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c6 dau hiéu SGNT trudc khi mac COVID-19, va
dai dich chi dong vai trd nhu mot yéu t6 kich
hoat, thic day lam rd rang hon cac triéu chiing
von da ton tai. Vi vay nhiéu trudng hogp SGNT
nhe cé thé la do lo 1&ng qué mUc hodc tram cam,
gia sa sut, can phai phan biét r6. Mot s6 ngudi
cao tudi c6 thé tu cdm nhan su’ suy giam tri nhG
ctia minh, nhung diéu nay khdng dong nghia vdi
cd suy giam nhan thirc thuc su.

V. KET LUAN

Két qua nghién clfu cla chdng téi cho thay
suy gidm nhan thdc a vdn dé phd bién & ngudi
cao tudi, tuy nhién khdng cé su’ khac biét cd y
nghia thdng ké gilra nhdm mac va khéng mac
COVID-19. R&i loan gidc ngl trong khi mac
COVID-19 c¢b thé 1a yéu t8 lién quan véi suy
giam nhan thic. Can cé thém cac nghién cltu
sau haon dé hiéu rd vé tac déng ctia COVID-19
dai véi chirc nang nhan thdec.
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KHAO SAT TINH HINH SO’ DUNG THUOC DPIEU TRI
TANG HUYET AP TAI KHOA NOI TIM MACH
BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2023

Mai Ngoc Thanh?, L& Truong Han', D6 Vin Mai'

TOM TAT

Muc tiéu nghién clru: Khdo sat tinh hinh st
dung thudc diéu tri tdng huyét ap tai Khoa ndi Tim
mach Bénh vién Pa Khoa Thanh Phé Can Thd nam
2023 va xac dinh ty 1é tudgng tac thudc va tinh hgp ly
trong viéc st dung thudc diéu tri tang huyét ap tai
Khoa ndi Tim mach Bénh V|en bPa khoa Thanh phé Can
Thd nam 2023. Poi ‘tugng va phuang phap nghlen
ciru: Nghlen clru mo ta cat ngang, hoi clru, khong can
thiép trén 360 hé sg benh an clia bénh 'nhan dugc
chan doan téng huyét ap vb can diéu tri tai Bénh vién
ba khoa Thanh ph§ Can Thg nam 2023. Két qua:
Thuéc (e ché thu thé angiotensin II dugc st dung phd
bién nhat (95,6%). Phac do phdi hap thudc (76,9%)
cao han so véi phac d6 daon tri liéu (23,1%). Huyét ap
dat muc tiéu chiém ty lé cao la 93,1%. Tudng tac
thudc chiém 31,4% va tudng tac mirc do trung binh
chiém ty Ié cao nhat (23,3%). Ty |é st dung thudc
diéu tri tang huyét ap hop ly chiém 67,5%. Keét luan:
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Nhoém thubc Uc ché thy thé angiotensin II & nhém
thudc dugc sir dung phd bién nhat; phac do phéi hgp
thudc cao hon phac dé dan tri Ileu da sO bénh nhan
dat huyét ap muc tiéu; tuong tac thudc chiém 31,4%
va da s6 la tugng tac mic do trung binh; tinh hgp ly
trong st dung thubc diéu tri tang huyét ap chiém
67,5%. Tur khoa: Tang huyét ap, huyét ap muc tiéu,
thuGc diéu tri tang huyét ap, hgp ly.

