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Tém tat

Pat van dé: Dj (rng thudc 1a mdt phan &ng qua man véi thudc qua trung gian mién dich. Cac phan t&ng
di irng xay ra & nhiéu mc d6 khac nhau, tir méc dd nhe nhw nglra, phat ban trén da cho dén cac truong
hop ning, de doa tinh mang nhu s6c phan vé, hoi chirng Stevens-Johnson, hoai tir thuong bi nhiém déc...
Viéc gidm sat va x{r tri kip thoi cdc phan ing di rng thuéc ddng mot vai trd quan trong trong viéc dam
bao an toan cho bénh nhan. Muc tiéu: (1) Khdo st cédc thudc gdy di &ng thuéc tai Bénh vién Trwdng Dai
hoc Y Dugc Hué, (2) Phan tich cdc phan (rng dj (rng thudc tai Bénh vién Pai hoc Y Duwoc Hué. Ddi twong
va phuong phap nghién ctru: 90 bdo cdo phan &rng cé hai cda thudc thudc loai phan (ng di ng thuéc
tai bénh vién Pai hoc Y Duoc Hué giai doan 2017-2019. Nghién ctru quan sat mo ta cat ngang. K&t qua va
két luan: Trong 3 ndm ghi nhan 90 trwdng hop di 'ng thudc, chiém ty 18 65,2% téng s cac phan rng c6
hai clia thudc. Di (rng thudc gdp & moi Ia tudi, thudng gip nhat & nhdm déi twong tir 18-60 tudi (48,9%)
va gap & nit gidi nhiéu hon nam gidi (64,4% so vdi 35,6%). Khang khuan beta-lactam khéc (bao gdbm céc
cephalosporin, monobactam va carbapenem) la nhédm thuSc nghi ngd thudng gép nhat (44,4%), vdi hoat
chat nghi ng& nhiéu nhat 13 ceftriaxon (20,0%). Tiém/truyén tinh mach la dwdng dung chd yéu gay ra di
ng thudc (81,1%). Cac phan &ng di (rng thudc nghiém trong chiém 22,2% (20/90) téng s6 trudng hop di
rng, va chiém 69,0% trong téng s6 cac phan rng cé hai cta thudc nghiém trong. Phan I&n phan rng di &rng
thuéc dwoc bao cdo xuat hién sau khi dung thuéc 1 gi& (71,1%).
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Abstract

Background: Drug allergy is an immunosensitivity-mediated hypersensitivity reaction. Allergic reactions
range from mild itching, skin rashes to severe, life-threatening cases such as anaphylaxis, Stevens-Johnson
syndrome, and toxic epidermal necrolysis syndrome... Monitoring and timely management of drug allergic
reactions plays an important role in ensuring patient safety. Objectives: (1) To investigate drugs that caused
drug allergy at Hue University of Medicine and Pharmacy Hospital; (2) To analyze drug allergic reactions at
Hue University of Medicine and Pharmacy Hospital. Materials and methods: 90 reports of adverse drug
reations belonging to the type of drug allergic reaction at Hue University of Medicine and Pharmacy Hospital
in the period of 2017-2019. A descriptive, cross-sectional study. Results and Conclusions: In 3 years, 90
cases of drug allergy were recorded, accounting for 65.2% of the total adverse drug reations. Drug allergy
is common at all ages, most commonly in the 18-60 year olds group (48.9%) and more in women than in
men (64.4% versus 35.6%). Other beta-lactam antibacterial agents (including cephalosporins, monobactam
and carbapenem) were the most commonly suspected group of drugs (44.4%), with the most suspected
active ingredient ceftriaxon (20.0%). Injection/intravenous infusion was the main route to cause drug allergy
(81.1%). Serious allergic reactions account for 22.2% (20/90) of all allergic cases, and 69.0% of all severe
adverse drug reations. The majority of reported allergic reactions occurred 1 hour after taking the drug
(71.1%).
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1. DAT VAN BE

