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Ngay phan bién: 15/6/2023 This study aimed to evaluate the effectiveness of
Ngay duyét dang: 28/7/2023 blood pressure control and investigate drug interactions. A
Title: Study the status of the cross-sectional study on 403 medical records of hypertensive
use of medicine to treat high outpatients at Can Tho General Hospital in 2020 was conducted
blood pressure and assess to survey the use of  anti-hypertensive  drugs  and
the results of the treatment evaluate  treatment effectiveness as well as drug interactions.
of Can Tho General hospital Research results showed that the two classes of anti-hypertensive

drugs with the highest rate of use are Angiotensin Il ATI receptor
blockers (81,6%) and beta-blockers (67,5%). Multi-drug
combination regimens accounted for 85.4%. The dosage change
rate at 1, 2, and 3 months was 19.7%, 19.7%, and 9.5%,
respectively. These changes were the start of new drugs in
most cases, and discontinuation of drugs was the least
common. The target blood pressure rate was attained at
87.8%. The rate of drug interactions was 66.5%, with 32.2%
major interactions and 67.8% moderate interactions detected.
The multi-drug regimens accounted for a high proportion of
hypertensive treatment, in which angiotensin Il ATI receptor
blockers were primarily used in combination with other drugs
depending on recommendations to control blood pressure and
other conditions. Monitoring drug interactions is essential to
improving treatment efficiency.
TOM TAT )

Muc tiéu nghién ciru la khdo sat tinh hinh sir dung thuoc trong
diéu tri tang huyét ap (THA) trén bénh nhdn ngoqi trii tai Bénh
vién Da khoa Thanh phé Can Tho va danh gid hiéu qua kiém sodt
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huyét dp va khao sdt tuwong tdac thuéc xay ra. Mot thiét ké nghién
ctru mé ta cdt ngang, hoi ciru dit lidu trén 403 bénh dan cia bénh
nhdn THA diéu tri ngoaqi tru tai Bénh vién Pa khoa Thanh phé Can
Tho nam 2020 dwoc thuc hién nham khdo sdt tinh hinh st dung
thuéc, danh gid hiéu qud kiém sodt huyét dp va tuwong tac thuéc
xay ra. Két qua cho thdy, ty 1é sit dung nhiéu nhat ¢ 2 nhém thuéc
ik ché thu thé ATI cia angiotensin II (81,6%) va ikc ché beta giao
cam (67,5%) trong diéu tri. Ty 1é phdc do phoi hop nhiéu nhém
thuéc chiém 85,4%. Ty 1é thay doi phac do diéu tri sau 1, 2 va 3
théng lan leot 1d 19,7%, 19,7% va 9,5% voi kiéu thay doi thiong
gdp nhat la thém thuéc, it gap nhat la giam liéu ciia thuoc diéu tri.
Ty 1¢é bénh nhdn dat huyét ap muyc tiéu khd cao (87,8%). Pé tai
ciing ghi nhén ty 1é don thubc cé tuwong tac la 66,5%, trong d6 cé
32,2% twong tdc thudc & mirc d¢ nghiém trong va 67,8% twong tac
thuéc & mirc dg trung binh.

1. GIOI THIEU

To chic Y tethé gisi (World Health
Organization - WHO) da xep tang huyét ap vao
danh sach 10 bénh nguy hiém gay anh hudng
16n dén strc khoe con ngudi (BO Y té,2019) [1].
Theo udc tinh, hién nay trén thé giéi da co
khoang 1,5 ty ngudi bi THA va mdi nam co téi
9,4 triéu ngudi tir vong do nguyén nhan tryc tiép
la THA (L€ Thanh, 2018) [4]. Tai Viét Nam,
tan sudt ting huyét ap cing gia tang nhanh
chong. Theo diéu tra qudc gia gan day (2015)
ctia Cuc Y té dy phong B Y té o ngudi truong
thanh tir 18 - 69 tudi tai 63 tinh/thanh phd cho
thy ty 1¢ ting huyét ap 1a 18,9% (Thai Khoa
Béo Chéu, 2014) [3]. Tuy nhién gan 60% ngudi
bi tang huyét ap ¢ Viét Nam chua dugc phat
hién va trén 80% chua duoc didu tri (Bo Y té,
2019) [1]. Bénh vién Pa khoa thanh ph Can
Tho 1a bénh vién hang I truc thudc S& Y té thanh
phé Can Tho. Héng nam, bénh vién tiép nhan
hon 6.000 bénh nhan dén kham va diéu tri ngoai
tra. Nhdm hiéu rd hon vé cic van dé sir dung
thudc trong diéu tri THA tai ddy, nghién ctu
duoc tién hanh véi 2 muc tiu: 1) Khao sat tinh
hinh str dung thudc trong diéu tri THA trén bénh
nhan ngoai tri tai Bénh vién Pa khoa Thanh phé
Céan Tho, va 2) Panh gia hiéu qua kiém soat
huyét ap va khao sat tuong tac thudc xay ra.

