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can, théi quen hat thudc 13, rugu bia (p <0,05).
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DANH GIA HIEU QUA VA PO AN TOAN CUA DAPAGLIFLOZIN
SO VO'1 EMPAGLIFLOZIN TRONG PIEU TRI SUY TIM MAN TiNH
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Nguyén Thu Hang?, Pang Thi Soal, Nguyén Hiru Long?

TOM TAT

Empagliflozin va dapagliflozin la hai thu6c thudc
nhém SGLT2i dugc sur dung trong diéu tri suy tim,
cerng mlnh dugc Igi ich giam tor vong va glam ty Ié
nhap vién so vdi gla dugc qua cac thir nghiém lam
sang Nghién clru md ta cit ngang dudc thuc hién
trén 90 bénh nhan chia 1dm 3 nhdm: nhém chimng,
nhém s dung dapagliflozin 10mg va nhém s dung
empagliflozin 10mg nham danh gia hiéu qua va dé an
toan cua dapaglifiozin so vé&i vdi empagliflozin trong
diéu tri suy tim man tinh tai bénh vién Hru nghi da
khoa Nghé An. 2 nhom dapaglifiozin 10mg va
empaglifiozin 10mg ghi nhan ty Ié t&r vong thap hon
nhom chiing (p<0,05); dapagliflozin 10mg cai thién vé
tan suat triéu chiing cao han nhém empalifozin10mg
(p<0,05) va empalifozin 10mg cai thién vé chat lugng
cudc séng cao han nhém dapalifozin10mg (p<0,05).

Ta khoa: suy tim, KCCQ-12, dapagliflozin,
empagliflozin, hiéu qua, an toan

SUMMARY
EFFECTIVENESS AND SAFETY OF
DAPAGLIFLOZIN VERSUS EMPAGLIFLOZIN
IN TREATMENT HfrEF

Empagliflozin and dapagliflozin are SGLT2i drugs
used in the treatment of heart failure, demonstrating
benefits in reducing mortality and admission rates
compared to placebo in clinical trials. A cross-sectional
descriptive study was conducted on 90 patients

ITruong Pai hoc Y khoa Vinh

2Bénh vién Hiu nghi Pa khoa Nghé An
Chiu trach nhiém chinh: Nguyén Thu Hang
Email: thuhang@vmu.edu.vn

Ngay nhan bai: 2.2.2024

Ngay phan bién khoa hoc: 18.3.2024
Ngay duyét bai: 12.4.2024

divided into 3 groups: control group, group using
dapaglifiozin 10mg and group using empagliflozin
10mg to evaluate the effectiveness and safety of
dapagliflozin  compared with empagliflozin in
treatment. chronic heart failure at Nghe An General
Friendship Hospital. The two groups dapagliflozin
10mg and empaglifiozin 10mg recorded lower
mortality risks than the control group (p<0.05);
dapaglifiozin  10mg improved symptom frequency
higher than the empalifozin 10mg group (p<0.05) and
empalifozin 10mg improved quality of life higher than
the dapalifozin10mg group (p<0.05).

Keywords: heart failure, KCCQ-12, dapagliflozin,
empaglilozin, effectiveness, safety

