TAP CHIi Y H3 C VIOT NAM TAP 523 - TH, NG 2 - S¢é 2 - 2023

KHAO SAT TINH HINH SU DUNG THUOC PIEU TRI
ROI LOAN LIPID MAU TREN BENH NHAN NHAP VIEN
DO HOI CH’NG MACH VANH CAP TAI BENH VIEN BA RIA

Nguyén Vinh Nguyén!

TOM TAT.

Muc tiéu: Khao sét tinh hinh st dung thudc diéu
tri rGi loan lipid mau (RLLM) trén bénh nhan (BN) nhap
vién do hoi ching mach vanh cap (HCMVC) va xac
dinh moi lién quan cta cac yéu t§ anh hudng dén s6
ngay nam vién, két cuc tai khoa N&i tim mach lao hoc
bénh vién Ba R|a Phuong phap: Nghién clru md t3,
hdi clfu trén hd sa bénh an ctia BN diéu tri ndi tru tai
khoa No6i tim mach ldo hoc, nhap vién dugc chan doan
xac dinh HCMVC tir 01/08/2020 — 31/07/2021. Két
qua: BN derc ké statin cudng do cao lic nhap vién va
khi xudt vién [an lugt 13 62,5% va 64,5%. Thé UA va
NSTEMI dugc ké atorvastatln nhiéu trong khi STEMI
dugc ké rosuvastatin nhiéu khi nhap vién, khi xudt
vién thi atorvastatin chiém chu yeu §cas3 the BN c6
tién s st dung statin c6 kha nang gidm thdi gian nam
vién, trong khi dé mdc loc cau than thap va thé nhdi
mau cd tim co/khong c6 ST chénh Ién cd kha ndng
keo dai thai gian ndm vién, V|ec dung statin lGc nhap
vién lam giam 8 lan ty sudt xay ra két cuc (tr vong,
dot quy, dugc yéu cau chuyen vién, con nhdi mau cd
tim mdi, suy tim) & BN. Két Iuan Can xem xét viéc
ké statin cudng do cao cho BN ¢ chan doan HCMVC
kéo dai sau khi d& xudt vién. Can thuc hién thém cac
thiét k& nghlen ciu cé mu’c ddé cao han nhu nghlen
Cu’u doan hé tién ciru de xac dlnh chinh xac hon cac
yé&u t& anh hudng dén s6 ngay nam vién, két cuc.

Tur khoa: Statin, ty 1€ st dung thu6c, yé&u t8 anh
hudng, héi chifng mach vanh cap.

SUMMARY
INVESTIGATION ON DRUG TREATMENT OF
DYSLIPIDEMIA IN HOSPITALIZED
PATIENTS WITH ACUTE CORONARY
SYNDROMES AT BA RIA HOSPITAL
Objectives: This study was designed to
investigate medications to treat dyslipidemia in
patients hospitalizated due to acute coronary
syndromes at Cardiology and Geriatric Department of
Ba Ria hospital. Methods: A retrospective, cross-
sectional study was carried on medical records of
inpatients at the Cardiology and Geriatric Department
who had been diagnosed with acute coronary
syndrome from August 15t 2020 to July 31st 2021.
Patterns of drug use at hospital admission and
discharge were analyzed. The relationship between
risk factors and length of hospital stay or outcome
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were determined. Results: Patients who were
prescribed high-intensity statins at admission and at
discharge were 62.5% and 64.5%, respectively.
Majority of UA and NSTEMI were prescribed
atorvastatin, while STEMI was prescribed rosuvastatin
on admission, and at discharge, majority of all three
types were prescibed atorvastatin. Patients with a
history of statin use are able to decrease length of
hospital stay, while low glomerular filtration rate and
myocardial infarction with/without ST elevation are
able to increase length of hospital stay. The use of
statins on admission resulted in a 8-fold reduction in
the rate of outcomes in patients (death, stroke,
referral to hospital, new myocardial infarction, heart
failure). Conclusion: Consideration should be given
to prescribing high-intensity statins for patients with a
diagnosis of acute coronary syndrome, lasting after
discharge from the hospital. More high-level study
designs such as prospective cohort studies are needed
to clearly identify affecting factors to length of hospital
stay and outcomes.

