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Tom tat

Muc tiéu: Phan tich thuc trang st dung thudc trong diéu tri dai thao dudng tip 2 tai bénh vién Thanh
Nhan. Déi tugng va phuong phdp: Nghién ctu hoéi ciru khong can thiép thong qua di liéu ké don/ bénh
an ngoai trd clia cac bénh nhan. B6i tugng nghién ctu la bénh nhan dai thao dudng typ 2 tai kham dinh
ky hang thang trong thai gian tir 01/01/2024 dén 31/12/2024. Nghién ctu thyc hién phuong phap chon
mau hé théng vai cd mau dugc téi uu (n = 396). K&t qud: PO tudi trung binh clia bénh nhan 13 67,8 + 10,0.
Ty lé bénh nhan cé nguy co tim mach rat cao trong nghién ctu la 62,4%. Phac d6 c6 insulin (58,8%)
nhiéu hon phac d6 dudng udng (41,2%). Ty lé phac d6 khong dugc nang bac diéu tri so véi phac dé ban
dau khi HbA1c > 8,5% d6i véi phac dé dudng uéng la 18,2% va phéac d6 chia insulin la 38,8%. Ty Ié ké
don SGLT-2i trén bénh nhan c6 yéu té can ké don chua cao: & bénh nhan mac kém suy tim co ty lé ké
don lién tuc cao nhat (7,7%), ké don it nhat 1 1an la 69,2 % bénh nhan. Vé phac dé diéu tri tang huyét ap,
nhém thudc dung nhiéu nhat 1a ARB (59,7%) tiép theo la Igi ti€u (56,1%); phac d6 dung nhiéu nhat 1a
phac d6 ARB + lgi ti€u (30,9%). Vé thudc quan ly lipid mau, Ty 1é dung statin manh trén bénh nhan nguy
co tim mach cao va rat cao cé ty lé lan luot 1a 7,1 va 9,7%. Két luan: Thu6c ha dudng huyét can dugc thay
déi phu hop hon vai gia tri HbA1c, dac biét véi bénh nhan chua dat muc tiéu diéu tri. Cudng do statin
nén dugc cai thién dé phong ngura bién chiing tim mach

Tu khéa: Bai thdo dudng, Bénh vién Thanh Nhan.

Summary

Objective: To analyze the current status of medication use in the treatment of type 2 diabetes
mellitus (T2DM) at Thanh Nhan Hospital. Subject and method: A retrospective, non-interventional study
was conducted based on outpatient prescription and medical record data. The study population
included patients with T2DM who had monthly follow-up visits between January 1, 2024, and December
31, 2024. A systematic sampling method was employed, with an optimized sample size (n = 396).
Result: The mean age of participants was 67.8 + 10.0 years. The proportion of patients classified as
having very high cardiovascular risk was 62.4%. Insulin-based regimens (58.8%) were more common
than oral-only regimens (41.2%). Among patients with HbA1c > 8.5%, 18.2% of oral therapy regimens
and 38.8% of insulin-containing regimens were not appropriately intensified. The prescription rate of
SGLT2 inhibitors among eligible patients remained suboptimal: in those with concomitant heart failure,
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69.2% received the drug at least once, and 7.7% were prescribed it continuously. For antihypertensive
therapy, angiotensin Il receptor blockers (ARBs) were most frequently used (59.7%), followed by diuretics
(56.1%); the most common regimen was the ARB + diuretic combination (30.9%). Regarding lipid-
lowering therapy, the proportion of patients at high and very high cardiovascular risk receiving high-
intensity statins was 7.1% and 9.7%, respectively. Conclusion: Antidiabetic treatment regimens should be
more appropriately adjusted according to HbA1c levels, particularly in patients who have not achieved
glycemic targets. The use of high-intensity statins should be enhanced to prevent cardiovascular

complications.

Keywords: Diabetes mellitus, Thanh Nhan Hospital.

