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NGHIEN CU'U GEN CAGA CUA HELICOBACTER PYLORI O’ BENH NHI
BENH LY DA DAY - TA TRANG TAI BENH VIEN NHI PONG CAN THO'

Lé Vin Khanh', Nguyén Thanh Liém', Nguyén Thi Kim Nhi’

TOM TAT

bat van dé: Nhiém Helicobacter pylori (H. pylori)
co the mac phai trong. thsi thd &u va viéc nhiém vi
khu&n dai dana Ia nqudn cd adv ra hang loat bénh Iv
da day tham chi ung thu da day khi trudng thanh. Yéu
t6 doc luc CagA dudc ma hda bdi gene CadA cua H.
pvlori la mét trona céc véu t& nén can nhac khi quyet
dinh tiét trir H. pylori & tré em. Muc tiéu nghién
cffu: Xac dinh ty Ié mang gen CagA ctia vi khuan H.
pylori; Phan tich mdi lién quan gen CagA véi tén
thuong trén ndi soi thuc quan — da day — ta trang &
bénh nhi bénh ly da day - ta trang. D6i tugng va
phucong phap nghlen clru: Nghién ciu mo ta cét
ngang co phan tich trén 85 bénh nhi benh ly da day -
ta trang tlr 5 dén 16 tudi tai Bénh vién Nhi dong Can
Tho. Két qua: Ty Ié mang gene CagA cua H. pylori &
bénh nhi bénh ly da day — t& trang 13 67,1%. Céc
chiing H. pylori mang gene CagA c6 nguy cd gay loét
da day — ta trang gap 4,059 lan (95%CI: 1,243-
13,254; p=0,024). K&t luan: Ty Ié ching H. pylori
mang gene CagA cao va nhitng ching nay lién quan

vGi tang nauy co loét da day — ta trana. T khoa:

Helicobacter pylori, CagA, bénh ly da day — ta trang.

SUMMARY
THE CAGA GENE OF HELICOBACTER PYLORI
IN CHILDREN WITH GASTRODUODENAL

DISEASES AT CAN THO CHILDREN'S HOSPITAL

Backaround: Helicobacter pylori (H. pylori)
infection can be acauired during childhood and
persistent infection with this bacterium as a potential
root leading to several aqastroduodenal diseases,
including qastric cancer in adulthood. The virulence
factor CagA, encoded by the CagA gene of H. pylori, is
one of the factors considered when deciding on the
eradication of H. pvlori in children. Research
obiectives: Determine the prevalence of H. pylori
with CagA dgene; Analyze the relationship between
CagA gene with lesions observed in
esophagogastroduodenoscopy. Subiects and
research methods: A cross-sectional descriptive
research involving 85 children with gastroduodenal
diseases aged 5 to 16 vears at Can Tho Children's
Hospital. Results: The prevalence of CagA gene-
positive H. pvlori in children with gastroduodenal
diseases is 69.2%. Strains of H. pylori with the CagA
gene are related to an increased risk for
gastroduodenal ulcers (aOR = 4,059; 95% CI: 1,243-
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13,254; p=0.018). Conclusion: The prevalence of
CagA gene-positive H. pylori strains is high. The CagA
gene is related to an increased risk of gastroduodenal
ulcers. Keywords: Helicobacter pylori, CagA,
gastroduodenal disease.

I. DATVAN PE

Tinh trang nhiém khudn H. pylori khd phd
bi€n & tré em Viét Nam. Tai khu vuc phia Nam,
ty 1& hién mac khoang 80% [5]. Nhiém H. pylori
c6 thé méc phai trong thdi tho du va hau nhu
khéng triéu chirng. Su tac dong phdi hgp cla
yéu td ddc luc cia vi khuén, yéu t6 vat chu va
cac yéu té moi trudng gop phan vao kha nang
gay bénh cta H. pylori [3] .Trong tinh da hinh
ki€u gen clia H. pylori thi tinh da hinh cla céc
yéu t6 doc luc khang nguyén gay doc té€ bao A
(Cytotoxin-associated gen A: CagA) dudc dé cap
nhiéu nhat trong cac nghién cifu bdi ching dong
vai trd tao ra cdc muc do ton thuong da day — ta
trang khac nhau. Cac chiing mang gen CagA kich
thich san xuét cytokine nhiéu han dan dén tén
thuong da day — ta trang thuGng né nang hon
[2]. Hién nay, viéc ra quyét dinh diéu tri H. pylori
khong chi phu thubc vao két qua duang tinh, dac
biét doi vdi tré em. Vi vay, CagA va la yéu to can
quan tam dé cd chi dinh diéu tri tiét trir H. pylori
phu hgp dac biét la & tré em khi chi dinh diéu tri
@ dGi tugng nay con han ché.