SUMMARY
SURVEY ON THE USE OF ANTI-
HYPERTENSIVE DRUGS IN THE
CARDIOLOGY DEPARTMANT OF CAN THO

GENERAL HOSPITAL IN 2023

Objective: (1) Survey on the use of anti-
hypertensive drugs in the Cardiology Department of
Can Tho General Hospital in 2023. (2) Determine the
rate of drug interactions and rationality in the use of
antihypertensive drugs at the Cardiology Department
of Can Tho General Hospital in 2023. Subject and
Methods: Cross-sectional, retrospective, non-
interventional study based on 360 medical records of
patients diagnosed with essential hypertension treated
at the Cardiology Department of Can Tho General
Hospital in 2023. Result: Angiotensin II receptor
blockers are most commonly used (95,6%). Multi-drug
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regimens (76.9%) was higher than single-drug
regimen (23.1%). Target blood pressure accounted
for 93.1%. Drug interactions accounted for 31,4% and
moderate interaction accounted for the highest
proportion (23.3%). The rationality in the use of
antihypertensive drugs was 67,5%. Conclusion:
Angiotensin II receptor blockers are the most
commonly used group of drugs; the rate of using
combination therapy was higher than monotherapy;
most patients achieved target blood pressure; drug
interactions accounted for 31,4% and most had
moderate interactions; the rationale for using
antihypertensive drugs accounted for 67.5%.

Keywords: Hypertension, blood pressure targets,
antihypertensive drugs, rationality.

I. DAT VAN DE

Tang huyét ap (THA) la nguyén nhan chinh
gay tir vong sdm trén toan thé gidi. Hién nay
viéc st dung thudc diéu tri tang huyét ap ngay
cang dugc ca thé hda dé phu hop véi tinh trang
cla bénh nhéan va tuong tac thudc la diéu khéng
thé tranh khoi. VGi thuc trang trén, dé gép phan
nang cao tinh an toan, hgp ly va hiéu qua su
dung thudc trong diéu tri tang huyét ap, dé tai
“Khao sat tinh hinh sir dung thuGc diéu tri tang
huyét ap tai Khoa noi Tim mach Bénh vién ba
Khoa Thanh Phd Can Tho nam 2023” da dudc
thuc hién véi 2 muc tiéu sau: Khao sat tinh hinh
st dung thudc diéu tri tang huyét ap tai Khoa noi
Tim mach Bénh vién Da Khoa Thanh Phd Can
Tho nam 2023 va xac dinh ty |é tuong tac thudc
va tinh hgp ly trong viéc s dung thudc diéu tri
tang huyét ap tai Khoa noi Tim mach Bénh vién
Pa khoa Thanh phé Can Tho nam 2023.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cifu

Tiéu chudn chon mau: HSBA cua bénh
nhan cd chin doan THA vd cin (nguyén phat)
dudgc diéu tri nbi trd tai khoa NoOi Tim mach Bénh
vién Da khoa Thanh ph6 Can Thd tir thang 1 dén
thang 12 nam 2023.

Tiéu chuén loai trid: Bénh nhadn cd thdi
gian diéu tri tai Khoa NGi Tim mach bi gian doan,
bénh nhan chuyén khoa, bénh nhan chan doan
THA th( phat, HSBA khong du thong tin can thu
thap, phu nit co thai va cho con bd.

2.2. Phucang phap nghién ciru

- Thi€t ké nghién clru: Dé tai thuc hién theo
phuang phap mé ta cdt ngang, hdi clu, khéng
can thiép. SO liéu sau khi thu thap dugc ma hoa
va nhap vao may tinh bang phan mém Microsoft
Excel 2010. Phan mém thong ké IBM SPSS
Statistics 25.0 dugc st dung dé théng k&, phan
tich, xir ly s6 liéu. Cac bién s6 dinh tinh dugc
biéu dién bang tan s6 va ty 1& %. Cac bién dinh
lugng dugc trinh bay dudi dang gia tri trung binh

296

+ do léch chuan (TB £ SD)
- C8 mau: Ap dung cong thirc udc lugng ty l€:
z_- iy :.\:pl 1-p)

~n = d:

n la ¢ mau téi thiéu
Z1-x/2; gia tri tif phan bd chudn, chon =
0,05 thi 0575 = 1,96

p: Ty Ié phac d6 ph6i hgp 2 nhém thudc cao
nhat 67,05% theo nghién clu clla Vudng Thai
Qui [7]. Chon p=0,6705.

d: M(c sai sO tuyét d6i chap nhan. Sai s6
cho phép la 0,05. Ta co:

22 p.xpil—p) 196" x0,6705 x (1- 0,6705)
n= d® = 0.05% =339,5

TU cdng thirc tinh dugc & mau 1a 339,5 va
lam tron 1én 340. D& tranh tru’dng hop mau
nghién clu khoéng dat yéu cau hoac that lac,
nghién clu thu thap thém 5% (17 mau). Nhu
vay, du kién c¢§ mau cta nghién ciu la 357
HSBA. Trén thuc té chung t6i thu dugc 360 mau.

