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Tom tat

Muc tiéu: Khao sat dic diém bénh nhan va tinh hinh sir dung thudc diéu tri ting huyét ap (THA) trén bénh nhan (BN)
phi dai thit trai diéu tri noi tr tai Bénh vién Da khoa tinh Phu Yén, nim 2022. P§i tweng va phwong phap: Nghién
clru mo ta cit ngang tai thoi diém 31/12/2022 va hdi ctru trong vong sau thang dén 01/07/2022 trén hd so bénh an cua
céc bénh nhan. Két qua: Pa phan 1a BN nit (66,3%) va d6 tudi trung binh 14 70,6 £ 12,5. Bénh mach vanh (33,2%), rbi
loan lipid méau (28,1%) 1a 2 bénh mic kém phd bién. BN thudc phan do con ting huyét (28,1%), THA d6 2 (27,1%) va
THA tam thu don doc (23,1%). 96,0% BN déu c6 yéu té nguy co Va tudi >65 chiém ty 1é cao nhat. C6 5 nhém thude ha
ap duoc sir dung trong mau nghién ctru. Trong d6, nhém thude trc ché men chuyén (UCMC) va nhém chen kénh calci
(CKCa) 1a 2 nhom thube dugc st dung nhiéu nhét (81,9% va 71,3%). O liéu phap dau, BN cha yéu s dung phac do
don tri (55,8%). Tuy nhién, & li¢u phap cubi, bénh nhan wu tién su dung phac dd da tri liéu hon (50,3%>49,7%).
UCMC+CKCa 1a su phdi hop chiém ty cao nhit (19,7%; 17,7%). UCMC la thudc don trji dugc chi dinh phé bién (28,2;
26,0%). S6 BN chi dinh thudc ding cao (95,5%; 98,0%). Nhung ty 1¢ lya chon phic do diéu tri phu hop lai thip
(29,6%; 26,1%). Da phan cac bénh an c6 nhip dua thudc va lidu dang voi khuyen cao (96,5% va 82,9%). Ty 1¢ BN gap
tuong tac trong don cao, chiém 78, 4%. Ty 1& BN c6 su thay dbi phac dd diéu tri: 40,2%. Phan 16n déu dat dwoc huyet ap
muc tiéu khi xuét vién (96,0%). Két luan: Tt ca cac thudc diéu tri huyét ap gip trong mau nghién ctru déu nim trong
danh muc thudc diéu tri THA theo khuyen cao cta Hoi Tim mach Viét Nam/ Phan Hoi THA Viét Nam (VNSA/VSH)
2022. O lidu phap dau, BN sir dung phac d6 don tri cao hon. Tuy nhién, ¢ liéu phap cudi, BN wu tién sir dung phéac do
da tri liéu hon. Ty 1€ thudc dugc chi dinh dang khuyén cao cao (95,5%; 98,0%). Nhung ty 1€ lya chon phac dd diéu tri
phi hop lai thap (29,6%; 26,1%). Ty 1 twong tac thudc — thudc va thay doi phac d6 kha cao. Phan 16n BN dat huyét ap
muc tiéu khi ra vién.

Tir kh6a: Thude huyét ap; thude diéu tri ting huyét ap.

