VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2024

bénh nhan lao phdi mdi AFB &m tinh.

VI. LO1 CAM ON

Nhom tac gia tran trong cam on UBND Thanh
pho da cap kinh phi cho dé tai ma s 01C-08/02-
2021-3, nghién clru thudc chugong trinh KH&CN
cap thanh phé va Vién Nghién ctu hé gen - Vién
Han lam Khoa hoc va Cong nghé Viét Nam da
gilp gilp dd thuc hién dé tai va cam két khong
xung dot lgi ich tir két qua nghién cliu.
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TY LE CAC LOAI THUOC PUQ'C KE CHO BENH NHAN SUY THAN MAN
CO PAI THAO PUONG PIEU TRI NGOAI TRU TAI BENH VIEN
PA KHOA TiNH LONG AN NAM 2023

Bui Nguyén Thy Dung’, Nguyén Thi Thu Thuy?, Bui Tung Hi¢p?®,

TOM TAT

Muc tiéu: Xac dinh ty 1€ cac loai thudc dugc ké
dan cho bénh nhan suy than man cé dai thao dudng
diéu tri ngoai tra tai Bénh vién ba khoa tinh Long An
nam 2023. Poi tugng va phucng phap: nghién ciu
md ta cat ngang. Thuc hién nghién cu trén 360 ho
s bénh an va 250 don thudc cla benh nhan STM cé
DTD diéu tri ngoai tru tai Khoa NGi clia Bénh vién Da
khoa tinh Long An tUr 01/01/2023 dén 31/12/2023
Két qua: nhém thuGc ha dudng huyét dugc st dung
nhiéu nhat 13 biguanid (43,3%), insulin (40,8%),
sulfonylure (38,8%). Cac nhom thubc dudc sir dung
nhiéu nhat la nhém chen kénh calci (41,2%), nhém

1Truing Cao ding Y té Long An

2Truong Pai hoc Quéc té Hong Bang

3Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Bui Nguyén Thy Dung
Email: buinguyenthydung@gmail.com

Ngay nhan bai: 27.6.2024

Ngay phan bién khoa hoc: 20.8.2024

Ngay duyét bai: 6.9.2024

262

Bui Piang Minh Tri®, Bui Ping Phwong Chi®

ARB (32,2%), nhém Igi tiéu (27,5%) va nhdm ACEI
(26,4%).Cac phdi hgp thudc ha huyét ap co ACEI/ARB
chiém ty 1é cao (56, 9%), nerng ty I& sir dung cé
ACEI/ARB lai khac nhau & cac giai doan suy than man.
Hau hét bénh nhan st dung nhém statin (53,6%),
trong d6 atorvastatin dugc s dung nhiéu nhat
(52,5%). Ty Ié bénh nhan STM c6 DTD c6 sur dung
thuGc diéu tri thiEu mau la 31,7% va ty |é st dung
thuGc diéu tri thi€u mau tang lén cé y nghia thong ké
theo giai doan STM: tur 0,0% & giai doan 1 Ién 62,5%
G giai doan 4. Két luan: Bénh nhan suy than man cé
dai thdo dudng dugc diéu tri ngoai trd thudng dung
két hgp nhiéu loai thuéc nhu ha dudng huyét, ha
huyét ap, ha md mau, nhém thudc diéu tri thi€u mau.

Tur khoa: suy than man co dai thao dudng, diéu
tri ngoai trq, ti I€ cac loai thubc dudc ké dan

