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Khao sat tinh hinh st dung thudc diéu tri tang huyét
ap @ bénh nhan bénh than man tai Bénh vién Nhan
dan Giabinhnam 2023
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TOM TAT
Ddt vén dé: Kiém sodt huyét p cé vai trd quan trong trong quan ly bénh thdn man, ndng cao chdt luvong
séng cho bénh nhdn. Muc tiéu: Xdc dinh ty Ié va mirc dé tuong tdc thudc trong diéu tri tdng huyét dp trén
bénh nhdn bénh thén man ngoai tru tai Bénh vién Nhén dén Gia Binh. Béi twong va phuong phdp nghién
ctru: Nghién ciru mé té cdt ngang, 16y méu hdi ciru trén 360 don thudc bénh nhdn bénh thdn man tir thdng
7/2023 dén 12/2023. Két qud: Bénh nhén cé dé tudi trung binh Id 68.32 va nam chiém 56.1%. Pa sé bénh
nhén cé tir 3 - 5 bénh mdc kém, trong dé réi loan lipid mdu chiém ty 1é cao nhét (92.8%). Bénh thdn man giai
doan 3 chiém 70.3% va huyét dp binh thudng Id 42.8% va ting huyét dp dé Ill chiém 1.1%. Nhém thubc chen
kénh canxi st dung chd yéu vdi 72.2%. Tra ctru tirong tdc thudce tir hai nguén Drugs.com va Medscape.com
cho théy ty 1€ Ién lurgt 1a 91.1% va 88.3%, da s6 & murc dd trung binh. Khéng ghi nhén twong tdc thuée chéng
chidinh theo céng théng tin ctia BO Y té. Két ludn: Ty 1é don thudc ghi nhén twong tdc van con cao. Do dé cén

cdc gidi phdp nhdm ddm bédo sir dung thuéc hop ly, an todan trén bénh nhdn suy thén man.

Tir khéa: thubc diéu tri tdng huyét dp, bénh thdn man, tuong tdc thuéc

1. DAT VAN DE

Bénh than man 13 van dé sirc khde toan cau, gy ra
ganh nang 1&n vé kinh té va xa hodi. Theo KDIGO
2021 (Kidney Disease Improving Global
Outcomes), bénh than man |a bat thudng vé cau
tridc va chirc nang than, kéo dai 3 thang, cé hoac
khéng kém theo giam murc loc cau than [1]. Bénh
than man di kém vdi van dé khac, trong dé huyét
ap la yéu td phd bién nhat, xuat hién tir sém va tién
trién phirc tap, dic biét 1a khi buwdc vao bénh than
man giai doan cudi. Tang huyét dp khong chi la
nguyén nhan gay bénh than man ma con la hau
qud, ty & mac tang huyét ap rat cao & bénh nhan
bénh than man va dic biét & giai doan cudi [2].
Theo huéng dan cla Hoi Tim mach Viét Nam
(Vietnam National Heart Association-VNHA) 2022,
c6 5 nhédm thuéc chinh dugc khuyén cdo st dung
trong diéu tri tang huyét dp, gdbm (c ché men
chuyén (Angiotensin-Converting Enzyme
inhibitors-ACEi); chen thy thé angiotensin Il
(Angiotensin Il Receptor Blockers-ARB); chen thu
thé beta (Beta Blockers-BB); chen ké&nh canxi
(Calcium Channel Blockers-CCB) va lgi tiéu (LT) [3].
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Dé dat duwoc hiéu qua diéu tri, can phai cé chién
lvgc kiém sodt huyét dp va t6i wu hda viéc st dung
thu6c, diéu d6 dong vai quan trong va cap thiét doi
v&i bénh nhan bénh than man cling nhu cac
chuyén gia Y té. Chinh vi vay, nghién ctru "Kh3o sét
tinh hinh st dung thudc tri tdng huyét dp & bénh
nhan bénh than man tai Bénh vién Nhan dan Gia
Pinh nam 2023" dwoc thuc hién. Muc tiéu chinh
cla nghién ctru la xac dinh ty 1& va m&c do tuwong
tac thudc trong diéu tri tdng huyét ap trén bénh
nhan bénh than man ngoai trd tai Bénh vién Nhan
dan GiaDinh.

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

DPon thudc bao hiém y té ngoai tru cla bénh nhan
bénh than man tai Bénh vién Nhan dan Gia Dinh tw
thang 7/2023 dén 12/2023.

- Tiéu chuan chon mau: Pon thudc clia bénh nhan
> 18 tudi; dwoc chadn doan bénh than man theo
Hudng dan cta KDIGO 2021 va dugc chan dodan
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tang huyét 4p theo VNHA 2022. Thu thdp cdc don
c6ésirdung thudc diéu tri tdng huyét dp téithiéu 1
thang tai bénh vién dé ddm bao sy 6n dinh, hiéu
qua trongviéc phan tich dit liéu nghién clru vé tac
ddng cua thubc ddi véi bénh thdn man va tang
huyét ap.

