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KHAO SAT THU'C TRANG SU DUNG THUOC
TRONG PIEU TRI NGOAI TRU HEN PHE QUAN
TAI BENH VIEN PA KHOA THONG NHAT - PONG NAI NAM 2024

Trin Nguyén Mai Khanh', Nguyén Thily Hing?, DS Quang Anh?,
Nguyén Thi Thu Thay!, Pham Thi Thuy Linh!

TOM TAT

DPat van dé: Hen phé quan (HPO) dana trg thanh
van dé y t€ toan cau vdi ti 1é mac bénh va t&r vong
cao, vi thé€ viéc sir duna thudc can duoc chu trong
nhdm kiém sodat va diéu tri (PT) bénh hiéu qua. Do
do, khao sat thuc trang st dung thudc DT ngoai trd
HPQ la can thiét. Muc tiéu: Khao sat thuc trang sir
dung thudc trong DT ngoai trd HPQ tai Bénh vién da
khoa Théng Nhat-bBoéng Nai (BVDK TN-DN) nam 2024.
Po6i tuong va phuong phap: Mo ta cit ngang dua
trén hdi cru di liéu don thuGc dién tir cla bénh nhan
(BN) HPQ thoa tiéu chi chon mau tai BVDK TN-DN.
K&t qua: Nghién c(ru gém 524 BN trén 1.995 dot DT
ngoai trd véi ti 1€ nam:nir c6 qia tri 2,7:1; tudi trung
binh 56,45+15,90 tudi; 100% BN st dung BHYT vdi
79,77% c6 mic hudng 80%. Phac do phdi hop co ti Ié
st dung cao nhat (90,18%), tronag dé phac doé 2 thubc
ICS+LABA chiém da s6 (61,89%); nhom thudc LABA
dudc ké don nhiéu nhat (75,84%), ké dén la ICS
(70,48%), SABA (63,81%), SAMA (52,33%), SCS
(24,81%). Cac thubc ducc sir dung nhiéu nhat trong
nhom LABA, ICS, SABA, SAMA, SCS lan luct la
formoterol (47,32%), budesonide (51,92%), fenoterol
(77,69%), ipratropium (100%), methylprednisolone
(71,92%). Banh qid cac chi s6 ké dan trén 1.995 don
thudc véi 8.214 luct thudc dudc ké ghi nhan dan
thubc trung binh c6 4,12+2,38 thudc; 41,58% Iuct
thudc ducc ké cd hoat chdt ndm trong danh muc
thudc thi€t véu; 2,81% dan cd thudc tiém; 26,07%
dan cb khang sinh; 5,26% dan co vitamin. Két luan:
Nghién clu cho thdy phac d6 ICS+LABA va nhom
thuBc LABA, ICS, dang thu6c hit ph6i hgp vién ubng
dugc sir dung pho bién trong BT HPQ ngoai trd. Cac
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chi s& ké don can dudc theo ddi, giam sat va danh gia
xu hudng qua cac nam nham nang cao hiéu qua s
dung thuGc. T khoa: Hen phé quan, thudc, Bénh
vién da khoa Théng Nhat-béng Nai.

SUMMARY
CURRENT DRUG USE AMONG
OUTPATIENTS TREATED FOR BRONCHIAL
ASTHMA AT THONG NHAT GENERAL

HOSPITAL-DONG NAI IN 2024

Background: Asthma has become a global
health issue with high morbidity and mortality rates.
Therefore, appropriate medication use is essential to
ensure effective disease control and treatment.
Consequently, research on current drug use among
asthma outpatients is critical. Objective: This study
surveyed the status of drug use in the outpatient
treatment of bronchial asthma at Thong Nhat General
Hospital-Donga Nai in 2024. Methods: A cross-
sectional descriptive study based on retrospective data
from electronic prescriptions of asthma patients who
met the inclusion criteria. Results: The sample
consisted of 524 patients across 1,995 outpatient
treatment episodes, with the male-to-female ratio was
2.7:1; the mean age of 56.45+15.90 vears. All the
patients had health insurance, with 79.77% having a
health insurance coverage of 80%. The combination
regimen had the highest usage rate (90.18%), with
with the two-drug regimen of ICS + LABA accounting
for the maijority (61.89%), and the most frequently
prescribed drug class was LABA (75.84%), followed by
ICS (70.48%), SABA (63.81%), SAMA (52.33%), SCS
(24.81%). The most frequently used drugs within the
LABA, ICS, SABA, SAMA, SCS aroups were formoterol
(47.32%), budesonide (51.92%), fenoterol (77.69%),
ipratropium (100%), methylprednisolone (71.92%),
respectively. The evaluation of prescription indicators
across the 1,995 prescriptions containing 8,214 drug
items, showed that the average number of druags per
prescription was 4.12+2.38, 41.58% of the prescribed
drug items were those included in the essential
medicines list, 2.81% of the prescriptions included
injectable drugs, 26.07% of the prescriptions included
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antibiotics, and 5.26% of the prescriptions included
vitamins. Conclusion: The combination of ICS+LABA
and the drua aroups LABA, ICS in inhaled and oral
forms are commonly prescribed to asthma outpatients.
The trends of prescription indicators should be
monitored and evaluated over the years to improve
the effectiveness of drug use.

