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Abstract: Objective: The study aimed to analyze the characteristics and evaluate the effectiveness of
clinical pharmacy interventions in managing hypoglycemic agents for outpatients with type 2 diabetes
mellitus (T2DM) in Duc Giang General Hospital. Subjects and Methods: This was an interventional
study with a pre- and post-intervention assessment design. The study population included outpatients
with T2DM in Duc Giang General Hospital, aged 18 years or older, with an HbAlc level > 8% between
April 1%, 2024, and June 12, 2024, and who had been prescribed hypoglycemic agents for at least 3
consecutive months before the assessment. The clinical pharmacy interventions consisted of medication
review and patient counseling on the use of hypoglycemic agents (conducted via telephone). A convenient
sampling method was employed for patient recruitment. Results: A total of 536 patients underwent
medication review, of whom 124 also received counseling on medication use. Drug-related problems
(DRPs) in prescribing were identified in 46.3% of patients, with the most common issue being inappropriate
drug selection (46.6%). A total of 221 recommendations for prescription changes were made, of which
49.8% were implemented by physicians. The prevalence of DRPs in medication use behavior was 69.4%;
the DRPs related to insulin use were observed in the majority (95.1%) of patients using insulin. As a result
of the intervention, the median HbAlc level decreased from 8.9% to 8.3% (p<0.001); the proportion of
patients achieving the HbAlc target increased from 0.7% to 32.2%. The highest effectiveness was observed
with the combined intervention of medication review and patient counseling (45.2% increase in patients
achieving the target). Conclusions: Clinical pharmacy interventions significantly improved glycemic
control in outpatients with T2DM. The combination of medication review and patient counseling further
enhanced the effectiveness of these interventions.
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Hi¢u qua cua can thi¢p duoc lam sang trén bénh nhan
ngoai tra dieu tri dai thao duong tip 2
tai Bénh vién Pa khoa Ptrc Giang

Tran Thi Tuyét Nhung®, Nguyén Minh Hang?, Lé Vin Pan?,
Hoang Thai Hoa!, Nguyén Thu Huong?, Pham Thi Thay Van?,
Nguyén Thanh Hai?, Cao Thi Bich Thao*"

1Bénh vién Pa khoa Dirc Giang, 54 Truong Lam, Long Bién, Ha Néi, Viét Nam
2Tru’d’ng Dai hoc Duwoc Ha Noi, 13-15 Lé Thanh Tong, Hoan Kiém, Ha Néi, Viét Nam

Nhén ngay 15 thang 3 ndm 2025
Chinh stra ngay 17 thang 4 nam 2025; Chap nhan dang ngay 8 thdng 5 nam 2025

Tém tit: Myc tiéu: phén tich dac diém va hiéu qua cua can thiép duoc 1am sang trong sir dung thude
kiém soat dudng huyét trén bénh nhan (BN) ngoai tra diéu tri dai thdo duong (PTD) tip 2 tai Bénh
vién Da khoa Birc Giang. Dbi tugng va phuong phap nghién ctru: Nghién ctru mé ta tién ctru ¢6 phan
tich trude sau vé can thiép dugc 1am sang, trén BN DTD tip 2 diéu tri ngoai trii tai Bénh vién Pa khoa
Duc Giang, tir 18 tudi tro 1én, c6 két qua HbAlc > 8% trong thoi gian tir 01/4/2024 dén 12/6/2024 va
dugc ké don thudc kiém soat duong huyét trong 3 thang lién tuc trude do. Cac can thiép duoc lam
sang bao gdm xem xét sir dung thudc va tu van str dung thude (qua dién thoai). Mau nghién ciru dugc
chon theo phuong phap thuan tién. Két qua: 536 BN duogc thuc hién hoat dong xem xét s dung thude,

trong d6 124 BN duogc két hop tu van sir dung thude. Cac van dé lién quan dén thudc (DRP — drug
related problems) trong ké don xuét hién trén 46,3% BN; phd bién nhét 1a lya chon thudc khong phu
hop (46,6%). Tong sé c¢6 221 dé xuat thay d6i ké don, trong d6 49,8% d& xuit da duoc bac si thuc
hién. D6i véi DRP ding thude ciia BN, ty 16 xuét hién 13 69,4%; ty 16 DRP dung insulin gip ¢ hau hét
BN dung thudc nay (95,1%). Sau can thiép, trung vi HbA lc giam tir 8,9% xudng 8,3% (p<0,001); ty
16 BN dat HbA 1¢ muc tiéu c4 thé hoa tang tir 0,7% lén 32,2%. Hi€u qua dat HbAlc myc ti€u cao nhit
dugc ghi nhan khi két hop xem xét str dung thude va tu van st dung thudce (tang 45,2% BN). Két luan:

can thiép dugc 14m sang gitip cai thién dang ké hiéu qua kiém soat duong huyét & BN ngoai tr didu
tri DTD tip 2. Két hop hoat dong xem xét sir dung thudc va tu van st dung thude giup ting cuong
hi€u qua cua can thi¢p dugc lam sang.

