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mad. Ky thuat nay cd su chia sé nguyén ly sau
sdc vGi phuong phap cua Jung va céng su,
nhitng ngudi cling chirng minh rang viéc ly tdm
m& & 3000 vong/phut va tiém rai déu bang vi
kim gitp tranh hién tugng von cuc (lumps) va
dem lai d6 min mang cho mi méat (2). Bén canh
do, thao tac tiém ting lugng ma& rat nhé két hop
rat kim tir tir trong nghién clfu cda ching téi la
chia khéa dé tao su’ phan bd dong déu. Nhu Lao
va Larsson da nhan manh, & ngerl chau A, do
dac thu khoang cach may - mi rong, viéc cdy mg
can db tinh t&€ cao dé tranh hién tugng du thira
thé tich gay mét tu nhién (3). Viéc chlng toi lua
chon cdy m& két hap vdi cdt bd da cd kiém soat
va bao tén cd vong mi cling phan anh ddng triét
ly "Tao hinh mi trén thé tich" (Volumetric Upper
Blepharoplasty) cta Ramil, giup dem lai két qua
tré hda toan dién va tu nhién nhat (6)

Mac du dat dugc nhu‘ng két qua kha quan,
nghlen cru van ton tai moét s6 han ché nhat dinh
can dugc nhin_nhan. Viéc thiét k&€ nghién clu
trén mot ¢ mau tudng ddi nho (45 bénh nhan)
va thoi gian theo d6i ngan han (12 thang) cé thé
chua phan anh day du su bién ddi hinh thai do
md cdy trong dai han. Trong tudng lai, can c6
thém cac nghién clu véi c@ mau Ién han, thoi
gian theo doi kéo dai trén 12 thang va két hgp
thiét k& c6 nhém chiing dé so sanh truc tiép hiéu
qua cta phuong phap khac, tir dé hoan thién
han nita phac do diéu tri tré hda toan dién vung
quanh mat.

V. KET LUAN

Phau thudt tao hinh mi mat trén két hop cay
mad tu than la mot phuong phap hiéu qua va an
toan dé diéu tri tinh trang 180 hda ving mat kém

hdm mat sau. Phudng phap nay khong chi giai
quyét da chung ma con phuc hodi thé tich héc
mat, mang lai vé dep tré trung va hai hoa.

VI. XUNG BQT LO1 iCH
Chung t6i cam két khéng co xung dét Igi ich
trong nghién clu nay.
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Nguyén Pinh Hung', Truwong Hitu Phuong!,

Nguyén Thi Sau2, Nguyén Huong Thao'?

Pat van dé: S dung thubc diéu tri hdi ching
mach vanh cap (Acute coronary syndrome - ACS) phu
hop gilp cai thién két cuc diéu tri. Muc tiéu: Khao sat
dac diém sl dung thubc trong 24 gid dau nhap vién
va khi xudt vién cua bénh nhan (BN) ACS. Déi tuong
va phuong phap: Nghién clu cdt ngang mo ta trén
ho so benh an (HSBA) cta BN ACS tai khoa Tim mach,
Bénh vién Trung Vudng (01/01/2024 31/12/2024). D
liéu thu thap gom d&c diém BN, déc diém diéu tri va
st dung thudc. Viéc sir dung thuoc dugc danh gia dua
trén hudng dan ctia Bd Y t& (2020) va Hoi Tim mach
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Chau Au (2023). Két qua: C6 143 HSBA (tudi trung vi
66,0; nam 65%) cla BN ACS dugc thu thap. Bénh
kém chu yéu la tang huyét ap (80,4%). Ty Ié BN dugc
can thiép mach vanh qua da la 42,7%. Cac nhdom
thuBc aspirin, P2Y12i, statin va ACEi/ARB dugc s
dung pho bién. Tai thoi diém nhap vién, ty 1€ st dung
hgp ly cac nhém thubc chinh la 61,7-90,9%. Khi xuat
vién, ty lé nay la 75,2-96,5%. Thdi gian nam vién
trung vi la 9 (8-12) ngay. Két ludn: Viéc sir dung
thudc trén BN ACS tuong d6i phu hgp véi cac hudng
dan diéu tri. Can thiép dugc lam sang co thé gilp cai
thién tinh hgp ly trong str dung thudc.

