TAP CHi Y HOC VIET NAM TAP thém

A: CTA khGi dAVF chua v3, B: DSA, C: Hinh
anh sau ndt con nhanh cla ddng mach mat cap
mau cho khdi di dang, D: Hinh CT sau I1dy khéi di
dang.

MOt s6 cac nghlen cltu cling cho két qua
tugng tu, mo ta cac trudng hgp phau thuat dAVF
trén ban cau dai ndo cho két qua tot dac biét la
khdi c6 nguy co v3 va thay doi huyet dong cao:
Nhiing khéi di dang c6 dan Iuu vao tinh mach v
ndo>*, Dac biét phau thuat cling cho thay c6 uu
thé khi can thiép loai trir cac dong ndi théng tur
déng mach mat, néu nit tdc nhanh déng mach
nguy co cao gay nén thuong ton thi luc sau can
thiép’.

Ill. KET LUAN

dAVF la mét di dang mach it gdp, bi€n chiing
do b4t thuding clia tinh mach dan luu tinh mach.
Phuong phap can thiép chinh la can thiép noi
mach lam tac dudng ro. Trudng hdp ca Iam sang
v@i phan loai Borden III, cho thdy viéc can thiép
phau thuat sau can thiép nat mach la hiéu qua
doi véi khoi di dang dAVF ban cau dai ndo.
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TOM TAT

M@ dau: Bén canh tang huyét ap, dai thao
du‘dng la bénh ly noi tiét chuyen hdéa song hanh vGi
cac bénh ly tim mach cung dang Ia van dé xa hoi
mang tinh toan cau, trd thanh nguyen nhan gay tor
vong du’ng hang ther tu hodc thr nam & cac nudc phat
trién va dugc x&p vao nhém bénh khdng 1ay phét trién
nhanh nhat th& gidi. Muc tiéu: Phan tich thuc trang
str dung thuBc diéu tri tdng huyét ap trén bénh nhan
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dai thao derng tip 2 tai Trung tdm Y t€ huyén Tan
Phudc. DOi tugng va phuong phap nghlen ciru:
Nghlen cru mo ta cat ngang, hoi ctu, lay mau thuan
tien thu thap két qua dua trén ph|eu thu thap thong
tin ca 300 bénh nhan phu hgp tiéu chudn iva chon
va loai trir. Két qua Qua khao sat 300 hd sc bénh an
ctia bénh nhan tang huyet ap co kem dai thao du‘dng
t|p 2 cho thdy do tudi trung binh la 64, 92 + 10,78 va
ty 1€ nam la 36,3%, nit la 63,7%. Cac yeu to nguy cd
tim mach phé b|en trong mau nghién cu’u bao gom
tién sir gia dinh c6 ngudi bi tang huyét ap, béo bung
hoac béo phi va théi quen an man. SI dung nhiéu
nhat la thudc amlodipin chiém ty 1€ rat cao 87,3%,
ti€p dén la enalapril 14%, losartan 4%, bisoprolol 3%.
Phac do don tri liéu chlem 62,7% trong do metformin
chiém da s6 59,7% va sulfonylure la 3%. Mét moi la
tac dung phu pho bién nhat ghi nhan dudc trong
nghién ctu vai ty 1€ 36,7%, dau dau la 23,7%. Tuong
tac thudc ghi nhan dugc la 56 trudng hcjp chiém ty lé
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18,7%, trong dé cap tuong tdc nhiéu nhat Ia
metformin+enalapril 13,3%. K&t luan: T két qua
nghlen cly, ta c6 thé thay rang bénh nhan tang huyét
ap trong mau nghién cuau cé nerng yéu t6 nguy co
tim mach pho blen va da so sur dung thudc amlodipin
dé diéu tri. Vlec glao duc va tu van benh nhan vé tam
quan trong cla tuan thu diéu tri s& gilip tdng hiéu qua
diéu tri va giam cac bién chiing lién quan dén ting
huyét ap. Twr khoa: Diéu tri, dai thao dudng tip 2,
tang huyét ap.

