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TINH HINH S’ DUNG THUOC KHANG VIEM KHONG STEROID THEO
PHAN TANG NGUY CO TREN TIEU HOA VA TIM MACH O
BENH NHAN CO XUONG KHOP PIEU TRI TAI
BENH VIEN PAI HOC VO TRUONG TOAN

Tran Huynh Thai', Nguyén Hiéu Nghia?, Trdn Céng Luan3

TOM TAT

Muc tiéu: Mo ta tinh hinh st dung thudc khang viém
khong steroid theo phan tAng nguy co' trén tiéu hoa va tim
mach & bénh nhan co xwong khép diéu tri tai Bénh vién
Pai hoc V6 Trwong Toan nam 2025 - 2026.

Phwong phap: Thiét ké nghién clru cat ngang phan
tich, trén 390 ho so bénh an ngoai trd cé chi dinh dung
NSAIDs trong diéu trj co xwong khép tai Bénh vién Bai hoc
Vo6 Trwdng Todn nam 2025-2026.

Két qua: NSAIDs chon loc COX-2 dwoc st dung chi
yéu, trong d6 meloxicam 58% va celecoxib 42%. Nguy
co tiéu héa chi yéu & murc trung binh (47,2%) va thap
(45,1%); nguy co tim mach & murc trung binh (50,3%) va
thap (49,7%). Tudi =65 lién quan dén tang nguy co tim
mach (OR = 0,6), va bénh mac kém lam ting nguy co nay
8,93 1an. Nguy co tiéu héa co lién quan v&i nguy co tim
mach (OR = 5,69). Meloxicam lién quan dén nguy co tiéu
hoa thap hon so véi nhém khéng s dung (OR = 0,57),
trong khi celecoxib cao hon (OR = 1,75).

Két luan: Viéc s dung NSAIDs & bénh nhan co
xwong khép cha yéu tap trung & nhém chon loc COX-2 va
di kém véi nguy co tiéu hoa va tim mach & muc thap—trung
binh. Cac yéu té nhw tudi cao va bénh mac kém lam gia
tang nguy co tim mach, déng thdi c6 méi lién quan gitra
nguy co tiéu héa va tim mach. Do d6, can danh gia déng
thoi hai loai nguy co nay dé Iwa chon NSAIDs phu hop va
dam bao an toan diéu tri.

Twr khoa: NSAIDs, nguy co tiéu hda, nguy co tim
mach, yéu tb lién quan.

SUMMARY

UTILIZATION OF NONSTEROIDAL ANTI-
INFLAMMATORY DRUGS STRATIFIED BY
GASTROINTESTINAL AND CARDIOVASCULAR RISK
IN MUSCULOSKELETAL PATIENTS TREATED
AT VO TRUONG TOAN UNIVERSITY HOSPITAL

Objective: Todescribethe utilization ofnonsteroidal anti-
inflammatory drugs (NSAIDs) stratified by gastrointestinal
and cardiovascular risk among musculoskeletal patients
treated at Vo Truong Toan University Hospital during
2025-2026.
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Methods: A cross-sectional analytical study was
conducted on 390 outpatient medical records with
indications for NSAID use in the management of
musculoskeletal conditions at Vo Truong Toan University
Hospital in 2025—-2026.

Result: Selective COX-2 inhibitors were predominantly
used, including meloxicam (58%) and celecoxib (42%).
Gastrointestinal risk was mainly at moderate (47.2%) and
low (45.1%) levels, while cardiovascular risk was primarily
moderate (50.3%) and low (49.7%). Age 265 years was
associated with increased cardiovascular risk (OR =
0.6), and comorbidities increased this risk by 8.93 times.
Gastrointestinal risk was associated with cardiovascular
risk (OR = 5.69). Meloxicam was associated with a lower
gastrointestinal risk compared with the non-use group (OR
= 0.57), whereas celecoxib was associated with a higher
risk (OR = 1.75).

