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Abstract: Objectives: This study aimed to identify drug-related problems (DRPS) in prescriptions
for outpatients with type 2 diabetes mellitus (DM) at a district general hospital in Hanoi. Methods:
The study included type 2 DM outpatients who underwent HbA1c testing between June 1 and June
30, 2023. A cross-sectional, whole-sample study design was utilized, with disease and medication
data collected from patient medical records. DRPs were identified using a level 2B medication
review based on the Pharmaceutical Care Network Europe (PCNE) classification. Initial DRP
identification was conducted by pharmacists, followed by discussions with prescribing physicians
for consensus. Results: A total of 289 patients were included in the analysis, resulting in the
identification of 497 DRPs, averaging 1.7 DRPs per prescription. The most common DRPs involved
lipid-lowering medications (55.6%) and hypoglycemic medications (37.2%). The majority of DRPs
(89.1%) were attributed to insufficient treatment effectiveness (PCNE code P1), predominantly due
to an inappropriate drug according to guidelines (PCNE code C1.1, accounting for 85.3%).
Conclusions: DRPs in outpatient prescribing for type 2 DM primarily involve hypoglycemic and
lipid-lowering medications. Enhanced clinical pharmacy services are essential to optimize
prescribing practices in this patient population.
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Tém tit: Muyc tiéu: xac dinh cac van dé lién quan dén thude (DRP) trong ké don cho bénh nhan dai
thdo duong (PTD) tip 2 quan 1y ngoai tra tai mot bénh vién da khoa tuyén Huyén. Phuong phép
nghién ctru: Bénh nhan DTD tip 2 kham ngoai trii va dugc 1am xét nghiém HbA lc tir 01/6/2023 dén
ngdy 30/6/2023 dugc dwa vao nghién ctiru. Nghién clru mo ta cit ngang, dit liéu vé bénh va thube
duogc thu thdp tir bénh an ngoai tru ciia bénh nhan. Nghién ctu sir dung phuong phap xem xét su
dung thude cép d6 2B theo phan loai ciia PCNE, cac DRP sau khi dugc dugc si phat hién dugc déng
thuan boi bac si didu tri. Két qua: 289 bénh nhéan théa man tiéu chuén duoc dua vao nghién cuu.
Tong sb DRP phat hién duoc 1a 497; trung binh 1,7 DRP/don thudc, chii yéu lién quan dén thudce
kiém soat lipid mau (55,6%) va thudc kiém soat duong huyét (37,2%). Phan 16n (89,1%) cac DRP
lién quan dén hiéu qua diéu tri khong t6i wvu (DRP ma P1). Nguyén nhan din dén cac DRP chu yéu
lién quan dén viéc lwa chon thube khong phu hop v6i huéng dan (DRP ma Cl1.1 chiém ty 16 85,3%).
Két luan: cac DRP trong ké don trén bénh nhan DTD tip 2 cha yéu lién quan dén lya chon thudc
kiém soat duong huyét va thudc kiém soat lipid mau. Can thiét trién khai cac hoat dong dugc lam

sang dé t6i vu hoa ké don cho dbi tugng bénh nhan nay.

Tw khoa: DTD tip 2, van d lién quan dén thudc, bénh nhan ngoai tra.

1. Mé dau

DTD 1a mdt bénh 1y ma ty 16 mic ngay cang
tang trén thé gidi cling nhu tai Viét Nam. Tai
Viét Nam, ty 1€ mic DTD da tang to 1-2% &
nhirng nam 1990 1én t6i 5,42% nam 2012 [1] va
1én dén 6% theo dit lidu cap nhat cua Lién doan
DT quéc té (IDF) nam 2019 [2]. Bén canh do,
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bénh TP 14 bénh Iy gay nhiéu bién chimg nguy
hiém, 14 nguyén nhan hiang dau giy bénh tim
mach, mu 10a, suy than va cit cut chi [1]. Dich t&
cung voi ganh nang bénh tat ctia bénh DTD
khién cho viéc quan ly va diéu trj DTD, dic biét
1a DTD tip 2 ngay cang trd nén cap thiét tai Viét
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duyét ké hoach qudc gia phong chdng cac bénh
khong lay nhiém giai doan 2022-2025, trong d6
¢6 bénh ly DTD [3]. K& hoach nay d& cap dén
giai phap ting cuong hé théng dy phong, chan
doan va diéu tri bénh DTD tir Trung uong dén hé
théng y t& co s, bao gém y té tuyén huyén va
tuyen xa [4]. Trong do, doi tugng bénh nhén c6
thé kiém soat bang cac thuoc san co tai tram y té
xa dugc quan ly tai tuyen xd, nhom bénh nhan
con lai duoc quan 1y tai co sé y té tuyén Huyén.

