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TOM TAT

Bt van dé: Viéc khdo sat thiee trang sik dung thudc va hiéu qud diéu tri la can thiét nham ndng
cao chdt lwong kham chita bénh tai tuyén co sé va gép phan gidm tdi cho cac bénh vién tuyén trén.
Muc tiéu: Khdo sat tinh hinh sit dung thuoc trén bénh nhdn ddi thao dwong tuyp 2 dang diéu tri
ngoai trii tai cdc tuyén co sé ciia Huyén Chau Thanh, Tinh Pong Thép. Poi twong va phwong phdp:
Nghién citu cdt ngang mé td, hoi ciru don thuoc diéu tri ngoai trii bénh dai thao dwong tuyp 2 dieoc
chon mau thudn tién theo tiéu chi chon mdu tai 12 tram y té xd, thi tran truc thuéc Trung tam Y té
huyén Chau Thanh, Pong Thdp tir thang 01/2021 dén thang 06/2021. Két qud: Khdo sat 200 don
thuéc ghi nhdan bénh nhan & nhom tudi 60-69 tudi chiém ty Ié cao nhat (38.5%),; 63% la bénh nhan
nit; 53.5% o thoi gian mdc bénh trén 5 ndm va 70.5% cé bénh mdc kém la tang huyét ap. Két qud
khdo sat thee trang sik dung thuéc ghi nhan 64.5% don thuoc chi dinh phac do don tri liéu (Metformin
hay sulfonylure) va 35.5% la chi dinh phdc do da tri liéu. Ngoai ra, 94% don thuoc cé chi dinh
metformin va 41.5% chi dinh cac sulfonylure (gliclazid and glimepirid). Vé két qud diéu tri, 69%
bénh nhdn khong dat muc tiéu diéu tri (glucose mau, HbAlc) va khéng gdp truong hop nao cé
twong tac thudc & mitc do chong chi dinh hodc nghiém trong. Ket ludn: Két qud nghién citu ciia dé
tai cung cdp nhitng so liéu vé tinh hinh ké don thuoc diéu tri ngoai trii bénh ddi thao dwong tuyp 2
tai cac tram y té co so, tir d6 gép phan cdi thién cac gidi phdp qudn 1y & tuyén co sé dé gép phan
kiém sodt dwong huyét muc tiéu & bénh nhan.

T khéa: thuoc dieu tri bénh ddi thdo dwong tuyp 2, thuc trang ké dom ngoai trii, twong tic
thudc
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ABSTRACT

Background: Evaluation of drug use and its clinical outcome is necessary to improve the
therapeutic quality of primary health care system and decrease the overload system of first-level
hospitals. Objective: To describe the situation of prescribing oral hypoglycemic drugs for diabetic
outpatients at Chau Thanh District, Dong Thap Province. Methods: A descriptive cross-sectional
study was conducted with retrospective and convenient sampling on prescriptions of diabetic
outpatients that met inclusion sampling criteria at the primary health care system (12 units) of
Chau Thanh District, Dong Thap Province from January 14, 2021 to June 30" 2021. Results:
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Surveying 200 prescriptions of type 2 diabetic outpatients revealed that the age range of 60-69 was
mostly (38.5%),; 63% were female patients, patients diagnosed type 2 diabetes for more than 5
years were accounted for 53.5%, and 70.5% of comorbid diseases were hypertension. Evaluation
of drug use situation recorded that 64.5% of prescriptions were monotherapy regimen (Metformin
or sulfonylureas) and 35.5% of prescriptions were multi-therapy regime. Furthermore, metformin
prescribing accounted for 94% and that of sulfonylureas (gliclazide and glimepiride) was 41.5%.
Related to therapeutic outcome, it was indicated that 69% of diabetic outpatients did not meet
glycemic or hemoglobin Alc (HbAIc) goals and no cases of contra-indication or serious interaction
were revealed. Conclusions: The study revealed useful data of oral anti-diabetic drugs prescribed
at the primary health care system. From these result, it is necessary to improve the healthcare
system policy in order to achieve blood glucose or HbAlc goals in diabetic patients.

