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— 50 chiém ty Ié cao nhat (40%), ty |é nir thira
can béo phi nhiéu han nam ty 1€ 3/1, ty I€ lao
dong tri 6c chiém ty 1€ cao (88,3%), ty |é co thoi
quen tap luyén thé duc 1a 40%.

2. Ty |é doi tugng nghién clru & mdc do thira
can la 33%, béo phi la 66,7% chud yéu la béo phi
dd I (55%). S8 do co thé 6 muc cao: can ndng
trung binh la 67,46 + 11,86 (kg), 100% nam gidi
cé vong eo > 90 cm, 84,1% nir gidi c6 vong eo
> 80 (cm), BMI trung binh la 26,32 £ 2,53; Chu
vi vong eo la 88,88 + 8,34 (cm).

3. Chi s6 m& cd thé trung binh 33,41 + 6,27
(%), chi s6 m@ noi tang trung binh 8,51 + 2,97
(%).
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PANH GIA CAC CAU TRUC GIAI PHAU TREN CAT LO'P VI TINH DA DAY
XOANG TRONG BILAN TRU’O'C PHAU THUAT NOI SOI XOANG TRAN

TOM TAT 3

Muc tiéu: banh gid cac cau tric giai phau quan
trong trén cat I6p vi tinh da ddy (MSCT) trong bilan
trudc phau thuat ndi soi (PTNS) xoang tran & bénh
nhan viém xoang man tinh (VXMT)). D06i tugng va
phuong phap nghién ciru: Nghién cllu mé ta cét
ngang cac bénh nhan viém xoang man (VXM) dugc
chup MSCT xoang dong thdi dugc phau thuat noi soi
(PTNS) xoang. Sau d¢ quan sét, ghi nhan va danh gia
cac cau trac gidi phau quan trong trong bilan trudc
phau thuat xoang tran. K&t qua: TUu thang 09/2020
dén thang 9/2022, c6 200 bénh nhan VXM dugc chup
MSCT xoang, dugc PTNS xoang tai bénh V|en bai hoc
Y Ha ndi. Trong s6 nay, c6 13 bénh nhan c6 bién doi
giai phdu mém méc, chiém ty 18 6, 5% tong s6 bénh
nhan nghién cuu. 6 170 bénh nhan c6 t& bao dé miii
(Agger Nasi) chiém 85%. Dong mach sang trudc G vi
tri khong an toan bén phai thay trén 54 bénh nhan,
chiém 27% va bén trai thdy trén bén 55 bénh nhén,
chiém 27,5%. Két luan: Cac cau truc gidi phau quan
trong can danh gia trudc phau thuat ndi soi xoang
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tran bao gém bat thu‘dng mom moc té€ bao de mU| va
vi tri dong mach sang trudc. Cac cau truc nay co the
thay rat ro trén MSCT. Vlec phat hién va danh gia cac
c8u tric nay trén cat I3p vi tinh da day c6 vai tro quan
trong cho bilan trlrdc PTNS xoang tran.

T khoa: cau tric giai phau xoang, cat 16p vi tinh
da day xoang, phau thuat xoang tran

SUMMARY
CONSIDERATION OF ANATOMIC FEATURES
ON SINUS MSCT IN THE BILAN PRE-
ENDOSCOPIC SURGERY OF FRONTAL SINUS
Purposes: To evaluate the important anatomic
features on sinus multi-slice CT scanner (MSCT) in the
pre- endoscopic frontal sinus surgery of chronic
sinusitis patients. Matherial and Method: The cross
sectional descriptive study on the chronic sinusitis
patients who underwent the sinus MSCT and the
endoscopic sinus surgery. Then, the important
anatomic features in the bilan pre-endoscopic frontal
sinus surgery were observed and evaluated. Results:
From 09/2020 to 9/2022, 200 chronic sinusitis patients
who underwent the sinus MSCT and endoscopic sinus
surgery at Hanoi Medical University Hospital. Among
them, there was 13 patients with uncinate process
abnormality, account for 6,5% of all study population.
The Agger Nasi cells were observed on 170 patients,
account for 85%. The anterior ethmoidal artery at the
non-safety location was observed on 54 patients in the
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right side, account for 27% and on 55 patients in the
left side, account for 27.5%. Conclusion: The
important anatomic features should be evaluated in
the endoscopic frontal sinus surgery included the
uncinate process abnormality, the Agger Nasi cells and
the location of the anterior ethmoidal artery (AEA).
These anatomic features were very well observed on
MSCT. The detection and consideration of these
anatomic features on MSCT played an important role
in the bilan of pre endoscopic frontal sinus surgery.

