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Abstrac: This study aimed to analyze the patterns of drug utilization and drug-drug interactions
among outpatients treated for dyslipidemia. A cross-sectional descriptive study was conducted on
498 prescriptions. Descriptive statistics were used for demographic and drug utilization
characteristics. drug-drug interactions were evaluated using three databases: Micromedex,
Drugs.com, and Medscape. The Chi-square test or Spearman's correlation was employed to
investigate factors influencing drug-drug interactions. The results showed that the mean age of
patients was 55.79 + 11.58 years, with a female majority (54.02%). The most common comorbidities
were gastrointestinal diseases (42.57%). The median number of active ingredients per prescription
was 3 (Interquartile Range: 2-5). Non-pharmacological lipid-lowering therapy was utilized by
9.23% of patients. Statins were the most prescribed drug class (83.93%), with long half-life statins
like rosuvastatin and atorvastatin being the most frequent choices (76.90%), the prevalence of
potential drug-drug interactions was 12.65%. Factors significantly associated with drug-drug
interactions included the number of active ingredients per prescription, the presence of
comorbidities, and the use of niacin (p < 0.05). These findings suggest that close monitoring for
drug-drug interactions is warranted for patients on polypharmacy and with comorbidities,
particularly the elderly, to ensure treatment efficacy and safety.
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Tém tat: Nghién ctru duoc tién hanh nhiam muc tiéu phén tich thuc trang su dung thude va tuong
tac thudc ¢ bénh nhan rbi loan lipid mau diéu tri ngoai tr. Thiét ké nghién cru mo ta cat ngang
duoc ap dung trén 498 don thude. Thong ké mo ta duge st dung cho cac dic diém nhén khau hoc
va dic diém sir dung thude. Tuong tac thudc duge danh gia dua trén ba co so dit liéu: Micromedex,
Drugs.com va Medscape. Phép kiém Chi-binh phuong hodc tuong quan Spearman dugc dung dé
khao sat cac yéu td anh huong dén tuong tac thuoc Két qua cho thiy do tudi trung binh cua bénh
nhan 14 55,79 + 11,58, ty 1¢ nir gioi chiém da s6 voi 54,02%, bénh méc kém pho bién nhét 1a cac
bénh lién quan t6i hé tiéu hoa (42,57%), trung vi ctia s6 hoat chét trong don 1a 3 (khoang tir phan vi:
2-5), ¢6 9,23% bénh nhén sir dung bién phap khong ding thude ha lipid mau, statin 1a nhém thude
sir dung nhiéu nhat (83, 93%), trong do cdc statin c6 thoi gian ban thai dai nhu rosuvastatin,
atorvastatin duoc lya chon nhiéu nhat (76, 90%) va ty 1é tuong tac thuoc 13 12,65%. Céc yéu t co
anh huong ¥ nghia thong ké tdi nguy co xuét hién tuong tac thudc 1a s6 luong hoat chat trong don,
bénh méc kém va sir dung thude niacin (p < 0,05). Tir két qua thu dugc cho thiy, can giam sat chat
ché twong tac thudc & bénh nhan st dung da hoat chét, c6 bénh ddng méc, dic biét 1a ngudi cao tudi,
dé dam bao hiéu qua va an toan diéu tri.

Tir khéa: don thudc, ngoai tra, 16i loan lipid, str dung thude, tuwong tac thude.
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1. Mé dau

Theo T chirc Y té Thé gi¢i (WHO) trong
nam 2019, da c6 khoang 17,9 triéu nguoi tir vong
do céc bénh tim mach, chiém ty 1€ tir vong toan
cAu & muc cao 1a 32%. Trong do, bénh tim thiéu
mau cuc bd chiu trach nhiém cho gﬁn mot nra
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(49,2%) tong s6 ca tir vong, khién no trg thanh
mot nguyén nhan chinh gay tir vong toan cau [1].
M@t trong nhitng nguyén nhan chinh gy ra bénh
tim thiéu mau cuc bd, xo vita dong mach d6 1a
rdi loan lipid mau. Pic biét trong 16i séng hién
dai, véi su gia tang tiéu thu thyuc phém giau chét
béo bao hoa, it van dong va ap luc cong viéc, ty
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1¢ r6i loan lipid mau ngay cang gia tang. Néu
khong dugc kiém soat, rdi loan lipid mau ¢ thé
gdy ra cac bién ching nghiém trong nhu xo vita
dong mach, tic ngh&n mach mau, suy tim va dot
tu [2].

