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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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GRADE I HOSPITAL, HO CHI MINH CITY

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
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320.000 - 1,6 triéu ngudi dan dudc chan doan
méac suy tim véi ty 1é khoang 15% téng s6 ca
nhap vién dua theo bao cdo ctia bénh vién Tim
Ha NOi nam 20162. Theo nghién c(ru cla Reyes
va cong sy nam 2016, chi phi nhap vién trung
binh cho mdi ca mac suy tim & mdt s& qudc gia
Chau A cho thay [an lugt Ia Hong Kong (2.916 -
4.860 USD), Indonesia (800 USD), Han Qudc
(8.887 USD), Dai Loan (2.388 USD), Thai Lan
(3.606 USD), Viét Nam (1.000 USD)3. Bénh vién
Quan Y 175 Thanh phd HO Chi Minh la bénh vién
da khoa hang I truc thu6c BO Qudc phong, khu
vuc phia Nam. Tuy la mét trong cac bénh vién
I6n trong khu vuc, nhung viéc nghién cltu vé
tinh hinh su’ dung thubc diéu tri bénh tim mach
néi chung va suy tim ndi riéng van con han ché.
Do dd, nghién clru dugc thuc hién v8i muc tiéu
phan t|'ch tinh hinh sif dung thuGc diéu tri suy
tim nam 2022 tai Bénh vién Quan Y 175 Thanh
ph6 HO Chi Minh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. H6 sd bénh
an dién t& cla ngugi bénh noi tra diéu tri suy
tim tai Bénh vién Quan Y 175, TPHCM n&m 2022.
Tiéu chi lua chon: Ban thudc cla ngudi
bénh dudc chan doéan la suy tim hodc theo ma
ICD-10 (I10) trén don thudc ndi tra.

Tiéu chi loai tra: NguGi bénh chi dugc
chén doan phu la mac suy tim.

C& méu: Nghién c(fu &p dung I8y mau toan
bd ngudi bénh trong khoang thai gian tir thang
01/2022 dén thang 12/2022 thoa tiéu chi lua
chon va loai trir. Nghién clru thu thap dugc 312
ngudi bénh.

2.2. Phucng phap nghién ciru

Thiét ké nghién cdu: Nghién clu cat
ngang, hoi ciru di liéu tUr hd so bénh an dién tur.

Phuong phap lay mau: Thong tin vé ngugi
bénh (gbm ma ngudi bénh, ho tén, nam sinh,
gidi tinh, dia chi, mdc hudng bao hiém vy té&
(BHYT), m3 va tén cac bénh chinh (hay chan
doan chinh), ma va tén cac bénh mac kem (hay
chan doén phu)), s6 ngay diéu tri bénh va théng
tin vé st dung thu6c dugc thu thap tir ho so
bénh &n ngoai tru clia ngudi bénh dat tiéu chuan
va dién vao phiéu thu thap thong tin ngusi bénh.

Phuong phap xi’' ly va phan tich sé liéu.
S6 liéu sau khi thu thap sé dugc xur ly, phan tich
bang phan mém Microsoft Excel Office 365® va

phan mém théng ké SPSS®, phién ban 26.0. S6

liéu dugc thdng ké mo ta va trinh bay dudi dang
sO lugng va ty Ié phan tram doi vai bién phan
loai, s6 trung binh va dd léch chuén déi vdi bién
lién tuc.

2.3. Pao dirc nghién ciru. Cac thong tin
ca nhan dugc dam bao bi mat va chi phuc vu
cho nghién cru, mét s thong tin nhay cam cua
ngudi bénh sé& dudgc ma hoda. Quy trinh nghién
ctu da dugc H6i dong Dao dic tai Bénh vién
Quan Y 175 (s6 1371/GCN-HDDD ngay 18 thang
4 nam 2023) va Trudng Pai hoc Y Khoa Pham
Ngoc Thach phé duyét (s6 847/TBHYKPNT-
HDDD ngay 01 thang 03 nam 2023).

Il. KET QUA NGHIEN cUU

K&t qua khao sat déc diém cua 312 ngudi
bénh suy tim diéu tri noi tri dugc trinh bay trong
Bang 1. S6 lan nhap vién trung binh moi ngudi
bénh trén mdi ndm 13 1,21 [an. S& ngudi benh tai
nhap vién la 50 (16 0%) va thdi gian ndm vién
trung binh cho moi [an nhap vién do suy tim la
7,1 £ 4,7 ngay. C6 171 ngudi bénh nam (chiém
54,8%), tudi trung binh clia ngudi bénh suy tim
la 67,1 £ 14,9. NguGi bénh cé muic hudng BHYT
80% chi€ém ty Ié nhiéu nhat véi 45,2% (141
ngudi). Phan 16n ngudi bénh cd bénh mac kem,
trong do tang huyét ap chi€ém ty I€ I16n nhat vai
59,9%. SO lugng ca bénh vao vién trong tinh
trang cap cu chiém ty 1€ cao (32,7%).

