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PHAN TiCH PAC PIEM LUA CHON THUOC PIEU TRI TANG HUYET AP:
NGHIEN C’U PA TRUNG TAM TAI THANH PHO THU PU’C

Hoang Thy Nhac V'3, Vii Tri Thanh?, Tran Vin Khanh?,
Nguyén Thi Hong Nhung!, Chung Khang Kiét', D6 Quang Dwong!

TOM TAT

Muc tiéu: Nghlen cliu dugc thuc hién nhdm
phan tich dic diém st dung thudc diéu tri tdng huyét
ap (THA) cho ngudi bénh ngoai trd tai Thanh phd Tha
blc, Thanh pho H6 Chi Minh. Poi tugng va phuong
phap nghién cliru: Nghién cllu md ta cit ngang,
dugc thuc hién dua vao di liéu hoi clu toan bo cac
luot diéu tri ngoai trd cho nguGi bénh THA (ICD-10 =
110) c6 BHYT tai ca hai bénh vién da khoa hang I cla
Thanh ph6 Thu Blc trong giai doan 01-09/2024. Tinh
hinh sir dung thudc tri THA dugc phan tich theo s6
thu6c trong mét lugt, s6 nhdém thudc tri THA dugc
phdi hop, cach phdi hdp thuSc. DI liéu dudc biéu dién
thong qua sb lugt diéu tri va ty 1é %. Két qua
nghlen clru: Trong tong 219.797 qudt diéu tri THA
clia mau nghién cltu, 96,4% 1a THA ¢ bénh kém, vdi
133.214 lugt la THA kém bénh tim mach. Lugt digu tri
co tir 4 dén 5 thudc chiém 36%, lugt diéu tri co6 6 dén
7 thudc chiém 25%. Trong 201.964 lugt st dung
thudc tri THA thudc cac nhom theo khuyén cdo, co
24,1% dung 1 nhom thudc; 32,2% phdi hgp 2 nhém
thubc; 27,5% phdi hgp ba nhém thudc; va 1,8% phoi
hgp 4 nhom thudc. TU nam nhom thudc dugc khuyén
cao, V|ec phdi hgp thudc trong diéu tri cho ngudi bénh
trong mau ngh|en clru kha da dang. Két luén: Nghién
cltu ghi nhan con mot ty 18 dang k& ngudi bénh THA
khéng dudc chi dinh thudc phdi hap ngay tir dau theo
khuyén cdo hién hanh, hoac dang st dung nhiéu vién
don chat trong ph6i hdp thubc, lam tdng s6 thudc
trong dan, tang nguy cc khong tuan thu diéu tri.
Nghién cltu dé xuat t6i uu hda diéu tri cho ngudi bénh
THA theo hudng luu y phdi hgp thudc tir dau, va st
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SUMMARY
ANALYSIS OF DRUG SELECTION
CHARACTERISTICS IN HYPERTENSION
TREATMENT: A MULTICENTER STUDY IN

THU DUC CITY

Objective: This study aimed to analyze the
prescribing patterns of antihypertensive medications
among outpatients in Thu Duc City, Ho Chi Minh City,
Vietnam. Methods: A cross-sectional descriptive
study was conducted using retrospective data from all
outpatient visits for patients diagnosed with
hypertension (ICD-10 = 1I10) covered by health
insurance at two Class-1 General Hospitals in Thu Duc
City between January and September 2024.
Antihypertensive drug utilization was evaluated based
on the number of drugs prescribed per visit, the
number of drug classes combined, and the strategies
employed in drug combinations. Data were
summarized as visit counts and percentages. Results:
A total of 219,797 hypertension-related outpatient
visits were included in the analysis. Among these,
96.4% involved hypertension with  comorbid
conditions, with 133,214 visits associated with
cardiovascular diseases. Treatments involving 4 to 5
drugs accounted for 36%, while 6 to 7 drugs were
prescribed in 25% of visits. Of the 201,964 visits
where antihypertensive medications from guideline-
recommended classes were used, 24.1% involved
monotherapy, 32.2% involved dual therapy, 27.5%
involved triple therapy, and 1.8% involved four-drug
combinations. A wide range of combination regimens
was observed within the five recommended drug
classes. Conclusion: The findings highlight a notable
proportion of patients who were either not initiated on
combination therapy in line with current guidelines or
received multiple single-agent drugs, resulting in
complex regimens that may compromise adherence.

