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Determination of drug-related problems in type 2 diabetes outpatient
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Muc tiéu: Xac dinh mét s6 van dé lién quan téi thuéce (Drug related problem - DRP) trén ngudi bénh

dai thao dudng type 2 diéu tri ngoai tru tai Bénh vién Trung uong Quan doi 108. Béi tugng va phuong
phdp: Nghién ctiu mo ta, héi ctiu trén bénh an diéu tri ngoai trd clia ngudi bénh dai thao dudng type 2
tUr thang 01/5/2023 t6i ngay 30/6/2023. Két qud: Phét hién 854 DRP trong ké daon trén téng s6 620 bénh
nhan, trong d6 DRP lién quan téi cac thudc diéu tri dai thao dudng 63,6%, DRP lién quan téi thudc diéu
tri r6i loan lipid mau la 31,2%, thudc diéu tri tang huyét ap 5,2%. Khéng phat hién DRP trong don ké diéu
tri véi nhom thudc khang két tap tiéu cau. Két ludn: Ngudi bénh dai thao dudng type 2 véi dac diém diéu
tri kéo dai, nhiéu bénh ly man tinh mac kém, phéi hgp nhiéu nhém thuéc trong diéu tri la nhom c6 nguy
€O cao xuat hién cac van dé lién quan tai thudc trong ké don. Can c6 cac bién phap can thiép ctia cong
tac dugc 1am sang dé han ché cac van dé lién quan tai thudc gop phan nang cao chat lugng diéu tri trén
nhom déi tugng nay.
Tirkhéa: Béi thao dudng tuyp 2, diéu tri ngoai trd, van dé lién quan dén thuoc.

Summary

Objective: To identify drug-related problems in outpatients with type 2 diabetes treated at 108
Military Central Hospital. Subject and method: A descriptive, retrospective study based on data from
electronic medical records of outpatients with type 2 diabetes from 01/5/2023 to 30/6/2023. Result: 854
DRPs in 620 patients were identified, of which DRPs related to antidiabetic drugs 63.6%, DRPs related to
statin 31.2%, and antihypertensive drugs 5.2%. No DRP was detected in the prescription for antiplatelet
drugs. Conclusion: Patients with type 2 diabetes with characteristics of long-term duration of treatment,
many chronic comorbidities, and polypharmacy which potentiate a high risk of DRPs. It is necessary to
implement clinical pharmacy interventions to reduce DRPs and therefore contribute to improve the
quality of treatment in diabetes type 2 patients.

Keywords: Type 2 diabetes, outpatients, drug-related problems.

1.Pat van dé

Dai thao duong (PTD) la tinh trang r6i loan
chuyén héa dugc dic trung bdi tinh trang tang
noéng do glucose mau, nguyén nhan la do cac khiém

Ngay nhdn bai: 11/9/2023, ngay chdp nhén dang: 20/9/2023
Nguoi phan hoi: Nguyén Pirc Trung
Email: ductrungl08@gmail.com — Bénh viégn TWQOD 108

khuyét vé bai tiét va/hoac hoat dong cua insulin. Ti
[é hién mac ctia BDTD khéng ngling tang Ién trong
nhiing ném vira qua. Theo théng ké clia Lién doan
Déi thdao duong quéc té (International Diabetes
Federation - IDF) cong b6 nam 2021, c6 khoang 537
triéu ngudi trudng thanh méac BTD, du doan con s6
nay cé thé tang lén tGi 643 triéu vao nam 2030 va
783 triéu vao ndm 2045. Tai Déng Nam A, s6 ngudi
hién mac DTD vao khoang 90 triéu ngudi [1]. Tai Viét
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Nam, theo céng b6 tur BO Y té vao nam 2021, ti lé
mac DTD & ngudi trudng thanh udc tinh 1a 7,1%
tuong duong vai 5 triéu ngudi dang mac bénh.