Conclusions: NSAID use in musculoskeletal patients
was predominantly focused on selective COX-2 inhibitors
and was associated with low-to-moderate gastrointestinal
and cardiovascular risks. Factors such as advanced age
and comorbidities increased cardiovascular risk, and an
association between gastrointestinal and cardiovascular
risks was observed. Therefore, concurrent assessment
of both risks is necessary to guide appropriate NSAID
selection and ensure treatment safety.

Keywords: NSAIDs, gastrointestinal
cardiovascular risk, associated factors.

risk,

I. DAT VAN BE

Bénh ly co xwong khép la mét trong nhirng
nguyén nhan hang dau gay dau man tinh va suy giam
chirc nang van dong, anh hudng dang ké dén chét
lwong cudc sbng va kha ning lao déng clia ngudi
bénh. Theo wéc tinh clia Td chirc Y té Thé gidi nam
2021, c6 khoang 1,6 ty ngwdi méc cac bénh ly co
xwong khép trén toan cau, tang gan 95% so véi ndm
1990, phan anh xu hwéng gia tdng nhanh chéng va
ganh nang ngay cang I6n déi véi hé théng vy té [3].
Déc diém tién trién man tinh ctia nhém bénh nay doi
hai diéu tri kéo dai, trong d6 thubc khang viém khéng
steroid (NSAIDs) dwoc st dung phd bién nhadm kiém
soat dau va viém. Tuy nhién, viéc st dung NSAIDs,
d&c biét trén bénh nhan co6 cac yéu tb nguy co, co
thé lam gia ting cac bién cb béat loi trén dwong tiéu
hoa va hé tim mach. T thuc tién do, viéc khao sat
tinh hinh st dung NSAIDs theo phan tdng nguy co
& bénh nhan co xwong khép c6 y nghia quan trong
trong thwc hanh |am sang. Vi vay, ching toi tién hanh
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nghién ctru nay vé&i muc tiéu: Mo ta tinh hinh str dung
thudc khang viém khong steroid theo phan tAng nguy
co trén tiéu hoa va tim mach & bénh nhan co xwong
khép didu tri tai Bénh vién Dai hoc V6 Trwong Todn
nam 2025 - 2026.

Il. DOI TWONG VA PHUONG PHAP NGHIEN CUPU
2.1. Béi twong nghién ciru:
Hb SO bénh an ngoai tra coé chi dinh dung NSAIDs
trong diéu tri co xwong khop tai Bénh vién Dai hoc

V6 Truwong Todn tir thang 12 nam 2025 dén thang 4
nam 2026.

Tieu chuan chon mau: Hé so bénh an ngoai tru
dieu tri co xwong khép cé dung it nhat 1 NSAIDs.

~ Tiéu chuén loai trir: HS so bénh an ndi tri hodc
ho so khong da thong tin.

Thé’i'gian va dia diém nghién ctu: Nghién ctru
duwoc tién hanh tai Bénh viérj Dai hoc V6 Truong
Toan tr thang 12 nam 2025 dén thang 4 nam 2026.

2.2. Phuwong phap nghién ciru

Thiét ké nghién cru: Nghién cru cat ngang phan
tich.

C& mau: Tinh theo cong thirc woc lwong 1ty 1&:

Z(zl_%)-l’ 1-»)
d2

Trong do:

- n: c& mAu nghién ctru tdi thiéu.

- Z1-a/2 = 1,96 |a gia tri phan b6 chuan, duoc
tinh dwa trén mirc y nghia thong ké 5%.

- d: sai sb tuyét ddi, chon d = 0,05.

- p =0,554, theo ty 1& str dung NSAIDs hop li
trén nguy co tiéu hoa — tim machNtrong nghién ctru
cla Hoang Thj Ngoc Thu va Nguyén Trung Kién [2].

Thay vao cong thtrc trén: n = 381 bénh nhan.

Thuwe té, ching t6i khao sat trén 390 bénh nhan.