Keywords: Bronchial asthma, medication, Thong
Nhat General Hospital-Dong Nai.

I. DAT VAN DE

Hen phé quan (HPQ) dang tr& thanh van dé
y t€ toan cau vdi ti 1é mac bénh va ti vong cao,
d3dc biét & cac nudc dang phét trién. Ndm 2019,
HPQ anh hudng dén khoang 262 tri€u ngugi trén
toan thé gidi, gay ra 455.000 ca tir vong [1]. Tai
Viét Nam, ti Ié mdc HPQ |én dén 3,9%, trong do
d6i tugng trén 80 tudi co ti 1€ mic cao nhét
(11,9%) va d6i tugng 21-30 tudi cb ti 1€ mac
thap nhat (1,5%) [2]. V&i tinh chat man tinh,
thaoi gian DT kéo dai va dung phdi hgp nhiéu
thudc, HPQ gay ganh nang bénh tat kinh té€ I6n
cho gia dinh va xa hdi.

DT bang thudc la phuong phap cd ban trong
quan ly HPQ, bao gém cac nhém: chd van B2 tac
dung ngdn (SABA-Short-acting beta agonist) va
tdc dung kéo dai (LABA-Long-acting beta
agonist), nhém khang cholinergic tac dung ngan
(SAMA-Short-acting muscarinic antagonist) va
tac dung kéo dai (LAMA-Long-acting muscarinic
antagonist), corticoid dudng hit (ICS-Inhaled
corticosteroid) véi muc dich BT du phong hoac
duy tri, corticoid duong ub6ng (OCS-Oral
corticosteroid) dugc dung trong nhiing trudng
hdp can hen nang [3]. BT HPQ thuGng phéi hop
nhiéu thudc & nhiéu dang bao ché (DBC) khac
nhau vi tinh chat man tinh clia bénh cling nhu su
da dang cuta cac bénh mdc kém, do dé viéc danh
gid thuc trang s dung thudc la cdp thi€t nham
dam bao hiéu qua BT va phong nglra bién c6.

Hién nay, nhiéu nghién citu (NC) khao sat
thuc trang sir dung thuéc BT HPQ ngoai trd da
dugc thuc hién trén thé gidi va tai Vit Nam. Tuy
nhién, chua cé NC tuang tu thuc hién cu thé tai
Dong Nai. Vi vay, NC “Thuc trang st dung thudc
trong DT ngoai trd HPQ tai Bénh vién da khoa
Thong Nhat-bong Nai” dugc thuc hién véi cac
muc tiéu sau:

1. Xac dinh ti 1€ cac thudc s dung trong DT
ngoai tri & BN HPQ tai Bénh vién da khoa Thong
Nh&t-Dong Nai (BVDK TN-PN) ndm 2024.

2. banh gia cac chi s6 ké dan trong st dung
thudc trong BT ngoai trd & BN HPQ tai BVDK TN-
PN nam 2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru

Doi tuong nghién cuu. Thuc trang sU
dung thuGc trong DT ngoai trd HPQ tai BVDK
TN-DN nam 2024.

Doi tuong khao sat. DU liéu don thubc
dién t&r cta BN HPQ ngoai trd DT tai BVDK TN-
DN nam 2024.

Thdi gian va dia diém nghién ciru

Thdi gian NC: tir 12/2024 dén 05/2025.

Dia diém NC: BVDK TN-DN.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu. NC m6 ta cdt ngang
dua trén dif liéu hoi ciru don thudc dién tir cta BN.

Mau nghién cau

Tiéu chi chon mau

Tiéu chi lua chon

- BN dugc chan doan HPQ theo GINA (ICD-
10: 1J45.0, J45.8, 145.9)

- BN tir 16 tudi trd 1én

- BN DT ngoai tri tai BvDK TN-DN

- BN co dir liéu dién tr day du vé thude BT luu
tr trong hé thong thong tin clia BVDK TN-DN

Tiéu chudn loai trir

- BN khong c6 day du thong tin NC

- BN tu' y bo BT hodc chuyén vién trong qua
trinh BT B 3

Phuong phdp I8y mau. Lay mau toan bd
thda tiéu chi chon mau trong thdi gian NC.

Bién s6" nghién ciu. DE khao sat thuc
trang st dung thudc trong BT HPQ ngoai tru, dé
tai s dung phudng phap thong ké mé ta cac
bién s6 nhu sau:

- Bi&n s6 vé dic diém BN bao gém dic diém
nhan khau: gidi tinh, tudi, nai cu trd, mirc hudng
bao hiém y t& (BHYT); va dic diém bénh Iy: Iy
do vao vién, chan doan, bénh mac kém, s6 bénh
kém, két qua bT.