- Tiéu chuan loai trir: Pon thudc cdia bénh nhan cé
bénh néi khoa nghiém trong nhu suy gan mat bu,
ung thu giai doan cudi, c6 bénh than man kém
tang huyét 4p nhung do tac ngh&n dudng tiét
niéu; Don thudc cia bénh nhan dang mang thai;
Pon thuéc khéng day dd théng tin (tudi, huyét
ap, nhiptim...).

2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ciru
Nghién ctru hdi clru, mo ta cat ngang.

2.2.2.C&'méu va phwong phép chon méu
C& mau: Ap dung céng thirc wdc lvgng mot ty lé:

2 p(1-p)
n=72{ ;=7 (%)
Trong do:
n:C&mau
a=0.05vaidotincay95%=>7,_,=1.96
d: Saisd cho phép, 1dyd=0.05 (5%)
p: Ty lé tdng huyét dp & bénh nhan bénh than man.
Theo Huynh Van Minh ty |é la 64.5% v&i p = 0.645
[4]. Thay vao cong thirc (*) tinh dwoc n = 352 mau.
Vay s6 lwgng mau toi thiéu la 352 mau.

2.2.3. Phwro'ng phdp chon méu

Chon mau hé théng theo hé s6 k. LAp danh sach
tat cd don thudc ngoai tri theo tiéu chuan chon
mauva loaitrirtirthang 7/2023 dén 12/2023. Tai
bénh vién, c6 khodng 15,000 don thudc ting
huyét dp/thang, trong d6 1,000 don cho bénh
nhan tang huyét dp kém bénh than man. Nghién
cltru s& thu thap ngiu nhién tr 6,000 don/6
thang. Ap dung phuong phap chon mau ngau
nhiénhéthéngvdihésdk=N/n(N:Téngs6é don =
6,000; n: C& mau thu thap = 352). Khoadng cach

3.1. Bic diém nhan khau hoc

chon mau k = N/n = 6,000/352 = 17. Cac budc
chon mau: Mot s6 ngiu nhién tir 1 dén 3 duoc
chon déxacdinh don dautién, cdc don tiép theo
|ay cdchnhau17don(1+17n,n=1,2,...), d&n khi
dat352don.

2.3. Noi dung nghién ctru

Khao sat dac diém nhan khau hoc: Tuéi, gidi tinh,
bénh méc kém, chi s& can [am sang, ty 1é, mic do
tang huyét dp. Khao sat tinh hinh st dung thudc
diéu tritdng huyét ap & bénh nhan bénh than man:
Ty & cdc nhém thudc didu tri dwoc sir dung, cac
phac d6 diéu tri, tinh hinh twong tac thudc (ty lé
tuong tac, mlrc do, cadc cap tuong tac céd y nghia
l&m sang theo két qud tra ciru tr phan mém
Drugs.com, Medscape.com).

2.4.Théngké vaxirly sé liéu

Théng ké phan tich bdng IBM SPSS Statistics 27.0 va
Microsoft Excel 2020. Bién dinh tinh dwoc mo ta
bang tan suat va ty & %. Bién dinh lwong duoc
trinh bay bang trung binh + d6 léch chuin (SD)
(phan phdi chudn) hodc trung vi, gid tri nhd nhat,
I&n nhat (khong phan phéi chuin). So sanh s&
trung binh bang T-test (phan phdi chuan) va phép
kifm Mann-Whitney (U-test) (khéng phan phéi
chu&n). Phép kiém Chi binh phuong (2) hodc Fisher
(Fisher's exact test) dé so sanh ty 1&. K&t qua cd y
nghia thong ké khigia trip <0.05.

2.5.Paodircnghiénciru

Nghién ctru nay duoc phé duyét tir H6i déng dao
dirc trong nghién clru Y sinh hoc cta Trwong Dai
hoc Qudc té Hong Bang va Hoi déng Y dirc ciia Bénh
vién Nhan dan Gia Dinh. Cac thong tin cd nhan chi
duwoc sir dung véi muc dich nghién ctiru khoa hocva
tuyét doi dwoc bdo mat.

3.KET QUA NGHIEN CU'U

Tlr thang 7/2023 dén 12/2023, ghi nhan dwoc 360
don thuéc thoa tiéu chuan chon mau va khéng
thudctiéu chuan loai trir, v&i cac két qua nhu sau:

Bang 1. Pic diém chung cGa bénh nhan bénh than man

Pic diém Tan sé Ty 1& (%)
Tubi trung binh 68.32 + 12.15 tudi
< 40 tudi 9 2.5
Tudi 40 - 59 tudi 58 16.1
> 60 tudi 293 81.4
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Pic diém Tan sé Ty 1& (%)
e Nam 202 56.1
Gidi tinh NG 158 43.9

Nhan xét: D6 tudi trung binh cia bénh nhan 13 68.32
+12.15 tudi (tlr 22 dé&n 93 tudi), v&i nam gidi chiém

56.1%. O nghién cttu nay, nhém bénh nhan > 60 tudi
chiém phanlénvéity 1é 81.4%.