T khoa: Hoi ching mach vanh cdp, su’ dung
thudc, tinh hap ly.

ABSTRACT
INVESTIGATION ON MEDICATION USE IN
THE TREATMENT OF ACUTE CORONARY

SYNDROME AT TRUNG VUONG HOSPITAL

Background: Appropriate medication use in the
treatment of acute coronary syndrome (ACS) helps
improve treatment outcomes. Objectives: To
investigate the medication use in ACS patients within
the first 24 hours of admission and on discharge.
Materials and methods: A descriptive, cross-
sectional study was conducted on medical records of
ACS inpatients at Department of Cardiology, Trung
Vuong hospital (between January 1st, 2024 and
December 31st, 2024). Data collected included
patients’ demographics, treatment characteristics and
medication use patterns. The medication use was
evaluated using the ACS treatment guidelines of the
Ministry of Health (2020) and the European Society of
Cardiology (2023). Results: A total of 143 medical
records of ACS patients were included (median age
66.0; male 65%). Hypertension was predominant
comorbidity (80.4%). The proportion of patients
underwent percutaneous coronary intervention was
42.7%. Four medication groups, including aspirin,
P2Y12i, statin, and ACEi/ARB, were commonly
prescribed. On admission, the appropriateness rates of
main medications were 61.7-90.9%. On discharge,
these rates were 75.2-96.5%. The median hospital
stay was 9 (8-12) days. Conclusions: The medication
use in ACS patients was relatively consistent with current
treatment guidelines. Clinical pharmacy intervention may
improve the rationality of medication use.

Keywords:  Acute coronary  syndrome,
medication use, appropriateness.
I. DAT VAN DE

HOi chiftng mach vanh cap (acute coronary
syndrome - ACS) la mét bién c6 tim mach
thudng gap va la nguyén nhan gay tir vong hang
dau [1]. Moi nam, trén thé gidi cd khoang 7 triéu
ngudi mac ACS va 1,8 triéu trudng hgp tir vong
[2]. Tai Viét Nam, ganh ndng bénh tat va tor
vong do ACS tdng Ién dang ké trong thdi gian
gan day [1]. Chan doan sém, diéu tri kip thdi va
phu hgp gilp cai thién tién lugng va giam nguy
cd tlr vong [1, 3]. Nhiéu hudng dan diéu tri ACS

trong va ngoai nudc dugc ban hanh, cung cap
cac bang chirng va khuyé&n cdo mdi, ho trg cho
cbng tac diéu tri [1, 3]. Theo dd, nguyén tic
diéu tri ACS bao gom tai tusi mau két hgp diéu
tri n6i khoa [1, 3]. Trong do, diéu tri ndi khoa la
bt budc vdi tat cd bénh nhan (BN) ACS nhép
vién [1, 3]. Tuy nhién, ty 1€ BN ACS dudc chi
dinh day du cac nhém thudc chinh (chong két
tap ti€u cau, statin, chen beta giao cam (beta-
blockers - BB) va Urc ché men chuyén/(c ché thu
thé angiotensin II (ACEI/ARB)) con han ché,
khoang 52-69% [4, 5]. Tai Viét Nam, ty I€ hap ly
chung cla cac thudc diéu tri nhoi mau co tim
(NMCT) trong 24 giG dau nhap vién la 41,6%
[6]. Ty |Ié BN ACS dudc ké dan di 4 nhom thudc
chinh ¢ xuat vién khoang 52-67% [4, 5, 7]. Tai
Bénh vién Trung Vuaong, ACS la mét bénh Iy phd
bién & Khoa Tim mach. Tuy nhién, chua cé
nghién ctru nao khao sat tinh hinh str dung thuéc
trén nhitng BN nay ké tir khi Hudng dan diéu tri
ACS clia BO Y t& (2020) va Héi Tim mach Chéu
Au (ESC 2023) dugc ban hanh [1, 3]. Do do,
chung t6i ti€én hanh nghién clu “Khao sat tinh
hinh st dung thudc diéu tri hoi chdrng mach vanh
cap tai Bénh vién Trung Vuong” nhdm khao sat
d3c diém s dung thudc trong 24 gid dau nhap
vién va khi xuat vién ctia BN ACS.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

