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v@i CeraSeal. Tuy nhién da cd nhiéu nghién ciru
so sanh BioRoot™ RCS, CeraSeal vdi cac dong
vat liéu nén calcium silicate nhu MTA hay nén
nhua resin nhu AH Plus. Trong d6 cé nghién ciiu
cho rang CeraSeal gitp kich thich hinh thanh cac
not khoang hoa nhiéu hon MTA, BioRoot™ RCS
bi€u hién sy hinh thanh cac nét khodng hoa
nhiéu hon AH Plus. Nghién clfu ctia Mohammad
cho thay su hinh thanh n6t khoang hda & dich
chiét CeraSeal nhiéu han cd y nghia théng ké so
vdi nhdm xi mang AH 26. Hay nghién c(iu cla
Oh va cOng su ghi nhan xi mang TBOT nén nhua
resin it n6t khoang hoa han so véi CeraSeal va xi
mang nén calcium silicate khac.

Th{r nghiém Alizarin Red cung cap thong tin
kha hitu ich vé& khd nang hinh thanh cac nét
khoang hda t€ bao khi ti€p xic vai vat liéu,
thong qua nghién clfu cla chdng toi cho thay, xi
m&ng nén calcium silicate bi€u hién kha ning
kich thich sy khoang hoa hinh thanh mo cirng.

V. KET LUAN

Xi mang TBOT nén calcium silicate BioRoot™
RCS va CeraSeal déu cd kha nang kich thich té€ bao
hinh thanh nén mo khoang héa. Trong do,
CeraSeal 13 vat liéu tron san, dé str dung hon trén
lam sang so vdi BioRoot™ RCS & dang bdt- 16ng.
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Nghién ctru mo6 ta hoéi clu trén 123 bénh nhan ung
thu' phdi khdng té€ bao nhod (UTPK‘I‘I’BN) giai doan I-
IIIA dugc phau thuat noi soi c&t thly phdi va nao vét
hach hé théng tai Bénh vién K tir thang 01 dén thang
12 ndm 2022. Tinh trang di can hach dugc phén loai
thanh khdng di can, chi di can hach N1, di cén nhay
coc (PNON2) va di can tuan tu (pN1N2) Cac yéu to
Idam sang, mo bénh hoc, va chan doan hinh anh dugc
so sanh gu,ra nhém c6 va khong c6 di can nhay cdc.
Két qua: Ty Ié di can nhay céc la 7,3% trong tong s6
bénh nhan nghlen cltu va chlem 42, 8% nhom di can
hach N2. Di ci&n nhay céc cé lién quan oy nghia
thong ké véi khdi u >3cm (p = 0,033). Cac yeu to nhu
vitiud thuy trén, th€ md hoc tuyén va xam Ian
mang phdi cd xu hlrdng lién quan nhung chua dat y
nghia thong ké. Phau thuat noi soi cho thdy kha nang
phét hién tot cac trudng hap di cin nhay céc khi thuc
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hién vét hach hé thong day dd. Két luan: Tinh trang
di can nhay cdéc hach trung that la tinh trang khong
hi€ém gap, thudng cd tién lugng t6t hon so véi nhdm
di can tuan ty. Kich thudc khéi u 16n la yéu t6 lién
quan dén nguy co di can nhay coc. Ngoal ra cac yeu
to khac co lién quan dén tinh trang di can nhay cdc
bao gom u thuy trén, giai phau bénh ung thu biéu
mo tuyen xam Ian 14 tang mang ph0| mac du trong
nghién clu nay chua cho thay du bang cerng by
nghia théng ké. 7w’ khoa: Di can hach nhay cac, ung
thu ph0| khong t& bao nho, phau thuat ndi soi, d| can
N2, vét hach trung that.