Keywords: sinus anatomic features, sinus MSCT,
frontal sinus surgery

I. DAT VAN DE

Xoang tran va dugng ra xoang tran rat phuc
tap va co su thay déi 16n glu’a cac bénh nhan. Sy
hiéu biét vé cac bién thé giai phau nay trén ting
ca thé€ 1a can thiét d€ can thiép phau thuat thanh
cong. Tuong tu nhu viéc danh gia cac xoang
canh miii khac, viéc lam quen véi giai phau xung
quanh trong ca trudng hgp chua va da phau
thuat la rat quan trong, bdi vi su sai léch ky
thuat co kha ndng dan dén nhiéu di ching khac
nhau, t&r bénh tai phat dén chan thugng ndi so
va ton thuong héc mét... Hon nita, dudng ra
xoang tran la mot kh6ng gian chat hep, ngi chi
can mét lugng nho niém mac bi ton thuong cung
c6 thé dan dén that bai cua bat ky can thlep nao.
Do d6, mét su hleu biét chi tiét vé cac cau trac
giai phau trudc phiu thudt xoang tran 13 diéu hét
surc quan trong?.

Trén mat phang ding doc cua MSCT, cac
cau truc giai phau lién quan dén ngach xoang
tran bao gébm t€ bao dé miii Agger Nasi (phia
trudc), t€ bao trén hanh va phéu sang (phia
sau), la doc cu6n miii gilta va l& bén (phia
trong), h6c mat (phia ngoai).

Cac cdu trdc giai phau quan trong can phai
danh gia trudc phau thuat xoang tran chu yéu
bao gom té bao dé miii (Agger Nasi), mém mdc
va vi tri ddng mach sang trudc.

- T€ bao dé mii (Agger Nasi) (hinh 1): T€

bao dé mii dudc gidi han phia ngoai bdi xuong
Ié hodc thanh trong 6 mat, dé d6 cd lién quan
dén mat, tuyén Ié va 6ng tuyén I&. Phia trong va
dudi la phan trudc trén cia mém mdc, phia sau
bGi phéu sang, phia trudc la mdédm tran cla
xuogng ham trén, xuat hién & khoang 90-98 %
cac BN, cé thé gy viém xoang tran man tinh.

T& bao dé miii la t€ bao sang nam trudc
nhat va it thay d6i nhét trong cac té bao sang va
la méc giai phau quan trong dé xac dinh ngach
xoang tran. Thu‘dng té€ bao dé miii cd kich thudc
nhd, tuy nhién cé thé dé& dang xac dinh trén
phim CLVT mét phang coronal. Khi t€ bao nay
phat trién qua phat s& trd thanh b4t thudng lam

hep dudng dan Iuu xoang trdn va gay tic nghén
xoang tran man tinh2.

Suprabullar cell

.

