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cua Hayfa Almutary (2024) cho thay viéc hudng
dan ngugi bénh nhirng diéu trudc phau thuat la
mot phudng phap xac dinh nhu cau cia bénh
nhan va cai thién két qua lam sang. Do do, viéc
tu van trudc phau thuat rat can thiét trudc khi
thuc hién bat ki cuc phau thuat nao.

Nghién clfu cua ching t6i van con ton tai
mot s6 han ché. bau tién, nghién cltu c6 ¢ mau
nhd tuang d6i nho vdi 127 nam gidi. Nhdm danh
gia chinh xac mdc d6 hai long cla nam gigi sau
can thiép nén ching t6i ti€n hanh lIdy mau ngay
sau cdt va sau cat 6 tuan, chinh diéu nay lam
cho s6 lugng nam gidi tra I6i du cac cau hoi giam
bét. Ngoai ra, nghién ctu chi dé cap dén mot vai
yéu t6 ma chua bao phu toan bd cac khia canh
cla su hai long. Cac nghién cliu trong tuang lai
can dugc thiét k€ va danh gid sau han su hai
long clia ngudi bénh sau cat bao quy dau.

V. KET LUAN

Nam gidi thuc hién cdt bao quy dau c6 do
tudi trung binh la 28,1+7,8 vdi ly do cit bao quy
dau chu yéu la do hep hodc dai. Yéu t6 c6 bénh
ly kém theo va dugc tu van trudc phau thuat co
mdi lién quan dén su hai lIong cua nam gidi sau
phau thuat cat bao quy dau nén can thuc hién tu
van trudc phau thudt cho tat cd ngudi bénh va
loai trir cac bénh ly kém theo. Ngoai ra, can co
cac chuong trinh khdm sang loc cho nam gidi dé
phat hién va x& tri sém cac trudng hop méc
bénh ly hodc bat thudng bao quy dau.
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KET QUA PIEU TRI THUOC KHANG PONG KHANG VITAMIN K

TOM TAT

Pat van dé: Ti s§ chuan hod (INR) va thdi gian
trong dich diéu tri (TTR) la hai théng s6 gilp danh gia
hiéu qua diéu tri va diéu chinh lieu thudc phu hgp
theo dien tién 1dam sang & nhitng truGng hgp bénh
nhan c6 chi dinh st dung thudc khang déng khang
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vitamin K. Muc tiéu: Két qua diéu tri thudc khang
dong khang vitamin K. Phuong phap: Nghién ciu
cat ngang hoi ciu. Tat ca bénh nhan cé chi dinh sir
dung thudc khang déng khang vitamin K tai kham tai
Khoa Kham bénh — Bénh vién Dai hoc Y Dugc thanh
ph6 HO Chi Minh tur 1/2023-6/2023 va cd it nhat 4 két
qua xét nghiém INR, Két qua: C6177 truGng hap
dugc khao sat vdi tudi trung binh 50,75 + 15,90, ti lé
nam: nir = 0,83, thai gian theo d&i trung binh 39,85
thang. Bénh van tim cd hoc chiém ti 1€ 74,01%, rung
nhi don thuan 16,4%. Liéu st dung clia thudc khang
dong khang vitamin K véi warfarin 10,77 +
5,56mg/tuan, acenocoumarol 22,81 + 8,49mg/tuan.
INR trung binh = 2,24 + 0,91, trong d6 chi c6 44,63%
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truGng hdp dat dich diéu tri va giad tri TTR trung binh
= 46,46 + 29,28%. 25 truGng hgp xuat hién bién c6
lién quan dén st dung thubc. K&t luan: Thudc khang
doéng khang vitamin K la thudc c hiéu qua t6t trong
dy phong cac bién c6 thuyén tac huyét khéi trong
nhitng trudng hgp bénh Iy ¢ chi dinh bat bubc. Ti 1€
dat dugc dich INR diéu tri (44,63%) va thdi gian trong
giGi han diéu tri theo Rosendaal (46,46%) chua cao,
do dd can phal ph0| hdp gilra theo doi dien tién lam
sang, xét nghiém va nang cao muc tuan tha diéu tri
dé& cé thé dat dugc két qua tot hon.

