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Quéan y 354: Trong s6 889 cc hoi quan sat cé
tudn thu VST tai cac thdi diém thi cd 76,9% co
hoi quan sat NVYT thuc hanh VST dang ky thuat
va 23,1% cd hoi quan sat NVYT thuc hanh VST
chua ddng ky thuat (p < 0,05).

Qua nghién ciru ching t6i kién nghi:
ThuGng xuyén duy tri va thuc hién cac bién phap
can thiép, kiém tra giam sat va bao cao kip thdi
két qua hang thang dé€ Bénh vién c6 huGng x' ly
phu hgp théng qua mang IuGi kiém soat nhiém
khuan tai khoa phong; tang cudng truyén théng
vai trd va tdm quan trong ctia VST. B8 sung
phuong tién VST theo dinh ky va dét xuat khi
can thiét.
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DANH GIA Si" DUNG THUOC TREN BENH NHAN RUNG NHT KHONG DO
BENH LY VAN TIM PIEU TRI TAI TRUNG TAM TIM MACH BENH VIEN
HU'U NGHI PA KHOA NGHE AN

Ding Thi Soa’, Nguyén Huy Lgi%, Nguyén Ngoc Hoa?,

TOM TAT

Rung nhi |2 mot r6i loan nhip trén that véi dac
trung bdi tinh trang mat dong bo dién hoc va su’ co
bop co tdm nhi [6]. ThuGc diéu tri rung nhi gém nhiéu
nhom thudc khac nhau, lua chon thudc phai dua trén
tirng yéu t6é clia bénh nhan. Chung t6i tién hanh dé tai
vGi 2 muc tiéu: Khao sat st dung thudc diéu tri trén
bénh nhan rung nhi va phan tich tinh hgp ly trong st
dung thudc diéu tri cho bénh nhan rung nhi khéng do
bénh ly van tim tai Bénh vién Hitu nghi Da khoa Nghé
An. Poi tugng va phucong phap nghién ciru: Mo ta
cdt ngang 64 hd sd bénh an bénh nhén rung nhi
khong do bénh ly van tim diéu tri tai Trung tdm Tim
mach Bénh vién H{ru nghi Da khoa Nghé An. Két qua:
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Hoang Thi Thity Duong, Hic Thi Anh?

Tu0| trung binh 66,63 + 13,94; nam/nir = 1,4; bénh ly
mac kém: 70, 3% téng huyet ap; 40, 6% suy tim;
17,2% cb dai thao dudng; 12,5% suy than; 78/0
COPD 43,8% nguy cd dot quy cao theo thang dlem
CHA2DS2- VASc. Yeu t6 nguy cd dot quy gap nhiéu
nhat la tang huyét ap (70,3%); suy tim (40 6%) tudi
> 75 (18,8%); hit thu6c la (15,6%), tién sir dot
quy/thoang thi€u mau ndo (12,5%); Chu yéu la ding
chong dong khang vitamin K trong d6 acenocoumarol
(54,7%), warfarin (3,1%), enoxaparin (35,9%). Nhém
chdng két tap tiéu cdu (aspirin 26,6%; clopidogrel
(14,1%). Chen B (metoprolol 35,9%; bisoprolol
31,3%); 31,7% dung digoxin; 1 truGng hgp dung
amiodaron. Thu6c UCMC 62,5%); CKCa — DHP 9,4%.
95,3,3% bénh nhan trong mau nghién clu dudc chi
dinh thuéc du phong huyét khoi phu hop. 4,7 %
khong phu hdp, trong dd c6 01 trudng hgp chi dinh
chdng dong trén bénh nhan nguy cg dot quy, thap theo
thang diém CHA2DS2-VASC (26,7%); c6 1 tru’dng hop
nguy cd dét quy cao nhung khong chi dinh s dung
chong dong, 1 trudng hop chi dinh (rc ché két tap tiéu
cau trén ddi tugng nguy cd dot quy cao. 95,3% lua
chon thudc kiém soat tan s6 that phu hgp. Co 3 truong
h(jp chua phu hdp, nguyén nhan la bénh nhan COPD
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uu tién Chen Beta (4,7%). 100% liéu dung cac thudc
trong nghién clru dugc st dung phu hop. Két luan:
Thudc ch6ng dong chd yéu dung khang vitamin K,
phan I6n dugc chi dinh dy phong huyét khdi, ki€ém
soat tan s6 that phu hgp véi hudng dan cua Bo Y té
trong diéu tri rung nhi.