Keywords: Statin, rate of drug use, affecting
factor, acute coronary syndrome.

I. DAT VAN DE

HCMVC la mot bién cd nang can cap clu,
nguyén nhan hang dau gay tr vong lién quan
tim mach va cac bién ching [1]. Trong cac yéu
t6 nguy cd ctia HCMVC, RLLM dugc xem la mot
yéu t& quan trong dan dén tu’ vong do bénh tim
mach [2]. Ngudc lai, BN mac HCMVC dudc xé&p
vao nhém ddi tugng cé nguy cd tim mach rat cao
theo hudng dan diéu tri RLLM [3].

Nhiéu nghién clru cho thdy st dung statin
lam gidm ndng dd LDL-C bat ké ndng do LDL-C
ban dau lam giam nguy cG bién c6 tim mach va
ty lé t&r vong & BN HCMVC [4]. Statin nén dugc
st dung sém va lau dai trén BN HCMVC [5].

Hién nay, chua cé nhiéu nghién cu vé tinh
hinh s dung thuGc diéu tri RLLM trén BN
HCMVC & nudc ta ndi chung va tinh Ba Ria -
Viing Tau nai riéng. Vi vay, nghién cru nay dugc
thuc hién nham khao sat tinh hinh sir dung thudc
diéu tri RLLM trén BN nhap vién do HCMVC,
dong thai khao sat mai lién quan gilra cac thude
didu tri RLLM va d3c diém BN Ién s& ngay nhap
vién, két cuc.

II. DOl TUQONG VA PHU'ONG PHAP NGHIEN cU'U
Thiét ké nghién ciru: Nghién ctu mo ta, hoi
cUu tién hanh trén ho sd bénh an (HSBA) ctia BN.
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POi tugng nghién clru. Tat ca BN diéu tri
noi tru tai khoa NoGi tim mach ldo hoc, bénh vién
Ba Ria tUr 01/08/2020 31/07/2021

- Tiéu chudn chon mau: BN dugc chén
doan xac dinh HCMVC khi nhap vién, dugc ké
don tdi thi€u mdt ngay thudc.

- Tiéu chudn loai trar: BN khong co day da
thong tin nhu gidi tinh, nam sinh, chi s6 khdi cd
thé (BMI), s6 ngay ndm vién. BN dd dudgc ké va
st dung thudc tai bénh vién khac trudc khi
chuyén den bénh vién Ba Ria.

TU mau trén chon ra déi tugng nhdm

- Xac dinh cac yéu t6 anh hudng dén sb
ngay ndm vién thda tiéu chuén: hoan thanh qua
trinh diéu tri, ndm vién trén mot ngay.

- Xac dinh cac yéu té anh hudng dén két cuc
clia BN (tr vong, ddt quy, bac si dé& nghi chuyén
vién, suy tim, can nh6i mau cd tim mdi) thoa tiéu
chuén: ngay xay ra bién ¢4 tir ngay th( hai trd di.

Phuong phap nghién ciru. Théng tin cla
BN thu thap tir HSBA bao gém: ddc diém nhan
kh&u hoc, déc diém st dung thudc diéu tri RLLM,
d&c diém Idm sang va can ldm sang. Chan doéan
lic nhap vién dugc chia thanh 3 thé&: dau that
nguc khong &n dinh (UA), nhdi mau cd tim
khong ST chénh 1én (NSTEMI) va nh6i mau cg
tim ¢6 ST chénh Ién (STEMI).

Ti€n hanh thu thap thong tin sir dung thudc
phan loai thanh cac nhém: tién sir dung statin,
thu6c ban dau lic nhdp vién, lac xudt vién.
Statin dugc phan loai thanh 3 nhom dua theo
cudng do: cao, trung binh, thap theo phéan loai
clia AHA/ACC 2018 [6]. Thdng ké dic diém BN
va s dung thuGc phan theo cudng do cla statin
tai thSi diém nhép vién, xuét vién. Thdng ké loai
statin d& dugc dung tai th&i diém nhap vién,
xuat vién.

Ghi nhan sd ngay ndm vién cta BN. Xac dinh
cac yéu té anh hudng dén s6 ngay ndm vién.

Thu thap sO liéu két cuc clla BN. Xac dinh

Bang 1. Bdc diém mau nghién ciu

cac yéu t6 anh hudng dén két cuc cta BN.

