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V. KET LUAN

Ty I1é TSG & nhém theo d&i cd yéu t& nguy
cd TSG chiém 55,47%, ty 1&é mac TSG co dau
hiéu nang la 28,16%. Chi sd sFIt-1/PIGF dugc su
dung dé danh gi& ho trg chan doan sém TSG va
cd mai lién quan véi thdi gian trung binh kéo dai
thai ki. Can trién khai tu van thudng quy cho cac
thai phu di kham dinh ki, dac biét la nhom thai
phu cé THA. Sang loc cac bénh ly nén va khuyén
cado lam thém cac xét nghiém danh gia va sang
loc s6m TSG nhu chi s sFit-1/PIGF d& du bdo
nguy ca.
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TOM TAT

Mé dau: V|em khdp I3 bénh ly xuong khdp pho
bién, anh hudng ca nam Ian nir, d3c biét & do tu0|
trung nién. Tai Viét Nam khoang 700 ngudi tren moi
triéu dan mac bénh nay. Bénh khong chi gay ton
thuqng khdp ma con anh hudng den tim, phdi, than
kinh va c6 nguy co gay tan phé néu khong diéu tri k|p
thai. DU khong gay tU vong truc tiép, V|em khdp cé
thé 1am giam nghlem trong chat lugng s6ng va kha
nang lao dong. Viéc diéu tri hién nay gom nhiéu nhém
thuGc nhu NSAID, corticoid, opioid..., nhung can than
trong do nguy co tac dung phu, nhat I3 trén du‘dng
tiéu hda. Chén doan sém va diéu tri dung gidp kiém
soat bénh hiéu qua Muc tiéu: Tim hiéu dic diém [am
sang cta bénh viém khdp & bénh nhan va khao st
thuc trang s dung thudc diéu tri bénh thoai hda khdp
tai Bénh vién Da khoa Can Thd. Poi tugng va
phuong phap nghién ciru: Nghién cliu dugc thiét
k€ dudi dang mo ta cat ngang, khdng ddi ching, thuc
hién trén 100 don thu6c dugc thu thap tir bénh nhan
viém khdp da diéu tri tai Bénh vién Pa khoa Can Tho
trong nam 2021. Két qua: Khao sat 100 don thudc
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cla bénh nhan viém khdp tai phong kham ba khoa
Can Tho (01-06/2023) cho thay: Bénh chl yeu gap d
ngudi tir 61 tudi trd 1én (56%), nir chiém da so
(76%). Mau nghlen ctu gom 11 nhom bénh viém
khdp, trong do thoai hoa da khdp chle'm 58%, tiép
theo la thoai hda cot sng (10%) va viém khdp dang
thap (9%). 100% bénh nhan co benh kém, pho bién
la trao ngugc da day (48%) va rdi loan chuyen héa
(22%). Vé diéu tri, 89% bénh nhan dling paracetamol
giam dau, 90% dufdc chi dinh thudc khang viém
khong steroid, chu yé'u la celecoxib (49%) va
meloxicam (5%). Viéc st dung cac thudc khang V|em
tuadn thi nguyén tac khong ph6i hgp cung Ilic cac
thudc trong nhém. K&t qua phan anh dic diém ldo
hoa khdp, ti 1é benh ly di kém cao va xu erdng dleu
tri uu tién hiéu qua-an toan. Ké&t luan: TU két qua
ngh|en ctu cho thay viém khdp terdng gap & ngudi
I8n tudi, dic biét l1a phu ni, véi ty 1& thodi hda da
khdp chiém uu th&. Hau hét bénh nhan déu cé bénh
mac kem pho bién nhét la trao ngugc da day — terc
quan va roi loan chuyen héa. Viéc str dung thudc giam
dau va khang viém khéng ster0|5j dugc bac si chi dinh
hgp ly, tudn thu dang nguyén tac. biéu nay phan anh
xu hudng diéu tri chu trong dén hiéu qua va an toan
cho bénh nhan cao tubi. T khoa: Viém khdp ngudi
cao tudi, thoai hda da khdp, diéu tri hap ly