Tir khéa: Can thiép, dugce 1am sang, DTD tip 2, Bénh vién Da khoa Ptrc Giang.
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huyét, can néng va cac yeu to nguy co tim mach-

than [1, 2]. Pé thuc hién duogc cac muc tiéu nay,

DTD tip 2 1a mét trong nhitng bénh khong
lay nhidm phé bién nhat, ty 1¢ mic bénh va tir
vong ¢6 xu hudng ngay cang tang. Muc ti€u quan
1y bénh DTD tip 2 bao gom kiém soat duong

" Téc gia lién hé.
Dia chi email: thaoctb@hup.edu.vn
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viéc cham soc BN DTD tip 2 doi hoi sy phdi hop
da nganh cuia nhéan vién y t€ mét céach tich cuc,
trong d6 dugc si dong vai tro quan trong.
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Tai Viét Nam, cac hoat dong dugc lam sang
trén BN DTD tip 2 di duoc BO Y té dua ra cac
huéng dan chi tiét [1, 3]. Day 1 nhiing hoat dong
chiam sé6c duge, bao gdm phat hién cac van dé
lién quan dén thudc (drug-related problem, DRP)
trong ké don va hanh vi dung thuéc cua BN,
d6ng thoi tu van cho bac si nhitng diém can thay
d6i trong don ké va tu van str dung thude cho BN
[4]. Hién rét it cac cong b trong nude chimg
minh dugc hiéu qua lam sang (vi du: mac do
kiém soat dudng huyét) ciia cac can thiép duoc
trén BN DTD tip 2. Trong khi d6, nhiéu nghién
ctru trén thé gioi di chimg minh nhitng hoat dong
nay mang lai loi ich rd rang trén dbi tuong BN
nay [5].

Bénh vién Pa khoa Puc Giang 1a bénh vién
Da khoa Hang I ctia thanh phd Ha Noi, hién quan
1y gan 6000 BN ngoai trt DTD tip 2. Can thiép
dugc 1am sang trén BN ngoai tra diéu tri PTD
tip 2 tai Bénh vién hién dang dugc trién khai 1an
dau. Dé danh gia hidu qua ciia cic can thiép nay,
ching toi tién hanh nghién ctru nay véi muc tiéu:
Phan tich dic diém va hiéu qua cua can thiép
duoc 1am sang trong st dung thudc kiém soat
duodng huyét trén BN ngoai tra diédu tri DTD tip 2.

Xav dung cong cu

Tép hun cho dwoc i thire
hién can thiép

l

Lura chon bénh nhan va thu
thip thing tin

¥

Xem xét don thude —

Tir vén sir dung thudc I

2. Pbi twong va phwong phap nghién ciru
2.1. Péi twong nghién ciru

BN duoc chan doan DTD tip 2 diéu trj ngoai
trd tai Bénh vién Ba khoa Buc Giang.

Tiéu chuén lya chon: tir 18 tudi tré 1én, cb
két qua HbAlc > 8% trong thoi gian tir
01/4/2024 dén 12/6/2024 (thdi diém ngay truge
can thiép, T1), duoc ké don thudc kiém soat
duong huyét trong 3 thang lién tyc truge T1.

Tiéu chuan loai trir: thiéu thong tin dé thuc
hién xem xét st dung thude trong don, nhap vién
tai thoi diém lya chon.

Thoi gian: tir 01/04/2024 dén 01/10/2024.

2.2. Phuong phdp nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ciru mé ta tién ctru ¢6 phan tich trudc
sau vé can thiép duoc 1am sang. Can thiép dugc
lam sang 1a cac hoat dong duoc lam sang trén
BN, bao gom xem xét sir dung thudc va tu vin
su dung thudc kiém soat duong huyét (thyc hién
tu van qua dién thoai).

