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nghén niéu quan tang & nudc than (2,13%). Tac
gia Jasmin Ali¢ ghi nhan tai bién diéu tri dugc
phat hién & 16 bénh nhan (10,4%), dau quan
niéu quan da dudc bao cdo bdi hau hét cac bénh
nhan va dugc diéu tri bao ton'. C6 12,7% bénh
nhan dai mau sau ESWL, cac trudng hdp thu’dng
gap dai mau thoang qua, diéu tri ndi khoa 6n
dinh, khong cé trudng hgp nao phai nhap vién
diéu tri. Ching toi khong co6 trudng hgp nao s6t
sau can thiép.

V. KET LUAN

Tan sdi ngoai co thé diéu tri sdi niéu quan
1/3 dudi bang may HD.ESWL — 109 Kingkong la
phuang phap xam 1&n t6i thi€u, an toan va hiéu
qua.
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XAC PINH TY LE TWONG TAC THUOC PIEU TRI TANG HUYET AP
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TOM TAT?

Muc tiéu nghién ciru: Khdo sat thuc trang sir
dung thu6c va xac dinh ty Ié tuong tac thudc trén
bénh nhan tang huyét ap ngoai trd tai Trung tam Y té
Nguyén Van Thu-huyén Ving Liém, tinh Vinh Long
nam 2024. DOi tugng va phuong phap nghién
ciru: Nghién cru mo ta cat ngang cé phan tlch hoi
ctu khong can thiép trén 392 don thudc va 8 kham
bénh cta bénh nhan tang huyét ap diéu tri ngoai tru
tai Trung tdm Y t& Nguyén V&n Tha-huyén Viing Liém,
tinh Vinh Long tir thang 01/2024 dén thang 12/2024.
Két qua: SO luogng thuGc trung binh la 6,19+1,60
thudc, 83,4% don thudc co tir 5 thudc trd 1eén. Nhom
thuGc chen kénh canxi st dung nhiéu nhat 60,5%. Ty
Ié don thubc cé tuang tac thudc la 87,8%, trong do
37,8% cd tudng tac thudc gilra cac thudc diéu tri tang
huyét ap va 82,1% c6 tudng tac thudc gilra thudc
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diéu tri tang huyét ap véi cac thudc khac. Co6 71,7%
tugng tac thudc coé y nghia Idam sang, véi 60,5% la
tuong tac thudc gilia cac thudc diéu tri téng huyét ap.
Két luan: Nghién ctru da xac dinh cac yeu to lién
quan den tuang tac thudc co y nghia 1dm sang bao
gom tu0| s6 bénh mac kém, s6 lugng thuoc trong don
va cac benh dai théo du’dng, can thi€u mau nao cuc
bo, con dau thét nguc, bénh tim thi€u mau cuc bo.

Tur khoa: Tang huyét ap, tuong tac thudc, yéu té
nguy cG gay tuong tac thudc.

SUMMARY

DETERMINATION OF DRUG INTERACTION
RATE IN ANTIHYPERTENSIVE TREATMENT
AMONG OUTPATIENTS AT NGUYEN VAN
THU MEDICAL CENTER-VUNG LIEM

DISTRICT, VINH LONG PROVINCE 2024

Objective: To investigate the current status of
drug use and determine the rate of drug—drug
interactions among hypertensive outpatients at
Nguyen Van Thu Medical Center, Vung Liem District,
Vinh Long Province in 2024. Subjects and Methods:
A cross-sectional descriptive and analytical study with
a retrospective, non-interventional design was
conducted on 392 prescriptions and medical records of
hypertensive outpatients treated at Nguyen Van Thu
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Medical Center, Vung Liem District, Vinh Long Province
from January 2024 to December 2024. Results: The
average number of drugs per prescription was 6.19 +
1.60, with 83.4% of prescriptions contain 5 or more
drugs. Calcium channel blockers were the most
frequently used group 60.5%. The proportion of
prescriptions with DDIs was 87.8%, of which 37.8%
involved interactions among antihypertensive drugs
and 82.1% involved interactions between
antihypertensive and non-antihypertensive drugs. A
total of 71.7% of DDIs were clinically significant, with
60.5% occurring between antihypertensive agents.
Conclusion: The study identified clinically significant
factors associated with drug interactions, including
age, number of comorbidities, number of prescribed
medications, and the presence of diabetes mellitus,
ischemic stroke, angina pectoris, and ischemic heart
disease. Keywords: Hypertension, drug interactions,
risk factors for drug interactions.