Key word: Rung nhi khéng do bénh ly van tim,
chdng dong, khang vitamin K, kiém soat tan s that

SUMMARY
EVALUATION OF DRUG USE IN PATIENTS
WITH NON — VALVULAR ATRIAL
FIBRILATION AT CARDIOVASCULAR
CENTER OF NGHE AN FRIENDSHIP

GENERAL HOSPITAL

Atrial fibrillation is a supraventricular arrhythmia
characterized by electrical insynchrony and atrial
contractility [1]. Drugs to treat atrial fibrillation include
many different classes of drugs, the choice of drug
must be based on each patient's factors. We
conducted the study with 2 objectives: To survey the
use of drugs for treatment of patients with atrial
fibrillation and to analyze the rationality of drug use in
patients with non-valvular atrial fibrillation at
Cardiovascular Center of Nghe An Friendship General
Hospital. Subjects and research methods: A cross-
sectional description of 64 medical records of patients
with nonvalvular atrial fibrillation treated at the
Cardiovascular Center of Nghe An General Hospital.
Results: Mean age 66.63 + 13.94; male/female =
1.4; comorbidities: 70.3% hypertension; 40, 6% heart
failure; 17.2% have diabetes; 12.5% renal failure;
7.8% COPD. 43.8% high risk of stroke according to
the CHA2DS2-VASc score. The most common stroke
risk factor is high blood pressure (70.3%); heart
failure (40.6%), age > 75 (18.8%); smoking (15.6%),
history of stroke/transient ischemic attack (12.5%);
Mainly used anticoagulant vitamin K, including
acenocoumarol (54.7%), warfarin (3.1%), enoxaparin
(35.9%). Antiplatelet group (aspirin 26.6%; clopidogrel
(14.1%), PB-blocker (metoprolol 35.9%; bisoprolol
31.3%); 31.7% used digoxin; 1 case used
amiodarone; ACEi 62.5%); CKCa — DHP 9.4%. 95.3%
of patients in the study sample were prescribed
appropriate thromboprophylaxis. 4.7% were not
suitable, in which there was 1 case of anticoagulation
in patients with low stroke risk according to the
CHA2DS2-VASC scale (26.7%); there was 1 case of
high stroke risk but no anticoagulation was indicated;
1 case indicated platelet aggregation inhibitors in
subjects at high risk of stroke. 95.3% choose
appropriate ventricular rate control drugs. There were
3 unsuitable cases, the unsuitable cause was in COPD
patients with priority Beta Blocker (4.7%). 100% of
the doses of the drugs in the study were used
appropriately. Conclusion: Anticoagulants are mainly
used vitamin K antagonists, mostly indicated for
thromboprophylaxis, control of ventricular rate in
accordance with the guidelines of the Ministry of
Health on clinical pharmacological practice in the
treatment of atrial fibrillation. Key word: Non-valvular
atrial  fibrillation,  anticoagulation,  vitamin K
antagonists, ventricular rate control.