Abstract

Objectives: To survey patient characteristics and the use of antihypertensive drugs in patients with left ventricular
hypertrophy at Phu Yen Provincial General Hospital in 2022. Subjects and methods: A cross-sectional descriptive
study at the time of December 31, 2022 and retrospectively within six months to July 1, 2022 on the patient's medical
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records. Results: Most of the patients were female (66.3%) and the mean age was 70.6 £ 12.5. Coronary artery disease
(33.2%), dyslipidemia (28.1%) are 2 common comorbidities. Patients classified as hypertensive crisis (28.1%),
hypertension grade 2 (27.1%) and isolated systolic hypertension (23.1%). 96.0% of patients had risk factors, age >65
(age) accounted for the highest rate. There are 5 groups of antihypertensive drugs used in the study sample. In which,
ACEi and CCB are the two most commonly used drug groups (81.9% and 71.3%). In the first therapy, patients mainly
used monotherapy (55.8%). However, in the last therapy, patients preferred to use multi-therapy regimen
(50.3%>49.7%). ACEi + CCB is the combination with the highest rate (19.7%; 17.7%). ACEi are commonly prescribed
monotherapy (28.2; 26.0%). The number of patients who were prescribed the correct drug was high (95.5%; 98.0%).
But the proportion of patients choosing the appropriate treatment regimen was low (29.6%; 26.1%). Most of the patients
had a rhythm and dose that was in line with the recommendations (96.5% and 82.9%). The rate of patients experiencing
interactions in the prescription is high; 78.4%. The percentage of patients with a change in treatment regimen was
40.2%. The majority of patients achieved target hypertension at discharge (99.0%). Conclusion: All antihypertensive
drugs encountered in the study sample were in the list of antihypertensive drugs as recommended by VNHA/VSH2022.
In the first therapy, patients used a higher monotherapy regimen. However, in the last therapy, patients preferred to use
multi-therapy regimen. Patients prescribed the correct drug as highly recommended (95.5%; 98.0%). But the proportion
of patients choosing the appropriate treatment regimen was low (29.6%; 26.1%). The rate of drug-drug interactions and
change of regimen is quite high. The majority of patients reached their target hypertension on discharge from the
hospital.

Keywords: Hypertension; antihypertensive drugs.

2. Khdo st tinh hinh si dung thuéc diéu tri
ting huyét &p trén bénh nhdn phi dai that tréi
diéu tri ngi trQ tai Bénh vién Pa khoa tinh Phi
Yén, nam 2022.

1. Pt van dé

Tang huyét ap (THA) 13 nguyén nhan hang
dau cta bénh tim mach va ti vong sém trén
toan thé giéi. Nam 2019, tai Viét Nam, co

33,8% BN bi THA, trong d6 co 48,8% BN
dang diéu tri THA nhung khong kiém soét
duoc [12]. THA néu nhu khong duogc diéu tri va
kiém soat tot s& dan dén ton thwong ning cac
co quan dich va gay bién chimg nguy hiém.

Phi dai that trai (LVH) rat phd bién & BN
THA, vdi ty 1¢ dao dong tir 36% dén 41%. Day
duoc xac dinh 1a yéu td du bao ton thuong co
quan dich & BN THA [16]. Pong thoi ciing 1a
mot trong nhiing nguyén nhan din dén ty 16 BN
kiém soat dugc chi sé huyét 4p con kha thép.
Bénh vién Da khoa tinh Ph( Yén la bénh vién
tuyén tinh, véi quy md 16n nhung chua c6
nhiéu nghién ctu vé tinh hinh st dung thudc
THA. Dé g6p phan nang cao hiéu qua trong qua
trinh diéu tri THA, chdng tdi tién hanh thuc
hién dé tai: “Khao sét tinh hinh st dung thubc
diéu tri THA trén bénh nhan phi dai that trai
diéu tri noi trd tai Bénh vién Da khoa tinh Phi
Yén, nam 2022 vé6i hai muc tiéu:

1. Khao sat dac d@iém bénh nhan THA tgi
Bénh vién Da khoa tinh Phu Yén, nam 2022.

2. Poi twgng va phwong phap nghién ciru
2.1. Déi twong nghién civu

Hb so bénh an cta BN dugc chan doan va
diéu tri THA c6 méc kém phi dai that trai tai
Bénh vién Da khoa tinh Pht Yén (trong khoang
thoi gian tir 01/07/2022 dén 31/12/2022) véi
céc tiéu chuan:

Tiéu chuan lya chon: Bénh an cua BN trén
18 tudi duogc chin doan 1a THA c6 méic kém
phi dai that trai, ¢6 hd so luu trit tai Khoa Noi
Tim mach, c6 thoi gian ndm vién > 3 ngay.

Tiéu chuan loai trir: Bénh an khong du thong
tin can thu thap.

2.2. Thiét ké nghién civu

Nghién ciru md ta cat ngang tai thoi diém
31/12/2022 va hdi clru trong vong sau thang
dén 01/07/2022 trén hd so bénh én cua cac BN.