SUMMARY
RATE OF MEDICINES PRESCRIBED FOR
OUTPATIENT TREATMENT FOR CHRONIC
RENAL FAILURE PATIENTS WITH
DIABETES AT LONG AN PROVINCE
GENERAL HOSPITAL IN 2023
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Objective: Determine the rate of drugs
prescribed for chronic kidney failure patients with
diabetes treated as outpatients at Long An Provincial
General Hospital in 2023. Subjects and methods:
cross-sectional descriptive study. Conducted research
on 360 medical records and 250 prescriptions of STD
patients with diabetes treated as outpatients at the
Department of Internal Medicine of Long An Provincial
General Hospital from January 1, 2023 to December
31, 2023. Results: The most commonly used
hypoglycemic drugs are biguanide (43.3%), insulin
(40.8%), sulfonylurea (38.8%). The most commonly
used drug groups are calcium channel blockers
(41.2%), ARBs (32.2%), diuretics (27.5%), and ACEIs
(26.4%). Antihypertensive drug combinations with
ACEI/ARB account for a high proportion (56.9%), but
the rate of use with ACEI/ARB is different in stages of
chronic kidney failure. Most patients used statins
(53.6%), of which atorvastatin was used the most
(52.5%). The proportion of CKD patients with diabetes
using drugs to treat anemia was 31.7% and the rate
of using drugs to treat anemia increased with
statistical significance according to CKD stage, from 0
0% in stage 1 to 62.5% in stage 4. Conclusion:
Chronic kidney failure patients with diabetes treated
as outpatients often use a combination of drugs such
as hypoglycemia, hypotension, lowering blood fat,
group of drugs to treat anemia.

Keywords: chronic kidney failure with diabetes,
outpatient treatment, proportion of prescribed drugs

I. DAT VAN PE

Suy than man & bénh nhan dai thdo dudng
(BTP) la mot trong nhitng bién chirng man tinh
thuGng gap nhat, su gia tang s6 lugng bénh
nhan STM giai doan cuGi do BTP la mot van dé
¢ tinh thgi su toan cau. Tai Viét Nam, theo
thong ké cia mot s tac gia, ty 1€ bién chirng
than — tiét niéu ndi chung do BTD la 30%. DTD
la bénh tang dudng huyét man tinh do thi€u
insulin tucng d8i hay tuyét di. NEu khdng kiém
soat tot, sau mot thdi gian tién trién dm tham,
bénh cd thé gdy nhiu bién chi’ng nguy hiém
trong dé cd bién chirng trén than [1]. Viéc thuc
hién quy ché ké don thubc trong diéu tri ngoai
trd van con nhiéu ton tai: ké don theo tén
thugng mai doi vdi trerng hgp thudc khong co6
nhiéu hoat chat; ndi dung ghl hu’dng dan st
dung thuGc cho ngudi bénh cling con sai sét;
hay ham Iugng, liéu dung, dudng dung, thdi
diém dung, thong tin ngudi bénh chua day da
[2]. Viéc ké dan khong ding dan dén viéc diéu
tri khong hiéu qua va khong an toan, bénh
khong khdi hodc kéo dai, lam cho bénh nhén lo
lang, chua k& dén chi phi diéu tri cao. Vi vay,
nham cd cai nhin tdng quat vé thuc trang ké don
thu6c cho bénh nhan STM cé BTD, ching toi
ti€n hanh nghién cu nay véi muc tiéu: "Xdc
dinh ty Ié cdc loai thudc duoc ké don cho bénh

nhan suy thdn man cé dai thao duong diéu tri
ngoai trd tai Bénh vién Pa khoa tinh Long An
nam 2023”,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca “hod sd
bénh an” va “dan thudc” cia bénh nhan (BN)
STM c6 PTD diéu tri ngoai tri tai Khoa Noi cua
Bénh vién Da khoa tinh Long An tir 01/01/2023
dén 31/12/2023. B

* Tiéu chi chon mau

- H6 so bénh an: cliia bénh nhan dugc chan
doan DTD cd STM tir giai doan 1 - 4 va c6 day du
thong tin can thiét theo “Phi€u thu thap thong tin”.

- Bon thudc: dan thudc ké diéu tri cho bénh
nhan STM c6 DTD va dan thudc phai con nguyén
ven, chir ro, doc dudgc.

* Tiéu chi loai trir

- H6 sd benh an: cua bénh nhan dang co
bénh ly cdp tinh nhu: nhiém khudn ndng, hon
mé nhiém toan ceton, hdn mé tdng 4p luc tham
thau, ung thu, suy than cdp hodc dgt cap STM,
suy gan, xd gan, viém phdi cip, tai bién mach
mau ndo, nhoi mau cd tim, bénh da day — rudt
cap tinh.