I. DAT VAN DE

Rung nhi la mot r6i loan nhip trén that véi dac
trung bdi tinh trang mat déng bo dién hoc va su
co bdp cg tam nhi [6]. Day la mot loai r6i loan
nhip thudng gdp va co ty 1é méc tdng lén theo
tudi. Trén thé gidi, cd khoang 33,5 triéu ngudi
mac rung nhi, chiém 2,5 -3,2% dan sd toan cau.
Hang ndm, c6 thém khoang 5 triéu ca mac mdi
[2]. Ganh nang bénh tat lién quan dén rung nhi
bao gébm nhap vién do rdi loan huyét dong, bién
c6 tac mach, suy tim, dot quy va tir vong [8].
Bén canh dd, thudc diéu tri rung nhi gom nhiéu
nhém thudc khac nhau, lua chon thudc phai dua
trén timng yéu t6 clia bénh nhan. Dic biét, dé€ Iua
chon thudc chdng dong du phong dét quy trong
rung nhi phai dua trén cac danh gia vé nguy cg
dot quy cla bénh nhan. Thudc gay nhiéu tac
dung khéng mong mubn nén gap rat nhiéu kho
khan trong lua chon thuGc cho bénh nhan.
Ching t6i ti€n hanh dé tai “bBanh gid st dung
thudc trén bénh nhan rung nhi khong do bénh ly
van tim diéu tri tai Bénh vién Hiru nghi Da khoa
Nghé An” véi 2 muc tiéu: Khdo sat su’ dung thudc
diéu tri trén bénh nhén rung nhi va phan tich tinh
hap ly trong su’ dung thudc diéu tri rung nhi cho
bénh nhén tai Bv Holu nghi Ba khoa Nghé An.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Po6i tugng nghién ciru: 64 hd sG bénh
an bénh nhan rung nhi khong do bénh ly van tim
diéu tri tai Trung tam Tim mach Bénh vién Hitu
nghi Da khoa Nghé An.
2.2. Phuong phap nghién clru: M6 ta cat
ngang. Phan tich di¥ liéu bdng phan mém SPSS 20.0

IIl. KET QUA NGHIEN cU'U

3.1. Pac di€ém mau nghién ciru

3.1.1. Théng tin chung vé déi tuogng
nghién ciru

Bang 3.2. Théng tin chung vé déi tuong

Thong tin chung S0 BN | Ty l&(%)
< 60 17 26,6
0. 60< - < 80 36 56,3
Tuol >80 i1 17.2
* + SD 66,63 + 13,94
Gidi Naﬁn 37 57,8
tinh I:{u’ 27 42,2
Tong 64 100

Nhén xét: Tudi trung binh mau nghién clru
la 66,63 + 13,94 trong d6 chl yéu 1a nhém tudi
tir 60- 80 tudi chiém 56,3%. Ty 1& nam/nlt = 1,4

3.1.2. Bénh ly mac kem
Bang 3.3. Bénh ly mac kem
Bénh ly mackém| SOBN
Suy tim 26

Ty 12 %
40,6
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Tang huyét ap 45 70,3
Pai thao dudng 11 17,2
COPD 5 7,8

Suy than 8 12,5
Khac 18 28,1

Nhan xét: 70,3% bénh nhan trong mau
nghién ciu cd tang huyét ap mac kém; 40,6%
bénh nhan cé suy tim; 17,2% cé dai thao dudng;
suy than 12,5%; COPD 7,8%.

3.1.3. Cac yéu té' nguy co dot quy
Bang 3.4. Cac yéu té nguy co dot quy

Céac yéu t& B | e
Suy tim 26 40,6
Tang huyét ap 45 70,3
Tubi > 75 tudi 12 18,8
Dai thao dudng typ 2 11 17,2
Tien sur dot quy/ thoang 8 125

thi€u mau ndo !

Hut thudc la 10 15,6

Nhan xét: Yéu to nguy cd dot quy gap nhiéu
nhat la tang huyét ap (70,3%); suy tim (40,6%),
tudi > 75 (18,8%); hit thudc (15,6%), tién str
dot quy/thoang thi€u mau nao (12,5%)

