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Nghién ciru diic diém sir dung thuoc ha huyét ap va ha
duwong mau ¢ bénh nhan tang huyét ap cé kem dai thao
duwong typ 2

Study on the characteristics of using antihypertensive and hypoglycemic
drugs in hypertensive patients with typ 2 diabetes mellitus

Tran Thai Ha Bénh vién Trung wong Qudn doi 108
Tom tat

Muc tiéu: Dac diém s dung thuéc diéu tri tang huyét ap va dai thdo duong typ 2;
danh gid hiéu qua kiém soat huyét dp & bénh nhan tang huyét &p coé kem dai thdo
duong. P4i tuong va phuong phép: 426 bénh nhan dugc chdn doan tang huyét ap cé
kém dai thdo duong typ 2 diéu tri tai Vién Diéu tri Can bd cao cap Quan ddi - Bénh
vién Trung uong Quéan déi 108 ti thang 08/2019 dén thang 12/2020. Phuong phap:
Nghién c(u héi ctu tir h6 so bénh an. Két qua: Tat ca cac thudc ha dp gap trong mau
nghién ciu déu nam trong danh muc thuéc ha ap theo khuyén cdo cta Hoi Tim mach
hoc Viét Nam. Cac nhém thudc diéu tri tdng huyét ap chu yéu dugc s dung la Gc ché
hé& RAA (65,8%), chen kénh calci (37,1%), 58,5% bé&nh nhan dugc diéu tri theo phac do
da tri liéu trong do6 ki€u phdi hop Gc ché hé RAA va chen kénh calci la phé bién chiém
17,6%. Trong cac thudc diéu tri dai thdo duong, nhdém biguanid va insulin dugc st dung
nhiéu nhat (57,3% va 44,8%), 67,4% duoc diéu tri theo phac d6 da tri trong dé kiéu
phéi hop nhém Sulphonylurea va biguanid la phé bién chiém 10,9%. Cé tuong doi
nhiéu tuong téc gilta cac thubc diéu tri tang huyét dp va dai thdo dudng (trung binh
c6 2,4 tuong tac/1 don thubc va 73,4% don thudc la cé tuong tac), cac tuong tac déu
& muc do trung binh va khéng cé y nghia lam sang. Ty |é bénh nhan dat huyét 4p muc
tiéu trudc khi ra vién la rat cao, chiém 97,3%. Két luédn: Phac doé thudc da tri la cao
hon don tri trong s dung diéu tri tang huyét ap va dai thdo duong. Tuong tac gilra
thuoc diéu tri tang huyét ap va dai thdo duong chiém ty |1é kha cao, déu & mic dd nhe
va trung binh va hau hét bénh nhan dat huyét ap muc tiéu khi ra vién.

Tlr khéa: Tang huyét ap, dai thdo duong, thudc diéu tri tang huyét ap va dai thdo
dudng.

Summary

Objective: To characteristic drug use to treat hypertension and type 2 diabetes. To
evaluate the effects of blood pressure coltrol in hypertensive patients with typ 2
diabetes mellitus at Treatment Institute of Senior Officer - 108 Military Central Hospital.
Subject and method: Retrospective observational methods was conducted in 426
patients, those who were diagnosed of hypertension and diabetes disease with inpatient
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care at the Treatment Institute of Senior Officer - 108 Military Central Hospital from Aug
2019 to Dec 2020. Result: All antihypertensive drugs in the research were in the
antihypertensive list recommended by Vietnamese Society of Cardiology. Renin -
angiotensin - aldosterone system inhibition and calcium channel inhibitors drug were
the two most popular drug groups (65.8% and 37.1% respectively). 58.5% patients were
treated following the multi-therapy regimen, in which 17.6% patient had been used both
of the Renin-angiotensin-aldosterone system inhibition and calcium channel inhibitors
drugs. In treatming drugs for diabetes, biguanid and insulin were the two most popular
drug groups (57.3% and 44.8%, respectively). The rate of using multi-therapy regimens
was higher than the rate of using uni-therapy regimens (64.7% > 35.3%), in
which 10.9% patient had been used both of the sulphunylerea and biguanid drugs.
There were relatively large number of interactions between antihypertensive and
antidiabetic drugs (average 2.4 interaction per 1 prescription and 73.4% of prescriptions
have interactions), however the interaction were moderate, not clinically. Additionally,
those who had achieved the target blood pressure were 97.3%. Conclusion: The rate of
using multitherapy regimens was higher than the rate of using uni-therapy regimens,
the interactions between antihypertensive and antidiabetic drugs were relatively large