Phan tich thong ké. Dif liéu thu thap dugc
xr ly thng ké vGi phan mém SPSS 26.0. Cac
bién dinh danh dudc trinh bay bdng tan s va ty
I& (%). Cac bién lién tuc cd phan phdi chudn
dugc trinh bay dudi dang s6 trung binh + do
léch chudn (TB %= PLC), b phan phéi khdng
chuén dudc trinh bay dudi dang sO trung vi (Tv)
va tor phan Vi. Thong ké mo ta dugc sur dung dé
xac dinh s6 TB, s0 TV, tan s6 va % cla cac bién.

SU dung phu’dng phép hoi quy tuyén tinh da
bién trong phan tich cac yéu té anh hudng dén
s6 ngay ndm vién. Cac bién dbc lap dudc dua
vao phan tich gém cac bién nhj phan: gidi tinh
(nam), tién s dung statin, ¢ dung statin Iic
nhap vién, dugc chan doan NSTEMI, dugc chan
doan STEMI lic nhap vién va cac bién dinh
lugng: tudi, eGFR (mL/phut), BMIL.

SUr dung phén tich hdi quy COX dé phan tich
cac yéu t6 anh hudng dén ty suat xay ra két cuc.
Cac bién doc lap dugc dua vao phan tich gom
cac bién dinh tinh: gigi tinh (nam), tién sur dung
statin, nhdm statin Itc nhap vién, chan doan thé
HCMVC lic nhép vién va cac bién dinh lugng:
tudi, eGFR (mL/phut), BML.

Y dirc. Nghién clru dugc thuc hién hoéi clu
trén HSBA cla BN, khong thuc hién bat ky can
thiép nao trong qua trinh diéu tri cia BN. Moi
thong tin cia déi tugng nghién clru déu dugc
bdo mat va chi s dung cho muc dich nghién
clfu. Nghién cru dugc Hoi dong Nghién clru khoa
hoc Pai hoc Y Dugc thanh phd H6 Chi Minh chap
thuan vaéi s6 Y Birc 590/HDDD-DHYD.

Ill. KET QUA NGHIEN cUU

Trong thoi gian khado sat, co 477 BN thoa ti€u
chudn lua chon va dugc dua vao nghién clu.

3.1. Pic diém bénh nhan trong nghién
clru. Dic diém BN trong nghién clfu dugc trinh
bay trong bang 1 theo 3 thé bénh.

D3c diém UA NSTEMI STEMI Tat ca
T8 mau, n (%) 783 (59,3) | 86 (18,0) | 108 (22,6) | 477 (100)
GiGi tinh (nam), n (%) 152 (53,7) | 47 (54,7) 78 (72,2) | 277 (58,1)
Tudi, TV 67 (59,5 75) | 71 (62; 79) | 66 (53; 75,5) | 68 (59; 76)
Tubi > 60, n (%) 212 (749) | 72 (83,7) 71 (65,7) | 355 (74,4)
72,7 71,95 226 25
BMI (kg/m?), TV (20,4; 24.,6) | (20,0: 23,9) | (20,4;25,4) | (20,3;24,6)
Tién s bénh, n (%)

TZng huydt ap 219 (77,4) | 61(70,9) 70 (64,8) | 350 (73,4)
Bénh mach vanh 182 (64.3) | 33(38,4) 20 (18)5) | 235 (49.3)
RLLM 76 (26,9) 16 (18,6) 7 (6,5) 99 (20,8)

P thao duding 59 (20.8) 15 (17.4) 19 (17,6) 93 (19.5)
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Suy tim 13 (4,6) 7 (8,1) 5(4,6) 25 (5,2)

SO ngay nam vién, TV 3(2;5) 6 (3; 8) 4 (5; 8) 4(2; 6)
eGFR (mL/phut), TB + DLC 722+ 20,7 | 63,7 23,5 | 72,8 23,7 | 70,8 + 22,2
Chi dinh PCI, n (%) 36 (12,7) 26 (30,2) 75 (69,4) 137 (28,7)
Tién st dung statin, n (%) 119 (42,0) 14 (16,3) 3(2,8) 136 (28,5)