I.DAT VAN DE

Dai thao duong ti lau da dugc biét dén la mot
trong nhiing bénh ly khéng lay nhiém, gay nén
nhiéu bién ching nguy hiém. Trong d6, déi thao
dudng tip 2 1a phé bién nhat, dong thdi cling la
ganh ndng I6n nhat trong viéc diéu tri va quan ly
bénh nhan dai thao dudng "2 Mudn kiém soat tot
cac bién ching do dai thao dudng tip 2 gay ra thi
ngoai viéc kiém soat tét dudng huyét con phai quan
ly t6t cac yéu t6 nguy co tim mach khac nhu kiém
soat huyét ap, lipid mau **. T cac nghién ctu da
dugc thuc hién, nhan thdy mudc dé tuan tha khuyén
cao trong quan ly va ké don cho bénh nhan dai thao
duding tip 2 con han ché ¢ 7. Bén canh d6, trén thi
trudng ngay cang c6 nhiéu thuéc diéu tri cho bénh
nhan dai thdao duong dugc dua vao si dung, da
dang vé hoat chat, ham lugng va dang bao ché
mang lai nhiéu thuan lgi xong cling gay khé khan
cho viéc lua chon va st dung thuéc hop ly.

Bénh vién Thanh Nhan la mét trong cac bénh
vién thuéc phan nhém Bénh vién da khoa hang | trén
dia ban Ha Noi, la don vi y té cung cap dich vu tham
kham, diéu tri ndi ngoai trd cho tat ca cac chuyén
khoa ®. Nhiing nam gan day, s6 lugng bénh nhan dai
thao dudng tip 2 dugc quan ly va diéu tri tai bénh vién
kha 16n. D€ nang cao chét lugng diéu tri cho bénh
nhan, ching t6i tién hanh dé tai: "Phan tich thuc trang
st dung thudc diéu tri dai thao dudng tip 2 ngoai trd
tai bénh vién Thanh Nhan nam 2024.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

D6i tugng nghién ciu la di liéu ké don/ bénh
an dién ti cta bénh nhan dai thao dudng tip 2 diéu

tri ngoai tru tai bénh vién Thanh Nhan, théa man cac
tiéu chuan lua chon va tiéu chuan loai trir sau:

Tiéu chuén lua chon: Bénh nhan tu 18 tudi trd
lén, dugc chdn doan dai thao dudng tip 2, dang diéu
tri ngoai tru tai bénh vién Thanh Nhan; tai kham
dinh ky hang thang trong thai gian tu 01/01/2024
dén 31/12/2024 tuong Gng vdi cac thdi diém tu T,
dénT,,.

Tiéu chudn loai tri: Bénh nhan ¢6 it nhat 1 1an
tai kham thiéu thong tin vé thuéc ha dudng huyét;
bénh nhan khéng cé xét nghiém HbATc hodc
glucose nao trong nam 2024,

2.1. Phuong phdp

Thiét ké nghién ctu: Nghién ctu héi ctu khong
can thiép théng qua di liéu ké don/ bénh an ngoai
trd clia cac bénh nhan.

C& mau va phuong phap ldy mau:

Cé mau:

Chang t6i da tién hanh tinh toan quy moé c&
mau dua trén do chinh xac tuyét déi 5% va do tin
cdy 95%. Do cac chi tiéu nghién ctru dugc biéu dién
dudi dang ty I&, quy m6 mau nay dugc tinh theo
cong thuc:

2
Z(1-g)P- (1—p) 1,962.0,5.(1—-0,5)

d? 0,05% 385

n =

Trong do:

n: C& mau nghién clu.

p: Ty I& du kién (ldy p = 0,5 d€ c& mau t6i da).
d: D6 chinh xéc tuyét d6i (5% — d=0,05).

a: muc y nghia thong ké véi do tin cay 95%.
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C& mau trong nghién ctu n > 385 bénh nhan la
c6 tinh dai dién cho quan thé.

Phuong phap lay mau:

Sau khi sang loc bénh nhan theo tiéu chuén lua
chon va loai trtr thu thap dugc danh sach 792 bénh
nhan — Chon mau hé théng véi khoang mau k = 2,
lay c& mau du 3% — 396 bénh nhan dua vao nghién
cdu.

