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TOM TAT

Ddt vén dé: Tdng huyét dp mdc kém ddi thdo dwong ngay cang phd bién, kiém sodt huyét dp va dudong
huyét la muc tiéu triliéu quan trong. Muc tiéu nghién ctru: (1) Xdc dinh tinh hinh sir dung thuéc diéu tri tdng
huyét dp cho bénh nhdn ddi thdo dudng type 2 tai Trung tdm Y té€ (TTYT) huyén Tdn Hiép; (2) Khdo sdt cdc
yéu té lién quan dén viéc st dung thubc chura hop ly. Béi tugng va phwong phdp nghién ciru: Nghién ciu
cdt ngang mé té 162 bénh nhdn mdc tding huyét dp kém ddi thdo dwong type 2 tai TTYT huyén Tan Hiép
trong 9 thdng déu ndm 2024, ddnh gid theo khuyén cdo VSH/VNHA. Két qud: 76.24% bénh nhdn ding phdc
dd phéi hop > 2 thubc, phé bién nhét la wrc ché thu thé angiotensin Il. Ty 1é st dung thuéc hop ly chi dat
28.40%, do sai sét vé liéu lirgng va phéi hop thube. Tinh hop ly lién quan dén thdm nién, trinh dé chuyén
mén va tn sudt cdp nhat kién thire cia bdc sT(p < 0.05). K€t lu@n: Viéc st dung thubc chuwa ddp ting déy du

khuyén cdo, cdn ndng cao trinh d@6 va cdp nhat kién thire cho bdc si.

Tirkhod: bénh ting huyét dp, bénh ddithdo dudng, nditrd, yéu télién quan

1. DAT VAN DE

Tang huyét dp va daithdo duwdngtype 213 haibénh
ly khdng 1ay nhiém phd bién va cé ty I1&é mac cao
tréntoan cau. Ty lé macbénh ngay cangting do sy
thay déi 16i s6ng, ché d6 &n udng khéng hop ly va
qua trinh d6 thi hda [1]. K&t qua khao sét dich té
toan qudc cho thay: 25.1% ngudi > 25 tudi mac
tang huyét ap, trong d6é gan 50% khéng biét minh
bi bénh [2]. Theo wdc tinh nam 2021 c6 529 triéu
nguwdibénh ti€u dwdng trén toan thé gidi, du kién
sétanglénhon 1.31ti ngudivaonam 2050 [3]. Léi
séng it van déng, ché dé dn khéng lanh manh va
thira can gép phan lam gia tdng nhanh ty Ié mac
ddi thdo duwong type 2, ké cd & tré em [4]. Sy mac
kém cla hai bénh nay |1am tdng nguy co bién
chirng tim mach, gdy ganh nang cho hé théngy té
vaxahoi[5, 6].

Trung tdm Y t&€ huyén Tan Hiép, tinh Kién Giang |a
co's@yté cungcap dichvuchamsdcsirckhde cho
ngudidan trong khu vyc. Viéc danh gia tinh hinh
st dung thuéc diéu tri tang huyét 4p trén bénh
nhan ndi trd mac kém dai thao dudng type 2 tur
dé dé xudt cac gidi phap cai thién chat luong
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cham sdc stre khde 13 can thiét. Dya trén nhirng
khuyé&n cdo VSH/VNHA vé chan doén va diéu tri
tdng huyét dp 2022, nhém nghién clru thye hién
deé tai “Khdo sat tinh hinh s dung thudc diéu tri
tang huyétaptrénbénhnhannditrd mackem dai
thdo duong type 2 tai Trung tdm Y té€ Tan Hiép,
tinh Kién Giang nam 2024” v&i cac muc tiéu sau:
1. Xac dinh tinh hinh st dung thuéc diéu trj tdng
huyé&t ap cho bénh nhan nditrd mackem daithéo
duong type 2 tai TTYT huyén Tan Hiép, tinh Kién
Giang; 2. Khdo sat mot s6 yéu t6 lién quan dén
viéc sir dung thudc diéu tri tdng huyét ap 2 chua
hoply.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru

- B6i twong nghién ctru: Bénh nhan ndi trd dugc
chan doan mac ting huyét ap kém dai thao duwong
type 2 trong 9 thang dau nam 2024.

