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TOM TAT

Muc tiéu: Danh gia thuc trang va phéan tich hiéu qua cua giai phap can thiép duoc lam sang trong quan Ii
tuong tac thubce, tai Bénh vién Quéan y 105.

Do6i twong va phwong phap: Nghién ctru hoi ciru két hop tién ciru, c6 so sanh phan tich cac turong tac
thuéc chéng chi dinh (thude-thude va thube-bénh) trurde can thiép (851.5]6 lwrgt ké thudc, trong do co
591.712 lwot ké thuoc trén 14.793 bénh é(l ndi tru va 259.864 luot ké thuoc t,rén 72.187 don thubc ngoai
tra) va sau can thigp (254.454 luot ké thuoc, trong d6 co 181.173 lugt ké thudc trén 4.529 bénh an néi tra
va 73.281 lugt ké thudc trén 20.375 don thuoc ngoai trd). Nghién ctu tién hanh tai Bénh vién Quén y 105
ttr thang 5/2024 dén thang 5/2025.

Két qua: T7 /é tuong tac thubc - thube chong chi dinh sau can thiép giam so véi truoc can thiép cé trén
bénh an noi tri (0% so voi 1,08%) va trén don thudc ngoai tri (0% so vo6i 0,05%). Tilé twong tac thuoc -
thudéc chéng chi dinh cé diéu ki_efn sau can th’i_ép giam so v&i trwede can thiép trén bénh an ndi tra (0,15% so
voi 0,39%). Ti Ié twong tac thuoc - bénh chong chi dinh sau can thiép giam so voi trweée can thiép ca trén
bénh an nditra (0,31% so voi 1,92%) va trén don thudc ngoai tri (0,37% so v6i 0,58%). Khac biét sau can
thiép so vdi trirdc do co y nghia thong ké, véi p < 0,05.

Két luan: Hé théng cénh béo tuong tac thuéc theo thoi gian thuc trén phédn mém ké don dé ho tro hiéu
qua, ngan ngtra cac cap tuwong tac thuéc chong chi dinh trén bénh an ndi tra va trén don thuéc ngoai tra,
gitip béac si ké don an toan, hop Ii va hiéu qua.

Twr khéa: Tuong tac thudc, hé théng hé tro ra quyét dinh |am sang, Bénh vién Quan y 105.

ABSTRACT

Objectives: To assess the current status and analyze the effectiveness of a clinical pharmacy intervention
in managing drug interactions at Military Hospital 105.

Subjects and methods: A retrospective and prospective study was conducted to compare and analyze
contraindicated drug interactions (drug-drug and drug-disease). Data were compared before and after
the intervention. Pre-intervention data included 851,576 prescribed drug items, which comprised 591,712
items from 14,793 inpatient medical records and 259,864 items from 72,187 outpatient prescription orders.
Post-intervention data included 254,454 prescribed drug items, consisting of 181,173 items from 4,529
inpatient medical records and 73,281 items from 20,375 outpatient prescription orders. The study was
conducted at Military Hospital 105 from May 2024 to May 2025.

Results: The rate of contraindicated drug-drug interactions decreased post-intervention compared to the
pre-intervention period in both inpatient medical records (0% vs. 1.08%) and outpatient prescription orders
(0% vs. 0.05%). The rate of conditionally contraindicated drug-drug interactions decreased in inpatient
medical records (0.15% vs. 0.39%). The rate of contraindicated drug-disease interactions also decreased
in both inpatient medical records (0.31% vs. 1.92%) and outpatient prescription orders (0.37% vs. 0.58%).
These differences were statistically significant (p < 0.05).

Conclusions: The real-time drug interaction warning system within the prescribing software effectively
prevented contraindicated interaction pairs in both inpatient and outpatient settings, helping physicians to
prescribe more safely, rationally, and effectively.
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1. DAT VAN BPE

