VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 41, No. 2 (2025) 61-69

VNU Journal of Science: Medical and Pharmaceutical Sciences

Joumal homepage: hitps:/js.vnueduvi/MPS

Original Article

Situation of Anticoagulant Prescription on Outpatients
in Ha Dong General Hospital

Pham Minh Hung®”*, Nguyen Truong Giang?, Dang Bao Tuan?

!Phenikaa University, Nguyen Trac, Yen Nghia, Ha Dong, Hanoi, Vietnam
2Ha Dong General Hospital, 2 Be Van Dan, Quang Trung, Ha Dong, Hanoi, Vietnam

Received 12" March 2025
Revised 23 March 2025; Accepted 015 April 2025

Abstract: Objective: The study aims to describe the current situation of prescribing oral
anticoagulants for outpatients in Ha Dong General Hospital. Subjects and research methods: A
retrospective descriptive study on the prescription of oral anticoagulants for all outpatients in Ha
Dong General Hospital from January 2023 to April 2024. Results: Three oral anticoagulants were
prescribed: acenocoumarol, dabigatran, and rivaroxaban. Among 121 patients included in the study,
91.7% were prescribed anticoagulants for atrial fibrillation and artificial heart valves. The number
of prescriptions for acenocoumarol was the highest (81.4%) among the total prescriptions for the
three drugs. The rate of appropriate dosing for direct oral anticoagulants (DOACs) was 59.9%. The
percentage of patients achieving a time in therapeutic range (TTR) >65% using acenocoumarol was
18.6%. Conclusion: 100% of patients were prescribed anticoagulants in accordance with the
therapeutic guidelines. However, the rate of appropriate oral anticoagulant dosing for outpatients
remained low (59.9%). The proportion of patients with good INR control, defined as the percentage
of time the INR remained within the desired therapeutic range above 65%, was still low, with only
18.6% achieving a TTR >65%. There is a need to strengthen the knowledge and prescribing practices
of anticoagulants among doctors in hospitals to gradually ensure the rational use of anticoagulants.
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YTriong Dai hoc Phenikaa, Nguyén Trdc, Yén Nghia, Ha Péng, Ha Ngi, Viét Nam
2Bénh vién Pa khoa Ha Dong, 2 Bé Vin Dan, Quang Trung, Ha Déng, Ha Noi, Viét Nam

Nhan ngay 12 thang 3 ndm 2025
Chinh stra ngay 23 thang 3 nam 2025; Chap nhan dang ngay 01 thang 4 nam 2025

Tém tit: Muc tiéu: nghién ctru nham mé ta thuc trang ké don thude chéng dong duong udng trén
bénh nhan (BN) diu tri ngoai tri tai Bénh vién Pa khoa Ha Pong. Pdi “tuong va phuong phap
nghlen clru: M6 ta hdi ctru thue trang ké don thude khang dong dudng udng & tit ca BN dicu tri
ngoai tra tai Bénh vién Pa khoa Ha Pong tir thang 01/2023 dén hét thang 4/2024. Két qua: 3 thude
chdng déng duong udng dugce chi dinh 1a acenocoumarol, dabigatran va rivaroxaban. Trong tong sb
121 BN nghién ctru, 91,7% BN trong nghién ciru dugc chi dinh thubc chdng déng cho rung nhi va
van tim nhén tao; Luot ké acenocoumarol — thudc khang vitamin K (VKA) 16n (81,4%) téng sb luot
ké don ctia 3 thudc. Ty 18 ké don thudc khang dong duong uong tac dung truc tiép (DOACS) phl
hop liéu dung 13 59,9%. Ty 1é dat thoi gian trong ngudng diéu tri (TTR) >65% & cac BN sir dung
acenocoumarol tinh toan duoc TTR 1a 18,6%. Két luan: 100% BN duoc chi dinh thuc khéang dong
phu hop véi huong dan sir dung. Tuy nhién, ty 1¢ ké don thude khang dong duong ubng cho BN
diéu tri ngoai tra phi hop vé lidu dung con thap (59.9%). Ty 1€ BN kiém soét t6t INR (ty 1¢ phan
tram thoi gian ma INR duy tri trong khoang diéu trji mong mudn trén 65%) con thip (ty 1é BN dat
TTR >65% chi 1a 18,6%). Can ting cuong kién thirc va thuc hanh ké don thudc khang dong cho cac
béc sy tai bénh vién dé timg budc sir dung hop 1y thude chdng dong tai bénh vién.

