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KHAO SAT TUAN THU PIEU TRI THUOC &' BENH NHAN SUY TIM MAN
TAI PHONG KHAM SUY TIM, KHOA NOI TIM MACH, BENH VIEN CHQ' RAY

TOM TAT

Mg d’au Suy tim la mot hoi cerng Iam sang co ty
Ié t&r vong va ty Ie mac bénh cao, dan dén chi phi diéu
tri cao cho dan s6 ndi chung. V|ec tuan tha kém diéu
tri lam tang ty I€ tai nhap vién, ty 1€ mac bénh, ty I€
t&r vong va chi phi cham soc sirc khde. Hau hét cac
nghién clfu vé tuan thu diéu tri thudc cla bénh nhan
suy tim man da céng b6 dugc tién hanh & nudc ngoai.
DT liéu vé tuan tha diéu tri thudc & bénh nhan suy tim
man tai Viét Nam con han ché. Muc tiéu: Nghlen clru
nay dugc tién hanh dé danh g|a dac diém va xac dinh
ti 1€ tuan tha diéu tri thuGc trén bénh nhan suy tim
man tai phong kham suy tim, khoa NGi Tim Mach bénh
vién Chg Ray, Viét Nam. Dm tugng: Bénh nhan dugc
chan doan suy tim dang dugc diéu tri ngoai trd > 1
thang tai phong kham suy tim, khoa NoOi Tim Mach
bénh vién Chg Ray tir thdng 09/2024 dén thang
02/2025. Phu’dng phap nghlen cu’u Nghién clru cat
ngang mo ta. Két qua: Tong cong co 306 ngerl bénh
thoa tiéu chudn tham gia nghlen ctru. Bo tu0| trung
binh 60,5 + 14,9. Phan I6n ngudi tham gia tu0| tr 50
dén 75 tudi (64 3%), ti 1é nam,nir la 1,5:1, gan 3/5
(56,9%) ngudi bénh suy tim phan suat tong mau
giam, suy tim NYHA II chi€m 59,2%.Ti |&é ngugi bénh
tham gia tuan thu diéu tri thudc la 96,1%, khong tudn
thu diéu tri thubc la 3,9%.Ti 1é ngudi bénh dudc ké
toa du 4 thudc t& tru diéu tri suy tim la 65,4%, riéng
ddi vGi suy tim phan suat tong mau giam la 74,7%.
Hai thuoc dugc ké toa nhiéu nhat SGLT2, chen beta
giao cam lan lugt la 91,8% va 94,4%, trong khi rc
ché men chuyen rat thap, chiém 3,6%. Yéu to lién
quan dén tuan thu diéu tri thudc la gidi tinh, dan toc,
ton giao, phan dé suy tim theo LVEF, st dung
BHYT,van dé tai chinh. K&t luan: Ti Ié nguGi bénh
suy tim man tuan thu thuéc diéu tri cao (96,1%). Ti €
ngudi bénh suy tim man dugc ké tga 4 thudc t tru
diéu tri suy tim man theo huéng dan(GDMT) tuong
doi cao (65,4%), trong dd doi véi suy tim phan suat
tong mau glam la kha cao (74, 4%). Ngugi bénh khdng
c6 bao hiém vy t€, thai gian méc suy tim kéo dai, khd
khan vé tai ch|nh cd mai lién quan véi kém tuan tha
diéu tri. Nhan vién y té can quan tdam dén nhom ngudi
bénh nay. Tor khoa: Tuan tha diéu tri thudc, suy tim
man, thang do tuan tha diéu tri GMAS, Chg Ray
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Introduction: Heart failure is a clinical syndrome
with high morbidity and mortality rates, leading to
significant treatment costs for the general population.
Poor medication adherence increases hospital
readmission rates, disease burden, mortality, and
healthcare expenses. Most studies on medication
adherence in patients with chronic heart failure have
been conducted abroad. Data on medication
adherence in chronic heart failure patients in Vietnam
remain limited. Objective: This study was conducted
to evaluate the characteristics and determine the rate
of medication adherence in patients with chronic heart
failure at the Heart Failure Clinic, Department of
Cardiology, Cho Ray Hospital, Vietnam. Subjects:
Patients diagnosed with heart failure who had been
receiving outpatient treatment for =1 month at the
Heart Failure Clinic, Department of Cardiology, Cho
Ray Hospital from September 2024 to February 2025.
Study Design: Descriptive cross-sectional study.
Results: A total of 306 patients met the inclusion
criteria. The average age was 60.5 = 14.9 years. Most
participants were between 50 and 75 years old
(64.3%), with a male-to-female ratio of 1.5:1. Nearly
3/5 (56.9%) had heart failure with reduced ejection
fraction (HFrEF), and NYHA class II accounted for
59.2%. The medication adherence rate was 96.1%,
while the non-adherence rate was 3.9%. The
proportion of patients prescribed all four guideline-
directed medical therapy (GDMT) drugs was 65.4%,
and for those with HFrEF, it was 74.7%. The two most
commonly prescribed drugs were SGLT2 inhibitors and
beta-blockers at 91.8% and 94.4%, respectively, while
ACE inhibitors were prescribed at a very low rate of
3.6%. Factors associated with medication adherence
included gender, ethnicity, religion, heart failure
classification by LVEF, use of health insurance, and
financial status. Conclusion: The rate of medication
adherence among patients with chronic heart failure
was high (96.1%). The proportion of patients
prescribed the four foundational drugs according to
GDMT was relatively high (65.4%), particularly in
patients with HFrEF (74.4%). Lack of health
insurance, longer duration of heart failure, and
financial difficulties were associated with poor
adherence. Healthcare providers should pay attention
to these vulnerable patient groups. Keywords:
Medication adherence, chronic heart failure, GMAS
adherence scale, Cho Ray Hospital

