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thut 18y 6 mau tu. Vi AVM ndo v3 gdy chay
mau thudng it gay t& vong. Trong nghién ciu
cla Murthy S.B va cong su' nam 2017 thay bénh
nhan chdy mau ndo do AVM co6 lam sang theo
glasgow dudi 9 diém 1a 17,6%, ty 1é nay thap
hon so vGi chay mau ndo tir nguyén nhan khac
cd glasgow dudi 9 diém la 33,1%. Diém glasgow
thap co tién lugng kém vé két qau diéu tri [8].

V. KET LUAN

Nghién cru 156 bénh nhan chay mau nao do
v3 AVM tir ndm 2009 dén 2021 tudi trung binh
29, 87 £ 15,74, vGi 125 bénh nhan dudc can
thiép nat mach, ching t6i cé mét sd két luan sau

- ThuGng chay mau & thuy ndo véi ty |é thuy
dinh, thly trdn va thuy chdm véi ty 1& 1a 26,92%,
23,72%, 18,59%. AVM & ti€u ndo la 14,01%, it
gap & ndo that hay ving dudi vd. VGi nhitng dau
hiéu nhan biét nguy cd chay mau tai phat cao
nhu phinh déng mach nudi 8,97%, diém chay
mau trén CT bdm thudc 43,90%. Trén DSA thay
s6 cuéng mach nudi trung binh la 1,98 + 0,64,
Spetzler — Martin 2 va 3 diém cd ty & 35,89% va
30,77%

- Thuc hién can thiép nat AVM 80,13% trong
d6é 40% la tdc hoan toan, tdc mach 4%, chay
mau 2,4% va tir vong 0,08%.
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KHAO SAT TINH HINH SU’ DUNG THUOC TREN NGU'O'l BENH
HOI CHO’NG VANH CAP TAI BENH VIEN THONG NHAT

TOM TAT

Mé dau: Hoi chu’ng vanh cap la nguyén nhan gay
ra khoang 40% ca tUr vong vi bénh tim mach moi nam.
Hién cé nhiéu khuyén cao chuyen mon trong chan
doan va diéu tri hoi chufng vanh cap. Muc tiéu: M6 ta
déc diém st dung thudc (fc ché men chuyén/ thudc i
ché thu thé angiotensin II, thuoc chen béta va statin
diéu tri trong 24 gig dau nhap vién va sau xuat vién &
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ngudi bénh hoi chL'rng vanh cdp tai Bénh vién Thong
Nhat Thanh pho HO Chi Minh. Phudng phap nghlen
clru: Nghién clru cét ngang mo ta trén ngu’d| bénh
dugc chan doan xuét vién nhdi mau cd tim cap khong
c6 ST chénh |én, nhdi mau cd tim cdp ST chénh Ién
hodc dau that ngLIc khdng 6n dinh tai Bénh vién
Thdng Nhét tir thdng 04/2020 dén thang 08/2020 NOi
dung khao sat bao gém: dic diém nger| bénh hdi
chlrng vanh cap, déc diém dung thudc (¢ ché men
chuyén/ thudc (fc ché& thu thé angiotensin II, thudc
chen béta, statin va tinh hdp Iy ddi véi chi dmh thudc
trong 24 gid dau nhap vién va trong dan thudc xuét
vién. Két qua Tudi trung vi cla 174 ngu’dl bénh
trong nghién c(fu 1a 64,5 (55-75), 71,3% ngudi bénh
la nam gidi. ba s6 ngu‘(‘ji bénh co bénh mac kem,
trong do tang huyét ap chlem ty I€ cao nhat (94, 8%).
Trong 24 gig dau nhap vién, ty |é ngudi bénh dudc st
dung hdp ly thudc tc ché men chuyén/ thudc e ché
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thu thé€ angiotensin II, thudc chen béta va statin lan
lugt 13 62,6; 28,7 va 81 6%. Ty 1€ hgp ly trong ddn
thudc xuat vién cta thuoc ic ché men chuyen/ thudc
ic ché thu thé angiotensin II la 84,5%, cua thudc
chen béta 1a 29,7% va cla statin 13 87,1%. Két luan:
Ty I€ tuan tha erdng dan diéu tri cho ngLrBi bénh héi
chu’ng vanh cap sau xuat vién cao haon So VGi 24 qd
dau nhap vién. Can tuan thu hon nifa céc hu’dng dan
diéu tri d& t5i uu hiéu qua kiém soat bénh trén ngudi bénh.

