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KHAO SAT TINH HINH SU' DUNG THUOC PIEU TRI PAI THAO PUONG
TIP 2 VA TWONG TAC THUOC TAI KHOA KHAM BENH -
BENH VIEN PA KHOA THI XA BUON HO NAM 2023

TOM TAT

Muc tiéu: Khao sat tinh hinh str .dung thubc va
phac dd diéu tri dal thao du‘dng tip 2 va cac bénh kém
theo. Khao sat cac tuang tac thubc co6 y nghla 1am
sang P6i tuong va phuadng phap nghlen clru:
nghién clru cat ngang, mo ta dugc thyc hién bang
phudng phap chon mau ngau nhién phan tang tir cac
don thudc tai phong khdm ngoai trd, Bénh vién Da
khoa thi xa Buon HO tUr ngay 01/01/2023 dén
31/12/2023. Két qua: Metformin dugc ké don nhiéu
nhat (45,43%). Phac do tiém chi€ém 28,50%, phac do
uéng chiém 71,50%. Phéi hgp 2 thudc sulfonylurea va
metformin dugc ké don chiém 81,12%. Phac d6
insulin  ph8i hap squonyIurea va metformm chiém
40,35%. Chen thu thé angiotensin II dugc ké dan
nh|eu nhat trong téng huyét dp (58,94%). Phac do
don tri diéu tri tdng huyét ap chiém ty Ié cao nhét
(91,64%). C6 100% dung statin cuGng do6 trung binh
diéu tri r6i loan lipid huyét. Cé 2 yéu t6 anh hudng
dén tudng tac thudc — thudc trong dan thubc: Bénh
kém (dai thao dudng kem tdng huyét ap (OR =
33,071; P = 0,001), dai thao dudng kém tang huyét
ap va roi loan lipid huyét (OR= 36,838; P = 0,001)) va
sO lugng hoat chat = 4 (OR= 12,669; P = 0,016). Co
20 cap tuong tac thudc — thubc cé y nghia Idam sang
trong nghién cltu. Tar khoa: Dai thao dudng tip 2,
ngoai try, tuong tac thudc

SUMMARY
ASSESSMENT OF PRESCRIPTION OF TYPE
2 DIABETES AND DRUG INTERACTION IN
THE OUTPATIENT DEPARTMENT OF
BUON HO GENERAL HOSPITAL IN 2023
Objective: The purpose of this study was to
assess the prescription of type 2 diabetes in the
outpatient deparment of Buon Ho general Hospital and
record drug interaction on clinical practice. Method: A
cross — sectional study was used to assess the
prescriprion of type 2 diabetes in the outpatient
department of Buon Ho general Hospital from
01/01/2023 to 01/12/2023. There included 400
prescriptions in a study. Results: Biguanid group
(metformin) is prescribed the most with 45.43%. Two-
drug regimens account for the majority, with the
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combination sulfonylurea and metformin being
prescribed the most at 81.12%. Insulin is being
prescribes at 28.50%, with 100% insulin analog, oral
antidiabetes drugs is prescribed at 71.50%.The ARB
and CCB group was prescribed the most in
hypertension with a rate of 58.94% and 22.08%. The
1-drug regimen is the most used with a rate of
91.64%. Statins are a group of drugs used 100% to
treat dyslipidemia, atorvastatin is prescribed the most
at 88.21%.The prevalence of potential drug — drug
interactions was 21.5% with 20 drug - drug
interaction pairs. Factors associated with potential
drug- drug interactions were comorbidities (diabetes
and hypertension (OR=36.838, P = 0,001); diabetes
and hypertension and dyslipidemia (OR = 36.838, P =

0.001)), and number of active ingredients per
prescriptions (OR= 12.669, P = 0.016).

Keywords: Type 2 diabetes, outpatient
department, drug interaction.
I. DAT VAN BE