Bang 1. Pdc diém chung ciua nguoi
bénh suy tim nam 2022 (N=312)

Pic diém S°(L‘/';‘-;“9
SO ngudi bénh 312
S6 ngudi bénh tai nhap vién 50 (16,0)
SO ca nhap vién 379
S6 lan nhap vién trung binh/ngudi 121
bénh (lan) !
SG ngay diéu tri?, Trung binh + D6
léch chuan (ngay) /1£47
Gigi tinh P
Nam 171 (54,8)
NG 141 (45,2)
Tudi ®
< 65 126 (40,4)
> 65 186 (59,6)
Trung binh + D6 Iéch chuan 67,1 + 14,9
Khoang ttf phan vi (Q1-Q3) 57 -78
Tudi nho nhat - Tudi cao nhat 17 - 100
Mirc bao hiém y té chi traP
0% 29 (9,3)
80% 141 (45,2)
95% 22 (7,0)
100%" 120 (38,5)
Cac bénh mac kem?

Tang huyét ap (110-115) 227 (59,9)
NhGi mau cg tim (120-125) 178 (47,0)
Dai thao dudng (E10-E14) 103 (27,2)

Rung nhi (148) 68 (17,9)
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Cac bénh vé than (N17-N19, N04) | 86 (22,7)
RGi loan lipit mau (E78) 60 (15,8)
Viém phdi (312-118) 137 (36,1)
Bénh tim mach khac 41 (10,8)

Tinh trang nhap vién 2
Cap cttu 124 (32,7)
Khéng cap ciiu 255 (67,3)

Cha thich: 2 Dua trén s6 lugng ca nhap
vién; °: Dua trén s lugng ngudi bénh; *: BHYT
chi trd 100% chi phi cac dich vu ma ngugi bénh
st dung tai bénh vién; Q1: Phan vi thir 25; Q3:

Phan vj thar 75.

Bang 2 trinh bay tinh hinh s dung cac thudc
trong diéu tri suy tim ndam 2022. Trong do, 290
ngudi bénh sir dung thudc suy tim, chiém 92,9%
tdng s6 ngudi bénh va 97,6% téng s6 ngudi bénh
dung thuéc. Thudc Igi ti€u dugc st dung nhiéu
nhat v8i 244 ngudi, ti€p dd la thudc Urc ché thu
thé Mineralcorticoid v&i 225 ngudi va thudc bd
sung magie va kali vdi 222 ngudi. Trong s6 278
ngudi s dung thudc tim mach khac, phan I6n sk
dung thu6c chdng dong mau vdi 246 ngudi, ti€p
dé la nhom statins v&i 217 ngudi.

Bang 2. Tinh hinh sur’ dung cac thudc trong diéu tri suy tim nam 2022

Cac nhom thuoc

% trén | % trén so
S6 | tongso ngudi
Ham lugng ngudi ngudi |bénh ding
bénh| bénh thudc
(n=312) | (n=297)

A. THUOC SUY TIM

290 | 92,9% 97,6%

1. Thudc rc ché men chuyén

84 26,9% 28,3%

o Perindopril va dang két hgp (perindopril +
amlodipine; perindopril + indapamide + amlodipine)?

4 - 5mg 75 | 24,0% 25,3%

o Captopril @ 25mg 17 5,4% 5,7%

S6 ngudi dung 2 thudc trg Ién 8 2,6% 2,7%
2. Thudc chen thu thé Angiotensin 170 54,5% 57,2%

o Candesartan @ 8mg 17 5,4% 5,7%

o Losartan @ 50mg 39 12,5% 13,1%

e Valsartan 2 40mg 74 23,7% 24,9%

o Telmisartan 40 - 80mg 50 16,0% 16,8%

e Irbesartan 150 - 300mg | 22 7,1% 7,4%

S0 ngudi dung 2 thudc trg Ién

32 10,3% 10,8%

3. Thuoc Urc ché kénh B

97 | 31,1% 32,7%

« Bisoprolol @ 2,5mg 95 30,4% 32,0%
« Nebivolol @ 5mg 1 0,3% 0,3%
e Carvedilol @ 6,25mg 2 0,6% 0,7%
» Propranolol 40mg 1 0,3% 0,3%
S6 ngudi dung 2 thudc trg Ién 2 0,6% 0,7%