231



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2025

To enhance treatment outcomes, the study
emphasizes the importance of initiating combination
therapy early and utilizing fixed-dose combination
tablets, where feasible, to improve adherence and
therapeutic effectiveness.

Keywords: Hypertension, cardiovascular
diseases, general hospitals, drug combination therapy,
treatment adherence.

I. DAT VAN DE

Tang huyét ap (THA) la mét bénh ly man
tinh phd bién, ¢ ty 1é mac ngay cang gia téng
trén toan cau cling nhu tai Viét Nam. Bénh
khong chi gay ra cac ganh nang nghiém trong vé
siic khoe ma con tiéu tén dang k& ngudn luc y
t&, d3c biét 1a ngudn Quy cua bao hiém y té
(BHYT). Theo bdo cdo cla té chlic Y té& thé gidi
nam 2023, ty 16 THA & dd tudi 30-79 tai Viét
Nam la 30%, nhung chi 47% sG ngudi bénh
dudc chan doan, 30% dudc diéu tri, va 13%
dugc kiém soat hiéu qua [1]. M6t s& nghién cliu
& thanh phSé HO Chi Minh ghi nhan rang THA la
bénh phd bién nhét trong diéu tri ngoai trd &
ngudi trudng thanh, & ca nam va nit, va dang cé
Xu hudng gia tang vé so lugng [2,3]; vdi chi phi
diéu tri THA chiém hon 80% tdng chi phi diéu tri
cac bénh ly tim mach [3.

Ngugi bénh THA thudng cé bénh kem va
phai st dung nhiéu loai thudc [4-7]. Ngoai ra,
theo khuyén cao mdi nhat cia HOi tim mach
Chau au [8-9], va Hoi Tang Huyét Ap Chau Au
[10], nguGi bénh THA can dudc ph6i hgp thudc
tlr dau dé€ tdng hiéu qua kiém soat huyét ap. D&
t6i uu hda luya chon thudc trong diéu tri cho
ngudi bénh THA theo hudng ca thé hda phu hap
véi ddc diém ngudi bénh va phu hgp véi cac
khuyén cao hién hanh, nhiéu nghién clru vé st
dung thubc cho ngudi bénh THA trong diéu tri
ngoai tra da dugc thuc hién gan day [4-7]. Mac
du da c6 mot s6 nghién clu vé st dung thudc
diéu tri cho nguGi bénh THA trong diéu tri ngoai
trd, tuy nhién, nhitng nghién cltu nay tai Viét
Nam van con gidi han vé ¢ mau, vi vay két qua
chua mo ta day du va tudng Ung véi s6 lugng
ngudi bénh THA trong thuc té.

Do d6, nham cé dugdc nhitng thong tin cap
nhat va day du han vé thuc trang s dung thudc
trong diéu tri THA cho ngudi bénh, mét nghién
citu da trung tdm véi ¢ mau Ién la can thiét.
Trong bGi canh nay, nghién ctu dugc thuc hién
nham phan tich d3c diém s dung thudc diéu tri
THA cho ngugi bénh ngoai trd tai Thanh phé Tha
Pirc, Thanh phd H6 Chi Minh.

II. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang, dudc thuc hién dua vao dif liéu hoi
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ctu lién quan dén toan bo cac lugt diéu tri ngoai
trd cho ngudi bénh THA (ICD-10 = 110) ¢ BHYT
tai ca hai bénh vién da khoa hang 1 clia Thanh
phé Thu Duc (Bénh vién Thanh phGé Tha bk,
Bénh vién L& Van Thinh) trong giai doan 01-
09/2024.

Tong hop va xir ly dir liéu: DI liéu dugc
phan tich theo lugt diéu tri, vdi moi lugt diéu tri
s& ghi nhan déc diém ngudi bénh (c hay khdng
c6 bénh kém, bénh kem tim mach/bénh kem
khac tim mach); loai thudc dugc chi dinh theo
nam nhom dudc khuyén cdo hién hanh [10]:
Thudc &c ché men chuyén (ACE inhibitors-ACEi),
Thudc chen thu thé angiotensin II (Angiotensin
IT Receptor Blockers — ARB), Thu6c chen kénh
calci (Calcium Channel Blockers — CCB), Thudc
lgi tiéu (LT), Thudc chen beta (Beta Blockers —
BB), s6 thudc theo khuyén cao dugc phdi hgp,
cach phoi hgp thudc. Cac hoat chat diéu tri THA
dugc thong ké theo lugt chi dinh cho ngudi
bénh. DT liéu dugc trich xuat tur phan mém quan
ly ciia moi bénh vién, sau dé téng hop vao excel,
va phan tich bang phan mém théng ké R.