H6 sG bénh an (HSBA) clia BN xuat vién (tir
01/01/2024 dén 31/12/2024) tai khoa Tim mach,
Bénh vién Trung Vuong, cd chdn doadn bénh
chinh la dau th3t nguc khéng &n dinh (unstable
angina - UA), NMCT c6 ST chénh Ién (S7-
elevation myocardial infarction - STEMI) hoac
NMCT khéng ST chénh |én (non-ST-elevation
myocardial infarction - NSTEMI).

Tiéu chuén chon mau: BN tir 18 tudi trd Ién.

Tiéu chuén loai trir:

- BN da dudgc diéu tri ACS tai cd sd y té khac.

- BN tai nhap vién do ACS trong thdgi gian
khao sat.

- BN xin v&, chuyén vién, trén vién.

2.2. Phuaong phap nghién cru

2.2.1. Thiét ké nghién clru

Nghién cfu cdt ngang mo ta.

2.2.2. C8_mau nghién cifu va phuong
phap chon mau

Chung t6i thu thap tat ca cac HSBA cla BN
xuat vién tai khoa Tim mach, Bénh vién Trung
Vuaong trong thdi gian 01/01/2024-31/12/2024,
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thda tiéu chudn chon mau va khong thudc tiéu
chuén loai trur.

2.2.3. Bi€n s nghién ciru

- P&c diém clia mau nghién cffu goém: tudi
(ndm), gidi tinh, chi s6 khéi co thé (body mass
index - BMI), tién s bénh, 16i song, bénh kem,
chan doan.

- P4c diém diéu tri gdbm: loai can thiép mach
vanh, két qua diéu tri va thdi gian ndm vién.

- Déc diém st dung céc thudc chinh (aspirin,
Uc ché P2Y12 (P2Y12i), ch6ng dong dudng tiém,
statin, BB va ACEI/ARB) gom: tén thudc, liéu
dung va dudng dung [1, 3]. Tinh hgp ly trong s
dung thubc dugc danh gia theo Hudng dan diéu
trj ACS cta B8 Y t& (2020) va ESC (2023) [1, 3]
(Bang 1).

Bang 1. Tiéu chi danh gia tinh hop ly

trong sur dung thuéc
Tinh hop ly Pinh nghia
. | ThuOc sr dung phu hgp véi Hudng
"l?]‘l? ('j’i'n‘;]e dan diéu tri ACS ctia B3 Y t& (2020)
: va/hodc ESC (2023) [1, 3].
Thu6c str dung phu hgp vdi liéu va
dudng dung khuyén cdo cla it nhat
Hgp ly vé | mét trong cac tai liéu sau: HuGng
liéu dung va dan diéu tri ACS ciia BO Y té

dudng dung [(2020), ESC (2023), Dugc thu’ Quéc
gia Viét Nam (2022) [1, 3, 8] va tg
huéng dan s dung thudc.
Thuoc str dung hgp ly tat ca cac
tiéu chi vé chi dinh, liéu dung va
dudng dung.

Haop ly
chung

2.2.4. Xt ly s6 liéu

S6 liéu dugc xtr ly bang phan mém Microsoft
Excel 365 va SPSS 27.0. Thong ké mo ta dugc sur
dung dé xac dinh cac s6 trung binh (d6 léch
chuan), trung vi (khodng t& phan vi), tin s6 va
ty Ié % cua cac bién.

2.2.5. Pao dirc trong nghién ctu

Nghién clru da dugc chdp thuan bdi Hoi
dong dao dirc trong nghién cru y sinh hoc Bénh
vién Trung Vudng (Quyét dinh s6 1812/BVTV-
HDDD, ngay 25 thang 12 ndm 2024).