SUMMARY
ANALYSIS OF DRUG UTILIZATION IN

ARTHRITIS PATIENTS AT CAN THO
GENERAL HOSPITAL, 2023
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Introduction: Arthritis is a common
musculoskeletal disorder affecting both men and
women, especially in middle-aged individuals. In
Vietnam, approximately 700 people per million suffer
from this condition. Arthritis not only damages joints
but can also affect the heart, lungs, and nervous
system, and may lead to disability if not treated
promptly. Although it does not directly cause death, it
can significantly reduce quality of life and work
capacity. Current treatment includes various drug
classes such as NSAIDs, corticosteroids, and opioids;
however, caution is required due to potential adverse
effects, particularly on the gastrointestinal tract. Early
diagnosis and appropriate treatment are essential for
effective disease control. Objective: To investigate
the clinical characteristics of arthritis in patients and to
assess the current status of drug utilization in the
treatment of osteoarthritis at Can Tho General
Hospital. Subjects and Methods: This was a cross-
sectional descriptive, non-controlled study conducted
on 100 prescriptions collected from arthritis patients
treated at Can Tho General Hospital in 2021. Results:
A review of 100 prescriptions from arthritis patients at
Can Tho General Hospital (January=June 2023)
showed that the disease predominantly affected
individuals aged 61 years and older (56%), with a
higher prevalence in females (76%). The study sample
comprised 11 types of arthritis, with generalized
osteoarthritis being the most common (58%), followed
by spondyloarthritis (10%) and rheumatoid arthritis
(9%). All patients had comorbidities, the most
common being gastroesophageal reflux disease (48%)
and metabolic disorders (22%). Regarding treatment,
89% of patients were prescribed paracetamol for pain
relief, and 90% received non-steroidal anti-
inflammatory drugs (NSAIDs), mainly celecoxib (49%)
and meloxicam (5%). The use of NSAIDs followed the
principle of not combining drugs from the same class
simultaneously.  These findings reflect the
degenerative nature of arthritis in the elderly, the high
rate of comorbidities, and the current trend toward
effective  and safe  treatment  approaches.
Conclusion: The study shows that arthritis is more
prevalent among older adults, especially women, with
generalized osteoarthritis being the most common
form. Most patients had comorbid conditions, primarily
gastroesophageal reflux disease and metabolic
disorders. The use of analgesics and NSAIDs was
appropriately prescribed, adhering to recommended
treatment principles. This reflects a treatment trend
focused on balancing efficacy and safety, particularly
in elderly patients.

Keywords: Elderly arthritis, generalized
osteoarthritis, rational treatment
I. DAT VAN DE

Viém khdp la mot nhém bénh ly cd xuong
khdp phé bién, anh hudng dén cad nam va nil,
thudng gdp & ngudi trudng thanh, ddc biét la
ngudi trung nién va cao tudi. Theo thdng ké, tai
Viét Nam cd khoang 700 nguGi mac viém khdp
trén moi mot triéu dan [1]. Bénh khong chi gay
ton thuong tai cac khdp ma con cé thé anh hudng
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dén céac co quan ngoai khdp nhu tim, phdi, mat
va hé than kinh. Néu khdng dugc chan doan va
diéu tri kip thdi, viém khdp c6 thé dan dén tinh
trang hly khdp va tan phé vinh vién [2].

Theo HOi Co xudng khdép Viét Nam, han
30% ngudi trén 35 tudi va khoang 60% ngudi
trén 65 tudi dang sdng chung véi cac bénh co
xuang khdp [3]. Nhdm nang cao nhan thirc toan
cau, T6 chlc Y té€ Thé gidi (WHO) da cong bd
giai doan 2011-2020 la “Thap nién xucng khép”
[4]. Mac du viém khép khong phai la nguyén
nhan gay ti vong truc ti€p, nhung bénh lai la
mot trong nhirng nguyén nhan hang dau lam
giam chat lugng séng va kha nang lao dong. Mot
s6 nghién clru cho thady chi sau 5 nam khdi phat,
ty 1€ bénh nhan con duy tri chirc ndng lao dong
binh thudng chi khoadng 40%, va 16% mat kha
nang di lai nghiém trong [5]. Ngoai ra, bénh con
lién quan dén cac bién chiing khac nhu thiéu
mau, loang xugng, mét moi, va dac biét la tim
mach, véi nguy cc dot quy tang gap 4 lan [6].

