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Abstract: The study aims to describe the situation of using antihypertensive and hypoglycemic
drugs; Initial evaluation of the effectiveness of drug used in the treatment regimen of patients with
concomitant hypertension and type 2 diabetes. Methods: a cross-sectional, retrospective study was
performed on 179 medical records of patients who had hypertension and type 2 diabetes,
examination and treatment at the Internal Medicine Department - Hospital E from April 2020 to
December 2022. Information collected from medical records was processed using SPSS 26.0
statistical software. Result: the main groups of hypoglycemic drugs used were metformin (74.9%)
and insulin (69,3%). The rate of using multi-drug regimen for diabetes (64.8%) is higher than that
of monotherapy, in which the two-drug regimen of insulin and biguanide (metformin) is common
(32.4%). The main groups of antihypertensive drugs used were ACE inhibitors and Ca channel
blockers (72.6% and 57.5%), 60.3% of patients were treated according to a multi-drug regimen in
which combination regimens of 2 groups of Ca channel blockers and ACE inhibitors are common
(26.3%). There are no clinically significant interactions between antidiabetic and antihypertensive
drugs. The rate of patients who reached the target blood pressure was 83.8%. The rate of patients
achieving target blood sugar levels when discharged from the hospital was 40.9%. Conclusion:
multi-drug regimen is used more than monotherapy in the treatment of hypertension and diabetes.
Most patients reached target blood pressure on discharge, however the number of patients achieving
target blood glucose was quite limited . No drug interactions were found between drugs used to
lower blood pressure and hypoglycemic drugs.
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Khéo sét,thu’c trang §fI dung thudc & cac bénh nhan
dong mac tang huyét ap va dai thao duong type 2
tai Khoa Noi tong hop Bénh vién E nam 2020-2022
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Nhan ngay 24 thang 8 ndm 2023
Chinh sira ngay 8 thang 4 nam 2023; Chap nhén ding ngay 16 thang 4 nim 2024

Tém tit: Nghién ctru nhim mo ta tinh hinh st dung thudc diéu trj ting huyét ap (THA) va diéu
chinh rdi loan duong huyét; budc dau danh gia hiéu qua sir dung thudc trong phac do diéu tri bénh
nhan (BN) méc dong thoi THA va dai thio duong (DTD) type 2. Phuong phap nghién ciru: nghién
clru mo ta cit ngang, hdi ctru trén 179 bénh an BN mic dong thoi THA va DTD type 2 dén kham va
diéu tri noi tri tai Khoa Noi tong hop - Bénh vién E tir thang 04/2020 — 12/2022. Théng tin thu thap
tir hd so bénh an duoc xir Iy bang phan mém thong ké SPSS 26.0 Két qua: cac nhom thude didu tri
DTD duogc sir dung chu yéu 1a metformin (74,9%) va insulin (69,3%). Ty 1¢ dung phéc do da tri liéu
DTD (64,8%) nhiéu hon don tri, trong d6 loai phac dd 2 nhém thube insulin va biguanid (metformin)
1a phd bién (32,4%). Cac nhom thube diéu tri THA chu yéu duoc sir dung 14 irc ché men chuyén va
chen kénh Calci (72,6% va 57,5%), 60,3% BN diéu trj theo phac dd da trj trong d6 phac dd ph01 hop
2 nhém thube chen kénh Calci va tre ché men chuyén 1a phd bién (26,3%). Giira cac thudc diéu tri
DTPD va THA khéng c6 twong tic nao c6 ¥ nghia 1am sang. Ty 1& BN dat huyét ap muc tiéu ra vién
1a 83,8%. Ty 1& BN dat duong huyét muc tiéu ra vién 1a 40,9%. Két luan: phac do thudc da tri duoc
sur dung nhiéu hon don trj trong viéc diéu tri THA va DTD. Hau hét BN dat huyét ap muc ti€u khi
ra vién, tuy nhién s6 BN dat duong huyét muc tiéu khi ra vién con kha han ché. Khong tim thz?iy
tuong tac thudc nao giira nhom thude diéu tri THA va diéu chinh rdi loan duong huyét co y nghia
lam sang

Tir khéa: THA, DT type 2, thudc didu tri THA, thude diéu chinh ri loan duong huyét.