C& mau thu dugc: 199 BN.
2.3. Phwong phdp xiv li 56 liéu

M4 hoa va nhdp vao may tinh bang phin
mém Microsoft Excel for Mac.
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Tra  tuong
https://www.drugs.com/drug interactions.html.

tic  thudc trén  web:

2.4. Dao dirc trong nghién ciru

Qué trinh thu thap thong tin phai c6 su dong

¥ cta ban giam ddc Bénh vién Pa khoa tinh

3. Két qua nghién ctru
3.1. Khdo sdt ddic diém bénh nhin

Bang 3.1. Dac diém cta bénh nhan THA méc kém phi dai that trai

Pht Yén. Thong tin thu thap chi phuc vu cho
cong tac nghién ctru.

Trung thuc trong xur 1i s liéu. Cac thong tin

nhay cam vé doi tugng nghién ctru dugc bao mat.

Pic diém Chi tiéu S6 BN (n=199) Ty 18 (%)
v Gisi tinh Nam o7 33,7
Pac diem N 132 66,3
nhan khau > 65 tuoi 133 66,8
hoc Tubi < 65 tudi 66 33,7

Tuoi trung binh 70,6 £12,5

bai thdo duong 42 21,1
R&i loan lipid méu 56 28,1
Bénh mic Bénh mach vanh 66 33,2
kem Suy tim 24 12,1
bot quy 31 15,6
Loét da day — ta trang 50 25,1
Binh thuong 16 8,0
Binh thudng — cao 8 4,0
Phan d¢ THA d6 1 18 9,0
THA THA d6 2 54 27,1
Con ting huyét 56 28,1
THA tam thu don doc 46 23,1

Nhan xét: Trong mau nghién ctru, BN nit chiém ty 1€ cao gép 2 lan BN nam (66,3%; 33,7%). Co
dén 133 BN thudc do tudi > 65 tudi, chiém 66,8%. Do tudi trung binh 1a 70,6 + 12,5.

Cac bénh mic kém thudng gip trong mau

nghién ctru 1a bénh mach vanh (33,2%), rdi
loan lipid mau (28,1%), loét da day — ta trang
dai thdo duong (21,1%), dot quy

(25,1%),

(15,6%), suy tim (12,1%).

Pa phan BN trong mau nghién ctu thudc

phan d6 con ting huyét (28,1%). Ké tiép la
THA d6 2 (27,1%) va THA tam thu don doc
(23,1%).

Bang 3.2 Cac yéu t6 anh hudng dén nguy co tim mach

STT Céc yéu to nguy co tim mach S6 BN (n=199) Ty 18 (%)
1 Tudi > 65 133 66,8
2 Gigi tinh nam 67 33,7
3 Tan s tim > 80 lan/ phat 117 58,8
4 HUt thude 29 14,6
5 Dai thao duong 42 21,1
6 R&i loan lipid mau 56 28,1
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Nhdn xét: Phan 16n BN trong miu nghién ctru déu cé yéu td nguy co (YTNC); chiém 96%.
Trong d6, tudi >65 (tudi) chiém ty cao nhat. Hon mot nira (58,8%) BN nhép vién c6 tan sb tim > 80
lan/ phut. Gi6i tinh nam (33,7%), r6i loan lipid mau (28,1%), dai thao dudng (21,1%), hat thude
(14,6%) déu 1a nhitng yéu t& nguy co phd bién.

3.2. Khdo sdt tinh hinh sir dung thuéc diéu tri THA trén BN phi dai thét trdi diéu tri ndi trit tai
Bénh vién Da khoa tinh Phu Yén nam 2022

