TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 2 - 2024

KHAO SAT TINH HINH SO’ DUNG THUOC PIEU TRI ROI LOAN LIPID MAU O
BENH NHAN PAI THAO PU'ONG TYP 2 TAI BENH VIEN NOI TIET TRUNG UONG

Lé Anh Tuén!, Pao Thi Diu!, Lé Thi Uyén?, Lé Thi Thao?,

TOM TAT

Nghién cliu dugc thuc hién nham khao sat viéc st
dung thudc dleu tri r6i loan lipid mau (RLLPM) cung
nhu hiéu quad kiém sodt RLLPM trén bénh nhan dai
thao dudng typ 2 diéu tri n0| tra tai bé&nh vién Noi tiét
Trung udng. Nghlen cltu md ta cit ngang thong qua
hoi ciru bénh an trén 760 bénh nhan dai thao derng
typ 2 co sur dung thubc digu tri RLLPM nhap vién tur
ngay 01/11 dén 30/11/2023. Két qua nghién ctu cho
thay, phan I6n bénh nhan & do tudi tir 40 dén 75 tudi
(96,2%) va bénh nhan nir chlem ty Ie cao han nam
(51,6% so vGi 48 4%) Thé trang cta bénh nhan o}
mUc binh thu’dng chiém ty Ié cao nhat (40, 9%) va thdi
gian méc BTD cla bénh nhan trong mau chu yeu trén
10 ndm (44,3%). Phan 16n bénh nhan cd chi s6 men
gan trong gidi han binh thuSng (57,1%) va c6 chiic
nang than giam nhe (50,7%). C6 50,1% bénh nhan
chua dat mirc LDL-C < 2,6 mmol/L, 62,4% bénh nhan
¢ TG = 1,7 mmol/L va 55,5% bénh nhan chua dat
mc HDL-C muc tiéu. 100% bénh nhén trong mau
nghién ctu nam trong nhém nguy cg tim mach cao va
rat cao. Phan I6n bénh nhan dugc chi dinh phac do
don doc chiém 94,9% trong do phac db statin dan
doc chiém 89,5%. Tai thsi diém nhap vién, 93,7%
bénh nhan derc chi dinh statin tir cuGng do trgng
binh d&n manh va 6,3% bénh nhan dugc diéu tri bang
fibrate don doc hoac chua dugc chi dinh thudc. Co
89,9% benh nhan khong pha| thay ddi phac do diéu
tri trong qua trinh diéu tri noi tra.

T khoa: RSi loan lipid méu, dai thao dudng.

SUMMARY
RESEARCH THE USE OF DRUGS FOR
TREATMENT OF DYSLIPIDAEMIAS IN PEOPLE
WITH TYPE 2 DIABETES AT THE NATIONAL

HOSPITAL OF ENDOCRINOLOGY

We conducted this research to investigate the use
of drugs for treatment of dyslipidaemias (RLLPM) as
well as the effectiveness of controlling dyslipidaemias
in people with type 2 diabetes who were inpatients at
the National Hospital of Endocrinology. A cross-
sectional study through retrospective medical records
was carried out on 760 people with type 2 diabetes
who used drugs for treatment of dyslipidaemias and
was hospitalized from 1%t to 30t in November 2023.
The study’s results showed that the majority of the
patients were between 40 and 75 years old (96,2%),
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and the proportion of females was higher than males
(51,6% compared to 48,4%). In this research, the
proportion of patients with normal physical condition
was highest (40,9%) and the duration of patient’s
diabetes was mainly over 10 years (44,3%). The
majority of patients had liver enzymes within normal
limits (57,1%) and had a slightly reduction in kidney
function (50,7%). 50,1% of patients did not reach the
LDL-C test result < 2,6 mmol/L threshold, 62,4% of
patients had TG test result > 1,7 mmol/L and 55,5%
of patients did not reach the goal for HDL-C level.
100% of patients in research sample was at high and
very high cardiovascular risk. The majority of patients
were prescribed single regimens, accounting for
94,9%, of which single statin regimens accounted for
89,5%. At the time of admission, 93.7% of patients
used moderate-intensity statins to strong-intensity
statins and 6.3% of patients used fibrates or were not
prescribed medication. 89,9% of patients did not have
to change their regimens during inpatient treatment.

Keywords: Dyslipidaemias, dyslipidemia,
diabetes.