- Bién s0 Vvé ti |é cac thudc sir dung trong BT
HPQ ngoai trd, bao gém: ti 1€ cac phac d6 dugc
st dung, ti 1€ sir dung phac do6 phdi hgp, ti Ié sir
dung phac d6 don tri, cd cdu nhém thuGc si
dung va cd cau theo DBC.

- Bién sO vé cac chi s6 ké dan bao goém: s6
thudc ké trung binh trong moét don, ti 1€ don ké
c6 khang sinh, ti 1&é dan ké cé thubc tiém, ti 1€
daon ké co vitamin, ti 1& thudc dugc ké nam trong
danh muc thudc thiét yéu do BO Y té& ban hanh.

2.3. Thong ké va phan tich dir liéu. DI
liéu dugc x(r ly va th6ng ké bang phan mém
Microsoft Excel 2016. DU liéu dugc thong ké vdi
do tin cdy 95%, két qua dugc trinh bay dugi
dang bang va hinh.

2.4. Pao dirc trong nghién ciru. NC dugc
théng qua Hoi dong Y ddrc TruGng Dai hoc Quoc té
Hong Bang vGi ma s6 60/PCT-HPDD-BT va dua
trén dir liéu cta dé tai dd dugc thong qua HoOi dong
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Y ddc cia BVDK TN-BN theo Quyét dinh s6
05/HDPDD ngay 10/03/2025. Théng tin BN dugc
gilt bao mat va chi phuc vu cho muc dich NC.

Ill. KET QUA NGHIEN cU'U

3.1. Xac dinh ti 1é cac thudc sir dung
trong diéu tri ngoai trid ¢ bénh nhan hen
phé quan tai Bénh vién da khoa Thong
Nhéat-bong Nai nam 2024

3.1.1. Ddc diém mau nghién ciu. Khao
sat mau NC gém 524 BN HPQ vgi 1.995 dgt BT
ngoai tru tai BVDK TN-DN nam 2024, két qua vé
d&c diém nhan khau va dic diém bénh ly dugc
trinh bay trong Bang 1 va Bang 2.

HPQ cht y&u do di tng (145.0) (99,15%); tat ca
BN déu cbé bénh keém v8i mot bénh kem chiém ti
Ié chu yéu (57.64%), trong d6 phan I6n bénh
mac kém la nhiém trung hé hap (38,70%); da s6
BN cd két qua tich cuc sau BT (62,11% dG bénh
va 37,84% khoi bénh).

3.1.2. Ti Ié cac thuéc su dung trong
diéu tri ngoai trd hen phé quan. Khao sat
mau NC gom 1.995 dgt BT HPQ ngoai tra, dé tai
ghi nhan ti 1é cac phac d6 st dung dugc trinh
bay trong Bang 3.

Bang 3. Ti 1€ phac do don tri va phoi
hop duoc su’ dung trong mau nghién cuu

Bang 1. Pac diém nhéll khéu (i ﬂ=.,52’\4) (n 'léﬁtgg)léu tri Tansé | Tilé (%)
Bién s6 Jan Tile Bon tri 104 521
. sollﬁ';TB (°/§%/;)1LC Ph&i hap 1.799 90,18
Py am ' Khona str duna cac
Gidi tinh — 383 73,00 thubc hen phé quan | 92 4,61
NGi cu tri NOi tir!h 497 94,85 _Theo ?éng 3, dot cAc7'> phoi hgp thuée BT HPQ
Ngoai tinh 27 5,15 chiém ti 1& cao dang ké (90,18%), trong khi cac
Mirc 80% 418 79,77 dgt don tri va cac dot khong st dung thudc DT
huéng 95% 27 5,15 HPQ chi chiém 5,21% va 4,61%, tudng (ng.
BHYT 100% 79 15,08 Khao sat 1.799 dgt si dung phac d6 phdi
TuGi 56,45 15,90 hdp, ddc diém cac dot cd phdi hgp thuéc BT

Ghi chd: GTTB: Gia tri trung binh, BLC: D0
léch chuén, BHYT: Bao hiém y t&

Theo Bang 1, mau NC cd dd tudi trung binh
56,45+15,90 tudi; BN nit chiém da sd vdi ti 1é
nir:nam cé gia tri 2,7:1; phan Ién la BN ndi tinh
(94,85%); tat cd BN déu co BHYT vdi mirc
hudng 80% chiém ti I1é cao nhat (79,77%).

