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TU VAN CHO BENH NHAN VE CAC VAN DE LIEN QUAN
DEN SU' DUNG THUOC TRONG DIEU TRI DAl THAO BUONG
TYP 2 NGOAI TRU TAI BENH VIEN BA KHOA XANH PON

NGUYEN THI DUA',

NGUYEN THI HUYEN THU', NGUYEN THI LIEN HPONG?

'Bénh vién Pa khoa Xanh Pén

’Bé mén Dwore Idm sang - Trwong Pai hoc Dworc Ha Noi

TOM TAT

Muc tiéu: Khéo sét tuén thd st dung thube va
trién khai tw vdn cho bénh nhan (BN) vé céac van
dé lién quan dén st dung thuéc (DRPs) trong
diéu tri dai thdo duwong (BDTP) typ 2 ngoai tru tai
Bénh vién Da khoa Xanh Pén.

Déi tuong va phuwong phép: BN BDTD typ 2 c6
két qua xét nghiém HbA1c duoc 4p dung bd cau
héi nhdm phat hién DRPs lién quan dén hanh vi,
sau dé dwoc duoc si tw van théng tin vé DRPs
tee 1/7-31/7/2020.

Két qué: Nghién ctru phét hién 324 DRP trén
téng sb 141 BN. Trong dé tw y gidm liéu hodc tw
y ngung dung thubc khi thdy mét/cé triéu chiing
khéng 6n dinh (C7.1.3) chiém ti 1é 16,05%. Lién
quan dén kién thirc vé insulin, 16,22% BN khéng
biét cach bdo quan insulin chwa str dung. Tw véan
tuén thu dung thubc duoc duoc thuc hién nhiéu
nhéat (46,83%). HbA1c trung binh khac biét cé6 y
nghia théng ké gitka nhom cé/khéng c6 DRP
dung sai cach tiém (C7.8.2), bao quan khéng
dung déi véi insulin chuwa str dung (C7.6.1).

Chiu tréach nhiém: Nguyén Thj Dira
Email: duaxph@gmail.com

Ngay nhén: 08/12/2020

Ngay phan bién: 06/01/2021

Ngay duyét bai: 19/01/2021

Két luén: Tir nhitng DRPs lién quan dén
hanh vi phat hién duoc, duoc si cé thé thuc hién
tw van cho BN moét cach hidu qua.

Ttr khéa: Déi théo duong type 2, DRPs, van
dé str dung thudc, duoc si, tw van.

SUMMARY
Objective: This study is aimed to survey
treatment compliance status and  start

counseling patients on drug-related problems
(DRPs) in outpatient treatment of diabetes type
2 at Saint Paul General Hospital.

Subject and method: Diabetes type 2 patients
having HbA1c test results were applied a set of
questionnaires to detect DRPs on the patient's
behavior and counseled with information by
pharmacists about DRPs from July 1 to 31, 2020.

Result: The study found 324 DRPs in a total of
141 patients. Arbitrarily reducing dose or stopping
using medicine when feeling tired / having
unstable symptoms (C7.1.3) accounted for
16.05%. Regarding knowledge of insulin, 16.22%
of patients did not know how to store unused
insulin. Compliance counseling was the most
common intervention by pharmacists (46.83%).
Mean HbA1c was statistically  significant
difference between the group with/without DRP:
the wrong injection method (C7.8.2) and incorrect
storage for unused insulin (C7.6.1).
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Conclusion: Through DRPs about patient
behavior that have been found, pharmacists can
effectively counsel patients

Keywords: Diabetes type 2, DRPs, drug-
related problems, pharmacist, conseling.

