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thuGng gap thi€u mau nhiéu hon & nhém

adiponectin thdp. Nhitng dic diém nay cé thé

goi y rang adiponectin cé thé lién quan dén tinh
trang viém hé théng va (c ché tao mau trong
ung thu da day giai doan tién trién.

VI. TUYEN BO VE XUNG DOT LO1 iCH
Cac tac gia tuyén bd khong cé xung dot Igi
ich trong nghién ctru nay.

Vil. LO1 CAM ON
_Ching t6i xin cam on B6 mo6n Trung tam
Phau thuat tiéu hdéa, Bénh vién Quan y 103, Hoc
vién Quan y, va cam dn dong nghiép da giup dé
ching t6i trong nghién ctu, nhung ho khong du
tiéu chudn dé diing tén tac gia. Chung t6i xin
cam an doéi tugng nghién clu da tham gia.
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tim mach, than mat_va than kinh. Cung véi su cap
nhat phac do6 va sy san co cua nhiéu nhom thuoc mai
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bénh, xu erdng sur dung thudc theo thdi gian la can
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dai thao dudng tip 2 diéu tri ngoai trd tai Bénh vién
Thong Nhat Thanh phé HO6 Chi Minh giai doan 2016 -
2023. POi tugng va phudng phap: Nghién cltu hoi
cltu, thuc hién thong qua viéc hoi ctru dir liéu vé dan
thuGc clia ngudi bénh dai thao dudng tip 2 diéu tri
ngoai trl tai Bénh vién Thong Nhat Thanh ph6 H6 Chi
Minh giai doan 2016 - 2023. Két qua: Nghlen cru thu
thap dir liéu cua 10.777 ngudi bénh DTD tip 2 thoa
man tiéu chun Iua chon trong giai doan 2016 — 2023.
S6 thudc trung binh trong mdi don ting tir 4,97 +
1,80 Ién 5,56 + 1,80. Ty 1€ nguGi bénh dung ph6'i hgp
tir 3 hoat chat ha dudng huyét trg 1én cling tang tu
4,39% |én 37,22%. Metformin don tri 1a thudc dudc
k& don pho bién nhat véi ty I& tir 53,56% dén
62,38%. Ty lé ke don sulfonylure giam dan, tu’
48,27% (2017) xudng 32,36% (2023). Ngudc lai, viéc
s dung cac thubc SGLT-2i (Sodium- Glucose
Cotransporter 2 inhibitors) va DPP-4 (Dipeptidyl
Peptidase-4 inhibitors) tdng r& rét. SGLT-2i bat dau
dugc st dung tir ndm 2019 (1,08%) va dat 18,61%
vao nam 2023. DPP-4i tang tir 0,99% (2016) lén
14,48% (2022), sau d6 giam nhe con 11,09% vao
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ndm 2023. DU90% (Drug Utilization 90%) cho thdy
chi 23 hoat chdt chiém 90% tong lugng s dung.
DDD/1000 bénh nhan/ngay tang & hau hét cac nhém
thubc (trir sulfonylure va AGIs - Alpha-Glucosidase
Inhibitors). Phan tich chudi thdi gian va cac kiém dinh
thong ké cho thay theo thdi gian, lugng s dung
metformin, insulin, SGLT-2i va DPP-4i tang trong khi
sulfonylure giam. Két luan: Nghién c(tu cho thay xu
hudng gia tang sir dung cac thudc diéu tri DTD tip 2,
déac biét la cac nhdm thudc mdi nhu SGLT-2i va DPP-
4i. bong thdi, viéc diéu tri ngay cang uu tién vé phoi
hgp nhiéu thudc, phan anh dinh huéng t6i uu héa
kiém soat bénh va bién chirng.

T khoa: Bénh vién Thong Nhat, dai thao dudng
tip 2, DPP-4i, ngoai trd, SGLT-2i.