Bang 2. Bic diém bénh Iy (n=1.995)

Bién sO Tan soTi 1€ (%)
Ly do Kham bénh 1.978 | 99,15
vao vién Cap cttu 17 0,85
Hen chu véu do di 1.978 | 99,15
Chan ung (J45.0)
doan Hen th hgp (AJ45.8) 0 0
Hen khong phan loai 17 0.85
(J45.9) !
Bénh tim 101 5,06
Bénh Tang huyét ap 318 15,94
mac |Nhiém tring hé hdp| 772 | 38,70
kém | Trao ngudc da day
thifc quan 279 13,98
0 0 0
SO0 bénh 1 1.150 | 57,64
kém 2-3 509 25,51
>3 336 16,84
Két qua th)i Qénh 755 37,84
didu tri 120 bénh _ 1.239 | 62,11
*| Khong thay doi 1 0,05

Theo Bang 2, hau hét BN nhap vién dé kham
bénh dinh ky (99,15%) vdi chadn doan chinh la
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HPQ ngoai tri dudc trinh bay trong Bang 4.
Bang 4. Ti Ié su’ dung phac do phéi hop
trong mau nghién ciru (n=1.799)

Phac do phoéi hap Tan sd [Ti lé (%)
2 nhém thudc 761 | 42,30
ICS+LABA 471 61,89
ICS+SABA 6 0,79
SABA+SAMA 248 32,59
Phéi hgp khac 36 4,73
3 nhém thuodc 247 | 13,73
ICS+LABA+SCS 78 31,58
ICS+LABA+SABA 86 34,82
SCS+SABA+SAMA 37 14,98
LABA+SABA+SAMA 29 11,74
Phéi hgp khac 17 6,388
4 nhém thuoc 591 | 32,85
ICS+LABA+SCS+SABA 62 10,49
ICS+LABA+SABA+SAMA 492 83,25
Phéi hgp khac 37 6,26
5 nhém thudc 200 | 11,12
ICS+SCS+LABA+SABA+SAMA| 200 100
Ghi  cha: ICS-Inhaled  corticosteroid:
Corticosteroid dang hit, SCS-Systemic

corticosteroids: Corticosteroid toan than, LABA-
Long-acting beta agonist: Thudc chu van B2 tac
dung kéo dai, SABA-Short-acting beta agonist:
Thubc chd van B2 tac dung ngdn, SAMA-Short-
acting muscarinic antagonist: Thudc d6i khang
Muscarinic tac dung ngan.
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Két qua ghi nhan trong 1.799 dot DT s
dung phac do phoi hgp, dgt co6 phoi hdp 2 nhém
thudc chiém ti 1é cao nhat (42,30%), trong do
phé bién nhat & ICS+LABA (61,89%). Phdi hgp
3 nhom thudc ¢d tan sudt it hon (13,73%), trong
dd ICS+LABA+SABA (34,82%) va ICS+LABA+
SCS (31,58%) la hai phéi hgp chinh. Dgt cd phai
hgp 4 nhom thubdc chiém 32,85%, vdi ICS+
LABA+SABA+SAMA chiém uu thé (83,25%). Dot

la hai nhdm thudéc chinh dugc st dung, ti€p dén la
SABA (63,81%) va SAMA (52,33%), ti I& st dung
SCS la thap nhat vdi 24,81%. LAMA khong dudc
ghi nhan trong dit liéu (0%).

P&c diém st dung cac thudc cu thé trong
tirng nhém thuéc BT HPQ ngoai trd tai BVDK
TN-DBN dugc ghi nhan trong Bang 6.

Bang 6. Pic diém su’ dung cdc thuéc cu
thé trong tirng nhém thudc

c6 phdi hgp 5 nhom thubc chiém 11,12%, vdi . ~ ~ Tan | Tilé
phéi hop ICS+SCS+LABA+SABA+ SAMA dugc s | \ném thudc Thudc s6 | (%)
dung 100%. ICS Fluticasone 676 | 48,08
Khao sat 104 dot dan tri HPQ ngoai tra, két (n=1.406) Budesonide 730 | 51,92
qua dudc trinh bay trong Bang 5. SCS Prednisolone 139 | 28,08
Bang 5. Ti Ié su’ dung phdc doé don tri (n=495) |Methylprednisolone| 356 | 71,92
trong mau nghién ciau (n=104) LABA Salmeterol 673 | 44,48
Nhom thudc don tri | Tanso | Tilé (%) (n=1.513) Formoterol 716 | 47,32
SCS 39 37,50 ’ Bambuterol 380 | 25,12
Methylprednisolone 32 82,05 SABA Salbutamol 610 | 47,92
Pretlzl-l;‘isétil\one 279 ;;,358 (n=1.273) Fenoterol 989 | 77,69
r SAMA :
Bambuterol 29 100 (I‘I=1.044) Ipratroplum 1.044| 100
SABA 36 34,62 Ghi chd: ICS-Inhaled  corticosteroid:
Salbutamol 36 100 Corticosteroid ~ dang  hit,  SCS-Systemic

Ghi chu: SCS-Systemic corticosteroids:
Corticosteroid toan than, LABA-Long-acting beta
agonist: Thu6c chi van B: tac dung kéo dai,
SABA-Short-acting beta agonist: Thudc chd van
B2 tac dung ngan.