3.1.4. Phan bd nguy co dot quy theo
thang diém CHA2DS2- VASc

Bang 3.5. Nguy co dot quy theo thang
CHA2DS2- VASc

Nguy cc dot o So | Tylé
quy biem BN %

Nguy cothdp | Nem =0 |21 | 328
Nguy co trung Nam = 1,

binh nir=2 15 23,4
Nam = 2,

Nguy co cao nit > 3 28 43,8

Tong 64 100

Nhan xét: Co 28/ 64 bénh nhan trong mau
nghién cfu cd nguy cd dot quy cao theo thang
diém CHA2DS2- VASc (chiém 43,8%), nguy co
thap 32,8%; nguy cd trung binh 23,4%

3.1.5. Nguy cd chay mau theo thang
di@m HAS- BLED

Bang 3.6. Nguy co chay mau

Nguy co chay .o So | Tyle

méu biem | BN | %
Nguy cg thap <3 52 81,2
Nguy co cao >3 12 18,8
Tong 64 | 100

Nhén xét: ba phan bénh nhan trong mau
nghién clu c6 nguy cd chady mau thap theo
thang diém HAS- BLED (chiém 81,2%), nguy co
cao (18,8%)

3.2. Khao sat str dung thudc diéu trj trén
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bénh nhan rung nhi

3.2.1. Cac thuéc duoc sud dung trong
mau nghién cau

Badng 3.7. Cac thuéc duoc su’ dung trong
mau nghién cuu

. ~ ~ So Ty lé
Nhom thuodc Thuoc BN | %
Chong dong Warfarin 2 | 3,1

khang vitamin K | Acenocoumarol | 35 | 54,7
Chong dong LWHP | Enoxaparin 23 | 35.9
Uc ché két tap tiéu Aspirin 17 | 26,6
cau Clopidogrel 9 [14,1
Metoprolol 23 | 35,9

Chen f Bisoprolol 20 | 31,3
Glycosid Digoxin 20 | 31,7
Thlggg ﬁ'hell; Eirr!nrOI Amiodaron 1116

UCMC Perindopril 40 | 62,5
CKCa — DHP Amlodipin 6 | 94

Nh3n xét: Thuéc chéng dong: Chd yéu la
dung chong dong khang vitamin K trong do
acenocoumarol (54,7%), warfarin (3,1%). ChGng
dong LMWH cé enoxaparin (35,9%).

Nhém chéng két tap ti€u cau (aspirin 26,6%;
clopidogrel 14,1%). Chen B (metoprolol 35,9%;
bisoprolol 31,3%); 31,7% dung digoxin; 1 trudng
hgp dung amiodaron.

Thubc UCMC 62,5%; CKCa — DHP 9,4%

120
100
80 .
60 | | TDD
40 TMC
28 B Tinh mach
S OO QO B U
va&\, Nd &0\0 &0\0 Sb@ one
¥ K K
> @\ @‘Z& ?;@
Biéu dé 3.1. Cich dung céc thuéc trong
mau nghién cau

Nhan xét: Cac thudc Chen Beta 100% dung
dudng ubng. 75% digoxin s dung dudng tinh
mach cham, 81,3% enoxaparin dung dudng tiém
dudi da.

Bang 3.8. Liéu dung cac thuéc trong
mau nghién cuu

Liéu dung trung binh

Thuoc (mg/fan) | (mg/ngay)
Warfarin 1,25+0,35 | 1,25%+0,35
Acenocoumarol 1,16+0,37 | 1,16+0,37
Enoxaparin 40+0 73,03+15,5
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Nhan xét: Cac thudc trong mau nghién clu
chu yéu dung 1 [an trong ngay

3.3. Panh gia tinh hgp ly trong s dung
thuoc

3.3.1. Panh gia tinh hop ly trong su

Aspirin 89,94%9,78 | 89,94%9,78 Khéng phti hop 3 [ 47
Clopidogrel 75+0 75+0 Lua chon chen kénh Caz*

Metoprolol 250 250 NGi dung|non- DHP & bénh nhén c6| 0 0
Bisoprolol 2,50 2,50 chua phu LVEF < 40%

Digoxin 0,13+£0,03 | 0,13+0,03 hgp |COPD nhung uu tién Chen 3 | 47
Perindopril 4,9+0,57 5,16+1,53 Beta !
Amiodaron 300+0 300+0 Nhén xét: Da phan bénh nhan trong mau
Amlodipin 2,92+ 1,02 | 4,17£3,03 | nghién cltu dugc chi dinh thuSc kiém soét tan s

that phu hgp (95,3%). Nguyén nhan chua phu
hgp la trén bénh nhan COPD nhung van uu tién
chi dinh thudc Chen Beta (4,7%).