- Cach chon mau: Chon mau ngau nhién
thuan tién vdi diéu kién phu hgp tiéu chuén chon
mau, tiéu chuén loai trtr.

- Phuong phap va tiéu chudn danh gia:

+ Cac nhom thudce st dung trong ho sc bénh
an du chi mot hay nhiéu [an déu dugc tinh mot [an.

+ Danh gia chi s6 huyét ap khi ra vién: dua
trén chi s6 huyét ap dat dudc khi ra vién so vdi
dich huyét ap can dat dugc theo khuyé’n cao Hoi
Tim mach hoc Viét Nam 2022 va Hiép hdi tang
huyét ap Chau Au 2024

+ Panh gia tuong tac thuéc gébm 3 ngudn
tra cltu, sir dung phan mém tra tuong tac thudc
online trén 3 trang phan mém: (1) Drugs.com;
(2) Medscape.com; (3) IBM Micromedex Drug
Interactions. Chdng t6i quy udc muirc do danh gia
tuong tac thudc co y nghia lam sang & cac cg sé
dir liéu nhu sau:

Bang 1. Cac muc dé tuong tac thuéc
trén cdc co so dir liéu

., 1~ 1:~ | Phan loai mirc do tuong tac
Co so dirlieu| '+ ugc c6 y nghia I1am sang

Chong chi dinh
Nang
Trung binh

Micromedex

Nang
Trung binh
Chong chi dinh
Nang - st dung thay thé

Drugs.com

Medscape

Trung binh - theo doi chat ché

Dé tai xay dung bang tiéu chi danh gia tinh
hgp ly dua trén tham chiéu khuyén cao cla (1)
Hiép hoi Tim mach hoc Viét Nam 2022; (2) Hiép
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hoi tdng huyét 4p Chau Au 2024 va (3) Dugc thu
Quoc gia Viét Nam 2022: Hdp ly la st dung
thudc dung chi dinh, tan suat dung thudc, liéu
dung thudc, th&i diém dung thudc, tudn tha
chong chi dinh va khéng cd tuong tac thudc
nang/chéng chi dinh anh hudng dén qua trinh
diéu tri; chua hgp ly khi chua dat mot trong cac
chi tiéu cta hap ly.

Ill. KET QUA NGHIEN cU'U

3.1. Khao sat tinh hinh sir dung thudc
diéu tri tang huyét ap tai Khoa ndi Tim
mach Bénh vién Pa Khoa Thanh Pho Can
Tho nam 2023.

Bang 3.1. Cic dic diém cua déi tuong
nghién cau (n=360)

Pac di€ém Tan sd | Ty & (%)
< 65 tudi 168 46,7
> 65 tuoi 192 53,3
Tudi | Tudi thdp nhat 27
Tudi cao nhat 93
Tubi trung binh 66,3 + 13,4
Gidi Nam 108 30
tinh NI 252 70
D6 1 62 17,2
Mirc do Po 11 81 22,5
THA Do 111 87 24,2
Tam thu don doc | 130 36,1
Tong 360 100,0

Nhom tudi 16n hon 65 tudi chiém 53,3%,
thap nhéat 1a 27 tudi, cao nhat 1a 93 tudi va tudi
trung binh la 66,3 + 13,4; gigi tinh nif chiém
70% va THA tam thu don doc chiém ty 1€ cao
nhét 36,1%. )

Bang 3.2. Bénh mac kém (n=360)

Bénh mac kem Tanso | Tylé (%)
Bénh mach vanh 257 71,4
RGi loan lipid mau 245 68,1
Dai thdo dudng 73 20,3
Suy tim 20 5,6
Bénh than man 7 1,9
Dot quy 5 1,4

Bénh nhan mac kém bénh mach vanh chiém
ty I& cao nhat 71,4% va dét quy chiém ty |é thap
nhat 1,4%.

