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Str dung thudc trén bénh nhan dai thao dwong tuyp 2

ngoai tru tai Bénh vién Pa khoa Binh Thanh

Nguyén Pinh Khai, Tran Anh T4, Tran Trung D&, Nguyén Thj Anh Thi’
Bénh vién Da khoa Binh Thanh

TOMTAT

Dét vén dé: Pdi thdo duwong tuyp 2 Iad bénh man tinh phé bién, gdy nhiéu bién chirng, cn duoc diéu tri
thuéc hop ly. Muc tiéu: Khdo sdt tinh hinh st dung thudc trén bénh nhén ddi thdo dwong tuyp 2 diéu tri
ngoaitru tai Bénh vién Pa khoa Binh Thanh. Béi twong va phwrong phdp nghién ciru: Nghién ctru cdt ngang
mé td héi ciru don thuéc bénh nhdn ddithdo dudng tuyp 2 diéu tri ngoai tri tir01/7/2024 dén 30/9/2024.
Két qud: 550 don thubc durgc khdo sdt. Tudi trung binh clia bénh nhén ld 62.9 + 11.5, ni¥ chiém 64.0%.
Trung vj s6 bénh déng mdc la 4 (3 - 5), trong dé réi loan lipid mdu (92.0%), tdng huyét dp (82.0%) va héi
chirng mach vanh man (80.5%) phé bién nhét. C6 48.7% bénh nhén dat HbAlc < 7%. Trung vi s6 thubc
dwoc ké mébi don 1a 6 (5 - 7), véi 84.0% bénh nhén duwoc ké > 5 thudc. C6 25.1% bénh nhén duoc chi dinh
phdc dé diéu tri ddi thdo dudng cé insulin, con lai st dung thuéc uéng. Ngodira, 70.5% bénh nhén duoc ké
statin, chd yéu cwdng dé trung binh va 40.5% st dung thudc chéng két tap tiéu cdu. Két luén: Bénh nhén
ddithdo dwédng tuyp 2 trong nghién ciru chd yéu la ngudi cao tudi va duroc diéu tri da thube. Ty 1€ st dung

statin cudng dé cao con thap.

Tirkhod: ddi thdo duwéng tuyp 2, strdung thuéc, bénh nhén ngoai tru

1. DAT VAN DE

bai thao duong tuyp 2 (PTD tuyp 2) la mét bénh
man tinh phd bién, cé xu hudng gia ting nhanh
chéng trén toan cau. Bénh tién trién 4m tham
nhung gay ra nhiéu bién chirng nghiém trong trén
tim mach, than, matva thankinh, lam tang ty 1& tan
tatvatlrvong [1].

Cac nghién ctu (NC) gan day cho thay phan Ién
bénh nhan (BN) DTD tuyp 2 la nguwdi I&n tudi,
thuong mac kém nhiéu bénh ly man tinh khac. Tinh
trang da bénh ly nay khién viéc diéu trj tr& nén
phirc tap, doi hoi sir dung dong thoi nhiéu thude va
phac d6 diéu tri khdc nhau dé kiém soat duong
huyét va cac bénh dong mac. Hé qud 1a ganh ndng
diéu tri, chi phiy té va nguy co gip cac van dé lién
quan dén str dung thudc gia tang, anh hudng dang
ké dén chat lwong cudcsdngchaBN [2-5].

Bénh vién Pa khoa Binh Thanh |3 bénh vién cap
chuyén modn ky thut co ban, truc thudc S& Y té
Thanh phd H6 Chi Minh. Mé hinh bénh tat tai bénh
vién chu yéu la cac bénh man tinh khéng lay, trong
do DTD tuyp 2 chiém ty |1é dang ké véi hon 200,000
lwgt kham ngoai trd mdi ndm. NC nay duoc thuc
hién nham khao sat tinh hinh st dung thudc trén
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BN DTD tuyp 2 diéu trj ngoai tru tai Bénh vién Da
khoa Binh Thanh.

2.D0I TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1.Dditwong nghién ciru

Don thudc ctia BN DTD tuyp 2 diéu tri ngoai tru tai
Bénh vién Da khoa Binh Thanh tir ngay 01/7/2024
dén ngay 30/9/2024. Tiéu chuan chon mau: Don
thuéc cia BN DTD tuyp 2 > 18 tudi, dwoc ké it nhat
01thudc.