Quy udc trong nghién ctiu

Phan tang nguy ca tim mach, than trén bénh
nhan BT

Trong nghién cldu, chdng téi quy udc bénh
nhan c6 bénh tim mach do xo vita (BTMDXV) néu c6
tién st nhoi mau ca tim, dot quy, bat ky tha thuat tai
théng mach mau nao, tai bién mach nao thoang
qua, dau that nguc khéng 6n dinh, cat cut chi, bénh
mach vanh c6/khéng cé triéu ching, bénh dbng
mach ngoai bién. Bénh nhan c6 nguy co cao
BTMDXV khi > 55 tudi, c6 chan doan tang huyét ap
va réi loan lipid mau *].

Bénh nhan c6 bénh than man khi ¢4 chan doan
bénh than man hodc c6 eGFR < 60mL/phut/ 1,73m?
it nhat 3 thang °.

Bénh nhan c6 nguy co tim mach cao néu bénh
nhan co it nhat 1 yéu t6 nguy co (tudi = 55 tudi, tang
huyét ap, roi loan lipid mau hodc béo phi). Nguy co
tim mach rat cao néu bénh nhan c6 BTMDXV hoac
c6 tén thuong co quan dich nghiém trong (eGFR

<30 mL/ph/1,73m? phi dai that trai hodc c6 bénh
véng mac) hodc c6 3 yéu té nguy co chinh (tudi >
55, tang huyét ap, réi loan lipid mau) °.

Quy udc vé ndng vdc hodc ha bdc diéu tri khi xét
thay doi phdc dé

Trong nghién ctu, chung t6i chi danh gia nang
bac/ha bac diéu khi phac dé khéng thay déi trong 3
thang trudc thai diém HbA1c = 8,5% so véi phac d6
tai thoi diém HbA1c > 8,5%. Trong d6, phac d6 dugc
goi la nang bac diéu tri khi don sau thém thudc
hodac/va tang liéu it nhat 1 thudc so véi don trudc.
Phac d6 dugc goi la ha bac diéu tri khi don sau bo
bét thudc hodc/va giam liéu it nhat 1 thubc so vai
don trudc.

Phuong phdp xc ly sé liéu

S6 liéu dugc thu thap va xt ly trén phan mém
Microsoft Excel 365 va SPSS 16.0:

Cac bién dinh tinh dugc m6 ta bang tan suat va
ty 1&é phan tram (%).

Cac bién dinh lugng dugc mo ta bang gia tri
trung binh + SD véi bién s6 phan bé chuan hodc tu
phan vi cho bién s6 phan b khéng chuan.

Il KET QUA
3.1. Ddc diém chung bénh nhén

DPac diém nhan khdu hoc clia bénh nhan dugc
ghi nhan tai thoi diém T1 va dac diém can lam sang
ghi nhan 1an dau ctia 396 bénh nhan trong nghién
cUu dugc mo td ¢ Bang 1 dudi day:

Bang 1. Dac diém chung ctia bénh nhan

o . Ty lé (n,%
Dic diém $3 bénh nhan yle (n%)
) ’ (n=396)
Trung binh + SD 67,8(10,0)
Tudi 18-64 tudi 129 32,6
> 65 tudi 267 67,4
Nam 176 44,4
Gigi tinh
N 220 55,6
Tang huyét ap 275 69,4
Bénh mac kem R&i loan lipid mau 347 87,6
Suy tim 5 1,3
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. . Ty lé (n,%
Dic diém $3 bénh nhan yle (n%)
’ ’ (n=396)
Bénh than man 9 2,3
Bénh tim mach do xo vira 58 14,6
. Nguy co cao 141 35,6
Nguy ca tim mach ~
Nguy co rat cao 247 624
<7 107 27,0
HbA1c (%) 7-79 107 27,0
(n=396) 8-84 34 8,6
>8,5 148 37,4
Median (IQR) 7,80 (6,90 - 9,30)
>90 45 12,5
. 60 - 89 199 55,4
eGFR (mL/min/1,73m?)
45-59 80 22,3
(n=395)
30-44 29 8,1
<30 6 1,7

Nhan xét: Trong mau nghién ctiu cé ty & nir gidi (55,6%) cao han ty 1é nam gidi. D6 tudi trung binh 1a 67,8
tudi. Phan 16n bénh nhan cé bénh ly mac kém: réi loan lipid mau (87,6%) va tang huyét ap (69,4%); Trong do, dai
da s6 bénh nhan cé nguy ca tim mach rat cao. Ty 1& bénh nhan cé gia tri HbA1c > 8,5% la 37,4%. Trong nghién
cliu nay, ty Ié bénh nhan bénh nhan c6 muc loc cau than > 60 mL/phat/1,73m? la 67,9%.

