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Khao sat sir dung thudc trong diéu tri ngoai tra dai
thdo duwdng tuyp 2 kém tang huyét ap tai mot bénh
vién da khoa giai doan 01/2025 - 6/2025
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TOM TAT
Ddt vén dé: Bdi thdo dwong tuyp 2 kém tdng huyét dp la tinh trang bénh ly man tinh thudng gdp, lam
gia tdng nguy co bién chirng tim mach, than va gdnh ndng s dung thuéc. Muc tiéu: Xdc dinh ty 1é cdc
nhém thuéc va thuéc st dung trong diéu tri ngoai tru ddi thdo dudng tuyp 2 kém tdng huyét dp tai Bénh
vién Nhén Dén Gia Pinh giai doan 01/2025 - 6/2025. Béi tugng va phwong phdp nghién ciru: Nghién ciru
mé td cdt ngang, hdi ciru trén 420 don thudc ngoai tru cla ngudi bénh ddi thdo dudong tuyp 2 kém téng
huyét dp. Két qua: Tubi trung binh ctia ngudi bénh 1o 64.85 + 10.97 tudi; ni¥ gidi chiém 58.00%. Tat cd
ngudi bénh cé it nhdt mét bénh mdc kém. S6 thudc trung binh trong don 16 6.79 # 1.74 thuéc; 75.7% don
thuéc co tir 6 thubc tré 1én. Trong nhém thudc diéu tri ddi thdo dudng, biguanide dwoc st dung nhiéu
nhét, chiém 84.7%. Trong nhém thuéc diéu tri tdng huyét dp, thudc chen thu thé angiotensin Il chiém ty
Ié cao nhét, véi 64.5%, tiép theo la thubc chen beta chiém 63.8%. Két ludn: Ngudi bénh ddi thdo dudng
tuyp 2 kém tdng huyét dp trong nghién ctru cé ddc diém da bénh ly va da thuéc. Can ndng cao céng tdc

gidm sdt don thudc, tuong tdc thuéc déng thdi huwdng dan st dung thudc cho ngudi bénh.

Tir khéa: thudc diéu tri ddi thdo duong, tdng huyét dp, st dung thudc, ngoai tru, bénh mdc kém

1. DAT VAN DE

Dai thdo duwong tuyp 2 va tang huyét dp la hai
bénh ly man tinh phé bién, dang gia tdng nhanh
chéng tai Viét Nam va gop phan lam tang déng
k& ganh ning bénh tat cling nhu nguy co bién c6
tim mach [1]. Trong thuc hanh lam sang, nguoi
bénh thudng dong thdi mac nhiéu bénh ly kém
theo, dan dén nhu cau st dung phéi hop nhiéu
nhém thuéc dé kiém soat dwdng huyét, huyét
ap va cac yéu t6 nguy co tim mach. Theo nghién
cru cla LAm Hitu Duy va cong su, s6 thudc duoc
ké trong mdt don ph6 bién nhat 13 3 - 4 thudc,
chiém 43.3%. Cac nhédm thudc tim mach duoc sir
dung nhiéu nhat gom thuéc chen beta, chen thu
thé angiotensin Il va chen kénh calci véi ty 18 [an
lwot la 72.7%; 65.5% va 52.1%; trong d6 phac do
phdi hop 2 va 3 nhdm thubc chiém wu thé vdity 1é
tuong ing 39.7% va 33.4% [2]. Bén canh do, ng-
hién ctru cha Pinh Quéc Bao va cdng su ghi nhan
metformin la thu6c ha dudng huyét dugce str dung
nhiéu nhat & ngudi bénh dai thdo duwdng tuyp 2
diéu tri ngoai tru (76.9%), ti€p theo la sulfonylurea
(49.3%), insulin (19.2%) va acarbose (17.8%) [3].
Viéc s&r dung déng thoi nhiéu thuéc trong diéu tri
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dai thdo dudng tuyp 2 kém ting huyét 4p mac du
can thiét dé dat muc tiéu diéu tri, nhung cling lam
gia tdng nguy co da thudc, tuong tac thudc, st
dung thuéc chua hop ly va giam tudn tha diéu tri.
Tuy nhién, di* liéu md td md hinh s dung thudc
@ nhdm nguoi bénh dai thao duong tuyp 2 kém
tdng huyét ap tai bénh vién vin con han ché.
Chinh vi vay, nghién ctru dwoc thuc hién nham xac
dinh ty 1& cdc nhém thubc va thuéce st dung trong
diéu tri ngoai tru déi thdo duong tuyp 2 kém ting
huyét dp tai Bénh vién Nhan dan Gia Dinh giai
doan 01/2025 - 6/2025.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. B6i twong nghién ciru

