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do ph3u thuat nhiéu [an nén sun sudn d3 1ay 2
bén dé d6 can chup CT Scan dé khao sét tinh
trang sun sudn con lai, tir dé chon sun sudn phu
hgp dé 1y sun sudn cho chinh hinh mdi.

V. KET LUAN

Bién ching bién dang co rat tru mii la mot
bién chirng kho diéu tri trong tao hinh mdi. Vat
nhan trung & mot vat tai cho diéu tri hiéu qua
cho tinh trang co rit tru miii.
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XAC PINH Ti LE TON LU’'U DICH TRONG DA DAY

BANG SIEU AM TREN BENH NHAN CO PAI THAO PUONG TYPE 2

PHAU THUAT CHU'ONG TRINH TAI BENH VIEN PAI HOC Y DU'Q'C
THANH PHO HO CHi MINH

Vo6 Lan Phuwong!, Phan Tén Ngoc Vii', Hi Quéc Hung?

TOM TAT

Muc tiéu: Xac dinh thé tich dich ton luu (TTDTL)
trong da day va nguy cd h|’t~séc trén ngudi bénh dai
thao du’dng type 2 dudc phau thuat chuaong trinh ¢é
gay mé toan than. Poi tugng va phuadng phap
nghién ciru: Nghién clru cdt ngang mé ta trén ngugi
bénh trudng thanh dal thao derng type 2 dugc phau
thuat chuong trinh cé gdy mé toan than. Thé tich dich
ton luu trong da day dugc udc doan thong qua do
luSng va udc tinh theo cong thic cdc mét cat vi tri
hang vi da day bang may sieu am. Két qua: Co 50
ngudi bénh dugc dua vao nghlen clru. Trong do, thé
tich dich ton luu trong da day c6 trung vi ia 17 iml
(0, Omi — 40,2ml) hay 0,3 mI/kg (0,0ml/kg — 0 7m|/kg)
C6 3 ngudi bénh (6, 0%) c6 thé tich dich da day >1,5
mi/kg. NguGi bénh ASA - III c tuong quan vGi tang
thé tich dich da day 0,454 ml/kg so v&i ngudi ASA - II
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0,3ml/kg khoang tin cdy 95% (0,071- 0,837, p =
0,021). Két luan: Trong nghién clru cla chung toi thé
tich dich t6n Iuu trong da day cdtrung vila 0 ,3ml/kg
(0,0ml/kg — 0,7ml/kg) va cd 6, 0% (03 ngudi bénh) c6
da day day theo dinh ngh|a the tich da day >1 5m|/kg
Ton tai nguy co hit sic tren nhu’ng nguci benh nay.
Trong nghlen clru khodng xay ra trudng hdp nao bi hit
sic. T khod: dai thdo dudng, thé tich dich da day,
hit s3c, da day day

SUMMARY
DETERMINING THE RATE OF GASTRIC FLUID
VOLUME USING ULTRASOUND IN PATIENTS
WITH TYPE 2 DIABETES UNDERGOING
ELECTIVE SURGERIES AT UNIVERSITY
MEDICAL CENTER IN HO CHI MINH CITY
Objectives: Determining gastric fluid volume and
rate of aspiration risk in patients having type 2
diabetic melitus scheduled for elective surgery and
general anesthesia. Patients and methods: A
descriptive cross-sectional study on adult diabetic
patients, fully fasted, scheduled for elective surgery
under general anesthesia. The gastric fluid volume
was was estimated through measurement and
according to the formula of cross sections of the
gastric antrum using ultrasound. Results: There were
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50 patients included in this study. In particular, the
median gastric fluid volume was 17.1ml (0.0ml -
40.2ml) or 0.3 ml/kg (0.0ml/kg - 0.7ml/kg). There
were 3 patients (6.0%) with a gastric fluid volume
greater than 1.5 mi/kg. The rate of patients with
aspiration was 0.0%. Conclusions: In our study, the
median gastric fluid volume was 0.3ml/kg (0.0ml/kg -
0.7ml/kg) and 6.0% (03 patients) had a full stomach
according to the definition of stomach volume greater
than 1.5ml/kg. A risk of aspiration existed in these
patients. In the study, there were no cases of
aspiration. Keywords: diabetes, gastric fluid volume,
aspiration, full stoma

I. DAT VAN DE

T6n luu dich trong da day phé bién hon &
ngudi bénh dai thao dudng type 1 so vdi ngudi
bénh tiéu dudng type 2. Ty Ié ton Iuu dich da
day do dai thdo dudng tich Ity trong 10 ndm
dugc udc tinh la 5,2% & ngudi bénh dai thao
dudng type 1 va 1% & nhiing nguGi mac bénh
dai thao dudng type 2 [2]. Ty |é chung V€ hit sac
dich da day nam trong khoang 0,1% dén 19%
va viém phdi do hit sc chiém 9% téng s6 ca tu
vong lién quan dén gay mé.