Bang 3.3. Danh muyc cac thube duge str dung

Hoat chat | Biét dugc | Ham luwong S6 BN (n=199) | Ty I¢ (%)
U'c ché men chuyén (UCMC) 163 81,9
Enalapril Er?lcar 5 5mg 148 74,4
Erilcar 10 10mg 15 7,5
Chen thu thé angiotensin (CTTA) 34 17,1
Losartan | Pyzacar | 25mg 34 17,1
Chen kénh calci (CKCa) 142 71,3
Amlodipin Kavasdin 5 5mg 99 49,7
Felodipin Flodicar 5mg 38 19,1
Nifedipin Nifedipin Hasan 20 20mg 4 20
retard
Nicardipin Egj;g;ﬂtn 10mg/10ml 1 0,5
Chen beta (CB) 58 29,1
Bisoprolol | Biscapro 2.5 | 2,5mg 58 29,1
Loi tiéu (LT) 41 20,6
Furosemid quog,ol 20mg/2mi 23 11,6
Vinzix 40mg 8 4,0
Hydrochlorothiazid Thiazifar 25mg 1 0,5
Spironolacton \erospiron 25mg 9 4,5
Céc thudc dang phéi hop 3 1,5
L‘;’g;('fj}gfgt;am | Mibetel HCT 40mg+12.5mg 1 05
H;élr:gglrcl)lr;thiazi 4| UmenoHCT 20mg+12.5mg 1 0,5
h(;/iiarrcggpo:othiazi q Pyzacar HCT 100mg+12.5mg 1 0,5

Nhén xét: Co 5 nhom thude ha ap duoc su dung trong mau nghién ctru. Trong d6 UCMC va
CKCa 13 2 nhém thube duoc sir dung nhiéu nhat vai ty 18 1an luot 1a 81,9% va 71,3%.

Bang 3.4. Cac liéu phap diéu tri

‘ Ligu phap dau Ligu phap cuoi
Pon liéu phap diéu tri 111 55,8 99 49,7
Uc ché men chuyén 49 24.6 48 24,1
Chen thu thé Angiotensin 11 17 8,5 20 10,1
Chen thu thé beta 9 45 4 2,0
Chen kénh canxi 35 17,6 27 13,6
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Loi tiéu 1 0,5 0 0,0
Pa liéu phap diéu tri 88 44,2 100 50,3
Phdc dé phoi hop 2 thusc 69 34,7 71 35,7
UCMC/CTTA+CB 9 45 19 9,5
UCMC+CKCa 44 22,1 40 20,1
UCMC+LT/MRA 8 4,0 5 2,5
CKCa+CB 6 3,0 7 3,5
CKCa+LT 2 1,0 0 0,0
Phdc do phdi hop 3 thugc 19 95 26 13,1
UCMC+CKCa+CB 8 4,0 15 75
UCMC+CKCa+LT/MRA 6 3,0 4 2,0
UCMC/CTTA+LT/MRA+CB 3 1,5 3 1,5
UCMC/CTTA+LT+MRA 1 0,5 3 1,5
CB+LT+ CKCa 1 0,5 1 0,5
Phdc dé phéi hop 4 thusc 0 0,0 3 15
UCMC+CB+LT+CKCa 0 0,0 1 0,5
UCMC+CKCa+CB+CTTA 0 0,0 2 1,0

Nhdn xét: O lidu phap dau, ty 1&¢ BN str dung phac dd don tri cao hon phac dd da tri liéu (55,8%;
44,2%). Tuy nhién, & liéu phap cudi, BN uu tién str dung phac do da tri liéu hon (50,3% > 49,7%).
Trong phac d6 don tri liéu, nhém UCMC dugc chi dinh phd bién nhat trong ca liéu phap dau va
cudi (28,2; 26,0%). Trong li€u phap da tri li¢u, phéc dd phéi hop hai thudc duoc st dung nhiéu
nhat (34,0%; 36,7%). Trong 46, UCMC+CKCa chiém ty cao nhat (19,7%; 17,7%).

Bang 3.5. Ty 1& BN duoc chi dinh thudc va Iya chon phac d6 phu hop véi khuyén céo cia

VNHA/VSH 2022

Liéu phap dau Liéu phap cudi
Chi tidu 'PhL‘J hop Khéng phu hop ] Phu hop Kh’c‘)ng phu hop
S6BN |[Tylé| S6BN | Tyle | S6BN | Tylé | S6BN |Tylé
(n=199) | (%) | (n=199) | (%) | (n=199) | (%) | (n=199) | (%)
Chi dinh thudc 190 95,5 9 4,5 195 98,0 4 2,0
Lwa chon phic do 59 29,6 | 140 70,4 52 26,1 147 73,9
Khuyén cao VNHA/VSH2022

Nhén xét: S6 BN chi dinh thubc ding kha cao ¢ ca hai liéu phap (95,5%; 98,0%). Tuy nhién, ty
1€ BN lua chon phac do di€u tri phu hop lai thap (29,6%; 26,1%).