Dé diéu tri r6i loan lipid mau, cac nhém
thudc chinh hién nay bao gf”)m statin, fibrat,
niacin, resin va chat (rc ché thu thé PCSKO.
Trong d9, statin dugc coi 1a nhém thude chit dao
nh¢ hiéu qua vuot troi trong viée giam LDL-C,
giam nguy co bién c¢d tim mach va cai thién tién
lugng bénh [3, 4]. Statin khong nhiing thudong
dung & bénh nhan roi loan lipid mau, ma con
duoc su dung 6 nhiing bénh nhan bi dai thao
dudng voi muc tiéu du phong bién cb tim mach
[5]. Tuy nhién viéc sir dung statin dai ngay cling
dan t6i tac dung phu thuong gip 1 ton thuong
trén co va gan [5], va ban than statin cling la
nhom thube thuong bi tuong tac thude lién quan
t6i chuyén hoa qua enzyme CYP450 3A4 [6, 7].
Do vay viéc st dung statin va cac nhom thudc
diéu tri ri loan lipid méu can duoc theo ddi can
trong trén bénh nhan. T dd, nghién ctu "Phan
tich tinh hinh sir dung va twong tac thudc ¢ bénh
nhan réi loan lipid mau diéu tri ngoai tru tai Bénh
vién Truong dai hoc Y Dugc Budn Ma Thudt tur
11/2024-01/2025" dugc tién hanh véi cac muc
tiéu: i) Khao sat dac diém chung vé thudc trén
don va dgc diém chi tiét dbi véi thuoce diéu tri rdi
loan 11p1d mau; va i) Khao sat vé murc do twong
tac thudc c6 ¥ nghia trong 14m sang va cac yéu
t6 anh hudng.

2. P6i twong va phwong phap nghién ctru
2.1. Poi twong nghién ciru

Pon thudc ngoai tra diéu tri rdi loan lipid
mau, duoc ké tai Bénh vién Pai hoc Y Duoc
Buo6n Ma Thuét nam 11/2024 — 01/2025. Nghién
ctru dugc tién hanh theo phu:omg phap mo ta cét
ngang, voi toan bo don thudce dat yéu cau trong
thoi gian nay 1a 498.

Tiéu chuin Iva chon:

- Bénh nhan dugc chan doan réi loan lipid
mau trén don thude (ICD 10: E78)

- Puoc ké don tir 11/2024 dén thang
01/2025.

- Pon thudc day du thong tin: Tudi, gidi tinh,
chan doan chinh, chin doan, thudc st dung.

Tiéu chuan loai trir:

- Pon thude ¢6 < 01 thude diéu tri bénh.

- Pon thubc khong c6 day du thong tin.

- B6i voi bénh nhan: Néu don thude khong
thay d6i thi tinh 1a 1 d6i twong nghién ctru; Néu
don thudc c6 thay ddi, mdi don thude thay doi
dugc tinh 1a 1 d6i twgng nghién ciru méi.