Bang 3.3. Cac nhom thuéc duoc su
dung trong qua trinh diéu tri (n=360)

Nhom thudc Uc ché thu thé angiotensin II
chiém ty 1é cao nhét 95,6%, nhdm thudc Igi tiéu
chiém ty |é thap nhat 23,1%.

Bang 3.4. Ty Ié cac hoat chat su’ dung
trong qua trinh diéu tri (n=360)

Hoat chat | Tansdé | Tylé (%)
Nhém irc ché men chuyén (ACEI)
Captopril 165 45,8
Enalapril 6 1,7

Nhoém chen kénh calci (CCB)

Amlodipin 222 61,7
Nifedipin 53 14,7
Diltiazem 2 0,6

Nhém (rc ché thu thé angiotensin II (ARB)
Losartan 287 79,7
Telmisartan 69 19,2
Irbesartan 4 1,1
Nhém Igi tiéu
Furosemide 79 21,9
Spironolactone 8 2,2
Indapamide 4 1,1
Nhoém chen beta

Bisoprolol 168 46,7

Propranolol 1 0,3
Nebivolol 3 0,8

Metoprolol 1 0,3

Trong nhdm ACEI, hoat chat captopril chiém
ty I&é cao nhat 45,8%. Trong nhom CCB, hoat
chat amlodipin chiém ty 1€ cao nhat 61,7%.
Trong nhdm ARB, hoat chat losartan chi€ém ty I€
cao nhat 79,7%. Trong nhém Igi tiu, hoat chéat
furosemid chiém ty Ié cao nhat 21,9%. Trong
nhom chen beta, hoat chat bisoprolol chiém ty |é
cao nhat 46,7%

Bang 3.5. Ty I€ ho so bénh an su’ dung

hac do don tri liéu (n=360)

Phacdo don trilieu |Tan so[Ty I€ (%)
Uc ché men chuyén 1 0,3
Chen kénh calci 14 3,9
Uc ché thu thé angiotensin II| 64 17,8
Thuéc Igi ti€u 1 0,3
Chen beta 3 0,8
Tong 83 23,1

Phac do6 dan tri liéu chiém 23,1%, trong do,
nhém thudc (e ché thu thé angiotensin II chiém
ty |é cao nhéat 17,8%.

Bang 3.6. Ty I€ ho so bénh an su’ dung

Nhom thudc sir dung | Tan s6 | Ty 1€ (%) héc dob da tri liéu (n=360)

Nhém (c ch€ men chuyén | 168 46,7 — - | Ty
Nhom chen kénh calci | 255 70,8 Phac dé da tri lidu Tan |3
Nhém Uc ché thu thd 344 o5 6 T SO |(%)

angiotensin II ! Pho6i hgp 2 nhém thudc 18350,8
Nhom Igi tiéu 83 23,1 Uc ché men chuyén + chen kénh calci| 1 [0,3
Nhém chen beta 172 47,8 Uc ch€ men chuyén + chen beta 411
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Phac do phdi hgp thubc chiém 76,9%, trong
dod, phdi hdgp 2 nhém thudc chiém ty 1€ cao nhét la
50,8%, ph6i hgp 3 nhdm thudc chiém 24,7%, phdi
hop 4 nhdm thubc chi€ém ty 1€ thap nhét la 1,4%.

