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Ung ldm sang vai liéu phap khang histamine
trong MDMT [2]. Diéu nay ggi y nhom bénh
nhdn MDMT cd tién can gia dinh mac bénh
MPMT c6 thé dap (ng diéu tri vdi khang
histamine tét hdn nhdém bénh nhan MPMT khdng
c6 tién can gia dinh mac bénh MPMT.

V. KET LUAN

NOong d6 LCN2 huyét tudgng ¢ nhdm bénh
nhan MPMT va nhém ching khong cé su khac
biét c6 y nghia thong ké. Nong d0 LCN2 huyét
tuong cao han c6 y nghia thong ké & nhitng
bénh nhan MPMT cé tién can gia dinh so vdGi
nhém khéng cd tién cén gia dinh, ggi y chi diém
c6 thé lién quan dén dap Ung véi diéu tri, tor do
lam tién dé cho cac nghién cltu chuyén sau hon.
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TINH HINH SO DUNG THUOC VA HIEU QUA PIEU TRI O’ BENH NHAN
NGOAI TRU TANG HUYET AP TAI BENH VIEN VONG TAU NAM 2023

TOM TAT.

Tang huyet ap dang trd thanh van dé suric khoe
toan cau do tudi tho ngay cang tang va tan sust xuét
hién cac yéu to nguy cd. Theo thong ké clia Hoi Tim
mach Viét Nam ndm 2015, c6 47, 3% nglrdl dan Viét
Nam (20,8 triéu ngudi) bi cao huyet ap va 69,0% (8,1
triéu ngucl) bi cao huyet ap khdng kiém soat dtIdc5
Muc tiéu: phan tich viéc sir dung thuGc ha huyet ap
va cac yeu td lién quan dén hiéu qua kiém soat tang
huyét ap & bénh nhan ngoai trd tai bénh vién Viing
Tau vao n3m 2023. Phuong phap nghién ciru:
Nghién c(tu cdt ngang dugc thuc hién trén 306 bénh
nhan tang huyét ap tu thang 1 nam 2023 dén thang 4
nam 2023. K&t qua: Nghién ctu cho thay 40,2%
bénh nhan dat huyét ap muc tiéu. Cac yéu t6 nhu
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nhém tudi (p < 0,01; OR = 3,005; 95% CI = 1,701-
5,311), gido duc dinh dLr6ng (p = 0,025; OR = 3,3;
95% CI = 1,161-9,375), tuan thu dung thuéc ( p =
0,025; OR = 3,028; CI 95% = 1,147-7,997) anh
hu‘dng dén hiéu qua kiém soat huyet ap. Két luan:
Thudc diéu tri tdng huyét ap hau hét phu 'hap V@i cac
huéng dan diéu tri tham khao. Tudi, glao duc dinh
dudng va tuan thl ding thudc 13 cac yéu td lién quan
dén hiéu qua diéu tri. Tor khoa: st dung thudc, tang
huyét ap, hiéu qua diéu tri, yéu to lién quan.

SUMMARY

INVESTIGATION ON DRUG USE AND

TREATMENT EFFECTIVENESS IN
OUTPATIENTS WITH HYPERTENSION AT
VUNG TAU HOSPITAL IN 2023

Hypertension is becoming a global health problem
due to the increase in life expectancy and the
frequency of risk factors. According to statistics from
the Vietnam Cardiology Association in 2015, 47,3% of
Vietnamese people (20,8 million people) have high
blood pressure and 69,0% (8,1 million people) have
uncontrolled high blood pressure®. The objectives of
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the study are to analyze the antihypertensive
medication use and factors related to the effectiveness
of controlling hypertension in outpatients at Vung Tau
hospital in 2023. A cross-sectional study was
conducted on 306 hypertension patients from January
2023 to April 2023. The study showed that 40,2 % of
patients achieved target blood pressure. Factors such
as age group (p < 0,01; OR = 3,005; 95% CI =
1,701-5,311), nutrition education (p = 0,025; OR =
3,3; 95% CI = 1,161-9,375), medication adherence (p
= 0,025; OR = 3,028; 95% CI = 1,147-7,997) affects
treatment effectiveness.