I. DAT VAN DE

Theo Lién doan Dai thao duGng Qudc té
(IDF), ti 1& ngusi trudng thanh mac bénh dai
thdo duong (DTD) lién tuc tdng nhanh trong
nhirng nam gan day. Trong dd, bénh BTD typ 2
chiém khoang 90% téng s8 trudng hgp mac
bénh DTD, gdy nén nhiéu bién chi’ng nguy hiém
va la mot trong nhirng nguyén nhan hang dau
gay ra bénh tim mach, mu l0a, suy than va cét
cut chi dudi [1]. Nguy cd mac bénh tim mach &
bénh nhan DTD cao gap 2 - 4 lan so vdi nhirng
bénh nhan khéng cd tién st mac PTD va cd dén
70% s6 bénh nhan cudi cung déu tir vong [7].
Trong céc bénh ly thudng méac kém PTD, rdi loan
lipid mau (RLLPM) dugc xem la yéu td quan trong
nhat lam gia tdng nguy cd mdc bénh tim mach
[6]. Nguy hiém hon, ty Ié mdc RLLPM & bénh
nhan DTD typ 2 Ia rét phd bién (72 — 85%) [6].

Bénh vién NOi tiét Trung uong la cd sG y té
dau nganh trong chan doan va diéu tri cac bénh
ly lién quan dén noi tiét va rdi loan chuyén hoda
nhu: Bénh DTD, bénh tuyén giap, tuyén
yén,...Hang ngay, bénh vién ti€p nhan sb ludng
I6n bénh nhan PTD mac hdi chitng RLLPM dén
thdm kham va diéu tri. Vi vy dé gdép phan nang
cao chat lugng diéu tri cho bénh nhan DTD typ 2
diéu tri ndi tri va dé€ han ché cac nguy cd bién
chirng, hdu qua clda bénh tim mach trén nhém
déi tugng nay, nhém nghién clru da ti€n hanh
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khao sat tinh hinh st dung thudc roi loan lipid
mau & bénh nhan dai thao dudng typ 2 tai Bénh
vién NGi ti€t Trung ugng nam 2023.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién clru. Nghién clru
dugc thuc hién trén bénh an ctia bénh nhan noi
tru tai bénh vién Noi ti€t Trung uang nhap vién
trong khoang thdi gian tir ngay 01/11/2023 dén
30/11/2023:

Tiéu chuén lua chon: - Bénh nhan > 18 tudi

- Bénh nhan dugc chan doan va diéu tri TP
typ 2.

- Bénh nhan dugc chi dinh dung thubc diéu
tri RLLPM.

Tiéu chuén loai tra: - Bénh nhan dang la
phu nir ¢ thai hodc cho con bd.

- Bénh nhan trén 75 tudi.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cllu mo ta
cat ngang théng qua hoi clru bénh an

Chi s6 nghién ciru:

- P3c diém bénh nhén: tudi, gidi tinh, can
nang, chiéu cao, tinh trang hat thudce 13, bénh
mac kém, thdi gian mac bénh DTD.

- Cac xét nghiém sinh hda mau va xét
nghiém nudc tiéu: Protein niéu va Albumin niéu.

- Thuoc diéu tri:

+ Thubc diéu tri RLLPM: tén biét dudc,
hoat chat, ham lugng, liéu dung, cach dung.

+ Cac thudc khac dudc st dung trong dot
diéu tri: hoat chat

2.3. Xtr ly s0 liéu. S6 liéu dugc luu trit va
XU ly bdng phan mém Excel, SPSS 20.

2.4. Pao dirc trong nghién ciru. Nghién
ctru chi ti€n hanh thu thap thong tin héi clu tir
ho sa bénh an, khong can thiép trén bénh nhan,
khong lam sai léch két qua diéu tri cua ngudi
bénh va dugc théng qua HGi dong dao dirc cla
Bénh vién Noi tiét Trung uong ngay 03/04/2024.
. KET QUA NGHIEN COU