Cong cu:

- Phithién DRPké don

- Phit hién DRP dimg thuéc
- T vin sit dyng thudc

(- Phithién DRPké don _
-Pé xuat thay doi trong don tiep theo
- Trao doi véi bdc si vEDRPva d&

- Phat hign DRP dimg thudc
- Tu van si dyng thudc )
- Trao déi véi bac si ké don (néu cin)

-Ty1¢ donthay ddi theo dé xudt

Danh gid két qua can thigp ——|

- Sy cai thién HbAlc sau 3-4 thing

Hinh 1. So db quy trinh nghién ctru.
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2.2.2. Madu nghién ciru

Chon mau thuan tién. C& mau 1a toan bd BN
thoa man tiéu chuén lya chon va khong vi pham
tiéu chuén loai tru.

2.2.3. Quy trinh nghién cuu

Quy trinh nghién ctru dugc mo ta ¢ Hinh 1.
Céc cong cu dé thue hién can thiép duogc duogc si
xdy dung sau do xin ¥ kién béac si dé hoan thién.
Can thi¢p dugc thyc hién bdi 2 dugc si, dugc tap
hudn cc qui trinh va cong cu trudc khi trién khai.

Trong xem xét st dung thudc, dugce si ra soat
thong tin vé bénh ly, can 1am sang va dung thude
cua BN tai thcn diém va trudc thoi diém ra soat,
sau d6 dé xuat HbAlc muc tiéu va cac thay dbi
trong don ké (néu c6) cho don thudc thang tiép
theo. Cac d& xuat tiép tuc duoc théng nhét véi
bac si ké don va dugc luu lai dé nhic béac si khi
ké don thang tiép theo. Bén canh xem xét sir
dung thubc, duge si phong van BN qua dién
thoai dé phat hién cac DRP ding thudc va tu van
sit dung thudc cho bénh nhén. Két qua cia can
thiép duoc danh gia bang ty 16 thay d6i don ké theo
dé xuét va sy cai thién HbA lc sau 3-4 thang.

2.3. Xar Iy 56 liéu

Str dung phan mém Microsoft Excel va SPSS
20 dé xir Iy s6 lidu. Thong ké mé ta: tinh tan suat
vaty 1& % (bién phan hang) trung binh + d6 1éch
chuan (phan ph01 chuén), trung vi va khoang tir
phan vi (phan phéi khong chuan). Test kiém dinh
su khac biét trude va sau can thi€p: Paired-t test
(phan phéi chuan), Wilcoxon signed-rank test
(phan phdi khong chuin), McNemar’s test (ty
1¢). Gia tri p < 0,05 duoc coi la khac biét co6 y
nghia thong ke.

2.4. Pao dirc nghién ctru

Nghién ctru duoc tién hanh sau khi da thong
qua Hoi dong khoa hoc cia Bénh vién.

2.5. Mot s6 quy wéce trong nghién ciru

Céc tiéu chi danh gia DRP ké don va DRP
dung thudc dugc xay dung dua trén tham khao

c4c tai liéu: Hudng dan chan doan va didu trj dai
thao dudng tip 2 ciia Bo Y té 2020, Hudng dan
Standard of Care in Diabetes ctia Hiép hoi dai
thao duong Hoa Ky (ADA) 2023, Huéng dan
thuc hanh dugc 1am sang cho Dugc si trong mot
s6 bénh khong iy nhiém cia Bo Y té 2019,
Dugc thu Qudc gia Viét Nam 2022 va céc td
thong tin san pham thudc luu hanh tai bénh vién.
DRP ké don dugc phan loai theo hé¢ théng cla
Hiép hoi cham soéc duoc chau Au (PCNE 9.1)

HbAlc muc tiéu duoc ca thé hoa trén tung
BN, do dugc si dé xuét khi xem xét don thude
sau d6 thong nhét v6i bac si ké don.

3. Két qua

Téng s6 536 BN dugc dua vao nghién ctru.
Toan bo 536 BN duoc xem xét st dung thude
trong d6 124 BN dugc tu van sir dung thude qua
dién thoai (Hinh 2).

3.1. Dac diem cua bénh nhan nghién cuu

Pic diém chung ctia BN dugc mo ta & Bang
1. Trong tong s6 BN, tudi trung binh 14 68; phan
16n 14 nir (59,5%); hon 1/2 s6 BN (58,8%) du can
hodc béo phi. Trung vi HbAlc 1a §,9% va trung
vi HbAlc myc tiéu 1a 7,5%. Hau hét BN BN déu
¢6 bénh mic kem phd bién nhat 1a ting huyét ap
(73,7%) va r01 loan lipid mau (83, 4%) Nhom
BN duoc tu véan sir dung thude 6 tu01 trung binh
thap hon (64,5 tudi); cac dic diém vé gidi, BMI,
trung vi HbAlc, trung vi HbAlc myc ti€u va
bénh mic kém phd bién tuong tu dic diém chung
cuia tong s6 BN.