Keywords: drug use, hypertension, treatment
effectiveness, related factors.

I. DAT VAN PE

Tang huyét ap (THA) dang tré thanh mot
van dé suc khoe trén toan cau do sy gia tdng
tudi tho va tan sudt cac yéu t6 nguy cd. Trén
toan cau hién co 1,4 ty nguGi THA nam 2018,
con sO nay du kién tang lén 1,5 ty vao nam
2025, Huyét ap (HA) cao lam téng dang k& nguy
¢ mac bénh tim, ndo, than va cling lIa mét trong
nhitng nguyén nhan hang dau gay tIr vong va
bénh tat trén toan th€ gidi. Theo thdong ké nam
2015 cua Hoi tim mach hoc Viét Nam cho thay
47,3% ngudi Viét Nam (20,8 triéu ngudi) bi THA
va 69,0% (8,1 triéu ngudi) bi THA chua kiém
soat?. Dé tai dugc thuc hién nham gop phan duy
tri va cai thién tinh hinh kiém soét diéu tri cla
bénh nhan, gidam ganh nang bénh tat va tir vong
do bénh tang huyét ap, v8i muc tiéu: (1) Khao
sat va phan tich tinh hinh st dung thuGc diéu tri
THA trén BN ngoai trd tai bénh vién Viing Tau,
(2) Phan tich mot s6 yéu to lién quan dén hiéu
qua kiém soat THA & BN diéu tri ngoai trd tai
bénh vién Viing Tau nam 2023.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. BN ngoai trd
c6 chan doan bénh THA theo ICD 10, dén kham
va diéu tri tai bénh vién da khoa Viing Tau tir
ngay 04/01/2023 dén ngay 30/04/2023.

Tiéu chudn chon mau: BN THA (ma ICD
X: 110) > 18 tudi, c day du thdng tin hanh
chinh, can l1am sang va thong tin thudc diéu tri,
dong y tham gia nghién ctru.

Tiéu chudn loai tra: BN khong tinh téo,
suy giam hay mat kha nang nhan thdc, dugc
danh gid bang thang danh gid MMSE < 17; BN
khong lién lac dugc qua 3 lan dién thoai; BN co
ho so bénh an khong day da thong tin khao sat.

2.2. Phucong phap nghién ctu

Thiét ké nghién cdau: md ta cdt ngang
. _ Zp(1—p)

Co mau: dz

n: ¢ mau bénh nhéan; p: ty Ié tudn thd dung
thudc; d: sai s6 mong mudn, chon d=6%; z: vdi
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do tin cdy 95% thi z = 1,96; Chon p = 0,514
theo nghién cru cla Ly Ngoc Tu nam 2020 ty Ié
tuan tha cta BN THA la 51,4%. Thé cac dir liéu
vao cong thdc ta c6 n = 267. Chdng toi du tru
thém 10% do cac tiéu chudn loai trir, tinh dugc
c@ mau la 294, thuc t€ Iy 306 BN.

Phuong phap chon mau: toan bg, tién
hanh chon t4t ca BN thoa tiéu chudn chon mau
va khdng co tiéu chudn loai trir trong khoang
thdi gian nghién clu.

Néi dung nghién ciru: Cac thong tin cla
BN dugc ghi nhan tir hd so bénh an va phéng
van truc tiép. Phan diéu tri gdm: chan doan cua
bac si, dic diém lam sang, can 1am sang; dic
diém diéu tri (sd thudc trong don, thdéng tin vé
nhom thudc, cac loai phac d6 phdi hgp thudc,
liéu lugng, cach dung, hiéu qua diéu tri va ADE
cla thudc).