Phac do diéu tri hién nay chi yéu su dung
cac nhém thudc nhu: thuGc gidm dau ngoai vi
(paracetamol), opioid, thudc chdng viém khong
steroid (NSAID), corticoid, gidn cd trung ucng va
mot s6 thudc ho trg khac [7]. Trong d6, nhom
NSAID va corticoid la hai nhdm thudng dugc chi
dinh rdng rdi nhung lai tifm an nguy cd gay tac
dung phu trén hé tiéu hda, tim mach va than
néu khong dudc st dung hap ly [8].

Do do, khao sat thuc trang s dung thudc
trong diéu tri viém khdp tai cac cg s@ y t€ la diéu
can thiét nhdam danh gid tinh hgp ly trong ké
don, lua chon thuGc va an toan cho ngudi bénh.
Nghién clu nay dugc thuc hién véi muc tiéu
phan tich tinh hinh s& dung thuGc trén bénh
nhan viém khdp tai Bénh vién Da khoa Can Tha
nam 2023, qua dé cung cap dif liéu phuc vu
cong tac diéu tri hgp ly, hiéu qua va an toan hon
cho nguGi bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Tat ca cac
don thu6c cla bénh nhan diéu tri viém khdp tai
bénh vién DPa Khoa Can Thg tUr thang 1 nam
2023 dén thang 6 nam 2023 B

2.1.1. Tiéu chudn chon mau

Chon ngau nhién nhirng bénh nhan théa
man t&t ca cac tiéu chuén sau:

- Bénh nhan tur 22 tudi trg 1én.

- Bénh nhan dudc diéu tri tai bénh vién Da
Khoa Can Tho

- Bénh nhan dugc chuin doan: viém khdp,
thoai héa khdp, viém cét sdng dinh khdp, thodi
hoa da khdp.
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2.1.2. Tiéu chuén loai tri

- Bénh nhan diéu tri ngat quang.

- Ngudi bénh tdm than, mat tri nhé.

- Bé&nh nhan chuyén sang diéu tri tai bénh
vién khac

- Bénh nhan_dugi 22 tudi

2.2. C& mau. Thu thap toa thubc cua 00
bénh nhan bat ky dugc chan doan va diéu tri tai
Bénh Vién Ba Khoa Can Thd toa thudc ding mau
quy dinh ctia BYT. Thoa man ti€u chi Iua chon va
tiéu chi loai trur tir thang 1 ndm 2023 dén thang
6 ndm 2023

2.3. Thiét ké nghién ciru. M0 ta cat ngang
— Hoi ctu.

2.4. Xt ly soO liéu. Nhap s6 liéu trén file
Excel 365 va phan tich trén phan mém SPSS 26

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
Dua trén khao sat 300 dan thudc cla bénh
Bang 1. Phdn bé theo tuéi va gidi tinh

nhan viém khép diéu tri tai Phong kham Da khoa
Can Tha trong giai doan tir thang 1 dén thang 6
ndm 2023, cac két qua thu dudc cd thé dugc
trinh bay nhu sau:

3.1. Phan bd theo tudi va gidi tinh. Ti 1é
phan bd bénh nhan theo tudi: 22-39 tudi chiém
11%, 40-50 tudi chiém 18%, 51-60 tudi chiém
15%, 61-70 tudi chiém 32%, va trén 70 tudi
chiém 24%. Mdc du khong gidi han dd tudi trong
mau nghién c(tu, bénh nhan tré nhat 1a 22 tudi
va cao tubi nhét la 92 tudi, cho thdy viém khdp
chli yéu gdp & ngudi trén 30 tudi. Tudi tac lam
gidam chic nang va do déo dai cla khdp, dan
dén tinh trang thodi hda. Phu nir mac bénh thoai
hoa khdp nhiéu han nam gldl (76% so véi 24%),
diéu nay phan anh dic diém bénh trong mau
nghién cfu dugc thé hién trong bang 1.