Tir khéa: Thude chdng dong duong udng; Bénh vién Da khoa Ha Pong.

1. M& dau

Thudc chdng dong mau dugc st dung phd
bién dé dy phong va diéu tri cac bénh 1y huyét
khéi, wéc tinh c¢6 khoang 7 triéu ngudi trén thé
gidi duoc ké thude chéng dong trong didu tri
ngoai tra dai han [1]. Tuy nhién, nhom thudc nay
¢6 khoang diéu trj hep va co thé gay ra nhiéu tac
dung khoéng mong mudn cho BN néu sir dung
khong hop 1y. Nam 2014 tai Hoa Ky, thudc
chéng dong mau da vuot qua khang sinh dé tro
thanh nguyén nhan hang du gay ra cac tac dung
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khong mong mudn lién quan dén thude khi tham
kham tai khoa cap ctru [2].

Hlen nay, viéc sur dung thudc chéng dong
van ton tai nhiéu vin dé tai bénh vién. Mot
nghién ciru tai Ha Lan cho thiy 8,3% sai st lién
quan dén st dung thudc tai bénh vién lién quan
dén thudc chdng dong, dic biét 1a trong ké don
(37,1%) [3]. K& don va st dung thudc chong
d6ng chua t6i wu & BN ngoai trii dd dugc nhiéu
nghién ctru da chi ra ¢ lién quan chat ché tdi cac
Kkét qua bét loi trong diéu tri. Mot nghién ctru
danh gia viéc tuan thu thuc hanh tot trong ké don
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thudc chong dong cho théy, ty 1 ké don khong
phu hop vé chi dinh 1 12% va khong tuan tha vé
lidu chiém 36,5% [4].

Vi vdy, lam thé nao dé tdi wu hoa viéc chi
dinh thudc chéng déng, nang cao kién thirc vé sir
dung thudc chéng dong va tuan tha didu tri cta
BN la hét strc can thiét.

Nghién ctru ndy nham danh gia thyc trang ké
don va st dung thube chéng dong tai Bénh vién
ba khoa Ha Dong, 1a bénh vién voi nhiéu BN st
dung s6 luong 16n va da dang thudc chdng dong,
lam co so d& xuét giai phap ning cao chat
luong ké don, hiéu qua diéu tri va an toan cho
nguoi bénh.

2. P6i twong va phwong phap nghién ciru
2.1. Péi tieong nghién ciru

Toan bd BN ngoai trti dugc ké don va st
dung thudc chéng dong dudng udng va hd so
bénh 4n ngoai tru cua cac BN nay. Tiéu chuin
lua chon: BN trén 18 tudi; BN dén tai kham va
dugc ké don thude chéng dong dudng udng tir
thang 01/2023 dén hét thang 4/2024 va c6 ho so
bénh an ngoai tri tai Bénh vién Da khoa Ha
Déng tir thang 01/2023. Tiéu chuin loai trir: BN
tir chdi tham gia nghién ctru; BN khong c6 kha
nang tra 101 bd céu hdi trong nghién curu; Phu nit
mang thai; BN khong c6 chi dinh diéu trj thuong
xuyén bang thudc chdng dong (c6 it hon 3 lugt
tai kham dugc ké thudc chéng dong trong 16
thang tir thang 01/2023 dén hét thang 4/2024);
BN khong lién lac dugc (khong lién lac dugc BN
sau it nhat 3 1an goi dién thoai trong 3 thang khac
nhau); BN tai kham sai hen.

2.2. Phuong phap nghién ciru

M6 ta hoi ctru diac diém BN va thuc trang ké
don thudc khang dong dudng udng & tat ca BN
didu tri ngoai tra sir dung thudc khang dong tai
Bénh vién Da khoa Ha Pong tir thang 01/2023

dén hét thang 4/2024. Tinh phu hop vé chi dinh,
lidu ding va cach dung duoc danh gia dya trén
to huéng dan sir dung thude.

