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V. KET LUAN

Gay té ngoai mang clirng bang bupivacain két
hop fentanyl cho thay hiéu qua gidm dau ré rét trong
chuyén da, v&i diém dau VAS giam cé y nghia théng
ké sau 30 phut (p < 0,001). Phwong phap cha yéu
duoc thwe hién & giai doan IB cla chuyén da. Gay
té ngoai mang cing khéng anh hudng dang ké dén
khad nang ran dé. Céac tac dung khéng mong mudn
ghi nhan & ty 1& thap va phan Ién & mirc dd nhe. Mirc
dd hai long cda san phu cao (95,5%).

LOI CAM ON

Nhom nghién ctru xin chan thanh cdm on Trwdng
Dai hoc Y Dwgc Thai Nguyén, Bénh vién da khoa
Hung Vuwong da tao didu kién va hop tac dé nghién
cru dwoc thye hién thanh cong.
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KHAO SAT TINH HINH DIEU TRI ROI LOAN LIPID MAU CUA
BENH NHAN TAI BENH VIEN DA KHOA THANH PHO CAN THO'

TOM TAT
Muc tiéu: Khao sat tinh hinh diéu tri rdi loan lipid mau
tai Khoa Noi tim mach - 1do hoc bénh vién Da khoa Thanh
phé Can Tho.
~ Phwong phap: Thiét ké nghién clru cat ngang mo ta,
hoi cru trén 600 bénh nhan roi loan lipid mau tai Khoa Noi
tim mach - 140 hoc bénh vién Da khoa Thanh phé Can Tho.
Két qua: Trong 600 bénh nhan nghién clru, ni¥ chiém
wu thé (65,3%), nhém tué,i 65-89 nhiéu' nhat (56,7%) va
bénh tim mach Ia bénh méc kém phd bién (62,5%). Phan
I&n c6 rdi loan lipid hdn hop (type lIb, 81,5%) v&i LDL-C va
triglycerid tang, HDL-C gidm, chirc nang gan — than chu
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yéu binh thwéng hodc suy gidm nhe-vira. Statin, chil yéu
atorvastatin 20 mg, dwoc st dung pho bién va phu hop vei
muc tiéu gidm nguy co tim mach.

Ttr khod: Réi loan lipid mau, diéu tri, bénh nhan.

SUMMARY

A SURVEY OF THE MANAGEMENT OF DYSLIPIDEMIA
IN PATIENTS AT CAN THO CITY GENERAL HOSPITAL

Objective: To assess the current management of
dyslipidemia at the Department of Cardiology—Geriatrics,
Can Tho City General Hospital.

Methods: A retrospective, descriptive cross-sectional
study was conducted on 600 patients diagnosed with
dyslipidemia and treated at the Department of Cardiology—
Geriatrics, Can Tho City General Hospital.

Result: Among the 600 patients, females predominated
(65.3%). The most common age group was 65-89 years
(56.7%), and cardiovascular disease was the most frequent
comorbidity (62.5%). The majority of patients presented
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with mixed dyslipidemia (type llIb, 81.5%), characterized
by elevated LDL-C and triglyceride levels and reduced
HDL-C levels. Liver and renal function were mostly normal
or showed mild to moderate impairment. Statins were
widely prescribed, predominantly atorvastatin 20 mg, in
accordance with cardiovascular risk-reduction targets.

Keywords: Dyslipidemia, treatment, patients.

I. DAT VAN BE

Réi loan lipid mau la yéu té nguy co chii yéu trong
qua trinh hinh thanh va tién trién xo vira dong mach,
dan dén nhiéu bénh ly tim mach nghiém trong. Sw
l&ng dong lipid trong thanh mach kich hoat phan
(rng viém, hinh thanh mang xo vira, gay hep hoac
tac long mach. Theo Té chirc Y té Thé gi¢i (WHO),
cac bénh tim mach lién quan dén xo vira dong mach
chiém khoang 45% téng sb ca ttr vong tai cac québc
gia phat trién, trong d6 bénh mach vanh chiém 32%
[1]. Kiém soat rdi loan lipid mau da dwoc chirng minh
gilip gidam nguy co dau that ngwc, nhdi mau co tim
va suy tim, ddng thoi 1a nén tang cla chién lwoc dw
phong tim mach. Trong thwc hanh Iam sang, viéc
phat hién, theo déi va diéu tri réi loan lipid mau cé y
nghia quan trong khéng chi @ nhém nguy co cao ma
con & cdng ddng, gép phan gidm ganh nang t& vong
va chi phiy t&. Xuat phat tir nhirng yéu té trén, ching
toi thwe hién dé tai voi muc tiéu: Khao sat tinh hinh
diéu tri rdi loan lipid mau tai Khoa Néi tim mach - 140
hoc bénh vién Da khoa Thanh phé Can Tho.

1. DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ciru:

Bénh nhan rdi loan lipid mau tai Khoa N§i tim
mach - ldo hoc bénh vién Pa khoa Thanh phé Can
Tho tir thang 3 ndm 2024 dén thang 9 nam 2024.

Tieu chuén chon mau: Bénh nhan tir 40 tudi tré
I&n, didu tri noi tru tai khoa Noi tim mach — 130 hoc
Bénh vién Da khoa Thanh phé Can Tho, dwoc lam
day da cac xét nghiém lipid mau, chic nang gan
(ASAT, ALAT), than (creatinin) va glucose.

Tieu chudn loai try: Bénh nhan da dwoc chén
doan cé bénh ddéng mach vanh, khéng lam di cac xét
nghiém Ipid mau, ch&c nang gan, than va glucose.

Thoi gian va dia diém nghién ctu: Nghién ciru
duwoc thwe hién tai Khoa N6i tim mach - 1do hoc bénh
vién Da khoa Thanh phé Can Tho tir thang 3 nam
2024 dén thang 9 nam 2024.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctru: Nghién ctvu c&t ngang mo
ta, hdi ctru.

C& mau va phwong phap chon mau: Ap dung
phwong phap chon mau toan bd. Chon tat ca bénh
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nhan réi loan lipid mau tai Khoa Noi tim mach - ldo
hoc bénh vién Da khoa Thanh phé Can Tho tr thang
3 n&m 2024 dén thang 9 ndm 2024 thdéa tiéu chuén
chon mau.

Thuc té, chung t6i khdo sat trén 600 bénh nhan.

N&i dung nghién ctru:

Déc diém chung cta bénh nhan: Tudi, gidi tinh,
céac yéu t6 nguy co tim mach, bénh méc kém.

Tinh hinh diéu tri: Dac diém chi sé lipid mau cua
bénh nhan, phan loai réi loan lipid mau, chic nang
gan, than tai thoi diém bat dau diéu tri, cac nhém
thubc diéu tri rdi loan lipid mau.

Cong cu thu thap va xt ly sé liéu: X ly sb liéu
theo phwong phap théng ké y hoc phan mém SPSS
22.0. Céc test thong ké y hoc: Cac bién sé dinh tinh
dwoc trinh bay theo tan sb (n) va ty & phan tram (%).
Céc bién sb dinh lwong dwoc tinh toan theo gia tri
trung binh.

2.3.Y dirc:

Nghién ciru duoc sy chap thuan clia Bénh vién Pa
khoa Thanh phdé Can Tho. Cac budc thye hién nghién
clru tudn tha cac tiéu chi vé y dirc, ddm bao khach
quan va trung thuc trong cong tac thu thap va xi ly sé
liéu. Két qua chi phuc vu muc dich nghién ciru.

lll. KET QUA NGHIEN cUrU
3.1. Pac diém chung cta bénh nhan
3.1.1. Bac diém vé gi&i tinh cda bénh nhan

Bang 3.1. Phéan bé bénh nhan theo gidi tinh

Gi&i tinh Tansbé(n) | Tylé (%)
Nam 208 34,7
N 392 65,3
Téng 600 100

Nhén xét: Trong 600 bénh nhan, ni gi¢i chiém

ty 1&é cao hon (65,3%) so v&i nam gi¢i (34,7%), cho
thay réi loan lipid mau gdp nhiéu hon & ni¥ trong
quan thé nghién ctru.