Hién nay, ty 16 mang gene CagA cua H.
pylori va maGi lién quan véi bénh ly da day - ta
trang & tré em chua dudc khdo sat cu thé tai
Khu vuc Doéng bang song Clu Long. Vi vay,
nghién cltu nay dugc thuc hién vdi hai muc tiéu
xac dinh ty 18 mang gen CagA cua vi khudn H.
pylori; phan tich méi lién quan gen CagA véi tdn
thuong trén ndi soi thuc quan — da day — ta
trang & bénh nhi bénh ly da day — ta trang tir 5
dén 16 tudi tai Bénh vién Nhi ddng Can Tha.

Il. DO TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru. Nhitng tré tir 5
dén 16 tubi dén kham va diéu tri tai Bénh vién
Nhi dong Can Thg cd triéu chirng ggi y bénh ly
da day — ta trang va cé chi dinh néi soi thuc
quan — da day - ta trang tur 09/2023-02/2025.

Tiéu chuén chon mau:

- Co triéu chirng ggi y bénh ly da day — ta
trang (DDTT) va cd chi dinh néi soi DDTT theo
Hoi Tiéu hoa — Gan mat — Dinh duGng Nhi khoa
Chau Au [7]:
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+ Pau bung téi dién chua loai trr ton
thuong thuc thé;

+ Cam giac ndng rat thugng vi;

+ NOn 6i kéo dai khdng rd nguyén nhan;

+ Xudt huyét tiéu hoa trén.

- Noi soi da day ta trang co tén thuong dai
thé cuia viém loét da day, ta trang o test urease
nhanh (+).

Tiéu chuén loai trir:

- Bénh nhi da s(r dung cac thudc Uc ché bom
proton trong vong 2 tuan hay khang sinh va
Bismuth trong vong 4 tuan trudc khi dén kham.

2.2. Phuong phap nghién ciru

Thiét ké nghién cidu: Nghién clu cat
ngang md ta c6 phan tich. o

Co mau va phuong phap chon mau: Ap
dung cdng thuc tinh ¢ mau udc lugng mat ty I€:
Z, =p(l-p)

dNE

Trong do: - n la ¢ mau.

- d la khoang sai Iéch mong muén giifa ty 1&
mau va ty Ié that trong cdng dong, ching toi
chon d=0,08.

_ - D6 tin cdy & mic 95% thi a=0,05 nén
YA

=196

- Theo nghién clu cla Pang Thuy Ha tai
bénh vién Nhi Trung Udng tir 8/2018 dén
07/2019, bénh nhi loét da day — ta trang c6 mau
sinh thiét H. pylori dugng tinh vGi gene CagdA la
82,9 % [1], chon p=0,83. TU cong thiic tinh c8
mau, ta c6 n= 84,7 mau. Trong nghién cfu nay,
chdng t6i chon ¢§ mau 85, chon mau thuan tién.

Phuong tién thu thap sé liéu:

- Phiéu thu thap s6 liéu.

- May néi soi ti€u hda Olympus EVIS EXERA III
CV-190 + Kim sinh thiét FB-25K-1 ctia Nhat Ban.

- Test urease nhanh bang NK-PYLORI TEST
cla Cong ty trach nhiém hitu han dich vu va
thuong mai Nam Khoa.

- BO xét nghiém gene CagA cla H. pylori IVD
NK PCR — HP KIT cla COng ty trach nhiém hiru
han dich vu va thugng mai Nam Khoa.

Cdc budc tién hanh nghién cuu:

Budc 1: NOi soi thuc quan — da day — ta
trang dugc thuc hién tai don vi NGi soi Tiéu hoa
— Bénh vién Nhi dong Can Thg. Bénh nhi dugc
ndi soi dudng tiéu hda trén dé ghi nhan hinh anh
ton thuong dai thé clia da day — ta trang sau do
Idy mau sinh thi€t niém mac da day thuc hién
test urease nhanh. Doc két qua t6i da trong
vong 60 phut.

Budc 2: Mau sinh thiét cd test urease nhanh
duong tinh dugc luu trir & ngén da (2-8 do C) dé

n=

chd dugc tién hanh phéan tich bang real-time PCR
theo quy trinh xét nghiém ctia Cong ty trach nhiém
hitu han dich vu va thugng mai Nam Khoa.

