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Tinh hinh st dung thuéc diéu tri ting huyét ap trén
bénh nhan loc mau chu ky tai Bénh vién An Sinh Thanh
phd H6 Chi Minh ndm 2023

Thach Phan"’, Nguyén Thi Thu Hwong' va Nguyén Birc Loc’
"Trrong Pai hoc Quéc té Hong Bang
, ’Trung tdm Loc mdu, Bénh vién An Sinh
TOM TAT

gt vén dé: Bénh thdn man la vén dé strc khde co tinh toan cdu, Id nguyén nhdn thuwdng gdp nhét gdy tdng
huyét dp. Viéc lya chon cdc thudc diéu tri tdng huyét dp trén déi twong nay cén duwoc quan tdm dé dédm béo
tinh an toan. Muc tiéu: Xdc dinh ty 1€, cdc van dé va yéu té lién quan dén st dung thubc diéu tri tdng huyét
dp trén bénh nhén. Déi turong va phwrong phdp nghién ciru: Nghién ciru mé td cdt ngang hoi ciru 309 hé so
bénh dn ctia bénh nhdn duoc chdn dodn suy than man cé kém téng huyét dp, ¢d chi dinh loc mdu chu ky tai
Bénh vién An Sinh dwoc Idy méu tir ngay 01/07/2021 dén 30/06/2023. Két qud: C6 309 hd so bénh dn dugrc
thu thép va phdn tich trong dé tudi trung binh cta cdc bénh nhén trong nghién ctru Id 55.7 + 15.1. Nhém
bénh nhdn tir 60 tudi tré 1én chiém ty 1€ cao nhdt I 44.0% va nhém dudi 30 tudi chiém ty 1€ thdp nhdt 2.3%.
Nhém thuéc st dung nhiéu nhét la nhém chen kénh canxivdity 1€ 73.1%. Phdc d6 phéi hop 3 thubc chiém ty
Ié cao nhét 39.8%. Cdc vén dé lién quan dén thuéc dwoc ghi nhén bao gém thoi diém dung thuéc so vdi biva
dn chiém ty 1é cao nhét (67.6%) va lwa chon thubc chiém ty 1€ thdp nhdt (1.3%). Ngu'di bénh tir 60 tudi tré
lén (OR=0.62, 95% ClI: 0.40-0.89), bénh ly kém tir 3 bénh tré 1én (OR=0.75, 95% Cl: 0.53-1.10) va s6 lugng
thudc trong don tur 3 thubc tré 1én (OR=1.86, 95% Cl: 1.06-3.20) dugc ghi nhén la nhiing yéu té lién quan
dén xudt hién cdc vdn dé lién quan dén thubc trong nghién ciru. Két lugn: Thubc chen kénh calci va phdc d6
phéi hop 3 nhém thuéc dugc wu tién st dung & bénh nhdn loc mdu chu ky. Tubi, bénh ly kém va sé lwong

thuéctrong don la yéu télam tdng nguy co xdy ra cdc vén dé lién quan dén thuéc.

Tirkhoa: thubc diéu tritdng huyét dp, bénh thdn man, loc mdu chu ky

1. DAT VAN DE

Tang huyét dp (THA) 13 y&u t& nguy co chinh cta tén
thuong tim mach va bénh than. Nguoc lai, bénh
than man la nguyén nhan thudng gap nhat gy THA
th& phat va 1a yéu té nguy co déc lap déi védi tinh
trang bénh ly va t&r vong do nguyén nhan tim mach.
Trén bénh nhan loc mau chu ky cé THA, thuéc diéu
tri tdng huyét dp da duoc chirng minh ¢d vai tro
quan trong trong viéc kiém soat huyét 4p va giam
cac nguy co tim mach. Hai nghién ctru phan tich
gbp ndm 2009 d3 cho thay thudc diéu tritang huyét
ap giup giam khoang 30% nguy co xay ra cac bién cé
tim mach va giam khoang 20% nguy co t&r vong do
moi nguyén nhan [1, 2]. Trong diéu tri, nhdm bénh
nhan nay thuwong phai sir dung nhiéu thuéc diéu tri
tang huyét ap, viéc lwa chon cac thubc tri THA cling
nhu viéc phdi hop céc thudc véi nhau can duoc
quan tdm dé dam bao tinh an toan, hiéu qua cling
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nhu cac van dé lién quan dén thudc trong qua trinh

st dung. Ping trude tinh hinh d6, dé tai “Danh gia

tinh hinh s& dung thuéc diéu trj tang huyét ap trén

bénh nhan loc mau chu ky tai Bénh vién An Sinh

Thanh phd H6 Chi Minh (TP.HCM) ndm 2023” duoc

thuchiénvdimuctiéusau:

- Xac dinh ty |& va cdc van dé lién quan dén si
dungthudc.

- Tim hiéu céc yéu t6 lién quan lién quan dén sir dung
thudc diéu tri tdng huyét dp trén bénh nhan loc mau
chu ky tai Bénh vién An Sinh TRHCM nam 2023.