- Tiéu chudén lwa chon: Bénh nhan ndi trd duoc
chan doan mac tang huyét ap (110) kém dai thao
duong type 2 (E11) theo phéan loai ICD-10; > 18
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tudi; dwoctham khdm [dm sang toan dién va thuc
hién xét nghiém tham do chirc nang thudng qui;
¢4 56 ngay nam vién it nhat 03 ngay.

- Tiéu chudn loai trir: Bénh nhan chuyén tuyén, dét
ngdt trén vién, t& vong; bénh nhan 1a phu nit cé
thai, phu ni¥cho conbu.

2.2. Phurong phap nghién ctru
2.2.1. Thiét ké nghién ciru
Nghién clru mé6 ta cat ngang.

2.2.2. Thoi gian va dia diém nghién ciu
Tlr thang 01 dén thang 9 nam 2024 tai Khoa Noi
téng hop, Trungtdm Y té Tan Hiép, tinh Kién Giang.

2.2.3.Coméu i
Cong thirc tinh c& mau:
7} ap(1-p)

2

dZ

n: C& mau nghién ctru; a: Mirc y nghia théng ké,
chon a = 0.05 khi dé Z,.,.= 1.96; d: D0 sai léch giita
tham s& mau va tham s& quan thé, chon d =0.035.

n=

p: Ty 1& % bénh an cé sir dung thuéc tang huyét ap
chua hop ly trén bénh nhan mac tdng huyét 4p kém
ddi thdo dudng type 2.

Trong nghién clru cla tac gid Nguyén Ngoc Nh3
Phuong: “Nghién ctru tinh hinh st dung thudc
trén bénh nhan tang huyét dp kém ddi thdo duwong
diéu tringoai tri tai Bénh vién Da khoa Kién Giang
nam 2019”, tic gia cho thay ti & s&r dung thudc
diéu tri tdng huyét dp chwa hop ly trén bénh nhan
mac ddi thdo duong type 2 1a 5.2%, vi vay ching
t6i chon p =0.052. Thay vao céng thirc, tinh duoc
c& mAau t6ithiéula 155.

2.2.4. Phuo'ng phdp chon méu

Toan bd hd so bénh an cda bénh nhan ndi tru tai
Khoa Ndi téng hop chan dodn mac dong thoi ting
huyét dp va dai thao dudng type 2 trong 9 thang dau
nam 2024 duoc thu thap vdi tong s luong 1a 503
bénh an. Nhdm nghién clru ap dung phuong phap
chon mau hé théng bang cach sdp xép cac bénh an
theo thir tu thoi gian ra vién, sau dé xac dinh khoang
cach chon mau k = 3. M3u d4u tién dwoc chon ngau
nhién tir 1 dén 3, cac bénh &n ti€p theo dwoc chon
theo khodng cach c¢6 dinh la 3 cho dén khi di s6
lvgng yéu cau. Nhitng bénh 4n théa man tiéu chi
chon mau va khoéng vi pham tiéu chi loai trir s& duorc
dua vao nghién ctru. Thuec té thu thap duogc 162 ho
so' bénh an.
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2.2.4. Néi dung nghién curu

* PD3c diém bénh nhan: Nhém tudi, gidi tinh, BMI,
cac phan d6 tang huyét dp cta cac hod so bénh an
thu thap duoc phan loai theo hwéng dan cla Hoi
Tim mach hoc Viét Nam 2022.

* Xac dinh tinh hinh s&r dung thuéc diéu tri tang
huyét 4p cho bénh nhan noi trd mac kem dai
thao duong type 2 tai TTYT huyén Tan Hiép, tinh
Kién Giang.

+ Cac chi s6 danh gia tinh hinh st dung thudc bao
gdm: Ty |é s&r dung tirng nhdm thudc diéu tri tang
huyét ap; ty |& tirng loai thudc cu thé trong moi
nhom thuéc diéu tritdng huyét ap dwoc sir dung;
ty |& phdi hop cla cdc nhdm thudc diéu tri tang
huyét ap.