IIl. KET QUA NGHIEN CUU _

Pic diém bénh kém cha mau nghién
clru: Nghién clru d3 téng hgp dudc dir liéu tur
219.797 lugt diéu tri THA clia ngudi bénh ngoai
trl c6 BHYT trong giai doan 01-09/2024 tai hai
bénh vién da chon. Trong tdng 219.797 lugt diéu
tri THA, c6 96,4% diéu tri cho ngudi THA co
bénh kém, va trong 211.838 lugt ngudi bénh
THA c6 bénh kém thi 62,9% la lugt diéu tri THA
kém bénh tim mach. (Bang 1)

_Bang 1: Mo ta dic diém bénh kém cua
mau nghién ciau

Mau nghién cliru: N=219.797 luct diéu tri
ngoai tra tang huyét ap (THA)

THA KHONG CO BENH | THA CO BENH KEM
KEM N=7.959 luict (3,6%)N=211.838 Iuigt (96,4%)

THA  [N=133.214

kém tim lugt
mach (62,9%)

THAkem |\ ¢ 624
benh luat

khac tim o
e | 37.1%)

S0 thudc trong mot don: Nghién clu ghi
nhan trong 219.797 don thubc ngoai trd, ty 1€
dan thubc cd 4 thubc hoac 5 thubc trong mot
dan chi€ém ty |é cao nhat (déu la 18%), cd 15%
don thudc cd 6 thudc/don va 10% dan thudc co
7 thudc/dan. (Hinh 1)
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S6 thuéc trong mét don }
(N =219.797 don) 17 h;%cldan
1

n
45 39,99 35,92 16%
35,45 ! 15%

1 2 3 4 5 6 7 8 9 10 >10 (S8 thudc/don)

Hinh 1: M6 ta sé thudc co trong mét don
chi dinh cho nguoi bénh Tang huyét ap
trong mau nghién cuu

Phan tich ty 1é phoi hdp thuéc THA:
Trong 219.797 luct diéu tri THA ctia mau nghlen
cru, c6 91,9% lugt dugc chi dinh mot trong nam
nhém thu6c THA dugc khuyén cdo [9). Trong
201.964 lugt s dung thudc THA theo khuyén
cdo, c6 24,1% dung mot nhom thudc; 32,2%
ph6i hgp hai nhom thudc; 27,5% phdi hgp ba
nhom thudc; va 1,8% phdi hgp bén nhém thudc.
Trong cac trudng hgp phdi hgp cac nhdém thudc
theo khuyén cao, ty 1€ ngudi bénh dugc cho st
dung vién dan chat [an lugt 1a 56,1% (trong phdi
hgp hai nhém thudc); 26,7% (trong phdi hgp ba
nhém thudc); 20,2% (trong phoi hgp bon nhom
thudc). (Hinh 2)

1vién 3 hoat chit
+1 vién don chat;
41,2%

24,3%

Phéi hg'p bén nhém thude;
1,8%

T, 4 vién don chit ‘

. 20,2%

"] Phéihopba nhém thugc; ™. 2vign
27,5%

Ph&i hop hai nhém thude; . ) 14
32,2% 3 vién don chat; 26,7% phéi Mpah at chit;

g 1,9%

1vién 2 haatcLaH 1 vién dom chat;

2 vién don chét;

56,1% .

1vién 2 hoat chét;

Hinh 2: Mo ta tyle su’ dung va phoi ha’p cdc
thuéc diéu tri tang huyét ap trong mau
nghién ciuu

Mo ta viéc chi dinh cac nhom thudc tri
THA c6 trong khuyén cao theo dic diém
ngudi bénh: trong ndm nhém thudc dugc
khuyén cdo, BB dugc chi dinh véi tan_suat cao
nhat, chiém 57,3% lugt chi dinh ciia mau nghién
clu, va chiém 64% & ngudi bénh THA kém tim
mach. Nhém ARB dugc lua chon nhiéu hon ACEI
trong mau nghién cu va & cac nhom ngudi
bénh cb hay khong cé bénh kem. (Bang 2)

