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78%, sau 3 thang ty |é nay con 68%.

V. KET LUAN

Viém tai gilta tiét dich I& mdt bénh phd bién
¢ tré em, dac biét la nhirng tré cé viém VA qua
phat, man tinh. Néu kéo dai s& dan dén nghe
kém, anh hudng dén kha nang ngon ngu’ va hoc
tap cla tré. Vi vay, can khuyén cdo cac phu
huynh chi y cac biéu hién bat thudng cla tré dé
dua tré dén kham, phat hién s6m va diéu tri
tranh bién chiing.
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MOT SO YEU TO LIEN QUAN PEN TINH TRANG GIAM LIEU THUOC
SINH HOC TRONG PIEU TRI BENH VIEM KHO'P DANG THAP
TAI TRUNG TAM CO' XUUONG KHO'P BENH VIEN BACH MAI

Vii Thi Thanh Hang!, Nguyén Vin Hung'?2, Bui Hai Binh?

TOM TAT

Muc tiéu: Danh gid mét s6 yéu to lién quan dén
tinh trang giam liéu thudc sinh hoc trong diéu tri bénh
viém khdp dang thap Poi tugng va phu’dng phap
Nghlen ciu mo ta theo dBi doc hoi clu két hap tién
clfu trén 64 bénh nhan dugdc chan doan viém khdp
dang th&p theo tiéu chuén ACR 1987 hoac ACR/EULAR
2010 dugc didu tri bing céc thudc sinh hoc- bDMARD
(infliximab, adalimumab, golimumab tiém dui da va
tocilizumab) tai trung tam Co Xuong Khép bénh vién
Bach Mai tr thang 01/2017 dén thang 6/2024. Két
qua: Ty lé gidm liéu trong nhdm nghién clu la
76,6%, trong nhom giam lieu cd cac nguyén nhan
hang dau la do c6 dap Ung vdi thude 61,2%, tac dung
phu 53,1%, hét thuoc 44,9%, COVID-19 10,2%. Tat
ca cac benh nhan déu dugc glam lieu bang phuong
phdp tang khoang thdi gian gilta cac dot dung thudc.
S6 lugng csDMARD d3 str dung & nhém giam liéu cao
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hon cé y nghla thong ké so v8i nhom nhan liéu tiéu
chuén (1,7 vai 1,2, p =0,03). Nhom giam liéu sém
han so véi khuyen céo cb tudi trung binh thap hon so
vGi nhdm gidm liéu ddng theo khuyén cao, khac biét
c6 y nghia thong k€ (42,9 vdi 56,8, p=0,01). Ty &
giam liéu ding khuyén cdo cao nhat vdi golimumab va
tocilizumab véi cac ty 1€ lan lugt 1a 84,6 va 83,3%.
Két luan: bap Ung véi thuGc la nguyén nhan chinh
dan dén giam liéu thuGc sinh hoc. Tat ca bénh nhan
trong nhom nghién ciru déu giam liéu bang cach gian
thdl gian dung thudc. SO lugng csDMARD da dung la
yeu t6 anh hudng dén kha nang giam liéu trong khi
tu0| clia bénh nhan tai thdi diém dung thuoc sinh hoc
c6 lién quan dén kha ning tudn thd gidm liéu theo
khuyén cdo.

Tur khoa: viém khdp dang thap, DMARD sinh
hoc, giam liéu, bung phat bénh, bénh vién Bach Mai

SUMMARY
FACTORS ASSOCIATED WITH DOSE
REDUCTION OF BIOLOGICAL DRUGS IN
THE TREATMENT OF RHEUMATOID
ARTHRITIS AT CENTRE FOR