SUMMARY
THE CURRENT STATUS OF MEDICATION
USE IN HYPERTENSIVE PATIENTS WITH
TYPE 2 DIABETES AT TAN PHUOC MEDICAL

CENTER

Introduction: Besides hypertension, diabetes is
a metabolic endocrine disease that goes hand in hand
with cardiovascular diseases, and is also a global
social problem, becoming the fourth or third leading
cause of death in developed countries and is classified
as the fastest growing non-communicable disease in
the world. Objective: Analyze the current status of
medication use in hypertensive patients with type 2
diabetes at Tan Phuoc Medical Center. Materials and
methods: This is a cross-sectional, retrospective, and
prospective study with convenient sampling of 300
patients who meet the inclusion and exclusion criteria,
based on information collection forms. Results: The
study sample included hypertensive patients with an
average age of 64.92+10.78 and a male-to-female
ratio of 36.3% to 63.7%. Common cardiovascular risk
factors in the sample included family history of
hypertension, obesity or overweight, and high salt
intake. The most commonly used medication was
amlodipine with a high proportion of 87.3%, followed
by enalapril (14%), losartan (4%), and bisoprolol
(3%). Monotherapy accounted for 62.7% of which
metformin accounted for the majority at 59.7% and
sulfonylureas at 3%. Fatigue was the most commonly
reported adverse effect at a rate of 36.7%, followed
by headache at 23.7%. Drug interactions were
recorded in 56 cases, accounting for 18.7%, of which
the most common drug interaction pair was
metformin+enalapril at 13.3%. Conclusion: From the
study results, we can see that hypertensive patients in
the study sample had common cardiovascular risk
factors and mostly used amlodipine for treatment.
Educating and counseling patients on the importance
of treatment adherence can help improve treatment
effectiveness and reduce complications related to
hypertension. Keywords: Treatment, type 2 diabetes,
hypertension.

I. DAT VAN PE

Tang huyét ap la mét thach thirc I18n déi vdi
nganh y té€ trén thé gidi ndi chung va Viét Nam
noi riéng. Theo thong ké nam 2016 tai Viét Nam,
bénh tim mach gay t&r vong cho 31% t6ng sO ca
bénh. Ty I€ tang huyét ap & ngerl truéng thanh
tlr 18-69 tudi la 18,9%, theo cudc diéu tra yéu t6
nguy cd bénh khong 1y nhiém nd3m 2015 [1].
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Bén canh tang huyét ap, dai thdo dudng la bénh
ly ndi ti€t chuyén hda song hanh véi cac bénh ly
tim mach. Nam 2015, udc tinh c6 415 triéu
(khoang khéng chac chan: 340-536 triéu) ngudi
mac bénh dai thdo dudng trong dd tudi 20-79
tudi, 5 triéu ca ti vong do bénh dai thdo dudng
va tong chi phi y t& toan cau do bénh dai thdo
dudng udc tinh la 673 ty do la My. Ba phan tu
(75%) nhiing ngudi mac bénh dai thdo dudng
song & cac nudc co thu nhap thap va trung binh.
S8 ngudi mac bénh dai thdo dudng trong dé tudi
20-79 dudc du doan sé tang lén 642 triéu ngudi
(khoang khdng chdc chdn: 521-829 triéu) vao
nam 2040 [2]. Tang huyét ap & bénh nhan dai
thdo dudng cao gap doi so vai nhitng ngudi
khong bi dai thdo dudng. Hon nira, nhitng bénh
nhan tang huyét ap thudng cé nguy cc phat
trién bénh dai thdo dudng hon nhitng ngudi
khong tang huyét ap. Nguyén nhan chinh cua ty
lé mac va tr vong & bénh dai thdo dudng la
bénh tim mach, bénh nay tram trong han do
tang huyét ap [3]. O Viét Nam, chua cd nhiéu
nghién cfu vé tinh hinh sr dung thud6c theo cac
khuyén cdo cho bénh nhan tang huyét ap, nén
dé& gdp phan nang cao chat lugng diéu tri va st
dung thubc hiéu qua trén bénh nhan tang huyét
ap kem dai thao dudng tip 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. D4i tugng
nghién cru la cac ho sd bénh an clia bénh nhan
diéu tri ngoai tri dugc thu thap tai Trung tdm Y
té huyén Tan Phudc nam 2021.