I. DAT VAN DE

Tang huyét ap (THA) la mét bénh man tinh,
mot trong nhitng yéu t6 nguy co chinh gay ra
cac bénh tim mach, la nguyén nhan hang dau
gay tr vong sém. D& kiém soat THA, viéc phdi
hgp nhiéu thudc trong diéu tri la can thiét, diéu
nay lam tang nguy cd tuong tac thudc (TTT).
Cac TTT nay cd thé gay hai, lam giam hiéu qua
diéu tri. Vi vay, viéc khao sat viéc str dung thudc,
xac dinh cac TTT diéu tri THA la hét sic can
thiét, gop phan st dung thudc hdp ly, an toan va
hiéu qua. Xuat phat tir thuc tién nay, nghién cliu
“Xac dinh ty Ié tuong tac thudc diéu tri tang
huyét ap trén bénh nhan ngoai trd tai Trung tam
Y t€ Nguyen Van Thd-huyén Viing Liém, tinh
Vinh Long ndm 2024” dudc thuc hién véi hai
muc tiéu sau: Khdo sat thuc trang su’ dung thudéc
diéu tri THA va xac dinh ty Ié TTT, phan tich cac
Yéu té nguy co gdy TTT trong don thudc diéu tri

THA trén bénh nhan ngoai trd tai trung tém Y &

Nguyen Van Thu-huyén Ving Liém, tinh Vinh
Long nam 2024.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Pon thudc va sd kham bénh cla bénh nhan
tur hé thong phan mém quan ly kham chira bénh
dugc chén doan THA, diéu tri ngoai trd tai Trung
tam Y t& Nguyén Van Thu-huyén Viing Liém, tinh
Vinh Long tUr 01/2024 dén 12/2024

Tiéu chuédn chon mau: Don thudc bénh
nhan diéu tri THA co dQ tudi >18, phai >2 thuéc
va ndm trong danh sach s& kham bénh ngoai tru
cla hé théng phan mém kham chira bénh.

Tiéu chudn loai tra: Bénh nhan 1a phu nit
c6 thai hodc dang cho con bu. Bon thubc cd
thudc 1a ché phdm y hoc cd truyén, thubc tur
dugc liéu. Bon thudc cla bénh nhan khong cd

day du thong tin dé 18y mau.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
mo ta cdt ngang cd phan tich, héi clru khdng can
thiép.

2.2.2. €& méu: Cong thirc ubc tinh ¢ mau
theo mét ty |é:

p X(1—p)
-z d®

Trong do.: n ¢ mau nghién clu, a la mac y
nghia théng ké véi a=0,05, Z la tri s6 tin cay
mong mudn 95% thi Z=1,96, d la sai s6 cho
phép chon d=0,0478.

Chon p=0,631, ty 1& TTT diéu tri THA Véi
thudc khac theo nghién cltu clia Vuong Thai Qui
va cdng sy’ nam 2022 [6]. Thay vao cong thirc,
cd mau can khao sat la 392 mau. N .

2.2.3. Phuong phap chon mau. Ngau
nhién hé thdng, phu hgp vdi tiéu chuén chon
mAu va tiéu chuan loai trir.

2.2.4. Phuong phap thu thap s6 liéu. TU
392 mau d& chon tién hanh thu thap, lua chon,
danh gia va ghi nhan thong tin theo mau thu
thap thong tin da dugc thiét ké san. Thong tin ca
nhan, thuéc, nhém thudc, phac do diéu tri THA
dugc thu thép va ghi nhén. Thuc hién tra TTT
trén co s dir liéu vé TTT da dugc luva chon
trudc, thuc hién thong ké cac yéu té gay TTT.

2.2.5. Phuong phap phadn tich va su' ly
S0 liéu. Nhap s6 liéu bang phan mém Microsoft
Excel 2019. X ly s6 liéu, kiém dinh cac ty 1é
dugc thuc hién bang phan mém SPSS 26.0.
Thong ké mo ta tinh todn cac théng s6 nhu tan
sO, ty 1é %, gid tri cao nhat, thap nhat, gid tri
trung binh, dd 1éch chuén. Phan tich tucng quan
sir dung cac hé s tuong quan Pearson dé& phan
tich mGi lién quan. HOi quy logistic xay dung mo
hinh d& du bdo cac yéu t6 nguy co. TTT dudc
phan tich bang «cbng cu Drugs.com,
Medscape.com va Micromedex® Solutions.