- Bon thudc: dan thudc rach nat, ma chir,
khong doc dudgc...

2.2. Phuaong phap nghién ciru

* Thiét ké nghién curu. Nghién cliu dugc
tién hanh theo phuong phap cdt ngang mé ta.
Chi thu thap thong tin trén “h6 sd bénh an” va
“dan thudc”, nghién cltu khong can thiép trén
bénh nhan.

* €& mau va phuong phép chon méu

Ap dung cong thic:

n = Z%1- -0/2) X p(1- p)/d2

Trong dé: n la ¢& mau t8i thiéu can dat dudc.

p la ty Ié xudt hién cla cac bién co (ty Ié
bénh nhan STM c6 DTP trong quan thé dan sd
nghién cru), 1dy p = 0,135 (theo nghién ciiu clia
Tran Van Vi vé bénh STM [3], ty 1€ bénh nhan
STM ¢c6 DTD typ 2 1a 13,5% nén chon p = 0,135).

d: sai s6 clia nghién ctru, d = 0,05.

Chon a = 0,05 nén Zg-2) = 1,96 (d0 tin cay
95%). Ap dung cong thic trén, ta c6 ¢G mau toi
thi€u can thu thap 1a: n = 180 (180 hd s bénh
an va 180 dan thudc).

* Chi s6'nghién cuu

- SO lugng va ti 1é thudc trong mot don
thudc theo giai doan STM.

- Ty Ié s dung cac nhom thudc trén bénh
nhan STM c6 DTD.

- Ty 1é s dung cac nhom thudc ha dudng
huyét

- Ty Ié sir dung cac nhém thudc ha huyét ap
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- Ty lé st&r dung cac nhdm thuoc diéu tri RLLM

- Ty |é s dung thudbc diéu tri thi€u mau

2.3. Phudng phap xir ly so liéu: so liéu

KET QUA NGHIEN CU'U
Bang 1. S6 luong va ty Ié thuéc trong mét don thudc theo giai doan STM

thu thap dugc nhap bdng phan mém Excel 2016
va xr ly trén phan mém thong ké y sinh hoc

SPSS 22.0.

o~ o~ S6 bénh nhan (ty I1é %)
tr0|s1; thioc . Tong Gb1 GD 2 GD3 Gb 4
; (n=360) (n=8) (n=144) (n=176) (n=32)
1 2 (0,6%) 0 (0,0%) 2 (1,4%) 0 (0,0%) 0 (0,0%)
2 32 (8,9%) 0 (0,0%) 16 (11,1%) 14 (8,0%) 2 (6,3%)
3 68 (18,9%) 4 (50,0%) 24 (16,7%) 40 (22,7%) 0 (0,0%)
4 78 (21,7%) | 2 (25,0%) 32 (22,2%) 34 (19,3%) 10 (31,3%)
5 54 (15,0%) | 2 (25,0%) 18 (12,5%) 28 (15,9%) 6 (18,8%)
6 68 (18,9%) 0 (0,0%) 40 (27,8%) 24 (13,6%) 4 (12,5%)
7 30 (8,3%) 0 (0,0%) 10 (6,9%) 16 (9,1%) 4 (12,5%)
8 10 (2,8%) 0 (0,0%) 2 (1,4%) 8 (4,5%) 0 (0,0%)
9 10 (2,8%) 0 (0,0%) 0 (0,0%) 8 (4,5%) 2 (6,3%)
10 8 (2,2%) 0 (0,0%) 0 (0,0%) 4 (2,3%) 4 (12,5%)
S0 thuoc trung binh trong don
S6lugng | 4,78 1,90 | 3,7/5+0,89 | 451+1,60 | 486201 | 5,75% 2,29
< 0,05

= 0,003 < 0,05).
* Cac nhom dugc ly

%)
Khi mirc do suy than cang nang, s6 thudc can s dung cho bénh nhan STM cé BDTD cang tang (p