SUMMARY

INVESTIGATION OF THE MEDICATION USE
IN PATIENTS WITH ACUTE CORONARY

SYNDROME AT THONG NHAT HOSPITAL

Background: Acute coronary syndrome is
responsible for about 40% of deaths caused by
cardiovascular diseases each year. Nowadays, there
are many guidelines for the diagnosis and treatment of
acute coronary syndrome. Objectives: To investigate
the medication use of ACEIs or ARBs, beta-blockers,
and statins in the first 24 hours of admission and in
hospital discharge prescriptions in patients with acute
coronary syndrome at Thong Nhat Hospital, Ho Chi
Minh City. Method: A cross-sectional study was
conducted on medical records of patients with hospital
discharge diagnosis of non-ST elevation myocardial
infarction, ST-elevation myocardial infarction or
unstable angina at Thong Nhat Hospital from April
2020 to August 2020. Collected data for analysis
included characteristics of patients with acute coronary
syndrome, characteristics and rationality of ACEIs or
ARBs, beta-blockers, and statins during the first 24
hours of admission and in hospital discharge
prescriptions. Results: The median age of 174
patients was 64.5 (55-75), 71.3% was male. The
majority of patients had comorbidities, of which
hypertension was the most common one (94.8%).
Within the first 24 hours of hospitalization, the
proportions of patients who had an appropriate
indication for ACEIs/ ARBs, beta-blockers, and statins
were 62.6, 28.7 and 81.6%, respectively. The
guideline adherence rates in hospital discharge
prescriptions for ACEIs/ ARBs, beta-blockers, and
statins were 84.5, 29.7 and 87.1%, respectively.
Conclusion: The guideline adherence rate in patients
with acute coronary syndromes after discharge was
higher than in the first 24 hours of admission. Further
adherence to treatment guidelines is required to
optimize the treatment outcome in patients with acute
coronary syndrome.

Keywords: acute coronary syndrome,
adherence, guideline.

I. DAT VAN DE

HOi chirng vanh cap la mot thuat nglr dé cap
dén bat ky bi€u hién 1dm sang nao ¢ lién quan
dén bién cd tdn thuong ddng mach vanh cé tinh
chat cdp tinh, mé ta tit ca ngudi bénh cd biéu
hién thi€u mau cd tim cdp tinh, trong dé bao
gdm dau that nguc khéng 6n dinh, nhdi mau cd
tim cdp khong c6 ST chénh Ién va nhdi mau co
tim c8p ST chénh 1én. Ndm 2016, T4 chic Y t&€

drug,

Thé gidi (WHO) da xép bénh tim thi€u mau cuc
bo la nguyén nhan s6 mot gay tir vong trén toan
cau vGi haon 9 triéu ca tr vong [1]. BO Y t€ Viét
Nam cling nhu cac hiép hdi tim mach quoc té da
dua ra huéng dan chuyén mon trong chan doan
va diéu tri hoi chiing vanh cdp [2-6], trong dd
néu bat vai tro cla viéc st dung phoi hgp cac
loai thubc. Bén canh viéc sir dung thudc Uc ché
két tap ti€u cau, cac thudc Uc ché men chuyén
hodc thudc (rc ché thu thé angiotensin II, thudc
chen béta va statin da dugc khuyén cao dung khi
nhap vién va lau dai sau xuat vién & ngudi bénh
hoi chirng mach vanh cap. Nghién clru dugc thuc
hién véi muc tiéu phan tich ddc diém st dung
thuGc, nhan xét mdc do tuan tha erdng dan
diéu tri clia cac thubc c ch€ men chuyén/ thudc
Uc ché thu thé angiotensin II, thudc chen béta
va statin trén ngudi bénh hoi chirng vanh cap tai
bénh vién Thong Nhat.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

DOi tugng nghién clru. H6 sd bénh an cua
nhitng ngudi bénh dugc chdn doan xuét vién 13
nhGi mau cg tim cé’p ST chénh Ién, nhoi mau cd
tim cdp khéng c6 ST chénh Ién hodc dau that
nguc khdng &n dinh.

Tiéu chuan chon mau: - Ngerl bénh dugc
chan doan xuét vién 1a nhdi mau co tim cap ST
chénh 1én, nhoi mau cd tim cap khéng coé ST
chénh |én hodc dau that nguc khdng 6n dinh.

- Ngudi bénh dl 18 tudi trd I1én.

- Diéu tri noi tru tai bénh vién Thong Nhat.

- C4 thdi diém xuét vién nam trong khoang tir
ngay 04/2020 dén ngay 08/2020

- Khoa xuat vién la khoa Tim mach cap ciu
can thiép.

Tiéu chudn loai trir. Trong qua trinh diéu
tri, nguGi bénh xin vé vi cac ly do khong lién
quan dén van dé y khoa.

Phuong phap nghién ciru: Nghién clu cdt
ngang mo ta

C6 mau: Tat ca hd s6 bénh an thoa ti€u
chuén chon mau va khdng thudc tiéu chuén loai
trir trong thai gian tir 04/2020 dén 08/2020.

Cac néi dung khao sat

Khao sat cac déc diém cla ngudi bénh: tudi,
giGi tinh, cdc bénh mac kém, hat thudc 13, chan
doan chinh, cac can thiép dugc thuc hién tai
bénh vién.

