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clfu trudc day vé ap dung ECMO cho bénh nhan
khéng COVID19 va bénh nhan COVID19 déu cho
thdy bi€n chi’ng chdy mau la mot trong nhiing
bién chiing thu‘<‘jng gap nhat. Diéu néy do phac
do6 t6i uu viéc sur dung chéng doéng va theo doi
tinh trang dong mau & bénh nhan ECMO van
chua dugc thiét lap, dac biét déi véi COVID19 la
mot bénh mdi ndi, thudng cé tinh trang réi loan
dong mau kem theo bdi vay cac bién ching lién
guan dén tinh trang réi loan dong mau la thudng
gap & bénh nhan dudc thuc hién ECMO. bang
chd y trong nghién clfu cta ching téi chi co 1
bénh nhan (1.7%) bi bién ching xuat huyét nao,
trong khi nhi€u nghién ctiu trén thé€ gidi cho thé
ty 1€ bénh nhan cé bién chirng xuat huyét nao
cao han 8- 12% bénh nhan[8].

V. KET LUAN

Theo hiéu biét clia ching tdi, day 1a nghién
clu dau tién & Viét Nam ciing nhu khu vuc Bong
Nam A vé két qua diéu tri bénh nhan COVID19
dugc can thiép ECMO. Ty |é bénh nhan s6ng &n
dinh ra vién dat 48.1% cua nghién c'u nay cho
thdy viéc ap dung liéu phap nay tai Bénh vién
Bénh Nhiét déi Trung uong dat dugc két qua
tuong tu nhu bao cdo tai cac nudc chau Au va ELSO.
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TINH HINH SU’ DUNG THUOC TREN BENH NHAN
DAI THAO PUONG TYP 2 CO TANG HUYET AP DIEU TRINQI TRU
TAI BENH VIEN PA KHOA PAM DO'1, TINH CA MAU NAM 2022-2023

TOM TAT

Pat van dé: Dal thao dudng typ 2 va tang huyet
ap 1a hai bénh ngay cang phé bién, tién trién co thé
doc 1ap hodc c6 méi lién quan véi nhau phai diéu tri
bang thudc 1au dai. Muc tiéu: Khao sét tinh hinh sir
dung thuGc trén bénh nhan dai thao dudng typ 2 cd
tang huyét ap diéu tri ndi trd tai bénh vién da khoa
bam Doai, tinh Ca Mau, nam 2022-2023. Poi tucng
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va phuong phap nghién ciru: Nghién c(ru mé ta cat
ngang trén 261 h6 sd bénh an ndi trd clta bénh nhan
dai thdo dudng typ 2 c6 tang huyét ap tai bénh vién
da khoa Pam Dai, tinh Ca Mau, nam 2022-2023. Két
qua: co 4 nhom thuGc dai thao dudng typ 2 dugc sir
dung va Insulin dugc st dung nhiéu nhat (63,6%).
Trong qua trinh diéu tri dai thao derng typ 2, co
248/261 (95,0%) bénh nhan dudc, c6 dinh 1 phac do
va 13/261 (5, 0%) bénh nhan c6 doi phac do 1 [an. Doi
vdi tinh hinh str dung thudc diéu tri tdng huyét dp cd 5
nhém thuGc dugc s’ dung va Angiotensin 11 dugc
dung nhiéu nhat 74,7%. Trong qua trinh diéu tri cao
huyét ap cé 242/261 (92,7%) bénh nhan dugc c6 dinh
1 phéc do va 17/261 (6,5%) bénh nhan cé thay dm
phac d6 1 1an va 2/261 (0,8%) benh nhan thay d6i
phac d6 2 lan. Két luan: Tai bénh vién da khoa Dam
Dgi, tinh Ca Mau, nhém thudc Insulin va nhém
angiotensin II dudc sir dung nhiéu nhat trén bénh
nhan dai thao dudng typ 2 co tang huyét ap. Phac do
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diéu tri bang don trj liéu chiém da s& trén nhém bénh
nhan nay.

Tur khoa: dai thao dudng typ 2, tang huyét ap,
bénh vién da khoa Bam Ddi.

