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Thwc trang ké don thuéc cho bénh nhin dai thao
dwdng tuyp 2 tai Bénh vién Théong Nhat nam 2023
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Ddt van dé: Ngudi cao tubi cé bénh ddi thdo dwéong thudrng duwoc diéu tri vdi nhiéu nhém thube khdc nhau
lam tdng nguy co gdp twong tdc thuéc. Nghién ctru khédo sdt thuc trang ké don thuéce hop ly theo hudng
ddén ké don cua B3 Y té la can thiét nhdm xem xét thurc trang ké don thudc trong diéu tri ddi thdo duong
tuyp 2 tai Bénh vién Théng Nhét. Muc tiéu nghién ciru: Khdo sdt thuc trang ké don thuéc diéu tri ddi thdo
dudong tuyp 2 tai Bénh vién Théng Nhét tir thdng 03/2023 dén thdng 08/2023. Péi tuong va phurong phdp:
Thue hién nghién ciru ¢t ngang hoi ciru dwa trén don thudc trong hd so bénh dn diéu tri ngudri bénh cao
tudi. Két qud: Khdo st mau nghién ciru gdm 400 ngudi cho thdy dé tudi trung binh Ia 73.9 + 8.5, ty 1é ni¥ :
nam ld 1.31:1, 96.8% bénh nhdn ddi thdo dwong tuyp 2 mdc it nhdt moét bénh kém theo. Trong sé cdc bénh
mdc kém, tdng huyét dp va réi loan lipid mdu chiém ty Ié cao nhét vdi 87.3% va 72.5% ngudi bénh. Trong
phdc dé diéu tri, don tri chiém ty Ié cao nhét (54.0%) vdi insulin va biguanid la 2 nhém thuéc dworc ké don
nhiéu nhét (31.5va 9.2%). Ty 1é don thubc ké don hop ly dat mirc 95.8%. Két luén: Nguwdi bénh cao tubi ddi
thdo dwong cd ty 1é mdc bénh kém cao va chi yéu st dung phdc d6 don triinsulin trong diéu tri. Mot ty 1é
nhé cdc don thuéc khéng hop ly véi nguyén nhdn chinh do twong tdc thudc. Vi thé, kiém sodt va gidm sdt
chdt ché hon cdc twong tdc thubce va theo déi kj tinh trang cia bénh nhén détrdnh cdc bién cé bét lgi trong

strdung thudc rdt cén duwoc théng ké va bdo cdo.

Ttr khéa: ddi thdo dudng, tuyp 2, ké don, Bénh vién Théng Nhdt

1. DAT VAN DE

Dai thdo duwdng (BTD) la bénh ly réi loan chuyén
héa phirctap va khong dong nhat, dwoc dactrung
b&i lvgng duwdng trong méau cao do khiém khuyét
trong qud trinh tiét insulin, tdc dung cua insulin
hodc sy két hop clia cd hai hwéng dansinh ly trong
hé théng trao d6i chat phirc tap cla co thé ngudi
[1]. Theo bdo cdo ndm 2017 cla Lién Doan DTD
Quécté (International Diabetes Feberation—IDF),
trén toan thé gidi cé khodng 424.9 triéu nguoi
macDTPva udctinhsétanglén 627 triéuvaonam
2045. Trong d6, 90% sé trwdng hop la DTD tuyp 2
vdichau Alachauluccé ty lé bénh nhan hién mac
DTD cao nhat [2] va phuong phép ti€p can diéu tri
DTD & Viét Nam hién dang tuan theo huéng dan
cUa B Y Té va Hiép hoi BTD Hoa Ky (American
Diabetes Association — ADA). C3 hai t6 chirc B Y
Té va Hiép hoi DTD Hoa Ky, déu khuyén cdo sl
dung metformin nhu 13 lwa chon dau tay trong
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diéutriDTDtuyp 2 (3, 4].