3.1. Pac diém chung ctia mau nghién ciru

Bang 1: Pdc diém chung cia bénh
nhan trong mau nghién cifu

18,5 - 22,9 271 [40,9
23— 24,9 153 23,1
> 25 212 31,9
Thdi gian < 5nam 182 |25,2
mac bénh 5—10 ndm 221 (30,5
DT (N=724) > 10 n&m 321 |44,3
AST va ALT trong gidi
han binh thutng 411 57,1
AST va/hoac ALT >
?f\le=”792%r)‘ ULN va AST, ALT < | 282 [39,1
3ULN
AST va/ hodc ALT > 3
o 27 3,8
> 90 162 23,3
- /L"hLchl 23 60 - 89 351 [50,7
m) | 1539 15
(N=634) <15 19 [2,7
>2,6 | 339 [50,1
LDL-C [1,8-2,6] 139 20.5
(N=677) [14-18] 75 111
Chi s6 lipid <14 |124 18,3
ek TG >1,7 | 423 62,4
(i) |_(N=678) [<1,7 | 255 [37,6
Nam_> 1,0 | 182 26,8
HDL-C <1,0 | 139 [20,5
(N=679) \g| > L3 | 120 [17.7
<1,3 | 23835

Tubi trung binh clia bénh nhan trong mau
nghién ctu la 62,01 £ 9,92 (nam), phan I6n &
dod tudi tir 40 dén 75 tudi chiém 96,2%. Bénh
nhan nir (51,6%) chiém ty 1€ cao haon so Vdi
bénh nhan nam (48,4%) va bénh nhan cd thé
trang binh thudng (18,5 < BMI < 22,9) chiém ty
lé cao nhat (40,9%). Thai gian mac DTD cla
bénh nhan bénh nhan chd yéu la trén 10 nam
(44,3%). Phan I6n bénh nhan co chi s6 men gan
trong gigi han binh thudng (57,1%) va c6 chlc
nang than giam nhe tugng Ung véi mirc loc cau
than (MLCT) tr 60 — 89 ml/phit/1,73 m?
(50,7%). Tai thdi diém bat dau nghién clu cb
49,1% bénh nhan dat mic LDL-C < 2,6 mmol/L
va 50,1% bénh nhan chua dat mic LDL-C < 2,6
mmol/L. 62,4% bénh nhan c6 TG = 1,7 mmol/L
va 37,6% bénh nhan c6 TG < 1,7 mmol/L. Co

Pic diém chung mf,%g -:-g 44,5% bénh nhan dat mdc HDL-C muc tiéu va
) (n) (%) >°:5% bénh nhan chua dat muc HDL-C muc tieu.
< 40 tudi 29 [3,8 3.2. Phan tang nguy co tim mach
o 40 - 75 tudi 731 96,2 Bang 2: Cdc yéu té6 nguy co tim mach
Tudi (N=760)—— - ” 620l | <cuabénhnhin
Tudi trung binh (nam) | g g, Y&u t6 nguy co S6BN [Ty 1€ %
GiGi tinh Nam 368 [48,4 Tudi cao (> 55) (N=760) | 613 80,7
(N=760) N7 392 |51,6 Tang huyét ap (N=760) 573 754
BMI (N=663) <185 27 |4,1| [R&iloan lipid mdu (N=760) | 742 97,6
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Ht thubc 1d (N=760) 17 2,2
Béo phi (N=663) 212 31,9

Bénh nhan trong mau nghién cfu cé cac yéu
t6 nguy cd tim mach bao gém tudi cao, ting
huyét ap, hat thudc 13, réi loan lipid mau va béo
phi. Trong d6 RLLPM chiém ty |é cao nhat
(97,6%), sau d6 la tubi cao (80,7%) va ting
huyét ap (75,4%).

Bang 3: Phadn tdng nguy co tim mach
cua bénh nhdn trong mau nghién cuu

Pha“tit;“g;gh“" €0 | S§BN | Ty lé (%)
Nguy cg rat cao 612 80,5
Nguy cc cao 148 19,5
Nguy cd trung binh 0 0
Tong 760 100

Toan b bénh nhan ndm trong nhém nguy
Cd cao va rat cao. Trong mau nghién clftu cé 612
bénh nhan ndm trong nhdém nguy cd rat cao
(80,5%) va 148 bénh nhan nam trong nhom
nguy cd cao (19,5%).

