o'l'/"’f'ksn'y of (o

I NGH. BROA H C QUTC SRl LEIN 1 NIEM 20:

NG D NG TRE U NHAN TYO (A
Dh™ C LAM SéNG: TiIM NHCN Vé C

PGSTS.Ng uy Thanh H [ |

BomonD wlamsang,n " hyD wHaNoO i
Ban D wlém sang, B ¢ nvhi & WQ 108

n" v ® wlamsang, B ¢ nvhi & iKXanh Pén

TP.T h n_ ¢10/8/2024



DUNG BE£O CC,

. i o] r

GTARC NHAN TyO (Al): NG D, NG M,
LAM SANG "

o ’ N

aHOSZT n. NG Dh  C LAM SéNG: VAI TRd C

NG D NG TRONG HOyT n NG Dh” C
TRI gN KHAI Ve : PHET TRI gN

KeT LUxN

i ' - |
N




JASN Tvjo ( A

V- C\ Dh




Artificial Intelligence
‘And the winner is...I” cN2Y wmopc G2 X

Many software engineers insist
that we can only call it ARTIFICIAL
INTELLIGENCE if it performs at
least as well as a human.

‘Perform,’ in this context, refers to
a human’s computational speed,
accuracy and capacity.
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RESULTSEYVEAR Development of artificial intelligence powered apps and tools for clinical

pharmacy services: A systematic review.

cite Ranchon F, Chanoine S, Lambert-Lacroix S, Bosson JL, Moreau-Gaudry A, Bedouch P.
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AbaacR Artificial Intelligence (Al) in Drugs and Pharmaceuticals.
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ARTICLE ATTRIBUTE The advancement of computing and technology has invaded all the dimensions of science. Artificial

OBJECTIVE: Artificial Intelligence (Al) offers potential opportunities to optimize clinical pharmacy

services in community or hospital settings. ...Significant efforts have to be made, in collaboration

N

intelligence (Al) is one core branch of Computer Science, which has percolated to all the arenas of

Associated data science and technology, from core engineering to medicines. ...Ther ...
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Cacnguyc Hiénquanl Jjin h utromgt h hanhlam sang

Sai S -t

M Top ten causes of death, 2013

Heart disease
Cancer

: (o}
| | N
M Estimate
611,105
584,881

Medical error R 251,454
(\ *Authors’ calculation

COPD I 149,205
Unintentional injuries | 130,557
Stroke [N 128,978
Alzheimer's disease [l 84,767
Diabetes [l 75,578
Influenza and pneumonia [l 56,979
Kidney disease [l 47,112
Suicide |l 41,149

A new study estimates that
medical error was the cause of
251,454 deaths in 2013, making it
the third-most common cause of
deathinthe U.S.

Sources: Centers for Disease Control
and Prevention; BMJ Publishing group Ltd.

@sdutgraphics

Table 2. Main medical error themes identified by healthcare professionals (HCPs).

quan

Medical errors (MEs) Response (n, %)

Dispensed medication with incomplete instructions 19 (33.5)

Prescribed drugs to the incorrect patient / no check for patient drug allergies 19 (33.5) )

Incorrect dose or overdose for adults and paediatric patients 18 (31.8)

Wrong administration of medicines to patients 16 (30.0)

Wrong explanation of medication usage 15(29.5) y
| Wrong diagnosis when first admitting-the patient 15 (29.5)

hos§ |
ng t hu

L nCHmut ¢ci  €u
L/n s d.

DNA =
SEQUENCE
PATIENT PATIENT (%)
PHENOTYPE  HISTORY
GENOMIC ? w
RNA
SEQUENCE LIFE IMAGING
STYLE PERSONALIZED
GENE MEDICINE
EXPRESSION
LAB
TESTS
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48 | Ung dung cong ngh¢ thong tin phan tich d':'mh\
Xong 45400_Quyét_dinh_cong_nhan_... (1) gid chi dinh sur dung thuoc bao hiem y ¢ d¢
ning cao hi¢u qua gidm dinh chuyén dé trong

BAO HIEM XA HOI VIET NAM  CONG HOA XA HQI CHU NGHIA VIET NA lhdnh ‘0‘“‘ ‘hl phl thOL bZlO h“'m ) l"‘
Doc 1ap - Ty do - Hanh phiic J

Sé: 266 /QD-BHXH Ha Ngi, ngay 15 thang 03 nam 2\

OO .- 49 | Xay dyung phan mém ho trg gidam dinh chuyén
TEE SR dé dya trén nén tang C# Winform két hop voi
hg. quan lr; CSDL SQL server.

et —_——

TONG GIAM POC BAO HIEM XA HQI VIET NAM
Can cir Nghi dinh 56 89/2020/NP-CP ngay 04/8/2020 cua Chinh phi q
dinh chirc nang, nhiém vu, qu_\'e:n han va co cdu 16 chire ctia Bao hiém xa hoi Vi

Nam;

Can cir Nghi dinh s6 13/2012/ND-CP ngay 02/3/2012 ciia Chinh phii be
hanh Diéu I¢ Sang kién;

Can cir Thong tw s6 18/2013/TT-BKHCN ngay 01/8/2013 ciia Bé Khe
hoc va Cong nghé hwéng dan thi hanh mét s6 quy dinh cia Diéu I¢ Sang kic
ban hanh theo Nghi dinh s6 13/2012/ND-CP ngay 02/3/2012 cia Chinh phu;

Can ctr Quyét dinh s6 1303/QD-BHXH ngay 19/10/2020 cia Bao hiém )
héi Viét Nam vé viée thanh lap Hoi rlu:ng xét cong nhan sang kién cia Bao hié

xa hoi Viét Nam;
Can cir Bién ban hop Héi dong xét cong nhan sang kién cia Bao hiém )
héi Viét Nam nam 2020 ngay 29/01/2021;

Xétdén ghi cua Vién truong Vién Khoa hoc bao hiém xa hoi.