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

Hb6 so bénh an (HSBA) clda bénh nhan duoc chan
dodn suy than man cé kém tang huyét ap, cd chi
dinh loc méu chu ky bang than nhan tao dwoc diéu
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tri tai Bénh vién An Sinh giai doan t&r thang
07/2021 dénthang 06/2023.

Tiéu chudn chon mgu: Bénh nhan loc mau chu ky cé
strdung thudc diéu tritang huyét ap.

Tiéu chudn logi trtr: Bénh nhan trén vién, chuyén
vién, tlr vong trong 3 thang ké tir thoi diém bt dau
nghién clru va bénh nhan nhiém HIV - AIDS.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién clru mo ta cat ngang.
Méu nghién ctru: Toan bd hé so bénh an clha céc
bénh nhan dugc chdn dodn bénh thdn man, tang
huyét dp cd sir dung thubc diéu tri huyét dp va céd
chi dinh loc mau chu ky tai Bénh vién An Sinh thoa
tiéu chilwa chon, khéng vipham tiéu chiloai trir.
Néi dung nghién ciru: Dac diém chung cla bénh
nhan: tudi, gidi tinh, chi s BMI, bénh ly kém, tan
suat loc mau, ty 1& str dung erythropoietin, chi s
xét nghiém bat thudng. Pic diém s dung thudc
diéu tritdng huyét dp trén bénh nhan suy thdn man
loc mau chu ky: tn suat va ty 1é sty dung cdc nhdm

thudc, tan suat va ty & xuat hién cic van dé lién
quan dén thuéc (Drug-related problems-DRPs),
dac diém DRPs, tinh an toan, hop ly trong viéc phéi
hop thubc va cac yéu td lién quan dén van dé st
dungthuéc.

Théng ké va xu ly s6 liéu: S6 liéu sau dé duwoc nhap
vao phan mém Microsoft Excel 2010 va chuyén
sang phan mém SPSS 20.0 dé x{ ly. Théng ké mé ta:
Céc bién lién tuc phan phdi chuan duoc biéu dién
bang gia tri trung binh (TB) + d6 |&éch chuan (SD), cac
bi&n dinh tinh dwoc bidu dién theo tAn sé va ty 1& %.
S dung phan mém drugs.com va medscape.com
dé danh gia twong tac thudc.

Dao dirc nghién ctru: Nghién ciru dugc thong qua
HG6i déng Pao dirc trong Nghién cru Y sinh hoc cla
Trudng Dai hoc Quéc té Hong Bang quyét dinh s6
96/PCT-HDDD va duoc su cho phép cta don vi lay
mau. Cac thdng tin cd nhan cla bénh nhan hoan
toan duocgilt bi mat.

3.KETQUA
3.1.Dic diém cha bénh nhan trong nghién ciru

Bang 1. Ty & cac nhdm tudi trong nghién clru theo gidi

Gidi Nam Nir Téng
Nhém tudi Tan sé Ty lé (%) Tan sé Ty lé (%) Tan sé Ty lé (%)
< 30 tudi 5 1.6 2 0.6 7 2.3
Tir 30 — 39 tudi 29 9.4 14 4.5 43 13.9
Tir 40 — 49 tudi 41 13.3 26 8.4 67 21.7
Tlr 50 — 59 tudi 27 8.7 29 9.4 56 18.1
> 60 tubi 53 17.2 83 26.9 136 44.0
Téng 155 50.2 154 49.8 309 100

Nhan xét: Tudi trung binh trong nghién ctru 13 55.7
+ 15.1, thap nhat 13 28 tudi, cao nhat 1a 91 tudi.
Nhém bénh nhan tir 60 tudi tré 1én chiém ty 1é cao

nhat 13 44.0% va nhom dudi 30 tubi chiém ty 1&
thap nhat 2.3%. Cac nhdm tudi tir 30— 59 chiém ty
1653.7% v&ity lé nam (31.4%) cao hon nit (22.3%).

Bang 2. Chi s6 BMI cla bénh nhan than nhan tao trong nghién ctru (n = 309)

Chi s6 BMI (kg/m?) Tan so Ty 1€ (%)
Duwdi 20 102 33.0
T&r20-25 176 57.0
Trén 25 31 10.0

Nhan xét: Qua khao sat, c6 43.0% truong hop céd
chi s6 BMI khdng ndm trong khoang tir 20 — 25

Bang 3. Cac bénh ly kém theo trén bénh nhan loc mau chu ky (n = 309)

kg/m’, trong d6 c6 57.0% cé BMI <20 kg/m’ va
10.0% c6 BMI>25 kg/m’.

Bénh kém theo

S6 trworng hop

Ty 1€ (%)

Thi€u mau

309

100

Thi€u mau cuc bd co tim man

142

46.0
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Bénh kém theo S6 trudng hop Ty 1€ (%)
Viém loét da day — ta trang 240 77.7
PTD tuyp 2 80 25.9
RGi loan lipid méau 182 58.9

Nhan xét: Qua nghién ctru hd so bénh an cho thay man chiém 46.0%, viém da day chiém 77.7%, dai
100% bénh nhan co tinh trang thi€u mau va taing  thdo dudng tuyp 2 chiém 25.9% va rdi loan lipid
huyét 4p, trong d6 bénh ly thi€u mau cuc bd co'tim maula 58.9%.