SUMMARY

MEDICATION USE IN TREATMENT OF TYPE

2 DIABETES MELLITUS WITH HIGH BLOOD
PRESSURE IN INPATIENTS AT DAM DOI
GENERAL HOSPITAL, CA MAU PROVINCE

IN 2022-2023

Background: Type 2 diabetes and hypertension
are two increasingly common diseases, the
progression can be independent or related to each
other, requiring long-term drug treatment. Objective:
To investigate drug use in inpatients with type 2
diabetes mellitus with hypertension at Dam Doi
General Hospital, Ca Mau province, 2022-2023.
Materials and methods: A cross-sectional
descriptive study on 261 inpatient medical records of
type 2 diabetes patients with hypertension at Dam Doi
General Hospital, Ca Mau province, from 2022 to
2023. Results: 4 groups of drugs for type 2 diabetes
were used and the insulin group accounted for the
most (63.6%). During the treatment of type 2
diabetes, 248/261 (95.0%) patients were fixed on a
regimen and 13/261 (5.0%) patients changed regimen
once. For the use of antihypertensive drugs, a total of
5 drug groups were used and Angiotensin II was used
the most with the rate of 74.7%. During the treatment
of high blood pressure, 242/261 (92.7%) patients
were fixed 1 regimen and 17/261 (6.5%) patients
changed regimen 1 time and 2/ 261 (0.8%) patients
changed regimen up to 2 times in treatment.
Conclusion: At Dam Doi General Hospital, Ca Mau
province, insulin and angiotensin II groups were used
the most in patients with type 2 diabetes and
hypertension. Monotherapy regimens accounted for
the majority (over 92%) during inpatient treatment in
this group of patients.

Keywords: type 2 diabetes mellitus,
hypertension, Dam Doi general hospital.
I. DAT VAN DE

Bénh dai thao dudng typ 2 la bénh rdi loan
chuyén hda, cd dic diém tdng glucose huyét
man tinh do khi€ém khuyét vé tiét insulin, vé tac
dong cua insulin, hoac ca hai [1]. Theo Lién
doan dai thdo dudng thé€ gidi International
Diabetes Federation-IDF (2021), thé gigi hién
nay c6 khodng 537 triéu nguSi mdc bénh dai
thdo dudng, du kién tang dén 783 triéu ngudi
vao nam 2045 [10]. Tang huyét ap la mot yéu to
nguy cd quan trong nhat doi vgi bénh tim mach
do xd vita ddng mach co thé kiém soédt dugc va
tang huyét ap thudng gap & bénh nhan dai thao
dudng typ 2 [9]. Ngugi bénh bi dai thao dudng
typ 2 mac kém tang huyét ap lam cho tién lugng
bénh xdu di rd rét, lam tdng nguy cd mdc cac
bénh & mach mau Ién va nhd [8]. Nghién clu
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nay dudc thuc hién véi muc tiéu: dic diém si
dung thuGc trén bénh nhan dai thao dudng typ 2
c6 tang huyét ap tai bénh vién da khoa bam Doi
tinh Ca Mau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru:

DOi tuong: hO sd bénh an cla cac bénh
nhan dudc chan doan dai thdo dudng typ 2 cd
tang huyét ap diéu tri ndi trd tai bénh vién da
khoa Bam Dai, tinh Ca Mau tir ngay 01/7/2022-
31/01/2023. B

Tiéu chudn chon mau:

- H6 sd bénh &n clia bénh nhan dd 18 tudi
trd I&n va ndm vién tur 3 ngay trd 1én.

- H6 s bénh an cua bénh nhan dugc chan
doan dai thao dudng typ 2 co tang huyét ap theo
tiéu chudn clia Bd Y t& (2020) [1] va cb chi dinh
diéu tri ndi trd bang thubc dai thdo dudng va
tang huyét ap.

Tiéu chudn loai trir:

- HO sd phu nit cé thai, cho con bu.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang, hoi ctru.

C8 mau: Ap dung cong thurc:

n=z% . pll-p)
1—e 2 a2

Trong do: n la s6 d6i tugng nghién clu.

Z 1a tri s6 tUr phan phdi chudn la chon @ =
0,05 thi Z=1,96.

d la sai s6 cho phép, chon d=0,06

platy |é % ho sd bénh an céd tudng tac
thudc xuat hién, chon p=0,577. Theo nghién cliu
cla Doan Ba Trudng (2017) ludn van chuyén
khoa cap I tai bénh vién Bdng Ba Ha Noi.