Twong tac thubc (TTT) la nguyén nhan quan
trong gay ra nhiéu bién c6 khéng mong muédn trong
diéu tri, nhw gidm hiéu qua, kéo dai thdi gian ndm
vién, gia tang chi phi y t& va nguy co t&r vong... [1],
[2], [3]. Cac dang TTT thudng gap trén lam sang,
gébm: twong tac thubc - thubc, twong tac thuée -
bénh va twong tac thudc - thire &n/dd udng [2], [3].
Taico sé y t& TTT Ia mdi lo ngai I&n khi bénh nhan
mé&c da bénh Ii va st dung nhiéu loai thuéc, 1am gia
tang nguy co tién trién cac tac dung khéng mong
muén cla thudc [4]. Hé thdng hd tro quyét dinh [am
sang (Clinical decision support systems - CDSS) c6
thé déng vai trd then chot trong viéc phat hién va
canh bao TTT ngay khi ké don. Khi két hop véi hoat
dong duoc lam sang, CDSS gilp gidm dang ké cac
TTT nghiém trong, v&i mirc giam ghi nhan Ién dén
81% [5]. Hé théng nay da tich hop vao phan mém
quan |i bénh vién tai nhiéu quéc gia, gilp theo ddi va
canh bao TTT theo thoi gian thyc [6], [7].

Tai Bénh vién Quan y 105, cong tac quan li TTT
chwa cé sy hd tro cia CDSS tich hop truc tiép
vao giam sat quy trinh ké don. Truwdc thye trang
do, nhu cau cép thiét d&t ra la can trién khai mot
giai phap quan li hiéu qua, hé théng va chi dong
hon déi v&i cac TTT cé thé xay ra trong qua trinh
ké don. Chung t6i thwe hién nghién ctu ndy nham
danh gia thwc trang va phan tich hiéu qua ctia mé
hinh két hop dwoc Iam sang trong quan |i TTT tai
Bénh vién Quany 105.

2. DOl TUQNG, PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ciru
- Di¥ liéu dién t& ké don thudc tai cac giai doan:
+ Giai doan chwa c6 CDSS (trwoc can thiép):
851.576 lwot ké thudc (trong d6 c6 591.712 lwot ké

thudc trén 14.793 bénh an ndi trd va 259.864 lwot
ké thudc trén 72.187 don thubc ngoai tra).

+ Giai doan c6 CDSS (sau can thiép): 254.454
lwot ké thubc (trong d6 cé 181.173 lwot ké thube
trén 4.529 bénh an ndi trd va 73.281 lwot ké thubc
trén 20.375 don thuéc ngoai tru).

Nghién ctru tiéq hanh tai Bénh vién Quany 105,
tr thang 5/2024 dén thang 5/2025.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: hdi ctru két hop tién clru,
c6 so sanh trwdc va sau can thiép thong qua dir
liéu cdnh bao TTT trén phan mém CDSS.

- Phuong phap tién hanh nghién ciru:

+ Trwde can thiép: danh gia thue t]'ang TTT xuét
hién trong thoi gian tir 01/01/2024 dén 31/10/2024
dwa trén di¥ liéu dién tlr ké don thuéc trén hé théng
théng tin bénh vién.

+ Giai doan can thiQp: tich hgp danh muc TTT
vao CDSS trén phan mém hé thdong thdng tin bénh
vién nham xuét hién canh bao TTT khi bac sT ké
don va giém’ sat théng qua bao cao lwu vét. Tiél:l
hanh tap huan, trao doi chuyén mén véi bac si ve
canh bao TTT khi ké don.

+ Sau can thiép: phan tich hiéu qua quan li TTT
trén bénh nhan diéu tri ndi trd va kham bénh ngoai
trd sau khi c6 CDSS canh bao va tac dong cua
dwoc si lam sang (01/01/2025 - 31/03/2025), so
sanh v&i giai doan trwdc can thiép.

- Quy trinh nghién ctu, gdm 3 buéc:

+ Buwoc 1: trich xuat dir liéu k& don thudc trén
hé thong dién tlr dwdi dang file excel.

+ Bwéc 2: truy xuat div liéu TTT bang phan mém
DICV105 c6 chirc nang phan tich TTT tt di liéu ké
don thuoc (do nhém nghién ctru thiét ké).

o+ Buwoc 3: dwoe silam sang ra soat lai TTT ¢o
diéu kién va phan tich thwc trang TTT.

- Dao dwrc: nghién clru dwoc Chi huy Bén‘h vién
Quéan y 105 va cac khoa/ban lién quan dong v,
cung cap so liéu. Cac théng tin nghién ctru dugc
bao mat va chi phuc vu muc dich khoa hoc.

- X 1i s6 liéu: bang phan mém Excel 2019 va
phan mem SPSS.

