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KHAO SAT MU'C PQ TUONG TAC THUOC TRONG CAC PON THUOC PIEU
TRI PAI THAO PUONG TUYP 2 TAI BENH VIEN THONG NHAT NAM 2023

Bui Thi Thanh Tuyén!, Lwu Gia Linh2, Vé Vin Bay3, Nguyén Thi Thu Thay!

TOM TAT

bat vé‘l'r! dé: Dai thao dudng (bTD) la bénh Iy’l
man t|nh dién tién phuc tap, lam gia tang ty 1é to
vong Vé cac bénh man tinh trén thé gidi. Viéc phdi hgp
thudc trong diéu tri 1a khong thé tranh khi, nhéat 1a
trong tinh trang da bénh ly, da triéu ching. Vay nén,
khao sat mirc d6 tuong tac thudc trong cac don thudc
diéu tri DTD la can thiét. Muc tiéu nghién cru: Xac
dinh ty I& va mirc d6 cac tuong tac thudc xay ra trong
dan thu6c va hd sg bénh an tai Bénh vién Thong Nhat
nam 2023. DOi tugng va phu‘dng phap nghlen
ciru: Nghién ciru mo ta ct ngang ho sd bénh an cua
nguGi bénh DTD tuyp 2 dén kham tai bénh vién Thong
Nhat tUr thang 03/2023 dén thang 08/2023. Muc do
tuang tac thudc trong cac dan thubc dugc danh gia
trén Medscape va Drugs.com. Ket qua: Khao sat 400
hd s bénh &n ghi nhan dd tudi trung binh clia mau
khao st tai Bénh vién Thong Nhat 1a 73,9 + 8,5, ty lé
nf : nam la 1,31:1, 96,8% bénh nhan DTD tuy'/p 2
mac it nhat mot bénh kém theo. Trong s6 cac bénh
mac kém, tang huyét ap va r6i loan lipid mau chiém ty
Ié cao nhat véi 87,3% va 72,5% ngudi bénh, tucng
ung. Bén canh d6, phan I6n ngudi bénh c6 chi s6 do
loc cau than trén 60 mL/ph/1, 73m? chiém 67,3%. Ve
tudng tac thudc gilta cac thudc DTD, tuong tac hiép
Iuc mUc do trung binh Ia loai tugng tac ph6 bién nhat,

1Truong Pai hoc Quéc té Hong Bang

2Vién nghién cutr Ung dung va Banh gid Cong nghé Y t&
3Truong Pai hoc Y khoa Pham Ngoc Thach
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chiém 99,3% trong tdng sO tuong tac. Insulin la loai
thuGc cd tan sudt gap tudng tac thuSc nhiéu nhét,
chiém 98,6% trong tong sO lan gap tudng tac thudc.
Cac tUGng tac thudc gilta cac thuéec BTD va cac thubec
khdc xudt hién khd phd bién nhy amlodipin -
metformin véi ty 18 17,7% trén tdng s6 don, theo sau
do la tuong tac thudc aifa losartan — insulin chiém
14,9% va ibesartan — insulin chiém 10,6% trén tong
daon. Két luan: Viéc sur dung thuoc cho ngudi bénh
DTD tuyp 2 diéu tri tai bénh vién Thong Nhat nhin
chung 13 hgp ly. Cac terng tac thudc chu yéu lién
quan dén insulin. Can sang loc tuang tac thudc bat Igi
terdng xuyén dé dam bao an toan trong diéu tri cho
ngudi bénh. T’ khda: DTD type 2, thudc ha dudng
huyét, ké don