Trong 104 dot dan tri, SCS la nhom co ti 1€
cao nhat (37,50%), trong dé methylprednisolone
(82,05%) dugc sr dung nhiéu han prednisolone
(17,95%). Tiép theo 13 SABA chiém 34,62% véi
salbutamol la thu6c duy nhat dugc st dung
(100%). LABA c6 ti I& thap nhét (27,88%) Vdi
100% dgt déu dung bambuterol.

Khao sat cg cau cac nhom thudc sir dung
trong BT HPQ ngoai trd trén 1.995 dot DT, NC
ghi nhan két qua trinh bay trong Hinh 1.

SANA |
S 240

LABA

AN

Hinh 1. Pic diém s’ dung céc nhém thuéc
diéu tri hen phé quan

Ghi chu: 1CS-Inhaled  corticosteroid:
Corticosteroid dang hit, SCS-Systemic
corticosteroids: Corticosteroid toan than, LABA-
Long-acting beta agonist: Thudc chd van B2 tac
dung kéo dai, SABA-Short-acting beta agonist:
ThuGc chd van B2 tac dung ngan, SAMA-Short-
acting muscarinic antagonist: Thu6c d6i khang
Muscarinic tac dung ngan.

Theo Hinh 1, LABA (75,84%) va ICS (70,48%)

corticosteroids: Corticosteroid toan than, LABA-
Long-acting beta agonist: ThuGc cha van B2 tac
dung kéo dai, SABA-Short-acting beta agonist:
Thudc chd van B2 tdc dung ngan, SAMA-Short-
acting muscarinic antagonist: Thudc d6i khang
Muscarinic tac dung ngan.

Theo Bang 6, trong nhém ICS, budesonide
dugc s dung nhiéu hon fluticasone (51,92% so
VGi 48,08%). Trong nhom SCS,
methylprednisolone chiém uu thé haon so vGi
prednisolone (71,92% so véi 28,08%). DGi vdi
nhom LABA, formoterol (47,32%) va salmeterol
(44,48%) dudc s’ dung phd bién, trong khi
bambuterol chiém ti 1€ thap hon (25,12%).
Trong nhém SABA, fenoterol dudc st dung nhiéu
han dang ké so vdi salbutamol (77,69% so Vi
47,92%). Dbi v6i nhdm LABA, ipratropium dugc
st dung vdi ti 1€ 100%.

Cd cau dan thudc theo DBC thudc trong DT
HPQ trén 1.995 dgt ngoai trd dugc trinh bay
trong Bang 7.

Bang 7. S6 lugng dang bao ché thuéc
trong don (n=1.995)

Dang bao ché Tan so6 [Ti lé (%)
Pon chi cé 1 dang bao ché| 511 | 25,61
Thudc hit 359 70,25
Thudc uéng 149 28,18
Thudc tiém 7 1,37
Thudc bdi ngoai da 1 0,20
Pon c6 = 2 dang bao ché | 1.484 | 74,39
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ThuGc hit+thu6c udng 1.356 | 91,37

Thuoc hit+thudc tiém 9 0,61

Thudc uéng-+thudc tiém 14 0,94

Thudc h|t+thl_19c udng+thudc 26 1,75
tiem

Phé6i hgp khac* 79 5,32

Ghi chu: *bao gébm thuGc b6i ngoai da+
thudc udng, thubc boi ngoai da+thude hit, thude
boi ngoai da+thudc hit+thudc udng, thudc nho
mat+thuGc hit+thuGc udng, thudc béi ngoai
da+thudc hit+thubc udng+thudc nhd mat

Theo Bang 7, dan thuGc c6 =2 DBC chi€m ti
|é cao han dan chi c6 1 DBC (74,39% so Vdi
25,61%), trong d6 phGi hdp thuGc hit+thudc
udng chiém da so véi 91,37%. Trong nhom dan
thudc chi ¢ 1 DBC, don chi c6 thudc hit chiém
phan I6n véi 70,25%.

3.2. Panh gia cac chi so ké don trong sur
dung thudc diéu tri 6 bénh nhan hen phé
quan ngoai tra tai Bénh vién da khoa
Thong Nhat-bong Nai nam 2024. banh gid
cac chi s6 ké dan trén 1.995 dan thudc vdi 8.214
lugt thuGc dugc ké trong DT HPQ ngoai tru tai
BVDK TN-BN ndm 2024, dé tai ghi nhan cac két
qua dudgc trinh bay trong Bang 8.

Bang 8. Cac chi s6 ké don

A Tan Tilé
Bien so s5/GTTB|(%)/PLC
S6 lugng | Trung binh | 4,12 2,38
thudc trong | <4 thudc 912 45,72
mot don 4-10 thuoc | 1.049 52,58
(n=1.995) | >10 thuoc 34 1,70
Pon ké co khang sinh
(n=1.995) 520 26,07
So lugng |1 khang sinh| 472 90,77
khang sinh
trong mot |2 khang sinh| 48 9,23
don (n=520)
Pon ké co6 thudc tiém
(n=1.995) 26 2,81
Pon ké cé vitamin
(n=1.995) 105 5,26
Ti lé thudc dugc ké nam
trong danh muc thuéc | 3.415 41,58
thiét yéu (n=8.214)

Ghi chir. GTTB: Gia tri trung binh, DLC: D0
léch chuén.

