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xét nghiém va chan doan dugc thuc hién mét
cach chinh xac, nén gop phan tao nén gia tri va
dod tin cay cho nghién cltu cta ching t6i. Bong
thdi, nghién cu cla chl]ng téi la nghién clru
quan sat c6 phan tich nén han ché dugc nerng
nhugc diém mat mau, sai [éch thong tin cua cac
nghién cltu trudc do theo mod hinh hoi ctu. Tuy
nhién, nghién clu clia chuing t6i cling c6 mot vai
han ché. Th& nhat, ching t6i khéng cho thay
mai lién quan gilra tinh trang thi€u mau va cac
yéu t6 khac. Thd hai, trong nghién clu cla
chiing téi khdng tim ra diém cit cta d6 tudi dé
cho thdy ti 1€ thi€u mau cé su khac biét trén va
dudi diém cdt dé. Mac du vy, ching tdi hy vong
nghién clru nay s€ la tién dé cho cac nghién clu
can thiép trong tugng lai dé giam thiéu ty &
thi€u mau trudc phau thuat.

V. KET LUAN )

Ty |é ngudi bénh thi€u mau trudc phau thuat
chuang trinh ung thu dai truc trang la kha I6n,
do d6 can co k& hoach can thiép va t6i uu hda
tinh trang thi€u mau dé giam thi€u nguy co va
bién ching sau phau thuét. Bén canh do, ngerl
bénh ung thu dai trang va cé tinh trang thé chat
theo ASA III nén dugc quan tam dén tinh trang
thi€u mau va nén dugc t6i uu hda thi€u mau
trudc phau thuat.
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KHAO SAT CHi S0 GOC PHA BANG PHAN TiCH
TRO' KHANG PIEN SINH HOC &' BENH NHAN LOC MAU CHU KY
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TOM TAT

Muc tiéu: Khao sat chi s géc pha do bdng may
phan tich trg khang dién sinh hoc va méi lién quan véi
mot s6 chi sG 1am sang va can lam sang & bénh nhan
loc médu chu ky Pdi tuwong va phucng phap:
Nghlen clru mé ta, cat ngang trén 104 bénh nhan loc
mau chu ky va 35 ngufdl binh thuGng tudng dong vé
tudi va gidi tai bénh vién Quan Y 103 tir thang 09 ndm
2023 dén thang 06 ndm 2024. Thu thap déc diém 1am
sang, can lam sang déi tugng nghién citu, chi sé goc
pha (PhA) do b&ng may phan tich tra khéng dién sinh
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hoc Inbody S10. Két qua: Chi s6 géc pha & nhém
bénh la 5,26° + 0,929, thap han nhém chirng la 7,25°
+ 1,050 vGi p<0,001. Co tGi 43,3% bénh nhan giam
PhA & nhom bénh so véi nhom chiing, khéng c6 bénh
nhan nao tang PhA. Chi s§ goc pha tudng quan ngh|ch
véi tui (r=-0,342, p<0,001), tuong quan thuin Vi
albumin huyét tuong (r=0,176, p=0,037), hemoglobin
(r=0,238, p=0,015), creatinin huyet tuong (r=0,313,
p= 0001) Ket luan: Chi s6 géc pha giam & benh
nhan loc mau chu ky. PhA tuang quan nghich vdi tudi,
tueng quan thuan véi albumin huyét terng,
hemoglobin va creatinin huyét tuang.

Tur khoa: Chi s6 goc pha (PhA), loc mau chu ky,
phan tich trd khang dién sinh hoc.

SUMMARY
SURVEYING PHASE ANGLE BY

BIOIMPEDANCE ANALYSIS ON
MAINTENANCE HEMODIALYSIS PATIENTS
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Objective: To investigate the phase angle (PhA)
by Bioimpedance analysis and its relations with some
clinical and paraclinical indicators on maintenance
hemodialysis patients. Subjects and methods:
Cross-sectional, descriptive study on 104 maintenance
hemodialysis patients and 35 healthy controls matched
for age and gender at Military Hospital 103 from
September, 2023 to June 2024. All above patients
were measured phase angle by Bioimpedance analysis
Inbody S10. Results: The phase angle in the group of
patients on maintenance hemodialysis 5.26° + 0.920
was lower than the control group 7.259 £ 1.059, p<
0.001. 43.3% of patients had reduced phase angle
compared to the control group, no patient had
increased PhA. Phase angle is negatively correlated
with age (r=-0.342, p<0.001), positively correlated
with serum albumin (r=0.176, p=0.037), hemoglobin
(r=0.238, p=0.015), serum creatinine (r=0.313,
p=0.001). Conclusion: Phase angle decreased in
maintenance hemodialysis patients. PhA is negatively
correlated with age, positively correlated with serum
albumin, hemoglobin and creatinine.