Agger nasi cell ~ — Agger nasicell

Fovea ethmipidali
Agger nasi cell

. 4 - AREERED !
Hinh 1: Té bao dé miii (Agger Nasi) va
ngach xoang tran (mii tén xanh)

- Mém moc (uncinate process) (hinh
2): Gom phan ding va phan ngang, bat dau tir
bG sau cla té bao dé milii chay théng xu6ng dugi
roi qudt ra sau. Dau trudc trén cia mom moc &
phia ngoa| xuang cudn gitra, chd bam clia dau
trén mom méc cb thé khac nhau va nd quygt
dinh su lién quan cta ngach xoang tran véi pheu
sang. Mom moéc cd thé cong ra ngoa| bam vao
xuang gidy, khi dé thi pheu sang s€ bi ngdn lai &
phan trén thanh mot tdi cling goi la ngach tan.
Trong trudng hgp nay ngéach xoang tran sé& d6
truc ti€p vao khe giCra G phia trong ctia phéu
sang. Mom moc cung ¢ thé di théng Ién trén
cao bam vao tran sang hodc qudt vao trong dé
gdn vao cudn glu‘a O hai trerng hop nay thi
ngach xoang tran sé dé truc tiép vao pheu sang
Céc viém nhiém hay bat thudng giai phau gay
hep khe ban nguyét trong trudng hop nay
thudng tao diéu kién thuan Igi cho viém nhiem
xoang tran phét trién3.

Hinh 2: Cic kiéu bam cua d3u trén moém mdc
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Céc bién thé clia mém médc bao gém mdm
moc dao chiéu va xoang hgi mom moéc. Trén
MSCT mat phdng coronal thdy hinh anh mom
moc dao chiéu cong ngugc ra phia trudc hodc
cong ra phia ngoai, va hinh anh phéu sang bi
hep mét phan hay toan bd. Xoang hai trong
mom moc thdy hinh anh c6 t€ bao khi & bg trén
cla mom mdc, lam hep phirc hgp 160 ngach. Ty 1€
gép bién thé nay vao khoang 0,4-2.5%.

Hinh 3: Cac blen thé cua mom moc, dio
chiéu (trai) va xoang hoi (phal)’

- Pong mach sang truéc: Dong mach sang
trude la mot nhanh cua dong mach mat, cap mau
chinh cho xucng miii, xo0ang sang trudc, vach
ngan miii va thanh ngoai & miii. Trén phim MSCT
mat phang ding ngang co the dé dang quan sat
that déng mach sang trudc ndm trong ranh sang
truGc & thanh trong & mat ngang mdc xoang sang
trudc?. Néu ranh nay giap véi manh bén thi dong
mach dugc coi nhu ndm & vi tri an toan khi PTNS
xoang. Trong trudng hdp khac thi dong mach cd
nguy cd bi tdn thucong khi PTNS xoang do ddng
mach di trong xoang sang°.

111111

a. NS ) : b. v L
Hinh 4: a. DM sang trudc nam st manh bén;
b. DM sang trudc nam trong xoang sang*
Il. Ol TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Bao gom cac
bénh nhan viém xoang man tinh, dugc chup MSCT
xoang va dugc phau thuat noi soi (PTNS) xoang

2.2. Phuong phap nghién ciru: Nghién
cllu mo ta cat ngang tai BV Dai hoc Y Ha ndi tU
thang 09/2020 dén thang 9/2022.

2.3. Quy trinh nghién clru:

- Kham lam sang va ndi soi mii xoang:
Céc dit liéu nhu tudi, gidi, dau hiéu 1am sang, két
qua noi soi...dugc khai thac va luu vao mau bénh
an nghién cuu.
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- Chup MSCT xoang: dugc thuc hién trén
may Optima CT660 (GE Medical Systems) 128
ddy hodc MX 16 day (Philips). Chup vdi lat cét
ngang axial mdt phang cat song song va trung
vGi bd trén xuong ham dudi; gidi han tir bs trén
xuang ham dudi dén hét xuang tran. D6 day lat
cat: 1,5mm, tai tao 0,625mm. Sau do tai tao
hinh anh theo cdc mat phang coronal va sagittal
d clfa s6 xuong va phan mém. Chup MSCT
xoang chi tiém thudc can quang khi nghi ngd cd
bién chiing vao 6 mat, ndi so hodc cd khéi bat
thudng kem theo.