3.3. Danh muc thudc diéu tri RLLPM
trong nghién ciru

Bang 4: Danh muc cac thuéc diéu tri
RLLPM duoc sir dung trong nghién ciau

e Ham | SO lugt . ;A
Hoat chat luwgng | str dl_lﬁg Ty 1€ (%)
Atorvastatin 10mg 194 22,5
Rosuvastatin 10mg 545 63,3
(Duéi dang 66.2
Rosuvastatin 20mg 25 2,9 !
calci)
] 145mg 33 3,8
Fenofibrate 200mg =) 6.9 10,7
Atorvastatin + | 20mg 5 06
Ezetimibe +10mg !
Tong 861 100

Cac hoat chat dugc st dung trong mau
nghién cl'u bao gom atorvastatin, rosuvastatin,
fenofibrate va ezetimibe dudi dang phdi hgp véi
atorvastatin. Trong dd, rosuvastatin cé 570 lugt
st dung (66,2%). Cé 194 Iugt si dung
atorvastatin don chat chiém 22,5% va 92 lugt
dung fenofibrate chiém 10,7%. Ty I[é
Atorvastatin dugc st dung & dang phdi hgp véi
ezetimibe nho nhat, chiém 0,6%.

3.4. Tinh hinh s dung thuéc diéu tri RLLPM trong qua trinh diéu tri ndi tra
Bang 5: Phac do liéu dung thudc diéu tri RLLPM tai thoi diém nhap vién

Phac do S6 BN Ty I& %
- Statin manh: + Rosuvastatin 20mg 10 1,3
Phac d6 - Statin trung binh: + Atorvastatin 10mg 179 23,6
don doc + Rosuvastatin 10mg 491 64,6 94,9
; - Fenofibrate: + Fenofibrate145mg 9 1,2
+ Fenofibrate 200mg 32 4,2
Rosuvastatin 20mg + fenofibrate 145mg 3 0,4
Rosuvastatin 20mg + fenofibrate 200mg 2 0,3
Phac do Rosuvastatin 10mg + fenofibrate 145mg 10 1,3 42
phoi hgp Rosuvastatin 10mg + fenofibrate 200mg 12 1,6 !
Atorvastatin 10mg + fenofibrate 145mg 1 0,1
Atorvastatin 20mg + Ezetimibe 10mg 4 0,5
Khong str dung thudc 7 0,9
Tong 760 100
Tai thdi diém nhdp vién cé 753 bénh nhan C6TG=5,7] 18
dugc chi dinh sir dung thuSc RLLPM, chiém mmol/L (24)
99,1% va 7 bénh nhén chua dugc chi dinh si¢r Khong Co men gan |4 (0,5)
dung thudc, chiém 0,9% nhung sau d6 cac bénh | dudc|Dung fibrate| cao > 3 ULN " 48
nhan nay déu dugc chi dinh st dung thudc trong su Comengan | 14 (6,3)
cac ngay diéu tri tiép theo. Phan 16n bénh nhan |dung cao = 3 ULN | (1,8) | ™™
dugc chi dinh phac do don ddc (94,9%) va cha  [statin|__ _Khac __15(0,7)
yéu la statin cuGng do trung binh (88%). Bénh Kh%ﬂ%gcung CCaoon;eg Lng 7 (0,9)
nhan dugc chi dinh phac dé phdi hgp chiém ty 1é Tong 760 (100)

thap (4,2%).
Bang 6: Khao sat viéc su’ dung statin
cua bénh nhan tai thoi diém nhap vién
SO0 BN
(ty 1é %)
712 (93,7)

Pugc s dung statin

Tai thSi diém ban dau cd 712 bénh nhan
dugc chi dinh statin (93,7%) va 48 bénh nhan
(6,3%) dugc diéu tri bang fibrate don doc hodc
chua dugc chi dinh thudc. Trong s6 cac bénh
nhan dugc chi dinh bang fibrate cé 18 bénh
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nhan (2,4%) cé TG > 5,7 mmol/L, 4 bénh nhan
(0,5%) cé men gan cao > 3 ULN, 14 bénh nhan
(1,8%) c6 men gan tang cao < 3 ULN va 5 bénh
nhan (0,7%) chua r6 nguyén nhan. Con 7 bénh
nhan (0,9%) khong co6 chi dinh dung thu6c déu
c6 men gan cao > 3 ULN.

Bang 7: S6'I4n thay déi phac do diéu tri
trong qua trinh diéu tri néi tra

Thay ddi phacdé | S6 BN Ty 1€ (%)
Khong thay doi 683 89,9
Thay doi 1 [an 71 9,3
Thay d6i 2 1an 6 0,8

Tong 760 100

Trong su6t qua trinh diéu tri ndi trd, phan
I6n bénh nhan khdng phai thay doi phac do diéu
tri (89,9%). Ty |é bénh nhan thay d6i phac d6 1
[an trong qua trinh diéu tri la 9,3% va bénh nhan
thay déi 2 [an 1a 0,8%.

