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Két qua hoat dong xem xét sir dung thudc trén bénh nhan
ngoai tru mac dai thao dwong tip 2 tai Bénh vién Pa khoa
Duc Giang

Medication review by pharmacist on outpatients with type 2 diabetes at
Duc Giang General Hospital

Hoang Thai Hoa', L& Vin Pan', Tran Thi Tuyét Nhung', !Bénh vién Pa khoa Pirc Giang,
Dang Thi Tam’, Pham Thi Thiy Van’, ’T ruong Pai hoc Duwoc Ha Ngi
va Cao Thi Bich Thao®*

Tom tat

Muc tiéu: M6 ta két qua hoat déng xem xét st dung thudc (XXSDT) va phan tich anh hudng clia hoat
déng nay dén hiéu qua kiém soat dudng huyét trén bénh nhan dai thao dudng (BTD) tip 2 kiém soét
dudng huyét kém. Déi tugng va phuong phdp: Béi tugng la bénh nhan BTD tip 2 ngoai trd ¢ HbA1c
>8,5% trong thang 10/2023 va c6 da théng tin dé xac dinh DRP ké don. Hoat dong XXSDT dugc thuc
hién theo qui trinh: Dugc si ra soat DRP, trao d&i vé6i bac si vé DRP dé |y dong thuan, phan héi véi bac si
vé toan bd DRP trong budi hop chuyén mén. Danh gia anh hudng clia hoat dong nay dén két qua kiém
soat dudng huyét bang cach so sanh HbA1c tai thai diém truéce (T0) va sau (T2 va T3) hoat dong XXSDT
vGi HbA1c tai thoi diém XXSDT (T1). Két qud: 186 bénh nhan dugc ra soat DRP. Téng s6 c6 156 DRP, trung
vi s6 DRP/bénh nhan la 1, phd bién nhat la DRP Iua chon thudc (47,9%). Su thay d6i HbA1c dugc danh
gia trén 124 bénh nhan: Truédc XXSDT, HbA1c & TO thap hon T1 cé y nghia théng ké; sau XXSDT, HbA1c
céi thién ro rét: Giam lan lugt 0,36% va 0,47% tai T2 va T3 so véi T1. Két ludn: Hoat déng XXSDT cla dugc
s c6 thé giup cai thién dudng huyét ctia bénh nhan BTD tip 2 kiém soat dudng huyét kém.

Tirkhéa: Xem xét st dung thudc, dai thao dudng tip 2, van dé lién quan dén thudc.

Summary

Objective: The study aims to describe medication reviews by pharmacists and investigate the effects
of the medication reviews on glycemic outcomes in type 2 diabetes (T2DM) outpatients with poor
glycemic control. Subject and method: T2DM outpatients with an HbA1c of > 8.5% in October 2023 were
included for the medication review. Pharmacists reviewed medications to identify DRPs, discussed with
doctors to reach a consensus, and informed doctors of detected DRPs in a professional meeting. The
effects of this activity on glycemic outcomes were assessed by comparing the HbA1c before (T0) and
after (T2 and T3) the medication review with the HbA1c at medication review (T1). Result: 186 patients
were included for the medication review. There were 156 DRPs in total, the median number of DRPs per
patient was 1, and DRPs of drug selection were the most prevalent (47.9%). Before medication review,
HbA1c at TO was significantly lower than that at T1 while HbA1c significantly improved with a decrease
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of 0.36% and 0.47% at T2 and T3 after medication review, respectively. Conclusion: Medication review by
pharmacists can help improve glycemic outcomes in T2DM patients with poor glycemic control.
Keywords: Medication review, type 2 diabetes, drug-related problems.