2.3. Cdc quy uoc va tiéu chi danh gia

Chirc nang than dugc danh gia tai cac thoi
diém chi dinh théng qua cong thic Cockroft-
Gault. Tinh pht hop vé chi dinh, liéu dung va
céch dung thude duoc danh gia theo to thong tin
san pham va cic yéu t6 hiéu chinh lidu. Liéu
dung VKAs theo tong lidu tuan dugc ké don va
dich INR d6i v6i timg chi dinh cu thé.

2.4, Xir Iy 56 liéu

Céc bién lién tuc dugc biéu dién bang gia tri
trung binh + d6 léch chuan néu c6 phan phdi
chudn, trung vi va khoang tt phan vi néu c6 phan
phéi khong chuan. Cac bién phan loai dugc mo
ta theo ty 1& phan tram trén tong s6 BN hoic tong
50 lugt ké don. Kiém dinh sy khac biét 2 nhém
doc 1ap: Vi bién lién tuc néu 14 phan phdi chuan
sir dung T test, néu 1a phan phéi khong chuan st
dung Mann-Whitney U test. Két qué so sanh cho
thay khac biét c6 ¥ nghia thong ké khi p < 0,05.

3. Két qua nghién ciru

3.1. Thuc trang ké don thuée chong déng dwong
uong trong mau nghién cuu

3.1.1. Pac diém bénh nhan trong mau
nghién cuu

Pic diém x3 hoi hoc va dd thanh thai
creatinin cia BN trong mau nghién ciru duoc
trinh bay trong Bang 1.

Nghién ctru ghi nhan 36,4% BN duéi 65 tudi,
BN tir 75 tudi tré 1én chiém 31,4%. Nam giGi
chiém 53,7% téng s6 BN. Tai thoi diém ban dau,
10% BN c6 Clcr duoi 30ml/phut, 39,7% BN co
Clcr: 30- 49 ml/phat va 47,1% BN cé Clcr trén
50 ml/phat.
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Bang 1. Pic diém BN trong mau nghién ctru

Pic diém BN 8o ,{l‘ffllngN T(%e
TB + SD (Min, Max) 67 +12.5(15; 93)

Tudi < 65 tuoi _ 44 36,4%
65 — 74 tuoi 39 32,2%

> 75 tudi 38 31,4%

e Nam 65 53,7%
Gid1 tinh Nt 56 46.3%
Hoc vin Tt nghiép PTTH 29 23,97%
’ Chua tot nghiép PTTH 92 76,03%

Clcr < 15 ml/phat 1 0,8%

Cler 15 — 29 ml/phat 12 9,9%

Phén loai Clcr Clcr 30 — 49 ml/phat 48 39,7%
Clcr > 50 ml/phut 57 47,1%

Khong tinh dugc Cler 3 2,5%

3.1.2. Pac diém bénh tit cia bénh nhan

trong mau nghién ciru

Phan loai bénh chinh va bénh mic kém cua
nhom BN nghién ctru duoc trinh trong Bang 2.

BN rung nhi chiém phan 1én (63,6%), cic
bénh van tim chiém 28,1% trong tong s6 BN

nghién ctru. BN c¢6 it nhit 2 bénh méac kém: s6
BN c6 trén 5 bénh méc kém chiém 45,5%, ti 1&
BN c6 3 va 4 bénh méac kém lan luot 1a 14,4% va
22,3%. Tang huyét ap 1a bénh mac kém chiém ty
1& cao nhét (89,3%), tiép dén 1a ri loan chuyén
hoa lipid va suy tim voi ti 18 1an luot 12 80%
va 70,2%.

Bang 2. Dic diém trong mau nghién ctru

bic diém BN 86 ,Luzrllg 1BN 1;3;01)@
R Rung nhi 77 63,6
?}in(}illgllf oc Van Fim qhﬁn tao 34 28,1
: Huyeét khoi tinh mach sau 10 8,3
2 18 14,9
£ 1 3 21 17,4
S0 bénh mac kém 4 7 223
>5 55 45,5
Suy tim 85 70,2
Tang huyét 4p 108 89,3
Roi loan chuyén héa lipid 98 80
Bénh méc kém Dau thit nguc/hep mach 77 63
thuong gap vanh/Pat stent mach vanh
Dai thao duong 19 15
Nhiém doc giap/cuong giap 7 5,8
Suy than man 13 10,7
Str dung dong thoi NSAIDs 8 6,6
Str dung dong thoi chong ket tap tiéu cau (KTTC) 5 4,13
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3.1.3. Bdc diém chi dinh thuoc khing dong
duong uong trong nhom bénh nhan nghién cuu

Chi dinh thudc khing dong duong udng
trong nhdm BN nghién cru dugc mo ta trong
Bang 3.