bai thao dudng (DPTD) la mét trong nhu’ng
bénh khdng &y nhiém pho bién trén toan cau.
Bénh dai thdo dudng gay nén nhiéu bi€n chiing
nguy hiém, 1a nguyén nhan hang dau gay bénh
tim mach, mu 10a, suy than, va cat cut chi [6].
Hién nay, c6 nhiéu nhém thudbc diéu tri dai thao
dudng tip 2 khac nhau nén viéc lua chon két hap
cac thu6c theo phac d6 rat quan trong, phu
thudc vao tinh trang cla ting bénh nhan va cac
van dé lién quan khi ph6i hgp nhiéu loai thudc
trong diéu tri nhu tuong tac thudc, cac tac dung
khong mong mudn..., Tai Bénh vién Da khoa thi
Xa Budn Ho cd s6 lugng bénh nhan dén kham va
diéu tri dai thao dudng tip 2 kha cao nhung chua
c6 nghién clu vé tinh hinh st dung thuGc diéu
tri dai thdo dudng tip 2. Chinh vi thé, chlng toi
ti€n hanh thuc hién dé tai “Khao sat tinh hinh st
dung thudc diéu tri dai thao dudng tip 2 va
tudng tac thudc tai khoa khdm bénh — Bénh vién
da khoa thi xa Buén H6 nam 2023” nham muc
tiéu: Khao sat tinh hinh su’ dung thudc va phac
do diéu tri dai thao duong tip 2 va cac bénh kém
theo. BOng thoi khao sat cdc tuong tac thudc co
y nghia Idm sang.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Cac don thudc céd
chdn doan dai thdo dudng tip 2 (E11) tir
01/01/2023 dén 01/12/2023, tai phong kham
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ngoai trd, Bénh vién Da khoa thi xa Budn Ho6 cd
day du thdng tin: Tudi, giGi tinh, chan doan,
thudc diéu tri va don thubc co tir 2 hoat chat trg
Ién. Trong moi don thubc, loai trir cac thubc cd
tac dung tai chd (gel, cream, thudc nhd mat,
thu6c nho mii) va men vi sinh.

Phuong phap nghién ciru: Thiét k&€
ngh|en clru: Nghién cfru cat ngang, mé ta. CG
mau theo cong thirc Cochran:

Z(:J_—g X p ¥ (1—p)

n=—

Trong do: n: C8 mau nghién cu tdi thidu
can 1dy. z: Gia tri phan phdi tuong ng véi do tin
cay lua chon (chon do tin cay la 95% thi gia tri z
la 1,96). p: Chon p = 0,5. d: B6 chinh xac mong
muoén khi suy luan két qua nghién clu tr mau
cho t6ng thé nghién ciiu, chon d =0,05.

Thay vao cong thic trén, ta cd két qua G
mau t6i thiu can Iay 13 384 ddn thudc.

Perdng phap chon mau: Ngau nhién phan tang
dua vao ma bénh nhan ngoai trd, dam bao cac don
thudc thu dugc khong bi tring ma bénh nhan.

X ly, phan tich so6 liéu va cac phép
kiém dudc sir dung: dir liéu dugc xr ly bang
phan mém Microsoft Office Excel 2019 va SPSS
26.0. Bién phan loai dugc trinh bay dudi dang
tan s6 va ty Ié %. Bién lién tuc dugc trinh bay
dudi dang gia tri trung binh £ dd 1éch chuin néu
dit liéu phan bd chuan, dudc trinh bay dudi dang
gia tri trung vi néu khong tuan theo phan bd
chudn. Phép kiém théng k& mé ta dudc dung dé
xac dinh tan suat, ty 1€ % va s0 trung binh. Phan
tich hdi quy logistic dugc diung dé€ danh gid mdi
lién quan gilra cac yéu té khao sat vdi tuang tac
thudc. Khac biét dugc xem cd y nghia thong ké
khi p > 0,05. Trong d6, bién phu thubc: Ban
thudc cd/ khoéng cd tuong tac thudc. Bi€én doc
Iap la cac yéu té khao sat, bao gom: Gidi tinh
(nam/ ni¥), tudi (<60/=60 tudi), s6 lugng hoat
chat/ don thuGc (<4/=4 hoat chéat), s6 lugng
bénh/ dan thudc (<3/23 thudc), bénh kém (tang
huyét ap (THA)/ r6i loan lipid huyét (RLLP)/ roi
loan lipid huyét + tang huyét ap).

1. KET QUA NGHIEN cU'U 3

3.1. Pac diém chung cia mau nghién
clru. Két qua khao sat trén 400 don thuGc cho
thdy nam gidi chiém 47,25%, nir gidi chiém
52,75%. D6 tudi trung binh trong nghién cliu 1a
63,74 + 9,91 (37-93), trong d6 nhém bénh nhan
> 60 tudi chiém 63,25%. S& bénh kém trung
binh 2,41 £+ 1,52 (1- 7), s6 thubc trung binh 4,22
+ 1,28 (1- 7), sO hoat chat trung binh 5,02 +
1,71 (2-11). Cb 97,25% bénh nhan dai thdo
dudng tip 2 c6 bién chirng mat (E11.37).