T khoa: Thubc khang dong khang vitamin K,
thuyén tac huyet khoi, xuat huyét.

Chit viét tat: 'I‘I'R (Time in Therapeutic Range):
thoi gian trong dich diéu tri, INR (International
Normalized Ratio): Ti s6 chuén hoa eGFR (estimated
Glomerular Filtration Rate): D0 loc cau than udc tinh.

SUMMARY
THE TREATMENT RESULTS OF ANTI-

VITAMIN K ANTICOAGULANT

Introduction: The International Normalized
Ratio (INR) and Time in Therapeutic Range (TTR) are
two metrics used to evaluate the effectiveness of
treatment and to adjust dosages appropriately based
on clinical progress in patients indicated for the use of
vitamin K antagonist anticoagulants. Objective: To
investigate the treatment outcomes of vitamin K
antagonist anticoagulants. Methods: A retrospective
cross-sectional study was conducted. All patients
prescribed vitamin K antagonist anticoagulants who
revisited between January 2023 and June 2023 in
Outpatient Department - University Medical Center
HCMC and had at least four INR test results were
included. Results: A total of 177 cases were
surveyed, with an average age of 50.75 + 15.90
years, and a male-to-female ratio of 0.83. The
average follow-up duration was 39.85 months.
Mechanical heart valves were present in 74.01% of
cases, and isolated atrial fibrillation in 16.4%. The
weekly dosage for warfarin was 10.77 £ 5.56 mg, and
for acenocoumarol, 22.81 + 8.49 mg. The average
INR was 2.24 + 0.91, with only 44.63% of cases
achieving therapeutic targets, and the average TTR
was 46.46 + 29.28%. There were 25 cases of adverse
events related to the medication. Conclusion:
Vitamin K antagonist anticoagulants are effective in
preventing thromboembolic events in mandatory
indications. However, the rate of achieving therapeutic
INR targets (44.63%) and time within the therapeutic
range according to Rosendaal (46.46 + 29.28%) are
not high. Therefore, improving clinical monitoring,
testing, and adherence to treatment is necessary to
achieve better outcomes.

Keywords: Vitamin K antagonist anticoagulants,
thromboembolism, bleeding.

Abbreviations: TTR = Time in Therapeutic
Range, INR = International Normalized Ratio, eGFR =
estimated Glomerular Filtration Rate.

I. DAT VAN PE

Diéu tri ch6ng dong mau la mot trong nhitng
bién phap diéu tri quan trong trong nhiéu
chuyén nganh, dic biét la chuyén nganh tim
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mach. Thudc khang dong khang vitamin K van
con la mot thubc quan trong trong diéu tri chua
thé thay thé dugc trong mét s6 bénh Iy nhu
bénh van tim cg hoc, rung nhi trén bénh nhan
hep van 2 13, bénh ly thdn man giai doan cudi
v.v... [1][2]. Danh gid hiéu qua diéu tri clia thudc
khang dong khang vitamin K phu thudc rat nhiéu
vao xét nghiém thdi gian prothrombin (hay qua
giad tri ti s8 chudn hod quéc t& = International
Normalized Ratio (INR). Trong hau hét cac
trudng hgp vdi chi dinh diéu tri bang thudc
khéng dong khang vitamin K, hiéu qua dat dugc
khi gia tri dich INR =2-3 [3][4] Gia tri INR coy
nghia gidi han khi chi danh gid & th&i diém moi
lan tai khdm, khdng cho thdy dudc su thay ddi
clia k&t qua diéu tri theo thdi gian. Do do, dé
danh giad két qua cua diéu tri thudc khang dong
khang vitamin K trong su6t thdi gian theo ddi va
diéu tri, tac gia Rosendaal da dua ra cach tinh
thai gian trong giGi han diéu tri (TTR = Time in
therapeutic Range) chinh la phan tram thgi gian
bénh nhan dat dudc dich INR trong diéu tri gilp
cho viéc danh gia két qua diéu tri cua thudc
khang dong khang vitamin K [5]. Gia tri TTR cd
thé gilp ich cho danh gid két qua cla thubc
trong mot khoang thdi gian xac dinh nhung cé
thé khodng that su hitu ich cho diéu chinh liéu
thudc phu hop véi dién tién 1am sang.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru. Nghién clru cat
ngang hoi clru tai Bénh vién Pai hoc Y Dugc
TpHCM cg sG 1 tir 1/2023 - 6/2023.