I. DAT VAN DE

Suy tim (HF) la mot hoi chiing lam sang
phtc tap, anh hudng dén nhiéu cg quan trong
co thé va 1a ganh ning y t& toan ciu do ty 1&
mac, tr vong va chi phi chdm soc cao.2Du cb
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nhiéu tién bd trong diéu tri, tién lugng cla bénh
van con kém, ddc biét ¢ cac nudc dang phat
trién nhu tai chdu A — ndi hé thdng y t& con
nhiéu han ché. Su tuan thu diéu tri dong vai tro
then chdt trong kiém sodt bénh, gidm tai nhap
vién va tir vong, song ty I tuan thu & bénh nhan
HF van con thap.3 Trong diéu tri suy tim, tuan tha
thuéc khong chi gilp cai thién chat lugng song,
ki€m soat triéu ching ma con lam gidm ganh
nang lén hé théng y t€. Tuy nhién, nghién clu
cho thay khoang 50% bénh nhan suy tim khong
dung du liéu thudc, va gan 25% khong tuan thu
déu dan. Tinh trang nay lam tang nguy cg nhap
vién, t(r vong va tién trién xau cla bénh.34

Nhiéu yéu t6 anh huGng dén viéc tuan tha
thudc nhu tu0| tac, gidi tinh, thu nhap, trinh do
hoc van, su ho trg tir g|a dinh, tac dung phu cta
thudc, cling nhu cac yéu to tam ly va lam sang
khac. Viéc nhan dién nhitng yéu té nay la cg sé
quan trong dé thiét ké cac can thiép ca nhén
hoa, gilp cai thién su tuan tha diéu tri va két
qua stic khde cho nguGi bénh.>

