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Nghién ctru tinh hinh str dung thudc diéu tri gout trén
bénh nhan ngoaitru tai Bénh vién Nhan Dan Giabinh
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’Bénh vién Nhdn Dén Gia Dinh

TOMTAT

DGt vén dé: Tai Viét Nam, viéc diéu tri gout ngoai tri vén con nhiéu thdch thire do thiéu hut cdc dir liéu
ddnh gid thue trang ké don va tinh tudn thd hudng dén diéu tri. Nghién ciru nay duoc thwe hién nhdm
ddnh gid tinh hop ly va an toan trong st* dung thuéc, tir d6 dwa ra co' sé cdi thién chdt lwong diéu tri. Muc
tiéu: (1) Khdo sat déc diém s dung cdc nhém thubc diéu tri gout trén bénh nhdn ngoai tri tai Bénh vién
Nhén Dén Gia Pinh; (2) Xdc dinh ty 1é st dung thubc hop ly va mirc d6 twong tdc thudbc trén don thubc
diéu trj gout. Péi twrong va phuong phdp: Nghién ciru mé té cdt ngang, hdi ciru 560 don thudc ngoai tru
chdén dodn gout (M10 theo ICD-10) tir 01/9/2024 dén 31/3/2025. Tinh hop ly dwoc ddnh gid dwa vao
hwdng ddn diéu triclia B6 Y té&, NICE 2022 va ARC 2020. K8t qud: Bénh nhdn chd yéu la nam gidi (87.5%),
tudi trung binh 59.2 + 13.48. Cdc thudc thudng dung nhdt la allopurinol (69.1%), colchicin (33.4%) va
NSAIDs trc ché COX-2 (20.9%). Ty Ié don thudc hop ly vé chi dinh, phéi hop va thoi gian dung déu dat mirc
cao (>89%), tuy nhién ty 1€ hop ly vé liéu ding con thdp (68.4%). Twong tdc thuéc mirc d6 nghiém trong
chiém ty 1é ddng ké, dao déng tir 19.3% (Medscape) dén 30.0% (Drugs.com). Két luén: St¥ dung thuéc
diéu tri gout tai bénh vién nhin chung tudn tha tét hudng dan vé chi dinh va phéi hop. Tuy nhién, cén chu

trong hiéu chinh liéu va téng cwrd'ng gidm sdt twong tdc thubc détéi wu héa an todn cho bénh nhén.

Tirkhéa: bénh gout, allopurinol, colchicin, st dung thuéc hop ly, twong tdc thuée

1. DAT VAN DE

Bénh gout |a mét rdiloan chuyén hda man tinh dac
trung bdi tang acid uric huyét thanh, din dén lang
dong tinh thé monosodium urate (MSU) tai khép
va mé lién két, gdy viém khép cap va co thé tién
trién thanh viém khdp man, hat tophi, tén thuong
khép hodc suy than [1]. T dau th& ky XXI, ty 1é méc
gout tang nhanh trén toan ciu, khéng chi & cac
nuwdc phat trién ma con & céc qudc gia dang phat
trién. Ty 1& hién mac dao dong tir 1.0 - 6.8% va xu
hudng ting tai chau A ngay cang r& [2]. Tai Viét
Nam, nghién clru tai Bénh vién Hitu nghi da khoa
Nghé An (2023 - 2024) ghi nhan néng d6 acid uric
trung binh 452.4 + 125 umol/L, ty |é tang acid uric
cao & bénh nhan gout man ngay ca khi da duoc
diéu tri, cho thay sy can thiét phai danh gia lai cich
ké don [3]. Diéu tri bénh gout bao gdm nhém thudc
ha acid uric mau (allopurinol, febuxostat), nhém
tang thai acid uric (probenecid) va thuéc chéng
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viém (NSAIDs, colchicin, corticoid) giup kiém sodt
con gout cap va du phong tai phat [4]. Tuy nhién,
viéc ké don ngoai tru trong diéu tri bénh gout van
chl yéu dua vao kinh nghiém 1am sang, chua tuan
th day d0 hudng dan clia B Y t& (2014) [4], ACR
(2020) [5] va NICE (2022) [6]. Tai Viét Nam, céc
nghién clru danh gia thuc trang ké don cac thudc
diéu tri gout ngoai trd con twong ddi han ché. Chua
c6 cac s liéu cdp nhat va day du vé tinh hop ly
trong viéc lya chon thuéc, liéu lwong, cach phdi
hop thudc va sy tuan thd cac hwdng dan diéu tri
hién hanh. Ngoai ra, bénh gout thudng di kem vdi
cac bénh ly chuyén hda va tim mach, lam ting tinh
phirc tap trong viéc lya chon thudc va kiém soat
twong tac. Xuat phat tir thuee tién trén, nghién ctru
danh gid thuc trang s&r dung thuéc diéu tri gout
nham nang cao tinh hop Iy va an toan trong ké don
la can thiét. Nghién ctru dwoc thyc hién vdi cac
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muctiéu cu thé sau:

