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V. KET LUAN

Di léch thanh la bién chitng hi€ém gdp nhung
gay that bai diéu tri. Viéc nhan dién sém cac yéu
t6 nguy cd nhu BMI thap va viém h6é hap man
tinh gop phan cai thién tién lugng va lua chon ky
thuat c6 dinh phu hgp trong phau thuat diéu tri
Idm nguc bam sinh.
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THU'C TRANG SU’ DUNG THUOC TREN NGU'O'l BENH MAC BENH
PHOI TAC NGHEN MAN TiNH PIEU TRI NGOAI TRU VA CAC YEU TO
LIEN QUAN TAI BENH VIEN PA KHOA THANH PHO CAN THO NAM 2024
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TOM TAT

Mé dau: Bénh phdi tdc ngh&n man tinh (COPD)
hién la mét trong ba nguyén nhan gay tr vong hang
dau trén toan thé gidi. Bénh thudng hay cé mac bénh
di kém khac anh huéng dén tinh trang lam sang va
diéu tri. Muc tiéu: Phan tich thuc trang va tinh hgp ly
st dung thulc trén ngudi bénh COPD diéu tri ngoai
trd tai Bénh vién da khoa thanh phé Can Thd nam
2024. Poi tugng va phuong phap nghién cltu:
Nghién c(ru cat ngang, hdi cu don thudc cla ngudi
bénh COPD dén kham, diéu tri ngoai tri tai Bénh vién
da khoa thanh ph6é Can Thg tur thang 01/2024 dén
thang 04/2024. Két qua nghién ciru: Trong 384 don
thudc, phan I6n ngudi bénh dugc chi dinh s dung
thudc ly gidi chat nhay (60,9%) va thudc cudng B2 tac
dung dai (LABA) va glucocoticosteroid (83,3%). Ty |€
st dung thuGc dan tri la 27,6%. Ty 1€ s dung thubc
hgp ly chung la 87,3%. Co su khac biét trong viéc sir
dung thubc LABA /glucocoticosteroid, thudc ly giai
chat nhay, khang sinh va corticosteroid gitta nhom co
dién chi tra vién phi, dgt cap, nhém bénh theo GOLD,
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dap Ung ICS va s0 lugng bach cau ai toan (p < 0,05).
Két luan: Viéc st dung thubc diéu tri COPD hap ly
trong nghlen CU’U tuang ddi cao. Cac yéu t bao hiém
y t€, dgt cap cia COPD, phan nhém bénh theo GOLD,
su dép Ung ICS va s0 Ichjng bach cau &i toan co lién
quan dén sir dung LABA /glucocoticosteroid, thudc ly
giadi chat nhay, khang sinh va corticosteroid.

Tdr khoa: Diéu tri ngoai trd, phdi tic ngh&n man
tinh (COPD), st dung thudc

SUMMARY
CURRENT STATUS OF DRUG UTILIZATION
IN OUTPATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AND
ASSOCIATED FACTORS AT CAN THO CITY

GENERAL HOSPITAL IN 2024

Background: Chronic obstructive pulmonary
disease (COPD) is currently one of the three leading
causes of mortality worldwide. The condition is often
accompanied by comorbidities that influence clinical
outcomes and treatment strategies. Objectives: To
assess the current status of drug utilization in
outpatients with COPD at Can Tho City General
Hospital in 2024. Methods: A retrospective, cross-
sectional study was conducted in the prescriptions of
COPD outpatients who visited and received treatment
at Can Tho City General Hospital between January
2024 and April 2024. Results: Among 384
prescriptions reviewed, the most commonly prescribed
medications included mucolytics (60.9%) and long-
acting P2-agonists (LABA) and glucocorticosteroids
(83.3%). Monotherapy was prescribed in 27.6% of
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cases. Overall, 87.3% of prescriptions were deemed
appropriate. Significant differences were observed in
the utilization of LABA/glucocorticosteroid
combinations, mucolytics, antibiotics, and
corticosteroids among subgroups stratified by health
insurance status, presence of exacerbations, GOLD
disease classification, ICS responsiveness, and
eosinophil count (p < 0.05). Conclusion: The overall
appropriateness of COPD treatment drug utilization in
this study was relatively high. Factors such as health
insurance status, COPD exacerbations, GOLD disease
classification, ICS responsiveness, and eosinophil
count were significantly associated with the utilization
of LABA/glucocorticosteroids, mucolytics, antibiotics,
and corticosteroids.