Da4i twgng nghién ctru 1a don thudce diéu tri ngoai
trd cta nguoi bénh dai thdo duwong tuyp 2 kém
tang huyét 4p tai Khoa Kham, Bénh vién Nhan dan
Gia Dinh trong giai doan 01/2025 - 6/2025. Don vi
phan tich 13 don thudc. Mdi don thudc dwoc xem
|& moét don vi quan sat doc 1ap dé khao sat dic
diém st dung thudc. Dé tranh trung Ip, moi nguoi
bénh chi dugc dwa vao nghién ciru mot don thube
trong toan b thoi gian khao sat. Trwong hop mot
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ngwdi bénh cé nhiéu don thudc trong thoi gian
nghién ctru, nghién ctru chi chon don thuéc dau
tién thda tiéu chuan chon mau; cac don thudc l3p
lai cGia cung nguwdi bénh duoc loai trir dwa trén ma
s6 ngudi bénh/ma ho so.

- Tiéu chuan chon mau: Pon thudc cla bénh
nhan tr 18 tudi tr& Ién; dwoc chan doan dai thao
duong tuyp 2 kém tang huyét ap. Phai cé it nhat
mot thubc diéu tri dai thdo duwong tuyp 2 va mot
thudc diéu tri tdng huyét ap.

- Tiéu chuan loai trir: Pon thudc khéng day du
théng tin can thiét (tudi, chan dodn, thudc diéu
tri....). Don thudc cta phu nit cé thai, cho con bu.

2.2. Phurong phap nghién ctru

- Thiét k& nghién ctru: Nghién ctru mo ta cit ngang,
héi ctru tir dit liéu don thudce ngoai tru.

- C& mau va phuong phap chon mau: Nghién ctru
uwdc tinh s6 lwvgng don thude dua vao cong thirc
tinh ¢& mau wéc tinh mot ty 1é:

o Z.‘l?f(;x,r“‘Q P (1 p)

n p7

Trong dé:

+n: C& mau nghién cttu (s6 lvong don thudc)
+71-0/2 =1.96; o= 0.05; d = 0.05

+p =0.397 la ty |& don thudc cb s&tr dung nhém
chen kénh calci & ngudi bénh déi thdo duong tuyp
2 kém tang huyét ap diéu tri ngoai trd clia HO6 Tran
Anh Khoa va cong sy [4]. Ap dung cong thirc ta
cé c& mau tdi thiéu duoc la 368 don thudc. Trén
thuc té€, nghién ctru thu thap 420 don thudc.