- Khdo sat d3c diém sl dung cdc nhém thudc diéu
tri gout trén bénh nhan ngoai tru tai Bénh vién
Nh&n Dan GiaDinh (giai doan 2024 - 2025).

- Xac dinh ty & sir dung thuéc hop ly va mie do
tuong tac thuSc trén don thuéc diéu trj gout trén
bénh nhan ngoai tru tai Bénh vién Nhan Dan Gia
Pinh (giai doan 2024 -2025).

2.D0I TUONG VA PHUONG PHAP NGHIEN CU'U
2.1.Dditwong nghién ciru

Pon thudc clia bénh nhan cé chan doan bénh
gout duoc diéu tri ngoai tru tai Bénh vién Nhan
Dan Gia Dinh trong thoi gian tlr 01/9/2024 -
31/3/2025 thda man cdc tiéu chuan lya chon va
loaitrr nhwsau:

Tiéu chuanlwachon:
-DPonthudcclabénhnhin>18tudi.

- Don thudc clia bénh nhan dwoc chan doan xac
dinh 13 mac bénh gout bdi bac si, dya trén tiéu
chuan|dm sang. M3 bénh theo ICD-101a M10.

-Pon thudc cd ké don it nhat 1 thudc diéu tri bénh
gout theo hwdng dan Bo Y té& (“Hudng dan chan
dodn va diéu tri cdc bénh co xwong khép”, sé
361/QD-BYT, ngay 25 thang 01 nam 2014).

Tiéu chuanloaitrur:

-Ponthudckhéng dd thdng tin.

-Donthudc cla phu nir cé thaiva dang cho con bu.

-Pon thudc ké don thudc duoc liéu, thube cd truyén.

- Pon thudc cla bénh nhan bj suy thdn man giai
doan 5 (eGFR < 15 mL/phut/1.73m?) hodc dang
phailoc mau, vi viéc quan ly acid uric va lya chon
thudc & nhdm nay rat khac biét va phirc tap.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién cru hoi cru, cat ngang, md ta, khong can
thiép dya trén thdng tin tir don thudc ngoai tra.

2.2.2.C&méu

p(1-p)

X 42

wla

Trong do:

n: C& mau nghién clru.

Z,,_..»: Gid tri téi han cla phan phéi chuan tng véi
murctin cay 95% (a=0.05), twong tngZ=1.96.

ISSN: 2615 - 9686

a: Mrcy nghiathdng ké.

d: Do sai léch gitta tham s6 mau va tham s6 quan
thé.Chon d=0.05.

p: Gid triti |8 wdc tinh téng thé, p = 0.3452. Gia tri
p dwoc lay tir két qua nghién clru tai Bénh vién da
khoa thanh phé Can Tho cla Blui Pang Minh Tri
(2021) [7] - trong d6 ty Ié s&r dung colchicin &
nhédm bénh nhan ngoai tru 1a 34,52%. Thé s6 vao
cong thirc v&i p = 0.3452, thu dugc c& mau toi
thiéulan=348mau.

2.3. Phwong phap chon miu

T dir liéu don thudc tai bénh vién, chon ngiu
nhién cidc don thudc trong khoang thoi gian tur
01/9/2024 - 31/3/2025 thoa tiéu chuan lwa chon
va tiéu chuan loai trir. Dy ki€n cé khoang 600 don
thudc moi thang clia bénh nhan ngoai trd cé chan
doan bénh gout. L&y mau ngiu nhién hé théng vai
hé sd k=5, tirc Ia chon 1 don thudc sau mdi 5 don
thudc duogc sdp xép theo trinh ty thoi gian (1ay
trong vong 6 thang mdithang 120 don).

2.4.NGidung nghién ctru

Muc tiéu 1: Khao sat dic diém s&r dung cdc nhom
thuéc diéu tri gout trén bénh nhan ngoai tru tai
Bénhvién Nhan Dan GiaDinh.