Bang 2. Ty Ié siur dung cac nhom thuéc trén bénh nhdn STM co PTD

Nhom thudc S0 bénh nhan Ty lé (%)
Thuoc ha dudng huyét 360 100,0
Thuoc ha huyét ap 299 83,1
Thudc tri rdi loan lipid mau 228 63,3
ThuGc diéu tri thi€u mau 114 31,7
Thudc cg xuong khdp 100 27,8
Thuoc chong két tap tiéu cau 70 19,4
Thuoc tiéu hoa 49 13,6

Khang sinh 33 9,2

Cac nhom thuoc khac 87 24,2

Bénh nhan STM cé BTD phai sir dung nhiéu nhédm thudc khac nhau, thudng gap nhat la 03 nhom:
thudc ha dudng huyét (100%), thudc ha huyét ap (83,1%), thudc tri ri loan lipid mau (63,3%).

* Thudc ha duong huyét

Bang 3. Ty Ié sur’ dung cac nhom thuéc ha duong huyét

] N Téng Giai doan STM
Nh6m thudc (ne3c0)| GP1 | GD2 | GB3 | Gb4 | P

(n=8) | (n=144) |(n=176)| (n=32)
Tnsulin va cac dan xuat (insulin 70/30)[147(40,8%)| 1(12,5%) | 36(25,0%) 86(48,9%)24(75,0%) <0,01
NhGm biguanid (metformin) __[163(45,3%)] 7(87,5%) [L00(69,4%)52(29,5%) 4(12,5%) | <0,01
Nhém sulfonylure 129(35,8%)| 5(62,5%) | 62(43,1%) 160(34,1%), 2(6,3%) |<0,01

Gliclazid 125(34,7%)| 5(62,5%) | 58(40,3%) [60(34,1%)] 2(6,3%)

Glimepirid 4(1,1%) | 0(0,0%) | 4(2,8%) | 0(0,0%) | 0(0,0%)

Nh6m U ch& enzym DPP4 (vildagliptin)] 14(3,9%) | 0(0%) | 2(1,4%) |10(5,7%) | 2(6,3%)

Nhgmcggigggeegg’::bi'feh)a 16(4,4%) | 0 (0,0%) | 6(4,2%) |10(5,7%) |0 (0,0%)

Cac nhom thudc ha dudng huyét dugc sur
dung nhiéu nhat & bénh nhan STM c6 DTD diéu
tri ngoai tru tai Bénh vién Da khoa tinh Long An
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la biguanid (43,3%), insulin (40,8%), sulfonylure
(38,8%). Ty I€ sr dung nhom sulfonylure & bénh
nhan STM cé DTD trong dé tai gidm tir 62,5% &
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giai doan 1 xudng 34,1% & giai doan 3 va 6,3%
& giai doan 4. Diéu nay cé thé giai thich do
sulfonylure va cac chat chuyén hdéa cé hoat tinh
giam thanh thai khi chirc nang than suy giam,
ddc biét la cac sulfonylure thé€ hé 1 nhu

Bang 4. Ty Ié su’ dung cac nhom thuéc ha huyét ap

clorpropamid, tolazamid va tolbutamid. ThuGc
thuéc nhém sulfonylure dugc sir dung la gliclazid
(glipizid) va glimepirid vdi ty I€ [an luct la 34,7%
va 1,1

* Thudc ha huyét ap

Giai doan STM

Tong

Nhom thudc ha huyét ap (n=360) Gb1 Gb 2 Gb 3 Gb 4 p
(n=8) | (n=144) | (n=176) | (n=32)

Chen kénh calci 148 (41,2%)|4 (50,0%)|56 (38,9%)| 68 (38,6%) |20 (62,5%)
Amlodipin 110 (30,6%)|4 (50,0%)|38 (26,4%)| 50 (28,4%) |18 (56,3%)|0,190
Nifedipin 12 (3,3%) | 0(0,0%) | 6 (4,2%) | 6 (3,4%) | 0(0,0%)
Lacidipin 6 (1,7%) |0(0,0%) | 4(2,8%) | 2(1,1%) | 0(0,0%)
Felodipin 20 (5,6%) | 0 (0,0%) | 8 (5,6%) | 10 (5,7%) | 2 (6,3%)