SUMMARY
DRUG UTILIZATION ANALYSIS IN
OUTPATIENTS WITH TYPE 2 DIABETES AT

THONG NHAT HOSPITAL DURING 2016—2023

Introduction: Type 2 diabetes (T2D) is a chronic
disease that caused numerous severe complications
affecting the cardiovascular system, kidneys, eyes,
and nerves. Analyzing patient characteristics,
medication usage patterns, and changes over time
was essential for optimizing treatment management.
Objective: To analyze the drug utilization pattern for
outpatient treatment of type 2 diabetes at the Thong
Nhat Hospital in Ho Chi Minh City from 2016 to 2023.
Materials and Methods: A retrospective study was
conducted, collecting data from all medical records of
patients treated between 2016 and 2023. Results:
The study collected data from 10,777 patients with
type 2 diabetes mellitus (T2DM) who met the inclusion
criteria during the period 2016-2023. The average
number of drugs per prescription increased from 4.97
+ 1.80 to 5.56 = 1.80. The proportion of patients
receiving a combination of three or more antidiabetic
agents rose markedly from 4.39% to 37.22%.
Metformin monotherapy was the most commonly
prescribed regimen, with a prescribing rate ranging
from 53.56% to 62.38%. Sulfonylurea prescriptions
showed a decreasing trend, from 48.27% in 2017 to
32.36% in 2023. In contrast, the use of SGLT-2
inhibitors (Sodium-Glucose Cotransporter 2 inhibitors)
and DPP-4 inhibitors (Dipeptidyl Peptidase-4
inhibitors) increased significantly. SGLT-2i
prescriptions began in 2019 (1.08%) and reached
18.61% by 2023. DPP-4i use rose from 0.99% (2016)
to 14.48% (2022), followed by a slight decrease to
11.09% in 2023. The DU90% (Drug Utilization 90%)
analysis identified only 23 active substances
accounting for 90% of total utilization. DDD/1000
patients/day increased across most drug groups
except for sulfonylureas and AGIs (Alpha-Glucosidase
Inhibitors). Time series analysis and statistical tests
indicated an upward trend in the use of metformin,
insulin, SGLT-2i, and DPP-4i over time, whereas
sulfonylurea usage declined. Conclusion: The study
revealed a trend in the use of type 2 diabetes
medications, especially newer drug classes such as
SGLT-2 inhibitors and DPP-4 inhibitors. Moreover,
treatment approaches increasingly favored multi-drug
combinations, reflecting a shift toward optimizing
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disease control and reducing complications.
Keywords: DPP-4i, outpatient, SGLT-2i, Thong
Nhat Hospital, Type 2 diabetes.

I. DAT VAN DE

bai thao dudng (PTD) la bénh man tinh tién
trién gdy nhiéu bién chfng nghiém trong trén
tim mach, thén, mat va than kinh. DTD la mét
trong 7 nguyén hang dau gay tur vong va tan tat
vGi toc d0 gia tang nhanh chong. Tai Viét Nam
ndm 2023, udc tinh cd khoang 7 triéu ngudi mac
DTD, trong d6 han 55% da xudt hién cac bién
chiing nhu tim mach (34%), mat va than kinh
(39,5%) va than (24%).

Ngudi bénh DTD tip 2 phai diéu tri nhiéu loai
thudc lién tuc vai thdi gian diéu tri kéo dai. Dong
thGi d6i tugng ngudi bénh nay thudng xuyén co
cac bénh mdc kém man tinh nhu tdng huyét ap,
rOi loan lipid mau... va cdé nguy cd xuat hién bién
chirng trong qua trinh diéu tri. Bén canh do, viéc
cap nhat thudng xuyén cac phac do diéu tri va
su' xuat hién lién tuc cac thuéc mdi lam tang do
phtc tap trong quan ly diéu tri2. Hién nay, DTD
tip 2 la bénh ly dong vai tro quan trong trong mé
hinh bénh tat cla bénh vién Thong Nhat Thanh
ph6 H6 Chi Minh va tinh hinh s dung thudc
tucng d6i phic tap va cd su thay déi theo thdi
gian. Viéc phan tich xu hudng st dung thudc
khong chi giup danh gia su' phu hgp véi hudng
dan diéu tri, mdc do cap nhat phac d6, ma con la
cd sd khoa hoc cho cac nha quan ly trong viéc xay
dung chinh sach sir dung thudc hgp ly, nang cao
hiéu qua diéu tri va ddm bao an toan cho ngudi
bénh. Do d6, nghién cltu dugc thuc hién véi muc
tiéu phan tich tinh hinh str dung thu6c nguGi bénh
dai thao dudng tip 2 diéu tri ngoai trd tai bénh
vién Thong Nhat giai doan 2016-2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién cru hdi clru
dit liéu phan tich tinh hinh s dung thudc tai
Bénh vién Thong Nhat giai doan tur thang
01/2016 dén hét thang 12/2023.