Phdn (&ng cbé hai cla thudc (Adverse Drug
Reaction — ADR) dugc T6 chirc Y t& thé gidi (World
Health Organization - WHO) dinh nghia la “phan
(rng doc hai, khéng duoc dinh trudc va xuat hién &
litu thwdng dung cho nguwdi dé phong bénh, chan
dodn bénh hodc chita bénh, hodc lam thay déi
mot chirc nang sinh ly” [1]. Trong do6, ADR type A
c6 thé dy doan duoc va phu thudc vao lidu lugng,
chiém 75-80% téng s& ADR; vi du: tdc dung phu
nhu xuat huyét tiéu hda sau khi diéu tri bang thudc
chéng viém khdéng steroid (Non Steroidal Anti
Inflammatory Drugs - NSAIDs). ADR type B khong
thé dodn trudc, khéng phu thudc vao lidu lvgng va
chi€m 20-25% téng s6 ADR; ching cé thé bao gdbm
qud man cam vdi thubc qua trung gian mién dich
hodc cac phan &rng dac treng khéng qua trung gian
mién dich [2], [3].

Theo dinh nghia cta t6 chirc Di &ng Thé gidi
(World Allergy Organization - WAQO) nam 2003, di
&ng thudc (Drug allergy) 1a mot phan ¢ng qua man
véi thubc qua trung gian mién dich. Co ché dj tng
thudc cé thé qua trung gian IgE; hodc cac phan tng
khéng qua trung gian IgE, v&i sy tham gia cla cac
t€ bao T phan I&n xuat hién sau [4]. Nhu vay di (ng
thudc |a mot loai ADR type B.

Cac phan &rng di irng xay ra & nhiéu mirc do6 khac
nhau, tr mic d6 nhe nhu nglra, phat ban trén da
cho dén céc trwong hop nang, cé thé de doa tinh
mang nhu s6c phan vé hodc cdc phan (ng trén
da nghiém trong nhu héi chirng Stevens-Johnson
(Stevens—Johnson Syndrome — SJS), h6i chirng hoai
tlr thwong bi nhiém doc (Toxic Epidermal Necrolysis
—TEN) [5].

Di ¢ng thudc thudng gap trén |dm sang. Céc
phan tng di ng thudc chiém gan 5-10% cac ADR
[2]. Viéc giam sat va xt tri kip thoi cac phan ¢ng di
rng thudc déng mét vai trd quan trong trong viéc
dam bdo an toan cho bénh nhan.

V&i muc dich hiéu rd hon vé tinh hinh di &ng
thudc tai bénh vién Trwdng Pai hoc Y Dugc Hué,
ching téi thyc hién dé tai “Khdo sdt tinh hinh dij
trng thuéc tai Bénh vién Trwdrng Pai hoc Y Dwoc
Hué” v&i 2 muc tiéu:

1. Khdo sdt cdc thuéc gdy dj ting thubc tai Bénh
vién Truwong Pai hoc Y Dugc Hué;

2. Phén tich cdc phdn (rng dj ting thudc tai Bénh
vién Truworng Pai hoc Y Dugc Hué.
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2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

90 bdo cdo ADR duoc xac dinh thudc loai phan
irng di (’ng thudc tai bénh vién Pai hoc Y Dugc Hué
giai doan 2017-2019.

Phuwong phdp sang loc bao cdo (BC) thudc loai di
ng thudc tir bdo cdo ADR: Céc bédo cdo ADR trong 3
nam 2017-2019 duoc xac dinh la bdo cdo phan rng
di (ng thudc khi biéu hién ADR 1a don thudn ngoai
da hodc vira cé t8n thuong da, thuong tn toan
than, t8n thwong ndi tang hodc biéu hién ADR ghi
rd la mét trong cac hoi chirng 1am sang cla dj (ng
thuéc bao gdbm: may day, phu Quincke, séc phan vé,
dd da toan than, hong ban nhiém sic ¢6 dinh, hong
ban da dang, héi chirng Stevens- Johnson (SJS), hoi
chirng hoai t&r thugng bi nhiém doc (TEN), hoi chirng
qué man do thudc (Drug Rash with Eosinophilia and
Systemic Symptoms -DRESS), ban myn md c4p toan
than (Acute Generalized Exanthematous Pustulosis -
AGEP) [6], [7].

