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PAC PIEM COVID-19 & BENH NHAN NHIEM HIV/AIDS
TAI BENH VIEN BENH NHIET PO'1

TOM TAT

Dat van dé: Nhiém COVID-19 dac biét nang o]
dan s6 ‘nguy cd cao nhu ngudi cao tudi, béo phi, tang
huyét ap, dai thao derng, bénh ly t|m mach va cac
benh ly suy gidm mién dich trong dé co benh nhan
nh|em HIV. Do do nghlen cGtu d3c diém dich t&, 1am
sang, can lam sang va két cuc diéu tri COVID-19 g
bénh nhan nhiém HIV/AIDS tai Bénh V|en Bénh Nhlet
ddi 1a can thiét. Muc tiéu: Mo ta dic diém 1am sang,
can lam sang, két cuc diéu tri va xac dinh mot s6 yéu
td lién quan dén t& vong & bénh nhan nhiém
HIV/AIDS mac COVID-19. D6i tugng va phudng
phap ngh|en clru: Nghién clru cat ngang mo ta, lay
mau la cac bénh nhan COVID-19 c6 nhiem HIV/AIDS
tlr 16 tudi dleu tri tai Bénh vién Bénh Nhiét ddi _trong
thai gian tUr ngay 11/2021 dén 03/2023. Két qua: 147
trudng hgp COVID-19 c6 nhiem HIV/AIDS, trong do6
nam gidi chiém 81,6%, tudi trung binh 13 36,9 10,1
tudi. Bénh nhan nhiém HIV/AIDS & giai doan 1dm sang
3-4 (79,5%).58,9% da tiém du tir 2 mdi vic xin trg
Ién. Tri€u chu‘ng lam sang sét (80,3%), ho (78,9%),
kho tha (63,3%) va 65,3% dudc chin doan COVID-19
mic dd ndng — nguy kich luc nhap vién. 88, 2% cd
CD4 <200 TB/uL. Hinh anh ton thuong mo k&
(37,4%), ton thuong phdi ‘hap (31,3%) va 4,8%
khéng phat hién hinh anh tén thuong trén phlm X-
quang tai thai diém nhap vién. Trong nghién cufu cla
chung toi ti 1€ tor vong (34, 7%) Bénh nhan cd phan
doé nang - nguy kich tai thai diém nhap vién cd lién
quan dén gia tang ti 1€ t&r vong va tiém nglra COVID-
19 du liéu giam ti 1€ t&r vong (p<0,05). Két luan:
Nghién clu cho_thdy triéu ching cla bénh nhan
COVID-19 c¢6 nhiém HIV/AIDS thudng g3p la sét, ho,
khé thd va 65,3% trudng hgp dudc chan doan
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V6 Triéu Ly%, Pham Vin Tan?,
Vo6 Thi Hong Nhil, Vii Thi Hiéu?

COVID-19 mic do nang — nguy kich tai thoi diém
nhap vién. Ti |é t&r vong c6 tuong quan thudn vdl
COVID-19 ndng — nguy kich tai thdi diém nhap vién,
tiém nglra COVID-19 du liéu gidm nguy cd tir vong.