Ngudi cao tudi mac DTD thudng cé nhiéu bénh Ii
di kém, bénh nhan thuong duoc diéu tri voi
nhiéu nhém thudc khac nhau, tir dé lam ting
nguy co tuwong tac thudc [5]. M3c du d3 cé nhiéu
nghién clru vé bénh DTD trén thé gidi va tai Viét
Nam, cho dé&n hién tai, van con nhitng khoang
tréng chua dwoc nghién ciru. D& gidam thiéu nguy
co nhap vién do DTD va nang cao hiéu qua diéu
tri, viéc tién hanh khao sat thuc trang ké don
thudc hién tai theo huwdng dan ciia BO Y t& 13 can
thiét. Khdo sat ndy nham xem xét vé thuyc trang ké
don thudc diéu tri DTD tuyp 2 & bénh nhan cao
tudi tai B&nh vién Théng Nhat (BVTN) tir thang
03/2023 dénthang08/2023 v&imuctiéu:

-Kh3osatty & cdc phdc d6 diéu tri DTD tuyp 2.

- Danh gia don thudc hop ly theo huéng dan ké
donclaBoYtétrongdiéutriDTD tuyp 2.
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2.D0I TUONG VA PHUONG PHAP NGHIEN CU'U
2.1.Dditwong nghién ciru

Thyctrang ké don thuéc diéutriDTD tuyp 2 & bénh
nhan cao tudi tai BVTN giai doan tir thang 03 dén
thang 08/2023.

2.2.Dditwong khao sat

H® so bénh 4n ndi trd (HSBA) dugc chan doan DTD
tuyp 2 cla bénh nhan cao tudi (tir 60 tudi trd 1én)
tai BVTN tirthang 03 dénthang 08/2023.

2.3. Phuwong phap nghién ctru

Thiét ké nghién ciru: M6 ta cat ngang, hoi ciru dit liéu.
Méu nghién ciru:

C& méu nghién ctru: HSBA trong thdi gian nghién
clru tir thang 03 dén thang 08/2023 va thoda tiéu
chichon mau.

Tiéu chi chon mdu: HSBA duoc dua vao nghién
ctru phai théa man tiéu chi chon mau duoc trinh
baytaiBang1.

Bang 1. Tiéu chi lwa chon va loai trir mau nghién ctru
Tiéu chi lwa chon
- Bénh nhan tir 60 tudi tro 1én.
- Bénh nhan duoc chan doin BTD tuyp 2
theo ma ICD-10.

Tiéu chi loai trir
- Don thudc trong hd so bénh an khéng day dd dit liéu
nghién ctru.
- Bénh nhan st dung thuéc diéu tri BTD tir dwoc liéu.

Bi€n sd nghién clru: Bién s6 nghién ctru cha dé tai duogc trinh bay tai Bang 2.

Bang 2. Cac bién so nghién ctru

Bién s6 Céc gia tri cta bién Théng ké

Pac diém mau nghién ctru
Bién phan loai, c6 2 gid tri
1=Nam
2 =N
Bién phan loai, c6 3 gid tri
1=Thép (< 4.4)

2 = Binh thuong (4.4 -7.2)
3=_Cao (>7.2)

Bién phan loai, c6 3 gid tri
1=Thép (< 4.4)

2 = Binh thuong (4.4 -7.2)
3=_Cao (>7.2)

Bién phan loai, cé 4
1=>60mL/ph/1.73m?

2 =45-60 mL/ph/1.73m?
3=30-45 mL/ph/1.73m?
4 =<30mL/ph/1.73m?
Bién phan loai, co 2 gid tri
1=Co

2 = Khong

Bién phan loai, c6 2 gid tri
1=0C6

2 =Khong

Bién phan loai, c6 2 gid tri
1=Co

2 = Khong

Bi€n phan loai, c6 2 gid tri
1=Co

2 = Khong

Gidi tinh Tan sé (%)

Glucose Iuc nhap vién®

(mmol/l) Tan s8 (%)

Glucose llc xuat vién?