number; most patients were evaluated as having good prognosis after treatment.
Keywords: Hypertension, diabetes, drug for hypertension and diabetes.

1. bat van dé

Tang huyét dp (THA) va déi thdo dudng
(BTP) la hai can bénh ngay cang phdé bién,
tién trién doc lap hay song hanh véi nhau.
Tai Viét Nam, theo bdo cdo cua Tran Dai
Phong (2013), ty |1& mac BTD chiém 14,7%,
& bénh nhan (BN) THA, cao hon 4,5% so
vGi nhdm khéng THA [5]. Chdng cé cung
yéu td nguy co nhu: Thira can hay béo phi,
ché dé an uong khong hop ly,... THA lam
tang muic d6 nang cta BTD, nguogc lai DTD
cling lam cho THA tré nén kho kiém soat la
moi de doa rat Ién déi vai sirc khoé cla con
ngudi, la nguyén nhan gay tan phé va tu
vong hang dau & ngudi cao tudi. Viéc kiém
soat HA va dudng mdau dat muc tiéu sé
dem lai hiéu qua tich cuc trong viéc giam
ty 1é t&r vong cling nhu tan tat do céc bénh
ly lién quan dén THA. Tuy nhién, van dé lua
chon thuoc diéu tri ha HA va ha dudng mau
nhu thé nao dé dam bao hop ly an toan
hiéu qua, dac biét la & cac BN cao tudi,
lubn la mét thach thic khéng nhé doi véi
nganh y té [1], [3]. Nham n&ng cao chat
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lugng diéu tri cho BN THA c6 mac kém
DTD, chdng toi tién hanh thuc hién dé tai:
“Nghién clru dac diém s& dung thudc ha
huyét ap va ha duong mau & bénh nhan
tang huyét ap c6 kem dai thdo duong typ
2", vGi cac muc tiéu: (1) Pdc diém s dung
thuéc diéu tri THA va BTD typ 2; (2) Panh
gia hiéu qua kiém soat HA & BN THA cé
kem DTPD.

2. Poi tuong va phuong phap
2.1. Déi tuong

Cac BN dugc chan doan THA va BTb
typ 2 diéu tri ndi trd tai Vién Diéu tri CBCC
Quan dbéi - Bénh vién TUQD 108 tu thang
08/2019 dén thang 12/2020. Tat ca théng
tin thu thadp gém: Tién s (thdi gian mac
bénh, da dung thuéc diéu tri,..), khdm bénh
(chiéu cao can nang, s6 do huyét ap,..., cac
xét nghiém chan doan, xét nghiém lién
quan, bién phép diéu tri, dién bién bénh,...
dugc ghi chép day du trong ho so bénh an.
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Tiéu chuén lua chon: HO6 so bénh an
cla cadc BN cé du cac théng tin, cd su
dung thuéc diéu tri ha HA va ha duong
mau va BN 6n dinh ra vién.

Tiéu chuén loai trir: Cac hé so bénh an
khéng du céc di liéu, hoac cla cac BN
khoéng phai dung thudoc diéu tri ha HA va ha
dudng mau, cac BN chuyén khoa.

Qua kiém tra céc hé so bénh an, ching
toi tién hanh thu thap dugc bénh an cua
426 BN du tiéu chudn dé phan tich nghién
clu.