4. Thudc Igi tiéu

244 78,2% 82,2%

o Furosemide 2

20 - 40mg 244 78,2% 82,2%

» Indapamide 2 (suy tim man) 1,5mg 2 0,6% 0,7%
S6 ngudi dung 2 thudc trg Ién ] 2 0,6% 0,7%
5. Thuoc uc ché kénh dong van chuyén Na-glucose 1 95 30,4% 32,0%

o Dapagliflozin @

5-10mg 62 19,9% 20,9%

o Empagliflozin @

10 - 25mg 42 13,5% 14,1%

S6 ngudi dung 2 thudc trg Ién

9 2,9% 3,0%

6. Thudc r'c ché thu thé Mineralcorticoid 225 72,1% 75,8%

« Spironolactone 2

25 - 50mg 225 72,1% 75,8%

7. Thuoc chen kénh If

85 | 27,2% 28,6%

« Ivabradine ®

5-7,5mg 85 27,2% 28,6%

8. Thudc gian mach

87 27,9% 29,3%

« Nitroglycerin @

5-10mg 68 21,8% 22,9%

« Isosorbide 2

30 - 60mg 32 10,3% 10,8%

S6 ngudi dung 2 thudc trg Ién

13 4,2% 4,4%

9. Digoxin ®

0,25mg 61 19,6% 20,5%
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10. Thudc b sung Mg & K 419}%“%%141%28“%%' 22 | 712% | 74,7%
B. THUOC TIM MACH KHAC 278 | 89,1% 93,6%

11. CCB 92 29,5% 31,0%

« Nifedipine 20 - 30mg 18 5,8% 6,1%

o Amlodipine 5mg 74 23,7% 24,9%

e Diltiazem 60mg 2 0,6% 0,7%

« Nicardipine (tiém) 10mg/10ml 16 5,1% 5,4%

e Nimodipin 30mg 1 0,3% 0,3%

SO ngudi dung 2 thudc trd lén 19 6,1% 6,4%
12. Statins 217 69,6% 73,1%

e Rosuvastatin 10 - 20mg 127 40,7% 42,8%
 Fluvastatin 20mg 4 1,3% 1,3%

o Simvastatin 10mg 5 1,6% 1,7%

o Atorvastatin 10 - 20 - 40mg| 145 46,5% 48,8%

S6 ngudi dung 2 thudc trg Ién 64 20,5% 21,5%
13. Fibrate 1 0,3% 0,3%

e Fenofibrat 145mg 1 0,3% 0,3%

14. Thuoc chong dong mau 246 | 78,8% 82,8%

14.1. Thuéc chéng két tap tiéu ciu 190 60,9% 64,0%
 Acid acetylsalicylic (Aspirin) 81mg 26 8,3% 8,8%
e Ticagrelor 90mg 4 1,3% 1,3%

o Clopidogrel 75mg 166 53,2% 55,9%

» Acid acetylsalicylic + Clopidogrel 100mg + 75mg| 43 13,8% 14,5%
S6 ngudi dung 2 thudc trg Ién 49 15,7% 16,5%
14.2. NOAC 49 15,7% 16,5%

» Apixaban 5mg 2 0,6% 0,7%
 Dabigatran 75-110-150mg| 7 2,2% 2,4%

o Rivaroxaban 10-15-20mg 41 13,1% 13,8%

S6 ngudi dung 2 thudc trg Ién 1 0,3% 0,3%
14.3. VKA 28 9,0% 9,4%

o Acenocoumarol 1-4mg 28 9,0% 9,4%
14.4. Heparin 61 19,6% 20,5%

« Enoxaparin 2000 a0 | 51| 163% | 17,2%

« Heparin 25000U1 17 5,4% 5,7%

S0 ngudi dung 2 thudc trg Ién 7 2,2% 2,4%
15. Amiodaron 150 - 200mg | 48 15,4% 16,2%

16. Trimetazidine 20 - 35mg 21 6,7% 7,1%

Chu thich: ?: Cac thuGc dugc dé cap trong phac d6 diéu tri suy tim cla BO Y t€ 2022 va ESC 2021.

Hinh 1 trinh bay xu huéng sr dung cac hoat
chat trong diéu tri suy tim. Furosemide (244),
spironolacton (225) va thudc b8 sung magie va
kali (222) la ba thu6c dugc s dung nhiéu nhat.