2. PHUONG TIEN VA PHUONG PHAP
2.1 Poi twong

- H so bénh an ngoai tra dugc hdi ciru tir
Co s6 dit liéu cia Bénh vién Da khoa Thanh phé
Cén Tho tir 01/01/2020 - 30/06/2020.

Tiéu chuan chon mau:

- Bénh nhan trén 18 tudi, thudc dién bao
hiém y té, dugc chan doan xac dinh 1a ting
huyét ap nguyén phat c6 ma ICD I10 va duoc
chi dinh diéu tri ngoai tri bang thudc.

Tiéu chuan logi trir: Bénh nhan 1a phy nit
¢6 thai hoac cho con bu; bénh nhan khoéng tai
kham, c6 bénh 1y nang hoac tir vong; bénh nhan
dung corticoid kéo dai (trén 1 thang).

2.2 Phuong phap

Thiét ké nghién ciru: Nghién ciru mo ta cét
ngang hdi ciru, khong can thiép. C& mau nghién
ctru dugc tinh theo cong thure [12]:

_ le—a/Z'p(l -p)
= pE

Trong d6: n: C& mau nghién ctru. p: Ty 1&
% bénh nhan dén didu tri ting huyét ap tai bénh
vién. Tuy di co dé tai nghién ciu trude day
nhung do ¢& mau di chon twong ddi nho. Do
vay, dé bao ham tit ca cac ty 18, chon p = 50%.
o Murc y nghia. 1 - a: Do tin cdy. Chon a = 0,05
nén d9 tin cay la 95%. Z = 1,96 véi do tin cay
95%. d: Sai s6 mong mudn giita ty 1& tir mau va
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ty 18 that ciia quan thé. Trong nghién ctru nay,
chon muc sai s6 d = 0,05. C& maiu duogc tinh
theo cong thic trén 1a 384. Bé tranh nhiing
truong hop mau nghién ctru khong dat yéu cu
hodc thét lac, chung t61 thu thdp thém 5%
(19 mau). Nhu vay, ¢& mau cua nghién ctru nay
12 403 mau.
2.3 Noi dung nghién ctru

Mau nghién ctru duge chii y vé gidi tinh,
nhom tudi, thoi gian mic bénh, phan do ting
huyét ap va cac yéu td nguy co trén bénh nhan.
Khao sat tinh hinh st dung thudc trong diéu tri
tang huyét ap thong qua Danh muc cac thude
diéu tri ting huyét ap dang dugc sir dung, ty 18
céc nhom thude diéu tri ting huyét ap dang dugc
st dung nhu thudc e ché men chuyén, thudc
trc ché thu thé AT1 cua Angiotensin II, thudce loi
tiéu (Bao gém thudc loi tiéu thiazid, loi tiéu
quai, loi tiéu tiét kiém kali), thuéc chen béta,
thude chen kénh calci, thudc tac dong than kinh
trung wong (bao gém thudc kich thich alpha 2

trung uvong, chen alpha 1 trung wong, kich thich
thy thé imidazolin, rc ché adrenergic ngoai
bién), va phdi hop str dung thude don tri lidu, da
tri liéu trong diéu tri ting huyét ap, su thay doi
trong str dung thudc qua céc 1an tai kham sau 1,
2 va 3 thang.