DAT VAN DE

Trong bénh dai thao dwo’ng (DTD) type 2,
cac van dé lién quan dén st dung thubc (Drug
related problem-DRP) ton tai trén BN (BN) co
thé dan dén that bai hodc gay nhirng phan rng
c6 hai. Ban than BN la mét doi tac quan trong
can dwoc phéng van ki lwdng vé st dung thubc
va céac khia canh lién quan dé phat hién duoc
DRPs thyc té va tiém nang. Phéng vén truc tiép
BN c6 thé xac dinh duoc ti 1&é dang ké DRPs c6
y nghia ldm sang [1]. Nghién ctru cla Granas
nam 2009 do cac dwgc sT thirc hién trén nhém
BN DTD type 2 tai nha thuéc cong dong xac
dinh DRPs bang hoat déng danh gia thudc
(medication review) va phéng van BN. Dwa vao
b cong cu phan loai DRP ctia PCNE, ket qua
cho thay dwoc si cong dong co thé phat hién
duoc DRPs c6 y nghia lam sang. Nghién ctu
chi ra phéng van BN lam tang thém gia tri xac
dinh DRPs [2]. Khac vé&i md hinh truyén théng
tw van theo nhu cau cta BN, nghién ctu vién
dworc thue hién bdi dwoc sT 1am sang chi tw van

Ap dung bo

Xay dwng bd cau cau hai lén

héi phat hién céc

van dé lién quan
dén sir dung

thuéc (DRPs) trén

mau nghién
ciru théa man

tiéu chuan tir
1/7-31/7/2020
cho dén khi dd

A\ 4

hanh vi cda BN

./

mau

—

nhirng théng tin lién quan t¢i DRPs cla BN ma
nghién clru vién phat hién dwgc hién duoc
théng qua bo cau héi phong van. Do vay, BN
cam thay hiu ich, nhitng théng tin tw van la
thiét thwe, tv d6 s& dé dang tuan tha vi dwoc
hiéu nhi*ng hanh vi gay ra van dé vé s dung
thudc [3].

POl TUQNG VA PHUONG PHAP NGHIEN
cuu

1. Tiéu chuén lwa chon

- BPuoc chan doan va dang diéu tri ngoai tri
PTb typ 2.

-Co chi sb xét nghiém HbA1c tai thoi diém

tien hanh nghién ctu.

- C6 ho so bénh an man tinh

- Co6 kha nang giao tiép du dé tra 161 phdng
vén va dong y tham gia nghién ciru.

2. Tiéu chuan loai triv

- C6 bién chirng néng khong thé tham gia
nghién cru dwoc.

- Khoéng géng y tham gia nghién ctru.

2.1. Thiét ké nghién ciu

Nghién clru mo ta cat ngang, can thiép theo
doi doc tir ngay 1-31/07/2020 tai Bénh vién Pa
Khoa Xanh pén. Nghién clru vién dwgc thyc
hién b&i dwoc sTlam sang.

Tw van cho BN théng tin
lién quan dén DRPs
Phat hién >
cacvan - J
dé lién s TR
quan dén R Cung cap tai liéu giay
sw dling L )
thuoc
(DRPs) (A )
N6i chuyén véi nguoi
> nha/nguwoi cham séc
__/ \ Y,

Hinh 1. Quy trinh nghién ctru

2.2. X4y dwng bé cau hoi phong van BN

R Phan 1. B cau héi danh gia tuan tha dieu tri
ve sir dung thudc dua trén phan loai cla Hiép
héi Duwoc pham chau Au (PCNE) vé cac van dé
lién quan dén st dung thuéc (DRP) & trén BN
[4], nhém nghién ctru cu thé hoa thanh cau hoi
phdng van BN dé phat hién nhung van dé vé
tuan tha s dung thubc gém co:

C7.1. Dung thubc duéi C7.6. Bao quan thuoc

lieu khdng dung céach
C7.2. Dung thudc qua | C7.7. Dung thudc sai thoi
lieu diéem hoac khoang cach

lidu duing khéng phti hop

C7.3. Lam dung thuoéc | C7.8. Dung sai cach dung

C7.4. Dung thém cac

. : I C7.9. Khong da kha nang
thudc khdéng can thiét

dung thubc dung theo
hwéng dan

C7.10. Khéng du kha nang

C7.5. Dung thudc twvong ) )
nhan thtrc vé hwdng dan

tac voi thwe phdm

str dung thuoc
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Phan 2: B cau hoi vé kién thirc thuwc hanh
insulin xay dwng dwa trén Quyét dinh 3809/QD-
BYT Hwéng dan thye hanh dwoc [am sang cho
duwgc sT trong mot sO bénh khong lay nhiém [5].