Keywords: Drug tilization, chronic obstructive
pulmonary disease (COPD), drug utilization

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) I3
moét trong ba nguyén nhén gay tr vong hang
dau trén thé gidi. Bénh dang tdng nhanh & nhiéu
quéc gia do tinh trang hit thudc 1a va tudi tho
tang o} Viét Nam, 4,2% & ngudi trén 40 tudi
mac COPD va ty 1& nay dudc du doan sé tdng
caott. Mot du bdo udc tinh dén ndm 2030 <o
trén 4,5 triéu ngudi mac bénh va t vong do
COPD. Ngudi bénh COPD c6 thé dugc chan doéan
va diéu tri s6m nhung bénh khéng thé chira
khoi. Ngugi bénh COPD thudng mac kém véi cac
bénh ly khdc nhu bénh tim mach, bénh & phdi
(dac biét 1a ung thu phéi), sut can, lodng xuong
va dai thdo dudng!®. Phudng phap didu tri chu
yéu la gidm triéu chdng va giam dgt cdp. Viéc
diéu tri ngudi bénh mac COPD chu trong dén ca
thé€ hda tiing ngudi bénh cu thé tudn thu
nguyén tdc diéu tri cho cac bénh mac kém va két
hgp vdi diéu tri du phong nham giam khdi phat cac
dat cap, tir d6 gilp lam cham tién trién bénh.

Bénh vién Pa khoa thanh phd Can Tha la
bénh vién hang I truc thudc SG Y té€ thanh pho
Can Tha, ti€p nhan hang nghin lugt ngu’dl bénh
mdc COPD dén kham va diéu tri moi ndm. Viéc
ké thuGc diéu tri cho mot lugng 16n bénh nhan
nhu th€ can dugc quan tdm va kiém soat nham
phat hién nhitng sai sét va tim hiéu cac yéu td
lién quan dén viéc ké don thudc ngoai trd, tir do
cai thién mé hinh ké dan thudc diéu tri COPD
cho ngudi bénh ngoai trd tai bénh vién. Vi vay,
nghién cltu dugc thuc hién véi muc tiéu phan
tich thuc trang va tinh hgp ly sir dung thudc trén
ngudi bénh COPD diéu tri ngoai trd tai Bénh vién
da khoa thanh phd Can Tho nam 2024.

Il. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru. NguGi bénh COPD
diéu tri ngoai tru tai Bénh vién Pa khoa Thanh
ph6 Cén Thd tUr thang 01/2024 dén thang

04/2024.

Tiéu chi lua chon: ban thubc cua ngudi
bénh dugc chdn dodn COPD hodc theo ma ICD-
10 trén don thudc ngoai tru.

Tiéu chi loai trur: Bon thudc khong day du
thdng tin can thu thap theo phiéu thu thap s6 liéu.

CG mau: CG mau dudgc udc tinh theo cong
thirc sau:

5 p(1-p)
n=2 (-a/z) &

Trong do:

- Ty 1€ ké don hap ly (p) la 50% (gia dinh);

- Hé s6 (Z) la 1,96, vai khoang tin cay (a) la
95%; - Sai s6 (d) la 5%.

Thuc hién tinh toan theo cong thic trén véi
cG mau (n) la 384 mau.

Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién clu cat
ngang, hoi ctu

_ Phuong phép thu thap s6 liéu. Chon mau
ngau nhién hé thong Téng s don thudc ngoai
trd cd chan doan mac bénh COPD tur thang 01
dén 04/2024 khoang 1200 dan thudc. Moi ca thé
trong mot danh sach dudc chon bdng cach ap
dung mot khoang hang dinh theo sau bai mot su
bat dau ngau nhién. Khoang mau la 3 (k = N/n

= 1200/184 = 3,12 = 3~) D& dam bao I8y mau
dat tiéu chuan chon mau dua vao nghlen clu,
viéc 18y mau bang cach: (1) thu thap cac ddn
thu6c ngoai trd dat tiéu chudn chon mau, sdp
x€p theo th(r tu theo thang trén don thuoc (2)
ti€én hanh Idy mau trong 3 don thudc dau tién,
l&y ngau nhién 1 dan thudc, cac don thudc sau
Idy khoang cach la 3 so v6i dan thubc dau da lay
cho dén khi dat 384 mau. Su hgp ly trong chi
dinh thudc & ngu’d| bénh COPD tuan theo theo
khuyén cdo clia GOLD 2023 va Hudng dan diéu
tri COPD clla BO Y t€.

Phuong phap xir' ly va phén tich sé liéu.
D{ liéu dudc quan ly bdng phidn mém Microsoft
Excel 2016 va dudc phén tich béng phén mém
SPSS phién ban 20.0. Cac bién s6 lién tuc sé dugc
biéu dién dudi dang trung binh £ SD (do léch
chuén) trong khi cac bién s6 dinh danh va phan
hang dudc biéu dién dudi dang ty 1& phan tram.
Phan tich don bién dugc thuc hién dé xac dinh
cac yéu lién quan dén thuc trang s dung thudc
va p < 0,05 dugc xem la ¢ y nghia théng keé.

Pao dirc nghién ciru: Nghién clu dugc
thuc hién theo quy trinh xét duyét y dic cia Hoi
dong Pao ddc trong nghién cliu y sinh hoc
TruGng Dai hoc Nguyén Tat Thanh.

1. KET QUA NGHIEN CU'U _
Bing 1. Pac diém chung cua mau
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nghién cuu
x| i Tansuat | Tylé
Pac diém (N=384) | (%)
o ar Nam 376 97,9
Gidi tinh NG s 21
< 45 tubi 2 0,5
Nhém tudi| 45 - 60 tudi 40 10,4
> 60 tudi 342 89,1
Bao hiém y Co 374 97,4
té Khong 10 2,6
Bénh ly Khéng 149 38,8
mac kém Co 235 61,2
Pac diém Cap 20 5,2
COPD Man 364 94,8
Phan Nho:m A 2 0,5
nhém Nhgm B 40 10,4
Nhom E 342 89,1
Pap ’'ng Co 329 85,7
ICS Khong 55 14,3
Bach cau > 300 328 85,4
ai toan < 300 56 14,6

Ghi chG: COPD: T3c nghé&n phdi man tinh,
ICS: corticosteroid dang hit

Bang 1 trinh bay dic diém cla ngudi tham
gia nghién c(ru. Trong 384 don thudc, phan Ién
déu la nam giGi (97,9%) va trong do tudi tir 60
trg 1én (89,1%). C6 235 trudng hgp cd bénh ly
mac kém (61,2%), trao ngugc da day — thuc
quan la bénh ly chiém ty 1€ cao nhat (26,8%).
NgudGi bénh COPD xuat hién dgt cap chiém 5,2%
va nhom E la phan nhém cé s6 bénh nhan cao
nhat vai (89,1%). Co 329 ngudi bénh dap Ung
corticosteroid dang hit (ICS) (85,4%).

Bang 1. Cic dic diém vé thuc trang su
dung thuéc trén nguoi bénh COPD

R

DPic diém {32;;:; 1é
— (%)
o~ <5 325 [84,6
SO thudc >5 59 (15,4
SO ngay <7 143 37,2
gingeie |7 | o o
Phan bo ty | Thuoc ly giaichat| 234 60,9

Ié nhém nhay
thuoc diéu (Cudng B2 tac dung
tri dugc ké | dai (LABA) va 320 (83,3
trong toa |Glucocoticosteroid
Cudng B2 tac dung
ngan (SABA) 105 127,3
Corticosteroid toan
than 84 21,9
Khang sinh 87 22,7
Phoi hgp cac ban tri 106 |27,6
thAyé'c gian
pRe quan Gl pnsi hop 278 |72,4
tri COPD
Chi dinh Don tri 79 91,6
khang sinh Phoi hgp 8 8,4
Tuong tac Khong 362 94,3
thudc Co 22 57

Bang 2 trinh bay cac d3c diém vé thuc trang
st dung thudc trén ngudi bénh COPD. Nhom
thu6c cudng B2 tac dung dai (LABA) va
glucocoticosteroid dugc ké nhiéu nhat véi 320
toa (83,3%). C6 106 trudng hgp dan tri chi€ém ty
l& 27,6%. Hau hét cac don cd st dung khang
sinh déu la don tri (91,6%).