C38 mau tinh dugc la 261 mau.

- Néi dung nghién ciu

+ Déc diém chung cla mau nghién clu: gidi
tinh, dd tudi, thdi gian mac bénh, BMI, tién si
bénh ly mac kém.

+ Tinh hinh s dung thudc diéu tri dai thao
dudng typ 2 cé tang huyét ap

Ty I€ cac thudc diéu tri dai thao dudng typ 2,
tang huyét ap dugc st dung

Phac do don tri liéu, da tri li€u cac thudc
diéu tri dai thdo dudng, tdng huyét ap.

Tinh trang thay ddi phac d6 trong qué trinh
diéu tri. 5

- Phuong phap chon mau: tit ca cac ho
sd bénh an thoa diéu kién 1ay mau.

- Phuong phap xur' ly va phan tich sé liéu:
SO liéu sé dugc thu thap va x{r ly, phan tich bang
Excel va phan mém phan tich s6 liéu SPSS 25.0.
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- Pao dic trong nghién ciru: Cac sO liéu,
thong tin thu thap dudc chi phuc vu cho muc
dich nghién cltu, dugc bao mat va khong dugc
phuc vu cho muc dich khac. Thu thap s6 liéu
dudc ti€n hanh sau khi dugc su dong y clia Hoi
dong dao dic trong nghién clfu Y sinh cua
truGng Dai hoc Y Dugc Can Thd. NOi dung
nghién clu phu hgp, dugc Ban Giam d6c va hoi
dong khoa hoc ciia Bénh vién da khoa Bam Ddi
tinh Ca Mau chap thuan. Nghién clitu dugc thuc
hién mot cach doc lap, khéng nhan tai trg tir bat
ky cong ty nao.

INl. KET QUA NGHIEN CU'U

3.1. Péc diém chung cia bénh nhan
trong mau nghién ciru

- Gidi tinh: c6 dén 205/261 (78,5%) bénh
nhan tham gia nghién cttu la nit

- P4 tudi: chi yéu cac dbi tugng tham gia
nghién ctu thudc nhom trén 65 tudi (73,6%)

- Thoi gian mac bénh

Bang 1. Thoi gian mac bénh

.. . |Dai thao dudng| Tang huyét ap
ThO1glah TTans6 [Ty le| Tansé Ty lé
=M | (n=261) | % |(n=261)| %
< 5 nam 78 29,9 74 28,4
> 5 nam 183 70,1 187 71,5
Trung binh 6,8 £ 4,2 6,8 £ 4,0

Nhin xét: Pa s thdi gian mac hai bénh trén
5 ndm chiém ty 1€ cao lan lugt la 70,1%, 71,5%.

- BMI: da s6 doi tugng thuéc nhém cd BMI
binh thutng (47,5%); 8% thubc nhém gay;
21,1% thudc nhom thira can; 19,5% béo phi cap
doé I; 3,8% béo phi cap do II.

3.2. Tinh hinh s&f dung thudc diéu tri
dai thao dudng typ 2

- Ty 1é cac nhom thuéc diéu tri dai thao
duong typ 2 duoc su’ dung

Bang 2. Ty 1é cdc nhom thuéc diéu tri

dai thao duong typ 2 duoc su’ dung ban dau
Nhom Hoat chat | Tans6 [Ty lé %
Biguanid Metformin 70 26,8
SLtJJJIfonyIure Gliclazid 75 28,7
c ché a-
glucosidase Acarbose 3 1,1
Insulin Insulin 166 63,6

Nhdn xét: trong nghién cltu, insulin dugc
st dung nhiéu nhat 63,6%), nhom sulfonylure la
28,7% va metformin la 26,8%.

- Tinh trang phac dé diéu tri dadi thdo
duong typ 2. Trong qua trinh diéu tri, nghién
ctftu ghi nhan c6 248/261 (95,0%) bénh nhan
dugc cd dinh 1 phac do6 va 13/261 (5,0%) bénh
nhan cd d&i phac do 1 [an.