X' ly sé  liéu: SG liéu dugc phan tich bang
phan mém SPSS 20.0.

2.3. Pao dirc nghién clru. Nghién cliu da
dugc chdp thudn cia HOi dong dao dic trong
nghién clu y sinh hoc Trudng Dai hoc Y Dugc Can
Tho, s6 23.104.HV/PCT-HDDD ngay 20/03/2023.
II. KET QUA NGHIEN CUU

3.1. Pac diém chung ciia mau nghién ciru

Bdng 1. Pic diém chung cua bénh nhi
trong nhom nghién ciu

v e SO lugng| Ty lé

Pac diém (n) (%)

. ar Nam 46 54,1

Gigi tinh NG 39 45.9

. o 5-10 tudi 40 47,1

Nhom tuoi  —7-55%5: 45 [54.1

Loét da day -

ta trang 27 31,8

Bénh ly da day| Viém da day 58 68,2

—ta trang Loai Viém not 51 87,9

Al Vigm

viem khong nét 7 12,1

Trung binh 59 69,4

1:inh trang |Suy dinh dudng 9 10,6

dinh duGng ([Thia c;r?i - béo 17 20,0

Tién sir tirng Co 6 7,1

diéu tri tiét R

trir H.pylori Khong 79 92,9

Co ngudi than Co 10 11,8
diéu tri tiét R

trir H.pylori Khong 75 88,2

Nhan xét: Khong cd sy khac biét c6 y nghia
vé giGi tinh va nhém tudi. Nhém viém da day
chiém ty 1€ cao han nhém loét da day — ta trang
(68,2% so vGi 31,8%). V& tinh trang dinh duGng
nhom thé trang trung binh chiém ty & cao nhéat
69,4%. VE tién sir tirng diéu tri tiét trir H. pylori
cta bénh nhi va ngudi than chiém lan lugt la
7,1% va 11,8%.

3.2. Ty Ié mang gene CagA cua H. pylori
& bénh nhi bénh ly da day — ta trang

Bang 2. Phian boé gene CagA cua H.
pylori trong nhom nghién cuu

Gene SO lugng (n) | Ty 1€ (%)
CagA Duong tinh 57 67,1
98 ™ Am tinh 28 32,9

Nhdn xét: Phan I6n bénh nhi trong nhdm
nghién clru ¢6 mau sinh thiét da day dudng tinh
vGi H. pylori c6 mang gene CagA chiém 67,1%.

Bing 3. Phan bé gene CagA cua H.
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ylori theo dic diém chung cua bénh nhi H.pylori
] Gene CagA Congugi | Co 7 (70,0) |3(30,0)
Pac diém Ducng tinh/Am tinh| p than diéu 1,000
(n=57) |(n=28) tri tiét trirl Khong | 50 (66,7) (25 (33,3)
<o e Nam | 32 (69,6) [14 (30,4 H.pylori
Gioi tinh — w155 (64.1) [14 (35.9) "> Nhén xét: Khoing c6 sy khac bidt ¢6  nghia
. 11-16 thong ké vé su phan b6 gene CagA cua H. pylori
"‘th‘i,'.“ tudi 32(71,1) |13 (28,9) 0,399 theo gidi tinh, nhdm tuégi, tién sur tirng diéu tri
Uol 15770 i 25 (62,5) |15 (37,5) tiét trir H. pylori cGa bénh nhi va ngugi than.
Tién sur Co 3 (50) 3 (50) 3.3. _M§'i IiAén quan gi‘i'ra gene CagA cla
::r;?églt?-tlr Khong | 54 (68,4) |25 (31,6) 0,391 H. pylori va bénh ly da day — ta trang

Badng 4. Phidn b6 gene CagA va cdc dic diém chung & bénh nhi loét da diy — td trang

v e Loét da day — ta trang (n=85) OR
bac diem Co (n%) | Khéng (n,%) | (CL:95%) | P
Dugng tinh | 23 (40,4) 34 (59,6) 4,059
Gene CagA Am tinh 4(14,3) 24 (85,7) (1,243-13,254) | %024
- Nam 73 (50,0) 23 (50,0) 8,750
Gidi tinh NG 4 (10,3) 35(89,7) | (2,675-28,618) | <01
. 11-16 to; 37 (48,9) 23 (51.1) 6,696
Nhom tuoi 5-10 tudi 5 (12,5) 35 (87,5) (2,219-20,203) | <001
PP o 10 (58,8) 7(41,2) 4,484
Thua can-beo phi Khong 17 (25,0) 51(750) | (1,411-13,017) | 9007
Tién su tirng diéu tri Co 1(16,7) 5(83,3) 0,408 0.660
tiét trir H.pylori Khéng 26 (32,9) 53 (67,1) (0,045-3,671) |
C6 ngudi than diéu tri o 1(10,0) 9 (90,0) 0,209 0159
tiét trir H.pylori |  Khong 26 (34,7) 49 (65,3) (0,025-1,745) | ™