12.7%

E 87.3%

Hinh 1. Ty € hop ly sudung thudc diéu tri COPD

Ty 1€ hgp ly s dung thudc diéu tri COPD
dugc trinh bay trong Hinh 1. Theo d6, 87,3%
dan thudc cé chi dinh thudc hgp ly va 12,7% cé
chi dinh chua hgp ly.

Bang 3 trinh bay cac yéu t6 lién quan dén sur
dung thudc diéu tri & bénh COPD. Theo do, ty 1€
chi dinh LABA/glucocoticosteroid, thudc ly giai
chat nhay, khang sinh va corticosteroid giira dién
chi trd vién phi, nhdm bénh, dap Unhg hodc
khéng dap (ng ICS, s6 lugng bach cau ai toan la
khac nhau va su khac biét nay co y nghia théng
ké (p < 0,05).

= Chua hop Iy

Bang 3. Cac yéu to'lién quan dén su’ dung thuoc diéu tri bénh COPD

LABA/Glucoc|Thuoc ly giai . . Cortico-

Bién s0 SABA orticosteroid | chat nhay Khang sinh steroid
Co Khong Cé6 |Khong| C6 |Khong| C6 |Khong| Cé |Khong

< 45 (N=2) 0 2 2 1 1 0 2 0 2
Nhém (0,0) [(100,0)(100,0)| (0,0) [(50,0)|(50,0)| (0,0) |(100,0)| (0,0) |(100,0)

tudi | 45-60 (N=62) 17 45 48 14 43 19 17 45 18 44
(N, %) 727,49 (72,6) | (77,4) | (22,6) | (69,4) | (30,6) | (27,4) | (72,6) | (29,0) | (61,0)

! > 60 tuoi 88 232 270 50 190 130 70 250 66 254
(N=320) [(27,5)|(72,5) | (84,4) | (15,6) | (60,9) | (39,1)| (21,9) | (78,1) | (20,6) | (79,4)
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p 1 0,39 0,30 0,58 0,26
o . 103 | 271 315 59 227 147 84 290 81 293
trs vian | 027 0127,5)72:5) | (842) | 158) [(60,1)| 93| 12,5) | 07,5) | @1,7) | (78,3)
A K 6ng BHYT 2 8 5 5 7 3 3 7 3 7
Moy |_(N=10)  [20,0)(80,0)|(50,0)| (50,0) |(70,0) |(30,0) | (30,0) | (70,0) | 30,0) | 70,0)
r p 0,73 0,014 0,74 70 0,46
Man tinh 5 15 4 16 19 1 16 4 20 0
Thé (N=20) (25,0)|(75,0) | (20,0) | (80,0) [ (95,0) | (5,0) | (80,0) | (20,0) [(100,0)| (0,0)
bénh Dot Cép 100 | 264 316 48 215 149 71 293 64 300
(N,%) | (N=364) [27,5)(72,5)|(86,8) | (13,2) |(59,1) | (40,9) | (19,5) | (80,5) | (17,6) | (82,4)
p 0,80 0,000 0,001 0,000 ,000
, 0 2 0 2 2 0 2 0 0 2
Nhom A (N=2)| (9 0) [(100,0)| (0,0) |(100,0)(100,0) (0,0) |(100,0)| (0,0) | (0,0) [(100,0)
Nhém Nhom B 7 33 1 39 32 8 28 12 27 13
bénh (N=40)  [(17,5)(82,5)| (2,5) | (97,5) | (80,0) | (20,0)| (70,0) | (30,0) | (67,5) | (32,5)
(N,%) Nhém E 98 244 319 23 200 142 57 285 57 285
(N=342) (28,3)(71,3) | (93,3) | (6,7) |(58,5)|(41,5)]|(16,7)|(83,3) | (16,7) |(83,3)
p 0,23 0,000 0,009 0,000 0,000
co (N=329) 92 237 314 15 189 140 51 278 49 280
Pap (rng (28,0) (72,0) | (95,4) | (4,6) |(57,4) |(42,6) | (15,5) | (84,5) | (14,9) | (85,1)
ICS (N, Khéng (N=55) 13 42 6 49 45 10 36 19 35 20
%) g (N= (23,6)(76,4) | (10,9) | (89,1) | (81,8) |(18,2) | (65,5) | (34,5) | (63,6) | (36,4)
p 0,50 0,000 0,001 0,000 0,000
S5 lu'on > 300 té béo/pl 91 237 313 15 188 140 51 277 49 279
0 ludng” “(N=328) |(27,7) (62,3)|(954) | (4,6) |(57,3)|(42,7)| (15,5) | (84,5) | (14,9) | (85,1)
phile < 300 te bao/pul 14 42 7 46 10 36 20 35 21
(N, %) (N=56) (25,0)|(75,0) | (12,5) | (87,5) [ (82,1) |(17,9) | (64,3) | (35,7) | (62,5) | (37,5)
’ 0,66 0,000 0,000 0,000 0,000