SUMMARY
MEDIASTINAL SKIP N2 METASTASIS IN
STAGE I-IITA NON-SMALL CELL LUNG
CANCER PATIENTS TREATED WITH VIDEO-
ASSISTED THORACOSCOPIC SURGERY AT

K HOSPITAL

Introduction: Skip mediastinal lymph node
metastasis (skip N2) refers to the phenomenon where
mediastinal lymph node metastases occur without
involvement of N1 nodes. This condition is generally
considered to have a more favorable prognosis
compared to sequential nodal metastasis. However,
domestic data remain limited, especially in patients
undergoing video-assisted thoracoscopic surgery
(VATS). Materials and Methods: This was a
retrospective descriptive study conducted on 123
patients with stage I-IIIA non-small cell lung cancer
(NSCLC) who underwent VATS lobectomy with
systematic lymph node dissection at K Hospital from
January to December 2022. Lymph node status was
classified into four groups: no nodal metastasis, N1-
only metastasis, skip metastasis (pNON2), and
sequential metastasis (PN1N2). Clinical,
histopathological, and radiological characteristics were
compared between the skip metastasis and non-skip
metastasis groups. Results: The incidence of skip N2
metastasis was 7.3% of all patients and accounted for
42.8% of those with N2 involvement. Skip metastasis
was significantly associated with tumor size >3 cm (p
= 0.033). Other factors such as upper lobe location,
adenocarcinoma histology, and visceral pleural
invasion showed a trend toward association but did
not reach statistical significance. VATS with systematic
lymphadenectomy demonstrated a good ability to
detect skip metastases. Conclusion: Skip mediastinal
lymph node metastasis is not uncommon and is
generally associated with a better prognosis than
sequential metastasis. Larger tumor size s
significantly associated with an increased risk of skip
metastasis. Other factors potentially related to skip N2
metastasis include upper lobe tumor location,
adenocarcinoma histology, and visceral pleural
invasion, although these were not statistically
significant in this study. Keywords: Skip N2
metastasis, non-small cell lung cancer, video-assisted
thoracoscopic surgery, N2 metastasis, mediastinal
lymph node dissection.

. DAT VAN BE_
Ung thu phdi khéng té€ bao nho (UTPKTTBN)
la loai ung thu phd bién nhat trong cac loai ung
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thu’ phéi, chiém khoang 85% tdng s6 ca ung thu
phdi, va 1a nguyén nhan hang dau gdy tir vong
do ung thu trén toan thé gidi, bao gom ca Viét
Nam.! O cac giai doan sém dén trung glan (I-
IIIA), phau thuat triét can, dic biét 13 phau thuat
noi soi I6ng nguc (VATS) két hgp vdi nao vét
hach hé théng, dugc xem la phuong phap diéu
tri tiéu chudn, gilp cai thién rd rét thdi gian séng
thém va tién Iu‘dng bénh.?

Trong danh gia tién lugng sau phau thuét, tinh
trang di can hach bach huyét - dac biét la di can
hach trung that (N2) - déng vai trd quan trong
trong viéc xac dinh nguy cg tai phat va quyét dinh
chi dinh diéu tri b6 trg nhu hda tri hay xa tri. Tuy
nhién, nhdm bénh nhan pN2 khong dong nhat vé
mat tién lugng va két qua diéu tri.

Trong bli canh dd, hién tugng di can hach
nhady coc (skip N2 metastasis), hay con goi la
pNON2, ndi Ién nhu mét phdn nhdm 1dm sang
guan trong. Di can nhady coc dugc dinh nghia la
su hién dién clia di cdn hach trung that (N2) ma
khong c6 su di can dén cac hach bach huyét
vung r6n phéi hodc trong phdi (N1).3 Day khong
phai la mot hién tugng hiém gap, vdi ty |1é dugc
bdo cdo dao dong tir 17.2% dén 42.7% trong
tong s8 cac trudng hgp UTPKTBN c6 di can hach
N2 da dugc phau thuat, khi€n nd trd thanh mot
phan nhém cd y nghia 1dm sang dang ké.*

Mot s6 gia thuyét da dudc dua ra nhdm giai
thich cho hién tugng bd qua tram hach rén phdi
va di can truc ti€p dén hach trung that. Dau tién
la gid thuyet ton tai hé théng dan luu bach huyet
khdng dién hinh, ddc biét la cdc vung phdi &
thuy trén cé mang IuGi bach huyét d6 truc tiép
vao cac hach trung that ma khong thong qua
hach N1.> M6t s6 khac lai cho rdng do déc diém
sinh hoc riéng biét cta tirng khdi u nhu: u ngoai
vi, biéu md tuyé'n khong xam lan mach mau cé
xu huéng di cdn theo dudng skip.* Mdc du vay
hién nay van chua c6 théng nhat cu thé nao vé
tinh trang nay.