Bang 4. Tan suat loc mau cta bénh nhan trong nghién ctru (n = 309)

Tan suat loc mau (lan/tuan) S6 truworng hop Ty 1& (%)
1 3 0.9
2 24 7.8
3 282 91.3

Nhan xét: K&t qud hon 90% bénh nhan trong nhan c6sé 1an loc mau 2 [an/tuan, trong d6 chicé 3
nghién ctru loc mau 3 lan/tudn. Dwdi 10% bénh trudng hop bénh nhan loc mau 1 1an/tuan.

Bang 5. K&t qua xét nghiém cac chat dién gidi (n = 309)

, . DPanh gia két qua
Xét nghiém Cao Binh thuéng Thap
Na* 3 0.9% 181 58.6% 125 40.5%
K* 41 13.3% 245 79.3% 23 7.4%
Ca%* 38 12.3% 154 49.8% 117 37.9%

Nhan xét: Trong nghién cttu, c6 41.4% trwong hop loan chuyén hda kali va 50.2% trudng hop réi loan
réi loan chuyén hda natri, 20.7% trwdng hop r8i chuyén hda calci.

3.2. Bic diém str dung thudc va cac van dé lién quan dén thudc
Bang 6. Tan suat va ty & cac thudc diéu trj tang huyét dp si dung trong tirng nhom (n = 309)

Nhém thuéc — hoat chat S6 trudng hop Ty 1& (%)
CccB 226 73.1
Nifedipin 133 43.0
Amlodipin 93 30.1
Khéng giao cém 79 25.6
Methyldopa 79 25.6
Loi tiéu 154 49.8
Furosemid 154 49.8
ARB 192 62.1
Valsartan 153 49.5
Irbesartan 39 12.6
BB 187 60.5
Bisoprolol 184 59.6
Metoprolol 3 0.9
ACEI 54 17.5
Lisinopril 1 0.3
Imidapril 6 1.9
Perindopril 47 15.2

Nhém thuéc chen kénh calci (CCB), nhém thudéc chen thu thé angiotensin (ARB), nhém thuéc chen beta (BB:
B-—blocker), nhém thuéc trc ché men chuyén (ACEI), khdng giao cdm (MD), Loi tiéu (LT)
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Nhan xét: Qua nghién ctru téng hop hoé so ctia 309 chiém ty & 73.1%, cdc nhédm thudc chen thu thé
bénh nhan, c6 6 nhom thudc da dugc st dung véi angiotensin (ARB) va BB (B —blocker) dugcsir dung
11 hoat chat c6 tdc dung diéu tri tdng huyét dp  phd bién (hon 50%), loi ti€u chiém 49.8%, nhém
trong d6 nhém CCB duogc st dung nhiéu nhat thubc it dugcslrdung nhatla ACEI (17.5%).

Bang 7. Tan suét va ty I céc phdi hop thudc diéu tri ting huyét dp (n = 309)

om nar han (thuse) S5 trurdmg ho 916 (%)
L 33 10.7
2 65 21.0
3 123 39.8
4 62 20.1
5 26 8.4

Nhan xét: Trong 309 d6i twong khdo sat, c6 dén thu6c chiém da sé (80.9%), phéi hgp 3 thudc
276 bénh nhan (khoang 90%) phai phdi hop thuéc  chiém ty |& cao nhat (39.8%). Trung binh cac bénh
dé kiém sodt huyét 4p. Trong d6 ph6i hop 2, 3,4  nhansirdung3+1thudc.

Bang 8. Cac phdi hop thudc diéu tri tdng huyét dp thuc hién trong nghién ctru (n = 309)

Phéi hop S6 truwdng hop str dung Ty 1& (%)
2 nhém thuéc 65 21.0
MD 9 2.9
BB 5 1.6
ccB ARB 15 4.9
LT 9 2.9
ARB 6 1.9
LT BB 12 3.9
MD 3 1.0
MD 4 1.3
ARB BB 2 0.6
3 nhém thuéc 123 39.8
ARB 15 4.9
CCB + MD LT 9 2.9
BB 7 2.3
LT 26 8.4
CCB +ARB BB 38 123
ARB 13 4.2
LT+BB CCB 14 45
MD + LT + ACEI 1 0.3
4 nhém thuéc 62 20.1
ARB 14 4.5
CCB + MD + LT BB 4 1.3
ACEI 1 0.3
MD 12 3.9
CCB +ARB + BB T 31 10.0
5 nhém thuéc 26 8.4
CCB + MD + LT + ARB + BB 26 8.4

Nhém thuéc chen kénh calci (CCB), nhém thudc chen thu thé angiotensin (ARB), nhém thuéc chen beta (BB:
B—blocker), nhém thuéc trc ché men chuyén (ACEI), khdng giao cdm (MD), Loi tiéu (LT)

Nhan xét: Qua két qua trinh bay trong Bang 8, nhdm thuéc CCB, MD va LT dwoc wu tién st dung khi phéi
hoptrén2,3,4va5nhdomthudc.
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Bang 9. Pic diém Drug-related problems (DRPs) (n = 309)