Bang 2. Dic diém bénh mac kém cla bénh nhan tang huyét 4p/bénh than man

Pic diém Tan sé ‘ Ty 1& (%)
S8 luvgng bénh mac kém trung binh 3.38 +£1.34 (0 -9 bénh)
<3 bénh 92 25.6
Nhom 3-5bénh 249 69.2
> 5 bénh 19 53
RGi loan lipid méu 334 92.8
Dai thao duong 222 61.7
Tim mach khac* 168 46.7
Cac bénh Tiéu héa 70 19.4
Than kinh 36 10.0
Acid uric - Gout 33 9.2
Tién sir d6t quy, 25 6.9
Bénh khac** 182 50.6

*Bénh tim mach khdc: Suy tim EF gidm/suy tim EF bdo tén, hdi chirng vanh man, bénh mach vanh ddt stent,
nhip nhanh xoang, rung nhi, bénh tim thiéu mdu cuc bé, con dau thdt nguc 6n dinh khéng duoc kiém sodt
day du...; **Bénh khdc gém: Téng men gan, viém gan siéu vi B, mét ngu, thiéu ndng tudn hodan néo, phi dai
tién liét tuyén, suy gidp, thiéu mdu thiéu sdt, thiéu Magie...

Nhan xét: Trung binh mdi bénh nhan ting huyét 4p
kém bénh than man cé khoang 3.38 + 1.34 bénh mac
kém. Bénh nhan mac 3 - 5 bénh chiém ty 1& cao nhat
(69.2%), tiép dén la mic < 3 bénh (25.6%) va thap

nhat la > 5 bénh (5.3%). Réi loan lipid mau la bénh
mac kém phd bién nhat, véi ty [& 92.8%. Tiép theo 1a
dai thdo duong (61.7%) va bénh tim mach khac
(46.7%). Cac bénh con lai chiém ty 1 thap (< 20%).

Bang 3. Ddc diém can 1am sang cta bénh nhan tang huyét 4p/ bénh than man

Pic diém

Gia tri trung binh

Gia tri nhé nhat

Gia trj I&n nhat

Huyét 4p tdm thu (mmHg) 131.25 + 15.41 85 200
Huyét dp tdm treong (mmHg) 72.95 £ 10.66 10 106
Nhip tim (bpm) 80.61 +10.43 56 112

D6 thanh thai creatinin (mL/phut) 204.92 + 471.66 76.9 8641.5

Nhan xét: Huyét ap trung binh: TAm thu 131.25 +
15.41 mmHg (85 - 200 mmHg) va tam truong la
72.95 + 10.66 mmHg (10 - 106 mmHg). Nhip tim

Bang 4. Ty |1& phan dd tdng huyét 4p cha bénh nhan bénh than man theo nhém tudi

mL/phut.

trung binh la 80.61 + 10.43 bpm. D thanh thai
creatinin (eCrCl) trung binh |3 204.92 + 471.66

MEu ch Nhém tudi
au chun = = <
Phan do tang 8 < 40 tuoi 40 - 59 tuoi 2 60 tuoi
huyét ap o x| TVIE | o | TYIE | o | Tyle | . | Tylé
T i T j T ’ T ’
an so (%) an so (%) an so (%) an so (%)
Binh thuong 154 42.8 6 66.7 29 50.0 119 40.6
Binh thuong cao 96 26.7 1 11.1 7 12.2 88 30.0
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Mau chung ; Nhom tuc‘ii -
Phan do tang < 40 tuoi 40 - 59 tuoi 2 60 tuoi
h ¢ z 2 1A 2 1A 2 1A 2 1A
uyetap Tan so 'I'(\;’I)e Tan so T(z/:)e Tan so 'I'(z/ol)e Tan so T(\:/J)(i
Do | 96 26.7 2 22.2 18 31.0 76 25.9
boll 10 2.8 0 0.0 2 3.4 8 2.7
bo Il 4 1.1 0 0.0 2 3.4 2 0.8
Tong 360 100.0 9 100.0 58 100.0 293 100.0

