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trang phai loai tr&r doan rudt phia dudi cd dinh,
c6 day chang can trd hodc cd u. M& dudng tiéu
héa dé€ 1ay ba thic 8n chi thuc hién khi khdng
day dugc b3 thdc &n xudng dai trang. Trong
nghién citu nay, so lugng ba thdc an trong rudt
non ghi nhan dugc chi la 1 ba thic an, tuy
nhién, trong cadc nghién clu khac, Binh Ngoc
Dling da gap 43/138 bénh nhan (chiém 31,16%)
c6 tIr 2 ba thdc an trd 1én, vi vay sau khi giai
quyét b3 thirc an gy tac 6 dudng tiéu hda, lap
lai su’ luu thdng, bat budc phai kiém tra toan b
dudng tiéu hoéa dé€ phat hién va xu tri cac ba
thirc an khac, tranh bo sot.

Két qua diéu tri sau md clia cac bénh nhén
tuong dGi tét. Thai gian bénh nhan bat dau
trung tién sau md la 2.03+£0.15 ngay. Thdi glan
ndm vién sau md ‘trung binh 4,72+0.28 ngay
Bién chu’ng sau mé: 2 trerng hop nhiém khuan
vét md va 3 trerng hdp viém rudt, khong cd bién
ch*ng néng sau mé can can thiép phau thuat.

V. KET LUAN

Tac rubt do ba thirc an 13 tac rudt cg hoc, co
nerng dac thu rleng V€ lam sang cling nhu' can
Iam sang, ma ndi bat 1&n 13 dién bién ban cip
tinh véi su’ thay d6i cla cac triéu chiing trong
qua trinh theo doi. Diéu nay doi hoi sy thdm
kham danh gid nhiéu lan, ca trén lam sang ET
cac phuong t|en chan doan hinh anh nham dua
ra chi dinh m& vao thdi diém phu hop. Phau
thuat ndi soi x{r tri tén thuong hoan toan trong 6

bung van con 1& mot thach thirc can dit ra va
giai quyét.
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TOM TAT

Pat van dé: Bénh than man (BTM) la van dé sic
khée toan cau, dic biét khi bénh tién trién dén giai
doan cudi phai Ioc than dinh ky bang thén nhan tao do
tdng nguy cd tim mach va tir vong. Tang huyét &p
(THA) & bénh nhan suy than man loc mau rat kho diéu
tri. Viéc diéu tri THA trén bénh nhan STM can lién tuc,
kéo dai va theo doi chat ché. Trén bénh nhan suy than
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man c6 tang huyét ap, thudc diéu tri tang huyét ap da
du’dc chufng minh cé vai trd quan trong trong V|ec
kiém soat huyét ap, lam cham tién trién bénh than va
gidm cac nguy cd tim mach. Muc tiéu: xac dinh ty I€
str dung cac nhom thudc diéu tri tdng huyét ap trén
bénh nhan dang loc mau dinh ky bang than nhan tao
tai Trung tam Y t€ thi xd Gia Rai nam 2021-2022. Doi
tugng va phucng phap nghién cu md ta cit
ngang. Nghién ctru trén tat ca ho so bénh an cta bénh
nhan dugc chan doan suy than man cé kém tang
huyét ap, c6 chi dinh loc mau dinh ky béng than nhan
tao tai Trung tdm Y t& thi x3 Giad Rai tir 1/1/2021-
30/4/2022. Két qua: Nhém thudc chen kénh canxi
dugc chi dinh nhiéu nhat Vi ty & 1a 97,8%. Nhom
chen thu thé beta giao cam cé ty 1 chi dlnh st dung
thap nhéat 1a 0,7%. Ty 1& phi hap 3 nhdm thudc trong
diéu tri chi€ém ty |é cao nhat vdi 87,05%. Ty Ié hgp ly
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chung trong nghlen clu la 67,63%. Ket luan: PhGi
hgp thuoc la can thiét d& dem Ia| h|eu qua d|eu tri, uu
tién cac thudc didu tri ting huyét dp va giam protein
niéu. Cac thudc vira c6 tac dung Iam giam protein niéu
vlira ha HA terdng dugc chon lya uu tlen hang dau,
bé&nh nhan méc bénh than giai doan cudi thudng pha|
sur dung 3 den 4 thudc diéu tri THA dé dat dugc HA
muc tiéu va giam thiéu nguy cd bénh tim mach.

Twr khoa: thudc diéu tri ting huyét ap,bénh than
man, suy than man giai doan Ccuoi.

