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Tém tit

Muc ti€u: Bénh dai thdo duong la mot bénh man tinh va ngay cang pho bién; tang huyét 4p 1a mot bénh di kém thudng
gap ¢ bénh nhén dai thao duong type 2 va lam tram trong thém bién ching cua dai thao duong. Pé tai nham khao sat
ddc diém va tinh hinh sir dung 'Ehuoc trén bénh nhan dai thdo duong type 2 kém ting huyét ap tai Bénh vién 199 nim
2022, gitip nang cao hi¢u qua diéu tri.

Pbi twong va phuong phap nghién ctru: Nghién ciru mo ta cit ngang dua trén viéc hdi ctru bénh 4n cua bénh nhan dai
thao duong type 2 kém tang huyét ap tai Bénh vién 199 tir 01/2022 - 12/2022.

Két qua: Bénh nhan nit chiém ty 18 61%, tudi trung binh 1a 64,93 + 10,96, chu yéu 12 ngudi bénh & Iira tudi tir 60 trd 1én
(chiém 67,22%). Da s6 bénh nhan c6 tién st bénh dai thao duong type 2 va tang huyét ap tir trude (94,44% va 93,33%).
Ty 1¢ bénh nhén ting huyét 4p tim thu don doc chiém ty 1& 16n nhat 28,33%. BMI trung binh ctia miu nghién ciru 1a
23,48 £33 (kg/m?) - thudc phan loai thira can. Thoi gian didu tri trung binh tai bénh vién 1a 10, 54 + 4,6 ngay. Vé cac
chi s6 can 1am sang: Dinh luong glucose trung binh cta bénh nhén 13 12,57 + 5,71 mmol/L, chi s6 HbAlc trung binh la
8,17 + 2,1 % déu cao hon ngudng chin doan dai thao dudng. Céc chi sb lipid Triglycerid, LDL - C kiém soé4t kém, cao
hon muc tiéu. Trong mau nghién ctru, c¢6 7 hoat chit diéu tri dai thdo dudong va 13 hoat chit diéu tri ting huyét ap.
Insulin 12 nhém thudc didu tri dai thao dudng dwoc sir dung nhidu nhit (52,5%). Nhom thude diéu tri ting huyét ap
dugc st dung nhiéu nhét 1a chen kénh canxi (22,2%). Phac db diu tri dai thdo dudng chu yéu 1a phac dd phdi hop
(50,56%), phac dd phdi hgp metformin + insulin duge sir dung nhiéu (13,89%), ty 1& ddi phac dd hon 40%. Diéu trj ting
huyét 4p phac dd phél hop. chiém ty 1& 16n (50,56%), amlodipin + valsartan 1a kiéu phéi hop dugce sir dung nhiéu nhét
(20,56%), ty 1¢ ddi phac dd thap khoang 25%. Chi dinh insulin sém theo huéng dan ctia B Y té duoc thyuc hién. Cac
chi s6 duong huyét va huyét ap ciia bénh nhan déu giam, ty 1¢ bénh nhan dat dwong huyét va huyét a4p muyc tiéu tang so
v6i khi nhap vién (15,56% va 89,44%).

Két luan: Két qua trén 1a co so giup danh gia tinh hinh sir dung thudc, nang cao chit lugng diéu tri.
Tir khéa: Thudc; dai thao dudng type 2 kém tang huyét ap; bénh vién 199.
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Abstract

Obijectives: Diabetes is a chronic and increasingly common disease; hypertension is a common comorbidity in patients
with type 2 diabetes and exacerbation of diabetes complications. The study aims to investigate the characteristics and
situation of drug use in patients with type 2 diabetes and hypertension at 199 Hospital - Ministry of Public Security in
2022, helping to improve treatment efficiency. Subjects and methods: A cross-sectional descriptive study based on
retrospective medical records of patients with type 2 diabetes and hypertension at 199 Hospital - Ministry of Public
Security from January 2022 to December 2022. Results: The proportion of female patients accounted for 61%, the
average age was 64.93 + 10.96, mainly patients aged 60 and older (accounting for 67.22 % of patients). The majority of
patients had a history of type 2 diabetes and pre-existing hypertension (94.44% and 93.33%). The proportion of patients
with isolated systolic hypertension accounted for the largest proportion 28.33%. The mean BMI of the study sample
was 23.48 + 3.3 (kg/m?) under the overweight category. The average duration of treatment at the hospital was

10.54 + 4.6 days. About the paraclinical indicators: The average glucose measurement of the patient was 12.57 + 5.71
mmol/L, and the average HbAlc index was 8.17 + 2.1%, all higher than the diagnostic criteria for diabetes. Lipid
indices, Triglyceride, LDL - C poorly controlled, higher than the target. In the study sample, there were 7 active
ingredients to treat diabetes and 13 active ingredients to treat hypertension. Insulin is the most commonly used class of
antidiabetic drugs. The most commonly used antihypertensive drug class is calcium channel blockers. The main
diabetes treatment regimen is a combination regimen, mainly metformin + insulin combination regimen, the rate of
change in treatment regimen is more than 40%. Treatment of hypertension with a combination regimen accounts for a
large proportion, amlodipine + valsartan is the most commonly used combination, and the rate of change in treatment
regimen is low, about 25%. Prescribing insulin early according to the guidelines of the Ministry of Health is
implemented. The patient's blood sugar and blood pressure indexes both decreased, and the percentage of patients
reaching the target blood sugar and blood pressure increased compared to when they were hospitalized (15.56% and
89.44%). Conclusion: The above results are the basis to help assess the situation of drug use and improve the quality of
treatment.

