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Panh gia tinh hinh sir dung thudc diéu tri tang huyét
ap tai phong kham tim mach Bénh vién Nhan dan Gia
Pinh nlra ddunam 2023

Lam Hiru Duy’, Pham Hong Tham’ va Nguyén Thi Thu Thay"’
"Trrong Pai hoc Quéc té Hong Bang
’Bénh vién Nhén dan Gia Dinh

TOM TAT

MG& déu: Tang huyét dp lId mét trong nhitng bénh thdm khdm chd yéu trong diéu tri ngoai tru tai cdc bénh
vién da khoa. Viéc ké don thubc hop ly gitip ngudi bénh kiém sodt tét huyét dp, cdc bénh lién quan va gidm
tinh trang nhdp vién. Muc tiéu: Khdo sdt tinh hinh st dung thuéc diéu tri tdng huyét dp tai phong khdm Tim
Mach Bénh vién Nhdn dén Gia Dinh nira ddu ndm 2023. Déi tuong va phuong phdp nghién ciru: Mé té cat
ngang héi ciru di¥ liéu dua trén don thuéc ngoai tru duoc ké don tir thdng 01/2023 dén thdng 06/2023 tai
Bénh vién Nhdn dén Gia Binh. Két qud: Két qud khdo sat 433 don thubc diéu tri tdng huyét dp cho thdy 60.5%
nguoi bénh cé do tudi tir 61 dén 80. Ty 1é nam:ni 1o 1:3.39; 94.4% mdc it nhdt mét loai bénh kém theo vdi
53.3% réi loan lipid mdu va 63.7% cdc bénh ly tim mach khdc. S6 lugng thubc trén mét don thudbc diéu tri
thuong la 3 - 4 thudée (43.3%). C6 hon 6 nhém thubc diéu tri tdng huyét dp dwoc ding, vdi chen beta ding
nhiéu nhét vdi 72.7% don thuéc duoc ké don. Phdc dbé diéu tri tdng huyét dp phéi hop 2 va 3 thubc ld phd
bién Id39.7% va 33.4%. C6 9 logi cdip tirong tdc mire @6 nding/nghiém trong gitva thudéc trong qud trinh diéu
tritdng huyét dp cdp co ty Ié cao nhét tir cg 2 phdn mém tra ctru Medscape.com va Drugs.com la clopidogrel
—esomeprazole vdi 61.9%. Két ludn: Nhom thudc dung nhiéu nhat & cdc phdc d6 diéu trila nhém chen beta.

Ttrdé ddnh gid ddy du hon vé hiéu qud va an toan ctia nhém thudc chen beta trong diéu tri THA.

Tirkhéa: tdng huyét dp, st dung thuéc, ngoaitri, Bénh vién Nhdn dén Gia Binh

1. DAT VAN DE

Tang huyét 4p (THA) la mét bénh ly nghiém trong
lam ting ddng ké nguy co mac cac bénh ly trén tim,
n3o, than va céc bénh ly khac. Theo T6 chirc Y t&
Thé gi¢i (World Health Organization - WHO) wéc
tinh c6 khoang 1,28 ty nguodi trudng thanh trong
dd tudi 30-79 trén toan thé gidi hién mac THA, véi
2/3 trong s6 d6 & cac nude cd thu nhép trung binh
va thap[1]. Tai Viét Nam, sé liéu diéu tra cho thay
ndm 2021, ty 1& hién mac THA & ngudi trudng
thanh cao gap 4 lan ty 1é dai thdo duwdong/ting
dudng huyét, twong duong vdi khoang 17 triéu
ngudi (chiém ty 1& 26.2%) [2]. V&i ty 1& méac bénh
THA ngay cang cao tai Viét Nam, viéc c6 duoc mét
birc tranh toan cdnh vé tinh hinh st dung thudc
diéutriTHA la diéu can thiét. Tir d6, cdcnha quanly
y t& va cac bdc st 1am sang cé thé dua ra nhitng
quyét dinh va diéu chinh phu hop, nham nang cao
hiéu qua diéu tri va kiém soat tét hon bénh THA.
Phong khdam Tim mach Bénh vién Nhan dan Gia

Tdc gid lién hé: PGS. TS Nguyén Thj Thu Thuy
Email: thuynttl@hiu.vn

Hong Bang International University Journal of Science

Dinh la mét trong nhitng co s& kham chira bénh
THA uy tin tai Thanh phd H6 Chi Minh (TP.HCM).
Trong 06 thang dau nam 2023, phong kham da tiép
nhan va diéu tri cho hon 10,000 luvot bénh nhan
THA. Hién nay, ngudi bénh dugc diéu tri THA chd
yéu bang thudc. Viéc ké don thudc ngoai trd phu
hop sé& gép phan dang ké gitip ngudi bénh kiém
soat tét huyét ap, cdc bénh lién quan va gidm tinh
trang nhapvién[3].