NguGi bénh dai thao dudng mdc du da nhin
an day du cho phau thuat chugng trinh, ho van
c6 nguy cd hit séc do cham lam rong da day.
Viéc cham lam rong da day & nhitng ngugi bénh
ma khong cd tdc nghén cc hoc nao. Tinh trang
ton luu dich trong da day thudng xay ra & nhirng
ngudi bénh dugc chdn doadn bi bénh dai thdo
dudng tir nam th& 10 trd di [1]. Do do thuGng
gép hon & nhitng ngudi I&n tudi bi bénh dai thao
dudng type 2 [1]. Xa hinh da day la tiéu chuan
vang dé& do thé tich dich tén luu trong da day.
Gan day co cac nghién clitu chfng minh siéu am
hang vi da day dé do thé tich dich ton luu trong
da day c6 moi tuong quan vGi xa hinh da day véi
r = 0,86. Si€u am hang vi da day la ky thuat it
xam 18n, cé san va cd thé thuc hién trudc gay
mé han Ia xa hinh da day dé danh gia vé thé tich
dich ton luu trong da day [4, 7, 8]

Tai Bénh vién Pai Hoc Y Dugc Thanh pho HO
Chi Minh chidng t6i ti€én hanh nghién ctru, véi cau
hdi nghién clfu 1a thé tich dich ton luu trong da
day cla ngudi cd bénh dai thao dudng type 2
phau thudt chugng trinh la bao nhiéu véi hai
muc tiéu:

1. Xac dinh thé tich dich ton luts trong da day

2. Xdc dinh t/ Ié nguti bénh cd thé tich da
day ddy (theo dinh nghia thé tich > 1,5mi/kg[6])
Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

Dan sé nghién cdu. NguGi bénh trudng
thanh cé bénh kém theo la dai thao dudng type

2, phan loai ASA II, III chi dinh ph3u thuat
chugng trinh cac chuyén khoa: chinh hinh, cat
tuyén giap, tiét niéu, tai mii hong, cat tli mat,
cat dai truc trang

Tiéu chi nhdn vao. Ngugi bénh dugc nhan
vao nghién clru nay cé dd tudi 18 trd 1én, ¢ dai
thdo dudng type 2, cd phan dd tinh trang thé
chat theo ASA tir II dén III, c6 chi dinh phau
thuat chuang trinh, thdi glan Idy mau tir thang
10 nam 2022 dén thang 6 nam 2023

Tiéu chi loai tri. Ngudi bénh loai khdi
nghién cltu nay khi la phu nir mang thai, ngugi
bénh béo phi véi chi s6 khéi — co thé (BMI) trén
40 kg/m?, cé bénh tac nghen dudng tiéu hoa
hodc tién str phau thuat cit da day

Phucong phap nghién ciru

Thiét ké nghién cdu. Nghién ciu cat
ngang mo ta, c6 phan tich

C& méu nghién ciru. BE udc tinh ¢ mau
ching t6i sir dung cong thic udc tinh chi s6
trung binh chi c6 mot nhém daéi tugng:

N = (Za + Zg)%0%/d?

vGi a= 0,05 thi Z, = 1,96, B=0,20 thi Zs =
1,04, o = 25,7ml[4], va sai s6 & mong muon la
12 ml. <

Do dé theo cong thirc tinh ¢ mau s6 ngudi
bénh tham gia nghién clru t8i thi€u la 42 ngudi
bénh. P& tranh hién tugng mat mau ching toi
tién hanh 1ay 50 ngudi bénh.

Dinh nghia bién sé. Thé tich dich tén luu
da day dudc tinh toan bang cong thdrc:

TTDTL (ml) = 27 + 14,6 x dién tich cit
ngang hang vi tu thé€ ndm nghiéng phai - 1,28 x
tuGi[6].