RHEUMATOLOGY, BACH MAI HOSPITAL
Objective: The study aims to evaluate factors
associated with dose reduction of biological drugs in
the treatment of rheumatoid arthritis (RA). Subjects
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and Methods: This retrospective and prospective
longitudinal observational study was conducted on 64
patients diagnosed with RA according to the ACR 1987
or ACR/EULAR 2010 criteria. These patients were
treated with biological disease-modifying
antirheumatic drugs (bDMARDSs), including infliximab,
adalimumab, subcutaneous golimumab, and
tocilizumab, at the Center for Rheumatology of Bach
Mai Hospital from January 2017 to June 2024.
Results: The rate of dose reduction in the study
group was 76.6%, with reasons for reduction including
therapeutic response (61.2%), adverse effects
(53.1%), drug unavailability (44.9%), and COVID-19
(10.2%). All patients underwent dose reduction by
extending the interval between doses. The number of
conventional synthetic DMARDs (csDMARDs) used in
the dose-reduction group was significantly higher than
in the standard-dose group (1.7 vs. 1.2, p = 0.03).
Patients who reduced doses earlier than
recommended had a lower average age than those
who followed the recommended dose reduction, with
a statistically significant difference (42.9 vs. 56.8 years
old, p = 0.01). The highest adherence to
recommended dose reduction was observed with
golimumab and tocilizumab (84.6% and 83.3%,
respectively). Conclusion: Therapeutic response was
the main reason for the dose reduction of biological
drugs. All patients in the study reduced their doses by
extending the interval between treatments. The
number of csDMARDs used was factor influencing the
likelihood of dose reduction, while patient age at the
time of biological treatment initiation was associated
with adherence to recommended dose reduction.

Keywords: rheumatoid arthritis, biological
DMARDs, dose reduction, disease flare, Bach Mai Hospital.
I. DAT VAN DE

Viém khdp dang thdp (VKDT) la bénh ly
khép viém tu mieén man tinh xen ké véi cac dot
bung phat bénh va cé thé kém theo ton thuong
ngoai khdp. Viéc chdn doan sdm va t8i uu hda
diéu tri, v8i muc tiéu dat dugc su thuyén giam
hoan toan clia bénh va giam thiéu tac dung phu
cla thudc, dem lai hiéu qua diéu tri t6t cho bénh
nhan. Su ra ddi cla cac thudc sinh hoc (biologic
disease  modifying  anti-rheumatic  drug-
bDMARD) da md& ra hudng diéu tri mdi cho cac
bénh nhan VKDT vdi 2 nhom thudc chinh Iuu
hanh tai Viét Nam: nhdm @c ché 1II-6
(tocilizumab) va c ché TNF a (adalimumab,
infliximab, golimumab).

Mdc du cd hiéu qua trong viéc lam giam mdrc
dd hoat dong cta bénh, tat cad cac thulc sinh
hoc trén déu dat tién, c6 thé gay bat tién do
phai tiém, truyén va lam tdng nguy cd nhiem
trung cling nhu gap cac tac dung phu khac khi
st dung lau dai. Nhiéu nghién clu da chiing
minh rang viéc giam liéu thudc sinh hoc van co
thé hiéu qua trong viéc duy tri tinh trang lui
bénh hodc murc hoat dong bénh thdp & nhiing

bénh nhan VKDT. Cac hudéng dan cta Hiép hoi
Thap khdp hoc Hoa Ky (ACR), Hiép hdi Thap
khdp hoc Chau Au (EULAR) va Hiép héi Thap
khdp hoc Chau A- Thai Binh Duong (APLAR) déu
da dua ra hudng dan vé viéc giam liéu thudc
sinh hoc trong diéu tri bénh [1-3]. Tai Viét Nam,
nghién clru danh gia tinh trang giam liéu thudc
sinh hoc nhém bénh nhan VKDT con han ché, vi
vay muc tiéu nghién clru nay nham danh gia mot
sO yéu to lién quan dén tinh trang giam liéu
thudc sinh hoc trong diéu tri bénh VKDT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién clru: Bénh nhan dugc
chdn dodn VKDT (m& ICD-10: M05, M06) theo
tiéu chudn ACR 1987 hodc ACR/EULAR 2010,
dugc diéu tri bang bDMARD tai trung tdm Cg
Xuong Khdp bénh vién Bach Mai tUr thang
01/2017 dén thang 6/2024.