X' Iy s6 liéu: DT liéu tdng hdp va phén tich
bang phan mém SPSS 20.0; So sanh ty 1é cac
bién nhi phan bang kiém dinh chi binh phuong;
tinh OR va p-value bang md hinh hdi quy logistic,
su khac biét co y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cUU

Pac diém nhém thudc sir dung trong
diéu tri THA

Bang 1. Pic diém cdc nhéom thuéc sur
dung trong diéu tri THA

Nhom ~, |Hamluwong| SO [Tylé

thusc | Hoat chat (mg) g luwgng (X/o)'
Enalapril 10 13 [ 4,3

ACEi Imidapril 5 27 8,38
(24,5%)| Lisinopril 10; 20 21 | 6,8
Perindopril 2;4;5 14 | 4,6
Candesartan 8; 16 12 3,9
ARB Losartan 50 110 | 36
(50,7%)| Telmisartan 40 29 |95
Irbesartan 150; 300 4 1,3

CCB Amlodipin | 1,5; 2,5; 5 | 186 |60,8
(69,3%)| Nifedipin 20; 40 26 | 8,5

BB Bisoprolol | 1,5;2,5; 5| 194 |63,4
(66,7%) Nebivolol 2,5; 5 9 3
! Carvedilol 6,25 1 0,3
Furosemid 20; 40 8 2,6

Lgi tiéu Hydr.ochd'orom 12,5 50 |16,4

(20,6%) [—o20€. ,

Indapamide | 0,625; 5 4 1,3
Methyldopa 250 1 103

Nhén xét: C6 5 nhom thube sur dung diéu

tri THA: ACEi, ARB, CCB, BB va Igi ti€u. Nhém
CCB c0 ti |é st dung nhiéu nhat (69,3%), nhém
BB véi 66,7%, nhom ARB véi 50,7%, ACEI va Igi
tiéu co ti 18 ké dan thap nhat (24,5% va 20,6%).
Carvedilol va Methyldopa la 2 hoat chat co ty Ié
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s dung nhu nhau va thap nhat (0,3%).

Déc diém phdi hgp thudc diéu tri THA
Bang 2. Dac diém phéi hop thuéc diéu

tri THA

thudc chiém 40,2%, thudng gdp nhéat la phoi

hgp gitfta RAAs va chen beta (24,5%). Phoi hgp 3
thuéc chiém 37,6%, trong do phdi hgp chen

RAAs + Chen Calci + chen beta thudng dugc st

f an LA ~ S0 |Tylé| dung (26,8 %). Cé khoang 5,5% BN can phai st
Phac d6 két hop thudc lugng | (%) | dung két hgp ca 4 nhom thudc.
ACEi/ARB 20 [ 65 Hiéu qua kiém soat huyét ap
1 thubc CCB 15 | 49 Bang 3. Hiéu qua kiém soat huyét ap
(16,7%) BB 15 | 49 Pac diém (n = 306) [Tan s6 Ty Ié (%)
LT 1 0,3 < 70 tudi | Khong kiém soat | 91 29,7
2 thudc ACEi/ARB + BB 75 24,5 (42,2%)7 AKié'm foét ] 38 12,4
(40,2%) ACEi/ARB + CCB 39 (12,8 > 70 tuoi | Khong kiém soat | 92 30,1
’ ACEi/ARB + LT 9 29 (57,8%) Kiém soat 85 27,8
ACEi/ARB + CCB + BB 82 26,8 chun Khéng, kiém soat | 183 59,8
3 thudc ACEl[ARB + CCB + LT 16 |53 gi _ Kié,'m soat 123 40,2
(37,6%) ACE|/A_RB + BB+ LT 14 | 4,6 Nhan xét: Co 123/306 BN dat dugc HA muc
! ACEi + LT+ LT 1 0,3 tiéu (40,2%). Ty Ié BN < 70 tudi khong kiém
CCB +BB + LT 2 0,7 soat HA theo muc tiéu diéu tri la 29,7%, gap doi
4 thusc ACEi_/ARB+CCB+BB+LT 15 [ 49 sGﬂBN ,kié:m ASOéE HA muc iciéu (12,4%). BN = 70
(5,5%) ACEi + CCB + LT + LT 1 0,3 tudi co ty lé kiém soat va khong kiém soat HA
! CCB + BB + LT + LT 1 0,3 muc tiéu gan nhu nhau (27,8% va 30,1%).