- Phuong phép thu thap s6 liéu va chon mau: D
liu dugc trich xuat tir phan mém ké don dién
tl&r cGa Bénh vién Nhan dan Gia Dinh. Khung mau
la danh sach cac don thuéc ngoai tru théa tiéu
chuin chon mau va tiéu chuin loai trir, duoc lap
theo tirng ngay khao sat va sip x&p theo s thit ty
kham/thoi gian khdam. Phuwong phap chon mau la
chon mau ngau nhién hé théng. Nghién ctru dugc
thuc hién trong 12 tuan, 5 ngay/tuan, twong rng
60 ngay thu thap sd lieu. V&i ¢& mau thuc té 13
420 don thudc, mdi ngay chon trung binh 7 don
thu6c. Tai bénh vién, trung binh cé khoang 4,000
ngudi bénh dé&n kham mdi ngdy, do dé khodng
cach chon mau duoc tinh theo cong thirc k = N/n
= 4.000/7 = 571. Mbi ngay, chon ngau nhién mot
s& bat dau r trong khodng tir 1 dén 571 trén danh
sach don thudc ngoai trd; cac don thudc tiép theo
duoc chon theo th tw r, r + k, r + 2k, r + 3k...
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cho dén khi dd 7 don thudc/ngay. Néu don thudc
dugc chon khong dat tiéu chudn nghién cliru hodc
thudc ngudi bénh da dugc chon trudc do, don
thuéc dé dugc loai va chon don thuéc hop 1é ké
tiép trong danh sach. Quy trinh duoc 13p lai trong
60 ngay cho dén khi du 420 don thudc dua vao
phan tich.

- Pinh nghia va m3 hdéa bién s8: B&nh mac kém
duoc ghi nhan khi ngoai dai thdo duwong tuyp 2
va tang huyét dp, ngudi bénh cé thém chin doan
khac trén don thudc/hd so ké don. Nhdm bénh
tim mach gém bénh mach vanh, suy tim, réi loan
nhip, di chirng hoac bénh ly mach mau lién quan;
bénh than man duwoc ma hda khi cé chan dodan
bénh thdn man/suy thdn man. Pa thudc duwoc
dinh nghia la don thuéc cé tir 5 thudc trd 1én;
trong nghién cru, nhém tir 6 thudc trd 1én duoc
mo ta riéng dé phan dnh ganh ning diéu tri. Phac
dd don trj 1a s&r dung 1 thudc cho bénh ly twong
tng; phac dé phdi hop la s&t dung tir 2 thudc tré
I&n cho bénh ly twong &ng. Thudc diéu tri bénh
mac kém 13 céc thudc khong thudc nhém diéu tri
dai thdo duwong va tang huyét dp. Nhém “khac”
bao gdbm céc thudc/bénh khéng du tan suat dé
tach thanh nhém riéng. Mau sé tinh ty 1&é & cac
bang la tong s6 420 don thudc, trir khi cé ghi chu
khac.

- Hé thdng phan loai thuéc: Hoat chat duoc dinh
danh theo tén generic. Nhém thudc dugc sap xép
theo nhém tac dung duoc ly va ma ATC tuong
ng: thuéc diéu tri dai thdo dudng thudc nhém
A10; thuéc c ché men chuyén angiotensin va
thuéc chen thu thé angiotensin Il thuéc nhém
C09; thuéc chen beta thudéc nhdm CO7; thudc
chen kénh calci thuéc nhém C08; thudc loi tiéu
thuéc nhdm C03. Trong tirng nhdm, hoat chat
duwoc trinh bay theo ty & s dung gidm dan nham
thuan tién cho so sanh.

- NGi dung nghién ctru:

+ Dic diém bénh nhan trong mau nghién clru:
gidi tinh, tudi, b&nh mac kém, s6 lwgng bénh mac
kém, loai bénh mac kem.

+ Khao sat dic diém vé tinh hinh st dung thudc
trong mau nghién ctru: s8 luvgng thudc trung binh
trong don, sd lvong thudc trong don, s6 lugng
thuéc diéu tri dai thdo dwong, s6 luong thudc
diéu tri tang huyét ap, sé lvong thudc diéu tri
bénh mac kém khéc trong don, ty 1& cdc nhém
thuéc diéu tri bénh mac kém, phac do déi thao
duong, nhém thudc diéu tri dai thado duong, loai
thuéc diéu tri dai thdo dwong, phac d6 diéu tri

Hong Bang International University Journal of Science



Tap chi Khoa hoc Trwérng Dai hoc Quéc té Hong Bang - S6 43 - 9/2026:177 - 186

179

tdng huyét dp, nhom thudc diéu tri tdng huyét
ap, loai thudc diéu tri tang huyét ap.

