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hd hdp va vang da la nhitng bénh ly phé bién. Ty
|é t&r vong chung thap, nhung bénh tim bam sinh
chiém phan I6n s6 ca tir vong, cho thdy can tang
cudng phat hién, chén doan va can thiép sém.
Suy ho hdp la nguyén nhan chinh dan dén
chuyén tuyén, chiém ty I& cao, nhdn manh nhu
cau dau tu trang thiét bi hoi sic, dao tao chuyén
mon va cai thién hé thong cadp clu sc sinh tai
tuyén tinh.
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THU'C TRANG PIEU TRI SUY TIM MAN TAI BENH VIEN TIM TAM PUC
Ngo Thi Kim Anh', Ly Huy Khanh', Lé Thj Cat Tuyén'

TOM TAT

Muc tiéu: Khao sat tinh trang st dung cac nhom
thubc diéu tri suy tim man tai Bénh vién Tim Tam
burc. Poi tugng va phuong phap nghién ciru: mo
ta cat ngang trén dan s6 bénh nhan kham ngoai tru
Benh vién tim Tam B¢ cd chan doan la suy tim tir
ngay 01/01/2022 dén 31/8/2022 va 1/1/2023 dén
31/08/2023. K&t qua: S6 nhom thudc suy tim dudc
sir dung trung binh la 2.6 + 0.9. Trong do, ty & st
dung thudc Uc ché Renin-Angiotensin (92 5% suy tim
chung, 95,5% suy tim phan suat tong mau giam
(STPSTMG)), ddi khang thu thé aldosterol (80,5% suy
tim chung, 91,0% STPSTMG), chen beta (54,4% suy
tim chung, 45,8% STPSTMG), Uc ché SGLT2 (49,4%
suy tim chung, 59,4% STPSTMG). Ty |é dung liéu suy
tim t6i uu: Uc ché Renin-Angiotensin (3,3%), Uc ché
SGLT2 (98,4%), dbi khang aldosterol (21,0%), chen
beta (12,2%). Trén 50% bénh nhan suy tim s dung
3-4 nhém thudc (63.3% di véi STPSTMG). Két luén:
Ty 1€ két hgp 3-4 nhdm thudc diéu tri suy tim PSTMG
cao han cac nghién clu trudc day, tuy nhién ty 1€ dat
liéu t6i uu theo khuyén cdo con han ché

Tur khoa: S6 thudc diéu tri suy tim, ty 1€ dat liéu
thudc suy tim t6i uu
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Aims: To evaluate the utilization of heart failure
medication groups in outpatients at Tam Duc Heart
Hospital. Subjects and Methods: A cross-sectional
descriptive study was conducted on outpatients
diagnosed with heart failure at Tam Duc Heart
Hospital between January 1, 2022, and August 31,
2022, and between January 1, 2023, and August 31,
2023. Results: The mean number of heart failure
medication groups prescribed was 2.6 £ 0.9. The
prescription rates for specific drug classes were as
follows: Renin-Angiotensin inhibitors (92.5% in the
overall heart failure population, 95.5% in heart failure
with reduced ejection fraction [HFrEF]), aldosterone
antagonists (80.5% overall, 91.0% in HFrEF), beta-
blockers (54.4% overall, 45.8% in HFrEF), and
sodium-glucose cotransporter-2 inhibitors (SGLT2i)
(49.4% overall, 59.4% in HFrEF). The proportion of
patients receiving the optimal target doses
recommended by clinical guidelines was as follows:
Renin-Angiotensin inhibitors (3.3%), SGLT2 inhibitors
(98.4%), mineralocorticoid receptor antagonists
(21.0%), and beta-blockers (12.2%). More than half
of the patients with heart failure were prescribed 3 to
4 medication groups (63.3% in HFrEF). Conclusion:
The proportion of patients receiving a combination of
3-4 drug classes for HFrEF treatment was higher than
reported in previous studies. However, the rate of
achieving the recommended optimal target doses
remains low.

Keywords: Number of heart failure medications,
rate of achieving optimal heart failure target doses.