Hai chi dinh hay gap nhat I rung nhi va van
tim co hoc, chiém khoang hon 90% tong s6 BN
trong nghién ctu.

Trong s6 BN rung nhi khong kém theo bénh
hep van hai 14, ty 1&¢ BN ¢c6 diém CHA,DS,VAS:
>3 646 BN (79,3%) BN rung nhi.

Bang 3. Dic diém chi dinh thudc chdng déng trong mau nghién ctru

Chi dinh VKASs _ Chuyén d6i Tong
(N=90) DOACs (N=13) (N=18) (N=121)

S6BN | Tyle sr\’l Ty 1¢ s& Tyle | S6BN | Tyle

Rung nhi 56 46,3% 9 7,4% 12 9,9% 77 63,6%

ﬁgﬁfﬁa}ﬁ gﬂ;’ng €0 37 30,6% 9 7,4% 12 9,9% 58 47,9%

Rimg nhi kém hep/héd 0

van 2 1&/3 1a 19 15,7%

Van tim nhéan tao 32 26,4% 2 1,7% 34 28,1%

Van 2 1a co hoc 14 11,6%

Van 2 1a~1 co hoc kém 6 4,96%

rung nhi

Van dong mach chu co 0

hoc kém van 2 1a co hoc 6 4,96%

Van dong mach chu co 4 3,3%

hoc

Van tim sinh hoc 2 1,7% 2 1,7%

Huyét khoi tinh mach

sau va/hodc thuyén tac 3 2,5% 4 3,3% 3 2,5% 10 8,3%

phoi

3.2. Phan tich tinh hop Iy ) vé ké don thuoc khang
dong dirong udng trong mau nghién ciru

Tinh hop ly trong ké don thuoc khang dong
duong udng dua trén cdc s6 1iéu vé chi dinh, liéu
dung va cac bién cb bét loi trong sir dung thude.

3.2.1. Tinh phu hop vé chi dinh cac thuéc
chong dong dwong uong trong mau nghién cieu

S(A')‘lu'qt ké don theo téq hoat 5:h€'1t va tinh phu
hop vé€ chi dinh cac thuoc chong dong trong
nghién ctru dugc trinh bay trong Bang 4.

Bang 4. Cac thubc chdng dong duoc st dung

Thube Ham lugng SO l;g}t] chi Ty 18 SO lg}c_}r&l i}gpdmh Ty;ﬁ li}}}lll Oimh
Acenocoumarol 1mg 905 81,4% 905 100%
Rivaroxaban 15 mg 70 6,3% 70 100%
Dabigatran 110 mg 137 12,3% 137 100%
Tong 1112 100% 1112 100%

Tong 6 lugt ké thude 1a 1112. SO luot duge
chi dinh acenocoumarol va DOACs lan luot la

81,4% va 18,6%. T4t ca cac chi dinh nay phu hop
v6i to thong tin sdn pham/huéng dan diéu tri.
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3.2.2. Tinh phii hop vé liéu ding ciia DOACs
trong mau nghién ciru

Tinh phu hop vé lidu ding thube duge danh
gia dua trén chic nang than va to hudng d?m su
dung thudc. Bang 5 mo ta tinh phu hop vé licu
dung cua DOACs va cac yéu t6 hiéu chinh lidu
trong mau nghién ciu.

Luot k& don DOACs phu hop vé lidu dung
theo khuyén cdo ctia to thong tin san pham va
cac huéng dan diéu tri tham chiéu 1a 124 luot
(59,9%) tong sb luot ké don DOACs.

Ty 1& chung don ké licu ding DOACs thap
hon so voi khuyen céo 1a 40,1%, trong d6, thude
ké don véi lidu dung thap hon so véi khuyén cao
hay gip nhét 1a dabigatran.