3.2. Phadn tich su'thay déi phdc dé diéu tri trén bénh nhén c6 HbA1c = 8,5%

Trong 4752 don thudc diéu tri dai thao dudng thu thap dugc, phac dé chda insulin chiém uu thé hon
(58,8%) so véi phac d6 dudng uéng (41,2%). Khi phan tich su thay déi phac d6 & bénh nhan chua dat muc
tiéu HbA1c, c6 60 phac dé ha dudng huyét dugc gilt nguyén trong vong 3 thang trudc thai diém HbA1c >
8,5%, su thay d6i phac dé khi HbA1c khong dat muc tiéu dugc trinh bay dudi Bang 2.

Bang 2. Thay ddi phac dé diéu tri khi HbA1c > 8,5%

Phéc d6 trong 3 thang trudc Phéc d6 khi HbA1c = 8,5% Lugt kj:"" (.
Nang bac diéu tri 6 (54,5)
Ha bac diéu tri 1(9,1)

Phéac d6 dudng uéng (n= 11) | Khéng ré” 3(27,3)
Khong thay déi 1(9,1)
Nang bac diéu tri 23 (46,9)
Ha bac diéu tri 10 (20,4)

Phac d6 cd insulin (n = 49) . Tang liéu insulin 5(10,2)
Khéng ro - -

Khéng tang insulin 2(4,1)

Khéng thay doi 9(18,4)

*Khoéng ro: Vira thém thudc/ tdng liéu it nhdt mét hoat chdt déng thoi cling bot thudc/ giam liéu it nhdt mot

hoat chdt.
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Nhan xét: Co téi 38,8% phac do6 chira insulin chua dugc nang bac diéu tri, ty 1é nay cao hon so véi phac
dé duong uéng (18,2%). Ty 1é phac dé dugc nang bac diéu tri phu hgp véi khuyén cao la 54,5% trong phac
d6 dudng uéng va 46,9% déi vai phac dé chia insulin.

3.3. Phan tich ddc diém ké don thuéc DTD c6 loi ich trén tim mach, thén

Bén canh viéc kiém soat HbA1c, huéng dan diéu tri ciia BYT va ADA cling nhan manh vé muc tiéu bao vé
stic khoe tim mach, than cho bénh nhan mac dai thao dudng, théng qua viéc sir dung cac nhom thudc da
dugc chiing minh ¢ lgi ich trén tim mach va than. Vi thé, ching t6i tién hanh phan tich dic diém ké don
SGLT-2i trén bénh nhan cé BTMDXV, nguy co cao BTMDXYV, suy tim va bénh than man, két qua dugc trinh
bay tai Hinh 1.

m Ké don < 50% thoi gian
m Ké don (50 — 75%) thoi gian

‘% Ké don > 75% thai gian
& 80 m Ké don 100% thoi gian
je]
§ 60
c I
£ 8 40
L0
[=T4]
2 0
@ BTMDXV Nguy co Suy tim Bénh than
B (N=155) cao (N=13) man (N=94)
BTMDXV
(N=240)

Hinh 1. Dic diém ké don SGLT-21 trén bénh nhan can bao vé tim mach, than

Nhdn xét: Trong nghién ctu, ty 1é ké don SGLT-2i trén bénh nhan déi thao dudng co6 yéu té can ké don
chua cao. G bénh nhan mic kém suy tim c6 ty lé ké don SGLT-2i lién tuc cao nhat 1a 7,7% va ké don it nhat 1
lan chiém 69,2%.