Tiéu chudn Ilua chon: Bénh nhan (BN)
dugc diéu tri bang nhdm thudc &c ché TNF-a
(infliximab, adalimumab, golimumab tiém dudi
da) hodc thudc Uc ché IL-6 (tocilizumab), trén 18
tudi, c6 hd sd bénh an day du va dugc theo ddi
it nhat 6 thang k& tir ngay dau tién si dung
thudc sinh hoc.

Tiéu chuén loai tra: Hét thudc bDMARD
trudc khi giam liéu; BN mdc bénh mo lién két
hon hgp; BN khong déng y tham gia nghién ctru.

Phuong phap nghién ciru: nghién ciru mé
ta, theo ddi doc, hdi ciru két hgp tién cuu.

Phuang phap chon mau: 1dy mau thuan tién.
Cong cu thu thap di liéu: bénh an nghién clu.

Pia diém nghién ciu: trung tdm Co
Xuong Khdp, bénh vién Bach Mai.

MOt s6 dinh nghia: Giam liéu la gidam liéu
lugng thudc hoac tang khoang cach giira cac liéu
thong thudng; Giam liéu dung khuyén cao: ti€p
tuc duy tri liBu chuén it nhat 6 thang sau khi dat
muc tiéu diéu tri r6i mdgi giam liéu, gidm liéu
khong dung khuyén cao: giam trudc 6 thang.

Mirc d6 hoat dong cla bénh dugc danh gia
theo diém DAS28-CRP. Tiéu chuén lui bénh dua
trén mific do hoat dong cla bénh (DAS28-CRP <
2,6); Tiéu chudn bung phat bénh 1am sang dua
trén nhitng thay déi vé mdc dd hoat ddng cula
bénh, dugc xac dinh la DAS28-CRP = 2,6 va A
DAS28-CRP > 1,2 so vdi ban dau.

Il. KET QUA NGHIEN cU'U

3.1. Pac di€ém nhém nghién ciru

Biang 1. Pac diém chung cua nhom
nghién ciau truoc khi s’ dung bDMARD
(N=64)
| Pac diém

[Tan suat n|Ty 1€ (%)|
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Gidi tinh N&/nam=6,1/1 Yéu to dang |Am tinh 6 9,4
Tudi (nam) 53,7 £ 12,40 (21-77) thap thuyét | Duong 58 906
21- 40 7 10,9 thanh tinh '
Nhém tudi | 41- 60 32 50,0 * 3 BN trong nhdm nghién cliu cd tinh trang
> 60 25 39,1 tran dich khdép goi tai phat, 1 trudng hgp viém
Théi gian méc <1 néum 4 6,3 m,éng hoat dich}hc’iﬁp hé‘ng hai bén dap (ng kém
bénh 1-5 nam 35 54,7 v@i csDMARD nén van dung bDMARD i
; >5 nam 25 39,1 Ghi chi: csDMARD: thuGc thay do6i bénh

Thai gian mac
bénh trung
binh (nam)

7,3 = 8,42 (0,5-42 ndm)

Mirc do hoat | Nhe* 4 6,2
dong bénh | Trung

theo DAS 28- | binh 24 37,5

CRP N3ng 36 56,3

kinh dién (conventional synthetic DMARDs, bao
gébm methotrexate, sulfasalazine,
hydroxychloroquine va leflunomide.

Nhan xét: da s& BN tudi tir 41-60 (50%),
muc d6é hoat dong bénh nang (56,3%).