Nghién ciru dugc thyc hién nham muc dich phan
tich céc liéu phap ké don va ty 1é thudc st dung
trong diéu tri ngoai tri bénh THA. Nghién clru nay
nham muc dich khao sat tinh hinh s dung bao
gdm loai thuéc dwoc sir dung, ty 1& s&r dung don tri
liéu hodc phdi hgp lya chon phéac d6 diéu tri va va
tuong tac thudc cla loai thudc diéu tri tdng huyét
ap tai Phong kham Tim Mach Bénh Vién Nhan Dan
Gia Pinh trong ndm 2023. Nham nang cao chat
lvgng diéu tri cho bénh nhan dang st dung thudc
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diéu trj THA tai B&nh vién Nhan dan Gia Dinh ndi

riéng, dé tai ti€n hanh thyc hién véimuctiéu:

- Khdo séat dic diém ngudi bénh sir dung thudc
diéu tri THA ngoai tru tai Bénh vién Nhan dan Gia
Pinh nlra dau ndm 2023.

-Khdoséatthyctrangké donthuécduwgcsrdung,
ty 1& s&r dung don tri liéu hodc phéi hop lua
chon phac dé va twong tac thudc trong diéu tri
THA ngoai tru tai Bénh vién Nhan dan Gia Dinh
nam2023.

2. DOl TUQNG VA PHUONG PHAP NGHIEN

cuu

2.1.Dditwong nghién ciru

Thuc trang ké don thudc diéu tri ngudi bénh mac
THA ngoai tru tai Bénh vién Nhan dan Gia Dinh tw
thang 01/2023 dénthang 06/2023.

Bang 1. Tiéu chi lya chon va loai trir

2.2.Dditwong khao sat
DPon thudc ngoai trd dwoc chan doan THA cla

bénh nhan tai Bénh vién Nhan dan Gia Dinh tw
thang 01/2023 dén thang 06/2023 thda man tiéu
chuan lwachonvatiéu chuan loaitrir.

2.3.Phwong phap nghién ctru

Thiét ké nghién ciru: Phuong phap mod ta cat
ngang, hoi ctru di¥ liéu tlr don thudc ngoai tri diéu
tri THA ngoai trd tai Bénh vién Nhan dan Gia Dinh
tlrthdng 01/2023 dénthang 06/2023.

Méu nghién ciu

C& mdu nghién ciru: Tat ca don thudc ngoai tru
nghién ctru tir thang 01/2023 dén thang 06/2023
thoatiéu chichon mau.

Tiéu chichon mdu: Pon thudc ngoai trd nghién ciru
thoa man tiéu chichon dwoctrinh bay tai Bang 1.

Tiéu chi lwa chon

Tiéu chi loai trir

DPon thudc cha bénh nhan diéu tri ngoai trd bénh
tang huyét dp theo m3 ICD-10.

DPon thubc dwoc xac dinh cd sai léch thong tin (toa
thu6c khdng thuc té st dung trén bénh nhén,
phét sinh trén phan mém do yéu cau quan ly va
cac yéu cau khac vé mat tha thuét).

Pon thudc bénh nhan tu mua tai nha thuéc.

Bi€n s& nghién clru: Dugc trinh bay trong Bang 2.

Bang 2. Bién s6 nghién clru

Bién s6

Cac gia tri cta bién Cach thong ké

Dac diém mau nghién ctru

T&r 30 - 60

Tudi

Tir 61 - 80
Trén 80

Tan sé (%)

Gidi tinh

Bién phan loai. C6 2 gid tri
1=Nam
2 =N

Tan s& (%)

Bénh mac kem

Bién phan loai. C6 2 gia tri
1=Co
2 = Khong

Tan s6 (%)

Loai bénh mac kem

Bién phan loai. C6 5 gid tri
1 = Tim mach khac

2 = Réi loan lipid mau

3 = bai thdo duwong

Tan sé (%)

S6 lwong thuéc trong don

Bién phan loai. C6 4 gid tri
1=1-2 thudc

2 = 3-4 thuéc

3 =5-6 thudc

4 = trén 7 thudc

Tan sé (%)
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Bién s6

‘ Céc gia tri cha bién

Céch thdng ké

Pac diém mau nghién ciru

S6 luvgng thudc diéu tri THA trong don

Bién phan loai. C6 4 gia tri
1=1thudc

2 =2 thuéc

3 =3 thudc

4 = >3 thudc

Tan s6 (%)

Dac diém nhom thudc diéu tri THA

Bién phan loai. C6 6 gia tri
1 =Chen beta

2 = U'c ché thu thé ARB

3 = Chen kénh calci

4 = Loi tiéu

5=UCMC

6 = Nhom khac

Tan s6 (%)

Dic diém phac d6 diéu tri THA

Bi€n phan loai. C6 5 gia tri
1=DPontri

2 = Phéi hop 2 nhém thudc
3 = Ph&i hop 3 nhém thuéc
4 = Phé&i hop 4 nhdm thudc
5 = Phdi hgp 5 nhém thudc

Tan sé (%)

Ghi chu: THA — tdng huyét dp. UCMC : trc ché men chuyén ; ARB : chen thu thé angiotensin Il

Théng ké va xily sé liéu: S6 liéu dwoctong hop, x{r
ly, théng ké bang phan mém Microsoft Excel 2022
va IBM SPSS Statistics 26.