Bang 3.7. Banh gid chi s6 huyét ap

Huyét ap muc tiéu Tan s0 [Ty lé (%)
Pat huyét ap muc tiéu 335 93,1
Chua dat huyét ap muc tiéu| 25 6,9
Tong 360 100,0

Huyét ap dat muc tiéu khi ra vién chiém ty 1é
cao la 93,1%

3.2. Xac dinh ty lé tuong tac thudc va
tinh hgp ly trong viéc sir dung thudc diéu
tri tang huyét ap tai Khoa néi Tim mach
Bénh vién Pa khoa Thanh phé Can Tho
nam 2023.

Bang 3.8. S6 luong thudc trong don thuéc

S0 lu'gng thudc Tan so | Ty lé (%)
< 5 thuoc 135 37,5
> 5 thuoc 225 62,5
Tong 360 100,0
S0 lugng thudc it nhat 2
S0 lugng thudc nhiéu nhat 11
S0 lugng trung binh thudc 59+1,7

S6 lugng thuGc I6n han 5 chiém 62,5%, it
nhat la 2 thudc, nhiéu nhat la 11 thudc va trung
binh thudc la 5,9+1,7.

Bang 3.9. Tuong tac thuéc

STT | Tudng tac thuoc | Tan so | Ty lé (%)
1 [0 113 31,4
2 Khong 247 68,6
TONg 360 100,0
STT | Mirc do tucng tac | Tan so | Ty lé (%)
1 Nang 34 ,
2 Trung binh 84 23,3
3 Nhe 5 1,4
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Uc ché men chuyén + Igi ti€u 103 Tuaong tac thudc chiém 31,4% va tuong tac
Uc ché thu thé angiotensin II + chen 123034.2 mUrc do trung binh chiém ty 1€ cao nhat 23,3%
kénh calci ! Bang 3.10. Tinh hop ly trong su dung
Uc ché thu thé angiotensin II + chen thuéc (n=360)
beta 46 12,8 ” + duna thuge | T30 [Ty 18
Uc ché thy thé angiotensin 11 + Igi tiéu| 5 | 1,4 Hop ly trong sudung thuoc | o5 | o/
Chen kénh calci + chen beta 3108 Chi dinh Hap ly 345 | 95,8
Phéi hdp 3 nhém thudc 89 24,7 1din Chuahgply | 15 | 4,2
Uc ché thu thé angiotensin II + chen 84 233 Tuan tha chong Hop ly 359 | 99,7
kénh calci + chen beta ! chi dinh Chuahgply | 1 0,3
Uc ché thy thé angiotensin II + chen 3 o8 Tan suat dung Hap ly 280 | 77,8
__kénh calci + lgi tiéu ! thudc Chua hgply | 80 [22,2
Uc ché thu thé angiotensin II + chen 1103 . ~ Hop Iy 360 |100,0
beta + Igi ti€u ’ Liéu dung thuéc -~ - Gy |0 0
Chen kénh calci + chen beta + Igi tiéu| 1 0,3 Thai diém dung Hp Iy 360 |100,0
Phdi hgp 4 nhém thudc 514 thudc Chua hoply | 0 0
Uc ché thu th€ angiotensin IT + chen | o |, 4 - ; Hdp Iy 243 1675
kénh calci + chgn beta + Igi ti€u ! Tinh hgp ly chung Cthé hap h’, 117 32:5
Tong 27776,9 Liéu dung, thdi diém dung thudc hop Iy

chiém ty 1€ cao nhat 100%, tuan tha chdng chi
dinh chiém 99,7%, chi dinh hgp Iy chiém 95,8%,
tan suat dung thudc hgp ly chiém 77,8% va ty Ié
hgp ly chung chiém 67,5%

IV. BAN LUAN

4.1. Khao sat tinh hinh s dung thudc
diéu tri tang huyét ap tai Khoa ndi Tim
mach Bénh vién Pa Khoa Thanh Ph6 Can
Tho nam 2023

Vé dic diém cua déi tuong. Nhdém tudi I16n
hon 65 tudi chiém 53,3%, thap nhat 1a 27 tudi,
cao nhéat Ia 93 tudi va tudi trung binh la 66,3 +
13,4. Két qua tudng doéng vdi nghién cliu cla Lé
Trudng Giang, bénh nhan tir 65 tudi trd lén
chiém 63,2%, thdp nhét Ia 34 tudi, cao nhat Ia
95 tudi va tudi trung binh 1a 68,1 + 12,6 [3]. Pa s6
la ngudi cao tudi va dang cd xu hudng tré hda.