Tiéu chuan lua chon: Ngui bénh c6 m3
ICD E11, tir 18 tudi trg Ién, thdi gian diéu tri trén
01 ndm va khoang cach gitra hai lan kham lién
ké khéng qua 180 ngay.

Tiéu chudn Joai tra: Ngudi bénh/don
thudc thi€u thdéng tin hodc thong tin khdng hgp
ly va thu6c khong c6 ma ATC.

Phuong phap nghién ciru. Nghién clu
thdng ké mé ta cac d3c diém vé thdi gian diéu tri
lién tuc, thdi gian tai kham trung binh, tudi, s6
lugng bénh mac kém, chi s6 bénh mac kém
Charlson (Charlson Cormobidity Index — CCI).
Tinh hinh stf dung thudc cho ngudi bénh DTD tip 2
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diéu tri ngoai tri dugc phén tich bang cac chi s6 st
dung thudc bao gom: S6 thubc trung binh moi
don, ti 1é % xudt hién trong don cla cadc nhom
hoat chat ha dudng huyét, s6 hoat chat ha dudng
huyét dugc ké cho moi ngugi bénh. Ngoai ra, phan
tich DDD dugc thuc hién bang phan tich lugng st
dung véi 90% thubc (Drug utilizaiton 90% — DU
90%) va DDD/1000 ngudi bénh/ngay cla cac
nhom giai phau theo ma giai phau—diéu tri- hda
hoc (Anatomical Therapeutic Chemical — ATC).

V& su thay d6i DDD/1000 ngudi — ngay cua
tirng hoat chat moi ndm dude xac dinh bang ti 1€
tang trudng hang nam kép (Compound
Aggregate Growth Rate - CAGR) vdi cong thirc:

(Cxir:-: niam cuoi, —
CAGR =

Jn-2 —1
V& xu huéng s dung, nghién cltu thuc hién
phan tich chudi thsi gian doi véi gia tri
DDD/1000 ngudi theo tiing quy véi ki€ém dinh
tinh dirng bang kiém dinh tinh mua vu béng
phép kiém Seasonal Mann-Kendall va kiém dinh
tinh xu huéng dua vao hoi quy theo thdi gian.

Ill. KET QUA NGHIEN cU'U

Nghién ctu thu thap dir liéu cua 10.777
ngudi bénh DTD tip 2 thod man tiéu chuan lua
chon trong giai doan 2016 — 2023 tai bénh vién
Thong Nhat TP. HCM. Trong d6, nhom ngudi
bénh c6 d6 tudi tir 50 tudi trd 1én chiém da s6
trong tat ca cac nam (dao dong tir 86,10% dén
90,93%). Thai gian diéu tri trung binh cia mot
ngudi bénh BTD tip 2 diéu tri lién tuc la 2,10 +
0,98 ndm, da s6 ngudi bénh cd thdi gian tai
khdm trung binh dudi 3 thang. V& dic diém
bénh kém, da s6 ngudi bénh mac bénh kém vdi
s8 lugng trung binh 1& 3 bénh kém va diém s6
CCI trung vi la 3.

3.1. Cac chi s6 st dung thudc qua cac
nam. Cac chi s6 vé s dung thudc qua cac nam
dugc trinh bay trong Hinh 1. Giai doan 2016-2023,
bénh vién ghi nhan cd sy tdng vé ty 1& ngudi bénh
dugc ké 5-6 thubc va tir 7 thudce tré 1én moi don.
S6 thudc trung binh don tdng tir 4,97 + 1,80 Ién
5,56 £ 1,80. Bang cha y ty |é ngudi bénh dugc ké
phGi hgp tir 3 hoat chdt ha duGng huyét trg Ién
tdng tUr 4,39% |én 37,22%. Trong cac nhdm thudc
ha dudng huyét, metformin don chat la thudc cé ty
6 ké don cao nhat trong tdt cd cac nam,

Ciatri nim dau

sulfonylure cé ty 1& dudc ké don cao thir hai nhung
co ty |é gidm dan. SGLT-2i va DPP-4i co ty 1€ ké
dan tang nhanh.