2.2. Tiéu chuadn chon mau. T4t cd bénh
nhan dugc s dung thuéc khang dong khang
vitamin K dén tai kham tai phong kham NG&i va
Ngoai Tim mach thuéc Khoa Kham Bénh, Bénh
vién Pai hoc Y Dugc TpHCM va cd it nhat 4 két
qua xét nghiém INR trong khoang thdi gian
nghién clru.

2.3. Tiéu chi danh gia. banh gia hiéu qua
diéu tri thu6c khang déng khang vitamin K (INR
dich diéu tri = 2-3) dua vao:

e Biéu hién l1dm sang: Tinh trang bénh nhan,
c6 hay khong c6 xuat hién cac bién cd lién quan
dén bénh hay lién quan dén sir dung thudc.

e Gid tri xét nghiém INR G thdi diém tai kham.

e Thdi gian trong gidi han diéu tri (TTR).

2.4. Y dirc. bé tai dugc HOi dong Y Dlc bai
hoc Y Dugc TpHCM thong qua ngay 30/3/2023,
sO quyét dinh: 374/HPDBD-DHYD.

Ill. KET QUA NGHIEN cU'U
Trong khoang thdi gian khao sat, ching toi
thu thap dugc dir liéu 177 truGng hgp. Trong do
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giGi nir chifm uu thé, tudi trung binh 50 tudi,
bénh ly than man vdi eGFR< 30mL/phat/1,73m2
chiém ti 1€ 3,3%. Tang huyét ap la bénh ly di
kém chiém ti Ié cao nhat 36,7%. .
3.1. Pac diém nhadn trac hoc mau
nghién ciru i
Bing 1. Pdc diém nhdn tric hoc

VGi gid tri xét nghiém INR & [an sau cung
cho thay chi 44,38% trudng hgp dat dudc gia tri
dich diéu tri. C6 dén 35,39% trudng hgp chua
dat INR dich diéu tri v6i nguy cg that bai diéu tri
va 19,1% trudng hgp vuct gia tri dich diéu tri
cla INR gay nguy cd xuat huyét.

3.5. Thai gian trong gidi han diéu tri

(n=177) theo Rosendaal
Pac diém S6 lugng| Ti 1€ (%) Bang 5. Thoi gian trong gidi han diéu tri
TuGi* 50,75 + 15,90 (TTR)
Gidi Nam: Nif = 0,83 Phan tram xét nghiém | Phan tram so6 ngay
BMI* (kg/m?) 22,22 +3,3 trong gidi han diéu tri |trong gigi han diéu
eGFR* (mL/ph/1,73m?) 80,59 + 37,18 (%) tri (%)
eGFR < 30 mL/ph/1,73m? 6 3,3 37,93 + 25,02 46,46 + 29,28
Tang huyét ap 65 36,7 Phan trdm s6 ngay trong gidgi han diéu tri chi
Bénh dong mach vanh 18 10,2 dat muc thap
Dai thao dudng 17 9,6 3.6. Bién co lién quan dén sir dung
Rung nhi don thuan 29 16,4 thudc khang dong khang vitamin K
*TB + PLC Bang 6. Bién c6

3.2. Chi dinh Iam sang thuéc khang
dong khang vitamin K
Bang 2. Chi dinh su’ dung thuéc khang

Bién co Bi€n c6 | Nhap vién do bién
xuat huyét |thuyén tac co
24 (12,42%)| 1 (0,56%) 2 (1,12%)

déng khéng vitamin K (n = 177) Nh6i mau | 1 Nhdi mau ndo da &
Pac diém S6 luong | Ti 1é (%) ndo da 6 |1 Xudt huyét tiéu hod

Rung nhi don thuan 29 16,40 Cé 25 trudng hgp xuat hién bién c6 lién
Bénh van tim cg hoc 131 74,01 quan dén s dung thulc véi phan tram xét
Rung nhi + Hep van 2 13 4 2,25 nghiém trong gidi han diéu tri theo Rosendaal =
Chi dinh khac 13 7,34 34,04 + 21,44% va phan tram s6 ngay trong gidi

Hau hét bénh nhan dugc chi dinh s dung
thu6c khang dong khang vitamin K la bénh ly
van tim cd hoc (74,01%). Chi dinh khac bao
gom: Huyét khéi tinh mach sdu chi dudi, nhoi
mau phdi, huyét khdi déng mach than tang,
huyét khéi tinh mach clra, hoi chiing tdng dong
va hoi chiing khang phospholipid.