Dao dirc nghién ctru: Nghién ciru da duoc phé
duyét bdi H6i dong Pao dirc trong Nghién ciru Y
sinh hoc cGa Bénh vién Nhan dan Gia Pinh so

91/PCT-HDDD, ngay 07 thang 03 nam 2023.

3.KETQUA

3.1. Khao sat dic diém ngui bénh tham gia diéu
triting huyétap

Déc diém ngudi bénh tham gia diéu tri THA tai Bénh vién
Nhan dan Gia Dinh ndm 2023 duoc thé hién tai Bang 3.

Bang 3. Pic diém ngudi bénh ting huyét ap diéu tri ngoai trud tai bénh vién (n = 443)

Pic diém Phan nhém Tan sd (%)
30-60 145 (32.7)
Tudi 61-80 268 (60.5)

>80 30 (6.8)
e Nam 101 (22.8)
Gioi tinh N 342 (77.2)
C e Cé 418 (94.4)

Bénh k

enh macfem Khong 25 (5.6)

1 83 (19.9)
w . ¢ s 2 123 (29.4)
S6 luvong bénh mac kem 3 94 (22.5)
>3 118 (28.2)
Tim mach khac 282 (63.7)
Loai bénh mac kém R&i loan lipid mau 236 (53.3)
Pai thdo dudong 97 (21.9)

Theo Bang 3, dé tai ghi nhan khoang d6 tudi trung
binh cia m3u nghién cru phé bién nhat 13 61 — 80
tudi, chiém 60.5%. Ty 1& nam va ni* mac bénh THA

Hong Bang International University Journal of Science

tai Bénh vién Nhan dan Gia Dinh tlir thang 01/2023
dén 06/2023 cd su chénh léch rd rét, véi nit chiém
ty 18 I1&n hon (77.2%) so véi nam (22.8%). Hau hét
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cac bénh nhan THA déu mac it nhat mot loai bénh
kém theo, vdi ty 1& 1én dén 94.4%. RGi loan lipid
mau va bénh ly tim mach khac chiém ty 1é cao nhat
trong s& cac bénh mac kém. Cu thé, c6 hon 63.7%
bénh nhan THA tai Bénh vién Nhan dan Gia Dinh
ndm 2023 mac thém céc bénh ly tim mach khac va
hon 53.3% bénh nhan mac kém réi loan lipid mau.
Cling trong giai doan nay, Bénh vién Nhan dan Gia
Pinh cling ghi nhan cé hon 21.9% bénh nhan THA

cé mac kem ddithdo duong.

Khao sat thuwc trang ké don thudc diéu tri tdng
huyét ap

3.2.58 lwgng thudc trén mot don thudc
S8 lwgng thudc trén mot don thudc diéu tri ngudi
bénh THA ngoai tru tai Bénh vién Nhan dan Gia
Pinhnam 2023 dwoctrinh bay tai Hinh 1.

250
200 - 43.3%
150 - 30.5%
100 - 192
0,
13.3% 135 12.9%
50 -
59 57
0
1-2 3-4 5-6 >7

S6 donthuéc mTilé%
Hinh 1. S6 lugng thudc trén mot don (n = 443)

Theo Hinh 1, s6 lwong thudc trén mét don thudc
diéu tri nguwoi bénh THA ngoai trd tai Bénh vién
Nhan dan Gia Dinh giai doan tir thang 01/2023 dén
06/2023 ph6 bién nhat |a 3 — 4 thudc véi 192 don
thudc trong tong 443 don, chiém 43.3%. Trong khi
dé. donthuéc cé sd lwong 1—2 thube va don thudc
c6 56 lwong trén 7 thudc chiém ty 1& gan bang nhau
[an lwot 1a 13.3% va 12.9%. Ngoai ra, don thudc cd

s6 lwong 5 — 6 thudc ciling chiém ty 1& kha cao 1én
dén30.5%.

3.3. S8 lwgng thudc diéu tri tang huyét ap trén
motdon thudc

SO lvgng thubce diéu tri THA trén mot don thudc tai
Bénh vién Nhan dan GiaDinh nam 2023 dwoc trinh
bay taiHinh 2.