(a)

(b)

: : (©
Hinh 1. Cdc chi s6 su’dung thudc qua cac na

(a) SO thuéc moi dan; (b) S6 hoat chat ha
dudng huyét trong dan; (c) Ty Ié thuGc ké don
cac thudc ha dudng huyét

3.2. Phan tich DDD cua ngud@i bénh dai
thao dudng tip 2. K&t qua DU90% cho thay s6
lugng hoat chat ndm trong nhdm cé lugng sur
dung chiém 90% t6ng DDD st dung kha thap,
chi 23 hoat chat. Trong dd, metformin la hoat
chdt co lugng s dung I6n nhat, chiém 13,55%
tdng lugng DDD s dung. Cac hoat chét thudc
nhom thubc ha dudng huyét ndm trong DU 90%
bao gom: metformin, gliclazid, glimepirid,
glibenclamid, insulin, dapagliflozin, empagliflozin,
linagliptin, vildagliptin, sitagliptin. Cac thuGc con lai
déu la thuGc diéu tri roi loan lipid huyét, diéu tri
tang huyét ap va ngdn nglra nguy cd bénh tim
mach. Két qua phan tich DU90% thudc st dung
clia ngudi bénh dai thao dudng tip 2 diéu tri ngoai
trd tai bénh vién Thong Nhat giai doan 2016- 2023
dugc trinh bay trong Bang 1 va Hinh 2.

Bang 1. Két qua phan tich DU90% thudc su’ dung cua nguoi bénh dai thao duong tip 2

diéu tri ngoai tru

STT ATC Hoat chat DDD str dung Ty lé Ty lé cong don
1 A10BA02 Metformin 419137,375 13,55% 13,55%
2 BO1AC04 Clopidogrel 3198715,000 10,34% 23,90%
3 C10AA05 Atorvastatin 286743,000 9,27% 33,17%
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4 A10BB09 Gliclazid 2263940,000 7,32% 40,49%

5 C09CA07 Telmisartan 1739286,000 5,62% 46,11%

6 CO08CA01 Amlodipin 1654837,000 5,35% 51,46%

7 C10AAQ7 Rosuvastatin 1649407,000 5,33% 56,80%

8 A10BB12 Glimepirid 1496308,500 4,84% 61,64%

9 C09CAO01 Losartan 1405258,000 4,54% 66,18%

10 BO1ACO06 Acetylsalicylic acid 984655,000 3,18% 69,36%
11 C09CA04 Irbesartan 937700,000 3,03% 72,40%
12 CO1EB15 Trimetazidin 803749,500 2,60% 75,00%
13 A10ADO1 Insulin trén, hon hgp 779102,275 2,52% 77,52%
14 CO8CA05 Nifedipin 773710,667 2,50% 80,02%
15 A10BHO05 Linagliptin 578939,600 1,87% 81,89%
16 A10BKO1 Dapagliflozin 391340,000 1,27% 83,15%
17 A10BKO03 Empagliflozin 378212,857 1,22% 84,38%
18 A10BB01 Glibenclamid 300838,143 0,97% 85,35%
19 NO7CA01 Betahistin 290995,500 0,94% 86,29%
20 A10B02 Vildagliptin 286422,000 0,93% 87,2%
21 A10B01 Sitagliptin 263273,500 0,85% 88,07%
22 C07AB12 Nebivolol 231218,000 0,75% 88,82%
23 C01D14 Isosorbid 215856,750 0,70% 89,51%
24 A02BC05 Esomeprazol 205468,000 0,66% 90,18%
268 RO3BAO7 Mometason furoat 0,250 0,00% 100,00%

Két quad lugng s dung theo DDD/1000 [2017|41,0| 185,7 | 207,3 | 0,0 |3,7| 1,2
nguGi bénh/ngay cla cac nhdm thudc ha dudng [2018| 35,6 | 243,3 | 2256 | 0,0 [2,1] 3,1
huyét cho thdy gia tri nay tdng & tat ca cac [2019[ 53,1 | 233,8 | 187,4 56 2,892
nhom thuc, ngoai trr sulfonylure va nhém AGI. 2020 55,1 | 315,2 | 198,9 | 21,2 | 4,7 | 27,3
Trong d6, metformin ¢ DDD/1000 ngudi P21 119,2| 4052 | 230,3 |104,2(2,2[102,9
bénh/ngay téng kha nhiéu, trung binh 7,25% [pp22 124,0| 319,7 | 194,3 |110,8]0,6 | 95,8
mc:)i nam con insulin téng chém han véi 3,57% 2023/ 89,0 | 291,5 183,6 |123,9/0,973,6
moi nam. Tuy vay, lugng s dung cla metformin CAG 357 857 " |52 62
va insulin c6 su gidm nhe trong ty 1€ st dung ' oi| 0 410 ' '
trong nhitng ndm gan day. Pang chd vy, hai R | % |T72%| 04L% | 7e0 4629 %