2.2. Noi dung nghién ciru

2.2.1. Khdo sat déc diém chung vé thudc trén
don va ddc diém chi tiét déi véi thudc diéu tri réi
loan lipid mau.

Tién hanh thdng ké mé ta véi cac dac diém:

- Pic diém chung vé thubc trén don: Gidi
tinh, tudi, bénh mic kém, sb lugng bénh méc
kém, phan loai cac nhom thude diéu tri, sir dung
vién phdi hop da hoat chit trong don

- Pic diém lién quan t6i thube didu tri réi
loan lipid mau: Sé luong thubc diéu tri rdi loan
lipid trong don, cac nhém thude diéu tri rbi loan
lipid trong don, cuong d¢ statin trong diéu tri,
loai statin sur dung

2.2.2. Khdo sat vé mire dg tuwong tdc thube c6
¥ nghia trong ldm sang va cdc yéu té danh huéng

Tra ciru twong tac thude trong don

Céc thudc trén don s& dugc tra ctru trén 3 co
s0 dir licu (CSDL) thuong dung 1a: Micromedex,
Drugs.com va Medscape.com. Cac cép tuong tac
dugc cho 1a c6 y nghia 1am sang (YNLS) khi
thoa man ca 2 yéu ciu sau:

- Piéu kién 1: cac cap tuong tac thude (TTT)
phai xuat hién it nhat 2/3 CSDL.

- biéu kién 2: cap hoat chét tuong tac co su
dong thudn twong tac & muc do A trong bat ky
1/3 CSDL hodc & mtrc d6 B trong it nhét 2/3
CSDL. Qui uéc cu thé vé muc do tuong tac &
trén 3 CSDL dugc trinh bay trong Béng 1.
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Bang 1. Quy udc doi véi mirc do tuwong tac thudc cua 3 co so dir li€u

STT Mtc do MM DRUG MED
1 A “Contraindicated” “Major” “Contraindicated”
(Chong chi dinh) (Nang/nguy hiém) (Chong chi dinh)

e .2 “Moderate” “Serious — Use Alternative”

2 B Major” (Nguy hiém) (Trung binh) (Nguy hiém/cin thay thubc)

“Moderate” N e “ . ’ R
3 C (Trung binh) Minor” (Nhe) Monitor Closely” (Trung binh)
4 D “Minor” (Nhe) “Minor” (Nhe)

MM: Micromedex; DRUG: Drugs.com; MED: Medscape.com

Khao sat mbi twong quan ciia cac yéu t6 anh
hudng téi trong tac thude

Tién hanh khao sat méi lién hé gitra cac yéu
t6 anh hudng va nguy co xuat hién TTT. Céc

trong Bang 2. Néu 1 trong 2 bién ddc lap 12 bién
dinh tinh, str dung phép kiém chi binh phuong dé
xac dinh mdi lién quan. Sir dung phép kiém
Spearman néu ca 2 bién déu 1a bién phan loai.

bién trong phép kiém théng ké duoc trinh bay

Bang 2. Phén loai bién sé trong phép kiém théng ké

STT Bién s6 M3 héa Phan loai
1 S6 lugng twong tac thude 0;1;,>2 Bién phan loai (Bién phu thudc)
2 Gidi tinh Nam Bién dinh tinh
Nir

20-29

30-39

40-49
3 Tudi 50-59 Bién phan loai

60—69

70-79

>80
4 Bénh mic kém® Bién dinh tinh
5 S6 bénh mic kém 1;2; 3;4; va>5 bénh Bién phan loai
6 Céc nhom thude didu trj trong don” Bién dinh tinh
7 Sir dung vién phéi hop da hoat chét K}éoéng Bién dinh tinh
3 Sb luong thude diéu tri rdi loan lipid 0: 1: 2: 3 thube Bién phan loai
trong don
9 Céc nhom thude didu tri r6i loan lipid Bién dinh tinh
trong don

10 Loai statin sir dung” Bién dinh tinh

*: Bénh méc kém dugc trinh bay chi tiét trong Bang 3;
#: thudc diéu tri roi loan lipid dugc trinh bay chi tiét trong Bang 4.