- Phwong phap x ly sé liéu: S8 liéu duoc nhap
va x¢ ly bang Microsoft Excel 2016. Cac bién
dinh tinh dwogc trinh bay duéi dang tan suat va
ty |& phan tram. Cac bién dinh lwgng duwogc trinh
bay dudi dang trung binh + d6 léch chuan déi
v@i phan phdi phu hgp; gid tri nho nhat va lén
nhat duwoc sir dung dé mo td khodng dao déng
cla tuéi trong don.

- Dao dirc trong nghién cru: Nghién clru duoc
thuwc hién theo cac nguyén tic dao dic trong
nghién clru y hoc. Pay I3 nghién ciru héi clru
3. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia mau nghién ciru

Bang 1. Dic diém bénh nhan trong mau nghién ctru

trén dit lieu ké don san cé, khong can thiép vao
qua trinh diéu tri va khong ti€p xuc tryc tiép
ngudi bénh. Dt lidu dugc dn danh truwdc khi
phan tich; m3 s6 nguwdi bénh chi dwgc sir dung
dé loai trir don thudc |3p va khoéng trinh bay
trong két qud. Viéc trich xuit va phan tich di
lieu duoc thuwe hién sau khi nghién ciru duoc
H6i déng dao dirc trong nghién clru Y sinh hoc
Trwdng Dai hoc Quéc té Hong Bang phé duyét
tai Quyét dinh s6 273/PCT-HDPDD-SDH ngay
28/10/2025. H6i déng dao dirc cho phép sir
dung hoi ctru dit liéu d3 phat sinh va/hodc mién
xin déng thuan, néu cé.

Pac diém Tan suat (n) Ty & (%)

Gigi tinh NaNm 176 42.0
\[¥g 244 58.0

Tudi thap nhat 23

Tubi bénh nhan Tudi cao nhat 96

Trung binh: 64.85 + 10.97
18 - 39 tudi 6 1.4
Phan nhom tudi 40 - 59 tudi 120 28.5
> 60 tudi 294 70.0
2-3 10 2.3
4-5 92 21.9
S6 thu6c trong don 6-7 164 39.0
>7 154 36.6
Trung binh: 6.79 + 1.74

Nhan xét: Nhém ngudi bénh tir 60 tudi tré 1én chi€m ty 1& cao nhat (70.0%); nit gidi chiém 58.0%. Tubi
trung binh clia mau nghién ctru 13 64.85 + 10.97 tudi. V& s8 luvgng thudc trong don. nhém don c6 6 - 7
thudc chiém ty 1& cao nhat (39.0%); s6 thudc trung binh trong méi don 13 6.79 + 1.74 thudc.

Bang 2. Pic diém bénh mac kém trong mau nghién ctru

Pic diém Tan suét (n) Ty 1é (%)
R . Khoéng 0 0
Bénh mac kem -
Cé 420 100
1-2 205 48.8
. R .. 3-4 194 46.1
S6 lwvong bénh mac kém
>5 21 5.0
Trung binh: 2.58 +1.13

Nhan xét: Tat ca ngudi bénh trong mau nghién cttu cé it nhat mdt bénh mac kém ngoai dai thao duwong
tuyp 2 va tang huyét 4p. Nhdm cé 1-2 bénh mac kém chiém ty & cao nhat (48.8%), ti€p theo la nhém cé
3-4 bénh mac kém, chiém 46.1%. S6 bénh mac kém trung binh 13 2.58 + 1.13 bénh.
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98,33%

40,95%

Ty 1§ (%)

32.86%

24,52% 22,14%

15,95% 14,05%

524%  4,52%

| ]

Thin Tiéu héa Coxuong Bénh Noitiét Hohdp Khac*
khép  thén man

Réiloan  Tim
lipid mach kinh
huyét

Hinh 1. Phan bd bé&nh mac kém trong mau nghién ciru
*Ghi chu bénh khdc: di chitrng nh6i mdu néo, thiéu ndng tuén hoan néo, suy tinh mach chi dudi, bénh
véng mac, cham, dj tng, réi loan lo Gu

Nhan xét: R&i loan lipid huyét 1a bénh mac kém phd bién nhat (98.3%), tiép theo 1a bénh tim mach
(40.9%). Két qua nay cho thay ngudi bénh dai thdo dwong tuyp 2 kém tang huyét dp trong nghién cru cd
ganh ndng bénh Iy tim mach - chuyén héa déng ké.