Tai Viét Nam, d{ liéu nghién clru vé tuan thu

diéu tri suy tim con han ché, trong khi cac yéu t6

nguy cd nhu bénh tim thi€u mau cuc bo, dai thao
dudng, tdng huyét ap, hut thudc 13 lai rat phd bién.
Do do, viéc khao sat mirc d6 tuan thu va cac yéu
td lién quan la can thiét d&€ dua ra cac giai phap
phu hgp véi thuc trang va nang luc ctia hé théng y
t€ Viét Nam, nham nang cao hiéu qua diéu tri va
chét lugng s6ng cho bénh nhan suy tim.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Day la nghién clru
cat ngang md ta, dudc thuc hién trén nhiing
bénh nhan dugc chdn doan Suy tim man tinh
dang diéu tri ngoai tru tai phong kham suy tim,
khoa NOi Tim Mach bénh vién Chg Ray tur thang
09/2024 dén thang 2/2025. Tiéu chudn nhan
vao: bénh nhan dugc chan doan suy tim man
tinh theo hudng dan cla BO Y té€ (2022) va dang
dugc diéu tri ngoai trd = 1 thang tai ph(‘)ng
kham suy tim, khoa N&i Tim Mach bénh vién Chg
Ray Bénh nhan cé kha nang hi€u va tra 16i cac
cau hoi phong van, dong y tham gia nghién cuu.
Tiéu chuén loai tri khi bénh nhén cé mét trong
cac tiéu chudn sau: Bénh nhan tir chdi tham gia
nghién ctru, khong thu thap dugc cac dir liéu
theo muc tiéu nghién clru. Nghién clu dugc
thdng qua bdi HGi dong Bao Burc trong nghién
cftu Y Sinh hoc tai Dai hoc Y Dugc Thanh ph6 H6
Chi Minh (Quyét dinh s6 2076/PHYD-HDDD,
ngay 20/08/2024)

Trong nghién clu nay, chon mau theo
phuang phap lay mau thuan tién. Tat ca ngudi

bénh suy tim man dang diéu tri ngoai tru tai
Bénh vién Chg Ray trong thdi gian nghlen clru
thoa tiéu chuan nhdn bénh va khéng méc tiéu
chuén loai trir sé dugc dua vao nghién ciu.

Bién s6 nghién ciru. Cac bién s6 nghién
cltu chinh gébm ddc diém dan s hoc (tudi, gidi
tinh, hoc van, tinh trang hén nhan, déc diém ndi
chon, dan toc, nghé ngiép, théi quen). Banh gia
cac dic diém lién quan dén su tudn thu diéu tri
nhu tu udng thuGc ma khdng can phai nhac nhg,
cé théi quen chudn bi thudc ubng cho ca ngay,
thai gian udng thudc nhiéu nhat trong ngay va
thu nhap cla bénh nhan.

Trong nghién cfu nay, danh gia ngudi bénh
tuan tha diéu tri thubc theo B6 cau hdéi General
Medication Adherence Scale (GMAS) la thang do
danh gid tuan tha dung thubc cua tac gia A-a
Abbas Naqgvi véi do tin cdy, gid tri Cronbach’s
alpha 0.84, hé s6 tugng quan 0.996. Thang do
GMAS dugc dich sang phién ban ti€ng Viét cla
PGS Nguyen Thao Herng, diéu chinh gom 11
cau hoi véi moi cau hoi co 4 lua chon ludn ludn,
hau hét, thinh thoang, khéng bao gis. Bénh
nhan dugc chon trudc khi tham gia nghién ctru
sé dugc gidi thich va thuyet phuc ddng y tham
gia nghlen ctu. Thu thap s8 liéu theo biéu mau,
- B6 cau héi phong van clia nghién ciu GMAS
gdm 11 cau hdi theo theo thang Likert 4 diém:
Ludn [udn (0 diém); Thudng xuyén (1 diém);
Thinh thoang/ déi khi (2 diém); Khéng bao gid
(3 diém). T6ng diém cb tuan tha diéu tri dung
thubc 1a > 27 diém va khong tuan tha diéu tri
dung thubc la < 27 diém. Danh gid tuan thu
thudc diéu tri theo hudng dan (GDMT) véi 4
thudc t&r tru & bénh nhan suy tim dua trén toa
thudc bénh nhan dang st dung