Nhan xét: Phan do ting huyét dp theo VSH/VNHA  theo nhdm tudi, huyét 4p & mirc binh thudng chiém
2022, bénh nhan cé mirc huyét dp binh thuong chiém  ty 1& cao nhét trong nhém < 40 tudi (66.7%). D4 |, Il va

ty 1& cao nhat (42.8%) va dd Il chi cé 1.1%. Khi phan Il & nhdm 40 - 59 tudi, [an lwot 1a 31.0%, 3.4% va 3.4%.
Bang 5. Ty |& cic giai doan bénh than man clda bénh nhan theo nhém tubi
x Nhém tudi
Giai Mau Chung 2. 2. 2.
< 40 tuoi 40 - 59 tuoi 2 60 tudi
doan . R . ) - A e .
) Tansd | Tylé(%) | Tansé | Tylé(%) | Tansd | Tylé(%) | Tansd | Tylé (%)
2 12 3.3 1 11.1 3 5.2 8 2.7
3A 118 32.8 1 11.1 11 19.0 106 36.2
3B 135 37.5 3 334 19 32.7 113 38.6
4 68 18.9 2 22.2 13 22.4 53 18.1
5 27 7.5 2 22.2 12 20.7 13 4.4
T6ng 360 100.0 9 100.0 58 100.0 293 100.0

Nhan xét: Ty |& mac bénh than man giai doan 2 nam cao nhat trong nhém > 60 tudi, véi 3A 13 36.2% va
trong nhdm < 40 tudi (11.1%). O giai doan 3 co ty 1& 3Bla38.6%.

3.2. Ty lé cac thudc dwoc str dung trong diéu tri ting huyét ap & bénh nhan bénh than man va tinh hinh

twongtacthudc
Bang6. Ty & cdc nhdm thudc va hoat chat diéu tritang huyét 4p & bénh nhan bénh than man
Nhém thuéc Hoat chat Tan sé ‘ Ty 1& (%)
S8 lugng thudc trong don trung binh 6.29 +1.97 (2 - 14)
Amlodipine 113 314
Nifedipine 77 21.4
Felodipine 42 11.7
ccB Lercardipine 27 7.5
Diltiazem 2 0.6
Tong 260 72.2
Bisoprolol 211 58.6
Carvedilol 12 3.3
BB Metoprolol 11 3.1
Nebivolol 11 3.1
Tong 245 68.1
Losartan 69 19.2
Telmisartan 57 15.8
Irbesartan 39 10.8
ARB Valsartan 16 4.4
Candesartan 4 1.1
Téng 185 51.4
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Nhém thuéc Hoat chat Tan sé Ty lé (%)
Furosemide 76 21.1
Spironolactone 19 5.3
LT Indapamide 18 5.0
Hydrochlorothiazide 9 2.5
Tong 112 31.1
A . > Methyldopa 54 15.0
Chu van chon loc alpha-2 giao cam M Téng 4 15.0
Imidapril 30 8.3
ACEi Lis.inopril. 11 3.1
Perindopril 10 2.8
Tong 51 14.2

Nhan xét: Nhdm CCB duoc st dung nhiéu nhat (72.2%), BB (68.1%), ARB (51.4%), LT (31.1%). Trong nhém
CCB, amlodipine va nifedipine 1an lvot |a 31.4% va 21.4%, nhdm BB, hoat chat bisoprolol dugc sir dung

nhiéunhat (58.6%).

Bang 7. Ty & cac nhdm thuéc trong phac d6

Loai phac d6 Tan sé Ty 1& (%)
bon tri 51 14.2
Phdi hop 309 85.8
Phdi hop 2 thudc 118 32.8
Phé&i hop 3 thudc 144 40.0
Phdi hop 4 thubc 43 11.9
Phéi hop 5 thudc 4 1.1
Téng 360 100.0

Nhan xét: Phac d6 don trichiémty |& thap (14.2%) va phdi hgp vdi 85.8%. Phdi hop 3 thudc cd ty [é cao nhat

|én dén 40.0%.

Bang 8. Ty |& twong tac thudc trong don diéu tri tang huyét ap & bénh nhan bénh than man

Co s& dir liéu

Nang Trung binh Nhe
Mirc d0 twong tac | Tansd | Tylé (%) | Tansd | Tylé (%) | Tansé | Tylé (%)
Drugs.com 54 15.0 269 74.7 5 1.4
Medscape.com 21 5.8 297 82.5 0 0
BOYté - - - - -

Nhan xét: Twong tac thudclién quan dén thudc ha
huyétap chiém 16.1%. Tra c(ru bang Drugs.com va
Medscape.com cé ty |é tuong tic lan luot la

chidinh.