SUMMARY

RESEARCH ON THE SITUATION OF USE OF

HYPERTENSION MEDICATIONS IN

PATIENTS WITH CHRONIC KIDNEY DISEASE

REQUIRING HEMODIALYSIS AT GIA RAI

TOWN HEALTH CENTER IN 2021 — 2022

Background: Chronic kidney disease (CKD) is a
global health problem, especially End-Stage Renal
Disease, leading to hemodialysis and increasing the
risk of cardiovascular disease and mortality.
Hypertension in patient with CKD is difficult to treat.
Treatment of hypertension on patient with CKD
requires continuously, prolongedly and closely
monitoring. In hypertensive patients with CKD,
antihypertensive drugs have been played an important
role in controlling blood pressure, delaying disease
progression, and reducing cardiovascular events.
Objective: To determine the rate of using
antihypertensive drugs in patients undergoing
hemodialysis at Gia Rai Town Health Center in 2021-
2022. Object and method method: cross-sectional
descriptive study. Research on all medical records of
CKD patients with hypertension, regular Hemodialysis
at Gia Rai Town Medical Center from January 01, 2021
to April 30, 2022. Result: The calcium channel
blocker group was the most with the rate using of
98.5%, followed by the adrenergic antagonists and
ACE inhibitor groups with 93.3%. Most of the drugs
using were combination, with the highest rate of 3
drugs being 87.05%. The overall appropriate rate in
this study was 67.63%. Conclusion: Drug
combination is necessary to effectively control blood
pressure in patient with ESRD. Priority is
antihypertensive drugs which reduce proteinuria and
decrease cardiovascular risks.

Key word: antihypertensive drugs, Chronic kidney
disease, End-Stage Renal Disease, Hemodialysis.

I. DAT VAN DE

Bénh than man la mét trong nhitng bénh ly
noi khoa cd nhiéu bién chling tram trong, cé ty
I& tir vong cao khi bénh tién trién dén giai doan
cuGi. Suy than man la van dé stc khoe co tinh
toan cau, vdi ty 1&é mac bénh tang nhanh va chi
phi diéu tri vo cung ton kém [1]. Tang huyét ap
G bénh nhan suy than man loc mau rat kho diéu
tri do vay ty |é bénh nhan loc mau co tdng huyét
ap rat cao k& ca & cac nudc phat trién. Trén
bénh nhan suy than man cd tang huyét ap, thudc
diéu tri tang huyét ap da dugc chirng minh co

vai trd quan trong trong viéc kiém soat huyét ap,
lam cham tién trién bénh than va giam cac nguy
cd tim mach [7]. Viéc lua chon cac thudc tri tang
huyét ap ciling nhu viéc phdi hgp cac thudec véi
nhau can dugc quan tdm dé dam bao tinh hap
ly, an toan, hiéu qua cho nhitng bénh nhan loc
mau. Chinh vi vay, chdng t6i nghién clru thuc
hién dé tai: "Nghién cuu tinh hinh va danh gid
tinh hop ly trong su’ dung thuéc diéu tri tang
huyét ap trén bénh nhan suy than man dang loc
mau dinh ky béng thdn nhén tao tai Trung tdm Y
té thi x4 Gid Rai nam 2021-2022” v&i muc tiéu
sau: Xac dinh ty Ié su’ dung va danh gid tinh hop
ly cua cac nhom thudc diéu tri tdng huyét ap
trén bénh nhén suy thdn man dang loc mau dinh
ky bang than nhén tao tai Trung tam Y t&€ thi xd
Gla Rai nam 2021-2022.

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

2.1 Poi tureng nghién clu: HO s bénh an
(HSBA) ctia bénh nhan dugc chan doan suy than
man cd kém tang huyét ap, cé chi dinh loc mau
dinh ky bang than nhan tao dugc diéu tri tai Trung
tam Y t€ thi xa Gia Rai tir 1/2021 4/2022.

Tiéu chudn chon mau: Ho so bénh an cua
cac bénh nhan dugc chan doan suy thdn man cd
kém tang huyét ap, co chi dinh loc mau dinh ky
badng than nhan tao dugc diéu tri tai Trung tdm Y
té thi xa Gia Rai tir 1/2021 - 4/2022.

Tiéu chuén loai tria: HO so bénh an cla
bénh nhan trén vién, ho so bénh an cla bénh
nhan chuyén vién, hd sd bénh an clia bénh nhan
tr vong.