I. DAT VAN PE i

Suy tim la nguyén nhan hang dau dan dén
nhap vién va tr vong trén toan thé gigi [1].Tién
lugng cua suy tim cai thién hon trong nhitng
ndm gan dady, nhd tién bd trong chan doan
nguyén nhan va diéu tri. Diéu tri n6i khoa dugc
coi la diéu tri nén tang do6i vdi tat ca cac bénh
nhan suy tim. Cac nhém thudc nén tang dugc
khuyén cdo trong diéu tri suy tim la thu6c Gc ché
renin-angiotesin, chen beta giao cam, thudc ddi
khéng aldosteron, Igi ti€u quai néu qua tai dich
va thubc e ché ddng van chuyén natri-glucose 2
(dapagliflozin/empagliflozin).  Empagliflozin  va
dapagliflozin 1a hai thudc thudéc nhém SGLT2i ban
dau dugc s dung trong diéu tri dai thao dudng
sau dé dudc chap thuan thém vao phac do tiéu
chuén diéu tri suy tim nhdm gép phan lam giam
ganh ndng ciling nhu chi phi diéu tri theo “Hu’dng
dan chan doan va didu tri suy tim cdp va man
nam 2022" ctia B6 Y t€ [2].
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Chua c¢é nghién cfu nao so sanh truc tiép
hiéu qua va do an toan cla empagliflozin hoac
dapagliflozin trong diéu tri suy tim man tinh.Trén
c¢d s& danh gid tinh hinh nghién cru trong va
ngoai nudc, phan tich nhitng cong trinh nghién
clfu co lién quan, nhitng két qua mdi nhat trong
linh vuc, chdng toi thuc hién nghién clu nay
nhdm dua ra nhitng dif liéu vé sir dung hai thuéc
cling nhu budc dau so sanh hiéu qua va do an
toan cla hai thudc nay trong thuc hanh [dm sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién clru: Bénh nhan suy
tim phan suat tong mau gidam EF < 40%, diéu tri
noi trd tai khoa Tim mach Bénh vién Htu nghi da
khoa Nghé An trudng thanh (= 18 tudi) dugc
chdn doan suy tim man tinh theo “Hudng dan
chén doén va diéu tri suy tim cdp va man” ndm
2022 cla BO Y té€ thod man cac tiéu chuln lua
chon sau: (1) Nhédm chidng: Bénh nhan khong st
dung dapaglifiozin va empgliflozin; (2) Nhém
bénh nhdn dugc s& dung Forxigar®
(dapagliflozin 10mg) lan dau; (3) Nhém bénh
nhan dudc s dung Jardiance® (empagliflozin
10mg) lan dau va tiéu chuan loai trir: (1) Bénh
nhan nging st dung dapagliflozin 10mg hoac
empagliflozin 10mg trong thd@i gian nghién ciu
k& tir khi bt dau s dung; (2) Bénh nhan vao
vién ban dau vi cac bénh ly cap tinh khac (khéng
c6 cac két qua xét nghiém proBNP, EF...)

Phuong phap nghién ciru: Nghién cilu mo
ta cat ngang dugc tién hanh tir thang 4/2023 dén
thang 11/2023. Thu thap thong tin ban dau: dac
diém nhén khau hoc, dac diém Idm sang, can 1am
sang, bénh ly mdc kém; cac thubc diéu tri,; Sau
thdi gian theo doi 1-3 thang, hiéu qua (tir vong,
tai nhap vién do suy tim va chirc nang tim), chat
lugng cubc song (thang KCCQ) va tac dung khong
mong muén ghi nhan dugc. SO liéu dugc nhap va
xr ly bdng phdn mém SPSS 20.0. Nghién clu
dudc Ho6i dong Khoa hoc Trudng Pai hoc Y Khoa
Vinh théng qua va dugc su dong y cla Bénh vién
Hru nghi da khoa Nghé An. Moi théng tin cta doi
tugng nghién ctru dudc gilt bi mat.

Il. KET QUA NGHIEN cUU

Nghién clu dugc thuc hién trén 90 bénh
nhan chia lam 3 nhdm: nhém chdng, nhém bénh
nhan st dung dapagliflozin 10mg va nhéom bénh
nhan s dung empaglifiozin 10mg. Cac bénh
nhan suy tim dugc ghép cdp dua theo ddc diém
tudi, gidi, thdi gian mac suy tim, phan suét téng
mau that trai EF%, két qua NT proBNP, ty Ié mac
keém dai thdo dudng, chific ndng than va s dung
cac thudc nén tang trong diéu tri ngoai tri dé
luva chon cac bénh nhan vao 3 nhém. Do dé két
qua thu dugc cho thay gitra 3 nhém bénh nhan
khdng cd su’ khac biét vé cac dic diém dugc lua
chon trén.