Chiso (mmol/1)

sinh hoa

Tan s6 (%)

Do loc cau than wéc

M ~ o
tinh eGFRP Tan s (%)

Bé&nh mac kém Tan s6 (%)

Tang huyét ap Tan s6 (%)

Loai bénh

A Tan sé (%)
mac kem

R&i loan lipid mau

Suy tim Tan so (%)
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Bién s6

Céc gia trj cha bién

Thdng ké

Bién phan loai, c6 2 gia tri

Bé&nh mach vanh 1=C6 Tan s6 (%)
2 = Khong
Bién phan loai, c6 2 gid tri
Lo:;]i bénh Suy gan 1=Cé Tan sé (%)
mac kém 2= Khéng
Bién phan loai, c6 2 gia tri
Bénh khac* 1=C6 Tan s6 (%)
2 =Khoéng
Tudi Bién dinh lwgng GTTB +DLC
S& ngay nam vién Bién dinh lwong GTTB + BLC

Tylé

Phac db don tri

cac phac dé diéu tri DTD tuyp 2
Bién phan loai, ¢4 5 gia tri

1 =Insulin

2 = Biguanid

3 = DPP4i

4 = Sulfonylureas

5 = SGLT2i

Tan s6 (%)

Ph&i hop 2 nhdm thuéc

Bién phan loai, c6 9 gia tri

1 = DPP4i + insulin

2 = Biguanid + DPP4i

3 = Biguanid + insulin

4 = SGLT2i + insulin

5 = Sulfonylureas + biguanid
6 = SGLT2i + DPP4i

7 = Sulfonylureas + DPP4i

8 =Su + SGLT2i

9 = Biguanid + SGLT2i

Tan s6 (%)

Ph&i hop 3 nhdm thuéc

Bién phan loai, c6 8 gid tri

1 = Biguanid + DPP4i + insulin

2 = Sulfonylureas + biguanid + DPP4i

3 = Sulfonylureas + biguanid + insulin
4 = Sulfonylureas + DPP4i + insulin

5 = Biguanid + SGLT2i + insulin

6 = SGLT2i + DPP4i + insulin

7 = Biguanid + SGLT2i + DPP4i

8 = Sulfonylureas + biguanid + SGLT2i

Tan s6 (%)

Ph&i hop 4 nhém thuéc

Bién phan loai, c6 4 gia tri

1 = Biguanid + SGLT2i + DPP4i + insulin

2 = Sulfonylureas + biguanid + SGLT2i + DPP4i
3 = Sulfonylureas + biguanid + SGLT2i + insulin
4 = Sulfonylureas + biguanid + DPP4i + insulin

Tan sé (%)

Ty lé ké don thudc hop ly theo huwéng dan ké don cia Bo Y té

Tinh hop ly cha don thuéc**

Bi€én phan loai, 2 gia tri

1=Hoply

2 = Khéng hop ly (két hop thudc cling nhém,
twong tac thu6c ndng/nghiém trong)

Tan s6 (%)

Ghi chu: DPP4i - thuéc tre ché dipeptidyl peptidase 4, SGLT2i: thuéc trc ché sodium glucose cotransporter 2;
GTTB: Gid tri trung binh; BLC: dé léch chuén; a - Quyét dinh 5481/QP-BYT [6]; b - A. Fathiva cs. [7]; * Bénh
khdc bao gébm: viém phéi bénh vién, loét da day td trang,...; **Tinh hop ly cda don thuéc duoc ddnh gid dua
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theo quy dinh ké don cla B8 Y té, phdc dé diéu tri ddi thdo dudng tuyp 2 cia ADA 2021 va B Y té 2020.
quyét dinh 5481/QP-BYT [6] va tra ctru twong tdc thubc trén phdn mém Medscape va phdn mém
Drugs.com va twong tdc nay phdi cé y nghia Iédm sang (twong tdc ndng/nghiém trong).

Théng ké va xur ly s6 liéu: Dit liéu cho nghién clru nay
duoc thu thap, x{r ly va phan tich ti mi st dung phan
mém Microsoft Excel 2022 va IBM SPSS Statistics 26.
Céc két qua thu duoc sau do duoc trinh bay rd rang
duédi dang biéu d6 minh hoa va bang chi tiét.