2.2. Phuong phap

Nghién clru md ta cat ngang, hdi clu
dua trén thong tin thu thap t&r hé so bénh
an dién to cda Vién Diéu tri Can bb cao
cap, dugc luu trén phan mém quan ly bénh
nhan noéi trd cda Bénh vién Trung uong
Quan doi 108.

XU ly so liéu: Cac s6 liéu dugc nhap va
XU tri trén phan mém théng ké SPSS-20.0.

2.3. Mét sé tiéu chuan chan doan
va danh gia

BN dugc chan doan, phan do, giai doan
THA dua theo khuyén cdo cliia H6i Tim mach
Viét Nam nam 2018 [3] va dugc chan doén
DTD dua theo hudng dan chan doén va diéu
tri bénh DTD typ 2 cla BO Y té Viét Nam
2020 [1]. Thoi gian BN bi THA tinh tu khi BN
dugc chan doan THA thong qua hdi tién sir
bénh (véi BN da co tién sir THA) hoac thong

3. Két qua

qua tham khdm, do HA v&i BN mdéi dugc
chan doan THA.

Danh gid hiéu qua ki€m soat HA: Dua
trén chi s6 HA dat dugc trudc khi ra vién so
véi dich HA can dat dugc theo khuyén céo
2018 cua Hoi Tim mach Viét Nam [3].

Danh gid hiéu qua kiém soat dudng
mau: dua vao chi s6 xét nghiém duong
mau ldc doéi trude khi BN ra vién & muic do
duong mau chap nhan (< 7mmol/l) theo
hudéng dan chan doén va diéu tri bénh BTH
typ 2 cla BO Y té Viét Nam 2020 [1].

Chéan doan roi loan lipid mau va béo phi
(thébng qua chi s6 BMI) dua trén tai liéu
hudéng dan cta B6 Y té€ Viét Nam nam 2020
vé “Huéng dan chdn doan va diéu tri bénh
néi tiét - chuyén hda” [2].

Phan d6 suy than theo HG6i Than hoc
Hoa Ky dua vao chi s6 d6 thanh thai
creatinin (tinh céng thiac Cockroft-Gault)
[11].

Xac dinh tuong tac (TT) thuoc - thudc
trong qua trinh diéu tri: Don thudc duogc
duyét bang phdn mém DRUG-REAX
(Micromedex 2.0 cua Truven Health
Analytic). Khi phan mém phat hién TT xuat
hién trong don, tié€n hanh ghi nhan mdc doé
cta TT va phan loai TT cé y nghia lam
sang. Micromedex xép nhitng TT & mdc do
chéng chi dinh hay nghiém trong la nhiing
TT c6 y nghia [am sang.

3.1. Pac diém chung cuda cac déi tuong nghién ciru

Bang 1. Pac di€ém chung cta cac déi tugng nghién ciu

Pac diém Két qua

Gi6i Nam [(n (%)] 418 (98,1%)
NG [(n (%)] 8 (1,9%)
TuGi trung binh (nam) 72 + 10,1

Phan bd theo nhém tudi | = 60 [(n (%)]

45 (10,5%)

(nam) > 60 [(n (%)]

381 (89,5%)
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Béo phi [(n (%)]

Thoi gian nam diéu tri trung binh (ngay) 11,3 + 6,6
X* SD (nam) 12,6 £ 7,4

Thoi gian THA > 10 nam [(n (%)] 229 (53,8%)

Tubi > 60 [(n (%)] 220 (96,1%)

P61 (n, %) 210 (49,3%)

THA b6 THA D6 2 (n, %) 175 (41,1%)
Do 3 (n, %) 41 (9,6%)
Giai doan 1 [(n (%)] 9 (2,2%)

Giai doan THA Giai doan 2 [(n (%)] 246 (57,7%)

Giai doan 3 [(n (%)] 171 (40,1%)