Keywords: Phase angle (PhA),
hemodialysis, bioimpedance analysis.

I. DAT VAN DE

Phan tich tr§ khang dién sinh hoc la mot
cong cu dudc sur dung rong rai ¢ bénh nhan loc
mau chu ky, né cho phép danh gia thanh phan
co thé, theo ddi tinh trang dinh duBng, quan ly
dich va danh giad trong lugng khoé [1] [2]. Ngoai
ra, thong qua phuang phap phan tich tré khang
dién sinh hoc (BIA), ta cé thé xac dinh géc pha
(PhA), mot chi s6 phan anh tinh toan ven cua
mang t€ bao, déc diém khdi t€ bao cd thé va
hoat déng chirc nang cua ching [1] [3] [4]. O
nhitng bénh nhan loc mau chu ky, gia tri PhA
thap cd lién quan dén tién lugng Idam sang khong
thuan Igi, chang han nhu suy dinh dung protein
nang lugng (PEW), nhiém trung, bién c6 tim
mach va nguy cd tr vong do moi nguyén nhan
[5] [6]. Cho dén nay, & Viét Nam, mac du da co
mot s6 nghién clu vé phan tich tré khang dién
sinh hoc @ bénh nhan loc mau chu ky, tuy nhién
chua c6 nghién cllu nao khao sat vé chi s6 goc
pha & nhém bénh nhan nay. Chinh vi vay, ching
t6i thuc hién dé tai nay nham muc tiéu: Khdo sat
chi s6 goc pha do bang mdy phan tich tré khang

maintenance

dién sinh hoc va mdéi lién quan vdi mot sé chi s6

/am sang va cadn Iam sang & bénh nhén loc mau
chu ky.

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

2.1. P6i tugng nghién ciru. Gom 139
bénh nhan dugc chia lam 02 nhém:

- Nhém bénh: gom 104 bénh nhan bénh
than man tinh giai doan cudi, loc mau chu ky tai
khoa Than va Loc mdu, Bénh vién Quan Y 103.

- Nhém ching: gém 35 ngudi binh thudng

khoé manh tucng déng vé tudi va gidi véi nhdm
bénh.

- Th@i gian nghién clru: tur thang 09/2023
dén 06/2024.

* Tiéu chuén lua chon nhom bénh:

- Bénh nhan > 18 tudi.

- Cac bénh nhan dugc chan doan xac dinh
bénh than man tinh giai doan cudi, LMCK.

- Thdi gian loc mau = 3 thang.

- Cac bénh nhan dugc loc mau du tuan 3
[an, moi lan 4 gid.

- Cac bénh nhan déu dugc ap dung theo
mot phac do diéu tri thong nhat vé diéu tri thi€u
mau, diéu tri tdng huyét ap... theo khuyén cao
clia B Y t& Viét Nam, ca thé hoa tirng ngudi bénh.

- Bénh nhan dong y tham gia nghién c(ru.

* Tiéu chuén loai tri’ nhom bénh:

- Bénh nhéan cd van dé vé giao ti€p, bi bénh
Alzheimer hodc bat ky van dé tdm than nao lién
quan dén r6i loan nhan thirc.

- Bénh nhén tai thsi diém nghién citu nghi
ngG mac cac bénh ngoai khoa, hodc viém nhiém
nang nhu viém phdi, nhiém khudn huyét, suy tim
nang, xad gan nang...

- Nhirng ngudi sir dung may tao nhip tim.

- Bénh nhan va/hodc ngudi nha cla bénh
nhan khong déng y tham gia nghién clu.