2.2.6. Pao dirc nghién cuu. Nghién clu
dudc chap nhan, thong qua bdi héi dong dao
ddc trong nghién cru y sinh hoc cap cd sé va cg
quan trién khai nghién clru. Qua trinh thu thap
va xu ly thong tin tuan thu cac quy dinh vé dao
ddc nghién ciu, thoéng tin thu thap dugc gilr bi
mat dam bao tuan thd cac quy dinh phap luat.
Il. KET QUA NGHIEN cU'U

Bdng 3.1. Cic dic diém cua déi tuong
nghién cuu (n=392)

n= 2?1—5 4

Pac diém Tan s6 [Ty 1& (%)
e s Nam 184 46,9
Gidi tinh NG 208 53.1
Tudi <60 93 23.7
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>60 299 [ 76,3 Bang 3.3. Cac nhom thuéc su’ dung
Tudi nhd nhat 18 trong diéu tri tang huyét ap (n=392)
Tudi I6n nhat 98 . ~ ~ |Tan[Ty &
Tui trung binh | 66,7+10,52 Nhom thuoc Hoatchat |55l (o)
Bénh <3 bénh 98 25,0 Chen kénh canxi Amlodipin 194/49,5
mac kém| >3 bénh 294 75,0 (ccB) Nifedipin 43 11,0
Micde __THAdOL | 328 | 837 Ucche men chuven!  captopril | 21 | 5,4
THA . |__THAd6 2 56 14,3 Ch( : )hA
THA d6 3 8 2,0 an ioteegstinunt (KRB) Telmisartan  |151|38,5
Nhan xét: Gi6i tinh nit chiém 53,1%, nhém o et (BB Ssonrolor 158 91
tudi tr 60 tudi tra I1&n chiém 76,3%, nhé nhat 18 en beta (BB) ISOPro0’__ :
=k Lgi tieu (LT) Hydrochlorothiazid| 151 | 38,5

tudi, cao nhat 98 tudi va dd tudi trung binh
66,7+10,52 tudi, bénh mac kém tir 3 bénh trg
Ién chiém 75,0%, THA d6 1 chiém ty |é cao nhat
83,7%.

Bang 3.2. S6 lugng thuéc trong don
thuéc (n=392)

So lugng thudc Tan s0 Ty lé (%)
<5 thuoc 65 16,6
>5 thudc 327 83,4
Trung binh 6,19+1,60
Tong 392 | 100

Nhan xét: Trung binh trong moi don thubc
cd 6,19+1.60 thudc, s6 lugng thudc tir 5 thudc
trd I1én chiém ty 1€ cao 83,4%.

Nhadn xét: N\nbm CCB chiém ty 1€ cao nhat
60,5% vdi hoat chat Amlodipin 49,5%, nhém BB
chiém ty Ié thap nhat vdi hoat chat Bisoprolol
chiém 7,1%.

Bang 3.4. Phac do don tri liéu sur dung
trong diéu tri tang huyét ap (n=392)

Paon tri liéu Tanso | Ty lé (%)
Amlodipin 174 44,3
CCB  —Nifedipin 41 10.5
ACEI Captopril 15 3,8
BB Bisoprolol 1 0,3
Tong 231 58,9

Nhdn xét: Phac d6 don tri liéu chiém
58,9%, nhdm CCB chiém ty Ié cao nhat 54,8%.

Bang 3.5. Phac do da tri liéu sur dung trong diéu tri tang huyét ap (n=392)