Bénh nhan nit chiém 70%. Két qua cao han
so V@i nghién cltu cla Thai Khoa Bao Chau, bénh
nhan nir chiém 52,3% [2]. M6t s& van dé cb thé
do cang thang va thi€u hut estrogen khi man kinh

Bénh nhan mdc THA tam thu don dbc chiém
ty I& cao nhat 35,8%. Két qua cd khac biét vai
nghién clu cta Lé Trudng Giang, THA do III
chiém ty & cao nhat 31,5% [3]. THA tdm thu
don doc thudng thdy & ngudi cao tudi.

Bénh nhdn méc kém mach vanh chiém ty 1&
cao nhat (71,4%), roi loan lipid mau (68,1%), dai
thao dudng (20,3%), suy tim (5,6%); than man
(1,9%) va dot quy chiém ty Ié thap nhat (1,4%).

Vé tinh hinh su’ dung thuéc diéu tri tang
huyét ap. N\ndm thuGc ARB dudc st dung nhiéu
nhat chiém 95,6%. Két qua cao han so vGi
nghién cltu cla Lé Trudng Giang, nhdm thudc
ARB chiém 83,7% [3]. bay la nhém thuGc dau
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tay trong diéu tri THA hodc THA cé bénh kém
theo, khdng gdy ho khan va c6 thé thay thé cho
nhitng bénh nhan khéng dung nap dugc nhom
thuSc ACEI [1],[4],[8].

Tiép theo la nhém thudc CCB chiém 70,8%.
Két qua thap hon so vdi nghién clu cla Lé
Trudng Giang chiém 85,3% [3]. Do bénh nhéan
c6 THA tam thu dan doc chiém ty I€ cao va THA
kém dai thdo dudng tip 2 nén nhém thudc CCB
dudc chi dinh kha nhiéu [4],[8].

Nhom thubc chen beta chiém 47,8%. Keét
qua cao hon so vGi nghién clru cua Lé Trudng
Giang chiém 30,9% [3]. Do bénh nhan mac kém
bénh mach vanh chiém ty 1€ cao nén nhém
thudc ARB/ACEI két hgp chen beta la lva chon
uu tién hang dau khi THA kém bénh mach vanh,
sau dé thém cac nhom thuSc khac khi can dé
kiém soat huyét ap [4],[8].

Nhém thudc ACEI chiém 46,7%. Két qua
th@p han so véi nghién clru clia Lé TruGng Giang
chiém 54,3% [3]. Nhoém thuSc ACEL 1a nhdm
thuSc dau tay trong diéu tri THA va cd thé két
hgp thém cac nhom thudc khac dé diéu tri THA
hodc THA c6 bénh mac kém [4],[8]. Ngoai ra,
bénh nhan nhap vién trong tinh trang cd con
THA nén thudc dugc sir dung nham diéu tri can
THA [1].

Nhdm thudc Igi tiéu dugc st dung it nhat
chiém 23,1%. Két qua thap han so véi nghién
cftu clia Lé Trudng Giang chi€ém 46,7% [3]. Do
bénh nhan nhdp vién trong tinh trang c6 con
THA va THA kém suy tim [1], [4],[8].