Tiéu chuan loai trir: (1) Phu nit c6 thai hodc cho con
bu; (2) Pon thubce cdia BN khéng cé day dd cac can
l&m sang: Xét nghiém glucose huyét twong ltic doi,
HbA1c, cholesterol toan phan, LDL-C, triglycerid,
HDL-C, eGFR. Cac ho so thiéu can |am sang duoc
loai trir d& dam bdo tinh chinh xac va déng nhat
cla dit liéu, tranh sai léch trong phan tich va danh
gid str dung thuéc cdia dditwong NC.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

NC cat ngang md ta hoi clru.

C&mau NC dwoctinh theo cong thirc Cochran:
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Z2 o x p(1-p)
n= 2
d

Trong do:

-n 13 c& mau tdi thiéu.

-Z=1.96v&ia=0.05; do tin cay 95%.

-platylé wdctinh,chonp=0.5.

-d 12 d6 sailéch giita tham s6 mau va tham s& quan
thé, chond=0.05.

Thay vao cong thirc ta ¢ n = 384. Xét cong thém

10% hao hut do mat mau, du kién sé cé tdi thiéu

423 donthudc duwockhio sat.

2.2.2. Phwo'ng phdp chon méu
Ngau nhién don gian.

2.2.3. Thu thdp dir liéu tir don thuéc

Cac théng tin dwoc thu thap tir don thudc ciia BN

DTD tuyp 2 bao gom:

-D3c diém BN: Tudi, gidi tinh, cAn ndng, chiéu cao,
bénh mac kém theo ma phan loai bénh tit
(International Classification of Diseases version
10, 1CD-10).

-P3ac diém can 1am sang: Xét nghiém glucose huyét
tuwong ltc d6i, HbAlc, Cholesterol toan phan,

3.1. Bic diém chung cta bénh nhan
Bang 1. Pac diém chung cta bénh nhan (n = 550)

LDL-C, Triglycerid, HDL-C, eGFR.

- Dac diém sir dung thuéc: Tén hoat chat, ndng dé,
ham lugng, dudng dung, s6 lugng thudc trén don.

2.2.4. Xir ly dit liéu

D liéu duoc lwu trit bang phan mém Microsoft
Excel 2016 va xtr ly théng ké bang phan mém SPSS
Statistics phién ban 26.0.

Céc bién dinh lvgng dugc biéu dién dwdi dang gia
tri trung binh + d6 léch chuin hodc trung vi
(khodng t& phan vj) tuy thudc vao kiéu phan phéi.
Cac bién dinh tinh dwoc trinh bay dudi dang tan s
vatylé phantram (%).

2.3.Yduc

NC da dugc Bénh vién Da khoa Binh Thanh phé
duyét trudc khi tién hanh. Cac thong tin thu thap
duwocbao matva chi phucvu chomucdich NC.

3.KETQUA NGHIEN CU'U

Trong khoang thoi gian tir ngay 01/7/2024 dén
ngay 30/9/2024, chingtbéidathuthdp duoc550
don thudc cia BN DTD tuyp 2 diéu tri ngoai tra
thda tiéu chuan chon miu va khong cé tiéu
chuénloaitrir. Cickét qud NC duoctrinh bay [an
lvotdudiday.

Pic diém Tan sé Ty l1é %

Tudi (trung binh + do léch chuan) 62.9+115

< 65 tudi 307 55.8

> 65 tudi 243 44.2
Gidi tinh

Nam 198 36.0

g 352 64.0
BMI (kg/m?)

<23 218 39.6

>23 332 60.4
S8 lwgng bénh dong mac (trung vi (khodng t& phan vi)) 4.0(3.0-5.0)

<4 293 53.3

>4 257 46.7

Nhan xét: Tudi trung binh cia BN trong NC1262.9
+11.5 tudi. Khodng 1/2 BN (44.2%) 13 ngudi cao
tudi (> 65 tudi). BN ni¥ chiém ty 1é cao hon so vdi
nam (64.0% so v&i 36.0%). Da s BN c6 BMI tir 23
kg/m’ tré 1&n (60.4%). S6 lvgng bénh dong mac
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trung vila 4.0 (3.0 - 5.0). Ty 1& BN c6 nhiéu hon 4
bénh dong mac 13 46.7%. Cac bénh dong mac phé
bién nhatlardiloan lipid mau (92.0%), tang huyét
ap (82.0%) va héi chirng mach vanh man (80.5%)
(Hinh1).
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R&i loan lipid mau I 92.0%