* Tiéu chudn lua chon nhém chirng:

- La nhitng ngudi di kham suic khoé dugc két
ludn khoé manh binh thuGng.

- Tudi tlr 18 trd 1én va c6 db tudi, gidi tuang
dugng véi nhém bénh.

- B6i tugng hgp tac, dong y tham gia nghién cu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuau

- Nghién clru md ta cat ngang, cé so sanh,
déi chiing. B

- Chon mau nghién clu: La ¢ mau thuan
tién, bénh nhan thod man tiéu chuén luva chon
va tiéu chuan loai trir cho nghién cu.

2.2.2. Néi dung nghién ciru

Nhom bénh:

- Kham lam sang: Tat ca cac d6i tugng
nghién clru dugc hoi, thdm kham Iam sang ti mi,
khai thac tién s, lam cac xét nghiém can lam
sang va dang ky ghi hd s nghién clfu theo mau
thdng nhat. Kham Iam sang toan dién: tiéu hoa,
ho6 hdp, tim mach, tiét niéu...

- Can lam sang: Xét nghiém cac chi s6 sinh
hoda mau bao gom: Ure, creatinin, cholesterol,
HDL — C, LDL — C, triglyceride, albumin, cong
thic mau. Bénh nhan dugc &y mau trudc
(khoang 30 phut) budi loc mau gilra tuan.

Nhom chirng:

- Do chi s6 géc pha bdng may phén tich trg

251



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

khang dién sinh hoc theo quy trinh.

Chi sG géc pha

- Téng s6 d6i tugng: Tién hanh trén 139 d6i
tugng gom 104 bénh nhan loc mau chu ky va 35
ngudi khoé manh tuang déng vé tudi va gidi.

- Th&i diém tién hanh quy trinh: Gc pha
dugc do trudc thdi diém loc mau 10 phdt cla
budi loc mau giira tuan.

- Phugng tién: May BIA, Inbody S10, Céng
ty InBody Co., Ltd, Korea.

- Dan vi do: 2(do).

- Quy trinh do: DGi tugng trudc khi loc mau
dudc ngoi nghi trong vong 10 phut trudc khi do,
khi do d6i tugng ngbi thang, lung khéng cham
ghé, 2 tay budng xuodi tu nhién, cach than ngugi
1 gbc 159, 2 dui khong cham vao nhau va md
rong bang vai, chan dat trén gidy, dép_(khong
cham dat), khong cé cac thiét bi gay nhieu (dién
thoai, mdy tao nhip tim, stent...). Hoac doi véi
nhitng ddi tugng khdng thé ngdi thi bénh nhan
nam tai giudng, hai tay hai chan dudi thang,
khong cham vao nhau. Cai dat cac diéu kién do
ludng: dién cuc, tu thé doi tugng, ché do loc
mau. Két noi cac dién cuc & tay vao ngon cai va
ngon gitra, dién cuc chan vao gilta mat ca chan
va got chan, sao cho phan dién cuc ti€p xdc vai
nhiéu dién tich da nhat. Khdi chay may, thu thap
cac sO liéu vé PhA.,

- Goc pha dugc hién thi truc tiép trén bang
két qua ctia may Inbody S10.

- Chén doan t&ng gidm goc pha ciia nhém

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém déi tuong nghién ciu

bénh dua vao khoang gia tri binh thudng theo
nhém chirng.

+ Bénh nhan cé gia tri géc pha < Mean -
2SD cla PhA nhdém chiing dudc chan doéan la
giam PhA.

+ Bénh nhan cé gia tri géc pha > Mean +
2SD ctia PhA nhédm chiing dugc chan doan la
tdng PhA.

Tiéu chudn st dung trong nghién cru: Chan
doan va phan giai doan BTMT theo KDIGO 2021 [7].

2.3. Phan tich so liéu

- SO liéu dugc x(r ly bdng phan mém SPSS
22.0 cta IBM.

- MO ta dir liéu:

+ Bién s0 dinh tinh: Trinh bay dudi dang tan
suat va ty |é phan tram.

+ Bién s6 dinh lugng: Trinh bay dudi dang
trung binh va dd 1éch chudn (v8i bién sd tudn
theo ludt phan phéi chuén).