ARB/ACEI 205 (56,9%)|1 (12,5%)|80 (55,6%)(100 (56,8%)|24 (75,0%)|0,013
ARB 116 (32,2%)| 0 (0,0%) |44 (30,6%)| 56 (31,8%) |16 (50,0%)|0,035
ACEI 95 (26,4%) |1 (12,5%)|36 (25,0%)| 50 (28,4%) | 8 (25,0%) | 0,72

Chen beta 66 (18,3%)| 0 (0,0%) | 10 (6,9%) | 44 (25,0%) |12 (37,5%)|0,001

Lgi tiéu 99 (27,5%) |1 (12,5%)|26 (18,0%)| 58 (33,0%) |14 (43,8%)

Thudc Igi ti€u quai (furosemid)

35 (9,7%)

1(12,5%)

2 (1,4%)

26 (14,8%)

6 (18,8%)

Thudc Igi tiéu thiazid (indapamid)
Thudc Igi tiéu thiazid (HCTZ)

24 (6,7%)
34 (9,4%)

0 (0,0%)
0 (0,0%)

14 (9,7%)
10 (6,9%)

10 (5,7%)
18 (10,2%)

0 (0,0%)
6 (18,8%)

Thudc Igi tiéu gitr kali (spironolacton)

6 (1,7%)

0 (0,0%)

0 (0,0%)

4 (2,3%)

2 (6,2%)

Chu van alpha

6 (1,7%)

0 (0,0%)

6 (4,2%)

0 (0,0%)

0 (0,0%)

Trong dé tai, 100% bénh nhan BTD thudc typ
2 va nhom ARB dugc sir dung nhiéu hon so véi
ACEI trong kiém soat huyét ap, cd 56,9% bénh
nhan trong nghién c(tu nay dugc chi dinh str dung

Bang 5. Ty 1€ su’ dung cac nhom thuéc diéu tri RLLM

nhém thu6c ACEI/ARB. Ty I€ bénh nhan dugc chi
dinh thudc Igi tiéu quai lai thdp hon so Vi Igi tiéu
thiazid vdi ty 1€ lan lugt la 9,7% va 16,1%.

* Thudc diéu tri roi loan lipid mau

Giai doan STM

Nhém thudc didu tri RLLM ( nT—O;(?O) GD 1 GD 2 GD 3 Gb4
B (n=8) | (n=144) | (n=176) | (n=32)

Nhom statin

193 (53,6%)

4 (50,0%)

70 (48,6%)

97 (55,1%)

22 (68,8%)

Atorvastatin

189 (52,5%)

4 (50,0%)

68 (47,2%)

95 (54,0%)

22 (68,8%)

Simvastatin 4(1,1%) | 0(0,0%) | 2(1,4%) | 2(1,1%) | 0(0,0%)
Atorvastatin + Ezetimibe 15 (4,2%) | 0(0,0%) | 5 (3,5%) | 7 (4,0%) | 3 (9,4%)
Simvastatin + Ezetimibe 5(1,4%) | 0(0,0%) | 2(1,4%) | 3(1,7%) | 0(0,0%)

Nhoém fibrat 16 (4,4%) | 0(0,0%) | 6 (4,2%) | 8 (4,5%) | 2 (6,3%)

Trong 360 daon thubc clia bénh nhan STM c6 BTD, cac nhém thudc ha lipid mau dugc sir dung la
nhdém statin (53,6%) va nhom fibrat (fenofibrat) la (4,4%), trong d6 da s6 bénh nhan sir dung nhém
statin, nhém con lai it s’ dung. Trong nhém statin, cé 2 thudc dugc s dung gom atorvastatin va
simvastatin. Trong do, atorvastatin dugc s dung nhiéu nhat 52,5%, k& dén la simvastatin chi c6 mat
trong mot s it don thudc vdi ty 1€ khoang 1,1%.