Phan bo bénh

Nam Nir Tong
Tu6i | S8 bénh nhan | Ty I1é (%) [S6 bénh nhan| Ty Ié (%) | S6 bénh nhan | Ty Ié (%)
22-39 9 3 24 8 33 11
40-50 3 1 51 17 54 18
51-60 18 6 27 9 45 15
61-70 18 6 78 26 96 32
>70 24 8 48 16 72 24
T6ng 72 24 228 76 300 100
Min. 22 tudi; Max: 92 tudi
3.2. Bénh xudng khép mac phal trong Viém khép dang thap 3 24|27 9
mau khao sat. M3u nghién cliu cua chung téi | Viém mang hoat dich va 0 |21 21 7
dudc phan chia thanh 11 nhém bénh viém khdp, viém bao gan
trong doé thoai hda da khdp chiém ty Ié cao nhat Viém khdp clng chau 0 | 3] 3 1
vGi 58%. Cac nhom bénh khac bao gom thoai |Viémganngén l1bantay| 0 | 3 | 3 1
hoa khdp g6i (6%), thoai hoa cot s6ng (10%), Viém khdép c6 chan 0 | 6] 6 2
gut (2%), thoat vi dia dém (1%), ngon tay 10 xo Tong 72 |228]| 300 |100%

(3%), viém khdp dang thap (9%), viém mang
hoat dich va viém bao gan (7%), viém khdp
cung chau (1%), viém gan ngon tay (1%), va
viém khdp ¢4 chan (2%). Nhiing ty Ié nay phan
anh su da dang cua cac loai viém khdp va dat ra
nhiéu thach thirc trong cong tac diéu tri, dac biét
d6i vGi bénh nhan thoai hda da khdp, dudgc thé
hién trong bang 2. )

Bang 2. Cac bénh xuong khdp mac phai

Bénh xuong khép mac - Ty
phai Nam/Nu| N 11505
Thoai hoa da khdp 48 126|174 | 58

3.3. Bénh ly mac kém. Bénh trao ngugc
da day - thuc quan la bénh co ty 1 gdp cao nhat
trong mau nghién ctu, chiém 48%. Cac bénh ly
khac thudng gdp bao gBm dan tinh mach chi
dudi (6%), téng huyet ap (2%), tang lipid mau
hdn hdp (1%), r6i loan chuyén héa (22%), thiéu
vitamin nhém B (11%), dong kinh (1%) va suy
tinh mach (9%). Nhitng két qua nay phan anh
déc diém sic khée cla ddi tugng bénh nhan
trong nghién clu, véi cac bénh Iy phé bién &
Ngudi cao tudi, nhu’ dugc trinh bay trong bang 3.

Bang 3. Cac bénh ly mac kém

Thoai hda cot song 12 |18 | 30 10 Loai bénh mac kem N %
Thoai hda khdp goi 3 /15| 18 6 Trao ngugc da day — thuc quan | 144 48
Gut 3 13]6 2 Dan tinh mach chi duGi 18 6

Thodt vi dia dém 3 [0 3 1 Tang huyét ap 6 2
Ngon tay 10 xo 0|91 9 3 Tang lipid mau hon hgp 3 1
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RGi loan chuyén hoa 66 22
Thi€u cac vitamin nhom B 33 11
Dong kinh 3 1

Suy tinh mach 27 9

3.2. Khao sat vé thuc trang s dung
thudc diéu tri thoai héa khép trong mau
nghién ciru

3.2.1. Thuc trang su’ dung thuéc giam
dau trong diéu tri bénh thoai hoa khdp.
Trong nghién c(fu cta chdng toi, 89% bénh nhan
dugc dung thudc giam dau, cha yéu la Partamol
tab theo chi dinh clia bac si; 11% khong dung
thu6c. V6i lieu diéu tri, Partamol tab it anh
hudng tim mach, hd hap, khéng gay roi loan
acid-base hay ton thucng da day [BO Y té,
2012]. Day la lva chon uu tién nhd cdn bang t6t
gitta hiéu qua va tac dung phu, dugc thé hién
qua bang 5

Bang 4. S6 luong bénh nhéan su’ dung
thudc giam dau

Pic diém s dung | S6 lugng | Ty 1é (%)
Khéng st dung 33 11.0
C6 st dung 267 89.0
Tong 300 100.0