nhém hoat chat kha mdi la SGLT-2i va DPP-4i cd
toc do gia tang vé lugng s dung rat nhanh, véi
SGLT-2i chi méi xudt hién vao nam 2019 vdi 5,6
DDD/1000 nguGi bénh/ngay téng lén 123,9
DDD/1000 nguGi/ngay, trung binh tang 85,77%
moi nam. DG4I vGi DPP-4i ghi nhan tang tir 2,5
DDD/1000 nguGi bénh/ngay nam 2016 dén 73,6
DDD/1000 ngudi/ngay vao ndm 2023, téng trung
binh 52,62% moi nam. K&t qua gia tri DDD/1000
ngudi bénh/ngay cla cac hoat chat ha dudng
huyét theo tirng ndm cla nguGi bénh BTD tip 2
diéu tri ngoai trd tai Bénh vién Thong Nhat trong
giai doan 2016-2023 dugc trinh bay trong Bang 2.

Bang 2. Luong su dung tinh theo
DDD/1000 nguoi bénh/ngay cua cac thuéc
ha duong huyét theo tung nam

Nho
m (Insul| Metfor [Sulfonyl SGLT- AGI DPP-
hoat in min ure 2i 4i
chat
2016| 67,2 | 166,5 | 189,7 00 [1,3]25
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Phan tich chuoi thGi gian DDD/1000 ngudi
bénh/ngay clia cac hoat chat cd su bién ddi kha
nhiéu theo titng quy. C6 thé thay hai nhém hoat
chdt dugc s dung nhiéu nhat la metformin va
sulfonylure (Hinh 3).

Hinh 3. Luong su’ dung theo DDD/1000
nguoi/ngay cho cac hoat chat ha duong
huyét giai doan 2016-2023 theo quy

V& xu hudng s dung, nghién cltu thuc hién
phan tich chudi thGi gian doéi véi gia tri
DDD/1000 ngudi theo ting quy, k&t hgp kiém
dinh tinh mba vu bang phép Seasonal Mann-
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Kendall va kiém dinh xu hudng dua vao hdi quy
theo thgi gian (Hinh 4). Két qua cho thay cac
hoat chat Insulin, Metformin, SGLT-2i, DPP-4i
déu cb tinh mua vu rd rang (p < 0,05) va xu
hudng tang cé y nghia thng ké (B > 0, p <
0,01). Trong khi do, Sulfonylurea c6 xu hudng
gidam (B < 0, p < 0,01) va AGIs khong ghi nhan
xu hudng thay déi dang k&€ du c6 tinh mua vu.
Piéu nay phan anh su thay déi trong xu hudng
diéu tri dai thao dudng, vdi su gia tang s dung
cac thuéc mdi han nhu SGLT-2i va DPP-4i, trong
khi nhém thudc c6 dién nhu Sulfonylurea c6 dau
hiéu giam dan.

Hinh 4. Phan tich thanh phan chudi thoi
gian vé DDD/1000 nguoi bénh/ngay cua
cac nhom thuéc theo tirng quy

IV. BAN LUAN

Bénh vién Thong Nhat TP.HCM la trung tam
Ido khoa hang dau, trong dé BTD tip 2 chiém ty
trong cao trong mo hinh bénh tat. Viéc phan tich
ddc diém nguSi bénh, xu hudng st dung thudc
va thay ddi theo thdi gian la can thiét dé t6i uu
héa quan ly diéu tri. .