+ Tim tuong quan dan bién (tim r don bién)
gitra hai bién bang tuong quan Pearson.

+ So sanh gia tri trung binh cta cac bién
theo phén phéi chuén bang kiém dinh Student T
test.

+ Kiém dinh tinh doc 18p cta hai bién phan
loai bdng Chi — Square Test.

+ Su khdc biét cd y nghia théng ké khi p<0.05.

2.4. Pao dirc nghién ciru. Nghién clu da
dugc Hoi dong Khoa hoc clia Bénh vién Quan Y
103 cho phép ti€n hanh theo Quyét dinh s6 256/
HDDD ngay 09/08/2023.

Chi s6 Nhom bénh (n= 104) Nhom chirng (n= 35) P
Tudi (nam) Mean * SD 45,4 + 14,64 45,83 * 14,86 >0,05°
Gidi Nam 59 56,7% 19 54,3% >0.05P

SO lugng (Ty 1€) NI 45 43,3% 16 45,7% !

aMann-Whitney U test; °Chi-square test

Tudi trung binh clia nhém bénh 1a 45,4 + 14,64 (tudi).
Dac diém ve tudi, gidi ciia nhom bénh va nhdm ching la tuong dong, p>0,05.
Bang 2. So sanh chi s6 goc pha nhom bénh va nhom chirng theo tuéi, gioi

v g Nhom bénh (n=104) | Nhém chirng (n=35)
bac diem n Mean £ SD n Megn + SD P
104 5,26 = 0,92 35 7,25 £ 1,05 <0,0012
Mean £ 2SD 5,15 — 9,35

<40 43 5,71+ 0,78 15 7,71 £ 0,89 <0,0012
Tudi 40-59 37 5,15 + 0,94 11 7,36 = 0,99 <0,0012
> 60 24 4,63 £ 0,69 9 6,33 £ 0,82 <0,0012

p < 0,01P < 0,01P
Nam 59 5,55 + 0,84 19 7,7 £1,08 <0,0012
GiGi N 45 4,88 + 0,89 16 6,71 £ 0,73 <0,0012

p < 0,001° < 0,012

a Student T test; © One-Way ANOVA

(Khoang gia tri binh thuong goc pha theo nhom chung: 5,15? — 9,35%)
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Chi s6 goc pha cta nhom bénh la 5,26° +
0,92° thap han nhém chiing la 7,25° + 1,059, su
khac biét nay cd y nghia théng k&, p<0,001. PhA
gidm dan theo Ira tudi & cad nhém bénh va nhém
chirng, p<0,01. PhA thudc cac phan nhém tudi
cla nhém bénh déu thdp hon so vdi nhom
ching & Ira tudi tuong (ng, p<0,001. PhA cua
nam cao han nif ¢ cd@ nhom bénh va nhém
chiing, p<0,01. PhA cta ca nam va nif § nhém
bénh thap hon so véi nhdm chirng & phan nhom
tuong Ung, p<0,001.

Bang 3. Ty Ié bénh nhdn theo tang,
giam chi sé goc pha nhom bénh so voi
nhom chirn

Pac diém | S6 Iuvgng bénh nhan [Ty 1€ (%)

Tang 0 0
Binh thudng 59 56,7

Giam 45 43,3

Ty |é bénh nhan gidm PhA la 43,3%, binh
thudng la 56,7%. Khong c6 bénh nhan nao tang
PhA.

Bang 4. Tuong quan cua chi s6 goc pha
Vi mot sé dic diém Iadm sang, cdn IAm sang

Hé so N
s A : Phuang trinh
Chiso fuong p*
quan tuong quan
o PhA = -0,027 * Tuoi
Tubi -0,342/<0,001 + 6,49
BMI 0,038 0,698
Albumin PhA = 0,051 *
huyét tuong| 176 | 9937 | Albumin + 3,228
. PhA = 0,012 *
Hemoglobin| 0,238 | 0,015 Hemoglobin + 4,193
CRP 0,004 0,966
Creatinin PhA = 0,001*
huyét tugng 0,313 0,001 Creatinin + 4,3
Cholesterol | 0,015 0,878

*Tuong quan Pearson
Trong phan tich tuong quan giifa chi s6 goc
pha véi mot s8 dic diém lam sang, can lam
sang, ta thdy, PhA tudng quan nghich cdé y nghia
théng k& vdi tudi (r=-0,342, p<0,001), tuong
quan thudn cé y nghia théng ké véi albumin
huyét tuong (r=0,176, p=0,037), hemoglobin
(r=0,238, p=0,015), creatinin huyét tuang
(r=0,313, p=0,001).