Dién tich cdt ngang hang vi dugdc tinh toan
bang cong thic:

Dién tich cdt ngang hang vi = dudng kinh
trudc sau x dudng kinh doc hang vi x n'/4,

Da day day dugc dinh nghia khi ngudi bénh
cd thé tich da day trén ngudng 1,5ml/kg[6].
Phan loai tinh trang thé chat theo ASA theo Hiép
hoi Gay mé — Hoi si'c Hoa Ky.

Tién hanh nghlen ctu. Ngudi bénh da
dugc nhin &n chudn bi phiu thut chuang trinh,
ky cam két dong thuan tham gia nghién clu,
dudc do dat kich thudc hang vi da day bang siéu
am tu th€ ndm nghiéng phai, s6 liéu ghi lai vao
phiéu thu thap. GAy mé tai phong mé theo phac
ddo gay mé toan than cua Bénh vién. Trong
tru’dng hdp nguy ¢ hit sdc sé khai mé dat 6ng
ndi khi quan chudi nhanh cho ngudi bénh.

Chuén bi phuong tién. Phu’dng tién ho trg
nghién cltu trong nghién clfu nay gém phi€u
théng tin, phiéu dong thuan tham gia nghién
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ctu, bang thu thap sob liéu, may siéu am LOGIQ
e (GE Healthcare) véi dau do cong tan s6 (2 — 5
MHz), va gel siéu am

Thu thap va xu’' ly sé liéu. SO liéu dugc
thu thdp va x& ly bdng phan mém R version
4,3,0. Cac bién s6 dinh tinh dudgc trinh bay dudi
dang tan sudt va ti 1& phan trém. Kiém dinh
Kolmogorov=Smirnov dugc st dung dé kiém tra
phan phéi cta cac bién dinh lugng. Cac bién so
dinh lugng dugc trinh bay dudi dang trung binh
+ dd 1&ch chuan (phan phéi chuan) hodc trung vi
va khoang tr phan vi (phan phéi khéng chuén).
Dung phép kiém x2 dé xac dinh mdi lién quan
gilta cac bién dinh tinh. V& so sanh khac biét
gitta cac bién s6 dinh lugng, dung ki€ém dinh t-
test khi bién s& c6 phan phdi chuén va ki€ém dinh
Mann-Whitney U khi bién s6 khéng cé phan phdi
chuén. Phén tich don bién, da bién bang hdi quy
tuyén tinh dé tim yéu td lién quan dén thé tich
dich ton luu. Mlc gia tri p<0,05 dugc xem la co
y nghia théng ké.

Bién s6 chinh. Ti 1€ ton luu dich trong da
day (theo dinh nghia > 1,5 ml/kg[6])

Bién sé phu. Thé tich (ml) dich tén luu da
day sau khi nhin &n u8ng theo quy trinh chuén bi
bénh phau thudt chuang trinh ctia Bénh vién

Y dic. Nghién cru da dugc thong qua hoi
dong khoa hoc ky thuat Bénh vién Dai Hoc Y
Dugc TPHCM. Tat ca ngudi bénh trong nghién
cttu sé dugc giai thich khi tham gia nghién ctu,
ky dong thuan tham gia nghién ciiu

. KET QUA NGHIEN cU'U
Pic diém dan sé nghién ciru
Bang 1. Pidc diém nguoi bénh trong
nghién cuu
Bién s6
Tudi (ndm)
Can nang (kg)
Chiéu cao (cm)
BMI (kg/m?)
Thai gian nhin an (giG)
Thdi gian bi bénh dai thao

Gia tri
64,58 £+ 1,45
62,28 + 1,25
162,28 £ 0,92
23,73 £ 0,58
14,18 + 0,50

dudng (nam) 5,3 %2,23
ASA 11 n (%) 37 (74%)
ASA III n (%) 13 (36%)

Tubi trung binh cia ngudi bénh trong nghién
cltu 64,58 £ 1,45 tudi. Gidi tinh nam (52%)
trong nghién clru nhiéu han nit (48%). Can nang
trung binh nhém tham gia la 62,2 + 1,25 kg,
chiéu cao trung binh la 162,2 + 0,92 cm, BMI
trung binh la 23,7 £ 0,58 kg/m2. Thai gian bi
bénh dai thdo dudng trung binh la 5,3 £ 2,23
ndm, ngudi cd bénh 1du nhat la 15 ndm, ngdn
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nhat la 1 nam. Thdi gian nhin an tur 14,18 + 0,50
gid dén 13 trung binh la 15 gid. Da s6 cd tinh
trang suc khoé ASA — II: 37 (74%) nguGi tham
gia, ASA - III c6 13 ngudi (36%). C6 30 ngudi
tham gia nghién c(ru bi béo phi chiém ty 1€ 60%
Thé tich ton luu da day
Bang 2. Cac kich thudc vi tri hang vi da

day do bang siéu 4m
chc i | 13908 4 Cdng
D”“";guk?c‘gqgr”éc 2,88 | 0,14 |2,58 - 3,18
Duzﬂ%ik("m)‘ﬁ“ 238 | 0,12 |2,14-2,62
Dicn rf'gct‘”“(“frfq)cat 538 | 0,41 |4,55- 6,20
iy gghd?;r(‘r;?)n 22,91 | 6,16 1305',5311_