3.2. Tinh hinh sir dung thu6c va phac
do diéu tri dai thao duong tip 2 va cac
bénh kém theo trong mau nghién ciru. Vé
dudng dung thuGc diéu tri dai thao dudng tip 2,
ty I&é dudng ubng chiém 71,5%, dudng tiém
chiém 2,75%, dudng tiém két hgp dudng udng
chiém 25,75%.

Bang 2. Ty Ié cdc hoat chéat diéu tri
bénh dai thao duong tip 2 trong mau
nghién cau

Nhom thudc| Tén hoat chat Ta:t T},’/:‘?Tf,’/'gg
oL | Metformin |378|45,4345,43
Sulfonylurea Gliclazid 281 (33,77 399
(n=332) Glimepirid 51 16,137
Insulin Insulin trcz)n 50/50[ 25 | 3
(n=114) Insulin tron 30/70] 36 |4,33|13,7
Insulin nén 53 | 6,37
SGLT-2i (n=5)| Empagliflozin 5106106
DPP-4i (n=3) Linagliptin 3 1037]0,37

Biguanid va sulfonylurea la 2 nhém thudc
udng dugc s dung nhiéu nhat trong diéu tri dai
thao dudng tip 2 (45,43% va 39,9%). Insulin
dugc st dung vdi ti 1€ 13,7%.

Badng 3. Ty Ié cdac phdc do _diéu tri bénh
dai thao duong tip 2 trong mau nghién cuu

So bénh| . .
Pél}ac Hoat chat nhan TX le
(o) _ o
(n=400)
Phac d6 thuoc vién (n=286)
1 thudc Metformin 48 |16,78
(n=52) Sulfony_lure_a 3 1,05
Empagliflozin 1 0,35
2 thuoc Sulfonylurea +
(n=232) metformin 232 81,12
3 thudc Sulfonylurea + 1 035
(n=1) | metformin + linagliptin !
4 thudc |Sulfonylurea + metformin + 1 035
(n=1) |linagliptin + empaglfiozin !
Tong 286 [100
Phac do6 insulin (n=114)
Insulin | Insulin tron, hon hop 7 6,14
?nd:ltlré Insulin glargine 4 3,5
Insulin glargine +
Insulin sulfonylurea 2 1,76
+ 1 |Insulin glargine+metformin 4 3,54
thl{é’c Insulin tron, hon hgp + 5 61
vién sulfonylurea !
(n=13) |Insulin tron, hon hgp + 4 35
Metformin !
Insulin |Insulin tron, hon hgp +
+ 2 |sulfonylurea + metformin 46 0,35
thudc |Insulin tron, hon hgp + 1 0,88
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vién sulfonylurea +
(n=89) empagliflozin
Insulin glargine +
sulfonylurea + 1 0,88
empagliflozin
Insulin glargine +
sulfonylurea + metformin 41 35,96
Insulin Insulin glargine +
+4 sulfonylurea +
thudc metformin + 1 0,88
vién empagliflozin +
(n=1) linagliptin
Tong 114 |100

Vé phac d6 udng cé 81,12% bénh nhéan
dugc ké phoi hgp 2 thu6c udng, metformin la
thuéc dugc s dung don tri nhiéu nhat
(16,78%). V& phac d6 tiém, insulin dugc s
dung trong phac d6 la insulin trén hon hgp (ty 1é
50/50 va 70/30) va insulin nén.

Bdang 4. Ty Ié cac hoat chat diéu tri
bénh tang huyét ap trong mau nghién cuu

i ~ ~. | Tan [Ty Ié[Téng
Nhom thuoc | Hoat chat suitl % | %
Chen thu thé
angiotensin II | Telmisartan | 152 58,94 |58,94

(n=152)

Uc ché men Captopril | 45 [17,44| ;0 ¢
chuyén (n=48) | Perindopril | 3 | 1,16 !
Chen kénh calci| Amlodipin | 55 |21,31 22 08

(n=57) Nifedipin 2 10,77 !
Lgi ti€u (n=1) [Spironolacton] 1 0,38 [ 0,38

Chen thu thé angiotensin II va chen kénh
calci la 2 nhém thudc diéu tri tang huyét ap dugc
ké nhiéu nhét (58,94% va 22,08%).