I. DAT VAN DE

Suy tim la mot van dé y té nghiém trong
trén toan cau, anh hudng dén hon 64 triéu
ngudi, du ki€n con s nay ti€p tuc gia tang (4).
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Tai Viét Nam, u@c tinh khoang 1-1,5% dan so
méc suy tim, gdy ganh ning dang k& cho hé
thong y té (9).

Cac nghién clru gan day cho thdy hiéu qua
cla viéc phdi hgp diéu tri trong STPSTMG. Phac
dé b6n nhom ARNI, chen beta, d6i khang
aldosterol, fc ché SGLT2 gilp gidm ti vong tim
mach, giam nhap vién do suy tim va kéo dai tudi
tho thém t&r 1,4 dén 8,3 ndm so vdi phac do6
truyén thong (1). Nhu vay, viéc phéi hop du thudc
theo phac do la mau chét quan trong cla viéc
diéu tri noi khoa cho nguGi bénh ST PSTMG (6).

Mot khao sat nam 2016 vdi dir liéu tir 547 co
sG y té trén 36 qudc gia cho thay ty Ié bénh
nhan tuan thu diéu tri day du véi cac thudc suy
ST PSTMG dat 60-70%.(7) Tuy nhién, chua cd
nhiéu nghién ctu vé mdc do ap dung diéu tri
theo khuyén cdo mdi. Nghién clru “Thuc trang
diéu tri suy tim man tai Bénh vién Tim Tam buc”
nham khao sat tinh hinh sir dung thudc tai khoa
kham bénh cla bénh vién, gop phan cung cap
dir liéu thuc t€ cho viéc cai thién cong tac diéu
tri suy tim tai Viét Nam trong tuang lai.

Muc tiéu nghién ciru:

1. Khao sat phén loai suy tim theo phéan suat
téng mau cua nguoi bénh suy tim diéu tri ngoar
trd tai bénh vién Tim Tém Duc nam 2022- 2023.

2. Khdo sat tinh trang su’ dung cac nhom
thudc diéu tri suy tim ngoai trd tai bénh vién Tim
7ém Buc nam 2022 va ném 2023

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét k& nghién clru. Md t3 cit ngang

2.2. Poi turgng nghién ciru. Ngudi bénh
kham tai khoa kham bénh Bénh Vién Tim Tam
Plc ¢6 chan doan suy tim tUr ngay 01/01/2022
dén 31/8/2022 va 1/1/2023 dén 31/08/2023.

Tiéu chudn chon bénh. Ngudi bénh trén
18 tudi dugc chdn doan suy tim diéu tri tai khoa
kham bénh Bénh Vién Tim Tam Duc trong thdi
gian nghién cuu.

Tiéu chudn loai trir. Ngudi bénh vira xust
vién véi chan doan suy tim cap dudi 4 tuan.

NguGi bénh vira nhdp vién vi cac bénh ly
mach vanh trong vong 4 tuan trudc khi tham gia
nghién clu. NgudGi bénh cd thay van tim hoac
stra van tim.

NguGi bénh c6 bénh nén ac tinh nang ng,
tién lugng s6ng con thap han 6 thang.

Ngudi bénh cd hd s khdng du dit liéu dé
thuc hién nghién cu.

2.3. Pia diém va thdi gian nghién ciru

Dia diém: Khoa khdm bénh Bénh vién Tim
Tam Durc

Thdai gian thu thdp s6 liéu nghién clru: ngay
01/01/2022 dén ngay 31/08/2023

2.4. CG mau cua nghién ciru

Dan s muc tiéu: Ngudi bénh dugc chan
doan suy tim

CG mau: Chon tat ca ngudi bénh suy tim
diéu tri tai Khoa kham bénh ngoai tri Bénh vién
Tim Tam Puc tir 01/01/2022-31/08/2023.