3.2.2. Thuc trang su’ dung thuéc NSAID
trong diéu tri thodi hoa khop
Phan I8n bénh nhan trong nghién ctu (90%)

dugc chi dinh thu6c khang viém khong steroid
(NSAID), chi 10% khéng dung. Ty I€ bénh nhan
dung hai loai NSAID la cao nhat (49%), 39%
dung hai thubc trong mot dgt diéu tri va 2%
dung ba thudc. Tuy nhién, cac thudc khong dugc
phGi hgp cung lic ma dung luan phién, phu hgp
vGi nguyén tac st dung NSAID, dudc thé hién
qua bang 6

Bang 5. Pac diém bénh nhdn s’ dung
thuéc khang viém khéng steroid

Pac diém s dung| SO luong [Ty 1é (%)
1 thubc | 117 39
Co st dung 2 thudc | 147 49
3thudc | 6 2
Khong st dung 30 10
Téng 300 100.0

3.2.3. T7 Ié cac thuéc NSAID thuong
duoc sur dung trong 1 toa thuéc

Paracetamol la thu6c dugc dung nhiéu nhat
(89%), ti€p theo la celecoxib (49%) va
meloxicam (5%). Paracetamol phoi hgp tramadol
va aceclofenac déu chiém 1%. Nhin chung,
thudc (c ché chon loc COX-2 dugc uu tién han,
¢ thé do it tdc dung phu trén tiéu hda, nhung
can than trong véi bénh nhan tim mach va lua
chon tly theo tiing trudng hop cu thé. dugdc thé
hién qua bang 7

Bang 6. Cac loai thuéc NSAID gap trong toa thudc khao sat

Tén quoc té Biét dudc | Ham lugng | Dang bao ché N Ty lé %
Celecoxib Celebrex 200 mg Vién nang 147 49
Meloxicam 7,5 mg 9 3
Meloxicam Kamelox 15mg Vién nén 3 1
Trosicam 7.5mg 3 1
Paracetamol Partamol 500 mg Vién bao 267 89
Paracetamol + Tramadol | Gramadol 362.5mg Viém nang 3 1
Aceclofenac Clanzacr 200mg Vién nén 3 1
3.2.4. Thuc trang loai thuéc va toa [Pac diém Loai thuéc S6 [Tylé
thuéc co su dung thuéc khang viém |su dung - lugng| (%)
glucocorticoid trong mau nghién ciru . Co sir  |Methylprednisolon 16mg| 15 5
Methylprednisolon dugc st dung phd bién nhat dung Prednisolon 5mg 6 2
trong nhom glucocorticoid (5%), so vdi |Khong sur 279 | 93
prednisolon (2%), va la hoat chat duy nhdt xudt dung
hién trong toan b6 mau nghién clu. Tong 300 | 100

Methylprednisolon cé uu diém _la it gilt Na*, it
gay phu, dong thdi (c ché mien dich hiéu qua,
gilp giam sung, dau va di ing. Theo Hudng dan
diéu tri bénh co xugng khdp cla BO Y t€ (2014),
glucocorticoid la nhém thudc quan trong trong
diéu tri thoai hoa khdp. S6 liéu nghién clru dugc
téng hop trong bang sau.

Bang 7. Loai thudéc va sé lugng toa
thuéc co su dung thuéc khang viém
glucocorticoid
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3.2.5. Thuc trang su’ dung thuoc dan co
va tang truong luc co. Mau nghién clfu gom
59% bénh nhan dugc chi dinh dung thudc gian cg
va tang truang luc ¢ (eperison HCL) dé (c ché
dan truyén than kinh cg; 41% con lai khéng st
dung cac thudc nay, dugdc trinh bay qua bang 9

Bang 8. S6 luong bénh nhéan su dung
thuéc gian co' va tang truong luc co
Biét | Dang | Ham | SO
dudc | thudc | lugng | Iuct

Ty 1é

Tén thuoc (%)
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.| Joint | Vién 0
Glucosamin care | nang 500mg| 6 | 2%
Téng 6 | 2%

3.2.5, Cac thuéc su’ dung dé giam tic
dung phu. Nhém thubc Gc ché bom proton
(H*/K+ ATPase) la lua chon hang dau dudc bac
si chi dinh d€ phong ngtra loét dudng tiéu hda,
v@i omeprazol chiém 48%, pantoprazol 38% va
esomeprazol 10%; ti€p theo la thu6c khang acid
Gastro-kite (4%), nhu trinh bay trong bang 10.