Pa tri liéu Tan s | Ty 1&(%)
Phac do6 hai nhém thuoc 131 33.4
ACEI+BB Captopril+Bisoprolol 2 0,5
ACEI+CCB Captopril+Amlodipin 2 0,5
Bisoprolol+Amlodipin 5 1,3
BB+CBB Bisoprolol+Nifedipin 2 0,5
LT+ARB Hydroclorothiazid+Telmisartan 120 30,6
Phac do ba nhom thuoc 29 7,4
LT+ARB+ACEI Hydroclorothiazid+Telmisartan+Captopril 1 0,3
LT+ARB+BB Hydroclorothiazid+Telmisartan+Bisoprolol 17 4,3
LT+ARB+CCB Hydroclorothiazid+Telmisartan+Amlodipin 11 2,8
Phac d6 bon nhom thudc 1 0,3
LT+ARB+ BB+ACEI | Hydroclorothiazid+Telmisartan+Bisoprolol+Captopril 1 0,3
Nhan xét: Phac do da tri liéu chiém 41,1%, |Co thudc diéu tri THA tuong 322 821
trong d6 phac d6 hai nhém thuéc LT+ARB chiém tac vGi thudc khac !
ty 1& cao nhdt 30,6%, phac d6 ba nhém thuéc |Khdng c6 thudc diéu tri THA 20 179
LT+ARB+BB chiém ty I& cao nhét 4,3% va phac d6 tudng tac vdi thudc khac !

b6n nhém thudc LT+ARB-+ BB-+ACEI chiém 0,3%.
Bing 3.6. Ty Ié tuong tic thuéc
(n=392)

Nhdn xét: TTT chi€ém ty |é 87,8%, c6 thudc
diéu tri THA tudng tac véi nhau chiém 37,8%,
Co thubc diéu tri THA tuong tac vdi thudc khac

Tuong tac thudc Tan s6 [Ty 1é (%)] chiém 82,1%.
Co tugng tac thudc 344 87,8 Bang 3.7. Phdn loai don thuéc theo sé
Khéng tugng tac thudc 48 12,2 cdp tuong tac thuéc co y nghia Iam sang
Co thubc diéu trihTHA tuong| 14g 378 (n=344) S
tac vGi nhau ! . ar an Ty le
Khong c6 thudc dieu trl THA| x| o5 5 Tudng tac thuoc s6 |(%)
tuong tac véi nhau ' Pon thudc | Cd YNLS 281 71,7
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COTITCOy Khong cé YNLS 63 |16,1| nghién cuu
nghia lam | M{c d6 nghiém trong | 45 [11,5 < . Tan Ty lé
sang (YNLS)| M d6 %rung binh 736 60,2 Cap tudng tac s6 (X/o)
Pon thudc Co YNLS 237 60,5 Captopril-Acetylsalicylic Acid 3108
cO TTT diéu Khong cé YNLS 107 | 27,3 Captopril-Telmisartan 2 |05
tri THA co | Mirc do nghiém trong | 43 111,0|  [Hydroclorothiazid-Acetylsalicylic Acid | 18 | 4,6
YNLS | Micdotrung binh | 194 49,5 Hydroclorothiazid-Celecoxib 8 12,0
. Nhan xét: TTT co YNLS chiém 71,7%, muc  ["Hydroclorothiazid-Insulin Degludec | 10 | 2,6
do nghiém trong chiém 11,5%. Trong do TTT Nifedipine-Methylprednisolon 2 |05

diéu tri THA c6 YNLS chiém 60,5%, mic nghiém
trong chiém 11,0%

Bang 3.8. Cap tuong tac thuéc diéu tri
tang huyét ap co y nghia Idm sang mic
nghiém trong thuong gap trong mau

Nhén xét: C6 06 cap TTT diéu tri THA ¢d
YNLS mirc d0 nghiém trong thudng gap dang
chi y, trong d6 cap TTT Hydroclorothiazid-
Acetylsalicylic Acid chiém ty Ié cao nhat 4,6%.

Bang 3.9. Yéu té dic diém cta nguoi bénh din dén tuong tac thudc cé y nghia Idm sang

— TITc6 YNLS | TTT khong c6 YNLS
Yeuto Tansd [Tylé(%)| Tanss |Tylé(%)| ' OR
- Nam | 121 65,8 34 18,5 0,592
Gigitinh |20 T 729 39 13,9 | 9190 0,2851,229
<~ [260tudi| 209 69,9 50 16,7 2,567
Twol  eotwsi| 72 774 13 140 | %03 1,070-6,162
SG bénh mac |23 bénh | 209 711 46 156 | oo11| . 4263
kém  [<3bénh| 72 73,5 7 173 ] %01 | 139813000
S6 lugng |5 thudc| 244 746 45 38 | ,000| . 0112
thuéc  [<5thusc| 37 56,9 18 277 % 0,035-0,356

Nhdn xét: Tubi, s6 bénh mac kém va s6 lugng thudc lién quan dén TTT cd YNLS trong mau

nghién ciu (p<0,05).