91.1% va 88.3%. Tra c(ru trén cng thong tin cla
B Y té, khong ghinhan cactuongtacthudcchéng

Bang 9. M(rc d6 dong thuan cla cap tuwong tac thudc diéu tri tang huyét ap véi nhau trong don thuéc cla

bénh nhan bénhthan man

. i e Murc d6 twong tac theo céc co s& dir liéu Mdrc do

Cap tuong tac thuoc co y nghia 1am sang ~ A
Drugs.com Medscape.com dong thuan

Amlodipine + Diltiazem - Nang 1/2
Spironolactone + Losartan Nang - 1/2
Spironolactone + Valsartan Nang - 1/2
Spironolactone + Telmisartan Nang - 1/2
Spironolactone + Irbesartan Nang - 1/2
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Cip tromg tac thudc ¢6 § nghia 13m sang Murc d6 tuong tac theo cac co sé dir liéu ‘AML'rc doé
) Drugs.com Medscape.com dong thuan
Spironolacton + Bisoprolol Nang - 1/2
Bisoprolol + Amlodipine Trung binh Trung binh 2/2
Bisoprolol + Candesartan - Trung binh 1/2
Bisoprolol + Felodipine Trung binh Trung binh 2/2
Bisoprolol + Furosemide Trung binh Trung binh 2/2
Bisoprolol+ Hydrochlorothiazide Trung binh Trung binh 2/2
Bisoprolol + Indapamide Trung binh Trung binh 2/2
Bisoprolol + Irbesartan - Trung binh 1/2
Bisoprolol + Losartan - Trung binh 1/2
Bisoprolol + Methyldopa Trung binh - 1/2
Bisoprolol + Nifedipine Trung binh Trung binh 2/2
Bisoprolol + Spironolacton Trung binh Trung binh 2/2
Bisoprolol + Telmisartan - Trung binh 1/2
Bisoprolol + Valsartan Trung binh Trung binh 2/2
Carvedilol + Amlodipine - Trung binh 1/2
Carvedilol + Felodipine Trung binh Trung binh 2/2
Carvedilol + Furosemide Trung binh Trung binh 2/2
Carvedilol + Indapamide - Trung binh 1/2
Carvedilol + Irbesartan - Trung binh 1/2
Carvedilol + Losartan - Trung binh 1/2
Carvedilol + Methyldopa Trung binh - 1/2
Carvedilol + Nifedipine Trung binh Trung binh 2/2
Carvedilol + Spironolacton - Trung binh 1/2
Carvedilol + Telmisartan - Trung binh 1/2
Carvedilol + Valsartan - Trung binh 1/2
Furosemide + Spironolacton - Trung binh 1/2
Irbesartan + Furosemide - Trung binh 1/2
Irbesartan + Spironolacton - Trung binh 1/2
Lisinopril + Furosemide Trung binh Trung binh 2/2
Losartan + Furosemide - Trung binh 1/2
Losartan + Indapamide - Trung binh 1/2
Losartan + Metoprolol - Trung binh 1/2
Losartan + Spironolacton - Trung binh 1/2
Metoprolol + Felodipine - Trung binh 1/2
Metoprolol + Nifedipine Trung binh Trung binh 2/2
Metoprolol + Valsartan Trung binh Trung binh 2/2
Nebivolol + Furosemide Trung binh Trung binh 2/2
Nebivolol + Irbesartan - Trung binh 1/2
Nebivolol + Losartan - Trung binh 1/2
Nebivolol + Methyldopa Trung binh - 1/2
Nebivolol + Nifedipine Trung binh Trung binh 2/2
Nebivolol + Spironolactone Trung binh Trung binh 2/2
Nebivolol + Telmisartan - Trung binh 1/2
Nebivolol + Valsartan Trung binh Trung binh 2/2
Telmisartan + Furosemide - Trung binh 1/2
Telmisartan + Indapamide - Trung binh 1/2
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Cip twrong téc thudc c6 ¥ nghia 13m sang Mirc d6 twong tac theo cic co s& dir liéu ‘ML'rc do

) Drugs.com Medscape.com dong thuan
Telmisartan + Nifedipine - Trung binh 1/2
Telmisartan + Spironolacton - Trung binh 1/2
Valsartan + Furosemide - Trung binh 1/2
Valsartan + Indapamid - Trung binh 1/2
Valsartan + Spironolacton - Trung binh 1/2

Nhan xét: Theo Drugs.com: 5 cap nang va 21 cap
trung binh gita thudc diéu tri tang huyét ap.
Medscape.com ghi nhan 1 cdp nang va 47 cap
trung binh. Mdrc d6 dong thuén gitta 2 ngudn: nang
c6 0 cdp dong thudn, 6 cap khdng déng thuan va
trung binh cé 18 cdp déng thuan, 32 cdp khéng
déngthuéan.