1. DAT VAN DE

Pbai thdo dudng (BTD) la mét bénh Iy man tinh
ngay cang phd bién trén thé gidi. Theo bao céo cla
Lién doan DTD quéc té (IDF) nam 2021, thé gidi c6
khoang 537 triéu ngudi truéng thanh mac DTD va
du doan sé tang dén 783 triéu ngudi vao nam 2045'.
G Viet Nam, theo mot nghién ctu cong bé ndm
2022, ty 1&é mac DTD va tién DTD & ngudi trudng
thanh 1an luot 13 7,3% va 17,9%?2

DTD la bénh ly phtc tap, viéc diéu tri doi hoi su
phoi hgp tich cuc da nganh clia nhan vién y té,
trong d6 c6 dugc si lam sang. Tai Viét Nam, hoat
doéng dugc lam sang trong cac bénh khong lay
nhiém néi chung va trén bénh nhan DTD noi riéng
da dugc Bd Y té€ hudng dan chi tiét**. Theo cac
hudng dan, hoat dong dugc lam sang trén bénh
nhan dugc mo ta tom tat trong 3 hoat dong chinh la
diéu soat thubc, xem xét si dung thuéc va tu van s
dung thudc. Muc dich cla cac hoat dong nay la
nham phat hién cac van dé lién quan dén thuéc
(drug-related problem, DRP) va dua ra bién phap
can thiép dé giai quyét cac DRP**, Mot téng quan hé
théng® vé céac chién lugc va mé hinh dugc lam sang
trong quan ly BTD cho thdy can thiép dugc 1am sang
trong hau hét cac nghién ctu déu dem lai hiéu qua
rd rét, dac biét trong kiém soat dudng huyét.

Bénh vién Da khoa Buc Giang la bénh vién Da
khoa Hang | ctia thanh ph6 Ha Noi, hién quan ly gan
6000 bénh nhan BTD tip 2 ngoai trd. Theo téng két 6
thang dau nam 2023, ty 1&é bénh nhan DTD tip 2
ngoai tru kiém soat dudng huyét kém (HbAlc >
8,5%) tai Bénh vién la 22,5%, cho thay hiéu qua kiém
soat dudng huyét trén bénh nhan BTD can dugc cai
thién hon. Trudc thuc trang nay, Khoa Dugc da trién
khai cac hoat dong dugc lam sang trén bénh nhan
DTD tip 2 ngoai trd, uu tién hoat ddng xem xét su
dung thudc (XXSDT). Nghién ciu dugc tién hanh
trong béi canh d6, véi muc tiéu mé ta hoat déng
XXSDT va phan tich anh hudng ctia hoat dong nay
dén hiéu qua kiém soat dudng huyét trén bénh
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nhan DTD ngoai tra kiém soat dudng huyét kém tai
Bénh vién.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

La bénh nhan DTD tip 2 diéu tri ngoai tru tai
Bénh vién Pa khoa Buc Giang c¢6 HbA1c > 8,5%
trong thang 10/2023. Loai trt nhiing bénh nhan
khéng du thong tin vé bénh ly va don thudc dé xac
dinh DRP ké don.

Phuaong phap nghién cdu:

Thiét ké nghién ctru: mo ta cat ngang.

Phuong phdp Idy mdu: Ldy mau toan bd bénh
nhan théa man tiéu chudn lua chon va khéng vi
pham tiéu chuén loai tru.

Thu thdp s6 liéu: Trich xuat cac dit liéu vé bénh
nhan, don thudc va xét nghiém HbA1c tir dit liéu ké
don dién tu.

Qui trinh nghién cuiu: Bao gém céac budc dugc
trinh bay trong Hinh 1.

B1: Xay dung cong cu phat hién DRP ké don thudc kiém
soat dudng huyét

B2: Thu thap dit liéu bénh nhén, xét nghiém, don thudc
va xac dinh DRP trén don

B3: Trao doi vé6i bac si vé DRP dé ldy dong thuan

B4: Tong hop toan bd DRP va phan hoi vdi bac si ké don
thong qua hop va trao d6i chuyén moén

B5: Danh gia sy thay ddi HbA I ¢ tai cac thoi diém trude
va sau XXSDT so véi thoi diém XXSDT
TO: 3-4 thang trudc XXSDT
T1: thoi diém XXSDT (thang 10/2023)
T2: 3-4 thang sau T1
T3: 3-4 thang sau T2