Bang 3.10. Yéu té bénh mac kém cua nguoi bénh dan dén tuong tac thuéc cé y nghia

l1dm sang
i TTT c6 YNLS TTT khong cé YNLS
Yeéu to Tans6 |Tylé (%) | Tansé |TyI&(%)| " OR
Pai thao 5 165 96,5 4 23 | 0000 64,103
dudng Khong | 116 52,5 59 26,7 000 149 171:214,345

RGi loan lipid |__Co 123 84,2 21 144 | 0 1a1 1,803
mau Khong | 158 64,2 22 17.1 ' 0,823-3,952

Con thidu mau| Co 60 75,9 7 89 | ;027 3,027
nao cuc bd | Khong 221 70,6 56 17,9 ! 1,136-8,068

Con dau that | Co 79 76,0 15 144 | o oao 2,421
nguc Khong | 202 70,1 48 16,7 ' 1,005-5,830

B&nh tim thidu|  Co 85 88,5 8 83 | 5000 8,288
mau cucbd | Khong | 196 66,2 55 18,6 : 2,892-23,753

Bénh mach Co 51 70,8 11 15,3 0.958 0,974
mau ngoai vi | Khong 230 71,9 52 16,3 ! 0,369-2,573

Bénhvada | C6 104 71,2 25 71| 9170 1,819
day Khong | 177 72,0 38 15,4 ' 0,775-4,270

. A .| Cb 165 96,5 4 2,3 2,425
Benh ve khop —nsro 116 52,5 59 267 | %00 | (,951-6,184

Nhan xét: Yéu t6 bénh mdc kem dai thao
dudng, can thi€u mau ndo cuc bd, con dau that
nguc, bénh tim thi€u mau cuc bd lién quan dén
TTT c6 YNLS trong mau nghién cru (p<0,05).

IV. BAN LUAN
Vé diac diém cua d6i tugng: NI gidi

chiém ty 1€ 53,1% cao hon nam gidi. Két qua
tuong dong vai nghién clru cia Vuong Thai Qui
va cOng su, nit gigi chifm 67,9% [7]. Gidi tinh
nit thudng ¢ ty 1€ mic bénh cao han, ¢ thé
sau giai doan man kinh, phu nir mét di tac dung
bao vé tim mach cua estrogen, dan dén nguy cd
THA ting 1&n dang k& Nhom tudi tir 60 tudi trg
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lén chiém 76,3%, tudi trung binh 13 66,7+10,52
tuGi, nho nhéat 1a 18 tudi va I6n nhat 1a 98 tudi.
Tuong dong vdi nghién clfu cia Nguyen Cao
Minh va céng su, nhdm tudi tir 60 tudi trd 1én
chiém 55,25%, tudi trung binh 60,14+8,99 tudi,
tudi nho nhat la 28 tudi va tudi I6n nhat la 92
tudi [4]. THA cd xu hudng gia tdng ty 1é mac
theo tudi va dang c6 su hudng tré héa. Khi tudi
tac tang 1én, cac mach mau tré nén xd cling va
mat di tinh dan hdi, dan dén THA. Bénh mac
kém >3 bénh chiém 75,0%. Nghién c(fu ctua Dao
Ngoc SUr va cong su cling ghi nhan ty Ié tuong
doéng véi ty 1& bénh mac kém >3 bénh chiém
83,3%][1]. THA thudng déng méc vai nhiéu bénh
man tinh khac kém theo, cac bénh nay ciing gép
phan lam THA nang thém. THA d0 1 chiém ty Ié
cao nhat 83,7%. Tugng dong véi nghién cltu cua
Nguyen Trong Nhan va cong su vdi ty Ié THA do
1 la 79,8% [5]. THA ngay cang gia tang, sang
loc va phat hién bénh trong cong dong cao la
mot van dé dang lo ngai.