Bang 5. Ty 1¢ ké don DOACs phu hop vé lidu ding

Phéan loai VTE/PE Rung nhi Tong
Phu hop khuyén céo 25 (78,1%) 99 (56,6%) 124 (59,9%)
Liéu thip hon khuyén cdo 7 (21,9%) 76 (43,4%) 83 (40,1%)
Rivaroxaban 15 mg mdi 24 h 5 (15,6%) 14 (8,0%) 0
Dabigatran 220 mg moi 24 h 0 39 (22,3%) 0
Dabigatran 110 mg mdi 24 h 2 (6,3%) 23 (13,1%) 0
Tong s6 luot ké don DOACs 32 175 207

3.2.3. Tinh phit hop vé liéu ding ciia VKAs
theo chi dinh va INR

Tién hanh tinh toan thoi gian INR nam trong
khoang diéu tri (TTR). Trong 100 BN c6 str dung

VKAs, 3 truong hop khong dugce tinh TTR do
khong c¢6 du 2 tiéu chuan sir dung VKAs it nhat
2 thang lién tuc va c6 it nhat 2 gia tri INR. Bang
6 tong hop lai TTR trung binh va ty 1¢ TTR>65%
cua cac BN trong nghién ctru.

Bang 6. Thoi gian INR nam trong khoang diéu tri

n 2,0-3,0 25-35 Chung
Muc ticu INR N = 67 N = 30 N =97
TTR > 65% 13 (19,4%) 5 (16,7%) 18 (18,6%)
. 40,8% + 21,4%
0 0, 0, 0 ! !
TTR trung binh + SD 39,8% + 21,6% 43% + 21,2% (0%; 89,3%)

Thoi gian INR nam trong khoang diéu tri
trung binh ciia BN trong nghién ctru 1a 40,8% +
21,4%. C6 sy dao dong rit 16n TTR giita cac BN
(0% - 90%). BN ¢6 TTR 65% chi chiém gan 20%
tong s6 BN sir dung VK As tinh duoc TTR trong
nghién cuu.

13 BN dugc kiém soat tot VKAs (TTR >
65%) khi dung acenocoumarol (140 lugt ké
don). C6 sy bién thién 16n vé licu dung VKAs
giita cac BN. Trung vi liéu tudn trung binh cua
acenocoumarol trén 18 BN la 7 mg (IQR — 6,15;
9,42). Miic liéu tuén trung binh cao nhat va thip nhat
cta acenocoumarol lan luot 13 18,5 mg va 3,17 mg.

Dé biét duoc anh hudng cua viée chinh lidu
dén kha ning dat muc tiéu INR ké tiép, ching
toi phan tich INR cia 97 BN s dung

acenocoumarol v&i 339 lugt thay doi liéu dung
ké tiép trong 905 1an ké don & ca 2 nhom INR
muc tiéu. Hinh 1 ghi nhan lai anh hudng cua viée
thay dbi lidu dung tuong ung voi cac ngudng
INR t6i két qua gia tri ke tiép.

Ty 1& INR ké tiép nam trong khoang diéu tri
khong cao, chi dudi 50% & tit ca cac phan nhom
BN theo muc tiéu INR, theo xir tri vé liéu ding
va ngudng INR hién tai.

Déi v6i ngudng INR rat thap (<1,5 véi muc
tiéu 2-3 va <2 v&i muc tiéu 2,5 — 3,5), nghién ctru
quan sat thay du tang liéu nhung ty 1& INR ké
tiép dudi khoang cta ca 2 nhém muc tiéu tuong
ddi cao lan luot 12 63,5% va 55,6%.

Dbi v6i cac BN c6 INR vuot khoang diéu tri
& ca 2 nhom muc tiéu, khi duoc giam lidu dung,
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50% lugt BN v6&i muc tiéu INR 2-3 van ¢6 INR
ké tiép vuot khoang va gan 40% luogt BN véi
muc tiéu INR 2,5-3,5 c6 INR Kké tiép dudi
khoang diéu tri.