2.2. Phurong phap nghién ctru: nghién ctru quan
sat mo ta cdt ngang.

2.3. X ly s6 liéu: SO lieu dugc x{r Iy bang phan
mém SPSS 20.0 va Exel 2016.

3. KET QUA
3.1. Khdo sat cac thudc giy di (rng thudc tai
Bénh vién Dai hoc Y Dwg'c Hué
3.1.1. Bdc diém méu nghién ciru
3.1.1.1. $6 lwgng bdo cdo di trng thubc
Bang 1. S8 lvong béo cdo di irng thuéc

N&m S6 lwong  S6 lwong Ty lé BC di (rng/
BCADR BCdjirng  BCADR (%)

2017 52 38 73,1

2018 39 27 69,2

2019 a7 25 53,2

Tong 138 920 65,2

Trong 3 nam ghinhan 90/138 bao cdo ADR |a bdo
cdo phan rng di irng thudc, chiém ty 1é 65,2%. S
bao cao di ttng mbi ndm chénh léch khang |én, cao
nhat ndm 2017 (38 bdo cdo), thdp nhat ndm 2019
(25 bdo cdo).

3.1.1.2. Bdc diém bénh nhdn trong mau nghién ciu

Di3c diém vé tudi, gidi tinh, tién sir di ’ng/bénh
kém, chdn dodn chinh dwoc thé hién qua bang 2.
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Bang 2. Pic diém bénh nhan trong mau nghién ctru

STT Pic diém Nhém SO lwgng Ty 1€ (%)
<12 17 18,9
>12-18 10 11,1
1 Tudi > 18-60 44 48,9
> 60 19 21,1
TuGi trung binh (nam): 36,9 + 24,0

TuGi thap nhat (thang): 5

Tuéi cao nhat (ndm): 87
Nam 32 35,6

2 Gidi tinh

N 58 64,4
Cé tién str di trng/bénh kém 10 11,1
3 ensy didmg/bénh .} ang ¢6 tign sir di (ng/bénh kem 52 57,8
Khong c6 thong tin 28 31,1
A00-B99 32 35,6
Chan doan chinh (theo J00-J99 12 13,3
phan loai ICD-10) K00-K93 6 6,7
R0O0-R99 5 5,6

Dj ng thudc dugc ghi nhan & moi lra tudi,
thuwong gdp nhat & nhém déi tuwgng tir 18 - 60 tudi
(48,9%). Do tubi trung binh cla cac bénh nhan |a
36,9 + 24,0. B&nh nhan nho tudi nhat 13 5 thang tudi
va l&n tudi nhat 1a 87 tudi.

Di trng thudc ghi nhan & ni¥ gidi nhiéu hon nam
gidi (64,4% so vdi 35,6%).

S8 bénh nhan cé tién st di rng/cé bénh kém
chiém ty 1& khd nhd (11,1%), trong d6 phan I6n la dj

3.1.2. Théng tin vé cdc thudc géy di trng thuéc

rng thoi tiét, thirc &n. Tuy nhién, mét ty 1é I&n céc
bdo cdo bd tréng thdng tin vé tién st va bénh kém
cla bénh nhan (31,1%).

Trong cac ly do s dung thudc, chiém mét
phan |&n 13 cdc bénh nhiém trung va ki sinh trung
(A00-B99), v&i ty |é 35,6%; tiép theo Ia cac bénh vé
ho hdp (J00-J99), chiém ty 1& 13,3%; bénh hé tiéu
héa (K00-K93) xép thir 3, chiém ty & 6,7%.