Bang 10.

Nhoém thudc| Tén thudc |SO lugng|Ty Ié (%)
ThuGc Uc ché|Pantoprazol| 114 38.0
bom Omeprazol 144 48.0
Proton Esomeprazol 30 10.0
Thubc khang i
acid Gastro-kite 12 4.0

IV. KET LUAN

Khao sat 300 dan thuGc clia bénh nhan viém
khdp tai Phong kham Pa khoa Can Tha tur thang
1 dén thang 6 nam 2023 cho thay: Phan b6 bénh
nhan theo tudi cho thay viém khdp cha yéu gép
& ngudi trén 30 tudi, dic biét tap trung & nhdm
61-70 tudi (32%) va trén 70 tudi (24%). Bénh
nhan tré nhat a 22 tudi, 16n nhat 92 tudi. Phu
nir chiém uu thé ro rét (76%). Mau nghién clu
gom 11 nhom bénh viém khdp, trong dé thoai
hoa da khdp chiém ty |é cao nhat (58%), ti€p
theo la thodi hda cot s6ng (10%) va viém khdp
dang thap (9%). Diéu nay phan anh tinh da
dang va phuc tap trong chan doan, diéu tri.

Hau hét bénh nhan c6 bénh kém theo, phd
bién la trao ngugc da day — thuc quan (48%),
r6i loan chuyén hda (22%), thi€u vitamin B
(11%) va suy tinh mach (9%). Pay la cac bénh
thudng gdp & ngudi cao tudi, anh hudng dén
viéc lua chon va s(r dung thudc.

Vé diéu tri, 89% bénh nhan dung thudc giam
dau, chu yéu la paracetamol — mét lua chon an
toan, it tac dung phu trén tim mach va tiéu héa.
NSAID dugc ké cho 90% bénh nhan, trong do
49% dung hai loai thuSc, chl yéu theo kiéu luan
phién ch khéng phd6i hgp cung llc. Celecoxib
(49%) va meloxicam (5%) la cac NSAID chon loc
COX-2 dudc st dung nhdm giam tac dung phu
trén tiéu hda, nhung can luu y nguy cc tim
mach.

Methylprednisolon la glucocorticoid ph& bién
nhat (5%), uu tién do it gay gilr nudc va phu.

Thudc gidn co (eperison HCL) dugc chi dinh cho
59% bénh nhan dé gidam co cing co. Bén canh
dd, nhom thuGc (c ché bam proton dudc dung
rbng rai dé bao vé da day, v6i omeprazol chiém
48%, pantoprazol 38%, va esomeprazol 10%

V. KIEN NGHI

Qua khao sat thuc trang st dung thudc diéu
tri viém khdp, nhdm nang cao hiéu qua va dam
bdo an toan trong diéu tri, toi d& xudt moét s6
gidi phap sau: Can diéu chinh liéu dung ddi vai
mot sO thudc trén bénh nhan cé bénh ly nén nhu
suy gan, suy than dé tranh tich Ily va giam nguy
cd doc tinh. Do cac triéu ching dau va viém
thuong xuat hién theo nhip sinh hoc, thudc
khang viém khong steroid (NSAID) nén dugc sur
dung vao thdi diém cac triéu ching gia tdng dé
dat hiéu qua toi uu. Viéc khai thac day du tién
st bénh ly va cac thudc dang s dung sé gilp
bac si luva chon phac d6 diéu tri hgp ly, han ché
toi da tac dung khong mong mudn va tucng tac
thudc. Ngoai ra, Bénh vién bPa khoa Can Thg nén
xay dung phac do diéu tri riéng cho cac bénh ly
thoai hda khdp, phu hgp v8i md hinh bénh tat tai
dia phuong, trén cd sd tham khao hudng dan
clia BO Y té. Bén canh dd, can ddy manh truyén
théng gido duc siic khoe trong cong déng nham
nang cao nhan thic va chu déng phong bénh.
CuGi cung, nén khuyén khich két hgp cac
phuang phap diéu tri khéng dung thuGc nhu vat
ly tri liéu, van déng phu hgp va ché d6 dinh
duBng khoa hoc dé ho trg diéu tri 1au dai va
giam phu thudc vao thudc.
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