2.1.1. Tiéu chudn chon mau

- Bénh &n clia bénh nhan dugc chan doén
xac dinh la THA cé kem DTD tip 2 va chi dinh
diéu tri ngoai trd bang thudc THA va DTD.

- Bénh an clia bénh nhan da co tién s bénh
ti€p tuc dugc diéu tri.

2.1.2. Tiéu chuén loai trir

- Bénh an ghi nhan bénh nhan dang diéu tri
mot bénh khac c6 thé gdy anh hudng dén két
qua diéu tri THA kém DTD.

- Céc thé dai thdo dudng khac, ngoai dai
thao dudng tip 2

- Phu n{ c6 thai hodc dang cho con bu

- Bénh nhan méc bénh truyén nhiém.

2.2. C& mau. Trong thdi glan nghién clu
chon nhitng bénh an dén kham va diéu tri ngoai
tr( tai bénh vién du tiéu chudn nghién cliu va thu
nhan toan bd cac ho so bénh an thod man tiéu chi
lya chon va tiéu chi loai trir tr 01/01/2021-
31/12/2021. Toan bo c§ mau thuc té€ thu dudc
trong thdi gian nghién cttu la 300 mau.

2.3. Thiét ké nghién ciru. M6 ta cat ngang
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— Ho6i ctu.
2.4. XU ly sO liéu. Nhap sO liéu trén file
Excel 365 va phan tich trén phan mém SPSS 26

. KET QUAVABAN LUAN
3.1. Péc diém chung ctia mau nghién citu
Bang 1. Pidc diém chung cua mau
nghién cau (n=300)

< 4 Tan([Ty lé

Pac diém s |(%)

Tudi (tudi 16n <40 tudi 2 10,7
nhat 94, tudi 40-59 tudi 105[35,0
nho nhat 37, 60-79 tudi 168 56,0
64,92+10,78) >80 tuoi 25| 8,3
GiGi NalTl 109 |36,3

NI 191|63,7

Cong nhan 8 | 2,7

Buon ban, dichvu | 88 29,3

Nghé nghiép | Cong chirc, vién chiic | 24 | 8,0
Nghi huu 175583

Khac* 5 11,7

*Noi tro, that nghiép, hoc sinh, sinh vién...

3.2. Pac diém lam sang cia mau nghién
cfu. Trong s6 cac bénh nhan nghién ciu, ghi
nhan BMI ty |é bénh nhan chiém ty 1€ binh
thudng la 41%, thira can la 31,7% con lai la béo
phi do 1, gay, béo phi do 2 lan lugt véi cac ty 1€
la 16,7%, 6,3%, 4,3%.

Ty 1& bénh nhan mac bénh trén 10 ndm Ia
47,3%, tor 5 dén 10 nam la 37,4% va dudi 5
nam la 18%.

Ty |1é mic do tang huyét ap va bién chiing
ghi nhén dugc & tdng huyét 4p dd 1 chiém ty 1&
la 18%, tang huyét ap d6 2 la 23,7% va tang
huyét ap do 3 1a 1,7%.

Cac yéu to nguy cd tim mach ty Ié dugc ghi
nhan nhiéu nhét |a it hoat dong thé luc 61,7%,
tudi cao 60%, béo bung hodc béo phi 52,7%,
tién sir gia dinh ¢ ngudi bi tang huyét ap la
51,3%, an man 41,3%, udng nhiéu rugu bia
37%, &n man la 28,2%, céng thdng lo au qua
mUrc va r6i loan lipid cung 19% va chi€ém ty Ié
thap nhat 1a hién hit thudc 1a/thubc lao 17,7%.

Cac bénh ly kém theo trén bénh nhan dugc
trinh bay & bang 2.