SUMMARY

SURVEY OF DRUG INTERACTIONS IN

PRESCRIPTIONS FOR TYPE 2 DIABETES
TREATMENT AT THONG NHAT HOSPITAL
IN 2023

Background: Diabetes mellitus is a chronic
disease with a complex course that increases the risk
of death from chronic diseases worldwide. Drug
combination in treatment is inevitable, especially in the
presence of multiple diseases and symptoms.
Therefore, it is necessary to survey the level of drug
interactions in  diabetes  mellitus  treatment
prescriptions. Objective: Determine the rate and
severity of drug interactions occurring in prescriptions
and medical records at Thong Nhat Hospital in 2023.
Materials and method: A cross-sectional study
based on prescriptions of type 2 diabetes mellitus
patients who visited Thong Nhat Hospital from March
to August 2023. The severity of drug interactions in
the prescriptions was assessed on Medscape and
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Drugs.com. Results: A survey of 400 medical records
recorded that the average age of the survey sample at
Thong Nhat Hospital was 73.9 £ 8.5, the female: male
ratio was 1.31:1, 96.8% of diabetic patients. Type 2
has at least one comorbidity. Among comorbid
diseases, hypertension and dyslipidemia account for
the highest rates with 87.3% and 72.5% of patients,
respectively. Besides, the majority of patients have a
glomerular filtration index above 60 mL/min/1.73 m2,
accounting for 67.3%. Regarding diabetes drug
interactions, moderate synergistic interactions are the
most common type of interaction, accounting for
99.3% of the total interactions. Insulin is the drug with
the highest frequency of drug interactions, accounting
for 98.6% of all drug interactions. Drug interactions
between diabetes drugs and other drugs appear quite
commonly such as amlodipine - metformin at a rate of
17.7% of the total prescriptions, followed by drug
interactions between losartan - insulin at 14.9% and
ibesartan — insulin accounts for 10.6% of total
prescriptions.

Keywords: diabetes, type 2, Thong Nhat hospital

I. DAT VAN DE

Pai thao dudng tuyp 2 la bénh ly man tinh
gay tr vong hang dau trén thé gidi va la ganh
ndng d6i vdi su phat trién kinh t& x3 hdi ndi
chung [1]. Phoi hgp thubc trong diéu tri la mot
thuc t€ khdng thé tranh khéi va rat can thiét
trong nhiéu trudng hgp, dac biét & ngudi bénh
¢ nhiéu bénh ly va triéu chiing khac nhau. Ty |é
tuong tac tang theo cdp sd nhan vdi s6 lugng
thubc phoi hgp va tuong tac thudc la mot trong
nhiftng nguyén nhan quan trong trong cac phan
U’ng cé hai cua thubc [2]. Viéc kiém soét tét
nong do glucose mau & ngugi bénh DTD sé gop
phan giam réi loan chuyén hda dudng déng thdi
giam cac bién ching mach mau Ién va mach
mau nho do tang glucose mau gay ra [3]. Tuy
nhién, viéc phoi hgp nhiéu thudc trong don thubc
cla bénh an noi trd la tat yéu nén nguy co gap
phan Uing cé hai cla thudc do tuong tac thudc
khong thé tranh khoi. Ngoai ra, ngudi bénh DTD
c6 nguy c6 mac phai cac bénh ly tim mach khac
nhu: tang huyét ap, bénh mach vanh, thi€u mau

cd tim, roi loan lipid mau [4]. Xuat phat tir thuc
t& cac van dé tuong tac thubc cé thé gay ra ciing
nhu yéu cau trién khai hoat ddong Dugc 1dm sang
tai bénh vién, nghién clu dugc ti€én hanh tai
Bénh vién Thong Nhat véi muc tiéu:

1. Khdo sat dic diém nguti bénh tham gia diéu
tri BTD tuyp 2 tai bénh vién Théng Nhat nam 2023.

2. Xac dinh ty Ié tuong tac thuoc gilia thudc
diéu tri TP tuyp 2 vdi nhau va thudc diéu tri
PTD tuyp 2 vdi cac thudc khac.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Pa6i tugng nghién ciru. Mic do tudng
tac thudc diéu tri DTD tuyp 2 & ngudi bénh cao
tudi tai bénh vién Théng Nhéat.

2.2 Poi tugng khao sat. Nghién clru phan
tich hd so bénh an cla ngudi bénh mac DTD
tuyp 2 dén kham tai Bénh vién Thong Nhat & TP.
HCM tur thang 03/2023 dén thang 08/2023.