Theo Bang 8, sd thudc ké trung binh mot
don dat 4,12+2,38 thudc, phan I6n la cac don co
tir 4 thuGc trd Ién (54,28%). Ban ké cd khang
sinh chiém ti 1€ 26,07%, trong d6 don thudc
chra 1 khang sinh (90,77%) cé ti Ié cao han so
vGi dan chira 2 khang sinh (9,23%), khong cd
don dudc ké tir 3 khang sinh trd 1én. Ban ké cd
thudc tiém va don ké co vitamin chi€ém ti 1é rat
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nho (0,73% va 5,26%, tudng ung). Ti 1€ thube
dugc ké nam trong danh muc thudc thiét yéu
chiém 41,58%.

IV. BAN LUAN

NC khao sat thuc trang sir dung thudc trong
BT ngoai trd HPQ gom 524 BN trén 1.995 dgt
ngoai trd, ghi nhan tudi trung binh 56,45+15,90
tudi, ti 18 ni:nam dat 2,7:1, 100% BN cd su
dung BHYT vé&i mic hudng 80% chiém ti I1é cao
nhét (79,77%), hdu hét BN nhap vién dé kham
bénh dinh ky véi chdn doan chinh Ia HPQ chu
yéu do di (g (345.0) (99,15%), tit ca BN déu
c6 bénh kém va nhiém trung hé hap la bénh mac
kém phd bién nhat (38,70%). Két qua cho thdy
mau NC cha yéu rai vao ddi tugng trung nién va
cao tudi véi BN nit chiém da s8, cd thé lién quan
dén yéu to6 sinh ly va moi trudng song, vi phu nit
thuGng nhay cam hon véi cac tac nhan kich thich
hé hap. Viéc chan doan chinh Ia HPQ chu yéu do
di (ng (345.0) (99,15%) phl hop Vvéi thuc t&
rang phan 16n BN HPQ ¢ lién quan dén yéu td di
Ung nhu phan hoa, bui nha, 16ng déng vat...[3].

Khao sat trén 1.995 dgt BT HPQ ngoai truy,
dé tai ghi nhan phac d6 phsi hgp co ti & sUr
dung cao nhat (90,18%), trong khi phac d6 don
tri chi chi€m 5,21%. Két qua phan anh xu huéng
hién nay la vu tién phéi hgp nhiéu thuGc nham
kiém soat triéu ching va giam nguy cd dat cap.
Trong 1.799 dgt s dung phac d6 phdi hap, phoi
hop 2 thudc chiém da s6 (42,30%), Vi
ICS+LABA la phac d6 ph6 bién nhét (61,89%).
K&t qua phu hgp vdi NC ciia Nguyén Thu Hang
va cong su (2022) khi ghi nhan phac do
ICS+LABA c6 ti 1é cao nhat (100%) [4]. Trong
tdng s8 104 dgt don tri, ba nhdm thudc chinh
dugc st dung 13 SCS (37,50%) vé&i 82,05%
methylprednisolone va 17,95% prednisolone,
SABA (34,62%) véi 100% salbutamol va LABA
(27,88%) vGi  100%  bambuterol.  Viéc
methylprednisolone cé ti Ié si dung cao han
prednisolone trong nhdm SCS cé thé giai thich
bdi methylprednisolone c6 hiéu luc khang viém
manh hon va gilt mudi nudc it han prednisolone
nén thudng dugc vu tién sir dung [5]. V& cd cdu
nhom thudc st dung trong BT HPQ ngoai trg,
LABA (75,84%) va ICS (70,48%) la hai nhém
thuéc chinh dugc st dung, ké dén la SABA
(63,81%) va SAMA (52,33%), ti I1é str dung SCS
la thap nhat véi 24,81%. Diéu nay phu hgp véi
khuyén cdo clia GINA khi ghi nhan LABA va ICS
dugc st dung chl yéu va cho thdy vai trd quan
trong cla hai nhdm thuSc nay trong kiém soat
HPQ dai dang [5]. Su han ché s dung SCS cd
thé do cac tac dung cé hai ciia nhém corticoid
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khi str dung dudng toan than. Cac thudc dugc sir
dung nhiéu nhat trong nhom LABA, ICS, SABA,
SAMA, SCS lan lugt la formoterol (47,32%),
budesonide (51,92%), fenoterol (77,69%),
ipratropium (100%), methylprednisolone
(71,92%). Bén canh dd, don thubc cé 2 DBC trg
Ién chi€ém da s (74,39%) vGi phan I6n la phdi
hgp thuGc hit+thuGéc uéng (91,37%), trong khi
dan chi c6 1 DBC chi chi€ém 25,61% vdi thudc hit
co ti 1é cao nhat (70,25%). K&t qua cho thay xu
hudng ké daon la pho'l hdp cac dang thudc nham
t6i uu hoa hiéu qua DT va ki€ém soat hen 1au dai.
O nhém dan chi cd 1 DBC, viéc uu tién chi str
dung thudc hit trong don cé thé do hiéu qua tac
dong truc ti€p lén dudng thd, it tac dung phu
toan than so vdi thuéc udéng hodc tiém.