Bang 3. Tinh trang phac dé cé dinh va
chuyén thuéc trong diéu tri dai thao duong

g;lf’zd“ Tanso [Ty lé
ac do . ~ an sO é
dieutri|  Nhomthusc | 352007 €
1. Phac do6 c6 dinh
Biguanid 23 8,8
bon tri Sulfonylure 34 13,0
liéu Insulin 158 60,5
Tong 215 (82,3
~ Biguanid + Sulfonylure 30 11,5
K P Biguanid + Insulin 2 10,8
Télag 32 (12,3
~ Biguanid+Uc ché o-
I;et;?ugz Glucosidase+Sulfonylure 1 0,4
TONng 1 0,4
Tong 248 (95,0
2. Phac dé chuyén thudc
Sulfonylure sang
Biguanid 1 0,4
Insulin thanh Biguanid 3 11
+ Sulfonylure !
Insulin thanh Biguanid 1 0,4
Biguanid + Sulfonylure
2 thanh Biguanid +
Ctl;:’t'l‘g%n Sulfonylure+Uc ché o- 2 0,8
glucosidase
Biguanid thanh Insulin 1 04
Biguanid thanh Biguanid 4 15
+ Sulfonylure !
Biguanid thanh 1 0.4
Sulfonylure + Insulin !
Tong 13 |5,0

Nhan xét: trong phac d6 diéu tri don chiém
uu thé (82,3%), phac do két hgp 2 loai thudc
chiém 12,3% va phac d6 két hgp 3 loai thudc
chiém chiém 0,4%. Su thay d6i thudc si dung
trong phac do6 diéu tri ndi trd chiém ty Ié thap tir
0,4-1,5%.

3.3. Tinh hinh si&r dung thudc diéu tri
tang huyét ap

- Ty 1é cac nhom thudéc diéu tri tang
huyét ap

Bang 4. Ty Ié cac nhom thuéc diéu tri
tang huyét ap o bénh nhan su dung

. A Tan [Ty lé
Nhoém Hoat chat s6 | %
Furosemid 14 | 54
e Spironolacton 9 3,4
1. Ldi tieu Hydrochlorothiazid | 3 1,1
Tong 26 (10,0
2. Uc ché men Captoril 20 | 7,7
chuyén Tong 20 | 7,7
3. Angiotensin Losartan 189 | 72,4
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II Telmisartan 6 | 23 Chen kénh Ca?* thanh Angiotensin 1 0.4
Téng 195 | 74,7 1T !
4. Chen Beta Bisoprolol 19 | 7,3 Chen beta thén‘h Angiotensin II 0,4
T Tong 19 | 7,3 Angiotensin II thgnhﬂAngiotensin II 2 08
5 Chen kénh Amlodipin 65 [ 24,9 _ tloitiew '
) Ca2+ Nifedipin 24 | 9,2 Angiotensin II thagh Angiotensin II 3 12
Tong 89 (12,1 + Chen kénh Ca?* !
Nh3n xét: ty |& cac nhém thubc bénh nhan  |Chen kénh Ca®* thanh Angiotensin| | g
st dung nhiéu nhét Ian lugt Ia nhém angiotensin IT + Chen kénh Ca®* '
II (82,3%), nhém chen kénh Ca?* (41,3%) va | Chenbetathanh Chenbeta+Uc| | [ 4
nhém Uc ché men chuyén (7,7%). _ che men chuyen '
- Tinh trang phéc do diéu trj ting huyét | UC ch€ men chuyén thanh Chen |, | 4
4p. Trong qué trinh diéu tri, nghién c(ru ghi nhan | kénh Ca* + Q’c ché men chuyen !
c6 242/261 (92,7%) bénh nhan dugc c dinh'1 | L0i tieu + Angiotensin Il thanh lgi |, | ( 4
phac do va 17/261 (6,5%) bénh nhan cé thay _tieu + Angiotensin Hz+ '
d6i phac dd 1 Ian va 2/261 (0,8%) bénh nhan Ldi ti€u + chen kenh Ca’ +
thay d6i phac do 2 [an. Angiotensin IZI+thanh Igi tiéu + 1 0,4
Bang 5. Tinh trang phac doé cé dinh chen kenh Ca**+ Ar}g|otenzs+|n I
trong diéu tri ting huyét ap Lai tieu + chen kenh Ca*+
Phac do ; — Tan [Ty 1& Angiotensin IIA,thanh _ch!A’geu + Uc 1 04
c6 dinh Nhom thuoc s6 | 9% | |chemen chuyen + kzjl tiéu + chen !
Uc ché men chuyén 10 | 3,8 ke_T%nC d 17 165
. Angiotensin II 133 [50,9 T Tt
Don tri Chen Beta 5 110 Ihay d(_)l _Ehac QO ZA[an trong di€u tri
liéu Chen kénh Ca®* 38 14 3 Lan 1: Igi tiéu + uc ché men
Tong 186 [71.2 chuyén + Angiotensin II thanh Igi