Bang 5. Ty Ié cdc phdc do diéu tri bénh
tang huyét ap trong mau nghién cuu

. S6 bénh | . s |+~
ngc Hoat chat nhan T},’/(:g Tg/:g
(n=239)
Telmisartan 140 58,59
1thu6c| Captopril 41 17,15 91 64
(n=220)| Amlodipin 38 15,9 !
Nifedipin 1 0,42
Telmisartan +
amlodipin 1 4,6
Captopril +
amlodipin 4 1,67
2 thudc| Perindopril +
(n=19)| amlodipin 2 1,251 8,36
Perindopril +
nifedipin 1 0,42
Telmisartan +
spironolacton 1 0,42
Téng 239 100 | 100

Phac d6 dan tri trong diéu tri tang huyét ap
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chiém 91,64%, phac do phoi hgp 2 thudc chiém
8,36%. Vé thubc diéu tri roi loan lipid huyét,
100% bénh nhan (229) dugc s dung statin
cugng do trung binh, trong do6 88,21%
atorvastatin liéu 10 — 20 mg, 9,17% rosuvastatin
liéu 10 mg va 2,62% simvastatin liéu 20 — 40 mg.
_3.3. Khao sat tuong tac thudc trong
mau nghién ciru
Bang 6. Ty Ié phdn bé s6 don thuéc co
xudt hién tuong tac thuéc

SO lurgng twong | Tan | Lugt tuong | Ty Ié
tac thudc/don | suat | tac thudc %

1 tugng tac 70 70 81,39

2 tugng tac 15 30 17,44

3 tuong tac 1 3 1,17
Téng 86 103 100

C6 86 dan thudc co xuat hién tuong tac thudc
—thudc (21,5%) vdi 103 lugt tuong tac thudc.
Bang 7. Ty Ié tuong tac thuéc theo co ché

SO lugt SO cép’
Ca ché tugng tac | tHONg tac | tudng tac
thuéc thuoc Athuog: _
Tan (Tylé| Tan [Ty lé
suat | % |suat| %
Hap thu 6 582| 3 15
ggr?gc Phanbs | 0 | 0 | 0 | 0
hoc Chuygn r]oa 6 582 5 25
i Thai tru 0 0 0 0
Dugc luc| Hiép luc 57 |55,36] 8 40
hoc Do6i khang 2 1,94 2 10
Chua ro 32 (31,06] 2 10
Tong 103 |[100| 20 | 100

Tuong tac thudc theo co ché dugc luc hoc
chiém 57,3%, tuong tac thudc theo co ché dudc
dong hoc chiém 11,64%. Két qua ghi nhan dugc
20 cap tuong tac thudc.

Bang 8. Khao sat cac yéu té’ anh hudng
dén tuong tac thuéc

OR
0,723
1,364

Yéu to khao sat P
Tuoi 0,340
GiGi tinh 0,268

95%CI
0,371-1,409
0,787-2,363

Bénh kem <0,0001

bTb + THA | 0,001
Bénh BTD + RLLP| 0,815
kem| BTD + THA 0,001

33,071/4,185-261,329
0,716|0,043-11,821

36,8384,732-286,769

+ RLLP
0,016

S6 lugng hoat chat 12,669/1,596-100,545
S6 bénh mdc kém| 0,116 |0,817| 0,636-1,051

Bénh kém (dai thao dudng kem tang huyét
ap, dai thdo dudng kém tang huyét ap va roi
loan lipid huyét) va s6 lugng hoat chat trong don
thudc cd lién quan dén nguy cd xuat hién tucng
tac thudc trong dan thudc.
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IV. BAN LUAN