PhA = -0.0271*Tuoi + 64918
R*=0.1868

PhA

Biéu db 1. Tuong quan giifa goc pha va tudi

J bénh nhdn LMCK

PhA = 0.0514*Albumin + 3.2279
R?=0.0311

5 . -
PhA AR
.

Allmmin:‘l';uyét firong (g-IL‘)
Biéu dé 2. Tuong quan giifa goc pha va
albumin huyét tuong o bénh nhin LMCK

PhA= 0.001*Creatinin + 4.3012
Ri= ﬂﬂ(J??

PhA

Biéu db 3. Tu’o’ng quan gitia goc pha va
creatinin huyét tuong ¢ bénh nhdn LMCK

PhA= 0.0118*Hemoglobin + 4.1934

R? 0.0567
.
- . - .-
ee - ® * o . -« ° -
PR o *%ee,
L .
o * Page L
: g8 TG TG S gl
PhA - > - -
: . 2°

”emogl(‘:i;s‘n (2/1)
Biéu db 4. Tuong quan giifa goc pha va
Hemoglobin 6 bénh nhan LMCK

IV. BAN LUAN

Goéc pha (phase angle) la mot chi s6 quan
trong dugc do bang phuong phap phan tich trg
khang dién sinh hoc, né phan anh tinh trang sirc
khde va dinh dung clia cd thé, d3c biét la tinh
trang toan ven cla mang t€ bao va khéi lugng té
bao co thé. O bénh nhan loc mau chu ky, goc
pha dugc coi 1a mét chi s6 cd gia tri d€ danh gia
tinh trang dinh duGng va tién lugng bénh. Két
qua nghién cu cla chdng t6i chi ra rang, chi s6
goc pha & nhém bénh 5,26° + 0,92° thap hon
nhom ching 7,25° + 1,05° vGi p<0,001. Chi s6
géc pha gidm dan theo tudi va cao han ¢ nam so
vGi nif & cd nhdm bénh va nhém ching cé y
nghia théng ké véi p<0,01. Két qua nay phu hgp
vGi nghién ctu ctia Tony Tan va cs [8].

Trong nghién cltu nay, co tdi 43,3% bénh
nhan c6 gidam PhA so vdi nhom chirng, khong co
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bénh nhan nao cé PhA tang so véi nhém chiing.
Chi s6 goc pha phu thudc vao tinh toan ven cua
mang t€ bao, khdi lugng t€ bao cd thé, tinh
trang dinh duBng va dich thé cla co thé. Goc
pha cao la biéu hién tinh trang dinh dung tét va
khdi lugng té€ bao ca thé cao, nd cho thdy mang
té€ bao khde manh va su phan b6 nudc trong t€
bao va ngoai t€ bao & mirc can bang. Ngugc lai,
géc pha thap thudng lién quan dén tinh trang
dinh dudng kém, khéi lugng té bao thap, hoac
mat khdi lugng co bap, diéu nay co thé chi ra su
ton thudng clia mang té bao va sy mét can bang
nudc trong cd thé [3]. O bénh nhan loc mau chu
ky, chi s6 goc pha giam do: dinh dudng kém,
mat protein trong qua trinh loc mau dan dén
giam khéi lugng co va tong Iugng nuGc co thé,
qua trinh nhiem doc va viém nhiem man tinh lam
ton thuang t&€ bao, gy anh hudng dén tinh toan
ven mang t& bao va khdi lugng t& bao cd thé
[9]. PhA cao han & nam gidi va ngudi tré tudi do
lién quan dén déc diém khéi lugng cd va tinh
trang 130 hod cua té€ bao co thé lién quan dén
tudi va gidi [3].