Bang 2. Cac bénh ly kém theo trén bénh
nhan

Bénh ly di kém Tan so[Ty lé (%)
Thi€u mau cuc b0 cg tim 4 1,3
Bénh ly than 6 2,0
Bénh ly gan 0 0
Bénh ly vé hé tiéu hoa 53 17,7
Bénh lién quan dén than kinh| 27 9,0
Can dau that nguc 112 37,3

3.3. Thuc trang st dung thudc cua
bénh nhan tang huyét ap trén dai thao
dudng tip 2. Cac thubc sir dung trong nghién
cltu déu co6 trong Danh muc thuGc khuyén cao
st dung theo Khuyén cdo vé chan doan, diéu tri
va du phong tang huyét ap 2018 cta HGi Tim
mach hoc Viét Nam nam 2018. Thubc dugc si
dung nhiéu nhat trong nghién ctu la amlodipin
chiém ti 1é rat cao 87,3%; ti€p dén la enalapril
14%, losartan 4%, bisoprolol 3%. Cac thudc
diéu tri tang huyét ap con lai it dugc sir dung
chiém ty |é rat thap. B

Cac phac do diéu tri ap dung trong mau
nghién cltu dugc trinh bay trong Bang 4.

Badng 4. Cac phac do diéu tri tang huyét
ap ap dung trong mau nghién cuu (n=300)

Phac do Tanso| Ty I€ (%)

Pon trj liéu 86,0%
CCB 230 76,7
UCMC 24 8,0
UCTT 4 1,3

Pa tri liéu (2 thuoc) 13,7%
CCB+UCMC 20 6,7
CCB+UCTT 7 2,3
CCB+Lgi tiéu 1 0,3
CCB+Chen B 7 2,3
UCMC+UCTT 1 0,3
UCMC+Chen B 2 0,7
UCTT+Lgi tiéu 3 1,0
Pa tri liéu (3 thuoc) 0,3
CCB+UCTT+Lgi tiéu 1 0,3

Céac thudc diéu tri BTD tip 2 gap trong mau
nghién clru gém cac nhom biguanid, sulfonylure.
Trong d6, metformin la thuéc dudc s dung
nhiéu chiém ty 1€ la 89,7%. Ti€p do, thudc diéu
tri nhom sulfonylure gom: Gliclazid, glimepirid
[an lugt 1a 32,7%, 0,3%. Khong cé bénh nhan
nao cé st dung insulin. B

Cac phac do diéu tri ap dung trong mau
nghién ctru dugc trinh bay trong Bang 5

Bang 5. Cdc phac do diéu tri OTD tip 2
ap dung trong mau nghién cuu

: wn Tan [Ty lé
Phac do 6 | (%)
Khong dung thudc dai thao dudng | 22 | 7,3
Daon tri liéu 62,7
Metformin 179 | 59,7
Sulfonylure 9 3,0
Pa tri liéu 30,0
Metformin + Sulfonyure 90 |30,0
T6ng 300 | 100

Tac dung khong mong mudn cla thudc diéu
tri tdng huyét ap ghi nhan dugc trong nghién
ctru: Mét mdi 36,7%, dau dau 23,7%, ho khan
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10,7%, bubn n6n 8,3%, tang kali trong mau va
ti€u nhiéu cd ty 1€ it nhat cing cb 1,7%.

Tan sudt gap tuang tac trong nghién clru la 56
trudng hap, chiém 18,7%. Cép tuong tac nhiéu
nhat trong mau nghién cltu la metformin +enalapril
13,3%, ti€p dén la gliclazid+enalapril 5% va it gap
nhat la metformin+perindopril véi 0,3%.

IV. BAN LUAN

4.1. Pic di€ém vé nhan khau hoc. Cic
nghién clru vé ty 1& gidi tinh ca bénh nhan mac
bénh tang huyét ap cho thay su khac biét giira
cac nghién clru. Trong khi nghién clru chi ra rang
ty 1& nit giGi méc bénh cao han nam gidi (63,7%
so V@i 36,3%), nghién c(fu cta Tran Hoang Phuc
(2021) lai cho thdy ngudgc lai, v8i nam giGi chi€ém
73,3% va nir giGi chiém 26,7% [9]. C4 nhiéu ly
do c6 thé giai thich su khac biét trong ty 1€ gidi
tinh cla bénh nhan nhu su khac biét vé yéu t6
xa hoi vén hda hay cac thdi diém nghién clu
khac nhau c6 thé phan anh su thay doi vé ty 1é
giGi tinh clia bénh nhan mac bénh tang huyét ap
theo thgi gian.