Nhan xét: Nndbm c6 mang gene CagA cé
nguy co loét da day — ta trang gap 4,059 lan so
vGi nhdm khong mang gene CagA va cd y nghia
thdng ké (p = 0,024).

Ty Ié loét da day — ta trang & nam cao han
nlt, nguy cd loét da day — ta trang & nam gap
8,75 lan nif véi khoang tin cdy 95%, su khac biét
c6 y nghia thdng ké (p < 0,01). Tuong tw, nhom

> 11 tubi cd nguy cd loét da day — ta trang gap
6,696 lan va cd y nghia thong ké (p < 0,01).
Ty 1€ loét da day — ta trang & nhdm thlra can

— béo phi cao han nhém khong thira can — béo
phi. Cac yéu t6 vé tién sur diéu tri tiét tror H.
pylori cia bénh nhi va ngudi than khong co su
li&n quan co y nghia théng ké vdi nguy ca loét
da day — ta trang.

Bang 5. Phidn bé gene CagA va cdc dic diém chung & bénh nhi viém da day

i Viém da day (n=58) OR
Pac diém Viém not | Viém khong (CI: 95%) p
(n,%) nét (n,%) : 0
DuGng tinh 78 (82,4) 6(17.,6) 0,203
Gene CagA Am tinh 23 (95.8) 1(4,2) | (0,023-1,809) | %241
—— Nam 20 (87.0) 3(13,0) 0,860
Gidi tinh NT 31 (88.6) 4(11.4) | (0,174-4,256) |1/000
. 11-16 W 20 (87.0) 3(13.0) 0,860
Nhom tuoi 5-10 tudi 31 (88,6) 4(11.4) | (0,174-4,256) | 1:000
PR ) 6 (85,7) 1(15.3) 0,800
Thua can-beo phi Khong 75 (88,2) 6(11.8) | (0,082-7,837) | 11000
Tién st tirng diéu tri Co 5 (100) 0(0) 0 1.000
tiét trir H.pylori Khéng 46 (86,8) 7 (13,2) !
C6 ngudi than didu tri ) 7(77.8) 7(22.2) 0358|029
tiet trir H.pylori Khong 44 (89,8) 5(10.2) | (0,064-2,463) |

Nhén xét: CagA va cac dic diém chung cula
bénh nhi khong lién quan c6 y nghia thGng ké
vGi nguy cd viém da day dang n6t khi phan tich
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trong nhom bénh nhi viém da day.

IV. BAN LUAN
4.1, Pic diém chung cia nhém nghién
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clru. Nghién ctu clia chiing t6i trén 85 bénh nhi
bénh ly da day — ta trang ghi nhan ty 1€ nam/nit la
1,18/1, tudi trung binh cia nhém nghién ctiu la
10,8 + 2,8, nhém tudi > 11 tudi chiém 54,1%. Ty
& tré trai tdng theo tudi: 40% (16/40) & nhém <
11 tudi va 66,7% & nhom > 11 tudi (30/45). Ghi
nhan nay cung tuong dong trong nghién clru cla
Nguyen Cam Tu (2023): 40,8% d nhém tor 6-11
tudi va 60,8% & nhdm trén 11 tudi [5].

Tinh trang dinh duBng chiém cao nhét 1a thé
trang trung binh (69,4%), ti€p theo la thira can
— béo phi (20,0%) va thdp nhat la suy dinh
duGng (10,6%). Tién sir tirng diéu tri tiét trir H.
pylori cia bénh nhi va ngugi than lan lugt la
7,7% va 11,5%.

Trong nghién clfu cla chung t6i, viém da
day la dang ton thuong chiém cao hon so Vvdi
loét da day — ta trang, 68,2% so vdi 31,8%. Viém
nét 1 dang tén thuong chiém da s§ véi ty Ié
87,9% (51/58) trong nhom viém da day va chi€m
60,0% (51/85) trong téng s6 mau nghlen clru. Két
qua nay tuong dong véi nghién cuu cla Nguyen
Cam T (2023), viém not la dang ton thuong pho
b|en nhat vdi 60,7%. Diéu nay phu hgp véi y van
rang viém da day dang ndt la dang ton thuong
thudng gép & tré em nhiém H. pylori [5].