PhA phu thudc vao tinh toan ven clia mang
t€ bao, khdi lugng t€ bao, su' can bang nudc
trong co thé, tinh trang dinh duBng, tinh trang
viém trong cd thé. Albumin |a protein quan trong
trong cd thé, nd phan anh tinh trang dinh dudng
o thé, bén canh d6 con tham gia tao ap luc keo,
dam bao can bang dich ndi ngoai bao, vi vay khi
albumin huyét tuong tdng, mét phan phan anh
tinh trang dinh duBng va cén bang nudc tot.
Creatinin dugc sinh ra tir qué trinh chuyén hoa
cla creatine trong cd bap, do dé mlc creatinin
huyét tuong phan anh khéi lugng co bdp cla co
thé. Dua trén dic diém cla cac chi s8: gdc pha,
albumin va creatinin déu phan anh moét phan dac
diém khdi lugng t&€ bao co thé, tinh trang dinh
duBng va can bang dich. Do d6, ton tai mdi quan
hé gilta albumin, creatinin huyét tuong va PhA.
Khi phan tich méi tuang quan cla goc pha vdi
mot s6 yéu to ldam sang va can lam sang & bénh
nhan loc mau chu ky, két qua cta chdng toi cho
thdy PhA tuong quan nghich véi tudi (r=-0,342,
p<0,001), tuong quan thuan vdi albumin huyét
tuong (r=0,176,p=0,037), hemoglobin (r=0,238,
p=0,015), creatinin huyét tucong (r=0,313,
p=0,001), chua thdy mdi tuong quan gilra PhA
vGi BMI, CRP, Cholesterol, p>0,05. Nghién clu
cla Tony Tan va cOng su trén dbi tugng bénh
nhan loc mau chu ky cling chi ra rdng PhA tucng
quan thuan véi albumin huyét tuong (r=0,24,
p<0,01), prealbumin huyét tucong( r= 0,31,
p<0,01), cholesterol huyét tuong (r=-0,15,
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p=0,05), creatinin huyét tuong (r=0,56,
p<0,01), BMI (r=0,27, p<0,01), tucng quan
nghich véi tudi (r=-0,35, p<0,001) [8]. Nghién
clfu cla Eunjin Bae va cong su cling chi ra
nhitng méi lién quan trén, cu thé, khi phan tich
hGi quy tuyén tinh da bién, PhA c6 su tudng
quan thuan véi BMI (hé s6 hoi quy B= 0,18,
p=0,005), albumin huyét tucng (B= 0,23,
p=0,001), creatinin huyét tuong (B= 0,32,
p<0,001), tuong quan nghich véi tudi (B=-0,21,
p = 0,001) [10].

V. KET LUAN

Chi s6 goc pha do bang may phén tich trg
khang dién sinh hoc & nhdm bénh la 5,26° +
0,92°, thap han nhém ching la 7,25° + 1,05° vGi
p<0,001. Co tGi 43,3% bénh nhan giam PhA &
nhom bénh so v&i nhdm ching, khéng c6 bénh
nhan nao tang PhA.

Chi s8 goc pha tuong quan nghich véi tudi
(r=-0,342, p<0,001), tuong quan thuan vdi
albumin huyét tuong (r=0,176, p=0,037),
hemoglobin (r=0,238, p=0,015), creatinin huyét
tugng (r=0,313, p=0,001).
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KHAO SAT MQT SO VAN PE LIEN QUAN PEN THUOC
O BENH NHAN HOI CHU’NG VANH CAP TAI MOT BENH VIEN
CHUYEN KHOA TIM MACH & PONG BANG SONG CU'U LONG