Bang 2: Ty 1€ chi dinh cdc nhom thuéc tri THA coé trong khuyén cdo theo dic diém

nguoi bénh
. ~ | THA khong cé .. THA kém bénh = en .
Nh;?Tﬂl:oc bénh kém THA kem tim mach khac tim mach Mau nghién ciru
: N=7.959 | (%) | N=133.214 | (%) | N=78.624 | (%) |N=219.797 | (%)
ARB 4.553 |(57,2) 76.268 (57,3) 42.710 (54,3) 123.531 [ (56,2)
ACEI 1.446 | (18,2) 26.346 (19,8) 16.752 (21,3) 44.544 (20,3)
CCB 4.406 |(554) 52.802 (39,6) 33.609 (42,7) 94.073 (42,8)
LT 3.352 | (42,1) 45.903 (34,5) 27.261 (34,7) 76.516 (34,8)
BB 1.623 |(20,4) 85.240 (64,0) 39.013 (49,6) 125.876 | (57,3)

M0 ta cac phdi hgp thudc diéu tri THA
cho ngu‘c‘ﬁ bénh: T’ nam nhdm thudc dugc
khuyen cdo, Viéc ph0| hgp thudc trong diéu tri cho
nguGi bénh trong mau nghién cliu kha da dang.
Trong 201.964 lugt diéu tri sir dung thudc theo
khuyén cao, c6 173.266 lugt chi dinh thuc phu
hop véi khuyén céo (chiém 85,8 %), trong dd, ki€u
phGi hop ¢ tan sudt cao nhat la phdi hop hai vién
don chat (ARB — BB), vdi ty 1€ 10,5%. Trong cac
lugt phéi hgp bon nhdm thudc (CCB + ACEI/ARB +

LT + BB), nhdm ARB dugc lua chon phdi hgp vdi ty
|é cao han nhém ACEI (2099 lugt; 1,2% vs 1526
lugt; 0,9%). Trong phéi hgp ba nhdm thudc, phoi
hop ARB + LT + BB la thong dung nhat, véi 13.127
lugt (7,6%), & dang maét vién hai thanh phan (ARB
+ LT) két hgp cing mot vién nhdm BB; ti€p dén la
dang phdi hgp ba nhdm (CCB + ARB + LT), chiém
3,5%, & dang mot vién ba thanh phan, hodc dang
moét vién hai thanh phan két hgp mot vién don
chét. (Bang 3)

Bang 3: Cac dang phoi hop thuéc tri tang huyét ap theo khuyén cdo trong diéu tri
ngoai tri cho nguoi bénh cua mau nghién ciu (N=173.266 luot)

Cac phoi hgp thudc diéu tri tha theo khuyén cao (N=173.266 luct)
DANG PHOI HOP S5 Iugt (%)
1 vién 3 thanh phan + 1 | CCB + ACEI + LT -- BB 502 (0,3
Phéi hop 4 vién don chét CCB + ARB + LT — BB 991 (0,6)
nhém thudc .. . | CCB+ACEI-- LT +BB 874 (0,5)
2 vien 2 thanh phan  =eeR— " ARB - [T + BB 525 (0,3)
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” - ACET + BB + CCB + [T 150 ©,1)

4 vien don chat ARB + BB + CCB + LT 583 (0,3)

S CCB + ARB + (T 459 (0.3)

1 vién phoi hop 3 CCB + ACET + LT 604 (0.3)

ACET + CCB —- BB 5849 G.A4)

ACET + LT - CCB 770 (0.4)

ACET + CCB - LT 142 (0.1)

CCB + LT — ACET 75 (0.0)

ACET + LT - BB 7889 (1.7)

. ARB + LT — BB 13127 (7.6)
PROINOP 3 | 1 vien 2 thanh phan + 1 | ARB + LT ~ CCB 5281 (3.0)
vién don chét CCB + ARB — LT 153 (0.1)

CCB + LT — ARB 139 (0.1)

CCB + ARB — BB 5633 (3.3)

BB + LT - ACEI 1661 (1.0)

BB + LT - ARB 3058 (18)

BB + LT —- CCB 765 (0.4)

CCB + LT - BB 164 (0.1)

3 vién don chat 14805 (8.5)

ACET + CCB 5282 (3.0)

ACET + LT 2652 (1.5)

N ARB + LT 13545 (7.8)

1 vién phai hop 2 BB + LT 1424 (0.8)