1. Mé dau

DTD va THA la nhitng bénh 1y man tinh ph6
bién va co tac dong qua lai 1an nhau. Tai Viét
Nam, theo mot ) nghién cltu tai tng vung, ti 1¢
THA & ngudi bénh DTD thay ddi tir 50-70% [1].
Hai bénh ly nay dong ton tai lam ting nguy co
phat trién bénh tim mach va cac bién ching
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mach mau nhé [2, 3]. Viéc kiém soat duoc huyét
ap cung véi duong huyét 1am giam déng ké cac
nguy co trén dugc coi 1a muc tiéu quan trong khi
diéu tri. Tuy nhién, do ban chat phirc tap ciia sinh
ly bénh va d6i tuong BN thuong la nguoi
cao tudi nén viéc s dung thudc kiém soat
dudng huyét va huyét 4p cho BN con gip nhiéu
kho khan.
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Bénh vién E 1a bénh vién da khoa trung wong
hang I truc thuéc BO Y té, phuc vu kham chira
bénh cho mot sé lugng 16n cac BN trong do ty 16
BN THA kém DTD kha cao. Vin dé hiéu qua
diéu tri cho BN dong méc hai bénh nay van luén
duoc bénh vién rat quan tam. Nham nang cao
chét lugng diéu tri cua Bénh vién, chung toi tién
hanh nghién ctru v&i 2 myc tiéu: i) Mo ta tinh
hinh sir dung thudc diéu tri THA va diéu chinh
16i loan duong huyét; va ii) Bude dau danh gia
hiéu qua str dung thude trong phéac d6 diéu tri BN
mic dong thoi THA va DTD type 2.

2. P6i twong va phwong phap nghién ciru
2.1. Déi twong nghién ciru

- Péi twong nghién ciru: 179 bénh 4n cua BN
mic dong thoi TP type 2 va THA (BN méi
duoc chan doan hoiac BN da c6 tién str bénh) dén
kham, diéu tri ndi tra tai Khoa Noi téng hop
Bénh vién E.

- Tiéu chuén lya chon: bénh 4n chira cac két
qua tham kham lam sang, cac xét nghiém, tham
do chire ning thuong quy ( glucose huyét tuong
khi d@6i (Fasting plasma glucose — FPG), HbAlc,
cholesterol toan phan, triglycerid, , creatinin) va
thong tin vé cac thudc diéu tri THA, diéu trj rdi
loan duodng huyét trong thoi gian nam vién.

- Tiéu chuan loai trir: bénh an khong tiép can
duoc; Bénh an ctua BN < 18 tudi; Bénh an cua
BN la phu nit mang thai hodc dang cho con bt.

- Bia diém nghién ciru: Khoa Noi tong hop
Bénh vién E.

- Thoi gian nghién cuu: tir thang 04/2020 —
12/2022.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctru: nghién ciru mo ta
cét ngang.

- C& mau va chon mau: chon mau thuén tién.

- Phuong phap thu thap s6 lidu: nghién ciru
vién thu thap thong tin tir bénh an vao phleu thu
thap dir liéu, sau d6 nhap liéu vao phan mém
Microsoft Excel 2013.

- Phan tich dt liéu: dir liéu dugc xt ly béng
phan mém SPSS 26.0. Str dung t-test student dé
tinh gi4 tri trung binh va khi binh phuong dé so
sanh ty 1& giita cac nhom nghién ctru. S6 lidu
dugc coi 1a ¢6 ¥ nghia thdng ké khi p < 0,05.

3. Dao dirc nghién ciru

Nghién ctru hoan toan khong gay hai, khong
gdy nguy hiém cho ngudi bénh va khong lam
gidn doan qua trinh diéu tri ctia nguoi bénh.
Dong thoi, cac thong tin thu thap duoc ma hoa
va gilt bi mét va chi dugc su dung nham phuc vu
cho muc dich nghién ctru, khong nham muc dich
nao khac.

4. Két qua nghién ciru
4.1. Pdc diém chung cia doi twong nghién ciiu

Trudce khi khao sat thuc trang thude sir dung
tai bénh vién, thong ké cac dic diém chung cua
179 BN trong mau nghién ctru ban dau, két qua
thu duogc nhu sau:

- Tudi trung binh 1a 70,66 + 8,28 (nim),
92,2% BN tir 60 tudi trd Ién.

- Gi6i tinh: BN nit chiém 61,5%.