Nhiéu nghién clru qudc t€ dad chi ra rang
bénh nhan skip N2 ¢4 tién lugng tot han dang ké
so vGi nhdm di can tuan ty (pN1N2), tham chi
tugng duong vdi nhdm di can hach N1 daon
thudn. M6t phan tich téng hgp ndm 2021 cho
thdy nhom skip N2 c6 ti 1€ sng con 5 nam cao
han vdi ty sudt séng téng thé (0S) tét han (HR
= 0,71; p < 0,001) so v&i nhém non-skip.*® Két
qua nay md ra cau hdi vé viéc liéu cac phac do
diéu tri b8 trg tiéu chudn hién nay cé phai la
diéu tri qua mic dG6i véi phan nhdom bénh nhan
nay, va ggi y kha nang ca thé hda diéu tri trong
tugng lai. Nhin nhan vé khia canh phau thuat,
méc du danh gid khéng di cdn hach rén phdi
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nhung ching ta can thiét vét hach trung that dé
dam bdo tinh triét can.

Tai Viét Nam, phau thuat néi soi da dugc
trién khai réng rai trong diéu tri ung thu phdi,
nhung dir liéu vé ti I va ddc diém clta di cdn
hach nhdy céc con rat han ché mac du day la
mot yéu to tién lugng doc lap véi két qua diéu tri
cla bénh nhan. Do dd, ching téi thuc hién
nghién clru nay nham:

1. M0 ta mét s6 déc diém Iam sang, can 1am
sang va gidi phau bénh & nhém bénh nhan
UTPKTBN giai doan I-IIIA dugc phau thuét noi
soi c&t thuy phdi vét hach hé théng.

2. Xac dinh ty 1é di can hach nhay coc (skip
N2) va phan tich mot s yéu t6 lién quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Bao gom tat ca bénh
nhan dugc chan doan UTPKTBN giai doan lam
sang I-IIIA, dudc diéu tri bang phau thuat ndi
soi cat thuy phdi va nao vét hach trung that hé
thong tai Khoa Ngoai Long nguc tir thang 1 nam
2022 dén hét thang 12 ndm 2022. Chan doan va
g|a| doan bénh dugc xac dinh dua trén két qua
giai phau bénh sau mé.

Tiéu chuén loai tri: Bénh nhan da dugc
diéu tri tan bd trg (hoa tri, xa tri) trudc phau thuat.

Bénh nhan c6 phdu thuat khong triét can
(con s6t u vi thé hodc dai thé - R1/R2).

Bénh nhan c6 nhiéu han mot khéi u nguyén
phét & phai.

Bénh an khong day du thong tin can thiét
cho nghién clu.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciu: Nghién cilu mo ta
h6i ciu

Cd mau: Lya chon toan bd bénh nhéan thoa
man tiéu chuén trong thdi gian nghién cdu.

Phuong phap thu thap so liéu: Thu thap
thong tin ti bénh an diéu tri ndi tra, phleu phau
thuat, va két qua giai phau bénh sau mé.

Cac bién sé nghién cuu:

Déc diém chung: Tubi, gii tinh.

Déc diém I6m sang va can 1dm sang: Vi tri khoi
u nguyén phat (thly trén, thuy gilra, thuy dudi),
kich thuGc khéi u 16n nhat trén CT-scan ngu’c

Péc diém gidi phau bénh: Loai md bénh hoc
(bi€u mé tuyén, bi€u md vay, khac), mic dd
xam |&n mang phéi tang (PLO, PL1, PL2).

Tinh trang di can hach: Cac hach dugc phan
loai theo ban d6 hach cla Hiép hoi Qudc té vé
Nghién cru Ung thu PhGi (IASLC). Tinh trang di
c&n hach sau md (p) dudc chia ‘thanh 4 nhém:

Khong di c&n hach (pN0): Am tinh & ca hach

N1 va N2.

Chi di can hach N1 (pN1): Dugng tinh & hach
N1 va am tinh & hach N2.

Di cdn hach nhay cdc (skip N2): Am tinh &
hach N1 va dudng tinh & hach N2.

Di can hach tuan tu (NIN2): Dugng tinh & ca
hach N1 va N2.