Bén canh viéc xay dung cac chinh sach nhim
phong chdng va diéu tri bénh DTD, BO Y té ciing
ban hanh tai liéu huéng dan chan doan va diéu
tri DTD tip 2 nam 2011, 2014, 2017 va méi gan
day nhat 1a nam 2020 [1]. Y vin ciing chimg
minh chuong trinh quan ly PTD s€ dat hi€u qua
t6t nhat khi c6 sy phdi hop da nganh giita cac
nhan vién y té nhu béc si, didu dudng va trong
nhitng ndm gan day c6 thém vai tro ciia duoc si
dac biét 1a dugc si lam sang. Nam 2019, B0 Y té
da ban hanh Huéng dan thuc hanh dugc 14m sang
trong cac bénh khong lay nhiém, trong d6 co
bénh DTD tip 2 [5]. Theo hudéng dan nay, tai co
sy té tuyén Huyén, duoc si chu yeu tap trung
phdi hop véi bac si dé téi wu don thude cho bénh
nhan DT tip 2 diéu tri ngoai tri. Dé c6 thé trién
khai cac hoat dong duoc 1am sang ho trg cho viéc
quan ly, diéu tr1 bTD tip 2 tai cac bénh vién
tuyén Huyén, can tlen hanh cac nghién ctru danh
gi4 thyc trang cc van dé trong ké don cho bénh
nhan DTD tip 2.

Tai mot bénh vién tuyén Huyén truc thudc
S¢ Y té Ha Noi, 1a noi tién hanh nghién ctru,
dang quan 1y va diéu tri ngoai tra cho khoang
1500 bénh nhan DTD tip 2 theo chuong trinh
quan Iy BTD qudc gia. Tai bénh vién, chua co
nghién ctru nao phan tich thyc trang cac van dé
trong ké don cho bénh nhan DTD tip 2. Nghién
ctru nay dugc thuc hién véi muc ti€u danh gia
toan dién cac van dé trong ké don cho bénh nhan
DTD tip 2 quan ly ngoai tra tai bénh vién. Dya
trén két qua ciia nghién ctru, bénh vién cé thé
thiét 1ap dugc cac hoat dong dugc 1am sang phu
hop dé t6i uu hoa sir dung thude cho ddi tuong
bénh nhan DTD tip 2.

2. Pbi twong va phwong phap nghién ciru
2.1. Poi trgng nghién ciru

Bénh 4n ctia bénh nhén diéu tri ngoai tra tai
phong kham ndi tiét - Khoa kham bénh, mot
bénh vién da khoa huyén tai Ha N¢i trong thoi
gian tir ngay 01/6/2023 dén ngay 30/6/2023 thoa
min cac tiéu chuan lwa chon va tiéu chuan loai
trur sau:

+ Tiéu chudn lya chon: bénh nhan trén 18
tudi, duoc chan doan DTD tip 2, c6 xét nghiém
HbA1C trong thang 6/2023 va dugc ké don diéu
trj it nhat 1 thubc ha duong huyét.

+ Tiéu chudn logi trir: phu nit ¢ thai, cho
con bu va bénh nhéan c6 bénh 1y cép tinh can
nhép vién.

2.2. Phuong phadp nghién cuu

Thiét ké nghién ctru: mé ta cit ngang.

Phuong phap ldy mau: 1ay mau toan bd bénh
nhén théa man tiéu chuan lua chon va loai trir.

Thu thap s liéu: dir liéu vé bénh va thude ké
don cta bénh nhan dugc thu thap tir don thude
va bénh an dién tur.

Qui trinh nghién ctru: cac budc trong quy
trinh nghién ctru nhu sau:

B1l: Xay dung tieu chi sang loc DRP

}
B2: Xay dymg cin cir de xac dinh DRP

|
*

B3: Xay dimg quy trinh de phat hién DRP trong ke don |

|
v

B4: Thu thap thong tin va xac dmh DRP

¥

B5: Trao doi vi bac si ve cac DRP phat hién durge

¥

B6: Xac dinh mire ¥ nghia cia cic DRP

Hinh 1. So db quy trinh nghién ciu.