Angiotensin IT + Lgitiéu | 13 | 5,1
Lgi tiéu + Chen kénh Ca?*| 3 | 1,2
Uc ch& men chuyén + 5 |19
Chen kénh Ca?* !

K&t hgp |Angiotensin IT + Chen Betal 8 | 3,1

2 thuoc| Angiotensin II + Chen
kénh Ca?* 22 |84
hen Beta + Chen kénh
Chen etaca2+C en ken 3 |12
Tong 54 (20,9
Lgi tiéu + Chen kénh Ca?* 1 | oa
K&t h + Angiotensin II !
P Angiotensin II + Chen beta
3 thuoc + Ldi tiéu 1 104
, Téng 2 (0,8
Tong phac do diéu tri co dinh | 242 (92,7

Nhdn xét: Co6 dén 71,3% bénh nhan su
dung don tri liéu trong diéu tri tdng huyét ap.
Phac do phdi hgp 2 loai thudc chiém 20,7% va
ph6i hdp 3 loai thudc chiém ty & thdp nhat
(0,8%).

Bang 6. Tinh trang phac do diéu tri
nhom tang huyét ap thay déi thuéc

£ an s Tan so|Ty lé
Phac do thay doi n=261 %
Thay doi phat dé 1 Ian trong diéu tri
Angiotensin II thanh chen kénh 3 12
Ca2+ ’
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tiéu + Angiotensin II + chen kénh
Ca2+
Lan 2: Igi tiéu + Angiotensin II +
_ chen kénh Ca?* thanh Igi
tiéu + Angiotensin II + chen kénh
Ca2+

Lan 1: chen beta + chen kénh
Ca?* thanh chen kénh Ca?

Lan 2: chen beta + chen kénh 1 0,4
Ca?* thanh chen beta + chen kénh
Ca?* + (¢ ch€ men chuyén
Tong 2 |08
Tong phac d6 thay doi 19 |73

Nhén xét: thay doi thudc trong phac do
dieu tri 1 lan c6 17/261 (6,5%) truGng hgp,
nhiéu han so vai thay daéi 2 lan (0,8%).

IV. BAN LUAN

4.1. Pac_diém chung ciua bénh nhéan.
Trong 261 mau nghién ciu, dd tudi cia bénh
nhan da s6 trén 65 tudi (73,6%), tudi trung binh
cling kha cao (68,9 + 11,1). V& giGi tinh bénh
nhan nir (78,5%) cao han so vdi bénh nhan nam
(21,5%). Phan I8n BMI bénh nhan & muc binh
thudng (47,5%); 8% thudc nhém gay; 21,1%
thuéc nhom thlra can; 19,5% béo phi cdp do I;
3,8% béo phi cap do II. Két qua nghién clu
tugng duong vdi Poan Thi Thu Huong (2015)
BMI thira can 24,24%, béo phi d6 I 20,83%, cao
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hon cda Lé Hiru Nghi (2020) [2],[5]. Thdgi gian
mac bénh trén 5 ndm dai thao dudng va tang
huyét ap lan lugt la 70,1% va 71,5%, ty |é nay
cao hon két qua nghién cru ctia Nguyen Ngoc
Nha Phuang (2020) la 48,2% va 41,7% [6].