Bang 3.6. Liéu va nhip dwa thudc pht hop véi khuyén cao cia VNHA/VSH 2022

Chi tiéu , S6 BN (n=199) Ty 18 (%)
Lidu thudc sir dun Dbung so vdi khuyen cdo ’ 165 82,9
U TUoOC S aung ™1y 5ng dung so vai khuyén cao 34 17,1
. A Pung so véi khuyén céo 192 96,5
Nhip dua thuoc Khong dling so véi khuyén céo 7 3,5
Khuyén cao VNHA/VSH2022
Bang 3.7. Tuong tac thude
Twong tic S6 BN (n=199) Ty 18 (%)
Co 156 78,4
Khong 43 21,6
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Nghiém trong 15 9,6
Trung binh 267 171,2
Nhe 92 59,0

Nhdn xét: Co 156 BN trong don c6 tuong tac, va co tong 374 cip twong tac trong mau nghién ctru.

Bang 3.8. Ty 18 thay doi phac dd diéu tri trén BN

Phac do S6 BN Ty 18 (%)
Khong thay df)i 119 59,8
C6 su thay doi 80 40,2

Nhdn xét: Ty 18 BN c6 su thay ddi phac d6 diéu tri chiém ty 18 cao; 40,2%.

Bang 3.9. Ty 1¢ BN dat huyét ap muc tiéu

Huyét 4p muc tiéu S6 BN Ty 18 (%)
Dat 191 96,0
Khong dat 8 4.0

Nhdn xét: Phan 16n BN da dat duoc huyét 4p muc tiéu khi xuat vién.

4. Ban luan
4.1. Bic diém BN trong mdu nghién ciru

Vé tuéi: Trong miu nghién ciru, tudi trung
binh 1a 70,6 + 12,5. BN thudc do tudi > 65,
chiém 66,8%. Do tudi trung binh cao co thé giai
thich do sy ldo hoa thuong di kém véi su thay
ddi céu trac, chuc nang cua h¢ tim mach, cac
dong mach dan hoi trai qua qua trinh gidn mach
va xo cung theo tudi tac [14].

Vé gidi tinh: Ty 1& BN nit chiém ty 1& cao
gap 2 lan BN nam (66,3%; 33,7%). Diéu nay c6
thé giai thich do phu nit ¢6 y thic tu giac di
kham bénh va kiém soat bénh THA cao hon
nam.

Cdc bénh Iy mdc kém: 100% BN trong mau
nghién ctru déu c6 bénh mic kém. Trong do,
phd bién nhit 1a bénh mach vanh (33,2%). Ké
tiép r6i loan lipid mau (28,1%), loét da day — ta
trang (25,1%), dai thao duong (21,1%), dot
quy (15,6%), suy tim (12,1%).

Phan do THA: BN thudc nhom con ting
huyét va THA tdm thu don doc phd bién nhét
trong mau nghién ctru (28,1%; 27,1%). Ngudi
cao tudi thuong bi THA tdm thu don doc do
tinh trang xo cimg thanh mach theo tudi din
dén giam kha nang dan hoi cia mach mau [3].

Yéu t6 nguy co: Tubi >65 14 YINC chiém ty

cao nhat; 66,8%. Diéu nay cho thiy ganh ning
THA toan cau dang gia ting do dan s6 gia. Hon
mot nira (58,8%) BN nhép vién c6 tan sb tim >
80 lan/ phut. Giéi tinh nam (33,7%), r6i loan
lipid méu (28,1%), dai thao duong (21,1%), hut
thudc (14,6%) déu 1a nhitng YTNC phé bién.
RLLM con la YTNC quan trong cua bénh tim
mach, giy ra cac bién c6 nghiém trong nhu xo
vira thanh mach, hep long mach. Cac mang xo
vira khi boc tach giy ra tinh trang huyét khoi,
dan dén gdy tic nghén tham chi gdy v&, xuit
huyét. Ty 1¢ nay ting 1én trén bénh nhan THA.
BN déi thao duong thudng cé nhidu YTINC tim
mach va t6n thuong co quan dich nén thuong
phai phdi hop thude sém méi co thé kiém soat
duogc huyét ap [5].
4.2. Khdo sdt tinh hinh si dung thuéc diéu tri
bénh nhan ting huyét dp phi dai thét trdi diéu
tri ngi tru tai Bénh vién Da khoa tinh Phu
Yén nam 2022