Két qua nghién ctru cho thdy metformin van
la hoat chat dudc ké dan nhiéu nhat, phu hgp
vGi khuyén cao diéu tri hién hanh, mac du ty 1é
st dung c6 xu huéng giam nhe nhitng ndm gan
day do cap nhat tir cac hudng dan qudc té va su
xuat hién cla cac dang phd6i hgp liéu cd dinh.
Insulin ghi nhan su bién dong I6n theo thai gian
nhung cé xu hudng téng trd lai sau nam 2018 3.
Sulfonylure van phé bién nhung dang giam dan,
trong khi cac thudéc méi nhu SGLT-2i va DPP-4i
déu cbé xu hudng si dung tang manh, dac biét
SGLT-2i tdng nhanh nhat k€ tir khi dugc dua vao
diéu tri nam 2019, phu hgp véi Igi ich ldam sang
da dugc chiing minh & nhém bénh nhan cd bién
chirng than va tim mach.* .

S6 lugng thudc diéu tri trén moi ngudi bénh
¢4 xu hudng ting, thé hién qua su gia tdng ty 1&
phoi hgp =3 thudc va giam ty 1€ dan tri liéu hodc
phGi hgp 2 thuGc trong giai doan 2016-2023.
Piéu nay phan anh xu hudng ca thé hda diéu tri
va téng cudng ki€ém soat da yéu t6.5 Nhdm thudc
DU90% bao gom chu yéu thu6c diéu tri DTD,

tang huyét ap, roi loan lipid va chong huyét khéi.
Cu thé, trong 23 thuSc nay, cd 10 thubc ha
dudng huyét thudc tat cd cac nhdm hoat chat
diéu tri DTD, trir nhdm hoat chat 'c ché alpha
glucosidase. Cac thudc con lai déu thudéc nhom
thudc diéu tri tang huyét ap, diéu tri r6i loan lipid
huyét va ngan nglra huyét khoi. K&t qua nay phu
hop véi két qua vé cac bénh mac kém khi da s6
ngugi bénh DTD tip 2 déu cd tang huyét ap
va/hodc rdi loan lipid huyét va viéc kiém soat
huyét ap va LDL-C ciing ndm trong huéng dan
diéu tri cia BO Y té. Cac thudc thudc nhém
DU90% nay can dudc quan tam dac biét va dam
bao sir dung hgp ly vi ty trong % vé DDD cua
cac thudc nay rat I6n va cdé tac dong I6n dén
ngudi bénh. &

Phan tich chuoi thdgi gian theo quy d6i vdi gia
tri DDD/1000 ngudi bénh/ngay cho thay su’ bién
dong rd rét gitta cAc nhdm thudc. K&t qua kiém
dinh Seasonal Mann-Kendall va hoi quy theo thdi
gian cho thay hau hét cadc nhém thudc (trir AGIs)
déu ¢ xu hudng thay déi cd y nghia thdng keé.
Cu thé&, metformin, insulin, SGLT-2i va DPP-4i c6
xu hudng tang, trong khi sulfonylure cé xu
hudng gidm, phan anh su dich chuyén trong
thuc hanh lam sang va cap nhat tir cac huéng
dan diéu tri.

V. KET LUAN

Nghién ctu cho thdy xu hudng gia tang s
dung cac thuGc diéu tri BTD tip 2 tai Bénh vién
Thong Nhat giai doan 2016—2023, dac biét la cac
nhom thu6c méi nhu SGLT-2i va DPP-4i. Béng
thdi, viéc diéu tri ngay cang uu tién vé phoi hgp
nhiéu thubdc, phan anh dinh hudng t6i uvu hda
kiém soat bénh va bién chling. Nhitng két qua
nay la can cr d6i véi nha quan ly va nha thuc
hanh 1am sang trong viéc xay dung chién lugc s
dung thudc hgp ly, hiéu qua va an toan.
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PANH GIA KET QUA PIEU TRI TON THU'ONG PAI TRU’C TRANG
SAU XA TRI BANG ARGON PLASMA COAGULATION (APC)

Pham Nhu Hoal, Nguyén Cong Long!?, Kiéu Vin Tuén?,
Nguyén Truong Son'?, Ping Quang Nam', Vii Manh Ha!,
Nguyén Tién Tung!, Nguyén Thi Phuwong?, L Diéu Huwong?,
Nguyén Thanh Nam?, Pao Viin Hio', Nguyén Manh Cuong!,