IV. BAN LUAN

Nghién cltu thu dugc két qua ctia 760 bénh
nhan véi d6 tudi trung binh 1a 62,01 £ 9,92 ndm
va phan I6n bénh nhan cé dd tudi trén 40 tudi,
chiém 96,2% (Bang 1). Phan b8 dd tudi trong
nghién clu cling tuong dong vdi 2 nghién clu
cla Pham Thi Thao (2015) (62,1 £ 9,5 nam) [5]
va Phan Thi Hoa (2019) ( 66,9 + 8,9 nam) [2].

Ty 1& mac DTD typ 2 & nif gidi cao hon so
vGi nam gigi (51,6% va 48,4%) (Bang 1). Két
qua nay tudng dudng vdi nhiéu nghién citu nhu
nghién cru ctia Phan Thi Hoa (2019) (50,9% nit
va 49,7% nam) [2] va nghién c(ru cla Giang Thi
Thu HOng (2023) (62% nif va 38% nam) [4].

Theo két qua nghién cu cho thdy bénh
nhan cé thé trang binh thudng chiém ty 1& cao
nhat (40,9%), bénh nhan béo phi chiém 31,9%,
thira can chiém 23,1% va bénh nhan cd thé
trang gay chiém ty I& nhd nhat (4,1%) (Bang 1).
Trong khi nghién cltu ctia Pham Thi Thao (2015)
[5], bénh nhan co thé trang binh thudng chiém
ty 1é cao nhdt, ti€p theo la thlra can, béo phi va
gay (lan lugt la 50,2%, 30,7%, 17,3% va 1,8%)
con theo nghién clru cta Giang Thi Thu Hong
(2023) [4] thi bénh nhéan thira can lai chiém ty 1€
cao nhét (37,5%). B

Bénh nhan trong mau nghién clru phan I6n
c6 thai gian méc DTD trén 10 nam (44,3%), ty
Ié bénh nhan mac DTD trong khoang 5 - 10 nam
cao thr hai (30,5%) (Bang 1). Phan bd ty Ié nay
cd su khac biét so véi 2 nghién clru ciia Pham
Thi Thao (2015) va Phan Thi Hoa (2019) - déu
co ty 1& bénh nhan mac DTD dudi 5 ndm la I6n
nhat (1an Iuot 13 73,5% va 82,9%) [2,5].

Xét nghiém cac chi s6 lipid mau cta bénh
nhan tai thSi diém nhap vién phan I6n déu cao
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hon mic binh thudng (Bang 1). C6 50,1% bénh
nhan chua dat mdc LDL-C < 2,6 mmol/L, dac
biét 107 bénh nhan (15,8%) cd két qua xét
nghiém LDL-C la huyét tuong duc, 62,4% bénh
nhdn c6 TG > 1,7 mmol/L cao hon mic binh
thuGng va 55,5% bénh nhan chua dat mirc HDL-
C muc tiéu (Bang 1). Két qua nay tudgng duang
v@i nghién clfu cta Phan Thi Hoa (2019) [2]
(40,8% bénh nhan chua dat LDL-C muc tiéu,
60,5% bénh nhan c6 TG = 1,7 mmol/L va 49,3%
bénh nhan chua dat HDL-C muc tiéu).

Phan I6n bénh nhan trong nghién clru cé chi
s6 men gan trong gidi han binh thuGng, chi€ém
57,1%, 39,1% bénh nhan cé men gan tang < 3
ULN va 3,8% bénh nhan ¢4 men gan > 3ULN
(Bang 1). Két qua bénh nhan cé men gan > 3
ULN trong nghién cu cla ching toi cao hon
nghién clftu cta Pham Thj Thao (2015) (khong cé
bénh nhan tang men gan > 3 ULN) [5] va
nghién cltu cta Phan Thi Hoa (2019) (0,6%
bénh nhan cd tdng men gan > 3 ULN) [2].

Bénh nhan trong nghién cltu phan 1én cé
chdc nang than gidam nhe (50,7%) — MLCT tir 60
— 89 ml/phdt/1,73m?. Ti€p theo la bénh nhan cé
chirc nang than binh thudng hodc cao (MLCT 2>
90 ml/phut/1,73m?) chi€ém 23,3% (Bang 1). Ty I&
bénh nhan c6 chirc néang than binh thudng trong
nghién clu cla ching t6i thap han so véi nghién
ctu clia Pham Thi Thao (2015) [5] (23,3% so vdi
0,9%) nhung ti 1€ bénh nhan cd chdc nang than
giam ndng va suy than lai cao han so vdi nghién
clu trén [5] (8% so véi 3,2%).