Tai Bénh vién TUQD 108, s6 lugng ngudi bénh
diéu tri DTD ngoai trd tuong doi I6n, dugc diéu tri
vGi day d0 cac nhém thudc/hoat chat hién co tai
Viét Nam. Viéc da dang cac thuéc diéu tri gép phan
nang cao chat lugng diéu tri cho ngudi bénh ngoai
trd. Tuy nhién ngudi bénh BTD ngoai trd véi cac dac
diém: Méc nhiéu bénh ly man tinh két hgp (tim
mach, réi loan chuyén hoa...), cac bién ching cla
DTD, st dung nhiéu nhém thuéc trong thai gian dai
sé lam tang nguy co xuat hién cac van dé lién quan
téi thuéc (Drug related problem - DRP). Néu khéng
dugc giai quyét, cac DRP sé anh hudng téi an toan
va chat lugng diéu tri. Dugc si lam sang tai cac co s&
y té€ dong vai tro tich cuc bang cach xac dinh va
ngdn chan cac DRP c6 y nghia lam sang [2]. Do vay
nghién clu nay dugc tién hanh véi muc tiéu: Xdc
dinh vdn dé lién quan toi thuéc trén ngudi bénh ddi
thdo dudng type 2 diéu tri ngoai tra.

2. Pdi tugng va phuong phap
2.1.Déi tugng nghién ciru

Nghién ctu mé ta hoi ciu dua trén bénh an
diéu tri ngoai tru tai Khoa Kham bénh C1.1 - Bénh
vién TUQD 108. BGi tugng nghién cdu la tat ca
ngudi bénh dai thdo duong type 2 trudng thanh
diéu tri ngoai tru tai Bénh vién TUQD 108 trong thai
gian tu 01/5/2023 téi 30/6/2023 dap Ung cac tiéu
chudn uu tién ra soat DRPs sau day:

Ngudi bénh dugc chan doan xac dinh dai thao
dudng type 2.

Tudi > 18.

Ngudi bénh kiém soat dudng huyét kém (HbA1c
> 9%) va/hodc nguy co cao gap cac bién ching tim,
mach, than (dua trén ma ICD 10 trong bénh an dién
tl) bao gom:

Pa cé bénh tim mach do xo vira.

Cé nguy ca cao bénh tim mach do xo vira.

Mac kém suy tim hodc bénh than man.

2.2, Phuong phdp

Thiét ké nghién ctru: Nghién ciru mé ta, héi cuu,
cat ngang.

2.3. Phuong phdp thu thap va xir ly dir liéu

D liéu thu thap dua trén bénh an diéu tri ngoai
trd cla ngudi bénh dugc trich xuat ti phan mém
quan ly ctia Bénh vién gém cac thong tin [am sang,
xét nghiém can lam sang, don ké diéu tri. Cac théng
tin sau khi thu thap sé dugc ra soat, phan loai, danh
gia DRP (lua chon, liéu, dang bao ché) dua trén
hudng dan ctia ADA 2022, B6 Y té 2020, T¢ Thong
tin sdn pham cla thuéc.

Cdn ctrxdc dinh va phan logi DRP

DRP la két qua chinh clia nghién ciu. Viéc xac
dinh, phan loai va nguyén nhan ctia DRP dugc thuc
hién dua trén Phan loai DRP ctia PCNE phién ban 9.0
va B6 ma cac van dé lién quan dén thudc va can
thiép ctia ngudi lam cong tac Dugc lam sang do B6 Y
té Viét Nam ban hanh ngay 22 thang 7 nam 2021
(Bang 1). B6 ma DRPs chi tiét vé lua chon thuéc phu
hgp hudng dan dugc trinh bay trong Bang 2.

Bang 1. Phan loai DRP trong ké don [2]

Code V9.0 Nguyén nhan
c11 Thuéc khéng phu hop theo hudng dan
C1. Lya chon thudc C12 Thuéc khéng phu hgp (c6 trong hudng dén nhung chéng chi dinh cho d6i
) tugng cu thé)
. . C2.1 Dang bao ché khéng pht hgp
C2.Dang bao ché 2.2 Khéng hudng dan st dung dang bao ché phu hgp
C3.1 Liéu qua thap
3.2 Liéu qua cao
. C33 Tan suat dua liéu thap
C3. Liéu dung C34 Tan suat dua liéu cao
35 C3.5.1. Thiéu tljdi diém dua thudc
C3.5.2. Thai diéem dung khong r6 rang
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Bang 2. B6 ma DRP vé lua chon thudc phu hgp huéng dan [3]

Mo ta

Ma

Mo ta

Lua chon
thuéc
khong
phu hgp

aaa

Lua chon
thuéc
kiém soat
dudng
huyét

C111a

Khi bénh nhan méi mac c6 HbA1c < 9%, khéng ké don
metformin ma khoéng c6 chéng chi dinh

Cl111b

Khi bénh nhan magi mac c6 10% > HbA1c = 9%, chi ké don 1
thuéc khong phai Insulin