3. KET QUA NGHIEN cUU
3.1. Pic diém mau nghién ctru & cac giai doan

Bang 1. Bac diém mau nghién clru & cac giai doan

Trwéce can thiép

Sau can thiép

Dac diém NGi tru Ngoai tru NGi tru Ngoai tru
(n =14.793) (n=72.187) (n = 4.529) (n =20.375)
D0 tudi trung binh (nhé nhétlon | 65 (19-94); 61 (25-96); 63 (14-90); 61 (28-94);
nhat); khoang t phan vi (IQR) IQR: 23 IQR: 34 IQR: 25 IQR: 31

- Nam gi¢i | 9.201 (62,2%) | 39.486 (54,7%) | 2.613 (57,7%) | 12.062 (59,2%)
NG gi6i 5.502 (37,8%) | 32.701 (46,3%) | 1.916 (43,3%) | 8.313 (41,8%)

Sé bénh (theo ma ICD)/Don 42408 41£2,1 3,01+0,3 4,4 +1,1

Sé thubc/Don 43 £1 3,742 41 £1 3,3%1
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Do tudi trung binh bénh nhan ké don diéu tri giai doan trwdc va sau can thiép khac biét khéng nhiéu
(da sO luot ké don cho nguoi bénh trén 60 tudi). Sc} lvot ké don trwdc va sau can thiép cho ngudi bénh
la nam gi&i nhiéu hon so véi nir gidi (nam gidi chiém tr 54,7-62,2%). S& bénh chan doan cho méi lwot
ké don thuwdng tlr 3-4 bénh.

3.2. banh gia hiéu qua cac can thiép dwoc 1am sang vé quan li twong tac thudc - thudc
Bang 2. Danh gia tan suat twong tac thuéc - thudc chong chi dinh trén bénh an néi tri va don thudc
ngoai tra qua cac can thiép dwoc lam sang trwéc va sau can thiép

g 4z Thuéc - thubc chéng Thuéc - thuéc chéng chi
PEG G I chi dinh (sb lwot, %) | dinh c6 diéu kién (sb lwot, %)

Trwée can thiép (n = 14.793) 160 (1,08%) 57 (0,39%)
Bénhan 5.y can thisp (n = 4.529) 0 7 (0,15%)
ndi tru

p <0,05 <0,05

Pon Trwée can thiép (n = 72.187) 35 (0,05%) 1 (0,001%)
thudc Sau can thiép (n = 20.375) 0 1 (0,005%)
ngoai tru b <0,05 0,39

Sau can thiép, sb lwot twong tac thudc - thudc chdng chi dinh va chdng chi dinh ¢é diéu kién & bénh
an ndi tri va don thudc ngoai tri déu gidm so véi trwde can thiép, cu thé: tan suét twong tac thude - thubc
chéng chi dinh giam t&r 1,08% xudng 0% trén bénh an néi tri va ti 0,05% xubng 0% tai cac don thubc
ngoai tr; khac biét trwdc va sau can thiép cé y nghia théng ké (p < 0,05); tn suét twong tac thube - thube
chéng chi dinh c6 diéu kién gidm tir 0,39% xudng con 0,15% trén bénh &n ndi trd (p < 0,05), nhung lai ting
tr 0,001% lén 0,005% tai cac don thudc ngoai tri ngoai trd (sd lwot xuét hien TTT déu chi 1 lwot).

Bang 3. Chi tiét tan suat twong tac thudc - thudc chdng chi dinh theo tirng cép trwéc va sau can thiép

Trwée can thiép Sau can thiép
Cap TTT (n =851.576 lwot) | (n = 254.454 lwott) p
S6 lwot | Tan suat | S6 lwot | Tan suét
. Khéng sinh nhém Quinolon o o
Haloperidol (Levofloxacin, moxifloxacin) 32 0,004% 04 0,002% | 0,11
Chéng Haloperidol | Azithromycin 0,001% 0 - 0,35
chi Haloperidol |Amiodaron 0,001% 1 - 1,0
Qi Thubc can quang (lohexol
co Metformin |, T-oc can quang ’ 1 - 1 - 0,41
3 iobitridol)
dieu
kién Ceftriaxon Calci clorid - 0 - 1,0
Amiodaron | Moxifloxacin 10 0,001% 1 - 0,48
Linezolid Pethidin 2 - 0 - 1,0
Domperidon Quinolon (Moxﬁloxacm; 4 ) 0 ) 0,58
Levofloxacin)
] Domperidon | Amiodaron 1 = 0 = 1,0
Chong .
chidinh |Ketorolac | NOAID (Meloxicam, 145 | 0017% | O - <005
Naproxen, Aspirin)
Linezolid Methyldopa 6 0,001% 0 - 0,35
Ciprofloxacin | Tizanidin 42 0,005% 0 - <0,05
Téng 256 0,03% 07 0,003% | < 0,05