Khao sat cac thudc dugc chi dinh trong 24 gid
dau nhap vién va cac thudc dugc ké don khi xudt
vién: tén thudc, liéu dung cua thuGc do6i vdi
thudc (c ché men chuyén/ thudc c ché thu thé
angiotensin II, thu6c chen béta va statin.
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Nhan xét tinh hgp Iy, su tuan tha hudng dan
diéu tri cua cac thubc: Tiéu chi danh gia tinh hop
ly vé chi dinh cta thudc (rc ché men chuyén thudc
(¢ ché thu thé angiotensin II, thuSc chen béta va
statin trong nghién cltu nay dugc téng hgp tir
khuyén cdo vé chan doan va x{r tri ngudi bénh bi
hoi chiing mach vanh cdp cta BO Y t€ 2019 [3],
HG6i Tim mach hoc Viét Nam ndm 2016 [7] huéng
dan x(r tri nhoi mau co tim cdp ST chénh Ién nam
2013 cua Trudng mon HOi tim mach Hoa Ky
(ACCF/AHA) [5], huéng dan xtr tri nhdi mau co

tim cdp & ngudi bénh cé ST chénh 1én nam 2017
cua Hoi Tim mach hoc chau Au (ESC) [4], hudng
dan x{ tri hoi chu’ng vanh cap khong ST chénh lén
nam 2014 cua Hiép hoi Tim mach Hoa Ky va
Trudng mon Hoi tim mach Hoa Ky (AHA/ACC) [2]
[6] va hudng dan x{ tri h6i ching vanh cap &
ngudi bénh khéng c6 ST chénh 1&n dai dang ndm
2015 cua ESC. Ngugi bénh c6 hgp ly vé chi dinh
thuéc méi dugc ti€p tuc danh gia tinh hgp ly vé
liéu dung cla thudc. Tiéu chi danh gid dugc téng
hgp trong bang 1 va bang 2.

Bang 1. Cac tiéu chi danh gia tinh hop ly cua chi dinh thuéc trong 24 gio dau nhap vién

Thudc Chi dinh hgp ly Liéu hgp ly Co sé
Thubc G ch& %r dung o] té’E ca ’r_lgm‘:{i bénh co ph‘én su?’fc o ) _
men chuy&n/ tong mau that tr3| pho hdn Q,40 va ngu’dl L|e~u d‘ungAhc_jp ly du’c_j,c dgnl; @3
thudc tfc ché thu bgnh Co tang huﬂyet ap, dal‘ thap C{ernNg hoag nghla la tuarltheo“ hudng dan 4 é 5
the angiotensin' beljh than man on dth, trur khi co6 cNhonchhl su’ dung Ehuc_)c hpAac Dugc thu 83 !
I dinh theo huéng daAI"l su durA\g thubc hoac Quac gia Viét Nam
Dugc thu Quoc gia Viét Nam.
SU dung néu khéng cé mot trong cac dau
hiéu sau: ddu hiéu suy tim, bang chirng tinh nLﬁua ?au?l?a?wc{c%ééiﬂ%%dlgg al 23,
Thudc chen béta|trang giam cung lugng tim, cd nguy co shock 53 duna thuc hosic Dch?c thu 5,6,7,
tim ho3ic cac chéng chi dinh tudng dsi khac -Q%GC Vi Na 8)
cla thudc chen béta? 9 i
Statin dugc st dung néu khong cé chdng chi Statin cuGng do cao® (2, 3,
Statin dinh theo hudng dan st dung thudc hoac Atorvastatin: 40-80 mg |6, 4, 5,
Dugc thu Quoc gia Viét Nam. Rosuvastatin: 20-40 mg 7, 8)
Bang 2. Cac tiéu chi danh gia tinh hop ly cua viéc ké don thuéc xuat vién
Thudc Chi dinh hgp ly Liéu dung hgp ly Cd sé
SUr dung & tat ca ngudi bénh ¢ phan suat
Thu6c trc ché men| t6ng mau that trai nho hon 0,40 va ngudi | Liéu dung hgp ly dugc dinh
chuyén hodc thubc| bénh cé tdng huyét ap, dai thdo dudng nghla 1a tudn theo hudng dan | (2, 3,
(rc ché thu thé | hodc bénh than man 6n dinh, trir khi c6 | st dung thudc hodc Dugc thu | 6, 8)
angiotensin II | chdng chi dinh theo hudng dan s dung Qudc gia Viét Nam
thuGc hodc Dugc thu Qudc gia Viét Nam.
Liéu dung hgp ly dugc dinh
o A Nén dugc tiép tuc sir dung néu khong cé | nghia la tuan theo hudng dan | (4, 3,
Thuoc chen beta chong chi dinh? st dung thud6c hodc Dugc thu' | 5, 8)
Quac gia Viét Nam
Statin nén dudc duy tri st dung lau dai . \ A b
Statin néu khong c6 chdng chi dinh theo hudng Atsgf\flanséﬁlngod?gg%g 2,3,
dan st dung thudc hodc Dugc thu Quéc Rosuvastatin 20 - 40 mg 4,5, 6)
gia Viét Nam.