2.5. Xac dinh cac bién s6 nghién ciru

Tén bién s |Loai bién]

Cong thirc tinh

Bién so dich té - bénh nén

NguGi bénh dugc diéu tri trong nam 2022: Tudi = 2022 - nam sinh

Tuoi Dinh lugng Ngudi bénh dugc diéu tri trong ndm 2023: Tubi = 2023 - ndm sinh
Gidi Nhi gid GOm 2 gia tri: Nam, Nt
GOm 2 gia tri:
- C6: Néu dudng huyét lic doi = 126 mg/dL/ Budng huyét sau 2
giG lam nghiém phap dung nap dudng > 200 mg/dL/ HbAlc >
bai thao dudng Nhi gia | 6.5%,/ NguGi bénh c6 cac triéu ching kinh dién cla tang dudng

huyét va dudng huyét bat ky = 200 mg/dL (11,1 mmol/L)
- Khdng: Néu ngudi bénh khong cé cac dau hiéu chi s6 can lam

sang trén.

Bi€n s0 can lam sang

Phan suat tong mau EF|Dinh lugng

EF la chlic nang tong mau buong that trai, do trén siéu am tim

%EF = (Thé tich cudi tdm trudng that trdi — Thé tich cudi tam thu
that trdi)/Thé tich cudi tdm trugng that trai x 100%.

qua thanh nguc, cach tinh:

NT-Pro BNP ((N-
terminal pro B-
typenatriuretic peptide)

Dinh lugng

Xét nghiém dugdc st dung nhdm muc dich phat hién, chan doéan va
danh gia mdc do nghiém trong clia bénh suy tim, dan vi pg/mL.

Bién s0 thuoc diéu tri suy tim

Uc ch& renin-

angiotensin/ Nhj gia

- C4: Khi toa thudc sir dung cac nhdm thudc: (rc ché men chuyén,

GOm 2 gia tri:
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ARNI

chen thu thé angiotensinogen va ARNI (Captopril, Enalapril,
Lisinopril, Ramipril, Trandolapril).
- Khdng: Khi toa thudc khong st dung cac loai thudc trén.

Chen Beta

Nhi gid

GOm 2 gia tri:
- C6: Khi toa thudc s dung cac nhém thudc: Bisoprolol,
Carvedilol, Metoprolol succinate, Nebivolol
- Khong: Khi toa thudc khong st dung cac loai thudc trén.

Daoi khang aldosterol

Nhi gid

- Gom 2 gia tri:

- Co: Khi toa thudc sir dung cac nhdm thudc: Eplerenone,
Spironolactone

- Khdng: Khi toa thudc khong st dung cac loai thudc trén.

Uc ché SGLT2

Nhi gia

GOm 2 gia tri:

- C6: Khi toa thudc st dung cac nhom thudc: Dapagliflozin,
Empagliflozin

- Khong: Khi toa thudc khong st dung cac loai thudc trén.

S0 nhom thuoc diéu tri suy tim dugc dung phoi hgp, gom 4 gia tri:

S6 nhém thudc suy tim

phGi hop (4 nhom) | ThUts

-1 nhom
- 2 nhom
- 3 nhom
- 4 nhém

Trung binh nhdm thudc
suy tim s(r dung

Dinh lugng|Dugc tinh = trung binh s6 nhém thudc diéu tri suy tim dugc dung.

Liéu str dung Dinh lugng

Liéu lugng thudc diéu tri suy tim & bénh nhan suy tim ¢ phan
suat tdng mau giam tuong Ung vdi liéu dich

Mirc dap Ung liéu dich| Thir tu

Phan tram dap Ung so vdi liéu dich clia cac nhom thudc
ACEI/ARB/ARNI; Chen Beta, MRA, SGLT2-i gom 3 gia tri:

- Liéu thap < 25%
- Liéu trung binh 25% - < 75%
- Liéu t6i uu = 75%

2.6. Phuong phap thu thap va xir ly sd liéu

2.6.1. Thu thap di liéu. Dt liéu dugc thu
thap qua dir liéu thong tin kham bénh ngoai trd
trén phan mém Ehospital cla Bénh vién Tim
Tam Ddc (Cac chan doan s& dugc ghi nhan dua
theo chan doan cua bac si diéu tri, chi sd can
Iam sang, tudi, gidi)

2.6.2. Phan tich, xu’'ly dir liéu. Sau khi ¢
day da cac dir liéu cla ngudi bénh suy tim diéu
tri tai Phong Kham Bénh vién Tim Tam bDlc
trong thdgi gian tor 01/01/2022 dén 31/08/2023,
dir liéu dugc théng ké va phan tich theo phan
mém SPSS 22.