- BMI trung binh 12 23,11 + 2,93 (kg/m?), BN
c6 BMI > 23 chiém ty 1& cao vé6i 50,9%.

- Trung binh huyét 4p tam thu (HATT) cta
mau nghién ctru 1a 140,56 + 24,26 (mmHg), chi
s6 HATT cao nhit 1a 240 mmHg, thap nhat 1a
100 mmHg, s6 BN THA tam thu don doc chiém
24%, THA d6 1 1a 12,3%, d6 2 1a 7,3% va do 3
14 9,5%.

- Céc chi s6 FPG trung binh 12 13,42 + 9,10
(mmol/L), cao nhét 14 43,14 mmol/L, thap nhét
la 1,4 mmol/L. HbAL1C trung binh la 10,09+
2,48(%). Trong d6 chi sé6 HbAIC cao nhét la
16,6%, thap nhat 14 5,3%.

- Chi s6 creatinin trung binh cta cac BN la
91,02 + 41,16 pmol/L, & nhom BN > 60 tudi la
92,91+42,26 umol/Lcao hon c6 y nghia thong ké
v6i nhém BN < 60 tudi (69,65+ 13,61 mmol/L)
véi p=0,000.
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- Chi s6 Triglycerid va Cholesterol toan phan
cua nhém nghién ctru lan luot 1a 3,55 + 4,07
mmol/L va 5,22 + 1,79 mmol/L.

- Thoi gian mic DTD: > 5 nim (110 BN),
<5 nam (69 BN).

- 44,1% BN trong mau nghién ctru duoc xép
vao suy than giai doan 2. Trong d6 ¢ 51 BN suy
than giai doan 3a dén giai doan 5 (giai doan 4-5
gdm 10 BN), chiém ty 1& gan 30%

42. Pdc diéem s dung thuoc trong mdu
nghién cuu

4.2.1. Thuoc va phéac d@é diéu tri ddi théo
duong

Metformjn Vé} insulin la hai nhém thuc"')'c dqu
chi dinh phé bién (74,9% va 69,3%). Uc ché
SGLT2 la thudc chi dinh it nhat véi 1 BN tuong
ung voi 0,6% mau nghién ctru cu thé & Bang 1.

Bang 1. Cac nhom thude diéu tri DTD

Nhém thudc S6 BN Ty 18 (%)
Biguanid (metformin) 134 74,9
Insulin 124 69,3
Sulfonylurea 55 30,7
Ut ché DPP-4 4 2,2
Uc ché SGLT2 1 0,6

Phén tich don thudc diéu tri DTP cho thiy
cha yéu BN dugc st dung phédi hop 2 loai thude
(chiém hon 50%) dic biét 1a ph6i hgp nhém
insulin va metformin (chiém 32,4%). C6 35,2%

(20 )1-8

BN duogc sir dung don tri li€u, trong d6 str dung
don doc insulin chiém ti 1& cao nhat 43 BN
(chiém 24,0%). Phac db phdi hop 3 thudc chiém
11,3%, chii yéu 1a phac d6 két hop insulin +
metformin + sulfonylurea (Bang 2).

Bang 2. Cac phéac db diéu tri DTD

Phac db Thube S6 BN
su dung (%)
Insulin + metformin 58 (32,4)
2 thuse | Metformin + 35 (19,6)
sulfonylurea
Insulin + rc ché DPP-4 1(0,6)
Tong 94 (52,6)
Insulin 43 (24,0)
1 thude Metformin 19 (10,6)
Sulfonylurea 1 (0,6)
Téng 63 (35,2)
Insulin + metformin + 18 (10,1)
sulfonylurea
< Insulin + metformin +
3 thude trc ché SGLT?2 1(06)
Insulin + metformin +
{rc ché DPP-4 1(06)
Tong 20 (11,3)
) Insulin + metformin +
4 thude sulfonylurea + trc ché 2(1,1)
DPP-4

Tiép theo, sitr dung kiém dinh khi binh
phuong dé tim moi lién h¢ gitra phac d6 don tri
liéu va da tri liéu BTD voi cac dac diém cta BN.

