ADR phong tranh duoc va sai sét

lién quan dén thudc
Kinh nghiém tai mét sé bénh vién & Viét Nam

TS. Vii Pinh Hoa

Trung tdm Quoc gia vé Thong tin thudc
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Lién quan ADR, ADE, ME va tinh phong tranh

dwoc cua ADR

Thudc kém chat
lvong

ADE: Bién co bat lgi lién
quan dén thudc

ADR: Phan &ng co hai cua
thudc

ME: (Medication errors)
Sai s6t lién quan dén
thudc



ADR phong tranh duwoc

St dung khong dung chi dinh

= 56 ca SCAR lién quan dén allopurinol (2006-
2013).

= Nguy co’ SCAR lién quan dén allopurinol:
PRR = 45,3 (CI95%: 33,9 - 60,6), cao nhat
trong CSDL.

= St dung khéng hep ly: chi dinh khéng phu
hop: tang acid uric khong co triéu chirng/lao
(43%), liéu dung ban dau cao (= 300 mg/ngay:
95,2%). Nhiéu bénh nhan cao tudi, co suy
than khéng dwoc hiéu chinh liéu phi hop

Nguyén Hoang Anh va cs. Y hoc thwc hanh sé 3/2015: 106-110
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ADR phong tranh duwoc

Khoéng hiéu chinh liéu phu hop

Phan tich bénh an cua DS lam

g én o Ha noi

= 58,9% duwoc hiéu chinh liéu phu
hop vdi tai liéu tham chiéu (Renal
Prescribing in Renal Failure)

= Levofloxacin: khang sinh thuwong

KHONG duoc hiéu chinh liéu nhat

(38,2%), cht yéu lién quan dén liéu

duy tri (liéu cao hon, khoang cach

lieu ngan hon khuyén cdo)

1y U 2015

A. THONG TIN VE BENH NHAN
2. Ngay sinh: ...luiluiuene 3. Gidi tinh: 4. Can nang:
1ovs (R :
Hodc tudi: 67 nam. # Nam O N | 57 kg.

B. THONG TIN VE PHAN U'NG CO HAI ADR

6. Phan (rng xuét hién sau bao lau (tinh ter ldn ding cubi

5. Ngay xuét hién phan (ing: 13/04/2015 ciingeda thude nghl ngdh: 3 .

7. Md ta biéu hién ADR: 8. Céc xét nghiém lién quan dén phén (ng:

Not do loét quanh miti, migng C6 nhitmg con sot rét 39-40 d¢ Céc triéu chimg vé | 3/4: creatinin 774.6, 9/4: cre 806.9, 10/4: cre 854.0, 1 1/4: cre
than kinh: liic ngii ndi mé sang, cé lic hi lan ko tinh tdo. Negwdi va tay run khi 708.7, 12/4: cre 571, AST 174.9, ALT 75.9

noi va ké bénh Céc trigu chimg loét migng, miti xudt hign sau 3 ngay ding thuée
sau mo

9. Tién st (dj img, thai nghén, nghién thube Ia, nghién rupu,
bénh gan, bénh than...):

Suy thin man tinh

Ngay 03/04 09/04 10/04 11/04 12/04
Creatinin 774,6 806,9 854,0 708,7 571
(umol/L)

Bé&nh nhan Nam 67 tudi mé hep niéu quan, nhiém
khuan tiét niéu do Klebsiella. B&nh nhan dwoc dung
ertapenem va levofloxacin 500mg/ngay. Tién st suy
than man

Bé&nh nhan co triéu chirng than kinh, ltc ngu néi mé
sang, co luc IU lan khéng tinh tao.