Tir danh sach don thudc thoa diéu kién, tién hanh

phantich cacndidung nhusau:

- Déc diém bénh nhan gout diéu tri ngoai tru tai
Bénhvién Nhan Dan Gia Dinh: Tuéi, gidi tinh.

- Pic diém diéu tri: C6 hay khdng cé bénh mac
kém, loai bénh mac kem.

- D3c diém st dung thubc diéu tri: Nhém thudc
diéu tri bénh gout, thudc diéu tri bénh mac kém,
phéc do diéu tribénh gout.

Muc tiéu 2: Xac dinh ty 1é st dung thudc hop Iy va
murc d twong tac thudc trén don thudc diéu tri
gout trén bénh nhan ngoai tru tai Bénh vién Nhan
Dan Giabinh.
- Xac dinh ty & s&r dung céc loai thudc diéu tri bénh
gout bao gém:
Ty |8 nhédm thudc didu tri bénh gout: Thudc giam
acid uric mau, thuéc tang thai acid uric, thudc
chéngviém (NSAIDs, corticoid, colchichin).
Ty |1& céc phac d6 diéu tri bénh gout dwoc sir
dungtrén bénh nhan: Phac d6 don tri/phdi hop.

Xac dinh ty 1& s&r dung cac loai thuéc diéu trj
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bénh kém: Tang huyét ap, co xwong khdp khéc,
daithdoduong....

- Xac dinh ty 1& s& dung hop ly thudc diéu tri bénh
gout: Hop ly vé chidinh, phdi hgp thudc, théigian
strdung, lieu dung (mg/ngay).

Danh gié chi tiét tirng tiéu chi trén duwoc thye hién

bang cach ddi chiéu tirng don thubc véi cac hudng

dan diéu tri, bao gdbm Quyét dinh s6 361/QD-BYT
nam 2014 clda Bd Y té Viét Nam, khuyén cdo tur

NICE 2022 va ACR 2020[4 - 6]. Pon thudc duoc coi

13 “horp Iy khi:

Chi dinh thudc: Phu hop véi chan doén gout tai

thoi diém ké don va dung chi dinh theo huéng dan

cla Bo Y t& (Quyét dinh sd 361/QP-BYT, 2014),

NICE 2022 va ACR 2020.

Phéi hop thudc: Khdong phéi hgp cac thuée chéng

chidinh, khéng dung két hgp hai thuéc thudc cling

nhémtacdung.

Thoigian st dung: Dam bao dung thoi gian diéu tri

khuyén cdo cho tirng thudc, khdng kéo dai hodc rut

ngan qua mdrc so vdi hudng dan.

Liéu dung: Liéu lwvong dwoc ké phl hop véigidi han

khuyén nghij clia huéng dan.

Céc trwong hop khdng nam trong cac tiéu chi trén

s& duwocxépvaonhém “khénghoply”.

- Phan tich tvong tac thudc trong don: Ty 1é don ¢d
twong tac thudc - thudc, ty 1& mirc d6 twong téc,

3. KET QUA
3.1. Pic diém mau nghién ciru
Bang 1. Dic diém mau nghién cru

phan loai co ché twong tac thudc, thong ké cac

cap twongtacthudc.
Danh gid twong tac thudc bang cac cong cu kiém
tratwongtdcthudc da duwoccong nhan va phé bién
trong 1dam sang nhu: Medscape, Drugs.com. Mdi
cap thudc dwoc doi chiéu két qua gitra cac ngudn,
ghi nhan marc d6 nghiém trong (chéng chi dinh,
nghiém trong, trung binh, nhe) va co ché tuong tac
(duoc lyc hoc hodc dugc dong hoc). Trong truong
hop két qua gilra cac co s& dir liéu khéng déng
nhat, m&c d6 cao nhat duoc ghi nhan dé dam bao
tinhthantrongtrong danh gia.

2.5.Phantichvaxirlyséliéu

S6 liéu xtr ly bang phan mém Microsoft Excel 2010
va SPSS 22.0. Cac bién phan loai duwgc trinh bay
bang tan s6 va ty 1& phan trdm. Dung phép kiém hoi
quy logistic da bién dé tim mai lién quan gilta cac
yéu t6 dén kiém sodt mirc acid uric. Khéc biét gitra
cac nhém bang cac phép kiém duwoc xem 13 cé y
nghia théng ké khi gid trip < 0.05.