Phan 16n BN dudc chidn doan UA khi nhap
vién (59,3%). BN cao tudi chiém da s& véi
74,4%. Hau hét BN cé bénh tang huyét ap
(73,4%), ti€p dén la bénh mach vanh (49,3%),
theo sau la RLLM va dai thao dudng (20,8% va
19,5%). BN dudc can thiép PCI cao nhat & thé
STEMI (69,4%), trong khi tién st dung statin va

Bang 2. Bdc diém su’ dung thuéc diéu tri RLLM theo cudong do cua statin

n: s6 BN, PCI: can thiép dong mach vanh qua da
tién s bénh mach vanh, RLLM cao nh4t & thé
UA (42,0% va 64,3%, 26,9%).

3.2. Pac diém sir dung thudc diéu tri
RLLM. Dic diém BN va s dung thudc diéu tri
RLLM phan theo cudng d6 cla statin tai thdi
di€m nhép vién, xudt vién dugc trinh bay & bang
2 va thong ké cac thubc diéu tri RLLM theo moi
thé dugc trinh bay & bang 3.

Pa s6 BN dugc ké statin cudng dé cao ldc
nhap vién va xudt vién (62,5% va 64,5%), khong
c6 dung statin cuGng do thap. Toan bd BN
STEMI dugc ké statin cudng do cao lic nhap
vién, da s0 luc xuat vién vdi 94,6%. Cac BN dugc

< g Statin cuéng do Statin cudng do Khong diing
Bac diem cao trung binh statin
Nhap vién (n=477)
C8 mau, n (%) 298 (62,5) 143 (30,0) 36 (7,5)
Tudi, TB + DLC 66,3 + 12,7 68,3+ 116 66,9 £ 15,2
GiGi tinh (nam), n (%) 188 (63,1) 71 (49,7) 18 (50)
Chan doan luc nhap vién, n (%)

UA (n=283) 121 (42,8) 131 (46,3) 31 (11,0)
NSTEMI (n=86) 69 (80,2) 12 (14,0) 5 (5,8)
STEMI (n=108) 108 (100) - -

Chi dinh PCI (n=137), n (%) 119 (86,9) 14 (10,2) 4 (2,9)
Thudc dung kem, n (%)
Ezetimib/fenofibrat 2 (0,6) 2(1,4) -
ACEI/ARB 178 (59,7) 109 (76,2) 14 (38,9)
Beta blocker 110 (36,9) 62 (43,4) 6 (16,7)
Chen kénh canxi 52 (17,4 35 (24,5 15 (41,7)
DAPT 244 (81,9) 37 (25,9) 5(13,9)
Xuat vién (n=409)
C3 mau, n (%) 264 (64,5) 113 (27,6) 32 (7,8)
Tubi, TB + PLC 66,8 + 12,0 68,0 + 11,9 65,7 + 14,5
Gigi tinh (nam), n (%) 163 (61,7) 51 (45,1) 20 (62,5)
Chan dodn lic nhap vién, n (%)

UA (n=246) 123 (50,0) 101 (41,1) 22 (8,9)
NSTEMI (n=70) 53 (75,7) 10 (14,3) 7 (10,0)

STEMI (n=93) 88 (94,6) 2(2,2) 3(3,2)

C6 PCI (n=131), n (%) 123 (93,9) 4 (3,1) 4 (3,1)
Thudc dung kém, n (%)
Ezetimib/fenofibrat 2(0,8) 2(1,8) -
ACEI/ARB 164 (62,1) 78 (69,0) 17 (53,1)

Beta blocker 104 (39,4) 44 (38,9) 10 (31,3)
Chen kénh canxi 46 (17,4) 30 (26,5) 11 (34,4)

DAPT 200 (75,8) 29 (25,7) 15(46,9)
ACEI/ARB: tic ché men chuyén/chen thu thé angiotensin; DAPT: phac do kép chdng két tdp tiéu csu

PCI da phan dugc ké statin cudng do cao ca lic
nhap vién va xuat vién (86,9% va 93,9%). DAPT
dugc dung nhiéu khi BN c6 sir dung statin cudng
ddé cao (81,9% lic nhap vién, 75,8% khi xuat
vién).
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Bang 3. Théng ké loai statin duoc su’ dung