4.1. Tinh hinh sif dung thudc va phac
do diéu tri trong mau nghién cilru. Bénh dai
thdo dudng tip 2, theo két qua nghién cly, ty 1€
nhém biguanid (metformin) dugc ké nhiéu nhat
(45,43%). Gia tri nay cling tudng dong vdi
nghién cltu cla Nguyén Hong Anh (2021) véi
metformin dugc k& chiém ty & 50% [2].
Metformin da trd thanh thudc ha dudng huyét
dudc ké toa nhiéu nhat trén thé gidi va da dudc
dua vao danh sach thudc thiét yéu ctia T8 chic
Y té€ Thé giGi vGi ly do gid thanh ré, hiéu qua
cao, khdng gay tang can, it tac dung phu nghiém
trong, it gay ha duGng huyét. Trong mau nghién
ctu, phac d6 dudng ubng chiém da soO
(71,50%). Ty |é phac d6 dudng tiém (+ dudng
udng) trong mau nghién ciu la 28,50%. Trong
114 bénh nhan dugc ké insulin, 100% bénh
nhan déu dung insulin analog dang but. But tiém
insulin ¢ nhiéu uu diém hon so véi dang lo (it
dau, thuan tién, giam sai sét liéu) nén gilp bénh
nhan tang tuan thu diéu tri, dac biét trén ngudi
gia va ngudi c6 nguy cd ha dudng huyét cao.
Trong nghién ctu cling xudt hién nhirng nhom
thuéc mdi nhu SGLT-2i (empagliflozin), DPP-4i
(linagliptin) nhung & ty 1€ thap (0,6 va 0,37%).
Cac nhém thubc nay cé nhiéu uu diém so VGi
nhirng nhom thuGc khac nhu Igi ich trén tim
mach do xd vita, bénh than man va suy tim. Tuy
nhién, hién nay bao hiém y t€ chi ho trg thanh
toan empagllflozm (70%) va 2 loai thu6c nay co
gid thanh cao nén ty Ié k& don han ché. Kiéu
phac d6 2 thudc vién chiém ty & cao nhat
(58%), trong do, da sG la phoi hgp gilia
sulfonylurea va metformin (81,12%), ty € nay
cling phu hgp véi nghién clru cla Ong Tu My
(2022) véi ty |é phac do6 2 thubc chiém ty Ié cao
nhat 62% [5]. V& phac d6 diéu tri insulin, phdi
hgp insulin hon hgp phGi hgp sulfonylurea va
metformin dugc ké nhiéu nhat 40,35%. Diéu nay

cling phu hgp véi khuyén cdo cua BO Y Té

(2020) vé phac do6 insulin phGi hgp Vdi
metformin va moét thu6c udng khac [1,6]. Tuy
nhién, van co 1 trudng hdp ké 5 thuGc dai thao
du‘dng trong 1 don, diéu nay khdng phu hgp voi
khuyén cado cla ADA (2023) va hudng dan vé
diéu tri dai thdo dudng cia BO Y TéE (2020)
[1,6]. Hon nita viéc két hgp gilta insulin va
sulfonylurea va 3 thudc dai thdo dudng khac lam
tdng nguy cd ha dudng huyét, khong khuyén
khich trong thuc hanh ldam sang. Khuyén cao

giam liéu sulfonylurea khi phdi hdp véi insulin dé

tranh nguy cé ha dudng huyét, va thudng uu
tién metformin phdi hgp vdi insulin vi metformin

lam t&ng nhay cam insulin. Nhém chen thu thé
angiotensin II va nhom chen kénh calci dugc s
dung diéu tri tang huyét ap kem dai thao dudng
tip 2 nhidu nhat (58,94 % va 22,08%), két qua
nay hoan toan phu hgp vdi khuyén cao cia Bo Y
T€ (2020) va ADA (2023) [1,6]. Nhdm chen thu
thé angiotensin II giam dugc tac dung phu ho
khan so véi (c ché men chuyén nén dugc uu
tién lua chon st dung. Vé phac do diéu tri, da s6
la phac d6 don tri (91,64%), trong d6 don tri vdi
nhém chen thu thé angiotensin II hodc nhém (¢
ch& men chuyén chiém dén 75,74%. Vé phac do
phéi hgp, nhdm chen thu thé angiotensin II hodc
nhém (c ché men chuyén két hop v6i nhdm
chen kénh calci la phoi hgp cha yéu trong phac
do (7,94%). Cac phac d6 nay déu phu hgp vdi
cac khuyén cdo clia B6 Y Té (2020) va ADA
(2023) [1,6]. Nhém chen thu thé angiotensin II
hodc nhém Uc ch€ men chuyén cé tac dung lam
gian ti€u déng mach di cua than, do dé lam giam
ap luc cdu than, tir dé gilp bao vé than trén
bénh nhan dai thao dudng, ngan ngtra hoac lam
cham cac bién chiing do dai thao dudng gay ra.
VEé thudc diéu tri réi loan lipid huyét, 100% bénh
nhan trong nghién clu dudc s dung statin
cudng do trung binh, hoan toan phu hgp véi
khuyén cao cta Hiép hoi Tim mach Hoa Ky ATP
IV vé Igi ich cua statin trén nhdom bénh nhan dai
thdo dudng 40 — 75 tudi, bat k& nguy co tim
mach 10 nam la bao nhiéu, LDL — C 70 — 189
mg/dl sé dugc hudng Igi ich khi s dung vdi
statin trung binh. Viéc st dung statin v&i hi€u
qua du phong tién phat va thir phat cac bénh ly
tim mach da dugc chiing minh. Bén canh viéc
kiém soat LDL — C, statin gilip cai thién r6i loan
gian mach do n6i mo6, chong huyét khai, viem
mach mau, gidam tang sinh cd tran mach mau va
ngan can hlnh thanh mang xa vifa.