T khoa: COVID-19, HIV/AIDS, két qua diéu tri

SUMMARY
CHARACTERISTICS OF COVID-19 IN
HIV/AIDS PATIENTS AT THE HOSPITAL

FOR TROPICAL DISEASES

Background: COVID-19 infection is especially
severe in high-risk populations, such as the elderly,
obese, hypertensive, diabetic, those  with
cardiovascular diseases, and immunocompromised
patients, including HIV-infected individuals. Therefore,
studying the epidemiological, clinical, paraclinical
characteristics, and treatment outcomes of COVID-19
in patients with HIV/AIDS at the Hospital for Tropical
Diseases is essential. Aims: To describe the clinical
and paraclinical characteristics, treatment outcomes,
and identify factors related to mortality in HIV/AIDS
patients with COVID-19. Objectives and Methods:
A descriptive cross-sectional study was conducted,
sampling COVID-19 patients with HIV/AIDS aged 16
years and older, treated at the Hospital for Tropical
Diseases from November 2021 to March 2023.
Results: Of the 147 COVID-19 cases in HIV/AIDS
patients, 81.6% were male, with an average age of
36.9 = 10.1 years. The majority of patients (79.5%)
were in clinical stages 3-4 of HIV/AIDS. 58.9% had
received two or more doses of the COVID-19 vaccine.
The most common clinical symptoms were fever
(80.3%), cough (78.9%), and difficulty breathing
(63.3%). Additionally, 65.3% were diagnosed with
severe or critical COVID-19 upon admission. 88.2%
had a CD4 count of <200 cells/uL. X-ray images
revealed interstitial tissue damage in 37.4%,
combined damage in 31.3%, and 4.8% had no
detectable damage at the time of admission. The
mortality rate in this study was 34.7%. Patients with
severe or critical COVID-19 at the time of
hospitalization were associated with increased
mortality, while full-dose COVID-19 vaccination was
found to reduce mortality (p<0.05). Conclusion: This
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research shows that the common symptoms of
COVID-19 in HIV/AIDS patients include fever, cough,
and difficulty breathing, with 65.3% of patients
diagnosed with severe or critical COVID-19 at the time
of hospitalization. Mortality is positively correlated with
severe or critical COVID-19 upon admission, and full-
dose COVID-19 vaccination reduces the risk of death.

Keywords: COVID-19, HIV/AIDS, treatment
outcome

I. DAT VAN DE

COVID-19 bung phat tai Vi Han, Trung Quoc
vao cubi nam 2019 va da gay ra dai dich toan
cau. Nhiem COVID-19 dac biét nang & dan s6
nguy cd cao bao gdm ngudi cao tudi, béo phi,
téng huyét ap, dai thao dudng, bénh ly tim mach
va cac bénh ly suy glam mién dich.? Hau hét
cac tac gia déu cho rang bénh nhan nhiém HIV
mac COVID-19 déu cd két cuc xdu .3 Tuy nhién,
nghién clru clia Wei Guo va cs (2020)* cho théy
bénh nhan ddng nhiém HIV va COVID-19 va diéu
tri ARV & bénh nhan nhiém HIV c6 thé kiém soét
mot phan SARS-CoV-2 va ¢ thé lam giam do
nang cua bénh.> Bénh vién Bénh Nhiét déi la mot
trong cac cd sd diéu tri cac bénh nhan COVID-19
nang va nguy kich I8n nhat ca nudc, trong dé, co
nhiéu trudng hop nhiém HIV tién trién. Do do,
chung toi thuc hién dé tai “bdc diém COVID-19
3 bénh nhan nhiém HIV/AIDS tai Bénh vién Bénh
Nhiét ddi” nham cung cap cac dit liéu quan trong
trong thuc hanh Iam sang trudc bdi canh nguy
6 bung phat dich bénh tiém &n trong tuang lai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
COVID-19 cd nhiem HIV/AIDS diéu tri tai Bénh
vién Bénh Nhiét ddi trong thgi gian tir ngay
01/11/2021 dén ngay 31/03/2023

Tiéu chi chon vao: Bénh nhan >16 tudi va
dugc chan doan xac dinh nhiém HIV/AIDS theo
hudng dan clia BY Y t& (2021)6 va dugc chan doan
COVID-19 theo huéng dan clia BO Y té€ (2023)’

Tiéu chi loai trar: Phu nit mang thai hoac
bénh nhan tr vong trong vong 24 gid sau nhap vién

2.2. Phucng phap nghién ciru

Thiét ké nghién ciu: Nghién clu cat
ngang mo ta

Phu’o’ng phap chon méu: Lay toan bd
nhitng cac trudng hop thda tiéu chudn chon va
va loai ra trong thai gian nghién clu.