Hinh 1. So d6 qui trinh nghién ctu
Cong cu phat hién DRP ké don thudc kiém soat
dudng huyét, bao gém: (1) Danh muc DRP dugc xay
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dung dua trén hé thng PCNE phién ban 9.17; (2) Cac
tiéu chi phat hién DRP trong ké don thudc kiém soat
duong huyét dugc xay dung dua trén cac tai liéu:
Hudéng dan chan doan va diéu tri DTD tip 2 ctlaBo Y
t& (2020) va Hiép hoi BTD Hoa Ky (2023), Duoc thu
Qudc gia (ban 2023), t& théng tin san pham cua cac
thudc ha dudng huyét st dung tai Bénh vién va to
tém tat dac tinh sadn phadm (SPC) luu hanh & Anh;
danh muc tuong tac thuéc chong chi dinh cia B6 Y
té. Theo qui trinh kham chira bénh tai bénh vién
nghién cdu, bénh nhan ngoai trd dugc hen tai kham
sau 28 ngay nén xét nghiém HbA1c thuong duoc
cac bac si chi dinh trén bénh nhan BTD sau méi 3-4
thang. Do d6 cac thoi diém danh gia su thay déi
HbA1c cach nhau 3-4 thang.

Chi tiéu nghién cuu: Dac diém bénh nhan duoc
XXSDT, ty Ié thuc duoc ké, dac diém DRP sau khi c6
su dong thuan cta bac si (s6 lugng, phan loai), su
thay déi HbAlc trudc (TO) va sau (T2 va T3) hoat
déng XXSDT so véi HbATc¢ tai thai diém XXSDT (T1).

Xa ly s6 lieu: S6 liéu dugc trich xuat vao
Microsoft Excel 2016 va x( ly bang phan mém SAS
9.4. Théng ké mé ta dugc st dung: Bién phan hang
dugc biéu dién bang tan suat va ty 1& %; bién lién tuc
néu la phan phdi chudn dugc trinh bay duéi dang
gia tri trung binh + dé léch chuén, néu la phan phdi
khéng chudn trinh bay dudi dang trung vi va
khoang tu phan vi. Su khac biét vé HbA1c gilra cac
thoi diém trudc va sau hoat dong XXSDT dugc kiém
dinh bang Wilcoxon'’s signed rank test. Su khac biét
cd y nghia théng ké khi p<0,05.

2.3. bao diic nghién citu

D liéu bénh nhan dugc trich xuat tir phan mém
ké don dién tl, khong bao gém théng tin vé danh
tinh cGia bénh nhan. Dt liéu va két qua phan tich chi
st dung cho muc dich nghién ctu.

Ill. KET QUA

Téng s6 c6 186 bénh nhan dugc XXSDT. Su
thay d6i HbA1c dugc danh gia trén 124 bénh nhan
dugc XXSDT va cé day da thong tin vé HbA1c tai 4
thoi diém.

3.1. Ddc diém bénh nhdn nghién ciu

Dac diém nhan khau hoc va dac diém bénh ly
ctia bénh nhan nghién ctu dugc trinh bay & Bang 1,
dac diém ké don thudc kiém soat dudng huyét ca
cac bénh nhan dugc trinh bay & Bang 2.

Bang 1. Dac diém nhan khau hoc va bénh ly

(n=186)
Dic diém S6 bénh nhan (%)/
: Trung binh £ SD
Tudi (nam)
Trung binh 686+ 11,0
> 65 137 (73,7)
Gidi (n{) 105 (56,5)
BMI (kg/m?), n =131
Trung binh 24,0+3,5
>25 45 (344)
23-<25 30(22,9)
<23 56 (42,7)
HbA1c trung binh (%) 96+1,3

eGFR (ml/phat/1,73 m?),n =185

Trung binh 71,5+£20,3
>60 134 (72,4)
45-<60 33(17,8)
30-<45 16 (8,6)
20-<30 2(1,1)
Bénh mac kém