X+ SD (nam) 11,4+7,4

bTb Thoi gian BTD > 10 nam [(n (%)] 203 (47,6%)

Tuéi > 60 193 (95,1%)

BMI Thura can [(n (%)] 130 (30,5%)

94 (22,1%)

R&i loan lipid mau [(n (%)]

155 (36,4%)

Suy than [(n (%)]

124 (29,1%)

Suy than giai doan = 3 [(n (%)]

(6,6%)

Phan 16n la cac BN nam (98,1%) c6 do tudi trung binh khé cao (72 += 10,1 ndm) va
hau hét la cac BN cao tubi (tuGi > 60 chiém 89,5%), c6 s6 nam mac THA va DBTD trung
binh la kha cao (tuong ng 11,3 = 6,6 va 11,4 + 7,4). Hau hét cac BN déu theo d6i kham

diéu tri ngoai trd dinh ky.

3.2. Khao sat dac diém s dung thuéc trong mau nghién cau
3.2.1. Thudc va phéac do diéu tri THA

Bang 2. Cac nhém thuéc diéu tri THA

Nhém thuéc n Ty l1é %
Loi tiéu 109 25,6
CKCa 158 37,1
UCMC/CTTA 281 65,8
Chen Beta 127 29,8
Uc ché a 26 6,1

Hai nhdm la chen kénh canxi (CKCa) va Uc ché men chuyén (UCMC)/chen thu thé
angiotensin (CTTA) dugc st dung nhiéu nhat véi ty 1& [an lugt 1a 37,1% va 65,8%. Nhom
thudc Uc ché a dugc st dung it nhat (6,1%).

Bang 3. Phac doé su dung thuéc diéu tri THA

Phéac dé6 st dung

Nhém thuodc

Két qua [n (%)]

1 thuéc

Loi ti€u

10 (2,3%)

CKCa

54 (12,7%)
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UCMC 25 (5,9%)
CTTA 64 (15%)
Chen beta 23 (5,4%)
Uc ché a 1(0,23%)
Téng 177 (41,5%)
Loi ti€u + UCMC 6 (1,4%)
Loi ti€éu + CTTA 25 (5,8%)
Loi tiéu + CKCa 7 (1,6%)
Loi ti€éu + chen beta 4 (0,9%)
UCMC + CKCa 45 (10,6%)
2 thu6c UCMC + chen beta 8 (1,9%)
UCTT + CKCa 30 (7,0%)
UCTT + chen beta 17 (4,0%)
CKCa + chen beta 15 (3,5%)
Uc ché a + CKCa 5(1,1%)
Uc ché& a + Igi tiéu 4 (0,9%)
Téng 166 (38,9%)

Bang 3. Phac dé su dung thuéc diéu tri THA (Ti€p theo)

Phac d6 si dung Nhém thuéc Két qua [n (%)]
Lgi tiéu + CKCa + UCMC 2 (0,5%)
Loi ti€u + CKCa + UCTT 11 (2,6%)
Loi ti€u + CKCa + chen beta 6 (1,4%)
Loi ti€u + UCTT + chen beta 15 (3,5%)
CKCa + UCMC + chen beta 14 (3,3%)
CKCa + UCTT + chen beta 14 (3,3%)
3 thudc Uc ché a + Chen beta + Igi ti€u 2 (0,5%)
Uc ché a + Chen beta + UCTT 2 (0,5%)
Uc ché a + Chen beta + CKCa 2 (0,5%)
Uc ché a + CKCa + lgi tiéu 10 (2,3(%)
Téng 78 (18,3%)
4 thuéc | Chen beta + CKCa + UCTT + lgi tiéu 5(1,17%)
Téng 5 (1,17%)

Két qua phan tich don thu6c diéu tri THA cho thay dang chi c¢6 1 thudc don [é (41,5%)
dugc st dung it hon so véi dang don phoi hop cac thuéc (58,5%), trong d6 nhém CTTA duoc
st dung nhiéu hon ca véi ty 1& 15%. Trong cac don phoi hgp thudc, dang phoi hgp 2 thudc
dugc dung nhiéu (38,9%) va dang phéi hgp UCMC + CKCa dugc st dung chiém ty |é tuong
doi cao (10,6%). Con dang st dung it nhat la don phoi hgp 4 thudc (1,17%).