Vé tinh hinh sir dung thudc THA: SO
thudc trung binh trong don 6,19+1,60 thudc, tur
5 thubc tré 1én chiém ty 1€ cao 83,4%. THA
thudng di kém véi bénh mac kém dé kiém soat
cac bénh can st dung nhiéu loai thubc cung lic
dé diéu tri THA va kiém soat bénh mac kém.
Nhém CCB stf dung nhiéu nhat chi€ém 60,5% vdi
Amlodipin chi€m 49,5%. Két qua tuang dong vdi
nghién cltu cta Dinh Thi Thdy Ha va cong su vdi
nhom CCB dudc st dung nhiéu nhat 69,3%, vdi
Amlodipin chiém 60,8% [2]. CCB nhoém thudc ha
ap khai dau diéu tri, hiéu qua, an toan va cd thé
s dung roéng rai cho nhiéu d6i tugng THA, bao
gdm ca ngudi cao tubi. Phac d6 don tri liéu
chi€ém 58,9% cao hon da tri liéu chiém 41,1%.
Nghién clftu ctia Huynh Thanh Vii va cong su’ ¢
su tuong dong, phac do don tri liéu chiém
73,7%, phac do6 da tri liéu chiém 26,3% [3]. Ty
Ié 16n phac d6 don tri liéu cb thé do muc dd THA
do 1 chiém ty lé cao, phac do don tri liéu dugc
uu tién s dung.

Tuong tac thudc: 87,8% dan thu6e céd TTT
xay ra, c6 37,8% daon thuéc cé TTT gilfa cac
thudc diéu tri THA véi nhau va 82,1% don thudc
cd TTT gilra thudc diéu tri THA vé&i cac thudc
khac. Két qua tuong dong vdi nghién clu cla
Vuang Thai Qui va cong su, ty 16 TTT la 69%, cd
thu6c THA tuang tac véi nhau 0,3%, co thudGc
THA tudng tac véi thu6c khac 63,1% [7]. Su
dung nhiéu thuc dé diéu tri THA va bénh médc
kém dan dén ty |Ié TTT cao la khong tranh khoi.
TTT c6 YNLS chiém 71,7%, TTT diéu tri THA co
YNLS chiém 60,5%, TTT diéu tri THA c6 YNLS
mc tuong tac nghiém trong chiém 11,0%,
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trung binh chi€m 49,5%. Nghién cltu cua tac gia
Nguyen Trong Nhan va cong su cling cho thay
sy’ tuong dong, TTT CYNLS chiém 71,2%, TTT
muc dé nghiém trong 5,8%, muic do trung binh
95,2% [5]. Cac TTT dugc xac dinh cd kha nang
anh hudng dén hiéu qua diéu tri va an toan cla
bénh nhan.

Cac yéu t6 nguy co gay tucng tac
thudc: Yéu t6 tir dic diém cua bénh nhan cd
lién quan TTT cd YNLS la tudi, s6 bénh méc kém
va so lugng thudc (p<0,05). Nghién cru cla tac
gid Ansha Subramanian va cong su ciing cho
thay két qua yéu t6 sb lugng thubc trong don co
méi lién quan tdi TTT (p<0,05) [8]. Tudi cao,
ngoai THA con cd xu hudng mac nhiéu bénh
man tinh cling lic, dan dén viéc phai dung nhiéu
thudc két hgp diéu tri han va do do téang nguy cd
TTT. Yéu t6 bénh mac kém dai thdo dudng, con
thi€u mau ndo cuc bd, con dau that nguc, bénh
tim thi€u mau cuc bd cla ngudi bénh co lién
quan TTT cd YNLS (p<0,05). Nghién cltu cua
Pham Van Thanh va cong su ciing cho két qua
tuong dong, c6 méi lién quan yéu t6 vé bénh
mac kém dai thdo dudng cla ngudi bénh dan
dén sl dung thubc gay TTT [6]. Trong qua trinh
ghi nhan lai cac bénh mac kém, nhan thay day la
cac bénh ly kém theo THA xuat hién nhiéu nhat
va chiém ty 1& da s6 so vdi cac bénh ly mac kém
khac chi chiém mot ty 1€ rat nhd. Bénh nhan méc
cac bénh man tinh nay cung véi THA thudng
phai k&t hop nhiéu loai thuéc dé kiém soat bénh
ly va cac bién chiing lién quan nén lam tang
nguy co TTT.