Bang 1. Pic diém chung cua mau nghién ciru

v g Nhom chirng Dapagliflozin Empagliflozin
Bac diem n(%) 10mg n(%) 10mg n(%) P-value
Tubi (GTTB £PLC) 70,60+11,25 74,23+15,63 73,40+11,22 p>0,05
Nam 23 (76,7%) 22 (73,3%) 20 (66,7%) p>0,05
Cac bénh ly mac kem
Tang huyét ap 16 (46,7%) 10 (43,3%) 13 (43,3%)
Pau thit nguc 15 (50%) 11 (36,7%) 8 (26,7%) p>0,05
Rung nhi 10 (33,3%) 7 (23,3%) 7 (23,3%)
Déi thao duding 8 (26,7%) 8 (26,7%) 8 (26,7%)
Suy than 7(23,2%) 6 (20%) 8 (26,7%)
Bang 2. Bic diém Idm sang va cdn Idm sang cua mau nghién ciu
S g Nhém chirng Dapagliflozin | Empagliflozin
bac diem n(%) 10mg n(%) 10mg n(%) P-value
Lam sang
Khé tha 16 (53,3%) 26(86,7%) 24 (80%)
Mét moi 20 (66,7%) 12(40%) 6 (20%) <0.05
DBau nguc 16 (53,3%) 16 (53,3%) 19 (63,3%) P<t
PhU 6 (20%) 3 (10%) 8 (26,7%)
Ho 0 (0%) 1(3,3%) 2 (6,7%)
Can lam sang
EF (%) 29,93+6,2 30,1+7,47 32,2345,01 50,05
Nhip tim (Ian/phut) 88,07+12,26 83,33+13,1 92,70+31,52 p>5
<60 1 (3,3%) 1 (3,3%) 2 (6,7%)
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60-100 26 (86,7%) 25 (83,3%) 23 (76,7%)
>100 3 (10%) 4 (13,3%) 5 (16,7%)
HATT (mmHg) 99,33+22,61 115+20,80 117+18,22
<130 29 (96,7%) 26 (86,7%) 26 (86,7%)
> 130 1 (3,3%) 4 (13,3%) 4 (13,3%)
HATTr(mmHg) 88,67+29,56 72+12,92 72,67+11,72
<60 6 (20%) 8 (26,7%) 7 (23,3%)
60-90 13 (43,3%) 21 (70%) 23 (76,7%)
> 90 11 (36,7%) 1 (3,3%) 0
NT pro-BNP (pg/ml) 5580+6708 560145684 500344419
<125 1 0 2
> 300 27 (90%) 30 (100%) 25 (83,3%)
K+ (mmol/L) 4,07+0,95 4,85+3,87 4,25+2,65
<3,5 6 (21,4%) 6 (21,4%) 7 (23,3%)
>5 4 (14,3%) 0 5 (16,7%)
ECG
Rung nhi 12 (40%) 8 (26,7%) 11 (36,7%)
ST chénh 1én 2 (6,7%) 3 (10%) 1 (3,3%)
Phan 16n bénh nhan trong mau nghién ctru c6 3 Nhém dapagliflozin  10mg va  nhdém

bénh mac kém. Cac bénh mac kém va nguy cd tim
mach thudng gdp trong mau nghién clru la tang
huyét ap, dau thdt nguc, rung nhi va dai théo
dudng. Trong mau nghién clu ghi nhan nhém
ching c6 ty 1€ kho thd thap hon va nhém
empaglifozin 10mg c6 ty 1€ mét méi thap hon cac
nhém con lai. Cé su khac biét vé gia tri trung binh
HATT va HATTr gilta 3 nhdm bénh nhéan vai p<0,05.

empaglifiozin lam gidm ty 1€ t&r vong tich luy sau
3 thang giita 3 nhém bénh nhan (p<0,05). Cé
ghi nhan mot s6 trudng hgp bdo cdo bénh nhan
co triéu chirng dai bubt, dai mu, dai dat hodc dai
ra mau ¢ nhém chiing va nhom Forxiga 10mg.
Tang creatinin >25% sau ra vién dugc ghi nhan
@ ca 3 nhém @ thang thar nhat.