3.1.2.1. Cdc nhém dugc ly va thube nghi ngd twong tng gdy di ting thuéc
Bang 3. Cac nhém dugc ly va thudc nghi ngd tuong (ng thudng gdp nhat

~ , . S6 lvot Ty lé (%) Thudc nghi nge Tan  Tylé (%)
STT MaATC Nhém thudc thudc  N=90 gay ADR sust  N=90
Ceftriaxon 18 20,0
Ceftizoxim 8 8,9
) Ceftezol 3 3,3
1 joip  Khdng khuanbeta-lact- 444  Cefmetazol 2 2,2
am khac (*)
Cefotaxim 2 2,2
Cefotiam 2 2,2
Meropenem 2 2,2
2 JO1X Cac khang sinh khac (**) 13 14,4 Vancomycin 12 13,3
3 j01C Khang khuar,1 nhor_n _bg— 11 122 Amoxicillin 11 122
ta-lactam, cac penicillin /Sulbactam
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2 4 ; A Levofloxaxin 4 4,4
4 JO1M Caf: khang sinh nhom 6 6,7
quinolon Ciprofloxacin 2,2
Cac thubc chdng viém,
5 MO1A  diéu tri thdp khdp 5 5,6 Diclofenac 4 4,4
khong steroid
6 Lo1f  CcAac macrolid, lincos- 4 3,3 Azithromycin 3 3,3
amid va streptogramin
Céac chat chéng ung thu .
7 LO1X khac (***) 3 3,3 Oxaliplatin 2 2,2
3 RO3A Ché pham hit cuong 3 33 Salbutamol 3 33

giao cam

/lpratropium

(*) Bao gdém cdc cephalosporin, monobactam va carbapenem.

(**) Bao gdm cdc khdng sinh glycopeptid, cdc polymyxin cdc khdng sinh steroid, cdc dén chét imidazol, cdc
ddén chét nitrofuran va cdc khdng sinh khdc.
(***) Bao gébm cdc ché phdm chéng ung thu khéng thé duwoc phén logi trong cdc nhém khdc.
Khang sinh 13 nhém thuéc ch yéu ghi nhan gy ra di irng thudc (chiém 5/8 nhém thubc nghi ngd cé
tan suat I&n nhat). Nhdm khang khuin beta-lactam khéac chiém ty & 1&n nhat (44,4%). Hoat chat nghi ngd
gay di rng thudc nhiéu nhat 13 ceftriaxon (20,0%), x&p th 2 1a vancomyxin (13,3%) va th 3 13 amoxicillin/
sulbactam (12,2%).
3.1.2.2. Cdc dudng dung thubc gdy di trng thubc
Bang 4. budng dung thudc gy dj rng thudc

STT Puwdong dung S6 lvong Ty 1é (%)

1 Tiém/Truyén tinh mach 73 81,1

2 Testda 9 10,0

3 D3t truc trang 3 3,3

4 Hit 3 3,3

5 Uéng 1 1,1

6  Tiémbap 1 1,1
Téng 90 100

Pudng tiém truyén tinh mach dwoc ghi nhan la dudng dung chl yéu gay ra di ing thudc, chiém ty 1é 81,1%.
3.2. Phan tich cic phan rng di rng thudc tai Bénh vién Trwd'ng Dai hoc Y Dwoc Hué
3.2.1. Miire d6 nghiém trong va két qua xir tri cdc phén rng dj irng thuéc
Bang 5. M(rc d6 nghiém trong va két qua x{ tri cac phan &ng di trng thudc

K&t qua sau xtr tri

o 2 s o
Mdrc do 58 lwomg Tv1é (%) $6 lwgng (1Y 1& %, N=90)
nghiém . BC di tng/ H6i phuc - N
wone 8¢ scaon SSUIE Ttongse  kompes  OmErd Khinac
rung di rng di chirng phy g
Nghiém o . .
trong (¥) 20 29 69,0 22,2 13 (14,5%) 7 (7,8%) 0 (0,0%)
Khong
nghiém 68 106 64,2 75,6 66 (73,3%) 2(2,2%) 0(0,0%)
trong
Khéng co . . .
théng tin 2 3 66,7 2,2 0(0,0%) 0 (0,0%) 2 (2,2%)
Téng 90 138 65,2 100 79 (87,8%) 9 (10,0) 2(2,2%)
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(*) Céc phén trng nghiém trong bao gém cdc phdn tng cé hai ddn dén mét trong nhirng hdu qud sau:
ttr vong; de doa tinh mang; buéc ngudi bénh phdi nhdp vién dé diéu tri hodc kéo dai thoi gian ndm vién cia
ngudi bénh; dé lai di chirng ndng né hodc vinh vién cho ngudi bénh; gdy dj tat bdm sinh & thai nhi; hodc bat
ky phdn trng c6 hai dugc cdn b y té€ nhdn dinh la gdy ra hdu qua nghiém trong vé mdt lédm sang [8).