Nhdn xét: Ty |& phoi hdp thubc kha cao
trong nghién cttu (83,3%), trong d6 phdi hgp 2

soat huyét

ap

Cac yéu to lién quan dén hiéu qua kiém

Bang 4. Phan tich héi quy don bién va da bién cdc yéu té'lién quan hiéu qua kiém soat

huyét ap
Dic diém Kiém soat HA Héi quy don bién H6i quy da bién
: CO N (%) Khéng N (%) OR (KTC 95%) |p valug] OR (KTC 95%) |p value
Nhém tudi
<70 57 (44,2) | 72 (55,8) [0,406 (0,255-0,647) 3,005 (1,701-5,311)
>70 117 (66,1)| 60 (33.9) i <0,001 1 0,001
Gigi tinh
Nam 89 (54,6) [ 74 (45,4) 10,821 (0,521-1,293)] ) 354 [0,964 (0,577-1,610) | ; gog
NTF 85 (59,4) | 58 (40,6) 1 ' 1 '
Bénh kem
Co 171 (57,0)[ 129 (43,0) 0,754 (0,15-3,799)[ , 735 [ 1178 (0,149-9,340) [, g7
Khdng 3(50,0) | 3 (50,0 1 ' 1 '
Nghé nghiép
[ 17 (44,7)] 21(55,3) [1,747 (0,882-3,463)] 11, [0.915 (0,349-2,126) [ ; o
Khéng 157 (58,6)| 111 (41,4) 1 v 1 '
Hoc van
<Cap2 58 (60,4) | 38(39,6) [1,237(0,757-2,021) 0396 0,696 (0,387-1,253) 0227
> C3p 2 116 (55,2)| 94 (44,8) 1 d 1 '
Giao duc dinh duGng
Co 167 (59,2)| 115 (40,8) |0,284 (0,114-0,706) 0.007 3,300 (1,161-9,375) 0.025
Khéng 7(29,2) | 17 (70,8) 1 ' 1 '
Hoan canh séng
Mot minh 4 (57,1) 3(42,9) 10,988 (0,217-4,494) 0.988 1,549 (0,232-10,347) 0651
Clng ngudi than (170 (56,9) 129 (43,1) 1 ' 1 '
Ngudn chi tra
Bao hiém 170 (57,2) 127 (42,8) [1,673 (0,440-6,357)] 45 [ 0,597 (0,577-1,610 | 5 c5g
TU chi tra 4 (44,4) | 5 (55,6) 1 d 1 '
Thai gian mac bénh
< 5 nam 53 (59,6)| 36 (40,4) [1,168 (0,708-1,928) 0,543 0,536 (0,279-1,032) 0.062
> 5 nam 121 (55,8)| 96 (44,2) 1 d 1 '
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Ché do dung thuéc
Vién rdi 143 (57,0)| 108 (43,0) |1,112 (0,591-2,092) 0,741 | 1,220 (0,559-2,662) | 0,618
Vién FDC 6 (66,7) 3(33,3) |1,680 (0,374-7,548) 0,499 | 0,810 (0,163-4,030) | 0,797
Vién rdi va vién FDC| 25 (54,3) | 21 (45,7) 1 1
S0 thuoc diéu tri THA
1 thudc 30 (58,8) | 21 (41,2) |1,473 (0,766-2,831)] 0,246 | 0,483 (0,208-1,120) | 0,090
2 thudc 79 (64,2) | 44 (35,8) |1,851 (1,120-3,058)] 0,016 | 1,109 (0,510-2,410) | 0,794
> 3 thubc 65 (49,2) | 67 (50,8) 1 1
S0 thuoc dung trong ngay
< 3 thuéc 19 (59,4)| 13 (40,6) [1,155 (0,537-2,480) 0,713 ] 1,206 (0,416-3,497) | 0,731
4-5 thudc 55 (57,9) | 40 (42,1) |1,086 (0,657-1,796) 0,747 | 1,199 (0,436-3,298) | 0,725
>6thubc  [100 (55,9)] 79 (44,1) 1 1
Tuan thu dung thuoc
[ 153 (76,5)[ 47(23,5) [0,076 (0,043-0,135] < [3,028 (1,147-7,997) [ 5 o5
Khéng 21 (19,8) | 85 (80,2) 1 0,001 '