TOM TAT

Pat van dé: Hoi ching vanh cdp (HCVC) la bién
cd nang, cap ctu cta bénh ly dong mach vanh, la
nguyén nhan héng d‘éu gay tur vong tim mach va cac
bién chu’ng nang vé sau. Tuy nhién, hlen nay, nhleu
nghlen clru da chi ra rdng su’ xuét h|en cla cac van dé
lién quan dén thuoc (DRP) c6 thé gay anh erdng dén
két qua diéu tri cla bénh nhan. Muc tiéu: Xac dinh ty
I& mot sG van dé lién quan dén thubc & bénh nhan hoi
chirng vanh cdp tai mot Bénh vién chuyén khoa tim
mach & Dbng bang séng Clru Long ndm 2023 — 2024.
Doi tugng va phuong phap nghién ciru: Nghién
clu cat ngang mo ta, tién clu trén bénh nhan xudt
vién dugc chan doan HCVC co theo ddi bénh nhan &
thoi diém: 1 thang sau xudt vién, thdi gian tur thang
8/2023 dén thang 01/2024. DRPs du‘dc phan loai theo
Quyét dinh 3547/QD-BYT, DRP vé& su tuan thl cla
bénh nhan dugc danh gia dua vao phong van bénh
nhan hoac ngl_rdl nha bénh nhéan, cac DRP khac dugc
danh gid dua trén dan thudc. K&t qua: C6 78 bénh
nhan tham gia nghién ciu (tu0| trung binh cta bénh
nhan la 66,6; nam chiém ty Ié gap doi nit (66,7%). SO
lugng DRP trung binh trén mot dan thudc Idc xuat
vién la 1,17 va sau 1 thang la 1,19. Cac DRP chu yéu
dugc ghi nhan bao gém: Tuong tac thudc (T1.2)
chiém ty I1€ lan lugt la 42,3% va 29,5%; Liéu ding
qua thap (T2.2) vdi ty 1€ tir 28,2% va 26,9%, DRP vé
tuan thu diéu tri cla bénh nhan & dgt diéu tri thang
thtr 1 la 48,7%. Két luan: Cac van dé I|en quan dén
thudc trong diéu tri bénh nhan HCVC xay ra tai bénh
V|en V@i ty 1€ kha cao, cd thé lam anh hu’dng dén két
qua diéu tri cla bénh nhan. Cac ngh|en clu t|ep theo
nén cé su can thiép phu hgp dé glam thiéu cac DRP
nay. Tu khoa: bénh mach vanh cdp, van dé lién
quan dén thudc, DRP.
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A SURVEY ON DRUG RELATED PROBLEMS
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IN PATIENTS WITH ACUTE CORONARY
SYNDROME AT A CARDIOVASCULAR

HOSPITAL IN THE MEKONG DELTA

Background: Acute coronary syndrome (ACS) is
a severe emergency event of coronary artery disease,
the leading cause of cardiovascular death and serious
complications later. However, many studies have now
shown that the occurrence of drug-related problems
(DRPs) can affect patient treatment outcomes.
Objective: Determine the rate of some drug-related
problems in patients with acute coronary syndrome at
a cardiovascular hospital in the Mekong Delta in 2023
- 2024. Research subjects and methods: A cross-
sectional and prospective study was conducted on ACS
patients, who were followed up at 1 month after
discharge, from August 2023 to January 2024.
Results: There were 78 patients participating in the
study. The mean age of patients was 66.6 years old,
and men accounted for twice as many as women
(66.7%). The average number of DRPs per
prescription at discharge was 1.17 and 1 month after
was 1.19. The main DRPs at the two timepoints were:
Drug interactions (T1.2) accounting for 42.3% and
29.5% patients; Underdosing (T2.2) 28.2% and
26.9%, DRP for patient compliance in the first month
of treatment was 48.7%. Conclusion: DRPs in the
treatment of patients with ACS occur at a relatively
high rate in the hospital, which can affect the patient's
outcomes. Further research should have appropriate
interventions to minimize these DRPs.

Keywords: acute coronary artery disease, drug-
related problems, DRP.

I. DAT VAN DE

HOi chirng vanh cdp la bién c6 nang, cap clu
cla bénh ly dong mach vanh (BMV), la nguyén
nhan hang dau gay ti vong tim mach va cac
bién chirng nang vé sau [1]. Bén canh dd, nhiing
bénh nhan séng sét sau hdi chirng vanh cap con
phai d&i mat véi nguy cd dang ké cia nhiéu bién
cO tim mach nhu t& vong va tai nhap vién. Pa co
nhiéu nghién c(u cho thay su xudt hién cla cac
van dé lién quan dén thudc (DRP) la mét trong
nhifng nguyén nhan hang dau dan dén that bai
trong diéu tri, trong d6 c6 khoang 10 — 30%
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