Dao dirc nghién ciru: Dé xuat nghién ciru d3 nhan
duoc sy chdp thudn clia Hoi d6ng Pao dirc Nghién
ctu Y sinh thudc Trwdng Dai hoc Québc té Hong
Bang theo quyét dinh s& 101/PCT-HDDD ngay

Bang 3. Pic diém chung cla ngudi bénh (n = 400)

07/03/2023 va Héi déng Pao dirc Nghién cliru Y
sinh cGia Bénh vién Thong Nhat theo quyét dinh s&
50/2023/BVTN-HDYD.

3.KETQUA

3.1. Khao sat dic diém ngudi bénh cao tudi tham
giadiéutribénh

Dic diém cua nguwdi bénh cao tudi diéu tri DTD
tuyp 2 dwocthé hién qua Bang 3.

+ =
Dic diém BN Phan nhém GTTBDLC hogc
tan so (%)
Tudi 73.9 + 8.5 tudi
S& ngay nam vién 10.6 * 6.4 ngay
L Nam 173 (43.2)
Gidi tinh —
N 227 (56.8)
| Ge o vien? Thap (< 4.4) 21 (5.2)
Glucose uc nhap vien® 7er % g (4.4 - 7.2) 53 (13.3)
(mmol/I)
Cao (>7.2) 326 (81.5)
| | ) Thép (< 4.4) 7 (1.7)
. 2 ia o a
N Glucose ldcxuatvien® "pr o vong (4.4 - 7.2) 217 (54.3)
Chi s6 sinh héa (mmol/I)
Cao (>7.2) 176 (44.0)
> 60 269 (67.3)
Do loc cau than wdc tinh | 45 —60 65 (16.3)
eGFR® (mL/ph/1.73m?) | 30-45 42 (10.5)
<30 24 (6.0)
. s os Co 387 (96.8)
Bénh mac kem -
Khoéng 13 (3.2)
. . Co 349 (87.3)
Tang huyét ap -
Khong 51 (12.7)
o () 290 (72.5)
Réi loan lipid mau -
Khong 110 (27.5)
. Cé 40 (10.0)
Suy tim -
_ ] Khéng 360 (90.0)
Loai bénh mac kem ) \ o 31(7.8)
Bénh mach vanh ~
Khong 369 (92.2)
Cé 27 (6.8)
Suy gan -
Khéng 373 (93.2)
. 3 Cé 28 (7.0)
Bénh khac* -
Khéng 372 (93.0)
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TheoBang 3, nghién ctru ghi nhan d6 tudi trung
binh cla mau nghién clru cé gid tri 73.9+ 8.5 tudi
va sé ngay namviéntrungbinh clabénhnhancé
gia tri 10.6 + 6.4 ngay. Ty 1é nam va n&* mac BTH
tuyp 2 tai BVTN tir thdng 03 dén thang 08/2023
cé sy chénh léch, v&i nit chiém ty 1& 1&n hon
(56.8%) so v&i nam (43.2%). Hau hét cac bénh
nhan déu mac it nhat moét loai bénh kém theo,
vaity lé 1én dén 96.8%. Tang huyét dp va rdiloan
lipid mau 13 hai bénh mac kém chiém ty Ié cao
nhat, v&i 87.3% va 72.5%. V& chi s6 sinh hda, s6
ngudi bénh cé chisé glucose cao (> 7.2 mmol/l)

chiém ty |é cao nhat (81.5%) luc nhap vién, tuy
nhién ty 1& ngudi bénh cé chi sé glucose binh
thuwdng da gia tang khi xuat vién (tlr 13.3 dén
54.3%).Bén canh d6, da phan ngudibénh cd chi
s& do loc cau than wdc tinh eGFR > 60
mL/ph/1.73m’chiém 67.3%.

3.2. Thuctrangké don thudc

3.2.1. Ty lé cac phdc dé diéu tri DT tuyp 2

Ty & phac d6 diéu tri BTD tuyp 2 tai Bénh vién
Théng Nhat tir thang 03 dén thang 08/2023 duoc
trinh bay qua Hinh 1vaBang4.