Nhadn xét: Két qua cho thdy cac yéu to
nhédm tudi (p < 0,01, OR = 3,005, 95% Cl =
1,701-5,311), gido duc dinh duGng (p = 0,025,
OR = 3,300, 95% Cl = 1,161-9,375), tuan thud
dung thudc (p = 0,025, OR = 3,028, 95% Cl =
1,147-7,997) c¢6 anh hudng dén hiéu qua kiém
soat huyét ap.

IV. BAN LUAN

Ti Ié st dung cac nhém thudc. Trong 5
nhom thudc diéu tri THA, nhom CCB co ty 1€ sUr
dung nhiéu nhat (69,3%), nhom BB véGi 66,7%,
ARB vGi 50,7%, ACEI va Igi tiéu cd ty 1& k& don
thdp nhat (tucng (ng 24,5% va 20,6%). Theo
khuyén cao diéu tri chen beta, CCB la nhom
thudc dugc sir dung dau tay trong diéu tri THA
do hiéu qua ha ap cling nhu kha nang phong
nglra cac bién cd tim mach. Két qua nay tuong
dong nghién ctru cla Alkaabi va cong su' tai A
rap Xé ut cho thay thuéc CCB la nhém dugc ké
don thudng xuyén nhat (51%) ca trong don tri
liéu va diéu tri két hgp, trong khi thuéc ARB hodc
ACEI (55,9%) la nhitng thubc dugc uu tién nhat
cho dan tri liéu®. Sau chen beta va chen calci thi
nhom ARB dugdc chi dinh véi ty 1€ kha cao
(50,7%). C6 thé ly gidi do ty 1& kha cao BN co
chi dinh bat budc nhu suy tim, bénh than, DTD,
sau nhoi mau cg tim, bénh tim thi€u mau cuc bo.
Theo nhiéu thir nghiém lam sang cling nhu cac
khuyén cdo clia ISH, Hoi Tim mach hoc Viét Nam
thi ARB dugc s dung trong tat ca cac trudng
hap co chi dinh bat budc. Nghién cru clia ching
téi ghi nhan nhom ACEI dugc st dung vdi ty 1€
thdp hon dang ké so véi ARB (24,5% so Vi
50,7%) c6 thé ly giai do nhém ARB dudc ching
minh trén |am sang cdé hiéu qua va it gap nguy
cd phu mach, ho. Nhu vay chi dinh thudGc diéu tri
THA phu thudc vao nhiéu yéu t6 nhu: mo6 hinh
ké dan tai bénh vién, s6 thudc BHYT hién co tai
khoa Dugc va chi phi diéu tri.
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Chen Calci la nhém thubc dugc st dung nhiéu
nhat (69,3%), trong doé phd bién nhat I3
amlodipine (60,8%). Nifedipin la thu6c ha ap
nhanh va manh nén thudng dugc chi dinh cho BN
THA giai doan III, tuy nhién nifedipin dugc dung
khéng phd bién (8,5%). Trong mau nghién clu
st dung 3 thu6c thudc nhém chen beta, trong do
c6 1 thudc chen beta chon loc trén tim c6 hoat
tinh giao cdm ndi tai (bisoprolol), 2 thubc chen ca
beta va alpha (nebivolol, carvedilol). Cac thuGc
nay dung nap tét, c6 thé dung don doc hay phdi
hgp vdi cac thudc ha ap khac, dac biét trong diéu
tri suy tim. Chen thu thé Angiotensin 1a nhdm
thu6c mdi, gia thanh cao nhung dugc st dung
kha nhiéu véi ty 1€ 50,7%. Trong dé thudc
losartan dugdc s dung nhiéu nhdt (36%),
irbesartan it dugc chi dinh (1,3%). Ty 1€ st dung
thudc Igi ti€u trong mau nghién cu tuong dai it
(20,6%), trong d6 da phan la thudc dang phéi
hop véi ACEi/ARB (khoang 13,1%).