Tinh hinh sit dung thuoéc: C6 5 nhém thube
ha 4p duoc s dung trong mau nghién ctu.
Trong d6 UCMC va CKCa 1a 2 nhém thude
dugc sir dung nhiéu nhat véi ty 1& 1an luot 13
81,9% va 71,3%. Két qua nay la twong duong
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v6i rat nhidu nghién ctru & trong nude va nude
ngoai trudc day: nghién ctru cuia Tianze Jiao va
cac cong sy (2021), Retno Fitriati va Chusun
Chusun (2022), Pao Thi Thuy (2019), Nguyén
Thi Mai Dung (2018) [2], [6], [11], [13]. Song
song voi tac dung ha huyét ap, thudc UCMC
con gitp giam tinh trang tai cau trac mach mau
va co tim. Va ¢ bang chung vé hiéu qua giam
albumin niéu tot va c6 hiéu qua lam cham tién
trién suy than ¢ nhitng BN méc bénh than man
c6 hay khéng c6 dai thao duong kém theo.

Do ty 1& BN cao tudi va ty 1é6 BN bi THA
tam thu don déc & mau nghién ctru cao nén vi¢e
uu tién st dung nhém CKCa la phu hop véi
khuyén céo cia VNHA/VSH2022. D3 c6 nhiéu
bang chimg cho thdy CKCa — DHP ¢6 hiéu qua
trong diéu tri THA, giam cac bién ching tim
mach, dic biét 13 dot quy [3]. CB 1a nhom thude
dugce st dung nhiéu thir 3 voi ty 18 29,1%. Ty 1¢
nay thap hon so voi nghién ctru cia Pratiksha
Santosh Bhansali va cac cong su (32%) vao
nam 2022. Loi tiéu va CTTA ciing 1a 2 nhom
thudc dugc khuyén cdo st dung dau tay theo
cac khuyén céo hién nay [4]. LT dugc uu tién &
nguoi cao tudi vi lam giam dang ké HATT [7].
CTTA cho hiéu qua tuong duong nhau va co
tinh an toan uu tién dac biét lién quan dén ho va
phu mach.

Cdc phac dé diéu tri: O liéu phap dau, ty 1é
BN sir dung phac d6 don tri cao hon phac db da
tri ligu (55,8%; 44,2%). Tuy nhién, ¢ liéu phap
cudi, BN uu tién st dung phac dd da tri lidu
hon (50,3%>49,7%). Piéu nay khong phu hop
v6i dic diém BN cia mau nghién clru cta
ching t6i, 100% BN déu thugc phan ting nguy
co tim mach cao. Theo khuyén cdo voi nhom
bénh nhan trong nghién ctru dugc chi dinh phéi
hop tir 2 thube tro 1én. Trong phac d6 don tri
liéu, nhom UCMC dugc chi dinh phd bién nhét
trong ca liéu phap dau va cubi (28,2; 26,0%),
diéu nay phu hop véi két qua chung cua toan bo
nghién ctru. Ngoai ra, CKCa ciing chiém ty 1¢

cao (18,0%; 15,3%), nho viéc uu tién lyva CKCa
cho BN bi HA tam thu don ddc theo khuyén
cao.

Trong liéu phap da tri liéu, phac d6 phdi hop
hai thudc dugc st dung nhiéu nhat (34,0%;
36,7%). Trong 6, UCMC+CKCa chiém ty cao
nhit (19,7%; 17,7%). Diéu nay hoan toan phu
hop vo1 nghién ctru cua Retno Fitriati va cac
cong sy (2022), nghién cuu cua Takayuki
Ishida. Pay ciing 1a phac d6 phdi hop duoc
khuyén cao [9], [1].