2.3 Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru mo ta
cat ngang dua trén dir liéu tir hd so bénh an cla
ngudi bénh diéu tri DTD tuyp 2 dén kham tai
Bénh vién Thong Nhat ¢ TP. HCM tir thang
03/2023 dén thang 08/2023. B

Mau nghién cilru: Chon mau nghién clu
cho dén khi du 400 h6 sd bénh an dap Ung tiéu
chudn chon mau va tiéu chuén loai trir.

Tiéu chudn lua chon:

- Ngudi bénh tr 60 tudi trg Ién.

- Ngudi bénh dugc chan doan DTD tuyp 2
theo md ICD-10 nhap vién do téng huyét ap, suy
than, nhiem toan ceton.

Tiéu chuan loai trur:

- Ngudi bénh s dung thudc diéu tri BDTD tir
dugc liéu.

- HO sd bénh an khong du dir liéu thong tin
nghién clru.

Bién sO0 nghién ciru: Bién s6 nghién clu
cuia dé tai dugc trinh bay tai Bang 1.

Bién s6 | Cac gia tri caa bién | Théng ké
1. Pac di€ém mau nghién ciru
Gidi tinh 1 = Nam; 2 = Nir
Bénh mac kém
Tang huyét ap
RGi loan lipid mau 1=06
Loai bénh Suy tim ~ A n
mac kém | Bénh mach vanh 2 = Khong Tan s5 (%)
Suy gan
Bénh khac*
D0 loc cau than udc tinh eGFRP 1=>60; 2=45-60
(mL/ph/1,73m?) 3=30-45, 4=<30
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Tuoi - Trung binh
SO ngay nam vién Bien dinh lugng D0 léch chuan

2. Khao sat tuong tac giira thuoc dai thao ducng tuyp 2 theo Medscape va Drugs.com

Y an , 1 = Hiép luc — nhe
Mtc do tudng tac 2 = Hiép luc — trung binh

1 = Sitagliptin — glimepirid
2 = Insulin — linagliptin
3 = Insulin — metformin Tan s6 (%)

C3p tuang tac 4 = Insulin — dapagliflozin
5 = Insulin — sitagliptin

6 = Insulin — empagliflozin

7 = Metformin — sitagliptin

3. Khao sat tucng tac giira thuoc dai thao du'éng tuyp 2 vai cac thuoc khac theo
Medscape va Drugs.com

1 = Hiép luc—Nhe
2 = Hiép luc—Trung binh
3 = Boi khang—Nhe
4 = D6i khang—Trung binh
5 = D6i khang-+hiép luc—Nhe
6 = DG6i khang+ hiép luc-Trung binh+nhe
7 = Khong ro
1 = Hiép luc — Trung binh
2 = Hiép luc — Nghiém trong
Murc do tuang 3 = bGi khang — Nhe Tan s6 (%)
tac theo Drugs.com 4 = DP6i khang — Trung binh
5 = Khéng c6 tuang tac
6 = Khong thé tra ciu
1 = Insulin — thu6c khac
2 = Metformin — thudc khac
3 = Sitagliptin — thu6c khac
4 = Empagliflozin — thu6c khac
5 = Linagliptin — thu6c khac
6 = Vildagliptin — thu6c khac

Murc do tuang
tac theo Medscape

Cdp tuong tac

Ghi chi: * Bénh khac bao gém: viém phdi bénh vién, loét da day ta trang,...

Thong ké. S liéu dudc tdng hgp, xir ly, . g Phan A a
théng ké& bang phan mém Microsoft Excel 2022 Bac diem BN nhom Tan suét
va IBM SPSS Statistics 26. K&t qua dugc trinh Tubi GTTB +(73,9 £ 8,5 tudi
bay dudi dang sc do va bang. S8 ngay ném vién PLC |10,6+6,4ngay