CCB + ARB 5464 (3.2)

CCB + LT 185 (0.1)

. ACET — BB 5596 (3.2)
[hot hap 2 ACEI - CCB 1665 (1,0)
ACET = LT 266 (0.2)

ARB - BB 18178 (10,5)

2 vién dan chat ARB -- CCB 5959 (3,4)

ARB — LT 568 (0.3)

BB LT 1064 (0.6)

CCB - LT 267 (0.2)

CCB — BB 2036 (1.7)

IV. BAN LUAN

Két qua nghién clru da phan tich dugc dac
diém bénh kém cla ngudi bénh THA, s thudc
trong dan, viéc phdi hgp cac thudc tri THA cho
ngudi bénh ngoai trd c6 BHYT tai cac bénh vién
da khoa hang I cGia Thanh phd Thu Dirc. Két qua
ghi nhan 96,4% lugt diéu tri cho ngudi THA cé
bénh kém, trong dé bénh kém co ty 1€ I6n nhat
la bénh tim mach. D3c diém nay cling dudgc ghi
nhan tai cac nghién cliu trén cung d6i tugng
ngudi bénh THA diéu tri ngoai tri tai cac dia
phuang khac [4,5,7].

Ngudi bénh THA da phan cé bénh kém, nén
phai dung nhiéu thuéc trong mét don, bao gom
cac thubc phéi hap dé diéu tri THA theo khuyén
cdo [8-10] va thubc dé tri bénh kém. Piéu nay
s€ lam gia tang nguy cd tudng tac thudc, gia
tdng nguy co ngudi bénh khong tuan thu diéu tri
vi quén udng mot loai thudc bat ky, tir dé giam
hiéu qua diéu tri. Két qua nghién ctu ghi nhan
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c* muSi ngudi trong mau nghién cdru thi cd bon
ngudi phai dung tr 5 dén 7 thudc trong mot
don. Viéc xem xét cu thé tinh trang ngudi bénh
cling nhu kha nang thay thé nhiéu vién don chat
bang mét vién cé thanh phan phdi hgp sé gilp
ngudi bénh gidm s6 thudc phai udng trong mot
ngay. V@i thuc trang ngudi bénh THA phai dung
thu6c diéu tri moi ngay thi viéc giam sd thudc
can phai udng trong mét ngay cho ngugi bénh
that sy cd y nghia trong viéc gilp ho tdng tuan
tha diéu tri, dam bao t6i da hiéu qua diéu tri.
Theo khuyén cdo HOi Tim Mach Chau Au
nam 2024 [8,9], va theo dong thuan cta Hoi tim
mach hoc quéc gia Viét Nam ndam 2024, ngudi
bénh THA can dudc phoi hgp thudc ngay tir dau.
Tuy nhién, nghién clfu nay ghi nhan cr 100 lugt
diéu tri thi cé 24 lugt diéu tri ngudi bénh chi
dugc dung mét nhém thudc trong nam nhom
khuyén cdo. Két qua nay ciling tuong dong vdi
cac nghién clru trude day [4,5]. Do dd, can xem
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xét cac trudng hop nay dé cb cén cl diéu chinh
thudc cho ngudGi bénh theo hudéng phdi hgp
nhiéu nhém thudc nhdam t6i uu hda diéu tri.

V6i chién lugc ca thé héa diéu tri cho ngudi
bénh THA hién nay [9,10], nghién clru cling da
ghi nhan su da dang vé phdi hgp cac nhom
thu6c thudéc nédm nhém thubc dugc khuyén cao,
trong d6, phdi_hgp cé ty 1&é cao nhat trong mau
nghién cdu van dang la phGi hgp hai nhom
thudc, trong khi khuyén cdo nam 2024 da cé
hudng dé xuat ph6i hgp ba nhom thudc & lieu
thap ngay tir sém cho ngudi bénh. Ghi nhan nay
cling tuong dong vdi cac nghién clu trudc
[4,5,7], va sé tao can c cho cac phan tich chi
tiét ¢ nhitng trudng hgp ph6i hgp hai nhom
thudc d€ xem xét c6 thé phSi hgp ba nhom &
liéu thap dé téng hiéu qua diéu tri va bao vé cd
quan dich cho ngudi bénh hay khdng. Trong cac
phéi hgp thudc, nhdom ARB van dugc lua chon
vGi tan sudt cao han ACEI dé phdi hop véi céc
nhém thubc khac, du la phGi hgp hai thanh
phan, ba thanh phan, hay bon thanh phan, diéu
nay c6 thé do nhém ARB c6 it tdc dung phu hon,
dac biét la nguy cd ho khan va phu mach, so véi
nhém ACEI. Nghién c(fu cling ghi nhan nhém BB
la nhédm thudc dugc chi dinh vai ty 1€ nhi€u nhat.
Day la nhém thudc dugc chi dinh hd trd, cd thé
thém vao bat cir giai doan nao trong qua trinh
diéu tri THA cho nguGi bénh theo khuyén cao
hién hanh, dac biét la ngudi bénh THA kém bénh
mach vanh hodac suy tim. Chinh vi vay ma trong
nghién clru nay, BB cling dugc ghi nhan chi dinh
G dang phéi hgp hai thanh phan, ba thanh phan,
va bdn thanh phan, véi nhiéu ki€u phdi hop nhéat
so vGi bén nhom thude con lai.