~ . ~ ~ -
Gay nguy hai cho bénh nhan QUYET DINH:

Diéu 1. Cong nhan 55 Sang kién cip Nganh nam 2020 cho cic ci nhin ¢
céc don vi tryc thude Bao hiém xa hoi Viét Nam va Bao hiém xa hdi cac tin
thanh phf) truc thude Trung wong (danh sach sang kién kém theo).

Diéu 2. Quyét dinh ndy c6 hiéu lyc thi hanh ké tir ngay ky. Chanh Vi
phong Bao hiém xa hoi Viét Nam, Vién truomg Vién Khoa hoc bao hiém xa h¢

Thu truong cac don vi truc thude Bao hiém xa héi Viét Nam, Giam ddc Bao hié

xa hoi cac tinh, thanh phé trye thuge Trung wong va cac ca nhin co tén tai Diéu

chiu trach nhiém thi hanh Quyél dinh néy./.“/

T.c hthanht 0 8n nJu

Nai nhin:

- Nhu Diéu 2;

- Cic PTGD:

- Lwu: VT, VKH (3 bin)
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Medical rounds & intervention Healthcare Outcomes Are
o e Favorably Impacted by Clinical
Prescription verification Pharmacy Services

Documentation and report ADR & ME
Therapeutic drug monitoring
Individual drug evaluation services Lower drug costs
Collaborative clinics
Pharmacist clinics

Drug information services
Patient education Lower medication error rates

Lower mortality rates

Lower total cost of patient care

Shorter length of stay
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Nghi dinh 131/2020/ND-CP

S6 dwore si dwoe phan cong 100% lam cong tic dwoe 1am sang

e SO duoc si/100 giwong bénh tai cac nude

CHUONGTRIN
CHUYEN B3I SO'Y TE QuOC G1A 2020
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tai cac co' s& kham bénh, chira b¢nh

17 9 0-9 0 . 5 Miic 6 (bénh vién théng minh) gdm céc tiéu chi cu thé sau:
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CDSS: Clinical Decision Support System (Hoa K 3 S

CongO ® G NGBS Tyal AW A d MBKIA Rudz An overview of clinical decision support systems: benefits,
risks, and strategies for success

Reed T. Sutton (3, David Pincock?, Daniel C. Baumgart', Daniel C. Sadowski’, Richard N. Fedorak' and Karen I. Kroeker'*

Computerized clinical decision support systems, or CDSS, represent a paradigm shift in healthcare today. CDSS are used to augment
clinicians in their complex decision-making processes. Since their first use in the 1980s, CDSS have seen a rapid evolution. They are
now commonly administered through electronic medical records and other computerized clinical workflows, which has been
facilitated by increasing global adoption of electronic medical records with advanced capabilities. Despite these advances, there
remain unknowns regarding the effect CDSS have on the providers who use them, patient outcomes, and costs. There have been
numerous published examples in the past decade(s) of CDSS success stories, but notable setbacks have also shown us that CDSS
are not without risks. In this paper, we provide a state-of-the-art overview on the use of clinical decision support systems in
medicine, including the different types, current use cases with proven efficacy, common pitfalls, and potential harms. We conclude
with evidence-based recommendations for minimizing risk in CDSS design, implementation, evaluation, and maintenance.

npj Digital Medicine (2020)3:17; https://doi.org/10.1038/s41746-020-0221-y

Roshani Borgaonkar et al. 2020. International Journal of Research in Advent Tech
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Review article

Development of artificial intelligence
powered apps and tools for clinical
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pierre *  Artificial intelligence offers potential opportunities to optimize clinical
; Unive pharmacy services in community or hospital settings.
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€ Unive

* Medication order review seems to be the clinical pharmacy service the most
targeted by the development of Al-powered apps and tools.

» Some innovative clinical pharmacy services that allow community
pharmacists to become more involved in preventive health care were
proposed due to development of Al-powered apps and tools.

Efforts have to be made, in collaboration with data scientists, to better assess

if Al-powered apps and tools bring value to clinical pharmacy services in real
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Abstract

The current academic debate on the use of artificial intelligence (AI) in research and teaching has been ongoing since the
launch of ChatGPT in November 2022. It mainly focuses on ethical considerations, academic integrity, authorship and the
need for new legal frameworks. Time efficiencies may allow for more critical thinking, while ease of pattern recognition
across large amounts of data may promote drug discovery, better clinical decision making and guideline development with
resultant consequences for patient safety. Al is also prompting a re-evaluation of the nature of learning and the purpose of
education worldwide. It challenges traditional pedagogies, forcing a shift from rote learning to more critical, analytical, and
creative thinking skills. Despite this opportunity to re-think education concepts for pharmacy curricula several universities
around the world have banned its use. This commentary summarizes the existing debate and identifies the consequences and
opportunities for clinical pharmacy research and education.
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