Theo hudng cta BO Y t€ (2020) [1], cac yéu
t6 nguy cd tim mach bao goém tudi cao, tdng
huyét ap, hit thudce 13, réi loan lipid mau va béo
phi. K&t qua nghién clu cho thay toan b6 bénh
nhan déu co it nhat 1 yéu t6 nguy cd tim mach
vGi RLLPM chiém ty |é cao nhat (97,6%), sau do
la tubi cao (80,7%) va téng huyét ap (75,4%)
(Bang 2). Nhu vay, theo hudng dan ctia BO Y té€
cho thdy toan bd bénh nhdn déu nam trong
nhom phan tang nguy cd tim mach cao va rat
cao. Trong dé cé 80,5% bénh nhan nam trong
nhdm nguy cd rat cao va 19,5% ndm trong
nhém nguy cd cao (Bang 3). Ty Ié€ bénh nhan
dugc phan tang nguy cd cao va rat cao trong
nghién clfu tuong duong vdi nghién clru cla
Pham Thi Thao (2015) (nhém nguy c@ cao: 76%
va nhém nguy cd rat cao: 24%) [5].

Cé 4 nhdém hoat chat dugc sir dung trong
nghién cl'u bao gom atorvastatin, rosuvastatin,
fenofibrate va dang phdi hgp ezetimibe vdGi
atorvastatin. Phan 16n thudc dugc s dung &
dang don chat (99,4%) vGi nhom hoat chat
chinh la statin chiém 88,7%, trong doé
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rosuvastatin - dugc s dung nhiéu hdn
atorvastatin (66,2% so véGi 22,5%) (Bang 4). Két
qua sU dung statin trong nghién clftu nay tugng
dong véi két qua khao sat sir dung thubc cua
Phan Thi Hoa (2019) (75,0%) [2] va clUa Giang
Thi Thu Héng (2020) ( 80,75%) [4].

Tai thdi diém nhap vién cd 99,1% bénh nhan
dugc chi dinh st dung thu6c RLLPM va 7 bénh
nhan (0,9%) chua dugdc chi dinh s dung thubc
(tuy nhién 7 bénh nhan nay da co chi dinh dung
thudc trong nhirtng ngay diéu tri ti€p theo) (Bang
5). Két qua nay tugng doéng vdi nghién clru cla
Giang Thi Thu H6ng (2023) (bénh nhan s dung
thudc: 99,25%) [4] va cao han so vdi nghién
cu cta Phan Thi Hoa (2015) (bénh nhan s
dung thudc: 80,1%) [2].

Phan I6n bénh nhan trong nghién cu dugc
chi dinh phac d6 don dbc (94,9%) trong do
statin chiém 89,5% va fibrate chiém 5,4%. Két
qua nay tuong dong vdi nghién clu REALITY
(2008) tai 6 nuc chau A véi 89,5% bénh nhan
st dung phac d6 statin don doc [8].

Theo hudng dan cua B6 Y té€ (2020) [1],
statin 13 lua chon uu tién hang dau dé kiém soat
RLLPM trén bénh nhan BTD typ 2, theo d6 két
qua nghién cliu tai thdi diém nhép vién co
93,7% bénh nhan dugc chi dinh dung statin la
hop ly. Trong nghién cu cé 41 bénh nhan
(5,4%) dugc diéu tri bang fibrate dan doc, trong
dé c6 18 bénh nhan (2,4%) c6 TG = 5,7
mmol/L, 4 bénh nhan (0,5%) c6 men gan cao >
3 ULN, 14 bénh nhan (1,8%) c6 men gan tang
cao < 3 ULN va 5 bénh nhan (0,7%) chua rd
nguyén nhan (Bang 6). Theo khuyén cao cta Hoi
tim mach Quoc gia (2015) [3], khi TG = 500
mg/dL (5,7 mmol/L) bénh nhan nén dugc dung
fibrate phéi hop véi cac bién phap thay ddi I6i s6ng
vdi muc dich phong ngtra viém tuy cap va khi men
gan tang > 3 ULN, bénh nhan nén dirng statin. Vay
nén 18 bénh nhan c6 TG = 5,7 mmol/L va 4 bénh
nhan c¢6 men gan cao > 3 ULN dugc chi dinh
fibrate 1a hgp ly. Con 14 bénh nhan c6 men gan
tang cao < 3 ULN va 5 bénh nhan chua rd nguyén
nhan la nhitng doi tugng can ti€p tuc xem xét tur
dé Iua chon phac do phu hgp.