Chi dinh thuéc hop ly: Can clr vao khuyén
cao cia VHS/VNHA 2022, chiing t61 ghi nhan
¢6 95,5% BN & liéu phap dau va 98,0% BN &
lidu phap cudi dugc chi dinh hop li. Trong do,
UCMC va CKCa la 2 nhém thuéc dugc chi
dinh nhiéu nhét. Pidu nay duogc giai thich boi
UCMC la loai 1am giam phi dai that trai manh
nhit, giop giam tinh trang tai céu trac mach
mau va co tim [7], [8]. Va CKCa ciing 1a mot
lya chon diéu tri rat tot THA c6 méic kém phi
dai that trai vi co thé gdy tai tao LVH nguoc
[8]. Pong thoi, nhiéu nghién ciru da goi ¥ rang
h6i quy LVH c¢6 thé thu dugc nhanh hon hodc
hoan toan hon thong qua cac nhom thudc ha
huyét 4p: UCMC, CTTA, CKCa [10].

Tuy ty 1&¢ BN duoc chi dinh cac nhom thude
pht hop véi cac khuyén céo cao. Tuy nhién,
hau hét cac BN van chu yéu sir dung liéu phap
don tri thay vi da tri li¢u nhu khuyén cao
(UCMC/CTTA két hop v6i CKCa va LT). Do
do, ty 1¢ BN duoc lya chon phac dd phu hop
theo khuyén céo con rat thap (29,6%; 26,1%).
Diéu nay ciing cho thiy tinh trang bac si ké don
theo thoi quen van con nhiéu, chua that cap
nhat theo khuyén cio méi. Ngoai ra, c6 thé do
khau cung tng thudc bi chdm tré hodc thiéu hut
do gian doan hau can va gian doan san Xuét vi
nhiéu 1y do [15].

UCMC + CKCa la phac dd phdi hop phu
hop vé6i khuyén cédo duoc st dung phd bién
nhét, ké tiép 1a CTTA + CKCa. Cac BN chua
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duoc st dung thube theo khuyén cdo thi chu
yéu str dung don doc nhéom UCMC va CKCa.
Phéc db ¢6 CB van con dugce chi dinh trong khi
khong duoc khuyén cdo st dung cho BN THA
c¢6 phi dai that trai LVH do khong du kha ning
ddo ngugc qua trinh tu stta LVH méc du chung
dugc khuyén cdo 1a thubc dau tay dé phong
ngira/ diéu tri VI/VF (nhip nhanh that (VT)
hay rung théat (VF)).

Liéu ding va nhip dwa thuéc: Pa phan BN
c6 nhip dua thudc ding véi khuyén céo
(96,5%). Va ¢o 82,9% BN sur dung thudc lidu
dung voi khuyén cao. Liéu ding va nhip dwa
thudc anh hudng téi kha niang hap thu thudc,
tac dung duoc 1y cua thude va muyc tiéu huyét
ap can dat ctia BN.

Tuwong tdc thuéc: Phan 16n BN trong mau
nghién ctru déu 1a nguoi cao tudi nén thuong co
nhiéu bénh dong mic. Vi phai phdi hop thém
nhiéu thudc khac trong qua trinh diéu tri THA
nén viéc dé xdy ra twong tac trong qua trinh ké
don 1a diéu khong thé tranh khéi. Trong mau
nghién ctru, ty 18 BN gip tuong tac cao, 1én dén
78,4% vé6i 374 cip tuong tac. Trong d6, phan
16n tap trung & mirc d trung binh 267 cap. Vé
mit 1y thuyét, Amlodipin va atorvastatin gip
nhiéu nhat (8,3%) gy ting nguy co nhiém doc
co xuong, dau co va/hodc yéu co lién quan dén
creatine kinase tang cao. Tuy nhién, trén thuc té
1am sang trong mau nghién ctru cta ching toi
thi chua ghi nhan. Viéc phdi hop gitp giam
ndéng do cholesterol "xau" trong mau, dé ting
mirc cholesterol "t6t".

Ty 1é thay doi phdc dé: c6 d&én 40,2% BN co
su thay doi phac dd trong qua trinh diéu tri. Va
hau hét cac truong hop 1a do BN chua dat duoc
huyét ap muc tiéu (33 BN) va gip bién cb bt
loi cua thube nhu: ho khan, chong mat, dau
dau, ha kali,...