Bang 3. Dic diém su’ dung cdc nhém thudc diéu tri suy tim PSTTMG

, ~ Nhom chirng Dapagliflozin | Empagliflozin _
Nhom thuoc n(%) 10mg n(%) | 10mgn(%) | P~value
ACEi/ARB 22 (72,3%) 19 (63,3%) 18 (60%) p>0,05
ACEi 13 (42,3%) 16 (53,3%) 14 (46,76%)
Perindopril 2,5mg 1 (3,3%) 1 (3,3%) 1(3,3%)
Perindopril 5mg 10 (33,3%) 13 (42,3%) 12 (40%)
Lisinopril 10mg 2 (6,6%) 3 (10%) 2 (6,7%)
ARB 9 (30%) 3 (10%) 4 (13,3%)
Telmisartan 40mg 4 (13,3%) 0 0
Tbersartan 150mg 4 (13,3%) 3 (10%) 4 (13,3%)
Losartan 1 (3,3%) 0 0
Chen B 8 (26,7%) 7 (23,3%) 10 (33,3%)
Metoprolol 25mg 7 (23,3%) 7 (23,3%) 10 (33,3%) p>0,05
Nebivolol 1 (3,3%) 0 0
Ivarbradin 5mg 3(10%) 2 (6,7%) 2 (6,7%) p>0,05
Spironolacton 25mg 13 (43,3%) 13 (43,3%) 16 (53,3%) p>0,05
Digoxin 13 (43,3%) 12 (40%) 11 (36,7%)
0,125mg 2 (6,7%) 0 2 (6,7%) p>0,05
0,25g 11 (36,7%) 12 (40%) 9 (30%)
Tsosorbit nitrat 0,6mg 6 (20%) 8 (26,7%) 9 (30%) p>0,05
Furosemid 27 (90%) 27 (90%) 28 (93,3%)
40mg 22 (73,3%) 27 (90%) 28 (93,3%)
80mg 5 (16,7%) 0 0

Cac thuGc nén tang dugc st dung véi ty 1é
kha thap. Furosemid dugc st dung nhiéu nhat
V@i ty 1€ trén 90%. Sau 3 thang, diérm KCCQ-12
c6 su khac biét vé tan suat triéu chirng va chat

lugng cudc s6ng. Phan tich dudi nhém cho thay
nhom Dapagliflozin 10mg va nhém Empagliflozin
10mg c6 mic diém cla tan sudt triéu chirng va
muc diém chét lugng cudc sdng cao han so Vi
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nhém chirng (p<0,005).

IV. BAN LUAN

Sau 3 thang diéu tri ghi nhan cd su khac biét
c6 y nghia thong ké vé ty Ié t&r vong gilta 3
nhém. Trong dé nhom ching ghi nhan 6 ca
chiém 20%, nhém Dapagliflozin 10mg ghi nhan 4
ca chiém 13,33% va nhém empagliflozin 10mg
ghi nhan 3 ca chiém 10%. Két qua nay phu hgp
vGi két qua cla cac thd nghiém lam sang
EMPEROR-Reduced, DELIVER cho thady tac dung
vugt troi cia empaglifiozin va dapagliflozin so véi
gid dudc trong cai thién két cuc trén bénh nhan
suy tim cé phan suat tong mau giam (EF <40%)

khi diéu tri ndi khoa theo hudng dan diéu tri co
ban, khong lién quan dén tinh trang bénh nhan
c6 mac dai thai dudng hay khdng [3],[4].