Tang huyétdp I 82.0%
Hdi chirng mach vanh man I 80.5%

Bénh hé tiéu héa NN 38.0%

Bénh hé tuan hoan khac NG 29.3%

Thi€umau I 19.5%
Bénh than man I 18.7%
Bénh hé co, xwong, khé'p va mo lién két I 16.0%
Bénh hé than kinh N 14.9%
Bénh hé sinh duc, tiét niéu khac N 11.3%

Bénhhéhéhip MM 6.0%

Hinh 1. C4c loai bénh ddng mac & bénh nhan trong nghién cru (n = 550)

3.2.Dicdiém canlamsangctabénhnhan
Bang2.D3c diém canlamsang clabénh nhan (n=550)

Dic diém Tan s8 | Ty 16 %

Pudng huyét déi (mmol/L) (trung vi (khoang t& phan vi)) 7.0(6.0-8.3)

<4.4 11 2.0

4.4-7.2 301 54.7

>7.2 238 433
HbA1c (%) (trung vi (khoang t& phan vi)) 7.0(6.2-8.2)

<7 268 48.7

7-<8.5 162 29.5

>28.5 120 21.8
Cholesterol toan phan (mmol/L) (trung vi (khodng t& phan vi)) 45 (3.8-5.3)

<5.2 391 71.1

5.2-6.2 103 18.7

>6.2 56 10.2
Triglycerid (mmol/L) (trung vi (khoang t& phan vi)) 1.9(1.3-2.6)

<1.7 242 44.0

>1.7 308 56.0
LDL-C (mmol/L) (trung vi (khoang t& phan vi)) 2.2(1.7-3.0)

<1.8 159 28.9

1.8-<2.6 187 34.0

22.6 204 37.1
HDL (mmol/L) (trung vi (khoang t& phan vi)) 1.2(1.0-1.4)

Cao 281 51.1

Thap 269 48.9
eGFR (mL/phit/1.73m?) (trung binh + d6 I&ch chuin) 70.3+18.3

290 75 13.6

60 - 89 322 58.5

45 -59 107 19.5

30-44 38 6.9

15-29 8 1.5
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Nhan xét: Chi s6 dwdng huyét déi trung vij 1a 7.0
(6.0 - 8.3) mmol/L. C6 48.7% BN dat mirc HbAlc <
7%. Chi s cholesterol trung vi la 4.5 (3.8 - 5.3)
mmol/L. Pa s6 BN c6 cholesterol toan phan < 5.2
mmol/L (71.1%). C6 44.0% BN cé triglycerid < 1.7

3.3. Dic diém don thudc cta bénh nhan

mmol/L. Gan 3/4 BN c6 LDL-C > 1.8 mmol/L, trong
d634.0% BN cé LDL-C tir 1.8 dén dudi 2.6 mmol/L
va37.1% BN c6 LDL-C>2.6 mmol/L. Khodng 1/2 BN
(51.1%) c6 HDL-C & murc cao. Da s6 BN cé eGFR
trong khoang 60 -89 mL/phut/1.73m*(58.5%).

Bang 3. Pic diém don thuéc cdia bénh nhan (n = 550)

Pic diém Tan sé \ Tylé %

S6 lwgng thudc trén don (trung vi (khoang t& phéan vi)) 6.0 (5.0-7.0)

< 5 thuéc 88 16.0

> 5 thuéc 462 84.0
Nhém thuéc

Hocmon va cac thudc tdc ddng vao hé théng ndi tiét 550 100.0

Thudc tim mach 534 97.1

Thudc duwong tiéu hoa 176 32.0

Thudc giam dau, ha sot; chdng viém khdng steroid; 68 12.4

thudc diéu tri gut va cac bénh xuong khdp

Thudc chéng réi loan tdm than va thudc tac dong 1én 53 9.6

hé than kinh

Khodng chat va vitamin 34 6.2

Thuéc chéng di (rng va dung trong cac trudng hop 24 4.4

qud man

Thudc tac dung d6i vdi méu 24 4.4

Thudc diéu tri ky sinh trung, chéng nhiém khuan 23 4.2

Cac nhém thuéc khac 95 17.3

Nhan xét: S6 lvong thudc duoc ké trén don trung
vi 1a 6.0 (5.0 - 7.0) thudc. Pa s& BN duoc ké > 5
thuéc (84.0%). Cac nhdom thuéc duwoc chi dinh

3.4. Dic diém st dung thuéc ha dwéng huyét

nhiéu bao gém: Hocmon va céc thuéc tac dong vao
hé théng nditiét (100.0%), thudc tim mach (97.1%)
vathudc dudngtiéuhda (32.0%).