Bang 2 trinh bay dic diém ké don thudc kiém
soat duong huyét. Trong tong sb 536 don ké cia
BN nghién ctru, metformin la thuéc phd bién
nhit (86,9%) sau d6 dén insulin (60,6%). Thude
ttc ché SLGT2 dugc ké trén 28,5% BN. Phéc do
kiém soat dudng huyét phd bién nhat 1a phdi hop
insulin va 1 thuéc udng (28,5%), sau do 1a phac
d6 2 thude uong (20,5%). Nhom BN du:orc tu van
sur dung thudc c6 dic diém tuong tu vé ké don
thudc kiém soat dudong huyét.
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871 BN BPTD tip 2 ¢6
HbAlc =8%

536 BN thoa min tiéu
chuan lya chon va logi trir

536 BN duoc xem xét don

[- DRP ké don: 248 BN va 319 DRP ]

thude - Dé xuit: 156 BN va 221 dé xuit
- . N
124 BN duge tr van su - DRP ding thuoc: 86 BN va 203 DRP
dung thuoe ~ | = Tu van sir dyung thuoc: 124 BN
>

Panh gia két qua can thiép

- Thay déi HbA e (N=421)

- Thay ddi don: 101 BN va 110 dé xuét |
- BN dat HbA ¢ muc tiéu (N=425)

~

Hinh 2. So d6 ndi dung thuc hién trong nghién ciru.

Bang 1. Pic diém chung ciia BN

Dic diém S0 BN (%)
j Tong s0 BN (N=536) | BN duogc tu van (N=124)
<65 183 (34,1) 50 (40,3)
. 65 80 310 (57,8) 73 (58,9)
Tudi (ndm) >80 43 (8,0) 1(08)
Trung binh + SD 68,0 + 10,7 64,5+9,9
Gisi Nam 217 (40,5) 60 (48,4)
Nir 319 (59,5) 64 (51,6)
) Trung binh + SD 23,6+29 241+29
BMI (kg/m?) > 23 (thira can, béo phi) 313 (58.8) 77 (62,0)
HbALC (%) Trung vi (t& phan vi) 8,9 (8,5-9,8) 9,0(8,5-9.8)
HbA1c¢ myc tiéu Trung vi (t&r phan vi) 7,5 (7,5-8,0) 7,5 (7,5-8,0)
Trung binh + SD 3,1+0,9 3,0+0,9
LDL (mmol/L) <26 180 (33.6) 41 (33.1)
<30 9(L7) 1(0,8)
. ~ | 30-<45 30 (5,6) 6 (4,8)
eGFR (ml/pht1,73 m%) 75— 50 90 (16,8) 17 (13.7)
> 60 407 (75,9) 100 (80,6)
Tang huyat ap 395 (73,7) 89 (71,8)
R6i loan lipid mau 447 (83,4) 33 (26,6)
Bénh méc kém Bénh tim mach do xo vira 110 (20,5) 3(2,4)
Suy tim 11 (2,1) 9 (7,3)
Bénh than man 35 (6,5) 26 (21,0)
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Bang 2. Pic diém ké don thudc kiém soat duong huyét

Pic diém ‘ 50 BN (%)
- Tdng s6 BN (N=536) | BN dugc tu van (N=124)
Nhom thuoc ha dwong huyét
Biguanid (metformin) 466 (86,9) 107 (86,3)
Insulin 325 (60,6) 81 (65,3)
Sulfonylure 229 (42,7) 48 (38,7)
Uc ché SGLT-2 153 (28,5) 32 (25,8)
Uc ché enzym DPP-4 103 (19,2) 8 (6,5)
Uc ché enzym o — glucosidase (acarbose) 5(0,9) 7 (5,6)
Phdc do thuéc ha dwong huyét
1 thudc udng 15 (2,8) 4(3,2)
2 thudc udng 110 (20,5) 24 (19,4)
Khéng c6 insulin | 3 thudc udng 66 (12,3) 9 (7,3)
4-5 thudc udng 20 (3,7) 6 (4,8)
Tong 211 (39,3) 43 (34,7)
Insulin don doc 43 (8,0) 9(7,3)
Insulin + 1 thudc udng 152 (28,5) 48 (38,7)
C6 insulin Insulin + 2 thudc uéng 103 (19,2) 19 (15,3)
Insulin + 3-4 thudc udng 27 (5,0) 5 (4,0)
Tong 325 (60,7) 81 (65,3)

3.2. Két qua ciia hoat déng xem xét sir dung thudc

Két qua xem xét sir dung thude bao gom cac
DRP ké don dugc mo ta trong Bang 3 va cac dé
xuit thay d6i don ké dugc md ta trong Bang 4.