2.2. Phucang phap nghién ctu

Thiét ké nghién ciru: nghién clru mod ta cat
ngang.

C& mau: Toan bd hd sd bénh &n cua cac
bénh nhan dugc chadn doan suy thdn man cé
kém tang huyét ap, co chi dinh loc mau dinh ky
bang than nhan tao dugc diéu tri tai Trung tam Y
té thi xa Gia Rai tir 1/2021 - 4/2022.

Phu’dng phap chon mau: Chon miu 13 tat ca
bénh &n dugc chan doadn chan doan suy thdn man
¢ kém tang huyét ap, co chi dinh loc mau dinh ky
trong khoang thdi gian tir 1/2021 dén 4/2022.

Noi dung nghién ciru. Dic diém chung cla
bénh nhan: tuGi, gi6i tinh, s dung
erythropoietin, b&nh mac kém. Dic diém s
dung thuGc diéu tri tdng huyét ap trén bénh
nhan suy than man loc mau dinh ky: ty Ié sur
dung cac nhom thuGc diéu tri tang huyét ap, ty
Ié sir dung cac loai thudc trong tirng nhom
thudc, ty 1€ bénh nhan sir dung phac do don tri
va phéi hgp. Ty Ié hgp ly chung trong s dung
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thubc diéu tri tdng huyét ap trén bénh nhan suy
than man loc mau dinh ky khi théa ca 4 diéu
kién: liéu dung hop ly, khoang cach dung hop ly,
tuan tha dang chong chi dinh va tuong tac thudc.

Phuong phap xtr ly va phan tich sg liéu. S6
liéu sau d6 dugc nhap vao phan mém Microsoft
Excel 2010 va chuyén sang phan mém SPSS 20.0
dé xUr ly. Thng k& md ta: Cac bién lién tuc phén
phdi chudn dugc biéu dién bang gid tri trung binh
(TB) % dd 1&ch chuén (SD), cac bién dinh tinh dugc
bi€u dién theo tan s6 va ty 1€ %.
INl. KET QUA NGHIEN cU'U

3.1. Pac diém ddi tuogng nghién ciru: tudi
trung binh 52,58+13,25, ty 1& nam chi€ém
53,96%. Toan b6 bénh nhan trong mau nghién
cltu déu c6 bénh ly thi€u mau. Toan bd bénh
nhan trong mau nghién cdu déu s dung
erythropoietin.

3.2. Ty lé sir dung cac nhém thuodc diéu
tri tang huyét ap trén bénh nhan suy than
man dang loc mau dinh ky

Bang 1. Ty 1é su dung cac nhom thuéc
diéu tri tang huyét ap

Nho6m thuoc ha ap Iu%%g 1(-},'/:;3
Lgi tiéu 15 10,8
Uc ché men chuyén 129 92,8
Uc ché& thu thé angiotensin 10 7,2
Chen B giao cam 1 0,7
Chen kénh canxi 136 97,8
Khang giao cam 128 92,1

Nhan xét: Ty |é sir dung nhom chen kénh
canxi chiém ty Ié cao nhat véi 97,8%, ti€p theo
[an lugt 1a nhém Uc ché men chuyén vdi 92,8%
va nhém khang giao cam vdi ty 1€ la 92,1%.
Nhém chen B giao cam co ty |é s dung thap
nhat véi 0,7%.

Bang 2. Ty Ié su’ dung cac loai thuéc trong tung nhom thuéc (n=139)

Tén nhom Tén hoat chat So lugng Ty Ié (%)
. n . Amlodipin 6 4,3
Nhém chen kénh canxi Nifedipin 130 93,5
) Captopril 37 26,6
Nhém (c ché men chuyén Ramipril 17 12,2
Lisinopril 75 54
Nhém (c ché beta Bisoprolol 1 0,7
. ~ 2 . . Irbesartan 8 5,8
Nhom (¢ ché thu thé angiotensin Losartan > 1.4
Nhém Igi tiéu Furosemid 15 10,8
Nhom khang giao cam Methyldopa 128 92,1
Nhan xét: Ty 1€ cac loai thudc dugc st dung Hgp ly 138 99,28
trong ting nhém cé su khac nhau nhiéu. O Chua hgp ly 1 0,72
nhom chen kénh canxi, ty 1€ st dung amlodipin Tong 139 100

va nifedipin lan lugt la 4,3% va 93,5%. DGi vdi

nhdm chen thu thé angiotensin ty 1& s dung

irbesartan va losartan [an Iugt la 5,8% va 1,4%.
Bang 3. Ty Ié bénh nhadn su dung phac

Nhan xét: Ty |é hgp ly vé liéu dung chiém
99,28%.