Vé dd tudi cta bénh nhdn mac bénh ting
huyét ap phan bS kha rdng, tir 37 tuGi dén 94
tudi, v&i do tudi trung binh la 64,92+10,78. Tuy
nhién, nhdm tudi chiém ty 18 I6n nhat trong mau
nghién clru 13 60-79 tudi (56%), theo sau la
nhdm 40-59 tudi (35%). Nhdm cd ty 18 thap nhéat
la dudi 40 tudi, chi chiém 0,7%. Nghién c(tu cla
Tran Hoang Phic cling ghi nhan mot xu hudng
tuong tu, véi da s6 bénh nhan tang huyét ap
thudc Ira tudi tor 40 tr§ 18n, chiém téng cdng
98,5%. Trong d6, nhdm tudi tir 60-79 chiém ty 1&
cao nhat (67,9%) [9]. TU day, cb thé rit ra rang
bénh tang huyét ap thudng gap & nhitng ngudi &
dd tudi trung nién va cao tudi, d3c biét 1a nhiing
ngudi & dd tudi tir 60-79. Tuy nhién, bénh ting
huyét 4p cling cd thé xudt hién & nhiing ngudi &
dd tudi thdp hon, du ty I& nay khad thap. Bénh
nhan nghi huu chiém ty 1é nhiéu nhat (58,3%),
ti€p theo la budn ban dich vu (29,3%), va cac
nghé nghiép khac chiém ty I€ thap.

4.2. Pac diém lam sang. Ty 1€ bénh nhan
c6 BMI binh thudng la 41%, thlra can la 31,7%,
con lai la béo phi d6 1, gay, béo phi d6 2 lan
UGt Vi cac ty 18 1a 16,7%, 6,3%, 4,3%. Chi s
trung binh (X£SD) la 23,45+3,43. Nghién cliu
cla Tran Hoang Phlc chi ra ty Ié bénh nhan cé
BMI binh thuGng la 68,7%, thira can la 16,8%,
con lai la béo phi d6 1, gay, béo phi d6 2 lan
luot véi cac ty 1€ 1a 6,9%, 5,3%, 2,3%. Chi s
trung binh (X+SD) la 22,3+2,65. Thira can va
béo phi sé lam gia tang su’ dé khang insulin -
moét trong nhirng nguyén nhan chinh gay ra
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bénh ti€u dudng tip 2 va lam cho tinh trang
bénh ngay cang nang thém. Do dd, viéc diéu
chinh thé trang clia bénh nhan théng qua cac
bién phap van dong thé luc va ché do &n hop ly 1a
yéu t8 quan trong khodng chi dé kiém soat bénh
ti€u dudng tip 2 ma con dé kiém soét tét ca huyét
ap cho bénh nhan mac bénh tang huyét ap.

Nghién cfu nay ghi nhan ty |é tang huyét ap
do 1, 2 va 3 lan lugt la 45,3%, 51,7% va 3%.
Trong khi d6, nghién cltu clia L& Ngoc Loan Truc
(2020) va Tén Van Giau (2021) cho thdy ty 1&
tang huyét ap d6 1 cao hon so véi d6 2 va 3 [7],
[8]. Diém khéac biét chinh & day la trong nghién
ctru nay, tang huyét ap do 2 co ty 1€ cao hon so
vGi do 1, trong khi cac nghién cru kia lai cho
thdy ty 1é tang huyét ap do 1 cao han. Su khac
biét ndy cd thé do dic diém cua d6i tugng
nghién ctu, ché dé an udng, 16i sGng, hay
phucng phdp do ludng va tiéu chuén danh gia
tang huyét ap khac nhau.