+Danh gia tinh hgp ly theo VSH/VNHA 2022: Buoc
xac dinh bang 2 gia tri c6 va khéng cho mai tiéu
chi bao gébm chi dinh hop ly, liéu dung hop ly, sé
[an dung hop ly, dung phac d6 diéu tri, tuan thu
chong chi dinh va khéng cé twong tac thuéc &
murc d6 nghiém trong va chéng chidinh. Tinh hop
ly chung dugcdanh gia nhu sau:

- Hop ly: Khi ddp (rng day du cac tiéu chi.
- Chua hop ly: Khi cé it nhat 1 tiéu chi chwa hop ly thi
xem chua hop ly.

Tuong tac thuéc duwoc danh gia dwa trén 3 co sé& dir
liéu bao gdbm http://medscape.com, Drug interactions
- Micromedex® Solutions va http://drugs.com.

* Khao sat mot sé yéu td lién quan dénviécsirdung
thudc diéu tri tang huyét ap 2 chwa hop ly: Dédnh
gid moét s6 dic diém cua 12 bac si diéu trj lién
quan dén viéc st dung thudc diéu trj tang huyét
ap 2 chua hop ly trén 162 bénh nhan, bao gom:
Tudi bac si (<40 tudi va > 40 tudi); tham nién cong
tac (£ 5 ndm va > 5 nam); trinh dé chuyén moén
(dai hoc va sau dai hoc) va s6 lan tap huan, dao
taotrongnam (<2 1an/ndmva>2lan/nam).

- Phwrong phdp thu thdp s6 liéu: Thu thap s6 liéu tir
ho so bénh 4n theo mau phiéu thu thap s liéu da
thiét ké san.

2.2.5. Phurong phdp xtr ly sé liéu

S8 lieu dugc nhap bang Microsoft Excel 2016,
phan tich va xt ly bang phan mém SPSS 22.0. Két
qua duoc trinh bay dudi dang s6 trung binh + do
l&ch chuan cho cac bién dinh lvong va tan suat, ty
|& phan trdm cho cdc bién dinh tinh; s dung kiém
dinh chi binh phwong dé xem xét madi quan hé gitra
cécbién.
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3. KET QUA NGHIEN CU'U
3.1. Pic diém chung cia mau nghién ciru
Bang 1. Pac diém chung cta ddi twong nghién ctu

Dic diém Tan s6 (n) Ty 1& (%)

’ 18 - 60 tudi 46 28.4

'\'(:6:‘1;;‘? > 60 tudi 116 71.6
Tudi trung binh 66.72 + 9.69

Gidi tinh Nam 30 18.5

(n=162) N 132 81.5

Gay (< 18.5) 15 9.3

Phan loai BMI Binh thwong (18.5 - 22.9) 57 35.2

(n=162) Thira can (23.0 - 24.9) 53 32.7

Béo phi (= 25) 37 22.8

Huyét 4p binh thudng cao 12 7.4

Phan dé Tang huyét ap do | 15 9.3

ting huyét ap Tang huyét ap do Ii 34 21.0

(n=162) Con tang huyét ap 80 49.4

Tang huyét ap tdm thu don déc 21 13.0

K&t qua cho thdy ddi twgng nghién clu chi yéu I3 ngudi trén 60 tudi (71.6%), nit chiém wu thé
(81.5%). Hon mét niracdtinh trangthiracan, béo phi(55.5%). Contang huyétépla phan doé chiémty

lé caonhat(49.4%).