Chu thich bang: @ Khoang PR > 0,24 giay,
block nhi that do 2-3, hen phé quan dang hoat
dong hodc bénh hoé hdp phan (ng; ° Viéc dung
statin c6 cung do thap han nén dugc can nhac
G ngudi bénh tang nguy cd tac dung phu cla
statin (Cac yéu t6 khao sat dugc trong nghién
cltu ndy bao gém: tudi > 75, suy gan hodc suy
than, tirng gap tac dung phu hodc dang st dung
mot thuGc co tuagng tac thudc can luu y trén 1am
sang Vdi statin).
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Phan tich s6 liéu. Phan mém thdong ké su
dung: Excel 2010 va SPSS 20.0

P3c diém nén cla ngudi bénh, dic diém vé sir
dung thuGc va muc do tuan thu khuyén cao diéu
tri dugc thong ké mo ta va dugc trinh bay theo
trung binh hoac trung vi hodc ty Ié phan tram.

Pao dirc nghién ciru. bé tai nghién clru da
dugc HOi dong Y ddc Bénh vién Thong Nhat
thong qua theo Gidy chap thuan S6 35/2020/
BVTN-HDYD ngay 16 thang 03 nam 2020.
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INl. KET QUA NGHIEN cU'U

Pic diém chung cia mau nghién ciru

Trong s6 174 ho sd bénh an thoa cac tiéu
chudn va dudc dua vao nghién cliu, cd 71,3%
ngusi bénh la nam gigi. Da s6 ngudi bénh cd
bénh kém, trong d6 tang huyét ap chiém ty Ié
cao nhat (94,8%). Cé 71,8% ngudi bénh dugc
thuc hién can thiép dong mach vanh qua da.
Bang 3 trinh bay ddc diém chung cla ngudi bénh

Thé bénh héi chirng vanh cip

Nhoi mau co tim cap khong ST

chénh Ién 62 35,6
Nho6i mau oo tim cap ST chénh Ién| 56 32,2
Pau thdt nguc khdng &n dinh | 56 32,2

Tong cac can thiép dudc thuc hién

trong mau nghién clu.

Bang 3. Pdc diém chung cda nguoi bénh

nghién cuu (n = 174)

Pic diém ngu'di bénh  [Gia tri* [Ty 1€ %
Tudi: 64,5 (55-75)
Nhém tudi
Tudi > 65 87 50,0
Tudi < 65 87 50,0
Gigi tinh: Nam 124 71,3
Nir 50 28,7
Bénh kém
Tang huyét ap 165 94,8
RGi loan lipid mau 64 36,8
Suy tim 43 24,7
Dai thdo dutng type 2 55 31,6
S6 Iugng bénh kem 2 (2-3)
Hat thudc la 75 43,1

Can thiép dong mach vanh quada| 125 | 71,8
Chup mach vanh 38 21,8
Pat may tao nhip 5 2,9
Nong béng POBA 4 2,3
Diéu tri n6i khoa (chua can thiép)| 30 17,2

* Tan suat: vdi bién dinh danh; Trung vi
(Khoang tr phéan vi): véi bién lién tuc

P3c diém sur dung thudc va tinh hop ly cua
thudc (c ch€ men chuyén hodc thudc (rc ché thu
thé angiotensin II, thuéc chen béta va statin

Thudc dugc chi dinh trong 24 gi¢ dau
nhap vién. Trong 24 gid dau nhap vién, ngudi
bénh dugdc chi dinh thudc thuéc nhom Uc ché
men chuyén/ thubc (rc ché thu thé angiotensin
II, chen béta va statin chiém ty 1€ [an lugt la
66,7%, 36,8%, 98,9%. Bang 4 trinh bay dic
diém vé chi dinh va liéu dung cua céc thudc Uc
ch€ men chuyén hodc thudc (c ché thu thé
angiotensin II, thuGc chen béta va statin dugc

chi dinh khi nhap vién cho ngudi bénh.

Bang 4. Chi dinh va liéu dung cua thudc trong 24 gid' dau nhdp vién (n = 174)

Nhom thudc Thuoc Liéu (mg) 1 lan/ngay Tan s0 Ty lé % Tong
; 7 17,9
Imidapril 5 27 69,2 39
10 5 12,9
2,5 10 43,5
Lisinopril 5 11 47,8 23
10 2 8,7
Thudc Uc ghé' Perindopril 150 ? ?213 6
men chuyén/ 12,5 2 20,0
Thudc Uc che Captopril zé g 80’0 10
thy the 40 5 23,8
angiotensin II Valsartan 30 16 76:2 21
25 1 14,3
Losartan 50 5 71,4 7
100 1 14,3
Irbesartan 75 1 100,0 1
i 40 8 88,9
Telmisartan 80 1 11.1 9
1,25 30 53,6
Bisoprolol 2,5 23 41,1 56
5 3 53
Thudc chen béta Metoprolol lgés ? ?g,g 6
Nebivolol 2é5 i 28’8 2
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5 1 0,7
10 9 6,5
Rosuvastatin 20 73 52,5 139
30 1 0,7
Statin 40 55 39,6
10 5 15,2
. 20 21 63,6
Atorvastatin 20 3 18.2 33
80 1 3,0