Il KET QUA

3.1. Déc diém chung va dac diém diéu
tri cia mau nghién ciru

Téng cdng cd 143 HSBA dugc dua vao
nghién ctru. Tudi trung vi 13 66,0 (56,0-73,0),
BN>65 tudi chiém 55,2%. Da s6 BN (65,0%) la
nam gigi va gan mot nira (46,9%) co thlra can-
béo phi (Bang 2).
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Bang 2. Pac diém chung va dédc diém
diéu tri cua mau nghién ciu (N=143)

< i Tan | Tyle
Pac diém chung s6 | (%)
Trung vi (khoang t&r | 66,0 (56,0-
Tubi phan vi) 73,0)
<65 tuoi 64 | 44,8
>65 tuoi 79 | 55,2
o Nam 93 | 65,0
GiGi tinh NG 50 | 35.0
Thiéu gén (BMI<18,5)| 14 9,8
Chi s khdi (IBB'S”DBt{,‘I‘I"S;g 0 | 62 | 43
co thé e
(BMI) Thua can 33 | 231
(23,0<BMI<25,0) '
Béo phi (BMI>25,0) | 34 | 23,8
, ~ 1z Khong 106 | 74,1
Hut thuoc la o 37 [ 25.0
Trung vi (khoang t& )
S6 bénh phan vi) >0 (4079
kem Khéng 2 14
1-<5 57 | 39,9
25 84 | 58,7
Tang huyét ap 115 | 80,4
A Suy tim 66 | 46,2
Loal D (555 thao dubing typ 2| 63 | 44,1
RGi loan lipid mau 42 | 29,4
Suy than 34 | 23,8
) NSTEMI 98 | 68,5
Chan doan STEMI 30 | 21,0
UA 1A5 19,51
Dic diém diéu tri Tan {),’/J;*
Can th[ép Can thigﬁamc?;h vanh 61 | 42,7
mach vanh —gpsn o thuc hign | 82 | 57,3
Thanh cong: Khoi/dg,
Két qua e 143 | 100,0
diéu tri | That bai: Khong thay 0 0
dodi/ndng han/tlr vong
Thai gian . . .
ndm vién Tr“r‘gp"r!]é(r'ﬂ?f‘”g t 19,0 (8,0-12,0)
(ngay) '

*Mot BN c0 thé cd nhiéu bénh kém.

Hau hét BN co it nhdt mot bénh kéem
(98,6%), phé bién 1a tdng huyét ap (80,4%), s6
lugng bénh kém trung vi la 5,0 (4,0-7,0). Phan
I6n BN c6 chan doan NSTEMI (68,5%). Ty Ié BN
dugc can thiép mach vanh qua da (percutaneous
coronary intervention-PCI) la 42,7%. Tat ca BN
déu dugc diéu tri thanh cbng. ThGi gian nam
vién trung vi la 9,0 (8,0-12,0) ngay.

3.2. Pic diém sir dung thudc diéu tri
héi chirng mach vanh cap

Déc diém st dung thudc trén BN ACS trong vong
24 gig dau nhap vién dugc trinh bay tai Bang 3.
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Bang 3. Pdc diém su’ dung thudc trong vong 24 gio ddu nhap vién (N=143)

o s Tinh hgp ly
N Bac diem sur Tan s6 (ty 1& %)
Thuoc dung Tan s6 YT
(ty 18 %) | Chi dinh |Liéu dung dl‘mgg Chung
Aspirin 143 (100,0) 134 (93,7)] 115 (80,4) | 115 (80,4) | 115 (80,4)
. ~ Clopidogrel 116 (81,1) 87 87 87
Uc ché P2Y12 Ticagrelor 5175 112268 617y | 61,7 | (61,7
Chong dong Enoxaparin 122 (85,3) 123 104 104 104
dugng tiém Heparin 1(0,7) (100,0) (84,6) (84,6) (84,6)
. Rosuvastatin 89 (62,2)
Statin Atorvastatin 54 (37,8) 132 (92,3) | 130 (90,9) | 130 (90,9) | 130 (90,9)
Chen beta giao Bisoprolol 30 (21,0) 32 (94,1) 28 28 28
cadm Metoprolol 4(2,8) ! (82,4) (82,4) (82,4)
Captopril 61 (42,7)
Lisinopril 13(9,1)
ACEI - -
Perindopril 5(3,5)
e Enalapril 4(2,8)  |116 (97,5) (67242) (67242) (67242)
Losartan 33 (23,1) ! ! !
ARB Telmisartan 2(1,4)
Valsartan 1(0,7)