M0 ta bién: Cac bién so6 dinh tinh dugc mo ta
thong qua tan sé va ty Ié phan tram.

Cac bién s6 dinh lugng dugc mo ta thong
qua gid tri trung binh va dd I&ch chuan.

Théng ké phén tich: Dung phép kiém Chi?
va Fisher exact va Logistic dé€ phan tich méi lién
quan gilta viéc s dung cac nhom thudc (ACE-
i/ARB/ARNI, MRA, SGLT2-I, Chen beta giao cam,
lgi ti€u) vdi cac yéu td dich té (tudi, gidi), bénh
DTD cua ngudi bénh.

Dung phép kifm ANOVA kiém dinh su khac
biét gita Trung binh nhom thudc suy tim sur
dung (4 nhdm va 5 nhém) véi nhdm suy tim.

Ill. KET QUA NGHIEN cUU

3.1. Pic diém phan loai suy tim theo
phan suat tong mau cua doi tuegng nghién
clru. Nghién ctu thuc hién khao sat 544 ngudi
bénh ngoai tru cé chan doan suy tim, cé theo doi
diéu tri 2> 8 tuan tai Bénh vién Tim tam Duc tr
1/1/2022 dén 31/8/2023.

= PSTMG

# PSTMGN
PSTMBT
PSTMHP

Biéu db 1: Ty Ié phén loai suy tim theo
phan suat téng mau

Nhidn xét: Trong sO cac nguGi bénh suy tim
dang diéu tri tai BV Tim Tam D¢ trong thai gian
nghién clru, ty I& ngudi bénh cd ST PSTMG chiém
ty 1é cao nhat (32,5%) va thap nhat ¢ nhdm ST
PSTMGN (12,5%). Nhdom ngugi bénh & nhém ST
PSTMHP chiém ty & tuong ddi cao 27%.

3.2. Pac diém dich té va bénh nén theo
phan loai suy tim cia doi tuwgng nghién ciru
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Bang 1: Ddc diém dich té va bénh nén theo phén loai suy tim cua déi tuong nghién ciru

Chung PSTMG PSTMGN | PSTMBT | PSTMHP |
(n=544) | (n=177) (n=68) (n=152) | (n=147) |P-Vvalue

GiGi Nam | 365 (67.1%) | 118 (66.7%) | 52 (76.5%) | 91 (59.9%) | 104 (70.7%) | 0.066*
Tubi 59.5+ 15.1 | 56.6 + 15.6 | 58.6 + 15.4 | 62.8 + 15.8 | 60.1 * 16.8 | 0.007**

D3i thao dudng | 239 (43.9%) | 81 (45.8%) | 29 (42.6%) | 59 (38.8%) | 70 (47.6%) | 0.435%

*Phép kiém chi binh phuong, **Phép kiém oneway Anova

Nhan xét: Ngudi bénh suy tim la nam gidi
chiém da s6. NguGi bénh c6 kem dai thao dudng
chiém ti Ié cao trén 30% & cac nhdm suy tim. Co
su’ khac biét cd y nghia thdng ké gilta dac diém
tudi gitta cdc nhdm suy tim (p<0,05). Trong do,
nhdm ngudi bénh ST PSTMG ¢d tudi trung binh

thdp han cac nhém suy tim khac.
3.3. Tinh trang st&r dung thudc diéu tri suy
tim ngoai tru tai bénh vién Tim Tam Pirc
3.3.1. Ti Ié cac nhom thuéc diéu tri theo
phén loai suy tim duoc su’ dung

Bang 2: Ti Ié cac nhom thudc diéu tri theo phan loai suy tim duoc su’ dung

Bic diém Chung PSTMG | PSTMGN | PSTMBT | PSTMHP p -
: (n=544) (n=177) (n=68) (n=152) (147) value
arﬁgjgr‘]‘?sim'g,;” 503 (92.5%) [169 (95.5%)| 65 (95.6%) |132 (86.8%)| 137 (93.2%) | 0.016
Uc ch& SGLT2 | 190 (34.9%) |77 (43.5%) | 22 (32.4%) | 49 (32.2%) | 42 (28.6%) | 0.029
Chen beta 296 (54.4%) | 81 (45.8%) | 43 (63.2%) | 87 (57.2%) | 85 (57.8%) | 0.034
D6i khang aldosterol| 438 (80.5%) |161 (91,0%)| 53 (77.9%) |107 (70.4%)| 117 (79.6%) | <0.001

Nhan xét: Co su khac biét cé y nghia théng
ké vé viéc st dung cac loai thudc diéu tri suy tim
G cac nhém PSTM khac nhau véi p<0.05.