Dic diém DRPs S6 don thudc Ty 1€ (%)
Lwa chon thudc 4 1.3
Lwa chon thuéc khéng phu hop véi chan doén 3 1.0
Lwa chon thuéc khéng phu hop véi bénh nhan 1 0.3
Liéu dung 8 2.6
Liéu cao 5 1.6
Liéu thap 3 1.0
Tan suat dung thudc trong ngay/24h 13 4.2
Tan suat dung thudc cao 4 1.3
Tan suat dung thudc thap 9 2.9
Théi diém dung thudc 209 67.6
Thoi diém dung thudéc so vdi bira an 176 57.0
Thoi diém dung thudc trong ngay 33 10.6
Twong tac thudc 75 243
Tuong tac mirc d6 nang 12 3.9
Tuong tdc mirc d6 trung binh va nhe 63 20.4

Nhan xét: Diém DRPs dwoc ghi nhan trén 309 hd so thubc chiém ty 18 (24.3%) bao gdbm tuwong tac & mirc
bénh an cho thay van dé vé thoi diém dung thuéc  dé (nang, trung binh va nhe), tan suat dung thuéc
chiém ty |& cao nhat (67.6%), tiép theo latwong tdic  (4.2%), liéu dung (2.6%) va lwa chon thudc (1.3%).

3.3. Panh gia tinh an toan, hop ly trong str dung thudc
Bang 10. Ty |é s&r dung thuéc hop ly (n = 309)

Tiéu chi S8 trwdrng hop Ty 1€ (%)
Lwa chon thudc Eggnz hop Iy 325 918_:?,7
Liéu dung Eggnz hop Iy 321 927.;54
Tan suat dung thudc Eggﬂlg hop Iy 21936 945_‘28
Théi diém dung thudc Er?gnlg hop Iy ;gg 252
Twong tac thudc E: gnlg hop Iy 27355 ;Z;

Nhan xét: khi xét chung 5 tiéu chi (Bdng 10), cho  97.4%. Ty lé chi dinh thudc diéu trj tang huyét ap
thay ty 18 chi dinh lva chon thu6cva dunglieutheo  khdng hop ly cao nhat 1a vé thdi diém dung thudc
chidinh chiém ty |é cao nhat [an luot 1a 98.7%% va V3ity 1€ 67.6%.

3.4. Cac yéu td lién quan dén van dé str dung thudc
Bang 11. Suv lién quan cla mot s yéu td dén su xuat hién DRPs

Yéu té OR 95% ClI

Liéu dung

Gidi tinh (NT) 0.86 0.63-1.39
Tudi (= 60 tubi) 0.71 0.32-1.55
Bénh ly kém (= 3 bénh) 0.83 0.55-1.22
SO luwgng thudc trong don (= 3 thudc) 1.24 0.73-2.02
S6 lan dung

Gidi tinh (NT) 1.13 0.49-2.49
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Yéu to OR 95% ClI

Tudi (> 60 tubi) 0.62 0.40-0.89
Bénh Iy kém (= 3 bénh) 0.75 0.53-1.10
SO lugng thudc trong don (> 3 thudc) 1.33 0.88-2.01
Théi diém dung

Gidi tinh (NT) 0.77 0.56-1.06
Tudi (> 60 tubi) 0.89 0.66-1.21
Bénh Iy kem (2 3 bénh) 0.92 0.63-1.33
SO lugng thudc trong don (> 3 thudc) 1.86 1.06-3.20

Nhan xét: Cac yéu té lién quan dén tudi > 60 tudi
(OR= 0.62. 95% Cl: 0.40-0.89). Bénh Iy kém tir 3
bénh tr& 1én (OR=0.75. 95% Cl: 0.53-1.10) va sé
lvgng thudc trong don tr 3 thubc trd Ién
(OR=1.86. 95% Cl: 1.06-3.20) dwoc ghi nhan I3
nhitng yéu to lién quan dén xuét hién DRPs trong
nghién ctru.

4.BAN LUAN

4.1.Dicdiém déitwong nghién ciru

Céc bénh nhan trong mau nghién cttu cé do tudi
trung binh 55.7 + 15.1 tudi, trong dé nam gidi
chiém chd yéu (50.2%), ngudi Idn tudi nhat 91
tudi. K&t qua nay phu hop vdi cac nghién cliru thuc
hién trudc day, bdo cdo cling chi ra rang tir 50 tudi
tré lénthikhd ndng céty 1é macbénh tang huyét ap
caohon[3, 4]. Nhdm bé&nh nhan 30-60 tudi chiém
ty 1é cao nhat (53.7%). Két qua nay tuong ty vai
nghién ctru cha H6 Hai Dang tai Bénh vién Pa khoa
Bac Liéu (2020) [4]. Nhém bénh nhan dudi 30 tudi
chiémtyléthdp nhat (2.3%). Trong nghién ctru nay,
ngudi cang 1&n tudi ty 1& mac bénh cang cao. Khi
cang |&n tudi do qua trinh 130 hda ddng mach giam
tinh dan hoilam thay déi chirc ndng va ciu trdc cla
ddng mach. Ty |& chénh |éch nam nhiéu hon ni (ty
18 nam 13 50.2% va nit 13 49.8%) c6 thé gidi thich két
qua nay lado cdcbénh nhdan nam thuwong lién quan
nhiéu hon dén cac yéu td nguy co clia THA nhu hat
thuéc 13, béo phi, udng bia ruwou,... Ngoai ra, tién
trién cha bénh thdn man & nam nhanh hon nit giéi.
Do d6, ty I& bénh nhan nam mac bénh than man
giai doan cudicd thé hon nir.