2.3. X Iy 56 liéu (%). Cac bién dinh luong (lién tuc) dugc trinh
bay duéi dang gi tri trung binh + d6 1éch chuén
néu dir lidu tuan theo phan phdi chuén, hoic gia
tri trung vi va khoang tr phan vi néu dir liéu
khong tudn theo phan phdi chuin. Str dung phép

Dir liéu duge nhap va xir Iy bang phan mém
Microsoft Excel 2019 va SPSS phién ban 24.0.
Céc bién dinh tinh (khong lién tuc) duoc thong
ké bang tan suit (sé luong) va ty 1& phan tram
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kiém chi binh phuong va Spearman's rank
correlation d€ khao sat moi lién quan gilta cac
yeu t0, két qua cd y nghia thong ké khi p <0,05.

3. Két qua

3.1. Khao sat dac diém chung vé thuoc trén don
va dac diem chi tiet doi voi thuoc diéu tri voi loan
lipid mau

Khao sat dac diém chung vé thuoc trén don

Dic diém chung vé don thude duge trinh bay
trong Bang 3.

Két qua thu dugc cho théy da s6 bénh nhéan
trong mau nghién ctru 1a nit gidi (54,02%), do
tudi ctia bénh nhan tip trung chu yéu trong
khoang 50-59 tudi (34,93%). S6 bénh mic kém
thuong gap 1a 2-3 bénh (63,66%), trong d6 nhom
bénh Iy thudng gip nhat va nhom thude sir dung
nhiéu trén don (ngoai trir nhom thude ha lipid
mau) 14 nhom lién quan téi hé ti€u hoa véi ty 1€
lan luot 1a 42,57% va 53,86%. Trong cac don
thude khao sat, cac don thude c6 2-3 hoat chét
chiém ty 1¢ nhiéu nhét véi 50,04% va c6 35,14%
don sir dung dang vién phdi hop da hoat chat.

Bang 3. Thong ké mé ta ddc diém chung lién quan t&i bénh nhén trén don thude

Dic diém Tan s6 (N = 498) Ty 18 (%)

e Nam 229 45,98
Gidi tinh Nit 269 54,02
20-29 6 1,21

30-39 42 8,44
40-49 85 17,06
50-59 174 34,93

Tudi 60—69 135 27,11
70-79 49 9,84

>80 7 1,41

Do tudi nho nhat 22
Do tudi 16n nhat 92
Trung binh 55,79 + 11,58

Ting huyét ap 92 18,47

Bénh tim thiéu mau cuc bd 26 5,22

Bénh lién quan t6i tuan hoan khac 45 9,03

Tiéu duong 33 6,62
Nbi tiét khac 65 13,05
e o Tiéu hoa 212 42,57
Loai bénh mac kém F6 hép 2 4.42
Co xuong khép 96 19,28

Tiét niéu — Sinh duc 44 8,84

Bénh mach mau ndo (do xo vira) 4 0,8

Bénh hé than kinh 37 7,43
Bénh khac 177 35,54

1 29 5,82
2 191 38,35
3 126 25,31
o 4 87 17,47
S0 bénh mac kém >5 65 13.05
Sb bénh it nhat 1
S6 bénh nhiéu nhat 8
Trung vi (khoang tr phén vi) 32-4

Nhém thudc ha lipid 452 | 90,76
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Nhém thude diéu tri ting huyét ap 103 20,68
Nhom thude diéu tri tim mach 83 16,67
Nhom thude diéu tri tiéu dudng 59 11,84
Céc nhom thude diéu Nhém thudec NSAID 95 19,07
tri trong don Thudc diéu tri bénh nhiém 49 9,84
Nhom thude bénh hé than kinh 162 32,53
Nhom thude tiéu hoa 268 53,86
Nhém thude vitamin va khoang chat 115 23,09
2 137 27,51
3 114 22,89
4 70 14,06
5 69 13,86
Sé lrong hoat chét sir 6 41 8,23
dung trong don 7 29 5,82
>8 38 7,63
S6 hoat chat it nhat trong don 2
S hoat chét nhiéu nhét trong don 16
Trung vi (khoang tu phén vi) 32-5
Vién phdi hop da Khong 323 64,86
hoat chat” Co 175 35,14

#: Chi 4p dung cho thudc diéu tri, khong 4p dung cho nhém vitamin va khoang chat.

