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Tom tit

Bénh lao la mét bénh truyén nhiém gdy ra béi vi khudn Mycobacterium tuberculosis.
Lao da khdng thuéc (MDR-TB) dwoe dinh nghia la vi khudn lao khdng dong thoi voi it nhdt
hai thuéc chong lao la isoniazid va rifampicin, diéu nay gdy ra nhiéu khé khan trong qua
trinh diéu tri. Phdc dé lao da khang bao g(;m nhiéu thuéc c6 déc tinh cao dwoc sir dung
trong thoi gian dai, dan dén tang kha ndng xudt hién cdc bién co bat loi, tang ty Ié thit bai
diéu tri va tir vong. Trong do, bedaquilin va delamanid la cdc thuéc chong lao méi dwoc
phé duyét va cé hiéu qua tot. Tuy nhién, hai thudc nay déu lién quan dén bién cé kéo dai
khodng OT. Vi vdy, dé dam bdo sir dung thudc an todn va hiéu qud, bai viét ndy gidi thiéu
mot s6 ddc diém vé bién ¢é bat loi kéo dai khoang QT va loagn nhip tim lién quan dén cac
thuéc diéu tri lao da khdng. Két qua cho thdy viéc sang loc, xir tri nguy co trude diéu tri va
viéc ap dung aDSM 1a cdc yéu t6 quyét dinh trong viéc tang kha nang diéu tri thanh cong
lao khdng thudc va ndng cao chat lwong cudc song cho bénh nhan.
Tir khoa: Lao khang thuée, bién co, kéo dai khoang QT, loan nhip.
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Abstract

Multidrug-resistant tuberculosis (MDR-TB) is an infectious disease caused by
Mycobacterium tuberculosis bacteria. MDR-TB is defined as tuberculosis bacteria that
exhibit resistance to at least two anti-TB drugs, namely isoniazid and rifampicin, which
pose significant challenges in the treatment process. MDR-TB treatment regimens involve
the administration of multiple highly toxic drugs over an extended duration, leading to
an increased likelihood of adverse events, treatment failure, and mortality. Among these
drugs, bedaquiline and delamanid are newly approved and highly effective anti-TB
medications. However, both drugs are associated with prolonged QT interval events.
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Therefore, to ensure safe and effective drug utilization, this article presents an overview
of the characteristics of prolonged QT interval events and cardiac arrhythmias related
to the treatment of multidrug-resistant tuberculosis. The results highlight the importance
of risk screening, pre-treatment risk management, and the implementation of appropriate
drug safety monitoring (aDSM) as crucial factors in enhancing the successful treatment
outcomes of MDR-TB and improving patients' quality of life.

Keywords: Multidrug-resistant tuberculosis (MDR-TB), adverse events, prolonged QT

interval, cardiac arrhythmias.

1. Pit van dé

Bénh lao 1a mot bénh truyén nhiém
gdy ra boi vi khuan Mycobacterium
tuberculosis. Lao da khang thudc
(MDR-TB) duoc dinh nghia 14 vi khuan
lao khang ddng thoi vai it nhat hai thude
chbng lao 1a isoniazid va rifampicin
[1, 2], diéu nay gy ra nhiéu khé khin
trong qua trinh diéu tri. Phic d6 lao da
khang bao gom nhiéu thudc c6 doc tinh
cao dugc st dung trong thoi gian dai,
dan dén ting kha niang xuét hién cac
bién cb bat loi, tang ty 1& thit bai diéu
tri va tir vong [3]. Trong d6, bedaquilin
va delamanid 1a cac thudc chéng lao
méi duge phé duyét va c6 hiéu qua tot.
Tuy nhién, hai thuc nay déu lién quan
dén bién c6 kéo dai khoang QT. Ngoai
ra, cac thudc “cii” trong diéu trj lao da
khang nhu moxifloxacin, levofloxacin
hay clofazimin ciing c6 thé 1a nguyén
nhan gay ra bién cb trén.

Theo Hudng dan cua B Y té, thude
diéu trj lao khang thudc dugc chia thanh
3 nhém, nhom A bao gém: levofloxacin,
moxifloxacin, bedaquilin va linezolid;
(nhém B:) clofazimin, cycloserin va
terizidon; (nhdém C:)ethambutol, delamanid,
pyrazinamid, imipenem-cilastatin,
amikacin,  streptomycin,
ethionamid, prothionamid, p-aminosalicylic
acid [4]. Nam 2022, WHO cap nhat

meropenem,

hudng dan diéu tri cho lao khang thudc,
theo d6, ¢6 thé sir dung phac d6 6 thang
v6i1 bedaquilin, pretomanid, linezolid va
moxifloxacin [2].