R&i loan lipid mau 169 (90,9)
Tang huyét ap 141 (75,8)
Bénh tim mach do xa vira 46 (24,7)
Bénh than man 20(10,8)
Suy tim 15(8,1)

Tudi trung binh clia bénh nhan l1a 68 tudi. Ty I&
bénh nhan ni (56,5%) nhiéu hon bénh nhan nam.
Han 2 s6 bénh nhan (57,3%) du can hodc béo phi
(BMI > 23). V& chuic nang than, phan 16n bénh nhan
(72,4%) c6 eGFR = 60ml/phut/1,73m?. Cac bénh mac
kém phd bién nhat 1a réi loan lipid mau (90,9%) va
tang huyét ap (75,8%).
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Bang 2. Dac diém ké don thuéc ki€ém soat dudng huyét ngoai tri (n = 186)

S6 bénh nhéan

Pac diém (%)
Nhom thudc kiém soat dudng huyét

Biguanid (metformin) 144 (77,4)
Insulin 123 (66,1)
Sulfonylure 63(33,8)
Uc ché& DPP4 (sitagliptin) 22(11,8)
Uc ché alpha-glucosidase (acarbose) 44 (23,4)
Uc ché SGLT2 19(10,2)
Phéac d6 cé insulin 123 (66,1)
Insulin 28 (15,1)
Insulin+metformin 55 (29,6)
Insulin+1 thuéc uéng khac metformin (acarbose, tic ché SGLT2 hodc sitagliptin) 12 (6,5)
Insulin+metformin +1 thuéc udng khac (acarbose, tic ché SGLT2, sitagliptin, hodc sulfonylure) 25(13,4)
Insulin+3 thuéc uéng 3(1,6)
Phac d6 khong cé insulin 63 (33,9)
1 thu6c uéng (metformin hodc tic ché SGLT2) 3(1,6)
Metformin+sulfonylure 20(10,8)
Metformin+acarbose 2(1,1)
Metformin+sulfonylure+uc ché SGLT2 5(2,7)
Metformin+sulfonylure+acarbose 18(9,7)
Metformin+sulfonylure+sitagliptin 10 (5,4)
Phoi hgp 4 hodc 5 thuéc uéng 5(2,7)

Thudc kiém soat dudng huyét phé bién nhat la metformin (77,4%). Phan 16n bénh nhan dugc ké don

phac d6 co insulin (66,1%). Phac d6 phé bién nhat 1a phéi hgp metformin va insulin (29,6%).

3.2. Ddic diém cdc DRP ké don

Tong s6 ¢6 156 DRP dugc xéac dinh béi dugc si va da c6 su déng thuan cla bac si. S6 lugng va phan loai

cac DRP trong ké don thudc kiém soat dusng huyét dugc trinh bay & Bang 3.

Bang 3. Cac DRP trong ké don thudc kiém soat dudng huyét (n = 186)

Dac diém DRP trong ké don $6 bénh nhan (%)

Ty 1é bénh nhan c6 DRP 105 (56,5)
S6 DRP trén bénh nhan, trung vi (khoang td phan vi) 1(0;1)
Phan loai DRP theo van dé
C1 Lua chon thuéc 89 (47,9)
C1.1 Lua chon thu6c chua pht hgp hudng dan 88 (47,3)

Phac do kiém soat dudng huyét chua tich cuc 54 (29,0)
C1.1.1 - Phac d6 thudc udng chua tich cuc 16 (8,6)

- Phac @6 co insulin chua tich cuc 38(20,4)
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Dac diém DRP trong ké don $6 bénh nhan (%)

Chua ké don thudc tic ché SGLT2 trén bénh nhan co chi dinh uu tién 58 (31,2)
C1.1.2 - C6 bénh tim mach do xo viia, suy tim hodc bénh than man 41 (22,0)

- C6 nguy co cao vaéi bénh tim mach do xo viia 17 (9,2)
C14 Trung lap thuéc (Uc ché SGLT2) 1(0,5)
a3 Liéu dung 15 (8,1)
3.2 Liéu dung cao hon liéu t6i da (metformin) 2(1,1)