Céc truong hop ca biét, nhu BN ¢6 INR vuot
qué khoang diéu tri khi duoc ting liéu nhung

67

INR ké tiép van dat hodc duédi khoang diéu tri;
BN c6 INR dudi khoang diéu tri khi dugc giam
lidu nhung INR ké tiép lai dat hoac vuogt qua
khoang diéu tri; hodc BN ¢6 INR > 4,5 van dugc
tang liu dugc ghi nhan & nhiing d6i tugng sir
dung thudc sai liéu hodc ngimng thudc.

1]
-
By "y Wiot By Oty Virant o Dudn i Dat (W) W Vil Ny W V
hods khodrg khoang shodng wodng khode it khodng Modna khod odng &b .
, ;
,

) o

k] NG » J 2 BINR L ‘ i @INE

Hinh 1a. Muc tiéu INR 2,0 - 3,0.

« e § o or B MRS ui

Hinh 1b. Muc tiéu INR 2,5 - 3,5.

Hinh 1. Anh huéng ctia viéc chinh liéu dén gia trj INR ké tiép.

3.2.4. DPgc diém lién quan dén bién co
chay mau

17 BN trong mau nghién ctru xut hién bién
¢ chay mau trong khoang thoi gian 16 thang,
trinh bay trong Bang 7.

Bién ¢ chay mau can xt tri hodc nhép vién
xay ra trong 2,5% BN trong nghién ctru. Trong

do, tt ca cac BN déu dung VKA ngay trudc thoi
diém xay ra bién cb. Cac bién cb chay mau can
xtur tri hodc nhép vién diéu tri bao gém Xuét huyét
ndo, xudt huyét tiéu hoa va chay mau khong do
chéan thuong. 14 trudng hop chay mau nhe nhu
ban xuat huyét, xuat huyét dudi da, chay mau
chan rang. 2 trong s6 16 BN ¢6 bién c¢6 chay mau
¢6 st dung ddng thoi NSAIDs.

Bang 7. Bién c¢6 chay méau ciia BN trong nghién ctru

KA L, Chuyén doi VKA Tong
Bién co chay mau VKA DOACs va DOACsS (N=121)
Chay mau nhe 13 1 0 14 (11,6%)

Chfly mau can xu tri 3 0 0 3 (2,5%)
hodc nhdp vién
Tong so 16 1 0 17 (14,1%)

4. Ban luin

4.1. Thuc trang ké don thuéc chong dong
duwong uong

Nghién ctru tién hanh trén 121 BN diéu tri
ngoai tri sir dung thudc khang dong duong udng
tai Bénh vién da khoa Ha Pong. Do tudi trung
binh ctia nhom nghién ctru la 67 £ 12,5, voi da

s6 trén 50 tubi (91,7%). Nhom BN >75 tudi
chiém ty 1& cao hon so v&i mot sé nghién ciru
trugc day. Tai thoi diém dau tién, gan 90% BN
c6 Cler >30 ml/phat va chi c6 1 BN cd Cler
<15 ml/phut. Ty 1€ BN c6 Clcr <30 ml/phdt trong
nghién ciru thip hon mot sé nghién ctru khac vé
thyc trang chong dong duong udng [5-7]. BN ¢6
bénh 1y kém theo phd bién gém ting huyét ap
(89,3%), rdi loan chuyén hoa lipid (80%) va suy
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tim (70,2%). Két qua khao sat cua ching toi co
ti 16 BN miac kém céc bénh 1y tim mach cao hon
$0 V&1 voi nghién ctru cua VO Thi Ha va cong su:
ty 1¢ mac kém tang huyét ap va rdi loan lipid mau
lan luot 12 72,4% va 71,5% [8].

4.2. Tinh phu hop vé chi dinh thuoc chong dong
duong uong

100% BN trong mau nghién ctru c6 chi dinh
liéu phap chdng dong phu hop. Hai chi dinh liéu
phap khang dong chiém ty 18 cao nhat 1a rung nhi
va van tim co hoc, lan lugt 14 63,6% va 28,1%.
Ty 1& BN mic van tim co hoc twong dong voi
nghién ctru cua Mwita va cong su (2018) [6], tuy
nhién, ty 1€ BN rung nhi trong nghién ctru cia
chung t6i lai cao hon nhiéu. Trong céc hoat chit
chéng dong duoc ghi nhan trong nghién ciu,
acenocoumarol dugc ghi nhan ty 1¢ st dung cao
nhit (81,2%), sau d6 lan lugt 1a Dabigatran
(12,5%) va rivaroxaban (6,3%) [9]. Két qua nay
kha twong dong v6i nghién ciru cua tac gia Lé
Thi Ngan Ha va cong su (2016).