* Thudc diéu tri thiéu mau

Bang 6. Ty Ié su’ dung thuéc diéu tri thiéu mau

Giai doan STM

Thuéc diéu tri thiéu mau ( nT=°_,:‘690) Gb1| Gb2 | GP3 | GP4 | p
(n=8) | (n=144) |(n=176)| (n=32)
B&nh nhan o6 dung thubc diéu tri thidu méu [114(31,7%),0(0,0%)[22(15,3%)[72(40,9%)[20(62,5%)
C6 st dung thudc bG sung acid folic/sat [107(29,7%) 0(0,0%) 22(15,3%)67(38,1%) 18(56,3%)]_ o,
Co st dung thuGc ESA 38(10,6%) |0(0,0%)| 0(0,0%) |18(10,2%)20(62,5%)| %"
Dung ph6i hop s&t va nhém ESA | 31(8,6%) |0(0,0%)] 0(0,0%) | 13(7,4%) |18(56,3%)
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Ty 1€ bénh nhan STM c6 PTD cd s dung
thudc diéu tri thi€u mau la 31,7% va ty 1€ su
dung thudc diéu tri thi€u mau tang lén cé y
nghia thdng ké theo giai doan STM: tir 0,0% &
giai doan 1 Ién 62,5% & giai doan 4 (p < 0,01).
Ty I€ bénh nhan STM cé DTD ¢ st dung nhém
thudc b6 sung acid folic/sat tang 1&n c6 y nghia
thong ké theo giai doan STM: tUr 0,0% G giai
doan 1 Ién 56,3% & giai doan 4 (p < 0,01). C6
10,6% bénh nhan STM cé BTD s dung thudc
ESA. Ty I€ bénh nhan cé st dung thubc ESA tang
tr 0,0% & giai doan 1 Ién 62,5% & giai doan 4
(p < 0,01).

IV. BAN LUAN

Cac nhom thudc ha dudng huyét dugc sur
dung nhiéu nhadt & bénh nhan STM c6 DTD diéu
tri ngoai tru tai Bénh vién Da khoa tinh Long An
la biguanid (43,3%), insulin (40,8%), sulfonylure
(38,8%). Khi mirc d6 STM cang nang, ty Ié sir
dung insulin cang tang (p < 0,01), trong khi ty |&
s dung cuia biguanid (metformin) va sulfonylure
giam co y nghia thong ké (véi cung két qua la p
< 0,01), tuong tu két qua nghién clu cia Koro
[4]. Ty Ié s&r dung metformin giam t&r 87,5% &
giai doan 1 xudng 29,5% 4 giai doan 3 va 12,5%
G giai doan 4. Diéu nay cd thé giai thich do
metformin gay ra tac dung phu nhiém toan acid
lactic khi ndng d6 trong mau cao, do dd can than
trong khi s dung metformin cho bénh nhan STM
(metformin dugc dao thai bdi than). Vi vay, theo
Cuc quan ly thuc phdm va dugc phdm Hoa Ky
(Food and Drug Administration — FDA) da
khuyén cdo khong sr dung metformin & nam gidi
vGi Scr = 1,5 mg/dL hoac & phu nif vGi Scr > 1,4
mg/dL; Dugc thu Anh va HOi Than Nhat Ban
cling dé nghi ngiing sir dung metformin néu
eGFR < 30 ml/phut/1,73 m? [5].

Thudc thuéc nhém sulfonylure dugc st dung
la gliclazid (glipizid) va glimepirid véi ty 1€ lan lugt
la 34,7% va 1,1%. Glipizid la sulfonylure dugc st
dung nhiéu nhét do chat chuyén hda cua glipizid
khdng cd hoat tinh va khéng can diéu chinh liéu
trong STM [5], [6]. Glimepirid it dugc chi dinh han
do chét chuyén hda cé hoat tinh clia thuSc nay cé
thé tich tu & bénh nhan STM lam tdng nguy cd ha
dudng huyét qua mic [6].