4.2. Tinh hinh st dung thuoc diéu tri
dai thao duong typ 2. Trong nghién clu,
insulin dugc sir dung nhiéu nhat 63,6%; 28,7%
nhém sulfonylure va nhdm biguanid la 26,8%.
Phéan I6n cac phac d6 diéu tri dai thdo dudng typ
2 thudng két hop gilra viéc luyén tp thé luc,
dinh du‘8ng va thay d6i I6i séng vdi viéc sir dung
thudc vién ha derng huyét trong giai doan dau.
Theo huéng dan chan doan va diéu tri dai thao
dudng typ 2 cla B Y t& ndm 2020 dé€ quan ly
tang glucose mau & bénh nhan ndi trd thudng sur
dung phac d6 cé Insulin. Trong qua trinh diéu
tri, nghién cu ghi nhan cé 248/261 (95,0%)
bénh nhan dugc c6 dinh 1 phac do va 13/261
(5,0%) bénh nhan cé d6i phac d6 1 lan. Trong
phat d6 c6 dinh, don tri liéu chiém 82,3%,
12,3% phoi hgp 2 thudc (metformin + gliclazid
11,5% va 0,8% insulin + metformin). Day la
phéi hgp dugc st dung phé bién trong cac phac
dd diéu tri. Bén canh do, dé€ kiém soat dudng
huyét t6t hon nén cd su thay d6i phac do chiém
5% (Bang 3) [1].

4.3. Tinh hinh s dung thu6c diéu tri
tang huyét ap. Thudc diéu tri tdng huyét ap vdi
nhiéu nhém thudc va hoat chat khac nhau. Ty Ié
cac nhédm thudc bénh nhan s dung chiém uu
thé lan lugt la nhém angiotensin II (82,3%),
nhdém chen kénh Ca?* (41,3%) va nhom (¢ ché
men chuyén chiém 7,7% (Bang 4). Tat ca cac
nhéom thudc diéu tri trong nghién clftu cta ching
toi déu dugc khuyén cdo sir dung trong diéu tri
tang huyét ap & bénh nhan dai thao dudng theo
khuyén cdo diéu tri cia HOi Tim Mach hoc Viét
Nam [4]. V& phac d6 diéu tri, nghién clu ghi
nhan co 242/261 (92,7%) bénh nhan dugc c6
dinh 1 phac do6 (Bang 5) va 17/261 (6,5%) bénh
nhan cd thay doi phac do 1 [an va 2/261 (0,8%)
bénh nhan thay ddi phac d6 2 [an (Bang 6).
Trong dan tri liéu cd dén 59% bénh nhan s
dung diéu tri tdng huyét ap tiéu biéu la nhém
angiotensin II (50,9%). Phac d6 phdi hgp 2 loai
thudc chiém 20,7%, nhém thubc angiotensin II
+ nhom chen kénh Ca?* co ty |é cao nhat 8,4%
va phdi hop 3 loai thudc chiém ty 1€ thap 0,8%.
Két qua phia trén ty lé cao han két qua cda Trinh
Lé Trang (2021) nhém angiotensin II (7,30%),
nhdm (rc ch& men chuyén la 47,6%, nhém chen
kénh Ca?* la 32,8% va nhém angiotensin II
chiém 15,9%. Tinh trang phac do diéu tri cla

ching t6i c6 ty Ié tuong dong véi Poan Ba
Trudng (2017) phac d6 don tri liéu (chi€ém
67,3%) va phac do 2 thudc (26,0%). Phac do
ph6i hgp 3 loai thudc chi chiém ty 1é 6,9% [3],
[7]. Trong nghién clru nay, c6 17 bénh nhan
thay déi d6 1 [4n va 2 bénh nhan dudc thay doi
phac d6 2 [an trong qua trinh diéu tri cao huyét
ap do tinh trang huyét ap van khéng 6n dinh sau
diéu tri bang phac do daon.

V. KET LUAN
Qua nghién ctu trén 261 bénh nhan dai thao

dudng typ 2 co6 tang huyét ap tai bénh vién da

khoa Bam Dgi, chldng t6i thu dugc két qua sau:
thudc diéu tri dai thao dudng typ 2 su dung
nhiéu nhat la insulin, sau dé la nhém biguanid

(metformin) va cuGi cung la nhém sulfonylure

(gliclazid). Phac d6 don tri liéu 82,3% chiém da

s0, 12,3% phsi hgp 2 thudc, 3 thuéc 5%. Danh

muc thubc diéu tri tdng huyét ap véi 4 nhom
thudc: 82,3% nhom (c ché thu thé angiotensin

IT, nhém chen kénh Ca®* 41,3% va nhom Uc ché

men chuyén chiém 7,7%. Bénh nhan c6 dén

59% diéu tri bang phac d6 don trj liéu, trong do6

nhom (c ché thu thé angiotensin II dugc dung

nhiéu nhat.