3.2. Tinh trang giam liéu bDMARD

Bang 2. Ty Ié cac bDMARD giam liéu do dap irng voi thuéc (N=30)

n Thoi gian dung | DPung khuyén cao Trudc khuyén cao
bDMARD 2 A trudc khi giam | .. . Thai gian | -~ Thdi gian
TV 1€ (%) | “iay (thang) |1V '€ M(%)| thang) |7V '€ (%) thang) |
TCZ 12 (40,0) 5,2+2,9 10 (83,3) | 8,8+4,19 | 2(16,7) | 4,0%1,41
ADA 5 (16,7) 9,8+4,8 1(20,0) 10,0 4(80,0) | 4,0+1,41
IFX 0 (0) 0 0 0 0 0
GOL 13 (43,3) 8,0+4,2 11 (84,6) | 10,6%4,76 | 2 (15,4) 5,0
T4t ca 4 thubc | 30 (100) 84 £ 4,62 22 (73,3) 8 (26,7)
Nhén xét: C6 64 BN du tiéu chudn lya chon  COVID-19 (10,2%), kinh t& (4,1%) va cac Ii do
va loai trir, trong dé c6 49 BN giam liéu va 15 BN khac (12,2%).
khong giam liéu. Tat cd BN déu gidam liéu theo 3.3. MGt s6 yéu to6 lién quan tinh trang
phuong phap gian thdi gian dung thu6c. Ty 1€ giam liéu

BN giam liéu I3 76,6% tuy nhién chi c6 30 BN
(46,9%) giam liéu do c6 dap Ung vdi thudc.
Trong nhom giam liéu do dap Ung vdi thudc cod
2/30 BN (4,1%) bénh hoat dong trd lai. Thdi
gian duy tri bDMARD trung binh trudc khi giam
liéu la 8,4 + 4,62 thang (2-20 thang).

26

22

56 lwgng bénh nhan

1

Nguyén nhén gidm ligu

Biéu db 1. Cic nguyén nhan giam liéu &
bénh nhan (n=49)

Nhan xét: Trong s6 30 BN giam liéu do dap
Ung tot, 8 trudng hgp giam liéu s6m han so vdi
khuyén cdo trong d6 c6 6/8 BN chi dong xin
giam liéu do diéu kién kinh t€, 2/8 BN giam liéu
do bac si chi dinh. Cac nguyén nhan khac khién
cho BN phai giam (gian) liéu bao gém do tac
dung phu 26 BN (53,1%), hét thudc 22 (44,9%),
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Bdng 3. So sanh dic diém giira nhom
giam liéu va nhom khéng giam liéu (liéu
tiéu chuén)

] Nhom Nhom
Pac diém khong giam|giam liéu| p
liéu (n=15)| (n=49)
Gigi nir 86,7% 85,7% 1,00
Pia chi 6 Ha Noi 40,0% 53,1% 10,56
Thai gian mac
bénh trung binh
truéc khi dung 10,9+12,80 | 6,2+6,35 |0,19
bDMARD (ndm)
Tudi trung binh tai
thoi diém phat | 49,5+14,11 |55,0+11,690,30
hién bénh (ndm)
RF dugng tinh 93,3% 89,8% |1,00
MUrc do hoat dong
bénh nihe 6,7% 6,1%
MUrc d6 hoat dong
bénh trung binh 13,3% 44,9% |0,08
MUrc do hoat dong
bénh ning 80,0% 49,0%
S6 lugng
csDMARD d3 ding] 12 1,7 0,03

Nhdn xét: So sanh gilta nhdm nhan liéu
tiéu chuan va nhém giam liéu, khong cé su’ khac
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biét vé& tudi, phan bd dia chi, tudi trung binh tai
thGi diém dung bDMARD, th&i gian mdc bénh
trung binh trudc khi dung bDMARD, ty € RF
duang tinh va mic d6 hoat dong bénh. BN trong
nhém giam liéu véi thudc cd s6 lugng csDMARD
da dung cao hon so v8i nhém nhéan liéu tiéu
chuan, khac biét cd y nghia thdng ké (p < 0,05).
Bang 4. S6 lvong bDMARD da diung

~ Nhom Nhom Nhom
zg:ﬁ’;g nghién cirukhéng giam giam liéu
n(%) liéu n(%) | n(%)
1 32 (50,0) 5(33,3) |27 (55,1)
2 20 (31,1) | 8(53,3) | 12(24,5)
3 10(15,6) | 1(6,7) | 9(18,4)
4 2 (3,1) 1(6,7) 1(1,6)
Téng | 64 (100,0) | 15 (100) | 49 (100)