Xir ly thong ké. Dt liéu thu thap dugc
nhap va phén tich bang phan mém SPSS. Trong
phan tich théng ké mo6 ta, cac bién dinh lugng sé
dudgc thé hién dudi dang gia tri trung binh + dd
léch chudn, hodc trung vi kém theo khoang ti
phan vi néu dir liéu khéng phan b8 chuan. Cac
bién dinh tinh sé dugc trinh bay dudi dang s6
lugng (tan s6) va ty |é phan tram. Su khac biét
vé ty 1& dugc danh gia bang phép kiém Chi binh
phuang, hodc phép kiém chinh xac Fisher khi tan
sO ky vong trong bang chéo nhd hon 5. NguGng
y nghia thong ké dugc thiét 1ap tai p < 0,05.

Il. KET QUA NGHIEN cU'U

Pic diém chung cua dan sd nghién ciru.
Nghién ciu tuyén chon dugc 306 bénh nhan suy
tim vdi do tudi trung binh 60,5 + 14,9 (tudi nho
nhat 20, I6n nhat 95). Phan Idn ngudi tham gia
tudi tir 50 dén 75 tudi ( 64,3%), ti 1é nam:n{ la
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1,5:1, 1 trong 5 ngudi la & goa, ly hon hodc ly
than, gan 3/5 ( 56,9%) ngugi bénh suy tim phan
suat tong mau giam, suy tim NYHA II chiém
59,2%. Nghién c(ru vGi bénh suy tim tham gia &
thanh thi va nong thon lan lugt la 46,7%,
53,3%, hau hét la nguGi kinh (97,7%) va khong
theo dao (60,8%). Ngudi bénh lam néng chiém
han 4 (26,1%), han phan nira co6 trinh d6 hoc
van thap (tUr cap 1 tr@ xudng chiém 52,3%). Da
s6 ngudi bénh sdng chung vdi ngudi than
(95,8%), hau hét tu udng thuéc ma khéng can
phai nhac nhd (62,1%). Ngudi bénh cd thdi quen
chuén bi thudc ubng cho ca ngay (85,9%), hau
hét déu khong quén ubng thubc trong ngay
(76,8%), bén canh cé mot s6 ngudi bénh quén
udng thudc, nhiéu nhat 1a ¢l budi sang (13,4%)
va thu nhap cht yéu dudi 5 triéu dong/thang
(74,5%). Thdi gian ngudi bénh mac suy tim chu
yéu tur 1-5 nam (52%), ngudi bénh khong nhap
vién va nhap vién 1 lan trong vong 6 thang qua
l4n lugt 13 78,4%, 13,7%. Nhidu ngudi bénh
khdng tim hi€u cac thdng tin vé thudc udng
(75,5%) va ciing khdng tim hiéu tac dung khdng
mong mudn cla thudc (74,8%) (Bang 1).

Bang 1. Pidc diém cua dan sé nghién
ciru (n=306)

S Dan s0

bac diem nghién clru

Trung binh, TB + PLC[ 60,5 + 14,9
<40, n (%) 32 (10,5)
Tusi 40 — 49, n (%) 33(10,8)
50 — 59, n (%) 69 (22,5)

60 - 75, n (%) 128 (41,8)
>75, n (%) 44 (14,4)

Gigi Nam, n (%) 183 (59,8)
NT, n (%) 123 (40,2)

Phan do <40 %, n (%) 174 (56,9)
suy tim 41 —49 %, n (%) 60 (19,6)
theo LVEF > 50 %, n (%) 72 (23,5)
Phan do I, n (%) 69 (22,5)
suy tim 11, n (%) 181 (59,2)
theo III, n (%) 53 (17,3)