2.3. Xt ly va phan tich s6 liéu. SO liéu
dudc nhép va x{r ly bang phan mém SPSS 22.0.
Cac bién sd dinh tinh dugc mo ta bang téan s6 va
ty 1€ phan tram (%). Cac bién s6 dinh lugng
dugc md ta bang gia tri trung binh va dd léch
chudn. Phép kiém dinh Chi-binh phuong (x2)
hodc Fisher's exact test dudc s dung dé so
sanh cac ty |&. Su khac biét dudc coi la cd y
nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tugng
nghién ciru. Nghién cltu bao gébm 123 bénh nhan
UTPKTTBN giai doan I-IIIA dugc phiu thut noi
soi. Tudi trung binh ctia nhém bénh nhan 1a 62,8 +
7.5 tuGi (nhd nhat 44, 16n nhat 77). Ty 1é nam/ni?
la 1,2/1 (67 bénh nhan nam, chiém 54.5% va 56
bénh nhan nit, chiém 45.5%).

3.2. Péc diém khdi u va g|a| phau bénh.
Vi tri khoi u thuGng gap nhdt la & thuy trén phai
(38.2%), ti€p theo la thuy trén trai (24.4%). Vé
kich thudc, 76.4% (94/123) bénh nhan c6 khéi u
vGi dudng kinh < 3cm. Ung thu biéu md tuyén 1a
loai mO0 bénh hoc chiém da s6 vdi 86.2%
(106/123), tiép dén la ung thu biéu md vay Vi
6.5% (8/123). Ty Ié xdm 1&n mang phdi tang la
68.3%. ;

3.3. Tinh trang di can hach sau phau
thuat. Trong t6ng s8 123 bénh nhan, c6 35
bénh nhan (28.5%) cd di c&n hach sau mé. Phan
b& cac kiu hinh di cdn hach dugc trinh bay
trong Bang 1.

Ba’ng 1. Phan bé tinh trang di can hach
sau phau thudt (n=123)

Tinh trang di can hach :ﬁazg(nng -I(-},’/:)e
Khong di can hach (pN0) 88 71.5
Chi di can hach N1 (pN1) 14 11.4
Di can hach nhay céc (pNON2) 9 7.3
Di can hach tuan tu (pN1N2) 12 9.8
T6ng s6 cd di cdn hach 35 28.5

Ty 1€ di cdn hach nhay céc trong nghién ctu
clia ching toi la 7.3% trén tong sd bénh nhan
dugc phau thuat, va chiém 25.7% (9/35) trong
tdng sd cac trudng hap cé di cdn hach.

3.4. Phan tich cac yéu to lién quan dén
di can hach nhay coc. Chung toi ti€n hanh so
sdnh mot s6 dic diém 1am sang va giai phau
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bénh gitta nhdm cé di cdn hach nhay céc (n=9)
va nhém cd di can hach tuan tu' (n=12).

Bang 2. So sanh cac yéu té giifa nhom
di can nhay coc va khéng di can nhady coc

Nhay| Khong | ... ..

Pac diém c6c [nhay céc Gia trj
(n=9)/(n=114)| P

Gidi tinh (nam/nir) 166.7%| 53.5% |p=0.508

Kich thuéc u >3cm  [55.5%)| 21.1% [p=0.033

Vi tri u @ thuy trén  [88.9%| 60.5% |p=0.151

Thé mo bénh hoc: Ung _
thur bidu md tuyen 100%/| 85.1% |p=0.359
Xam lan ';‘hff:”g Mang | 1000 | 65.8% |p=0.056

Két qua phan tich cho thay cé mdi lién quan
c6 y nghia thong ké gilta kich thudc khoi u>3cm
va tinh trang di can nhay cdc hach trung that vai
p = 0.033 va khong cé su khac biét cd y nghia
thong ké vé gidi tinh, vi tri khéi u, loai mo bénh
hoc va xam 1an 13 tang giCra hai nhém. Ty I€ di
can nhay coc €6 xu hudng cao hon 6 nhdm cé
thé giai phau bénh 1a ung thu biéu md tuyen
khGi u ndm & vi tri thuy trén va cac khéi u xam
I&n mang phdi tuy nhién sy khac biét nay chua
dat y nghia thGng ké trong nghién cltu cua
ching toi.

IV. BAN LUAN

Trong nghién cu, ching t6i quan sat hoi
cltu 123 bénh nhan ung thu phdi giai doan I-IIIA
dugc phau thuat noi soi cat thuy phdi va nao vét
hach hé théng. D0 tudi tré nhat la 44 va 16n tudi
nhéat 1a 77, d6 tudi trung binh la 62,8 + 7.5 tudi,
trong do ty Ié nam/m.r la 1.2/1.