C1111c¢

Khi bénh nhan méi méac c6 HbA1c > 10%, khéng ké don
Insulin

c1112

Bénh nhan dang diéu tri' c6 két qua XN HbA1c tai thai diém
nghién ciu khong dat muc tiéu (HbA1c = 9%) hién dang dung
phac d6 dudng udng da t6i uu liéu 2 ma khong tang bac diéu
tri (thém thudc hodc chuyén dung insulin)

C1.113

Bénh nhan dang diéu tri' c6 két qua XN HbA1c tai thai diém
nghién ctu khéng dat muc tiéu (HbA1c = 9%) hién dang dung
phéac d6 dudng uéng liéu chua t6i uu ma khéng dugc tang
liéu & phac d6 méi

C1.1a4

Bénh nhan dang diéu tri ' c6 két qua XN HbA1c tai thai diém
nghién ctu khong dat muc tiéu (HbA1c = 9%) hién dang dung
phac dé dudng udng liéu chua téi uu, nhung viéc tang liéu
dén t6i uu khong gitp bénh nhan dat muc tiéu < 9%* ma
khéng dugc thém thudc hodc chuyén sang dung insulin

C1.1.15a

Bénh nhan dang diéu tri' c6 két qua XN HbA1c tai thai diém
nghién ctru (HbA1c > 9) dang dung phéac d6 c6 Insulin ma van
gitr nguyén phac do6 (khéng déi loai hodc tang liéu insulin)

C1.115b

Bénh nhan dang diéu tri' c6 két qua XN HbA1c tai thai diém
nghién ctiu (HbA1c > 9%) dang duing phac dé Insulin ma giam
bac phac dé (giam liéu/giam thudc)

C1.1.16a

Khi bénh nhan c6 chan doan bénh tim mach do xa viia * hoac
c6 nguy co cao mac bénh tim mach do xa vita (bénh nhan >
55 tudi c6 hep ddng mach vanh, dd6ng mach canh hodc déng
mach chi dugi > 50% hodc day that trai) va c6 eGFR > 45
mL/phat/1,73m?* ma khong dugc ké dapagliflozin hoac
empagliflozin.

C1.116b

Khi bénh nhan c6 chdn doan suy tim va c6 eGFR > 45
mL/phat/1,73m2 ma khong dugc ké dapagliflozin hodc
empagliflozin.

Cl.1.16c

Khi bénh nhan c6 chdn doan bénh than man va cé eGFR > 45
mL/phat/1,73m?* ma khong dugc ké dapagliflozin hoac
empagliflozin.

12

Lua chon
thuéc
kiém soat
huyét ép

121

Bénh nhan tang huyét ap co protein niéu (+) ma khéng dugc
ké ACEI/ARB
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Ma Mo ta Ma Mo ta
Bénh nhan cé bénh tim mach do xo via® va c6 LDL-C =
C1131a 1,4Ammol/L ma khéng dugc ké statin manh (trudng hop khong
c6 chéng chi dinh)
Lua chon Bénh nhan c6 tén thuong co quan dich (dam niéu hay suy
thuéc C1131b than eGFR < 30ml/phat/1,73m?, phi dai that trai/bénh vong
113 kiém soat o mac) va cé LDL-C = 1,4mmol/L ma khéng dugc ké statin manh
lipid mau (truding hgp khéng cé chéng chi dinh)
C1132 Bénh nhan tir 40-75 tudi khong c6 bénh tim mach ma khéng
' dugc ké statin trung binh hodc cao
1133 Bénh nhan > 75 tudi ma khéng dugc ké statin
Lua chon Bénh nhan c6 tién si nh6i mau co tim hodc dét quy, stent
thuoc 1141 ddéng mach vanh khéng dugc ké don aspirin (75-162mg/ngay)
C1.14 choéng hodc clopidogrel.
két tap 1142 Bénh nhan khong dugc ké don aspirin + ticagrelor/
tiéu cau ” clopidogrel trong vong 12 thang sau héi chiing vanh cap

Ghi chu:

1: Bénh nhan duy tri phdc dé diéu tri 6n dinh trong 3 thdng truéc: Khdng thay doi vé hoat chdt, dang bao ché
va bénh nhan tudn tha diéu tri.

2: Liéu t6i uu: Liéu téi da cta thudc cd hiéu chinh theo chiic ndng thdn (eGFR)

3: ASCVD bao gém Hoi chiing mach vanh cép (ACS), tién st nhéi mdu co tim (M), dau thdt nguc én dinh
hodic khéng én dinh, tdi théng mach vanh hodc tdi théng déng mach khdc, dét quy, bénh déng mach ngoai bién
do xo via.