Nhém thudc ACE-I/ARNI/ARB chiém ty |é
dudc st dung diéu tri suy tim cao nhat trong 04
nhom thudc vdi ty 1€ 92.5%.

Nhom thu6c MRA chiém ty |é dugc s dung

Phép kiém chi binh phuong
diéu tri suy tim thr 2 trong 04 nhém thudc véi ty
Ié 80.5% va dudc s dung nhiéu nhat & nhdm
suy tim PSTMG.

Nhém thu6c chen beta chiém ty Ié dugc st
dung diéu tri suy tim th(f ba trong 04 nhém

3.2. Tinh trang st dung trung binh cac
nhom thudc suy tim

Bang 3: Tinh trang su’ dung trung binh cac nhéom thuéc suy tim

. e Chung PSTMG | PSTMGN | PSTMBT | PSTMHP
bacdiem | _544) | (n=177) | (n=68) | (n=152) (147) |P-value
01 nhom | 59 (10.8%) | 12 (6.8%) | 4(5.9%) | 25 (16.4%) | 18 (12.3%)

02 nhom | 177 (32.5%) | 53 (29.9%) | 25 (36.8%) | 52 (34.2%) | 47 (32.0%) | g 33
03 nhom | 213 (39.2%) | 77 (43.5%) | 26 (38.2%) | 52 (34.2%) | 58 (39.5%) | °

04 nhom | 95 (17.5%) | 35 (19.8%) | 13 (19.1%) | 23 (15.1%) | 24 (16.3%)

Nhan xét: Toa thudc chi sir dung 1 nhém
thuGc chi€ém ty Ié rat thap véi 10.8%.

Toa thu6c sif dung 2 nhém thudc cé ty I€
32.5% cd tan suat cao nhdt & nhom suy tim

Phép kiém chi binh phuong

Ty |€ toa thudc co sir dung 3-4 nhom thubc

chiém trén 50% va co tan sudt cao nhat & nhom
suy tim PSTMG chiém 63.3%.

Trung binh su’ dung cdac nhom thudéc

PSTMGN. theo phan loai suy tim
Bang 4: Trung binh st dung cac nhom thuéc theo phan loai suy tim
S g Chung PSTMG PSTMGN PSTMBT PSTMHP -
PBac diem (n=544) | (n=177) | (n=68) | (n=152) | (147) |P~\alue
Trung binh sir dung
cac nhém thude 26 £0.9 2.7 £0.8 2.6 £0.8 2409 25+£0.9 0.033

Nh3n xét: S6 nhém thudc dudc s dung
trung binh chiém 2.6 £ 0.9

Cac nhom thubc gilp giam tr vong va nhap
vién do suy tim dugc s dung trung binh cé su
khac biét cé y nghia thong ké gilra cac nhém suy
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Phép kiém tuong quan Pearson

tim PSTM khac nhau, p<0.05.

Ty Ié murc dap ung liéu dich o cac nhom
thuéc suy tim duoc sur’' dung

Bang 5: Ty 1é mic dap ung liéu dich
cdc nhom thuéc suy tim duoc su’ dung
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Nhom | Lidu thap | HELLIUNI | ey t6i wu
thuoc | (<25%) (25%-75%) (=75%)
ARNIT 285 (78.1%)| 68 (18.6%) | 12 (3.3%)
SGLT2I| 0(0%) | 3(1.6%) |187 (98.4%)
hen 1140 (47.3%)| 120 (40.5%) | 36 (12.2%)
MRA | 13 (3.0%) | 333 (76.0%) | 92 (21.0%)

Nhan xét: V& mic dap Ung liéu t6i uu:
Nhom thubc SGLT2i chiém ty |é cao nhat trong
s6 04 nhém thudc vGi 98.4% va nhdm thudc
ARNI chi€ém ty Ié thap nhat véi 3.3%.