Phan I&n cac phan (ng di (rng xay ra la khdng nghiém trong (75,6%). Tuy nhién, cac phan rng dj tng
nghiém trong ciing chi€m ty & khdng nhd (22,2%); trong d6, 19 truérng hop 1a de doa tinh mang va 1 trudng
hop kéo dai thoi gian ndm vién. Dac biét cac phan ng di tng nghiém trong chiém ty 1& 16n dén 69,0% trong
téng s6 cac ADR nghiém trong trong 3 ndm.

Két qua xtr tri cdc phan &ng di (rng cha yéu 1a hdi phuc khéng cé di chirng (87,8%). Trong 20 phan ng di
trng nghiém trong, ¢ 13/20 céc phan rng di trng nghiém trong |a héi phuc khéng cé di chirng, 7/20 trudng
hop dang héi phuc.

3.2.2. Thoi gian xudt hién phan tng di tng thuéc

Thoi gian xuat hién phan (ng dj irng thudc dugc tinh tir [an cudi cung dung thuéc nghi ngd dén khi xuat hién
biéu hién di ('ng thudc d4u tién. Phan loai thoi gian xuat hién phan (ng thudc [9] dugc trinh bay trong bang 6.

Bang 6. Phan loai thai gian xuat hién phan &ng di irng thudc sau khi dung thudc nghi ngd

Thei gian xuat hién phan irng

STT sau khi dung thudc 58 lwgng TV 18 %
1 Trong vong 1 gio 64 71,1
2 Trong vong 1 ngay 3 3,3
3 Trong vong vai ngay hodc vai tuan 0 0,0
4 Khoéng cé théng tin 23 25,6
Téng 90 100

Cac phan tng dj (rng thudc dwoc bdo cdo chl yéu xudt hién sau khi dung thuéc 1 gid, chiém 71,1%. Mot
ty 1& 16n bdo cdo khdng cé théng tin vé thi gian xuat hién phan (ng di &ng (25,6%). Phan (rng xuat hién trong
vong 1 ngay chiém ty |& khong dang ké (3,3%). Dic biét chwa ghi nhan phan tng di (rng xuat hién trong vong
vai ngay hodc vai tuan.

3.2.3. Ddc diém biéu hién phdn tng dj trng thuéc

Bang 7. Biéu hién dj &rng va cac thudc nghi ngd gay ra tuong (rng thudng gap nhat

STT Biéu hién Tan Ty 1é (%) Thudc nghi ngd Tan Ty 1é (%)
di rng suat N=90 gay di &rng thudc suat N=90
Ceftriaxon 15 16,7
NGi ban (ban Vancomycin 8 8,9
1 do, man do, 52 57,7 Ceftezol 3 3,3
ban di img,..) Amoxicillin/sulbactam 3 3,3
Salbutamol/Ipratropium 3 3,3
Ceftriaxon 9 10,0
, Vancomycin 7 7,8
2 Ngtra 48 53,3
Ceftizoxim 6 6,7
Amoxicillin/sulbactam 5 5,6
] . Amoxicillin/sulbactam 4 4,4
3 andotaicho 16 17,8 Azithromycin 3 3,3
tiém
Ceftizoxim 3 3,3
o, Amoxicillin/sulbactam 5 5,6
4 Khé tha 13 14,4
Ceftriaxon 2 2,2
) ‘ Ceftriaxon 4 4,4
5 Sung do 2 mat 12 13,3
Diclofenac 2 2,2

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 11 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 12, thdng 2/2022

Biéu hién phan &ng dj rng chd yé&u 13 céc biéu
hién trén da, trong dé ndi ban va ngira 13 2 biéu hién
thudng gdp nhét cla cac phan (ng dj irng (twong
&ng chiém 57,7% va 53,3%). ceftrixon — néi ban,
ceftrixon — nglra va vancomycin — n6i ban |a nhitng
cap thudc - biéu hién dj i'ng thudc thwdng gap nhat
(ty 1é twong &ng 16,7%, 10,0% va 8,9%).