Ty & bénh kém theo thi€u mau 100%, két qua nay
twong dong véi HO6 Hai Bing (2020) va Nguyén
Thanh Tam (2022) tai Bénh vién Pa khoa Bac Liéu
[4, 5]. Bénh nhan bénh than man cd thiéu mau chi
yéu do erythropoietin khi gidm s6 lvgng nephron.
Tuy nhién, thi€u mau trén bénh nhan bénh than
man con do nhiéu nguyén nhan khac nhu thiéu sat,
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viém cap va man tinh gay roi loan st dung sat,
cudng tuyén can gidp nang gay suy tdy, doi song
héng cau bj rdt ngan,... Thi€u mau gay gidm oxy
md, tang cung lugng tim, dan tdm that va phi dai
tdm that nén cd thé gy con dau nguc hodc suy tim
sung huyét.

Da s6 bénh nhan trong nghién ciru dwoc chi dinh
loc mau 3 lan/tuan va chi cé 3 trwong hgp bénh
nhan loc mau 1 1an/tuan. K&t qua nay tuong ty voi
nghién cru cta tac gid Nguyén Minh Thuy (2022)
[6]. Ty I& loc mau 3 1an/tudn chiém 91.3%. S6 lan
loc mau trong tuan dwoc khuyén cdo |a 3 [an/tuan.
Loc mau khdng dd sé anh huwdng dén huyét ap va
lam tang nguy co'tlrvong [7].

Qua khao sat cd 100% bénh nhan cé thiéu mau nén
tdt cd cédc truong hop déu sir dung thudc
erythropoietin dé diéu trj thiéu mau. Theo nghién
clru cla Masahiko Tozawa va cOng su,
erythropoietin |a mot trong ba loai thudc duoc ké
don nhiéu nhat trén bénh nhan loc mau chu ky
chiém ty |& 60% [7]. Tuy nhién, khi st dung thuéc
erythropoietin cé tac dung phu lam tang huyét ap
do tang hematocrit va tang khang lwc mach mau
thong qua ting Ca” déi khang lai tac dung cla
nitric oxide va lam giam san xuét nitric oxide tir té
bao ndimo.

4.2. Dic diém sir dung thudc va cac van dé lién
quan dén thudc

Nhém thuéc dugc ké don nhiéu nhat trong nghién
cu la nhédm CCB (73.1%) ké dén 1a cdc nhdm thudbe
chen thu thé angiotensin (ARB) va BB (B — blocker)
déu duwoc st dung trén hon 50% s bénh nhan. Loi
tiéu chiém 49.8%, nhém khang giao cam 25.6%.
Nhom thudc it dugc st dung nhat 1a ACEI (17.5%).
Trong nhdm CCB, nifedipin chiém hau hét céic
truong hop, nhdm ARB cd valsartan va irbesartan
duoc st dung la chd yéu, bisoprolol 13 thudc dwoc
lwa chon trong nhdm BB, nhém ACEI ¢é perindopril
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duoc sir dung chd yéu con lisinopril va imidapril
khéng duoc sir dung nhiéu tuong ty nhu theo
nghién ctru cia Nguyén Thuiy An (2022), Nguyén
Minh Thly (2022) va Tran Luu Hwng Nguyén (2015)
[3, 6, 8]. K&t qua tir mét vai nghién clru khac nhu
theo nghién clru cta tac gia Kauric - Klein Z nam
2013 [9], nhdm BB dugc dung nhiéu nhat 94%; cac
nhém CCB, ACEl va a—blocker cé ty 1&é khoang 50%;
nguoc lai, nhdm LT thdp nhat 13%. C6 dén 276
bénh nhan (khoang 90%) phai phdi hgp thuéc dé
kiém soat huyét ap.