3.2. Tinh hinh sir dung thudc diéu tri ting huyét ap cho bénh nhan ndi tri mac kém Dai thao dudng type 2

Bang 2. Cadc nhdm thudc str dung trong diéu tri tang huyét &p

Nhém thudc Tén hoat chat Tan sd (n) Ty 1& (%)

Nhém (rc ché beta Bisoprolol 23 14.20 14.20
Irbesartan 33 20.37
3 . . Telmisartan 49 30.25

U'c ché thu thé Angiotensin Il 66.67
Losartan 24 14.81
Candesartan 2 1.24
: Thiazid 54 33.33

Loi tiéu 61.11
Furrosemid 45 27.78

Uc ché men chuyén Captopril 95 58.64 58.64
Amlodipin 88 54.32

Chen kénh canxi 56.79
Nifedipin 4 2.47

Cac thudbc diéu tri cht yéu thuéc nhdm e ché thu thé Angiotensin Il (66.67%), trong dé Telmisartan
duoc sit dung nhidu nhat (30.25%). Nhém lgi tiéu cling duoc dung phé bién vdi Furrosemid chiém
27.78%, gan twong duong vdi Thiazid (33.33%). Nhdm thudc trc ché men chuyén chi cé Captopril duoc

strdung, véity1€58.64%.
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Bang 3. Cac liéu phap diéu tri tang huyét ap

Liéu phap diéu tri Tan sé (n) Ty l& (%)
Don triliéu 38 23.46
Phéi hgp 2 nhdm 55 33.95
Phéi hgp 3 nhdm 34 20.99
Phéi hgp tir 4 nhom tré 1én 35 21.30
Téng 162 100.0

Liéu phap diéu tritdng huyét dp dwoc dp dung pho bién nhat1a phéihop 2 nhém thuéc, chi€ém 33.95%.
Tiéptheoladontriliéuvdi23.46%, phdihgp3nhdmthudcchiém 20.99% vaphéihgptir4nhémtrdlén

chiém 21.30%.

Bang 4. Tinh hinh st dung thudc diéu tri tang huyét ap hop ly

o Hop ly Chua hop ly
Yéu to -
Tan sd (n) Ty 1é (%) Tan sd (n) Ty 1€ (%)

Chi dinh thuéc 162 100.0 0 0.0
Liéu dung 158 97.53 4 2.47
S6 lan dung thuéc 61 37.65 101 62.35
Chdng chi dinh 160 98.77 2 1.23
Tuong tac thudc 160 98.77 2 1.23
Tinh hop ly chung 46 28.40 116 71.60

Viéc chi dinh thudc dat hop ly tuyét d6i (100%).
Cacyéu té nhu liéu dung, chéng chi dinh va twong
tac nghiém trong cé ty 1& hop ly cao (> 97%). Tuy

Bang 5. M6t s6 tuong téc thudc thudng gap

nhién, s6 lan dung thuéc chi hop ly & 37.65% va
liéu phap triliéu phu hop dat 78.40%. Tinh hop ly
chungchidat 28.40%.

Cap tuong tac Mirc dd SO lwot Tilé (%)
Amlodipin + metformin Trung binh 52 25.49
Captopril + metformin Trung binh 46 22.55
Furosemid + metformin Nhe 17 8.33
Hydrochlorothiazid + metformin Nhe 10 4.90
Telmisartan + atorvastatin Trung binh 9 4.41

Tuong tac thuéc thuwdng gap mirc d6 chi yéu 13
trung binh va nhe, trong dé phé bién nhat 13
Amlodipin + Metformin (25.49%) va Captopril +
Metformin (22.55%).

3.3. M6t s6 yéu té lién quan dén viéc sir dung thudc
diéu tri ting huyét ap 2 chwa hop ly trén bénh

ISSN: 2615 - 9686

nhan ndi tri mac kém dai thdo dwong type 2

Két qud cho thay khéng cé su khac biét cé y
nghta thdng ké gitta nhdm tudi bac s véi tinh hop
ly (p = 0.419). Ngwoc lai, tham nién céng tac
(p=0.006), trinh d6 chuyén mén (p=0.001) va sé [an
tap hudn chuyén mén > 2 [an/nam (p < 0.001) déu cd
mai lién quan cd y nghia théng ké véditinh hop ly.
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Bang 6. M&i tuong quan gilra ddc diém bac si diéu trj va tinh hop ly cda viéc sir dung thuéc diéu tri ting
huyét ap