4. BAN LUAN

4.1. Khdo sat cac thudc giy di (rng thudc tai
Bénh vién Truwdng Pai hoc Y Dug'c Hué

Di (rng thudc 1a mot loai ADR type B. Hién nay tai
Viét Nam chua cé quy dinh, tai liéu ban hanh chinh
thirc cho hoat ddng gidm sat phan (rng di rng thudc.
Phan (rng dj irng thubc dugce phat hién cung vdi céc
ADR khac thong qua cac bdo cdo ADR tu nguyén. Do
dd nghién clru cta ching t6i tién hanh sang loc cac
mau bao cdo la phan ng dj &ng thudc tir cdc mau
bdo cdo ADR dé duwa vao phan tich. Trong nghién
clru cta Lé Thj Thdo nam 2014 vé di irng thudc dwoc
tién hanh tai Trung tdm Dj &ng - Mién dich lam sang
bénh vién Bach Mai, nhém nghién clru d3 dé xuat
mau bao cdo danh cho di ¢ng thudc dua trén biéu
mau bdo cido ADR cla BO Y té va d3 trién khai md
hinh th&r nghiém theo d&i phan (ng di &rng thudc
trong 6 thang; két qua nghién clru trén cho thay da
c6 nhirng tdc dong tich cyc |én cong tac theo ddi di
(rng thudc tai bénh vién Bach Mai, vé ca s6 lugng
va chat lwong bdo cdo [7]. So véi nghién clru trén
ti€n hanh tai mét Trung tdm vé di rng hang dau ca
nwdc, nghién clru cla ching tdi ti€n hanh tai Bénh
vién Truong Dai hoc Y Dugc Hué |a mdt bénh vién
da khoa nén rat kho dé trién khai mé hinh nay. Ngoai
ra, viéc sang loc bdo cao di &rng tr bdo cao ADR cé
wu diém nhanh, tiét kiém thoi gian va chi phi cho
nghién ctru.

Pic diém mau nghién ciru

K&t qua nghién clru cla chlng tdi cho thay phan
I&n cac ADR ghi nhan tai bénh vién Truong Dai hoc
Y Duoc Hué trong giai doan 2017 - 2019 thudc loai
phan (ng di irng thudc (chiém ty 1é 65,2%). Diéu nay
cho thay di ¢rng thudc 13 mot van dé an toan thudc
dang quan tdm hang dau cla bénh vién. Nhiéu
nghién cttu ciing chi ra rang, dj &ng thudc chiém mat
ty 1& khong nho trong s6 cac phan &ng cb hai cla
thuéc. Nghién ciru cla Bernard Y-H. Thong, Teck-
Choon Tan hdi clru trén cac bao cdo ADR ty nguyén
tai Trung tdm Canh giac duoc Italy giai doan 1988
- 2006 cho thay 11,6% trong téng s6 cac ADR dugc
phan tich 13 phan (ng di &rng thudc [5]. Nghién clru
cla Lé Thi Thdo nam 2014 cho théy, trong 6 thang
(thdng 6 dén thang 12 nam 2013) sé lwong bao cdo
clia Trung tdm di ¢ng- Mién dich 1dm sang chiém
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54,6% tong s6 lugng bao cdo cla Bénh vién Bach
Mai [7]. Nghién clru cGa Ong Thé Vi ndm 2014 tai
bénh vién da khoa Quang Ninh cho thay trong 9 ADR
murc d6 4 c6 dén 8 trwdng hop 1a séc phan vé - day
|& mdt trong nhitng thé 1am sang di rng thudc nguy
hiém nhat [10].