Nhén xét: BN khong giam liéu co ty 1€
bDMARD da s dung cao han trong nhém giam
liu, tuy nhién khac biét khong cé y nghia théng
ké (p=0,09)

Bang 5. So sdnh dic diém giita nhom
giam liéu dung va khéng ding khuyén cdo
(N=30)

Nhom giam| Nhom giam
—— liéu dang | liéu khong
bac diem khuyén cao|ding khuyén P
n=22 cao n=8
Gigi nir 72,7% 100% 0,16
Dia chi § Ha N&i|  59,1% 50,0% 0,70
Tu6i trung binh
tai thdi diém
diing thudc sinh 56,8+8,97 | 42,9+16,91 0,01
hoc (nam)
RF duang tinh 90,9% 75,0% 0,28
MUrc do hoat
d6ng bénh nhe| %1% 12,5%
MUrc do hoat
dong bénh 45,5% 62,5% 0,60
trung binh
MUrc do hoat
d6ng banh nang|  +5/5% 25,0%

Nhan xét: Trong s6 30 BN giam liéu do dap
fng V@i thudc, BN giam liéu khong dung (sém
hon) khuyén cdo cd tudi trung binh tré hon, khac
biét cd y nghia thong ksé (p < 0,05)

urvival Functions

ﬁlﬁn

Thei gian dung thude (thang)

Biéu db 2. Thoi gian duy tri bBDMARD trudc

O

*I_L

1

gian liéu (n=49)

Nhan xét: Thai gian duy tri trudc khi gian
liu cia nhém (rc ché TNF a la 8,0 £ 1,2 thang
(C195%: 5,6-10,4), tuong ducng vdi nhom (c
ch& IL-6 13 8,7 * 1,2 thang (CI95%: 6,4-11,0).

IV. BAN LUAN

Pac diém cua nhém nghién cliru. Nghién
clfu cua chung toi ti€n hanh trén 64 BN viém
khdp dang thap (VKDT) dugc diéu tri thudc sinh
hoc tai Trung tam Cd Xuong Khép bénh vién Bach
Mai v4i tuGi trung binh tai thdi diém dung
bDMARD 13 53,7 £ 12,40 (21-77 tudi) va ty 18
nii/nam 1a 6,1/1, phu hop véi dic diém bénh
thudng gdp & gidi nif, tudi trung nién. Bénh ¢
tinh chat man tinh vdéi thdi gian trung binh cho
dén thdi diém dung thudc sinh hoc la 7,3 ndm.
Phan 168n BN trong nhém nghién cltu c6 mirc do
hoat dong bénh trung binh — cao vdi ty |€ [an lugt
ld 37,5% va 56,3%. 3 BN c6 miic dd hoat déng
bénh thdp dudc chin doan la viém khdp dang
thap th€ mot khdp véi bi€u hién 1dm sang la tinh
trang viém mang hoat dich khdp goi kéo dai, 1 BN
¢ tinh trang viém mang hoat dich khép hang hai
bén dap Ung kém vdéi cac thudc diéu tri cg ban
nén dugc chi dinh dung bDMARD. Chi dinh diéu
tri bDMARD trong nhdm nghién clfu phu hgp theo
khuyén cdo cia EULAR VEé viéc quan ly viém khép
dang thap cap nhat nam 2022, trong do su co
mat clia cac yéu to tién lugng xau quyét dinh viéc
diéu tri cac thudc sinh hoc [3].