Str dung thudc -
ly Chwa hop Iy Tons
N A e HO’p y a N¢ (I"I = 162)
Yéu t0 lién quan (n = 46) (n = 116) p
n % n % n %
, < 40 tudi 34 73.9 82 70.7 | 116 | 716
Tudi bac st - 0.419
> 40 tubi 12 26.1 34 29.3 46 28.4
Tham nién <5n3m 14 30.4 62 53.4 76 46.9 0,006
cong tac > 5 nim 32 69.6 54 46.6 86 53.1 '
Trinh d6 Pai hoc 20 43.5 20 17.2 | 122 | 75.3 0,001
chuyén mén Sau dai hoc 26 56.5 9% 82.8 40 24.7 '
S6 lan tap <2 [an/ndm 64 62.1 18 305 | 8 | 506
huan, dao tao - <0.001
trong n3m > 2 [an/n3m 39 37.9 41 69.5 80 49.4
4.BAN LUAN nhém thiazid. Trong khi d6, thiazid/thiazid-like

4.1. Vé tinh hinh st dung thudéc diéu tri tang
huyét 4p cho bénh nhan noi trd mac kem dai
thaoduongtype2

Theo khuyén cdondm 2022 cta Hoi Tim mach hoc
Viét Nam (VSH) va H6i Tang huyét dp Viét Nam
(VNHA), chién lvgc diéu tri tang huyét ap cho
bénh nhan dai thdo dudng type 2 nén bao gbm
mot thuéc c ché hé renin-angiotensin-
aldosterone (RAS), cu thé 13 &rc ché men chuyén
(ACEi) hodc (rc ché thu thé angiotensin Il (ARB),
phdihop vaichenkénh canxi hodcloitiéuthiazid-
like. Muc tiéu la kiém soat huyét p t6i wu va giam
nguy co tén thuong than, tim mach - cac bién
ching thuwdng gép & nhdm bénh ly phéi hop nay.
Trong nghién ciru, nhém thudc ARB dwgcsir dung
phd bién nhat, dac biét |3 telmisartan. Cdc nhom
ACEi va chen kénh canxi cling duoc ké don rong
rai. Day la tin hiéu tich cyc, cho thdy viéc dp dung
khuyén cdo diéu tri d3 cd su lan tda tai co s& diéu
tri. K&t qua nay phu hop vdi nghién clru cta Tran
Thai Ha tai Bénh vién Trung vong Quan do6i 108
(2021), véitylésirdung trcchéhé RAA 12 65.8% va
chen kénh canxi 37.1% [7], cling nhu nghién ctru
cla Lwu Thuy Linh tai B&nh vién Da khoa Dam Doi
(2023) v&i ARB chiém 82.3% va chen canxi 41.3%
[8]. Tuy nhién, ty 1& sir dung thudc lgi tiéu - du
twong ddi cao - van chua phdn anh dingtinh than
khuyén cdo. Cu thé, thudc lgi tiéu quai furosemid
duoc ké khd thudong xuyén, gan twong duong véi
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(nhw hydrochlorothiazid) mai la nhom dwoc wu
tién phoi hop véi thubce trc ché RAS & bénh nhan
tang huyét dp kém dai thdo dudng type 2. Viéc
dung furosemid - von chi nén st dung & bénh
nhan phu, suy tim hodc bénh than tién trién - v&i
tan sudt cao c6 thé phan anh théi quen ké don
hodcchuacdthéhdadiéutrird rang. Diéu nay trai
nguoc véi nghién ctru cla Nguyén Van St (2025)
tai Bénh vién Dai hoc Y Dwgc Thanh phé H6 Chi
Minh, noi thudc loi ti€u dugc ké ding theo phac
do, chiyéulathiazide/thiazide-like [9].