Phu}fyng phap chon mau: Ap dung phwong phap
chon mau chi tiéu: chon cac ho so bénh an thoa tiéu
chuan chon mau trong thdi gian nghién ctru dén khi
di c& mau uoc luvong.

No&i dung nghién ctru:

Dac dién} st dung NSAIDs: Loai NSAIDs s
dung, phén tang nguy co tiéu hoa va tim mach.

Cac yéu tb lién quan voi nguy co tiéu hoa va
nguy co tim mach: Moi lién quan gitra nguy co tiéu
hoa va nguy co tim mach v&i cac dac diém chung,
loai NSAIDs st dung...

~ Cong cu thu thap va xb ly ‘36 liéu: Céng cu bao
gom: Phiéu thu thép so liéu, hd so bénh an lwu triv.

X ly s6 liéu theo phwong phap théng ké y hoc béng
phadn mém SPSS 20.0. Bién s6 dinh tinh: mo ta tan
s, ty & phan tram. Phan tich cac yéu tb lién quan:
kiém dinh Chi-square(x2), xac dinh méi lién quan cé
y nghia théng ké khi p<0,05.

2.3.Y dirc:

Nghién clru dwoc sy chap thuan ctia Bénh vién
Pai hoc V& Trwong Toan. Tat ca cac sb lieu duoc
bdo mat va chi phuc vu muc dich nghién ctru.

ll. KET QUA NGHIEN CclrU
3.1. Tinh hinh sir dung NSAIDs theo phan ting
nguy co trén tiéu hoa va tim mach ctia bénh nhan

Bang 3.1. Loai NSAIDs sty dung

Dic diém R £ Tan sé Ty lé
NSAIDs Tén thuoc (n) (%)
Nhém chon loc Meloxicam 226 58
COX-2 Celecoxib 174 42
Tdng 390 100

Nhén xét: Trong 390 lwot st dung, nhém thube
rc ché chon loc COX-2 dugc st dung chi yéu, trong
dé Meloxicam chiém 58% va Celecoxib chiém 42%.

Béang 3.2. Mdre dé nguy co trén tiéu héa

Dic diém Mirc do Ta(';)“ T‘Zf
Thép 176 451

Nguy co tiéu hoa Trung binh 184 47,2
Cao 30 7.7

Téng 390 100

Nhén xét: Phan 16n bénh nhan cé nguy co tiéu
héa & murc trung binh (47,2%) va thap (45,1%), trong
khi nguy co' cao chiém ty 1& thap (7,7%).

Bang 3.3. Mdrc dé nguy co trén tim mach

« iz L Tansé | Tylée
Pac diem Mtrc do (n) (%)
Thép 194 49,7
Nguy co tim Trung binh 196 50,3
mach
Cao 0 0
Téng 390 100

Nhan xét: Nguy co tim mach chi yéu & muc
trung binh (50,3%) va thap (49,7%), khéng ghi nhan
trwdng hop nguy co cao.
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3.2. Cac yéu t6 lién quan vé&i nguy co tiéu hoa va nguy co tim mach cua bénh nhan s dung
NSAIDs trong diéu tri bénh co xwong khép
3.2.1. Méi lién quan giira nguy co’ tim mach véi cdc ddc diém cua bénh nhan

Bang 3.4. Méi lién quan gitka nguy co tim mach véi nhém tudi

. N Nguy co’ tim mach OR
Nhom tuot Cé n (%) Khéng n (%) (KTC 95%) :
<65 tudi 124 (46,3) 144 (53,7)
265 tudi 72 (59,0) 50 (41,0) (0‘390;60792) 0,02
Téng 196 (50,3) 194 (49,7)

Nhan xét: Bénh nhan 265 tudi co nguy co tim mach cao hon so v&i nhom <65 tudi, sy khac biét co y nghia
thdng ké (OR = 0,6; KTC 95%: 0,39-0,92; p < 0,05).