Dinh nghia:

COVID-19: Bénh nhan dugc chan doan
COVID-19 khi cd két qua xét nghiém RT-PCR
hodc test nhanh SARS-CoV-2 ducng tinh véi bat
ki mau bénh pham dich tiét dudng ho hap: phét
hong, phét miii, dam, dich ria phé& quan.’

Nhiém HIV: khi bénh nhan d3 dugc chan

doan nhiém HIV tai cd sd y t& du diéu kién xét
nghiém khdng dinh cac trudng hgp HIV dudng
tinh hay dudc chdn doan trong dgt nhdp vién
nay vGi 03 test khang thé chan doan HIV cla
cung mau xét nghiém duadng tinh (01 test nhanh
va 02 test ELISA hodac 03 test ELISA).®

2.3. Phan tich thong ké. Nhap so liéu va
xr ly s& liéu bang phan mém SPSS 26.0. Bién
dinh tinh: ti 1€ va tan s6. Bién dinh lugng: cac
bién c6 phan phéi chudn dugc mé ta trung binh
va do léch chuén; cac bién khéng cé phan phdi
chuén dugc mb ta trung vi va khoang t& phan vi
(KTPV). Banh gid cadc mdi lién quan vdi tir vong
trong phan tich don bién sir dung phép kiém Chi
binh phucng hodc phép kiém Fisher’s exact va
phép kiém t-test véi cac bién cd phan phdi chudn
va phép kiém Mann-Whitney vdi cac bién khéng
c6 phan phéi chuén, cac bién s6 lién quan cé p
<0,1 hodc dugc ghi nhan cdé y nghia trong y van
dugc dua vao mo6 hinh hoi quy da bién. Két qua
dat dugc c6 y nghia thdng ké khi cé gia tri p
<0,05

2.4. Y dirc: Nghién ctu da dugc chdp thuan
bdi HGi dong Pao dic trong nghién clu y sinh
hoc Bénh vién Bénh Nhiét dgi theo quyét dinh s6
361/QD-BVBND ngay 29/07/2022.

INl. KET QUA NGHIEN cU'U

Trong khoang thdi gian tUr thang 11/2021
dén thang 03/2023, chung t6i thu thap dugc 147
trudng hop thoa tiéu chuan nghién cltu, trong d6
€6 119 trudng hgp hoi clfu va 28 trudng hgp tién
cuu.

Pic diém chung cta dan s6 nghién ciru

Bang 1. Pic diém chung cua din sé
nghién cuu (n=147)