3.1.2. Pac diém vé tudi cua bénh nhan

Bang 3.2. Phan bb bénh nhén theo nhém tudi

Nhém tubi Tan s6 (n) Ty 1& (%)
40-64 228 38,0
65-89 340 56,7

=290 32 53
Téng 600 100




TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 1 - NAM 2026

Nhén xét: Nhém tudi 65-89 chiém ty 1& cao nhéat
(56,7%), tiép theo Ia nhom 40—64 tudi (38,0%), trong
khi nhom = 90 tudi it gap nhét (5,3%).

3.1.3. Cédc bénh ly mac kém cua bénh nhan

Béng 3.3. Cac bénh ly mac kem lién quan réi loan
lipid méau ctia bénh nhén

Bénh ly méc kém Tansé (n) | Ty lé (%)
Bénh tim mach 375 62,5
bai thao duwong 110 18,3
Bénh khac (COPD, tang
men gan, viém da day, viém
phé quan, suy than...) 270 45,0

Nhan xét: Trong s& 600 bénh nhan, bénh ly
tim mach 1a bénh méc kém phé bién nhét v&i 375
trwdng hop (62,5%), tiép theo la cac bénh ly khac
nhw COPD, tang men gan, viém da day, viém phé
quan, suy than... v&i 270 trwdng hop (45,0%). Dai
thao dwdng chiém ty 1& thap hon, ghi nhan & 110
bénh nhan (18,3%).

3.2. Tinh hinh diéu trj réi loan lipid mau

3.2.1. Pdc diém chi sé lipid méu ciua bénh
nhén thoi diém bat dau diéu tri

Bang 3.4. Bac diém vé chi sé lipid mau cta bénh
nhan

Bang 3.5. Phan loai réi loan lipid méu ctia bénh
nhéan

Phan loai Tansé (n) | Tylé (%)
Tang Cholesterol (type lla) 43 7,2
Tang Triglycerid (type 1V) 68 11,3
T&ng Lipid mau hén hop 489 815
(type lIb) ’
Téng 600 100

Nhan xét: Phan I6n trwedng hop la tang lipid mau
hén hop (type Ilb) v&i 489 bénh nhan, chiém 81,5%.
Réi loan dang tang triglycerid don thuan (type 1V)
ghi nhan & 68 bénh nhan (11,3%), trong khi tang
cholesterol don thuan (type lla) chiém ty 1& th4p nhét
v&i 43 trwong hop (7,2%).

3.2.2. Chirc nang gan, than cua bénh nhén
thoi diém bat dau diéu tri

Bang 3.6. Bac diém chirc ndng gan ctia bénh
nhén

Chi sé Tansé (n) | Ty lé (%)

ASAT va ALAT trong gidi

han binh thwong 379

61,2

ASAT hodc ALAT > gi¢i han
binh thwéng va < 3 1an gidi 55 9,2
han binh thuwdng

Nhan xét: O thoi diém bat dau didu tri, cac chi
sé lipid mau cla bénh nhan cé sw dao dong rong,
phan anh mac do rdi loan khac nhau gilra cac ca
thé. Cholesterol toan phan dao dong tir 1,9 dén 11,8
mmol/L, v&i gia tri trung binh 4,78 + 1,39 mmol/L.
LDL-C c6 gia tri trung binh 2,83 + 1,07 mmol/L, &
murc nguy co tim mach, trong khi HDL-C trung binh
1,31 % 0,55 mmol/L, cho thay nhiéu bénh nhan cé xu
hwéng gidm HDL-C bao vé mach mau. Triglycerid
bién thién I&n (0,4-16 mmol/L) v&i trung binh 2,26 *
1,52 mmol/L, mét phan dang ké vuot nguéng binh
thwong, goi y tinh trang réi loan lipid hén hop.

Thanh ohan Gia tri Gia tri : .
ot rﬁéu thap nhat | caonhat | TB+PLC ASAT va ALAT > gioi han
p (mmoliL) (mmoliL) binh thuwdng va < 3 1an gioi 47 7,8
han binh thuwdng
Cholesterol
toan phan 1.9 18 4,78+1,39 ASAT hogc ALAT > gi6i han
binh thuwdng va = 3 Ian gioi 10 1,7
LDL-C 0,7 6,9 2,83 +1,07 han binh thwong
HDL-C 0,4 47 1,31+ 0,55 ASAT va ALAT > gioi han
binh thuwdng va = 3 lan gidi 4 0,7
Triglycerid 0,4 16 2,26 + 1,52 han binh thuong