Pao dirc nghién clru. bé tai da dudc chap o, Nam | 173 (43,2%)
thuan bai HOi dong dao dirc trong nghién cltu Y Gigi tinh NG | 227 (56,8%)
Sinh hoc Trudng Dai Hoc Quéc Té Hong Bang N R CS | 387 (96,8%)
theo quyét dinh s5 101/PCT-HDPD ngay Bénh mac kem Khong | 13 (3,2%)
07/03/2023 clng véi chdp thudn cla Hbi ddng . — C6 | 349 (87,3%)
Pao diic trong nghién cftu Y Sinh hoc clia Bénh Tang huyet ap Khéng | 51 (12 '7%)
vien Thong Nhdt theo quyét dinh s6 - - 6 1290 (72’ 5%)
50/2023/BVTN-HDYD. RGi loan lipid mau Khong | 110 (27’5%)
I11. KET QUA NGHIEN cU'U o T v Co | 40 (10,0%)

3.1 Khao sat ddc diém ngudi bénh tham | ~< Y Khéng | 360 (90,0%)
gia diéu tri dai thao dudng tuyp 2. Dac diém |, Banh mach vanh Cé 31 (7,8%)
cla ngudi bénh diéu tri DTD tuyp 2 tai bénh vién i ' Khong | 369 (92,2%)
Théng Nhat ti 03/2023 dén 05/2023 dugc thé C6 | 27(6,8%)
hién qua Bang 2. SWdan  Iihong | 373(93,2%)

Bang 5. bac diém chung cua nguoi bénh Bénh khac* Co 28 (7,0%)

dai thao duong tuyp 2
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| Khéng

> 60

D0 loc cau than udc tinh |45 — 60
eGFR® (mL/ph/1,73m?) [30 — 45| 42 (10,4%)

<30 24 (6,0%)

Ghi chu: GTTB — gia tri trung binh, BLC — d0 léch
chuan, * Bénh khac bao gém: viém phdi bénh

vién, loét da day ta trang,...

Theo khao sat 400 ngudi bénh mac DTD
tuyp 2 dé tai ghi nhdn d tudi trung binh cla
mau nghién cu cd gia tri 73,9 £ 8,5 tudi va sb
ngay nam vién trung binh cta ngudi bénh dat
gia tri 10,6 £ 6,4 ngay. Ty 1& nam va nlt mac
DTD tuyp 2 tai bénh vién Thong Nhat nam 2023
cd su chénh léch, véi nit chiém ty 1é I16n hon
(56,8%) so vdi nam (43,2%). Hau hét cac ngudi
bénh BTD tuyp 2 tai bénh vién Théng Nhat nam
2023 déu mac it nhat mot loai bénh kem theo,
vGi ty Ié Ién dén 96,8%. Tang huyét ap va roi
loan lipid mau chiém ty Ié cao nhat trong s cac
bénh mac kém, vdi 87,3% ngudi bénh DTD tuyp
2 tai bénh vién Thong Nhat ndm 2023 ghi nhan
tinh trang tang huyét ap va 72,5% ngudi bénh
mac kém rdi loan lipid mau. V& do loc cau than
udc tinh eGFR, phan I6n ngudi bénh c¢é chi s6 do
loc cau than trén 60 mL/ph/1,73m? chiém 67,3%.

3.2 Xac dinh ty lé tuong tac thudc giira
thuoc diéu tri dai thao dudng tuyp 2 vaéi
nhau va thudc diéu tri dai thao dudong tuyp
2 v@i cac thuoc khac. Ty |é tudng tac gilta cac
thuéc diéu tri DTD tuyp 2 theo quyét dinh
5948/QD-BYT va tra c(tu tudng tac thudc trén 2
phan mém Medscape va Drugs.com dugc trinh
bay tai Hinh 1, Bang 3 va Bang 4.

Tuong tac giirta cac thuoc diéu tri dai
thao dudng tuyp 2

Theo Hinh 1, c6 téng cdng 151 tucng tac
dugc ghi nhan trong 400 don thudc & ngudi
bénh BTD tuyp 2 tai bénh vién Théng Nhat nam
2023 nhap vién tir thang 03/2023 dén ngay
thang 08/2023. Trong s6 nay, tuong tac hiép luc
muc do trung binh gilra insulin — linagliptin chiém
38,8% cua tong s6 tudng tac. Tuong tac phd
bién ti€p theo la hiép luc mirc do trung binh gilra
insulin va metformin, chiém 32,2%. Ngoai ra, co
cac tugng tac khac nhu hiép luc mic dé nhe
(sitagliptin va glimepirid chiém ty 1€ 0,7%) va
hiép luc mc d6 trung binh giilta cac loai thudc
khac nhau, nhung chiém ty |& nho hon trong
tong s8 tudng tac (insulin va dapaglifiozin,
insulin va sitagliptin, insulin va empagliflozin,
metformin va sitagliptin chiém 14,5%; 9,2%;
3,9% va 0,7% - tuaong Ung).