Viéc ph6i hop thudc trong diéu tri tdng huyét 4p la
phd bién & bénh nhan loc mdu va cé lién quan dén
sy giam dang ké huyét 4p [4]. Trong nghién clru
trung binh cdc bénh nhan st dung 3 * 1 thudc.
Theo két qua trong nghién ctru cda Tran Lwu Hung
Nguyén [8], phéi hop 3, 4, 5 nhdm thubc chiém da
s6; trong d6, hé so sir dung 4 nhém thube cé ty 1é
cao nhat (49.5%) va trong 275 bénh nhan khao sat
c6 dén 266 truong hop (96.73%) phai phai phéi
hop thudc dé kiém soat huyét dp. Nghién clru cla
Kauric—Klein Z 54% bénh nhan duoc diéu tri huyét
ap tir 3 loai thubc trd 1én [9]. K&t qua nghién clru ty
[& t&r vong gidm trén nhédm bénh nhan cd st dung
thudc ha ap. Kiém soét huyét dp la muc tiéu quan
trong trong tri liéu bang cac thudc ha ap trén déi
tuwong bénh nhan loc mau chu ky. Qua két qua trinh
bay trong (Bang 8) nhém thudc CCB, khing giao
cam va lgi tiéu dwoc wu tién st dung khi phéi hop.
Cac khuyén cdo hién nay cho phép phdi hgp thudc
tlr rat s&m, viéc phdi hop thudc trong diéu trj tdng
huyét ap cé mdt sé loi diém dung phdi hop thudc
litu thap. Bénh nhan sé it gdp tac dung khong
mong muén cla thudc hon 1a don tri liéu liéu cao.
Ph&i hop thudc sé gitip tranh dugc viéc tiép tuc cd
gang dung liéu cao mdt thudc ma van khong dem
lai hiéu qua trén bénh nhan cé huyét ap rat cao
hodc d3 tén thuong co quan dich. Hién da cé
nhirngvién thudc ha dp dang phéihop cd dinhliéu,
giup t6i wu héa viéc tudn tha diéu tri, phdi hop
thudc sé giip bénh nhan dat huyét dp s&m hon so
vaitrilieudondoc.

Két qua nghién clru cho thay liéu dung cha thudc
trong don khéng theo khuyén cdola 2.6%, trong dé
lieu dung cao hon khuyén cdo co ty & 1.6%, liéu
dung thap hon khuyén cdo chiém 1.0%. Két qua
nghién clru cla Peterson C [10] cho thay liéu thap
chiém 2.9%, liéu cao chiém 11.7%. Theo nghién
ctru clia Tigabu B. M, liéu thap 13 17.1%; liéu cao |a
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19.1% [11]. Sy khac nhau vé két qua nghién clru
lieu thap hay cao hon khuyén cdo cé thé do thuc
hién trén cac déi twong va dia diém khac nhau.
Viéc xay ra liéu thap hay liéu cao so véi khuyén cdo
con phu thubc vao viéc ké don cha bac si tai noi
thuwe hién nghién ctru. Lidu dung thap cé thé anh
hwdng dén hiéu qua diéu tri, lam gidm tac dung
cUa thuéc. Liéu dung cao cling 1a mot van dé
nghiém trong doi vdiviéc cham sdc strc khde. Trach
nhiém cla ngudi diéu tri 1a chac chdn rang viéc
bénh nhan dang dung mét liéu thudc thich hop dé
c6 hiéu qud nhu mong muén. Khdng phdi mét ché
dd lidu déu thich hop vdi tat cd cdc bénh nhan. Vi
vay, can danh gia va theo dai diéu tri dé tranh bénh
nhan cé khoang thoi gian diéu tri vai ché d6 liéu
khong thich hop.

Két qua trong nghién ctru ty 1é sé [an dung khéng
theo khuyén cdo la 4.2%, s6 lan dung thap hon
khuyén cdo 1a 2.9%, s6 lan dung cao hon khuyén
céo la 1.3%. Sé lan dung thap hon khuyén cdo ¢
thé& lam giam hiéu qua diéu tri theo mong muén do
lam giam liéu diéu tri. S6 lan dung cao hon gdy ra sy
kém tuan tha diéu trj dac biét & nhitng bénh nhan
mac bénh man tinh phai dung thudc trong khoang
thoi gian rat dai va gay tang chi phi diéu tri do phai
tang lvgng thudc str dung. Ngoai ra, s6 lan dung
thudc cao hon cé thé gay ting liéu dung trén bénh
nhan. Vé thoi diém dung thudc trong don khoéng
theo khuyén cdo chiém ty 1é la 67.6%. Mot s6
nghién ciru d3 chirng minh thoi diém dung thudc
anh hudng dén két qua diéu tri [12]. Bac si, Dugcsi
can biét nhirng thuéc nao cd yéu cau vé thoi gian
dung thuéc dé diéu trj dat hiéu qud, giam ty |1& xay
ra tac dung khdng mong mudn. Viéc nay cé thé dat
duwoc bang cach 1ap k& hoach dung thudc hop Iy
mdi ngay cho bénh nhan.

Thoi diém dung thudc so vdi bita an khdng theo
khuyén cdochiémtylé57.0%. Sy anh huéngcla
thirc an d8ivdiviéc sir dung thubc cling rat quan
trong do c6 thé gy ra twong tdc véi thubc, giam
hodctang hdp thuthudc. Twongtacthudc-thirc
3n c6 thé tao ra nhitng dnh huwdng tiéu cyc dén
sy an toan va hiéu qud cla viéc diéu tri bang
thudc cling nhu tinh trang dinh duéng cia bénh
nhan. Sy hiéndién ctathicdntrong duwdongtiéu
héa cé thé 1am gidm sy hap thu clia mot s6 loai
thu6c. Thong thuwdng, nhirng twong tac nhu vay
c6 thé tranh duoc bang cach dung thudc 1 gioy
trudc hodc 2 gio sau khi an. Vi du: ddi vai
perindopril uéng trudc dn do thudc nay la tién
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duoc va sé chuyén thanh perindoprilat cé hoat
tinh khi vao co thé, viéc an thirc &n gidam sy
chuyén déi thanh perindoprilat. Trwéng hop
khdc, st dung thudc lic déi cé thé dnh huwdng
déndadaynéncanthudcsaukhidnhoacthlrcan
sélamtanghapthuthudc.

