghién ctru trude day [8,9]. Bénh mach méau chiém 62,5%, phan dnh mbi lién quan chat
ché gitra rung nhi va xo vira dong mach. Ty 1¢ dai thdo duong (19,2%) va suy than (9,2%)
tuong ty nghién ctru cua Pang Thi Soa va cong sy ndm 2022 (17,2% va 12,5%) [8].

4.2. Pic diém don thudc

Mot két qua dang cha y cua nghién ctru la 100% bénh nhan dugc diéu trj bing
Acenocoumarol. Két qua niy cao hon so v6i nghién ctru nim 2023 cta Dinh Hiéu Nhan
(64,81%) [9]. Diéu nay phan anh thyc hanh 1dm sang tai Bénh vién Da khoa Trung wong
Can Tho nam 2025, trong d6 thuéc VKA van 1a lya chon chéng dong hang dau cho bénh
nhan rung nhi. Chi phi diéu tri c6 thé anh hudng dén lua chon thude vi thudc VKA c6 chi
phi thap hon so vdi cac thube chéng dong dudng udng thé hé méi (NOACs), do d6 phi hop

331



TAP CHi Y DU'OC HOC CAN THO - SO 98/2026

hon v&i kha ning, pham vi chi tra ctia ngudi bénh, bao hiém y t& [10]. Ngoai ra c6 thé do
théi quen ké don ciia bac si van con phu thude nhidu vao kinh nghiém 14m sang thay vi cac
hé thong quan 1y chuyén biét nhu & cac qudc gia phat trién [11]. Tuy nhién, viéc sir dung
hoan toan VKA ciing c6 thé lam tang nguy co phat sinh cac DRP, do dac diém duoc 1y cua
thube co khoang diéu tri hep va dé& xay ra twong tac thudc.

Nhom thude statin duoc st dung chung trong don thudc nhiéu nhat véi 86,7%, ghi
nhan chi yéu 13 hoat chit Atorvastatin. Ty 1& nay cao hon so v&i nghién ctru twong tu tai
Chau Au v&i 23% [12]. Su khéac biét nay co thé do nhiéu yéu t6 nhu dic diém déan sb, sy
khac nhau trong thuc hanh 1am sang, hudng dan diéu tri cua Viét Nam va cac nuéc Chau
Au. Ngoai ra, cac nhom thudc trc ché hé RAAS va beta-blocker cling chiém ty 1& cao lan
lugt 14 78,3%, 65,8%. Nghién ctru ghi nhén s liéu vé cac nhom thude ding chung trén bénh
nhan rung nhi sir dung thuc chdng dong twong ty va phu hop vai tinh hinh sir dung, cac
phac d6 hién hanh tai Viét Nam [13]. Ty 1 don thudc c6 tir 5 thube tré 1én chiém da sd
(55%), phan anh tinh trang da bénh 1y thuong gap & bénh nhén rung nhi. Két qua nay phu
hop v&i mot nghién ciru chuyén sau tai Anh vé st dung thude ding chung véi thudc chong
dong ¢ bénh nhan rung nhi, trong d6 tac gia khong ghi nhan su gia ting nguy co chdy mau
theo s lugng thude trong don [14].

4.3. Ty 1¢ va phin loai cic vin dé lién quan dén thudc

Ty 1& don thudc c6 DRP trong nghién ctru nay tuong ddi cao, phtt hop vdi phan loai
DRP theo Quyét dinh 3547/QD-BYT nham phu hop véi bdi canh thyc hanh dugc 1am sang
tai Viét Nam. Trong d6, DRP vé lya chon thube (T1) chiém ty 1€ cao nhét (75,0%), chit yéu
1a twong tac thudc (70,0%) va mot sb trudng hop 6 chdng chi dinh (10,0%). Ty 18 nay
twong d6i cao do Acenocoumarol ¢6 khoang diéu tri hep va d& bi anh hudng bai cac tuong
tac thudc c6 ¥ nghia 1am sang [15]. Nghién ctu chu yéu 1a cip twong tic giira
Acenocoumarol v6i PPI (Omeprazol, Esomeprazol, Pantoprazol,...) théng qua enzym
CYP2C19. Két qua nay tuong dong voi nghién ciru cua Bassam va cong su (2022) tai
Lebanon khi tuong tac thuoc dugc xac dinh 1a DRP thu:ong gip nhit & bénh nhan sir dung
thudc chdng dong dudng udng (83,3%) [16]. Su twong ddng niy phan anh dic diém dugc
ly cuia Acenocoumarol dé bi anh hudng boi cac thude ding dong thoi trong diéu tri bénh tim
mach va cac bénh mic kém, tir d6 1am gia ting nguy co tuong tac co y nghia 1am sang nhu
lam tang nguy co chay mau, thuong gap khi ph01 hop VKA véi thude khang tiéu cau hodc
thubc chdng viém khong steroid. Ngoai ra, c6 thé anh huong dén INR, mot sb thude c6 thé
lam ting hodc giam tic dung chdng dong ciia VKA thong qua thay d6i chuyén hoa thude
qua hé enzyme CYP450 [17]. Nhom DRP lién quan dén lidu dung (T2) chiém 34,2%, bao
gdm liéu dung qua thap, tan suat ding chua phit hop va huéng dan lidu chua 16 rang, twong
dong voi nghién ctru cua Bui Thi Ngoc Thyc (2024) véi 36,4% DRP lién quan dén liéu
dung, cho thiy sai sot trong c4 thé hoa lidu 1 van d& phd bién trong thuc hanh st dung thube
chéng dong [11]. Nhung cao hon cac nghién ciru ngoai nude [16] diéu nay co thé xuit phat
tir ddc diém dan sb nghién ctru va didu kién thuc hanh 1am sang. Tuy nhién, trong nghién
ctru cua chung t6i chua thu thap dugc dir ligu Vé gia tri INR va muyc tiéu INR cua tirng bénh
nhan. Do d6, viéc danh gia lidu dung chu yéu dua trén thong tin ké don va chua thé khang
dinh chic chin cac trudng hop “lidu qua thap” hay “liéu chua phi hgp” vé mit 1am sang. O
Viét Nam, chuan hoa huéng dan lidu & bénh nhan ngoai tra con phy thudc nhidu vao kinh
nghiém lam sang, cho thdy can ting cuong hoat dong duoc 1am sang va chuin hoa quy trinh
ca thé hoa liu trong quan 1y bénh nhan rung nhi ngoai tri.
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V. KET LUAN

Céc vén dé lién quan dén thube trong k& don thude chéng dong & bénh nhan rung nhi
con twong doi cao (80,8%). Cac DRP chu yéu xudt hién & van d@ lua chon thude, dic biét 1a
twong tac thudc. Piéu ndy cang co y nghia ldm sang va can co cac bién phap thye hién can
thiép toan dién. Nhiing phat hién ctia nghién ctru nhin manh nhu cau can thiép chim séc
duoc, sy hop tac da nganh nhim hoan thién hoat dong quan 1y thudc va bao vé sirc khoé
nguoi bénh.

LOTI CAM ON
Nhom nghién ctru xin cam on Trudong Pai hoc Y Dugc Can Tho da hd trg kinh phi

thyc hién d¢ tai theo Quyét dinh giao thuc hién s6 5719/QD-DPHYDCT ngay 03 thang 12
nam 2025 cua Truong Pai hoc Y Dugce Can Tho.
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