3.2. Ty Ié sir dung cdc nhém thuéc va thuéc diéu tri dai thdo dudng tuyp 2 kém tang huyét ap

Bang 3. Ty & phac d6 diéu trj dai thdo dudng va ting huyét dp trong don thudc

Loai phac d6 Pai thao dwéng tuyp 2 Tang huyét ap
Bénhly | Tan suat (n) Ty 1é (%) Tan suat (n) Ty 1é (%)
Phac d6 don tri 1 thuéc 119 28.3 92 21.9
2 thudc 134 31.9 150 35.7
R 3 thudc 121 28.8 139 33.1
Phac do6 phdi hop —

4 thuoc 42 10.0 34 8.1
5 thuéc 4 0.9 5 1.1

Nhan xét: Phac d6 phdi hop chi€ém wu thé trong ca
diéu tri dai thdo dudng tuyp 2 va tang huyét ap.
DaGi véi diéu tri dai thao dwong, phac d6 phdi hop
2 thudc chiém ty 1é cao nhat (31.9%), tiép theo

la phéi hop 3 thubc (28.8%). D6i véi diéu trj tang
huyét ap, phac d6 phéi hop 2 thudc cling chiém ty
|& cao nhat (35.7%), tiép theo la phéi hop 3 thudc
(33.1%).

Bang 4. Ty & sir dung nhdm thuéc diéu tri dédi thdo dwdng tuyp 2 va tang huyét ap trong don thuéc

(n = 420)

Nhém thudc | Tan suét (n) | Ty 18 (%)
Nhém thudc diéu tri déi thdo dwong tuyp 2
Biguanide 356 84.7
Sulfonylurea 205 48.8
SGLT-2i 158 37.6
Uc ché a-glucosidase 119 28.3
Insulin 78 18.5
Nhém thudc diéu tri tang huyét ap

ARB 271 64.5
BB 268 63.8
CCB 247 58.8
ACEi 89 21.1
Thudc lgi tiéu 82 19.5
Nhém khac 20 4.7

Chu thich: BB: thudc chen beta; CCB: thudc chen kénh calci; ACEi: thuéc trc ché men chuyén angiotensin;
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ARB: thuéc chen thu thé angiotensin Il; SGLT-2i: thubc trc ché kénh déng van chuyén natri-glucose 2; n: s6
don thuéc; ty 1€ phdn trdm duoc tinh trén téng sé 420 don thubc

Nhén xét: Trong cdc nhom thuéc diéu tri ddithdo  va SGLT-2i (37.6%). D&i vai diéu tri tang huyét
duong, biguanide la nhém duoc st dung nhiéu ap, ARB la nhédm thuéc dugc st dung nhiéu nhat
nhat (84.7%), ti€p theo la sulfonylurea (48.8%),  (64.5%), ti€p theo |la BB (63.8%), va CCB (58.8%).