4.BAN LUAN

4.1. Tinh hinh st dung thudc tang huyét ap trén
bénh nhanbénhthan man

D4 tubi trung binh cla bénh nhan trong nghién clru
|d 68.32 + 12.15 tubi, vdi ty I& cao nhat & nhém
> 60 tudi (81.4%) va nam gidi chiém 56.1%, phan
anh sy khac biét sinh ly va nguy co bénh ly theo gidi
va tudi tac. K&t qua nay tuong déng vdi nghién clru
cla Nguyén Thay An tai Trung tam Y t& Thi x3 Gia Rai
2021 - 2022, v&i tudi trung binh 13 52.58 + 13.25 va
ty 18 nam gidi 53.96% [5]. Tuy nhién, ty 1& mac bénh
than man gilra cac gidi tinh khéng hoan toan nhat
quan, nhu nghién ciru & Canada 2021 cho thay ty &
nit gidi cao hon (55.2%) [6]. Bénh nhan trong
nghién ctru cé ty 1é mac tir 3 dén 5 bénh kém cao
nhat (69.2%), trong d6 réi loan lipid mau la bénh
kém phé bién nhat, chiém 92.8%. K&t qua nay cd su
khéc biét so v&i nghién clru cla tac gid Thach Phan
trén bénh nhan loc mau chu ky, noi ty 1é bénh nhan
mac thiéu mau 13 100.0%, viém loét da day ta trang
chiém 77.7%, r6i loan lipid mau chiém 58.9%, thiéu
mdu co tim cuc bd man chiém 46.0%, va dai thao
dudng type 2 chiém 25.9% [7]. Nguyén nhan cta sy
khac biét nay cé thé do nhém bénh nhan cla nghién
ctru hién tai ch yéu 13 bénh nhan diéu tri ngoai tru,
v3i mirc d6 nang cda bénh than man thap hon so
vdi nhém bénh nhan loc méu chu ky. V& dic diém
can ldm sang, huyét dp tdm thu trung binh 13 131.25
+ 15.41 mmHg va tam truong la 72.95 + 10.66
mmHg, thap hon so v&i nghién ciru cla Nguyén
Minh Thuy tai Bénh vién Da khoa Kién Giang nam
2021 [8]. Huyét ap trong nghién clru van cao hon
murc muctiéu cha Bo Y té€ (120 mmHg) [9] va khuyén
cdo cla VSH/VNHA (120 - 129/70 - 79 mmHg) [3].
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Nhip tim trung binh la 80.61 + 10.43 bpm, trong
pham vi binh thuong. D6 thanh thai creatinin trung
binh 1a 204.92 + 471.66 mL/phut, phan anh mirc d6
loc cau than (eGFR) trong bénh than man. Phan dé
tang huyét ap theo VSH/VNHA 2022 cho thay huyét
ap binh thuong chiém 42.8%, thdp hon so vdi
nghién ctru ctia Nguyén Trudong Dong tai Bénh vién
Da khoa Kién Giang 2021, v&ity |é d6 113 48.0% [10].
Huyét &p binh thuong chiém ty 1& cao nhat & nhdm
<40 tudi (66.7%) va & nhom > 60 tudi (30.0%). Ty 18
tang huyét ap dé |, Il, Il cao nhat & nhdm 40 - 59
tudi, vdi lan lwot 31.0%, 3.4%, va 3.4%. Vé bénh
than man, giai doan 2 chiém ty & cao nhat & nhdm <
40 tubi (11.1%), giai doan 3 chiém ty |é cao nhat &
nhém = 60 tudi, vdi 3A 13 36.2% va 3B 1a 38.6%. Giai
doan 4 cao nhat & nhdm 40 - 59 tudi (22.4%) va giai
doan 5 cao nhat & nhom < 40 tudi (22.2%) va thap
nhat & nhdm > 60 tudi (4.4%). Tudi cao la yéu té
nguy co quan trong déi vdi bénh than man va tang
huyét ap, do qud trinh |30 hda lam gidm tinh dan hoi
va gay xo cirng dong mach [5].

Ty |é s&r dung thudc diéu tri tdng huyét dp, nhém
CCB chiém ty 1é cao nhat (72.2%), tiép theo la
thudc BB 68.1%, thudc ARB 51.4%, va LT 31.1%.
Nhém chiivan chon localpha-2 giao cdm M va ACEi
c6 ty 18 st dung thap (< 20%). Trong nhém CCB,
amlodipine (31.4%) va nifedipine (21.4%) la hai
thu6c phé bién nhat. D&i vdi BB, bisoprolol chiém
58.6%, trong khi & ARB, losartan (19.2%),
telmisartan (15.8%) vairbesartan (10.8%) dwogc st
dung nhiéu nhat. Furosemid la thuéc LT dugc dung
ph6 bién (21.1%). Nghién ciru ciia Nguyén Thiy An
cling ghi nhan CCB 1a nhém thuéc si dung nhiéu
nhat (97.8%), nhung BB lai cé ty 1é sir dung thap
(0.7%) [5]. Theo Quyét dinh s6 3931 cla BO Y té,
phdi hop CCB vdi trc ché hé renin-angiotensin hodc
LT 1a phuong phap diéu tri khuyén cdo cho bénh
nhanbénhthan man[9].