372 (93,0%)
269 (67,3%)
65 (16,3%)

Metformin —sitagliptin 1 0.7%

- Insulin - empagliflozin ~ W6M 3.9%
i
4 5 [nsulin - sitagliptin s 9.2%
£ a
§ o Insulin - dapagliflozin 2 14.5%
a I :
g. — Insulin — metformin 49 322%
T A,
o Insulin - linagliptin 59 38.8%
i
nE % Sitagliptin — glimepirid 1 0.7%

0 10 20 30 40 50 60 70
Hinh 1. Ty Ié tuong tdc thudc gilia cac thudc
diéu tri dai thao duong tuyp 2

Tuong tac giira cac thudc diéu tri dai
thao du'ong tuyp 2 va cac thudc khac

Bang 3. Ty Ié cac loai tuong tac thudc
gitrta cac thuéc diéu tri PTP tuyp 2 va cac
thuéc khac theo Medscape va Drugs.com

Tan suat
Loai Mirc do
tuong tac| tuong tac Medscape |Drugs.com
Nhe 7 (2,5%) -
Trung binh [177(62,5%)|142(50,3%)
i Nghiém ]
Hiép luc trong 29 (10,2%)
~ 184 171
Tong | (65,204) | (60,5%)
Nhe |33 (11,6%)] 1 (0,4%)
P6i khéng Trunc_:.; binh [51 (18521%) 38 (%5%)
Tong | (29 704) | (13,9%)
Nhe 2 (0,8%) -
Poi khang| Trung binh ]
+ Hiép lwc|_ + nhe 8 (2,8%)
Tong (10 (3,6%) -

A , . 68
Khong c6 tucng tac - (24,1%)
Kho 6/Khong thé

Ong ro/Khong the | 4 (1,5%) | 4 (1,5%)

Téng 282 282

Theo Bang 3, co tong cong 282 tudng tac
gilta cac thudc diéu tri BTD tuyp 2 va cac thudc
khac dugc ghi nhan trong 400 don thubc 6 ngusi
bénh DTD tuyp 2 tai bénh vién Théng Nhat ndm
2023 nhap vién tUr thang 03/2023 dén ngay
thang 08/2023. Trong s6 do, tuang tac hiép luc,
dac biét la tugng tac & muic do trung binh co ty
Ié cao nhat theo ca 2 cd s@ dif liéu Medscape va
Drugs.com, chiém ty I&é [an lugt 1a 65,2% va
60,2% tong s6 tudng tac. CO khac biét vé su
phén loai cac loai tuong tac gilra 2 cg sd dif liéy,
cu thé, Medscape ghi nhan loai tuong tac Poi
khang + Hiéu luc véi ty 1é 3,6% téng sd tuong
tac, trong khi Drugs.com khong phan loai loai
tugng tac nay va cho két qua 24,1% s6 don
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thudc tuong tac khong co tudng tac. Ca 2 cd s6  dan thudc.
dit liéu déu khong thé tra cltu hoac khong ro Ty Ié tuong tac gilta cac thudc diéu tri BTD
1,5% tuong tac thudc dugc ghi nhan trong cac  tuyp 2 va cac thudc khac dugc trinh bay tai Bang 4.