2
00 38.6%
7 34.5%
150 - B
100 A
16.0% 171 153
10.8%
50 - = P
48
0
1 2 3 >3

S6 donthuéc ETilé%

Hinh 2. S& luvgng thuéc diéu tri tang huyét ap trén mot don thude

Theo Hinh 2, s6 luwgng thuéc diéu tri THA trén mot
don thudc tai Bénh vién Nhan dan Gia Dinh giai doan
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38.6% va 34.5%. Ngoai ra, bénh vién cling ghi nhan
don thudc chi cd 1 thudc va don thudc cd trén 3 thudc
tri THA chi chiém ty |é thap [an lwot 13 16.0% va 10.8%.

3.4.Dic diém nhém thudc diéu trj tang huyét ap
Di3c diém nhom thudc diéu tri THA dwoc trinh bay
tai Hinh 3.

400
72.7%
320 - 65.5%
52.1%
240 -
160 - 322 23.5% 0
290 231 20.5%
80 - 104 91 3.2%
0 14
Beta ARB Chen Canxi Loi tiéu ACEi Nhom khac
Blocker
S6 donthuéc mTylé %

Hinh 3. Dic diém cac nhém thudbc diéu tri ting huyét ap

Theo Hinh 3, d6i v&i viéc diéu tri THA, Bénh vién
Nhan dan Gia Dinh ghi nhan két qua nhu sau: Trong
téng 443 don thudc duoc ké cd hon 6 nhém thude
diéu tri THA duoc st dung, & mdi don thudc lai cé
thé sir dung phac d6 don trj hodc da tri. Cu thé.
nhém chen beta, (rc ché thu thé ARB va chen kénh
calci chiém trong s6 vdi ty & an lwot 1a 72.7%,

65.5% va 52.1%. Trong khi d6. nhém lgi tiéu, (rc ché
men chuyén va nhém thudc khac chi chiém ty 1&
thap lan lvotla 23.5%, 20.5% va 3.2%.

3.5.Dic diém phac d6 diéu tri THA
Dic diém phac d6 diéu tri THA dugc trinh bay tai
Hinh4vaBang4.

Phéi hgp 5 nhém thude 1 0.2%
Phéi ho'p 4 nhém thuéc 44 10.0%
Phéi hgp 3 nhom thudc 148 | 33.4%
Phéi hgp 2 nhém thudc 176 | 39.7%
Pon tri 74 16.7%
0 4IO 8I0 150 1(:30 200

S6 donthuéc mTylé %
Hinh 4. D3c diém s6 lwvong phac d6 diéu trj ting huyét ap

Theo Hinh 4, sé lwgng phac d6 I&n nhat diéu tri
THA tai Bénh vién Nhan dan Gia Dinh t6i da phdi
hop 5 thudc véi 1 don thudc chi chiém 0.2%. Trong
khi d6, phac d6 phdi hop 2 thudc va phac d6 phdi

Hong Bang International University Journal of Science

hop 3 thudc 1 hai phac d6 phé bién nhat véi ty &
[an lwot 1 39.7% va 33.4%. Cac phac d6 phéihop 4
thudc va phac d6 don tri chiém ty 1& khé thap, lan
lrotla 10.0%va 16.7%.
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Bang 4. Pic diém nhom thudc diéu tri ting huyét ap

. e S& dorn thudc

Phac do (%)
Dorn tri
Nhom/hoat chdt
ARB (Losartan, Telmisartan) 27 (36.5%)
Chen beta (Bisoprolol fumarate, Nebivolol) 18 (24.3%)
Chen calci (Amlodipine, Lacidipin, Diltiazem hydrochloride) 14 (18.9%)
UCMC (Perindopril) 13 (17.6%)
Thudc khéc (Trimetazidine) 2(2.7%)
Loi tiéu 0 (0.0%)
Phéi hop 2 nhém thuéc
ARB + chen beta (Losartan, Telmisartan + Bisoprolol fumarate, Nebivolol) 83 (47.2%)

ARB + chen calci (Losartan, Telmisartan + Amlodipine, Lacidipin, Diltiazem
hydrochloride)

ARB + lgi ti€u (Losartan, Telmisart + Furosemide, Indapamide, Spironolactone) 4(2.3%)
Chen beta + chen calci (Bisoprolol fumarate, Nebivolol + Amlodipine, Lacidipin,
Diltiazem hydrochloride)

Chen beta + l¢'i tiéu (Bisoprolol fumarate, Nebivolol + Furosemide, Indapamide,

29 (16.5%)

19 (10.8%)

Spironolactone) 11(6.3%)
UCMC + chen beta (Perindopril + Bisoprolol fumarate, Nebivolol) 19 (10.8%)
UCMC+ chen calci (Perindopril + Amlodipine, Lacidipin, Diltiazem hydrochloride) 10 (5.7%)
UCMC + thuéc khac (Perindopril + Trimetazidine) 1(0.6%)

Phéi ho'p 3 nhém thuéc

ARB + chen beta + chen calci (Losartan, Telmisartan + Bisoprolol fumarate,
Nebivolol + Amlodipine, Lacidipin, Diltiazem hydrochloride)