Trong tong s6 123 bénh nhan phau thuat
nghién cltu cd 7.3% bénh nhan dugc phat hién
c6 tinh trang di can hach nhady céc, va chi€ém
25.7% cac trudng hdp cd di can hach. Trong
nhom di can hach N2, nhdm nay chiém 42.8%.
Ty |é nay tuong dong vdi mét cac nghién clu tai
Viét Nam va trén thé gigi nhu 17.2-42.7% dudgc
mo ta trong bang 3.

Bang 3. Mot sé” nghién ciuu lién quan
dén tinh trang di can hach nhdy coc

Nam| Nghiénclru [SO bénh nhan|Ty lé
2023 | Lé Hai Son va CS’ 98 45%
2021 Wang va CS* 6476 27.9%
2023 |Shize Wang va CS® 456 24.6%

Nghién cltu cta ching toi co két qua tuang
dong vai nghién clru cla Lé Hai Son va CS, khac
biét véi nghlen clru cia Wang va Shize Wang va
cdng su G dic diém bénh nhan Iuva chon phiu
thuat. Nghién clru cia ching t6i va L.H Son Iua
chon cac bénh nhan dugc phau thudt ndi soi vai
d3c diém cac khdi u kich thudc nhd, s& lugng
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bénh nhan di can hach thap han so véi nghién
clru cua 2 tac gia con lai la lua chon tat ca cac
bénh nhan ca phiu thuat ndi soi va md m4.

Khi ti€én hanh phan tich maéi lién quan doc
Iap clia cac yéu t6 nhu gidi tinh, kich thuéc khoi,
thé giai phau bénh, vi tri u, t|nh trang xam Ian
mang phéi ching téi thu du’(_J’C két qua. Ty Ié di
can hach nhay coc 6 nhdm co kich thudc khoi
u>3cm la 55.5% cao hon so véi 21.1% & nhom
khong di can nhdy céc cd y nghia thong ké vdi
p=0.033. Diéu nay phu hgp vdéi mot sd nghién
ctu quoc té, cho thdy khoi u nhd hon 3cm
thuGng it xay ra tinh trang di can hach nhay cdc.

Ciling trong nghién clru cua chung toi, ty 1€
bénh nhan di can hach nhdy céc trong nhom
bénh nhan cd u vi tri thuy trén la 88.9% so vdi
60.5% (p=0.151), nhdm bénh nhan cd thé giai
phau bénh 13 ung thu biéu md tuyén 13 100% so
V@i 85.1% véi p=0.359, nhdm bénh nhan cé xam
IA3n mang phdi 1& 100% so v&i 65.8% Vi
p=0.056%. Mac du nghién ciu néy chua thé’y
mai lién hé c6 y nghla thdng ké vdi cac yéu to
thé giai phau bénh, xam 1an 13 tang hay vi tri u &
thuy trén dén tinh trang di cdn hach nhay cdc,
diéu ndy c6 thé do ¢ mau can han ché, lam
giam kha ndng phat hién cac méi lién quan nay.
Can co nghlen ctru véi ¢8 mau I6n dé co danh
gia thém vé cac mai lién quan nay.

Trong nghién clu cla chung to6i, toan bo
bénh nhan dudc diéu tri bang phau thuat ndi soi
[6ng nguc (PTNS), mot phuang phap xam 1an toi
thiéu da dudc ching minh c6 nhiéu vu diém vé
giam dau, rit ngan thdi gian ndm vién va phuc
h6i nhanh hdn Mac du van con mot s6 quan
diém cho rdng mG mg co thé gilip nao vét hach
dé dang hon, cac béng chu’ng quéc té€ va kinh
nghiém ngay cang tang tai cac trung tam I6n cho
thay PTNS, khi dugc thuc hién bgi phau thuat
vién cd kinh nghiém, hoan toan cé thé dat dugc
hiéu qua nao vét hach tuong ducgng md md,
dam bao phan giai doan chinh xdc sau mé. Viéc
phat hién dugdc 7.3% trudng hgp di cdn nhay cdc
trong nghlen clu nay cho thay phau thuat ndi
soi la an toan va hiéu qua trong viéc nao vét
hach trung thdt moét cach hé théng. Trong
nghién clru, cd 21 bénh nhan di cdn hach chang
N2, trong d6 c6 9 bénh nhan (chié’m 42.8%)
bénh nhan khong di can hach N1. Vi vay, trong
phau thuat ung thu phdi, cit thuy phdi va nao
vét hach trung that hé thdng la tiéu chuén cho
diéu tri, mac du cac phucng phap chan doan
hinh anh trudc mé xac dinh khdng c6 hach nghi
ngd hoac trong qua trinh phau thuadt danh gia
khong cd di can hach chang N1 nhung vét hach
chang N2 la diéu can thiét bdi tinh trang di can
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nhay coc da dugc ching minh la thudng xuyén
dién ra.