*ACEI: thudc Uc ché men chuyén; ARB:

thudc uc ché thu thé angiotensin II

Trong vong 24 giG dau nhap vién, tat ca BN
déu dudc chi dinh aspirin va statin. Ty I sU

86,0% va 23,8%. Ty |é st dung hgp ly cac nhém

thudc lan lugt la statin (90,9%), chong dong

dung cac thudc P2Y12i, ACEI/ARB, ch6ng dong

dudng tiém va BB lan lugt la 98,6%; 90,3%;

dudng tiém (84,6%),
(80,4%), ACEI/ARB (62,2%) va P2Y12i (61,7%).

BB (82,4%),

aspirin

Dic diém si dung thudc trén BN ACS khi

xuat vién dudc trinh bay tai Bang 4.

Bang 4. Pic diém su’ dung thubc khi xudt vién (N=143)

Thudc

Pac diém sur
dung Tan s6

Tinh hop ly
Tan so (ty Ié %)

(ty 1& %) |Chi dinh |Liéu ding Dd‘a‘:;g Chung
. 123 123
Aspirin 135(944) | (917 |1BOLD| (g1 |1230LY)
. ~ Clopidogrel 107 (74,8) 129 129
Uc ché& P2Y12 Ticagrelor 31017 | (@35) |12°2939)| (935 |129(935)
. Rosuvastatin 89 (62,2) 138 138
Statin Atorvastatin 54(37.8) | (96,5) |38(300)| (gg 5y |138(96,)
Chen beta Bisoprolol 89 (62,2) 94 72 72 72
giao cam Metoprolol 5(3,5) (100,0) | (76,6) (76,6) (76,6)
Lisinopril 50 (35,0)
Captopril 13 (9,1)
ACEI . -
ACEL/ PE;';‘I‘;‘F’)E’{I" 192 ((6854)) 129 97 97 97
X 1
ARB Cocatan 23 (26.4) (100,0) | (75,2) (75,2) (75,2)
ARB | Telmisartan 2(1,4)
Valsartan 1(0,7)

*ACEI: thuéc dc ché men chuyén; ARB:

thubc uc ché thu thé angiotensin II

Khi xudt vién, tat ca BN déu dudc chi dinh
statin. Ty 1€ s dung cac thudc P2Y12i, aspirin,

90,3% va 65,7%. Nhom thubc cb ty & hop ly

cao nhat la statin (96,5%), ti€p theo la P2Y12i

ACEI/ARB va BB lan lugt la 96,5%; 94,4%;

(93,5%),
ACEI/ARB (75,2%).

aspirin  (91,1%),

BB (76,6%) va
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IV. BAN LUAN

4.1. Dac diém chung va dic diém diéu
tri cia mau nghién ciru

TuGi trung vi ctia 143 BN trong nghién ciu la
66,0 (56,0-73,0). Hon mdt na BN>65 tudi
(55,2%) va nam gigi chiém da s6 (65,0%). Dac
di€ém nay phu hdp Vvdi sinh ly bénh ctia ACS: phd
bién & nam gidi vdi tudi cao la yéu t& nguy cd
chinh [1]. Nghién cu ghi nhan gan 50% BN
thira can-béo phi va >25% BN hut thudc la. bay
la nhitng yéu t6 nguy cd chinh ctia ACS. Viéc
diéu chinh 16i s6ng (duy tri can nang hgp ly, cai
thudc 1a) gilp giam nguy cd bién cd tim mach
th( phat [1, 3].

Bén canh d6, hau hét cac BN déu co bénh
kém (98,6%) va han mot nira BN cé >5 bénh
kém (58,7%). Cac bénh man tinh nhu tang
huyét ap, suy tim hay dai thdo dudng lam tang
nguy cd bién ching cia ACS, gay kho khan
trong diéu tri va anh hudng tiéu cuc dén tién
lugng dai han cda BN [1, 3]. Ngoai ra, suy than
lam han ché viéc st dung thudc, nhu phai hiéu
chinh liéu va/hodc lam tang nguy cd xay ra
tugng tac thuGc hodac bién c6 cd hai [8].