Ty |é cac yéu t6 nguy cd tim mach nhu an
man, huat thudc 13, dai thao dudng, réi loan lipid
mau, tién s gia dinh cd ngudi bi tang huyét ap,
tudi cao, béo bung hodc béo phi, udng nhiéu
rugu bia, it van ddng thé luc, cdng thang lo du
gua muc, thudng cao han so véi cac nghién cu
khac nhu cta Tran Thi Loan (2012) an mdn
9,5%; hut thuGc 12 22,9%; dai thao dudng
11,4%; r6i loan lipid mau 57,1%; tién s gia
dinh ¢4 ngudi bi tdng huyét ap 37.6%; tudi cao
59,5%; béo bung hodc béo phi 13,8%; udng
nhiéu rugu bia 32,4%; it van dong thé luc
41,0%; cang thang lo du qua mic 8,1% [10].
Ciling cao han ti Ié cla Dao Ngoc Sur (2021) ghi
nhan yéu t6 nguy cd tim mach nhu dan man
8,6%; hut thubc 1a 15,2%; dai thdo dudng
13,8%; ro6i loan lipid mau 55,2%; tién s gia
dinh c6 ngudi bi tdng huyét ap 58,6%); tudi cao
62,9%; béo bung hodc béo phi 15,7%; udng
nhiéu rugu bia 36,7%; it van dong thé luc
41,9%; céng thang lo du qua mic 8,6% [5]. Su
khac biét trong ty lé cac yéu t6 nguy cg tim
mach cd thé do: Pa dang vé d6i tugng nghién
cltu, bao gébm dd tudi, gidi tinh, ving mién,
chiing toc. Su khac biét trong diéu kién kinh t&,
xa hdi, van hda va ché& do an udng, 16i s6ng &
tirng nghién cfu. Cac phuong phap thu thap dir
liéu va danh gid yéu td nguy cd trong tling
nghién clu.

4.3. Thuc trang st dung thudc cha
bénh nhan tang huyét ap trén dai thao
duong tip 2. Theo két qua nghién clu cac
thudc tang huyét ap dugc sir dung trong nghién
ciiu déu co trong danh muc thudc khuyén cao st
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dung theo Khuyén cdo vé chan doan, diéu tri va
du phong tang huyét ap 2018 ciia Hoi Tim mach
hoc Viét Nam nam 2018. Ti Ié s dung nhom
chen calci trong nghién cliu la 88,6%, hai thudc
chinh dugc s dung la amlodipin va nifedipine.
Nhém (c ché thu thé véi ti 1& 1a 19,3%, cac
thu6c chi yéu dugc s dung la losartan,
enalapril va irbesartan. Nhom chen beta, nhom
(¢ ché men chuyén, nhém Igi tiéu 1a cdc nhdm
thudc dugc st dung kha it trong nghién clru, chi
chiém ti 1€ [an lugt la 3%, 1,9%, 1,6%.

Nghién clru ghi nhén rang ti Ié phac d6 dan
tri liéu trong diéu tri tang huyét ap la kha cao,
chiém 86% so vGi phac do da tri liéu bang 2
thudc 1a 13,7% va phac d6 da tri liéu bang 3
thudc chi chiém 0,3%. Trong s6 cac phac do don
tri liéu, nhdm thudc dugc Iuva chon nhiéu nhat la
chen kénh calci vdi ty 1& 76,7% va UCMC véi ty
I€ 8%. Phoi hgp hai thubc chiém da so trong cac
phac d6 don tri liéu la nhom CCB+UCMC vdi ty
Ié 6,7%, nhdm CCB+UCTT va nhém CCB+Chen
B cung dudc s dung véi ty 1€ 2,3%, nhom
UCTT+Lgi ti€u chiém 1%, nhdom UCMC+Chen B
chiém 0,7%, nhém CCB+Igi ti€éu, UCMC+UCTT
va da tri liéu 3 thu6c CCB+UCTT+Lgi ti€u chi c6
1 bénh nhan cung chiém 0,3%.

So v@i nghién cltu cla Tran Hoang Phuc
(2021), ti Ié phac d6 don tri liéu trong diéu tri
tang huyét ap chiém ty Ié thap han vdi ty I€ chi
la 33,7% so v@i phac do da tri liéu la 2 thudc
chi€ém ty & 39%, 3 thudc la 23,8%, 4 thudc la
3,1% va 5 thudc la 0,8%. Nhom thudc dudc lua
chon khéi dau cho phac d6 don tri liéu la nhiéu
nhat la chen kénh calci vdi ty 1€ 11,5% va UCTT
VvGi ty 1€ 10,7%. Diéu nay dugc uu tién sir dung vi
tinh tién dung va kha ndng de dung nap clung véi
kha nang uu tién cho hau hét chi dinh bat budc.