Phac do da tri liéu (76,9%) cao han so vGi
phac d6 dan tri liéu (23,1%). Trong phac do da
tri liéu, phac d6 phéi hgp 2 nhédm thud6c chiém ty
I&é cao nhat (50,8%), ph6i hdp 3 nhom thudc
(24,7%) va ph6i hgp 4 nhém thudc chiém ty 1é
thdp nhat (1,4%). Két qua tugng dong vdi
nghién cru cla Lé Trudng Giang, phac do6 da tri
liu chiém ty Ié cao (80,6%) so vdi phac do dan
tri liéu (19,4%), trong d6 phac d6 phoi hgp 2
nhom thu6c chi€ém ty 1€ cao nhat (52,2%), phdi
hgp 3 nhém thudc (23,8%) va phdi hgp 4 nhdm
thuGc chiém ty 1€ thap nhat (4,6%) [3].

Vé ty Ié huyét ap dat muc tiéu. Huyét ap
muc tiéu (HAMT) dat chiém ty 1€ cao 93,1%. Két
qua cao hon so vGi nghién clru cua Lé Trudng
Giang chiém 86,9% [3]. Pa s6 dat HAMT trudc
khi ra vién, nhitng trudng hgp chua dat do
HATTr cla bénh nhan c6 THA kém dai thao
dudng tip 2 hodc bénh mach vanh trén 65 tudi
va khong diéu tri tai tudi mau thdp hon so vGi
muc tiéu tr 70-79 mmHg [4],[8].

4.2. Xac dinh ty lé tuong tac thudc va
tinh hgp ly trong viéc sir dung thudc diéu

tri tang huyét ap tai Khoa néi Tim mach
Bénh vién Pa khoa Thanh phé Can Tho
nam 2023.

Vé tuong tac thuéc trong don. SO lugng
thudc I6n hon 5 chiém 62,5%, it nhat la 2 thudc,
nhiéu nhat la 11 thudc va trung binh Ia 5,9 + 1,7
thudc. Két qua tuong dong vdi nghién clru cua
Tran Thi Ly, s6 lugng thubc trong don ti 5-7
thu6c chiém 56,3%, it nhat la 2 thudc, nhiéu
nhat la 15 thubc va trung binh la 5,7 thudc [6].

Tuong tac thubc chiém 31,4%. Két qua thap
han so v8i nghién clfu cia Vudng Thai Qui,
tuong tac thudc chiém 69% [7]. Bén canh do,
tuong tac trung binh chiém ty Ié cao nhat
23,3%, két qua tuong dong vdi nghién clru cla
Vuang Thai Qui, tuong tac trung binh chiém ty I€
cao nhét 76,1% [7]. Pa s6 la ngudi cao tudi va
st dung nhiéu thudc nén tugng tac thudc la diéu
khdng thé tranh khoi.

Vé tinh hop ly trong su’ dung thuéc. Ty |1é
st dung thudc hdp ly chiém 67,5%. Két qua thap
hon so vdi nghién clru cla Thai Khoa Bao Chau,
ty & sir dung thuGc hgp ly chiém 84,3% [2]. Tuy
nhién, cao han so véi nghién clu cla Luu Hong
Lién, ty & st dung thudc hop ly chiém 63,04%
[5]. Nhin chung, ty |é hop ly trong s dung thudc
diéu tri THA phu hgp v&i cac khuyén cao. Tuy
nhién van con trudng hop chua hop ly va tucng
tac thudc con xay ra. Diéu dang ming la doi ngd
bac si va dugc si da rat ¢6 gang trong viéc gilp
bénh nhéan sir dung thu6c hgp ly va an toan.

V. KET LUAN

Thuéc (rc ché thu thé angiotensin II dugdc si
dung phé bién nhét (95,6%). Phac dd phdi hap
thubc cao hon so véGi phac do don tri liéu. Huyét
ap dat muc tiéu chiém ty Ié cao la 93,1%. Tudng
tac thu6c chiém 31,4% va da sb la tudng tac
trung binh. Ty 1€ hop ly trong s dung thubc
diéu tri tdng huyét ap chi€ém 67,5%.
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CAC YEU TO NGUY CO' CUA TON THUONG THAN CAP
O’ BENH NHAN THONG KHi XAM NHAP TAI KHOA HOI SU’C TiCH CU’C