Cac thudc diéu tri lao da khang thudng
yéu cau sir dung kéo dai, trong do, mot
s thude c6 kha ning gay kéo dai khoang
QT va xodn dinh, hau qua co thé dan dén
tir vong, dién hinh nhu cic thudc méi
(bedaquilin va delamanid) va fluoroquinolon
(moxifloxacin, levofloxacin).

Céc khang sinh nhom fluoroquinolon
la mot trong nhiing nhém c6 tac dung
t6t nhat trén vi khuan lao. Tuy nhién,
nhom thudc nay tir lau dd ghi nhan
nhitng bao cdo gay kéo dai khoang QT
va xoan dinh, dic biét & nguoi cao tudi
[5]. Moxifloxacin c¢6 nhiéu dit liéu bang
chimg cho thiy ty 18 xay ra bién c¢6 cao
hon cac fluroquinolon khac, mac du
thudc dem lai hiéu qua cao nhét trong
nhom [6]. Nguy co ting 1én khi co bat
thuong dién giai va dung cling cac thude
khac gay kéo dai khoang QT. Cac thudc
moéi duoc phé duyét trong diéu tri lao
da khang la bedaquilin va delamanid.
Bedaquilin da dugc Cuc Quan ly Duoc
pham va Thuc pham My (FDA) dua vao
canh bao “hop den” do bién cd kéo dai
khoang QT va tang ty 1€ tir vong do moi
nguyén nhan. CDC My va WHO ddng
thoi dua ra khuyén céo theo doi chat ché
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khi sir dung thubc trén. Bén canh do,
delamanid cling lam tang nguy co kéo
dai khoang QT va can phai than trong
trong qua trinh diéu tri.

2. Téng quan

2.1. Dich té

Céc nghién ciu vé dich t& bién c¢d
bét loi kéo dai khoang QT cua cac thude
diéu tri lao da khéng con han ché, két
qua gitta cic nghién ctru ciing ¢ nhiéu
khac biét, nguyén nhan c6 thé do thiét
ké nghién ctru, phac dd str dung ciing
nhu tan suat theo doi ECG...

Nghién ctu tai California cua
Shereen va cong su bdo céo ty 1€ bénh
nhan dung phac dd co bedaquilin xuét
hién QTc >500 ms 1a 11% (4/37 bénh
nhan), trong do6, 1 bénh nhan c6 ha kali
méu trude ddy va 1 bénh nhan dang hoa
trj liéu, khong c6 bénh nhan nao co rbi
loan nhip tim [7]. M4t nghién ctru quan
sat EndTB tién hanh trén 750 bénh nhan
dung bedaquilin trén 6 thang (khong
dung cung delamanid), gié tri QTcF tang
trung binh 22 ms (tir 397 ms 1én 419 ms)
trong vong 1 thang ké tir khi ding liéu
dau tién. Co dén 12% s6 bénh nhan ¢6
muc ting trén 60 ms so véi thoi diém
ban dau. Trong khi do, ty 1¢ bénh nhan
xuat hién kéo dai khoang QT nghiém
trong (>500 ms) twong dbi thip 0.4-
1,5% trong 9 thang dau tién. Mot phan
tich phan nhom trén 92 bénh nhan dung
ddng thoi bedaquilin va delamanid, ting
trung binh 15 ms sau mot thang tir lidu
dau tién. Nghién ctru ciia Nunn va cong
su cho két qua cao hon héan, 11% bénh
nhan c6 khoang QT kéo dai >500 ms
khi dung phac d6 ngan han 9-11 thang
(lidu cao moxifloxacin, clofazimin,
ethambutol, va pyrazinamid), 6,4% &
nhom dung phac do dai han 20 thang
(theo khuyén cao cua WHO, 2011, bao

gom: fluoroquinolon, 1 thubc dudng
tiém, ethionamid (hodc prothionamid
[8]) va cycloserin (hoic PAS néu khong
dung dugc cycloserin) [9]. Nghién ctu
ctiia Trebucq va cong sy tién hanh trén
1.006 bénh nhan lao da khang dung
phac db diéu tri ngan han (kanamycin,
clofazimin, moxifloxacin liéu thong
thuong, ethambutol, liéu cao isoniazid,
pyrazinamide va prothionamide trong
4-6 thang; moxifloxacin, ethambutol,
pyrazynamid va clofazimin trong 5
thang - khuyén cdo cia WHO, 2011 [8]),
két qua c6 3 bénh nhan (0,3%) c6 QTcF
>500 ms sau 1 tudn diéu tri, 2 bénh nhan
sau d6 duoc diéu tri khoi va 1 bénh nhan
tir vong khong rd nguyén nhan [10].