Bang 3. Thé tich dich tén luu da day

Thé tich dich da day Nguoi

bénh (Ti I€)
Thé tich ton luu da day >1,5 mL/kg

: 3 (6,0%)
Thé tich ton luu da day >1,25 mL/kg

, 4 (8,0%)
Thé tich ton luu da day >1,0 mL/kg

6 (12,0%)
Thé tich ton luu da day >0,8 mL/kg

8 (16,0%)
Thé tich ton luu da day <0,8 mi/kg | 29 (58%)

Trong nghién c(ftu cta ching t6i dién tich cat
ngang hang vi trung binh 5,38 + 0,41 cm?,
khoang tin cdy 95% (4,55 - 6,20). Thé tich dich
ton luu trong da day trung binh cta nguGi bénh
la 22,91 + 6,16 ml khoang tin cdy 95% (10,51 -
35,31). Trong nghién ctfu clia ching toi co 6,0%
(03 ngugi bénh) ti I& dich ton Iuvu da day (theo
dinh nghia thé tich >1,5ml/kg[6]) ton tai nguy cc
hit sac trén nhifng ngudi nay. Khong cd trudng
hgp nao hit sac trong nghién clu.

Bang 4. Phan tich don bién vdi thé tich
dich da day

A rar Hé so (95% khoang | Gia

Tén bién tin cay) tri p
TuGi (n&m) |- 0.013 (- 0.311 — 0.005)0.151
Gidi t|2r&$§m=1, - 0.048 (0.324 — 0.420) 0.798

Chiu cao (cm) |- 0.003 (-0.031 — 0.025)[0.822

BMI (kg/m?) |- 0.006 (-0.051 — 0.039)[0.795

ASA (ASA III=1,

ASA 11=0) 0.454 (0.056 — 0.852) [0.026
Thai gian mac ] ~

bénh (n&m) 0.073 (-0.008 — 0.153) (0.075

Thdai gian nhin an 0.005 (-0.057 — 0.048) (0.858

(gio)

BMI — Body max index: chi s& khdi c thé
ASA — American Society of Anesthesiologist:
Hiép hoi Gay mé - Hoi si'c Hoa Ky
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Bdng 5. Phan tich da bién vdi thé tich
da day

én bié Hé so (95% khoang | Gia

Tén bién tin cay) wip

Tudi (ndm) _ 0.014 (-0.030 — 0.003)[0.103
ASA (ASA 111 = 1, 3

ASATI = 0) | 0:454 (0.071-0.837) [0.021
Thai gian mac ] ~

bant (némy_ | 0-068 (-0.008 ~ 0.144) (0.077

ASA — American Society of Anesthesiologist:
Hiép hoi Gay mé - Hoi sic Hoa Ky

Két qia phan tich dagn bién bang 4 cho thay
cac bién nhu ASA (B= 0.073, 95% khoang tin
cdy (KTC) 0.056 — 0.852, p=0.026), tudi (B=-
0.013, 95% KTC -0.311 — 0.005, p=0.151) va
thdi gian mdc bénh (B=, 95% KTC -0.008 —
0.153, p=0.075) c6 tuang quan vdi thé tich dich
da day. Cac bién nay dugc dua vao mé hinh hoi
quy da bién & bang 5. Phan tich da bién cho thay
ASA 1II c6 tuong quan ddc lap vdi thé tich dich
da day so vdi ASA III (B= 0.454, 95% KTC 0.071
-0.837, p=0.021).