Danh gid cac chi s6 ké dan trén 1.995 dan
thudc vdi 8.214 lugt thuGc dugc ké trong BT
HPQ ngoai tru ghi nhan trung binh dan thudc co
4,12+2,38 thudc, vGi phan I6n la cac don thudc
o tir 4 thudc trd 1én (54,28%). Két qua tuong
dong vGi NC ctia Nguyén Phuc Hung (2021) khi
chi ra rdng s6 don thubc cé tir 4 thubc trd 1én
chiém ti Ié cao hon han so véi cac don co it hon
4 thudc [6]. Ti Ié don ké co khang sinh chiém
26,07%, nam trong khoang khuyén cdo cla
WHO (20-26,80%) [7], vGi s6 don thudc ké 1
khang sinh chiém da s6 (90,77%) so v&i don ké
2 khang sinh (9,23%), cho thay cd sd van dam
bao nguyén tdc han ché phdi hop nhiéu khang
sinh, tranh lam dung khang sinh khong can thiét.
Ti 1€ don ké cd thudc tiém chi chiém 2,81%,
thap han khuyén cdo ciia WHO (13,40-24,10%)
va thdp hon so véi NC & trung tdm Y té tinh Dak
L3k (3%) [7],[8]. Bon thudc c6 ké vitamin chi€ém
ti 1€ rat thap (5,26%) so véi NC tai trung tam Y
té€ tinh D3k L3k (47,50%) [8], cho thdy bac si
khdng lam dung viéc bd sung vitamin trong DT,
giup tiét kiém chi phi cho BN. Ti Ié thubc thudc
danh muc thuGc thiét yéu chiém 41,58% trong
téng s6 luct thudc dugc k&, thdp hon so vdi
khuyén céo cia WHO la 100% [7]. K& qua nay
tuang dBng vGi NC cla tac gida Nguyén Phuc
Hung va cong su (2021) (45, 64%) [6]. Viéc st
dung thudc ngoadi danh muc cé thé dan dén
ganh nang tai chinh cho BN, diéu nay dat ra van
d& can can nhac bé sung céc thudc DT HPQ vao
danh muc thudc thiét yéu, gitp giam chi phi va
tang kha nang ti€p can thudc cho BN.

Két qua NC dua trén dir liéu hoi ciru don
thudc dién ti cia bénh vién nén dam bao do tin
cay va dai dién nhat dinh cho mau NC. Bén canh
do, NC dugc thuc hién dua trén dir liéu nam
2024 nén cb tinh cdp nhat mdi. Véi thiét ké mo

ta cdt ngang hoi ciu, NC khéng ghi nhan dugc
thuc trang st dung thudc thay déi theo thdi
gian. NC dugc thuc hién trén doi tugng la don
thuéc ngoai tri vdi nbi dung gidi han vé thuc
trang st dung thubc ké don, vi vay hudng NC
ti€p theo cla dé tai cd th€ mé rong ddi tugng
NC trén BN n0i trd cling nhu ma@ rong ndi dung
NC vé hiéu qua BT bao gom tinh hgp ly an toan,
ti 1€ tudn thu DT va thuc trang tuong tac thudc.

V. KET LUAN

NC cho thdy phac d6 phéi hgp ICS+LABA va
nhom thudc LABA, ICS, dang thudc hit phdi hap
vién udng dudc sir dung phd bién trong DT HPQ
ngoai trd. Cac chi s6 ké dan can dugc theo doi
giam sat va danh gia xu hudng qua cac nam
nhdm nang cao hiéu qua st dung thudc.

VI. LO1 CAM ON

NC nay dugc TruGng Pai hoc Quobc té Hong
Bang cap kinh phi thuc hién dugi ma s6 dé tai
SVTC18.11.
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NGHIEN CU'U PAC PIEM ROI LOAN LO AU
O’ BENH NHAN PAU PAU MIGRAINE TAI BENH VIEN QUAN Y 103

TOM TAT.