NYHA IV, n (%) 3(1)

g
- 5
0 % == 50 %

<=4 41-49 %
LVEF

Hinh 1. Phadn bé suy tim theo phén dé
NYHA va LVEF
Két qua trén cho thay da s6 bénh nhan trong
nghién clfu cla chdng t6i cé bénh man tinh
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khac, trong doé bénh mach vanh, tang huyét ap,
r6i loan lipid mau, GERD la bénh thudng gap
nhat. Bénh khac gap it han la dai thao dudng,
thodi hda khdp, bénh than man. Cac ty Ié cao
cta bénh ddéng mac cling phu hop vdi nguyén
nhan thudng gap cla suy tim, ngoai trr GERD
(Bang 2). )
Bang 2. Pac diém bénh déng mac trén

bénh nhdn suy tim (n=306)
Bénh keém S0 bénh nhan|Ty Ié (%)
Tang huyét ap 220 71,9
Bénh mach vanh 232 75,8
Tim bam sinh 3 1
Bénh cd tim gian 25 8,2
Bénh van tim 34 11,1
RGi loan lipid mau 275 89,9
Dai thao dudng 64 20,9
Cudng giap/suy giap 5 1,6
Tram cam 7 2,3
Bénh than man 41 13,4
COPD 6 2
Xd gan 1 0,3
GERD 209 68,3
Tai bi€n mach mau ndo 8 2,6
Ung thu 8 2,6
Thi€u mau 12 3,9
Thodi hda khdp 56 18,3

Thuc trang tuan thua diéu tri. Ching toi
st dung bd cau hdi phong van cia GMAS véi 11
cau hoi theo thang Likert 4 véi > 27 diém 1a c6
tudn tha diéu tri va <27 tudi la khdng cé su’ tudn
thu diéu tri.

Ngudi bénh trong nghién clfu tuan thu diéu
tri thudc theo toa thudc rat €ao (96,1%).

Hinh 2: Pac diém tudn thu diéu tri trong
nghién cau (n=306)

Cac thudc tr tru dudc ké toa nhiéu la chen
beta giao cam (94,4%), SGLT2i (91,8%), doi
khang aldosterone (82%). Trong khi dé, thudc
e ch& men chuyén dudc ké toa it nhat (3,6%).

Xét khia canh suy tim phan suat téng mau
gidam LVEF < 40 % thi cac thudc t& tru dugc ké
toa ti Ié cao han so vdi nhém suy tim noi chung
la chen beta giao cam (96%), SGLT2 (94,8%),
déi khang aldosterone (86,8%), nhom ARNI
cling nhiéu han dang k& ( 47,1% so vGi 33,3%).
Trong khi dd, thudc c ch€ men chuyén dugc ké
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toa it nhat (2,3%).

Bang 3. Cdc thuéc trong nhom thuéc 4
tir tru duoc ké toa diéu tri suy tim phan
sudt téng mau giam LVEF < 40%

Cac thudc trong nhom _ s A
thudc nén tang suy tim | N-306 | Ti e %
Uc ch& men chuyén 11 3,6

Uc ché thu thé 159 52
ARNI 102 33,3
Chen beta giao cam 289 94,4
D06i khang aldosterone 251 82
SGLT2 281 91,8

Bang 4. S6'loai thuéc trong nhom thuéc
tar tru diéu tri suy tim duoc ké toa diéu tri
theo huong dan (GDMT)

4 thuoc tir tru diéu tri suy
Phan suat tong tim (ti l1é %)

mau that trai 1 2 3 4
thudc| thudc [thudc|thudc

LVEF < 40% 2,9 4,0 | 18,4 | 74,7
LVEF41-49% | 1,7 1,7 | 30,0 | 66,7
LVEF = 50 % 6,9 | 12,5 | 38,9 | 41,7

IV. BAN LUAN

Trong nghién cfu clia ching tdi, tudi trung
binh cla bénh nhan trong nhdom nghién ciu la
60,5 * 14,9, trong dé Ira tubi 60 — 75 chiém ti &
nhiéu nhat (41,8%). Két qua ciing tuong ducng
V@i cac nghién clu trudc doé tai Viet Nam nhu
nghlen clfu cua tac gia Phan Dinh Phong c6 do
tudi trung binh 1a 62 + 12,9, tac gid Nguyén
Thanh Hién d tudi trung binh 1a 63,1 + 14,1.67
Tudng tu cac nghién clu trén, cht]ng toi chg
nhan thdy bénh nhan nam gigi chiém da s6
(59,8%). Két qua nghién clu cua chdng toi phu
hgp véi thuc té cac nguyén nhan suy tim phé
bién nhat la bénh dong mach vanh, tang huyét
ap thudng gap hon & nam gidi. Nhiéu tién bo
trong diéu tri suy tim cling nhu nhitng tinh trang
bénh tim mach cép tinh cling tao ra tudi trung
binh cGia bénh nhan suy tim man tinh I&n han.