Nhan biét loai insulin dang dung, bao quan,
thoi diém dung, vi tri tiém va cach thay déi vi tri
tiém, ADR cta insulin

Thwc hanh insulin dwgc BN thao tac trén mo
hinh, nghién ctru vién quan sat va danh gia theo
checklist xay dwng.

2.3. Thoi gian va dia diém nghién ctu

KET QUA VA BAN LUAN

Tong sb 141 BN thdéa man tiéu chun duoc
dwa vao nghién ctru. D6 tudi trung binh ctia doi
twong nghién ctru 67,0918,74 trong khoang tir
40-85, chiém ti I1é cao nhat d6 tudi tlr 65-70. Ti 1é
nam 46,81%, i 1& ni* 52,49% trong ¢& mau. Vé
d&c diém can lam sang, ¢ mau cé trung binh
HbA1c 7,67+1,46%.

Nhém nghién ctru phat hién duwoc tong 324
DRP thdong qua cdng cu dwoc xay dwng. Trung
binh phat hién 2,29 DRP/BN. Trong d6, s6 BN

c6 1 DRP chiém ti I& cao nhat 23,4%, ti s6 BN

Thoi gian: 1/7/2020 - 31/7/2020. , 20 nh
c6 6 DRP chiém ti I& thap nhét 2,84.

Dia diém: Khoa Kham bénh - Bénh vién Pa
khoa Xanh pén.

Bang 1. Dac diém DRPs lién quan dén hanh vi ctia BN theo hé théng phan loai da xay dung

Phan loai DRP Mo téd DRP Tilé DRP % (N=324)
C7.1.1 Dung thudc dwéi lieu so v&i don (dung lieu 1 1an hodc so6 lan it hon 5(1,54)
s0 v&i don tt ca cac ngay)
C7.1.2 Quén thuoc/Hét thudc/Hém qua khéng udng 49 (15,12)
C7.1.3[{C7.1.3.1 | Tw y gidm lieu hodc tw y ngwng dung thudc DTD khi thay mét/co trieu | 22 (6,79) | 16,05
chirng/Glucose giam
C7.1.3.2| Ty y gidm liéu hodc tw y ngwng dung thuéc HA khi thay mét/ co triéu | 20 (6,17)
ching/ HA gidm
C7.1.33 Ty y gidm lieu hoac tw y ngwng dung thudc RLLP 10 (3,09)
C7.21 Dung qua lieu so v&i don thudc (dung liéu 1 1an hodc s lan cao hon 4 (1,23)
so v&i don tat ca cac ngay
C7.2.2|C7.2.21 T y tang lieu thuoc DTD khi triéu chirng kh(‘)ng 6n dinh 9 (2,78) 4,32
C7.2.2.2 Tw y tang lieu thudc HA khi triéu chirng khong 6n dinh 5 (1,54)
C7.3 | C7.3.1 | Lam dung thubc: Dung thudc qua liéu khdng dwoc kiém soat do ty y 8 (2,47) 4,01
thém cac thudc tan dwoc (hoat chat da dwoc ké trong don hoac khac
hoat chat khac /thubc dong y/thubc c6 ngudn gbc tir dwoc liéu) véi
muc dich diéu tri dai thao dwédrng
C7.3.2 | Lam dung thudc: Dung thudc qua lieéu khdng dwoc kiém soat do ty y 5(1,54)
thém cac thudc tan dwoc (hoat chat da duwoc ké trong don hoac khac
hoat chét khac /thubc déng y/thuoc cé nguon goc tlr dwoc lieu) véi
muc dich didu tri /ting huyét ap
C7.4 Tw y dung thém thwc phadm chirc nang/ vitamin/ Khoang chat ma 67 (20,68)
khong c6 ké don clia bac si
C7.5 Dung thudc twong tac véi thuwe pham 5(1,54)
C76 | C7.6.1 Bao quan thudc khdng dung doi véi insulin chwa st dung 5 (1,54) 2,77
C7.6.2 Bdo quan thu6c khdng didng doi v&i insulin d& st dung 4 (1,23)
Cr.7 | C7.71 Thoi diém dung hodc ché dé lieu khéng phu hgp thudc BT 34 (1049) | 13,4
C7.7.2 Thoi diém dung hoac ché d6 liéu khéng phu hop thubc HA 1(0,31)
C7.7.3 Théi diém dung hodc ché d6 liéu khéng phu hep thuéc RLLP 8 (2,47)
C7.74 Thoi diém dung hodc ché dé liéu khéng phu hep thubc CKTTC 1(0,31)
C7.8 | C7.8.1 | Dung sai cach dung thudc vién c6 dang bao ché dac biét MR, SR, XR| 18 (5,56) | 12,35
C7.8.2 Dung sai cach dung thuoc tiém 22 (6,79)
C7.9 | C7.9.1 | Khong du kha nang dung thude theo dung hwéng dan doi véi thuoc 17 (5,25)
vién, bé d6i/ nhai
C7.10 BN phai c6 ngwdi nha hé tro quan ly thudc: udng loai nao, luc nao, 5(1,54)
lay thubc gitp