Tong s6 DRP duoc si phat hién va duoc bac
s dong thuan 14 319 DRP trén 248 BN (46,3%).
S DRP trung binh trén don 14 0,6. Phd bién nhat

1a DRP lya chon thudc (46,6% BN), lién quan
dén cac phac do chua tich cuc va/hodc khong ké
don thudc wrc ché SGLT-2 trén BN c6 chi dinh
wu tién. DRP liéu ding gip ¢ 1,5% BN do ding
lidu cao hon khuyén cao. Cac DRP khac bao gdm
BN chua dugc theo ddi dudng huyét phu hop
huéng dan (Bang 3).

Bang 3. Dic diém cac DRP ké don thude kiém soat duong huyét

Dic diém DRP ké don S5 BN (%), N =536
Ty 1€ BN ¢6 DRP 248 (46,3)
S6 DRP trén don, trung binh + SD 06+0,9
Phén loai DRP theo van dé

C1 Luya chon thubc 250 (46,6)
Cl1 Luwa chon thudc khong phii hop huéng dan 250 (46,6)
C1.1.1 | Phac d6 thudc uong chua tich cuc 35 (6,5)
C1.1.2 | Phac d6 co insulin chua tich cuc 30 (5,6)
C1.1.3 | Khong ké don tc ché SGLT2 trén BN ¢6 chi dinh vu tién 185 (34,5)
C3 Liéu dung 8 (1,5)
C3.2 Liéu qué cao 8 (1,5)
C9 Khac (Theo ddi két qua diéu tri) 61 (11,4)
C9.1.1 | BN khong dugc lam xét nghi¢m HbAlc trong 4 thang trudc 55 (10,3)
C9.1.2 | BN khong dugc lam xét nghiém glucose mau thuong xuyén 6 (1,1)
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Tong sd c6 156 don va 221 d& xuat dugc
duoc si va bac si déng thuan. Gan % sb dé xuat
(49,8%) da duogc bac si thuc hién; phan 16n 1a cac
dé xudt vé liéu dung (64,8%). Dbi voi dé xuit vé
lya chon thudc, bac si thuc hién phﬁn 16n cac dé

xuat thém thudc (64,9%) hodc chuyén sang phéac
d6 insulin (68,8%). Viéc thém thudc trc ché
SGLT2 chi chiém 29,9% s d& xuit tuong tng
(Bang 4).

Bang 4. Dic diém cac d¢ xuét thay doi don ké

Noi dung cac dé xuat Tong sé dé xuat | Dé xuit duoc thuc hién, n (%)

Lua chon thuoc 151 64 (42,4)

Thém thudc trc ché SGLT-2 97 29 (29,9)

Thém thubc udng khéc 37 24 (64,9)

Chuyén phéac d6 udng sang phac do cé insulin 16 11 (68,8)

Bét thude 1 0 (0)

Liéu dung 71 46 (64,8)

Tang licu 60 38 (63,3)

Giam liéu 11 8 (72,7)

Tong 221 110 (49,8)

Bang 5. Pac diém vé DRP ding thudc va tuan thi dang thude kiém soat duong huyét

Dic diém | S6 BN (%)
DRP dung thuoc
Ty 1€ BN c¢6 DRP dung thuoc (N=124) 86 (69,4)
S6 DRP/BN, trung vi (IQR) (N=124) 2(0-3)
Ty 1€ DRP dung thudc uéng (N=115) 28 (24,3)
Ty 1€ DRP dung insulin (N=81) 77 (95,1)
Phdn loai DRP dung thuoc uong (N=115)
Céch dung 2(1,7)
Licu dung 18 (15,7)
S6 lan dung 15 (13,0)
Thoi diém dung 8 (7,0)
Phdn loai DRP dung insulin (N=81)
Liéu dung 48 (59,3)
S6 lan dung 3(3,7)
Thoi diém dung 3(3,7)
Bao quan 51 (63,0)
Tai st dung kim tiém nhicu lan 74 (91,4)
Tudn thi dung thuoc (theo cong cu MARS-5), N=124
Tong diém MARS-5,
trung binh £ SD 209£35
S6 BN tuan thu 51 (41,1)
S6 BN khong tudn tha 73 (58,9)

3.3. Két qua tu van sir dung thuoc

Két qua tu van st dung thudc bao gdm cac
DRP dung thudc va tuan thu dung thuoc dugec mo

ta trong Bang 5 va cac nodi dung di tu van duoc
mo ta trong Bang 6.