Pac diém giam liéu bDMARD va cac yéu
to lién quan. Ty Ié giam liéu trong nghién ctu
cla chdng toi la 76,6% va&i 46,9% BN giam liéu
do dap Ung vai thudc. C6 2/30 BN (4,1%) bung
phat dgt hoat dong sau giam liéu: 1 trudng hap
dung golimumab gidam liéu dugc 6 thang bung
phat bénh sau 2 nam, 1 trudng hgp dung
tocilizumab gidn liéu dugc 2,5 ndm bung phat
bénh sau 3 ndm. Hai BN nay dugc quay lai dung
liéu tiéu chudn ban dau. Ty 1& bung phat bénh
sau giam liéu trong nghién clu cta ching toi
thap so vai cac nghién cltu va cac thir nghiém
lam sang trén thé gidi [4, 5], c6 thé€ do ¢ mau
nghién clu cta chdng t6i nhoé. Nghién ciru cla
Min Yi Loh va cdng su trén 74 BN giam liéu két
luan ty Ié bung phat bénh cao nhat trong vong 6
thang dau sau khi giam liéu. Khdng c6 mdi lién
quan gilra gigi tinh, yéu t6 huyét thanh duang
tinh, phoi hgp véi csDMARD va ty 1€ bung phat
dugc ghi nhan [6].

Trong sO cac nguyén nhan giam liéu, li do
kinh té€ gdp & 8/49 BN trong d6 c6 2 BN giam
liéu vi li do kinh t€ don thuan va 6 BN chu dong
xin giam liéu s6m khi thay cé dap Ung véi thuGe
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vi ngudi bénh khong c6 diéu kién kinh té& dé tiép
tuc duy tri liéu tiéu chudn. & Viét Nam méc du
dugc bdo hiém y t&€ chi tra tdi 50%, chi phi dé
duy tri thu8c sinh hoc theo liéu tiéu chuan trong
1 ndm van con kha cao (32-138 triéu VND), day
cling la mot trong nhitng yéu t6 anh hudng dén
kha nang tuan tha diéu tri cia BN. Day cling la
6/8 BN trong nhém giam liéu sai khuyén céo (2
BN con lai do bac si tu van giam liéu sém).
Nguyén nhan gidm (gian) liéu do tac dung phu
van con gdp Vvdi ty 1€ cao (53 1%), bao gom cac
trufdng hgp nhiém trung, mac lao tiém an trong
qua trinh dung thudc trong do nhiém khuén tiét
niéu va nhiém trung derng h6 hap thudng gap
nhat. Ngoai ra con 1 s6 nguyén nhan khac bao
gom phau thuat thay khdp hang, tao hinh than
dét song, viéc gia dinh...

Lién quan dén cac yéu t6 giam liéu thudc
sinh hoc, ching t6i khong tim dudc su’ khac biét
gitta nhdm nhan liéu tiéu chudn va nhom gidm
litu vé& ddc diém nhan khau hoc, thdi gian mac
bénh trung binh, s6 lugng bDMARD da suf dung
va mic do hoat dong bénh. Két qua nghién cru
cho thay s6 lugng csDMARDs st dung cao hon &
nhém giam liéu, su’ khac biét co y nghia thong
ké. Yéu t6 dang thap huyét thanh duong tinh la
mot yéu t6 du bao két cuc bat Igi cho BN, trong
nghién c(fu cua Brahe, day la bién doc lap duy
nhat du bao muic dé thanh cong giam liéu
bDMARD [5] tuy nhién trong nghién clru cla
chdng t6i khdng cho thay sy khac biét co I vi s6
lugng BN it. Nghién clu cta Verhoef cling nhan
xét anti-CCP duang tinh la yéu t6 du’ bao két cuc
bat Igi cho BN khi giam liéu bDMARD [7].

Trong s6 30 BN giam liéu do dap Ung vdi
thubc, cd 22 BN gidm liéu ding khuyén cao (ti€p
tuc duy tri liéu chuén it nhat 6 thang sau khi dat
muc tiéu diéu tri) chiém ty 18 73,3%. DO tudi
trung binh cla nhém gidm liéu khong theo
khuyén cao la 42,9+16,91 thap han cd y nghia
thong ké. C6 mot s6 ly gidi cho két qua nay trong
nhom nghién cfu cla ching t6i nhu day la nhom
tudi lao ddng, gilr vai trd ngudn luc kinh t& chinh
trong gia dinh, nén khi bénh cd xu hudng thuyén
giam du chua dat du thdi gian theo khuyén cao
ngudi bénh chd dong xin gian liéu. Bén canh do
viéc gian liéu sém gilp giam anh hudng dén cong
viéc cla nguGi bénh. Nghién cltu cla chung toi
cho thdy golimumab va tocilizumab la nhiing
thuGc co ty 1€ BN tuan thu thdi gian trudc gian
liéu dung khuyén cdo cao nhat (lan luct la 84,6 va
83,3%) trong khi adalimumab cd ty I€é tuan thu
thap nhat (20%). Hién tai trén thé gidi cac danh