Bang 4. S dung dang phdi hop cdc nhém thuéc diéu tri THA trong mét vién
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SU dung dang phodi hop cdc nhém thuéc trong mét vién

n (%)

Khéng 104 (41,8%)
Téng 145 (58,2%)

Loi ti€u + chen beta 3(2,0%)

cé Loi ti€u + UCMC 2 (1,4%)
Thuoc Loi ti€u + UCTT 33 (22,7%)
CKCa + UCMC 56 (38,6%)
CKCa + UCTT 51 (35,2%)

Trong s6 249 don c6 st dung phoi hgp thudc, ty 1& don cé dang phdi hgp cdc nhém thubc
trong mot vién duoc st dung la kha cao (58,2%), trong dé dang 1 vién thuéc c6 2 nhém
(CKCa + UCMC) chiém ty lé cao nhat (38,6%).

3.3. Thuéc va phac dé diéu tri dai thdo duong

Bang 5. Cac nhém thuéc dugc st dung diéu tri DTD

Nhém thuéc So don Ty lé %
Biguanid 244 57,3
Sulfonylurea 64 15
UC SGLT2! 32 7,5
U'C DPP-4* 71 16,6
Insulin 191 44,8

C6 5 nhém thudc duge st dung diéu tri BDTD, trong dé nhém biguanid va insulin dugc
st dung nhiéu hon vdi ty 1é tuong Ung la 57,3% va 44,8%. (t c ché SGLT2; t &rc ché DPP-

4).
Bang 6. Cac phac dé duoc su dung diéu tri PTD
Phac do Nhém thuéc Két qua [n (%)]
Biguanid 103 (24%)
Sulphonylurea 5(1,2%)
1 thubc UC SGLT2 8 (1,9%)
UC DPP-4 9 (2,1%)
Insulin 140 (32,6%)
Téng sé6 265 (62,2%)
UC DPP-4 + insulin 10 (2,3%)
U'C DPP-4 + biguanid 29 (6,7%)
Biguanid + insulin 15 (3,5%)
2 thudc U.C SGI._T2 + insulin 8 (1,9%)
Biguanid + sulphonylurea 47 (10,9%)
Biguanid + UC SGLT2 15 (3,5%)
Téng sé6 124 (29,1%)
3 thuoc UC DPP-4 + insulin + biguanid 6 (1,4%)
UC DPP-4 + insulin + UC SGLT2 2 (0,5%)
UC DPP-4 + biguanid + sulphonylurea 7 (1,6%)
U'C DPP-4 + biguanid + UC SGLT?2 4 (0,9%)
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Insulin + biguanid + UC SGLT2 7 (1,6%)
Biguanid + sulphonylurea + UC SGLT2 7 (1,6%)
4 thudc UC DPP-4 + insulin + biguanid + UC SGLT2 4 (0,9%)

Phéan tich cac don thu6c diéu tri DTD, dang don st dung 1 thudc chiém ty 1& cao haon
(62,2%), trong doé insulin dugc si dung chiém ty |é cao nhat (32,6%). Véi cac don cé phoi
hop thuéc, dang phdi hgp 2 thuéc dugc st dung nhiéu nhat (29,1%) va dang phéi hgp 2
thudc biguanid va sulphonylurea dugc s dung nhiéu hon (10,9%). Dang phéi hop 4
thu6c dugc st dung it nhat (0,9%).