Trong nghién ctru cla ching toi, mot ty 1é 1on
bédo cdo (31,1%) khéng cé thdng tin vé tién str/bénh
kém clia bénh nhan. Day la mot trong nhirng thong
tin quan trong trong viéc xac dinh va phong ngtra di
rng cho bénh nhan tuy nhién lai chua dwgc can bo
bdo cdo chu trong. CS thé nguyén nhan dén tir viéc
day |a mau bao cdo cho cac phan tng ADR ndi chung
nén nhan thirc cda can bd y té€ trong viéc cung cap
théng tin vé phan (rng di (rng chua cao. Ddng thoi,
khéi lwong céng viéc 1dn, thiéu thoi gian cho viéc
béo cdo cling 1a mot nguyén nhan gay bao céo thiéu
thong tin, dac biét la nhirng thong tin ma ho cho la
khong quan trong.

Thudc nghi ngd gay di trng thuéc

Vé thudc nghi ngd gay di ng, két qua nghién
ciru cla ching tdéi cho thdy khang sinh 1a nhém
thudc chl yéu, trong dé dan dau 1a nhédm khéng
khudn beta-lactam khdac theo phan loai ATC (bao
gdbm cephalosporin, monobactam va carbapenem),
chiém ty 1é 44,4%. Nghién ctru ctia Nguyén Vin Doan
(2004) ciing cho két qua khang sinh 1a nhém thudc
gay di irng thuwong gap nhéat, trong d6, nhém beta-
lactam la nguyén nhan hang dau [11]. Hai thudc nghi
ngd gay ra di &rng nhiéu nhat trong nghién ctru clha
ching t6i la ceftriaxon (khang sinh cephalosporin
thé hé 3) va vancomycin (khang sinh glycopeptid),
twong &ng co ty 1é 20,0% va 13,3%. Tuy nhién trong
20 trwong trudng hop di irng thudc nghiém trong,
ceftriaxon va vancomycin déu chi xuat hién trong 1
trudng hop bdo cdo. Thudc nghi ngd ghi nhan trong
nhiéu bdo cdo ADR nghiém trong nhat |a amoxicillin
(6/20 bao cdo ADR nghiém trong). C6 thé ndi tinh
trang di &ng khang sinh beta-lactam ndéi chung va
dac biét la cac khang sinh penicillin, cephalosporin
|& mot tinh trang phd bién tai Viét Nam ciing nhu
trén thé gidi. Nghién clru cla B6 Ngoc Tram ndm
2013 tai bénh vién Bach Mai ciing cho thay khang
sinh nhdm beta-lactam chiém trén 50% cac thuéc
nghi ngd gdy ra s6c phan vé (6/10 trudng hop
nam 2011, 6/11 truong hgp nam 2012) [8]. M6t
nghién cru di ing thuéc khang sinh ndm 2018 cho
biét B-lactam (bao gbm penicillin, cephalosporin,
carbapenem, va monobactam) 13 nhém thuéc phé
bién nhat gdy cac phan ¢ng qua man, va cling la
nhom khéng sinh hang dau gy ra ADR (duogc ghi
nhan & 5-15% trwong hop), tiép theo 13 thuée khang
sinh sulfonamid (duoc ghi lai trong 2-10% trudng
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hop) [12]. Nhu vay, diéu nay cho thay viéc sir dung
khang sinh, dac biét khang sinh nhém beta-lactam
trén |dm sang phai hét sirc lwu y, can tuan tha chi
dinh, chdng chi dinh, thyc hién giai man cam khi can
va dam bao st dung khang sinh hop ly.