ARB + chen beta + l¢i ti€u (Losartan, Telmisartan + Bisoprolol fumarate, Nebivolol +
Furosemide, Indapamide, Spironolactone)

ARB + chen beta + thudc khac (Losartan, Telmisartan + Bisoprolol fumarate,

74 (50.0%)

18 (12.2%)

: . . 3(29
Nebivolol + Trimetazidine ) (2%)
ARB + chen calci + lgi ti€u (Losartan, Telmisartan + Bisoprolol fumarate, Nebivolol
. . . 14 (9.5%)
+ Furosemide, Indapamide, Spironolactone )
ARB + lgi ti€u + thudc khéc (Losartan, Telmisartan + Bisoprolol fumarate, Nebivolol
. . . . L 1(0.7%)
+ Furosemide, Indapamide, Spironolactone, Trimetazidine)
Chen beta + chen calci + lg'i ti€u (Bisoprolol fumarate, Nebivolol + Amlodipine,
e . . . . 2 (1.4%)
Lacidipin, Diltiazem hydrochloride + Furosemide, Indapamide, Spironolactone)
Chen beta + chen calci + thudc khac (Bisoprolol fumarate, Nebivolol + Amlodipine,
e e . . L 1(0.7%)
Lacidipin, Diltiazem hydrochloride + Trimetazidine)
UCMC + ARB + chen beta (Perindopril + Losartan, Telmisartan + Bisoprolol
. 2 (1.4%)
fumarate, Nebivolol)
UCMC + ARB + chen calci (Perindopril + Losartan, Telmisartan + Amlodipine, 1(0.7%)
. 0

Lacidipin, Diltiazem hydrochloride)

UCMC + chen beta + chen calci (Perindopril + Bisoprolol fumarate, Nebivolol +
Amlodipine, Lacidipin, Diltiazem hydrochloride)

UCMC + chen beta + lgi ti€u (Perindopril+ Bisoprolol fumarate, Nebivolol +
Furosemide, Indapamide, Spironolactone )

UCMC + chen beta + thudc khac (Perindopril + Bisoprolol fumarate, Nebivolol +
Trimetazidine)

17 (11.5%)

9 (6.1%)

1(0.7%)
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Phac d6

S8 don thudc

hydrochloride + Trimetazidine)

(%)
UCMC + chen calci + lgi tiéu (Perindopril + Amlodipine, Lacidipin, Diltiazem 4 (2.7%)
hydrochloride + Furosemide, Indapamide, Spironolactone ) P
UCMC + chen calci + thudc khac (Perindopril + Amlodipine, Lacidipin, Diltiazem 1(0.7%)
. (o)

Phéi hop 4 nhém thuébc

Indapamide, Spironolactone )

ARB + chen beta + chen calci + lgi ti€u (Losartan, Telmisartan + Bisoprolol
fumarate, Nebivolol + Amlodipine, Lacidipin, Diltiazem hydrochloride + Furosemide,

29 (65.9%)

Trimetazidine)

ARB + chen Beta + chen calci + thudc khac (Losartan, Telmisartan + Bisoprolol
fumarate, Nebivolol + Amlodipine, Lacidipin, Diltiazem hydrochloride +

2 (4.5%)

UCMC + ARB + chen beta + chen calci (Perindopril + Losartan, Telmisartan +
Bisoprolol fumarate, Nebivolol + Amlodipine, Lacidipin, Diltiazem hydrochloride)

2 (4.5%)

Indapamide, Spironolactone )

UCMC + chen beta + chen calci + l¢i tiu (Perindopril + Bisoprolol fumarate,
Nebivolol + Amlodipine, Lacidipin, Diltiazem hydrochloride + Furosemide,

11 (25%)

Phéi hgp 5 nhém thuéc

ARB + chen beta + chen calci + lgi ti€u+ thudc khac (Losartan, Telmisartan +
Bisoprolol fumarate, Nebivolol + Amlodipine, Lacidipin, Diltiazem hydrochloride +
Furosemide, Indapamide, Spironolactone+ Trimetazidine)

1 (100)

Téng

443

Ghi chi: *UCMC : trc ché men chuyén, ARB: chen thu thé angiotensin Il

KétquathéngkétaiBang4 chothdynhdmthuéc
chen thu thé angiotensin Il duoc ké don nhiéu
nhattai phdcdé dontrjliéuvdity & 36.5%. Ddi
v&i phac d6 phdi hop 2 thudc, nhédm chen thu
thé angiotensin Il va nhdm chen beta duoc ké
donnhiéunhatvéitylé47.2%. Tuongty, & phac
dd phdi hop 3 thuéc, Bénh vién Nhan dan Gia
Dinh ghinhan phéihop gittanhém chenthuthé
angiotensin Il, nhdm chen beta va nhém chen
calci duoc ké don nhiéu nhat voi ty 1& 50.0%.
Phac d6 phdi hgp 4 thuéc nhém chen thuy thé
angiotensin Il, nhém chen beta, nhdm chen
calcivanhémthudcloitiéuchiémtylé caonhat
13 65.9%. Va cudi cung la phac d6 phdi hop 5

thuéc cé ty 1& ké don 1a 100% cho phéi hop 5
nhomthudc.