TAILIEU THAM KHAO

1. BO Y té& (2020), “Hudng dan chan doan va diéu
tri dai thao duong tuyp 2”, Ban hanh kém theo
quyét dinh s6 5481/QD-BYT, ngay 30 thang 12
ndm 2020 ctia Bo y té.

2. Poan Thi Thu ‘Huadng (2015), Phan tich tlnh
hlnh str dung thudc trén bénh nhan tang huyét ap
mac kém dai thao dugng tai phong kham ngoai
trd bénh vién Y hoc co truyén B6 Cong an, Luan
van t8t nghiép dugc si chuyén khoa cap I, Da| hoc
Dugc Ha N§i.

3. Doan Ba Tru’dng (2017), Khao sat tinh hinh su’
dung thudc trén bénh nhan dai thao dudng c
mac kém tang huyét ap tai bénh vién Béng ba Ha
NOi, Luan van dugc si chuyén khoa cap I, Trudng
Dal hoc Dugc Ha Noi.

4., H0| T|m mach hoc Viét Nam (2018), Khuyén
céo vé chan doan va diéu tri tang huyet ap 2018.

5. Lé Hitu Nghi (2020), Phan tich tinh hinh st dung
thudc trén bénh nhan dai thao dudng typ 2 mac
kém tang huyét ap tai phong kham ngi tiét benh
vién da khoa huyen Can Ldc, tinh Ha Tinh _nam
2019, Ludn van dugc si chuyen khoa cap I,
Trufdng Pai hoc Dugc Ha Noi.

6. Nguyén Ngoc Nh3d Phuong (2020), “Nghién
ctu tinh hinh st dung thuGc trén bénh nhan tang
huyét ap kém dai thao dudng tai bénh vién Da
khoa Kien Giang nam 2019”, Tap chi Y Dudc hoc
Can Tha, sb 32, tr.105.

7. Trinh Lé Trang (2021), Nghién c(u tinh hinh
phoi hgp thuGc diéu tri tang huyét ap trén bénh
nhan tang huyét ap kem dai thao dudng type 2
diéu tri ndi tru tai trung tdm y t€ thi xa Vinh Chau
nam 2020, Luan van Thac si Dugc hoc, TruGng

73



VIETNAM MEDICAL JOURNAL N°1B - AUGUST - 2023

Pai hoc Y Dugc Can Tha.

8. Ta Van Binh (2007), Nhiing nguyén ly nén tang
bénh dai thao duGng tang glucose mau, Nha xuat
ban Y hoc, tr289 - 301.

9. American Diabetes Association (2022),
“Professional  Practice =~ Commit- tee. 10.

Cardiovascular disease and risk management:
stan- dards of medical care in diabetes-2022",
Diabetes Care, Vol.45 (Supplement 1), S144-74.