Tan suat dua liéu nhiéu hon hudng dan 13(7,0)
3.4 - Metformin dang gidi phéng kéo dai 6

- Gliclazid dang gidi phong kéo dai 4

- Vién phéi hgp metformin + glibenclamid 3
9 Giam sat két qua diéu tri 25(13,4)
C9.1 Khong theo doi dudng huyét theo huéng dan 25(13,4)
C9.1.1 Bénh nhan khéng cé xét nghiém HbA1c trong 4 thang trudc 21(11,4)
C9.1.2 Bénh nhan khéng cé xét nghiém glucose mau thudng xuyén 7(3,8)

Hon % s6 don ké (56,5%) cé DRP, trung vi s6 DRP trong méi don la 1 DRP. Phé bién nhat la DRP vé lua
chon thudc (47,9%), nguyén nhan chd yéu do phac dé kiém soat dudng huyét chua tich cuc (29,0%) va chua
ké don thudc Uc ché SLGT2 trén bénh nhan co6 chi dinh uu tién (31,2%). DRP vé liéu dung gdp trén 8,1% s6
don, chl yéu do tan suat dua liéu nhiéu han so véi hudng dan khi ké don thuoc uéng (metformin, gliclazid)
dang giai phong kéo dai. Co 13,4% trudng hgp khong giam sat HbA1c va glucose theo tan suat khuyén céo.

3.3. Anh huéng ciia hoat déng XXSDT dén kiém sodt dudng huyét

Anh hudng clia hoat dong XXSDT dén hiéu qud kiém soat dudng huyét dugc danh gia thong qua su
thay déi HbA1c cGia 124 bénh nhan dugc XXSDT va c6 da thong tin vé HbA1c tai 4 thai diém danh gia. Két

qua dugc trinh bay & Bang 4.

Bang 4. Thay d&i HbA1c trudc va sau xem xét sit dung thuéc (n = 124)

Tiéu chi TO T1 T2 T3
HbA1c (%), trung binh + SD 9,26 + 1,53 9,59+1,13 9,23+1,70 9,12+ 1,74
Khac biét HbA1c so véi T1, -0,32 -0,36 -0,47
trung binh [95%Cl] [-0,60;-0,05] ) [-0,67;-0,05] [-0,72;-0,32]
p (Wilcoxon’s signed rank test) Po-1 = 0,021 - p,., =0,025 Ps.; < 0,001

Trudc hoat dong XXSDT, HbAlc cla cdc bénh
nhan & thai diém TO thap hon T1 ¢ y nghia théng
ké (p=0,021). Sau hoat déng XXSDT, HbA1c cla cac
bénh nhan giam dan theo thgi gian tu T1 dén T3. So
vGi T1, HbA1c & T2 gidam c6 y nghia thong ké, trung
binh 0,36% (p=0,025). Su gidm nay ro rét hon & thoi
diém T3, trung binh 0,47% so vé&i T1 (p<0,001).

IV.BAN LUAN

Nghién ctu cla chung t6i da moé ta hoat dong
XXSDT trén 186 bénh nhan DTD tip 2 kiém soat
dudng huyét kém, thuc hién béi sy phoi hgp gitia
dugc si 1am sang va bac si. Cac bénh nhan c6 tudi
trung binh cao (68,6 tudi), tdn suat cac bénh méc
kém phé bién trong dé dang luu y la bénh tim
mach do xa vira (24,7%), bénh than man (10,8%) va
suy tim (8,1%). So véi quan thé bénh nhan BTD noi
chung, vi du trong khao sat & Bénh vién Noi tiét?,
bénh nhan kiém soat dudng huyét kém trong
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nghién clu cla chung t6i cé tudi trung binh cao
hon va ty 1é mac kém cac bénh ly trén ciing phd
bién hon.