Pac diém chi tiét do1 voi cac thuoc di€u tri

roi loan lipid mau

béc diém lién quan téi thuoc di€u tri roi loan

lipid dugc trinh bay trong Bang 4.

Két qua thu dugc cho thay 90,77% don thube

roi loan lipid mau, trong d6 nhém statin chiém

wu thé voi ty 16 83,93%. S6 lugng thude diéu tri

r6i loan lipid mau trong don phan 16n 14 st dung

1 thude (85,14%), trong d6 rosuvastatin la thude

khao sat ¢6 sir dung it nhat 1 nhom thude didu trj

Bang 4. Thong ké mo ta vé didc diém lién quan téi thude diéu tri rdi loan lipid méau

¢0 tan suét sir dung nhiéu nhat véi ty 1€ 42,77%.

Dic diém Tan s6 (N = 498) Ty 18 (%)

0 46 9,23
S6 lwong thube diéu tri réi loan 1 424 85,14
lipid trong don 2 27 5,42

3 1 0,20

Statin 418 83,93

Fibrat 34 6,82

Céc nhom thude diéu tri rdi loan Omega-3 5 1,01
lipid trong don Niacin 18 3,61
Ezetimibe 6 1,20

Diéu tri khong dung thude 46 9,23

Cuong d6 thip 0 0

Cuong do statin trong diéu tri @ Cudng @6 trung binh 231 46,38
Cuodng 36 cao 187 37,55
Rosuvastatin 213 42,77

Loai statin str dung A.torvastat.i n 170 34,13
: ; Simvastatin 18 3,614
Pitavastatin 17 3,41

@ Cuong d9 statin dugce phan loai dua theo huéng dan cua Hbi Tim mach hoc Viét Nam (VNHA) 2024.
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3.2. Khao sat vé mirc do tuwong tac thuoc cé y
nghia trong lam sang va cdc yéu to anh huong

Két qua khao sat TTT dugc trinh bay trong
Bang 5.

Két qua thu duoc cho thdy CSDL xuat hién
nhiéu tuong tac nhit & ca 2 muc do A, B la
DRUG, va it nhat 1a MED. Ty 1é don thudc xuat
hién TTT YNLS 14 12,65%, trong d6 c6 1 truong

hop xuét hién 4 TTT ¢6 YNLS. Co ché chiém da
s0 trong cac cap TTT 1a hiép luc.

Khéo sat moi tuong quan cua cac yéu té anh
hudng t6i tuong tac thude

Két qua khao sat cac yéu té anh hudng téi
TTT trong phép kiém chi binh phuong va
Spearman's rank correlation dugc trinh bay trong
Bang 6.

Bang 5. Két qua twong tac thude trén 3 co s dir liéu

MM DRUG MED
Mitc A 1 46 0
Mtc B 69 205 30
Tong 70 251 30
63 (12,65%)
S6 don thube c6 TTT c6 YNLS S luogt twong tac it nhat trong 1 don: 1

S6 lugt twong tac nhiéu nhat trong 1 don: 4

Tong s6 cip twong tac c6 YNLS 77
Hap thu 10

Phan b 0

£ , Chuyén hoa 4

Co ché tuong tac TRai trir I
Hiép luc 52
Dbi khang 10

MM: Micromedex; DRUG: Drugs.com; MED: Medscape.com; TTT: Twong tac thudc;
YNLS: Y nghia lam sang.

Bang 6. Két qua phan tich mdi lién quan yéu t6 anh hudng t6i twong tac thude *

STT Yéu to anh huong chgrclglilég?S Crgriie;'rsl v H¢ s0 Spearman (1)
1 Tudi 0,004 0,111
2 Sb lugng hoat chat trong don < 0,001 0,209
3 Sb bénh trén don 0,020 0,125
4 Don ding thudc phdi hop da hoat chat 0,011 0,135
5 Bénh tiéu duong 0,008 0,138
6 Bénh tim thiéu mau cuc bd < 0,001 0,176
7 Bénh tuan hoan khac 0,005 0,146
8 Bénh mach méu nio (do xo vita) 0,037 0,115
9 Thudc niacin < 0,001 0,385

#. Str dung phép kiém chi binh phuong néu ’1 trong 2 bién‘ la dinh, tinh; St dung phép kiém Spearman's rank
correlation néu ca 2 bién déu la bién phan loai.