2.6.Dao dwrcnghién ciru

Nghién ciru dwoc thyc hién théng qua Hoi déng
dao dirc trong nghién clru y sinh hoc cla Truong
DPai hoc Quéc té Hong Bang theo Quyét dinh s6
178/PCT-HDDD-SDH ngay 16/8/2024 va dugc cho
phép thuc hién tai Bénh vién Nhan Dan Gia Dinh.

Pac diém mau nghién ciru Tan s6 Ty 1& (%)
Gidi tinh
Nam 490 87.5
N 70 12.5
Nhém tudi
18 -30 19 3.4
31-50 111 19.8
51- 65 231 41.3
trén 65 199 35.5
Tudi trung binh 59.2 + 13.48
Gia tri nhé nhat - Gia tri I&n nhat 26-95
Bénh mac kém

Khong bénh kém 131 23.4

Cb bénh kém 429 76.6

Téng 560 100

Loai bénh mac kem

Bénh than man

66 11.8
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Piac diém mau nghién ciru Tan so Ty 1& (%)

Tang huyét ap 276 49.3

Viém chu vai 2 0.4

Thoai hda khdp gbi 60 10.7

RGi loan lipid mau 190 33.9

Thiéu n3ng tuan hoan n3o 9 1.6

Viém khép 2 0.4

Suy tinh mach 9 1.6

Trao ngugc da day - thuc quan 118 21.1

Pai thdo dwong tuyp 2 94 16.8
Nhan xét: Trong nghién ctru, tudi trung binh cua nam chiém ty |& cao hon nit (87.5% so v&i 12.5 %).
bénhnhanla59.2+13.48, bénh nhan cé nhém tudi Bé&nh nhan cé bénh mac kém véi 76.6% véi bénh

twr51dén 65 chiémtylé41.3%. Bénhnhangiditinh  tang huyétap (49.3%).

3.2. Khdo sat dic diém s dung cdc nhém thudc diéu tri gout trén bénh nhan ngoai tru tai Bénh vién
Nhan Dan GiabPinh nam 2024

3.2.1. S6 lwong thuéc trong don

Bang2.Tylés6 lvgngthudctrong don

S6 lwong thudc trong don Tan sé Ty lé (%)

Pon c6 1 thube 17 3.0

Pon ¢ 2 thube 43 7.6

Pon ¢ 3 thube 77 13.8

Pon cb 4 thube 88 15.8

Pon cb 5 thube 86 15.3

Pon cd trén 5 thude 249 44.5

S6 lvgng thudc trung binh trén don 5.30+2.19(1-12)

Téng 560 | 100

Nhan xét: Nghién cru ghi nhan s6 thuéc trung binh trén don 5.30 + 2.19, don cd tir 1 dén 12 thudc trén
don.Don cé 1thudcchiémty 18 3.0%, don cd tir 2 thudc trd 18n chi€ém 97.0% trong d6 don cé trén 5 thudc
chiém 44.5%.

3.2.2. Ty Ié phdc d6 trong diéu tri gout
Bang 3. Ty |1& phac d6 trong diéu tri gout

Phac do Tan sd Ty 1é (%)
Phac d6 don tri 290 51.8
Phac d6 phdi hop 270 48.2
Toéng 560 100

Nhan xét: Nghién ctru ghi nhan phac d6 don tri chiém ty |& cao hon so véi phdi hop (51.8% so vdi 48.2%,
twong &ng).

3.2.3. Ddc diém st dung thudc diéu tri gout trong méu nghién ciru

Bang 4. Dic diém s dung thudc didu trj gout trong mau nghién cru

Thudc diéu tri gout trong mau nghién ciru Tan sd Ty lé (%)
Nhém thuéc chéng viém 187 33.4
Colchicin 187 334
Thudc khang viém khong steroid 24 4.2
Ketoprofen 16 2.8
Diclofenac 8 1.4
Nhém thuéc e ché chon loc COX-2 117 20.9
Meloxicam 41 7.3
Celecoxib 42 7.5
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Thudc diéu tri gout trong mau nghién ctru Tan sé Ty 1& (%)
Etodolac 7 1.3
Etoricoxib 27 4.8
Corticoid 70 12.4
Methylprednisolon 61 10.8
Prednisolone 9 1.6
Nhém thuéc trc ché téng hop acid uric 393 70.1
Allopurinol 387 69.1
Febuxostat 6 1.0