- DRP C7.1.3 va C7.2.2 ty y giam lidu /tang
lieu thuoc khi xuat hién triéu chirng khéng on
dinh lan lwot 1a 16,05%, 4,32%. BN chwa hiéu ro

ban chét bénh ly va phuwong phap d|eu tri dan
dén hanh vi tuy tién vé lidu ma khong can co sw
tham kham cla bac si. Nguy hiém hon hanh vi
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lam dung thuéc C7.3 cling xuét hién voi ti 1é
4,01%. BN tw y mua thubc diéu tri DPTD/HA ma
khdng co6 su kiém soat cla bac si cé thé dan
dén nhirng hau qua nghiém trong.“Téi vdn mua
thém Vastarel theo don ctda vién tim tir 1au 1&dm
réf’- Pon thubc cia BN duwgc ké don Savi
Trimezidin va BN khéng hé hay biét 2 thubc 1a
mét chi khac tén thudc, BN van ubng ca 2 thubc
cung 1 ltc. (NTV. Nam.74)" hoac “Téi cam giac
thuéc & vién khéng du gidm duong huyét nén téi
c6 mua thém & ngoai hiéu thuéc’. (N@.
NTM.82t). TAt c& BN xuat hién DRP C7.3 lam
dung thuéc khéng cé hdi y kién nhan vién y té
nao ca, ciing khdng khai bao véi bac si méi lan
di kham, tw BN diéu chinh theo y BN.
Bang 2. Dac diém kién thirc vé insulin

Nhan biét insulin minh dang dung 2 (5,40)
Loai insulin dang dung 1(2,70)
c6 can lac khong

Céch bdo quan insulin chwa str dung | 6 (16,22)
Céch bdo quan insulin dang st dung | 5 (13,51)
Thoi gian bao quan t6i da insulin 35 (94,59)

dang st dung
Thei diém s& dung insulin 3(8,11)

Bang 3. Cac can thiép thyc hién trén bénh nhan

Vi tri tiém insulin 0(0)
Cach thay dbi vi tri tiém 5(13,51)
Tai st dung bom kim tiém 26 (70,27)
Khong tai st dung bom kim tiém 11(29,73)
Hiéu biét tac dung phu insulin 27 (72,97

Nguyén nhan dan dén ha duwdng huyét | 27 (72,97

)
( )
Triéu chirng clia ha dwdong huyét 10 (27,03)
Khi ha dwdng huyét co lam test thir 7 (72,97)

hay khéng

Céc bién phap x& tri ha dwdng huyét | 6 (16,21)

Trong ¢& mau nghién ciru, c6 37 BN diéu tri
vOi insulin, trong d6 32 BN dung insulin lo voi
xylanh, 05 BN dung but tiém. Cé 01 BN dung
xylanh nhung thué didu duéng dén tiém hang
ngay, con lai 36 BN tw tiém cho ban than minh.
Vé kién thirc st dung insulin, co t&i 94,59%
khéng biét insulin dang st dung thi thoi gian
dung duoc tdi da bao nhiéu ngay. Ti l1&é BN tai
st dung kim tiém cla but tiém va xylanh 1én t&i
70,27%. Vé tac dung phu cla insulin, 72,97%
khéng biét téi tac dung phu cla insulin, déng
thoi t7 18 khong biét nguyén nhan cta ha dwéng
72,97%. Ti 1& BN khong biét cach x& tri khi ha
dwong huyét 16,21%.