Bang 4. Dic diém phdi hop thudc ha dwdng huyét (n = 550)

Phdi ho'p thudc ha duérng huyét Tan sé Tylé%
Phéi hop thudc cé insulin 138 25.1
Insulin 16 2.9
Insulin + 1 hoat chat dwdng udng 46 8.4
Insulin + 2 hoat chat dwdng uéng 61 11.1
Insulin + 3 hoat chat dwdng udng 14 2.5
Insulin + 4 hoat chat dwdng udng 1 0.2
Phdi ho'p thudc khéng cé insulin 412 74.9
1 hoat chat dudng uéng 136 24.7
2 hoat chat dudng udng 188 34.2
3 hoat chat dudong udng 80 14.5
4 hoat chat dwong uéng 8 1.5
Nhan xét: Phdi hgp 2 hoat chat dudng uéng dwoc chi dinh nhiéu nhat (34.2%).
Bang 5. Phac d6 thudc diéu tri dai thao duwong tuyp 2 dugce sit dung (n = 550)
Phac d6 thudc ha dwéng huyét Tan sd Tylé %
Metformin + sulfonylurea 162 29.5
Metformin 103 18.7
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Phéac d6 thudc ha dwéng huyét Tan sé Tylé%
Metformin + sulfonylurea + DPP4-i 37 6.7
Metformin + sulfonylurea + (rc ché a-glucosidase 27 4.9
Insulin + metformin 23 4.2
Sulfonylurea 22 4.0
Insulin 16 2.9
Insulin + metformin + DPP4-i 16 2.9
Insulin + metformin + (rc ché a-glucosidase 16 2.9
Metformin + SGLT2-i + sulfonylurea 13 2.4
Phac d6 khac 115 20.9

Nhan xét: Metformin + sulfonylurea la phac d6 dwoc chi dinh nhiéu nhat (29.5%).
Metformin I 76.7%
Gliclazid I 49.8%
Acarbose I 12.7%
Dapagliflozin N 9.8%
Vildagliptin I 8.5%

.
6c udng

Linagliptin I 8.2%

Thu

Sitagliptin M 3.1%
Empagliflozin W 2.2%
Saxagliptin 1 0.7%
Thudc udng khac HE 5.1%
Insulin nguwoi tron I 20.1%

Insulin detemir W 2.0%

Insulin

Insulin aspart hoa tan/két tinh 1 1.5%

Insulin degludec U 1.5%
Hinh 2. Bic diém thudc ha dudng huyét dwoc st dung (n = 550)

Nhan xét: K&t quad NC cho thay insulin dugc sirdung  20.5% va nhdm SGLT2-i chiém khoang 12.0%.

trén 25.1% BN, chdi yéu la insulin ngudi tron (20.1%). 3.5. Diic diém sir dung nhém thudc statin

Trong nhom thudc udng, metformin dugc sir dung ¢4 388/550 BN trc;ng NC (70.5%) dugrc chi dinh st
nhiéu nhat (76.7%), ti€p theo 1a gliclazid (49.8%). Bén dung statin. Pac diém s dung nhdém thudc nay
canh d6, nhdm DPP4-i ¢ tong ty 1& s&r dung khoang duocthéhién &Hinh 3.

42.3%
26.3%
20.4%
9.3%
1.5%
0.2% °

|
Rosuvastatin 20mg  Atorvastatin 10mg  Atorvastatin 20mg  Rosuvastatin 10mg Lovastatin 20mg Lovastatin 10mg
Statin cwong do cao Statin cwo'ng dd trung binh Statin cworng d6 yéu

Hinh 3. D3c diém s&r dung nhdm thudc statin (n = 388)

Nhan xét: Pa s6 BN dugc chi dinh statin cudng do trung binh véi céc thudc dwoc ké |a atorvastatin 10
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mg (42.3%), atorvastatin 20 mg (26.3%) va
rosuvastatin 10mg (20.4%). C6 42/388 BN (10.8%)
dugc chi dinh statin cuwdng d6 yéu (lovastatin 10 mg
- 20 mg) va 1/388 BN (0.2%) dugc chi dinh statin
cwong do cao (rosuvastatin 20 mg).