van dé phé6i hgp thudc. Ty I€ sir dung
phac d6 phéi hgp thubc kha cao trong nghién
cltu clia chdng tdi (83,33%) do ddc diém mau c
da sO (78,5%) BN thuéc nhom THA phan do II
va tdng HATT don doc. B&i v8i nhém BN nay dé
dat dugc HA muc tiéu can phdi hgp tir hai thudc
trg 1&n. Trong cac ki€u phdi hdp thudc, chiém ty
Ié cao nhat la phdi hgp 2 thudc (40,2%), thuGng
gap nhat la ph6i hgp giita ARB va chen beta.
Pay la cac ki€u phéi hogp dugc ISH, Hdi Tim
mach hoc Viét Nam khuyén cao nén s dung
trong diéu tri THA. Phdi hgp 3 thuGc chiém ty 1€
37,6%, trong do kiéu phdi hgp chen RAAs +
Chen Calci + chen beta thudng dugc st dung vdi
ty 1&é 26,8%. C6 khoang 5,5% BN can phai st
dung két hgp ca 4 nhém thudc.

Trong nhom phéi hgp ty 1€ BN s dung hoan
toan vién rdi la 82,03% cao han nhém sl dung
hai loai vién rgi - vién phGi hgp c6 dinh liéu
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(fixed - dose drug combinations: FDCs)
(15,03%) va chi st dung vién FDCs la 2,94%.
Két qua nay tudgng dong nghién clu
Chanthavong (2021) vdi ty 1€ st dung vién phoi
hgp liéu cd dinh chiém xap xi 1/2 dan thudc®.

Van dé kiém soat huyét ap va cac yéu
to lién quan. 183 BN chua dat dugc HA muc
tiéu (59,8%). Con sO nay van 13 kha 16n méc du
thdp han ty Ié khdng ki€ém soat huyét 4p dua ra
bdi WHO. Theo WHO, mac du cd san phuadng
phap diéu tri hiéu qué, han mc}t ntra s6 BN dugc
diéu tri THA bd viéc cham séc hoan toan trong
vong mét ndm sau_khi dugc chan doan va trong
s6 nhing ngudi van dudc gidm sat y t& chi cd
khoang 50% dung it nhat 80% Iugng thudc theo
chi dinh cta ho. Do d6, vi TTDT ha HA kém,
khodng 75% BN dugc chan doan THA khéng dat
dudc kiém sodt HA t&i uu®. Két qua ching toi
tudng dong cac nghién clu khac vé ty 1€ kiém
soat HA: Nguyén Thi My Hanh (2013) véi (46%);
Zeller thuc hién tai Anh (32%); Krousel-Wood
thuc hién tai My (66,3%) *78. Theo JNC 7 cla
Hoa Ky, mét trong nhitng nguyén nhan chinh
khién cho ty 18 kiém soat HA trén thuc té con
chua cao la su tri tré lam sang (clinical inertia)
cla thay thudc khi khéng thay ddi diéu tri du
biét HA BN chua dudc kiém soat. Méc du y gidi
da c6 nhiéu c8 gang dé cai thién diéu tri THA, ty
|é kifm soat HA trén thuc t& van chua cao. Ngay
tai Hoa Ky, cac con s6 thong ké gan day cho
thay ty 1é kiém soat HA _tuy ¢ tang nhung cling
khong vugt qua 70%?2. & Viét Nam, do thdi quen
va quan niém cla ngudi dan chi di kham bénh
khi thé’y trong ngudi khd chiu, khi da bi bién
chitng ctia bénh trong khi d6 bénh THA la bénh
man tinh, dién bién tham I&ng, it triéu chu‘ng lam
sang THA khong dugc diéu tri va kiém soat tot
s& dan dén ton thuong nang cac cd quan dich va
gdy cac bién chiing nguy hiém.