Nghién ctru st dung phuong phap xem xét
sit dung thudc cip d6 2B theo phan loai cua
PCNE: xem xét str dung thude cap do trung gian
(Intermediate medication review) [6]. Cap do
nay c6 thé thuc hién cin ctr trén don thude, tién
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su dung thudc, dit liéu 1am sang, can lam sang
cua bénh nhan. Thong qua viéc danh gia s€ xac
dinh dugc mot s6 van dé: Iva chon thuéc, lva
chon liéu, trung lap thuée, twong tac thuéc, thoi
diém ding ciia thuoc. St dung hé théng phan loai
DRP cta PCNE phién ban 9.1 d¢ mi hoa cac
DRP phat hién dugc. Nhom nghién ctru danh gia
DRP trén tit ca cac thudc trong don ctia bénh
nhan, ngoai trr véi DRP ma C1.1 (lya chon
thudc phu hop theo hudng dan) chi danh gia trén
céc thude diéu tri DTD (bao gdm thude ha duong
huyét, ha huyét ap, ha lipid mau, chéng két tap
tiéu cau). Can cir dé xac dinh DRP dugc xay
dung dua trén cac tai liéu: i) Hudng dan chan
doan va diéu tri bénh DTD tip 2 ctia BO Y t& ndm
2020 [1]; ii) to thong tin san pham thudc tai bénh
vién; va iii) Duoc thu Québc gia Viét Nam (ban
hién hanh). Cac DRP sau khi dugc dugc si phat
hién s& duoc xin y kién bac si dé 1y dong thuan
va danh gia mic y nghia. Cac DRP dugc dong
thuan s€ dugc dua vao phan tich trong nghién curu.

Chi tiéu nghién ciru: dic diém bénh nhan,
dic diém don thudc, dic diém DRP trong ké don

(sé lugng, phan loai theo nhém thudc, theo hé
théng PCNE, mirc y nghia).

Xir Iy 56 liéu: dir lidu duge xtr 1y bang phan
mém Microsoft Excel 2016.

Qui woc: HbAIC duge danh gia dat/khong
dat muc tiéu dua trén so sanh két qua HbA1C cua
bénh nhan va gia tri myc tiéu ma bac si xac dinh
cho bénh nhan khi dén khém.

Mirc y nghia cia DRP dugc danh gia theo
thang diém cua Nesbit [7], bao gdm 5 muc y
nghia: cao, trung binh, thap, rat thap, khong c6
y nghia.

3. Két qua
3.1. Pac diém chung cua bénh nhan

Tong sb 289 bénh nhan thoa man tiéu chuin
lya chon va tiéu chuén loai trr duge dua vao
nghién ciru. Pic diém chung cta bénh nhan
trong mau nghién ctu dugc trinh bay trong
Bang 1.

Bang 1. Pic diém chung ciia bénh nhan

< a2 S6 bénh nhan (%) /Trung binh £ SD

bic diém N=289
Tubi
Trung binh 64,2+ 10,3
<40 5(1,7)
40-59 78 (27,0)
60-80 193 (66,8)
>80 13 (4,5)
Gidi tinh
Nam 155 (53,6)
Thoi gian phat hién PTD (ndm) 45+33
Bénh mic kém
C6 bénh mic kém 242 (83,7)
S6 bénh mic kém 1,57+ 1,0
Tang huyét ap 147 (50,9)
R&i loan lipid mau 165 (57,1)
Bénh tim mach xo vira* 59 (20,4)
Chtic nang than (eGFR)
>90 10 (3,5)
60-89 133 (46,0)
45-59 111 (38,4)
30-44 32(11,1)
<30 3(1,0)
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HbALC (%)

Trung binh 7515
Pat muyc tiéu 125 (43,3)
LDL-C (mmol/l)
Khéng c6 BTMDXV (N=230); < 2,6 147 (63,9)
C6 BTMDXV (N=59); <18 13 (22,0)

canh; va iii) Bénh ddng mach ngoai bién.