Bang 3. Phan tich viéc st dung phac dd don tri liéu va da trj liéu DTD

Phan loai Pon tri li€u Pa tri liéu p
. <60 8 (4.6) 6 (34)
Tudi (n,%) > 60 55 (30,7) 110 (61,5) 0,086
o Nam 31 (17,3) 38 (21,2)
0,
Giéi (n,%) Nir 32 (17,9) 78 (43,6) 0,031
Gay 2(1,2) 4(24)
Thé trang (n,%) Binh thuong 22 (13,3) 53 (32,1) 0,214
Béo phi 33(20,0) 51 (30,9)
. GD 12 37 (20,7) 84 (46,9)
0
Chtic nang than (n,%) Gb 35 26 (14.5) 32 (17.9) 0,062
< 7mmol/L 12 (6,7) 16 (8,9)
0,
FPG (n.%) > 7 mmol/L 51 (28,5) 100 (55,9) 0,355
< 7% 10 (9,3) 5(4,7)
0,
HDALC (n.%) > 7% 26 (24,3) 66 (61,7) 0,004
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Ty 1& dung phac d6 da tri liéu & BN nir cao
hon nam (43,6% so voi 21,2%), Tuy nhién do
dic diém d6i twong nghién ctru chu yéu 1a nit
giéi nén s6 BN c¢6 phac do da tri liéu & BN nit
cao hon & BN nam. Trong nhom BN cé HbA1C
> 7% cao hon nhiéu lan so véi nhom <7%
(61,7% so v6i 4,7%), co y nghia thong ké voi
p <0,05.

4.2.2. Thudc va phéc do diéu tri ting huyét dp

Nhom tic ché men chuyén (UCMC) duoc st
dung cho 72,6% BN, chiém ti 1¢ nhiéu nhit trong
mau nghién ciu. Tiép sau d6 1a thudc Chen kénh
Calci (CKCa) vai 103 BN tuong ung véi 57,5%
BN. Nhém loi tiéu (LT) dwoc sir dung it nhat
(15,1%) cu thé tai Bang 4.

Bang 4. Cac nhoém thude diéu tri THA

Nhém thude S6 BN Ty 18 (%)
UCMC 130 72,6
CKCa 103 57,5
Chen beta giao cam
(Chen beta) 36 201
Uc ché thu thé
(UCTT) 29 16,2
LT 27 15,1

Phac d6 phéi hop 2 thude 1a phd bién nhat
trong cac loai phac d6 (chiém 41,8%), trong d6
ty 18 ctia phdi hgp CKCa va UCMC chiém hon
60% trong nhom phac do 2 thude. Ty 16 BN dugc
chi dinh 4 nhom thudc thap nhét v6i 5 BN tuong
ung 2,8%.

Tiép tuc st dung kiém dinh khi binh phuong
dé tim mbi lién hé giita phac d6 don tri liéu va da
tri liéu THA voi cac dic diém cua BN.

(20 ) 5

Bang 5. Cac phac do diéu tri THA

Phéc d6 Thudc S6 BN (%)
CKCa + UCMC 47 (26,3)
LT+ UCMC 9(5,1)
CKCa + UCTT 5(2,8)

2 thude UCMC + Chen beta 5(3,8)
CKCa + Chen beta 31,7
UCTT + Chen beta 34,7
LT+ UCTT 2(1,1)
LT + CKCa 1(0,6)

Tong 75 (41,8)
UCMC 37 (20,7)

| thube CKCa 16 (8,9)
UCTT 16 (8,9)
Chen beta 2(11)

Tong 71 (39,7)
CKCa + UCMC + Chen 15 (8.4)
beta
LT + CKCa + UCMC 10 (5,6)

3thubc | LT + UCMC + Chen 2(11)
beta
t()ZKCa + UCTT + Chen 1(0.6)

eta
Tong 28 (15,7)
1 LT + CKCa+ UCMC +
4 thudc Chen beta 5(2,8)

Trong mau nghién ctru, ty 18 sir dung phac do
da tri liéu va don tri liéu THA c6 su khac biét vé
gidi chu yéu do su chénh léch vé giGi ciia mau
nghién ctru, khong phu thudc vao tudi, thé trang
va mic huyét ap khi nhap vién. Phac do da tri
liéu duoc chi dinh & nir gioi nhiéu hon so véi
nam gidi (41,3% so véi 20,1%)).