VGi mlc dap Ung liéu trung binh: Nhom
thuGc MRA chiém ty |é cao nhat véi 76%

VGi muic dap Ung liéu thap: Nhém thudc
ARNI chiém ty Ié cao nhat véi 78.1%

IV. BAN LUAN

banh gia tinh trang s dung thubc diéu tri
suy tim tai bénh vién Tim Tam Bic cho thdy hon
50% bénh nhan s dung tir 3-4 nhom thudc.
Trong dd, 63,3% bénh nhan suy tim PSTMG dugc
diéu tri bang 3-4 nhdm thudc, va 43,5% s dung
3 nhém. Ty Ié phGi hgp 4 nhom thuGc trong
nghién clu cla ching t6i la 19,8%, cao han
nghién cfu ctia Thai TruGng Nha (15,2%) (10).

Ty 1€ s dung thubc tir cao dén thap nhu
sau: thudc Uc ché Renin-Angiotensin, doi khang
aldosterol, chen beta, 0'c ché SGLT2. Ty Ié s
dung SGLT2i tdng tir 32,5% (2022) lén 49,4%
(2023) G tat ca bénh nhan suy tim, va tir 40,0%
Ién 59,4% & bénh nhdn ST PSTMG. Ty Ié si
dung thudc chen beta trong nghién clru nay la
54,4% (t6ng sd bénh nhan) va 45,8% & nhom
suy tim PSTMG. Con s6 nay thap hon so vdi
nghién clu cla Domenico D’Amario (93%), Al-
Aghbari S (89%)(2) va nghién clru ASIAN-HF
(79%)(8). Tuy nhién, ty Ié nay lai cao han so vdi
nghién clfu cta Thai Trudng Nha (30,4%) nhung
tha@p han nghién cllu cia Nguyén Ngoc Thanh
Van (65,2%).

Liéu thubc dat mulc t6i uu trong cac nhém
thudc nhu sau: (c ché Renin-Angiotensin (3,3%),
SGLT2i (98,4%), MRA (21,0%) va chen beta
(12,2%). So Vvéi nghién clru EVOLUTION_HF(3), ty
Ié dat liéu dich trong nghién citu nay thap han doi
vGi thuGc Uc ché Renin- Angiotensin nhung cao
hon d6i véi SGLT2i.

Nghién cfu cua chdng téi cho thay viéc si
dung thubc trong diéu tri suy tim PSTMG ngay
cang dudgc t6i uu hda, vdi su gia tang ty lé sUr
dung cac nhom thuGc nén tang theo khuyén céo
quoc té.

V. KET LUAN

Nghién cltu trén 544 bénh nhan suy tim diéu
tri ngoai trd tai Bénh vién Tim Tam Dlc trong
giai doan 1/2022 — 8/2023 cho thay nhdm ARNI
chiém uu thé (67,3% tdng thé, 87,6% & suy tim
PSTMG) nhung ty |é dat liéu t6i vu con thap
(3,3%). Nhom thude e ché SGLT2 cd xu hudng
tang st dung tir nam 2022 dén 2023, dat 34,9%
& suy tim chung va 43,5% & ST PSTMG, V4i ty 1&
dat liéu t6i uu cao (98,4%). Nhom thuGc chen
beta giao cam dugc st dung & 54,4% bénh nhan
suy tim chung va 45,8% & ST PSTMG, vGi xu
hudng giam trong ndam 2023. Nhom thuGc doi
khang aldosterol dugdc sit dung & 80,5% bénh
nhan suy tim chung va 91,0% & ST PSTMG, co
xu hudng tang trong nam 2023, vdi ty 1€ dat liéu
t6i uu 21,0%.

Trung binh moi bénh nhan s dung 2,6 +
0,9 nhém thudc diéu tri suy tim. Trén 50% bénh
nhan suy tim s dung 3-4 nhom thudc (63.3%
doi vai ST PSTMG).