3.4. Tuong tac giita cac nhém thuéc diéu tri THA va DTD
Bang 7. Tuong tac giita cdc nhém thudc diéu tri THA va DTD

TT giita thudc diéu tri Chi tiéu Két qua
Pon cé6 TT [n (%)] 313 (73,4%)
o . S6 TT TB/1 don 2,4
Téng cac TT .
9 TT 6 YNLS [n (%)] 0 (0%)
o o A e Pon céd TT [n (%)] 129 (30,3%)
TT gilra cac thuéc diéu tri THA S5 TT TB/1 don 12
. v an , Pon cé TT [n (%)] 116 (27,2%)
TT gilta cac thuéc diéu tri BTD S8 TT TB/1 don 13
DPon c6 TT [n (%)] 284 (66,6%)
S6 TT TB/1 don 1,6
. o . S5 TT phé Loi ti€u + thudc BDTD 129
Egl_lgg cac thuéc diéu tri THA bié'n, gitra | UCMC + thuSc BTD 143
tr]u()c THA | UCTT + thuéc BDTD 61
va DTD Chen beta + thuéc BTD 107

Két qud cho thay cé 313 don cdé TT gilta cac thubc diéu tri THA va DTD (73,4%) va
trung binh 2,4 TT/1 don. Cac TT gap nhiéu nhat la TT gilra thudc diéu tri THA va DTD
(chiém ty |& 66,6%), vGi 284 don va trung binh 1,6 TT/1 don. Tuy nhién, cac TT chi & muc
do nhe va trung binh, déu khéng cé y nghia lam sang.

3.5. Két qua kiém soat huyét ap va duong mau

Do nghién cu la héi citu ho so bénh an trén cdc BN THA kem DTD phan I6n la cao
tudi (tudi > 60 chiém 89,5%), nén ching t6i chon mic HA ki€m soat dugc la mdc HA dich
chung (< 140/90mmHg) cho cac BN.

Bang 8. Két qua kiém soat huyét ap va dudong mau

Chi tiéu Luc Zgg)(n = Lic ra (n = 426) p
HATT" (mmHg) [ X = SD] 152 + 14,8 127 =+ 9,3 <0,05
HATTr* (mmHg) [ X = SD] 85+ 10,4 73 £ 7,6 <0,05
HA dat muc tiéu [n,(%)] 415 (97,3%)
Glucose méau daéi (mmol/l) [ x + SD] 10,4 = 5,1 6,7 +1,5 <0,05

*HATT: Huyét ap tam thu; *HATTr: Huyét ap tdm truong.
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Gid tri trung binh HA va dudng mau cua
BN trudc khi ra vién la thap hon cé y nghia
thong ké (p<0,05) so vGi thai diém vao
vién. K&t qua cho thay ty 1é dat HA muc
tiéu tai thoi diém trudc khi BN ra vién la rat
cao (97,3%).

4. Ban luan
4.1. Pac diém bénh nhan

Doi tugng trong nghién ctu déu la céac
BN thudc dién can b6 cao cap trong quan
doi, hau hét déu khdm dinh ky, theo doi
diéu tri ngoai trd tai phong kham, do vay
da phan la nam gi6i (98,1%), tudi trung
binh kha cao (72 + 10,1) va phan Ién la BN
cao tudi (> 60 tubi chiém 89,5%) vGi thoi
gian trung binh (ndm) mac THA va BTP
cling kha dai (12,6 £ 7,4 va 11,4 = 7,4).
K&t qua nghién clu la tuong tu nhu bao
cdo cdo Dboan Thi Thu Huong [3] va L&
Thuy Héng An [5]. R& rang BTD va THA 13
hai bénh thudng gap & ngudi cao tudi va
day la hai bénh man tinh, hon nira cac dich
vu cham séc suc khoe, y té ngay cang phat
trién lam cho tuGi tho trung binh cla nguoi
dan tang lén cung vdéi su ra doi cda nhiéu
loai thudc dac hiéu diéu tri 2 bénh nay nén
thoi gian nguoi bénh s6ng cung bénh tat
dugc kéo dai hon.