IV. BAN LUAN

Nghién clfu cla Haramgatti [5] bao gom 40
ngudi co tién sir bénh dai thdo dudng t6i thiéu 8
nam, tUr 18 tudi trd 1én, cd ASA II. Nghién clu
nay co dién tich mat cat hang vi la 4,0 £ 1,1 cm?
va thé tich da day la 15,48 + 11,18 ml, tuong
dong véi nghién cru cla chdng t6i, vdi dién tich
mat cit hang vi la 5,3cm? (3,3 — 6,6) cm? va thé
tich da day trung vi la 17,1 (0,0 — 40,2) ml. Nhin
chung, dic diém kich thudc hang vi bang siéu
am ngudi bénh trong nghién clru clia ching toi
gan gidng so va@i nghién cfu clia Haramgatti. Két
qua giéng nhau nay c6 thé 1a do dic diém dan
s6 nghién cltu va phudng phap do lugng giifa
nghién cfu cta chdng toi va nghién ctru nay la
kha tuang déng vdi nhau.

Bang 5. So sanh nghién ciau ching toi
voi nghién ciau tham khao

Pic diém Haramgatti| Ching toi
Duéiggukzrérr:q’;rudc 1,58 +0,35| 2,9+1,1
DUZE%J?Q;)@“ 252 £041| 24+0,9

O ] 40411 536300
Thé tg'yt?:ﬂ')uu da 1115,';‘88 = 117,1(0,0-40,2)

Nghién cltu ctia ching toi tudi trung binh cla
ddi tugng nghién clu 1a 64,6 + 10,3 tudi. Két
qua nay nam trong khoang két qua so vdi nghién
cliu cla Chaitra[3] nghién clu trén 411 ngudi

bénh trong do tudi 18 — 80 tudi. Chi s6 BMI
trung binh trong nghién clu cla ching toi la
23,72 £ 0,58 kg/m? Theo dinh nghia béo phi
danh cho ngu@i chau A (BMI >23,0 kg/m?) chi€ém
60% trong nghién ctu nay, nhin chung giéng
nghién cru cla Chaitra[3] déu thudc nhém thira
can — béo phi. Trong nghién cru cta chdng toi
doi tugng tham gia nghién cltu c6 ASA - 1II
(74,0%) va ASA — TII (26,0%). Trong nghién ciu
cla chdng toi thdi gian bi bénh dai thao dudng la
5,0 (5,0 — 5,8) ndm. Nhin chung, d&c diém nhan
trdc ngudi bénh trong nghién clru cta ching toi
gan giébng so vgi cac nghién clu cla Chaitra.
Nghién clru clia ching t6i chi ra rdng ngudi bénh
dai thdo dudng cé ASA III cé tudng quan vdi
ting thé tich da day hon 0,454 95% ml khoang
tin cady 95% (0,071 — 0,837, p=0,021) so vdi ASA
II. Ngoai ra, ngudi bénh dao thao dudng c6 ASA
ITI cd thé tich da day cao han (trung vi: 0,45 Vdi
0,174 mL/kg, p=0,07). Tinh trang thé chat theo
ASA 1II la khi ngugi bénh cé bénh kem theo anh
hudng trung binh dén chifc nang cac cd quan
trong cd thé.

Nghién clfu cta chdng t6i lan dau thuc hién
tai don vi, nghién clru nay con gidi han. Thr
nhat, viéc siéu am do mot bac si thuc hién nén
c6 thé ton tai sai l1éch vi siéu 4m c¢d tinh chu
quan. Th{ hai, thé tich da day dugc udc tinh dua
trén cong thic udc dodn, nén ching cb thé
khdng dai dién thé tich da day thuc t&€ clia ngudi
bénh. Can_c6 nhiing nghién cltu vai thiét ké tot
han, ¢ mau I6n han.

Trudc day, nhiéu tai liéu da cung cap théng
tin bién ching ton luu dich trong da day trén
ngudi bi bénh dai thao dudng xuat hién khi thdi
gian bi bénh kéo dai 1du hon 10 nam vdi viéc
kifm sodt dudng huyét khéng &n dinh. Tuy
nhién, khi xét dén mo hinh hoi quy tuyén tinh da
bién, thGi gian mac bénh dai thao dutng khbng
phai la yéu t& doc Iap lién quan dén thé tich ton
luu dich trong da day (p=0,077). Diéu nay cé thé
do hau hét ngudi bénh cd thdi gian mac bénh dai
thdo dudng trong nghién cdu nay nhd hon 10
nam, véi trung vi 5,0 (5,0 — 5,8) nam, nén chua
cd khac biét cd y nghia thng ké vé mat lam
tang ty |é bién ching ton luu dich trong da day
do bénh dai thao dudng.