Loai statin, n (%) | UA | NSTEMI | STEMI | Tatca
Nhap vién
C3 mau 283 86 108 477
Khong dung statin 31 (11,0) 5 (5,8) - 36 (7,5)
Atorvastatin 218 (77,0) 54 (62,8) 20 (18,5) 292 (61,2)
Rosuvastatin 33 (11,7) 27 (31,4) 88 (81,5) 148 (31,0)
Simvastatin 1(0,4) - - 1(0,2)
Xuat vién
C8 mau 246 70 93 409
Khong dung statin 22 (8,9) 7 (10,0) 3(3,2) 32(7,8)
Atorvastatin 193 (78,5) 54 (77,1) 80 (86,0) 327 (80,0)
Rosuvastatin 30 (12,2) 9(12,9) 10 (10,8) 49 (12,0)
Simvastatin 1(0,4) - - 1(0,2)

Phan 16n atorvastatin dugc ké tai th&i diém
nhap vién va xuat vién (61,2% va 80,0%). Tai
thdi diém nhép vién, da s& UA, NSTEMI dugc ké
atorvastatin (77,0%, 62,8%), trong khi STEMI
dugc ké rosuvastatin (81,5%). Khi xuat vién, ca
3 thé déu dudc ké da sb 1a atorvastatin (78,5%,

77,1%, 86,0%).

3.3. Khao sat cac yeu to lién quan dén
s6 ngay nam vién. Tong hgp cac tri s6 trong
phan tich hoi quy tuyén tinh da bién clia cac yéu
t6 anh hudng lén s6 ngay nhap vién dudc trinh
bay trong bang 4.

Bang 4. Cac yéu té' anh huong lIén s6 ngay nhap vién (n=374)

Yéu to Hé s6 B 95% CI p
Hang s6 6,650 3,144 - 10,156 < 0,001
GiGi (nam) 0,130 -0,438 — 0,699 0,652
Tudi (nam) 0,004 -0,023 - 0,030 0,780
BMI (kg/m?) -0,037 0,118 — 0,043 0,363
eGFR (mL/phut) -0,025 -0,040 — -0,011 0,001
Chan doan nh6i mau cg tim
NSTEMI 2,737 1,962 — 3,512 < 0,001
STEMI 2,116 1,397 — 2,835 < 0,001
Co tién s dung statin -0,674 -1,325 --0,022 0,043
Co dung statin lic nhap vién 0,048 -1,125-1,222 0,935
M6 hinh nay cho biét 22,3% su khac biét v& ngay nam vién so véi BN dudc chdn doan UA
s6 ngay nam vién la do cac yéu t6 trong bang  (p<0,001).

trén. BN co tién sir dung statin ¢ thé giam di
0,67 ngay nam vién (p=0 043), toc do loc cau
than cang tdng thi cang giam s6 ngay nam vién
(m0| 10 mL/phat tang thém lam s& ngay nam
vién giam di 1/4 ngay; p=0,001); BN nhap vién
vGi chdn doan nhdi mau co tim lam téng hon 2

Bang 5. Méi lién quan giia két cuc va cac yéu t6 anh hudng trong hoi quy COX (n=423)

3.4. Khao sat cac yeu to lién quan dén
két cuc bénh nhan. Téng hdp cac tri sd trong
phan tich da bién hoi quy COX clia cac yéu to
anh hudng [én ty suat xay ra két cuc dugc trinh
bay trong bang 5.

Yéu to HR 95% CI p
Gigi (nam) 1,481 0,639 — 3,429 0,360
Tubi (ndm) 1,036 0,997 — 1,077 0,071
BMI (kg/m?) 0,933 0,831 — 1,048 0,243
eGFR (mL/phut) 1,016 0,994 — 1,039 0,160

Chan doan lic nhap vién
UA 1 (tham chiéu)
NSTEMI 0,963 0,306 — 3,038 0,949
STEMI 1,126 0,347 — 3,653 0,844
C6 tien st dung statin 1,619 0,608 — 4,311 0,335
Statin IUc nhap vién

Khdng dung statin | 8,348 | 1,934-36,040 | 0,004
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Statin cuGng do trung binh

1 (tham chiéu)

Statin cuGng do cao

2,515

0,673 — 9,398 0,170

Khong co su khac biét co y nghia théng ké
Vé ty sudt xay ra k&t cuc & cac th€ HCMVC
(NSTEMI, STEMI so véi UA [an lugt c6 p=0,853
va 0,869). Viéc khéng dung statin Iic nhép vién
c6 ty suat xay ra két cuc gap han 8 lan cé dung
statin cuGng do trung binh (p=0,004), khong cd
su’ khac biét gilra 2 nhom statin cudng do trung
binh va cudng d6 cao (p=0,170).