Tinh dén thdi diém nghién cfu (ndm 2024),
Thanh phG Tha Buc cd hai bénh vién da khoa
hang I. VGi viéc thuc hién nghién clu da trung
tdm, 138y mau toan bd tai ca hai bénh vién da
khoa hang I cia Thanh pho Tha Blc da gilp
nghién clru cé dugc ¢8 mau I6n, dir liéu phan
anh dugc viéc lua chon cac thube diéu tri THA
cho ngudi bénh trong thuc té tai Thanh phé Thu
Purc. Nghién cru chi méi phan tich tap trung vao
nam nhom thu6c tri THA cé trong khuyén cao,
va gidi han & diéu tri ngoai tri. Cac nghién cltu
ti€p theo co thé thuc hién trén déi tugng ndi trd,
va xem xét thém su két hgp gilta cac thudc diéu
tri THA va cac thuSc khac d€ cd thé danh gia
thém vé tinh hgp ly, tinh an toan trong lua chon
thu6c cho nguGi bénh.

Nghién cliu s€ tao tién dé cho cac phan tich
chuyén sdu, so sanh hiéu qua gilra cac phoi hgp
thudc, cling nhu danh gia tinh hgp ly khi phoi

hdp thubc theo hudng ca thé hda diéu tri.

V. KET LUAN

Nghién clfu ghi nhan con mét ty 1é dang ké
ngudi bénh THA khong dudc chi dinh thudc phoi
hgp ngay tir dau theo khuyén cao hién hanh,
hodc dang st dung nhiéu vién don chat trong
phoi hgp thudc, lam tdng s6 thudc trong dan,
tang nguy co khong tuan thu diéu tri. KEt qua
nay s& la minh chitng d€ I&nh dao cac bénh vién
cd can cr dé xuat téi uu hda diéu tri cho ngudi
bénh THA theo hudng luu y phdi hgp thudc tir
dau, va str dung vién phdi hop liéu c6 dinh (néu
6 thé) nhdm dam bao hiéu qua diéu tri tdi da.
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KHAO SAT DAC PIEM HINH ANH SIEU AM TIM & BENH NHAN
THAN NHAN TAO CHU KY TAI BENH VIEN BAC THANG LONG NAM 2024

TOM TAT

Muc tiéu: Khao sat ddc diém hinh anh siéu &m
tim & bénh nhan chay than nhan tao chu ky. Doi
tugng va phucng phap nghién ciru: Nghién Cu’u
md ta cdt ngang. Su dung phugng phap chon mau
thuan tlen Toan b0 51 bénh nhan loc mau chu ky tai
Ban nguyén Than nhan tao va loc mau, bénh vién Bac
Thang Long thoa man tiéu chuén derc dua vao
nghlen clru. K&t qua: Tudi trung binh clia d6i tugng
nghién cu la 56,0 £ 15,8. Bénh nhan cd thoi gian
chay than trung binh 13 44,0 + 36,3 thang. Trén siéu
am, 35,5% s6 bénh nhan cd r6i loan chifc ndng tam
thu that trai, 49,0% cd rdi loan chirc nang tam truang
that trai va 31,4% co r6i loan chlc nang tam thu that
phai. So vdi ngudi binh thudng, nhdm bénh nhan chay
than nhan tao cd dch‘fng kinh 96c dong mach cha,
dudng kinh nhi trdi, d6 day vach lién that (tam thu va
tam truong), thanh sau that trai (tdm thu va tam
truong), du’dng kinh that trai (tam thu), thé tich that
trai (tam thu va tam truong), khéi lugng co that trai,
kich thugc that phai vung day, vung gilra, truc d(_)C
that phai, kich thudc thdt phai ving dudng ra doan
gan va doan xa I6n hdn (p<0,05), con phan suat tong
mau, phan suét co ngdn sdi g, van toc song E va ty
1é song E/A, su dich chuyen mat phang vong van ba la
thi tdm thu, phan sudt dién tich that pha| thdp hon
(p<0,05). Ket luan: Bién d6i hinh thai va chirc nang
tim la pho bién & bénh nhan chay than nhan tao chu
ky. Siéu am tim la c6ng cu hiiu hleu dé phat hién
nhitng bién d6i ndy. T’ khoda: Siéu m tim, suy than
man, loc mau chu ky.