Ly Thanh Kiét!, Nguyén Ngoc T2 Huynh Quang Pail?,
Bui Thi Hanh Duyén?, Lé Hiru Thi¢n Bién?, Ngo Thi Thuy Dwong?,

TOM TAT

Pat van dé: Thong khi xam nhap cd I|en quan
tinh trang thuang than cap o} benh nhan tai cac khoa
hoi s(c tich cue, vi vay can c6 cac nghién clru dé& xac
dinh ti 1€ va t|m ra cac yéu to nguy ca. Muc tleu
nghlen clru: Xac dinh ti 18 t8n terdng than cap va
cac yéu t& nguy cd lién quan dén tén terdng than cap
G bénh nhan théng khi xam nhap. Poi tugng va
phucng phap: Nghién clru doan hé hoi clru 6 bénh
nhan dugc thong khi xam nhap tai khoa Hbi sic cap
ctru - Bénh vién Chg Ray va khoa Hoi sirc tich cuc -
Bénh vién Dai hoc Y Dugc Thanh pho HO6 Chi Minh tir
01/12/2023 — 30/8/2024. K&t qua: Ti Ié t6n thuong
than cdp & bénh nhan thong khi xam nhap trong 7
ngay dau I3 20,88%. Trong cac bénh nhan ton thudng
than cap, theo phan loai KDIGO, t&n thuong than cap
giai doan 2 ch|em ti 1& cao nhat 42,10%. Cac yéu to
nguy cc doc 1ap clia ton terdng than cap G bénh nhan
thong khi xam nhap bao gom: diém APACHE 11 va ap
luc b|nh nguyén. Diém APACHE 1II > 20, ap luc binh
nguyen > 22 cmH,0 c6 gia tri tién doan ton thu‘dng
than cap & bénh nhéan thong khi xdm nhap. K&t Iuan
Ti 1& ton thuong than c&p & bénh nhan thong khi xam
nhap Ia 20,88% va&i APACHE II ap luc binh nguyén la
cac yeu t6 nguy cg doc 1ap.

Tw’ khda: ton thufdng than cap, thong khi xam
nhap, ap luc binh nguyén
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Tran Thanh Linh?, Pham Thi Ngoc Thaol?

VENTILATION IN DEPARTMENT OF

CRITICAL CARE MEDICINE

Background: Invasive ventilation is associated
with significant increases in the risk of acute kidney
injury. Therefore, it is essential to conduct studies to
determine the incidence and identify associated risk
factors. Objectives: To determine the incidence of
acute kidney injury and the risk factors related to
acute kidney injury in patients on invasive ventilation.
Methods: A retrospective cohort study with patients
on invasive ventilation admitted to Department of
Critical Care Medicine at Cho Ray Hospital and the
Department of Critical Care Medicine at University of
Medical Center of Ho Chi Minh City from December 1,
2023, to August 30, 2024. Results: The incidence of
acute kidney injury in patients on invasive ventilation
during the first 7 days was 20.88%. Among these
patients, stage 2 acute kidney injury as classified by
KDIGO, had the highest prevalence at 42.10%. The
independent risk factors for acute kidney injury in
patients on invasive ventilation included the APACHE
II score and plateau pressure. An APACHE II score >
20 and a plateau pressure > 22 cmH20 were
significant predictors of acute kidney injury in this
population. Conclusions: The incidence of acute
kidney injury in patients on invasive ventilation was
20.88%, with the APACHE II score and plateau
pressure as independent risk factors.

Keywords: acute kidney injury, invasive
ventilation, plateau pressure.
I. DAT VAN DE

T6n thuong than cdp 1a mdt hdi chitng dudgc
ddc trung bdi su' suy giam chic ndng than dot
ng6t, dién ra trong vai giG dén vai ngay va co
thé xuat phét tUr nhiéu nguyén nhan khac nhau.
Mdc du da xac dinh dugc mot s yéu td nguy cg,
ton thuong than cdp van con la mét thach thic
trong y hoc do tinh chat phirc tap va da dang