Keywords: oral hypoglycemic drugs, situation of outpatients prescription, drug interaction

1. DPAT VAN BE

Bénh dai thdo duong tuyp 2 12 mot bénh ly khong lay nhiém nhung c6 toc do phat trién rat
nhanh va dang tré thanh cin bénh rdi loan chuyén héa phd bién trén thé gidi. Gan mot nira s6 nguoi
& d6 tudi 20-79 dang sdng véi bénh dai thio duong khong duoc chan doan (46.5%) va ty 1& ny &
khu vuc Tay Thai Binh Duong 14 52.1% [1]. Nam 2019, wéc tinh ¢6 hon 4 triéu nguoi trong do tudi
ttr 20-79 da ti¥ vong vi cdc nguyén nhan lién quan dén bénh dai thao duong nhur bénh ting huyét ap,
r0i loan lipid méau, béo phi, bénh than man tinh [2]. Viét Nam nam trong 10 qudc gia cé sd bénh
nhan dai thio duong ting nhanh véi ty 1& ting thém mdi ndm khoang 8-20% tity theo khu vuc din
cur [3 - 4]. Kiém soat duong huyét & bénh nhan dai thdo dwong déng vai tro then chdt trong viée
phong ngtra cac bién chimg ngoai vi va su tién trién ctia bénh mach mau ndo, bénh thiéu mau cuc
bo, bénh véng mac mat, bénh 1y than kinh. Cac bién chimg mudn ctia dai thao duong nhu bénh than
dai thao duong, bénh thiéu méau tim cuc bd cé thé lam phiic tap thém tinh trang bénh. Do d¢, viéc
khong kiém soat duong huyét hodc tuan thi kém diéu tri & bénh nhan dai thao duong tuyp 2 c6 thé
dan dén nguy co méc cac bién chimg sém, dnh hudng dén chat luong séng hoic nguy hiém dén tinh
mang [5 - 6].

Pé timg budc nang cao chat luong kham chita bénh tai tuyén co sé, gép phan gidm tai cho cac
bénh vién tuyén trén thi viéc tién hanh khio sat thuc trang st dung va danh gia tinh hop ly trong ké
don thudc 13 can thiét nhim nang cao quéan 1y chit lwong kham chita bénh mot cach hiéu qua va
mang tinh khoa hoc. Vi vay, dé tai duoc tién hanh nghién ctu véi muc tiéu 13 danh gia tinh hinh sir
dung thudc trén bénh nhan dai thao duong tuyp 2 dang diéu tri ngoai tru tai cic tram y té X, thi tran
truc thude Trung tim Y té huyén Chau Thanh, Tinh Pong Thap.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctiu

Stt dung phuong phap nghién ctru mé ta cit ngang, hdi ctu don thude diéu tri ngoai tru.

2.2. Miu nghién ctru

Chon mau thuan tién (khong xac suat) cac don thudc diéu tri ngoai tri theo danh sach quan ly
bénh nhén trong khoang thoi gian tir thang 01/2021 dén thang 06/2021 & 12 tram y té x4, thi tran
truc thude Trung tAm Y t& Huyén Chau Thanh, Tinh Dong Thap (mbi tram y té 20 don thudc) theo
tiéu chi lua chon va tiéu tri loai trir. Tidu chuan chon mau: Pon thudc ctia bénh nhan (>18 tudi) c6
h6 khau thuong tru tai dia phuong, c¢6 thé BHYT va duoc chan doan ban dau tai tuyén co sé la bi
bénh dai thao duong tuyp 2, cé bénh méic kém (ting huyét ap hoic rdi loan lipid mau, suy tim, bénh
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dong mach vanh). Tiéu chudn loai trir: Pon thudc ¢ chi dinh insulin, bénh nhan bi dai thao dudng
thé khac hoic bénh khac c6 anh huéng dén két qua dicu tri.

2.4. Noi dung va bién sé nghién ciu

- Phén tich dic diém bénh nhan trong mau nghién ctru, gom ty 1& % bénh nhan phan bd theo
tudi, gidi tinh, tinh trang gia dinh, trinh d6 hoc van, BMI (phan loai theo WHO 2000) [7], dic diém
dicu tri.

- Phén tich tinh hinh sit dung thudc diéu tri trén bénh nhan, gom: Ty 1& % cac thude diéu tri dai
thao duong tuyp 2 gip trong nghién ctru (phan bd theo nhém thude, hoat chat), ty 1& % st dung phac
d6 don tri liéu (diéu tri dung 1 thudc) va da tri liéu (phdi hop >2 thudc).

- Panh gi4 tuong tac thude giita cac thude diéu tri dai thao duong tuyp 2 vdi cac thude diéu tri
bénh mic kém. Sir dung tinh ning tra ctru twong tac thudc trén 2 phan mém online (Medscape va
Drug.com).

2.3. Xir Iy s6 liéu

Céc s6 liéu sau khi duoc thu thap theo mot mau phiéu diéu tra thong nhat, dwoc nhap bang
Microsoft Office Excel 2016 va duogc xit li bang phan mém SPSS 26.0. Cac s6 lidu duoc trinh bay
dudi dang gid tri trung binh + d6 1éch chuin (mean + SD).