Bang 5. Ty Ié hop ly vé khoang cach
dung thuéc

do don tri va phéi hop Khoang cach S0 bénh Ty lé
Phac do So lugng Ty lé (%) dung nhan (%)
1 nhém thudc 1 0,72 Hgp ly 123 88,49
2 nhom thudc 7 5,04 Chua hop ly 16 11,51
3 nhom thudc 121 87,05 Tong 139 100
4 nhém thuoc 10 7,19 Nhan xét: Ty |é hgp ly vé khoang cach dung
Tong 139 100 thudc la 88,49%.

Nhan xét: Phac do diéu tri phoi hgp 3 nhém
thudc chi€ém ty 1€ cao nhat véi 87,05%. phac do
st dung don doc 1 thuGc chi€ém ty 1€ thap nhat
véi 0,72%.

3.3. Tinh hgp ly trong st dung thudc
diéu tri tang huyét ap:

Bang 4. Ty Ié liéu dung cac thuéc hop ly
| Liéudung [ S6 bénh nhan | Ty lé (%) |

360

Bang 6. Tudn thu chéng chi dinh thuéc

Tuan thua chong chi | S6 bénh Ty lé
dinh nhan (%)

Hap ly 111 79,86

Chua hgp ly 28 20,14
Téng 139 100

Nh3n xét: Ty |é hgp ly vé tuan thu ddng
chéng chi dinh la 79,86%, ty 1€ chua hgp ly
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chiém 20,14%.
Bang 7. Ty Ié hop ly vé tudn thu tuong
tac thuéc

Tuan thu tuong tac | SO bénh Ty lé
thudc nhan (%)

Hap ly 136 97,84

Chua hagp ly 3 2,16
Tong 139 100

Nhan xét: Ty 1€ hgp ly trong tuan thd tucng
tac thudc 13 98,56%. ~

Bang 8. Ty Ié hop ly chung trong mau
nghién cau

S dung thuoc | S6 bénh nhan| Ty Ié (%)
Hap Iy 94 67,63
Chua hap Iy 45 32,37
Tong 139 100

Nhan xét: Ty |é hgp ly chung trong mau
nghién cltu la 67,63%.

IV. BAN LUAN

4.1. Pac diém d6i tugng nghién ciru: Cac
bénh nhan trong mau nghién cltu c6 dd tudi
trung binh la 52,58+13,25 tudi, nam gidi chiém
chu yéu 53,96%. DY tudi trung binh cla toan
mau nghién clu la 52 tudi, ngudi I8n tudi nhat 13
83 tudi, phu hdp vdi cdc nghién ctu thuc hién
trudc chi ra rang tir 50 tudi trd Ién 1a 10a tudi cb
ty 16 mac THA cao [4][5]. Tudi la nguy co THA,
ngudi cang I8n tudi thi d6i dién véi nguy co THA
cang cao. Khi cang Ién tudi do qud trinh 130 hda,
dong mach giam tinh dan hoi, gay ra hién tugng
xd ciing déng mach, 1am thay déi chdic ndng va
cau trdc cta dong mach.

Ty 1€ chénh |éch nam nhiéu hon nit, véi ty 1é
nam la 53,96% va nit 1a 46,04%, c6 thé giai
thich két qua nay la do cac bénh nhan nam
thudng lién quan nhiéu hon dén cac yéu té nguy
cd cta THA nhu béo phi, thuGc 13, udng bia
rugu... Ngoai ra, tién trién cia bénh than man &
nam gigi nhanh haon nit [1], do dd ty |é bénh
nhan nam mac bénh thén man giai doan cudi co
thé cao han nir. Ty I&é nam 13 cao han ni trong
nghién cltu, tuong dong vdéi nghién clu cla St.
Peter va cong su (2013), ty I&é nam gidi la 54,6%
cao han nir gidi la 45,4%.

Nhém bénh nhan 30 - 60 tudi chiém ty 1é cao
nhat la 61,2%. K&t qua nay tuong tu véi nghién
ctu clia tac gid Nguyéen Thién (2015) tai bénh
vién Da khoa Pong Thap, dd tudi tir 30 dén 60
chiém ty 1€ cao nhat. Nhdom bénh nhan dudi 30
tudi chiém ty 1& thap nhat 1a 6,5% [5].