Tai Viét Nam, nghién clru cua tac
gia Nguyén Thi Thuay khi phan tich AE
kéo dai khoang QT trén bénh nhan st
dung phac dd chta thudc chéng lao
moi bedaquilin & bénh nhan tién siéu
khang thudc, siéu khang thudc cho thay
64,6% bénh nhan xuét hién bién cb kéo
dai khoang QT, trong d6 c6 14,1% bénh
nhan c6 kéo dai khoang QT muc do 4
(nghiém trong, >500 ms) [11]. Mot
nghién ciru khac tién hanh trén bénh
nhan lao da khang tai Bénh vién Phoi
Vinh Long cong bd ty 1 xuat hién bién
¢ nay 1a 7,6% (N=131) [12]. Trong khi
d6, nghién ctru cta tac gia Nguyén Thi
Tung Lé khong ghi nhan xay ra bién c6
kéo dai khoang QT trén bénh nhan dung
phac d6 chuan ngan han (9 thang) trong
diéu tri lao da khang [13].
2.2. Sinh ly bénh

Hau hét cac thudc gdy kéo dai
khoang QT do ngan chan dong Ikr
qua trung gian kénh kali trong té bao
tim, kénh kali dugc ma hoa bang gen
KCNH2 [14, 15]. Mtrc d6 ngén chan do
thudc cta IKr, cac pha nhanh ctia dong
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kali bi cham tré chiu trach nhiém cho
khtr cuc pha 3, lién quan mot cach dao
nghich dén ca hai nong do kali ngoai
bao va tan s6 tim. Tan sb tim thip hon
lam chuyén kali ra ngoai té bao it hon
trong qua trinh tai cyc (trude khi tai lap
lai bang bom Na+/K+ ATPase), tir d6
thoi gian tai cuc it hon. Két qua lam gia
tang muc do uc ché IKr duoc thic day
do thudc, lam ting khoang thoi gian QT.

Xoan dinh 1a mot dang nhip nhanh

5 ' o

D

The journal of

Physiology

that da hinh, thuong xay ra trén bénh
nhan c6 kéo dai khoang QT, tan sd that
tor 160-250 nhip/phut, cac khoang RR
bat thuong, chu ky cua truc QRS qua
180° mdi 5-20 nhat bop. Xoan dinh
thuong ton tai ngin va két thuc mot
cach tu phat. Tuy nhién, hiu hét bénh
nhan trai qua nhiéu con loan nhip phirc
tap, cac con nay c6 thé xay tai lai ké tiép
nhanh chéng, c6 kha ning suy bién dén
rung that va dot tir [16, 17].

Hinh 1. Co ché gay kéo dai khoang QT va xoén dinh do thubc

Cac yéu t6 nguy co giy QT kéo dai
va xoan dinh (theo tiéu chuan Schwartz)
bao gdm:

- Bénh tim c4u trac va chirc ning:
ngung tim, ngat, bénh tim thiéu mau cuc
bd, bénh co tim gian - phi dai, suy tim
sung huyét.

- Suy gidp va nhip cham.

- Tudi cao trén 60.

- C6 hodc nghi ngd mat can bang
dién giai: ha kabi mau, ha magie mau va
ha calci mau.

- Tién sir gia dinh c6 nguoi dot tu.

- Gidm chue nang gan.

- Gidm churc nang than.

- Suy dinh dudng, doi.

- Nhiém HIV.

Ngoai ra, gi6i tinh ciing 13 mot yéu
t6 nguy co quan trong ctia bién c¢b xodn
dinh. Khoang 55 dén 70% s6 ngudi méic
xo4n dinh do thudc 1a nir [18, 19].