59.2%

3.6. Pac diém st dung nhém thudc chdng két
tapti€ucau

C6223/550 BN (40.5%) dwoc chidinh thudc chdng
két tap tiéu cau. Dac diém st dung nhdm thudc nay
duwocthéhién @ Hinh 4.

m Clopidogrel 75 mg
Aspirin 81 mg

Hinh 4. Bic diém nhdm thudc chdng két tap tiéu cdu dwoc sir dung (n = 223)

Nhan xét: C6 223/550 BN (40.5%) dugc chi dinh
thudc chéng két tap tiéu cau. Trong d6, 132/223
BN (59.2%) st dung aspirin 81 mg va 91/223 BN
(40.8%) str dung clopidogrel 75 mg.

4.BAN LUAN

4.1.Dicdiém chung chia bénh nhan

Tudi trung binh cda BN trong NC 13 62.9 + 11.5, v&i
44.2% BN > 65 tudi. Ty 1& BN nt (64.0%) cao hon BN
nam (36.0%). Cac dac diém nay tuong dong vdi
mot s6 NC khac trén BN DTD tuyp 2[2, 3]. BN thira
can va béo phi (BMI > 23 kg/m’) chiém ty Ié cao
trong NC (60.4%). Trung vi s6 lugng bénh mac kém
clia BN trong NCla 4.0 (3.0-5.0), v&i 46.7% BN co
trén 4 bénh. Két qua nay kha twong dong véi NC
clia Nguyén Thi Thao (2023) v&i s6 lvong bénh mac
kém 13 3.5 + 1.2 va Nguyén Thi Minh Thuan (2021)
vdity 18 BN cé tir 4 bénh mac kém 12 54.86%[4, 6].
Cac bénh méc kém phé bién nhat 1a réi loan lipid
mau (92.0%), tdng huyét adp (82.0%), héi chirng
mach vanh man (80.5%) va bénh than man
(18.7%). K&t qua tuong ty cling dwoc ghi nhan &
NC ctia Nguyén Thj Thao (2023), Huong (2023) va
Phan HiruHén (2023) [2, 4, 7].

4.2.Dicdiém canlamsang cia bénh nhan

BN cé duwong huyét déi trong khoang 4.4 - 7.2
mmol/Lchiémty|é cao nhat1a54.7%. C6 48.7% BN
dat HbAlc < 7% phl hop véi muc tiéu diéu tri theo
khuyén cdo chung cha Bd Y té [1]. K&t qud nay
twong dong véi NC ciia Nguyén Thi Thao (2023) véi
50.6% BN dat muc tiéu duwdng huyét HbAlc [4].
Tuy nhién, cé 51.3% BN v@i HbAlc tir 7% trd |én,
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diéu nay cé thé duoc ly gidi do phan I&n BN trong
NC 13 ngudi 1dn tudi, c6 nhiéu bénh ly di kém,
HbAlc cé thé khd kiém soadt hon va muc tiéu
HbAlccdthé caohon [1].

Trong NC cla ching tdi, mdc du phan 1én BN ¢
cholesterol toan phan < 5.2 mmol/L (71.1%) nhung
ty lé dat muc tiéu LDL-C, triglycerid va HDL van con
thap. K&t qua nay tuwong dong véi NC cla Nguyén
Nhu Minh (2024)[5]. Nhitng d3c diém nay phu hop
vdi réi loan lipid mau dién hinh &@ BN DTD tuyp 2 d3
dugrc céng bé trong cac NC trude day, va da duoc
chirng minh lam t3ng dang ké nguy co xo vita déng
mach va bién c6 tim mach, ngay ca khi cholesterol
toan phan khéng qud cao [8, 9]. Do d4. viéc ddnh gid
day du, cung vdi diéu tri bang statin va thay d6i 16i
s8ng déng vai trd then chét trong chién lwoc kiém
soat nguy co'tim mach toan dién & BN DTD tuyp 2.

Nghién ctu cling ghi nhan eGFR trung binh cla
bénh nhan 13 70.3 + 18.3 mL/phut/1.73m?, phan
anh muec loc cdu than gidm nhe dén trung binh.
Phan bd theo mirc eGFR cho thdy ¢4 58.5% c6 eGFR
gidm nhe tlr 60 - 89 mL/phut/1.73m?2, dang lvu y
27.9% BN c6 eGFR < 60 mL/phut/1.73m? va 1.5%
BN c6 eGFR < 30 mL/phut/1.73m?, phan anh nguy
co'tién trién suy giam chirc ndng than dén giai doan
cudican loc mau. K&t qud NC ctia chung téi phu hop
vdi nhiéu NC gan day, cho thay ty I& bénh than do
daithdo dudng danggiatang va thuvong duoc phat
hién mudn dotiéntriénamtham [10, 11].