Nhén xét: Da sb bénh nhan cé men gan trong gi¢i
han binh thwong véi 379 trwong hop (61,2%). Tinh
trang tang nhe men gan (ASAT hoac ALAT > gidi
han binh thwdng nhwng < 3 1an gi&i han) ghi nhan
& 55 bénh nhan (9,2%), trong khi tdng ca hai men
gan & mlrc twong tw chiém 7,8% (47 trwong hop).
Cac trwdng hop tang men gan = 3 1an gi6i han binh
thwong it gap, voi 10 bénh nhan tang don déc ASAT
hoac ALAT (1,7%) va chi 4 bénh nhan tang déng thoi
ca ASAT va ALAT (0,7%).
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Bang 3.7. Bac diém churc ndng than cua bénh
nhén

eGFR (ml/phGt/1,73 m?) | Tansé (n) | Ty lé (%)
=90 16 2,7
60 - 89 187 31,1
30 -59 263 43,8
15-29 20 3,3
<15 6 1,0

Nhén xét: Phan 1&n bénh nhan thudc nhém suy
gidm chirc ndng than m&c dd nhe dén trung binh
(eGFR 30-59 ml/phat/1,73 m?), chiém 43,8% (263
trwdng hop). Nhdm eGFR 60-89 ml/phat/1,73 m?
chiém 31,1% (187 trwong hop), trong khi sb bénh
nhan cé chc nang than binh thwong (= 90 ml/
phat/1,73 m?) chi chiém 2,7%. Céc trudng hop suy
thadn m&c dé nang (eGFR < 30 ml/phat/1,73 m?)
twong ddi it, v&i 26 bénh nhan (4,3%).

3.2.3. Cdc nhém thuébe st dung trong diéu tri
réi loan lipid méau

Bang 3.8. Céc thubc diéu tri rbi loan lipid mau
duwoc sty dung

Nhom Tén biét L‘iéu Tansé | Tyle
dwoc dung (n) (%)

Atorvastatin 20 mg 589 98,2

Statin Rosuvastatin 5mg 8 1,3
Rosuvastatin 10 mg 3 0,5

Nhén xét: Phan 16n bénh nhan dwoc st dung
statin lidu trung binh, trong dé atorvastatin 20 mg
chiém wu thé tuyét déi véi 98,2% trwong hop.
Rosuvastatin dwoc si dung réat it, gébm liéu 5 mg
(1,3%) va 10 mg (0,5%).

IV. BAN LUAN

4.1. Dac diém chung ctia bénh nhan

Trong nghién ctvu cla ching t6i, n¥ gi¢i chiém
ty 1é cao hon nam gidi (65,3% so v&i 34,7%), phan
anh xu hwéng rdi loan lipid mau thuwong gép & niv
gi¢i trong cong ddng nghién ctru. Két qua nay twong
ddng véi bao cao clia Trinh Xuan Théng, trong dé ni
chiém 63,2% va nam 36,8%, cho thay vai trd cta yéu
t6 noi tiét, dac biét giai doan man kinh, cé thé gop
phan lam ting nguy co rdi loan lipid mau & ni [4].
Diéu nay goi y réng gidi tinh 13 yéu té can dwoc can
nhé&c trong tiép can sang loc va quan ly bénh nhan.

Phan b theo nhém tudi cho thay phan I6n bénh
nhan nam & nhém = 65 tudi (56,7%), tiép theo la nhém
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40-64 tudi (38,0%). Két qua nay phi hop véi xu hueng
gia tang réi loan lipid mau theo tudi do thay ddi chuyén
héa, gidm hoat dong thé luc va ddng mac bénh man
tinh. Diéu nay twong ddng véi nghién ciru ctia Pham
Thi Nhai, trong dé dé tudi trung binh cla bénh nhan la
66,5 + 12,58 tudi, cting c6 nhan dinh rang tudi cao la
yéu té nguy co dang ké lién quan rdi loan lipid méau [3].