Bang 4. Ty Ié tuong tac giia cac thuéc diéu tri dai thao duong tuyp 2

Cap tuong tac Tan suat Drugs.com = Medsrcaped
A~ A~ . o Loai tuong| Mirc do | Loai twong [Muc do tuong
Thuoc BT Thuoc khac (%) tac twang tac tac tac
Losartan 42 (14,9)
Irbesartan 30 (10,5)
Telmisartan 15 (5,3)
Valsartan 12 (4,3)
Aspirin 5(1,7) HL B HL B
Linezolid 5(1,7)
Fenofibrat 4(1,4)
Captopril 1(0,4)
. Ciprofloxacin 15 (5,3) ”
Insulin Levothyroxin |10 (3.5) | HL Nghicm HL B
Moxifloxacin 2(0,7) ong
Methylprednisolon | 12 (4,3)
Prednisolon 6 (2,0) PK T bK Nhe
Hydrocortison 3(1,0)
Olanzapin 1(0,4) Khong ro
Amitriptylin 2(0,7) Khong co tugng tac HL Nhe
Perindopril 1(0,4) Khong thé tra cliu HL TB
Tong 166(58,5)
Moxifloxacin 2(0,7)
Ciprofloxacin 8 (2,8) HL B
Nifedipin 8(2,8) HL TB DK + HL TB + nhe
Furosemid 1(0,4) DK + HL Nhe
Levofloxacin 1(0,4) HL T8
Acetazolamid 2(0,7) | HL | Nghiém trong
Dexamethason 3(1,0)
Prednisolon 3(1,0) bK Nhe
Methylprednisolon 2(0,7) BK
Metformin Olanzapin 2(0,7) Khong ro
Hydrochlorothiazid 1(0,4) DK + HL Nhe
Levothyroxin 1(0,4) HL TB
Amlodipin 50 (17,7) BK TB
Amitriptylin 2(0,7) HL Nhe
Ondansetrol 8 (2,8) Khong cé tuang tac
Fluvoxamin 1(0,4)
Sertralin 1(0,49) HL B
Perindopril 1(0,4) Khong thé tra cliu
Tong 97 (34,4)
Ciprofloxacin 1(0,49)
Levofloxacin 1(0,49) HL TB HL TB
Moxifloxacin 1(0,4)
Hydrochlorothiazid 1(0,4)
Sitagliptin | Methylprednisolon 1(0,4) PK e bK Nhe
Prednisolon 1(0,4)
Olanzapin 1(0,4) Khong ro
Amitriptylin 2(0,7) Khong cé tuang tac HL Nhe
Tong 9 (3,5)
Empagliflozi Furosemid 3(1,0
n Spironolacton 2(0,7) HL B HL B
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Tong 5(1,7) |
Colchicin 2(0,7) Khong cé tuang tac HL TB
Linagliptin Acetazolamid 1(0,4) | bK Nhe HL Nhe
Tong 3(1,1)
Ciprofloxacin 1(0,4) A 0 , HL TB
Vildagliptin Dexamethason 1(0,4) Khong the tra clu bK Nhe
Tong 2(0,8)
Tong 282

Ghi cha: HL - hiép luc, BK — d6i khang, TB —
trung binh, DTD — dai thdo dudng

Theo Bang 4, trong tdng s6 282 don thudc
cd tuong tac gilra thudc diéu tri BPTD vdéi cac
thudc khac, insulin cé ty Ié tuong tac vdi cac
thudc khac cao nhat, chiém 58,5% tdng s& dan
thudc. Trong do, loai tuong tac chu yéu theo ca
2 cd s& dif lieu Drugs.com va Medscape la tuong
tac hiép luc vd@i tuong tac gilta insulin va cac
thudc thudc nhdém (c ché thu thé angiotensin II
nhu losartan, irbesartan, telmisartan, valsartan
chiém phan I6n véi ty 1€ [an lugt 14,9%, 10,5%,
5,3% va 4,3%. Bén canh insulin, metformin ciling
chiém ty |é cao trong téng s6 cac don thubc cb
tuong tac vdi 97 don, chiém 34,4%. Tuy nhién,
trong 94 don thudc nay, cd sé dir liéu Drugs.com
danh gia 62 daon khong co tuong tac thudc, trong
khi d6, Medscape danh gia cac daon thudc nay
thudc cac loai tuang tac doi khang va hiép luc tir
mic do nhe dén trung binh, dac biét la tuong
tac gilta metformin va amlodipin chiém ty Ié cao
nhat véi 17,7% téng s6 don thudc. Cac tuong
tac clia cac thubc diéu tri BTD con lai, bao gom
sitagliptin, empagliflozin, linagliptin va vildagliptin
chiém ty 1€ thap, lan lugt la 3,5%, 1,7%, 1,1%
va 0,8% t6ng s6 don thudc.