4.2, Tu‘dng tac thuéc trong mau nghién
clru. Két qua ghi nhan cé 86 don xudt hién
tuagng tac thudc, véi 103 lugt tuong tac thudc,
chiém ty |1&é 21,5%, c6 20 cap tugng tac thudc.
Tuong tac thudc theo co ché dugc luc hoc chiém
57,3% va theo cd ché€ dugc dong hoc chiém
11,64%. Trong tudng tac thudc theo cg ché
du’dc Iuc hoc, tuong tac hiép luc chiém 55,36%,
dan dén hau qua tang nguy cd ha dudng huyét
(&c ché men chuyén/ chen angiotensin II véi
insulin hodc sulfonylurea hodc metformin, aspirin
vGi sulfonylurea hoac insulin, khang sinh
quinolon vdi insulin hodc metformin) hoac tang
kali huyét (spironolacton vgi telmisaltan) va
tugng tac d6i khang chiém 1,94% (metformin
vGi prednisolon). Trong tuang tac thudc theo cd
ché dugc dong hoc, tuong tac thudc & pha hap
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thu chiém 5,82% va pha chuyén hda chiém
5,82%. Viéc nhan biét cac tudgng tac thudc va co
ché tuong tac gilp bac sy tu van cho bénh nhan
van dé vé sir dung thudc mét cach an toan, hiéu
qua, hgp ly, ghi nhan dugc cdp tuang tac thoc
atorvastatin va clopidogrel véi cg ché canh tranh
CYP3A4, la enzym chuyén ddi clopidogrel thanh
chat co hoat tinh, tUr d6 gilp bac si luu y theo

ddi hiéu qua cta clopidogrel hodc cd thé thay thé

statin bang fluvastatin, rosuvastatin, pravastatin,
la nhitng thudc khdng chuyén héa qua CYP3A4,
hodc nhan biét tuong tac dugc luc hoc gilra
spironolacton vdi telmisartan lam tang kali huyét
gilp bac si than trong ké daon spironolacton vdi
liéu < 25 mg/ngay, nhac nhd bénh nhan han ché
b6 sung qua nhiéu thuc phdm chda kali va can
dén gdp bac si néu ¢ biéu hién ting kali huyét
nhu suy nhudc, bo phd, 10 lan, mach yéu, nhip
tim cham... C6 2 yéu t6 anh hudng dén viéc xuat
hién tuong tac thudc trong don thudc: bénh méac
kém va sd lugng hoat chat. Bénh mac kém lam
tang nguy cg xuat hién tuong tac thudc (P <
0,0001) trong do6 bénh dai thao dudng kém tang
huyét ap lam tang nguy cc xuat hién tuang tac
thuoc 1én 33,071 (P = 0,001). Bénh dai thao
dudng kem tang huyét ap va rdi loan lipid huyét
lam tdng nguy cd xuat hién tuong tac thudc Ién
36,838 lan (P = 0,001). Nghién cru cla Tran
Thai Ha (2021) cé két qua tudng tac gilta cac
thudc diéu tri tang huyét ap va thudc diéu tri dai
thao dudng la 66,6% [3]. Hdn nifa cap tucng
tac ('c ché men chuyén/ chen angiotensin II -
insulin cé ty lé tuong tac cao nhat trong mau
nghién clu. Vi thé, cd thé thdy néu bénh nhan bi
dai thao dudng kém tdng huyét ap thi nguy cg
xuat hién tuong tac thuGc cang cao. S6 lugng
hoat chat > 4 lam tdng nguy cd xudt hién tuong
tac thudc |én 12,669 lan (P = 0,016). Nghién ctiu
clia Nguyén Thi Hru Hi€u va Pham Thanh Sudl
cﬁng chi ra réng vdi ty 1€ tuong tac thudc trong
€6 2-4 thubc va 5-7 thudc lan lugt la 31,3% va
68,8% [4]. Cang I6n tu0| bénh nhan bi r6i loan
chuyen hda dan dén mac nhiéu bénh kém, cang
¢ nguy cd s dung nhiéu hoat chat trong 1 don
thudc. Do do6 nguy cd tuagng tac thudc cang tang.