Két qua cho thay cac yéu t6 nhém tudi (p <
0,01; OR = 3,005; 95% Cl = 1,701-5,311), gido
duc dinh dudng (p = 0,025; OR = 3,3; 95% Cl
=1,161-9,375), tuan tha dung thudc (p = 0,025;
OR = 3,028; 95% Cl =1,147-7,997) c6 anh
hugng dén hiéu qua diéu tri. Nhdm tudi > 70 cb
kha n&ng kiém soat HA tét hon (p < 0,01; OR =
3,005; 95% Cl = 1,701-5,311). K&t qua nay trai
ngugc véi nghién clu cia Nguyen Thi My Hanh
(2013) vGi nhém tudi > 60 ¢ ty 1& kiém soat HA
thadp hon nhdm tudi con lai (p < 0,05)* S& liéu
diéu tra tai cac tinh phia Bac nam 2001-2002, ty
I& BN c6 HA dudc kiém soat/sé ngudi dugc diéu
tri & nhdm tudi > 65 rat thap chi c6 9,5%°. Trong
nghién cfu chidng t6i, BN dugc gido duc dinh
duGng va TTDT c6 ty 1€ dat HA muc tiéu tét han

nhém con lai: tudn tha dinh dudng (p = 0,025;
OR = 3,300; 95%Cl = 1,161-9,375) va tuan tha
dung thudc (p = 0,025; OR = 3,028; 95%Cl =
1,147-7,997). Két qua nay tudng tu nghién clu
Tran Thi Thuy Linh (2019) cho thay cé su lién
quan cd y nghia thong ké gilra viéc tuan tha diéu
tri chung va hiéu qua kiém soat HA (p = 0,003;
OR = 3,250; 95%Cl = 1,485 — 7,112).

V. KET LUAN

Tai bénh vién Viing Tau, CCB la nhém thudc
dugc chi dinh réng rai nhat trén nhém bénh
nhan THA. Hau hét bénh nhan THA dugdc chi
dinh st dung phac do phdi hgp thudc (83,3%).
59,8% bénh nhan kiém soat dugc HA muc tiéu;
trong dé nhém tudi, gido duc dinh dudng va
tudn tha dung thudc cd lién quan kiém soat HA
(p < 0,05).
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KHAO SAT NONG PO HBCRAG O' BENH NHAN XO' GAN
VA UNG THU GAN DO VIEM GAN VIRUS B MAN TiINH PIEU TRI
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Nghlen clru mo ta hoi clu trén 45 benh nhan xd
gan va 59 bénh nhan ung thu biéu md t& bao gan
(UTBMTBG) do viém gan virus B man tinh diéu tri tai
Bénh vién Pai hoc Y Ha NOi giai doan 2022-2023
nhdm khdo sat néng d® HBcrAg & hai nhdm bénh
nhan nay. K&t qua: Nong d6 HBcrAg & nhom bénh
nhan xd gan la 5,70 (IQR, 4,3-7,0) va & nhém
UTBMTBG la 6,00 (IQR, 4,3-6,5). Khong cd su’ khac
biét vé néng do HBcrAg gitta nhdm bénh nhan xd gan
va UTBMTBG, gilta nhom c6 HBeAg ducng tinh va
HBeAg am tinh. Tuy nhién, nong d6 HBcrAg 6 nhom
c6 HBV DNA trén 10°cp/ml cao han c6 y nghia théng
ké so vGi nhdm c6 HBV DNA dudi 10°cp/ml. Két qua
nghién clru budc dau cho thay cac bénh nhan xd gan
Child Pugh C va UTBMTBG Barcelona D c6 nong do
HBcrAg cao nhat, tuy nhién chua c6 sy khac biét r6 ve
HBcrAg gilra cac giai doan clia X3 gan theo phan loai
Child-Pugh, gifta cac giai doan UTBMTBG theo tleu
chuén Barcelona, khong c6 moi lién quan gitra s6
lugng khdi u va k|ch thudc khéi u véi nong do HBcrAg.
Két luan: HBcrAg tang cao & bénh nhan xg gan va
UTBMTBG. Can cd nhiéu nghién clu véi cd mau I6n
hon va theo doi thay déi HBcrAg theo thai gian dé
danh gia chinh xac vai tro cla HBcrAg & cac bénh
nhan VGVRB man, xg gan va UTBMTBG.