Keywords: medications; type 2 diabetes patients with hypertension; 199 hospital.

1. Pt van dé

Bénh dai thao duong (PTD) la mot bénh

nhom thube theo phac d6 khac nhau. Viéc sir
dung thudc an toan, hiéu qua va hop 1y & bénh

man tinh va ngay cang pho bién. Theo Lién
doan Pai thao duong Québc té (IDF), nam 2021
c6 537 triéu nguoi truong thanh (20-79 tudi)
trén thé gisi song chung véi bénh BDTH. Con sb
nay dugc du doan s€ tang l1én 643 triéu nguoi
vao nam 2030 va 783 triéu nguoi vao nam 2045
[14]. Khoang 1 trong 11 ngudi truong thanh
trén toan thé gisi hién nay méc bénh BTD, 90%
trong s6 d6 mic bénh DTD type 2. Chau A 1a
mot khu vuc dang bao dong cua bénh BTD
type 2 [18]. Ty & mic bénh PTP type 2 &
ngudi truong thanh tir 30 dén 69 tudi tai Vit
Nam nim 2021 1a 7,3% [16]. Tang huyét &p
(THA) 1a mot bénh di kem thuong gap ¢ bénh
nhan BT type 2 [11]. Bénh THA lam trim
trong thém céc bién chiing cia BTD nhu bénh
vOng mac, bénh than va lam tang nguy co dot
quy, mac bénh tim mach, tir vong [15].

Kiém soat dugc dudng huyét va huyét ap 1a
nhitng muc tiéu diéu tri quan trong & bénh
nhan. Bé 1am dugc didu d6 phai phdi hop nhiéu

nhan DTD type 2 kém THA 1a mot vin d& quan
trong, dit ra nhiéu thach thirc cho doi ngii bac
si, duorc si.

Hién nay, tai Bénh vién 199 van chua c6 dé
tai nghién ctru nao thuc hi¢n vé tinh hinh st
dung thudc trén bénh nhan PTD type 2 kém
THA. Bénh vién 199 1a bénh vién da khoa hang
I, c6 nhi€ém vu kham - chira bénh cho can bg,
chién sy cong an va nhan dan khu vyc mién
Trung - Tay Nguyén. Ngoai ra, bénh vién con
chu trong nghién ctru khoa hoc gbp phan nang
cao chat luong cham soc sttc khoe nhan dan.
Cham séc va diéu tri nguoi bénh man tinh noéi
chung, dic biét 1a PTD, THA la vin dé rat
duoc quan tam. Do d6, vi¢c khdo sat tinh hinh
stt dung thudc & bénh nhan DTD type 2 kém
THA 14 can thiét. Vay nén, chung t6i tién hanh
nghién ctru dé tai: “Khao sat tinh hinh sir dung
thuc trén bénh nhan dai thio duong type 2
kém tang huyét ap tai Bénh vién 199 (Bo Cong
an) nam 2022”.
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2. P6i twong va phwong phap nghién ctru
2.1. Poi twong nghién ciru:

Bénh 4n cia bénh nhan (BN) DTD type 2
kém THA diéu tri ngi tra tai Bénh vién 199
trong thoi gian tir 01/2022 - 12/2022.

- Tiéu chuan lya chon: bénh 4n cta BN trén
18 tudi nhap vién duogc chan doan xéac dinh la
DTD type 2 kém THA tai Bénh vién 199, c6 su
dung thudc diéu tri PTD va THA.

- Tiéu chuan loai trir: bénh 4n cua BN khong
c6 day du thong tin, BN dang dugc diéu tri thi
chuyén sang diéu tri & bénh vién khac, phu nir
c6 thai hoac dang cho con bu.

3. Két qua nghién ciru

3.1. Pic diém bénh nhan trong méu nghién civu

2.2. Phwong phap nghién ciru:

Nghién ctru duoc tién hanh theo phuong
phap moé ta cat ngang va hdi ciru. Chon miu
thuan tién, c6 muc dich theo tiéu chi chon mau
cua dé tai, doi tuong thoa man tiéu chuan lya
chon va loai trir. Tat ca bénh 4n cua BN dat tiéu
chuin Iya chon s& duoc ldy vao nghién ctru.
Khong ap dung cong thic tinh ¢& mau. Chiing toi
da chon duoc 180 bénh an cua BN thudéc nhom
nghién ctru.