3.6. Cac twong tac thudc cé y nghia trén thuec
hanh 1dm sang giira cac thudc diéu tri ting huyét
&pvacacthudckhac

Ty 1é twong tac thuéc mirc d6 nang va nghiém
trong co y nghia trén thuwc hanh lam sang gilra
thudc diéu tri THA va cac thudc khac theo
Drugs.com, Medscape va danh muc “Tuong tac
thudc chéng chi dinh trong thuc hanh [am sang tai
cac co s& khdm bénh, chita bénh” ban hanh kém
theo Quyét dinh s6 5948/QD-BYT cla BO Y té dugc
trinh bay trong Bang 5.

Bang 5. Ty |& twong tac thubc cd y nghia trén |am sang gilra cac thudc diéu tri THA va céc thudc khac

, Theo Theo Thef) Daﬁnh n,‘,l"c H3u qua -
STT Twong tac Drugs.com Medscape cua BO Y Tac don
gs. P Viét Nam °ng
1 Clopidogrel - 13 (61.9%) 13 (61.9%) i Giam ta’c dung.bao vé tim
Esomeprazole mach cua clopidogrel
Giam hiéu qua cla
Clopidogrel - clopidogrel trong viéc
2 2 (9.5%) 2 (9.5%) - v . .
Rabeprazol ngan nglra con dau tim
hodc dot quy
3 Clopidogrel - 2 (9.5%) 2 (9.5%) i Giam ta’c dung'bao vé tim
Omeprazole mach cua clopidogrel
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Theo Theo The? Danh muc Hau qua -
STT Twong tac Drugs.com Medscape cua Bo Y té T:;'|c dong
Viét Nam ;
Atorvastatin - U’S ché canb tranh d‘f)g ‘
4 Colchicine 2 (9.5%) - dén tang hal\p thu thubc va
giam bai tiét
Rosuvastatin - Ul(,: ché Canh tranh d5r}1
5 Colchicine 1(4.8%) 1(4.8%) - dén tang hz“?p thu thuoc va
giam bai tiét
. Tang doc tinh cda thudc
6 EZT:hfiI?irnate i 1 (4.8%) - kia bang su hiép luc duoc
lwec hoc
. Tang dang k& nong do
7 S%;Tcnhci)l?rfteon 1(4.8%) - colchicine trong huyét
thanh
) Tang ndong do hodc tac
8 E;I;):r:::?:az_ole 1(4.8%) - dung cla digoxin bang
cach tang pH da day
Giam tac dung cla
9 Digoxin - 1(4.8%) i cIopidogrfeI bang Féch anh
Esomeprazole hwdng dén chuyén hda
enzyme gan CYP2C19
Téng 21 21 0
Theo két qua trong Bang 5, c6 9 loai cdp twong tdic 4. BAN LUAN