Phén loai can thiép M6 ta cu thé Ti lé can thiép % (N = 284)
12.1.1 Tw van vé tuan thd thube 133 (46,83)
121.1.1(121.1.11 Tw van vé liéu thubc DTD 30 (10,56)
12.1.1.1.2 Tw van vé lieu thuoc huyét ap 31(10,92)
12.1.1.1.3 Tw van ve lieu thuoc MM 10 (3,52)
12.1.1.2 Tw van vé tan suat dung thudc (quén thuoc/ hét thudc) 49 (17,25)
12.1.1.3[12.1.1.3.1 Tw van vé lam dung thudc TD 7 (2,46)
12.1.1.3.2 Tw van vé lam dung thudéc HA 6 (2,11)
12.1.2 Tw van vé ché dé lieu / thdi diém dung 43 (15,14)
12.1.3 Tw van vé cach dung thuoc 37 (13,03)
12.1.4 Tw van vé bao quan thudc 30 (10,56)
12.1.5 Tw van veé twong tac thuoc 5(1,76)
12.1.6 Tw van ve ADR cua insulin 32 (11,27)
12.4 N6i chuyén v&i nguwdi nha/nguwdi cham séc 4(1,41)
Tong so can thiép 284
12.2.Cung cap tai liéu 141(100)

Trong s6 cac can thiép thic hién, tw van ve tuan tha thubc thuc hién nhiéu nhat (46,83%). Bén
canh do, nhom nghién ctru ciing da chuén bj trwéc cho 100% BN tai liéu thong tin vé bénh, ché do
an uong, huwdng dan thuc hanh tiém insulin. Dac biét, cac BN c6 DRP vé lam dung thudc thi dwoc
tw van lau hon ca. Trong mau nghién ctru, BN cd nhan thirc vé bénh ly va thudc tuy nhién khong
day da, do vay BN cam thay lo 1ang. Dwoc si 1am sang giao duc cho BN vé bénh BTD, céc chi sb
xét nghiém lién quan dén bénh, y nghla cua cac chi so xét nghiém, hau qua khi khong tuan tha
thubc. “Day la 1an dau tién cé nguoi gidi thich cho téi nhw vay, rét may mén khi duoc gédp bac’.
(NGr.NTM.82t). Bé&n canh do, BN thwc hanh trén md hinh sau dé dwoc dwoc si lam sang hudng dan

sai bwédc nao, y nghia clia bwéc da lam sai.
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*Anh huéng clia mot sé DRPs lién quan dén hanh vi cta BN 1én két quéa diéu tri

12
1

10
1

HoAIC

Cc7.8.2

+

HoAIC

o | ! —

T
x

Cc76.1

Hinh 2. Biéu dé hinh hép gia tri trung binh HbA1C ctia nhém c6 va khéng cé6 DRP

Bang 4. So sanh gia tri HbA1C trung binh
clia nhém co va khong cé6 DRP

DRP | HbA1C nhém [HbA1C nhdm | p-value (test
khong c6 DRP c6 DRP wilcoxon)
Cr.8.2| 7,39+1,21 9,20+1,75 2,911e-06
C7.6.1 7,59%1,35 9,88+2,52 0,04344

Nhén xét: Trong s6 cac DRP phat hién duwoc
khi thwc hién phéng van BN, C7.8.2 (dung sai

15
|

[

® o0

Cc7.2.2.1

15

Qucose

10

o

® oo

C7.6.2

céach tiém) va C7.6.1 (bao quan khong dung dbi
v&i insulin chwa st dung) c6 trung binh HbA1C
khac biét c6 y nghfa théng ké gitra nhém BN c6
DRP va nhém khéng cé DRP. Tl d6 cho thdy cé
sy anh hwéng Ién gia tri HbA1c cla hanh vi
thao tac sai va bao quan insulin.