3.3. Liéu thuoc khang dong khang vitamin K

Bang 3. Liéu thuéc khang déng (n=177)

o~ S0 | Tilé |Liéu trung binh
Thuoc | \vgng| (%) | (mg/tudn)
IAcenocoumarol| 77 43,5 10,77 £ 5,56
Warfarin 100/ | 56,49 22,81 + 8,49

Thubc khdng dong khang vitamin K trong
nghién clfu gbm 2 thubc Warfarin va
Acenocoumarol vdi liéu thuGc trung binh trong
tuan la 22,81mg va 10,77mg.

3.4. Gia tri INR & lan xét nghiém sau
cung.

Bang 4. Gia tri xét nghiém INR (n=177)

Chi s6 INR So lugng Ti lé (%)
INR <2 64 36,15
INR = 2-3 79 44,63
INR > 3 34 19,2
INR Sau cung* 2,24 + 0,91
*TB £+ PLC

han diéu tri theo Rosendaal = 46,46 + 29,28%,
gia tri INR trung binh & xét nghiém [an cudi 2,24
+ 0,91, trong dd 24 truGng hgp bi xudt huyét
chiém ti 1& 13,55% va 1 trudng hgp nh6i mau
ndo da 6 tai phat (0,56%) vai INR sau cung la
1,97 va TTR 78,5%. C6 2 trudng hgp can phai
nhap vién chiémti 1€ 1,12%.

3.7. Két qua theo doi. Trong thsi gian
theo d6i trung binh 39,85 thang, tat ca cac
trudng hdp st dung_thudc khang dong khang
vitamin K déu cd dién tién 1dam sang 6n dinh,
ngoai trir 1 trudng hgp phai nhap vién do xuat
huyét tiéu hoa va 1 trudng hgp nhoi mau ndo da
8. Nhitng trudng hgp véi tac dung phu xuét
huyét khac dugc kiém soat bang cach thay doi
liu thudc. Tuy nhién, da cé 5 trudng hgp
chuyén sang s dung thuSc khang dong dudng
ubng tac dung truc ti€p do yéu cdu cua bénh
nhan va bénh nhan khong cd chdng chi dinh cla
thudc (2,82%).

IV. BAN LUAN

Tudi trung binh trong khao sat la 50 tudi,
gidi nit chiém uu thé, bénh ly tang huyét ap
dugc ghi nhan nhiéu nhat va chirc ndng than con
trong gidi han binh thudng (Bang 1). Tat ca cac
truGng hap khao sat déu co chi dinh bat budc st
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dung thudc khang dong. Trong dé, thudc khang
doéng khang vitamin K dugc chi dinh bat budc
trong trudng hdp bénh ly van cc hoc (74,01%),
rung nhi bénh nhan hep van 2 1a (2,25%).
Nhiing trudng hgp khac dugc chi dinh st dung
va chon lua loai thu6c khang déng tuy thudc vao
danh gia bénh canh lam sang véi muc tiéu chinh
la diéu tri phong ngura thuyén tdc huyét khdi
(Bang 2). Bénh ly van cd hoc la nhém bénh ly
ngay cang gap nhiéu trén thuc hanh lam sang do
ngay cang c6 nhiéu bénh nhan diéu tri thay van
cho cac bénh ly van tim do thoai hoa hay hau
thap. Nhitng bénh nhan sau phau thuat thay
van, thu6c khang dong khang vitamin K la thubc
dugc chi dinh bat budc[1][7].