So v6i nam gidi, nit gidi c6 QT dai
hon, du trit tai cuc thdp hon va nguy co
méc xoan dinh cao hon véi cac thudc,
tham chi ngan chan nhe IKr [20]. Hon
nita, cac hormon steroid sinh duc c6 thé
anh huong dén su biéu hién kénh ion,
dan dén sy khac biét vé gidi tinh trong
khoang QT [21]. Estrogen lam tang kha
nang kéo dai QT va rdi loan nhip tim do
nhip tim cham. Nguoc lai, androgen rut
ngin khoang QT va 1am cho khoang QT
it nhay cam hon véi su kéo dai do thude
gay ra [20].
3. Phat hién, xir tri ADR
3.1. Phat hién - danh gia

Phan 16n céc bénh nhan c6 kéo
dai khoang QT khong co tri¢u ching
va chi dugc xac dinh trén ECG. Bénh
nhén ¢6 rdi loan nhip tim lién quan dén
khoang QT kéo dai ¢ thé co cac dau
hi¢u nhu: chong mat, choang vang,
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hoi hop danh tréng nguc hodc dot ngot
ngét xiu [22, 23].

Khoang QT dugc danh gia l1a kéo dai
khi gié tr1 QTcF (khoang QT hi€u chinh
theo nhip tim dugc tinh theo cong thuc
cua Fridericia) >450 ms d6i v6i nam va
>470 ms d6i voi nit hodc tang trén 60ms
so v&i muc ban dau. Sau khi xac dinh
bénh nhan c6 khoang QT kéo dai, can

tién hanh hoi bénh str cia bénh nhan,
bao gdm: loai thudc dang dung, tién sir
tim mach, tuyén giap hay cac yéu té gia
dinh (nham phan biét voi truong hop
kéo dai khoang QT bam sinh). Bén canh
do, cling can thuc hién cac xét nghi¢m
dién giai (kali, magie); xét nghi¢ém chuc
nang gan, than [22]. Bang 1 thé hién cac
murc do nang cua khoang QT kéo dai.

Bang 1. Phan loai mtrc d6 nang cua kéo dai khoang QT

Mikc d6 ning Khoing QT
Murc do 1 450 - 480 ms
Muxc do 2 481 - 500 ms
Muxc do 3 =500 ms hodc =60 ms so véi ban dau nhung khong cé triéu ching 14m sang
M do 4 =500 ms hoac =60 ms so véi ban dau nhwng c6 mot trong cac dau hiéu de
doa tinh mang (vi du: con xo0an dinh, loan nhip that nang...)
3.2. Xw tri

Hién nay, theo Huéng dan quan ly
bién ¢b bat loi trong diéu tri lao khang
thudc ctia Chwong trinh Chéng lao
Qudc gia ban hanh thang 09/2023, khi
ECG xuat hién kéo dai khoang QT lan
dau tién, cn tién hanh do lai nhiéu lan
dé khang dinh. Lap lai ECG khi nguoi
bénh thu gidn va nghi ngoi. Can két hop
tinh toan QTcF theo cach thu cong va
c6 thé tinh gia tri QTcF trung binh ciia
nhiéu 1an do cach nhau it nhat 30 phut.

Sau khi ¢ chan doan xéac dinh kéo dai
khoang QT, thuc hién cac bién phap sau:

- Piéu chinh thudc lao trong phéc db:

+ Xem xét diéu chinh lidu thudc lao

trong phac do tiry thudc tinh trang suy
giam chuc nang gan, than.

+ Thay thé thudc tiém hodc diéu
chinh liéu trong truong hop kéo dai
khoang QT do rbi loan dién giai sau
ding thude tiém.

+ Néu dang dung moxifloxaicn,
chuyén sang dung levofloxacin.

+ Néu dang dung Clofazimin, can
nhic giam liéu thudc nay dbi véi tré
dué6i 20kg. Pong thoi, can nhic nging
sir dung néu d6 khong phai 1a thude co
vai trd quan trong trong phac do.

- biéu chinh céc thudc khac gay kéo
dai khoang QT theo mirc d6 ciia bién cb:

Bang 2. X1 tri chung bién ¢6 kéo dai khoang QT theo mirc do

do 1

- Béi phu dién giai theo nhu
céu

- Khéng diing déng thai cac
thudc kéo dai khoang QT ma
khong thuc s cén thiét (vi
du: khang histamin)

- Nglmg sir dung mot sé thudc
didu tri lao co thé gay kéo dai
khoang QT (néu bénh nhin cé
biéu hién triéu chimg tim mach)
theo trinh tir- bat dau voéi thude
phu trg va thude lao hang hai cé
thdi gian ban huy ngin nhat
Moxifloxacin/Levofloxacin, tiép
theo la Delamanid, Clofazimin.
sau d6 1a Bedaquinlin®

Mirc d6 1 Mirc d6 2 Mirc d6 3 | Mikc d6 4
- Theo déi ECG it nhat hang | - Theo d&1 ECG it nhat hang tudn | - Theo déi ECG hing
tuan den khi tra lai duedi mikc | - Boi phu dién giai theo nhu cau | ngay (sau =24 gid nhung