p
Ghi chd: COPD: Tac ngh&n phéi man tinh,
ICS: corticosteroid dang hit, LABA: CuGng B2 tac
dung dai, SABA: Cudng B2 tac dung ngan

IV. BAN LUAN

Tudi trung binh cia ngudi bénh COPD diéu
tri ngoai tra la 68,70 = 8,51 va ty I& nam chi€ém
da s0, tugng dong vdi cac nghién clru khac nhu
nghién c(tu clia Pinto va cdng su’ (2019) vdi tudi
trung binh 65,70 +11,8 tudi va ty 1& nam gidi la
75,8%!®l. Nam gidi thudng cé théi quen hit
thudc 14 cao hon nit gidi, diéu nay cd thé dan
dén ty 1é méc COPD cao hon. Ty 1€ dgt cdp danh
gia theo hudng dan cia GOLD 2022 la 5,2%,
thdp hon két qua cla Casas va cong su (2018)
vGi 59,1%, nghién cu cta Phan Thanh Thay
(2022) véi 47,9% va gan day nhat la nghién clru
ctia Tran Thu Hién (2024) véi 48,6% 2 Bl Bl gy
khac biét nay c6 thé do su’ khac biét vé c& mau,
ddi tugng va dia diém nghién citu. Mt khac, ty
I&é ngudi bénh thudc phdan nhém E chiém ty Ié
cao nhat, tuong dong vdi cac nghién clu da
dugc thuc hién trudc do, vi da phan COPD man
tinh kéo dai 1au ndm va & ngudi I6n tudi thudng
c6 bénh ddng méc, thic ddy nguy cd xuét hién
céc dat captl[©

So vdi cac nghién ctu trude, két qua cua
nghién cru nay ghi nhan s6 lugng thudc trong
toa it han, tuy nhién nhin chung s6 lugng thudc

dugc chi dinh la nhiéu vi da phan ngudi bénh
COPD thudng c6 bénh mac kém. Viéc st dung
két hgp nhiéu loai thi cd kha nang xay ra tuong
tac thudc. LABA + ICS dugc st dung nhiéu nhét,
trong khi SABA dan tri cling nhu phéi hgp dugc
sir dung it hon do thdi gian tadc dung ngan clng
V@i tac dung phu tlc thdi gay kho chiu va LABA
khi két hgp ICS cho hiéu qua diéu tri vSi diém
CAT t6t hon!¥. D6i véi viéc sir dung khang sinh
trong diéu tri cho ngudi bénh COPD khi cé dau
hiéu nhiém trung tic la s& dung khang sinh
khéng cd lién quan anh hudng dén tan suat dgt
cap COPD. Két qua nghién clru cla Tran Xudn
Bach va cong su (2022) vé tinh hinh st dung
khang sinh trong diéu tri dot cap COPD cho thay
trong 265 ngudi bénh thi c6 590 lugt khang sinh
dugc chi dinh,