Thubc khang dong khang vitamin K dugc sur
dung trong diéu tri bao gébm 2 loai thudc
Warfarin va Acenocoumarol cé clng cd ché tac
dung ¢ ché yéu t6 dong mau II, VII, IX va X.
Do do hiéu qua cla thudc la tugng tu nhau, chi
khac nhau Vvé liéu thudc s dung. Liéu trung binh
cla thudc Warfarin va Acenocoumarol trong
khdo sat cua chung t6i lan lugt la 22,81 +
8,49mg/tuan va 10,77 + 5,56mg/tuan (Bang 3).
Pay la liéu thudc tucong doi thap, liéu thudc cao
va dudc xem la cd dé khang véi thu6c khang
dong khang vitamin K khi vugt han 105mg/tuan
[3]1[6]. Hi€u qua thudc can phai dugc khao sat
bang xét nghiém INR qua cac lan tai kham vdi
muc tiéu phai dat dugc gia tri dich diéu tri cla
INR (INR=2-3). Qua khao sat ching t6i nhan
thdy chi co 44,63% trudng hop dat INR dich
diéu tri, 36,15% trudng hdp chua dat dich diéu
tri va 19,2% vugt dich diéu tri (Bang 4). biéu
nay phan anh thuc t€ chua dén mét nifa cac
trudng hgp st dung thudc khang déng khang
vitamin K dat dugc dich diéu tri cia INR, cb thé
do khé danh gid van dé tuan tha diéu tri, mat
khac thuGc khang déng khang vitamin K la mét
thu6c ma hiéu qua cé thé bi anh hudng do dic
diém nhan tréc hoc, bénh ly di kém, ch& dd &n,
tuong tac vdi rat nhiéu thudc lam anh hudéng
dén két qua diéu tri [4][6].

Theo két qua nghién clru cho thdy hau hét
bénh nhan déu dat dugc hiéu qua diéu tri tot vai
dién tién 1dm sang 8n dinh, chi c6 duy nhét 1
trudng hop xudt hién bién ¢ nhdi mau ndo da 6
tdi phat do khong dat dich diéu tri cia INR va
TTR chi dat 78,5%, 1 trudng hgp xuat huyét tiéu
hod can phai nhap vién, cac trudng hdp bién c6
con lai déu la xuat huyét véi cac mirc dé nhe
(Bang 6) va dugc diéu chinh liéu thudc phu hgp.
Céc bién ¢6 lién quan dén st dung thudc c thé
xudt hién bat ky thdi di€ém nao va cb thé xay ra
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ngay khi INR dat gia tri dich diéu tri.

Tuy nhién khi danh gia cac bién c6 lién quan
dén st dung thubc va su thay déi cla thdi gian
trong gidi han diéu tri theo Rosendaal va gia tri
xét nghiém INR da cho thdy phan tram s6 ngay
trong gidi han diéu tri (TTR) chua dat mirc t6i uu
(46,46 + 29,28%) (Bang 5), mac du INR trung
binh & [an xét nghiém sau clung dat 2,24 + 0,91,
cho thdy phan tram thdi gian trong gigi han diéu
tri (TTR) chua phan anh theo dién tién lam sang.
Theo tac gid Gallagher va cong su [9] nguy cgd tUr
vong va xudt hién bién cd thuyén tac thadp nhat
khi TTR = 70%, tuy nhién theo két qua nghién
cru clia chung t6i gia tri TTR kha thap nhung chi
cd 1 trudng hgp xudt hién bién ¢§ thuyén tac
(0,56%) diéu nay cd thé do c8 mau con it nén
chua phan anh dugc mdi lién quan gilra TTR va
ti 1é xudt hién bién cd thuyén tac hay t&r vong,
hay ciing c6 thé do ddc diém nhén trdc hoc
ngudi chau A. Mat khac, thai gian trong gigi han
diéu tri (TTR) chi cho biét phan tram s6 ngay
trong dich diéu tri cta thudc khang dong khang
vitamin K nhung khong cho biét phan tram s6
ngay khéng dat hay vuct dich diéu tri dé€ gitp
cho nha l1dam sang diéu chinh liéu thu6c phu hgp
va chua gilp ich cho tién doan nguy cd xuat hién
bién c6 thuyén tac hay xudt huyét. Ngugc lai, gia
tri INR & tling thdi diém tai kham gilp cho ngudi
thay thubc danh gia hiéu qua cla thudc cung vdi
dién tién lam sang, diéu chinh liéu thuc phu
hgp vGi yéu cau cua dién tién Iam sang nhung lai
khdng thé danh gid dudc hiéu qua cta thuéc
trong su6t khoang thdi gian gilra 2 [an tai kham.
Cho dén thoi diém hién tai, viéc diéu chinh liéu
lugng thu6c chd yéu dua vao gia tri INR & nhifng
thai diém tai kham.