15
1
0

Quase

Cc7.6.1

15

@0 W 0

10

C7.82

Hinh 3. Biéu dd hop gia tri trung binh Glucose ctia nhém cé va khéng cé6 DRP
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Bang 5. So sanh gia tri Glucose trung binh
clia nhom cé va khong cé DRP

DRP | Glucosee TB | Glucose TB p-value
nhém khéng [nhém cé DRP (test
c6 DRP wilcoxon)
C7.221| 7,92+2,85 9,14+2,00 0,0445
C7.6.1 7,79+2,56 13,46+3,84 | 0,001477
C7.6.2 7,88+2,74 12,15+2,76 | 0,007548
C7.8.2 7,514£2,22 10,60+4,04 | 4,968e-05

Nhan xét: Trong so DRP theo hé thong phan
loai, C7.2.2.1 (tw y tang liéu thubc DTD khi triéu
chirng khéng 6n dinh), C7.6.1 (bdo quan thubc
khéong duang déi véi insulin chwa st dung),
C7.6.2 (bdo quan thuéc khong dung doi voi
insulin da st dung) va C7.8.2 (dung sai cach
dung thudc tiém) co tri sd glucose trung binh
khac biét c6 y nghia thdng ké gitva nhom cé. T
do cho thay co sw anh huwdng |én gia tri glucose
cla hanh vi ty y tang liéu thubc BTD, thao tac
sai va bao quan insulin.

KET LUAN

Két qua phan anh thuc trang cac DRPs lién
quan dén hanh vi tén tai trén BN. Trong d6, mot

s6 DRPs anh hudng truc tiép téi két qua dieu
tri. Chinh vi vay, dwoc sT ¢o the tv van mot
cach hiéu qua cho BN dé gidi quyét dwoc cac
DRPs do. X
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thwe hanh dwgc 1dm sang cho dugc si trong mét
s6 bénh khéng lay nhiém.

DANH GIA GIAI PHAU HE THONG ONG TUY
~ RANG HAM NHO THU’ HAI HAM TREN
BANG CONE BEAM COMPUTED TOMOGRAPHY

TOM TAT

Nghién ctru mé ta cét ngang duoc thuc hién
trén 72 rdng ham nhé the hai ham trén
(RHNT2HT) nham xac dinh cau trac giai phéu
clia chéan rdng va hé théng é6ng tdy s dung
phim Cone beam computed tomography
(CBCT). Cac tiéu chi dwoc mé ta gém: SO lugng
chan réng, sé luvong 6ng tuy, phén loai bng tay
theo Vertucci, lién quan gitta sO Ilwong chéan
réng va loai 6ng tdy, chiéu dai trung binh cla
ong tdy. Két qua: 91,7% rdng ham nhé the hai
ham trén c6 mét chén réng, 8,3% c6 hai chan
rang, khéng gdp rang cé ba chdn. O nhém mot
chan 6ng tay loai | chiém ty Ié cao nhét (45,5%)
cao hon so voiloai IV (36,3%) va loai Il (18,2%).

O nhém hai chan chi gap ong tay loai |
(100%). Khéng gap cac bién thé éng tay khéac
theo phén loai cta Vertucci. Chiéu dai lam viéc
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trung binh cia ong tdy la 18,8 + 1,2mm.
T khoa: Rang ham nhé thir 2, hé théng ong

tuy.

SUMMARY

EVALUATION OF ROOT CANAL
MORPHOLOGY OF THE SECOND

MAXILLARY PREMOLAR BY CBCT

A cross-sectional descriptive study on 72
extracted first premolar of the eldery. These
teeth were examined by CBCT to evaluate root
form and canal configuration. Result: 91,7%
second upper premolars had 1 root, 8,3% had 2
roots. Second upper premolars with 1 root have
root canal system type | (45.5%), type IV
(36.3%) and type Il (18.2%), 2-roots group only
have type | (100%). Average working length is
18,8+ 1,2 mm.
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DAT VAN BE

Hiéu biét giai phau clia ng tdy rét quan trong,
lam cho tao hinh khi diéu tri n6i nha an toan hon,
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