Két qua thu duoc cho thdy c6 nhiéu yéu to
anh huong to1 nguy co xuét hién TTT, bao goém
yeu t6 lién quan t6i bénh nhan nhu: do tudi, bénh
mac kém, hodc cac yeu t6 lién quan t6i didu tri
nhu: s6 luwong hoat chét trong don, st dung nhom

thubc niacin. Trong d6 ¢6 3 yéu td anh huong
manh nhat 1a: str dung thudc niacin, bénh nhan
bi bénh tim thiéu mau cuc bo va sé lugng hoat
chat sir dung trén don.
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4. Ban luian

Dbi véi gidi tinh, da sb bénh nhan 13 nit gidi,
két qua nay ciing twong dong vdi nghién ctru cua
tac gia Nguyén Giang Phiic Khanh (2022) tai
Can Tho [8], ty 1€ bénh nhan ni chiém da sb véi
55%. Nguyén nhan c6 thé do d6i véi nit gidi sau
dd tudi man kinh, co su bién doi vé cac hormon
nhu estrogen va chuyén hoa lipid trong co thé,
diéu nay dan toi sy gia ting nguy co mac RLLP
cao hon so v6i nam gidi [9, 10]. Déi véi do tudi
ctia bénh nhan trong mau nghién ctru, da s6 bénh
nhan tap trung trong khoang 50-70 tudi (62,04%)
va do tudi trung binh 1a 55,79 + 11,58. Do tudi
trong nghién ctru cua chung toi thip hon so véi
cong bo cua tac gia Nguyén Giang Phuc Khanh
(2022) ¢ d6 tudi trung binh 1a 62,9 + 10,7 [8].
Theo huéng dan cia VNHA 2015, d6 tudi co
nguy co can tim soat RLLP 1a nhiing nguoi c6
do6 tudi > 45, trong khi d6 VNHA 2024 khuyén
c4o tam soat ¢ nhitg bénh nhan > 40 tudi. Didu
nay cho thiy xu hudéng ngay cang tré héa &
nhitng bénh nhan mic RLLP va nguy co mic
bénh tim mach vanh do xo vita. Trong nghién
ctru cua chiing t6i, nhitng bénh nhan cé d¢ tudi >
40 1a 90,35%, va nhiing bénh nhan c6 do tudi <
40 chiém 9,65%. Két qua nay co sy khac biét so
v6i nghién ciru ciia tac gia Tran Huyén Tran
(2024) tai Binh Duong va Lé Anh Tuan (2024)
tai Ha Noi v6i ty 18 bénh nhan < 40 tudi 1an luot
1a 4,46% va 3,8% [11, 12].

Péi v6i bénh mic kém co ty 1€ xuat hién
nhiéu nhét 14n luot 14 bénh lién quan téi tiéu hoa,
co — xuwong — khop, huyét ap véi cac ty 16 tuong
ing 1a 43,57%, 19,28% va 18,47%. Trong khi
do, cac cong bo cua tac gia Nguyen Giang Phuc
Khéanh (2022) va Tran Huyén Tréan (2024) bénh
mic kém thuong gip nhét 1a ting huyét ap (8,
12]. Nguyén nhén trong truong hop nay cd thé
do dic diém vé do tudi cua mau nghién clru, va
tac dung phu cua thudc. Do tudi trung binh trong
nghién ciru clia chung toi (55,79 + 11,58) thap
hon so voi cac nghién ctru trén (62,9 + 10,7), va
cac bénh man tinh nhu tang huyét ap, bénh mach
vanh c6 xu hudng gia tang theo do tudi [13, 14],
do vay su khéc biét vé do tudi c6 thé dan t6i thay
ddi vé ty 18 bénh mic kém. Ddi voi cac yéu to
lién quan t6i tac dung phu ciia thude, c6 2 nhom