Danh gia hiéu qua kiém soat huyét ap sau 1,
2 va 3 thang diéu trj thong qua ty 1& bénh nhan
tai kham sau 1, 2 va 3 thang diéu tri, huyét ap
ctia bénh nhén tai thoi diém T, (bt ddu nghién
ctru) va Ty, Ta, Ts (sau 1, 2 va 3 thang diéu tri),
ty 1€ bénh nhan dat huyét ap muc tiéu sau 3
thang diéu tri. Khao sat tuong tac thudc trong
diéu tri dya trén cong cu tra ctru twong tac thude
dugc str dung la Facts & Comparisons va IBM
Micromedex Interactions va giai thich co ché,
hau qua, cach khéc phuc dé tinh tan suét xay ra
tuong tac thude,mirc do tuong tac thudc, ty 1€
xudt hién cac cip tuong tac thude, mdi lién quan
gitta s6 thudc va sd cip twong tac thudc xuit
hién trong don thudc.

Q.Facts & Comparisons®4.0
Enter drug: » Black Box Warnings

» Pregnancy and Lactation Warnings
» Clinical Calculators

» Search Help » Manufacturer Index
» Patient Assistance Programs
» MedFacts Patient Information

Enter drugs, foods, and herbals separated by commas

» Medication Guides
» Investigational Drugs
» Orphan Drugs

» Normal Lab Values
» Look Alike / Sound Alike
» Dot Crush / Chew

Trade / Generic name:

Imprint 1: Imprint 2:

» Advanced Search

» Browse Therapeutic Categories

(1) what's [|(-" ?

The drug information on this CD is now over 2 years
old. To ensure patient safety, please contact your
local heaith information bookstore or call our sales
department at 800-223-0554 to order an updated
CD.

» Discontinued Items

Annual 2000

©®2009 Wolters Kluwer Health, Inc.

Hinh 1. Giao di¢n phin mém Facts and Comparisions 4.0
(Nguon: Twong tac thudc va chii ¥ khi chi dinh - B Y té, 2015)
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IBM Micromedex®

Drug NeoFax®/

My Subscription | Gateway | Training Center | Help | Download Center | Logout

Keyword search Q

IV Compatibility

~ Dug D CareNotes

 Comparson

Drug Interactlon Results | «  Modiy Interactions
Refine by: Drug Amiodipine Besylat Severty: | Al v

Jump To:  Drug-Drug (26) | ALLERGY (0) | FOOD (0) | ETHANOL (0) | LAB(0) | TOBACCO ((

Drug-Drug Interactions (26)

Pediatrics

Documentation:: | Al

v Type: A1 v

| PREGNANCY (1) | LACTATION (1)

Drugs: Severity:
AMLODIPINE [Systemi] - CLARITHROMYCIN
(Systomic] ° Mador
AMLODIPINE [Systemic] -- CLOPIDOGREL [Systemic] ° .
AMLODIPINE [Systomic] -- TELAPREVIR [Systemic] °|‘|]°’
AMLODIPINE [Systomic] - SIMVASTATIN [Systemic] ° Major
AMLODIPINE [Systemic] - RITONAVIR [Systemic] ° .

Documentation:

Excellent

Excellent

Excellent

Good

Good

Summary:

Concurrent use of AMLODIPINE and CLARITHROMYCIN
may result in increased amlodipine exposure.

Concurrent use of AMLODIPINE and CLOPIDOGREL may
result in decreased antiplatelet eflect and increased risk of
thrombotic events

Concurrent use of AMLODIPINE and TELAPREVIR may
result in increased amlodipine plasma concentrations

Concurrent use of AMLODIPINE and SIMVASTATIN may
result in increased simvastatin exposure and increased nisk
of myopathy, including rhabdomyolysis.

Concurrent use of AMLODIPINE and RITONAVIR may result
inincreased exposure to amlodipine.