Tai th&i diém nhép vién, 7 bénh nhan c6 xét
nghiém men gan > 3 ULN va chua dugc chi dinh
st dung thuGc nhung sau do6 cac bénh nhan nay
déu dugc chi dinh sir dung thubc trong cac ngay
diéu tri tiép theo, diéu nay cd thé do chiic nng
gan clia bénh nhan da 6n dinh dua theo két qua
xét nghiém.

Phan I6n bénh nhan khdng phai thay doi
phac do trong suGt qua trinh diéu tri noi trd
(89,9%) (Bang 7). biéu nay phu hgp véi cac

khuyé&n cdo vé viéc ddi thudc can dua vao chi s6
lipid ma&u nén thudng chi thay ddi sau 1-2 thang
diéu tri trir trudng hgp bénh nhan khong dung
nap thudc, gap tac dung khong mong muon...Ty
|é bénh nhan thay d6i phac d6 trong qué trinh
diéu tri thap, vGi ty 1& bénh nhan thay ddi 1 Ian
va thay d6i 2 [an, [an lugt 1a 9,3% va 0,8%.

V. KET LUAN

Nghién clu dugc thuc hién trén 760 bénh an
cla bénh nhan DTD typ 2 diéu tri ndi tru tai
bénh vién NGi tiét Trung uong. Phan I6n bénh
nhan & do tudi tir 40 dén 75 tudi (96,2%) va
bénh nhan nir chiém ty |1é cao hon so vgi bénh
nhan nam (51,6% so vGi 48,4%). Bénh nhan co
thé trang binh thudng chiém ty 1 cao nhéat
(40,9%) va bénh nhan chu yéu cé thdi gian mac
DTD trén 10 nam (44,3%). C6 50,1% bénh nhan
chua dat mirc LDL-C < 2,6 mmol/L, 62,4% bénh
nhan cé TG = 1,7 mmol/L va 55,5% bénh nhan
chua dat mic HDL-C muc tiéu. Phan I6n bénh
nhan cd chi s6 men gan trong gidi han binh
thudng (57,1%) va cb chdc nang than giam nhe
(50,7%). Ty I& bénh nhan mac RLLPM, ting
huyét ap rat cao (lan luct la 97,6% va 75,4%)
va cd dén 80,5% bénh nhan nam trong nhém
nguy co rat cao, 19,5% bénh nhan nam trong
nhém nguy cd cao.

Tai thdi diém nhap vién, phan I6n bénh nhan
dugc chi dinh phac d6 don doc (94,9%) va chu
yéu la phac do statin dan doc (89,5%). Trong
qua trinh diéu tri ndi trd, da s6 bénh nhan khéng
phai thay d6i phac do diéu tri (89,9%) va ty 1é
bénh nhan thay ddi phac d6 1 [an hodc 2 [an rét
nho (9,3% va 0,8%).

Lai cam on: Ching t6i xin chan thanh cam
on Bénh vién Noi tiét Trung udng da tao diéu
kién dé& ching toi thu thap dir liéu, thdng tin can
thiét phuc vu cho nghién clu.
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'DANH GIA TAC DUNG CUA PHUONG PHAP NOI SOI PHE QUAN
KET HO'P KHI DUNG HEPARIN VA N-ACETYLCYSTEIN TREN MOT SO
CHi SO HO HAP VA KHi MAU (' BENH NHAN BONG HO HAP
Nguyén Thai Ngoc Minh!, Tran Pinh Hung"2, Nguyén Nhw Lam!?2