Phan tich mé hinh diéu tri cho thay, phan Ién
bénh nhan duwoc phdi hgp tir hai nhém thudc trd
I&n, phd bién nhatla phdi hgp hainhdm. Diéu nay
phuhop véithyctién, vibénhnhanting huyétap
kém ddi thdo dudong thuwdng khdng kiém sodt tot
bang don tri liéu. K&t qua nay twong dong vdi
nghién clru cha Tran Hoang Phuc va cong su tai
Bénh vién Pa khoa Tay Ninh (2021), trong dé cé
66.3% st dung da tri liéu [10]. Sw da dang trong
phdi hop thudc cho thdy xu huwdng ca thé héa
diéutritheodacdi€émlamsangtirngbénhnhéan.
Khi danh gia mirc d6 hop ly trong s&t dung thuéc
theo VSH/VNHA (2022), chi 28.40% don thuéc
hoply. Mdc du cdctiéu chinhu chidinh dung, liéu
dung phu hop va khéng vi pham chéng chi dinh
déu dat trén 97%, thi ty 1é ké don ding s6 lan
dungtrong ngaychidat37.65%. Nhiéudonthudc
ké amlodipin ngay 2 I1dn hodc captopril ngay 1 1an -
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khong dung véi hwdng dan (amlodipin: 1
lan/ngay; captopril: 2 - 3 ldn/ngay). Pay la han
ché& ddng chuy, tuvong tu két qua nghién ctru cla
BuUi Minh Thién va céng sy (2022), khi cé dén
38.7% donthudcdiéutritrén bénh nhan cao tubi
ké saisdlandungtrong ngay [11]. Mt van dé can
lwuylatuongtiacthudc, trong dé phé biénnhatla
cac cap amlodipin + metformin va captopril +
metformin. DU la tuwong tac mc d6 trung binh,
khéng nghiém trong, nhwng van can theo d&i do
nguy co anh huéng dén chuyén héa hodc huyét
dong. K&t qua nay cling phu hgp vai nghién ctru
tai Bénhvién ba khoa khu vycTan Chau (2021) va
nghién cru cta Tran Thai Ha tai Vién Diéu tri Can
bé cao cdp Quan ddi-Bénhvién Trung wvong Quan
d6i108(2019-2020), trong d6 ghinhdn phanlén
tuwong tac déu gitra thudc ha dp va thudc diéu tri
dai thdo dwong, chd yéu mirc d6 trung binh, ity
nghialamsang(7,12].

4.2. Vé mot s6 yéu td lién quan dén viéc sir dung
thudc diéu tri ting huyét ap 2 chwa hop ly trén
bénh nhan ndi tri mac kem dai thdo duwong type 2
K&t qua nghién ctru cho thiy cé 3 yéu t6 lién quan
céy nghia théng ké dén tinh hop ly trong st dung
thudc diéu trj tdng huyét ap, bao gom: thdm nién
coéng tac, trinh dd chuyén mén va tan suat cap
nhat kién thirc chuyén mén (p < 0.05). Cu thé, bac
sicotham nién trén 5 nam, trinh d6 sau dai hocva
cap nhat kién thirc tlr 2 [an/nam tr& [én déu co ty
|& str dung thudc hop ly cao hon. Piéu nay cho thay
chat lvgng diéu tri khong chi phu thudc vao kién
thirc ly thuy&t ma con can dwoc cling c6 bang kinh
nghiémthychanhvaqudtrinh hoctapliéntuc.

Tham nién cong tac phan anh nang luc tich Iy
theo thoi gian. Bac si cé kinh nghiém lau nam
thuwong nhay bén hon trong x(r trilam sang, danh
gid twong tac thudc va diéu chinh phac d6 phu
hop. Trinh dd sau dai hoc cung cdp nén tang
chuyén siuva kha nang ti€p can tailiéu cap nhat,
giup hiéu rd cac khuyén céo diéu tri va &rng dung
hiéu qud hon trong thye hanh. Két qua nay phu
hop vdinghién clru clia Ha Thanh Liém (2020) tai
Bénhvién ba khoa Thap Muoi, theo dé bacsilam
viecdudibnamcdty lé ké donchuahgply (60%)
cao gap 3.541an sovdibacsitrén 15ndm (29.8%)

(p = 0.019). Twong tw, nghién ctru ctia 6 Hoang
Mién Em va cong sy (2022) tai Trung tdm Y té K&
sdch cho thdy bacsico trinh dé daihoccdty lé sy
dung thuéc chua hop ly cao gép 4.05 lan so vai
bacsicétrinhddsaudaihoc[13].