Bang 6. Phan tich viéc sir dung phéac db don tri liéu va da trj liéu THA

Phan loai Pon tri liéu Pa tri liéu p
TN <60 9 (5,0) 62 (34,6)
Tuoi (n,%) > 60 5 (2.8) 103 (57,5) 0,050
- Nam 35 (19,6) 36 (20,1)
Gi6i (n,%) Nit 34 (19.0) 74 (41.3) 0,017
9 Gay 1(0,6) 5 (3,0)
Thé trang (n,%) Binh thuong 28 (17,0) 47 (28,5) 0,468
Béo phi 36 (21,8) 48 (29,1)
, L. A o < 140/90 mmHg 34 (19,0) 37 (20,7)
Mtrc huyét ap ban dau (n,%) > 140/90 mmHg 50 (27.9) 53 (32.4) 0,835
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4.2.3. Thuéc va phac do diéu tri tang huyét
ap va ddi thai dwong két hop

Théng ké tinh hinh két hop cac phac dd diéu
tri DTD va THA. Ddong thoi phan tich kiém dinh
khi binh phuwong sy két hop diéu tri DTD va
THA don hodc da tri liéu dbi v6i cac nhéom BN
theo gidi, theo mic FPG, HbAlc va muc HATT
ban dau khi nhap vién.

Két qua thu duoc vé gidi: s6 BN nit dung
phac db da tri DTD va da tri THA nhiéu hon BN
nam (54 BN so vdi 21 BN). Su khac biét nay la
¢6 ¥ nghia théng ké véi p = 0,017 (Hinh 1).

Vé cac BN thudc nhom c¢6 FPG > 7 mmol/L
duogc chi dinh phac dd da tri TP va da tri THA
nhiéu hon so v&i nhém FPG < 7 mmol/L. Tuong
tw nhém c6 HbAlc >7% va HATT ban dau >
140/90 mmHg déu c6 ty 18 phai sir dung phac d6

da tri cao hon nhém con lai méi kiém soat dugc
bénh. Tuy nhién chua ghi nhén su khéc biét co y
nghia thong ké & cac nhom nay.

4.2.4. Twong tac thudc trong phdc do diéu tri
tri ting huyét ép va ddi thai duwong

St dung phin mém tra ciru tuong tac
Micromedex 2.0 cta Truven Health Analytic dé
khao sat twong tac gitra cac thudc DTD va THA
dugc dung trong nghién cuu.

Chung t6i nhan thdy co6 69 don thubc cé
tuong tac gitta thude diéu tri THA va DTD, trong
d6 s6 don c6 twong tac giita cac nhom UCTT,
LT, chen beta, va UCMC véi céc thude diéu tri
DTD lan luot 1a 1, 9, 18 va 41 don. Tuy nhién
cac twong tic ndy déu ¢ muc do trung binh va
khong c6 y nghia lam sang.

Phén tich sir dung phac d6 PTD + THA theo gi¢i

60
- 50
€ 40
= 30
(_qg. 18 20
o 20 12 13

”10.
° [

DPontri PTD + Don tri DPTD +

don tri THA da tri THA
® Nam 18 13
N 12 20

54

24
17 21
m N ..

Patri BPTD+ Datri DPTD + da Nit

don tri THA tri THA
17 21
24 54

Loai phac dé

Hinh 1. Ty 1& st dung phac d6 DTD va THA theo gidi.

4.3. Bude dau danh gid hiéu qua kiém sodt huyét
dp va dwong huyét

Trong nghién ctru nay, thu thap dugc 44 BN
theo doéi dugc su thay ddi chi s6 FPG va 111 BN
theo ddi dugc su thay doi huyét ap trude didu tri
va sau khi BN ra vién.

S6 BN dat huyét ap muc tiéu (huyét ap <
140/90 mmHg) 1a 83,8% trong s6 BN ghi nhan
su thay doi, chiém 51,95% trén tong s6 BN, BN

dat FPG muc tiéu (4,4-7,2 mmol/L) la 18 BN
(chiém 40,9%). Sau thoi gian diéu tri ndi tra,
HATT ciia BN giam khoang 18 mmHg va Huyét
ap tam truong (HATTr) giam khoang 5 mmHg.
Chi s6 FPG giam trung binh khoang 6 mmol/L
(Bang 7). Trong cac BN ghi nhan sy thay dbi
huyét 4p va duong huyét, gia tri trung binh huyét
4p va FPG ctia BN khi ra vién thip hon cé y
nghia thong ke.
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Béng 7. Két qua kiém soat huyét ap va dudng huyét