Ty |& DRP trong ké don thuéc kiém soat dusng
huyét trong nghién ctiu ctia ching t6i la 56,5%. So
vGi mét s6 nghién clru trong nudc thi ty 1& nay kha
thap, vi du: Nghién ctru & Bénh vién TUQD 108 bao
céo ty lé DRP ké don thudc kiém soat dudng huyét la
63,6%; nghién ctiiu & bénh vién Hiru Nghi khéng ghi
rd6 DRP trén tiing nhom thu6c nhung DRP ké don
xuat hién trén 91,7% don ké. Trong s6 cac DRP phat
hién dugc, DRP vé lua chon thudc 1a phé bién nhat
(47,9%). Téng quan hé théng cta Xiao-Feng Ni va
céng su’ vé DRP ké don ngoai trd cho bénh ly man
tinh cling cho thay lua chon thuéc chua phu hop la
DRP ké don phé bién nhat.

Nghién ctu cla ching téi tién hanh trén bénh
nhan BTD tip 2 ¢c6 HbATc = 8,5%, la nhiing trudng
hgp can nang bac diéu tri ngay, da ghi nhan 29,0%
trudng hop phac dé chua tich cuc, tic la phac dé
khoéng thay ddi so vai cac lan ké don truéc do hodc
tham chi gidm liéu thudc, gidm s6 thudc phéi hgp.
Ty |é nay trong nghién cu & Bénh vién TUQD 108 la
20,9%". Theo cac Hudng dan diéu tri*'"", phac dé
kiém soat dudng huyét can dugc danh gia lai méi 3
thang, néu van khong dat dugc muc tiéu vé HbA1c,
can nang bac diéu tri. Truong hgp bénh nhan da
dugc diéu tri bang 1 dén 2 thu6c dudng uéng, can
tang li€u, b6 sung thém thudc hodc can chuyén
sang phac dé c6 insulin. Trudng hgp bénh nhan da
dugc diéu tri bang phac d6 co insulin, can can nhac
tang li€u hodc chuyén sang phac do insulin tich cuc
hon, hoac thém thuéc dudng udng.

Bén canh kiém soat dudng huyét thi thudc quan
ly nguy ca bénh tim mach - than la mét trong cac tru
cot diéu tri DTD tip 2"". Trong s6 cac thudc kiém soat
dudng huyét thé hé mai, nhom tc ché SGLT2 khong
chi c6 hiéu qua kiém soat dudng huyét ma con dugc
ching minh ¢6 Igi ich r6 rét trén tim mach-than.
Nhom thudc nay dugc khuyén cdo uu tién trén bénh
nhan DTD tip 2 mac bénh hodc c6 nguy co cao mac
bénh tim mach do xa vita (BTMDXYV), bénh nhan cé
suy tim hodc bénh than man''. Tuy nhién, do gia
thanh cao va chua dugc bdo hiém chi trd toan bd
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nén ty lé ké don cac thudc nay trén bénh nhan cé
chi dinh uu tién con thap. Khao sat & bénh vién Noi
tiét Trung uong cho thay ty 1é ké don thuéc Uc ché
SGLT2 trén bénh nhan BTP c6 bénh tim mach do xo
vlia, bénh than man va suy tim chi khoang 10%®.
Pay clng la If do ma nghién ctu clia chung toi ghi
nhan DRP do thiéu ké don uc ché SGLT2 kha pho
bién, trén 31,2% bénh nhan. Tuong ty, nghién ctu &
Bénh vién TUQD 108 ghi nhan DRP nay 1a 27,7%".

DRP vé liéu dung phan 1én lién quan dén tan
suat dua liéu nhiéu hon khuyén céo & cac thudc vién
dang giai phong kéo dai (metformin, gliclazid). Viéc
st dung dang vién nay nham tang tuan tha dong
thai giam bién c6 bat lgi trén dudng tiéu hoa cho
bénh nhan. Tan suat si dung céac thudc nay qua
thudng xuyén sé khong gitp dat dugc cdc muc tiéu
trén, lai vira c6 nguy co anh hudng dén tac dung clia
thuéc do cé thé lam thay déi vé dugc dong hoc. C6
2 truong hop (1,1%) dung liéu metformin cao hon
liéu t6i da khuyén cdo. Ty lé nay ghi nhan & nghién
cliu khac nhin chung ciing thap'®, nhung c6 thé coi
la kha nghiém trong. Viéc dung qua liéu metformin,
vén dugc thai trir qua than dudi dang khéng déi, sé
dan dén tang nong d6 metformin trong mau va
tang nguy co nhiém toan ceton.