Vé bénh ly mac kém, bénh tim mach chiém ty l&
cao nhat (62,5%), tiép theo la cac bénh ly khac nhw
COPD, tang men gan, viém da day, viém phé quan,
suy than... (45,0%) va dai thao duong (18,3%). Ty
I& bénh tim mach cao cho thdy méi lién quan chat
ché gitra rdi loan lipid mau va tién trinh xo' vira déng
mach, déng thdi nhdn manh vai trd cla kiém soat
lipid mau trong phong ngtra bién cb tim mach. Dai
thao dwdng, méc du chiém ty 1& th4p hon, van 1a yéu
t6 nguy co quan trong, gop phan lam nang thém rbi
loan lipid mau do tinh trang dé khang insulin.

4.2. Tinh hinh diéu tri réi loan lipid mau

Két qua nghién ciru cho thay, tai thdi diém bat dau
diéu tri, chi sbé lipid mau cta bénh nhan cé sw bién
thién réng, phan anh murc do rdi loan khac nhau gitra
cac ca thé. Cholesterol toan phan trung binh 1a 4,78
+ 1,39 mmol/L, LDL-C trung binh 2,83 £ 1,07 mmol/L,
HDL-C 1,31 + 0,55 mmol/L va triglycerid 2,26 + 1,52
mmol/L. Céac s6 liéu nay twong dbi thap hon so v&i
nghién ctvu ctia Hoang Thi Thanh Huyén (cholesterol
toan phén 5,28 + 1,18 mmol/L, LDL-C 3,25 + 0,86
mmol/L, HDL-C 1,02 £ 0,2 mmol/L, triglycerid 2,86
+ 1,52 mmol/L), nhwng van cho thdy xu hwéng téng
LDL-C va triglycerid, kém gidam HDL-C bao vé mach
mau, dac biét & nhom réi loan lipid mau hén hop
chiém 81,5% bénh nhan [2].

Déc diém chirc nang gan va than cho thdy da sb
bénh nhan cé men gan trong gi¢i han binh thwong
(61,2%), chi mot phan nhé tdng men gan = 3 1an gidi
han binh thwéng, va phan Ién bénh nhan suy giam
chirc nang than mc dd nhe—vira (eGFR 30-89 ml/
phat/1,73 m2). Didu nay goi y rdng nhém bénh nhan
nghién ctu cé kha nang dung nap tét cac thudc ha
lipid, d&c biét statin, nhwng can theo déi chirc nang
gan va than trong qua trinh diéu tri [5], [6].

V& didu tri, hau hét bénh nhan (98,2%) duoc st
dung atorvastatin liéu 20 mg, trong khi sé it str dung
rosuvastatin. Két qua nay phu hop véi khuyén cao
ctia ESC/EAS 2019 va cac huéng dan qudc té, trong
do statin 1a nhém thuéc nén trong quan ly réi loan
lipid mau, wu tién diéu tri ha LDL-C va nguy co’ tim
mach [5], [6]. Viéc st dung liéu atorvastatin 20 mg
& da sd bénh nhan phan anh chién lwoc diéu tri bat
dAu véi lidu trung binh, theo d&i dap (ng va an toan
trwéde khi can nhac tang lidu.
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V. KET LUAN

Trong 600 bénh nhan nghién ctu, nl gidi
chiém wu thé (65,3%), nhém tudi 65-89 chiém ty
I& cao nhét (56,7%) va bénh Iy tim mach la bénh
méc kém phd bién nhat (62,5%). Thoi diém bat
dau diéu tri, phan I&n bénh nhan co rdi loan lipid
hén hop (type lib, 81,5%), v&i LDL-C trung binh
2,83 + 1,07 mmol/L, HDL-C 1,31 £ 0,55 mmol/L va
triglycerid 2,26 + 1,52 mmol/L, cho thdy nguy co tim
mach dang ké. Chirc ndng gan — than cltia hau hét
bénh nhan & m&c binh thwong hodc chi suy giam
nhe—vira, chi mét ty 1&é nhé c6 men gan tang = 3 1an
gi®i han binh thwong hoac suy than nang (eGFR <
30 ml/phat/1,73 m?). Statin, chd yéu 1a atorvastatin
20 mg (98,2%), dwoc st dung lam liéu phap diéu tri
chinh, phu hgp véi tinh trang rbi loan lipid hdn hop
va chirc nang gan — than, déng thdi dap (rng muc
tiéu gidm nguy co’ tim mach.