2.4. Pao dirc nghién ctu

Nghién cttu da duoc su chap thuan ctia Ban lanh dao Trung tam Y té Huyén Chau Thanh, tinh
Pong Thap. Moi thong tin ctia dbi twong nghién ctru dwoc ma héa, giit bi mat va chi phuc vu cho
muc dich nghién ctu.

3. KET QUA VA BAN LUAN

3.1 Cac diic diém ciia doi twong nghién ciu

Khao sat mau nghién ctru gobm 200 don thudc diéu tri ngoai tri (trong tmg véi 200 bénh nhan)
duoc 1ay mau tir thang 01-06/2021 & 12 tram y té x4, thi tran truc thudc Trung tim Y té Huyén Chau
Thanh, Tinh Dong Thap, dé tai ghi nhan dic diém chung ctia mau nghién ctru duoc trinh bay trong

Bang 1.
Bang 1. Dic diém mau nghién ctu
Pic diém S6 luong (n) Ty 18 (%)
Nhém tudi <50 19 9.5
50-59 59 29.5
60-69 77 38.5
>70 45 22.5
Gioi Nam 74 37
N 126 63
Tinh trang sinh song Séng tu lap 10 5
Song cung gia dinh 190 95
Trinh d6 hoc vén Trung hoc co sé tré xudng 184 92
Trung hoc phé thong 8
Cao dang, dai hoc tré 1én 8
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Nghé nghiép

Nong dan 149 74,5
Cén bd, vién chirc 7 3,5
Kinh doanh 4 2

Gia, Huu tri 21 10,5
Khac (**) 19 9,5

Ghi chi: * Céng gido, Tin lanh, Cao dai, Kito gido... ** That nghiép, néi tro...

Két qua ghi nhan & Bang 1 cho thiy bénh nhan dai thio duong chi yéu 1a & Iia tudi trén 50
(181/200 bénh nhan, 90.5%). Két qua nay phu hop véi dic diém khdi phat ctia bénh dai thio dudng
tuyp 2 chii yéu la & bénh nhan trén 45 tudi. Trong dé nhém tudi tir 60-69 chiém nhiéu nhat (38.5%),
tudi trung binh trong mau nghién ctu 1a 62,3 = 10,0. Ngoai ra, két qua khio sat cho thiy bénh nhan
1a nit gi6i chiém ty 1& cao (63%). Tuy nhién, mot nghién ctru khac lai ghi nhan ty 1& nam gidi méc
bénh cao hon nit giGi [8], c¢6 thé do su khac biét vé dia diém nghién ctru, khu vuc dan cw. Nhimg
bénh nhan trong mau khao sat cé trinh d6 hoc van tir trung hoc co s& tré xudng chiém 92%, nghé
nghiép nong dan chiém ty 1& cao nhat (74.5%), diéu nay c6 thé dan dén sy han ché trong kién thiic
vé bénh ly ciing nhu kha ning nim bt thong tin vé thudc va su tuan thi diéu tri.

Bang 2. Phan b bénh nhan theo BMI

Phén loai BMI S6 hrong (n) Ty 18 (%)
Gay (< 18,5) 4 2
Binh thuong (18,5 — 22,9) 106 53
Thira can (23 — 25) 60 30
Béo phi d6 1 (>25 —29,9) 25 12.5
Béo phi d6 2 (>30) 5 2.5

X +SD 22,6 +2,1

Ty 1¢ bénh nhan c6 BMI binh thudng chiém ty 1é cao nhat 53%, thira can 30%, béo phi do 1 1a
12.5%, béo phi d6 2 chiém 2.5%. Trung binh BMI ciia bénh nhan trong mau nghién ctu 1a 22,6 +
2,1 (Bang 2). Két qua nay tuong d6i phu hop véi dic diém chung ctia bénh nhan dai thao duong
tuyp 2 ctia Viét Nam 14 phan 16n khong béo phi.