Qua nghién clru h6 sG bénh an, 100% bénh
nhan co tinh trang thi€u mau. Bénh nhan bénh
thdn man cé thi€u mau chd yéu do thiéu

erythropoietin khi giam s6 lugng nephron, xudt
hién sdm vao giai doan 3 cta bénh than man va
tré nén phd bién tir giai doan 4 trd di. Tuy nhién,
thi€u mau trén bénh nhan bénh than man con do
nhiéu nguyén nhan khac nhu thi€u sét, viém cap
va man tinh gdy r6i loan s dung sét. cutng
tuyén can giap nang gay suy tuy, dgi séng hong
cau bi rdt ngan... Thi€u mau gay gidm oxy mo,
tang cung lugng tim, gian tdm that va phi dai
tdm that nén cd thé géy con dau nguc, suy tim
sung huyét.

4.2. Ty Ié stir dung cac nhém thudc diéu
tri tang huyét ap trén bénh nhan suy than
man dang loc mau dinh ky: Nhom thudc chen
kénh canxi dugdc s dung véi ty 1€ cao nhat
chiém 97,8% trong d6 hoat chat nifedipin chi€ém
93,5% va amlodipin chiém 4,3%. Két qua nay
khac biét két qua nghién ctu cla tac gia Nguyen
Thi Anh Thi (2016) ti€én hanh tai bénh vién quan
Binh Thanh, TP.HCM, trong dé nhom thubc (c
ch€ men chuyén dugc s’ dung nhiéu nhét
82,72%, ti€p theo la nhém chen kénh canxi,
nhém thudc (c ché adrenergic, nhém Igi tiéu,
nhém (c ché thu thé angiotensin va nhém thudc
gian mach truc ti€p dugdc s dung it nhat [4]. Su
khac biét nay do tinh dac thu tai ngi tién hanh
nghién clu, theo do, cac bac si lam sang tai ngi
nghién cru dua vao cac tai liéu y van xem thudc
chen kénh canxi dugc xem la thuGc diéu tri tang
huyét &p dé khang vdi thé tich & bénh nhan loc
mau dinh ky bang than nhan tao. Bén canh do,
cac thubc chen kénh canxi hau hét khong dugc
loai bd bang thdm tach méau, do dé khdng can
dung thém liéu sau loc, dong thgi khong can
phai chinh liéu khi ch{ic ndng than thay doi.
Ngoai ra, liéu dung 1 lan/ngay cla hau hét thudc
thudc nhdm chen kénh canxi la phu hgp dé st
dung véi bénh nhan chay than nhan tao, dam
bdo tuan thu diéu tri va gidm huyét ap t6t khi
ph6i hgp v8i nhdm thudc Gc ché men chuyén
hodc chen thu thé angiotensin II [8]. Nhém
thudc (c ch€ men chuyén cd ty 1é si dung la
92,8% gobm cac thudc lisinopril vdi ty 1€ 16n nhat
54%, sau d6 la captopril chiém 26,6% va cudi
cung la ramipril 12,2%. Do hiéu qua diéu tri tot
va gia thanh ré nén nhém thudc nay dugc sir
dung nhiéu cho bénh nhan.

Nhoém thubc khang giao cam tac dung trén
than kinh trung ugng methyldopa cling dugc st
dung kha cao, chiém ty 1€ 92,1%. Trén bénh
nhan than nhan tao c6 su tang hoat dong giao
cam nén dung thudc khang giao cam dé diéu tri
téng huyét ap, dic biét & nhitng ngudi khd kiém
soat tang huyét ap va nhirng ngudi bi tdng huyét
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ap dang k€ trong qua trinh chay than nhén tao.
Trong nghién clu nay st dung nhém thubc Uc
ché thu thé angiotensin II chiém ty 1& 7,2%. Vi
ty |é sir dung irbesartan chiém 5,8% va losartan
chiém 1,4%. Day la nhdm thudc cd hiéu qua ha
ap tot, bao vé than va protein niéu, bén canh dé
kha nang dung nap thudc tét. Diéu quan trong
can luu y, khdng cé thubc Uc ché thu thé
angiotensin nao bi loai bd bang thdm tach mau.
Haon nita, viéc dung (c ché thu thé angiotensin 1
l[an/ngay da lam cho thubc nay dudc coi la lua
chon uu tién dé kiém soat tdng huyét ap [6]. Tuy
nhién, nhom thudc nay cé gia thanh tudgng doi
cao, day sé la ganh nang vé tai chinh doi vdi
ngudi bénh suy thdn man. Dong thdi, nhom
thubc nay thudng dugc chi xem la liéu phap thay
thé khi bénh nhan khéng thé dung nap nhém
thudc (c ché men chuyén. C6 thé nhu vdy ma
nhém thu6c nay dugc s dung vdi ty I€ it trong
nghién clfru nay.