gia mirc do tuan tha cla nguGi bénh con han ché
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do thiét k& clia cac nghién ciu va tiéu chuan lua
chon BN khac nhau.

Khong co su khac biét vé ty 1€ hai nhom
thudc Uc ché II-6 va (fc ché TNF a trong nhém
nghién clru khi ti€n hanh giam li€éu. Thdi gian
duy tri bDMARD trudc khi giam li€u cua hai
nhém la tuogng ducng nhau (8,0 véi 8,7 thang,
p=0,88). Khong cé BN nao trong nhom nghién
ctru gidm liéu do dap Ung vdi infliximab, co I€ vi
khodang cach gitra 2 liéu chuan I3 2 thang, du dai
cho BN tuan tha. Tocilizumab c¢é thai gian duy tri
ngdn nhat trudc khi giam liéu. Cac thubc (c ché
IL-6 dugc chliing minh 13 cd ty 1é kiém soét triéu
chirng va lam cham tién trién bénh tét hon, dac
biét trén cac d6i tugng mac viém khdp dang
thdp sém, mdc dai thdo dudng, c6 nguy co
nhiém lao cao hodc kh6ng dung nap vGi MTX
don tri liéu [8]. Mdc du vay vai tro uu thé han
clia cac nhoém thudc van can thém cac danh gid
trong nghién clru tuong lai.

V. KET LUAN )

Dap Ung vdi thude la nguyén nhan chinh dan
dén giam liéu thubc sinh hoc. Tat ca bénh nhan
trong nhdm nghién c(ru déu giam liéu bang cach
gian thgi gian dung thudc. S6 lugng csDMARD
da dung la yéu té anh hudng dén kha nang giam
liéu trong khi tudi cia bénh nhan tai thdi diém
dung thudc sinh hoc cé lién quan dén kha nang
tuan tha gidm liéu theo khuyén cdo.
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GIA TRI THANG DIEM H2FPEF VA HFA-PEFF O’ NGU'O'T BENH CAO TUOI
TANG HUYET AP CO PHAN SUAT TONG MAU THAT TRAI (EF) 250%

Nguyén Dirc Tién'2, P§ Doan LoiZ, Pham Minh Tuén??,

TOM TAT.

Muc tiéu: Ty Ié suy tim co phan sudt tong mau
that trai trona qi6i han binh thuGna EF > 50%, Hai
thang diém HFA-PEFF (ESC 2019) va H2FPEF
(ACC/AHA 2018) dudc thiét k& nhdm udc doan kha
ndna mac HFpEF & cac déi tuong nahi nqd nghién
clu dudc thuc h|en nham danh gia gia tri cla thang
dlem HFA-PEF va H2FPEF trén cac bénh nhan cao tudi
mac tang huyet ap. Phuong phap nghlen clru;
Nghlen clru mo ta cat ngang trén bénh nhan cao tudi
mac tang huyét ap tai Vién Tim mach Quéc gia — Bé&nh
vién Bach Mai tur thang 9/2023 de'n tahsng 9/2024.
Két qua Trong 130 bénh nhan cé ty I€ nam/nr: 1/1
nhém tudi 65 — 80 tudi chiém uu thé VGi 64,7%, Diém
HFA-PEF trung binh: 3,96 + 1,49 diém vai dlem cao
nhat: 6 diém, thap nhat 0 dlem ty 1& diém trung
binh: 54,9%, ty 1é dlem cao: 42, 1% Dlem H2F-PEF:
3,2 £ 1,71 diém vdi diém cao nhat 9 diém, thap nhat:
1 diém, ty 1& diém trung binh: 76,7%, ty Ie diém cao:
12,8%, phan bd diém gilta 2 thang diém khac nhau c6
y ngh|a thong ké véi p< 0,05. 2 thang dlem ciing
khdéng cho thay sy phu hgp trong mic do chin doan
HfpEF vGi hé s6 Kappa: 0,035 véi p< 0,05. Két luan:
Hai thang diém H2FPEEF va HFA- PEF cd thé dung
trong sang loc tinh trang HfpEF G cac bénh nhan cao
tu0| mac tang huyét ap, tuy nhlen st phu hgp trong
chan doan 2 thang diém nay con | tuong dai thap