murc d6 nang/nghiém trong gitta thudc diéu tri THA
va cac thu6c khac xuat hién trong 443 don thudc
khao sat. Trong d6, cd 2 phan mém tra clru
Drugs.com va Medscape déu ghi nhan cé 21 cdp
tuong tac thudc mirc dé nang/nghiém trong xuat
hién trong sé don thuéc khao sat. Trong khi d6 theo
danh muc “Tuwong tac thuéc chéng chi dinh trong
thuc hanh 1am sang tai cac co s& kham bénh, chira
bénh” cha Bd Y té, khdng ¢ twong tac chéng chi
dinh phdi hop gitta cac thudc diéu tri THA va cac
thu6c khac trong tdng s6 don thudc khao sat. Pa s6
cac cdp thudc cé xuat hién twong tac duwoc tra cliru
c6 két qua twong déng gitra hai phan mém tra ctru.
Tuy nhién, phan mém Drugs.com ddnh gid mét s6
cap twong tdc mirc d6 ndng ma phan mém
Medscape khéng ghi nhan twong tac & muirc do
nghiém trong, bao gdbm: colchicine — atorvastatin
va colchicine — spironolacton; trong khi d6, phan
mém Medscape ghinhan cac cdp twong tac mirc dé
nghiém trong nhuwng khong dwgc danh gid twong
tdc mirc d6 nang theo pham mém Drugs.com, cu
thé: colchicin — fenofibrate; esomeprazole —
cilostazol va esomeprazole —digoxin. Cap tuong tac
c6 ty & xuat hién cao nhat dugc ghi nhan theo ca 2
phan mém tra clru |a clopidogrel — esomeprazole
V@i 61,9% tdng sé lan xuat hién tuong tac thudc.
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K&t qua nghién ctru cho thay trong 443 ngudi bénh
THA diéu tri ngoai tru tir thang 01/2023 dén
06/2023 tai Bénh vién Nhan dan Gia Dinh, da s6
nguoi bénh la nir vai ty 1& 77.2%, cao hon khi so
sanh v&di mot nghién clu & bénh vién tai
Bangladesh nam 2022 vdi ty |1& ngudi bénh nit la
56.2% [4] va 60.2% so v@&i nghién cru cda HO6 Thi
Hoa Mi [5]. Khodng d6 tudi trung binh cla mau
nghién ctru phd bién nhat la 61 — 80 tudi, chiém
60.5% va khong cé ngudi bénh dudi 30 tudi, kha
tuwong dong vaéi két qua nghién clru tai Bénh vién
Trung wvong Quan Ddi 108 nam 2019 véi nhdm tudi
chiém da s6 13 61-70 tudi, twong &ng ty 1& 46%[6].
Hau hét ngudi bénh THA mac it nhat mot loai bénh
kém theo chiém 94.4%. K&t qua nay cao hon so véi
ty 18 bénh mac kém trong nghién cttu tai Bénh vién
Bangladesh nam 2022 vé&i 65.1% nguoi bénh cé
mac it nhat mot loai bénh kém [4], cao hon nghién
clru ndm 2022 ctia Nguyén Phuc Hung (91.3%) [7].
Ty 18 mac cac bénh ly kém theo cao & ngudi bénh
THA nh&n manh vai tro to I&n cla viéc phong ngira
va quan ly da bénh ly & ngwdi miac cac bénh man
tinhnhu THA.

89.6% don thudc cé tir 2 thube tror 1én vai s6 lwong
thudc trén mot don thudce diéu tri phé bién nhat 13
3 — 4 thu6c chiém 43.3%. K&t qua nay co thé duoc
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giai thich do ty 18 mac cac bénh Iy kém theo cla
nhém ngudi bénh nghién ciru cao va doi hoi phai
st dung nhiéu thuéc trong diéu tri va kiém soat
bénh. S& lwong thudc diéu tri THA trén mét don
thudc ph6 bién nhat 13 2 dén 3 thudc trén mot don
vaity |8 1an luot 1a 38.6% va 34.5%, phu hop vdi két
qua cta nghién ctru tai Bénh vién Trung wvong Quan
DOi 108 ndm 2019 v&i 24.8% st dung liéu phap két
hop 2 thudcva 31.5% st dung két hop 3 thudc diéu
tri THA [6]. Diéu nay cho thay liéu phap phdi hop
thu6c dem lai nhiéu lgiich hon so vai viéc str dung
don tri mét loai thuéc trong diéu tri THA. Nhin
chung cac nhém thudc dugc s& dung cho ngudi
bénh THA ngoai tru tai Bénh vién Nhan dan Gia
Dinh giai doan tir 01/2023 —06/2023 la kha hop ly
theo khuyén cdo clia cac t6 chirc thé gidi. C6 4 loai
phac d6 phdi hgp thubc. Trong d6, 2 phac d6 st
dung phé bién nhat |a phac d6 2 thuéc (39.7%) va 3
thudc (33.4%). Phac d6 phdi hop thudc chen thu
thé ARB va chen beta duoc ké don nhiéu nhat
trong sd cac phac d6 phéi hop 2 thuéc (47.2%).
Dong thoi, phac d6 phdi hop 3 nhdm thude chen
thu thé ARB, chen beta va chen calci cling duoc st
dung vai ty |1é twong d6i cao vdi ty [& 50.0%. Vi vay,
cac nhédm thudc chen beta, trc ché thu thé ARB va
chen kénh calci co trong sd ké don cao nhatvéity lé
lan lwgt 72.7%, 65.5% va 52.1%. Cac két qua nay
cla dé tai phu hop véi “Khuyén cdo vé chan doan
va diéu trj tang huyét dp 2022” ctia H6i Tim Mach
hocViét Nam[8].

Dwa vao 2 phan mém tra clru tuwong tac thudc la
Drugs.com va Medscape.com, nghién ctru 443 don
thuéc & ngudi bénh THA diéu tri ngoai tru tai Bénh
vién Nhan dan Giabinh nam 2023 tir thang 01 nam
2023 dén thang 06 nam 2023 ghi nhan s6 lugng
don thudc cé twong tac thudce cao véi 73.4% don
thuéc cé twong tac (theo Drugs.com)va 85.3% don
thuéc (theo Medscape). Ty |1& nay cao hon so vdi
nghién ctru clia D6 Vin M3iva cong sy (2019), khao
sat twong tac thudc tai Khoa khdm bénh Bénh vién
Tim mach Can Tho vai sé don thuéc cé tuong tac
chiém 42.2% trong téng s6 don thudc ngoai tru
duoc khao sat[9]. Sy chénh léch vé ty 1é sé lwong
tuong tac thudc nay cé thé do s6 lwgng don thudc