V. KET LUAN

Di c&n hach nhay céc (skip N2) 1a mot kiéu
hinh di c&n phé bién, chiém ty I& 7.3% trong s6
cac bénh nhan UTPKTTBN giai doan I-IIIA va
chiém 42.8% trong s6 bénh nhan di can hach N2
dugc phau thuat noi soi tai trung tdm ching toi.
Nghién clru cho thdy moi quan lién gilra kich
thudc khéi u>3cm thudng cd ty 1€ di can hach
nhay céc cao han nhém con lai, cac yeu to lién
quan khac nhu thé giai phau bénh, xam lan 13
tang va u G vi tri thuy trén cd ty 1€ cao han nhém
con lai nhung chua cé y nghia vé mat thong ké.
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KHAO SAT TINH HINH SU' DUNG THUOC TREN BENH NHAN
BENH THAN MAN PIEU TRI NOI TRU TAI MQT BENH VIEN HANG 1,
THANH PHO HO CHI MINH

TOM TAT

Pat van dé: Bénh nhan (BN) bénh than man
(Chronic kidney disease — CKD) terc‘ing mac nhiéu
bénh kém va dung nhiéu loai thudc. Vi thé, V|ec khao
sat t|nh hinh st dung thuoc trén BN CKD Ia can thiét
dé€ cai thién hiéu qua va an toan trong diéu tri. Muc
tiéu: Xac dinh dic diém BN, cac van dé I|en quan dén
thudc (Drug — related problem DRP) va yéu t0 lién
quan (YTLQ) dén su xudt hién DRP. Pai tugng va
phuong phap: Nghién clru (NC) cit ngang mo ta
dugc thuc hién trén hd sd bénh an (HSBA) cia BN
CKD diéu tri noi tra tai khoa Than — Than nhan tao
clla mot bénh vién hang 1, Thanh phd H6 Chi Minh, tir
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Tran H6 Mai Ca’, Phan Thanh Hing?,
Nguyén Thi Sau?, Nguyén Hwong Thaol?

01/09/2024 - 31/12/2024. DRP dugdc xac dinh va
phan loai theo Hudng dan cla Mang Iudi Cham so6c
Dugc Chau Au, phién ban 9.1, vdi cac tai liéu: Td
hudng dan st dung thudc, Hudng dan diéu tri hién
hanh clia B0 Y T€, Hu’c’ing dan KDIGO nam 2024,
Dugc Thu Québc Gia Viét Nam 2022, Stanford Health
Care Antimicrobial Dosing Reference Guide va
Lexidrug. Ho6i quy logistic dugc sur dung dé xac dinh
cac YTLQ dén sy xudt hién DRP, vdi p <0,05. Két
qua: C6 112 HSBA dugc khao sat (Tu0| trung binh:
55,27+14,89, nam gidi: 57,1%). Cac nhdm thudc
derc chi dlnh phé bién gom Thudc trén hé tim mach
(100,0%), thudc trén mau va cd quan tao mau
(81,3%), thubc trén dudng ti€u hod va chuyen hoa
(67,0%). C6 41,1% BN dung >8 thuoc/ngay va 50,9%
BN diéu tri >10 ngay. Ty I€ HSBA c6 it nhat 1 DRP la
83,9%. Cac DRP chi yé&u lién quan dén thdi diém
dung thubc (31,6%), lieu dung (31,0%) va lua chon
thuéc (13,9%). Viéc dung >8 thudc/ngay
(OR=10,408; 95% CI: 1,093 — 99,147; p=0,042) hoic
st dung thuoc khang khuan toan than (OR=8,649;
95% CI: 1,704 - 43,916; p=0,009) lién quan dén tang
nguy cd xéy ra DRP. Két Iuan: Ty 1€ DRP trén BN
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