Nhém thudc tang thai acid uric 0 0

Thuéc giam dau bé tro 97 17.3
Paracetamol 72 12.8
Paracetamol - Codein 13 2.3
Paracetamol - Tramadol 12 2.2

Nhan xét: Nghién cru ghi nhan cdc nhom thudc
dugc chi dinh phd bi€én nhat bao gdm: Colchicin
(33,4%); nhém NSAIDs chon loc hodc wu thé COX-2
(20.9%) vai celecoxib (7.5%) va meloxicam (7.3%);
nhém corticoid (12.4%) v&i methylprednisolon la
chi yéu (10.8%). V& nhédm thudc ha acid uric mau,

3.2.4. Ty Ié cdc nhém thuéc diéu tri bénh mdc kem

Bang 5. Ty 1é cac nhédm thudc diéu tri bénh mac kém

thudc trc ché téng hop acid uric chiém ty |1é cao
(70.1%), trong d6 allopurinol 1a Iwa chon hang dau
(69.1%) so vdi febuxostat (1.0%). Ngoai ra, ty |& sir
dung thudéc giam dau bé tro 1a 17.3%, bao gbm
paracetamol don chat (12.8%) va dang phdi hop
v&iopioid (4.5%).

Nhém thudc diéu tri bénh mac kem Tan s6 Ty lé (%)
Nhém tiéu héa 205 6.9
Nhom ha duong huyét 179 6.0
Nhdm vitamin - khoang chat 126 4.2
Nhém tim mach 1117 37.6
Nhém tuyén tién liét 13 0.4
Nhém hormon 77 2.6
Nhom khang sinh 13 0.4
Nhédm co xwong khép 858 28.9
Nhém than kinh 186 6.2
Nhém hd hap 24 0.8

Nhan xét: Nghién ctru ghi nhdn nhém thuéc duoc sir dung nhiéu nhat 1a thuéc tim mach vdi ty 1€ 37.6%,

chiém hon 1/3 t6ng s6 thudc diéu tribénh mac kem.

3.3. Xac dinh ty Ié str dung thuéc hop ly va mirc dd twong tac thudc trén don thudc diéu tri gout trén
bénh nhan ngoai tru tai Bénh vién Nhan Dan Gia Dinh nam 2024

3.3.1.Tylé strdung thubc hop ly
Bang6.Tyléslrdungthudchoply

Ty lé str dung thuéc hop ly Tan s6 Ty & (%)
Thuéc chi dinh
Hop ly 518 92.5
Khéng hop ly 42 7.5
Phéi hop thudc
Hop ly 544 97.1
Khong hop ly 16 2.9
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Ty 1& sir dung thudc hgp ly Tan sd Ty lé (%)
Thei gian st dung thuéc
Hop ly 503 89.8
Khéng hop ly 57 10.2
Liéu chi dinh
Hop ly 383 68.4
Khong hop ly 177 31.6
Téng 560 100

Nhan xét: Nghién ctru ghi nhan don thudc hop ly theo chidinh (92.5%), don thuéc cé phdi hop hop ly (97.1%),
don thuéc hop ly theo thai gian s& dung thudc (89.8%) va don thudc hop ly theo liéu dung (68.4%).

3.3.2. Ty Ié va mire dé tworng tdc thuéc trong don
Bang 7. Ty & va mirc d6 twong tac thubc

Tuwong tac thudc ; IYIedscape Drugs.com
Tan s6 Ty lé (%) Tan sé Ty 1& (%)
Pon thudc ¢ twong tac 375 66.4 344 61.4
Don thudc khdng tuong téc 185 336 216 38.6
Toéng 560 100 560 100
Mirc dd twong tac thudc

Chéng chi dinh 0 0 0 0
Nghiém trong 108 19.3 168 30.0
Pon cé 1 cap twong tac 91 16.3 123 21.9
Pon cd 2 cap tuong tac 13 2.2 35 6.3
Pon coé 3 cap twong tac 2 0.4 7 1.3
Pon cé tir 4 cap twong tac 2 0.4 3 0.5
Trung binh 332 59.3 300 53.6
Pon cé 1 cap twong tac 132 23.6 114 20.4
Pon cd 2 cap tuong tac 84 15.0 68 12.1
Pon coé 3 cap twong tac 43 7.7 46 8.2
Pon cé tir 4 cap twong tac 73 13.0 72 12.4

Nhan xét: Nghién ctru ghinhan don thuéc cé twong tdctheo Medscap (66.4%), theo Drugs (61.4%) v&i mirc
d6 twongtac nghiémtrong theo Medscape (19.3%) va Drugs 30.0%.