Bang 3.5. Mbi lién quan gitra nguy co tim mach véi bénh méc kém

. . Nguy co tim mach OR
Bénh mac kém Con (%) Khong n (%) (KTC 95%) p
Co 143 (76,1) 45 (23,9)
Khéng 53 (26,2) 149 (73,8) (5,62:?2,13) < 0,001
Téng 196 (50,3) 194 (49,7)

Nhéan xét: Bénh nhan cé bénh méc kém cé nguy co' tim mach cao hon 8,93 1an so véi nhém khéng cé
bénh mac kém, su khac biét c6 y nghia théng ké (p < 0,05).

Béng 3.6. Méi lién quan giita nguy co tiéu hod va nguy co tim mach

n . Nguy co tim mach OR
Nguy co tiéu hoa Con (%) Khong n (%) (KTC 95%) i
Co 147 (68,7) 67 (31,3)
Khong 49 (27,8) 127 (72,2) (3,65;?89,82) < 0,001
Téng 196 (50,3) 194 (49,7)

Nhén xét: Két qua cho thy bénh nhan cé nguy co tiéu hda cé kha nang ddng thdi cé nguy co tim mach

cao hon khoang 5,69 1an so v&i nhém khéng cé nguy co tiéu héa (p < 0,05).

3.2.2. Méi lién quan giira nguy co’ tiéu héa véi cdc ddc diém cua bénh nhan

Bang 3.7. Mbi lién quan gitra nguy co tiéu hoé véi thuéc NSAIDs

Nguy co tiéu hoa OR
NSAIDs o ¢]
Cé n (%) Khéng n (%) (KTC 95%)
Co 111 (49,1) 115 (50,9) 0.57
Meloxicam 0 38’ 086 0,007
Khong 103 (62,8) 61 (37,2) oY
Co 103 (62,8) 61 (37,2) 175
Celecoxib 1 16’ 264 0,007
Khong 111 (49,1) 115 (50,9) P S
Téng 214 (54,9) 176 (45,1)
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Nhén xét: Bénh nhan sir dung Meloxicam co ty
I& nguy co tiéu hoa th&p hon so véi nhém khéng st
dung (OR = 0,57; KTC 95%: 0,38-0,86; p = 0,007),
trong khi nhém str dung Celecoxib cé ty Ié nguy co
tiéu hoa cao hon so v&i nhom khéng str dung (OR =
1,75; KTC 95%: 1,16-2,64; p = 0,007).

IV. BAN LUAN

4.1. Tinh hinh str dung NSAIDs theo phan tang
nguy co trén tiéu hoa va tim mach cia bénh nhan

Két qua nghién ctru cho thay NSAIDs chon loc
COX-2 dwoc st dung chi yéu, trong d6 Meloxicam
va Celecoxib chiém ty 1& 1an lwot 1a 58% va 42%. Xu
hwéng nay phu hgp véi cac nghién ctru trwde, phan
anh chién lvoc wu tién giam thidu bién cb tiéu hoa
trong diéu tri bénh co xwong khép [1], [2], ddng thoi
ciing twong ddéng voi cac khuyén cao vé siv dung
NSAIDs & bénh nhan cé nguy co tiéu hoa [3]. Tuy
nhién, viéc lya chon thuéc khoéng chi dwa trén nguy
co tiéu hdéa ma can can nhac ddng thdi nguy co tim
mach do co ché trc ché chon loc ¢ thé lam mét can
bang gitra Prostacyclin va Thromboxan [4].

Phan tang nguy co tiéu hoéa trong nghién ctru
tap trung chd yéu & murc trung binh (47,2%) va thap
(45,1%), trong khi nguy co cao chiém ty I& thap
(7,7%), twong ddng v&i cac nghién ciru truéc [1],
[2]. Diéu nay phan anh d&c diém chung cta bénh
nhan co xwong khép 1a cé tich Iy cac yéu td nguy
co nhung chwa & mirc rat cao, phi hop véi mé hinh
bénh tat trong cong ddng [5]. Tuy nhién, ngay ca &
nhém nguy co trung binh, viéc st dung NSAIDs kéo
dai van cé thé 1am gia tdng nguy co tén thwong niém
mac da day — ta trang, do dé chién lvgc dw phong
nhw phdi hop thudc trc ché bom proton can duoc
can nhéc [6].