<48 210)

- Béi phu dién giai theo
nhu cdu

- Ngirng tt ca cdc thudc
c6 thé gay kéo dai khoang
QT va theo do1 ECG chat
ché, cho bénh nhan nhap
vién néu cé triéu chirng
tim mach
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C6 thé tai st dung cac thube co thé
kéo dai QT néu d6 la thudc quan trong
trong phac do6 diéu tri. Tuy nhién, chi ap
dung khi QTcF cai thién vé mue <500 ms
va can theo ddi ECG hét stre chit ché.

Ngtng hoan toan thudc co nguy co
kéo dai QT cao nhat néu bénh nhan tai
xuat hién bién cd sau khi sir dung lai
thuéc hodc khi tinh trang khong phuc
hoi kéo dai. Lic nay, can thay doi phac
dd diéu tri.

* Thoi gian ban huy cia thudc:
Moxifloxacin: 15-16 gio, Levofloxacin:

6-8 gio, Delamanid: 30-38 gio,
Clofazimin: 25-70 ngay, Bedaquilin:
5,5 thang.

Luu y: Do thoi gian ban huy cua
Bedaquilin dai, néu QTcF kéo dai ngay
ca khi thude khong con dugc su dung,
tiép tuc theo doi dién tdm d6 cho dén khi
QTCcF binh thuong.

3.3. Duw phong

Mbét loat chién luoc duge khuyén
cdo trong quan ly kéo dai khoang QT
n6i chung nhu: diumg cac thudc nghi
ngo, theo doi chat ché va bd sung cac
chat dién giai, khir rung tim va tiém tinh
mach magie [24, 25]. Trén ddbi tuong
bénh lao da khang, c6 thé 4p dung hudng
xtr 1y chung nhu trén véi cac dic diém
cu thé nhu sau:

- Theo doéi dinh ky ECG, dung cac
thubc nghi ngo gay kéo dai khoang QT.
Trong mot s6 truong hop, ECG van
tiép tuc duogc theo ddi ngay ca di dung
thudc nghi ngd, dic biét v6i bedaquilin
do thoi gian ban thai cua thube 1én dén
5,5 thang. Dong quan diém trén, CDC
My khuyén céo theo doi ECG it nhat tai
tuan thi 2, 12 va 24 khi dung phéac do c6
bedaquilin. Truong hop bénh nhan dang
dung phac do khac khong cé bedaqullm
ma co cac yeu t6 nguy co nhu: co tién
sir xo4n dinh, hoi chimg kéo dai khoang
QT bam sinh, suy giap, roi loan nhip

tim chdm hay suy tim mat bu, giam
kali/calci/magie mau, can theo ddi ECG
hang tuan [26].

- Panh gia thuong xuyén nong do
kali mau it nhat 1 lan/thing & nhiing
bénh nhan c6 nguy co tang thai trir dién
giai nhu: phac do diéu tri lao da khang
c6 aminosid, dung cung cac thude loi
tiéu, dang trong tinh trang bénh gay mat
kali (non, ti€u chay...) [23].

- Han ché st dung dong thoi céc
thudc co kha nang gy kéo dai khoang
QT. Thubc diéu tri lao da khang thuong
¢6 nhiéu tac dung khong mong muén,
dic biét khi phai st dung kéo dai, diéu
nay doi hoi bénh nhan s& phai st dung
thém céc thude bo tro dé xir 1y cac bién
6 bat loi d6. Trong sé nay, thudc chdéng
nén (metoclopramid), chéng loan than
(haloperidol), chéng trim cam... giy
tang nguy co hodc lam nang hon tinh
trang kéo dai khoang QT va xoan dinh.

- bam bao dinh dudng cho bénh
nhan, dic biét khi dung phac dd c6
delamanid. Két qua ctia nghién ctru 204
bénh nhan cho thdy nguy co kéo dai
khoang QT & nhiing bénh nhan dung
delamanid c6 mbi lién quan chit chd
v6i tinh trang ha albumin mau va do do,
delamanid c6 chong chi dinh véi trudng
hop c6 albumin <2,8 g/dL [27].

Nhin chung, cac khuyén cao tai Viét
Nam kha twong ddong voi cac khuyén
céo khéc trén thé gidi, cu thé nhu: sang
loc trude diéu tri va xu 1y cac yéu tb
nguy co ctia bién c¢b trén [22].