4: Ldy muc dé giam HbA1C & muc téi da cda cdc thudc. B giam HbA1C cda cdc thude nhu sau:

Metformin, gliclazid giGm HbA1C 1-1,5%.

Acarbose giam HbA1C 0,5-0,8%,

Uc ché DPP4 gidm HbA1C 0,5-1,4%. Trong do6 saxagliptin gidam HbA1C 0,5-0,9%. Vildagliptin gidm
HbA1C 0,5-1%. Linagliptin giam HbA1C 0,4-0,6%

Phdn logi thuéc nhém statin theo muc do hiéu luc

Bang 3. Quy udc phan loai cac statin theo muic d6 hiéu luc [4]

Liéu phap statin Liéu phap statin Liéu phap statin
cuong dé manh cuong do trung binh cudng dd yéu
Liéu dung méi ngay ha LDL-C 30%

Liéu dung méi ngay ha LDL-C > 50% Liéu dung méi ngay ha LDL-C < 30%

dén < 50%
Atorvastatin 10-20mg
Rosuvastatin 5-10mg
Simvastatin 20-40mg
Pravastatin 40mg
Lovastatin 40mg
Fluvastatin XL 80mg
Fluvastatin 40mg
Pitavastatin 2-4mg

Simvastatin 10mg
Pravastatin 10-20mg
Lovastatin 20 mg
Fluvastatin 20-40mg
Pitavastatin Tmg

Atorvastatin 40-80 mg
Rosuvastatin 20-40 mg

350



TAP CHI'Y DUQC LAM SANG 108 Hoi nghi Khoa hoc Dugc bénh vién ndm 2023
DOI: https://doi.org/10.52389/ydIs.v18idbv.1993

Phuong phdp xily sé liéu

S6 liéu thu thap dugc st ly bang phan mém Microsoft Excel va SPSS 20.0.
Théng ké mé ta: Cac bién s6 phan hang dugc biéu dién bang ty 1& %. Cac bién s6 lién tuc phan phéi
chuén dugc biéu thi bang gia tri trung binh + d6 Iéch chuan.

3.Két qua
Bang 4. Mét s6 dac diém ngudi bénh nghién ciu
Pic diém 56 lugng (n = 620) | Tilé %
Gigi tinh
Nam 410 66,1
NG 210 339
Tudi
<40 14 2,3
40 - 65 312 50,3
> 65 294 474
Trung binh 70£8,4
Thoi gian mac bénh
<1nam 36 58
Trén 1 nam -5 nam 176 65,8
>5nam 408 28,2
Trung binh 103+3,2
Bénh mac kém

Tang huyét ap 347 55,9
R6i loan lipid mau 146 23,5
Xa vita dong mach 98 15,8
Suy tim 75 12,1
Suy than man 66 10,6
Bénh khac 129 20,8

Nhan xét: 620 trudng hgp ngudi bénh BTD typ 2 diéu tri ngoai trd can cu theo tiéu chuan lua chon, nam
gidi chiém 66,1%, tudi trung binh clia ngudi bénh la 70 + 8,4 véi da s6 ngudi bénh trén 40 tudi (97,7%). Cac
bénh ly mac kém thudng gap nhat la THA 55,9%, RLLP 23,5%, XVDM 15,8%, suy tim 12,1% va suy than man
10,6%. Dong thai ngudi bénh DTD ¢é thai gian mac bénh trung binh 1a 10,3 + 3,2.

Bang 5. Dac diém DRP theo nhém thudc ké don

Nhém thuéc S6 lugng DRP (n = 854) Tilé %
Thudc diéu tri DTD 543 63,6
Thudc diéu tri THA 44 5.2
Thudc diéu tri RLLP 267 31,2
Thudc khang két tap tiéu cau 0 0
Thudc khac 0 0

Nhdn xét: 854 DRP trong d6 543 DRP lién quan téi cac thuéc diéu tri PTD (63,6%), 267 DRP (31,2%) lién
quan téi thuéc diéu tri RLLP va 5,2% lién quan tGi thuéc diéu tri THA.