thudc 1a dung statin va NSAIDs. Dbi vai statin,
ngoai tac dung phu thudng gip lién quan toi ton
thuong co, thi tdng enzyme gan ciing ciing la
bénh 1y thuong gap trén ldm sang voi tan xuét
1,9 - 5,5% [15]. Voi tong s 83,93% bénh nhan
dung statin, diéu nay gop phan lam gia ting cac
bénh 1y vé gan va 1am cho ty 18 bénh trén hé tiéu
hoa (K00-K93) c6 xu hudng gia tang. Hon nita,
khi phén tich don thudc cho théy, cac don co sir
dung nhom NSAIDs chiém 19,07%, dy 1a nhom
thuong gy ra ton thuong tai da day va can sir
dung cac nhom thudc trén hé tiéu hoa (PPI,
khang histamin Ho,...) dé diéu tri [5]. Pay 1a 2
nguyén nhan lién quan t6i str dung thude, gop
phan giai thich ty 18 bénh mac kém va thude tac
dung trén hé tiéu hoa chiém ty 1¢ cao nhét trong
mau nghién ciru.

Trong diéu tri cac bénh vé r6i loan chuyén
héa nhu dai thdo duong, RLLP thi ché @6 an 1a
mot trong nhitng bién phap quan trong. Huong
dan cua AHA 2018 va VNHA 2024 nhin manh
ché d6 an it chat béo két hop vai ting cudng chat
X0 va omega-3, c6 thé giam LDL-C téi 15-20%
va cai thién ty 1€ HDL-C/LDL-C & bénh nhan
RLLP [16, 17]. Viéc thuc hién bién phap khong
dung thube ciing c¢6 tim quan trong nhu viéc
dung thudc diéu chinh rdi loan lipid mau. Vi vy,
mot sb bénh nhan méi bi RLLP mtrc d6 nhe,
nguy co méc bénh tim mach vanh do xo vita thap
¢6 thé duogc tu van st dung bién phap khong
dung thudc, day c6 thé 1a nguyén nhan giai thich
cho 9,23% bénh nhéan c6 chuin doan bj RLLP
nhung khéng dung thudc nao trong nhom ha
lipid mau. Hau hét bénh nhan trong mau nghién
cuu dung 1 loai thude ha lipid mau (85,14%),
trong d6 statin 13 thudc chiém wu thé duoc sir
dung (83,93%). Statin 1a thudc wu tién Iya chon
dau tay trong céc truong hop RLLP va ciing 1a
thudc c6 bang chimg ngin ngira/lam giam cac
bién cb tim mach lién quan t6i xo vira [17]. Két
qua ndy ciing trong dong voi cong bd cua tac gia
Giang Thi Thu Hong (2021) véi ty 1& 80,75%
hodc ty 1€ sir dung statin con cao hon trong cong
b cua tac gia Tran Huyén Tran (2024) 14 96,0%.
Su dong thuan tiép theo trong ca 3 nghién ciru 1a
uu tién sir dung cac statin c6 thoi gian ban thai
dai nhu rosuvastatin, atorvastatin dé thuén tién
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cho bénh nhan trong viéc st dung thudc vao bat
ky thoi diém nao trong ngay, ma khong bét budc
udng vao budi téi [5].