Muc tiéu: Xac dinh cac yéu t6 lién quan dén rGi
loan lo du & bénh nhan dau dau Migraine diéu tri
ngoai tri tai Bénh vién Quan y 103. Phuong phap:
Nghién c(ru ti€én clru, mo ta cat ngang, dudc thuc hién
trén 176 bénh nhan bi dau dau Migraine dén kham
Phong khdm Than kinh bénh vién Quan Y 103 tir
thang 3/2024 den thang 01 /2025 Nhu‘ng bénh nhéan
nay da phong van béng bd cau h0| thdng nhét va tinh
trang rGi loan lo au dugc danh gia bang Thang diém
DASS 21. Két qua: 43, 2% bénh nhan c6 réi loan lo
au (DASS 21 > 8) D|em trung binh DASS 21 la
6,86+3,84. Tudi trén 30 (p =0,039), gigi tinh nir
(p 0 009), do dai con dau dau > 24h (p <0,001), thai
gian mac bénh > 1 ndm (p <0 ,001) va sO can dau /
thang > 5 (p=0,027), tinh trang cd rGi loan gidc ngu
(p<0,001). K&t luan: Gan mot nlra s6 bénh nhan
Migraine c6 r6i loan lo au cho thdy tinh tram trong cua
roi loan lo au G bénh nhan Migraine dén kham tai
Bénh vién Quan Y 103 Co nhiéu yeu to lién quan den
tinh trang rdi loan lo 4u & bénh nhan Migraine la tu0|
gi6i tinh, do dai con dau dau, thdi gian méc bénh, s6
ngay on dau dau/thang va "tinh trang r6i loan giéc
ngu. Tar khoa: Rai loan lo du, DASS 21, Migraine

SUMMARY
STUDY ON CHARACTERISTICS OF ANXIETY
DISORDER IN PATIENTS WITH MIGRAINE

HEADACHE AT MILITARY HOSPITAL 103

Objective: To determine factors related to
anxiety disorders in patients with migraine headaches
treated as outpatients at Military Hospital 103.
Methods: A prospective, cross-sectional study was
conducted on 176 patients with migraine headaches
who visited the Neurology Clinic of Military Hospital
103 from March 2024 to January 2025. These patients
were interviewed using a unified questionnaire and
anxiety disorders were assessed using the DASS 21
scale. Results: 43.2% of patients had anxiety
disorders (DASS 21 > 8). The average DASS 21 score
was 6.86+3.84. Age over 30 (p = 0.039), female
gender (p = 0.009), headache duration > 24 hours (p
< 0.001), disease duration > 1 year (p < 0.001) and
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number of pain attacks/month > 5 (p = 0.027), sleep
disorder (p < 0.001). Conclusion: Nearly half of
Migraine patients have anxiety disorders, indicating
the severity of anxiety disorders in Migraine patients
visiting Military Hospital 103. There are many factors
related to anxiety disorders in Migraine patients such
as age, gender, headache duration, disease duration,
number of headache days/month and sleep disorder.
Keywords: Anxiety disorders, DASS 21, Migraine

I. DAT VAN DE

Pau dau Migraine dugc biét dén la mot roi
loan da yé’u t0, trong dé cac yé’u to di truy“en noi
ti€t t6, mdi trudng, ché€ d6 an udng, glac ngu va
tam ly dong vai trd khac nhau & moi ca thé [1].
RGi loan lo au da dudgc chdng minh la mot bénh
ly tdm than di kem cd lién quan nhiéu nhat dén
chirng dau dau Migraine [2], anh hudng dén ty
Ié mdc bénh, tién lugng, diéu tri va két qua lam
sang. Cac nghién clu cho thdy bénh nhan
Migaine co r6i loan lo au thudng c6 mic do
khuyét tat cao han bénh nhan Migraine khong
mac r6i loan lo du. Déng thdi lo du cling dugc
chirng minh la yéu t6 thic day Mlgralne dang
can thanh man tinh [3]. & Viét Nam d3 ¢ nhiéu
cong trinh nghién cltu vé rdi loan lo au & cac doi
tugng mdc cac bénh ndi khoa khac nhau nhu lo
au & cac bénh viém khdép dang thap, ung thu da
day, dai thao dudng... Tuy nhién, nghién cttu vé
tinh trang r6i loan lo du & bénh nhan Migraine
van chua c6 nhiéu so liéu dugc cong bo tai Viét
Nam. Do do6 v8i muc dich nghién clfu cac rdi loan
lo 4u & bénh nhan Migraine d& cd thém co sg
cho viéc tim ki€ém cac bién phap nang cao chat
lugng cudc séng & nhdom bénh nhan nay ching
t6i ti€n hanh thuc hién dé tai: “Nghién clu dac
diém r6i loan lo &u & bénh nhan dau dau
Migraine tai Bénh vién Quan Y 103” nham xac
dinh mai lién quan gitfa r6i loan lo au véi mot s6
yéu to lam sang & nhom bénh nhan Migraine
diéu tri ngoai tru tai Bénh vién Quan y 103.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru: Gom 176
bénh nhan dén kham va diéu tri ngoai trd tai
Bénh vién Quan y 103 tr thang 3/2024 - 1/2015.
- Tiéu chuén chon mau: Bénh nhan tir 18
tudi tré 1én va dudi 60 tudi, dong y tham gia
nghién clru, dugc chan doan dau dau Migraine
tiéu chuén chan doan cla Hoéi dau dau qudc t&