2.3. Phwong phdp phin tich va xir Iy s ligu:

S6 liéu thu thap tir bénh an dugc dién vao
phiéu thu thap sd liéu sau d6 nhap vao phan
mém Microsoft Excel 2020 dé xtr 1y, phan tich.
Tai liéu tham khao xur 1y bang phin mém
Endnote X8.

Bang 1. Pic diém bénh nhan trong mau nghién ctru

Dic diém bénh nhin S6 BN (n=180) Két qua
Y Nam 70 39%
Gi6i tinh Nt 7 110 61%
<45 tudi 5 2,78%
D6 tubi 45 - 60 tudi 54 30,00%
; >60 tudi 121 67,22%
TB+SD 180 64,93 + 10,96
N Co 170 94,44%
Tien su DTD Khong 10 5,56%
N Cé 168 93,33%
Tién st THA Khong 12 6.67%
Binh thuong 20 11,11%
HA binh thuong - cao 18 10%
N THA d6 1 33 18,33%
Phan 4 THA THA d6 2 45 25%
Con THA 13 7,22%
THA tam thu don doc 51 28,33%
Thiéu can 10 5,56%
Binh thuong 58 32,22%
BMI Thtra can 35 19,44%
Béo phi do I 39 21,67%
Béo phi do II 11 6,11%
TB+SD 180 23,48 + 3,3
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Dbinh lugng glucose (mmol/L) TB+SD 167 12,17 +£5,71
HbA1c (%) TB + SD 94 8,17 +2,1
Cholesterol TP (mmol/L) TB + SD 128 4,96 +£1,48
Triglycerid (mmol/L) TB + SD 127 2,43+1,96
HDL — C (mmol/L) TB+SD 95 1,04 + 0,28

LDL — C (mmol/L) TB+SD 99 291 +1,36

Thoi gian diéu trj (ngay) TB +SD 180 10,54 + 4,6

Vé gi6i tinh, ty 18 BN nit chiém 61% trong
khi BN nam chi chiém 39%. D6 tudi trung binh
ciia BN 14 64,93 + 10,96. BN tir 60 tudi tré 1én
chiém 67,22%.

Pa s6 BN c6 tién st bénh TP type 2 va
THA tir trudc (94,44% va 93,33%). BN ting
huyét ap tam thu don doc chiém ty Ié Ion nhat
28,33%, BN ting huyét ap d6 2 chiém ty &
25%, BN ting huyét ap d6 1 chiém 18,33%,
con tang huyét &p chiém 7,22%.

Pinh luong glucose trung binh cia BN la
12,57 £ 5,71 mmol/L, cao hon ngudng dé chan

3.2. Khdo sét tinh hinh si dung thuéc diéu tri

3.2.1. Thudc va phac do diéu tri

doan BTD cua Hiép hoi Dai thdo duong Hoa
Ky (ADA) (> 7,00 mmol/L). Chi s HbAlc
trung binh 1a 8,17 + 2,1 % cling cao hon
ngudng dé chan doan xac dinh DTD cia ADA
(> 6,5%). Cac chi s6 lipid mau trung binh nhu
Triglycerid, LDL - C lan luot 1a 2,43 + 1,96,
2,91 + 1,36 & mirc kiém soat kém, 16n hon muc
tiéu diéu tri nhiéu.

BN béo phi d6 I chiém 21,67%, BN béo phi
d6 1I chiém 6,11%. BMI trung binh cta miu
nghién ctru 1a 23,48 = 3,3 (kg/m?) - thudc phan
loai thtra can (Bang 1)

Bang 2. Danh muc nhém thudc diéu tri dai thao dudng type 2 duoc sir dung

, Khi nhap vi¢n Khi doi phac do __Trung binh

Nhém thuoe (ﬁ‘; Eg) T 18 (%) (ﬁ‘; Eg) T 18 (%) (ﬁ‘; 1]3;3) T§ 1§ (%)
Biguanid 68 37,78 60 33,33 64 35,56
Uc ché SGLT2 0 0 1 0,56 0,5 0,28
Sulfonylurea 36 20,00 41 22,78 38,5 21,39
Uc ché DPP-4 10 5,56 18 10,00 14 7,78
GLP-1RA 0 0 2 1,11 1 0,56
Insulin 117 65,00 72 40,00 94,5 52,50
Dang phdi hop 46 25,56 52 28,89 49 27,22

Theo Bang 2, chu yéu BN duoc diéu tri bang insulin v6i ty 18 trung binh 1a 52,5%, tiép d6 1a

nhém Biguanid, Sulfonylurea véi ty 1€ trung binh lan luot chiém 35,56% va 21,39%.