*BTMXV (bénh tim mach xo vira) bao gom: i) Bénh mach vanh nhu nhdi mau co tim, bat ky thu
thuat tai thong mach vanh nao, dau that nguc khong 6n dinh, cat cut chi, bénh mach vanh c6/khong
c6 triéu chung; ii) Bénh mach ndo nhu con thiéu mau cuc bd thoang qua, dot qui, hep dong mach

Bénh nhan trong mau nghién ciru da s6 déu
12 bénh nhén cao tudi (71,3% bénh nhan tr 60
tudi tro 1én), gidi tinh trong mau nghién ciru
chénh 1éch khong dang ké. Pa s bénh nhan co
bénh Iy mic kém (83,7%), cac bénh 1y mic kém
pho bién 1a: tang huyét ap (50,9%), rdi loan lipid
mau (57,1%). Ty ¢ bénh nhan dat muc ti€u
HbA1C ca thé hoa khong cao (43,3%). Ty 18
bénh nhan khdng ¢6 bénh 1y tim mach xo vira dat

dich LDL-C < 2,6 kha cao (63,9%), trong khi ty
1¢ dat dich LDL-C <1,8 trén bénh nhan c6 bénh
TMXV thép (22%).

3.2. Bdc diém don thuéc cia bénh nhan

Pic diém don thudc cua bénh nhan trong
mau nghién ctiru dugc trinh bay trong Bang 2.

Béng 2. Pic diém ké don thude ngoai trii

Pic diém S6 bénh nhan (%) N=289
S6 thudc trong don
Trung binh 3,2+1,3
> 5 thudc 42 (14,5)
Thuéc ha dwong huyét
Metformin 196 (67,8)
Sulfonylure 214 (74,0)
Insulin 46 (15,9)
Acarbose 10 (3,5)
Phac do ha dwong huyét
Phac d6 1 thuoc uong 82 (28,4)
Phéc d6 2 thudc udng 161 (55,7)
Phac d6 cé insulin 46 (15,9)
Céc thudc khac
Chen kénh calci 78 (27)
Uc ché enzym chuyén 51 (17,6)
Uc ché thu thé angiotensin 23(8,0)
Loi tiéu 44 (15,2)
Chen beta 19 (6,5)
Statin 107 (37,0)
Aspirin 81 mg 17 (5,9)

Trung binh sé thudc trong don 1a 3 thudc,
bénh nhéan dugc ké don > 5 loai thude chiém ty
1¢ thap (14,5%). Nhém thudc ha duong huyét
dugc sit dung nhiéu nhat 1a nhém sulfonylure

(74%), tiép theo 1a metformin (67,8%), insulin
(15,9%). Phac dd phdi hop metformin +
sulfonylure dugc chi dinh phd bién nhat (52,6%).
Ty 1é bénh nhan trong mau nghién ctru dugc sir
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dung statin kha thap (37%). 17 bénh nhan dugc
ké don aspirin 81 mg la cac bénh nhan cé tién sir
dot quy.

3.3. Pdc diém cdc DRP trong don ké

Téng s6 497 DRP duoc dugc si phat hién va
déng thuan béi bac si. Pac diém cac DRP dugc
trinh bay trong Bang 3.

Trong tong s6 497 DRP phat hién, DRP lién
quan dén nhom thudc ha lipid mau chiém ti 18
cao nhét (55,6%), sau d6 dén nhom ha duong
huyét (37, 2%). Phan 16n cac DRP lién quan dén
hiéu qua diéu trj khong ti wu (89,1%). V& phan
loai theo nguyén nhan, DRP ma C1. Lua chon

thudc chiém ti 1¢ cao nhat (85,9%), trong d6 chu
yéu 1a ma C1.1. Lya chon thudc khéng phu hop
theo huong dan (85,3%). Vi nhoém thudc ha
duong huyét, nguyén nhén chu yéu lién quan dén
khong nang bac diéu tri thudc ha duong huyét
khi bénh nhan khong dat myc tiéu HbA1C hodc
khong ké thudc ha duong huyét wu tién trén
nhom bénh nhan c6 bénh ly tim mach xo vira,
suy tim va bénh than man. V&i nhom thude kiém
soat lipid mau, nguyén nhan chu yéu lién quan
dén khong ké don statin cuong do twong tng vai
phan ting nguy co tim mach ctia bénh nhan.
Ngoai ra, nghién ctru cling danh gia mirc y
nghia ctia cac DRP, trinh bay cu thé ¢ Hinh 2.