Céac cép tuong tac thudc - thude chong chi dinh ma bénh nhan gép phai phan I6n & mirc do chong chi
dinh tuyét ddi. Téng ti 1& cac cap twong tac thube - thubc chéng chi dinh & giai doan trwéc can thiép gidm
tor 0,03% xudng con 0,003%, khac biét cé y nghia théng ké, v&i p < 0,05.
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3.3. Panh gia hiéu qua céng tac dworc lam sang vé quan li twong tac thuée - bénh
- Tan suét twong tac thudc - bénh trén sb lwgng bénh an noi tru, don thube ngoai tr trudc va sau can thiép:

1,92%
9
:.g 0450/ 0510/ 0,58%
2 0,31% ; 2L, o 0,37% 0,19% 0,34%
«@
- a h Al

TTT- bénh TTT - bénh TTT - bénh TTT- bénh
Chéng chi dinh nén tranh  Chdng chi dinh nén tranh

Noi tru Ngoai tru

B Trwdc can thi€p ®Sau can thiép

Hinh 1. Hiéu qué tac dong cua duwoc Iam sang trén tuong tac thudc - bénh.

Sau can thiép, ti lé twong tac thubc - bénh chéng chi dinh gidm so véi truwéc can thiép (tAn suét twong
tac thudc - bénh chong chi dinh gidm tir 1,92% xudng con 0,31% trén sb lwgng bénh an ndi trd; gidm tir
0,85% xudng con 0,37% trén don thudc ngoai tru, khac biét c6 y nghia thong ké, v&i p < 0,05).

Tan suét gap twong tac thudc - bénh nén tranh khéng cé xu hwéng gidm sau can thiép so véi trude
can thiép, cu thé: tang tw 0,45% Ién 0,51% trén bénh an ndi tru va tang tr 0,19% lén 0,34% tai don thudc
ngoai tru gitra trwdrc va sau can thiép.

- Tan suét twong tac thube - bénh theo tirng cép:

Bang 4. Chi tiét tan xuat tirng cép twong tac thudc - bénh chéng chi dinh trwéc va sau can thiép

Trwéce can thiép Sau can thiép
CapTTT (n = 851.576 lwot) | (n = 254.454 lwot) p
S6 lwot | Tan suat | S6 lwot | Tan suét
Acarbose Loét héng trang 23 0,003% - - <0,05
. Cac bénh phéi tac 0 0
Bisoprolol ngh&n man tinh nang 18 0,002% 17 0,07% |<0,05
. Con dau that nguc 0
Ivabradin khong n dinh 21 0,002% - - <0,05
Trimetazidin Bénh Parkinson 441 0,052% 54 0,021% |<0,05
o - Loét da day (cép co
Q\éiti'éa'i'ﬁﬁ"‘ﬁa xuAt huyét); 9 | 0011% | 14 | 006% |<0,05
; pidog - Xuat huyét ndi so
Chong -
chi Ivabradin, )
: Metoprolol, Soc tim 35 0,004% - - <0,05
dinh !
Bisoprolol
Metoprolol Hen (suyén) 04 - - - 0,58
Metoprolol, Nhiém toan o i i
Bisoprolol chuyén héa 19 Rt SO
HGi chirng 0 ) )
Metoprolol suy ndt xoang 10 0,001% 0,131
Viém tuy cép (khoéng
Fenofibrat do tang triglycerid 48 0,006% 08 0,003% | 0,15
mau nang)
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Trwée can thiép Sau can thiép
Cap TTT (n = 851.576 Iwot) | (n = 254.454 lwott) p
S6 lwot | Tan suat | S6 lwot | Tan suat

Chéng |Irbesartan/Lisinopril/
chi Valsartan/Bisoprolol | Gut, tang acid uric mau| 2653 0,312% 534 0,21% [<0,05
dinh + hydroclorothiazid
g?éu Fenofibrat Suy than 36 0,004% 10 0,004% | 1,0
kién/ Furosemid Ha kali mau 147 0,017% 24 0,009% [<0,05
[‘gﬂh Perindopril Tang kali mau 10 | 0,001% | 09 | 0,004% |< 0,05

Téng 3.549 | 0,417% 670 0,263% |< 0,05

Ti lé cac cap twong tac thubc - bénh gidm rd rét
(ttr 0,417% trwde can thiép xubng con 0,263% sau
can thiép, v&i p < 0,05). Trong do, cap twong tac
thudc - bénh chéng chi dinh ¢ ti I&é giam 1&n nhét
la trimetazidin - bénh parkinson (gidm tir 441 lwot
(0,052%) xudng con 54 lwot (0,021%), khac biét
v&i p < 0,05.