- Sang loc trudce diéu tri:

+ Sang loc cac yéu td nguy co giy
QTc kéo dai va xoan dinh theo tiéu
chuan Schwartz c6 cap nhat va cac luu
y lién quan.

+ Xac dinh sb luong thube gay QT
kéo dai: thude chéng lao, thudc diéu tri
HIV, mot sé loai khang sinh, loi tiéu
quai va thiazid. Néu st dung 3 thudc
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c6 kha nang gy QT kéo dai, bénh nhan
dugc xac dinh 1a co nguy co cao.

- Xtr tri cac yeu t6 nguy co:

+ Kiém tra TSH va diéu tri suy giap
néu co.

+ Kiém tra HBG va can nhéc truyén
méau khi cn thiét.

+ H0 trg dinh dudng va can bang
dién giai néu c6 rdi loan dién giai.

Bén canh d6, can dinh ky theo doi
dién tdm d6 hang thang, tin suit tuy
thudc vao phac do st dung. Vi phac dd
ngén han, danh gia ECG tai thoi diém
bat dau diéu tri, hang thang trong vong
4 thang, sau do, tiép tuc danh gia tai thoi
diém két thiic thang 6 va thang 9. Véi
phac d6 dai han, tan suat theo doi day
hon, trude thoi diém diéu tri, sau do,
dinh ky theo doi hang thang dén khi két
thuc diéu tri. Can hiéu chinh tan suét véi
dbi tuong tré em. V4i phac dd ngan han
hay dai han, danh gia khi bat dau diéu
tri, sau 2 tuan va 1 thang, sau do, dinh
ky hang thang hodc c6 thé khi bat dau
diéu tri, sau 1 thang, 2 thang va 6 thang,
ddng thoi, kiém tra bat cir khi nao co
dau hiéu bat thuong.

4. Ban luin va két luin

Véi su ra doi cua cac thude chong
lao m¢&i nhu bedaquilin va delamanid,
phac d6 diéu tri lao khang thubc da c6
nhiing budc tién nhat dinh. Tuy nhién,
cac thude nay ciing c6 nhiing tic dung
khong mong mudn dang luu y, dic biét
la kha nang gay kéo dai khoang QT va
xoan dinh, hau qua c6 thé dan dén tir
vong. Bén canh do, mot s6 thude chéng
lao “cti” nhu moxifloxacin, levofloxacin,
clofazimin cling lam tang nguy co va

Tai liéu tham khao

nang thém tinh trang trén. Vi vay, can
phai c6 nhiing bién phdp quan ly va
giam sat ADR nay nhu: sang loc trudc
khi st dung, danh gia va xtr 1y cac yéu td
nguy co, theo ddi chat ché dién tam do
va cac xét nghiém lién quan trong qua
trinh dung thude, dam bao phat hién va
xtr ly sém bién ¢ khi xay ra.

Niam 2017, Chuong trinh Chdng lao
Qudc gia phéi hop cing Trung tim DI
& ADR Qubc gia d3 budc dau thyc hién
chuong trinh theo doi tich cuc aDSM
thong qua viéc trién khai trén phac do
chuan ngan han (9 thang) diéu trj lao da
khang thudc. Pay 1a mot phuong phap
theo d6i mo1i, dugce dinh nghia la phuong
phap theo doi chu dong lam sang va
can 1am sang mot cach co hé thong dé
phat hién, xtr tri va bdo cao cac bién
c6 bat loi ddi voi cac bénh nhan: diéu
tri bang cac thudc lao méi (bedaquilin,
delamanid...), diéu tri bang phac d6 méi
hoic cac bénh nhan lao siéu khang thude
[28]. bay la mot phuo’ng phap méi dugc
T6 chirc Y té thé gidi bat dau trién khai
tir ndm 2015 v6i muc tiéu giam thiéu t6i
da nguy co gip phai bién ¢ do doc tinh
cta thudc trén cho cac bénh nhan lao
khang thudc va xay dung mot co so dir
liéu aDSM chuan hoa dé c6 thé dua ra
céc thay ddi vé chinh sach sir dung céc
loai thudc/phéc 6 méi cho phu hop.

Nhu vay, viéc ap dung aDSM s€ gitp
tang kha ning diéu tri thanh cong cho
ngudi bénh, nang cao chat luong song
cho ngudi bénh va ciing ¢b niém tin ciia
ngudi bénh vao hé thong y té, gop phan
kiém soat dich t& lao khang thudc trong
cong dong.
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