3.4. Bdc diém ké don thuéc ha huyét dp trén bénh nhdn trong nghién ciu
3.4.1. Ty I¢ st dung cdc nhém thudc diéu tri tang huyét dp

Nhom nghién ctiu phan tich ty 1& ké don cac nhédm hoat chat 6 3325 don thuéc 6 chia thudc ha huyét
ap vai két qua nghién ctiu dugc trinh bay 6 Bang 3:

Bang 3. Ty lé st dung cdc nhém thuéc diéu tri THA & bénh nhan PTD tip 2

Nhém hoat chat Lugt ké dan (n, %)

’ (n=3325)
Chen thu thé angiotensin (ARB) 1985 (59,7)
Lai tiéu 1864 (56,1)
Chen kénh calci 1187 (35,7)
Uc ché men chuyén (ACEi) 1032 (31,0)
Chen beta 878 (26,4)
Uc ché thu thé alpha - 2 (0,6)
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Nhdn xét: Nhém hoat chat ha huyét ap dugc st dung phé bién nhat la ARB (59,7%), ti€p theo la nhom Igi

tiéu (56,1%).

3.4.2. Bac diém cdc phdc dé kiém sodt huyét dp

Nhom nghién ctu thu thap dugc 3325 don thuéc cé ké don thudc ha huyét ap cho bénh nhan dai thao
duong tip 2 mac kem tang huyét ap dugc mo ta duédi Bang 4.

Bang 4. Cac phac dé kiém soat huyét ap

Phac dé Nhém thuéc Lugt ké don (n,%)
(n=3325)
ACEi/ ARB 547 (16,5)
Don déc Chen kénh Ca 186 (5,6)
Khac 37(1,1)
ACEi/ ARB + lgi tiéu 1030 (31,0)
Phéi hgp 2 thuéc ACEi/ ARB + Chen Ca 480 (14,4)
Khac 173 (5,2)
ACEi/ ARB + chen beta + Lgi tiéu 390(11,7)
Phéi hgp 3 thuéc ACEi/ ARB + Chen Ca + Lgi tiéu 167 (5,0)
Khac 119 (3,6)
Phéi hop 4 thuéc ACEi/ ARB + Chen beta + Chen Ca+ lgi tiéu 190 (5,7)
Phoi hgp 5 thudc ARB/ ACEi + chen alpha-2 + chen beta + chen Ca + lgi tiéu 6(0,2)

Nhadn xét: Trong nghién cfu nay, phac dé 2 thuéc la phac d6 ha huyét ap chiém uu thé (50,6%). Trong dé
phac d6 cta ACEi/ ARB + lgi tiéu la phac dé dugc st dung nhiéu nhat chiém 31,0%.

3.5. Ddc diém sir dung statin trén bénh nhén cé nguy co tim mach cao va rdt cao

Theo khuyén cdo, muc tiéu LDL-C clia bénh nhan cé nguy co tim mach cao va rat cao lan lugt la 1,8 va
1,4 mmol/L ', "". Tuy nhién, trong nghién cttu nay ty 1é bénh nhan dat LDL-C dudi 1,4 mmol/L kha thap. Do
dé, ching téi st dung ngudng LDL-C 1,8mmol/L dé so sanh cudng do statin trén cdc nhdm bénh nhan. Két
qua vé ty lé sir dung cudng do statin trén BN c6 nguy co tim mach theo LDL-C dugc thé hién dudi Hinh 2:

120
100
80 .
19,9
60 18,3
40 56,3
42,8
20
9,1 9,2

0
NC rit cao LDLC< 1,8 NCrdtcaolDLC2=1,8 NCcaolDLC<1,8 NC cao LDLC=> 1,8
(N=651) (N=2488) (N=212) (N=803)

mManh ®Trungbinh mY&u mKhéng ré Khoéng ké statin

Hinh 2. Dic diém st dung statin trén bénh nhan ¢4 nguy co tim mach
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Nhdn xét: Ty |é ké don statin trén 4 nhém bénh
nhan nay kha cao (73,6 - 92,9%) trong dé chi yéu la
ké don statin trung binh. Ty |é ké don statin manh
trén bénh nhan nguy co cao va rat cao chua dat muc
tiéu LDL-C lan luot la 7,1% va 9,7%.