IV. BAN LUAN

Deé tai ghi nhan trong s6 400 nguGi bénh
DTD tuyp 2 tai bénh vién Théng Nhat nam 2023
nhap vién tUr thang 03/2023 dén ngay thang
08/2023, s6 lugng nguGi bénh nit I6n han so Vdi
ngu’dl benh nam (1,31:1). Gia tri trung binh s6
ngay nam vién cia mau nghién cliu la 10,6 + 6,4
ngay, cao hon so véi nghién clu cua tac gia
Nguyén Thi Anh Thu & Bénh vién Quan 6 TP.
HCM cho thdy nhém diéu tri 5 — 10 ngay chiém
ty 1&é cao nhdt vdi 51,1% va tuong dong vdi
nghién clftu ctia Vi Chi Dling nam 2021 [5, 6].

C6 tdng cdng 151 tuong tac gilta cac thubc
diéu tri DTD dugc ghi nhan, trong do, tuang tac
hiép luc mic d6 trung binh gilta insulin —
linagliptin va insulin — metformin 13 ph8 bién
nhat, 1an luot chiém 38,8% va 32,2% tdng sb
tuang tac. Cac tugng tac thudc gilra cac thudc
DTP va cac thudc khac xuét hién khd phd bién

vGi 282 dan cd tudng tac thudc. Trong do, cac
tuong tac thudc gilra insulin va thudc khac chiém
ty 1é da s6, chiém 58,5% vdi tuong tac thudc
gilta losartan — insulin 13 phd bién nhat (42 lan
xudt hién chiém 14,9 trén téng dan). K&t qua
nay tuong donq vGi nghién ciru tai mot bénh
vién & An D6 ndm 2014 cho ty & cac don thudc
cé tudng tac véi insulin chiém da s6, chi€ém
31,0% tdng s dan thudc cb tuang tac [7].

Viéc diéu tri BDTD tuyp 2 la mot qua trinh
phuc tap, yeu cau s dung nhiéu loai thudc khac
nhau dé kiém soat mic dudng huyét va ngan
nglra cac bién chirng cdia bénh. Tuy nhién, viéc
két hop nhiéu loai thudc cling cd thé géy ra
nhitng anh hudng khéng mong mudn dén hiéu
gua va an toan cua diéu tri [8]. Trong do, insulin
va metformin la 2 loai thuGc quan trong va
khong thé thiéu _trong digu tri DTD tuyp 2. Tuy
nhién, insulin cung c6 thé gay ra nhitng bién
chu’ng nguy hiém nhu ha dudng huyét ndng,
phan (ng di (ng, nhiém trung tiém...[9]. Bén
canh d6, metformin cé thé gay ra nhitng phan
ng phu nhu nhiém acid lactic, ti€u chay, budn
non, dau bung...[10]. Do do, can phai can nhac
Igi ich va rdi ro khi str dung cac loai thudc nay.

Nghién cltu dudc thuc hién tai Bénh vién
Théng Nhét va trén ngudi cao tudi, vi vay khi ma
rong quy md nghién clru cd thé anh hudng dén
két qua nghién clru. Tuy nhién, vGi dan s6 Viét
Nam ngay cang gia hda nhu hién nay, viéc phan
tich trén nhdm ngudi cao tudi dudc cho la co gid
tri khoa hoc nhat dinh va dem lai cg s& dir liéu,
6 gia tri tham khao cao.