351



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Hospital Pharmacy Scientific Conference 2023

DOI: https://doi.org/10.52389/ydIs.v18idbv.1993

Bang 6. DRP nhém thuéc diéu tri DTD

M3 DRP S& lugng DRP (n = 854) Tilé %
C11.1.1 121 14,2
C1112 27 32
C11.13 11 13
Cl114 97 11,3
C11.15 51 5,1
C11.16 236 27,7

Nhdn xét: DRP lién quan t3i viéc khéng chi dinh insulin (ké ca dung tu tuc) cho cac trudng hgp du chi dinh
theo khuyén cdo, chiém ti 1& 14,2%, DRP lién quan téi khong chi dinh thuéc nhom e ché SGLT-2 1a 27,7%.

Bang 7. DRP nhém thuéc diéu tri RLLP

M3 DRP 56 lugng DRP (n = 854) Tile %
C1131a 104 12,2
C1131b 68 7.9
C1132 57 6,7
C1133 38 4,4

Nhdn xét: DRP lién quan t&i viéc nguci bénh cé
du chi dinh nhung khéng dugc ké statin manh
chiém ti Ié cao nhat 20,1%.

4.Ban luan

Trong khodng thdi gian nghién cutu, da thu thap
dugc thong tin clia 620 trudng hgp ngudi bénh BTD
typ 2 di€u tri ngoai trd can cu theo tiéu chuén lya
chon. Trong d6, nam gidi chiém 66,1%, tudi trung
binh cla ngudi bénh la 70 + 8,4 véi da s6 ngudi
bénh trén 40 tudi (97,7%). K&t qua nay tuong déng
véi nghién ctu cda Bui Thi Lé Quyén thuyc hién tai
Bénh vién Hu Nghi Viét X6 véi d6 tudi trung binh
cla ngudi bénh DTD la 72,5 + 5,9. Diéu nay cho thay,
ngudi bénh dai thao duong chu yéu la nhom nguoi
cao tudi, c6 nhiéu nguy co mac kém cac bénh ly
man tinh khac, gdy khé khan cho qua trinh diéu tri,
kiém soat DRP trong ké dan.

Trong nghién clu nay, cac bénh ly mac kém
thudng gdp nhat I3 THA 55,9%, RLLP 23,5%, XVDM
15,8%, suy tim 12,1% va suy than man 10,6%. Déng
thoi ngudi bénh DTD c6 thoi gian méac bénh trung
binh 1a 10,3 + 3,2. Két qua nay tuong dong vai
nghién ctu ctia Nguyén Thu Chinh, diéu nay phu
hop vai dac diém sinh ly bénh ctia DTD d6 la bénh
man tinh, nhiéu bénh ly mac kém trong dé nguy co
cao nhat la cac bénh ly tim mach va RRLP.

352

Ddc diém DRP theo nhém thuéc ké don

Qua trinh ra soat DRP trong don ké ngoai tru
trén 620 bénh nhan, nhdm nghién clu da phat hién
dugc 854 DRP trong d6 543 DRP lién quan t6i cac
thu6c diéu tri DTD (63,6%), 267 DRP (31,2%) lién
quan téi thuéc diéu tri RLLP va 5,2% lién quan tdi
thudc diéu tri THA. K&t qua nay tuong ducng véi
mét s6 tac gia trong nudc, nghién ctu ctia Bui Thi Lé
Quyén tai Bénh vién Hu Nghi Viét X6, nhom thudc
diéu tri DTD la nhém c6 DRP cao nhat 86,3%. Theo
Nguyén Thu Chinh va céng sy, ti |&é DRP v&i nhdm
thudc diéu tri BTD 13 87,7%, nhédm thudc kiém soat
huyét ap 1,3%, nhom thuéc diéu tri RLLP mau 11,0%,
khong gap DRP d6i v6i nhom thude khang két tap
ti€u cau trén déi tugng ngudi bénh BTD ngoai tra.
Cac két qua trén cho thay 2 nhém thudc cé nguy co
xuat hién DRP trong don ké cao nhat la nhém thudc
diéu tri DTD va RLLP [5].