Pa s6 trudng hgp chi dinh thudc chua hgp ly ma ching téi ghi nhan dugc la khéng dudgc chi dinh
thudc chen béta khi khong cé chéng chi dinh hodc dung liéu thudc chen béta chua hgp ly hodc ngudi
bénh khdng dudgc chi dinh thubc rc ché men chuyén hodc thudc (c ché thu thé angiotensin II. Bang
5 trinh bay tinh hop Iy clia cac thubc (e ch€ men chuyén hodc thudc (e ché thu thé angiotensin II,
thudc chen béta va statin dugc chi dinh trong 24 gid dau nhap vién cho ngudi bénh.

Bang 5. Tinh hop ly cua cac thudc duoc chi dinh trong 24 gio dau nhap vién

| Tan sé | Ty 1é %
Thudc rc ché men chuyén/Thudc (rc ché thu thé angiotensin II
Hop Iy chi dinh (n = 174) 116 66,7
Hop Iy lidu ding (n = 116) 109 93,7
Hop ly chung nhém thudc (n = 174) 109 62,6
Thudc chen béta
Hop ly chi dinh (n = 159?) 64 40,3
Hap ly liéu dung (n = 64) 35 54,7
Hop ly chung nhém thudc (n = 174) 50° 28,7
Statin
Hop Iy chi dinh (n = 174) 172 98,9
Hgp ly liéu dung (n = 172) 142 82,6
Hgp ly chung nhém thubc (n = 174) 142 81,6

Chu thich bang:n = 159 do c6 15 ngudi
bénh c6 chdng chi dinh véi thudc chen béta; 35
ngudi bénh hgp ly vé chi dinh va liéu cta thudc
chen béta va 15 ngudi bénh cd chong chi dinh va
khong dugc chi dinh thuGc chen béta dugc tinh
vao hdgp ly ctia nhom thudc.

Thuoc dudc chi dinh khi xuat vién.
Nghién cru 155 bénh an cé thong tin vé thudc

dugc ké don xuat vién. Trong d6, ngudi bénh
dugc chi dinh thubc thudc nhém c ché men
chuyén/thudc (e ché thu thé angiotensin II, chen
béta va statin chiém ty 1€ l[an luct la 92,3%,
61,3% va 96,1%. Bang 6 thGng ké vé ty |é cac
thuSc ('c ch€ men chuyén hodc thudc e ché thu
thé angiotensin II, thuSc chen béta va statin
dudc ké don tai thdi diém ngudi bénh xuét vién.

Bang 6. Chi dinh va liéu dung cda thudc trong don thudc xuét vién (n = 155)

Nhom thuéc Thudc 1"}2:: /(ll:;%)y Tan s6 Ty lé % Téng
, 11 22,9
Imidapril 5 28 58,3 48
10 9 18,8
2,5 8 29,6
Lisinopril 5 13 48,2 27
Thudc Uc ché men 10 6 22,2
chuyén/Thubc uc Perindopril 5 4 100,0 4
ché thu thé 40 9 31,0
angiotensin II Valsartan 80 18 62,1 29
160 2 6,9
25 2 20,0
Losartan 50 7 70,0 10
100 1 10,0
Irbesartan 150 4 80,0 5
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300 1 20,0
. 40 18 90,0
Telmisartan 80 ) 10.0 20
1,25 41 52,6
Bisoprolol 2,5 33 42,3 78
5 4 51
ThuGc chen béta 12,5 11 73,3
Metoprolol 25 3 20,0 15
50 1 6,7
Nebivolol 2,5 2 100,0 2
5 2 1,6
Rosuvastatin 10 12 9,7 124
. 20 110 88,7
Statin 10 6 24.0
Atorvastatin 20 18 72,0 25
40 1 4,0

Ty 1€ chi dinh hgp ly cta cac thudc trong don xuat vién déu & mic cao trén 80% ngoai trir thudc

chen béta chi dat 29,7% (Bang 7).