Bang 5. Ty |1& sir dung cac hoat chat diéu trj dai thdo dudng va tang huyét ap trong don thudc (n = 420)

Hoat chat Tan suét (n) Ty 1é (%)
Thudc diéu tri dai thdo duong
Metformin 356 84.7
Gliclazide 172 40.9
Acarbose 119 28.3
Dapagliflozin 107 25.4
Insulin 78 18.5
Empagliflozin 51 12.1
Glimepiride 24 5.7
Glibenclamide 9 2.1
Thudc diéu tri tang huyét ap

Bisoprolol 238 56.6
Amlodipin 163 38.8
Losartan 111 26.4
Telmisartan 84 20.0
Valsartan 39 9.2
Perindopril 38 9.0
Felodipin 37 8.8
Irbesartan 36 8.5
Hydrochlorothiazide 29 6.9
Imidapril 27 6.4
Nifedipin 25 5.9
Lisinopril 24 5.7
Spironolactone 22 5.2
Indapamide 21 5.0
Lercanidipin 18 4.2
Furosemide 10 2.3
Lacidipin 2 0.4
Cilnidipine 1 0.2
Diltiazem 1 0.2
Candesartan 1 0.2

Nhan xét: Trong thudc ha dudng huyét, Metformin dugc st dung nhiéu nhat (84.7%), ké dén la gliclazide
(40.9%) va dapagliflozin (25.4%). Trong thuéc ha huyét ap, bisoprolol 1a thuéc dugc ké don nhiéu nhat
(56.6%), ti€p dén la amlodipin (38.8%); losartan (26.4%) va telmisartan (20.0%).
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Bang 6. Ty |& st dung céc thudc diéu tri dai thdo dudng va tang huyét ap theo phic d6 don tri (n = 420)

Hoat chat Tan suat (n) Ty 1€ (%)
Thudc diéu tri dai thdo duong

Metformin 81 19.2
Dapagliflozin 12 2.8
Insulin 10 2.3
Empagliflozin 5 1.1
Gliclazide 6 1.4
Acarbose 2 0.4
Glimepiride 1 0.2
Repaglinide 1 0.2
Semaglutide 1 0.2

Bisoprolol 25 5.95
Losartan 19 4.52
Telmisartan 18 4.29
Imidapril 8 1.90
Amlodipin 7 1.67
Irbesartan 4 0.95
Perindopril 3 0.71
Nifedipine 2 0.48
Felodipine 2 0.48
Valsartan 2 0.48
Metoprolol 1 0.24
Lisinopril 1 0.24

Nhan xét: Trong cac thuSc didu tri dai thdo duong, metformin dugc si¢ dung nhidu nhat (19.2%). &
cac thudc diéu tri tdng huyét ap, bisoprolol chiém ty 1é cao nhat (5.9%), ké dén Ia losartan (4.5%) va
telmisartan (4.2%).

Bang 7. Cac phac d6 phdi hgp thudong gap

Nhém thuéc Tan suat (n) | Tylé (%)
Phac d6 phéi hop thudc tri ddi thdo duwong
. . Sulfonylurea - Biguanide 65 15.4
Phoi hop 2 thuodc - - -
Biguanide - SGLT-2i 28 6.6
. . Sulfonylurea - Uc ché a-glucosidase - Biguanide 42 10.0
Phoi hop 3 thudc - - -
Sulfonylurea - Biguanide - SGLT-2i 37 8.8
Ph6i hop 4 thudc | Sulfonylurea - Uc ché a-glucosidase - Biguanide - SGLT-2i 22 5.2
Phac d6 phéi hop thudc tri tdng huyét ap
BB ARB 51 12.1
Phé&i hop 2 thuéc CCB ARB 44 104
CcCB ACEi 24 5.7
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Nhém thudc Tan suat (n) | Ty lé (%)
, , BB CCB ARB 71 16.9
Phoi hop 3 thudc
BB CCB ACEi 30 7.1
BB CCB ARB Loi tiéu thiazid | 14 3.3
Phoihop 4 thude g cCB ACEi Loi tiéu thiazid |6 1.4

Nhan xét: Trong phac d6 phéi hop diéu tri dai
thdo duong, phdi hop 2 nhém thuéc chiém ty
|& cao nhéat la Sulfonylurea - Biguanide (15.4%).
O phac @8 phdi hop 3 nhém thudc, chiém ty &
cao nhéat I3 Sulfonylurea - (rc ché a-glucosidase

- Biguanide (10.0%). Trong phac d6 diéu tri tang
huyét dp phdi hgp 2 thudc gap nhiéu nhat |a BB
- ARB (12.1%), tiép theo CCB - ARB (10.4%). O
phac d6 phdi hop 3 thudc, phac d6 cao nhat Ia
BB - CCB - ARB (16.9%).