K&t qua vé trongtacthudccling cho thdy khoang
75 trwong hop (ty 1& 24.3%), trong d6 mot vai
trwong hop dang lvu y la twong tac gitra
clopidogel va esomeprazole. Hadu qua la
esomeprazolelamgiamtiacdungcuaclopidogrel
bang cach anh hudng dén chuyén héa enzyme
gan CYP2C19. Hiéu qua cla clopidogrel c6 thé bi
giam bdicacthudc rcch€ CYP2C19. Sy (rcché két
tap ti€u cau cla clopidogrel hoan toan la do chat
chuyén hda c6 hoat tinh. Clopidogrel duoc
chuyén hoéa thanh chat chuyén héa cé hoat tinh
nay mot phan nh& CYP2C19. P& han ché tinh
trang twongtactrén cé thé sir dung thudc rcché
bom proton khéng chuyén hda qua men
CYP2C19 nhu pantorazole. Bén canh do6, nghién
clru con ghi nhan cé khoang 10 trwong hop
tuwongtacgiita perindopril va valsartan, diéu nay
cé thé lam tdng nguy co tac dung phu nhu huyét
ap théap, suy gidam chirc nang than va tang kali
mau (kali trong mau cao). Trong truwong hop
nghiém trong, tang kali mau cé thé dan dén suy
than, liétco, nhiptimkhéngdéuhodcnglrng tim.
Do d6, can phaitheo ddi chat ché cac bién chirng
tiéman.

Tylé hop ly vé chidinh va liéu dung cla cac thudc
tdng huyét ap tai bénh vién khé cao 1a 98.7% va
97.4%. K&t qua nay tuong tu véi nghién ctru cla
tac gid Nguyén Minh Thuy (2022) [6]. Lva chon
thuéc diéu trj tang huyét ap trong diéu trj bénh
than man d&c biét giai doan cudi bao gbm gan
nhu tat ca cdcnhédm thudc. Trong nghién clru nay,
viécchidinh phdihop cdcnhémthudcdwgcdanh
gid 1a hop ly theo huédng dan Hoi Tim Mach hoc
Viét Nam 2018 vé diéu tritdng huyét dp trén bénh
nhan mac bénh than man [13]. C6 mdt ty 1é nho
chi dinh khéng hop ly 1a lién quan dén cac thoi
diém dung thudc, tan suat dung va tuong tac cla
thudc diéu tri tdng huyét ap trén mot sd doi
tuvongbénhnhan.

Tinh hop ly vé thoi diém dung chiém ty 1é thap
nhat (32.4%). M6t s6 truong hop chua hop ly
thudéc v& nhém CCB (ddc biét 1a cac thudc
nifedipin va amlodipin) va nhdm ACEI
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(perindopril). Dy [a mot s8 thudc cd yéu cau vé
thoi diém sir dung nén bac sican lwu y khi ké don
cho bénh nhan. Cdc nhédm thuéc con lai khong co
yéucaudicbiétvé thoidiémdungthudcnénviéc
phdi hop ké don thuéc hop ly dé t8i vu hda viéc
strdungthudc, gidm sy phirc tap va tang tuan tha
chobénhnhan.

Ty 1& hop ly vé s& 1an dung chiém ty 1é khd cao
(95.8%). K&t qua nay twong déng véi nghién clru
Subeesh va céng sy (2020) vdi ty 1€ sai s6t vé tan
suat dung thuéc 13 11.9% [14]. Trong khi dé,
nghién clru cta tac gia Ossman va cong su, ty lé
nay 13 9.3% [15]. Nguyén nhan cla su chénh léch
nay cé thé do c& mau va cac tiéu chi danh gia cac
nghién cttu khac nhau. Ngoaira, Iy do dan dénviéc
ké don thuéc nhiéu Ian hon khuyén cdo cé thé do
tinh trang khé kiém soat huyét ap nén dan dén
viéc ké don thudng xuyén hon khuyén cédo dé dé
kiém soat tinh trang huyét dp khang tri. Tuy nhién,
cdc nhém thudc nay cd thoi gian ban thai dai nén
chi can dung 1 1an/ngay. Ngoai ra, bénh nhan suy
than giai doan cudi thi chirc ndng dao thai thuéc
gidm nén can tuan theo cac khuyén cdo dé tranh
tich Ity thudc va gdy docthan. Vé twongtac thudc,
ty lé s dung thuéc hop ly clia nghién clru nay cao
hon sovéiNguyén Thanh Tam [5] va Subeesh [14],
c6 thé do ngudi ké don than trong trén d6i tuong
dacbiét.