Bang 7. Tinh hop ly cua céc thudc duoc ké
don xuét vién

| Tan s6 [Ty 1€ %
Thudc r'c ché men chuyén/Thudc rc ché&
thu thé angiotensin II
Hgp ly chi dinh (n = 155) 143 92,3
Hop Iy liéu dung (n = 143) | 131 91,6
Hap ly chung nhom thubc
(n < 155) 131 84,5
Thuoc chen béta
Hap Iy chi dinh (n = 155) 95 61,3
Hgp ly liéu dung (n = 95) 46 48,4
Hgp ly chung nhém thudc
(h = 155) 46 29,7
Statin
Hgp ly chi dinh (n = 155) 149 96,1
Hop Iy liéu diing (n = 149) | 135 90,6
Hap ly chung nhom thudc
(h = 155) 135 87,1

IV. BAN LUAN

Thudc chi dinh trong 24 gié dau nhap vién

Thuéc dc ché men chuyén hodc thudc irc
ché thu thé angiotensin II. Ngudi bénh trong
nghién cru dudc chi dinh mot thudc trong nhém
(rc ch& men chuyén hodc thudc (c ché thu thé
angiotensin II chiém ty & 66,7%. Ty &€ nay
tugng dong véi két qua nghién clru cla Pham
Hoa Binh nam 2011 (62,9%) [9]. Trong s6 116
ngudi bénh dung thudc (c ché hé renin-
angiotensin, c6 78 trudng hop dung thudc Uc ché
men chuyén (67,2%) va 38 trudng hdp con lai
dung thuéc (c ché thu thé angiotensin II.
Imidapril 1& thudc (c ch€ men chuyén dugc sir
dung nhiéu nhat v&i ba muc liéu 2,5; 5 va 10 mg.

Trong s6 116 ngudi bénh cé hgp ly vé chi
dinh cac thudc (c ché men chuyén hodc thubc

Urc ché thu thé angiotensin II, c6 109 ngudi bénh
(ty 1& 93,7%) st dung li€u dung hgp ly. Ly do
chinh dan dén liéu dung nhitng thu6c nay khong
hgp ly la do khong chinh liéu theo d6 thanh thai
creatinin va st dung dugi murc liéu khdi dau theo
hudng dan. Valsartan va losartan la hai thudc (rc
ché thu thé angiotensin II dugc dung phd bién
trong nhom do cé khoang liéu rong va khong can
chinh liéu theo chi'c ndang than. Trong cac
trudng hgp khong chi dinh thuGc Gc ché hé
renin-angiotensin sém, chdng t6i ghi nhan mot
sO truGng hop ngudi bénh co huyét dong khong
on dinh, phai dung thuc vdn mach. Viéc st
dung sém cac thubc cac thudc (c ché hé renin-
angiotensin lam giam ty 1é t&r vong ngan han.
Thuéc chen béta. Cac hudng dan thuc hanh
ldm sang cla ESC, ACC/AHA déu da khuyén cao
viéc sir dung s6m thudc chen béta trong 24 gid
dau nhap vién néu khong cé chong chi dinh [2-
6], tuy nhién trén thuc té viéc s’ dung thudc
chen béta con nhiéu han ché. Trong nghién cltu
cla chidng toi, ty 1&é ngugi bénh dung thudc chen
béta la 36,8%. Ty |é nay cao haon két qua trong
nghién ctu clia H6 Bang Duan la 27,7% [10], ¢
thé do ngudi bénh trong nghién ciu clia H6
Pdng Duan co cac yéu t6 nguy cd shock tim nhu
huyét ap tam thu ldc nhdp vién dugi 120 mmHg
(43,9%), tudi ngudi bénh trén 70 (52%), ngudi
bénh nhdi mau cd tim cap ST chénh |én (43,9%).
Viéc ty |1&é ngudi bénh dudc chi dinh thudc chen
béta trong 24 gid dau nhap vién chua cao cd thé
la do ngudi bénh nhap vién tai bénh vién Théng
Nh&t chu yéu la d8i tugng I8n tudi, cb cac bénh
ly vé& dan truyén tim hodc bénh phéi tdc nghén
man tinh nén viéc chi dinh thu6c chen béta sém
la cuc ky than trong nhdm tranh cac tac dung
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khong mong mudn.