Bang 3. Cac DRP trong don ké ciia bénh nhan

Dbac diém vé DRP trong don ké So6 lugng (%)
Tong s6 DRP 497
Ty I& bénh nhan c6 DRP (N=289) 285 (98,6)
DRP trung binh/don thudc 1,7+0,8
Phén loai DRP theo nhom thuoc (N=497)

Thuoc ha duong huyét 185 (37,2)

Thudc ha huyét ap 18 (3,6)

Thudc ha lipid méu 276 (55,6)

Thudc khac 18 (3,6)
Phén loai DRP theo van dé (N=497)
P1 - Hiéu qua diéu tri 443 (89,1)
P2 — An toan diéu tri 54 (10,9)
Phan loai DRP theo nguyén nhan (N=497)
Cl Lwa chon thudc 427 (85,9)
C1.1 | Lwa chon thudc khong phu hop theo hudng dan 424 (85,3)

Lua chon thuoc kiém soat duong huyet* 148 (29,8)
Lua chon thudc kiém soat lipid mau? 276 (55,6)

C1.2 | Vipham chéng chi dinh cua thudc? 3(0,6)
C2 Lua chon dang bao ché 22 (4,4)
C2.1 | Dang bao ché khéng phu hop? 22 (4,4)
C3 Lya chon liéu dung 48 (9,7)
C3.1. | Liéu quathap 2(0,4)
C3.2 | Liéuqué cao 13 (2,7)
C3.3 | Tan suat dua liéu khong du 17 (3,4)
C3.4 | Tan suat dua liéu qua thuong xuyén 16 (3,2)
BN c¢6 HbA1C khong dat myc tiéu nhung khong duoc ting bac diéu tri hodc bn cé’cé bénh tim mach xo
vita, bénh than man, suy tim ma khdng duoc ké don cidc nhom thudc ha dudng huyét vu tién; 2BN khéng
duogc ké statin cudng dd twong tng voéi nguy co; BN ¢ Cler < 30 ml/phuat duoc ké trimetazidin hodc
losartan + hydroclorothiazid; “BN dugc ké metformin (dang XR) ¥ vién.
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100
80
60
40

20
0,6 4,4

Cl1 C12 cz21

B Trung binh

27 34 3,2
C3.1 C3.2 C3.3 C3.4

Thap

Hinh 2. Mirc y nghia cua cac DRP (N=497).

Phén 16n cac DRP phat hién duoc ¢ mirc do
trung binh (88,6%). Cac DRP dugc danh gia
mirc y nghia & muc thip 1a DRP lién quan dén ké
don dang bao ché khéng phu hop, liéu ding quéa
thap, tan suét dua liéu khong phi hop.

4. Ban luian

Nghién ctu dugc tién hanh tai mot bénh vién
da khoa tuyén Huyén, vi vay ddc diém cta bénh
nhan trong miu nghién ctu dai dién cho dbi
tugng bénh nhan DTD tip 2 quan 1y tai tuyen y
té co so: méi mac bénh (trung binh thoi glan mac
bénh: 4,5 nam), chwa phai dung nhiéu thudc
(trung binh 3 thudc/don), chu yéu sir dung céac
thudc ha duong huyét duong udng, ty 18 sir dung
insulin kha thap (15,9%). Cac dic diém nay khac
biét véi nhom bénh nhan DTD tip 2 dugc quan
1y tai cac bénh vién tuyén tinh hodc tuyén trung
wong;: thoi gian mac bénh dai, phai sir dung nhiéu
thude (da s6 bénh nhan duoc ké trén 5 thuéc) va
ty 1€ bénh nhan sir dung insulin 16n hon [8-10].
Nhoém bénh nhan DTD tip 2 quan 1y tai cac bénh
vién tuyén trén thuong 1a nhom bénh nhéan phirc
tap, co thé da co bién ching, chinh vi vay viéc
t6i wu hoa don ké cho bénh nhan ciing giap nhiéu
kho khan va thach thire hon. Nguoc lai vai nhom
bénh nhin quan 1y tai tuyén y té co s& nhu trong
nghién ctru ndy, viéc t6i wu hoa don ké cho bénh
nhan dé dang thyc hién hon khi bénh nhan méi
méc bénh, chua phai dung qua nhiéu thude. Viée