Bang 3.12. Panh gia phu hop vé liéu
dung thuéc kiém sodt tin sé that

thuéc du phong huyét khéi Panh gia S6 BN [Ty I&é % (N= 64)
Bang 3.9. Danh gia tinh hop ly trong chi Phu hgp 64 100
dinh thuéc du’ phong huyét khéoi Khong phtl hgp 0 0
£ b aia S6 | Ty lé % Nh3n xét: 100% bénh nhan si dung liéu
Dar‘lh gia BN |(N=64)| phi hon - {ng
Phu hgp 61 95,3 3.3.4. Panh gia tuong tic thudc xay ra
Khong phu hgp 3 4,7 Bdng 3.13. Tén suat va mirc dé tuong
Su dung thuoc chong téc thuéc
dong mau khi diém - & la
CHA2DS2-VASC = 0 & 1 1,6 bac diém tuong tac :ﬁ Tl'/:e
dﬁ?llg Rhone ob ggcrj]r? thide Khong cd tugng tac thuéc | 3 | 4,7
chua thdng dong méu khi diém 16 Co tudng tac thudc 61 | 953
phu CHA2DS2-VASC > & nam; ! Muc do nang 21 | 32,8
hap >34nl Cap tuong tac mirc do nang
Aspirin hodc clopidogrel Aspirin + Perindopril 10 15,6
khi diém CHA2DS2- | 1 1,6 Pantoprazol + Digoxin 3 | 47
VASC 226 nam; 236nu'| . Digoxin + Bisoprolol 3 | 47
Nhan xét: 95,3% bénh nhan trong mau Piperacillin + Enoxaparin 1 1,6
nghjén ctru dugc chi dinh thudc du phong huyét Telmisartan + Perindopril 1 16
khdi phu hgp. 4,7% khong phu hgp, trong dé cé Didoxin + Metobrolol 4 6’3
01 trudng hgp chi dinh chdng dong trén bénh goxXIT 2 !
nhdn nguy cd dot quy thap theo thang diém Digoxin + Nebivolol 1 1,6
CHA2DS2-VASC, c6 1 trudng hdp nguy co doét Methylprednisolone + 1 1.6
quy cao nhung khong chi dinh s’ dung chdng Sllmvas’Eatln _ '
dong; 1 trudng hop chi dinh Gc ché két tap tiéu Tuang tac chong chi dinh 0 0

cau trén doi tugng nguy cd dot quy cao
Bang 3.10. Ty I1é bénh nhan su dung liéu
hu hop vdi khuyén cdo

Panhgida | S6BN [ Ty lé % (N= 64)
Phu hop 64 100
Khong phu hgp 0 0

Nh3n xét: 100% bénh nhan s dung liéu
phu hgp

3.3.2. Panh gia tinh hop ly su dung
thuéc kiém soadt tin sé that

Bang 3.11. Panh gia phu hop vé lua
chon thudc kiém sodt tin sé that

Panh gia oo [Tl
Phu hop 61 95,3

Nhan xét: ba phan trong bénh an xuat hién
tuang tac thudc (95,3%), trong do tuong tac
murc do6 nang co 32,8%. Cap tuang tac mirc do
nang thudng gdp nhat Aspirin + Perindopril
(15,6%). Tuy nhién, tra clfu trén ngudn tudng
tac chong chi dinh cta BO Y t€ (2022), khong co
truéng hdp nao tuong tac chdng chi dinh trén
lam sang.