4.3.Pacdiémké don thudcciabénh nhan
NC cl@ia ching tdi ghi nhan trung vi sé lvgng thudc
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duoc ké 13 6.0 (5.0 - 7.0), véi 84.0% BN duwoc diéu
tri bang it nhat 5 thudc mdi ngay, twong dong véi
nhiéu NC d3 duoc cdng b6 trudc day [4 - 6]. Két
qua nay cé thé do ty 18 BN I&n tudi trong NC cao,
dong thoi cé nhiéu bénh mac kém, can diéu trj vai
nhiéu loai thudc khac nhau. Nhém thudc hocmon
va cac thudc tdc ddng vao hé théng ndi tiét dworc
chi dinh phd bién nhat (100.0%), k& dén |a nhém
thudc tim mach (97.1%). Diéu nay cd thé giai thich
do déitugng NC cta ching toila BN DTD tuyp 2 vdi
bénh mac kém phé bién 1a rdi loan lipid mau
(92.0%), tang huyét ap (82.0%) va hdi chirng mach
vanh man (80.5%).

4.4.Dic diém st dung thuéc ha dwérng huyét

Vé dac diém phac d6 diéu tri DTD tuyp 2, chung téi
ghinhan 25.1% BN st dung phac d6 cé insulin don
tri/phdi hop va 74.9% BN sl dung phac dé thudc
dudng udng. K&t qua nay twong dong vai NC cla
Nguyén T6 Uyén (2024) va Nguyén Thi Thdo (2023)
[4, 12]. Piéu nay cho thay s da dang trong phac d6
diéu tri DTD tuyp 2 tai Bénh vién NC, phan dnh xu
huéng ca thé hda diéu tri theo khuyén cdo [1]. O
nhém st dung insulin, phan I&n BN duoc phéi hop
thém tir 1 dén 3 hoat chat dudng uéng (22.0%)
thay vi s&t dung insulin don déc (chi chiém 2.9%).
K&t qua nay kha twong déng vai cac NC gan day, cu
thé&1a clia Nguyén Thi Thao (2023) va Huong (2023)
[4, 7). Trong d6, phd bién nhat 1a cac phac d6 phdi
hop insulin v&i metformin (4.2%). Viéc phéi hop
nay khéng chi gitip ting hiéu qua kiém soat duwong
huyét ma con gidm liéu insulin, han ché ha dudng
huyét qua mirc va cai thién chat lwvong séng cho BN
phu hop véi cac khuyén cdo hién hanh [1]. Tuy
nhién, NC cling ghi nhan mot ty [& nhé BN sir dung
phac d6 phdi hop insulin vdi tir 3 hoat chat dudng
ubngtrdlén (2.7%), day la nhém can duwoc theo ddi
chat ch&, do nguy co ha duwdng huyét, twong tac
thuéc va giam tuan tha diéu trj ¢ thé gia ting[13,
14]. O nhém khéng dung insulin, ty 1& BN diéu tri
bang don triliéu chiém 24.7%. Trong d6 metformin
|a ph6 bién nhat (18.7%). Piéu nay phu hop huéng
dan chan doan va diéu tri véi metformin 13 lua
chon d3u tay, trir khi c6 chéng chidinh[1]. Ty Ié BN
str dung phdi hop hai thuéc dudng uéng la 34.2%,
noi bat véi metformin + sulfonylurea (29.5%). Diéu
nay cé thé duwoc gidi thich do kinh nghiém 1am
sang, hiéu qua diéu tri d3 dugc chirng minh va chi
phi diéu tri twong d6i thap. Dang chuy, c6 16.0%
BN dang dugc diéu tri bang phac d6 phéi hop tir 3
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hoat chat dudng udng trd 1én, thdm chi ¢ 8
trwdng hop dung téi 4 hoat chat. Viéc diéu tri da
phdi hop nhu vy thudng gdp & nhitng BN c6 thoi
gian mac bénh lau ndm, HbAlc cao hodc nhiéu
bénh mac keém, khé dat dwoc muc tiéu kiém soat
bang1-2thudc.