Bang 3. Cac phac d6 diéu trj dai thao duong khi nhap vién

Phac do Thudc S6 BN (n=180) | Ty 1é (%)
Insulin 66 36,67
Gliclazid 7 3,89

1 thudc | Vildagliptin 1 0,56
Metformin 15 8,33
Tong (4) 89 49,44
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Vildagliptin + metformin 10 5,56

Sitagliptin + metformin 1 0,56

Gliclazid + metformin 21 11,67

£ Insulin + gliclazid 1 0,56

2 thude 703 ilin + vildagliptin 3 167
Gliclazid + vildagliptin 1 0,56

Insulin + metformin 25 13,89

Tong (7) 62 34,44

Metformin + vildagliptin + insulin 15 8,33

3 thude Metformin + gliclazid + insulin 3 1,67
Gliclazid + vildagliptin + metformin 9 5,00

Tong (3) 27 15,00

4 thude | Insulin + gliclazid + vildagliptin + metformin 2 1,11

Theo két qua tir Bang 3, c6 tat ca 15 kiéu
phéac d6 duoc ap dung trong d6 c6 4 kiéu don
tri lidu va 11 kiéu phdi hop. Phac db don trj liéu
chiém ty 1€ 1a 49,44%, insulin chiém ty 1€ cao

13,89%.

Bang 4. Danh muc nhom thude diéu tri ting huyét ap duogc st dung

nhit 14 36,67%. Phac d6 phdi hop chiém ty 1¢
16n hon 13 50,56%, insulin + metformin 13 kiéu
phéi hop dugc sir dung nhiéu nhat véi ty 1¢

Khi nhép vién Khi d6i phac do Trung binh
Nhém thubc S6 BN Ty 1¢ S6 BN Ty 1é S6 BN Ty 18
(n=180) (%) (n=180) (%) (n=180) (%)
Ut ché men chuyén 7 3,89 3 1,67 5 2,78
Chen thu thé angiotensin 23 12,78 15 8,33 19 10,56
Chen kénh Canxi 63 35,00 17 9,44 40 22,22
Chen beta 12 6,67 14 7,78 13 71,22
Loi tiéu 6 3,33 12 6,67 9 5,00
Dang phdi hop 86 47,78 33 18,33 59,5 33,06

Theo Bang 4, hai nhom thudc 1a dang phdi hop va chen kénh canxi (CKCa) dugc chi dinh nhiéu
nhat vai ty 1é trung binh chiém 33,06% va 22,22%.

Bang 5. Cic phac dd diéu tri ting huyét ap khi nhap vién

Phac do Thubc S6 BN (n=180) | Ty 1é (%)

Amlodipin 52 28,89

Bisoprolol 3 1,67

Captopril 1 0,56

% Enalapril 4 2,22

I thude Metoprolol 5 2,78
Nifedipin 4 2,22

Valsartan 20 11,11

Tong (7) 89 49,44

Amlodipin + lisinopril 23 12,78

Amlodipin + valsartan 37 20,56

7 thube Bisoprolol + perindopril 1 0,56
Enalapril + Hydroclorothiazid (HCT) 9 5,00

Enalapril + metoprolol 1 0,56

Losartan + HCT 3 1,67
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Nifedipin + amlodipin 1 0,56
Perindopril + amlodipin 4 2,22
Spironolacton + valsartan 1 0,56
Valsartan + metoprolol 1 0,56
Tong (10) 81 45,00
Amlodipin + valsartan + HCT 5 2,78
Amlodipin + valsartan + metoprolol 1 0,56
3 thude Spironolacton + amlodipin + lisinopril 1 0,56
Spironolacton + perindopril + amlodipin 1 0,56
Valsartan + spironolacton + furosemid 1 0,56
Tong (5) 9 5,00
4 thube Amlodipin + valsartan + HCT + spironolacton 1 0,56

Theo két qua tir Bang 5, o tit ca 23 phac dd
duoc 4p dung trong d6 c6 7 phac dd don tri liéu
va 16 phac d6 phdi hop. Phac dd don tri liéu
chiém ty 1& 49,44%, amlodipin duoc sir dung

Bang 6. Ty 18 thay d6i phac dd diéu tri

nhiéu nhat, chiém 28,89%. Phac d6 phdi hop
chiém ty 1¢ 16n hon 1a 50,56%, amlodipin +
valsartan 1a kiéu phéi hop duoc sir dung nhiéu
nhat véi ty 18 20,56%.