4.3.Cacyéuté lién quan dén van dé str dung thudc
Nhom tir 60 tudi trér 1én s& gidm nguy co' xay ra liéu
dung cua thudc khdong theo khuyén cdo so vadi
nhom duwdi 60 tudi. K&t qua vé lieu dung khdng
theo khuyén cdo trong nghién ctru clia ching toi da
phan 13 liéu dung thap hon khuyén céo, chi ¢ 4
trwdng hop liéu cao hon. TuGi tir 60 tré 1én s& gidm
nguy co xay ra liéu dung khong theo khuyén cdo cé
thé do ngudi ké don than trong trén d6i twong cao
tudi, dac biét 13 d6i twgng dang loc mau dinh ky.
Nhiéu thudc cé liéu s& dung cho ngudi cao tudi sé
thap hon liéu so vdi nguditrung nién. Bacsidachu
y dén va s dung liéu thich hop cho déi twong nay
dédambao hiéu qua diéutri.

Nhém cé tir 3 bénh ly di kém giam nguy co xay ra
thoi diém dung thudc (so véibira an hay thoi diém
dung thudc trong ngay) cé thé ngudi ké don than
trong trén nhdm bénh suy than man cé loc mau.
Nhom bénh nhan st dung tir 3 thudc trd 1én trong
dons@tang nguy coxay rasé lan dungthubctrong
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don khéng theo khuyén cdo hon so vdi nhém cé
thuéc duoc s dung trong don duwdi 3 thube. St
dung nhiéu thu6c cé thé lam tdng sd lan dung
thuéc trong ngay cla bénh nhan Iam phuirc tap
thém viéc str dung thudc bénh nhan khé tuan tha
theo ké hoach diéu tri va khéng dam bao duoc
hiéu qua diéu tri. Nhiéu yéu té nguy co gay ra DRPs
tlr yéu td lién quan dén thuéc dén céc yéu td do
bénh va bénh nhan. Tuy nhién, DRPs cé thé phong
ngtra dwgc nén viéc xdc dinh yéu t6 nguy co cé thé
tao thuan loi cho viéc xac dinh bénh nhan hay
nhom thudc cé nguy co xay ra DRPs va gitp béc si,
duoc st duwa ra céc bién phap du phong khi can
thiét chobénh nhan.

5.KETLUAN

Qua nghién cru ghi nhan két ludn nhw sau: nhém
thuéc duwoc chi dinh nhiéu nhat 1a nhdm chen
kénh canxi vdi ty 18 73.1%, nhom thuéc e ché
men chuyén cé ty I& chi dinh s&r dung thap nhat |3
17.5%, ty |& phdi hgp 3 nhdm thudc trong diéu tri
chiém ty 1é cao nhat 39.8%. Cac van dé lién quan
dén thudc chiém ty |1& cao nhat & thoi diém dung
thu6c chiém 67.6%. B&nh nhan cé tudi > 60, s6
lwong thudc trong don > 3, bénh ly kém > 3 13 céc
yéu td lam tdng nguy co xady ra DRPs. Can tang
cudng céng tac thdng tin thudc, duoc 1am sang
nham cai thién viéc ké don hop ly cho bénh nhan
macbénhthanmanlocmauchukytaibénhvién.
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The use of antihypertensive drugs in hemodialysis
patients at An Sinh Hospital, Ho Chi Minh City in 2023

Thach Phan, Nguyen Thi Thu Huong and Nguyen Duc Loc
ABSTRACT
Background: Chronic kidney disease (CKD) is a global health problem, one of the medical diseases with
many serious complications and a high mortality rate. CKD is the most common cause of hypertension, the
selection of drugs to treat hypertension in this population needs to be taken into account to ensure safety
and effectiveness, contributing to improving the disease condition and improving quality of life for
patients. However, coordination is also related to many issues that can be harmful or potentially harmful to
the patient's health, especially for hemodialysis patients. Objective: Determine the rate, problems and
factors related to the use of antihypertensive drugs in hemodialysis patients. Subjects and methods:
Retrospective cross-sectional, descriptive study of medical records of patients diagnosed with chronic
renal failure with hypertension and indicated for periodic dialysis with artificial kidney at An Sinh Hospital
born between March 1, 2023 and August 31, 2023. Results: There were 309 medical records collected and
analyzed, of which the average age of the patients in the study was 55.7 + 15.1 years. The group of patients
aged 60 and over accounts for the highest rate of 44.0% and the group under 30 years of age accounts for
the lowest rate of 2.3%. The most commonly used drug group is the calcium channel blocker group with a
rate of 73.0%. The 3-drug combination regimen accounts for the highest rate of 39.8%. Problems related to
medication were recorded as the time of taking medication relative to meals accounted for the highest
proportion (67.6%) and medication selection for the lowest rate (1.3%). Patients with age > 60 years old
(OR=0.62, 95% Cl: 0.40-0.89), comorbidities of 3 or more diseases (OR=0.75, 95% Cl: 0.53-1.10) and the
number of drugs in the prescription of 3 or more drugs (OR=1.86, 95% Cl: 1.06-3.20) were noted as factors
related to the occurrence of drug-related problems in research. Conclusion: Calcium channel blockers and
combination regimens of three drug groups are preferred for use in patients on hemodialysis. Age,
comorbidities and number of medications in the prescription are factors that increase the risk of drug-
related problems.
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