V. KET LUAN

Pac diém caa bénh nhan: Trong 400 don
thubc thu thap, nam gigi chiém 47,25%, nit giGi
chiém 52,75%. Tudi trung binh 13 63,74 + 9,91.
Bénh dai thdo dudng khong phu thudc insulin
(c6 bién chirng mat) chiém 97,25%, bénh dai
thdo dudng khong phu thubc insulin chiém

2,75%. SO bénh kém trung binh 2,41 + 1,52. S6

thudc trung binh 4,22 + 1,28. SO hoat chat trung
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binh 5,02 + 1,71. Pac diém s dung thudc va
phac do6 diéu tri: bai thao dudng tip 2: Nhém
biguanid (metformin) dugc k& nhiéu nhat
(45,43%). Phac d6 dudng tiém chi€ém 28,5% vdi
100% bat tiém insulin analog, phac d6 dudng
uéng chiém 71,5%. PhGi hgp 2 thubc vién
sulfonylurea va metformin la phéi hgp thudc vién
dugc ké don nhiéu nhat (81,12%). Phac do
insulin phoi hdp sulfonylurea va metformin chiém
40,35%. Tiéng huyét &p: Chen thu thé
angiotensin II va chen kénh calci dugc ké don
nhiéu nhat (58,94% va 22,08%). Phac dd don tri
chiém ty Ié cao nhat trong cac phac do diéu tri
tang huyét ap (91,64%). Phac d6 phoi hdp uc
ché men chuyén/ chen angiotensin II va chen
kénh calci chiém 7,94%. RGi loan lipid huyét: Co
100% bénh nhan dch_fc ké don statin cudng do
trung binh, trong dé atorvastatin chi€ém 88,21%.
Tuong tac thudc: C6 86 dan thudc xuat hién
tuang tac thudc (21,5%). C6 2 yéu t6 anh hudng
dén tuong tac thudc — thudc trong don thudc:
Bénh dai thao dudng kem tang huyét ap lam
tang nguy co xuat hién tudng tac thudc — thudc
lén 33,071 lan (95%Cl 4,185 — 261,329, P =
0,001), bénh dai thdo dudng kém tang huyét ap
va roi loan lipid huyét lam tdng nguy cd xuat
hién tugng tac thulc- thubc 1én 36,838 [an
(95%Cl 4,732 — 286, 769, P = 0,001) va s6
lugng hoat chat > 4 lam tang nguy cg xuat hién
tuagng tac thudc — thuéc 1én 12,669 lan (95%Cl
1,596 — 100, 545, P = 0,016). C6 20 cip tuong
tac thudc cd y nghia lam sang.
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HIEU QUA CUA PHONG VAN TAO PONG LUC
VO TUAN THU PIEU TRI ARV O’ NGU'O'I BENH HIV/AIDS

TOM TAT

Muc tiéu: Danh gid hiéu qua cta phdng van tao
dong luc vGi tuan thu diéu tri ARV & nguGi bénh
HIV/AIDS tai bénh vién DPa khoa huyén Vi Thu tinh
Thai Binh nam 2023.. Poi tuwgng va phuong phap
nghién ciru: Nghién cfu can thiép trén 32 nguGi
bénh khong tuan thia diéu tri ARV bana phuona phap
phdng van tao dong luc (MI) tai phong kham ngoai trd
HIV/AIDS - Bénh vién Da khoa huyén Vi Thu, Két
qua: Phong van tao dong luc thay doi dang ké tinh
trang tuan tha diéu tri ARV & 32 NB HIV/AIDS khéng
tuan thu diéu tri cao. Két luan: Can md rong mo hinh
MI, danh gia hiéu qua cla can thiép MI tang cudng
tuan thu diéu tri doi véi NB thu6c nhom co nguy co
cao khéng tuan thu diéu tri tai cac phong kham trén
cac dia ban tinh dé viéc danh gia hiéu qua dugc toan
dién hon. T&r khoa: tuan thu diéu tri, ARV, HIV/AIDS.