Pa s6 bénh nhan trong nghién clu cla
chiing t6i c6 tinh trang chdc ndng &n dinh vai ty
Ié phan d6 NYHA I-II gan 81,7% va chic nang
tim trén siéu am tuong déi thap (ti Ié LVEF <
40% chi€ém 56,9%). Ty |é bénh nhan NYHA I-II
tuong duong vdi nghién ciu DAPA-HF (bénh
nhan NYHA I-II chiém 75,4%) va Phan Dinh
Phong (gan 80%).

Két qua nghién ciru chi ra rang hau hét
ngudi bénh suy tim trong nghién cltu c6 tuan tha
diéu tri dung thubc (96,1%). Diéu nay cho thay
ngudi bénh suy tim man da quan tam dén sic
khoe va tuan thd thudc tot. Ty 1€ ngudi bénh co
tuan thu diéu tri dung thudc tuong dong vdi két

qud ctua Nguyén Thanh Hién (2024),6 cao hon
két qua clia Rezaei S va cong su (2022) tai Iran
V@i ty 1€ thuan tha diéu tri 1a 39%,® va cao han
két qua cua Ta Thi Quynh Hoa (2022) véi 91,7%
ngudi bénh suy tim cé tuan thu diéu tri dung
thu6c.® Két qua nghién cllu cia ching toi cao
hon cac nghién clru & trong va ngoai nudc cé thé
do mét sd déc diém ngudi bénh nghién cltu chd
yéu sdng & thanh thi, chinh su’ y thirc dugc tam
quan trong dung thuoc cla ngugi bénh va dugc
sur hd trg tir ngudi than.

DGi vai tuan thu diéu tri thudc theo erdng
dan, nghién cru ching toi ghi nhan ti 18 ngudi
bénh dudc ké toa du 4 thudc t& tru diéu tri suy
tim la 65,4%, riéng d6i véi suy tim phan suat
tong mau giam la 74,7%, cao han nhiéu so véi
nghién clfu cla tac gia Phan Dinh Phong
(53,3%).”

Nghién clru clia chdng t6i cé6 mot s6 han
ché. Th{r nhat, dir liéu chi thu thap tai mot trung
tam 13 Bénh vién Chg Ray, bénh vién hang dac
biét cia phia Nam, Viét Nam do d6 c6 thé chua
dai dién cho dan 56' Viét Nam. Tuy nhién, day la
nhitng dit liéu quan trong dé€ ching ta c6 thé
ti€n hanh cac nghién clru danh gid su' tuan thu
diéu tri trén bénh nhan suy tim.

V. KET LUAN

Ngu‘c‘ji bénh suy tim ngoai trd trong nghién
clru ¢ ti 1€ tuan thu diéu tri va ti I& dung 4 thu6c
t& tru diéu tri suy tim theo hudng dan rat cao.
Bén canh dé la mot s6 yéu to lién quan dén tuan
tha diéu tri dung thudc bao gém: tudi, trinh do
hoc van, thu nhap, nguyén nhan suy tim, thdi
gian mac suy tim, van dé kinh té.
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NGHIEN CU'U HOAT PQ AMYLASE, LIPASE VA NONG P0
C-REACTIVE PROTEIN HUYET THANH TREN BENH NHAN
VIEM TUY CAP CO TANG TRIGLYCERIDE