DRP trong ké don diéu tri TP ngoai tri

Trong nghién ctu nay, ching téi khong ghi
nhan cic DRP trong don ké lién quan t&i dang bao
ché (C1.2) va liéu dung (C1.3) ma chi ghi nhan DRP
lién quan téi lua chon thuéc bao gém lya chon
thudc tc ché SGLT-2 va chi dinh insulin cho nguai
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bénh. Nhém thuéc Uc ché SGLT-2 (Sodium - glucose
- co-transporter-2) dugc nghién ctru phat trién va
dugc phé duyét chi dinh dau tién vai vai tro la thudc
diéu tri dai thao dudng type 2. Tuy nhién, trong qua
trinh thuc hién cac thd nghiém lam sang, nhém
thudc nay khong chi cho thdy tac dung kiém sodt
glucose mau ma con cho thay kha nang cai thién két
cuc clia bénh nhan suy tim (heart failure - HF), gidm
nguy cc nhap vién va tl vong do bénh ly tim mach.
Phéac d6 chan doan va diéu tri suy tim cta Hiép hoi
Tim mach chau Au nam 2021 da khuyén céo su
dung dapagliflozin hoac empagliflozin cho bénh
nhan suy tim c6 gidm phan suat téng mau bat ké
tinh trang dadi thdo duong [6]. Cac tac dung da dugc
ching minh clla nhém thuéc nay bao gom giam
can, cai thién kiém soat huyét ap, gidam cac bién c6
tim mach phdi nhap vién trén ngudi bénh suy tim,
gidm ti 1é t& vong do cac bién c¢6 tim mach
(cardiovascular - CV), gidam ti 1é mac cac bién c6 do
xo vita dong mach (atherosclerosis cardiovascular
disease - ASCVD) bao gom nhéi mau co tim
(myocardial infraction - MI) va dét quy [7]; gidm ti lé
phai nhap vién vi HF hoac tir vong do céac bién c6
tim mach trén ngudi bénh suy tim c6 gidm phan
suat tong mau (heart failure with reduced ejection
fraction - HFrEF). Vé6i cac Igi ich néu trén, hién nay
nhém thudc e ché SGLT-2 nén dugc chi dinh cho
cac trudng hgp BDTD cé bénh ly tim mach do xa viia,
¢ nguy c6 cao mac bénh ly tim mach do xo vira, suy
tim va suy than man. Tuy nhién, trong nghién ctu
nay, chung t6i ghi nhan 236 trudng hgp ¢6 su khac
biét gita khuyén cdo diéu tri va thuc té ké don,
chiém ti lé 27,7% s6 DRP dugc phat hién. Chang toi
khuyén nghi cac bac si xem xét chi dinh thuéc trén
nhom ngudi bénh nay nham mang lai Igi ich trén
tim mach than sém.

Theo hudng dan chan doan va diéu tri DTD type
2 clia B6 Y té ban hanh nam 2020, insulin nén dugc
can nhac chi dinh néu c6 bang ching cta di hoa
(gidm can), c6 triéu ching cla tang dudng huyét
hodc néu nbng dé Alc = 9% hodc néng do glucose
mau rat cao > 300mg/dL (16,7mmol/L). Nghién ctru
cla chung téi ghi nhan DRP lién quan tdi viéc khong
chi dinh insulin (ké c& dung tu tuc) cho cac trudng
hgp du chi dinh theo khuyén cédo, chiém ti 1& 14,2%
téng s6 DRP dugc phat hién. Nguyén nhan han ché
chi dinh insulin cho ngudi bénh chi yéu do van dé

tuan tha diéu tri ctia ngudi bénh cling nhu nguy co
ha dudng huyét.

Trong nghién ctu cla Nguyén Thu Chinh va
cdng su thi ti |& DRP lién quan téi lua chon thuéc
clia nhém biguanid la 29,8%, sulfonylure 44,4% va
insulin la 13,1%, khong dé cap tséi DRP trong lua
chon thudc tic ché SGLT-2. Nguyén nhan c6 thé do
nghién ctu dugc thuc hién trong giai doan 2020 -
2021, trong khi nhém thuéc tc ché SGLT-2 mdi
dugc cap nhat khuyén cdo diéu tri trong nhiing
nam gan day.

Mot DRP ¢6 tinh chat nghiém trong lién quan
t&i chi dinh thuéc khéng pht hop hodc cé chdng chi
dinh (C1.2) trén d6i tugng ngudi bénh DTD diéu tri
ngoai tra doi vai thudc metformin da ting dugc ghi
nhan trong cac nghién cdu [8, 9]. Phan uUng cé hai
nghiém trong khi st dung metformin diéu tri DTD la
nguy co nhiém toan lactic. T¢ théng tin sdn pham da
c6 chong chi dinh metformin khi eGFR < 30
ml/phat/1,73m? Tuy nhién, khi tién hanh nghién
clru héi clu tir thong tin diéu tri ngoai trad tai bénh
vién, ching t6i ghi nhan nguai bénh thiéu thong tin
vé can nang do vady khéng tinh dugc muc loc cau
than udc tinh, dé xac dinh cac DRP lién quan tGi
metformin. Day la moét diém cac bac sy can luu y
trong qua trinh ké don nham mang lai an toan diéu
tri cho ngudi bénh.