Hinh 2. Giao dién phin mém IBM Micromedex
(Nguon: https://sachyhoc.com/micromedex-2/)

2.4 Xir 1y s6 liéu

S6 liu dugc luu trit va xu Iy bang
Microsoft Excel 2016 va phdn mém IBM SPSS
22.0. Tuong tac thude dugc phan tich bang cong
cu IBM Micromedex Interactions va Facts &
Comparisons. Khi phan mém phat hién duoc ¢
xay ra tuong tac thudc trong don, tién hanh ghi
nhan muc do va tan suit ciia tuong tac.
3. KET QUA VA THAO LUAN
3.1 Pic diém ciia miu nghién ciu

Bang 1. Mot s6 yéu té nguy co trén bénh nhan

Trude khi khao sat thyc trang st dung thudc,
dac diém nhan khau hoc ciia 403 bénh nhan duoc
thong ké va thu duoc két qua: Tudi trung binh cua
bénh nhén 14 68,4 + 11,8 (+ d6 léch chuin), tudi
thap nhét va nho nhét lan luot 13 39 va 100 tudi, ty
1é nit chiém 62,3% vuot troi hon so v6i nam, ph?m
l6n bénh nhan c¢6 thoi gian mic bénh trén 1 nim
(97,8%). Ty 1¢ bénh nhan tang huyét ap d6 1, do 2
va do 3 lan lugt1a 24,1%, 20,6% va 2%. C6 15,6%
bénh nhan thuoc nhém THA tam thu don doc.

Yéu td nguy co S6 bénh nhan Ty 18 (%)
Hut thudc 14 34 8,4
Thira can 155 38,5
bai thao dudng 30 7,4
ROi loan lipid méau 356 88,3
Tién st gia dinh c6 ngudi mic THA 239 59,3
Tudi cao (> 65 tudi) 224 55,6

Két qua & Bang 1 cho thay, mot sd yéu t6
nguy co trén bénh nhan trong mau nghién ciru c6
ty 1& cao la thira can (38,5%), tudi cao (55,6%),
tién sir gia dinh mic bénh THA (59,3%), bénh
kém rdi loan lipid mau (cao nhat chiém 88,3%).
Ty 18 bénh nhan nit chiém 62,3%, twong dong
véi cac nghién ctru ciia Nguyén Thanh Tuan
(2014) [6] tai huyén Chau Thanh, tinh Hau Giang
véi ty 1¢ nam, nir lan luot 12 40% va 60% va cua

Trin V6 Huynh Nghia Nhan (2016) [11] tai
huyén Phong Pién, thanh phé Can Tho véi ty 18
nam, nir 1an luot 14 39,5 % va 60,5 %. Diéu nay
kha phu hop vi tang huyet ap ¢ nir gioi thuong
¢6 lién quan dén yéu td hormon, viéc sir dung
thudc tranh thai va tinh trang man kinh. Hon nita,
nit gidi ¢ xu hudéng quan tim vé sirc khoe nhicu
hon, do d6 kham strc khoe dinh ky thuong xuyén
hon nén ty 1€ phat hién bénh ciing cao hon.
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Bénh nhan c6 thoi gian mic bénh dudi 1 nam
chiém ty 18 2,5%, tir 1 - 5 nam chiém 40%, tir
5 - 10 nam chiém 18,9% va trén 10 nim chiém
38,7%. Nhu vay, bénh nhan c6 thoi gian mic
1 - 5nam va 5 - 10 nam chiém nhiéu nhat va ty
1& x4p xi nhau. Két qua nay c6 sy tuong dong voi
nghién ctru cia Nguyén Thu Hang va ctv. (2018)
[8] Khoang 40% bénh nhan c6 HA binh thuong
hodc tién THA. Pay la nhimng bénh nhan dang
didu trj va dap tmg tot voi phac do tri liéu. Ty 18
bénh nhan THA d6 1, do 2 va do 3 lan luot la
24,1%, 20,6% va 2%. THA tam thu don doc

Biang 2. Cic nhém thudc diéu tri ting huyét ap

chiém 15,6%. Két qua nay c6 su khac biét vai
nghién ctru ctia Pham Thé Xuyén (2019) [9] vé
thyc trang ting huyét ap ctia nguoi dan huyén
Dién Bién, tinh Dién Bién vai ty 18 ting huyét ap
do 1 chiém 65,0%, d0 2 12 22,7% va d¢ 3 chiém
12,3%. Su khac nhau c6 thé do phan b dia 1y
ctia bénh nhan va thoi diém nghién ctru khac
nhau, nén mot sb dic diém vé bénh 1y trén bénh
nhan c6 thé khong tuong dong.