- Dédnh gid cdc cdu tric giai phéu lién
quan dén PTNS xoang tran: dugc thuc hién
trén hé théng PACS (Minerva Pacs, cdng ty cd
phan CDHA Viét nam). Xac dinh cac loai cau tric
gidi phau quan trong nhu té€ bao dé mii, mom
maoc va vi tri déng mach sang trudc, sau doé tinh
ty 1€ (%).

- Xir'ly s6 liéu: SO liéu dugc nhap va xu' ly
bang phan mém SPSS 20.0. Théng ké md ta dugc
biéu dién dusi dang trung binh + dd Iéch chuén,
gia tri I6n nhat, gia tri nhd nhat, ty 1€ %. So sanh
su’ khac biét v‘é gia tri trung binh cla cac bién so,
su khac biét cd y nghia thong ké khi p < 0,05.

- Khia canh dao dirc: Nghién cltu dugc sy
dong y clia bénh nhéan va da dudc thdng qua hoi
dong khoa hoc cla trugng Pai hoc Y Ha noi.

Il. KET QUA NGHIEN cUU

Tl thang 09/2020 dén thang 9/2022, c6 200
bénh nhan VXMT dudc chup HRCT va dugc PTNS
xoang tai bénh vién Dai hoc Y Ha ndi dudc dua
vao nghién clu.

3.1. Pac diém chung ciia nhém bénh
nhan trong nghién ciru:

- Tuoi:
150
100
N I
Lo 7]
<20 tudi  20-39 tudi  40-59 > 60

Biéu do 1: Phan bé tudi cua nhém bénh
nhan trong nghién ciru.

Nhén xét: Trong nghién cliu, do tudi trung
binh ctia bénh nhén la 47.86 tudi, dao déng tir 8-
77 tudi. Nhdm tudi hay gdp nhat 13 40-59 tudi,
chi@m 98/200 BN (49%). Nhom tudi 20-39 va =
60 tudi tuang tu nhau vdi 44/200 (22%) va
47/100 (23.5%). Nhém < 20 tudi chiém ty 1é it
nhéat vdi 11/200 BN (5.5%).
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- Gioi:

= Nam

s

Biéu db 2: Phan bé vé gidi cua nhém bénh
nhan trong nghién ciru

Nhéan xét: Trong nghién ciu, ty 1€ nir gidi

gap nhiéu hon véi 103/200 BN (51.5%), ty |é

nam gigi trong nghién cldu la 97/200 BN

(48.5%). Su khac biét khong cé y nghia thong ké
vGi p=0.724.

- D3c diém 14m sang cia nhém BN trong
nghién clu:

200 184 163

150
103
100
30 05 1w 16
0 . — - |

Ngat Chay DPau Roi Mo Chay Sot
mii nwde nhirc loai mat mau
mui  dau  ngm cam

Biéu db 3: Céc triéu chirng Idm sang cua
nhom bénh nhan nghién ciu

Nhan xét: Trong cac triéu chirng lam sang
G BN viém xoang man tinh, chay nudc mii va
dau nhlc dau la hai triéu chirng hay gap nhat
vGi ty 1€ trén 80%. Ngat miii gdp G 51.5%
trudng hgp. Cac triéu ching khac it gap hon
gom rGi loan ngli (15%), sot (8%), chay mau
cam (7%). Triéu chirng m& mat it gdp nhat vdi
5/200 BN (2.5%).

- P3c diém vé tién sir phau thut cia nhém

2 bén, chiém 76%, chi c6 40 bénh nhan gap 1
bén chiém 24%.

Kich thudc trung binh cla t€ bao dé miii bén
phai la 6,38 + 3,17mm va bén trdi la 6,59 +
3,29mm, khong cé su khac biét vé kich thudc
trung binh hai bén (p=0,439).