Ze 1o A Dai thao duong Tiing huyét ap
Thay doiphacdo o mun-180) | Ty 16 (%) | S6 BN (n=180) | Ty I¢ (%)
Co 76 42,22 46 25,56
Khoéng 104 57,78 134 74,44
Bang 7. Ly do thay d6i phac do diéu tri
. . Dai thao duong Ting huyét ap
Ly do dbi phac db S6 BN . A o S6 BN . A o
(n=180) | YO | (n-1g0) | TV
Do gip tac dung khong mong muén 0 0,00 7 3,89
Do dép tmg diéu tri 29 16,11 7 3,89
Do khong dap tmg diéu tri 47 26,11 24 13,33
Ly do khéc 0 0,00 8 4,44

Ty 1¢ BNd6i phac d6 khi diéu tri DTD type 2 va THA lan luogt 1a 42,22% va 25,56%. Khong dap
g diéu tri 13 1y do chii yéu dbi phac do DTD (26,11%). Vé dbi phac dd6 THA, chu yéu do BN

khong dap tmg diéu tri (13,33%).

Bang 8. St dung sém insulin & mot sé truong hop bénh nhan

\ £ Str dung insulin

Truwong hop So BN Co Khong
HbAlc>9% 17 13 4
Mirc glucose huyét rat cao > 16.7 mmol/L 15 13 2
Ca 2 truong hop trén 11 10 1

Trong 180 BN c6: 17 BN ¢6 chi sé HbAlc >
9% va c6 13 BN dugc chi dinh str dung insulin
som theo hudng dan caa B Y té. Muc glucose

huyét rat cao > 16.7 mmol/L c¢6 15 BN va 13
BN st dung insulin. BN thudc 2 truong hop
trén la 11 va 10 BN duoc chi dinh insulin.
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Bang 9. Ty 1€ cac phac dd diéu trj khi nhép vién dugc sir dung dua vao phan d6 THA

. . | Huyét ap binh ~. | THAdd | Con THA tam thu X
Phic 0| "y omg-cao | 1HA O THA don doc Toan NC
diéu tri
n % n % n | % | n % n % n %
Don tri 24 | 13,33 | 16 | 889 | 18 |10 | 7 | 3,89 | 24 13,33 | 89 | 49,44
Phdi hop | 14 778 | 17 | 944 | 27 | 15| 6 | 3,33 | 27 15,00 | 91 | 50,56
Tong 38 | 21,11 | 33 [18,33| 45 | 25 | 13| 7,22 | 51 28,33 [180] 100

BN huyét 4p binh thuong - cao chu yéu
dung phéac d6 don tri (13,33%). BN THA d6 1,
THA d6 2 va THA tam thu don doc diéu tri
bang phac do phédi hop, ty 18 1an luot 13 9,44%;

3.2.2. Hiéu qua diéu tri

15% va 15%. Con THA c6 3,89% BN dung
phac @6 don tri va 3,33% BN dung phac db
phéi hop.

Bang 10. Chi s6 duong huyét khi nhap vién va trudc khi ra vién

ve geR £ Glucose huyét twong liic d6i (mmol/L)
Thot diem 50 BN Cao nhit Thép nhit TB + SD
Khi nhép vién 167 449 4 12,17 £5,71
Trudc khi ra vién 75 21,8 4 8,82 + 3,04

Chi s glucose huyét twong ltc déi (FPG) cia BN di giam trung binh 3,35 mmol/L.

Bang 11. Chi s huyét &p khi nhap vién va trude khi ra vién

Sé Huyét 4p tim thu (mmHg) Huyét 4p tim trwong (mmHg)
Thoi diém Cao | Thap Cao | Thap
BN nhit | nhit TB+SD nhit nhit TB+SD
Khi nhép vién 180 | 190 90 147,58 + 18,45 110 50 84,55 + 11,34
Trudc khiravién | 175 | 160 100 125,31 + 7,86 90 60 73,2 +£5,26

Huyét ap tam thu trung binh giam 22,27mmHg, huyét ap tdm truong trung binh giam 11,35mmHg.

Bang 12. Ty 1& bénh nhan dat muc tiéu diéu tri khi ra vién

Muc tibu , Khi nhap vién i Truéc khi ra vién

: So BN (n=180) Ty 1€ (%) So6 BN (n=180) Ty 1€ (%)
Huyét &p 38 21,11 161 89,44
FPG 23 12,78 28 15,56

Sau khi diéu trj, ty 1€ BN dat myc tiéu diéu tri déu tang. Trong d6 gﬁn 90% BN déu dat huyét ap

muc tiéu, 16% BN dat dudng huyét muc tiéu.

4. Thao luan

4.1. Piac diém bénh nhéin trong méu nghién
cuiru

4.1.1. Pdc diém lam sang

Do tudi trung binh cua BN 13 64,93 + 10,96,
dugc xép vao nguoi cao tudi theo luat phép

Viét Nam [7]. Két qua nay twong dong véi
nghién ctu cua Tran Thién Thanh niam 2014 1a
64,84 + 10,92 [8]. Ty Ié tir 60 tudi tre 1én chiém
67,22%, twong dong vai ty ¢ theo nghién ciu
cia Poan Thi Thu Huong nam 2015 la 60%
[5]. Nhu vay BN DTD type 2 kém THA trong
mau nghién ctru da sd 1a ngudi cao tudi.
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V& gi6i tinh, ty 18 BN nit chiém 61% trong
khi BN nam chi chiém 39%. Ty Ié tuong Gng
v6i két qua cua tac gia Poan Thi Thu Huong
nam 2015 (69,32% va 30,68%) va tic gia Trin
Thi Thanh Tuyén, Nguyén Bao Ngoc nam 2021
(70,1% va 29,1%) [5], [10]. Nguyén nhéan cé
thé do tang ling dong m& noi tang & phu nit sau
khi mén kinh, thuc day tang dé khang insulin va
tang ty 1é mac hoi chimg chuyén héa & phu nix
16n tudi [13].