< e Tan[Ti 1é
Pac diem s6 |(%)
TuGi (trung binh £ PLC): 36,9 + 10,1
Gigi nam 120(81,6
Tinh trang dinh duGng
Suy dinh dugng 52 |43,5
Thira can - béo phi 31[21,1
Tién can bénh ly
Bénh gan man 28 [19,0
Pai thao ducng 9 (6,1
Bénh tim mach 8 |54
Bénh phdi man 214
Ung thu 2114
SU dung chat gay nghién 10(6,8
Nghién rugu 5134
Hut thuoc 13 4 |27
D3 tiém nglra it nhat 2 miii vac xin | 88 [59,9
Tién can lién quan nhiém HIV
D3 dugc chan doan nhiém HIV tir trudc 80 [54,4
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Dang diéu tri ARV lién tuc it nhat 6 thang| 67 |45,6 AST (U/L) >80 | 44| 29,9 52,0
S6 lugng CD4 (n=147) <80 | 103| 70,1| (34,0 - 80,0)
<200 TB/uL 97 /88,2 ALT (U/L) | >80 30| 20,4 41,0
200-499 TB/uL 10]9,1 (n=147) <80 | 117| 79,6 (22,0 - 64,5)
>500 TB/pL 32,7 LDH (U/L) |>300] 35| 89,7 504,0
Nghién cu cta ching t6i thdy nam gidi (n=39) <300, 4 | 10,3]| (398,0 - 749,0)
chiém uu thé vai 81,6% véi do tudi trung binh CRP (mg/L) | >100] 29| 28,5 55,4
cta bénh nhén 13 36,9 + 10,1 tudi. Trong 147 (n=103) |<100| 74| 71,5| (21,7 —109,0)
trudng hgp chi cd 67 trudng hgp dugc diéu tri Ferritin >500] 82 | 82,0 1347,0
ARV vi vay c6 dén 88,2% bénh nhan c¢d s6 lugng (ng/mL) <500l 18| 180 (625,8 -
CD4 <200 TB/pL. (n=100) |= ' 1675,9)
Pic diém 1am sang. Céc triéu chimg thudng Creatinin | >110] 16 | 10,9 63.0
gdp la s6t_ (80,3%), ho (78,9%) va kho thd (MTOV L) <110| 131] 89,1| (57,0 Z 85,0)
(63,3%). Tai thi diém nhap vién, cd 65,3% dugc (n=147)
chan doan COVID-19 mitc d ndng — nguy kich. Albumin | 235| 1 | 2,9 26,2
Bang 2. Pdc diém cén 1ém sang cua d6i | (9/L)(n=35) | <35| 34| 97,1| (20,7 —29,2)
tuong nghién cau (n=147) Bilirubin >34| 7 |20,0 90
Canlam | D¥c|TanTilg Trung vi TP(umol/L) 1 <34 | 28 | 80,0/ (5,9 - 20,5)
sang  |diém| sb |(%)| (KTPV) (n=35)
Bachcau | >12] 29 19,7 -0 IL-6 (pg/mL) | >10| 32 | 74,4 25,5
(K/ub) -~ [4-12] 841572] (4, " 056 (n=43) | <10] 11]256] (8,5-824)
(n=147) <4 1341231 ' ' Nghién cuu ghi nhan khoang 30% bénh nhan
BC lympho | >1,0] 32| 21,8 0,5 co ton thuong gan vai tang AST va khoang 20%
(K/uL)(n=147)| <1,0| 115/ 78,2] (0,3 - 1,0) ¢ ton thuong gan véi tang ALT. C6 35/39
Tiéu cau | =100 129 87,8 230,0 (89,7%) bénh nhan ghi nhan gia tri LDH mau trén
(K/uL)(n=147) <100] 18 | 12.,2] (141,0 - 329,0)| 300 U/L tai th&ii diém nhap vién, 29/103 (28,5%)
Fibrinogen | >4,0] 83 63,8 46 bénh nhan tang CRP trén 100 mg/L va 82/100
(g/L)(n=130) | <4,0] 47[36,2| (3,7-6,1) (82%) bénh nhan tang ferritin trén 500 ng/mL.
D-dimer | >1,0] 73| 43,8 19 K&t cuc. Nghién ctu ghi nhan 51 trudng hgp
) , A T~ A
((Prl]g=/{7;’|6)) <10 57| 56,2 (0,4'3,2) tu vong trong thai gian nam vién, chiém 34,7%.

Bang 3. Cac yéu té'lién quan dén tu’ vong trong phan tich don bién va da bién

. Phan tich don bién Phan tich da bién

bac diem (KT((2)55°/0) p OR (KTC 95%) p
TuGi 1,03 (1,00-1,07) | 0,078 | 1,02 (0,98-1,06) | 0,380
Suy dinh dung 1,90 (0,94-3.,83) | 0,074 | 1.89(0.77-467) | 0,166
Phan 4 néng nr:‘g;z’”'é'rfh tai thoi |6 46 (3,10 - 23,15)| <0,001 | 12,88 (3,74 - 44,32) | <0,001
Tiém nglia COVID-19 d lidu | 0,57 (0,29-1,14) | 0,111 | 0,35 (0,13-0,90) | 0,030
BC lympho (K/uL) 0,29 (0,13-0,69) | 0,005 | 0,38 (0,13-1,13) | 0,081
D-dimer (ug/mL) 1,10 (1,01 - 1.21) | 0,035 | 1,09(0.98-122) | 0,110
Ferritin (ng/mL) 1,00 (1,00-1,000| 0,032 | 1,00(1,00-1,000 | 0,558
AST (U/L) 1,01 (L00-1,01)| 0014 | 1,01 (L.00-1,00) | 0,215
ALT (U/) 1,00 (1,00- 1,00 | 0,093 | 1,00(0,99-1,01) | 0,748