4. BAN LUAN

4.1. Thyc trang va giai phap quan li TTT (thuédc -
thuéc va thuéc - bénh mac kém) trong thwc
hanh lam sang

Bénh vién Quan y 105 la bénh vién da khoa c6
md hinh bénh tat da dang va phtrc tap. Sé lwong
thuéc str dung hing nam tai Bénh vién rat Ion. Viéc
phat hién, xtr tri va quan |i TTT déng vai trdo quan
trong trong viéc han ché tbi da nguy co' xay ra cac
phan &ng do TTT gay ra. Nam 2023 va 2024, T
Dwoc lam sang, Khoa Duoc clia Bénh vién da tién
hanh xay dwng danh muc twong tac thuéc - thuéc,
buwéc dau xay dwng danh muc twong tac thudc -
bénh trén mot s6 nhém bénh |i méc kém quan
trong, nhw tim mach, réi loan chuyén héa. Pay la
2 danh muc rat hiru ich nhdm hd tro cac bac si,
duwoc sT tién hanh trién khai hoat dong dwoc lam
sang, quan li cac cap twong tac thubc - thubc va
thudc - bénh.

Hé théng CDSS hd tro cdnh bao TTT da trién
khai réng rai trén thé gioi va tai Viét Nam. Nhiéu
bénh vién da ap dung hé théng nay véi muc tiéu
quan li cac TTT, gidm thiéu sai sét lién quan dén
thuéc, bdo dam an toan cho ngudi bénh [8]. Nhirng
n&m gan day, mot s6 nghién ctru cho thay hiéu qua
vuot trdi clia clia hé thébng CDSS hé trg canh bao
trong quan |i TTT, nhw nghién cu cta Nguyén Thi
Thuay An tai Bénh vién Da khoa Lao Cai (hiéu qua
hé théng canh bao TTT gitip phong tranh 100% TTT
chdng chi dinh, tir 17 lwot/ithang trwdc can thiép
xudng 0 lwot/thang sau can thiép [7]). Mat khac, s6
lwvong dwoc silam sang tai cac bénh vién thuwdong
khéng nhiéu; cac bao cdo lwu vét trén phan mém
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quan i bénh vién sé& hd tro dwoc si lam sang giam
sat phan Ién cac TTT quan trong da xuét hién, gitp
tiét kiém thoi gian va nhan lyc ra soat.

4.2. Dac diém mau nghién ctru

Pa s6 lwot k& don nghién ctu & cho nhivng
bénh nhan trén 60 tudi - d6i twong bénh nhan cé
nguy co cao gap phai TTT do co thé da c6 nhirng
bién dbi chirc nang sinh li, suy gidm hoat déng
cta nhiéu tuyén ndi tiét quan trong, dan téi nguy
co mac cac bénh, nhw dai thao dwdng, bénh tim
mach, bénh than...; déng thoi lai can phai st dung
nhiéu thudc diéu tri. Cac nghién ciru da dé cap toi
sy lién quan cla cac yéu td, nhw tudi, sé lwong
bénh li méc phai, sb lwgng thubc k& don cb lién
quan téi nguy co cao xuat hién cac TTT [9].

Két qua nghién cru nay thay, & giai doan trudc
va sau can thiép, bénh nhan ké don diéu tri déu c6
d6 tudi kha cao (ca néi tru va ngoai trd, trung binh
déu trén 60 tudi, khac biét dd tudi trwdrc va sau can
thiép khong cé y nghia théng ké). Sé bénh i dwoc
chan doan thuong tir 3-4 bénh va sé thudc trung
binh/lvot ké don tir 3-5 thudc trén ca bénh nhan
ndi trd va ngoai tru.