Ty |é hgp ly chung cta thudc chen béta trong
diéu tri cdp la tuong dbi thap (28,7%) gom
nhirng ngudi bénh hgp ly vé chi dinh va liéu cta
thudc chen béta va nhitng ngudi bénh dang cd
chong chi dinh véi viéc s dung thudc chen béta
dugc tinh la hgp ly trong chi dinh nhém thudc
nay. Cac trudng hgp chdéng chi dinh ma nghién
cltu ching toi ghi nhan la ngudi bénh cd tinh
trang giam cung lugng tim, phai stif dung thuGc
van mach (12 trudng hogp), ngudi bénh coé con
suy tim sau nhGi mau cg tim (2 trudng hgp) va
ngudi bénh bi shock tim (1 trudng hdp). Ngoai
nhitng chéng chi dinh vira k€, mét s6 tinh trang
khac cta ngudi bénh cd thé lam céc bac si ngan
ngai trong viéc chi dinh thudc chen béta do lo
ngai nguy cd nhip tim chdm, cé th&é gdy ra con
suy tim méat bu va phu phdi sau nhdi mau co tim
& ngudi bénh. Mot s8 tinh trang cd thé ké dén
nhu ngudi bénh cé nhip tim dudgi 60 nhip/pht,
ngudi bénh co tién st hen ph& quan, bénh phoi
tac nghén man tinh, ngudi bénh cé rdi loan dan
truyén tim hodc dang dung amiodaron, ivabradin.
Khi xét dén liéu cla cac thudc trong nhém dugc
chi dinh cho ngugi bénh, nghién ctru cla ching
t6i ghi nhan cdé dén gan mot nra s6 ngudi bénh
nhan dugc liéu clia cac thube chen béta thap hon
lieu khuyén cdo. Hau hét nhitng truGng hgp khong
phu hgp V& liéu la nhitng ngusi bénh khong co
chén doan suy tim nhung dung bisoprolol & mdic
liu khdi dau danh cho nguGi bénh suy tim (1,25
mg). Theo tG hudng dan s dung, nhiing ngudi
bénh nay nén dugc bat dau sir dung bisoprolol vai
[iu tir 2,5 - 5 mg hoac liéu 2,5 mg néu do thanh
thai creatinin dudi 40ml/phit.

Statin. Viéc sir dung sém cac statin trong 24
gid dau & nghién clru cla chung toéi dat ty |1é
98,9%.Viéc cac bac si sir dung statin cd chiéu
hudng tich cuc va rong rai han trong bdi canh ty
I& ngudi bénh méc hdi chiing chuyén hoa dang
c6 xu hudng gia tang. Khi phan tich dén liéu cla
cac statin dudc st dung, cac khuyén cao déu dé
nghi nén s dung statin cudng d6 cao hoac liéu
trung binh & ngudi bénh trén 75 tudi. Trong 172
nguGi bénh dugc chi dinh statin, ty 1€ ngudi
bénh dung rosuvastatin trong khoang liéu 20 —
40 mg va atorvastatin trong khoang liéu 40 — 80
mg la 79,1% (136/172 trudng hdp). Nghién ciiu
cling ghi nhan cé 6 trudng hgp dudc chi dinh
statin cudng do trung binh la nhitng ngudi bénh
cao tubi hodc cd bénh ly nén suy than.

Hau hét nguGi bénh trong nghién cliru déu
dugc chi dinh statin sém ngay khi nhap vién.
Diéu nay la phu hgp dua trén co sd cac khuyén
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cao diéu tri khuyén khich viéc dung statin cho
cac trudng hdp hoi chirng vanh cap do statin cé
nhitng uu diém sau: cai thién chdc ndng ndi mac
mach mau, chéng oxy hod, Uc ché qua trinh tdng
sinh va di chuyén cla cac té€ bao cd tron, gilp
tan tao mach mau, kich thich t& bao gbc ctia ndi
mac, diéu hoa mién dich, chdng huyét khdi, 6n
dinh thanh mach, chGng viém. Cac khuyén cdo
diéu tri con nhan manh viéc sir dung statin
cudng do cao 6 ngudi bénh hdi chirng vanh cap
b4t k€ ngudi bénh trudc d6 dang dung statin
cudng do thap dén trung binh ngoai trir ngudi
bénh khong dung nap véi statin [4,6].

Thuadc chi dinh khi xuat vién

Thuéc irc ché men chuyén hodc thuéc irc
ché thu thé angiotensin II. Trong nghién cltu
cla chung toi, ty 1é€ sir dung thudc Uc ché hé
renin-angiotensin sau xuat vién la 92,3%. Tuy
nhién, két qua nay cao han két qua clia Nguyen
Plrc Cong ciling thuc hién tai bénh vién Thong
Nh&t (78%) [11]. Diéu nay cd thé ly giai la bdi
trong nghién clru cla Nguyén Puc Cong, ty 1€
ngudi bénh cé bénh kém suy tim, tdng huyét ap
va dai thao dudGng type 2 (8; 64 va 28%) thap
han nghién ctu cua ching t6i (24,7, 94,8 va
31,6%) trong khi hau hét cac hudng dan diéu tri
déu khuyén cado viéc diéu tri kéo dai sau hoi
chiing vanh cdp bang céc thudc ic ché hé men
chuyén hodc thudc (rc ché thu thé angiotensin II
@ nhiing ngudi bénh ¢ phan suat tong mau dudi
40%, c6 bénh kem tang huyét ap, dai thao
dudng hoac bénh than man.