Dugc si di tu van cho 124 BN va phat hién
203 DRP dung thubc. Phan 16n BN (69,4%) c6



T. T. T. Nhung et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 41, No. 2 (2025) 70-80 77

DRP ding thubc. Trung vi sé DRP la 2. DRP
dung insulin gip ¢ hau hét BN (95,1%) dugc ké
don thudc nay; phd bién 1a tai str dung kim tiém
nhiéu 1an (91,4%), bao quan chua dung cach
(63,0%) va sai liéu dung (59,3%). Tan suat DRP
dung thudc udng thap hon (24,3%). Phan 16n BN
(58,9%) khong tuan thu ding thudc theo danh
gi4 bang cong cu MARS-5 (Bang 5).

Nhiing ndi dung duoc duge si tu van nhiéu
nhit 1 cach diung, thao tic su dung thudc
(62,9%), cach nhan biét va xir tri ha duong huyét
(63,7%-69,4%) va cac bién phép gitip nhé dung
thude (35,5%), cing ¢ niém tin vao thudc
(30,6%) (Bang 6).

Bang 6. Noi dung tu van sir dung thudc duoc si da thyc hién

N A So6 BN (%),
Noi dung tu van cta duogc si N=124

Tw van vé tuan thu dung thuoc
Lap k€ hoach dung thuée cho BN 23 (18,5)
Bién phap giup nhd dung thude 44 (35,5)
Cung c6 niém tin vao thudc 38 (30,6)
Giam lo ngai vé cac ADR 18 (14,5)
Céc bién phap khac nham tang tuan thu 3(2,4)
Tw van vé sir dung thuoc kiem sodt dwong huyét
Liéu dung 66 (53,2)
Thoi diém dung 11 (8,9)
So6 lan dung 18 (14,5)
Bao quan thudc 51 (41,1)
Céch dung, thao tac sur dung 74 (62,9)
Tw van vé nhan biét va xu tri ha dwong huyet
Triéu chimg 82 (66,1)
Nguyén nhén 97 (78,2)
Cach xir tri 86 (69,4)
Bién phap du phong 79 (63,7)
Tw van khac
ﬁ]lgzrlll%] ngira tic dung khong mong muon tai chd cua 23 (18,5)
Cach xtr tri khi co6 TDKMM duong tiéu hoa khi dung

Lz 8 (6,5)
thu6c udng

3.4. Hiéu qua cua can thiép duoc ldm sang

Hiéu qua can thi¢p dugc danh gia thong qua
su thay d6i HbAlc trude va sau can thiép (Hinh
3) va ty 1€ BN dat HbA1lc muc ti€u trudc va sau
can thiép (Bang 7).

Su thay d6i HbAlc dugce danh gia trén 421
BN c6 du két qua HbAlc tai 3 thoi diém: TO (3-
4 thang trudc can thiép), T1 (ngay trudc can
thiép), T2 (sau can thi¢p 3-4 thang). Trudc can
thiép, trung vi HbAlc & T1 cao hon so véi TO
(8,1% so véi 8,9%, p<0,001). Sau can thiép,
trung vi HbAlc & T2 thip hon so véi T1 (8,3%

50 v6i 8,9%, p<0,001). Piéu niy cho thdy can
thiép o lién quan rd rét dén su cai thién HbAlc
cta BN (Hinh 3).

Trong tong s6 425 BN c¢6 HbAl¢ ngay trudc
(T1) va sau can thi€p (T2), ti 1€ BN dat HbAlc
muc ti€u da tang tur 0,7% 1én 32,2%. Ty 1¢ dat
HbA 1c muc tiéu sau can thi¢p tdng cao hon trong
nhém BN dugc ddi don theo dé xuét (38,9%) va
cao hon rd rét so v&i nhom khong duge dbi don
(26,2%). BN dugc xem xét sir dung thudc va tu
van str dung thudc c6 ty 18 dat HbAlc muc tiéu
tang vuot trdi (45,2%) (Bang 7).
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Hinh 3. Thay di gia tri HbAlc ctia BN trudc va sau can thiép (N=421).