Thu6c khang dong khang vitamin K la mot
thudc hiéu qua va dudc chi dinh bat bubc trong
nhiéu trudng hgp bénh ly. Theo doi, danh gia
hiéu qua va do an toan cda thubc can phai dua
vao két hgp gilra dien tién 1dm sang, xét nghiém
INR & tirng thdi diém va thdi gian trong giGi han
diéu tri theo Rosendaal, gid tri xét nghiém INR
gilp diéu chinh liéu thudc khi can thiét va thdi
gian trong gidi han diéu tri (TTR) gilp tim
nguyén nhan xudt hién cac bién cd cling nhu
danh gia hiéu qua diéu tri trong mot khoang thai
gian xac dinh. Tuy nhién, cac bién c6 lién quan
dén thudc ¢ thé xudt hién ngay trong dich diéu
tri do d6 can phai c6 su phoi hgp tot giita bac si,
ngudi bénh va than nhan trong cham soc va
theo doi bénh.

Han ché dé tai: Khong danh gia dugc su
tudn thu trong diéu tri.
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V. KET LUAN

Thu6c khang dong khang vitamin K la thudc
cd hiéu qua tot trong du phong cac bién cd
thuyén tac huyét khdi trong nhitng trudng hagp
bénh Iy cd chi dinh bdt budc kém vdi ti 1& xudt
hién bién c6 thuyén tdc huyét khdi thap
(0,56%). Ti l& dat dugc dich INR diéu tri
(44,63%) va thgi gian trong gigi han diéu tri
theo Rosendaal (46,46 + 29,28%) chua cao, do
dd can phai phdi hgp gilra theo doi dién tién lam
sang va xét nghiém dé co thé dat dugc két qua
diéu tri va giam nguy co xuat hién cac bién c6 do
st dung thudc khang déng khang vitamin K.
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NGHIEN CU’'U TAN SUAT VA MOI LIEN QUAN GIU’A PA HINH PON
NUCLEOTID RS1042522 VO'I MOT SO CHi SO TREN BENH NHAN
PAI THAO PUONG TYP 2

TOM TAT

Pat van dé: Cac nghién clu chi ra vai trd cla
cac yéu t6 di truyén d6i vdéi nguy cd mdc bénh dai
thao dudng. Do do, nghién clru nay nham muc tiéu
khdo sat tan suat cua da hinh don nucleotid
rs1042522 trén gen p53 va mdi lién quan cta nd Vi
nguy cé mac bénh dai thdo dudng typ 2. Péi tu'gng
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Bui Khiac Cuong?!
va phuong phap: Nghién ciu tién hanh theo
phuaong phap mod ta cdt ngang, bao gom 91 ngl,rd|
khoé manh va 180 bénh nhan dai thao derng typ 2.
Phucng phap PCR déc hiéu alen dudc si dung dé
phan tich kiéu gen. S6 liéu dugc phan tich trén
GraphPrism 8.4. Két qua: Ti 1& phan bd kiéu gen GG,
GC va CC cla rs1042522 trong nhém nghién clu
tuong Ung la 24,72%, 50 55% va 24,72%. Khong
phat hién sy khac biét vé cac chi s6 qucose mau,
HbAlc, Insulin va HOMA-IR gilfa cac k|eu gen
(p>0, 05) Phan tich theo md hinh 18n, ki€u gen
rs1042522 lién quan dén nguy cd xuat h|en bénh dai
thao dudng tip 2 vai OR=2,058; 95% CI 1,096 -
3,822; p=0,0261. Két luan: Ti Ie clia cac kleu gen
GG GC va CC clia rs1042522 trén gen p53 trong
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