Cac thuc nhém (rc ché hé renin-angiotensin
bén canh viéc dudgc ciac hudng dan diéu tri
khuyén cao st dung kéo dai cho ngudi bénh sau
hoi chiing vanh cap, nhém thubc nay con dong
vai tro la thudc diéu tri mot s6 bénh nén cua
ngudi bénh nhu tang huyét ap, suy tim va bénh
than do dai thdo dudng. Trong s6 143 ngudi
bénh dugc k& don thudc (c ché men chuyén
hodc thubc c ché thu thé angiotensin II, ¢ 131
ngudi bénh (ty 1€ 91,6%) nhan dudc liéu dung
hop ly. Cac thudc Uc ché men chuyén c6 liéu
dung chua hgp ly bao gom lisinopril vGi mdc liéu
2,5 mg (8 trudng hgp), imidapril liéu 2,5 mg (2
truong hgp) va perindopril li€u 5 mg (2 truGng hap).

Thuéc chen béta. Ty 1€ sir dung cac thudc
chen béta trong nghién cru cd su cai thién theo
thdi gian. Khi xudt vién c6 61,3% ngudi bénh
dugc ké don thu6c chen béta. Ty I€ nay tuong tu
V@i két qua ctia Nguyen Dac Cong (57%) [11]
song lai thdp han két qua cla HO6 Pang Duan
(71,6%) [10]. Su khac biét gitta cac két qua co
thé do ddi tugng va tiéu chudn chon vao, tiéu



TAP CHi Y HOC VIET NAM TAP 511 - THANG 2 - SO 1 - 2022

chuan loai trir cia cac nghién cltu khac nhau.

Viéc c¢6 nhiéu ngudi bénh khéng dugc chi
dinh thuSc chen béta c6 thé do cac bac si ldm
sang van con ngai st dung mac du ngudi bénh
on dinh vé mat huyét ddong. Ngoai ra, con mot sd
trudng hop khac nhu ngudi bénh 16n tudi b cac
bénh ly di kém nhu bénh phdi tdc nghén man
tinh, hen suyén hodc cé phan suat téng mau that
trai giam nhiéu trong qua trinh nhép vién cling
khién cho bac si han ché viéc sir dung thubc
chen béta. Vé liéu cla cac thudc chen béta, da
sO cac trudng hgp khong hop ly vé lieu la do
dung li€u < 25% so vdi khoang liéu trong tG
erdng dan sur dung hodc trong Dugc thu. Mot s6
nguyén nhan clia van dé nay cd thé€ k& dén nhu
viéc cac khuyén cdo cla ESC, ACC/AHA déu
khong quy dinh ro liéu cta thudc sir dung, ngoai
trlr cdc ngu@i bénh nhdi mau cd tim kém suy tim
phén suét tdng mau giam hodc cd thé quan diém
diéu tri cla bac si la s dung véi liéu thap va
khéng tdng liéu qua nhanh nhdam dam bao an
toan cho ngudi bénh.

Statin. K& qua nghién ctu cho thay cé 149
trong s6 155 ngudi bénh dudc ké rosuvastatin
hodc atorvastatin xudt vién, chiém ty 1€ 96,1%.
DGi chiéu vdi két qua nghién clu cla Nguyen
blrc Cong, ty 1€ ngudi bénh dugdc ké statin xuat
vién la 95% [11]. Cac két qua tuong dong vira
néu cho thady xu hudng diéu tri duy tri vdi statin
la mét yéu té then chét trong viéc phong nglra
nguy cd cac bénh tim mach do xd vira. Pai véi
liéu cla statin, ty 1€ ngudi bénh dung statin vdi
lieu cudng db6 cao la 74,5% (111/149 trudng
hgp) trong dé da s6 dung liéu rosuvastatin 20
mg. Nghién cru ghi nhan cé 21 ngudi bénh trén
75 tudi va 3 ngudi bénh suy than dugc cac bac
sy cAn nh3c chuyén sang dung statin liéu trung
binh thay cho statin liéu cao trong don thudc
xudt vién nhdm gidam tac dung phu trong qua
trinh diéu tri kéo dai. Tugng tu nhu cac thudc
khang két tap ti€u cau, viéc sir dung statin trong
diéu tri dai han da trd nén thudng quy khi cac
khuyén cdo déu nhan manh vai tro va liéu cla
statin trong diéu tri nhu mét phan cla chién lugc
giam thi€u nguy cc bién cd tim mach do xg vita.
Nhitng trudng hgp khong dudc chi dinh statin
chu yéu la nhitng ngudi bénh dang dung fibrate
dé diéu tri ting triglycerid mau. Nhitng trudng
hgp chua hgp ly vé liéu clua statin da s6 la do
dung statin thap han mdtc khuyén cao.

V. KET LUAN
K&t qua nghién clu cho thdy viéc sir dung
thu6c rc ché€ men chuyén/ thuGc Uc ché thu thé

angiotensin II va statin & ngudi bénh hdi chirng
vanh cap dugc tuan tha tot theo cac khuyén cao
diéu tri hién nay. Tuy nhién, can chd y tuan tha
hon nifa vé viéc chi dinh va liéu dung cla cac
thudc chen béta theo khuyén cdo dé ting cudng
hiéu qua diéu tri cho ngudi bénh hoi chiing vanh cap.
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