Viéc cap nhat kién thic y khoa thwong xuyén
cling déng vai tro then chét trong duy tri thuc
hanh diéu trichudn. Nghién ctru nay ghinhan céc
bacsicdpnhatchuyénmoén>2lan/ndmcotyléké
don hop ly cao hon, phdn dnh hiéu qua cua dao
tao lién tuc trong nang cao chat luvgng diéu tri.
Mac du chua cé nghién ciru d6i chiéu truc tiép
gitratan suitcapnhatvatinhhoplytrong diéutri
tdng huyét 4p & bénh nhan dai thdo duwdng type
2, nhiéu tailiéu dad chirarangty |é nhanviény té
dwoc dao tao lién tuc van con thap, nhat 13 tai
tuyén co s& va vung sdu vung xa [14]. Nguyén
nhan cé thé do thiéu kinh phi, thi€u chuvong trinh
dao tao sat thyc té, va chua c6 co ché giam sat
hodcbatbudcthuchién hiéu qua. Thuctrang nay
datrayéucaucapthiét phaitéchirchéthéng dao
tao lién tuc mot cach linh hoat, gan véi nhu cau
thyc tién nham bdo dam chat lvgng diéu tri, dic
biét d6i v&di nhém bénh ly phéi hop phirc tap nhu
tang huyétdpvadaithaoduwongtype 2.

5.KETLUAN

Nghién ctru cho thaytinh hinh sirdung thudc diéu
tritdng huyét ap @ bénh nhan nditrd mac kém dai
thdo duwong type 2 tai co s& nghién cliru nhin
chung con tén tai nhiéu van dé trong thuc hanh
|dm sang, dac biét 1a @ mirc d6 phéi hop thudecva
tuan thd huéng dan chuyén mén. Viéc st dung
thudc chua hop ly c6 mai lién quan chat ché vai
tham nién cong tac, trinh d6 chuyén mén va tan
suat cidp nhat kién thirc cla bac si. Nhirng phat
hién nay nhan manh vai tro thiét yéu cla dao tao
lién tuc va gidm sat lam sang trong viéc nang cao
chat lwgng diéu tri cho nhém bénh nhan cé bénh
lymantinh ph&ihop.

LOICAMON

Nhom nghién ctru xin giti l&i cdam on chan thanh
dén Ban Gidm ddc va nhan vién y té tai dia diém
nghién ctru d3 dong hanh va hd tro rat nhiéu cho
viéctriénkhaithuwchiénnghiénclrunay.
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Surveying on the use of antihypertensive drug use in
inpatients with type 2 diabetes at Tan Hiep Health Center

Kieu Quoc Phong, Nguyen Viet Dien, Lam Quang Duc,
Dang Tien Dung, Phung Thi Trang, Pham Thi To Lien

ABSTRACT

Background: The coexistence of hypertension and diabetes is increasingly prevalent, and achieving optimal
control of blood pressure and glycemic levels represents a critical therapeutic objective. Objectives: (1) To
evaluate antihypertensive medication use among inpatients with type 2 diabetes at Tan Hiep district
Health Center, Kien Giang province; (2) To identify factors associated with inappropriate antihypertensive
drug use. Subjects and methods: A cross-sectional study analyzed 162 medical records of patients with
both conditions at Tan Hiep Health Center (January-September 2024). Treatment appropriateness was
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assessed using VSH/VNHA guidelines. Results: 76.24% of patients received combination therapy (22 drug
classes), primarily angiotensin Il receptor blockers. Only 28.40% of prescriptions were guideline-compliant,
mainly due to incorrect dosing frequency and inappropriate combinations. Prescription appropriateness
was significantly associated with physicians' experience, qualifications, and continuing education (p <
0.05). Conclusion: Antihypertensive medication use in diabetic patients at this facility does not fully meet
the guidelines. Physician training and knowledge updates are necessary to improve prescribing practices.
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