Chung t6i ghi nhan cac bénh nhan cé phan
dd ndng — nguy kich tai thdi diém nhap vién co
lién quan doc lap dén gia tang ti 1€ tr vong.
Trong khi do, tiém nglra COVID-19 du liéu cd
li€n quan dén giam ti lé t&r vong.
IV. BAN LUAN

Nghién clu cua ching toi gh| nhan tudi
trung binh la 36,9 £10 két qua nay phu hgp véi
d3c diém dan s6 nhiém HIV trong cic nghién
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clu trudc day dudgc ti€n hanh tai Viét Nam.
Nghién clu cla chung t6i nam g|d| chiém
81 6%, két qua nay ciing phu hgp véi cac nghién
clru vé ddc diém dich té hoc cla bénh nhan
nhiém HIV/AIDS tai Viét Nam Co6 40,1% bénh
nhan chua tiém dd 2 mii véc xin. 36,9% c6 CD4
<200 TB/uL, 41,9% co6 CD4 tir 200 — 499 TB/ pL
va s6 lugng CD4 =500 TB/uL chiém 21,2%.
Trong mot nghién clru da trung tam tai Hoa Ky,
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ghi nhan 35,3% bénh nhan c6 CD4 >500 TB/uL,

41,7% c6 CD4 200 — 500 TB/uL va 23,1% cd s6

qudng CD4 <200 TB/pL. biéu nay phan nao cho
thdy cac bénh nhan nhlem HIV chua dugc phat
hién va diéu tri ARV van chiém mot ti Ié dang ké
tai Viét Nam. Trong nghién clu cla ching t6i,
trieu ching thudng gap s6t (80,3%), ho
(78,9%), khé théd (63,3). Tai thdi diém nhap vién
cd 65,3% dudc chdn doan COVID-19 mic dd
nang — nguy kich. Két qua nay kha tuong tu véi
nghién cllu cia Dima Dandachi va cs,® cac triéu
chig thutng gap cta bénh nhan la ho (76,2%),
s6t (70,7%), mét (66 0). Chung téi ghi nhan s6
Ierng bach cau ndm trong giéi han binh terdng
va kha tugng dong véi cac nghién cliiu khac va
s6 lugng BC lympho giam <1,0 K/uL gdp &
78,2% bénh nhan, tac gid Truong Binh Nam® ghi
nhan trén d6i tugng COVID-19 can hd trg hd
hap, s6 lugng BC lympho cé trung vi la 0,83
(0,60 — 1,20) K/uL. BC lympho giam la mot dac
diém thuong thdy trong bénh canh gay ra do
SARS-CoV-2 va mot s6 nghién cltu cho thay diéu
nay co lién quan dén bénh nang va tr vong. S6
lugng tiéu cdu trong gidi han binh thudng. Két
qua nay kha tugng dong vdi cac tac gia khac. D-
dimer co trung vi la 1,2 (0,4-3,2), >1,0 pg/mL
lGc nhap vién la 43,8%. Két qua nay thap han
két qué tUr nghién ctu cla Silvia Bertagnolio va
cs®! 6 ti 1€ tdng D-dimer 6 nhém bénh nhan c6
nhiém HIV 1& 77,8% va nhém khong nhiém HIV
la 79,9. Vé Fbrlnogen chung t6i ghi nhan gia tri
trung vi 13 46 (3,7 — 6,1) 63,8% 6 ting
fibrinogen trén mdc 4,0 g/L. M6t phén tich téng
hgp 35 nghién ctu cho thay tang fibrinogen co
lién quan vdéi bénh canh COVID-19. AST tang it
nhat 2 [an gigi han binh thudng (29,9%), ALT it
nhat 2 lan gidi han trén (20,4%). C6 89,7% co
LDH mau trén 300 U/L, 82,0% bénh nhan cé
ferritin >500 ng/mL. Nghién ciu ciing ghi nhan
gia tri CRP trung vi 1a 55,4 (21,7 — 109,0) mg/L.
Nghién ctu cla Silvia Bertagnolio va c¢s'® ciing
ghi nhan 92,9% cd ferritin >300 ng/mL, 79,0%
¢é CRP >100 mg/L. Gidng nhu fibrinogen va D-
dimer da dé cap G trudc, ferritin va CRP cling la
cac chi dau viém dugc ghi nhan tdng trong
COVID-19 va co lién quan dén bénh nang va két
cuc xau. 88,2% hau hét bénh nhan cé s6 lugng
CD4 <200 TB/uL vi chi cb 34,7% bénh nhéan
dugc diéu tri ARV lién tuc. Nhiém SARS-CoV-2 cd
thé anh hudng dén s6 lugng BC lympho va CD4
clia bénh nhan. Tén thuang trén X-quang la ton
thuong méd k& va ton thuong phdi hdp vdi ti 1€ 1a
37,4% va 31,3%, c6 4,8% bénh nhan khong
phat hién hinh anh tén thucng trén phim X-
quang ldc nhap vién. K&t qua nay phu hgp véi y