3.3.3. Mét sé cdp twong tdc thudc cua thuéc diéu tri gout vdi cdc thubc khdc
Bang 8. Mot sb cap twong tac thubce cla thudc diéu tri gout véi cac thubce khac

Cap twong tac

Co ché

Hau qua lam sang

Allopurinol - Hydrochlorothiazid

PK - Giam thai trlr allopurinol

Tang nguy co déc tinh
allopurinol, suy than

Allopurinol - Lisinopril

PD-Tdng nguy co qua man

Tang nguy co suy than,
ha HA qua murc

Allopurinol - Perindopril

PD-Tdng nguy co qua man

Tang nguy co suy than,
ha HA qua murc

Colchicin - Atorvastatin

PK- Uc ché& chuyén héa

Tang nguy co tiéu co van,
doc tinh co

Colchicin - Fenofibrat

PD- Hiép dong ddc tinh

Tang doc tinh co,
tiéu co van

Colchicin - Rosuvastatin

PD- Hiép doéng doc tinh

Nguy co tiéu co van

Diclofenac - Celecoxib

PD- Tang tac dung (rc ché COX,
gay tang doc tinh tiéu hoa

Tang nguy co loét, xuat
huyét tiéu hoa
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Cap twong tac

Co ché Hau qua |am sang

Ketoprofen - Celecoxib

PD - Tdng tic dung (rc ché COX,
tang doc tinh tiéu hda va
tim mach

Tang doc tinh tiéu hoa,
tang nguy co bién cd
tim mach

Ketoprofen - Meloxicam

PD - Tang doc tinh than va tiéu
héa do (rc ché prostaglandin
khéng chon loc

Tang déc tinh than, tang
nguy co loét tiéu hoa

Ghi chu: PD: Pharmacodynamics - dugc luc; PK: Pharmacokinetics - duoc déng; HA: Huyét dp

Nhan xét: Nghién clru ghinhan cac tuvongtdcthudc
chu yéu lién quan dén than, co va tiéu hda do co
ché& céng gdp duoc luc/dugc dong.

4.BAN LUAN

4.1.D3c diém mau nghién ciru

Két qua nghién ctru cho thdy bénh nhan gout ngoai
trd tai Bénh vién Nhan Dan GiaDinh chdiyéulanam
gidi (87.5%) vdi tubi trung binh 59.2 + 13.48, tap
trung nhiéu & nhom tudi 51 - 65 (41.3%). Dac diém
nay phu hop vdi co cdu bénh gout thudng gip &
nam gidi trung nién va cao tuéi do anh huwdng cla
yéu t6 hormon va I8i séng. Ty 1& bénh mac kém cao
(76.6%) phan anh d&c diém da bénh ly ciia nhém
bénh nhan nay va 13 mdt yéu t6 gay nhiéu, lam
phirc tap qua trinh diéu trj gout. K&t qua nghién
clru twong déng vdi nghién ctru cla tac gia Pang
Hong Khanh trén 102 bénh nhan cho thay bénh ly
mac kém thudng gép trén bénh nhan gout cling c6
sy tuong dong, vdity 1é tang huyét dp chiém chiém
ty 1& 74.5%, ti€p theo la cac bénh dai thdo duwong
(25.5%) va suy than (16.7%)[8].

4.2. Khao sat dac diém sl dung cac nhém thudc
diéu tri gout trén bénh nhan ngoai tra tai Bénh
vién Nhan Dan Gia Dinh nam 2024