4.2, Su phan b0 gene CagA cua H.
pylori 6 bénh nhi bénh ly da day — ta trang

Ty 1& chdng H. pylori mang gene CagA(+)
dudc ghi nhan trong nghlen ciu clia ching toi la
67,1% (57/85) trong tdng s6 mau nghién cliu va
85,2% (23/27) trong nhom loét da day - ta
trang Ty 1€ nay cling phu hgp véi nghlen ctru
cla Nguyen C8m TU (2023) tai bénh vién Nhi
dong 2 va Nhi dong Thanh phé véi ty 1€ CagA(+)
69% [5]. Tai mién Bdc, nghién clu cia Ping
Thay Hang (2019) tai bénh vién Nhi Trung Udng
ghi nhan CagA(+) Vvéi ty 1& 71% trong tong s6
mau nghién clu va 82,9% trong nhom loét da
day — ta trang [1]. Két qua cta cac nghién clu
cho thdy ty I& H. pylori c6 CagA(+) cao trong
bénh nhi bénh ly da day — ta trang & Viét Nam
va cd sy chénh |éch theo vung mién.

Trong nghién clu cla chdng t6i, gene
CagA(+) G H. pylori chiém 69,6% & nam va
64,1% & nit, su khac biét gilra hai giGi khong co
y nghia thong ké (p=0,593). Tudng tu, su phan
bé gene CagA cua H. pylori cling khong khac biét
cd y nghia gilta hai nhdm tudi < 11 tudi va > 11
tudi véi ty 1& lan lugt 13 62,5% va 71,1%
(p=0,399). Két qua cho thay su phan b6 ching
H. pylori c CagA(+) 1a ph& bién va khdng khac
biét theo gidi va nhdm tudi. Bén canh dd, ching
t6i cling chua thdy su khac biét cd y nghia khi
xem xét vé tién sur diéu tri tiét trr H. pylori cta

bénh nhi va ngudi than, diéu nay cé thé ly giai
do ¢ mau nghién ctu van con han ché.

4.3. Mai lién quan giira gene CagA cua
H. pylori va bénh ly da day — ta trang. Két
qua cla chdng t6i ghi nhan rang H. pylori c6
CagA(+) lién quan cd y nghia th6ng ké vdi tang
nguy cd gay loét da day - ta trang gap 4,059 lan
(p=0,024). Trong nghién clfu cua Nguyen Cam
TG (2023), gene CagA & H pylori gy tdng nguy
cd loét da day — ta trang gap 4,48 lan, két qua
c6 y nghia théng ké (p<0,01) [5]. Nghién clu
clia Dang Thiy Hang (2019) ciing cho thdy H.
pylori c6 CagA(+) gdy tang nguy cc gay loét da
day — ta trang gap 4,4 lan (p<0,01) [1]. biéu
nay cho thdy cac ching CagA(+) cé doc luc
manh so vdi cac ching CagA(-). Vi thé, CagA co
thé la mét yéu t& tién lugng bénh va can nhac
diéu tri tiét trr trén bénh nhi nhiém H. pylori.
Tuy nhién, d€ CagA(+) cd trong phac do diéu tri
H. pylori & tré em trong tuang lai nhu mot yéu to
uu tién tiét trlr thi can thém nhiéu nghién ctu
trén tré em & cac khu vuc trén thé gidi.

Trong nghién cfu cla ching toi, ty 1€ loét da
day - ta trang tdng dang k& theo tudi véi tudi
trung binh nhom loét 1a 12,48 + 2,293 so Vdi
nhém viém la 9,97 + 2,636. Nhém > 11 tudi cé
nguy cc loét da day — ta trang gdp 6,696 lan
nhém < 11 tudi, sy’ khac biét c6 y nghia théng
ké (p=<0,01). Mot diéu dang chu y, két qua
phan tich cho thdy tré nam cé ton thucng dang
loét gap 8,75 lan so vdi tré nir (p<0,01). Diéu
tuong tu cling dugc thdy trong nghién cru cua
Nguyén Cam Tu (2023), ty 1€ loét & tré trai &
nhém tudi >11 tudi cao hon cd y nghia so V6i
cdc nhom tudi khac [5]. Ngoai cac yéu t6 da néu
trén, thlra can — béo phi ciling lam tang nguy cd
loét da day — ta trang gap 4,484 lan, su khac
biét cé y nghia thong ké (p=0,007). MGt sG dir
liéu cling cho thay loét da day — ta trang co lién
quan dén béo phi [4] [6].