dleu tri tot cho bénh nhan duoc quan 1y tai y té
tuyén co so vira gitip bénh nhén ngan ngu’a bién
ching cta bénh, dong thoi cling giup giam ap lyc
cho hé théng y té tuyen trén. P61 v6i bénh nhan
DTD tip 2, cac hudng dan diéu trl déu nhan manh
viéc kiém soat dudng huyet can dugc thyc hién
song song voi quan ly t6t cac yeu t6 nguy co tim
mach nhu tang huyét ap, rbi loan lipid mau [1].
Tuy nhién, két qua trong nghién ctru cho thay, ty
1& bénh nhan dat myc tiéu diéu tri HbA1C con
kha thip (43,3%), ty 1& dat muc tiéu LDL-C trén
nhém bénh nhan c6 bénh tim mach xo vita rat
thap (22%). Day la nhimg tin hiéu cho thiy viéc
sir dung thube cho d6i tuong bénh nhan BT tip
2 tai bénh vién can duoc quan tdm, phan tich chi
tiét dé phat hién cac vin dé chua téi wu tir do
c6 bién phap dé cai thién két qua diéu trj cua
bénh nhan.

Nhom nghién ctru str dung phuong phap xem
xét sir dung thude cip do 2B theo phén loai cia
PCNE: xem xét sir dung thude cap do trung gian
(Intermediate Medication review) dé phat hién
cac van dé trong ké don. Két qua ghi nhan tong
s6 497 DRP trén 289 bénh nhan. Trong do, ty 1¢
I6m (98,6%) bénh nhén c6 it nhat 1 DRP trén don
ké voi s6 DRP trung binh/don thude 1a 1,7. Két
qua nay cao hon so v6i mot s6 nghién ciru thuc
hién tai cac bénh vién tuyén trén tai Viét Nam
nhu nghién ctru tai Bénh vién Hitu Nghi [8],
nghién ctru tai Bénh vién Thanh Nhan [11],
nghién ctru tai Bénh vién Pa khoa Bac Liéu [10].
Ly do cua sy khac biét nay c6 thé lién quan cp
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d6 cta hoat dong xem xét str dung thude duoc st
dung va pham vi ra soat cic thudc trong don
trong don 1a khac nhau. Trong nghién ctru nay,
chung t6i sir dung phuong phap xem xét sir dung
thuoc cap do trung gian va thyc hién ra soat trén
tat ca cac thuéc bénh nhan sir dung khong chi
gi6i han trén thudc didu tri DTD tip 2. Do d6 s6
lugng DRP phat hién dugc cod thé cao hon cac
nghién ctru khéc.

Khi phan loai theo hé théng PCNE, cic DRP
dugc phat hién chu yéu lién quan dén hiéu qua
diéu tri (89,1%) voi hai nhom: thude kiém soat
lipid mau (55,6%) va thuc kiém soat duong
huyét (37,2%). Nhu vy c6 thé nhan dinh mot
trong nhitng 1y do dan dén ty 1& 16n bénh nhan
trong mau nghién ciru khong dat dat muc tiéu
kiém soat duong huyét (HbA1C) va lipid mau
(LDL-C) c6 thé do cac DRP trong don ké nay.

Khi phén loai theo nguyén nhin, DRP ma
C1.1. Lya chon thubc khong phu hop theo hudng
dan chiém ty 18 16n nhit (85, 3%), cac DRP vé
lya chon dang bao ché, lya chon liéu chiém ty 1€
nho. Dé giai quyét cac DRP nay chung toi dé
xuét bénh vién can trién khai hoat dong duoc lam
sang truc tiép trén bénh nhan. Cac can thiép hé
thong nhu tich hgp CDSS trén phian mém ké don
1a can thiét, tuy nhién chua giup giai quyét cac
DRP lién quan dén lya chon toi wu thude 1a DRP
chiém ty 18 16n nhét trong nghién ctru clia chiing
t6i. Tuy nhién, trién khai hoat dong dugc 1am
sang tryc tiép trén bénh nhan s& tén thoi gian,
nhan lyc. Chinh vi vay ciing can tap trung vao
nhom 601 tuong bénh nhan wu tién, van dé uu
tién, vin dé nay s& duoc phan tich chi tiét & phan
ban luan sau.