Tai Bénh vién Nhan Dan Gia Dinh, ti 16 nhém
thuéc trc ché téng hop acid uric dwgc ké don phé
bi€n v&i 70.1%, trong d6 allopurinol chiém
69.1%, phan anh sy tudn tha khuyén cdo ACR
2020 vé lya chon thudc trc ché xanthine oxidase
I diéu tri dau tay [5]. Theo ACR, allopurinol nén
dugc bat dau véi lieu thap (< 100 mg/ngay) va
tang dan moi 2 - 4 tuan cho dén khi dat acid uric
mau < 6 mg/dL, ké cd & bénh nhan suy than man
déu cé thé diéu chinh an toan va hiéu qua [5].
Nhém thudc chéng viém vdi colchicin (33.4%),
két qua nghién cru twong déng vdi nghién ciru
cGia Bui Dang Minh Tri tai Bénh vién Da khoa
thanh phd Can Tho véi ty |1é colchicin (34.52%).
Viéc wutién colchicin phu hop véikhuyén cdocla
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ACR 2020, tuy nhién canlwuy hiéu chinh liéu chat
ché& trén nhom bénh nhan cé suy giam chlrc ndng
than [5] khi day |a luva chon hang dau trong gout
cap,dicbiét &bénhnhancé bénhthdn manhodc
nguy co tim mach [5, 9]. Nhédm NSAIDs chon loc
hodc wu thé COX-2 (20.9%) trong d6 celecoxib va
meloxicam duogc ké nhiéu hon etoricoxib,
etodolac va NSAIDs khéng chon loc. Ty lé sty dung
nhém NSAIDs chon loc hodc wu thé COX-2 phan
anhxu hudnggidmbién cd tiéu hda so vdi NSAIDs
khéng chonloctuwong ddng véinghién ciru cda N.
Kragh va cong su ndm 2025[10] va phan tich téng
hop cia M. Li va céng sy (2020) [11], tuy nhién
can can nhacky trén nhém bénh nhan cé nguy co
tim mach cao. Corticoid chi€ém 12.4%, chi yéu
methylprednisolone (10.8%), dwgc chi dinh khi
bénh nhan chéng chi dinh hodc khéng dung nap
colchicin/NSAID, twong ddng nghién cru tai Han
Quéc(11.8%) [12].

Ngoaira, nhdm thudc diéu tri bénh mac kém chiém
ty |& déng ké, trong d6 thudc tim mach (37.6%) va
nhém co - xuong - khdp (28.9%) dugc ké nhiéu,
phu hop véi bang chirng dich té ghi nhan ty 1& ting
huyét ap va rdi loan chuyén héa cao & bénh nhan
gout [13,14].

Mac du ACR 2020 dwa ra khuyén nghi manh mé vé
viéc phoi hgp thudc chéng viém dy phong (nhuw
colchicin hodc NSAIDs) khi bat dau diéu tri bang
thuéc ha acid uric nham han ché bung phat con
gout cap [5], két qua nghién clru lai cho thay thuc
trang nguoc lai. Cu thé, phac d6 don tri vin chiém
uu thé vai 51.8%, trong khi phac d6 phdi hop chi
dat 48.2%. Diéu nay c6 thé nhém don tri 1a nhitng
bénh nhan d3 dung allopurinol én dinh (sau giai
doan du phong 3 - 6 thang), lic nay viéc dung don
trila hop ly; hodc bac sicé thé e ngai viéc phdi hop
thém NSAIDs/Colchicin trén bénh nhan da bénh ly
(suy than, tim mach) s& [am tang d6c tinh va c6 thé
lam gidm sy tudn thd cia bénh nhan ngoai trd do
viécdung qua nhiéu thuéc métluc.
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4.3. Xacdinh ty lé sir dung thudc hop ly va mirc do
twong tac thudc trén do'n thudc diéu trj gout trén
bénh nhan ngoai tra tai Bénh vién Nhan Dan Gia
Pinhnam 2024

K&t qua tai Bénh vién Nhan Dan Gia Dinh cho thay
ké don diéu tri gout nhin chung hop ly, song van cé
7.5% don chuwa hop ly, chd yéu do chi dung
paracetamol hoac NSAID don tri ma khéng cd
nhém thudc tre ché téng hop acid uric, phan dnh xu
huwéng diéu tri triéu ching thay vi kiém sodt
nguyén nhan bénh. Theo huéng dan clia Bo Y t&
(2014), NICE (2022), ACR (2020) [4 - 6], viéc kiém
soat acid uric huyét thanh < 6 mg/dL |a muc tiéu
diéu tri cot 13i giup gidm tai phat va bién chirng [5].
Ngoai ra, 76.3% sai sét lién quan dén viéc ké liéu
allopurinol thap hon khuyén céo, dan dén nguy co
khong dat muc tiéu diéu tri, trong khi 6.2% ké liéu
cao gay tang doc tinh & bénh nhan suy than [15].
Két qua nay phu hop véi thuc té€ 1dm sang khi
khodng 11.8% bé&nh nhan trong mau nghién ctu cé
bénh than man, do dé viéc diéu chinh liéu theo
chircnangthan la batbudc.