TOM TAT

Muc tiéu: Mo ta dac dlem ldam sang, can lam
sang va két qua diéu tri cam mau dién dong bang khi
argon (APC) & bénh nhan (BN) c6 ton thuong dai truc
trang sau xa tri. P6i tugng va phuaong phap
nghlen clru: Ngh|en cu’u hoi clru mo ta cat ngang,
ddi tugng 1a cdc BN ¢ tdn thuang viém va loan san
mach dai truc trang sau xa tri ung thu vung tiéu
khung du‘dc diéu tri bang APC tai Trung tam Tiéu héa
- Gan mat, Bénh vién Bach mai trong, thai gian tir
thang 9/2018 dén thang 10/2023, c& mau thuan tién.
Két qua: Nghién ctu thu dudc 64 BN vdi tudi trung
binh la 62,7+10,7 (32 — 85), nir gidi chiém da so
(90 6%). Thdl gian xuat hlen triéu chufng sau xa tri 3
n&m vdi ti 18 93,7%. T4t ca bénh nhan cé biéu hién di
ngoai ra mau, t| € bénh nhan phai truyen mau la
39,1%. 100% bénh nhan cé ton thuong & truc trang,
dlem Zinicola trung binh 1a 3,5+1,1 (2 = 5), wacher >
3 diém chiém 65, 7%. 100% trUdng hgp thu thuat
ti€n hanh thanh cong, ti |é tai phat sau 12 thang la
34,4%. Tac dung phu g&p nhiéu nhét 13 dau bung vdi
20%, loét 15,4%, hep 6,2%. K&t luan: Ton thugng
dai truc trang sau xa tri terdng xuat hién trong vong
3 ndm, cic bénh nhan déu co ton terdng G truc
trang, APC la phuong phap cdm méau ndi soi an toan,
hiéu qua. Hau hét bénh nhan khéng gap tac dung phu
nghiém trong sau diéu tri. Tac dung phu gap nhiéu
nhat la dau buna, loét, hep.

Tu’ khoa: Viém truc trang sau tia xa mén tinh
(Chronic radiation proctitis), dién dong bang khi argon
(Argon Plasma Coagulation).
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CHRONIC RADIATION PROCTITIS (B-CRP)
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Objectives: Clinical and paraclinical findings of
chronic radiation proctitis patients who received argon
plasma coagulation and evaluate the efficacy of this
technique. Subjects and methods: A cross -
sectional descriptive study. We enrolled all the patiens
who had proctitis after receiving radiotherapy to treat
pelvic cancer and were treated with the Argon Plasma
Coagulation method at the Gastroenterology and
Hepatology Center, Bach Mai Hospital from September
2018 to October 2023. Results: The mean age of the
patients was 62,7£10,7 years (32 — 85 years old), the
disease occurred predominantly in women (90,6%).
The time for symptoms to appear after radiotherapy
were 3 years with a rate of 93,7%. All patients were
admitted to the hospital because rectal bleeding, the
rate of patients requiring blood transfusion was
39,1%. 100% of patients had abnomal rectal mucosa,
the mean Zinicola score was 3,5+1,1 (2-5), wacher
score = 3 accounts for 65,7%. The procedure was
successful in 100% of cases, the recurrence rate after
12 months was 34,4%. The most side effects were
abdominal pain 20%, ulcer 15,4%, and stenosis 6,2%.
Conclusion: Chronic radiation proctitis usually occurs
within 3 vears after receiving radiotherapy, all patients
had abnormal rectal mucosa. APC is the safe and
effective endoscopic hemostasis treatment. The most
side effects were abdominal pain, ulcer, stenosis.

Keywords: Chronic radiation proctitis, Argon
Plasma Coagulation

I. DAT VAN DE

Tén thuang truc trang (TTTT) 13 mot bién
chirng clia xa tri cac bénh ly ac tinh ving khung
chdu. Tia xa thic ddy qud trinh chét theo
chuong trinh (apoptosis) va su’ chét t€ bao th(
phat do ton thuong DNA, protein va lipid, hiéu
(tng nay anh hudng manh dén cac té bao c6 su
tang sinh nhanh chdng nhu cac té bao ung thu.!
TTTT sau xa tri thuGng dugc chia thanh cdp tinh
va man tinh. Tén thuang cip tinh biéu hién qua
trinh viém chi lién quan dén I8p niém mac bé
mat?, thudng xay ra ngay sau va trong vong 3
thang sau xa tri. TTTT man tinh sau xa tri ¢4 thé