ADR phong tranh duwoc

Khong khai thac duoc tién st di ing

BQ YTE CONG HOA XA HQI CHU NGHIA VIET NAM
Doc Iap - Ty do - Hanh phiic

$6:h4 /2017/TT-BYT Ha Ngi, ngay 29 thang 12 ném 2017

THONG TU
Hudng dan phong, chin doin va xir tri phin vé

Diéu 4. Nguyén tic du phong phén vé

5. Béc si, nguoi ké don thu6e hodc nhan vién y té khac c6 thim quyén phai
khai thac ky tién sir di tmg thude, di nguyén cia nguodi bénh trude khi ké don
thude hodc chi dinh st dung thuée theo quy dinh tai Phy luc VI ban hanh kém
theo Théng tu nay. Tét ca thong tm lién quan den dj ung, di nguyén phai dugc
ghi vao s6 kham bénh, bénh 4n, gidy ra vién, gidy chuyén vién.

| A THONG TIN VE BENE NHAN

5. Ngay xuét hién phan ung4~7/lf'5_lZC« /LfV

V- HQ V1O, [ . . . ..o

B. THONG TIN VE PHAN NG CO HAI (ADR)

2. Ngay sinh:.. ///‘{C i |a Gidi tinh | 4. can nang:
HodeUah i Ysr. | OiNam O N l A5 kg

6. Phan (rng xuat hién sau bao Jau ftinh tr lan ding cudi cung cla
thudc nghi ngd):......... a4.. { [ R e

7. M6 ta biéu hién ADR / 8. Cac xét nghiém lién quan den phan wng
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Bé&nh nhan nam, 89 tudi, 45 kg duoc truyén NaCl 0,9% vao
lGc 20h va tiém khang sinh du phong Unasyn 1,5 g
(ampicilin/sulbactam) truéc khi mé vao Idc 20h 8 phut ngay
12/05/2014.

4 phut sau, b&nh nhan cé biéu hién: kho thd, chan tay lanh,
mach nhanh, nhé khé bat, huyét ap 80/50 mmHg, trén da
khéng cé man dé.

e Bénh nhan t&r vong sau d6 mac du da duwoc x{ tri bang

adrenalin (tiém bap va tiém tinh mach), tiém solumedrol
40mg, thd oxy, bdop bdng, dat ndi khi quan, ép timBénh
nhan cé tién s lao phdi d3 diéu tri, tdng huyét ap diéu tri
thuwdng xuyén, mé cat cut chi do nhiém trung 3 1an va cé
tién st di &rng vdi penicilin.



ADR phong tranh duwoc

CV s610787/QLD-CL ngay 09/07/2013
ADR va chat lwong thubc 09/07/2013 Cyc Quan ly Dugc quyét dinh dinh chi lwu hanh va thu hoi
thuoc Relab 20% chai 50 ml do Cty Reliance Life Sciences
f Pvt. Ltd, India san xuét (do khong dat tiéu chuan chat luong).

Relab 20% (albumin 20%)

CV s6 1711/QLD-TT ngay 01/02/2013

01/02/2013 Cuc Quan 1y Duoc yéu ciu S&' Y té cac tinh thong bao cho cac
co sé kham chira bénh, kinh doanh dwec pham trén dia
f ban biét vé thong tin lién quan dén ADR cta thudc Relab
20%.

20 béo céo tir BV Tir Dii, PK tinh Bic Kan, BV PK
Thong Nhat Pong Nai, BV Binh Dan.
. = TTQG tiep tuc giri CV théng bao gui Cuc Quan 1y Duoc.

10/2012 - 01/2013

06/08/2012 CV ciia Cuc Quan Iy Dwoe giri BV DK tinh Ha Giang

6 b4o cao vé phan trng phan vé tai BV PK tinh Ha Giang
10/07/2012 > TTQG giri CV thdng béo giri Cuc Quén Iy Duoc.




ADR phong tranh duwoc

PHAN TiCH TiNH “PHONG TRANH DU'Q'C” CUA ADR TRONG
CSDL BAO CAO TAI TRUNG TAM DI&ADR QUOC GIA

Phuwong phap P ctia To chirc Y té thé gidi

1. Sailiéu

11. Tién st di ing v&i thudc hodc nhdm
thuoc

2. Sai dwdng dung thude

12. Twong tac thudc da xac dinh

3. Sai khoang thi gian dung thubc

13. Trung lap tri liéu

4. Sai dang thuéc dung

14. Khdng sty dung thubc can duing

5. Str dung thubéc hét han

15. H&i chirg cai thube

6. Lwu triv thube khong ding

16. Theo doi lam sang/ can lam sang khong
phu hop

7. L&i cach duing

17. St dung thudc chét luong thap

8. Chidinh sai

18. Thubc gia

9. Ké don khdng phu hop theo dac
diém bénh nhan (tudi, gidi tinh,
mang thai, khac)

19. Bénh nhéan khéng tuan tha?

10. Ké don khéng phu hop véi tinh
trang 1dm sang clia bénh nhan
(hoac bénh ly khac)

20. Bénh nhan tw duing thubc ké don?

Benkirane R et al. Drug Saf. 2015; 38: 383-393

ADR + ME => C6 thé phong tranh duoc
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Can thiép Ién tinh phong tranh dwoc cua ADR