T khoa: HBcrAg, viém gan virus B man, xd gan,
ung thu biéu mé t& bao gan

SUMMARY

A SURVEY OF HBcrAg LEVELS IN PATIENTS

WITH CIRRHOSIS AND HEPATOCELLULAR

CARCINOMA DUE TO CHRONIC HEPATITIS
B TREATED AT HANOI MEDICAL

UNIVERSITY HOSPITAL

A retrospective desciptive study was conducted
on 45 patients with cirrhosis and 59 patients with
hepatocellular carcinoma (HCC) due to chronic
hepatitis B at Hanoi Medical University Hospital
between 2022 and 2023 to investigate changes in
HBcrAg levels. Results: The median HBcrAg level was
5.70 (IQR, 4.3-7.0) in the cirrhosis group and 6.00
(IQR, 4.3-6.5) in the HCC group. There was no
significant difference in the HBcrAg levels between the
cirrhosis and HCC groups, nor between HBeAg-positive
and HBeAg-negative groups. However, HBcrAg levels
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were significantly higher in patients with HBV DNA
levels above 10> cp/ml compared to those with HBV
DNA levels below 10° cp/ml. Initial findings indicated
that patients with cirrhosis of class C on Child-Pugh
score and HCC of stage D on Barcelona Clinic Liver
Cancer (BCLC) staging have the highest HBcrAg levels,
though no significance differences were observed
between stages of cirrhosis or HCC according to these
two classification systems. In addition, no association
was identified between the number or size of tumors
and HBcrAg levels in HCC patients. Conclusion:
HBcrAg levels were elevated in patients with cirrhosis
and HCC. Further studies with larger samples sizes
and longitudinal monitoring of HBcrAg are necessary
to accurately assess its role in patients with chronic
hepatitis B, cirrhosis, and HCC. Keywords: HBcrAg,
chronic hepatitis B, cirrhosis, hepatocellular carcinoma

I. DAT VAN DE i

Viém gan virus B la mot bénh truyén nhiém
phd bién trén thé& gidi va & Viét Nam. Mic du
chuaong trinh tiém cht’mg ph(‘)ng viém gan virus B
da dugc trién khai rong rai trong thdGi gian gan
day lam glam dang ké ty Ié nhiém, nhung virus
viém gan B van la nguyén nhan quan trong gay
ra hau qua lau dai nhu viém gan man tinh, xd
gan va ung thu gan1 NgugGi nhiém virus viém
gan B man tinh can dugc theo dGi dinh ky, phat
hién sdm tinh trang tdn thuong gan va dudgc tiép
can diéu tri s6m dé han ché& cac hdu qua lau dai
trén. Dap 'ng vdi nhu cau nay, nhiéu xét nghiém
mdi da dugc nghién clu va dugc ap dung dé
tang kha nang ti€p can diéu tri dong thai theo
déi dap Ung diéu tri va tién lugng bénh nhan tot
hon?3. Xét nghiém HBcrAg la mot xét nghiém
mdi, ¢ nhiéu uu diém vuot trdi, phat hién dugc
dong thai 3 thanh phan khang nguyén: HBCcAg,
HBeAg va p22cr?4, Bugc nghién clu tor 2002
nhung phai sau 15 nam HBcrAg mdi dugc chirng
minh 1a c6 Ung dung trén thuc hanh lam sang.
Cac nghién clru 6 Nhat da ching minh dugc
HBcrAg c6 nhiéu gia tri i'ng dung nhu danh gia
hoat dong cla virus va dap Ung sau diéu tri
thudc khang virus, gop phan vao viéc ra quyét
dinh ngung thuGc diéu tri & bénh nhan VGVRB
man tinh va danh gid nguy cd ung thu biéu md
té€ bao gan (UTBMTBG) & bénh nhan VGVR B
man tinh,

Cho dén thdi diém hién tai, & Viét Nam chua
c6 nhidu nghién clu danh gid vé thay doi
HBcrAg & bénh nhdn VGVRB man tinh, dac biét