IV. BAN LUAN

Vé ddic diém bénh nhan trong nghién cuu: D6 tudi
trung binh cia bénh nhan la 67,8 + 10,0. Da s6 bénh
nhan cé bénh mac kém, trong dé tang huyét ap
chiém 69,4%; r6i loan lipid mau lén téi 87,6% va
phan I6n bénh nhan thuéc nhém nguy ca tim mach
rat cao (62,4%). Do do, viéc t6i uu hoa diéu tri kiém
soat duong huyét, lipid mau va huyét ap la hét suc
can thiét dé giam ty Ié bién ching va t& vong &
nhém bénh nhan nay *°. Vé gia tri HbA1c ghi nhan
lan dau clia 396 bénh nhan cé trung vi la 7,8%, trong
do ty 1& bénh nhan c6 HbA1c < 7% va = 8,5% lan
luot la 27% va 27,4%. Nghién ctu cta Lé Thi Thu
(2024) tai bénh vién Hiru Nghi c6 cac con sé nay tich
cuc hon véi 42,5% bénh nhan c6 HbA1c < 7% va
17,7% c6 HbA1c > 8,5% ™. Trong mdt nghién clu
khac tai Thai Lan ghi nhan nam 2018 c6 35,6% bénh
nhan c6 HbA1c < 7% ". Su khac biét vé ty I& bénh
nhan dat va chua dat muc tiéu & cac nghién cdu
khac nhau c6 thé phu thudc vao dic diém bénh
nhan, phac d6 diéu tri va mdc d6 tuan tha diéu tri
cla bénh nhan la khic nhau.Trong nghién ciu c6
359 (90,7%) bénh nhan dugc lam xét nghiém
Creatinin it nhat 1 lan trong nam 2024. Trong dé,
bénh nhan cé muc loc cau than > 60 mL/phut/
1,73m? chiém 67,9% va bénh nhan c6 eGFR< 30
mL/phut/ 1,73m? chiém 1,7%, tuy day la con sé nho
nhung day la d6i tugng bénh nhan can luu y khi st
dung thudc, dac biét la Metformin dugc chong chi
chi khi eGFR < 30 mL/phut/ 1,73m? ™,

Vé ddc diém phdc d6 ha dudng huyét: Trong
nghién ctu, phac dé cé insulin (58,8%) dugc su
dung nhiéu hon phac d6 dudng uéng (41,2%). Ty lé
don thudc trong nghién ctu ¢é insulin cao han mot
s6 nghién ctu gan day & Viét Nam "> ¢, Sy khac biét
nay co thé do lién quan dén quan diém ké don cla
bac si hodc do thoi gian mac BTD tip 2. Khi danh gia
chuyén ti€p diéu tri, chiing t6i chi danh gia trén cac

104

don dugc duy tri diéu tri trong 3 thang trudc va chua
dat muc tiéu diéu tri (HbA1c = 8,5%). Trong do, ty lé
nang bac diéu tri véi phac d6 dudng uéng la 54,5%
va phéac d6 dudng tiém la 46,9%. Trong d6 van cé ty
[& ha bac diéu tri vai 9,1% phac dé uéng va 20,4%
phac dé chira insulin, goi y bac si khong nén tri hoan
viéc nang bac phac dé trén bénh nhan chua dat muc
tiéu HbA1c.

Vé ddc diém ké thubc ddi thdo dudng cé loi trén
tim mach thdn: Trong cac hudng dan diéu tri hién
nay nhu ADA (2024) hoac BYT (2020) déu khuyén
cado st dung thuéc cé Igi ich trén tim mach than
(SGLT-2i hodc nhéom dong van chuyén GLP-1) cho
bénh nhan dai thao dudng c6 yéu t6 can ké don *°.
Trong d6, thu6c déng van chuyén thuy thé GLP-1 la
thu6c dugc uu tién khi bénh nhan c6 eGFR < 30
ml/phat/ 1,73m*do c6 nguy co ha dudng huyét thap
hon va gidm bién c¢6 tim mach tét hon . Trong
nghién cuu, khong ghi nhan ty 1& s&t dung nhom
thudc nay, c6 thé vi do thudc nay cé chi phi dat hon
so véi cac thuéc khac trong diéu tri dai thao dudng.
Tuy nhién, ty 1& bénh nhan si dung SGLT-2i trén
bénh nhan dai thao dudng mac kém BTMDXV, nguy
co cao BTMDXYV va bénh than man con chua cao véi
ty 1& 16,7 - 69,2% bénh nhan dugc ké don it nhat 1
lan. Trong d6 bénh nhan mac kém suy tim la nhém
bénh nhan c6 ty 1é ké don SGLT2i cao nhat. Két qua
nay tuong dong vai nghién clu cla tac gid Lé Thi
Thu tai bénh vién HGu Nghi (2024) ™.