TOM TAT

Muc tiéu: Danh gid tac dung clia noi soi phe
quan ket hdp khi dung Heparin va N- Acetylcysteln trén
mot s chi s6 ho hap va khi mau & bénh nhan bong ho
hap. Doi tugng nghlen clru: Ngh|en clu tién cau,
can thlep trén 76 bénh nhan bong Ira tudi trl.rdng
thanh co ton terdng bong dudng ho hap két hdp,
nhap vién trong 48 gid t khi bi bong. Bénh nhan diéu
tri tai Khoa HOi sirc cap clru - Bénh vién Bong Qudc
Gia Lé H{tu Trac tir 11/2021 dén 2/2024. Cac bénh
nhan dugc phan nhém ngau nhién thanh 2 nhom:
nhom 1 (nhdém ching) dugc diéu tri theo phac do
thudng quy, nhém 2 (nhdm can thiép) dugc diéu tri
theo phac do két hgp ndi soi phé quan diéu tri va khi
dung hd hap Heparin va N-Acetylcystein. Két qua:
Cac bénh nhan nghién clru la cac bénh nhan boéng
nang vdi trung binh dién tich bédng > 60% va dién tich
bong sau gan 40% dién tich co the Khong cd su khac
biét vé dic diém dich t& va cac chi s6 khi mau khi
nhap vién gilta hai nhom nghién ctu. Ty I1€ cd hinh
anh ton thuagng phéi trén hinh anh X- -Quang 31 bénh
nhan (40,8%) va tudng dudng & hai nhém bénh nhan
nghlen ctu (p>0,05). Cac chi sd ho hap nhém 2 gém
ty 1é Pa0,/Fi0; tang ! va trung binh dat trén 300 mmHg
o] ngay thr 7, d6 gian nd ph0| Compllance tang trung
binh trén 40 mI/cmHzo tir ngay thr 4 va dat dugc 50
ml/cmH20 vao ngay thd' 7, nong d6 PaCO; ngay thur 5
tang cao 48 mmHg cac ngay con lai thap hon 45
mmHg, ap lyc binh nguyén Pplateau glam trung binh
1,814 cmH,0. Su thay d6i cac chi s6 hé hap cua 2
nhom bénh nhan nghién cltu déu co su khac biét co y
nghia thong ké (p<0, 05) Ket luan: Phuang phap
diéu tri bong ho hap b&ng ndi soi ph& quan két ‘hap
khi dung Heparin va N-Acetylcystein chua thay déi ty
€ viém ph0| so véi phuong phap diéu tri thudng quy
nhung d& cai thién tich cuc cac chi s6 hd hép trén
bénh nhan bong hé hap. Tar khoda: N6i soi phé quan,
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khi dung hé hap, bédng hé hap

SUMMARY
EVALUATION OF THE EFECTS OF
BRONCHOSCOPY COMBINED HEPARIN AND N-
ACETYLCYSTEIN NEUBULIZER ON
RESPIRATORY INDICATORS AND ARTERIAL

BLOOD GAS IN INHALATION INJURY PATIENTS

Objective: Evaluate the effect of bronchoscopy
combined with nebulizer Heparin and N-Acetylcysteine
in the treatment of inhalation injury. Subjects:
Prospective, interventional study on 76 adult burn
patients with inhalation injury, hospitalized within 48
hours of burn injury. Patients treated at the Intensive
Care Unit - Le Huu Trac National Burn Hospital from
November 2021 to February 2024. The patients were
randomly divided into 2 groups: group 1 (control
group) was treated according to the conventional
regimen, group 2 (intervention group) was treated
according to the regimen combined with bronchoscopy
and nebulizer Heparin and N-Acetylcysteine. Results:
The patients studied were severe burn patients with
total burn surface area of over 60% and deep burn
area of nearly 40%. There were no differences in
epidemiological characteristics and arterial blood gas
indices at admission between the two study groups.
The rate of lung injury on X-ray images was in 31
patients (40.8%) and was equivalent in the two
groups of patients studied (p>0.05). Group 2
respiratory indexes include the PaO2/FiO2 ratio
increasing and averaging over 300 mmHg on day 7,
Compliance increasing on average over 40 ml/cmH20
from day 4 and reaching 50 ml/cmH20 on day 7,
PaCO2 concentration on day 5 increased by 48 mmHg
on the remaining days lower than 45 mmHg, Pplateau
decreased by an average of 1,814 cmH20. The
changes in respiratory indices of the two groups of
patients studied had a statistically significant
difference (p<0.05). Conclusion: The treatment of
inhalation injury by bronchoscopy combined with
nebulized Heparin and N-Acetylcysteine has not
changed the rate of pneumonia compared to
conventional treatment but has positively improved
the respiratory index of inhalation injury patient.
Keywords: Bronchoscopy, nebulizer, inhalation injury