Chi tiéu Trudc diéu tri Sau diéu tri p
HATT (mmHg) [TB+SD] 142,75 + 26,57 124,55 +9,21 < 0,05
HATTr (mmHg) [TB+SD] 81,40 + 11,95 75,59 + 7,35 < 0,05
S6 BN dat HA muc tiéu (n, %) 93/111 (83,8%)

FPG (mmol/L) [TB+SD] | 15,99 +12,07 9,02 + 4,68 < 0,05
S6 BN dat FPG muc tiéu (n, %) 18/44 (40,9%)

5. Ban luin

Trong mau nghién ctru, ty 1é BN nit cao hon
BN nam c6 thé do nit giéi thudng quan tim dén
cac van dé vé strc khoe va c6 thai do chu dong
trong viéc di kham bénh hon so v6i nam gi6i. Do
tu01 trung binh trong nghién ciru la 70,66 + 8,23
tu01 1a d6 tudi duoc x€p vao nhom nguoi cao
tudi theo Lién Hop Qudc, trong d6 sé BN tir 60
tudi trg 1én chiém t6i 92,2% tong s6 BN diéu nay
phi hop véi dic diém vé Itra tudi thuong bi méc
DTD type 2 (> 40 tudi). Tudi trung binh cua
nghién ctru ching t6i cao hon so véi nghién ctu
ctia mot s tac gia: Tran Thién Thanh [4], V3 Thi
Hong Phuong [5], Bui Nguyén Klem [6]. Piéu
nay c6 thé li giai do su khac biét vé tiéu chuan
lua chon ddi tuong nghién clru hodc diéu kién
sdng cua cac BN va vi tri dia ly. Cac nghién ciru
no6i trén thu thap sb liéu 1a BN ngoai tri, co
nhitmg BN méi phét hién bénh, dbi véi nghién
clru nay tap trung vao nhém BN phai diéu tri noi
tr, BN c6 tién str méac bénh lau nam. Tuy nhién
c6 thé thiy do tudi trung binh cua cac BN déu ¢
mirc cao, phtt hgp v6i co ché bénh sinh va yéu t6
nguy co cia PTD type 2 va THA.

Vé thude diéu tri DTD, Mmetformin duoc chi
dinh voi ty 1€ cao do loi thé vé tinh an toan va
hiéu qua, dung nap tét ddi voi BN DTD, ¢6 san
trong danh muyc thubc bao hiém y té (BHYT) cua
bénh vién. Tuy nhién v6i nhitng BN c6 chéng chi
dinh lién quan dén chirc nang than khong thé sir
dung dugc metformin, phéi st dung insulin thay
thé. Do d6, nhém insulin duge sir dung nhiéu thir
hai, hoan toan hop 1y. Theo khuyén cao, khi
nguoi bénh DTD type 2 kho dat duge muc tiéu
dudng huyét thi s& can liéu phap két hop hoic
thudc ha dudng huyét manh hon dé dat va duy tri

muirc dudng huyét muc tidu [7]. Vi vay, voi cac
BN trong mau nghién ciru, ¢6 110 BN nhép vién
khi tinh trang 3 mac DT 1au ndm (tir 5 nam trd
1én) thi dugc chi dinh insulin 13 can thiét. Ngoai
ra, c6 mot sé BN da diéu tri insulin tai cac co s&
y té truge khi nhép vién, tiép tuc dugc st dung
insulin. Bén canh d6, nhém BN c6 ton thuong
than mirc d6 ning (giai doan 4-5) déu dugc chi
dinh str dung insulin. Nhém urc ché SGLT2 dugc
dung véi ti 1¢ thap nhét (0,5%) du day 1a nhém
thudc thé h¢ méi véi wu diém c6 loi hon so véi
cac nhém thudc khac 1a vira kiém soat dugc
dudng mau, vura han ché cac bién chung mach
mau. Pidu nay co6 thé do gia thanh tuong dbi cao
va hiéu qua giam HbA1C it hon cac nhom thude
khac (0,5-1%) [8] nén chua duoc chi dinh nhiéu.
Vé phac db diéu tri BTD, nhin chung BN trong
mAau nghién ctru chii yéu duoc chi dinh phac d6
da tri liéu DTD. Li do cho viéc phdi hop thude
d6 1a dya trén ddc diém ciia nhom BN nghién
ctru da s6 1a BN da diéu tri DTD lau ndm, hogc
¢6 yéu t6 nguy co tim mach: mac kém THA, rdi
loan lipid mau, c6 ton thuong than, phdi hop
thudéc nhdm nhanh chong dat dugc myc tiéu
duong huyét, giam bién chimg [8].