Vé phac d6 diéu tri, don tri chiém ty |é thap
(14.2%), trong khi phdc d6 phdi hop chiém 85.8%,
v3i phac d6 3 thubc chiém ty & cao nhat (40.0%).
K&t qud nay tuwong déng vdi nghién cliru cla
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Nguyén Thuy An, trong dé phac do phoi hop 3
thudc chiém 87.05% va don tri chiém 0.72% [5].
Diéu nay phdn dnh sy phirc tap trong quan ly huyét
ap & bénh nhan bénh than man, khi nhiéu bénh
nhan cé cac bénh ly man tinh di kém. Ty |& phac d6
phdi hop 2 thudc 13 32.8%, cao hon so vdi nghién
ctru ctia Thach Phan tai Bénh vién An Sinh (21%) [7]
va nghién ctru cia Phan Hung Duy Hau (8.5%) [11].
Phédc d6 3 thudc | lya chon phé bién nhat (40.0%),
twong ty nghién cru cdia Thach Phan (39.8%) [7].
Phac d6 4 va 5 thudc cd ty 1é str dung thap do nguy
co tac dung phu va twong tac thuéc. Theo Hiép hoi
Ting huyét ap chau Au (ESH) 2023, diéu tri ting
huyét 4p & bénh nhan bénh than man thudng yéu
cau ph6i hop da thuéc. Phac d6 3 thudc bao gom
(rc ché& hé renin-angiotensin, CCB va LT, c6 thé bd
sung d6i khang thu thé mineralocorticoid, chen
alpha, BB hodc dihydralazine, hydralazine,
minoxidil. Loi tiéu |3 lwa chon hop ly trong tredng
hop tdng huyét 4p do qué tai dich va cé thé phdi
hop hodc khéng phdi hop véi rc ché hé renin-
angiotensin. V&i eGFR < 30 mL/phut/1.73m?,
chlorthalidone, metolazone va indapamide la lwa
chon kiém soat huyét ap hiéu qua [12].

4.2. Cactuongtacthudctrong diéu tri

Trong qua trinh khao sat 360 don thudc ngoai tru
diéu tri tdng huyét 4p & bénh nhan mac bénh than
man, ty & ghi nhan tuong tac thuéc gitra cdc thudc
trong don dat mirc cao. Cu thé, khi tra cttu bang
ngudn Drugs.com, ty & don cd tuwong tac thudc la
91.1%, va d6i v&i Medscape.com la 88.3%. Tuy
nhién, theo két qua tra clru trén cong théng tin
tuongtacthuoc.ehealth.gov.vn dya theo Quyét
dinh s6 5948/QP-BYT ngay 30/12/2021 cta Bo Y
t€, khéng cé truong hop nao ghi nhan tuwong tac
chéng chi dinh. Khi tién hanh phan loai mic do
tuwong tac thudc, phan 1&n cac cdp twong tac dugc
ghi nhan thudéc mc d6 tuong tac trung binh & ca
hai ngudn tra ctru. Cuthé, theo Drugs.com, mirc d6
tuwong tac nang chiém 15.3%, mirc d6 trung binh
chiém 88.3% va mirc dd nhe chiém 26.7%. Trong
khi d6, Medscape.com ghi nhan mirc d6 twong tac
nang chiém 6.4%, mirc d6 trung binh 87.8% va
mic dd nhe chi€ém 20.0%. Vé twong tac thudc,
nghién ctru cla tac gia Thach Phan ciling d3 dwara
ty 1& hop ly trong tuong tac thuéc la 76.1%, thap
hon so vai két qua cta nghién clru nay [7]. Piéu nay
c6 thé duwoc mirc do kiém sodt tuwong tac thudc &
caccosddiéutrikhacnhaulakhacnhau.
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Theo di liéu tir hai ngudn tra clru twong tac, cé sy
khac biét dang ké trong viéc ghi nhan va phan loai
murc dd nghiém trong clia cac tuong tac thudc gitra
cac thudc diéu tri ting huyét ap. Cu thé, trén phan
mém Drugs.com: Cé 5 cap twong tac thudc mirc d6
nangva 21 cdp twong tac thuéc mirc d6 trung binh
gitra thudc diéu tri tang huyét dp vdi nhau duoc
ghinhan. Trong khi dé, phan mém Medscape.com:
Chi ghi nhan 1 cap tuong tac thuéc mirc d6 nang
gilta diltiazem va amlodipine. Bén canh d9, c6 47
cap twong tdc & mirc do trung binh gitra thudc diéu
tri tang huyét ap véi nhau. Khi phan tich mirc do
ddéng thuéan gitra hai ngudn dit liéu, véi cac tuong
tdc nghiém trong, khoéng c6 cdp nao dugc déng
thuan, véi téng céng 6 cdp khéng ddng thuan;
trong khi d6, d&i vdi cac twong tac mirc d6 trung
binh, c6 18 cdp ddng thudn va 32 cdp khéng dong
thuan. Viéc két hop théng tin tir nhiéu co s& dir
liéu giip dam bao tinh chinh xac va dang tin cay
trong viéc xac dinh cac tuwong tac thubc tiém an.
Diéu nay dac biét quan trong ddi vdi cacbénh nhan
c6 nhiéu bénh ly déng thoi, can diéu tri bang nhiéu
loai thuéc, vi ho cé nguy co cao gdp phai cic tuong
tacthu6c nghiém trong.