IV. BAN LUAN

4.1. ic di€ém mau nghién ciru. Tudi trung
binh mau nghién clru cta ching téi la 66,63 +
13,94 trong d6 chu yéu la nhdm tudi tr 60- 80
tudi chiém 56,3%, ty & nam/nif = 1, 4. K&t qua
nay thap hon so vGi tac gia Nguyén Thi Tuyét,
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nghién cfu tai Bénh vién Tim Mach An Giang
69,9+13,5 va Nguyen Van Si la 70,77 + 13,35;
theo 2 tac gia trén thi ty 1€ nif lai cao han nam.
Su' khac biét nay cd thé ¢& mau nghién clru cla
ching t6i con nhé. Yéu t6 nguy co dot quy gap
nhiéu nhat trong mau nghién ctu la tang huyét
ap (70,3%); ti€p dén 1a suy tim (40,6%), tudi >
75 (18,8%); huat thudc la (15,6%), tién s dot
quy/thoang thi€u mau ndo (12,5%) két qua nay
cling tuong tu v@i hai nghién cltu trén, yéu to
nguy cc dot quy gap nhiéu nhat la huyét ap (lan
lugt la 81,6%; 56%; 56%), suy tim (65,3%;
47%; 60%).

KE qua phan tang nguy cg dot quy theo
thang diém CHA2DS2- VASc trong mau nghién
cltu cla ching toi cho thdy: Co 43,8% bénh
nhan trong mau nghién cfu c6 nguy cg dot quy
cao, 32,8% nguy cd thap; nguy cd trung binh
23,4%. Két qua nay cho thay ty I&é bénh nhéan
nguy cd dot quy cao thap hon so véi nghién cliu
cla Nguyen Thi Tuyét va Nguyén Van sy, cho két
qua ty I&é nguy cc cao lan lugt la (62%; 77,6%).
Diéu nay Ia do tudi trung binh, ty Ié bénh nhan
6 yéu t6 suy tim, tang huyét ap, dai thao dudng
trong mau nghién cfu cta chdng t6i thap hon so
vGi 2 nghién clru trén.

4.2. Vé sir dung thudc

- ThuGc chong dong: Cha yéu la dung chdng
dong khang vitamin K, trong dé acenocoumarol
(54,7%), warfarin (3,1%). Enoxaparin (35,9%),
khong co_trudng hgp nao dung NOAC. Theo tac
gid Nguyén Thi Tuyét nghién clru tai Bénh vién
Tim Mach An Giang (2012), cho két qua thudc
chong dong dugdc st dung trong nghién clu la
Sintrom (acenocoumarol) khong cé trudng hgp
nao dung warfarin, ch6ng déng dudng udng thé
hé mdi, LMWH. Theo nghién clfu Nguyén Chi
Thanh tai Vién Tim Thanh PhG HO6 Chi Minh
(2017) ciling cho két qua thudc chéng dong chi
dung thuGc khang vitamin K, khong cd trudng
hdp nao dung chéng dbng dudng udng thé hé
mg&i hay LMWH [7]. Nhu vdy, qua mot s6 nghién
ctu trén cho chang ta thay ty Ié dung NOAC du
phong huyét khdi trén bénh nhan rung nhi khong
do bénh ly van con thap. Piéu nay co thé la do
NOAC c6 mot s6 han ché nhu ché do dung 2
l[an/ngay (ngoai trir rivaroxaban), thi€u thong tin
Idu dai vé an toan, thi€u thudc giai doc khi qua
lieu, rao can khong kém phan quan trong cla
NOAC la chi phi diéu tri cao.