Tong 400 | 100.0%
Pon tri 216 | 54.0%
Ph&i hop 2 nhém thudc 126 | 31.5%
PhGi hop 3 nhém thuéc | 49 12.3%
Phéi hop 4 nhém thudc 9 2.2%
0 1(I)o 2(IJO 3(I)o 4(I)o 500

Hinh 1. S6 luvgng phac d6 diéu tri DTD tuyp 2 tai BVTN tir thang 03 dén thang 08/2023

Theo Hinh 1, diéu dang chd y |a phac d6 don tri duoc
dénh gia 1a phac d6 phé bién nhat, chiém hon mét nira
s6 bénh nhan (54.0%), trong khi cac phac dé két hop 2

Bang 4. Ty |8 nhédm thudc diéu tri DTD

thudc va 3 thudc [an luot cd ty 18 st dung la 31.5% va
12.3%. Phac d6 két hop tdi da 4 thudc chiém ty lé
twong déi nhd, cu thé chiém 2.2% tdng s6 ca bénh.

Phac dd S°(‘:‘Z"4g3;°° Ty 18 (%)

Insulin 126 31.5

Biguanid 37 9.2

Pon tri DPP4i 32 8.0
Sulfonylureas 12 3.0

SGLT2i 9 2.2

DPP4i + insulin 51 12.7

Biguanid + DPP4i 27 6.7

Biguanid + insulin 19 4.7

SGLT2i + insulin 9 2.2

Phéi hop 2 nhém thuéc |Sulfonylureas + biguanid 8 2.0
SGLT2i + DPP4i 5 1.3

Sulfonylureas + DPP4i 3 0.8

Su + SGLT2i 3 0.8

Biguanid + SGLT2i 1 0.3
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Phac db S°(‘:‘1"4g:;°c TV 18 (%)
Biguanid + DPP4i + insulin 19 4.7
Sulfonylureas + biguanid + DPP4i 11 2.7
Sulfonylureas + biguanid + insulin 1 0.3
. i .| Sulfonylureas + DPP4i + insulin 1 0.3
Phoihop 3 nhom thuoe 1o o 4 SGLT2i + insulin 6 15
SGLT2i + DPP4i + insulin 5 13
Biguanid + SGLT2i + DPP4i 4 1.0
Sulfonylureas + biguanid + SGLT2i 2 0.5
Biguanid + SGLT2i + DPP4i + insulin 4 1.0
Phi horp 4 nhém thudc Sulfonylureas + biguanid + SGLT2i + DPP4i 2 0.5
i Sulfonylureas + biguanid + SGLT2i + insulin 2 0.5
Sulfonylureas + biguanid + DPP4i + insulin 1 0.3

Theo két qua théng ké chitiét trong BAng 4, nghién
ctu cho thdy phac d6 chi dao la phac d6 don tri,
bao gdm 5 nhdm thudc riéng biét. Insulin néilén |a
thuéc dwoc ké don nhiéu nhat, chiém 31.5% téng
s6 don thubc diéu tri, ti€p theo sau la nhém
biguanide va nhdm DPP4i cé ty 1é k& don lan luot

129.3 va 8.0%.

3.2.2. Ty Ié ké don don thuéc hop ly theo hwéng
ddn ké dorn cia B Y té'cho diéu tribénh

Ty 1 ké don thudic hop ly theo hudng dan ké don clia B&
Y t& cho diéu tri DTD tuyp 2 duoc trinh bay trong Bang 5.