e Phat hién tinh phong
tranh duoc tw cac tinh
huéng ADR thuc té

e Puwa ra cac giai phap
can thiép Duogc lam
sang hoac chinh sach

Thuéc kém chat dé han ché cac ADR cé

lwong thé phong tranh duwoc




Sai sot lién quan dén thudc (ME)

ME va nguy co’ doi v&i bénh nhan

ME cé ADR

Action, g Action,_, Patient

Harm

ME khong
gay hai

Patient

Action,

2 Action,_,

ME duoc

ngan chan

Action; gmmg Action,.,

Error

Harm
Harm

ME tiém an

Good practice guide on recording, coding, reporting and assessment of medication errors, European Medicines Agency, 2015




Chu trinh quan ly st dung thudc tai bénh vién

Pua ra quyét dinh
diéu tri phu hop C
Mua sdm, déu thu
— . thudc va quén Iy thude
Truyén téi _——, Ké don thuée tai Khoa Dugc
théng tin chinh e H,xx\
xac, higu qua Truyén tai théng tin o , 2
da dugc kiém tra Ghi don thube chuyén M E CcO th e Xay Fa
/ / xuong Khoa Dugc . ~ ; R
4 . y 0 bat c khau
wr e s \ ?
R nao cua chu
| Duyét don ) ? , 2
(] wdon trinh quan ly sw
o bien thut Nedioi bénh M
Thyc hién thubc (kiém tra lai, NEWO1 be M ~
chudn bj thuéc, dwa thuée, ) d u ng th UuocC
ghi chép vao bénh in) Chuén bj thudc dé
cép phat
e
™ Ciép phat va bio Cune ckn
= A . & Cap
quin tuoc tgi théng tin thude

Khoa diéu tri <

Thu thap théng tin, bao céo, danh gia
hiéu qua st dyng thudc va an toan

SHPA Standards of Practice for Clinical Pharmacy. 2013



Sai s6t trong khau thwe hién thudc

Sai sot trong
thwe hanh

Sal sot trong Sai s6t trong
chuan bi dung thuoc
>al % >al Sali Sai Sai ki
. _ 7 :
tl?l?gc 1S Y C})aéﬁ)g thuat d(i; °  thoi  duong  thuat
e X chuan p gian ding dung
ché bi thuoc

Phwong phap NC: quan sat truc tiép thao tac cha diéu dudng va
doi chiéu vdiy Iénh cta béac siva cacy van dugc lwa chon trudec.



Sai s6t trong khau thwe hién thudc

VIET NAM THE GIOI
Ti Ié liéu dung gap it nhat Ti Ié liéu dung gap it nhat
mot sai sot (%) mot sai sét (%)

19
11.7
2 BV DA KHOATP BV CHUYEN KHOA BV TUYEN HUYEN MALAYSIA (1) ANH & BUC (2) MY (3)
NHI
NTH Thao va cong sy (2015) (1) Siew SC (2010)
DTT Tam va cdng sy (2014) (2) V Wirtz (2003)

TV Anh va cong sy (2015) (3) KN Barker (2002)



Sai s6t trong khau thwe hién thudc

50%

40%
@ 0% B BV CK Nhi
W BV Huyén
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Sai Sailieu Sai SaiKT Saido Saithoi Sai Twong
thudc dang chuidn boél1& gian duwong  Ki
BC bi  thudc dung

w
o
X

e saisot

Til

Sai ki thuat chuan bi:
¢ Chon nham dung mdi hoan nguyén hoac dung méi pha loang (VD: nwdc cat vs. NaCl 0,9%)
L&y sai thé tich hoan nguyén hodc pha loang.