DGi v8i ngudi bénh suy thdn man, thi nhém
thudc (c ché men chuyén va Uc ché thu thé
angiotensin la lva chon dau tay trong nhi€u
hudng dan diéu tri, dac biét khi protein ni€u
>300mg/ngay. Véi nghién cru hién tai, nhom Uc
ché men chuyén dugc ua chudng hon nén cd
92,8% bénh nhan dugc ké don véi nhom thube nay.

Trong mau nghién ctu thi cling c6 ghi nhan
ngudi bénh THA kem suy tim, dau that nguc.
Chién lugc diéu tri thuGc d6i vai tang huyét ap
va bénh than man theo Hoi Tim mach Viét Nam
2018 thi ngudi bénh tang huyét ap, bénh than
man kém suy tim, dau that nguc...thi sé chi dinh
chen beta & bat cf budc nao [2]. Qua khao sat
thi chdng t6i ghi nhan ty 1é st dung thudc chen
beta dugc chi dinh trong truGng hgp ngudi bénh
c6 kém suy tim, dau that nguc vdi ty 1€ la 0,7%.
Thu6c Igi tiéu quai st chiém ty 1& 10,8%, vi co
Igi cho bénh nhan qua tai dich khang tri. Ngoai
ra, khi bénh nhan suy than nang, hau hét cac
thudc Igi tiéu it con hiéu qua, trong khi furosemid
con tac dung ngay ca khi do loc cau than giam
dudi 5 — 10 ml/phdt. Lgi tiéu gilp gidam tac dung
phu tdng kali cia thudc (fc ché men chuyén va
Urc ché thu thé angiotensin.

Trong nghién clfu cla ching t6i da s0 bénh
nhan st dung 3 nhom thudc chiém ty 1€ cao nhat la
87,05%. Nghién clru cia Nguyén Thi Anh Thi
(2016) tai bénh vién quan Binh Thanh, TP.HCM, ty
Ié bénh nhan dugc diéu tri vGi phac do6 don tri
chiém ty | cao hon 23,6%, tuy nhién phac do phdi
hop 3 thudc van chiém ty 1€ cao nhat 27,3% [4].

4.3. Tinh hgp ly trong s&r dt_mg thuoéc:
Tinh hgp ly trong tuan tha tugng tac chiém ty 1€
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97,84%, ty 1€ chua hgp ly la 2,16% vdi cac
tuong tac thubc ¢ mic do nghlem trong. Nghién
clfu ctia Nguyén Thanh Tam ndm 2021 tai Bénh
vién Quan dan y tinh Bong Thap cho thay ty 1€
tuagng tac thudc la 53,3%, trong dd tucng tac
thuGc & mirc d6 nghiém trong chi€ém 2,11% [3].
Liéu dung thuGc diéu tri tang huyet ap nhin
chung la hdp ly. Tuy nhién van con 1 truGng hgp
s dung qua liéu vdi ty 1€ 0,72%. Khoang cach
dung thudc chua hgp ly chié’m ty 1€ con cao Vdi
11,51%. Pa sO cac trudng hgp chua hgp ly vé
khoang cach dung thu6c thudng gap & nhdém
chen kénh canxi, con sr dung 2 ngay/lan. Ty |é
chua hgp ly vé tudn tha chong chi dinh la
20,14%, cac trudng hgp st dung thudc rc ché
men chuyén va chen thu thé angiotensin trén
bénh nhan tang kali mau [2]. Tinh hgp ly chung
trong mau nghién cru la 67,63%.

V. KET LUAN

Qua nghién cltu ghi nhan két luan nhu sau:
Nhom thubce chen kénh canxi dugc chi dinh nhiéu
nhéat véi ty 18 1a 97,8%. Nhém chen thu thé beta
giao cam cod ty Ié chi dinh sir dung thap nhat la
0,7%. Ty |é ph6i hgp 3 nhom thudc trong diéu tri
chiém ty |é cao nhat véi 87,05%. Ty Ié hop ly
chung trong nghién cltu la 67,63%.
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