Bang 8. Ty |& st dung cdc nhém thudc diéu tri bénh mac kém trong don thuéc (n = 420)

Nhém thudc diéu tri bénh mac kem Tan suat (n) Ty 1& (%)
Thuéc ha lipid huyét 416 99.0
Thudc chéng két tap tiéu cau 154 36.6
Thudc tdc déng |én hé than kinh 111 26.4
Thudc tac déng |én tiéu hoa 100 23.8
Vitamin va khodng chat 87 20.7
Thudc duoc liéu 32 7.6
Khang viém giam dau 32 7.6
Tim mach khac 28 6.7
Thuéc khang histamin 22 5.2
Phan loai khac 60 14.2

Nhan xét: Thudc ha lipid huyét 1a nhém thudc diéu tri bénh mac kém duwoc st dung nhiéu nhat (99.0%),
phUu hop vdi ty 1é ri loan lipid huyét cao trong mau nghién clru. Thuéc chong két tap tiéu cau dirng thi

hai (36.6%).

4. BAN LUAN

4.1. Dic diém chung cia miu nghién ctru
Trong 420 don thubc ngoai trd cla ngudi
bénh dai thdo dudng tuyp 2 kém tang huyét
ap, nit gidi chiém 58.0% va nhom tir 60 tudi
trd |én chiém 70.0%; tudi trung binh la 64.85
+10.97 tudi. TAt ca nguwdi bénh cé it nhat mot
bénh mac kém ngoai dai thdo duwdng tuyp 2
va tang huyét 4p; rdi loan lipid huyét chiém ty
|é cao nhat (98.33%), ti€p theo |a nhédm bénh
tim mach (40.95%). K&t qud nay phu hop vai
ddc diém nguy co tim mach cao cla quan thé
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déi thdo duong kém tadng huyét dp. S6 thudc
trung binh trong don la 6.79 + 1.74 thudc;
75.7% don co tr 6 thudc trd 1én, cho thay tinh
trang da thu6c néi bat va dat ra nhu cau ra
soat don thudc thuong quy.

4.2. Xac dinh ty 1& cdc nhém thuéc va thuéc
sir dung trong diéu tri dai thdo dwéng tuyp
2 kém tang huyét ap tai Bénh vién Nhan Dan
Gia Pinh

Phac d6 phdi hgp chiém wu thé trong ca diéu
tri dai thdo duwdng tuyp 2 va tdng huyét ap. Vé
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thudc ha dudng huyét, metformin/biguanide
duoc st dung nhiéu nhat (84.7%), phu hop
v@i vai tro nén tang cta metformin trong diéu
tri dadi thdo dudong tuyp 2 khi khéng cé chéng
chi dinh. Ty 1& SGLT-2i la 37.6%, phan anh xu
hudng s dung nhém thudc cé lgi ich trén
tim mach va than & ngudi bénh nguy co cao;
tuy nhién nghién ctru chwa c6 day da dir liéu
eGFR, albumin niéu, suy tim va bénh than
man theo m&rc d6 nén chwa thé danh gid tinh
phu hgp clha tirng chi dinh. Vé thuéc ha ap,
ARB chiém ty |é cao nhat (64.5%), phu hop
véi uu tién cdc thubc tdc dong hé renin-an-
giotensin & nguwoi bénh dai thdo duong kem
ting huyét 4p. Ty 1& thudc chen beta cao
(63.8%) co6 thé lién quan dén ty 1& bénh tim
mach mac kém trong mau nghién clru; tuy
nhién do thiéu dit liéu chi tiét vé suy tim,
bénh mach vanh, nhip tim, phan suit téng
mdu va chi dinh cu thé, nghién ctru chi mé ta
hién twong nay va chuwa két ludn dwgc mic
do hop ly Iam sang.