DRP lién quan téi lua chon thuéc diéu tri bénh
déng mac

Bén canh van dé kiém soat dudng huyét thi van
dé quan ly bénh déng méc & ngudi bénh BTD déng
vai trd quan trong trong viéc gidm nguy co bién
ching cta bénh. Trong nghién ctu nay, ghi nhan
DRP trong don ké lién quan téi viéc chi dinh nhom
thudc diéu tri roi loan lipid mau (RLLP) va THA. RLLP
la bénh déng mac phé bién & ngudi bénh BTD. Theo
udc tinh cGia Trung tam kiém soét bénh tat Hoa Ki c6
70-97% ngudi trudng thanh mac BTD c6 it nhat mot
roi loan vé lipid. Doi véi ngudi bénh BTD typ2 RLLP
dugc ddc trung bdi tang ndng do triglycerid, giam
néng do HDL-C va tang ndng d6 LDL-C. Theo Hudng
dan chan doan va diéu tri DTD typ 2 chla BO Y té Viét
Nam nam 2020 da huédng dan cu thé viéc kiém soat
RLLP mau trén ngudi bénh DTD va phan nhém lua
chon statin cudng do trung binh hodac manh phu
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hop vai tiing ca thé, vira thiét 1ap muc tiéu diéu tri.
Tai Hoa Ky, ADA tuy khéng dat muc tiéu diéu tri
nhung dua ra khuyén cdo cu thé hon vé st dung
statin @ mdic manh, trung binh hay yéu cho cac déi
tuong bénh nhan dua theo cac diac diém: Méc
BTMDXYV, d6 tuéi va nguy cd mac BTMDXV [10]. Déi
véi cac truong hgp BDTD ¢6 bénh ly tim mach do xo
vita can dugc chi dinh dung statin manh muc tiéu
diéu tri la néng d6é LDL < 1,8mmol/L; nhém d6i
tuong DTD trén 40 tudi va co ti 1 yéu té nguy ca tim
mach trg Ién can duogc chi dinh statin va muc tiéu
LDL < 2,6 mmol/L. Chung t6i ghi nhan 267 DRP lién
quan téi chi dinh thuéc diéu tri RLLP cho ngudi
bénh DTD diéu tri ngoai trd (Bang 7).

Trong d6, DRP lién quan t&i viéc ngudi bénh cé
du chi dinh nhung khéng dugc ké statin manh
chiém ti 1é cao nhat 20,1%. RLLP la bénh ly mac kém
thudng gap trén ngudi bénh DTD type 2, theo
Hasniza ZH va cOng su nghién cltu trén 208 trudng
hgp DTD 6 RLLP diéu tri ngoai trd cé tai 91,8% s6
ngudi bénh cé it nhat 1 DRP, trong d6 nhém thudc
diéu tri DTD va diéu tri RLLP c6 nhiéu DRP nhat [11].
5,2% s6 DRP lién quan trong don ké lién quan téi lua
chon thudc kiém soat huyét ap, gap trong cac
trudng hgp ngudi bénh THA cé xét nghiém protein
niéu (+) ma khong dugc chi dinh ACEI/ARB (C1.1.2).
Két qua nay tuong duong vdéi nghién clu cua
Nguyén Thu Chinh, khi nghién ctu trén déi tuong
ngudi bénh DTD typ 2 diéu tri ngoai trd, DRP trong
don ké thudc kiém soat huyét ap chiém ti & thap
4,0% [5].

5. Két ludn

Nghién cltu trén don ké clia ngudi bénh dai
thdo duong diéu tri ngoai trd tai Bénh vién TUQD
108 trong thdi gian tu thang 5/2023 t&i thing
6/2023, ching t6i thu dugc mot sé két luan nhu sau:

Phat hién 854 DRP trong ké dan, trong d6 DRP
lién quan tGi cac thudc diéu tri DTD 63,6%, DRP lién
quan tdi thudc diéu tri RLLP 1a 31,2%, thudc diéu tri
THA 5,2%.

DRP lién quan t6i khong chi dinh thuéc nhom
Uc ché& SGLT-2 27,7%.

DRP chi dinh insulin chua phu hgp 14,2%.
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Khong phat hién DRP trong don ké diéu tri véi
nhém thudc khang két tap tiéu cau.