3.2 Khao sat tinh hinh sir dung thudc trong
diéu tri ting huyét ap

Nhém thude Hoat chat Tén s6 Ty 18 (%)

Thudc e ché men chuyén Peliirlllillzgiﬁ 33 11,2
Losartan 268

Thudc trc ché thu thé AT1 coa angiotensin II Telmisartan 56 81,6
Irbesartan 5
Hydroclorothiazid 60

Thude loi tiéu Spironolacton 18 22,3
Furosemid 17
£, Laa , Bisoprolol 39

Thuoc uc ché béta giao cam Nebivolol 733 67,5
Amlodipin 174

Thudc trc ché kénh calci Nifedipin 18 49,1
Diltiazem 6

Thudc kich thich thy thé alpha trung uvong Methyldopa 1 0,2

Nhom thudc @ ché thy thé ATI cua
angiotensin II ¢ ty I¢ sir dung cao nhat (81,9%),

trong khi nhom thudc kich thich thu thé alpha
trung wong co ty 18 str dung thap nhét (chi 0,3%).

Bang 3. Ty 1¢ phac dd don tri va phdi hop nhiéu thudc trong diéu tri

Sir dung thudc Tén s6 Ty 18 (%)
Don tri liéu 59 14,6
Phéi hop 2 nhom thude 180 44,7
Phéi hop 3 nhom thude 140 34,7
Phéi hop 4 nhom thude 24 6,0
Tong 403 100

Phéac dd phdi hop nhiéu thude chiém ty 16
cao hon so vdi phac dd don tri liéu. Cu thé, ty 1&
phac do don tri 1 nhém thudc chiém 14,6%,
phac d6 phdi hop 2, 3 va 4 nhém thube chiém
ty 18 1an luot 1a 44,7%; 34,7% va 6%. Cac phéac
dd trong diéu tri phu thudc vao rat nhiéu yéu t6.

Trong do6 su lya chon hang dau 1a céc thude tc
ché thu thé AT1 cua angiotensin I, sau do6 phéi
hop thém mét, hai hodc ba nhém thude tiy theo
khuyén cdo, mirc do kiém soat huyét ap cua
bénh nhan va cac bénh Iy hodc cac yéu t6 nguy
co di kém. Phac db don tri liéu chiém 14,6%,
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phdi hop 2 nhém thude chiém ty 18 cao nhit 1a Két qua nay tuong dong v6i nghién ctru cua
44,7%, phoi hop 3 nhoém thudc chiém 34,7% va Don Thi Thanh Thuay va ctv. (2013) [2]
phoi hop 4 nhom thudc chiém ty 1¢ thap nhat.

Bang 4. T¥ 1¢ cac thudc dwoc sir dung trong phac do don tri liéu

Nhém thuée Tén sb Ty 18 (%)
Thudc (rc ché thu thé AT1 cua angiotensin II 39 66,1
Thudc tc ché béta giao cam 13 22,0
Thudc trc ché kénh calci 6 10,2
Thudc loi tiéu 1 1,7
Tong 59 100
Véi don tri liéu, thude trc ché thy thé ATI1 22,0%, thudc e ché kénh calci chiém ty 18
ctia angiotensin IT chiém ty 1 cao nhét (66,1%), 10,2% va thap nhét 1a nhom loi tiéu (chi 1,7%).

ke dén la thuodc tc ché béta giao cam chieém

Chen kénh Ca + kich thich thu thé a TW 1 0,6%
Loi tiéu + tic ché béta B 1.4%
Chen kénh Ca + tic ché beta HE 3,6%
UCMC + trc ché béta  mmmm 5,0%
UCMC + chen kénh Ca HEEE 7,1%
Ut ché thy thé AT1 + loi tiéu — 10,7%
Ut ché thy thé AT1 +chen kénh Ca  IEEEEEG—— 28 6%
Ut ché thy thé AT1 + ¢c ché béta I 71,27,
0 10 20 30 40 50 60 70 80
Hinh 3. Ty 1& cac nh6ém thudce dwoc sir dung trong phac dé phédi hop 2 thudc

Két qua thé hién & Hinh 1 cho théy, trong thu thé AT1 cua angiotensin II + thudc trc ché
cac phac do phoi hop 2 nhém thude, ty 1€ phoi béta giao cam (chiém 71,2%).
hop dugc st dung pho bién nhat la thude ¢ ché