4.2. Pac diém st dung thuéc va phac
dé diéu tri THA

Hién nay, c6 nhiéu nhém thudc diéu tri
THA va DTD vdi nhiéu hoat chat, ham
lugng cling nhu cach dung khac nhau. Gan
day viéc ap dung cac khuyén cdo dung cac
phdi hgp thubdc liéu coé dinh (fixed-dose
combination), ngay cang tré nén phé bién
trong diéu tri THA va DTD. P& lam tang
hiéu qud diéu tri, viéc danh gid BN va ca
thé hda diéu tri trén ting BN, luya chon cac
thuoc diéu tri THA vlira phu hgp chi dinh, c6
hiéu qud, it anh hudng Ién mic viéc kiém
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soat duong mau va gilp cai thién cac yéu
td nguy co tim mach la vé cung quan trong
va can thiét [1], [4].

K&t qua nghién clu cho thay céac thudc
st dung diéu tri THA phu hgp véi khuyén
cdo cua HO6iI Tim mach Viét Nam [4], va
nhém (c ché hé RAA (UCMC/CTTA) dugc
uu tién s dung, chiém ty |& cao nhat
(65,8%), dac biét la & cac BN cé THA kem
DTD nhu trong nghién clu. K&t qua nay
cling tuong duong véi két qua nghién cliu
cla Doan Thi Thu Huong véi ty Ié 62,9%
[3] va Sweileh WM la > 60% [9]. V& phac
do diéu tri THA, ty 1é s dung phac d6 da
tri liéu va dang két hgp cadc nhém thuodc/l
vién la khd cao (59,5% va 58,2%) véi chu
yéu la phac d6 phoi hgp 2 thuoc (38,9%),
trong dé su phoi hop gilra chen kénh canxi
véi iic ché men chuyén/iic ché thu thé
dugc st dung nhiéu nhéat (17,6%). Nghién
cu nay cling cho két qua tuong duong vai
bdo cdo cla L Thuy Héng An [5] va Vikash
Verma [10] vé phac do da tri liéu véi dang
phéi hop 2 thuéc (54,6% va 37,45%) va
(61,2% va 38,9%). Theo khuyén cdo cua
JNC VIII thi hon 2/3 BN THA can phai phoi
hop = 2 thudc ha HA tu cdc nhéom thudc
khac nhau dé kiém soat HA [7]. Do d6 liéu
phap diéu tri két hgp thudc nén dugc chu
trong hon nira trong diéu tri THA & BN THA
mac keém DTD do phéi hgp nhiéu loai thuéc
la bién phap tét nhat dé dat két qua tét,
lau dai va han ché dugc cac tac dung phu.

4.3. Pac diém su dung thuéc va
phac dé diéu tri PTD

Két qud nghién ctru cho thady cé 5 nhém
thuéc duoc st dung diéu tri BTD

Trong d6é nhém biguanid va insulin
dugc st dung nhiéu hon ca vdi ty 1é tuong
ing la 57,3% va 44,8%. Nhédm thudc thé hé
md&i nhu SGLT-2 véi uu diém cé lgi hon so
véi cdc nhdm thudc khéac la vira ki€m soat
dugc dudng mau, vlra han ché cac bién
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ching mach mau ciing dugc s dung it
nhat (7,5%. Diéu nay c6 thé do cac bac sy
khi ké don con theo théi quen ma chua chu
y dén nhdm thudc thé hé maéi nay.

Vé phac do diéu tri DTD, két qua cho
thay ty |é don tri liéu cao hon (62,2%) Vi
ty & dung insulin don dbéc la khd cao
(32,6%). Diéu nay cling phu hogp véi BN
mac DTD typ 2 la cé su dé khang insulin,
truéc hoac sau cung cling sé phai st dung
dén insulin, dac biét la & nhitng BN tudi cao
mac bénh lau nam nhu trong nghién cGu
thi viéc b6 sung insulin ngoai sinh dé kiém
soat duong mau la can thiét [1].