10. Ferrannini E, Cushman WC (2012), Diabetes
and hypertension: The bad companions, The
Lancet, 380, pp.601-610.

KHAO SAT NONG PO TNF - ALPHA, IL-6 HUYET TUONG
O' BENH NHAN VIEM THAN LUPUS

TOM TAT

Muc tiéu: Danh gid nong do TNF-alpha, IL-6
huyét tuong va mdi I|en quan glu‘a néng do TNF-
alpha, IL-6 vdl mdt s6 dic diém ton thudng than &
bénh nhi viém than Iupus, Poi tugng va phuong
phap: Nghién citu mé ta cat ngang so sanh v6i nhom
chu‘ng terdng, 117 tré (87 bénh nhan viém than lupus
va 30 tré khoe manh) tur 9/2019 den 9/2022 tai Bénh
vién Nhi Trung uang. Két qua: Tudi trung b|nh nhém
bénh 10,94 + 2,1, vdi 81,6% tré nit. Trung vi ndng do
TNF-aIpha la 4,73 ng/l cao han nhém ching la 3,54
ng/L, p< 0,001, cd 47,1% bénh nhi tdng nong do
TNF-alpha so nhém chiing. Trung vi nong d IL-6 la
3,19 ng/L cao han nhom cerng la 1,14 ng/L, p<
0001 ty I€ bénh nhi tang nong do IL 6 so nhom
chu‘ng 3 56,3%. Tang nong do6 TNF-alpha va IL-6 lién
quan téi mic d0 nang cua benh thong qua diém
SLEDAI. Nhém bénh nhi ning va rat néng c6 nong do
TNF-alpha, IL-6 va ty 1é tang néng d6 cao han nhém
bénh nhi mdc do bénh nhe va vira, p< 0,001. Két
ludn: Ting nong do TNF-alpha, IL6 huyet tudng
terng ddi phé bién va cd lién quan véi mic dd ning
cta bénh nhi viém than lupus.

T khoa: Viém than lupus, TNF-alpha va IL-6
huyét tuong, diém SLEDAI

SUMMARY
SURVEYING PLASMA LEVELS OF TNF
ALPHA AND INTERLEUKIN 6 IN LUPUS

NEPHRITIS

Objectives: To investigate plasma levels of TNF-
alpha, IL-6, and its correlation between TNF-alpha, IL-
6 levels with some characteristics of kidney injury in
pediatric lupus nephritis. Patients and Methods:
Cross-sectional descriptive study compared with the
healthy control group. 117 children (87 patients with
lupus nephritis and 30 healthy control children) from
9/2019 to 9/2022 at the National Children's Hospital.
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Nguyén Thi Ngoc!2, Nguyén Thu Huong?,
Duwong Thi Thanh Binh?, Lé Viét Thang!

Results: Mean age of the patient group was 10.94 +
2.1; 81.6% were female. The median level of plasma
TNF-alpha was 4.73 ng/L. It was higher in the disease
group than in the healthy control group (3.54 ng/L),
p< 0,001. there was a 47.1% increase in TNF-alpha
level in LN compared with the control group. The
median level of plasma IL6 was 3.19 ng/L, higher than
the control group (1.14 ng/L), p < 0.001. the
proportion of children with increased IL-6 levels
compared to the control group was 56.3%. Elevated
levels of TNF-alpha and IL-6 were associated with
disease severity through the SLEDAI score. The group
of severe and very severe pediatric patients had
higher levels of TNF-alpha, IL-6, and the rate of
increase level than the group of patients with mild and
moderate disease, p<0.001. Conclusions: Elevated
plasma levels of TNF-alpha and IL-6 are relatively
common and are associated with the severity of
pediatric lupus nephritis.

Keywords: lupus nephritis, plasma TNF-alpha va
IL-6, SLEDAI SCORE

I. DAT VAN BE

_Lupus ban d6 hé thdng (SLE) la mét bénh tu
mién man tinh, do réi loan hé théng tu mién sinh
ra cac tu khang thé tdn céng lai cac cd quan
trong co thé. Ton thucng than xay ra khoang 50-
75% bénh nhan nhi bi SLE lic khdi phat bénh va
cd thé 1én dén 90% sau 2 ndm khdi phat bénh
[5]. Mlc d6 nghiém trong vé 1dm sang cé thé
thay ddi tir bi€u hién viém cau thén nhe dén
ndng dan dén bénh than giai doan cudi, tham chi
tr vong.

C6 rat nhidu rdi loan cc yéu t6 mién dich &
bénh nhan lupus lién quan dén ca ché gay bénh
va muc do hoat dong cua bénh. Cé nhiéu nghién
ctu cho rang cytokines dong mot vai trdo quan
trong trong sinh bénh hoc cua viém than lupus.
Chung khong chi lién quan dén rdi loan mién
dich cta SLE, ma con trong phan (’ng viém cuc
bo, dan dén tén thuang mo [7]. O Viét nam réat it
nghién clru vé vai tro cytokin trong bénh nhan
viém than lupus (LN). P& gbép phan theo ddi,
danh gia mic d6 nang va diéu tri bénh dugc tot
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