Dbi véi lidu dung 59,9% don ké DOACs phu
hop vé liéu dung. Viéc ké don lidu thdp hon
khuyén cdo hay gip voi dabigatran (gan 20% BN
rung nhi duoc ké liéu 220 mg mdi 24 gid ma
khong du 2 yéu té hiéu chinh lidu (ding dong
thoi thude e ché P2Y12 va Cler <50 ml/phdt),
thuong do bac si lo ngai nguy co chay mau cao
& BN chau A. Tuy nhién, giam liéu khong phu
hop c6 thé 1am ting nguy co huyét khdi [10]. Ty
1¢ phtt hop vé liéu ding trong nghién ctru nay cao
hon so v&i nghién clru ctia Atoniazzi (47%) [7]
nhung thap hon so voi nghién ciru ciia Hoang
Nguyén Kim Thoa (72,2%) [11]. Diéu nay co thé
lién quan dén muac do sén co cua cac dang lidu
thude tai bénh vién. Viéc kiém soat chéng dong
véi VKAs con nhiéu thach thie khi chi 18,6%
BN dat TTR > 65%. Két qua nay van cao hon
nghién ctru cua tac gia Khuong Pai Phong va
cong su: TTR 60% chi dat 16%. Liéu trung binh
dao ddng 16n do su khac biét giita cac ca thé va
yéu té di truyén [12, 13]. Trong mét sb truong
hop, bac si diéu chinh liéu ngay ca khi INR van
trong ngudng diéu tri néu gia tri tiém can ngudng
trén hodc dudi, do lo ngai nguy co chay mau
hodc thuyén tic huyét khéi. Pbi v6i cac BN ¢o

INR rt thap (<1,5 d6i v6i muc tiéu 2-3 va <2 doi
v6i muc tidu 2,5 — 3,5), phan 16n mic ting lidu
chua du dé dua INR ké tiép dat dich, dan toi hon
55% BN duoc ting liéu nhung INR ké tiép van
dudi khoang diéu tri. Vé&i cac BN c6 INR vuot
khoang diéu tri & ca 2 nhém muc tiéu, khi duoc
giam lidu ding, van con 50% BN véi muc tiéu
INR 2-3 c¢6 INR ké tiép vuot khoang didu tri va
gin 40% BN véi muc tiéu INR 2,5-3,5 ¢d INR
ké tiép dudi khoang diéu tri.

Dé chinh lidu, béc si can tinh toan chi tiét dé
c4 thé héa lidu dung véi timg muyc tiéu INR va ¢
ting ngudng INR trong ngay tham kham. Hé
thong hd tro 1am sang gin véi bénh an dién tir c6
thé ho tro trong quan ly lich st lidu dung va tinh
toan mirc lidu phu hop [14], két hop véi Kkhai thac
tién sir dung thudc va danh gia cac yéu t6 anh
hudng trong timg lan thim kham ciing nhu sy
hiéu biét va tuan tha ding thudc ctia BN.

Vé bién cb chay mau, nghién ctru ghi nhan
gan 3% BN gip bién cd chay mau can can thiép,
cht yéu ¢ nhom st dung VKAs. Ty 1& ndy cao
hon mét s nghién ciru quc té nhung thip hon
nghién ctu trong nude trén BN thay van tim co
hoc [15]. Su khac biét c6 thé do sy khac biét vé
chi dinh thudc chng dong giita cac nghién ctru.

5. Két luan

Ty 18 don ké thudc chdng déng chwa phu hop
vé lidu dung cho BN diéu tri ngoai trt tai Bénh
vién Pa khoa Ha Dong con thip. Viéc diéu chinh
litu VKAs cling chua dat dugc muc tiéu INR
mong mudn. Can c6 thém cac nghién ciru tai co
sO y té dé danh gia thuc trang dung thudc ciing
nhu cac mdi twong quan giira hiéu biét va mirc
d6 tuan thu diéu tri cua BN dbi voi liéu phap
chbng dong, gop phan st dung thudc chéng dong
an toan va hi€u qua.
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