van tén thuong md k& chiém ti 1é cao nhét.
Trong mot nghién clu hoi clu trén 64 bénh
nhan & Hong Koéng ghi nhdn mdc COVID-19,
20% khong cé bat ky dau hiéu bat thudng nao
trén X-quang nguc tai b4t ky thdi di€m nao trong
thGi gian mdc bénh. Chlng t6i ghi nhan 51
truGng hgp tr vong, chiém ti 1é 34,7%. Bénh
nhan c6 phan dd ndng — nguy kich tai thdi diém
nhap vién co lién quan dén gia tang ti |é tr vong
(p <0,001). Tiém nglra COVID-19 du liéu co lién
guan dén giam ti I t&r vong (p=0,030).

Han ché trong nghién ciru. Do nghién
cu dugc tién hanh két hgp hoi clru va tién ctru
nén thi€u mét s6 thong tin bénh s va tién can
cla bénh nhan ciing nhu su khong déng bo gilra
cac xét nghiém quan trong lién quan tién doan
dé nang bénh. Nghién ctru chi quan sat nhom
bénh nhan nhap vién khong dai dién cho toan b
dan s6 mac COVID-19 cd nhiém HIV/AIDS nén
chua mo6 ta day du biéu hién va két cuc cua
bénh nhan mac COVID-19 nhiém HIV/AIDS.

V. KET LUAN

Cac triéu chirng thudng gap la sot (80,3%),
ho (78,9%), kho thd (63,3%). C6 65,3% trudng
hgp dugc chan doan COVID-19 mdc dd ndng —
nguy kich tai thdi diém nhap vién. C6 34,7%
bénh nhan t&r vong. Mirc d6 COVID-19 nang —
nguy kich tai thdi diém nhap vién gia tdng nguy
cd tir vong va tiém nglra COVID-19 du liéu giam
nguy cg tir vong.
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TINH HINH SU' DUNG THUOC PIEU TRI SUY TIM NAM 2022:
NGHIEN CO’U TAI MOT BENH VIEN HANG I, THANH PHO HO CHI MINH

Tran Thi Bich Hién?, Vii Vin Quynh?, Nguyén Vin Pol!, Ngd Pinh Nhan?,
Ngd Hoang Yén Nhi, Nguyén Thanh Vinh?, V6 Quang Trung!