Déi v&i nguy co tim mach, két qua ghi nhan cha
yéu & mirc thap va trung binh, khéng cé trwérng hop
nguy co cao. So v@i cac nghién ctu truvde, sy khac
biét nay cé thé lién quan dén dac diém mau nghién
clru voi ty 1é bénh nhan cé nguy co tim mach nang
thap hon [1], [2]. Tuy nhién, ty I& gan twong duwong
gitra hai mrc nguy co' cho thdy ganh néng nguy co
tim mach van hién dién dang ké. Piéu nay d&c biét
quan trong trong béi canh st dung NSAIDs, khi cac
thudc nay c6 thé anh huwédng dén huyét ap, chic
nang ndi md va nguy co huyét khéi [7].

4.2. Cac yéu t6 lién quan vé&i nguy co tiéu hoa
va nguy co tim mach cua bénh nhan st dung
NSAIDs trong diéu tri bénh co xwong khép

Két qua phan tich cho thdy nhom tudi = 65 co
lién quan dén gia tdng nguy co tim mach, phu hop
véi cac bang ching trwdc d6 [8]. Qua trinh ld0 hoa

di kém v&i suy giam chirc nang ndi mo, tang xo vira
déng mach va tich lily cac yéu td nguy co, lam cho
bénh nhan I&n tudi nhay cdm hon véi tac dung bat
loi ctia NSAIDs [7]. Bén canh d6, bénh mac kém [a
yéu td c6 anh hudng manh, lam tang kha néng xuét
hién nguy co tim mach 1én 8,93 Ian, cho thay vai trd
quan trong cla tinh trang da bénh ly trong co ché
bénh sinh [5].

DPang chu y, nghién ctru ghi nhan méi lién quan
gilba nguy co tieu héa va nguy co tim mach (OR =
5,69), phan anh sy anh hwéng ddng thoi cla cac
yéu td nguy co trén cung mét bénh nhan, twong
tw cac bao cao gan day [9]. Diéu nay cho thay viéc
phan tdng nguy co khong nén thwc hién mét cach
riéng 18 ma can tiép can tich hop, bdi cac yéu td
nguy co thwdng khong don 1& ma c6 xu hwdng két
hop. Ngoai ra, bénh nhan st dung Meloxicam co ty
l&é nguy co tiéu hoa thap hon so véi nhém khéng st
dung (OR =0,57), trong khi nhom st dung Celecoxib
co ty 1é nguy co tiéu hoa cao hon (OR = 1,75). Tuy
nhién, két qua nay cé thé chiu &nh hwéng cta yéu
td nhiéu, dac biét I1a sai léch do chi dinh diéu tri, khi
Celecoxib thwong dwoc wu tién st dung & nhirng
bénh nhan cé nguy co tiéu hoa cao. Do d8, dé danh
gia chinh xac hon tac dong cla tirng loai NSAIDs,
can thyc hién cac phan tich hdi quy da bién nham
hiéu chinh cac yéu t6 gay nhiéu, hoac thiét ké cac
nghién ctru theo doi doc vo&i kiém soat chat ché hon
cac dac diém nén ctia bénh nhan [6].