4.4. Tuong tac thuéc diéu tri THA
va bTb

Két qua cling cho thay TT thudc - thuéc
la kha cao (73,4%) va TT hay gap la giCra
cac thuéc diéu tri THA véi thubc diéu tri
DTD (66,6%). K&t qua nay la cao hon so vdi
bdo cdo clia Poan Thi Thu Huong véi ty |é
don cé TT la 57,58% [3]. Diéu nay la do
nghién clru cla chung t6i véi cac BN cé
tudi trung binh va thoi gian mac bénh lau
hon nén viéc phai dung don da tri chiém ty
& cao hon. Phan Ién BN trong nghién clu
dugc khdm, lam bénh an theo doi diéu tri
ngoai trd thuong xuyén tai phong kham
cla bénh vién va khi BN phai vao diéu tri
noi trd dugc danh gia toan dién, theo sat
dién bién bénh, dugc ké don diéu tri THA
va BTD déu dua trén nguyén tac ca thé
héa trén tung ngudi bénh [1], [4]. Thém
vao dé la cong tac dugc lam sang cla bénh
vién véi phan mém vé tuong tac thudc
hoat dong kha tot, gidp cho cac bac sy lam
sang khi ké don da s dung thuéc la ding
chi dinh, ddm bdo nguyén tac hgp ly, an
toan va han ché téi da cac tac dung phu. Vi
vay, khong cé TT nao & muic dd nang, déu
3 muc dbé trung binh va nhe, khéng cé y
nghia lam sang.

4.5. Hiéu qua kiém soat HA va
duong mau

bay la mo6t muc tiéu quan trong ma cac
bac si diéu tri lubn hudng dén. Bai vi dua
HA va duong huyét vé gidi han cho phép
dong nghia véi viéc cé thé han ché toi da
nhat nhiing bién ching do THA va DTD gay
ra dac biét la & BN c6 2 bénh nay.

Két qud diéu tri dat muc tiéu HA dich
trudc khi BN ra vién la rat cao (97,3%) va
chi s6 duong mau trung binh trudc khi ra
vién (6,7 = 1,5) la tot hon rat nhiéu so vdéi
lGc vao vién (10,4 + 5,1). Diéu nay dugc
cho la v@i cac BN diéu tri ndi trd viéc ké
don, diéu chinh thuéc phu hop véi dién
bi€n bénh cla cac bac sy la phu hop, kem
su tuan tha diéu tri tét cda BN, tir d6 ma
HA va duong mau 6n dinh, dat muc tiéu vai
hiéu qud kiém soat tét trudc khi ra vién.

5. Két luan

BN trong nhédm nghién clu da phan la
nguoi cao tudi (89,5%) véi thoi gian (nam)
mac bénh kha dai (trung binh 12,6 = 7,4
v6i BN THA va trung binh 11,4 = 7,4 vGi BN
PTD). Cac thu6c dugc s dung diéu tri THA
va DTD déu didng chi dinh trén ting BN va
nhiéu nhat la UCMC/UCTT trong diéu tri
THA (65,8%) va nhom biguanid trong diéu
tri DTD (57,3%). Phac doé thudc da tri s
dung diéu tri THA (58,5%) la nhiéu hon don
tri. Tuong tac gilra thubéc diéu tri THA va
DTD chiém ty 1é khéa cao (73,4%) va tuong
tdc nhém thuéc diéu tri THA va nhém diéu
tri DTD chiém ty 1& cao nhat (66,6%) VvGi
cac tuong tadc déu khong cé y nghia l1am
sang.

HA kiém soat tét dat HA muc tiéu vdi
hau hét BN trudc khi ra vién (97,3%) .

Kién nghj: Thuong xuyén cap nhat
huéng dan méi va duy tri tét coéng téc duoc
lam sang tai bénh vién dé ludn cé lua chon
phu hgp khi ké don cho bénh nhan.
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