Bang 5. TY 1é cac nhém thudc dwoce sir dung trong phac dd phdi hop 3 thude

Phéi hop thudce Tan sb T§ 18 (%)
Uc ché thu thé AT1 + chen kénh calci + trc ché béta 66 47,1
Ut ché thu thé AT1 + lgi tiéu + (rc ché béta 36 25,7
UCMC + chen kénh calci + tre ché béta 25 17,9
Uc ché thu thé AT1 + loi tiéu + chen kénh calci 11 7,9
UCMC + chen kénh calci + loi tiéu 1 0,7
Loi tiéu + chen kénh calci + (rc ché béta 1 0,7
Téng 149 100
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Trong céac phac dd phdi hop 3 thudc, phdi
hop thude e ché thu the AT1 cia angiotensin

Il + thude chen kénh calci + thudc tc ché béta
giao cam chiém ty 1¢ cao nhat (47,1%).

Bang 6. Ty 1€ cac nhém thubc dwoc siv dung trong phac dd phdi hop 4 thude

Phéi hop thudce Tén sb Ty 18 (%)
Ut ché thu thé AT1 + loi tiéu + chen kénh calci + (rc ché béta 23 95,8
UCMC + loi tiéu + chen kénh calci + G ché beta 1 472
Tong 24 100

Trong céac phac dd phdi hop 4 thudc, phdi
hop thudc chen thu theé AT1 cua angiotensin 11

+ thude loi tiéu + thudce chen kénh calci + thude
uc ché béta giao cam chiém da s6 (95,8%).

Bang 7. Ty 1¢ thay ddi phac db trong diéu tri qua cac lin tii kham

T1 T2 T3
Sw thay doi cia phac do n TV 18 (%) n TV 1¢ (%) n "l(“g; l)(;
(1]
Khéng dbi 237 80,3 184 80,3 171 90,5
Thém thude 24 8,1 22 9,6 9 4,7
Giam thudc 9 3,1 7 3,1 2 1,1
Tang licu 17 5,8 9 3,9 2 1,1
Giam liéu 2 0,7 2 0,9 1 0,5
Déi thude 6 2,0 5 2,2 4 2,1

Chii thich: (T): Lan tdi kham

Két qua thé hién ¢ Bang 7 cho thiy, don
thudc khong thay doi phac db trong diéu tri qua
cac lan tai kham chiém ty 18 kha cao > 80%. Ty
1¢ thay d6i phac d6 dicu trj ting huyét ap qua cac
thoi diém dao dong tir khoang 10 dén 20%.
Trong d6 thoi diém T3 ¢6 su thay ddi phac do
thap nhét. Kiéu thay doi thuong gap nhit 1a thém
thubc va ting liéu dung cua thudc. Ty 1 phac do
giam liéu dung cia thudc chiém ty 1¢ thap nht.
Nhém thude trc ché thy thé AT1 ciia angiotensin
11 duoc sir dung nhiéu nhét véi ty 1& 81,6%, ké
dén 12 nhom thudc e ché béta chiém 67,5%.
Viéc lwa chon thude diéu tri tang huyét ap trén
bénh nhin can ca thé hoéa dua trén tinh trang
bénh, cac bénh di kém, cac yéu td nguy co tim
mach va chéng chi dinh cua thudc. Nhom thube
tic ché thy thé ATI cta angiotensin II, nhom
thudc 1oi tiéu va nhom we ché kénh calci vé co
ban c6 hiéu qua ha huyét 4p va phong ngira cac

bién chung ciling nhur tir vong tim mach 1a nhu
nhau va 14 thubc dau tay trong diéu tri ting huyét
ap vo can. Nhom thudc tre ché béta thuong duge
chi dinh khi bénh nhan c6 kém céc tinh trang nhu
dau thit nguc, sau nhdi mau co tim, suy tim man
hodc khi can kiém soat nhip tim. Nhom thude
kich thich thy thé alpha trung wong thudng co
nhiéu tac dung phu nhu budn ngu, khd miéng,
tram cam nén ty 1& str dung thip nhat. Két qua
ndy c6 su twong ddng voi nghién ciru clia Tran
Thi Tuyét Phung va ctv. (2016) [10] ghi nhan
nhém thude e ché thy thé AT1 duoc st dung
nhiéu nhét (80,6%) va Nguyén Thi Thily Trang
(2015) [7] cho thay, 2 nhom thude dugc st dung
nhiéu nhét 1a trc ché thy thé AT1 va tic ché kénh
calci (80,6% va 68,3%).