4.3. Hiéu qua quan li TTT thong qua hoat dong
dwoc 1am sang két hop véi canh bao realtime
khi ké don

Két qua ra soat 851.576 luot ké thude trwde can
thiép va 254.454 lwot ké thube trong bénh an noi
trd va don thudc ngoai tri cho thay tan suét cac
TTT chéng chi dinh va TTT can tranh hodc than
trong da gidm rd rét véi mirc y nghia thdng ké cao
(p < 0,05). Téng ti lé cac twong tac thubc - thubc
chdng chi dinh (ca tuyét déi va cé didu kién/nén
tranh) gidm tir 0,03% (256/851.576 luot ké thudc)
xubng con 0,003% (7/254.454 lwot ké thube). Déc
biét, nhém TTT chéng chi dinh tuyét dbi lién quan
dén cap ketorolac-NSAID gidm manh tir 0,017%
v6i 145 lwot TTT xudng con 0% khi khéng xuét
hién sau can thiép. Déi v&i twong tac thudc - bénh
chéng chi dinh, i 1é twong tac thubc- bénh chéng
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chi dinh trong toan bénh vién giam tr 0,417%
(3.549/851.576 lwot k& thudc) xubng 0,263%
(670/254.454 lwot ké thube), dac biét, i 1é twong
tac thudc - bénh trén bénh an noi tra gidm manh tt
1,92% xubng 0,31%. Diéu nay cho thay hiéu qua ré
rét ciia hé théng canh bao két hop véi sw theo dbi
giam sat, tw van ctia duoc silam sang. Két qua nay
twong déng v&i nghién ciru ctia Nguyén Thi Hanh
va cong sw (2022) tai Bé&nh vién 198 khi trién khai
hé théng canh bao TTT trén phan mém quan li bénh
vién (HIS), ti 1& sé luot twong tac thubc chéng chi
dinh trén hd so bénh an giam tr 0,3404% xubng
con 0,0913% (p = 0,001) va ti 1& nay trén don thubc
ngoai tri giam tir 0,0207% xudng con 0,0039% (p
=0,01) [10].

Chung tbi chi lwa chon ra soat cac twong tac
thudc chdng chi dinh, khéng dwa cac TTT nghiém
trong vao nghién ctru do pham vi nghién ctru rong
trong toan bénh vién. Cac cap twong tac thubc
chéng chi dinh dwgc dwoc s ldm sang phan loai
thudc chéng chi dinh tuyét dbi hay chéng chi dinh
c6 diéu kién/nén tranh tich hop vao HIS. Trong bao
cdo lwu vét, |i do tiép tuc ké don sau khi cé canh
bao TTT thi dwoc si 1am sang nghién ctu va diéu
chinh mtrc @6 TTT cho phu hop véi thuc té. Di véi
twong tac thuéc - thubc chéng chi dinh tuyét déi,
nhém nghién clru mac dinh bac si khéng tiép tuc
ké don cap TTT nay. Tuy nhién, dbi véi twong tac
thudc - bénh chéng chi dinh (ca tuyét dbi va than
trong), cac bac si cho réng bénh li dwoc ma héa
béng ICD-10 chwa thé hién dwoc tinh trang thuc
té clia ngwoi bénh. Vi vay, tt ca cac twong tac
thudc - bénh chdéng chi dinh dwoc diéu chinh cho
phép bac si cé thé ké thubc, nhung can dua ra li
do phu hop. Cac bac si sé cdn cr vao dic diém
bénh nhan, gdm céc triéu chirng 1am sang, can lam
sang, md ta hau qua, huwéng xt& tri cla trng cap
TTT dé dwa ra quyét dinh lam sang phu hop.

Trong qué trinh trién khai hoat déng quan Ii
TTT, mac du cac cap TTT da dwoc cap nhat Ién
HIS, nhwng khi ra soat cac TTT béng phadn mém
DICV105, dwoc si lam sang van thdy xuat hién
twong tac thubc - thubc trong don. Nguyén nhan
han ché 1a do phdn mém khéng kiém tra dwoc
TTT cla céac thubc ké bd sung véi thubc da ké
don trwéc.

5. KET LUAN

Giai phap canh bao twong tac thubc véi sw hd
tro cia CDSS phéi hop v6i vai tro giam sat cla
dwoc si 1am sang da mang lai hiéu qua trong quan
li twong tac thubc tai Bénh vién Quan y 105. Giai
phap gép phan lam gidm ti 1& twong tac thudc -
thubc chdng chi dinh tr 0,03% (trwéc can thiép)
xudng con 0,003% (sau can thiép) trén cac luot ké
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thuéc bénh an ndi tru va ké don ngoai tru; twong tac
thudc - bénh chéng chi dinh gidm tir 0,417% (trwéc
can thiép) xubng con 0,263% (sau can thiép) trén
cac lwot ké thubc bénh an néi tri va ké don ngoai
tra; cac khac biét trwéc va sau can thiép co y nghia
théng ké (voi p < 0,05).
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