Bang 5. Danh gia tinh hop ly clia don thudc theo hudng dan ké don cla Bo Y té

h-l;grllv Nguyén nhan So((:o;n4t()l:)t;oc Ty 1& (%)
Hop Iy 383 95.8
Két hop nhiéu thudc Cung nhdm biguanid? 4 1.0
R i cung nhém Cung nhém insulin® 1 0.3
Khong hop ly Twong tac thudc nang® 9 2.2
Tuwong tac thuéc nghiém trong® 3 0.7
Tong 17 4.2
Téng 400 100

Ghi chu: a— St dung nhiéu thuéc ciing nhém cung thoi diém; b—Bao gém cdc nhém twong tdc: clopidogrel
va esomeprazol; ¢ — Bao gém cdc nhém twong tdc: insulin va ciprofloxacin, levothyroxin, moxifloxacin;

metformin va cetazolamid

TheoBang 5, dang chu vy, ty 1&é don thudc duoc ké
hop ly trong diéu tri DTD tuyp 2 dat 95.8%, trong
khity 1& ké don thudc khéng hop ly chichiém 4.2%.
Trong s6 cac don thudc khdng hop ly, 1.3% dugc
cho 13 khdng phu hop do két hop nhiéu thudc cé
cung huéng dan tac dung (1.0% két hop céc thudc
trong cung nhom biguanide va 0.3% két hgp céc
dang thuéc insulin). Ngoai ra, 2.2% don thudc
duoc dénh gid c6 mirc d6 tuong tac thudc nang va
0.7% don thudc cé tuong tac nghiém trong gilra
cacthudctrongdon.

4. BAN LUAN
Ngudi bénh cao tudi diéu tri bénh cé ty 1 nit cao

ISSN: 2615 - 9686

hon nam, véi d6 tudi trung binh cla ngudi bénh
73.9 + 8.5 tudi. Ty & nit/nam c6 su khdac biét vdi
nghién cru cha Pian-Hong Z. (Trung Quéc) vao ndm
2012 vdi s6 bénh nhan la 7,950 ghi nhan bénh
nhan nirDTD tuyp 2 chiémty 18 52.3% [8].

DTD thudng gia tang nguy co bién chirng va tinh
trang da bénh ly & ngudi cao tudi, doi hdi can phai
str dung nhiéu thudc dé kiém sodt cac bénh déng
mac va han ché& bién chitng ctia BTD. Hién nay,
BVTN cé cdc nhédm thubc diéu tri DTD gébm
biguanid (metformin), sulfonylurea, cic thudc rc
ché& DPP4i, nhom (rc ché SGLT-2 va insulin, phan
anh mot cich tiép can toan dién trong quan ly
bénh DTD. Vé dic diém phéac do diéu tri: don tri
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chiém ty |& cao nhat, theo sau d6 la cac phac do
phdi hop, bao gdbm phac d6 phéi hop 2, 3 va 4
nhém thuéc. Liéu phap don trj 1a cach ti€p can
diéu trichd dao, chiém 54.0% sé bénh nhan, trong
ddinsulin la thudc dwoc ké don nhiéu nhat, chiém
58.3% téng don thudc don tri. Hon nita, trong
phac d6 don tri bao gdbm nhitng nhém thuéc khéc
nhu: biguanide, DPP4i, SGLT-2. va sulfonylurea
phan dnh sy da dang trong lwa chon phéac d6 diéu
tri. Nghién cttu ghi nhan insulin va biguanid la 2
nhém thudc duoc chi dinh don tri nhiéu nhat,
hoan toan phu hop véi huéng din chan doan va
diéu tri DTD tuyp 2 clia B Y t&€ ndm 2020 [4]. K&t
qua nay cling tvong déng vdi mot nghién clru trén
ngudi bénh DTD tuyp 2 tai mot bénh vién & Nam
An D6 v&i nhém thude dugc st dung chd yéu 1a
insulin (chiém 63.4% téng s6 ngudi bénh) va
biguanid (chiém 43.9% téng s6 ngudi bénh) [9].
Ngoai ra, phac d6 phdi hop 2 nhém thuéc gilra
insulin va DPP4i ciing chiém ty 1é twong d6i cao
(12.8% trén téng s& 400 bénh nhan, va 40.5%
trong tong sd phac d6 phéihop 2 nhém thuéc).