Vé dic diém s dung thudc ha dudng huyét, két
qua NC cho thay metformin Ia thuéc dugc sir dung
phé bién nhat (76.7%), ti€p dén la gliclazid
(49.8%). Piéu nay cé thé duoc ly gidi do cac thudc
vlra néu duoc khuyén cdo diéu tri dau tay hodc lua
chon khi chiphilavan dé chinh [1]. Insulin dugc s
dung trén 25.1% BN, ch( yéu la insulin ngudi tron
(20.1%). Dang chu y, cac nhém thudc ha duong
huyét thé hé md&i nhu DPP4-i (vildagliptin,
linagliptin, sitagliptin, saxagliptin) va SGLT2-i
(dapagliflozin, empagliflozin) dugc sit dung véi ty
& [an lwot1a 20.5% va 12.0%. Két qua nay phan énh
xu hudng cap nhat cac hudng din chan doan va
diéutrimai.

NC cula chung téi cling ghi nhan c6 55.3% (57/103)
BN dong méac bénh than man duoc ké don nhém
thu6c SGLT2-i. Theo khuyén cdo KDIGO 2024,
SGLT2-i la lwa chon diéu tri hang dau trong bénh
than man, ap dung cho ca truong hop cé hoac
khong kém DTD nham cai thién chirc ndng than va
giam nguy co tién trién bénh. Tuy nhién, ty 1é st
dung nhém thudc nay trong thuc té& vin chua cao.
Nguyén nhan chdi yéu dén tir chi phi diéu tricha cac
thu6c SGLT2-i con tuong ddi cao, trong khi ty Ié
thanh toan cGa bdo hiém y t& cho nhém thuéc nay
con han ché, khién BN phai tu chi trd phan 1én chi
phi. P8i twong NC cta chidng tdi da phan 1a BN ¢é
bao hiém y té&, 1&n tudi va cé nhiéu bénh ly kém
theo. Do d6 cac bac s thwdng phai can nhac ky khi
chidinh va can cé sy déng thuan cta BN truéc khi
str dung nhdm thudc nay vi lo ngai gdnh ning tai
chinh. Nhitng yéu t6 nay gép phan lam gidm kha
nang tiép can va ty 1& s dung SGLT2-i trong thuc
hanh diéu tri thuwdng ngay.

NC cla chung t6i ghi nhan dac diém chung, dac
diém cin 1am sang, dac diém ké don thudc va dac
diém st dung thuéc ha dwdng huyét ctia BN cd sy
lién quan chat ch& véinhau. Ty 1& BN cao tudi (= 65
tudi) chiém 44.2% va trung vi s6 lvgng bénh déng
mac 13 4.0 (3.0 - 5.0) gép phan giai thich cho xu
huéng phdi hop da thuéc dé dong thoi kiém soat
dudng huyét va cac bénh ly di kém, thé hién qua s
thuéc trungvi6.0 (5.0 -7.0) va ty 1& 84.0% BN dung
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>5thu6c. Thém vao d6, 51.3% BN cé HbAlc > 7%,
cho thay mirc d6 kiém sodt dwdng huyét chua téi
uwu. Pidu nay gép phan gidi thich ty 1&é st dung
insulin va phdi hop > 3 thudc duwdng uéng tuong
ddi cao. K&t qua nay phu hop vdi khuyén cdo cla
ADA phdi hgp diéu tri sm cho BN cé nhiéu yéu t6
nguy co tim mach hodc kiém sodt dudng huyét
chwa dat muctiéu.

4.5.Dic diém sir dung nhém thudc statin

Qua NC, ching toi ghi nhan ty 1é BN DTD tuyp 2
duwoc chi dinh st dung statin la 388/550 (70.5%).
Tuy nhién, chi c6 0.2% BN duoc ké don statin
cuong do cao, thdp hon so vdi cac NC gan day. NC
cla Nguyén Nhuv Minh (2024) ghi nhan ty 1& BN
duoc ké don statin la 87.6%, trong d6 3.2% duoc
chi dinh statin cwong d6 cao [5]. Theo Hwdng dan
chan doan va diéu tri cha BO Y té€, tat ca BN TP
tuyp 2 trong dé tudi 40 - 75 c6 LDL-C > 70 mg/dL
nén duoc diéu tri it nhat bang statin cuong do
trung binh. V&i nhitng BN c6 > 1 yéu té nguy co' tim
mach hoac da cé bénh ly tim mach do xo vira, nén
duogc chi dinh statin cwong d6 cao dé dat hiéu qua
phong nglra bién c6 tim mach tot nhat [1]. Ty 1€ chi
dinh statin cwong d6 cao trong NC clia ching toi
thdp c6 thé xuat phat tir sy than trong cda bac st
|dm sang trwdc nguy co xay ra cac phan &ng bat lgi
lién quan dén statin nhu dau co, yéu co, viém co
hodc thdm chi tiéu co van, dac biét trong béi canh
phan 1&n BN trong NC |3 ngudi I&n tubi va da bénh
ly kem theo.