Nhifng két qua nay phan anh thuc trang diéu
tri suy tim man ngoai trd tai mét trung tam tim
mach dbng thGi ggi mé nhu cau tdi uu hda diéu
tri, dac biét trong viéc diéu chinh liéu thudc theo
khuyén cdo dé cai thién hiéu qua 1am sang.
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NHAN XET THU'C TRANG NUOI AN QUA THONG DA DAY CHO NGU'OT
BENH POT QUY NAO CO ROI LOAN NUOT VA PE XUAT GIAI PHAP

Lé Thi Phwong Dung', Pao Thi Thu Hoai', L& Chi Céng',
Dwong Thi Kim Lién', Trin Lan Phwong', Nguyén Thi Phuong'

TOM TAT

Nudi duBng bang thong mii da day (NGT) terong
dugc khuyén nghi khi ngudi bénh dot quy ndo mac
chiing khd nudt hodc khi tinh trang y thirc giam sut.
Chung tdi ti€n hanh nghién ciu dé€ tim hiéu thuc trang
nudi an qua thong da day cho ngudi bénh dét quy ndo
c6 rdi loan nudt va dé xuat gidi phap dam bao dinh
dudng cho ho. Nghién cltu dugc tién hanh trén 28
ngudi bénh nudi an qua thong > 2 tuan tai trung tadm
Phuc hdi chirc néng bénh vién Bach Mai. Két qua: ti 18
hit sac thirc an 40%, viém ph0| 67 9%, BMI < 18 la
35,7%. 35,7% ngudi bénh glam can > 3 kilogram,
60,7% g|am khau phan an khi sang loc véi MNA. MUic
dd ndng cda xam nhap - hit sdc theo thang PAS khao
sat bang VFSS ¢6 lién quan dén ting ty I€ viém phoi.
Téng diém MBSImP > 13 hodc tinh trang ton dong hau
hong > 2 c6 thé Ia yeu to du’ doan kha néng can luu
théng da day khi xuat vién.

SUMMARY
REVIEW THE CURRENT NASOGASTRIC
TUBE FEEDING STATUS FOR STROKE
PATIENTS WITH DYSPHAGIA AND

PROPOSED SOLUTIONS
Nasogastric tube feeding (NGT) is often
recommended to stroke patients with dysphasia or
impaired consciousness. Our study to investigate the
current status of NGT for stroke patients with
dysphasia was conducted to propose solutions to
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ensure adequate nutrition for them. The study was
conducted on 28 patients who were fed through the
tube for at least 2 weeks at the Rehabilitation Center
of Bach Mai Hospital. Results: The rate of aspiration
was 40%, pneumonia was 67.9%, BMI <18 was
35.7%. 35.7% of patients lost weight more than 3
kilograms, and 60.7% had reduced food intake when
screened with MNA. The severity of aspiration-
infiltration according to the PAS scale examined by
VFSS was associated with an increased rate of
pneumonia. A MBSImP total score > 13 or pharyngeal
residue > 2 may be predictive factors for the need for
gastric diversion at discharge.

I. DAT VAN DE

Ty 1€ r6i loan nudt & ngudi bénh dot quy nao
chiém 30 — 64% giai doan cap gay nén cac van dé
vé dinh duBng. Suy dinh duGng trudc va sau dot
quy cap tinh la nguyén nhan gay kéo dai thai gian
nam vién, két qua chirc nang kém haon va tang ty
l& t&r vong’. Nudi dudng bang théng miii da day
(NGT) thudng la Iua chon dau tién dugc khuyén
nghi khi ngudi bénh dot quy ndo mac ching kho
nudt hodc khi tinh trang y thiic giam sut 2, gidp
ngudi bénh cd thé nhan dugc ché do dinh duBng
day du, thubc diéu tri phu hgp gilip 6n dinh tinh
trang bénh, thic ddy qua trinh phuc hdi, ching toi
ti€n hanh nghién cltu nay véi muc tiéu © Tim hiéu
thuc trang nuéi an qua thong da day cho ngudi
bénh dot quy ndo co rGi loan nuét. @ DEé xuat giai
phap dam bao dinh duBng cho nguGi bénh dot quy
ndo nudi an qua thong da day.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Poi tugng nghién clru. Nghién clru