Ty |é don thudc cé twong tac cao (61 - 66%) phan
anh dic diém da bénh ly va da thudc cla bénh
nhan gout ngoai tru. DU da sd twong tic & muirc
trung binh, ty 1& nghiém trong vin dang ké, lam
tang nguy co bién cd bat |lgi néu khdng dugc theo
doi. Su khac biét gitra Medscape va Drugs.com cho
thay can phoi hop nhiéu nguon khi danh gia tuvong
tac. Trong nghién ctru nay, cac cap tuwong tac thudce
nghiém trong dugc ghi nhan nhu allopurinol -
perindopril (10.5%) va colchicin - atorvastatin

(10.0%). Céc tuwong tac ghi nhan cho thdy nhom
thudc diéu tri gout va cac thudc dung kém cé nguy
co gay doc tinh cong gép. Co ché chi yéu lién quan
dén thay d6i dugc dong hoc, hiép dong doc tinh
trén co va tang trc ché prostaglandin, [am gia ting
nguy co suy than, tiéu co van va bién cé tiéu
héa/tim mach [13, 15]. K&t qua nghién ciru nhan
manh tdm quan trong cta dugc si ldm sang trong
viéc sang loc, danh gia va tw van nham giam thiéu
nguy co tuong tac thudc va nang cao an toan diéu
tri. Dé tai thuc hién cdc danh gia vé ti1é thudc diéu
tri gout, hop ly ké don va twong tac thudc trén cac
co s tra ctru khac nhau nhung chwa danh gid méi
lién hé gitta phac d6 va dép irng1am sang, tac dong
thucté ciatwong tac.

5. KETLUAN

Viéc st dung thudc diéu tri gout tai Bénh vién
Nhan Dan GiaDinh dat ty |& hop ly cao vé chidinh
va phdi hgp thudc, tuy nhién can tdi vu hoda viéc
hiéu chinh liéu theo chirc ndng than va kiém soat
chdt ché& cac twong tac thudc nghiém trong. Vai
tro phéi hop cla duoc si ldm sang trong viéc ra
soat don thuécva tu van diéu trila gidi phdp thiét
y&u nhdm han ché céc bién c6 bat lgi, ddm b3o an
toan va nang cao chét lvgng quan ly bénh nhén
gout ngoaitru.

LO1ICAMON

Nhom téc gid xin chan thanh cdm on Ban Giam doc
Bénh vién Nhan Dan Gia Pinh da tao moi diéu kién
thuan lgi dé nghién ciru nay dugc hoan thanh.
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Drug utilization patterns of antigout medications among
outpatients at Gia Dinh People's Hospital, Vietham

Nguyen Si Long, Pham Hong Tham, Nguyen Thi Thu Huong

ABSTRACT

Background: In Vietnam, outpatient management of gout remains challenging due to a lack of
empirical data on prescribing patterns and adherence to clinical guidelines. This study was
conducted to evaluate the rationality and safety of drug utilization, providing a basis forimproving
the quality of treatment. Objectives: (1) To survey the characteristics of drug utilization among
outpatients with gout at Gia Dinh People's Hospital; (2) To determine the rate of rational drug use
andtheprevalence of drug-drug interactions (DDIs) in gout prescriptions. Materials and methods: A
cross-sectional, retrospective study was conducted on 560 outpatient prescriptions diagnosed with
gout (ICD-10: M10) from September 1, 2024, to March 31, 2025. The rationality of prescriptions was
assessed based on the guidelines of the Ministry of Health (Vietnam), NICE 2022, and ACR 2020.
Results: The majority of patients were male (87.5%), witha mean age of59.2 + 13.48 years. The most
frequently prescribed medications were allopurinol (69.1%), colchicine (33.4%), and COX-2 selective
NSAIDs (20.9%). Rationality rates for indication, combination therapy, and duration of treatment
were high (> 89%); however, the rate of appropriate dosing was lower at 68.4%. The prevalence of
major drug-drug interactions ranged from 19.3% (Medscape) to 30.0% (Drugs.com). Conclusion:
Drug utilization for gout at the hospital generally adheres well to clinical guidelines regarding
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indication and combination therapy. Nevertheless, more focus should be placed on dose adjustment
andenhanced monitoring of drug-druginteractionstooptimize patientsafety.
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Received:03/11/2025
Revised: 25/11/2025
Accepted for publication: 01/12/2025

ISSN: 2615 - 9686 Hong Bang International University Journal of Science