SUMMARY
RESEARCH ON ECHOCARDIOGRAPHIC
CHARACTERISTICS IN HEMODIALYSIS
PATIENTS AT BAC THANG LONG HOSPITAL

IN 2024

Objective: To investigate the echocardiographic
characteristics in patients undergoing maintenance
hemodialysis. Subjects and Methods: A cross-
sectional descriptive study. The convenience sampling
method was used, involving 51 patients who
underwent periodic hemodialysis at the Artificial
Kidney and Hemodialysis Unit of Bac Thang Long
Hospital, and met the inclusion and exclusion criteria.
Results: The average age of the patients was 56.0 +
15.8 years. The patients had an average dialysis
duration of 44.0 £ 36.3 months. Among the patients,
35.5% had left ventricular systolic dysfunction, 49.0%
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had left ventricular diastolic dysfunction, and 31.4%
had right ventricular systolic dysfunction. Compared
with healthy individuals, the patients had significantly
larger (p<0.05) aortic root diameter, left atrial
diameter, interventricular septal thickness (in both
systole and diastole), left ventricular posterior wall
thickness (in both systole and diastole), left ventricular
diameter (in systole), left ventricular volume (in both
systole and diastole), left ventricular mass, right and
mid right ventricle, right ventricular longitudinal axis,
proximal and distal right ventricular outflow tract,
while ejection fraction, fractional shortening, E wave
velocity, E/A ratio, tricuspid annular plane systolic
excursion, and right ventricular fractional area
significantly lower (p<0.05). Conclusion:
Echocardiography is an effective tool for detecting
cardiac morphological and functional changes, which
are common in patients undergoing maintenance
hemodialysis. Keywords: Echocardiography, chronic
kidney failure, maintenance hemodialysis.

I. DAT VAN DE

Suy than man tinh la mot tinh trang bénh ly
phd bién va ngay cang gia tdng trén toan thé
gidi [1]. Chay than nhan tao chu ky la bién phap
diéu tri thay thé hitu hiéu dang dugc sir dung
phd bién, gilp kéo dai tudi tho cho bénh nhan
suy than man giai doan cudi. Tuy vay, bi€n
ching tim mach lai rdt phd bién va la nguyén
nhan gady tir vong hang dau & nhitng bénh nhéan
nay [2].

Siéu am tim la ky thuat khong xam lan, hiéu
qua trong viéc danh gia cdu trdc va chiic nang
clia tim. Ky thuét nay c6 thé sir dung dé theo ddi
nhitng bién di cla tim trong qué trinh diéu tri
cla bénh nhan chay than nhan tao, gilp phat
hién sém cac bat thudng vé tim mach.

Cho dén nay, cac nghién ciiu v& ddc diém
hinh anh siéu am tim ¢ bénh nhan than nhan tao
chu ky tai Viét Nam van con chua nhiéu. D& gop
phan bé sung dit liéu vé van dé nay, nghién clu
nay dudc tién hanh nhdm khado sat dic diém
hinh anh siéu am tim & bénh nhéan than nhéan tao
chu ky tai Bénh vién Bac Thang Long.

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

2.1. Poi tugng nghién ciru. Bénh nhan
suy than man giai doan cudi loc mau chu ky tai
Daon nguyén Than nhan tao va loc mau, bénh
vién Bdc Thang Long tur 4/2024 dén 9/2024.

- Tiéu chudn lua chon:

+ Bénh nhan suy than man giai doan cudi co
chay than nhan tao.