V. KET LUAN

Nhém CCB dugc s dung phd bién nhét
60,5% vé&i Amlodipin 49,5%. Phac d6 dan tri li€u
58,9% cao han da tri liéu 41,1%. Nghién clru da
khao sat thuc trang s dung thudc va phac do
diéu tri THA, nhitng s6 liéu nay cung cap cd s&
dé danh gid lai va diéu chinh cac hudng dan diéu
tri ndi b6, dam bao phu hgdp vdi thuc trang l1am
sang cla bénh nhan. Ty Ié don thubc co TTT
chiém ty 1é cao 87,8%. 37,8% daon thubc co TTT
gilta cac thudc diéu tri THA véi nhau va 82,1%
dan thudc c6 TTT gilta thubc diéu tri THA véi cac
thudc khac. 71,7% cac TTT cé YNLS, 60,5% cac
TTT diéu tri THA c6 YNLLS. Phat hién nay la mét
canh bao quan trong, gilp nhéan thic rd han vé
rdi ro va chd dong hon trong viéc sang loc, phat
hién va quan ly TTT. Dua trén nhitng phat hién
nay, c6 thé xdy dung cac quy trinh sang loc va
canh bao tu dong trong phan mém quan ly, hoac
tap hudn cho doi ngli y t& vé quan ly TTT, dac
biét la cac cap tuang tac nghiém trong tir dé6 dam
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bao an toan va hiéu qua diéu tri cho bénh nhan.
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GIA TRI TIEN LUONG NGAN HAN CUA CHi SO TAPSE/PASP TREN
SIEU AM TIM O’ BENH NHAN CAO TUOI NHAP VIEN VI SUY TIM CAP

Lé B4 Khanh Hung?, Pham Minh Tuin?, P Phwong Anh?

TOM TAT

Muc tiéu: Khao sat chi s6 TAPSE/PASP béng S|eu
am tim & bénh nhan tudi (= 60 tudi) mac suy tim cap
nhap vién tai V|en Tim mach. Budc dau tim hleu gia tri
tién luong ngan han (trong 3 dén 6 thang) clia chi s6
TAPSE/PASP & nhdm bénh nhan tren Phu’dng phap:
154 benh nhéan cao tudi nhap V|en vi suy tim cap dudc
dua vao ngh|en clu, theo dGi va danh gia trong thoi
gian ndm vién va sau khi ra vién 6 thang. Két qua:
154 bénh nhan, tudi 74,14 + 8,83, nam gidi chiém
53, 89% Sau 6 thang (180 ngay) theo ddi k& tu khi
xuat vién, s lugng bénh nhadn xuat hién bién c6 gbp
(t&r vong hoac tai nhap vién do suy tim) la 83 bénh
nhan (tr vong 40 bénh nhan, tai nhap vién vi suy tim
43 bénh nhan) chiém 53,97% . Nhdm bénh nhan co
bién c6 gop co chi s6 TAPSE/PASP thap han so vdi
nhom khong cé bién c6 (p < 0,001). Phan tich hdi quy
COX da bién cho thay chi s6 TAPSE/PASP la mot yéu
td tién lugng doc lap bién c6 tlr vong, tai nhap vién
trong vong 6 thang véi HR = 0,117 ( 95% CI, 0,026 -
0,515) v&i p = 0,005. K&t luan: Chi s6 TAPSE/PASP
trén siéu am tim la mét yéu to tién lugng doc lap trén
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bénh nhan suy tim cap nhap vién.
Tur khoa: chi s6 TAPSE/PASP, suy tim cap.

SUMMARY
SHORT-TERM PROGNOSIC VALUE OF
TAPSE/PASP INDEX ON
ECHOCARDIOGRAPHY IN ELDERLY PATIENTS

HOSPITALIZED WITH ACUTE HEART FAILURE

Objective: To assess the TAPSE/PASP ratio by
echocardiography in patients aged = 60 vyears
admitted with acute heart failure at the Institute of
Cardiology, and to preliminarily investigate the short-
term prognostic value (within 3 to 6 months) of this
ratio in this patient group. Methods: A total of 154
elderly patients hospitalized for acute heart failure
were enrolled in the study, followed, and evaluated
during hospitalization and up to 6 months after
discharge. Results: The study included 154 patients
with @ mean age of 74.14 + 8.83 years, of whom
53.89% were male. After 6 months (180 days) of
follow-up from discharge, 83 patients (53.97%)
experienced the composite endpoint (death or
rehospitalization due to heart failure), including 40
deaths and 43 rehospitalizations. Patients with
adverse events had a lower TAPSE/PASP ratio
compared to those without events (p < 0.001).
Multivariate Cox regression analysis showed that the
TAPSE/PASP ratio was an independent predictor of
mortality and rehospitalization within 6 months, with
HR = 0.117 (95% CI, 0.026-0.515), p = 0.005.
Conclusion: The TAPSE/PASP ratio measured by
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