TOM TAT

M@ dau: Suy tim la mot trong nerng bénh man
tinh dang dugc quan tam vdi ty l& mac bénh va tr
vong dang k&, gay ra ganh ndng kinh t& d0| vGi hé
thong vy té. Cera c6 nhiéu nghién cliu vé viéc sir dung
thudc diéu tri suy tim nham danh gia thuc trang va de
xuat cac bién phap nang cao hiéu qua str dung thudc.
Muc tiéu nghién cilru: Phan tich tinh hinh st dung
thudc diéu tri bénh suy tim tai Bénh vién Quan Y 175.
Doi tugng va phu’dng phap nghlen clru: Hoi cau
sO liéu tlr hd s@ bénh an dién tur cla nglrdl ¢ chén
doan chinh 13 bénh suy tim, diéu tri ndi tru tai bénh
vién Quan Y 175 nam 2022 Nghlen ctru tap trung
phan tich cu thé tu‘ng nhom thuoc sir dung trong qua
trinh diéu tri HF. Két qua nghlen cru: Nghién clru
thu thap 312 ngu’cﬂ bénh ndi tra diéu tri suy tim, vdi
dd tudi trung binh 67,1 £ 14,9 tudi. Thudc Igi tiéu
dugc st dung nhiéu nhat véi 244 ngufdl tiép dé Ia
thudc e ché thu thé Mineralcorticoid vdi 225 ngudi va
thudc bo sung magie va kali vdi 222 nguGi. Trong s6
278 ngudi sir dung thudc tim mach khac, phan Ién st
dung thubc chéng dong mau véi 246 ngufdi, ti€p dé la
nhém statins v8i 217 ngudi. Két luan: Nghién cu
phan tich tinh hinh st dung thudc diéu tri suy tim tai
bénh vién Quan Y 175, giip cho nha Ianh dao cd cai
nhin tong quat vé st dung thubc diéu tri suy tim, tor
dé xay _dung chién lugc phu hgp dé quan ly va phan
b ngudn Iuc y té cho bénh suy tim.

Tur khda: st dung thudc, suy tim, ndi trd.
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Introduction: Heart failure is a chronic disease
of growing concern due to its high morbidity and
mortality rates, posing a significant economic burden
on the healthcare system. There have been limited
studies evaluating the use of heart failure medications
to assess current practices and propose strategies to
enhance treatment effectiveness. Objective: To
analyze the medication usage patterns for heart failure
treatment at Military Hospital 175. Methods: A
retrospective study was conducted using electronic
medical records of inpatients with a primary diagnosis
of heart failure at Military Hospital 175 in 2022. The
study focused on analyzing specific drug groups used
during heart failure treatment. Results: A total of 312
inpatients with heart failure were included, with an
average age of 67.1 £ 14.9 years. Diuretics were the
most commonly prescribed medication (244 patients),
followed by mineralocorticoid receptor antagonists
(225 patients) and magnesium/potassium
supplements (222 patients). Among 278 patients using
other cardiovascular drugs, anticoagulants were the
most frequently used (246 patients), followed by
statins (217 patients). Conclusion: This study
provides an in-depth analysis of heart failure
medication use at Military Hospital 175, offering
valuable insights for healthcare leaders into the
burden of heart failure. These findings can support the
development of effective strategies for resource
allocation and management of heart failure treatment.

Keywords: drug usage, heart failure, inpatient.

I. DAT VAN PE

Suy tim la mo6t hdi chirng 1am sang phrc tap
vGi cac triéu chirng va dau hiéu do tinh trang bat
thudng vé chldc nang hodc cdu trdc cda tim
trong qua trinh d6 day hodc tdhg mau cua tam
that. Nghién clftu clia James va cOng su (2017)
udc tinh cé khoang 64,3 triéu ngudi dang song
chung vdi bénh suy tim vdi tong ty 1€ dan s6 mac
bénh dugc du bado sé tang tUr 2,4% (nam 2012)
lén 3,0% (nam 2030)'. Tai Viét Nam, cé khoang