Tang huyét ap lam day nhanh tién trién cla
STM va lam tang nguy cc xay ra cac bién cd tim
mach. Céc thubc kiém soat huyét &p da dudgc
chitng minh lam chdm qué trinh ton thuong than
G bénh nhan BTD [7]. Cac nghién clru da chirng
minh rang cac thuéc chen kénh calci
nondihydropyridin va ACEI/ARB c6 hiéu qua
khang albumin niéu nhiéu han so vdi cac thudc
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ha ap khac, va ca so vdi thudc chen kénh calci
dihydropyridin & bénh nhan STM c6 PTD [8].
Tuy vay, dé tai nay va cac khao sat & My cho
thdy cac thudc chen kénh calci dihydropyridin
dugc st dung phé bién, ddc biét 1a amlodipin,
trong khi nhém nondihydropyridin it dugc su
dung. Cho dén nay, chua du cd s khoa hoc
chirng minh thudc chen beta c¢d Igi ich dac biét
trong bao vé than [9]. Tuy nhién, do bénh nhan
STM c6 DTD trong dé tai can phdi hgp nhiéu
thu6c ha huyét dp dé€ kiém soat huyét ap nén
cac thudc chen beta dugc s dung véi ty 1€ kha
cao. Thudc Igi ti€u cb thé lam tdng tac dung cd
Igi cla thudc ACEI va ARB trong diéu tri tang
huyét ap & bénh nhan STM cé DTD. Nhom
ACEI/ARB (c ché hoat dong cla angiotensin II,
lam giam bai tiét albumin trong nudc tiéu, va tri
hodn su tién trién tir ti€u dam vi lugng sang ti€u
dam dai lugng do BTD [9].

Mac du c6 nhiéu thudc khac nhau lam gidm
LDL nhung chi c6 s dung statin (don tri hodc
két hap vdi ezetimib) c6 bang chling thuyét phuc
lam gidm nguy cd tim mach trong STM. Két qua
théng ké trén nhitng ngudi mac DTD ciing cho
thdy Igi ich tim mach dang ké tir viéc st dung
statin. Nghién c'u CARDs ghi nhan viéc st dung
statin lam gidam dang k& cac trudng hop tr vong
do tim mach & bénh nhan DTD typ 2 cé chiic
nang than chua giam ré rét. Bén canh dod, da co
cac nghién cltu cho thdy pravastatin lam giam
nguy cd bién c¢6 tim mach & bénh nhan BTD co
STM giai doan 1-3 [4]. Trong dé tai, hau hét
bénh nhan STM c6 BTD st dung nhédm statin
trong diéu tri (53,6%). Qua dé cho thay statin la
lua chon dau tay cla cac bac si Idam sang khi
diéu tri RLLM & nhdm bénh nhan nay.

Thi€u mau la moét bién chirng thuGng gap
clia bénh nhan STM ¢ DTD, c6 thé & giai doan
suy than vlra va nang hodc trén bénh nhan mdi
bat dau c6 tdn thuong than. Trong dé tai, ty I1&
bénh nhan STM c6 BTD ¢d s dung thudc diéu
tri thi€u mau la 31,7% va ty & s dung thuGc
diéu tri thi€u mau tang Ién c6 y nghia théng ké
theo giai doan STM: tir 0,0% & giai doan 1 lén
62,5% & giai doan 4 (p < 0,01). Két qua nay
tudng tu nghién clu cla Maurizio Li Vecchi va
cdng su ndm 2007 [10]. Theo “Hudng dan chan
doan va diéu tri mot s6 bénh vé than — tiét niéu”
cla BO Y t& ndm 2015, bd sung sat ludn dudc
nhdn manh nhu 1 mét trong nhitng diém quan
trong cua diéu tri thifu mau & ngudi bénh suy
thdn man. Hon nita, b6 sung sat c6 thé co
nhitng Igi ich ngoai khia canh huyét hoc, bao
gom cai thién cac chi’c ndng nhan thic, mien
dich, diéu nhiét, thich nghi véi luyén tap thé luc.
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Cac vitamin nhdém B [dac biét Bs, Be (acid folic),
Bi2] la cac dong yéu to thi€t yéu trong sinh san
hong cau. Ty |é bénh nhan STM c6 DTD cd sUr
dung nhém thuéc bd sung acid folic/sat tang 1én
cd y nghia thong ké theo giai doan STM: tU
0,0% & giai doan 1 Ién 56,3% & giai doan 4 (p <
0,01). Bénh nhan STM thudng xuyén bi thi€u
mau thd phat do than gidm san xuat
erythropoietin. Thi€u mau trong STM c6 thé gay
giam van chuyén va st dung oxy, phi dai tdm
that, suy tim sung huyét, giam kha nang nhan
thdrc va thi luc. Kifm soat tinh trang thiéu mau
bang céc thudc kich thich tao héng ciu (ESA) ¢
thé cai thién kha n&ng van dong, chat luong
cubc song, kha nang nhan thic & bénh nhan
STM va c6 thé lam chdm su tién trién clia bénh
than [8].