Hon nita, trong bdi cdnh quan ly bénh nhan tang
huyét 4p cé bénh than man, viéc gia tdng s6
lwong thudc trong phac d6 diéu tri dugc chirng
minh 13 yéu t& lam ting dang ké nguy co xay ra
tuwong tac thuéc. Mét nghién ciru thyc hién tai
Brazil d3 cho thay rang, mdi thudc b6 sung thém
vao don thudc sé lam tdng nguy co xay ra it nhat
mét twong tdc thudc 1én 2.5 [an. Cac yéu té nguy
coduwocxacdinh célién quan chat ché véisy gia
tdng nay bao gobm béo phi, tang huyét ap, dai
thdo dudng va giai doan tién trién ca bénh than
man [13]. C4c yéu td nay khong chi lam gia ting
do phirc tap cta diéu tri ma con doi hdi sy giam
sat |dam sang chat ché, sy phdi hop lién chuyén
khoanham t8i wu hda hiéu quadiéutrivahanché
t6i da nguy co bat lgi lién quan dén twong tac
thudc. Dic biét, d6i véi nhitng bénh nhan mac
cac bénh ly man tinh nhw bénh than man tinh va
tang huyét ap, viéc sir dung cac cong cu tra clru
twong tac thudc hiéu qua cang trd nén cap thiét.
Cacbénh ly ndy yéu cau moét ké hoach diéu tri dai
han, doi héi bénh nhan phai dung nhiéu loai
thudc trong sudt thoi gian dai. Viéc khong nhan
thirc day du vé céc twong tac thudc cé thé dan
dén nhirtng hau qua nghiém trong, lam tram
trong thém tinh trang bénh hodc gay ra cdac tac
dung phu khéng mong mudn. Do d6, viéc phat
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trién va st dung cac cdng cu tra clru tuong tac
thudc la mot yéu té quan trong trong viéc cai
thién chat lwgng diéu tri va ndng cao hiéu qua
chamsdcstrckhdechobénhnhan.

5.KETLUAN

Trong nghién ctru, bénh than man giai doan 3 co
ty 1& cao nhat, cu thé trong nhém bénh nhan
> 60 tudi (74.8%). K&t qua phan d6 ting huyét ap
theo VSH/VNHA 2022, huyét dp binh thuong
chiémtylé cao nhat (42.8%). Nhém thubc diéu tri
tdng huyét dp duogc st dung nhiéu nhat [a CCB

(72.2%); phac d6 phéihgp co ty 1é cao (85.8%). Ty
& twong tac thubéc Drugs.com: 74.7% va
Medscape.com: 82.5% nhuwng dasd latuwongtacd
murc d6 trung binh. Do d6 cdn cé cac gidi phap
tdng cwdng viéc sir dung thudc hop ly, an toan va
hiéu quatrén déitwgngbénh nhansuythan man.

LO1 CAM ON

Nhém nghién ctru xin glti 101 cdm on chan thanh
dén Ban Lanh dao Trudong Dai hoc Qudc té Hong
Bang, Bénh vién Nhan dan Gia Dinh d3 tao diéu
kiénthuan lgicho qua trinh nghién ctru.
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A survey on the use of antihypertensive medications in
patients with chronic kidney disease at Nhan dan Gia
Dinh Hospitalin 2023

Le Nguyen Quynh Nhu, Tran Ha Linh, Pham Hong Tham, Nguyen Thi Thu Huong

ABSTRACT

Background: Blood pressure control plays an important role in the management of chronic kidney disease
(CKD) and in improving patients' quality of life. Objectives: To determine the prevalence and severity of drug
interactions in the treatment of hypertension among outpatients with chronic kidney disease at Nhan dan
Gia Dinh Hospital. Subjects and Methods: A cross-sectional descriptive study using retrospective sampling on
360 prescriptions for CKD patients from July 2023 to December 2023. Results: The average age of patients
was 68.32 years, with males accounting for 56.1%. Most patients had 3 to 5 comorbidities, with dyslipidemia
being the most common (92.8%). Stage 3 CKD accounted for 70.3% of cases; 42.8% of patients had normal
blood pressure, and 1.1% had stage Il hypertension. Calcium channel blockers were the most commonly
used drug group (72.2%). Drug interaction searches using Drugs.com and Medscape.com showed
interaction rates of 91.1% and 88.3%, respectively, with most interactions being of moderate severity. No
contraindicated drug interactions were recorded according to the Ministry of Health's information portal.
Conclusion: The rate of prescriptions with drug interactions remains high. Therefore, solutions are needed to
ensure the rational and safe use of medications in patients with chronic kidney disease.
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