Két qua cho thay gene CagA va cac dic diém
chung clia bénh nhi khong ¢ su' lién quan oy
nghia thng k& vdi nguy cd dan dén viém da day
dang nét khi phan tich trong nhdm bénh nhi
viém da day.

V. KET LUAN

Ty 1€ mang gene CagA cla H. pylori & bénh
nhi bénh ly da day - ta trang la 67,1%, va &
nhom loét da day — ta trang la 85,2%.

Cac chang H. pylori mang gene CagA co
nguy cG gay loét da day — ta trang gap 4,059 lan
vGi khoang tin cdy 95%, su’ khac biét co y nghia
théng ké véi p<0,05.

Céc yéu t8 nhu giGi nam, tudi > 11 va thua
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can — béo phi cling lién quan dén nguy co loét
da day — ta trang do H. pylori khi phan tich dan
bi€n vai p <0,05.
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THU'C TRANG SU' DUNG THUOC TREN NGU'O'I BENH SUY TIM
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TOM TAT

M@ dau: banh g|a sur "dung thuoc diéu tri d nguai
bénh suy tim phan sudt tng mau giam rat can thiét
trong viéc quan Iy, ki€ém soat sir dung thuoc dé dat
muc tiéu diéu tri, giam triéu chimg suy tim va tan suat
nhdp vién cho ngl,rc‘ji bénh. Muc tiéu: Md ta thuc
trang sU’ dung thudc diéu tri ¢ nguGi bénh suy tim
phan suat tdng giam va mot s6 yéu t6 lién quan dén
chi dinh st dung thuéc. Dai tugng - Phuang phap
nghién ciru: Nghlen cliu cat ngang md ta hoi clu
142 ho6 sd bénh an cla nguGi bénh suy tim phan suat
tdng mau giam diéu tri ndi trd tai Bénh vién Da khoa
thanh ph6é Can Tho tir thang 1 dén thang 12 nam
2023. Két qua nghién ciru: Pa s6 (97,2%) trudng
hgp dugc chi dinh cac nhom thu6c nén tang va phoi
hgp 2 nhom thuoc nén tang chiém 57,0%. Trong cac
nhom thudc nén tang, 90,1% s dung nhom thudc uc
ch& men chuyén hoac nhém (c ché thu thé
angiotensin, 72,5% st dung nhom doi khang thu thé
mlneralocort|c0|d va 5,6% sir dung nhom tic ché& kénh
dong van natri- glucose 2. PO tudi co lién quan dén ch|
dinh st dung cdc nhoém thudc va két hop gitra cac
nhom thudc nén tang (p < 0,05). Két luan: Pa phan
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nger| benh dugc chi dinh it nhat mot nhdm thuGc nén
tang va chu yéu [a phac do phdi hdp 2 nhom thudc.
DJ tudi 6 lién quan dén chi dinh su dung cac nhom
thudc va két hap gitra cac nhém thudc nén tang.

Twr khoa: Suy tim, phan suat tong mau giam,
thudc diéu tri suy tim.

SUMMARY
THE CURRENT STATUS OF MEDICINE USE
AMONG PATIENTS WITH HEART FAILURE
WITH REDUCED EJECTION FRACTION AT

CAN THO CITY GENERAL HOSPITAL IN 2023

Background: Assessing medication usage in
patients with HFrEF is essential for managing and
optimizing drug use to achieve therapeutic goals,
alleviate heart failure symptoms, and reduce
hospitalization rates. Objective: To assess the status
of medication use in patients with HFrEF and factors
associated with medication prescribing practices.
Research subjects and methods: A retrospective
cross-sectional study was conducted in142 medical
records of inpatients diagnosed with HFrEF at Can Tho
City General Hospital from January to December 2023.
Results: Most cases (97.2%) were prescribed
foundational drug classes, with 57.0% receiving a
combination of two foundational drug classes. Among
foundational therapies, 90.1% of patients received
either an angiotensin-converting enzyme (ACE)
inhibitor or an angiotensin receptor blocker (ARB),
72.5% were prescribed a mineralocorticoid receptor
antagonist, and 5.6% received a sodium-glucose co-
transporter 2 (SGLT2) inhibitor. Age was significantly
associated with the prescribing of foundational drug
classes and their combinations (p < 0.05).