duoc khdo sat cda nghién ciru nay I1&n hon nhiéu
so v&i dé tai (3000 so vdi 443 don thudc). C3 hai
phan mém Drugs.com va Medscape déu dénh gia
cadc don thudc mirc dd trung binh/can theo dbi
chat ch& chiém ty 1& cao nhat vdi ty 1& [an luot |3
68.4% va 77.4% toéng s6 don thudc khdo sat va
déng thoi khéng ghi nhan cé don thudc nao xuat
hién twong tac chéng chi dinh. Tuy nhién, cé su
khac biét gitra ty |é twong tdc mirc dd nhe cda hai
phan mém véi 27.5% don thudc dwoc Drugs.com
ghi nhan va 11.1% don thudc twong tic nhe theo
danh gia ciia Medscape. Su khéc biét nay cé thé do
tiéu chuadn danh gia gitra cdc mirc do twong tac tir
nhe dén trung binh/can theo ddi chat ché giira hai
phan mém duoc phan chia khac nhau giita hai
phan mém danh gid twong tac thudc.

Dwavao két qua nghién ctru, cdthéthay rangviéc
st dung thudc diéu tri tang huyét ap tai Phong
kham Tim Mach Bénh vién Nhan dan GiaDinh da
dat dwoc mot s6 két qua tich cwe nhwng van con
ton tai nhirng van dé can duoc cai thién. Viéc
tang cwdng gido duc va hwdng dan cho nguoi
bénhvé cichslrdungthuécdiung cach, dongthoi
theo ddi va danh giad hiéu qua diéu tri s& gilp
nang cao chat lvong diéu tri va ngdn nglra céc
biénchirng nguy hiém.

5. KET LUAN

Qua nghién ctru 443 don thudc ngoai trd cho ngudi
bénh diéu tri THA tai Phong kham Tim Mach cla
Bénh vién Nhan dan Gia Dinh nira dau ndm 2023
cho thdy da sd s&r dung phac d6 da tri liéu phdi hop
nhiéu nhém thudc diéu trj THA. Trong d6, nhdm
thuéc dwoc s&r dung nhiéu nhat & cac phac do diéu
tri la nhdm chen beta va ty 1é tuwong tac thuéc kha
cao. Tlr viéc phan tich loai thuéc phé bién, sy két
hop thudc va tuong tac thudc can nghién clru cu
thé hon vé tinh hinh st dung thudc cdia nhém
thuéc nay trén dan s6 ngudi bénh THA & Viét Nam,
tlr d6 danh gia, sang loc dua trén nguén co s& dir
liéu phan mém cé thé bd sung ki€n thirc tiém nang
va giup béc si diéu tri xac dinh cac tvong tac cd y
nghia 1am sang day da hon vé hiéu qua va an toan
clanhédm cacthudctrong diéutri THA.
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Evaluation of the use of hypertension medications
at the cardiology clinic of Gia Dinh People Hospital
in the first half of 2023

Lam Huu Duy, Pham Hong Tham and Nguyen Thi Thu Thuy

ABSTRACT

Background: Hypertension is one of the most common chronic diseases seen in outpatient settings at general
hospitals. Appropriate outpatient medication prescription can significantly help patients control their blood
pressure, associated diseases and reduce hospitalization. This study was conducted to analyze the prescription
regimens and drug usage rates in the outpatient treatment of hypertension. Objective: To evaluate the
utilization of antihypertensive drugs prescribed to patients at the cardiology clinic of Gia Dinh People Hospital
during the first half of 2023. Subjects and methods: A cross-sectional retrospective data analysis was conducted
based on outpatient prescriptions issued from January to June 2023 at Gia Dinh People Hospital. Results: The
survey of 433 hypertension medical records showed that 60.5% of patients were aged 61 to 80. The male-to-
female ratio was 1:3.39; 94.4% of patients had at least one comorbidity, with 53.3% having dyslipidemia and
63.7% having other cardiovascular diseases. The predominant number of medications per prescription for
hypertension treatment was 3-4, constituting 43.3%. A utilization of more than 6 groups of hypertension
medications was observed, with beta-blockers being the most frequently prescribed at 72.7%; notably,
combination hypertension treatment regimens involving 2 and 3 medications emerged as the two most
common, constituting 39.7% and 33.4, respectively. There are 9 types of severe/severe interactions between
antihypertensive drugs. The pair with the highest occurrence rate recorded by both Medscape and Drugs.com
search software is clopidogrel - esomeprazole with 61.9%. Conclusion: Given that beta-blockers were identified
as the most frequently employed class of medications in hypertension treatment regimens, to comprehensively
assess the efficacy and safety of beta-blockers in the treatment of this medical condition.
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