95,3% bénh nhan trong miu nghién clru
dugc chi dinh thuéc du phong huyét khGi phu
hgp. 4,7% khéng phu hgp, trong d6 co6 01

336

trudng hgp chi dinh chéng dong trén bénh nhan
nguy cd dot quy thap theo thang diém CHA2DS2-
VASC, c6 1 trudng hgp nguy cd dét quy cao
nhung khong chi dinh sir dung chong dong; 1
trudng hop chi dinh (¢ ché két tap tiéu cau trén
d6i tugng nguy cd dot quy cao. K&t qua su dung
chGng dong phu hgp vGi hudng dan diéu tri
nghién clru cia ching téi cao han so véi nghién
ctu cua Nguyen Thi Tuyét (2012), Nguyén Van
Sy (2012), cu thé trong nghién clu ching toi,
nhém nguy cd dot quy cao va trung binh co ty 1€
dugc sir dung du phong huyét khéi chung la
(44/46 chiém 95,7%, c6 1 truGng hdp nguy cd
cao nhung khong chi dinh va 1 trudng hgp chi
dinh dung (c ché két tap ti€u cau), nhém nguy
co thap chi c6 1 trudng hgp cd su dung chéng
dong. Trong khi do6 theo nghién ctu clia Nguyén
Thi Tuyét chi c6 50% bénh nhan nguy co cao
(CHADS2 = 2), 60% bénh nhan nguy cd trung
binh (CHADS2 = 1) dugc dung Sintrom, 50%
khdong c6 chi dinh khang dong van dugc si
khang doéng. Theo Nghién cu Nguyen Van Sy
Dua theo phan tang CHADS?2, chi c6 12,9% bénh
nhan nguy cd cao dugc cho dung khang déng
uoéng; Nhom cdé CHADS2 = 0, co 8,33% truGng
hgp dudc dung khéng déng uéng va 15% vdi
CHADS2 = 1. K&t cta nay cua ching tdi tuong tu
VGi nghlen cliu ctia Nguyén Chi Thanh (2017),
tai Bénh vién Tim Tp HCM cho két qua ti Ié bénh
nhan thudoc nhém rung nhi khéng do bénh van
tim c6 nguy cd dot quy cao (diém CHA2DS2-
VASC > 2) dudc chi dinh thuéc khang déng la
96,4% [7]. MGt nghién cru thu thap dir liéu tai 3
bénh vién I6n cua Tasmania tUr thang 1 nam
2011 dén thang 6 nam 2012 cho két qua 53,8%
bénh nhan rung nhi khéng do bénh ly van tim st
dung chéng dong. Trong doé ty Ié bénh nhan co
nguy cd dot quy cao cd chi dinh chdng dong la
52,5%, khoang 10% bénh nhan cé diém CHADS?2
>2 khong dugdc diéu tri bang thudc chéng dong
nao, trong khi nhitng nguGi c6 nguy cd thap
(diém 0) ty Ié chi dinh chdng déng la 48,5% [1].
MOt nghién cllu da trung tam khac tai Thai Lan
tr nam 2014 dén nam 2017 vé s dung thudc
trén nhan bi rung nhi khong do van tim cho két
qua: nhém bénh nhan cé nguy cg dét quy cao co
ty 1é dung chong dong la 80,5 % & nhom ngu‘dl
cao tudi (= 65) va 82,1% & nhom tré (< 65), van
6 ty 1& nhat dinh bénh nhan c6 nguy co dot quy
thap nhung van dudc chi dinh dung chéng dong
32,3% (nhém > 65), nhom tré tudi khdng cd
trudng hgp nao nguy cd doét quy thap dugc su
dung chdng doéng [4]. Mot nghién ctu tai Trung
Quoc tir 2012- 2017 cho thady 287 bénh nhan cd
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diém CHA2DS2 - VASc >2, 41,10% dugc dung
thuéc chong doéng khang vitamin K, 27,20%
dugc dung thu6c chéng dong dudng uGng mdi
(NOAC), cd 16,70% khong dugc chi dinh sir dung
thudc du phong dot quy [5]. MOt nghién ctru tai
Han Qudc (2016- 2017) cho két qua 82,7% bénh
nhan cé nguy cd dot quy cao dugdc s dung
ch6ng dong. Tuy nhién, liéu phap chong dong
khong dugc sir dung phu hgp & 53,4% bénh
nhan cd nguy cg dot quy thap [3].