V. KET LUAN

Ty |é cac tugng tac hiép luc — trung binh
chiém ty |é cao so vdi tudng tac hiép luc — nhe.
Trong d6 ndi bat véi tuang tac hiép luc — trung
binh lién quan tdi insulin chiém ty 1& dang ké.
Cac tuang tac thudc hiép luc — nghiém trong déu
lién quan tdi insulin. Do d6 trong thuc t€ lam
sang can tim hiéu ky nguyén nhan cla cac
trudng hop nay dé khac phuc va han ché méc lai
cac sai sot trén.
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MOT SO YEU TO LIEN QUAN PEN BENH TIM MACH THU'ONG GAP
O’ NGU'O'I CAO TUOI TAI HA NOI NAM 2022-2023

TOM TAT

Muc tiéu: Phan tich mot s6 yeu to lién quan dén
bénh tim mach terdng gap & ngu‘d| cao tudi tai Ha Noi
ndm 2022-2023. Doi tugng va phu‘dng phap:
Nghién cltu cat ngang co phan tich trén 1020 doi
tugng la ngufol cao tudi sinh song tai 5 phu’ong tren
dia ban quan Dong Da, Ha Noi. Két qua: Trong cac
yéu to nguy cd bénh tim mach, tang huyét ap va roi
loan I|p|t mau la yéu to nguy co pho blen nhat & ca hai
gidi, gap & hau hét ngu‘d| cao tudi mac bénh tim mach.
Nhitng ngudi cé chi s6 WHR bat thudng cb ti 1& ting
huyét ap cao haon so véi nhitng ngudi cé chi s6 WHR
binh thudng, vdi ti 1€ [an lugt la 65,7% va 55,9%. Su
dung rugu b|a va hat thudc 14 1a céc yéu to I|en quan
dén ti 16 méc bénh tim ‘mach & ngudi cao tudi, trong
dé nhitng ngudi cao tu0| lam dung rugu cd t| Ie bénh
tim mach cao dang k& (100%), sau dé dén udng rugu
thuong xuyen > uong khong thudng xuyén > khong
udng, vdl ti 16 m3c bénh tim mach lan lugt la 62,2%;
60,7% va 56%; ngudi cao tudi hat thudc 14 co ti lé
mac bénh tim mach (65,5%) cao hon nhiing ngudi
khong hat (55,3%). Bén canh do, nhiing ngLroi cd thdi
guen an man, an phu tang dong vat, an banh keo,
dudng ngot va dn mg dong vat co ti Ie mac bénh tim
mach cao han dang ké so vdi nhitng ngudi khdng cd
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2Bénh vién Théng Nhéat
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thdi quen nay. K&t ludn: Mot so yéu t6 lién quan téi
bénh tim mach & ngudi cao tudi tai Ha Noi la: ting
huyét &p, réi loan lipit mau dai thédo du’ong, st dung
rugu, bia, thudc 1a va cac th0| qguen d@n man, an phu
tang, mad dong vat, banh keo, dudng ngot. Tlr' khoa:
Yéu t6 lién quan; Benh tim mach Ngusi cao tudi; Ha
NOi.

SUMMARY

SOME RISK FACTORS RELATED TO
COMMON CARDIOVASCULAR DISEASES IN

THE ELDERLY IN HANOI IN 2022-2023

Objectives: Investigated to some risk factors
related to common cardiovascular diseases in the
elderly in Hanoi in 2022-2023. Subjects and
methods: Cross-sectional descriptive study with
analysis on 1020 elderly subjects living in 5 wards in
the Dong Da district, Hanoi. Results: Hypertension
and dyslipidemia were the most common risk factors
for cardiovascular diseases in both sexes, almost
elderly people got cardiovascular diseases. Higher
blood pressure were found in subjects with irregular
WHR compared to those with normal WHR, the rates
were 65.7% and 55.9%, respectively. Alcohol and
cigarette smoking were related to the rate of the
cardiovascular diseases in the elderly, in which, the
rate of cardiovascular diseases was 100% in the
elderly with alcohol abuse, followed by frequent
drinking (62,2%), sometimes drinking (60,7%), and no
drinking (56%); the rates of cardiovascular disease in
smokers (65,5%) were significantly higher than those
in non-smokers (55.3%). Aditionally, eating habits,
such as salty foods, animal organ, candy, sweet sugar
and animal fats consumtion, were also the risk factors