4.2. Phan tich cic phan (rng di (rng thudc tai
Bénh vién Trudng Pai hoc Y Dwg'c Hué

Phan 1&n céc phan &ng di irng trong nghién clru
cla chung toi la khong nghiém trong (75,6%) véi
biéu hién chl y&u ngoai da nhu: néi ban (57,7%),
ngtra (53,3%), san do tai chd tiém (17,8%). Tuy nhién,
cac phan &ng di irng nghiém trong cling chiém mot
ty I& khong nhd 22,2% (20/90 béo cdo); trong dé
c6 8 trwdng hop duwoc chan doan la séc phan vé.
Nghién ctru cla ching t6i chwa ghi nhan céc thé
I&m sang nghiém trong khac cla di irng thudc nhu
héi chirng Stevens-Johnson (SJS), héi chirng hoai ti
thuong bi nhiém déc (TEN), hoi chirtng qua man do
thudc (DRESS), ban mun mu cdp toan than (AGEP).
Nghién ctu cla Lé Thj Thao nam 2014 trén 127 bao
cdo di &ng thudc truc tiép tai Trung tdm Di &ng —
Mién dich 1am sang, Bénh vién Bach Mai (mau bao
cdo do nhdm nghién ctru xay dung) cho két qua may
day 13 thé 1am sang di ing thudc thudng gap nhat
(34,6%), theo sau la hoi chirng qua man do thudc
(DRESS) (22,0%); cac thé 1am sang nang khac cua dj
trng thudc nhu: hodi chirng SIS, TEN, AGEP déu cd ghi
nhan [7]. Sy khdc nhau trén bdi I8 nghién clru trén
tién hanh tai Trung tdm Di &rng — Mién dich |dm sang,
Bénh vién Bach Mai- tuyén cudi clia ca nwdc trong
diéu trji cdc bénh vé di rng nén tinh trang bénh nhan
thuwdng nang vai cac thé 1am sang da dang hon.

5. KET LUAN

5.1. Khao sat cac thudc giy di trng thudc tai
Bénh vién Trudng Pai hoc Y Dwg'c Hué

- Trong giai doan 2017 - 2019 ghi nhan 90 trudng

hop di &ng thudc, chiém ty 1& 65,2% t6ng s6 ADR.

- Dj rng thudc gdp & moi Ira tudi, thwong gip
nhat & nhdm d&i twong tir 18-60 tudi (48,9%) va gap
& nir gidi nhiéu hon nam gidi (64,4% so vai 35,6%).

- S8 bénh nhan cd tién st dji &ng/cd bénh kém
chiém ty 1é kha nhé (11,1%). Mét s6 lugng Ién bdo cdo
thi€u thong tin vé tién st di (rng/bénh kém (31,1%)

- Khang sinh la nhém thuéc chd yéu ghi nhan gay
ra dj rng thudc. Trong d6, khang khuan beta-lactam
khéc (bao gbm céc cephalosporin, monobactam va
carbapenem) chiém ty 1é I&n nhat (44,4%). Hoat
chat nghi ngd nhiéu nhat 13 ceftriaxon (20,0%), xép
th 2 la vancomyxin (13,3%).

- Tiém/truyén tinh mach la dwong dung chid yéu
gay ra dj rng thudc, chiém ty 1é 81,1%.

5.2. Phan tich cac phan rng di (rng thudc tai
Bénh vién Trudng Pai hoc Y Dwg'c Hué

- Phan 1&n céc phan Ung di tng |a khong nghiém
trong (75,6%). Cac phan t&ng di &rng nghiém trong
chiém ty 18 khdng nhé trong téng s6 trudng hop di ing
(22,2%), va chi€ém 69,0% trong téng s6 cac ADR nghiém
trong trong 3 nam. K&t qua x{ tri cac phan (rng di ing
chd yéu 13 hdi phuc khéng cé di chirng (87,8%).

- Cac phan &rng di &rng thubc chl yéu xuét hién
sau khi dung thuéc 1 gi& (71,1%). Phan (rng thudc
xuat hién trong vong 1 ngay chiém ty |1& khong dang
ké (3,3%). Dc biét chua ghi nhan phan &ng di tng
thudc xuat hién trong vong vai ngay hodc vai tuan.
Mét ty 1é I&n bdo cdo khdng cé thong tin vé thai gian
xuat hién phan rng di irng thudc (25,6%).

- Biéu hién phan &ng di ng thubc chld yéu 13
céc biéu hién trén da, trong d6 néi ban va ngira 13 2
biéu hién thudng gdp nhat cla cac phan &ng dj tng
thudc (twong &ng chiém 57,7% va 53,3%). ceftrixon
—néi ban, ceftrixon — ngira va vancomycin — n&i ban
I3 nhi*ng cap thudc - biéu hién di &ng thuwong gip
nhat (ty |é twong &ng 16,7%, 10,0% va 8,9%).
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