T6ng thé, phac do don tri liéu chiém ty 1&
cao han so vé@i phac do da tri liéu, va trong ca
hai loai phac d6, nhom chen kénh calci va UCTT
la nhém thudc dugc sir dung nhiéu nhat. Trong
cac phac do da tri liéu, phac d6 phdi hgp 3 thudc
va phac d6 phdi hgp 4 thudc la nhém thube dugc
st dung nhiéu nhat. Tuy nhién, tuy thudc vao
tinh trang stfc khoe va chi dinh cu thé cta bénh
nhan, cac nhdm thudc khac nhau sé dugc lua
chon dé tao ra phac dd diéu tri hiéu qua nhét.

VEé ty € cac loai thudc BTD dudc s dung thi
metformin chiém ty 1€ cao nhat (89,7%), theo
sau do la sulfonylure (32,7%) va khong cd bénh
nhan nao st dung insulin. Trong khi dd, nghién
cftu clia Tran Hoang Phuc ghi nhan ty 1€ st dung
insulin la 6,1%, metformin la 56,5% va thudc
nhdm sulfonylure [an lugt 1a 38,9% va 6,1%.
Trong khi d6, nghién cfu cla Poan DO Trung

Thanh ghi nhan ty € st dung insulin la 17,51%,
metformin la 51,63% va gliclazid, glimepirid lan
lugt 1a 23,05% va 7,81%.

Vé phéc d6 diéu tri DTD cd téng cdng 5 ki€u
phac do diéu tri dugc ap dung, trong dé co 3
ki€u phac d6 don tri liéu va 2 kiéu phac do da tri
liéu. Trong khi dé, nghién cru ctua Tran Hoang
Phdc ghi nhén téng cdng 5 ki€u phac do diéu tri,
trong dd ¢ 3 ki€u phac d6 don tri liéu va 2 kiéu
phac d6 da tri liéu. Trong khi do, nghién ciu cla
Doan D6 Trung Thanh ghi nhan téng cdng 3 ki€u
phéc d6 diéu tri, trong d6 cb 1 kiéu phac dd don
tri liéu va 2 kiéu phac do da tri liéu [6].

VE ty |é st dung insulin va phac do diéu tri
insulin: Trong nghién clu nay, ty lé s dung
insulin la 0%, thap hon so vdi nghién clru cla
Tran Hoang Phuc (6,1%) va Doan D0 Trung
Thanh (17,51%) [6], [9]. Didu ndy c6 thé do su
khac biét trong tinh trang bénh cta cac bénh
nhan dugc chon vao mau nghién ciru. V& phac
do6 diéu tri insulin, trong nghién ctru nay, chi cé
1,5% bénh nhan s dung phac d6 diéu tri
insulin, thap hon so véi nghién ciru clia ca Tran
Hoang Phuc (4,6%) va Boan Do Trung Thanh
(14,75%) [6], [9]. Tuy nhién, s dung insulin
trong diéu tri BDTD tip 2 khong phai la diéu can
thiét doi vdi tat ca bénh nhan, ma phai dua trén
tinh trang bénh cuta tirng bénh nhan. Trong mét
sd trudng hdp, st dung insulin la can thiét dé
ki€m soat glucose mau va ngdn nglra cac bién
chling clia bénh. Tuy nhién, diéu tri bang insulin
can dugc thuc hién dudi su’ giam sat cla bac si,
dugc si d& dam bao an toan va hiéu qua. Cac
phac do diéu tri insulin cling dugc thi€t k€ dua
trén tinh trang bénh va tinh trang sirc khde cla
ting bénh nhan, va phai dudc diéu chinh thudng
xuyén dé dam bao hiéu qua diéu tri.