Vé BMI, ¢6 gan 50% BN chua kiém soat
duoc. BMI trung binh cua mau la 23,48 + 3,3
(kg/m?) thuoc phan loai thira can, tuong tu Véi
két qua cua tdc gia Poan Thi Thu Huong
(2015) la 23,53 + 2,93 (kg/m?) va tac gia Lé
Quang Toan (2021) la 23,22 + 2,89 (kg/m?) [5],
[9]. Béo phi 1a mot yéu té nguy co chinh ddi
Vi su phét trién ciia bénh BDTD, v6i 90% nguoi
I6n méc bénh BT type 2 dwoc phan loai 1a
thira can hoic béo phi. Do d0, an kiéng, tap thé
duc va diéu chinh hanh vi c6 thé diéu tri thanh
cdng bénh béo phi dé gop phan kiém soat DTD
kem THA.

Vé phan d6 THA, 28,33% BN THA tam thu
don doc, do mau nghién ciu da s 14 ngudi cao
tudi ma THA tam thu don doc 1a dang THA chu
yéu & ngudi cao tudi [17]. Ty 16 BN THA d6 2
(25%) cao hon ty 1€ BN THA d6 1 va con THA
(18,33% va 7,22%). BN diéu tri noi trd nén
bénh thuong o giai doan mudn hon hoac
nghiém trong hon. Ty 1é BN c6 huyét ap binh
thuong va binh thudng - cao lan luot 12 11,11%
va 10%, nguyén nhan c6 thé do BN trong mau
nghién ciru da s ¢4 tién st mac bénh THA nén
da va/hoic dang diéu tri THA.

4.1.2. Pdc diém cdn 1am sang

Chi sé FPG trong mau nghién ctu cd gia tri
trung binh 1a 12,17 + 5,71 mmol/L, cao nhat
44,9 mmol/L véi gan 88% BN c6 muc dudng
huyét chua dat gi4 tri muc tiéu. Cao hon két
qua nghién cau cua Poan Thi Thu Huong
(2015) la 7,83 + 1,68 mmol/L [5]. BN trong

mau c6 gia tri HbAlc trung binh 14 8,17 +
2,1%. Ca FPG va HbAlc trung binh cia BN
thoi diém bt dau diéu tri déu cao hon nhiéu so
V6i ngudng dé chan doan xac dinh BTD, day
cting 1a mot trong nhirng ly do BN nhap vién.
Ngoai ra, cac xét nghiém can lam sang thuong
dugc lam ngay sau khi BN nhap vién nén céac
chi sb cao hon.

4.2. Tinh hinh s dung thudc

4.2.1. Thuéc va phdc dé diéu tri dai théo dwong

Cé 6 nhom duoc sir dung diéu tri DTD la
biguanid, tc ché SGLT2, sulfonylure, uc ché
DPP-4, ¢6ng van thu thé GLP-1 va insulin.

Ty 1€ su dung insulin khi nhap vién trong
nghién ctu 1a 65%. Két qua nay caa ching toi
thip hon so vé&i két qua nghién ctiru cua Nguyén
Hong Anh trén BN mac BTD type 2 vai ty 1é
77% [1]. Nhung ty & sir dung trong mau van
cao, can xem xét thém cac yéu té nhu nguy co
ha glucose mau, ting can. Hai nhom &c ché
SGLT2 (empagliflozin) va GLP-1 RA
(liraglutid) chi duoc st dung khi ddi phac do
(0,56% va 1,11%). Nhom thudc thé hé méi nhu
ic ché SGLT2 va GLP-1 RA véi nhiéu wu diém
s0 véi nhitng nhom thube khac nhu lgi ich trén
tim mach va than doc lap véi metformin nhung
hién bao hiém y té chua hd trg thanh toan hoan
toan, gia thanh kha cao.