SUMMARY
THE EFFECTIVENESS OF MOTIVATIONAL
INTERVIEWING ON HIV/AIDS PATIENTS

TREATMENTED ARV

Objective: Evaluate the effectiveness of
motivational interviewing on HIV/AIDS patients
treatmentED ARV at Vu Thu District General Hospital,
Thai Binh Province in 2023. Subjects and methods:
Research intervention study conducted on 32 patients
non-adherent to ARV treatment using motivational
interviewing (MI) at the HIV/AIDS outpatient clinic -
Vu Thu District General Hospital. Results:
Motivational interviewing significantly changed ARV
treatment adherence in 32 HIV/AIDS patients with
high non-adherence. Conclusion: It is necessary to
expand the MI model and evaluate the effectiveness
of MI intervention to increase treatment adherence for
patients in the high-risk group of non-adherence to
treatment at clinics in the provinces to evaluate
Effective pricing is more comprehensive. Keywords:
treatment adherence, ARV, HIV/AIDS.

I. DAT VAN PE

Diéu tri HIV/AIDS bang thudc khang vi rut
HIV (ARV) la mét trong nhitng gidi phap quan
trong va hiéu qua nhdt dé phong, chdng
HIV/AIDS. Viéc chdm sdc, ho trg va diéu tri bang
cac thu6c khang retro virus dong vai tro hét sirc
quan trong. Tuy nhién, day la qua trinh diéu tri
lién tuc, kéo dai sudt cudc dgi va doi hoi su tuan
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thu diéu tri tuyét déi cia ngudi bénh. Tuan tha
diéu tri la ubng dung thudc, dung gid, dung liéu
lugng va déu dan subt ddi dé cé thé duy tri ndng
dd ARV trong mau, tranh lam xuat hién cac dot
bién clia HIV khang thulc va that bai diéu tri [1].

Trong béi canh cac ngudn tai trg bi ct giam,
nguon thudc va cac dich vu cham soc diéu tri
HIV/AIDS cha yéu thong qua ngudn BHYT nhu
cau cua ngudi dan va xa héi ngay cang tang, doi
héi cac bénh vién can no luc cai tién chat lugng
kham chifa bénh. D& dap Ung nhu cdu xa hoi,
nganh y t& d3 cd nhitng d6i mdi, chuyén bién
tich cuc dé cai thién chat lugng kham chira
bénh. D&i mai vé kién thirc, quan diém I8y ngudi
bénh lam trung tdm cham soc va diéu tri; cai
tién cac quy trinh kham bénh, gidm thua tuc hanh
chinh, trong tdm lay NB lam trung tdm khuyén
khich NB kham pha cac uu tién, dong luc va
nguon luc cta ho cling nhu tham gia giai quyét
van dé va dat muc tiéu cho két qua sic khoe
chat lugng.

Bén canh viéc thuc hién cac hoat dong cham
soc thudng quy thi phong van tao dong luc dang
la mot bién phap mang lai hiéu qua dugc danh
gid cao. Phdéng van tao dong luc la mot trong
nhitng k¥ thuat dugc st dung trong tu van nham
tang cudng tuan thu diéu tri ARV. Day la mot
cach trao d6i tu nhién va hitu hiéu gilta tham
van vién va NB vé van dé NB mudn thay doi.
Phdng van tao dong luc tap trung ho trg NB tang
cudng dong luc va cam két thay ddi [2], khoi
goi 1én déng cd hay cdi mong mudn sdu tham
bén trong cia NB mudn thay doi hanh vi cla
minh d€ tdng cudng tuan thu diéu tri van con
han ché tai PKNT diéu tri HIV/AIDS, chu yéu can
b0 y t€ van st dung phudng phap tu van giao
duc sic khoe thong thudng khi tu van cho
nhirng ngudi bénh chua tuan thu diéu tri tot.

V@i phong van tao dong luc, diéu duGng co
thé kham pha su hiéu biét, déng luc, su tu tin va
rao can clia NB dé€ thay déi bang cach dat nhiing
cau hdi ggi mg, thira nhan quyén tu cha va trach
nhiém ca nhan cla NB trong viéc thay ddi hanh
vi nhdm nang cao stc khoe [3]. Do dé ching toi
ti€n hanh nghién cflu nham danh gia hiéu qua
cla phéng van tao déng luc véi tuan tha diéu tri
ARV & ngugi bénh HIV/AIDS tai Bénh vién da
khoa huyén Vi Thu tinh Thai Binh nam 2023.
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