Trong nhém DRP chiém ty 1¢ 16n nhat (mé
C1.1), chu yéu lién quan dén lua chon thudc
kiém soat duong huyét va liwa chon thude kiém
soat lipid mau chua phu hop theo huéng dan.
Trong nghién ciru, chung t61 khong phat hién
dugc cac van dé lién quan dén luya chon thudc
kiém soat huyét 4p mot phan do ching t6i khong
ghi nhan dugc thong tin vé két qua huyét ap cua
bénh nhén trong cac 1an tham kham, do d6 khong
¢6 can cir dé danh gia. Chinh vi vdy, chung toi
dé xuét can ghi nhan gia tri huyét ap cua bénh
nhan trong bénh 4n ngoai trii tir d6 ¢6 cin ctr trién

khai c4c hoat dong dugc 1am sang t8i wu hoa diéu
tri cho bénh nhan.

Véi cac DRP lién quan dén Iya chon thudc
kiém soat duong huyét, gap hai van dé chinh: (1)
bénh nhéan khong dat muyc tiéu HbA1C nhung
khong dugce tang bac diéu tri va (2) bénh nhan c6
bénh 1y tim mach xo vita, suy tim, bénh thdn man
nhung khong dugc ké don nhom thube SGLT-2i.
Chung t6i dé xuét hoat dong dugc 1am sang trién
khai tai bénh vién s& tap trung vao hai nhom ddi
tuong: dbi tuong bénh nhan chua dat muc tiéu
HbAIC va bénh nhéan c6 bénh Iy méic kém: bénh
tim mach xo vira, suy tim va bénh than man. Tuy
nhién, cac hoat dong dugc lam sang truc tiép trén
bénh nhan dé giai quyét cac DRP nay trién khai
s& khong hiéu qua néu danh muc thudc ha duong
huyét chua duoc t6i wu. Nhin vao danh muc céc
thudc ha duong huyét duoc st dung tai bénh vién
chi bao gdm: metformin, sulfonylure, insulin va
acarbose, trong khi acarbose 1a thudc ha duong
huyét cho hiéu qua kha khiém t6n, va khong co
khuyén cdo vé st dung thudc ndy trong céc
huéng dan diéu tri [1]. Tai thoi diém thyc hién
nghién ctru, bénh vién da khoa tuyén Huyén ma
nhom dang trién khai nghién ctru van la bénh
vién hang III, vi vy cac thudc ha dudng huyét
uu tién trén cac bénh nhan c¢6 bénh tim mach xo
vira, bénh than man, suy tim nhu SGLT-2i chua
duogc thanh toan bao hiém y té. Tuy nhién dén
thoi diém hién tai, bénh vién da dugc cong nhan
la bénh vién hang II, cac thude wu tién noi trén
duogc chi tra bao hiém y té, ching to6i d& xuit
bénh vién nén can nhéc bd sung nhom thude nay
trong danh muyc thudc ctia bénh vién dé dap tng
nhu cau diéu tri cho nhdm bénh nhan nay.

Véi cac DRP lién quan dén lya chon thude
kiém soat lipid mau theo hudéng din, van dé chu
yéu gip 1a bénh nhan chua dugc sir dung statin
dang cuong do dé dat dugc muc tiéu LDL-C.
Pay ciing 1a van d¢ gap pho bién trong didu tri
cho bénh nhan BTD tip 2 & mot s6 nghién ctru
tai Viét Nam [8-10]. Theo cac huéng din diéu
tri, viéc s dung statin gitip bénh nhan phong
nglra cic bién ching trén mach mau 16n — Ia
nguyén nhan din dén 80% tir vong trén bénh
nhan DTD tip 2 [12]. Ching t6i dé xuit nhom
bénh nhan chua dat muyc tiéu LDL-C cling la
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nhom bénh nhan can uu tién khi trién khai hoat
dong dugc 1am sang tai bénh vién.

5. Két luan

Bénh nhan DTD tip 2 quan ly tai bénh vién
nghién ctru (bénh vién da khoa tuyén Huyén truc
thudc S¢ Y té Ha Noi) chu yéu 1 bénh nhan méi
dugce diéu tri, phac dd dung thubc chua phtc tap.
Céc DRP trong ké don trén bénh nhan DTD tip
2 chii yéu lién quan dén lya chon thudc kiém soat
duong huyét va thude kiém soat lipid mau chua
phu hop véi huéng dan. Can thiét trién khai cac
hoat dong dugc 1am sang tryc tiép trén bénh nhan
dé tbi wu hoa ké don cho dbi tuong nay.

Loi cam on

Nhom nghién clru xin tran trong cam on sy
hd tro cua khoa Dugc, khoa Khdm bénh Bénh
vién Pa khoa Phtic Tho dd hd trg hoan thanh
nghién cuu nay.
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