Pé danh gia tac dong ctia XXSDT lén hiéu qua
lam sang, ching t6i danh gia sy thay d6i HbA1c cla
bénh nhan dugc XXSDT va c6 day du thong tin vé
HbA1c tai 4 thoi diém trudc va sau XXSDT, téng s6 la
124 bénh nhan. Khi so sanh HbA1c tai T2 (sau XXSDT
3-4 thang) va T3 (sau XXSDT 6-8 thang) v&i HbA1c
tai T1 (thoi diém XXSDT), nghién clru da phat hién su
cai thién HbA1c theo thai gian c6 y nghia thong ké.
Trung binh HbA1c cGa bénh nhan c6 thé giam
0,36% sau 3-4 thang va 0,47% sau 6-8 thang. Dé
giam bdt anh hudng cuta cac yéu t6 khac ngoai hoat
dong XXSDT lén két qua HbA1c, nghién ctu so sanh
HbA1c clia nhitng bénh nhan nay & thai diém trudc
khi XXSDT 3-4 thang (TO) vd&i thai diém T1. HbA1c
cla bénh nhan & T1 khéng cai thién, tham chi tdng
Ién, trung binh 0,32% so v&i TO (p=0,021). Diéu nay
gilp chung to6i nhan dinh chac chdn hon vé tac
ddng tich cuc cla hoat ddng XXSDT lén hiéu qua
diéu tri trén bénh nhan nghién cuu.



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 2/2025

DOI: https://doi.org/10.52389/ydl|s.v20i2.2655

Su cdi thién theo thoi gian cha HbAlc sau
XXSDT cho thay tac dong kha bén vimng clia hoat
déng. Két qua nay ggi y rang khi trién khai XXSDT
thudng qui, c6 thé thuc hién Iap lai sau khodng 6-8
thang dé dam bao hiéu qué bén ving trong kiém
soat dudng huyét cho bénh nhan. Diéu nay ciing
phu hgp véi két quad téng quan cha Hassan E va
cdng su® vé can thiép dugc lam sang trén bénh nhan
DTD ngoai trd, rang thoi gian trung binh clia cac can
thiép la 7-8 thang va hau hét déu cai thién 1am sang
cho bénh nhan. Mét téng quan hé théng khac vé
cac dich vu dugc ti xa cing cho thay céac dich vu
dugc trién khai trong khoadng 6-12 thang déu dam
bao cai thién lam sang cho bénh nhan cé bénh ly
man tinh, bao gém BTD'. Nghién ctiu clia ching t6i
tap trung vao mot hoat déng la XXSDT. Theo Hassan
E va cong su®, nén két hgp nhiéu can thiép dugc
cang dé tang hiéu qua diéu tri trén bénh nhan. Bén
canh XXSDT la chi dao, dugc si nén phoi hgp thém
cac dich vu khac nhu diéu soat thuéc, tu van su
dung thuéc va gido duc bénh nhan. Cung vai két
qua cta hoat dong XXSDT, day la co s& dé Khoa
Dugc Bénh vién tiép tuc thuc hién cac hoat déng
dugc lam sang trén bénh nhan BTD va cac bénh ly
man tinh khac.

V. KET LUAN

Thong qua hoat dong XXSDT cla dugc si phoi
hgp véi bac si trén bénh nhan BTD tip 2 ngoai tru
kiém soat dudng huyét kém, cac DRP ké don dugc
phat hién kha phé bién, dang luu y 1a DRP vé lua
chon thu6c va nguyén nhan quan trong la phac dé
kiém soat dudng huyét chua tich cuc. Hoat déng
XXSDT c¢6 thé gitp céi thién dudng huyét trén cac
bénh nhan nay.
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