130
150
100 72
>0 40
50
o
m] bén =2 bén
Biéu dob 4: S6 luong té bao Haller (tréi) va
té bao dé mii (phai)
- Bién thé gidi phau mém moc:
15
10
5 2
0 - = — . |
Mom méc dao Xoang hoi mom Phoi hop
chieu moc

m] bén m2 bén

Biéu dé 5: Bién thé glal phau mom moc

Nhdn xét: Bién thé g|a| phiu mom mac hay
gap nhat la xoang hgi mém moc véi 14/200
trudng hap (7%), trong d6 xoang hoi mot bén
chiém uu thé hon xoang hdi hai bén. Bién thé
g|a| phau x0ang hoi dao chiéu va thé két hdp chi
gap & 5/200 va 4/200 BN, tugng duang vdi ty 1€
2,5% va 2%.

- Vi tri dong mach sang trudc:

Bang 2: Vi tri déng mach sang trudc

Bén phai Bén trai
(n,%) (n, %)

Vitrian toan (binh |, (73%) | 145 (72,5%)

bénh nhan trong nghién ctru: thudng)
Bang 1: Tién s&’ phdu thuit mii xoan Vi tri khong an toan

cta b,engr nhén i 7 " (bat thgr(jng) 54 (27%) | 55(27,5%)

SO lurgng| Ty lé T6ng s6 200(100%) | 200 (100%)
(n) (%) Nhan xét: Da phan cac trudng hgp, PM sang
Tién s phau thudt mdi xoang 2 1% trudc & vi tri an toan, chiém > 70% ca hai bén.
Khéng co tién st phau thuat 198 99% Ty
T6ng 200 100%

Nhén xét: Da s6 cac BN trong nghién ciru
khoéng cd tién str phau thudt miii xoang trudc
day, chiém 198/200 BN (99%)

3.2. Panh gia cac cau trac giai phau
quan trong trudc PTNS xoang tran:

- T€ bao dé miii (Agger Nasi): gap trong 170
bénh nhan, chiém 85% tong s& bénh nhan
nghién clu. Trong dé c6 130 bénh nhan gap ca

Hinh 5: Xoang hoi mom moc (miii tén). BN
Pham Vén P., 25 tudi. MHS: 2103221000
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IV. BAN LUAN

4.1. Pac di€ém chung cua nhém doi
tugng nghién clru

4.1.1. Pac diém vé tuéi. Trong nghién cliu
clia ching to6i, dd tudi trung binh 1a 47.86 tudi,
dd tubi dao ddng tur 8-77 tudi, d6 tudi trung binh
trong nghién clfu cta chdng t6i tuong tu Vvdi
nghién cfu cta Shpilberg va cs6 (47.9 tudi, 10-
83 tudi). Trong dé nhém tudi hay gdp nhat la
nhém 40-59 tubi vSi 49%, chi 5.5% BN c6 tudi
< 20 tudi (biéu dd 1), chi ra Ira tudi hay gép
viém miii xoang man tinh & nhém tudi lao dong,
it g3p G tudi tré.

4.1.2. Bic diém vé gidi. Ty &€ nit nhiéu
han nam (nam chi€ém 49% va nit 51%). Su khac
biét khong c6 y nghia thong ké gidbng nhu mét s6
nghién ctru.

4.1.3. Cac triéu chang lam sang va tién
su’ phdu thut. Triéu chiing cd nang hay gip
nhat véi BN viém mii xoang man tinh la chay
nuGc miii (92%) va dau nhic dau (81.5%) (bi€u
do 3). Tién sur phau thuat xoang gap & 1% BN
trong nghién clru.