Pa s6 BN c6 chan doan 13 hdi chiing mach
vanh cap khong ST chénh Ién (non-ST-elevation
acute coronary syndrome-NSTE-ACS) (79,0%),
tuong tu ghi nhan cta Vo (2024) la 68,7% [4].
Ty 1& BN dugc chi dinh PCI 1 42,7%, thép han
ghi nhan cta Nguyén Khanh Gia Bao (2022) va
Tran (2025) [an Iugt 1a 71,1% va 57,1% [6, 9].
Piéu nay co thé do su khac nhau vé dic diém
Idm sang cua BN trong cac nghién cru. Chang toi
ghi nhdn 100% BN ACS dugc diéu tri thanh cong,
cho thay diém tich cuc trong diéu tri ACS tai bénh
vién nghién cu. Thai gian nam vién trung vi cla
BN Ia 9,0 (8,0-12,0) ngay, tudng tu két qua cua
Tran (2025) Ia 8,0 (6,0-13,0) ngay [6].

4.2. Pac diém s dung thudc diéu tri
hoi chirng mach vanh cap

Tat cd BN dugc st dung aspirin trong vong
24 giG dau nhap vién, kha tudng dong vdi két
qua cua Tran (2025) (97,0%) [6]. Biéu nay phu
hgp véi cac hudng dan diéu tri hién hanh, aspirin
dugc khuyén cdo cho tdt cd BN ACS nhap vién
[1, 3]. Ty & BN dugc ké& don aspirin tai thGi diém
xuat vién la 94,4%. Aspirin dugc khuyén cao
diéu tri duy tri 1du dai cho hau hét BN ACS nham
du phong huyét khéi, giam nguy cc bién cd thar
phat, tai nhdp vién va t vong [1, 3]. Ty I€ BN
dugc chi dinh aspirin hgp ly trong vong 24 gid
dau nhap vién va khi xuat vién lan lugt la 93,7%
va 91,1%. Cac trudng hgp st dung khong phu
hgp bao gom khong dung liéu nap & giai doan
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cap hoac chéng chi dinh véi aspirin [8]. Nhiing
BN nay cé thé dugc chi dinh thudc P2Y12i dé
thay thé [1].

Trong 24 gid dau nhap vién va khi xuat vién,
ty 1€ BN ACS dudc chi dinh thu6c P2Y12i lan luct
la 98,6% va 95,5%, tudng tu ghi nhan cda Tran
(2025) vai ty Ié chi dinh thubc nay trong 24 gid
dau nhap vién la 98,2% [6] va két qua cla
Nguyén H{ru Duy (2023) vdi ty I€ chi dinh nhom
thudc nay khi xudt vién la 100,0% [7]. Theo cac
hudng dan diéu tri, tat cd@ BN ACS déu can phoi
hdp P2Y12i vdi aspirin & giai doan cdp nham dat
dugc hiéu qua chdng két tp tiéu ciu cao nhat
[3]. Thubc P2Y12i can dugc duy tri trén hau hét
BN ACS dé€ giam nguy cc huyét khdi va bién cd
thir phat [1, 3]. Ty Ié hgp ly chung cua thubc
P2Y12i trong vong 24 gid dau nhap vién va khi
xuat vién an lugt 13 61,7% va 93,5%. Ly do st
dung chua phu hgp la khong dung liéu nap & giai
doan cdp va chi dinh ticagrelor trén BN cd nguy
cd xuat huyét cao [3].

Ty Ié€ BN dugc sir dung thudc chong dong
dudng tiém trong 24 giG dau nhap vién la
86,0%, thap hon két qua cua Tran Quéc Tudng
(2023) (91,7%) [10]. Chong dong dudng tiém la
thu6c quan trong trong diéu tri ACS giai doan
cdp, nhdam ngan nglra huyét khdi tién trién [1].
Ty 1€ hop ly chung cua nhom thuGc nay la
84,6%. Cac trudng hgp st dung thudc chua phu
hap chd yéu do liéu khong theo khuyén cao [8].