Vé phac d6 diéu tri, phac d6 don tri liéu
chiém ty 1& 1a 49,44% va phac d6 phdi hop
chiém ty 1& 1a 50,56%. Theo hudng dan cua Bo
Y té 1a phdi hop thudc sém nén dugc can nhic
& mot sb BN khi bat dau khai tri dé han ché
that bai va dat muc tiéu diéu tri nhanh, tot hon
[3]. Trong cac phac dd don trj liéu, ty & dung
insulin don ddc cao (36,67%). BN BDTD type 2
c6 sy dé khang insulin, dic biét 1a bénh cao tudi
va diéu tri noi tri nhu trong nghién ctu thi viéc
b6 sung insulin ngoai sinh dé kiém soat dwong
mau 1 can thiét. Tuy nhién, béac si can can nhac
ki ludng viéc sir dung insulin phu hop cho ting
BN dé tranh viéc lam dung thubc. Trong céc
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phac dd phéi hop, da phan la phdi hop
metformin  véi 1 thuéc nhém  khac
(sulfonylurea, c ché DPP-4, insulin). Phac do
metformin + insulin chiém 13,89%, phdi hop
nay lam cai thién kiém soat duong huyét va
giam nhu ciu insulin. Mac du insulin theo
truyén théng dugc khuyén nghi 1a lya chon cudi
cing trong quy trinh diéu tri cia DTD type 2
nhung insulin van dugc can nhic sir dung som
& mot s6 d6i twong BN c¢6 HbAlc > 9% hoic
muc glucose huyét rat cao > 16.7 mmol/L theo
huéng dan cua B Y té. Trong mau nghién cau
¢6 17 BN c6 chi sé HbAlc > 9% va c6 13 BN
duoc chi dinh st dung insulin sém. Muc
glucose huyét rat cao > 16.7 mmol/L c6 15 BN
va 13 BN duoc chi dinh insulin sém. Thuoc 2
treong hop trén c6 11 BN va 10 BN dugc chi
dinh insulin sém. Véi mac dudong huyét cao
nhu trén c6 thé dan dén hon mé ting ap luc
tham thau hozc céc bién chiing nguy hiém khac
néu khong kip thoi kiém soat dugc mirc dudng
huyét. Ty I¢ thay dbi phac do diéu tri la
42,22%, chu yéu 1a do khong dap tmg diéu tri,
phl hop véi hudng dan caa Bo Y té va khuyén
cao ADA [3], [12].

4.2.2. Thuée va phdc dé diéu tri tang huyét ap

Trong nghién ctu, ¢6 5 nhém thudc ha ap
duoc sir dung bao gdm: wc ché men chuyén
(UCMC), chen thy thé angiotensin (CTTA),
CKCa, chen beta va lgi tiéu.

BN khi nhap vién sir dung nhom CKCa
chiém ty I& cao (35%). Nguyén nhan do 1a mot
nhom thude diéu tri THA phd bién, an toan va
gia ré nén duoc cac bac si stir dung nhiéu. Thém
vao d6, BN trong mau nghién ctru da phan Ia
ngudi cao tudi, theo khuyén céo cua phan hoi
THA - HOi tim mach hoc Viét Nam
(VSH/VNHA) nam 2022 nén uu tién dung
nhoém CKCa. Thudc dang phdi hop rat da dang,
ty 1¢ st dung khi nhap vién trong nghién cau la

47,78%. Theo khuyén céo cua VSH/VNHA
nam 2022, nén bat dau diéu tri THA bang phdi
hop 2 thudc, tét nhat 1a phdi hop trong mot vién
lieu c6 dinh. Bén canh d6 thudc dang phdi hop
¢6 nhiéu vu diém khi sir dung nhu ting tuan thu
diéu tri bang cach giam ganh nang thuéc va don
gian hoa phac db diéu tri, cai thién hiéu qua 1am
sang [6]. Nhom UCMC la mot trong nhiing
nhom thudc duoc khuyén ding nhung ty 1é sir
dung khi nhap vién 1a 3,89% va khi d6i phac d6
chi chiém 1,67%. Nguyén nhan do di tuong
trong nghién ctiu da sé 1a nguoi trung nién va
ngudi cao tudi, ma UCMC cé tac dung phu la
gay ho khan, gay kho chiu cho BN.

Vé phac d6 diéu tri, khi nhap vién co
50,56% BN st dung phac dd phdi hop, 49,44%
BN st dung phac d6 don tri. Theo huéng dan
cia Bo Y té va khuyén céo cua ADA thi nén
phdi hop nhiéu loai thude diéu tri dé dat huyét
&p muc tiéu. Ty I sir dung phac d6 don tri liéu
cao (49,44%), diéu nay chwa phu hop Vi
khuyén céo cuia VSH/VNHA. Pic diém BN
trong mau nghién ctu 1a huyét ap binh thuong
cao két hop DTD hoic THA > 140/90mmHg
nén phai phdi hop tr 2 thudc tro 1én. C6
50,56% BN duoc lya chon phac d6 phdi hop
dua theo phan d6 THA khi nhap vién. Chi s6
huyét ap cao hon két hop véi bénh DTD cang
lam ting nguy co gip phai bién ching tim
mach. THA c¢6 co ché bénh sinh kha phic tac,
tac dong da co ché s& mang lai hiéu qua tét
hon, giup giam nguy co xay ra bién chung.
Phac do phdi hop rit da dang véi chu yéu la
phac do phdi hop 2 thudc, su phdi hop cua
amlodipin + valsartan dwgc sir dung nhiéu nhat,
chiém 20,56%. Pay 1a kiéu phéi hop dugc wu
tién va ngay cang phé bién hién nay, dic biét co
thudc phéi hop lidu ¢ dinh 1a Exforge 5/80mg
cang dé cho viéc ké don cua bac si. Ty I¢ thay
d6i phac dd diéu tri THA thap (25,56%), chu
yéu do BN khong dap tng diéu tri.
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4.2.3. Hiéu qua diéu tri
Su thay doi chi s6