D6i voi thude va phac do diéu tri THA,
UCMC 1a nhém thudc duge sir dung phd bién
nhét, chiém ti 16 72,6% trong mau nghién ctru.
Két qua nay phu hop voi khuyén céo cia Bo Y
té réng UCMC/UCTT chi dinh wu tién trong
diéu tri PTD type 2 kéem THA [8]. Két qua nay
trong dong vai két qua nghién ctru ciia Hoang
Thi My Hanh [9]. Tiép theo 1a nhém CKCa
chiém ti 1& 57,5% trén téng sé6 BN. Danh muc
thubc BHYT ciia Bénh vién E ludn c6 c¢6 CKCa
(dang don chat va phdi hop), mat khac mau
nghién ciru ¢6 nhiéu BN 16n tudi (103 BN chiém
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92,2%) trong d6 c6 42 BN 1on tudi co ting
HATT don doc dugc str dung nhém thude nay.
Hai nhom thuéc CKCa va UCMC dugc str dung
rong rdi véi BN THA kém DTPD vi tinh an toan,
hiéu qua, sn co va gia thanh twong déi ré so véi
cac nhom thude khac. Mt khéc, cac thude trong
hai nhdm nay (Amlodipine, Perindopril,...) c6
thoi gian ban thai tuong d6i dai (>24 gio) nén
BN thuong chi can str dung 1 vién/ngay, giip
tang tuan thu diéu tri hon nhat 1a véi dbi tuong
BN cao tudi phai sir dung nhiéu thudc. Thude
chen beta dugc dung voi ti 1€ 20,1% téng s6 BN.
BYT khuyén nghi cic thudc chen beta nhu
propanolol, metoprolol ¢é thé lam ting glucose
huyét lac d6i do giam bai tiét insulin tir t& bao
beta tuyén tuy [10]. Tuy nhién, véi truong hop
BN dit stent mach vanh (5 BN), sau nhdi mau co
tim (2 BN), nhip xoang nhanh (11 BN) la nhirng
chi dinh bat budc véi chen beta [11] nén viée chi
dinh nhém nay 1a c6 co sd.

Trong mau nghién ctru, phac d6 da tri liéu
dugc str dung nhiéu hon don tri liéu véi 108 BN
(chiém 60,3%). Piéu nay phu hop véi khuyén
nghi cia BYT cho rang nén bat dau diéu tri THA
& hau hét cac BN bang phdi hop 2 thude dé dat
HA muc tiéu sém [10] va khuyén nghi ciia INC
VII rang hon 2/3 BN THA can phai phdi hop
nhiéu hon 2 thudc ha ap tir cac nhom thude khéac
nhau dé kiém soat huyét ap [12]. Do dic diém
ctia d6i twong nghién ctru 14 nit gidi cao hon nam
nén ty 1& phac dd da tri ¢ nit nhiéu hon nam
gi¢i.Ngoai ra, nhitng BN néu st dung da tri liéu
da kiém soat dugc huyét ap van tiép tuc duoc duy
tri str dung phac do. Trong phac dd phdi hop 2
thuc, CKCa + UCMC la kiéu phdi hop pho bién
nhit (chiém 26,3% tong s6 BN). Két qua nay
tuong duong véi bao cao cia Nguyén Hong Son
cho thay phéac db 2 thuéec CKCa + UCMC chiém
ti 1¢ cao nhat trong cac phac do (16,92%) [13],
nghién ctru cua Poan Thi Thu Huong cling bao
céo ti 1¢ ctia phdi hop nay 1a 20,45% [14]. Tai
Bénh vién E, BN thudng dugc ké thube vién
dang phdi hop c¢b dinh lidu gdbm CKCa va
UCMC, dang phdi hop nay gitip cho BN d& tuan
thu diéu tri hon.

Vé tuong tac thudc, trong mau nghién ciru
Khong ghi nhan tuong tac c6 y nghia lam sang

giita cac thuéc DTD va THA do tuan thi hudéng
dan diéu tri cia B y t& dbi vai BN phai vao dicu
tri ndi tra dugc cac bac si tai khoa danh gia toan
dién, theo sat dién bién bénh va ké don theo
nguyén tic ca thé hoa diéu tri [7, 8, 15].