3.3 Panh gia hiéu qua kiém soat huyét ap va
khao sat twong tac thuoc trong diéu tri
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Bang 8. Huyét ap ciia bénh nhén tai thoi diém TO (bit diu nghién ciru) va T1, T2, T3 (sau 1, 2 va

3 thang didu tri)

Thm N Huyét ap tAm thu (mmHg) Huyét ap tAm trwong (mmHg)

diém Min. Max. TB £ SD Min. Max. TB £ SD
To 403 100 180 140,4 £ 18,3 60 110 81+12,8
T 295 90 170 128 £13,1 60 100 72+10,2
T, 229 95 160 1258 + 12,4 60 90 69,5 +10,1
T3 189 95 150 1248+11,9 60 90 69,8 £9,6

Chii thich: Min.: Gid tri toi thiéu; Ma.x: Gid tri toi da; TB = SD: Trung binh £ D¢ léch chudn

Céc gia tri huyét ap tam thu va huyét ap tam
truong giam dan qua cac thoi diém tai kham sau
1,2 va 3 thang. Cu thé, huyét 4p tam thu da giam

duge 15,6 mmHg va huyét ap tim truong da
giam dugc 11,2 mmHg.

Bang 9. Ty I¢ bénh nhén dat huyét ap muc tiéu sau 3 thang diéu tri

Huyét ap muc tiéu S6 bénh nhén Ty 1€ (%)
Pat 166 87,8
Khong dat 23 12,2
Tong 189 100

Phén 16n bénh nhan dat huyét 4p muyc tiéu
sau 3 thang dieu tri (87,8%).

Bing 10. Két qua khio sat twong tac thube

TT Théng s6 S6 lwong
1 Don thude c6 TTT/Tong s6 don thude 268
2 Téng s6 lugt TTT 456
3 Sb cap TTT c¢6 YNLS Mirc d6 nghiém trong 26

Muc df trung binh 44

Chii thich: TTT: Tuwong tic thuée; YNLS: C6 y nghia lam sang

Két qua ghi nhan cé tong cong 456 lugt
tuong tac thudc xay ra trén 268 don thude co
tuong tac. Trong dé, c6 26 cip tuong tac thude
0 muc do nghiém trong va 44 cap tuong tac
thudc & mirc d6 trung binh. Ty 1& don thudc co
tuong tac thudc 1a 66,5% (268/403 don thudc).
Két qua nay pht hop véi nhan dinh cua Baxter:
tan suat xuat hién twong tac thuéc dao dong tir
2,2% - 70,3% tuy theo quéc gia va khu vue. Két
qua khao sat cia tic gia Nguyén Ngoc Nha
Phuong (2019) [5] ghi nhan ty 1& xuét hién
tuong tac thude 1a 70,5% . Két qua nghién ctru
ctia Tran Thi Tuyét Phung va Nguyén Thi Ngoc
Vian (2016) [10] cho thay, ty 1é twong tac thude
chiém 30,6%. Tuy theo m6 hinh bénh tat va do

su khac nhau giita cac cong cu kiém tra twong
tac thudc ma ty 1 nay sé khac nhau giita cac
nghién ctru. Phac dd phdi hop nhiéu thudc
chiém ty 1€ cao voi su lya chon chu yéu la cac
thude trc ché thu thé AT1 cua angiotensin II, sau
d6 phdi hgp thém cac nhom thude khéc tiy theo
khuyén cdo, mirc do kiém soat huyét ap va céac
yéu t6 khac di kém.
4. KET LUAN

Viéc str dung thude trong diéu tri da xay ra
cac tuong tac thudc co y nghia 1am sang, cho
nén can dugc giam sat chét ché, vi s€ anh hudng
nhiéu dén stc khoe cta nguoi bénh ciing nhu
Kkét qua diéu tri va su tudn thi ctia bénh nhén.
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