Theo hudng dan diéu tri CODP thi cac nhém
thuéc ICS, LAMA, LABA, khang sinh,
corticosteroid toan than la nhirng nhom thudc
chinh. C6 87,3% Iugt s dung thuGc hgp ly.
Nhom thu6c LABA/ICS, ly giai chat nhay, khang
sinh va corticosteroid dudc ké gilfta nhitng dién
chi tra vién phi, nguGi bénh man tinh va dgt cap
COPD, gilta cac phan nhom GOLD, giita cac yéu
t6 dap ’ng va khong dap ang ICS cling nhu s6
lugng bach cau ai toan co su khac biét vé y nghia
thdng ké. DGi véi nhitng trudng hgp cé dap Ung
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ICS thi da phan nguGi bénh dugc ké s dung
LABA/ICS cho nén khong cd s dung thém
corticosteroid toan than, vi str dung corticosteroid
lau dai gay nhiéu tac dung phu nhu gay lodng
xuang, tdng nguy ¢ nhiém ndm va gay rdi loan
dudng huyét dac biét d6i vai nhitng ngudi bénh
c6 dai thao dudng. NguGi bénh cd bach cau ai
toan cao > 300 té bao/yl la yéu t6 quyét dinh chi
dinh thuéc nhom LABA/ICS hodc corticosteroid

theo hudng dan ctia GOLD 2023 va ctia BO Y t&

1 Tudi, ddi tugng chi trd vién phi khong lién
quan dén chi dinh thudc diéu tri & ngudi mac
COPD. Tuong tu, viéc ké SABA gilra ngudi bénh
man tinh va dgt cdp COPD, giita cac nhom theo
phan nhém GOLD, dap (ng ICS va s0 lugng bach
cau ai toan khéng cd y nghia thong ké.
V. KET LUAN

Viéc str dung thudc diéu tri COPD hgp ly trong
nghién cltu tuong d6i cao. Cac yéu t6 bao hiém y
t€, dot cap cha COPD, phan nhom bénh theo
GOLD, sy dap ung ICS va s0 lugng bach cau ai
toan c6 lién quan dén s dung LABA
/glucocoticosteroid, thudc ly gidi chat nhay, khang
sinh va corticosteroid. D€ cd thé cai thién hon nita
hiéu qua diéu tri, cac bénh vién nén nghién ciu,
cap nhat va ban hanh hu‘dng dan chan doan, dleu
tri COPD theo khuyén cdo ctiia GOLD 2023 ciing
nhu tdng cuBng cong tac dugc Iam sang, binh toa
thudc dinh ky dé€ kip thdi phat hién cac tuong tac
thudc va cac chi dinh khong phu hgp.
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NGHIEN C(*U PAC PIEM TON THWONG PONG MACH VANH VA GIA TRI
CUA NONG PO NT-PROBNP, HS-CRP TRONG TIEN LUONG MU’C PO
NANG CUA TON THUONG PONG MACH VANH O BENH NHAN CAO TUOI
CO HOI CH’'NG PONG MACH VANH CAP KHONG ST CHENH LEN
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Muc tiéu nghién ciru: Xac dinh déc diém ton
thuang dong mach vanh va gié tri cia NT- -proBNP, hs-
CRP trong tién lugng mic dé nang cua ton thudng
dong mach vanh & bénh nhan cao tudi cé ACS-
NSTEMI. PGi tugng va phuong phap nghién ciru:
Nghién clru mo ta cat ngang 99 bénh nhan cao tudi c6
ACS-NSTEMI tai Bénh vién Ba Ria tir 06/2024-
02/2025. Két qua: Nam giGi chiém ty 1€ la 61,6%.
Bénh nén tang huyét ap, dai thao dudng, réi loan lipid
mau chi€ém ty 1€ [an luct la 89,9%, 29,3% va 74,7%.
Vi tri t6n thudng mach vanh thu’dng gap nhat Ia tai
LAD V8i 89,9%. CO 27,3% bénh nhan ton thuong
mach vanh mic dé ndng theo thang diém Gensini.