V. KET LUAN

Trong nghién clru clia chiing tdi thé tich dich
ton luu trong da day co trung vi la 0,3ml/kg (0,0
ml/kg — 0,7 mi/kg) va cé 6,0 % (03 ngudi bénh)
da day day (theo dinh nghia thé tich >
1,5ml/kg). Ton tai nguy cd hit sac trén nhing
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ngusi nay. Trong nghién clu khéng xay ra
trudng hdp nao bi hit sac
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KHAO SAT TINH HINH SU' DUNG THUOC TRONG DPIEU TRI
TANG HUYET AP TAI BENH VIEN PAI HOC VO TRUONG TOAN
NAM 2019-2020

Nguyén Ngoc Cam Quyén', Pham Thi Thanh Lién’,

LAm Van Ngoan!, Hira Hiru Bang',

Nguyén Thi Thanh Tuyén!, Huynh Thi Hong Phuéc!

TOM TAT

Muc tiéu nghlen cru: (1) MO td mot s6 dac
dlem cta bénh nhan dang diéu tri tang huyét tai Bénh
vién Dai hoc V& Trudng Todn ndm 2019-2020; (2)
Khao sat tinh hinh str dung cac nhom thudc trong diéu
tri tang huyét ap cla bénh nhan tai Bénh vién bai hoc
VO Trudng Toan ndm 2019-2020; (3) Panh gid két
qua klem soat huyét ap muc tiéu cla bénh nhan tai
Bénh vién bai hoc V& Tru‘dng Toan nam 2019-2020.
Po6i tugng va Phuong phap Nghién cffu mo ta cat
ngang khong can thiép trén 250 hd sg benh an cua
bénh nhan c6 chin doan tang huyét ap vo can diéu tri
tai Bénh vién Dai hoc Vo Trudng Toan. Két qua Tudi
trung binh clia bénh nhan 13 65,42+12,73, ty 1& nir
nhiéu hon nam véi 41,6%, bénh nhan c6 2 yéu to
nguy cé (YTNC) tim mach chiém ty |é nhiéu vdéi
39,2%, tang huyét ap do I chiém 39,6%, tang huyét
ap do II chiém 60,4%. Nhém thudc dugc st dung
nhidu nhat la chen kénh canxi (64,0%), nhém thudc
chen thu thé angiotensin II (63,6%). Trong nhdém
chen kénh canxi, Amlodipin dugc str dung nhiéu nhat
(66,3%); trong nhém thudc (c ché men chuyén,
Captopril chiém ty 1& cao nhat (81,0%); trong nhém
thudc (c thé thu thé angiotensin II, Losartan chiém ty
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I€ cao (97,0%). Bénh nhan dudc chi dinh phac do phoi
hgp 2 thudc chiém ty 1€ nhiéu (52,0%); trong dé phoi
hgp gita 2 nhém thudc chen kénh canxi va Uc ché thy
the angiotensin II chiém cao nhat (33 8%). Trong
phéc d6 daon tri, nhém thuSc chen thu thé angiotensin
II chiém ty 1& cao nhat (49,6%). Benh nhan sau khi
diéu tri dat HAMT kha cao (96,0%), ty |é dat HAMT &
bénh nhan nit chiém ty 1& cao han bénh nhan nam véi
42,4%; bénh nhan < 50 tudi va khong c6 YTNC tim
mach déu dat HAMT 100,0%. Két luan: Tat ca cac
thuGc dugc chi dinh sir dl_mg trong mau nghién clfu
déu nam trong danh muc thudc ha ap theo khuyén
cao cla Hoi Tim mach hoc Viét Nam, ty 1€ st dung
phac d6 da tri cao hon ty € sir dung phac d6 dan tri.
Su két hgp thudc trong diéu tri gép phan cai thién chi
sO huyét ap va két qua diéu tri tot. Tar khoa: Ty 1€ sur
dung thudc, huyét ap, két qua diéu tri

SUMMARY
THE USE OF MEDICINES IN TREATING
HYPERTENSION AT VO TRUONG TOAN

UNIVERSITY HOSPITAL IN 2019-2020

Objectives: (1) Describe some characteristics of
patients being treated for hypertension at Vo Truong
Toan University Hospital in 2019-2020; (2) Survey on
the use of drug groups in the treatment of
hypertension by patients at Vo Truong Toan University
Hospital in 2019-2020; (3) Evaluation of target blood
pressure control results of patients at Vo Truong Toan
University Hospital in 2019-2020. Subject and
Method: Non-interventional cross-sectional
descriptive study on 250 medical records of patients