Tu' khoa: suy tim phan sudt t6ng mau bao ton,
diém H2PEF, diém HFA-PEF.

SUMMARY
VALUES OF THE H2FPEF AND HFA-PEFF
SCORE IN ELDERLY HYPERTENSION
PATIENTS WITH LEFT VENTRICULAR

EJECTION FRACTION (EF) =50%
Objective: The rate of heart failure with
preserved ejection fraction (HfpEF) EF > 50%, The
scales HFA-PEFF (ESC 2019) and H2FPEF (ACC/AHA
2018) were designed to estimate the possibility of
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HFpEF in suspected subjects, the study was conducted
to evaluate the value of the HFA-PEF and H2FPEF
scales in elderly patients with hypertension. Method:
Cross-sectional descriptive study on elderly patients
with hypertension at the National Heart Institute -
Bach Mai Hospital from September 2023 to September
2024. Results: 130 patients were involved in which
male/female ratio was 1/1, the age group 65 - 80
years old was accounted for the majority with 64.7%.
The mean HFA-PEF score: 3.96 £+ 1.49 points with the
highest score: 6 points, the lowest: 0 points, the mild
score ratio: 54.9%, high score ratio: 42.1%. The
mean H2F-PEF score: 3.2 = 1.71 points with the
highest score: 9 points, the lowest: 1 point, the mild
score ratio: 76.7%, high score ratio: 12.8%, the score
distribution between the 2 different scales was
statistically significant with p< 0.05. The 2 scales did
not show agreement in the level of diagnosis of HfpEF
with Kappa coefficient: 0.035 with p< 0.05.
Conclusion: The two scales H2FPEF and HFA-PEF
can be used to screen for HfpEF status in elderly
patients with hypertension, however, the diagnostic
agreement of these two scales is still relatively low.

Keywords: heart failure with preserved ejection
fraction, HFA-PEFF, H2FPEF score

I. DAT VAN BE

Tang huyét ap (THA) I1a yéu td nguy cc phd
bién nhat dbi v&i ganh nang bénh tim mach va
tlr vong trén toan thé gidi.! Nam 2019, THA la
nguyén nhan gay t&r vong s6 1 & phu ni va
nguyén nhan tir vong s6 2 3 nam gidi, chiém g‘ém
20% sO ca tir vong (~ 11 trleu) trén toan cau.
THA khong dugc diéu tri va kiém soat t6t s& dan
dén tdn thuong ndng cd quan dich va cac bién
chirng nguy hiém. Suy tim (HF) la nguyén nhan
chinh gay bénh tat va ti vong trén toan thé gidi
vGi nguy cd subt ddi & tudi 40 1a khoang 20%.
Hon 50% suy tim c6 phan suat tong mau that
trai trong gidi han binh thudng EF > 50%, hay
con goi la suy tim phan suat tdng mau bao ton
(HFpEF), ti Ié nay dang ngay cang gia tang.
HFpEF phé bién hon & cac bénh nhan 16n tudi,
phu nir, ngu‘c‘ji mac bénh di kém nhu THA, bénh
tim thi€u mau cuc bg, dai thao dudng, rung nhi.
Ch&n doan HFpEF van con la thach thic, cera
dugc hi€u rd hét, chua cé “tiéu chudn vang”,
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