4.6. Dac diém str dung nhém thuéc chdng két tap
ti€ucau

NC clia chiing t6i ghi nhan 223/550 (40.5%) BN BTD
tuyp 2 dugc chi dinh sir dung thudc chéng két tap

tiéu cau. Trong d6, aspirin 81 mg la lya chon phé
bién (59.2%), ti€p theo la clopidogrel 75 mg vdi ty |é
40.8%. K&t qua nay cao hon so v&i NC clia Mechessa
(2020) v&i ty 1&8 BN sit dung nhém thuéc nay la
30.49% [15]. Diéu nay duoc ly gidi cd thé do sy khéc
biét vé cac thudc chdng két tap tiéu cau dugc théng
ké. Trong NC cla Mechessa chi théng ké 1 thudc la
aspirin con NC ctia chiing t6i la aspirin va clopidogrel.
Aspirin duwoc khuyén cdo sir dung cho phong nglra
thi phat & BN DTD tuyp 2 cé bénh ly tim mach do xo
vita, va clopidogrel duwoc st dung thay thé trong
trwdng hop khéng dung nap aspirin [1].

5. KET LUAN

BN DTD tuyp 2 trong NC chd y&u |a ngudi cao tudi,
da bénh ly va duoc diéu tri da thubc vai cac phac
d6 da dang, két hgp gilra thuéc uéng va insulin.
Viéc kiém soat duwdng huyét va lipid mau dat mic
kha. Tuy nhién, ty 1é si* dung statin cwong dé cao
con thap, can chudn hoéa quy trinh ké don va ting
cudng vai trd dwoc |am sang dé t6i wu hda didu tri
choBN.

Bén canh cac két qua dat dwoc, NC cla chung toi
con mot vai han ché. Vi dy, NC thu thap dit liéu
bang phwong phdp hodi cttu don thudc, cé thé khd
khan trong viéc ghi nhdn mot sé théng tin can thiét
va chua thé khao sét sy tudn thi cdia BN. Ngoaira,
NC chi khao sat trén déi twong BN ngoai tru, chua
mo ta toan dién d3c diém s dung thudc trén BN
DTD tuyp 2 diéu tritai Bénhvién NC.

LO1CAMON

Nhédm NC xin gli |&i cdm on chan thanh dén Ban
Giam d6c cung toan thé nhan vién y t&€ Bénh vién
Da khoa Binh Thanh d3 nhiét tinh ho trg va dong
hanh trong suét qua trinh thuc hién NC.
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Research on drug utilization in type 2 diabetes mellitus
outpatients at Binh Thanh General Hospital

Nguyen Dinh Khai, Tran Anh Tu, Tran Trung De, Nguyen Thi Anh Thi

ABSTRACT

Background: Type 2 diabetes mellitus is a common chronic disease, causing many serious complications
and requiring rational prescribing. Objective: To study prescription patterns in type 2 diabetes mellitus
outpatients at Binh Thanh General Hospital. Material and Methods: A cross-sectional descriptive study
was conducted by retrospectively reviewing prescriptions of type 2 diabetes outpatients at Binh Thanh
General Hospital from July 1st to September 30th, 2024. Results: The study surveyed 550 prescriptions. The
mean age of the patients was 62.9 + 11.5, with females accounting for 64.0%. The median number of co-
morbidities was 4 (3 - 5), of which dyslipidemia (92.0%), hypertension (82.0%), and chronic coronary
syndrome (80.5%) were the most common diseases. Nearly half of the patients (48.7%) achieved HbA1c <
7%. The median number of medications prescribed per prescription was 6 (5 - 7), with 84.0% of patients
prescribed > 5 medications. More than a quarter (25.1%) of patients were prescribed insulin-based
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diabetes treatment regimens, the remainder using oral medications. Additionally, 70.5% of patients were
prescribed statins, mainly moderate intensity, and 40.5% used antiplatelet drugs. Conclusion: Type 2
diabetes patients in the study were predominantly elderly and receiving multiple drug therapy. High-
intensity statin use remained low.
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