Bang 3. Dic diém dicu tri cda miu nghién ctu

Pic diém S6 lwong (n) | Ty 18 (%)
Thoi gian mic bénh <1 nam 8 4

I- 5 ndm 85 42.5

> 5 ndm 107 535
S6 luong thude duoc chi dinh < 5 Thubc 147 73.5

> 5 thube 53 26.5
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Tién sit gia dinh méc dai thao duong | C6 97 | 48,5
Khong 103 | 51,5
HbAIC(%) Dat muc tiéu (<7%) 116 | 58,0
Khong dat muc tiéu (>7%) 84 | 42,0
Glucose mau lic déi(mmol/L) Pat muc tiéu (4,4 - 7,2 mmol/L) 93 | 46,5
Khong dat muc tiéu (>7,2 mmol/l) | 107 | 53,5
Muc tiéu diéu tri Dat muc tiéu (RPG < 7,2 mmol/l 62 | 31,0
va HbAlc <7%)
Khong dat muc tiéu (FPG > 138 | 69,0
7,2 mmol/L va HbAlc > 7%)

Chii thich: Nong dé glucose huyét twong ngau nhién (random plasma glucose: RPG); Nong dé
glucose huyét trong hic doi (fasting plasma glucose: FPG)

Két qua khao sat & Bang 3 cho thay thoi gian mac bénh trén 5 nim chiém ty 1& cao nhat 53.5%.
Ty 1& ¢6 su chénh 1éch so vi mdt s6 nghién ciru trude chi dao dong trong khoang 30% [8]. C6 58%
bénh nhan dat chi s6 muc tiéu HbAlc va c6 46,5% bénh nhan dat glucose mau lic d6i. Khi xét muc
tiéu diéu tri trén bénh nhan c6 di két qua glucose mau lic déi va HbAlc, cho thay cé 69% bénh
nhan khong dat muc tiéu diéu tri. Cac két qua trén cho thay ty 1& bénh nhan dat muc tiéu diéu tri
chua cao. Nhu da phan tich két qua & Bang 1, cac dic diém bénh nhan trong mau nghién ctru nhu
tudi cao, trinh d6 hoc van, nghé nghiép c6 thé dan dén s han ché trong kién thiic vé bénh ly ciing
nhu kha ning nim bt thong tin vé thudc va tuan thi diéu tri. Do d6, can bo y té tuyén co s& can
quan tdm dén cac bién phap tuyén truyén dé nang cao sy hiéu biét vé bénh 1y cliing cach thic tir van
phu hop cho bénh nhan nhim dat muc tiéu diéu tri cao vé glucose mau va HbAlc.

Bang 4. Cac bénh ly kém theo trén bénh nhan

Bénh ly di kéem S6 bénh nhan (n) Ty 1€ (%)
Tang huyét ap 141 70.5
Thiéu mau cuc bo co tim 51 25.5
Bénh ly than 11 55
Bénh ly gan 16 8.0
Bénh 1y vé hé tiéu hoa 35 17.5

Két qua ghi nhan & Bang 4 cho thy nhiéu bénh nhan bi mic cac bénh Iy kém theo bao gom:
Tang huyét ap (70.5%); thiéu mau cuc bd co tim (25.5%); bénh ly vé hé tiéu hoa (17.5%); bénh 1y
gan (8%) va bénh Iy than (5.5%). Tinh trang dudng huyét cao kéo dai s& dan dén nguy co bién chimg
ctia bénh dai thio duong. Trong d6, bién chimg tim mach, dic biét 1 ting huyét ap 14 rat thuong gip
& bénh nhan dai thao duong [9 - 10]. Ngoai ra con cé thé gip nhiéu bién chimg khac nhu ton thuong
& than gay suy than, ton thuong & vong mac mit gdy mu 10a, nhiém trung... Do d6, viéc kiém soat
duong huyét & bénh nhan dai thao duong can phai dwoc quan tdm trong diéu tri. Ngoai ra, d€ nang
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cao chit luong cudc séng va giam ty 1& ty vong do bién chimg & bénh nhan dai thao duong, muc tiéu
diéu tri khong chi don ‘Ehuz‘?m dimg lai & viée kiém soat t6t duong huyét ma can phai phdi hop dicu
tri cung lic cac bénh dong mac di kem.

3.2. Tinh hinh si dung thudc diéu tri dai thao duong tuyp 2

Bang 5. Pic diém thudc chi dinh diéu tri dai thdo duong tuyp 2

Nhéom thube Hoat chét S6 bénh nhén (n) Ty 1& (%)

Biaguanid Metformin 188 94.0

Sulfonylure Gliclazid 39 19.5
Glimepirid 44 22.0

Metformin 13 thudc diéu tri dai thao duong tuyp 2 cé ty 1& chi dinh rat cao 1a 94%. Thudc cé tac
dung kiém soat duong huyét rat hiéu qua, 1am giidm bién chimg tim mach dan dén giam ty 1 tir vong
chung khoang 30% (so vdi glibenclamid, chlorpropamid). Hon nita, viéc chi dinh 1au dai khong gay
hién twong dung nap nén metformin dugc ding dé kiém soat duong huyét 1au dai va ngin ngira bién
chung than dai thao duong [11 - 12]. Céc sulfonylure (gliclazid va glimepirid) cling duoc chi dinh
tuong ddi nhiéu trong khao sat (41.5%) (Bang 5).