Tai liéu tham khao

1. Sun H, Saeedi P, Karuranga S, Pinkepank M,
Ogurtsova K, Duncan BB, Stein C, Basit A, Chan JCN,
Mbanya JC, Pavkov ME, Ramachandaran A, Wild SH,
James S, Herman WH, Zhang P, Bommer C, Kuo S,
Boyko EJ, Magliano DJ (2022) IDF Diabetes Atlas:
Global, regional and country-level diabetes
prevalence estimates for 2021 and projections for
2045. Diabetes Res Clin Pract 183: 109119.

2. Hughes JD, Wibowo Y, Sunderland B, Hoti K (2017)
The role of the pharmacist in the management of type 2
diabetes: current insights and future directions. Integr
Pharm Res Pract 6: 15-27.

3. Griese-Mammen N, Hersberger KE, Messerli M,
Leikola S, Horvat N, van Mil JWF, Kos M (2018)
PCNE definition of medication review: Reaching
agreement. International Journal of Clinical
Pharmacy 40(5): 1199-1208.

4. Arnett DK, Blumenthal RS, Albert MA, Buroker AB,
Goldberger ZD, Hahn EJ, Himmelfarb CD, Khera A,
Lloyd-Jones D, McEvoy JW, Michos ED, Miedema
MD, Mufoz D, Smith SC Jr, Virani SS, Williams KA
Sr, Yeboah J, Ziaeian B (2019) 2019 ACC/AHA
Guideline on the primary prevention of
cardiovascular disease: executive summary: A report
of the American College of Cardiology/American
Heart Association Task Force on Clinical Practice
Guidelines. Circulation 140(11): 563-595.

5. Chinh NT (2021) Phdn tich cdc vdn dé lién quan dén
strdung thuéc trén bénh nhdn ddi thdo dudng type 2
diéu tri ngoai tra tai Bénh vién da khoa Béng Anh.
Trudng Pai hoc Dugc Ha Noi.

6. McDonagh TA, Metra M, Adamo M, Gardner RS,
Baumbach A, B6hm M, Burri H, Butler J, Celutkiené
J, Chioncel O, Cleland JGF, Coats AJS, Crespo-Leiro
MG, Farmakis D, Gilard M, Heymans S, Hoes AW,
Jaarsma T, Jankowska EA, Lainscak M, Lam CSP,
Lyon AR, McMurray JJV, Mebazaa A, Mindham R,
Muneretto C, Francesco Piepoli M, Price S, Rosano
GMC, Ruschitzka F, Kathrine Skibelund A; ESC
Scientific Document Group. (2021) 2021 ESC
Guidelines for the diagnosis and treatment of acute



TAP CHI'Y DUGQC LAM SANG 108

Hoi nghi Khoa hoc Dugc bénh vién nam 2023

DOI: https://doi.org/10.52389/ydIs.v18idbv.1993

and chronic heart failure. Eur Heart J 42(36): 3599-
3726.

Minze MG, Will KJ, Terrell BT, Black RL, Irons BK
(2018) Benefits of SGLT-2 inhibitors beyond glycemic
control a focus on metabolic, cardiovascular and
renal outcomes. Current Diabetes Reviews 14(6):
509-517.

Zaman HH and Fun WH (2013) Drug related
problems in type 2 diabetes patients with
hypertension: A cross-sectional retrospective study.
BMC Endocrine Disorders 13(1): 2.

Holm H, Bjerke K, Holst L, Mathiesen L (2015) Use
of renal risk drugs in patients with renal impairment.

International Journal of Clinical Pharmacy 37(6):
1136-1142.

10. ElSayed NA, Aleppo G, Aroda VR, Bannuru RR,

11.

Brown FM, Bruemmer D, Collins BS, Cusi K, Das SR,
Gibbons CH, Giurini JM, Hilliard ME, lsaacs D,
Johnson EL, Kahan S, Khunti K, Kosiborod M, Leon
J, Lyons SK, Murdock L, Perry ML, Prahalad P,
Pratley RE, Seley JJ, Stanton RC, Sun JK, Woodward
CC, Young-Hyman D, Gabbay RA, on behalf of the
American Diabetes Association (2022) Summary of
revisions: Standards of care in diabetes 2023.
Diabetes Care, 46(1): 5-9.

Zaman HH and Chai LL (2013) Drug-related
problems in type 2 diabetes mellitus patients with
dyslipidemia. BMC Public Health 13(1): 1192.

355