Huyét dap muc tiéu: 96,0% BN dat dugc
huyét 4p muc tiéu khi xuét vién. Trong mot sb
nghién ctru twong tu, s6 BN dat huyét ap muc

tiéu chiém ty 1é nay thip hon: nghién ctru cta
Hoang Thi My Hanh (77,6%), Ngb Puc Tién
(37,4%) [1], [7]. Ty 1é BN dat huyét 4p muc tiéu
trong nghién ctru ciia chung tdi cao hon ¢ thé
cho thay BN dép tng v6i phac d6 diéu trj rat
t6t. Va sb lugng BN xin ra vién som khi méi
hét triéu ching nhung chi s6 huyét ap chua on
dinh trong nghién ctru cta ching toi 1a rat thip.

5. Két luan

Qua qué trinh khao sat dic diém BN va tinh
hinh str dung thudc trong diéu tri THA trén 199
bénh 4n cia BN THA miéc kém phi dai that trai
dang dugc quan ly tai Bénh Vién Pa khoa tinh
Pht Yén, chiing t61 rat ra mot s6 két luan nhu
Sau:

Do tudi trung binh 1a 70,6 = 12,5. BN nit
chiém ty 1¢ cao gap 2 lan BN nam. Ty 1& BN c6
bénh déng mac ngoai 16n, chi yéu 1a bénh
mach vanh (33,2%), 16i loan lipid mau (28,1%).

Pa phan BN thudc phan do con ting huyét
(28,1%), THA d6 2 (27,1%) va THA tam thu
don doc (23,1%). 96,0% BN déu c6 yéu tb
nguy co. Trong d0, tudi >65 (tudi) chiém ty cao
nhat.

C6 5 nhom thude ha ap duge sir dung trong
miu nghién ctu theo khuyén céo cua
VNHA/VSH2022. Trong d6 UCMC va CKCa
13 2 nhém thube duoc sir dung nhiéu nhat véi ty
1¢ 1an luot 13 81,9% va 71,3%. O liéu phap déu,
ty 16 BN str dung phac d6 don tri cao hon phéc
dd da tri lidu (55,8%; 44,2%). Tuy nhién, & liéu
phap cudi, BN wu tién sir dung phic d6 da tri
liéu hon (50,3%>49,7%). UCMC+CKCa la su
phéi hop chiém ty cao nhat (19,7%; 17,7%).
UCMC la liéu phap don tri dugc chi dinh phd
bién nhit (28.2; 26,0%).

S6 BN chi dinh thudc ding kha cao & ca hai
lidu phap (95,5%; 98,0%). Tuy nhién, ty 1¢ BN
lwra chon phac d6 diéu tri phu hop lai thip
(29,6%; 26,1%). Do hau hét cac BN van chu
yéu str dung liéu phap don tri thay vi da tri liéu



N.T.Minh Duyén, P.T.Quynh Yén | Tap chi Khoa hoc va Cong nghé Dai hoc Duy Tan 4(59) (2023) 113-121 121

nhu khuyén cdo. Pa phin BN c6 nhip dua
thudc va liéu dung véi khuyén cdo, voi ty 18 1an
lugt 12 96,5% va 82,9%. Ty 1¢ BN gap tuong
tac trong don van con rét cao; 78,4%. Va ty 1é
BN ¢6 sy thay d6i phac d6 diéu trj chiém ty 18
cao; 40,2%.

Tuy nhién, phan 16n BN di dat dugc huyét
ap muc tiéu khi xuat vién (96,0%).

6. Kién nghi

Can that su cap nhat cac huodng din chéan
doan va diéu tri méi, to chirc tap huan va dao
tao nang cao kién thirc chuyén mén gitip bac si
¢0 cai nhin toan dién, téng quat.

Tang cuong cong tac dugce lam sang tai bénh
vién dé tu van cho bac si gop phan vao viéc ké
don hop 1y cho BN.

Cén ra soat lai cac twong tac thudc trong qua
trinh diéu tri.

Bénh vién can cung cd cong tic dau thau
nham bdo dam cung ung du thudce, du so lugng,
chat lugng cho nhu cau diéu tri.
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