DGi véi bénh nhan suy tim sau diéu tri noi
trd, ty 1€ tir vong trong vong 30 ngay va theo doi
trong 1 nam kha cao. Bén canh dé ty Ié bénh
nhan tai nhdp vién rat cao, gay ton kém vé kinh
t€, lam nang thém tinh trang cta bénh nhan va
giam két qua cla cham sdoc y té. Chinh vi vay,
trén cac bénh nhan suy tim man tinh nén s
dung nhiéu thudc nén tang, phoi hgp thém nhom
SGLT2i nham dat muc tiéu diéu trj [5].

Bang 4. Hiéu qua cua SGLT2i trong diéu tri suy tim EF giam sau ra vién

Nhom chirng

Dapagliflozin

Empagliflozin

bac diem n(%) 10mg n(%) 10mg n(%) p-value
Thang thir 1
Ty |é t&r vong 0 0 0 >0.05
Ty 18 nhap vién 7 (23,3%) 6 (20%) 4 (13,3%) P>%
EF 31,247,26 29,47+5,04 31,35+1,01
Thang thir 2
Ty |€ t vong 2 (6,67%) 1 (3,33%) 0 >0.05
Ty 18 nhap vién 6 (20%) 7 (23,3%) 4 (13,3%) p>L
EF 33,2+1,24 31,57+8,75 34,35+2,12
Thang thir 3
Ty 18 t&r vong 4 (13,33%) 3 (10%) 3 (10%)
Ty 1& nhap vién 4 (13,33%) 6 (20%) 4 (13,33%) p>0,05
EF 30,28+11,64 34,40+10,12 31,95+12,39
NT pro-BNP 4164,784951,80 | 4056,35+1112 3680,65+800,65
Sau 3 thang p<0,05
Ty 18 t&r vong 6 (20%) 4 (13,33%) 3 (10%) p1-2<0,05
p1-3<0,05
p2-3>0,05
Ty 1& nhap vién 11 (34,4%) 10 (31,3%) 11 (34,4%) p>0,05
Thay doi EF 2,00+3,01 4,10+2,14 1,26+6,20 p<0,05
p1-2<0,05
. p1-3>0,05
Thay doi NT pro-BNP -3401+8110 -2916+4988 -1865 +£5095 p2-3<0,05
p>0,05

Két qua thu dugc sau thdi gian ra vién dua
trén két qua phong van bénh nhan va bénh an
ngoai tru cling nhu bénh an ndi trd cta nhiing
lan nhap vién sau d6. O thang th nhat, dau
hiéu nhiém khudn khai thac thdng qua phoéng
van bénh nhan triéu chirng dai budt/dai dat dugc
ghi nhan & nhém ching va nhém Dapagliflozin
10mg, khéng ghi nhan dugc trudng hgp nao &
nhom Jardiance 10mg. K&t qua nay ggi y c6 thé
Dapagliflozin 10mg gdy nguy cd nhiém khuan
niéu cao hon Empaglifiozin 10mg. Do d6 can
thuc hién nghién ctu v8i ¢@ mau I6n han va thdi
gian kéo dai hon dé dua ra két luan.

Tang creatinin >25% dudgc ghi nhan & ca 3
nhom & thang dau tién va khong ghi nhan it han
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& céc thang con lai. Diéu nay cd thé giai thich 13
do diéu tri bang thudc 'c ché RAAS, ARNI va (ic
ch& SGLT2-i cling c6 thé lam tdng creatinine
mau, tuy nhién hién tugng do chi tam thdi, chic
nang than sé cai thién [2].

Két qua thu dugc tUr nghién clu ching toi
khéng c6 su khac biét gilta cac nhém trong 2
thang dau. Sau 3 thang, 2 nhom ForxigalOmg va
Jardiance10mg ghi nhan mirc diém tan suét triéu
chirng va chat lugng cudc séng cao han so Vdi
nhom chiing (p<0,05). Két qua nay cling phu
hop vGi két qua thu dugc tUr nghién cdu
DELIVER, cac bénh nhén st dung Dapagliflozin
10mg cai thién cac linh vuc khac nhau cla suy
tim trong bd cdu héi KCCQ trong dé ghi nhan Ién
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nhat vé cai thién tan suat cua triéu chirng va gidi
han van dong [6]. Tudng tu két qua tir nghién
cu EMPEROR ciing cho thdy empagliflozin cai

Bang 5. Tac dung khéng mong muén cua SGLT2i sau ra vién

thién diém vé chat lugng cudc sdng cia bénh
nhan suy tim theo thang KCCQ sau 12 tuan dung
thudc[3].