V. KET LUAN

Trong 390 bénh nhan, NSAIDs chon lpc COX-2
dwoc st dung chi yéu, trong d6 Meloxicam chiém
wu thé so v&i Celecoxib. Phan I&n bénh nhan co
nguy co tiéu héa va tim mach & muc thap dén trung
binh, khéng ghi nhan trwdng hop nguy co tim mach
cao. Tudi = 65, sy hién dién clia bénh mac kém va
nguy co tiéu héa co lién quan dén nguy co’ tim mach.
V& nguy co tiéu hoa, Meloxicam lién quan dén kha
nang xuét hién nguy co tiéu héa thdp hon nhém
khoéng st dung; trong khi v&i Celecoxib, kha nang
nay dwoc ghi nhan cao hon. Két qué cho thay viéc
st dung NSAIDs can dya trén danh gia nguy co tiéu
héa va tim mach mét cach ddng thdi nhdm téi wu héa
hiéu qua va an toan diéu tri.
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DAC DIEM GANH NANG TIM MACH CHUYEN HOA VA
MOI LIEN QUAN BEN MUC DO NANG CUA
NHOI MAU NAO NGU'O'l TRE THEO NHOM TUOI

TOM TAT

Dt van dé: Nhdi mau ndao (NMN) ngudi tré dang gia
tang nhanh do s tich Ity cac rdi loan tim chuyé&n hoa, déc
biét la @ nhom bénh nhan trung nién. Banh gia ganh nang
cong gop clia cac yéu té nay gilp dinh hwéng chinh xac
tién lwong bénh.

Muc tiéu nghién clru: Khdo sat sy phan hdéa ganh
n&ng yéu té nguy co (YTNC) theo dd tudi va méi lién quan
véi mire dd khiém khuyét than kinh (diém NIHSS).

D6i twong va phwong phap nghién ctru: Nghién
ctru cat ngang trén 100 bénh nhan NMN (18-45 tudi), chia
thanh 2 nhom: 18-35 va 36-45 tudi. Ganh nang YTNC
(tang huyét ap, dai thao dwong, rdi loan lipid, béo phi, hat
thudc) dwoc chia 3 mire: thap (0-1), trung binh (2) va cao
2 3).

Két qua: C6 sy phan hoa YTNC rd rét theo nhém tudi
(p=0,019). Nhém 18-35 tudi chli yéu mang ganh néng thap
(75%), trong khi 57,9% nhom 36-45 tudi c6 ganh nang
trung binh va cao. Khéng cé méi lién quan tuyén tinh gitra
s6 YTNC va diém NIHSS (p=0,918). Tuy nhién, nhém nguy
co cao co sy phan tan di¥ lieu NIHSS cwc doan (trung vi:
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3,5; IQR: 2-16), goi y s ton tai song hanh ctia nhoi mau 16
khuyét va xo vira mach Ién.

Két luan: Ganh nidng tim mach- chuyén héa tich iy
manh sau 35 tudi. Sy vang mat tvong quan tuyén tinh voi
diém NIHSS cho thay ganh nang da nguy co cé thé thuc day
dong thoi ca bénh ly mach mau nhé va xo vira mach lon.

Ttr khéa: Nhdi mau ndo nguoi tré, ganh nang yéu té
nguy co, tim mach- chuyén hoéa, diém NIHSS, nhom tudi.

SUMMARY

CHARACTERISTICS OF CARDIOMETABOLIC
BURDEN AND ITS ASSOCIATION WITH
ISCHEMIC STROKE SEVERITY IN YOUNG
ADULTS BY AGE GROUP

Background: The incidence of ischemic stroke in
young adults is increasing due to the accumulation of
cardiometabolic disorders, particularly in the middle-aged
subgroup. Evaluating the cumulative burden of these
factors helps to accurately guide disease prognosis.

Objectives: To investigate the age-related
differentiation of risk factor (RF) burden and its association
with the severity of neurological deficits (NIHSS score).

Materials and Methods: A cross-sectional study was
conducted on 100 young patients with ischemic stroke (aged
18—45 years), divided into two groups: 18-35 and 36—45
years old. The cardiometabolic RF burden (hypertension,
diabetes mellitus, dyslipidemia, obesity, and smoking) was
categorized into three levels: low (0-1), moderate (2), and
high (= 3). Results: There was a significant differentiation
in RF burden between the two age groups (p=0.019). The