Bang 6. Cac phac do diéu tri dai thao duong tuyp 2 ap dung trong mau nghién ctru

Phac do S6 bénh nhén (n) Ty 18 (%)
Don tri liéu

Metformin 117 58,5
Sulfonylure 12 6,0
Da tri lidu

Metformin + Sulfonyure 71 35,5
Tong 550 100

Két qua khao sat cho thay phac d6 don tri liéu chi dinh metformin chiém ty 1& cao nhat 58.5%,
tiép dén 1a phac do da tri lidu metformin + sulfonyure chiém 35,5% va don tri liéu sulfonylure 12 6%
(Bang 6). Khi metformin don tri liéu khong du lam giam duong huyét vé muc tiéu diéu tri, bac si s&
két hop thém thudc. Cac phdi hop sau d6 cé thé 1a mot nhém thude ha duong huyét duong udng
hodc tham chi 1a insulin tily theo tinh trang bénh, ma cu thé & nghién ciu nay 1a su két hop giita
metformin + sulfonylure. Tuy nhién, cdc nghién ctru 1am sang cho thay phac d6 phbi hop metformin
va sulfonylure c6 thé 1am ting nguy co bénh ly tim mach so véi phac db don tri liéu [13 - 14]. Do d6
can theo doi cac dap tmg 1am sang ctia phac do phdi hop nay trén bénh nhan dai thao dudng cé bién
chimg tim mach. Phac d6 phéi hop ba loai thudc tré 1én chua dwoc ap dung trong diéu tri dai thao
duong tuyp 2 ngoai tru tai cac tram y té [6].

Bang 7. Tuong tac thudc gip trong mau nghién ctru

Cap tuong tac

S6 bénh nhén (n)

Hau qua lam sang

Metformin + Enalapril

10 (5,0%)

Ting tac dung ha duong huyét
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Metformin + Perindopril 15 (7,5%) Ting tac dung ha duong huyét
Gliclazid + Enalapril 3 (1,5%) Tang tac dung ha duong huyét
Glimepirid + Enalapril 1 (0,5%) Ting tac dung ha duong huyét

Céc hau qua tuong tac gitta thudc diéu tri dai thio duong vdi cac thude didu tri bénh ting huyét
ap (nhém thudc tic ché men chuyén angiotensin, Angiotensin-converting enzyme inhibitors) déu
lam ting tac dung ha duong huyét [15]. Metformin + Perindopril c6 ty 1& tuong tac cao nhat 1a 7.5%,
Metformin + Enalapril va Gliclazid + Enalapril lan luot 1a 5% va 1,5%, thap nhat 1a Glimepirid +
Enalapril véi chi 0.5% (Bang 7). Mic du ty 1é xdy ra twong tic c6 y nghia 1am sang trong mau
nghién ctru nay 1a khong cao véi 28/200 don thude ¢ twong tac thude. Tuy nhién, can duoc luu y
trén thuc té 1dm sang ciing nhu can tr vin cho bénh nhan cach xit tri khi cé dau hiéu ha duong huyét
qua mtic. Do vay, viéc ké don diéu tri cho bénh nhan ngoai tri & tuyén co s& can phai hét stc luu
tam trong viéc phdi hop thudc diéu tri bénh kém (hodc bién chimg tim mach) dé& quéan ly t6t tuong
tac thudc hodc tac dung khong mong mudn c6 thé anh huéng dén hiéu qua dicu tri.

4. KET LUAN

Két qua nghién ctru ctia dé tai cung cap nhung s6 liéu can thlet cho Trung tam Y té huyén Chau
Thanh vé tinh hinh ké don thudc tai cac tram y té co s& va su can thiét trong Xay dung cac g1a1 phap
diéu tri, quan 1y tuong tac thudc va tu van phu hop dé gép phan kiém soét tot duong huyét & bénh
nhan dai thao dudng tuyp 2 va ngin ngira bién chimg tim mach.

LOI CAM ON

Céc tac gia xin chan thanh cam on su hd tro ctia cac can bd va nhan vién y té ctia 12 tram y té
xa, thi tran tryc thuoc Trung tim Y t& Huyén Chau Thanh, Tinh Dong Thép di tao moi diéu kién
thuan loi trong viéc thu thap so liéu cho nghién ctu.
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