4.2. Pic diém cac cau tric gidi phau
quan trong can danh gia:

- T€ bao dé miii: Ty 1€ hay gap cua té bao
dé mdi tuong tu nghién clu cta Shpilberg va
cs6, Vi ty 1€ 83,3% nhung cao han nghién ciu
cla Azila va cs7 (51%). Thong thudng té bao dé
miii c6 kich thudc nho, khi t& bao nay phat trién
qua phat sé trg thanh bat terdng lam hep dudng
dan luu xoang tran vagay tac nghén xoang tran
man tinh. Danh gia moi quan hé giira t€ bao dé
mii trudc PTNS xoang gilp diéu tri hiéu qua han
trong cac trudng hgp viém xoang tran man tinh.
Kich thudc trung binh t€ bao dé mdii bén phai,
trai trong nghién clu lan lugt la 6,38+3,17mm
va 6,59+3,29mm, tuong tu véi nghién clu cla
Junior va cs (6,85mm va 6,31mm)8 cla nhung
thap hon nghién ctu cliia Jacobs va cs (9,1mm
va 8,7mm)9. C6 thé Ii gidi do ddi tugng nghién
ctu khac nhau (Vlet Nam, Brazil va My) véi su
khdng tugng dong vé chling tdc va hinh thé.

Bién thé glal phau mom moc: Cac bién
thé gidi phau moém moéc gdp & 11,5% BN. Mém
moc dao chiéu va xoang hai mém madc hay gap &
1 bén hon la hai bén. Thong thudng cudn miii
cting chidu, khi c6 bién dai gidi phau ngugc chidu
hodc xoang hoi mém mdc kich thudc 16n cb thé
gay hep ngach mii gilta, di léch mém modc va
hep phéu. Xoang hoi mom modc hay gap nhat
trong nhém bién thé mdm mdc véi ty 1€ 7%
(biéu d6 5), thdp hon so vai cac nghién clu y
van trudc day vdi ty 1€ dao dong 14-53%3.
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Vi tri déng mach sang trudc: Bong mach
sang trudc nam trong ranh sang trudc ¢ thanh
trong & mat ngang muc xoang sang trudc4. Néu
ranh nay giap vdi manh bén thi dong mach dugc
coi nhu' nam & vi tri an toan khi PTNSCNX. Trong
trudng hgp khac thi dong mach cé nguy cd bi
ton thuang khi PTNSCNX do ddng mach di trong
xoang séngS Pa phan cac trudng hgp nghién
ciy, DM sang trudc hai bén & vi tri an toan véi
phau thuat (bang 2).

V. KET LUAN ;

Su hiéu biét vé giai phau 3 chiéu phic tap
cla xoang tran va dudng ra xoang tran la rat
quan trong dé phau thuat xoang tran an toan va
thanh céng. Mac du cac cong nghé mdi nhu dinh
vi trong phau thuat (naV|gat|on) co thé 1a mét
céng cu bo sung cé gia tri, nhu‘ng viéc lam quen
vdi giai phau lién quan 1a bat budc dé giam thiéu
téi phat va bién chirng nghiém trong. Céac hiéu
biét thu thap dugc tir viéc xem xét can than hinh
anh va ky thuat ndi soi thich hdp trudc phau
thuat, nhan thl,rc~ Ve dc_>ng mach sang trudc, vi tri
chén va gidi phau cita mém mdc, mirc dé phat
trién cla t& bao dé miii, tdt ca déu anh hudng
dén 1ap k& hoach phau thuét.
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DANH GIA HIEU QUA CAN THIEP CUA DU'Q'C STLAM SANG
TRONG VIEC KE PON THUOC BIEU TRI TANG HUYET AP
TAI TRUNG TAM Y TE HUYEN BEN LU’C TINH LONG AN

Nguyén Nhw Ho!, Tran Kim Trong?, Bui Thi Hrong Quynh'?