Theo huwéng din ké don clia BO Y t&, nghién ctru ghi
nhan dasd cac don thudc (95.8%) dugc danh giala
hop ly. Don thudc khéng hop ly chiém ty & 4.2%
trén téng s6 don thudc, trong d6, phan I&n cac don
thuéc khéng hop ly dwoc danh gid cé twong tac
thudc nang (2.2%) hodc nghiém trong (0.7%). Diéu
nay xay ra cé thé do sy phdi hgp thudc trong diéu
tri, dac biét & ngudi bénh cé ty 18 bénh mac kém

cao (96.8%). K&t qua nay nhadn manh tdm quan
trong cla viéc kiém tra va ra sodt cac twong tic
thu6ctrong qua trinh ké don diéu tri DTD tuyp 2.
D4y |a nghién clru dau tién ghi nhan thyec trang ké
don thudc diéu tri DTD tuyp 2 cho ngudi 1dn tudi &
Viét Nam. Tuy nhién, nghién ctru chi thyc hién tai
BVTN nén chua thé cho thay rd birc tranh chung tai
cac co s& kham chira bénh trén cd nudc. Vi vay,
nhitrng nghién ctru ti€p theo can dwoc md rong
hon vé s lugng bénh nhan va thuc hién trén nhiéu
co'sdytékhacnhau. Bén canh do, nghién clru cling
chwa danh gid duogc tinh hiéu qua cta cac phac do
diéu tri. Vi vay, cac nghién clru twong lai can co
thém tiéu chi theo ddi 1au dai dé danh gid muc
kiém soat cla céc chi s& dudng huyét, lipid huyét
vacacbiénchirng ciabénh DTD.

5. KET LUAN

Két qua nghién clru thyc hién tai BVTN nam 2023
cho thay ngudi bénh cao tudi diéu tri DTD tuyp 2
ndi trd cd ty 1é bénh mac kém cao va chl yéu sir
dung phac d6 don trj insulin. Pa s& don thudc
duocchidinh hoply theo huéng dan ctiaBo Ytéva
mot ty 1& nhd don thubc khdng hop Iy véi nguyén
nhan chinh do cac twong tac thudc tir ndng dén
nghiém trong. Vithé, viéc kiém soat va quan ly chat
ché& hon cac tuong tac thudc khi ké don thudc diéu
tri va theo ddi ky tinh trang cla bénh nhan 13 rat
can thiét dé tranh xay ra cac bién cé bat loi khi st
dungthuéc.
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Current status of prescribing medicines for patients
type 2 diabetes at Thong Nhat Hospitalin 2023

Bui Thi thanh Tuyen, Luu Gia Linh,
Vo Van Bay and Nguyen Thi Thu Thuy

ABSTRACT

Background: Elderly individuals with diabetes mellitus are often subjected to multiple drug classes, thereby
increasing the risk of potential drug interactions. A comprehensive analysis of the current prescribing
practices, aligned with the Ministry of Health's prescription regulations, is necessary to evaluate the
overall status of drug prescription for type 2 diabetes treatment at Thong Nhat Hospital. Objective: Survey
the current prescribing practices of type 2 diabetes medications at Thong Nhat Hospital, March to August
2023. Methods: A cross-sectional prospective study was conducted, analyzing the medical records of
elderly patients with type 2 diabetes at Thong Nhat Hospital. Results: Conducting a survey on a research
sample of 400 individuals revealed that, the average was 73.9 + 8.5. with a female-to-male ratio of 1.31:1
and 96.8% of patients with type 2 diabetes had at least one comorbidity. Among comorbidities,
hypertension and dyslipidemia exhibited the highest prevalence, accounting for 87.3% and 72.5% of
patients, respectively. In the treatment of type 2 diabetes sample, monotherapy constituted the
predominant approach (54.0%), with insulin and biguanides emerging as the two most frequently
prescribed monotherapies (31.5% and 9.2%, respectively). The rate of judicious drug prescription for the
treatment of type 2 diabetes at Thong Nhat Hospital is noteworthy, achieving a commendable level of
95.8%. Conclusions: Elderly patients with type 2 diabetes had a high prevalence of comorbidities and
mainly used insulin monotherapy for treatment. There was a small proportion of prescriptions that are
irrational, with the main cause being drug interactions. Therefore, it is important to carefully monitor drug
interactions and closely monitor patient status to avoid adverse drug events.
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