Sai s6t trong khau thwe hién thudc

50%
40%
2 30%
a
= 20% B BV CK Nhi
" M BV Huyén
10% I
0% - .
Sai Sa|I|eu Sai  SaiKT Saldo Salthon Sai Tuwong
thudc dang chudn bold gian duong Ki
BC bi  thudc dung
Twong ki:

* D3 quan sat thay viéc tron ché& pham cé canh bdo twong ki (khéng trang duong truyén).
e Chuwa quan sat duoc hau qua (tda, d6i mau, tai bién trén bénh nhan...)
* Vi du: aminoglycosid + cephalosporin; ganciclovir - piperacillin+tazobactam



Sai s6t trong khau thwe hién thudc

50%

Pozwolenie Nr 7499

40%

30%
20% B BV CK Nhi
W BV Huyén
10% I "
0% =

Sai  Sai I|eu Sai  SaiKT Sai do Sai tho'| Sai Tu’0’ng
thudc dang chuan bély gian duwong Ki
BC bi  thuéc dung

Tartriakson °

1g 8

CEFTRIAXONUM

Proszek do
spo,zadzanla roztworu
do wstrzykiwai

i infuzji

Ti Ié sai sot

Do podawania
domigsniowego.
dozylnego iinfuzji

Sai thudc:

« Dung thuéc khi d3 cody 1énh dirng (11 trudong hop)

* Sao nham tén thudc: Tartriakson (ceftriaxon) vs. Tarcefoksym (cefotaxim);
* Dung nham thudc: methylprednisolone vs. metronidazole

 Nham bénh nhan.

e Dungthém liéu (cefotaxime 1g do quén da dung ngay trude dé roi)




Sai s6t trong khau thwe hién thudc

50% S00
40% =
30% 2
3
300
20%
10% I 200
0% _L_L : : : -_r oo
Saithudc Sailiéu Saidang SaikT Saidobo Saithoi  Sai  Tuongki
BC chudnbi I¥thudc gian  dwong
d':lng © -4 -3 -2 =1 (8] 1 2 3 4 S (=] T g8

Thoi gian (gio)

32% thubc dung sai léch + 1 gi® so vdi thoi gian trong y [énh
Do cdng viéc ap lwc phai thuwc hién nhiéu liéu thudc?
Tiém an nguy co bé 16 thudc!
TV Anh va cong sy (2015)



Panh gid hau qua 1am sang cla sai sot lién quan dén
thudc

Medication Errors in Viethamese Hospitals:
Prevalence, Potential Outcome and
Associated Factors

Huong-Thao Nguyen'®, Tuan-Dung Nguyen', Edwin R. van den Heuvel?3, Flora M. Haaijer-
Ruskamp®, Katja Taxis®*

®'PLOS | oxe

Prevalence and potential clinical outcomes of errors
Ti |é gap sai sot la 39,1%

Cac chuyén gia danh gia 2412 sai st quan sat dugc va s sai sét duoc danh gid
cO nguy co cao trén lam sang la 3,5%



2 7 The effect of a clinical pharmacist-led
s & Safety training programme on intravenous
G al phap Can thlep medication errors: a controlled before and
after study

Huong-Thao Nguyen, Hong-Tham Pham, Dang-Khoa Vo, et al.

BMJ Qual Saf published online November 6, 2013
doi: 10.1136/bmjqgs-2013-002357

Trwéc can thiép Can thiép: o Sau can thiép
« Bai giang ly thuyét vé sai
sot trong thwc hanh

Khoa can thudc (30 phat) ‘
thiép o * Tap huan thyc hanh vé Sai s6t c6 YNLS:
' Sai sot co YNLS: cac sai sét co thé gap 48 99
64.0% phai trong thwc hanh 0
95% Cl: (57.9-70.1) thuoc (45 phut) 95% Cl: (44,0-53,8)

» Hai ban Poster vé an
toan thuéc dan tai khoa

Khoa doi < o 64 19
. -7 Khoéng can thié =7
chwng 95%: (52,1 to 63,7) g P 95%Cl: (58,5 t0 69,7)

NTH Thao va cs. (2014)



Can thiép mang tinh hé thong l1én cac ME

* Tién hanh can thiép
lén hé thong trong
chu trinh s&* dung
thu6c nham gidm ME

* Khi han ché duvoc ME,
nguy co gap ADR

(phong tranh duoc)
Thudc kém chat glém
lwong