TOM TAT

Muc tiéu: Danh gia hiéu qua can thiép cla dugc
si lam séng (DSLS) trong viéc ké don thu6c diéu tri
tang huyét ap (THA) cho bénh nhan (BN) ngoai tra.
Po6i tugng va phu‘dng phap nghlen clru: Ngh|en
cliu cat ngang mo ta, so sanh trudc sau. Hoi cttu don
thudc cua BN tir 1/3/2021 dén 30/4/2021 (giai doan
1) va tir 1/10/2021 dén 30/11/2021 (giai doan 2).
DSLS tién hanh can thiép dugc trén cac don thudc tir
thang 5/2021. Hiéu qua can thiép dugc danh gid
théng qua so sanh ty I€ hdp ly cia thudc diéu tri THA
g|u‘a 2 giai doan, dua vao hudng dan dleu tri THA cua
HGi tim mach hoc V|et Nam 2018 va erdng dan s
dung thuoc Két qua: Pd tudi trung binh cla BN I3
63+11,3 va 64, 1+11,1. BN nir nhleu han BN nam.
TuGi trung binh cua bac si la 41,3 va 47,7 tudi. Béc si
chuyén khoa I chiém ty 1€ cao han bac si dai hoc.
Cach str dung phdi hop hai thudc THA chiém ty Ié cao
nhat (43,3% va 41,3 %). Ty Ié hgp ly chung ctia thudc
diéu tri THA & giai doan 2 (89,3%) cao han cd y nghia
thdng ké so vai giai doan 1 (45,2%). Can thiép dugc
Idm sang lam tang su ké dan hgp ly (OR 32,22; CI
95% 22,80-45,53). Két luan: Su can thiép cua DSLS
6 thé Iam tang ty 1€ ké dan thudc hgp Iy cho BN THA.

T khod: Ké don hap Iy, can thiép dudc, ting
huyét ap
SUMMARY

EFFECTIVENESS OF CLINICAL
PHARMACISTS' INTERVENTION IN
PRESCRIBING ANITIHYPERTENSIVE
DRUGS AT BEN LUC DISTRICT HEALTH
CENTER, LONG AN PROVINCE

Objective: To evaluate the -effectiveness of
clinical pharmacists’ intervention in prescribing
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antihypertensive drugs for outpatients. Methods: A
descriptive, before and after study was conducted in 2
phases. In phase 1, we retrospectively reviewed the
patients' prescriptions from March 2021 to April 2021
and from October 2021 to November 2021 for phase
2. Clinical pharmacists conducted interventions in
antihypertensive drugs from May 2021. The
effectiveness of clinical pharmacists’ intervention was
evaluated by comparing the appropriate rate of
antihypertensive drugs between the two phases, which
was assessed based on Vietnam Heart Association
guideline and drug use intructions. Results: The
mean age of patients was 63+11.3 and 64.1+11.1
years old. Female patients were more than male
patients. The mean age of doctors was 41.3 and 47.7
years old. Doctors specialist I accounted for a higher
proportion than doctors. The combination of two
antihypertensive drugs was most commonly prescribed
(43.3% and 41.3%). The overall appropriate rate of
antihypertensive drugs in phase 2 (89.3%) was
significantly higher than that of phase 1 (45.2%).
Clinical pharmacology intervention increased the
rational prescribing rate (OR 32.22; 95% CI 22.80-
45.53). Conclusions: Clinical pharmacist intervention
can increase rational prescribing rates in patients with
hypertension.

Keywords: Appropriate prescribing, pharmacist
intervention, hypertension

I. DAT VAN BE

Tang huyet ap (THA) la mét bénh man tinh
thu’dng gap, c6 thé dan tdi cac bién chiing ndng
né va gay tr vong cho bénh nhan (BN). Theo
udc tinh, ty 1€ THA & ngudi I6n trén toan cau la
30,8% va ty 1&é mic tdng theo tudi. THA Ia
nguyén nhan gay ra 35-40% trudng hgp tlr vong
do tim mach [1]. THA néu khoéng dugc diéu tri
ddng va day da sé gay ra nhiéu bién chirng nguy
hi€ém trén tim mach (nhdi mau co tim, suy tim),
than kinh (dot quy), than (suy than), mat (phu
gai thi, xuat huyét vong mac) va cac bién chiing
mach mau nguy hiém khac. Viéc kiém soat huyét
ap dat muc tiéu sé dem lai hiéu qua tich cuc
trong viéc giam ty Ié t&r vong cling nhu tan tat do
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