Tac dung khong mong muoén cla thudc diéu
tri tdng huyét ap ghi nhan dugc trong nghién
clfu nay cé ty Ié cao han so véi nghién cltu cla
Tran Hoang Phuc (2021) & mot s6 mat nhu mét
moi (36,7% so vdéi 16,0%), dau dau (23,7% so
vGi 14,5%), va ho khan (10,7% so véi 9,9%)
[9]. Tuy nhién, tac dung khdng mong mudn cla
thudc téng kali trong mau va tiéu nhiéu co ty &
it nhat cung la 1,7% trong ca hai nghién cuu.
Viéc ghi nhan tac dung khong mong mudn cla
thudc diéu tri tdng huyét dp trong cac nghién
ctu la rat quan trong, gilp cho cac thay thudc
¢ thé quan ly t8t han nhing tac dung phu cua
thudc ddi v6i bénh nhan va cd nhiing quyét dinh
diéu tri tot haon.

C6 thé giai thich sy khac biét nay do nhiéu
yéu t8 khac nhau, bao gdbm d&c diém cua mau
nghién clu, cach thu thap di liéu va danh gia
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tac dung phu, hay tham chi la cach phan loai tac
dung phu. Ngoai ra, viéc st dung cac loai thubc
khac nhau dé diéu tri tdng huyét ap cé thé gop
phan vao su khac biét nay.

V. KET LUAN
TU két qua nghién clu, ta co the thay rang

bénh nhan tang huyét 4p trong mau nghlen ctu
¢ nhitng yéu t6 nguy cg tim mach phé bién va
da sO su dung thudc amlodipin dé diéu tri. Phac
do dan tri liéu chiém ty I& I6n hon phac do da tri
lieu. Can tdng cudng cbng tac quan ly bénh nhan
diéu tri ngoai trd dé nang cao chat lugng diéu tri
dong thdi tuyén truyén, gido duc bénh nhan vé
ché d &n ubng, sinh hoat va c6 tinh than hgp
tac clng bac si dé viéc diéu tri dugc hiéu qua.
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LIEN QUAN GI0’A NONG PO VITAMIN D HUYET THANH
VA TINH TRANG NHA CHU

Mai Tién Diing'2, Nguyén Ngoc Yén Thu?, Nguyén Thu Thuy?

TOM TAT

Muc tiéu: Nghién cfu nham khao sat tuong
quan gitra nong d6 vitamin D huyét thanh vdi ti 1€ va
mUic d6 bénh viém nha chu dugc chan dodn theo H|ep
hoi Nha chu Hoa Ky 2015 (AAP 2015). Doi tuogng va
phuong phap: 60 bénh nhan (29 bénh nhan viém
nha chu (PG) va 31 ngudi c6 md nha chu lanh manh
(HG) da dugc chan doan theo AAP 2015) tai phong
kham chuyén khoa R3ng Ham M3t (RHM), Pai hoc Y
Dugc Thanh phd H6 Chi Minh (PHYD TP HCM) tir
thang 10/2022 dén thang 08/2023. Hai nhom doi
tugng nghién cttu dugc kham lam sang mé nha chu
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va danh gia ndng do vitamin D trong huyét thanh
bang ky thuat xét nghiém trén mdy Cobas 6000 modul
e601 (ky thuat mién dich dién quang hoa) clua trung
tam xet nghiém theo qui trinh cua nha san xudt. Cac
chi s6 Idam sang nha chu va nong do vitamin D trong
huyét thanh dugc phan t|ch b&ng phan mém thong ké
Stata 14, phep klem céd y nghia thong ké khi gia tri p
<0,05. Ket qua: Chua tim thady mai lién quan co y
nghTa thdng ké gilta ndng do vitamin D huyét thanh
vGi mifc do tram trong bénh viém nha chu (p =0,43)
cling nhu néng d6 vitamin D huyét thanh v&i mirc do
lan rong bénh viém nha chu (p =0,41). Néng do
vitamin D huyét thanh co tuang quan nghich. vai chi
s6 mang bam, chi s& nuGu va % ti€u xudng trén phim
X quang toan canh vGi hé s r lan lugt bang -0,5; -
0,33; -0,45, c6 y nghia théng ké (p <0,05). ChUa t|m
thé’y tuong quan gitta ndéng do vitamin D trong huyét
thanh vGi d6 sau tui, mat bam dinh va phan tram chay
mau nudu khi tham kham, su khac biét khong cd y
nghia thong ké (p >0,05). Két luan: Nong do vitamin
D trong huyét thanh cé tuong quan nghich cd y nghia