Déi véi két qua khao sat TTT c6 YNLS cho
thay ¢o su khac biét trén khi tra ctru trén 3 CSDL.
Trong d6, DRUG thudng cho két qua rit cao va
nguoc lai TTT tra ciru trén MED c6 két qua thap
nhat. Két qua nay ciing twong dong véi cong bd
clia tac gia Nguyén Thi Hitu Hiéu (2022) khi tra
ctru cac cap TTT trén DRUG, MED lan luot 1a
204 va 119 [18]. Nguyén nhan c6 thé do su khéac
biét vé cach phéan loai mtic do TTT trén cac
CSDL. MM va MED phan chia la 4 muc con
DRUG gop lai con 3 muc (Bang 1), vi vy cac
TTT & mic d6 nhe trén MED c6 thé phan loai
mirc d§ trung binh trén DRUG, tir d6 lam gia
tang s6 cip TTT. Voi két qua thu dugc vé sb
luong TTT trén 3 CSDL cho thdy, MM c6 miic
tuong ddng cao nhét vai s6 lugng TTT ¢c6 YNLS
(70 vs 63). Két qua nay cling tuong ddng véi
cong b cua tac gia Nguyén Thanh Tu (2023) khi
s0 lugng cap tuong tdc & MM cé muc d) tuong
ddng cao nhét v6i sé lwong TTT c6 YNLS [19],
tir d6 cho thidy muc do tdi wu cia CSDL MM
trong viéc tra ciru TTT.

Vé ty 1& xuat hién TTT c6 YNLS trong
nghién ctru 13 12,65%, trong d6 c6 1 TTT xép
vao muc dd nghiém trong. Hién nay, cac nghién
ctru TTT & bénh nhan RLLP chua dugc cong bd
nhiéu & Viét Nam, tuy nhién khi so véi két qua
nghién cuu trén cac bénh ly man tinh khac
(thudng méc kém thém rdi loan lipid) thi két qua
clia nghién ctru nay tuong dbi thap. Tac gia Ma
Ngoc Thanh (2025) cong bd ty 18 TTT (trung
binh va ning) ¢ bénh nhan ting huyét ap la
32,7% [20], hodc nghién ctru cua tic gia Hong
M3 Ngoc (2022) cho thy ty 18 TTT c6 YNLS &
bénh nhan dai thao duong la 76,8% [21]. Co
nhiéu nguyén nhan giai thich cho sy khac biét
nay, ngoai sy khac biét vé bénh 1y chinh trong
nghién ctru thi d6 tudi va s6 luong hoat chit sir
dung ciing dong vai tro quan trong. D9 tudi trong
nghién ciru clia chung toi (55,79 + 11,58) thap
hon so vé6i 2 nghién ctru da d& cap (60,8 + 10,3
va 66,3 £13,4), su gia ting clia d6 tudi co thé dan
t6i s6 lugng bénh mac kém nhiéu hon, mirc do
bénh nang hon va $6 lugng hoat chét st dung

tang. Day ciing 1a yéu to anh huong ¢ y nghia
thong ké trong khao sat vé mirc do anh huong
cia TTT (Bang 6). Trong do, ca 3 yeu t6 1a do
tudi, sé luong hoat chit sir dung va sé bénh méc
kém trén don thudc ty 18 thudn voi nguy co xay
ra TTT (p <0 ,05), va cac yéu t6 nguy co nay
cling dwoc nhiéu tic gia trong va ngoai nudc
dong thuan [21-23].

5. Két luan

Nghién ciru da tién hanh phan tich tinh hinh
st dung & bénh nhan RLLP mau diéu tri ngoai
tri v6i nhom thude sir dung nhiéu nhét 13 statin
(83,93%), trong d6 atorvastatin va rosuvastatin
chiém wu thé véi ty 1¢ 76,90%, tat ca statin sir
dung déu & cudng do trung binh hodc cao. Pdi
v6i TTT c6 YNLS, ty 1& xuét hién trong don
thude 14 12,65% va cac yéu td c6 anh huong manh
t6i nguy co xuat hién TTT 1a sé lwong hoat chat
trong don, bénh mic kém va sir dung nhém thuéc
niacin. Do vay dé giam nguy co xuét hién TTT, can
ca thé hoa trong diéu tri, dac biét 1a nhimg bénh
nhén cao tudi va c6 nhiéu bénh 1y nén.
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