Saepred Mk

Hinh 1. Xu hudng su’ dung cac hoat chat
trong diéu tri suy tim

IV. BAN LUAN )

SO [an nhap vién trung binh moi nguGi bénh
trén moi nam la 1,21 lan. Mot nghién ctu da
trung tam khac* cling da bao cdo s6 lan nhap
vién trung binh moi nguGi bénh trén moi nam
cao hon so vai nghién citu nay, cu thé 1a & Han
Quéc vdi 1,4 lan; Pai Loan 1,3 [an va Malaysia
1,4 lan. Két qua nghién ctu cho thdy thdi gian
nam vién trung binh 13 7,1 ngay. Két qua nay
thdp han nghién clu cla Kim va cong su® (9,95
ngay). Theo bdo cao cla BO Y t€ Viét Nam nam
2015, nam giGi c6 nguy cG bi mac cac bénh ly
tim mach nhiéu han nir gidi®. Tuy nhién, nguy cd
sé tdng cao han & phu nif thai ky man kinh va tlr
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tudi 65 trd Ién, nguy cd méc bénh tim mach & ca
nam va n la nhu nhau. Nhan dinh nay tuong
dong véi két qua trong nghién clu, ty 1€ chénh
léch khdng dang ké & ca hai gidi, trong d6 nam
chiém ty I€ 16n han nit véi 54,8%. Suy tim dang
la moi de doa I6n trén toan cau, dac biét la &
nhifng ngudi I6n tudi. Theo thdng ké cla BO Y té€
Viét Nam, tu6i cang cao hoat dong cta tim cang
kém hiéu qua dan dén bénh ly tim mach gia tang,
trong d6 cd suy timé. Bén canh dé, tudi cao ciing
la nguyén nhan gay tang peptid bai niéu Na - mot
chi s6 xét nghiém dac hiéu cho suy tim. Nhan
dinh nay phu hgp véi két qua khi doi tugng trong
nghién cltu phan I6n 1a ngudi cao tudi. Ty Ié cac
bénh mdc kém nhu tdng huyét ap, dai thao
dudng va thi€u mau cg tim chiém ty Ié tuong doi
cao trong nghién clu nay. Két qua nghién ciu
cho thay ty I& nguGi bénh suy tim nhap vién trong
tinh trang cdp cttu tuong d6i cao (43,0%). Phat
hién nay cao hon dang ké so vi mét s& qudc gia
nhu Han Qudc (15%); Thai Lan (27%); Malaysia
(22,1%) va thap han Dai Loan (64%)*.

Két qua nghién clu tai Bénh vién Quan Y
175 cho thdy thudc Igi tiéu (78,2%), thubc Urc
ché& thu thé mineralocorticoid (72,1%) va thudc
b6 sung magie, kali (71,2%) la nhiing nhém
thudc dugc sir dung phd_bién nhét. Xu hudng
nay phu hgp véi huéng dan diéu tri suy tim cla
ESC 2021 va AHA 20227, trong dé Igi ti€u dugc
khuyén nghi dé kiém soat triéu chiing sung
huyét, con spironolactone gilp cai thién tién
lugng cho bénh nhéan suy tim cé phan suat téng
mau giam (HFrEF). Tuy nhién, ty 1é s dung
thudc ('c ché men chuyén (26,9%) va chen beta
(31,1%) con thap hon so véi cac nghién clru
qudc té, chdng han nhu tai Han Quéc® va Dai
Loan®, nai hai nhém thudc nay dugc sir dung lén
dén 60-70%. Diéu nay co thé phan anh su khac
biét trong thuc hanh ké dan hoac mic do tiép
can thudc cua bénh nhan tai Viét Nam. Mét diém
dang chd y la ty 1é sir dung nhom thudc Uc ché
SGLT2 (30,4%) con han ché& du da dugc ching
minh ¢ Igi ich cai thién tién lugng cho bénh
nhan suy tim’. Nhin chung, mdc du cac nhom
thuGc nén tang trong diéu tri suy tim da dugc sir
dung tai Bénh vién Quan Y 175, nhung ty Ié ap
dung con chua tdi uu. Viéc tdng cudng cap nhat
va tuadn thd cac hudng dan diéu tri quoc té cd
thé& gilip cai thién hiéu qua quan ly suy tim va t6i
uu hoa chi phiy té.

V. KET LUAN

Tinh hinh st dung thudc diéu tri suy tim tai

Bénh vién Quan Y 175 TPHCM cho thady mot sG
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diém chua t6i uu. Cac két qua trén gidp cho nha
hoach dinh chinh cd cdi nhin téng quéat vé st
dung thudc diéu tri va phat trién chién lugc phu
hdp d€ quan ly va phan b ngudn luc y té€ cho
bénh suy tim.
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