Vé y nghfa thuc hanh, két qua nghién ciru
cho thay can tang cuwdng ra soat don thudc &
nhdm ngudi bénh 1&n tudi, da bénh ly va da
thudc; cht y cdc phdi hop c6 nguy co tuwong
tac, diéu chinh liéu theo chirc ndng gan théan
khi c6 di liéu va tw van s dung thudc nham
tdng tudn thd diéu tri. Vai trdo clia duoc st
ldm sang can duwoc phat huy trong sang loc
nguy co lién quan dén thudc, theo ddi cac chi

s6& duwong huyét, huyét ap, lipid mau, chic
ndng than va hod tro bac sicd thé hoa diéu tri.
Han ché& cla nghién cru 13 thiét k& mo ta cat
ngang, hoéi ciru va duya trén don thudc nén
chi phan anh tinh hinh s dung thuéc tai thoi
diém khao sat. Nghién clru chwa thu thap
duoc day du cac dir lieu HbAlc, huyét ap
thuc do, lipid méau, eGFR/albumin niéu, liéu
dung, thi gian dung thuéc, twong tac thudc,
bi€n cd bat lgi va tuan thd diéu tri. Do d9,
két qua khéng cho phép két luan vé hiéu qua
diéu tri, an toan diéu tri hodc tinh hgp ly cla
tirtng phdc d6; can cac nghién ciru phan tich
hodc theo doi doc trong tuwong lai.

5. KET LUAN

Ngudi bénh ddi thdo duwong tuyp 2 kem tang
huyét ap trong nghién clru c6 dic diém ndi
bat 1a da bénh ly va s& dung nhiéu thudc,
cho thdy génh ndng diéu tri twong déi cao
trong thwc hanh ngoai trd. Cac nhém thuédc
dwoc st dung phé bién gobm biguanide trong
diéu tri dai thdo dwdng va ARB, thudc chen
beta, thuéc chen kénh calci trong diéu tri
tang huyét dp. K&t qua nghién clru co gia tri
mé td md hinh s& dung thuéc, 1a co s& dé
tdng cudng ra soat don thudc, theo déi nguy
co twong tac va phat huy vai tro cia duwoc st
ldm sang; tuy nhién chua du dir liéu dé két
ludn vé hiéu qua, an toan hodc tinh hop ly
cla phac d6 diéu tri.
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Survey of medication use in the outpatient treatment
oftype2diabetesmellituswithcomorbidhypertension
at a general hospital during 01/2025 - 6/2025

Nguyen Ngoc Sang, Nguyen Tran Xuan Phuong, Bui Thi Thanh Tuyen, Pham Hong Tham

ABSTRACT

Background: Type 2 diabetes mellitus (T2DM) with hypertension is a common chronic condition
associated with an increased risk of cardiovascular and renal complications, as well as a
substantial medication burden. Objectives: To determine the proportions of medication classes
and individual medications used in the outpatient treatment of patients with T2DM and
hypertension at Nhan Dan Gia Dinh Hospital from January to June 2025. Materials and method:
A retrospective cross-sectional descriptive study was conducted on 420 outpatient prescriptions
of patients with T2DM and hypertension. Results: The mean age of the patients was 64.85 +
10.97 years, and 58.00% were female. All patients had at least one comorbidity. The mean
number of medications per prescription was 6.79 + 1.74, and 75.7% of prescriptions contained
six or more medications. Among antidiabetic medications, biguanides were the most commonly
used class, accounting for 84.7%. Among antihypertensive medications, angiotensin Il receptor
blockers were the most frequently prescribed class (64.5%), followed by beta-blockers (63.8%).
Conclusion: Patients with T2DM and hypertension in this study were characterized
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by multimorbidity and polypharmacy. Enhanced prescription review, drug—drug interaction

monitoring, and patient medication counseling are warranted to promote safe and appropriate
medication use.
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