Béang 7. Ty 1¢ BN dat HbA lc muc tiéu trude va sau can thi¢p

B Téng s6 BN ¢6 HbALc S6 BN fiat HbAlc muc tiéu (0_/(1)
boi tugng fru6c va sau can thigp Nga}_l truGc can Sau can thiép
~ thiép (T1) (T2)
Tong sé6 BN 425 3(0,7) 137 (32,2)
BN dugc doi don theo dé xuét

Co 90 0 35 (38,9)
Khoéng 42 0 11 (26,2)
BN dugc tu van st dung thubc 93 0 42 (45,2)

4. Ban luian

Nghién ctru ciia ching t6i dd moé ta dic diém
va phéan tich hi€u qua cia can thiép dugc 1am
sang tai mot bénh vién Hang I ctia Ha Noi trén
BN DTD tip 2 ngoai tra diéu tri hién dang kiém
soat duong huyét chua tét (tire 1a HbAlc > 8%).
Téng s6 ¢o 536 BN duoc can thigp thong qua
xem xét st dung thudc trén don ké, va trong do
124 (23,1%) BN duoc tu van st dung thube qua
dién thoai. Cac BN c6 tudi trung binh cao (68
tudi), tan suét cac bénh mac kém phd bién trong

d6 dang luu y la bénh tim mach do xo vita
(20,5%), bénh than man (6,5%) va suy tim
(2,1%). So v6i quan thé BN DTP ¢ Bénh vién
Noi tiét [6], BN trong nghién ciru ctia ching toi
kiém soat duong huyét kém hon va c6 tudi trung
binh cao hon, ty 1€ mic kém cac bénh ly trén
cling phd bién hon.

Toan bo 536 BN nghién ctiru dugc xem xét
sit dung thudc. Qua trinh ra soat DRP sau khi
duogc thong nhét véi bac si ké don da phat hién
319 DRP trén 248 (46,3%) BN. So v&i mot sd
nghién ctru trong nudc thi ty 1¢ nay kha thap, vi
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du: nghién ctru & Bénh vién 108 bio cdo ty 1€
DRP ké don thudc kiém soat dudng huyét 1a
63,6% [7]; nghién ctru & Bénh vién Hiru Nghi
khong ghi 16 DRP trén timg nhém thudc nhung
tan suat DRP ké don 1a 91,7% [8]. Trong s6 cac
DRP phat hién dugc, DRP vé Iya chon thude 1a
pho bién nhit, xuat hién trén 46,6% BN. Mot
tong quan hé théng vé DRP ké don ngoai tra cho
bénh 1y man tinh [9] ciing cho thay thay lua chon
thudc chura phit hop 1a DRP ké don phd bién nhit.

DRP Iya chon thubc phd bién nhit 1a thiéu
ké don thude e ché SGLT2, trén 34,5% BN.
Nhom thube nay duge khuyén céo wu tién trén
BN DTD tip 2 c6 bénh tim mach do xo vira hodc
c6 nguy co cao, BN c6 suy tim hodc bénh than
man. Tuy nhién, do gid thanh cao va chua dugc
béo hiém chi tra toan bd nén ty 1€ ké don cac
thudc nay trén BN co chi dinh uu tién con thap.
Khao sat & Bénh vién Noi tiét Trung wong cho
thiy ty 1& ké don thudc rc ché SGLT2 trén BN
PTD cb6 bénh tim mach do xo vira, bénh than
man hogc suy tim chi khoang 10% [6]. Phac db
kiém soat duong huyét chua tich cuc ghi nhén
trén 12,1% BN va chiém 65/319 (20,4%) s DRP
- ty 1é nay tuong ty trong nghién clru tai Bénh
vién 108 la 20,9% [10].

Sau khi ra soat DRP, dugc si dé xuét cac thay
dbi trong don va da dugc béac si dong thuan trén
156 truong hop véi 221 dé xuat. Gan % (49,8%)
s6 d& xuét thay ddi don da duoc béc si thuc hién
vao 1an ké don tiép theo. Phin 16n cac dé xuat
nang bac diéu tri, thay dbi lidu diéu tri dugc bac
s thuc hién (hon 60-70%), trong khi dé xuét
thém thudc e ché SGLT2 chi dugc thuc hién
29,9%. Mot trong nhimng rao can chinh khién
viéc ké don cac thube nay con han ché nhu da
trinh bay & trén, lién quan dén chi phi ciia nhom
thudc nay. Do kinh phi mua sam cac thudc nay
thuong bi han ché, nén dé st dung nhom thude
hi€u qua hon, bénh vién nén xay dung qui trinh
ké don va cép phat thudc trc ché SGLT2, trong
d6 dua ra céc tiéu chi dé lua chon BN uu tién sir
dung, sau d6 dam bao viéc ké don va cip phat
thudc lién tuc trén cac BN nay.