IV. BAN LUAN

Pa s6 BN trong nghién cfu ¢ chan doan UA
(59,3%), cao hon so véi nghién ctfu cta Pham
Nguyéen Vinh (11,3%) va cla Chau Ngoc Hoa
(45,9%). Piéu nay c6 thé Iy giai vi day la bénh
vién tinh, cac BN vdi cac thé HCMVC ndng hon
dugc chuyén vién khi dugc phan loai tai phong
cdp clru. Cac ddc diém nhu cao tudi, tdng huyét
ap, gidi nam déu cd ty Ié cao lan lugt la 74,4%,
73,4%, 58,1% tucng tu vdi nghién clu cua
Pham Nguyén Vinh [7,8]. Diéu nay phu hgp vi
céc d3c diém nay déu la cac yéu t6 nguy co
bénh mach vanh. Tién st dung statin & UA 42%
khong phu hdp vdi tién sir RLLM & UA (26,9%)
¢ thé do BN tu y ding thudc hodc khdng nhd
d3 tirng dugc chan doan RLLM.

Ty 1é ké statin cudng d6 cao lic nhép vién
cao hon theo mirc dd ndng cua th& HCMVC (UA
42,8%; NSTEMI 80,2%; STEMI 100%) va lic
xuat vién thi da giam & STEMI (94,6%) véi 5/93
BN khong con dudc ké statin cUdng dd cao khi
xuat vién. Theo hudng din cia Bo Y t& va
ESC/EAS thi statin lieu cao can dugc ké khi nhap
vién va kéo dai sau khi xuat vién néu khéng cé
chdng chi dinh hoac tién sir khong dung nap,
bénh vién can xem xét viéc s dung liéu cao
statin cho cac BN dugc chan doan HCMVC [1,3].
Tinh trén toan b dbi tugng thi statin cudng do
cao dugc ké cho 62,5% BN lic nhap vién thap
han so vdéi nghlen citu cua Chau Ngoc Hoa
(75,84%), diéu nay c6 thé do miu clia Chau
Ngoc Hoa Iay & bénh vién Chg Ray, ndi tlep nhan
nhiéu BN ndng hon [8]. Phan I6n thé STEMI
dugc ké rosuvastatin lic nhap vién (81,5%),
trong khi lGc xudt vién la atorvastatin (86,0%),
diéu nay cd thé do day la thé néng ban dau ndm
G phong cdp clru va bac si ¢ day ua thich dung
rosuvastatin han so vdi bac si & khoa NOi tim
mach 3o hoc.

Viéc s dung statin trudc nhap vién cé anh
hudng dén s6 ngay ndm vién (giam 0,67 ngay),
diéu nay ¢ thé do BN d3 co bénh RLLM nhu’ng
khdng c6 kiém tra lipid mau dan dén kha nang

X0 vita cao han so véi BN dugc chan doéan va
dung statin. Statin dugc dung lic nhap vién lam
giam ty suat xay ra két cuc & BN. Cac yéu t6 anh
hudng dugc khao sat trong nghién cltu nay dua
trén hoi ctu, can thuc hién thém cac thiét ké
nghién ctu ¢cé mirc d6 cao han nhu nghién cliu
doan hé tién cltu d€ khdng dinh hodc tim ra cac
yéu té anh hudng khac.

V. KET LUAN

BN nhap vién do HCMVC chu yéu la UA. BN
phan 16n c6 cac yéu t6 nguy co nhu tudi cao,
tang huyét ap, gidi tinh nam. Can xem xét viéc
ké statin cudng dd cao cho BN cd chdn doan
HCMVC, kéo dai sau khi da xuat vién. Can thuc
hién thém cac nghién ciu ¢ mic do cao han
nhu nghién clfu doan hé tién clu dé xac dinh
chinh xac céc yéu t6 anh hudng.
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