TOM TAT

bat van dé: Viém tuy cap dugc chan doan chu
yéu bang dau bung cdp va sy gia tdng dong thdi hoat
do cla enzyme Amylase Lipase va nong do protein
phan Ung C trong huyét thanh. Ngoa| viéc chan doéan,
ung dung cac xét nghlem dé& danh gid muc do nghlem
trong cla bénh rat dugc chd trong trong do, dinh
lugng C-creactive protein la xét nghlem tiéu chuan va
hira hen trong tudng lai. Muc ti€u nghién ciru: Xac
dinh hoat d6 Amylase, Lipase bdng phudng phap do
dong hoc enzyme va C-reactive protein bang phucong
phap mién dich d6 duc va khao sat mai lién quan gilra
hoat d6 Amylase, Lipase va nong do C-reactive protein
trén bénh nhan viém tuy cip co tang Trlglycende
huyét thanh trong qué trinh diéu tri. D6i tugng va
Phudng phap nghién ciru: Nghién clru phan tich
cat ngang, trén bénh nhan viém tuy cdp cd tdng
Triglyceride mau tai khoa Cdp Clu, NGi Tiéu hoa va
Sinh héa — Bénh vién Chg Ray, tir thang 12/2022 dén
thang 10/2023. Két qua va phat hién chinh: Thu
thép s liéu tir 12/2022 dén 10/2023 clia Bénh vién
Chd Ray, chung t6i ghi nhan 75 trudng hop V|em tuy
cdp do téng Triglyceride. Tudi trung binh cla nhém
BN nghién ciu la 38,72 £ 9,39, nam gidi chi€ém chd
yeu la 77, 3%, Ty Ie nam:nif Ia 3,5:1. Pa sO BN co
muc do viém tuy cap la do E, chiém Ty |1é 68%. Tai
thsi diém nhap vién, chi so Amylase tdng chlem
82,7%. Tai thdi diém nhap vién, ghi nhan khong cé su
tufdng quan co y nghia thong ke ve hoat do Lipase,
Amylase va nong do CRP trong mau. Tai thoi diém
diéu tri, ghi nhan ¢ sy tuong quan cé y nghia thdng
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ké vé phan d6 nang viém tuy véi nong do Amylase va
CRP mau, Két luan: Hoat do Amylase va Lipase huyét
thanh dien tién theo tinh trang viém tuy cap, tang
trong viém tuy cdp va giam c6 y nghia sau diéu tri
hiéu qua. Nong do Amylase va CRP huyet thanh cd
terng quan véi muc do nang clia viém tuy tai thdi
diém diéu tri. T& khod: viem tuy cip, Amylase,
lypase, dong hoc enzyme, ndng dd C-Reactive Protein

SUMMARY

STUDY ON SERUM AMYLASE, LIPASE
ACTIVITY AND C-REACTIVE PROTEIN LEVELS
IN PATIENTS WITH ACUTE PANCREATITIS

AND HYPERTRIGLYCERIDES

Background: Acute pancreatitis is primarily
diagnosed based on acute abdominal pain and
concurrent elevations in Amylase, Lipase enzyme
activities, and C-reactive protein (CRP) levels in
serum. Additionally, various tests are utilized to assess
the severity of acute pancreatitis, with the
quantification of C-reactive protein considered the
standard test and holding substantial promise for the
near future. Objectives: Determine the activity of
Amylase, Lipase by measuring enzyme kinetics and C-
reactive protein by immunoturbidity method and
investigate the relationship between serum Amylase,
Lipase activity and serum CRP levels in patients with
acute pancreatitis have increased serum Triglyceride
during treatment. Subjects and research methods:
A analytical cross-sectional study was conducted on
patients with definitive diagnosis of acute pancreatitis
and high serum Triglyceride levels at Emergency,
Gastroenterology and Biochemistry department of Cho
Ray hospital, from December 2022 to October 2023.
Results: We identified 75 cases of acute pancreatitis
attributed to elevated serum Triglyceride. The average
age of the study group was 38.72 £ 9.39 years, with
males comprising 77.3%, resulting in a male:female
ratio of 3.5:1. Most patients presented with grade E
acute pancreatitis, accounting for 68%. Upon