Toan bd BN ACS dugc chi dinh statin trong
vong 24 gid dau nhap vién va khi xudt vién,
tuang dong vai nghién cllu cla Nguyén Khanh
Gia Bao (2022) véi 98,9% va 100,0% [9]. Statin
la thudc dugc khuyén cao dung sém va duy tri
cho tdt cd BN ACS nhdm giam nguy cc bién cd
th(r phat va tr vong [1, 3]. Ty 1€ hgp ly chung
cla statin trong vong 24 gi¢ dau va khi xudt vién
la 92,3% va 96,5%. Cac trudng hgp chua hgp ly
gobm dung rosuvastatin lieu cao han khuyén cao,
8 BN c6 db thanh thai creatinin <30 mL/phut
hodc tang transaminase >3 [an gigi han trén [8].

Ty 1€ BN dugc chi dinh BB trong vong 24 gig
dau la 23,8%, thap hon két qua cia Nguyen
Khanh Gia Bao (2022) (36,8%) [9]. Ty I& nay cai
thién dang k& khi xudt vién (65,7%), tuy nhién,
thap hon ghi nhan cda Vo (2024) (70,0%) [4].
Piéu nay cé thé do bac si lo ngai viéc st dung
BB & BN cao tudi hodc dang dung nhiéu thudc co
thé lam tdng nguy cd ha huyét ap qua mirc, ngat
hay r6i loan nhip tim [7]. BB dong vai trd quan
trong trong kiém sodt nhip tim, giam nhu cau
oxy cd tim, cai thién tién lugng, dugc khuyén
cdo can nhac s dung sém va duy tri 13u dai &
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moi BN ACS [1, 3]. Ty Ié hgp ly chung clia BB
trong 24 gid dau nhap vién va khi xuat vién l[an
lugt 1a 82,4% va 76,6%. Cac trudng hgp con lai
chu yéu la dung liéu thap han so véi khuyén cao
hoac st dung trén BN cd nhip tim cham [8].

Ty 1€ BN ACS dudgc chi dinh ACEI/ARB kha
cao: 83,8% trong 24 gid dau nhap vién va
90,3% khi xuat vién, cao han so vGi cac nghién
cttu trudc (67-80% khi nhap vién [9, 10] va
84,4-86,3% khi xudt vién [4, 7]). Thubc dugc chi
dinh phé bién nhét la lisinopril (35,0%), c6 thé
do lisinopril c6 tac dung kéo dai, s dung 1
[an/ngay, nén thuan tién va deé tuan tha hon [8].
Ngoai ra, mét s8 BN dugc déi tir ACEI sang ARB
khi xuat vién do ho khan hoac phu mach.
ACEI/ARB dudc khuyén cdo khdi tri s6ém va duy
tri cho BN ACS, dac biét la BN cd phéan suat tong
mau <40%, suy tim, tang huyét ap, dai thao
dudng va/hodc bénh than man [3]. Ty 1€ hgp ly
chung cta ACEI/ARB trong 24 gid dau nhap vién
va khi xuat vién lan lugt la 62,2% va 75,2%. Cac
trudng hdp chua hgp ly chd yéu do liéu dung
thap haon so véi hudng dan [1, 8].

V. KET LUAN

Viéc sur dung thu6c trén BN ACS tudng ddi
phu hgp véi cac erdng dan diéu tri. Can thiép
dugc 1dm sang co thé gilp cai thién tinh hgp ly
trong s dung thudc.
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Nguyén Ngoc Phiic!

M@ dau: Implant tic thi la phuong phap dat
implant ngay sau khi nhé réng, mang lai nhiéu lgi ich
nhu g|am thdi gian diéu tri va giam thiu su' tiéu
xugng 6 rang sau nho Tuy nhién, implant tlrc thi cé
thé lam giam dd én dinh ban dau cua implant do
lugng xucng hién cé bi glam Vung rang nanh ham
dusi dugc xem 13 khu vuc cé nguy cc xay ra cac bién
chu’ng cao do su han ché vé the t|ch xudng va hinh
thai giai phau déc trung, vi & viing nay, implant dugc
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