V. KET LUAN

Dua trén qua trinh khao sat tir 01/01/2023 dén
31/12/2023 cta 360 ho sd bénh an va 250 don
thu6c clia bénh nhan STM cé DTD diéu tri ngoai
tra tai Khoa NOi ciia Bénh vién Pa khoa tinh Long
An chung t6i nhan thay: ba nhdm thubc ha duGng
huyét dugc s dung nhiéu nhat la biguanid
(43,3%), insulin (40,8%), sulfonylure (38,8%). Cac
nhom thudc dugc si dung nhiéu nhdt la nhom
chen kénh calci (41,2%), nhém ARB (32,2%),
nhom Igi tiéu (27,5%) va nhém ACEI (26,4%). Cac
phoi hgp thubdc ha huyét ap cd ACEI/ARB chiém ty
I& cao (56,9%), nhung ty 1€ stf dung c6 ACEI/ARB
lai khac nhau & cac giai doan suy than man. Hau
hét bénh nhan s dung nhom statin (53,6%),
trong do6 atorvastatin dugc s dung nhiéu nhat
(52,5%). Ty I& bénh nhan STM cé DTD ¢b st dung
thudc diéu tri thi€u mau la 31,7% va ty Ié sir dung
thudc diéu tri thi€u mau tang Ién cd y nghia théng

ké theo giai doan STM: tir 0,0% & giai doan 1 Ién
62,5% G giai doan 4.
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NGHIEN CU’'U PANH GIA KET QUA PHAT HIEN POLYP PAI TRANG
NG DUNG THUAT TOAN TRI TUE NHAN TAO

Vii Thi Hal, Nguyén Thanh Tung??, Pao Viét Hing!?2

TOM TAT )
Nghién clu ti€n ctu ngau nhién mu don cé doi
chiing so sanh ti |é phat hién, ti I1é bd sét polyp (PDR,
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3Phong kham Da khoa Hoang Long

Chiu trach nhiém chinh: Dao Viét Hang

Email: daoviethang@hmu.edu.vn

Ngay nhan bai: 26.6.2024

Ngay phan bién khoa hoc: 21.8.2024

Ngay duyét bai: 10.9.2024

PMR), adenoma (ADR, AMR), s6 adenoma trén moi
cudc soi (APC) va s6 adenoma trén moi bénh nhan cé
adenoma (APP) gilia ndi soi dai trang (NSDT) truyén
thong — nhém chiing va ndi soi dai trang c6 ho trg cla
tri tué nhan tao (AI) — nhom can thlep Bac si noi soi
rat ddy quan sat dai trang 02 1an moi an tGi thiu 6
phut (khdng tinh thgi gian lam tha thuat). Lan rit day
1 c6/khdng cd su ho trg cla tri tué nhan tao dua trén
boc tham ngau nhién. Lan rat day 2 khéng cé tri tué
nhan tao. Polyp phat hién trong qua trinh soi dugc ghi
nhan vé: vi tri phat hién, hinh dang theo phan loai
Paris, kich thudc va két qua md bénh hoc. Két qua:
nghién ctu thu tuyén dugc 74 bénh nhan trong do
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