« g Nhoém chirng Dapagliflozin Empagliflozin
bac diem n(%) 10mg n(%) 10mg n(%)
Thang thir 1
Dai bubt/dai mu/dai dat 1(3,33%) 2 (6,67%) 0
Ha dudng huyét 0 0 0
Ting creatinin > 25% 2 (6,67%) 3 (10%) 3 (10%)
Thang thir 2
Dai bubt/dai mu/dai dit 0 1(3,33%) 0
Ha dudng huyét 0 0
Tang creatinin > 25% 0 1(3,33%) 0
Thang thir 3
Dai budt/dai mu/dai dat 0 0 0
Ha dudng huyét 0 0 0
Tang creatinin > 25% 0 0 1(3,33)
Tut HA 0 0 1(3,33%)

Cac két qua vé chat lugng cubc song clia bénh nhan theo KCCQ-12 ggi y st dung Forxiga 10mg
hodc Jardiance 10mg cé thé gidam tan suét triéu chirng nhu phl, mét moi, khd thd va thic gidc vé
dém cling nhu cai thién chat lugng cudc séng binh thudng clia bénh nhan.

Bang 6. Biém chét luong cudc séng cua bénh nhdn theo KCCQ-12

Nhom chirng! | Dapagliflozin? | Empagliflozin3
KCCQ-12 (GTTB+PLC) | (GTTB+PLC) | (GTTB+PLC) | p-value
n=21 n=20 n=23
Sau 1 thang 42,99+36,28 44,05+36,24 49,68+38,04
Han ché thé luc 43,21+16,20 38,10+20,05 50,00+13,46
Tan suat triéu chldng 36,96+14,83 33,33+22,82 35,58+12,60 p>0,05
Chat lugng cudc séng
Han ché hoat dong xa hoi 37,92+16,28 34,56+14,29 36,02+14,01
Sau 2 thang 68,84+23,99 74,17+38,90 69,68+38,04
Han ché thé Iuc 57,88+12,67 58,13+15,18 55,00+13,46
Tan suat triéu chirng 48,91+14,06 51,225+5,59 53,58+12,59 p>0,05
Chat lugng cubc séng
Han ché hoat dong xa hoi 50,19+12,07 49,19+13,12 50,62+16,02
Sau 3 thang p>0,05
Han ché& thé Iuc 71,16+16,71 74,17+18,11 72,18+34,01 p<0,05
Tan suat triéu chirng 64,95+13,69 72,00+12,59 67,41+16,00 p1-2<0,05
p1-3<0,05
Chat lugng cubc séng 39,78+16,40 53,75+12,23 58,41+17,67 p2-3<0,05
p<0,05
p1-2<0,05
Han ché hoat dong xa hoi 52,98+11,49 51,33+22,14 53,58+11,09 p1-3<0,05
p2-3>0,05
p>0,05

V. KET LUAN

Két qua tir nghién clu ggi y empagliflozin
lam giam ty |é t&f vong va cai thién chat lugng

trong diéu tri suy tim.