TAI LIEU THAM KHAO

1. Dam Thi Lam (2013), Khao sét tinh hinh st dung
thudc diéu tri réi loan lipid mau tai phong kham ngoai

trd bénh vién Da khoa tinh Quang Ninh, Luan véan tét
nghiép dwoc si chuyén khoa 1, Trwdng Pai hoc Dwoc
Ha Noi.

2. Hoang Thi Thanh Huyén (2016), Phan tich tinh hinh
st dung thubc diéu tri rdi loan lipid mau trén bénh
nhan ngoai trd tai Bénh vién Hiru nghi Da khoa Nghé
An, Luén van thac si dwoc hoc, Trwong Bai hoc Duoc
Ha Noi.

3. Pham Thi Nhai (2016), Nghién clru cac yéu tb nguy
co tim mach & bénh nhan dai thao dwong type 2 tai
khoa ndi tim mach bénh vién trung wong quan doi
108, Khoa luan tét nghiép c nhan xét nghiém y hoc,
Trwdng dai hoc ky thuat' Y t& Hai Dwong.

4. Trinh Xuan Théng (2015), Nghién ctu cac yéu tb
nguy co' tim mach & ngui tir 25 tudi tai 2 quan huyén
Ha Noi, Luan van Thac si Y hoc, Trwdng Pai hoc Y
Ha Noi.

5. Mach F, et al. (2019), ESC/EAS Guidelines for the
management of dyslipidaemias: lipid modification to
reduce cardiovascular risk. Eur Heart J , 41:111-188.

6. Grundy SM, et al. (2018), AHA/ACC/AACVPR/AAPA/
ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA
Guideline on the Management of Blood Cholesterol.
Circulation, 139.

TINH HINH DIEU TRI VA KY THUAT SU’ DUNG BINH HiT CUA
BENH NHAN HEN PHE QUAN TAI
BENH VIEN NHAN DAN GIA BINH

TOM TAT

Muc tiéu: Khao sat cac dac diém nén, tinh hinh diéu
trj va k¥ thuat st dung binh hit ctia bénh nhan hen phé
quan (BN HPQ).

DP6i twong va phwong phap nghién ctru: Nghién
clru cat ngang mo ta trén cac BN HPQ tai bénh vién
Nhan dan Gia Dinh tlr 03/2021 dén 05/2021. Cac dac
diém nén va diéu tri cia BN dwgc thu thap qua don
thuéc va phéng van truc tiép. Sé lieu dwoc xi ly bang
phan mém SPSS 20.

Két qua: tr 180 BN cho thdy cé 68,9% BN chi st
dung thubc dwong hit, tat cd BN déu duwoc ké don ICS;
liéu phap SMART dwoc wu tién lwa chon (75,6%) so vo&i
SABA (25,6%); DPI dwoc wu tién st dung cho BN hon
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pMDI (73,9% DPI va 26,1% MDI). Da sé BN kiém soat
HPQ hoan toan (70%). Turbuhaler (DPI) c6 ky thuat don
gian hon va BN thwc hién dung k¥ thuat hon so véi MDI.
Trinh d6 hoc van ctia BN &nh hwéng cé y nghia thdng ké
dén k¥ thuat st dung binh hit. K§ thuat st dung binh hit
cang chinh xac cang giup hen dwoc kiém soat tét hon.

Két luan: Liéu phap SMART dwoc st dung phé bién,
cho thay hiéu qua kiém soat HPQ hoan toan dat ty & kha
cao. pMDI dat i 1& st dung dung th&dp hon DPI va c6 lién
quan dén viéc kiém soat HPQ. Trinh dd hoc vén thép cé
thé& 14 nguyén nhan chinh dan dén viéc s dung binh hit
khéng dung cach.

Ttr khéa: hen phé quan, ky thuéat hit, binh hit

SUMMARY

TREATMENT STATUS AND INHALERS TECHNIQUE
OF ASTHMATIC PATIENTS AT GIA DINH PEOPLE’S
HOSPITAL

Objectives: to investigate the treatment of asthma
and inhaler technique of asthmatic patients.

Subjects and methods: The descriptive cross-
sectional study was conducted on asthmatic patients at
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