Két qua FPG cua BN truéc khi ra vién trong
nghién clru cua ching toi van cao (8,82 + 3,04
mmol/L) nhung tot hon rit nhiéu so véi luc
nhap vién (12,17 = 5,71 mmol/L). So v&i chi s6
FPG trong nghién cuu cua Luong Trong Béch
Vva cong su (2021) trén 50 BN DTD type 2 cao
tudi véi két qua 1a 16,4 + 4.8 mmol/L trude khi
diéu tri va 7,3 = 1,3 mmol/L sau khi diéu tri.
Chi s6 FPG sau khi diéu tri cia ching toi cao
hon nghién ctu trén [2]. Nguyén nhan c6 thé do
su khac biét vé su lua chon thude, nhan thuc
ctia BN vé bénh, khdng kién tri trong viéc tuan
tha ché @6 diéu tri va ché do an udng, BN van
con chu quan vé bénh, BN xin ra vién som.

Huyét ap trung binh ciia BN ldc nhap vién la
(147,58 + 18,45/84,55 + 11,34mmHg) SO V6i
trugc khi ra vién da giam nhiéu (125,31 +
7,86/73,2 = 5,26mmHg). Két qua trén tuong
ddng véi nghién ctiu cta cac tac gia Tran Thai
Ha va cong sy (2021) trén 426 BN duoc chan
doan THA c6 kém DTD type 2 ¢o huyét ap
trung binh lic ra vién la 127 + 9,3/73 +
7,6mmHg [4]. Do BN diéu tri noi trd nén viéc
ké don, diéu chinh phac d6 phl hop voi ting
BN t4t hon.

Hiéu qua kiém soét

Pat duong huyét va huyét ap muc tiéu la
diéu quan trong nham lam giam ty 1& tir vong
va giam cac bién ching cua bénh. Ty 18 nguoi
bénh dat cac muc tiéu déu ting 1én so véi khi
nhap vién.

Vé muc tiéu duong huyét, ty 1é ngudi bénh
dat duong huyét muyc tiéu gan 16%. Nguyén
nhan cé thé do két qua xét nghiém truéc khi
Xuat vién qué it, ngoai ra con sy hiéu biét va
tuan thu diéu tri cua BN. Dé danh gia hiéu qua
diéu tri DTP thi nén dya vao nong do glucose
mau va HbAlc, tuy nhién cac BN trong mau
nghién ctru chi dugc lam xét nghiém HbAlc

lGc nhap vién, vi dbi twong ndm vién thoi gian
ngan va quy bao hiém y té chi hd tro thanh toan
xét nghiém HbA1c 3 thang lan nén khong danh
gia duoc viéc kiém soat HbA1c.

Vé muc tiéu huyét ap, cd gan 90% ngudi
bénh dat huyét 4p muc tiéu, két qua nay tang rat
nhiéu so véi khi nhap vién 1a 21,11%.

Tom lai, BN trong nghién ctru 1a ngudi bénh
DTD type 2 kém THA nén viéc diéu tri ciing
kho khin hon so v6i ngudi chi mac DTD hoic
THA.

5. Két ludn

180 BN (70 BN nam va 110 BN nix) ¢4 tuoi
trung binh 1a 64,93 + 10,96, chu yéu 1a ngudi
bénh & lta tudi tir 60 tro 18n (chiém 67,22%).
Pa s6 BN c6 tién st DTD type 2 va THA tur
truéc (94,44% va 93,33%). Céac thube dugc sir
dung diéu tri PTD va THA da dang va nhiéu
nhit 1a nhém insulin trong diéu tri DT
(52,50%) va CKCa trong diéu tri THA
(22,22%). Phac d6 phdi hop str dung diéu tri
DTP va THA (50,56% va 50,56%) nhiéu hon
don tri. Puong huyét va huyét ap déu giam sau
khi diéu tri. Huyét ap dat muyc tiéu voi hau hét
BN truéc khi ra vién (89,44%), duong huyét
dat muc tiéu l1a 15,56%.

Kién nghi: thyc hién nghién ctru vé sy tudn
thu st dung thudc dé danh gia tot hon vé qua
trinh diéu tri hodc nghién cuu vé thoi gian dat
muc tiéu diéu trj ¢ timg nhom thude, phac d6
diéu tri.
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