Vé ddc diém phdc dé ha huyét dp: Trong nghién
cttu, 2 nhom thuéce diéu tri tang huyét dp duge dung
nhiéu nhat 13 ARB (59,7%) va |gi tiéu (56,1%). Két qua
nay phu hop véi cdc nhéom thudc trong phac dé
khuyén cao cta Hoi tim mach hoc Viét Nam 2024 '8,
Phac d6 kiém soat huyét ap chd yéu la phac dé phdi
hgp cac nhém thudc cé co ché khac nhau, trong do
dung nhiéu nhat 1a phac d6 ARB + Igi tiéu (30,9%).
Két qua nay cé su khac biét so véi mét nghién clu
tai Nepal khi két qua cho thdy phac dé ha huyét ap
don doéc lai cao hon rat nhiéu (66,67%) *°.

Vé ddc diém ké don thudc ha lipid mdu: Kiém soat
LDL-c la yéu t6 then chét trong diéu tri bénh nhan
dai thao dudng vi LDL-c cao lién quan truc tiép dén
nguy co xd vifa dong mach va bién ¢6 tim mach. G
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ngudi dai thao dudng, qua trinh oxy héa LDL dién ra
manh hon, lam tén thuong néi mac mach mau sém
va nang hon so véi ngudi khéng mac bénh. Nhiéu
nghién ctu cho thdy gidam méi Tmmol/L LDL-c c6
thé gidam 20 - 25% nguy cc bién ¢6 tim mach 16n.
Liéu phap statin da dugc chiting minh lam gidm cac
bién c6 tim mach, déng thai lam giam ty 1& dot quy
gay tir vong va khong gay tir vong nén hau hét cac
huéng dan lam sang déu khuyén nghi dung statin
cho bénh nhan dai thao dudng *°. Trong nghién ciu
nay, ty 1& ké don statin manh theo khuyén cdo con
kha thap: Trén bénh nhan nguy co tim mach cao va
rat cao co ty lé 1an lugt 13 7,1% va 9,7%. Bac si o thé
can nhdc tang cudng do statin dua vao muc do
dung nap dé c6 thé tang hiéu qua kiém soat lipid
cho bénh nhan.

Trong nghién cdu nay, ching téi thu nhan trén
¢& mau dugc tinh toan gidp dai dién cho quan thé
bénh nhan dai thao dudong cla bénh vién Thanh
Nhan. Tu d6, gitp phan tich cac van dé lién quan
dén ké don trong diéu tri dai thao duong. Tuy nhién,
nghién cliu cta ching t6i van con téon tai mot sé
han ché. Vi thiét ké nghién ctu héi ctiu, ching toi
chua xac dinh muc tiéu diéu tri HbA1c trén ting ca
thé bénh nhan, tuan thu diéu tri; do dé chua danh
gia dugc tinh phu hgp va hiéu qua diéu tri ctia phac
dé diéu tri dai thao dudng trén tat ca bénh nhan.

V. KET LUAN

Nghién ctiu nay budc dau da chi ra thuc trang su
dung thuéc trong diéu tri dai thao dudng tip 2 tai
Bénh vién Thanh Nhan. Ty & phac dé dugc nang bac
diéu tri phu hgp véi khuyén céo la 54,5% trong phac
doé dudng uéng va 46,9% déi vai phac d6 chia insulin.
Bén canh do, ty 1& ké don SGLT-2i & bénh nhan c6 yéu
t6 nguy co tim mach - than con han ché.

Dua trén két qua nghién clu, ching téi c6 dé
xuat bac si diéu tri can thay déi phac d6 ha dudng
huyét phu hgp cho bénh nhan chua dat muc tiéu
HbA1c;, bénh vién can dap Ung nhu cau ké don
thudc SGLT-2i dé tang hiéu qua bao vé stic khoe tim
mach than cho bénh nhan. Ngoai ra, cudng d6 statin
st dung cho bénh nhan dai thdo duong tip 2 can
dugc cdi thién dé dé phong bién chiing tim mach.
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