Nhu vay cé thé thdy nghién clru ching toi va
mot s6 nghién cltu dugc ti€n hanh vao nhirng
nam gan day hon thi ty Ié dung phu hgp vGi
khuyén cao cao han so véi nhitng nghién clu
truc day. Biéu d6 chiing té cac khuyén cao,
hudng dan diéu tri ngay mét dugc cac bac sy
quan tam, cap nhat, ap dung vao lam sang nhiéu
han. Mau nghién clu cla chdng toi dugc lay tu
chuyén khoa tim mach, day ciing cé thé la ly do
ma ty I&é phu hgp khuyén cdo cao han so vdi
nghién cru 13y tir nhiéu khoa khong phai chuyén
khoa tim mach.

Nghién cfu chdng t6i c6 67,2% bénh nhan
dung Chen B, trong d6 (metoprolol 35,9%;
bisoprolol 31,3%); 31,7% dung digoxin; 1 truGng
hgp dung amiodaron. Cac nghién clftu trong nudc
vé s’ dung thubc kiém sodt tin s6 that va
chuyén nhip, duy tri nhip xoang con rét han ché.
MOt nghién clru rung nhi trén bénh nhan cudng
giap, thudc ki€ém soat tan s6 that cha yéu dudgc
st dung la chen beta: metoprolol (Betaloc,
Betaloc zok) vién 25 va 50 mg, liéu 12,5-100
mg/ngay; bisoprolol (Concor) vién 2,5 va 5mg,
lieu 1,25 - 10mg/ngay) [9]. Mot nghién cltu tai
Han Qudc, dir liéu thu thdp tir 2016- 2017, cho
k&t qua, thudc kiém soéat tin s6 that trén bénh
nhan suy tim cd LVEF <40% la chen B (65,6%),
digoxin (5,2%), van c6 9,9% s dung chua phu
hgp do dung Chen kénh Canxi trén bénh nhan cd
LVEF <40% [3] O nhifng bénh nhan c6 LVEF
>40%, thubc chen B (73,4%), chen kénh canxi
(13,4%), digoxin (4,1%) [3]

V. KET LUAN

TuGi trung binh 66,63 + 13,94; nam/nit =
1,4; bénh ly mac kém gdp nhiéu nhat tang huyét
ap (70,3%); 43,8% nguy cc dot quy cao theo
thang diém CHA2DS2- VASc.

Yéu t6 nguy cc dot quy gap nhiéu nhat la
tang huyét ap (70,3%); st dung chong dong
chd yéu acenocoumarol (79,7%), warfarin
(3,1%); enoxaparin (35,9%).

Chu yéu la dung chdng déng khang vitamin K
trong do6 acenocoumarol (54,7%), warfarin (3,1%).

Chong déng LMWH cé enoxaparin (35,9%).

Nhdm chdng két tap tiéu cau (aspirin 26,6%;
clopidogrel 14,1%)

Chen B (metoprolol 35,9%; bisoprolol 31,3%)

31,7% dung digoxin; 1 trudng hgp dung
amiodaron.

Thudc UCMC 62,5%; CKCa — DHP 9,4%

95,3% bénh nhan trong mau nghién clu
dugc chi dinh thuéc du phong huyét khéi phu
hogp. 4,7 % khong phu hgp, trong dé cé 01
trudng hgp chi dinh chéng dong trén bénh nhan
nguy co dét quy thap theo thang diém CHA2DS2-
VASC (26,7%); cb 1 trudng hgp nguy cg dot quy
cao nhung khong chi dinh sir dung chéng dong;
1 trudng hgp chi dinh (c ché két tap ti€u cau
trén doi tugng nguy ca dot quy cao

95,3% lua chon thudc kiém soat tan sb that
phu hgp. Cé 3 trudng hgp chua phl hgp, nguyén
nhan chua phu hgp la trén bénh nhan COPD uu
tién Chen Beta (4,7%).

100% liéu dung cac thubc trong nghién cliu
dugc str dung phu hgp.
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