Két qua diéu tri dat muc tiéu HA khi BN ra
vién 12 83,8%). Két qua nay cia chung t6i tuong
d6ng so voi nghién ctru ctia Tran Thién Thanh[4]
voi ty 1€ BN dat huyét ap muc ti€u khi ra vién la
83,53%; cao hon so v&i nghién ctru ciia Poan Thi
Thu Huong[14], Nguyén Thi Phuong [16]. Diéu
nay dugc ly gidi do nghién ctru cua chiing t6i va
Tran Thién Thanh trén d6i twong BN noi tri co
su giam sat va theo doi diéu tri chit ché cua bac
sT va diéu dudng, viéc ké don ciia cac bac si phu
hop kém theo su tudn thi t6t cia BN. Cac BN
diéu tri ngoai tra s& kho tuan thi diéu tri hon, do
d6 ty 18 BN dat huyét 4p muc tiéu thap hon so
v6i nghién ctru ciia chling t6i. Chi s6 FPG so véi
khi nhap vién tuy nhién chua dat mirc FPG muc
tiéu (9,02 + 4,68 mmol/L so voi muc tiéu 4,4-7,2
mmol/L) va chi c¢6 40,9% (18/44 BN ghi nhan
duogc sy thay d6i FPG vi vy déy 1a van dé can
dugc quan tam hon trong viéc diéu tri ha duong
huyét dbi véi nhém BN dong mac THA va DTD
type 2.

5. Két luan

Nghién cuu ctua ching t6i da mo ta dugc
thuc trang st dung thudc diéu tri BT va THA
cia BN ndi tra tai Bénh vién E véi két qua
metformin va insulin 13 hai thudc dugc st dung
nhiéu nhat dé diéu tri DTD, ty 1& dung phéac dd
da tri liéu & BN nir cao hon nam va nhém BN c¢6
HbAIC > 7% cao hon nhiéu lan so véi nhom
< 7%, cb ¥ nghia théng ké. Chen kénh Calciva
{rc ché men chuyén 13 hai nhém duoc ding phd
bién nhit dé diéu trj THA. Phac d6 da trj ligu
THA dugc chi dinh ¢ nam gidi it hon so voi ni
gidi voi p = 0,017. Giita cac thube DTD va THA
khong cé tuong tac nao cd y nghia 1am sang

Pong thoi, qua nghlen ciru nay chung toi
cling budc dau danh gia dugc hiéu qua sir dung
thudc dé kiém soat dudong mau va huyét ap &
nhém BN dong mic THA va DTD type 2. Da
phan cac BN c6 huyét ap kiém soat t6t voéi
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83,8%, tuy nhién ty 1€ BN giam mirc duong mau
so voi lic vao vién chiém ty 1¢ khong cao va
chua dat muc tiéu diéu tri khi ra vién. Chinh vi
vay day la van d& bénh vién can chu trong nham
nang cao chat lwong diéu trj trén ddi twong dong
mic THA va DTD type 2.

Nhing két qua thu dugc néi trén nham cung
cap dir lidu cho viéc danh gia hiéu qua diéu tri
thudc trén 1am sang & bénh vién vé nhom BN
mang hai bénh Iy man tinh phé bién nay tai Viét
Nam. Tuy nhién nghién ciru mo ta cat ngang tai
mot thoi diém c6 han ché 1a ¢6 thé khong phan
anh dy du tinh hinh thuc té cua viée str dung
thudc trén 14m sang.

Lo1i cam on

Chung t6i xin chan thanh cam on dé tai co s&
mi sd CS.22.03: “Panh gia hiéu qua st dung
thudc trong phac d6 diéu tri BN mac dong thoi
THAVaDTD type 2 tai Khoa Noi tong hop Bénh
vién E ndm 2020-2022” va d¢ tai ma s6 nhiém
vu NDT.69/CHN/19 — Trudng Pai hoc Y Duoc,
Pai hoc Quéc gia Ha Noi vé “Hop tac nghién
ctru k¥ thuat dinh lugng mot s6 biomarker & BN
bi bénh vong mac mit do dai thio duong” da hd
trg trién khai nghién ctru nay.
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