Hoat dong tu van str dung thudc duge thuc
hién song song véi xem xét sir dung thude. Khi
khai thac thong tin sir dung thudc cta 124 BN,

dugc si ghi nhan 203 DRP dung thudc trén 86
(69,4%) BN va 58,9% BN khong tuén thu dung
thudc. Két qua nay kha tuong dong v6i nghién
ciru cua Nguyén Thi Thao (2022) tai Bénh vién
Hiru Nghi ciing thuc hién tu van qua dién thoai,
ty 1¢ BN c6 DRP hanh vi 12 66,7% va 52,7% BN
khong tuan thu [11]. Trong ca 2 nghién ctru, ty
1¢ DRP dung thudc uéng déu trén 20%, trong khi
ty 1€ DRP dung insulin trong nghién ctru cia
chung t6i (95,1%) cao hon nhiéu so véi nghién
ctru tai Bénh vién Hiru Nghi (50,5%) [11]. Trong
khi BN trong 2 nghién ctru déu c6 HbAlc > 8%,
didu nay cho thiy viéc tu van BN dé cai thién
hanh vi ding insulin cia BN kiém soat duong
huyét kém tai bénh vién nghién ctru 1a van dé can
lam ngay. Ngoal ra, ket qua nay ctng phu hop
Vi cac ndi dung tu van pho bién nhat cta dugc
s1, bao gdm cach dung thudc, thao tac sir dung
(62,9% BN) va cac bién phap tang tuan thu dung
thudc (35,5%). Viéc thao tac sai k¥ thuat st dung
insulin ¢6 nguy co cao dan dén cac bién cd bat
loi nhu ha duong huyet va phan tng tai chd tiém.
Tuong tng voi ket qua nay, phan 16n BN (hon
60-70%) dugc tu vén cac bién phéap nhan biét, du
phong va xir tri cac phan tmg bat 1o noi trén. Tuy
nhién, hoat dong tu van qua dién thoai c6 nhugc
diém 16n 1 khong thé hudng dan va quan sat truc
tiép BN, dac biét khi tu van ky thuat su dung
insulin. Cac hoat dong duoc 1am sang tlep theo
can cén nhéc tw van BN tryc tiép dé c6 thé mang
lai hiéu qua tot hon.

Két qua ciia nghién ctru cho thay can thiép
duoc 1am sang c6 thé cai thién dang ké tinh trang
kiém soat duong huyét, thé hién & su giam ro rét
HbAlc sau 3-4 thang (trung vi 8,3%) so vdi
HbAlc ngay trudc can thi€p (trung vi 8,9%).
Ngoai ra, ty 1€ BN dat HbAlc muyc ti€u sau can
thi€p (32,2%) cling tang cao so vdi ngay trudc
can thiép (0,7%). Trén nhiing BN dugc bac si
thay ddi don theo dé xuit cua dugce si, ty 1€ dat
HbA1c¢ muyc ti€u con cao hon (tang 38,9%) so voi
cac truong hop bac si khong thay dbi don ké
(tang 32,2%). Viéc két hop xem xét sir dung
thubc va tu van sir dung thudc cang lam ting kha
nang dat HbA1c muc ti€u cho BN (tang 45,2%).
Rét it nghién ctru da cong b trong nudc ching
minh hiéu qua lam sang cta can thiép duoc trén
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BN BTD tip 2 ngoai tra. Tuy nhién, tong quan
hé thong cua Hassan va cong su (2023) [5] cho
thiy hau hét cac nghién ctru vé can thiép dugc
trén BN DTD tip 2 déu chimg minh hiéu qua cai
thién kiém soat duong huyét. Viéc két hgp nhiéu
can thi¢p dugc s€ lam tiang hi€u qua ctua hoat
dong. Nghién clru ctia chung t6i cling ung ho
nhan dinh nay, cho thay viéc phdi hop xem xeét
sir dung thudc va tur van str dung thude tang thém
loi ich 13 rét trong kiém soat dudng huyét.

5. Két luan

Can thi€p dugc 1am sang trén BN ngoai tru
diéu tri DTD tip 2 gitip cai thién rd rét hiéu qua
kiém soat duong huyét. Két hop hoat dong xem
Xét str dung thudc va tu van sir dung thudc ting
cuong hi€u qua cia can thi€p dugc 1am sang trén
cac BN nay.
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