cudc séng t6t han so véi dapagliflozin. Ngugc lai,
dapagliflozin cai thién vé tan suat triéu ching
cao han nhém empalifozin 10mg. Nén sur dung
nhiéu thu6c nén tang dac biét ph6i hgp cac 5,
thudc SGLT2i vdi liéu thap dé dat cac muc tiéu
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CUA HOI CH’NG CUSHING THU PHAT O TRE EM
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Hoi chl.rng Cushing th(r phat la mét r6i loan da hé
théng do str dung glucocort|c0|ds kéo dai. Neu khong
dugc phat hién sdm s8& dé€ lai nhiéu hau qua nang né
vé ca the chat va tam ly cta tré. Muc tiéu: Mo ta hau
quad va cac yéu td lien quan dén hau qua cla hoi
chifng Cushing th( phat & tré em. PGi tugng: 194 tré
mac hoi chiing Cushing th(r phat tai Bénh vién Nhi
Trung udng tir thang 2 ndm 2022 dén thang 2 nam
2023. Phudng phap M6 ta loat ca bénh, hdi clt,
ti€én clu. Két qua: Ty Ié nam: nit la 57, 7 42 3 vGi tu0|
chan doan trung vi la 4,5 tudi, tudi nho nhat la 3
thang tudi va I6n nhat E 18,2 tudi. Thdi gian dung
thudc trung vi la 4 thang, tré dung dai nhat l1én dén 12
nam. C6 tGi 20,2% sO tré co chiéu cao thdp < -2 SD
(theo WHO) va 66,9% tré cé thlra can béo phi. 82,9%
tré co suy thugng than; 36% tré khang insulin; 56,4%
tré co tang lipid mau; 12,8% tré cé ha canxi mau va
23% tré thi€éu vitamin D. Ket luan: Hoi cerng
Cushing thor phat & tré em gay ra nhitng hau qua
nang né vé chuyen hdéa nhu khang insulin, tang md
mau, thi€u canxi, vitamin D, cham phat trlen thé chat
véi chidu cao thap nhu‘ng BMI tdng cao. Khuyén
nghi: Cac nhén vién y té can chi dinh glucocorticoids
mot cach hgp ly dé& tranh hiu qua mac hoi cerng
Cushlng thir phat § tré; mét khac can nhan b|et sdm
cac dau hiéu cua hoi cerng Cushing th(r phét dé cé su
diéu chinh phu hgp trong diéu tri cung nhu phong
nglra cac bién chiing c6 thé xay ra. T’ khda: Hoi
chitng Cushing th(r phat, glucocorticoids, tré em.
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Exogenous Cushing's syndrome is a multisystem
disorder caused by long-term use of glucocorticoids. If
not detected early, it causes a lot of serious
consequences both physically and psychologically for
the child. Objective: Describe the consequences and
related factors of exogenous Cushing's syndrome in
children. Subjects: 194 children with exogenous
Cushing's syndrome were diagnosed at Vietnam
National Children's Hospital from February 2022 to
February 2023. Methods: Description of case series,
retrospective and prospective. Results: The male:
female ratio was 57.7:42.3 with the median age of
diagnosis being 4.5 years old, the youngest being 3
months old and the oldest being 18.2 years old. The
median duration of glucocorticoids use was 4 months,
with children using the drug for the longest duration
up to 12 years. Up to 20.2% of children with height
being < -2 SD (WHO) and 66.9% of them were
overweight and obese. 82.9% of children had adrenal
insufficiency; 36% of them had insulin resistance;
56.4% of children had hyperlipidemia; 12.8% of them
had hypocalcemia and 23% of them had vitamin D

deficiency. Conclusions: Exogenous Cushing's
syndrome in children causes severe metabolic
consequences  such as  insulin resistance,

hyperlipidemia, calcium and vitamin D deficiency,
delayed physical development with short status but
increased BMI. Recommendation: Medical staff
need to prescribe glucocorticoids appropriately to
avoid the consequences of exogenous Cushing's
syndrome in children. On the other hand, it is
necessary to recognize early signs of exogenous
Cushing's syndrome to make appropriate adjustments
in treatment as well as prevent possible complications.

Keywords: Exogenous Cushing's syndrome,
glucocorticoids, children.

I. DAT VAN DE

Hoi ching Cushing la mét r6i loan da hé
thong do ti€p xuc lau ngay véi glucocorticoid du
thira [1]. Nguyén nhan cta héi chifng Cushing cé
thé do ndi sinh va ngoai sinh. Song nguyén nhan
phé bién nhat 1a st dung glucocorticoids do diéu



