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TOM TAT

Muc tiéu: M6 ta thuc trang va danh gia tinh hop ly trong viéc
st¢ dung thuéc diéu tri tdng huyét dp trén bénh nhan tai
Phong khdm huyét dp ngoai trd, Trung tdm Y té€ huyén Van
Giang, tinh Hung Yén ndm 2024. Phuong phdp: M6 ta cat
ngang héi ciru dit liéu 400 bénh &n cda bénh nhan tai Phong
khdm huyét dp tlr ngay 01/04/2024 dén 31/07/2024, > 18
tudi, di kham lién tuc trong 4 thang, cé xét nghiém can |am
sang theo ddi, bat budc phai cé chi sd creatinin mau, cé day
dd thong tin vé chi s6 huyét 4p trong 4 thang theo doi. Két
qud: Tudi trung binh trong mau nghién ctu 1a 69,12 + 9,15
tudi, ty & nir gidi mac cao hon so v&i nam gidi (52% so vdi
48%), 89% bé&nh nhan trong mau nghién cru cé ting huyét ap
kém r&i loan lipid mau va 61% kém con dau that nguc. Thudc
lgi tiéu cé luot chi dinh nhiéu nhat (66,69%), sau d6 1a nhém
chen thu thé angiotensin Il (61,69%). Cé 36 phac d6 khac
nhau dugc st dung, phac d6 CTTA + LT chiém ty |Ié |&n nhat
(38,19%). Pa s& bénh nhan trong mau nghién ctru déu dat
huyét d4p muc tiéu, khong cé sw khac biét nhiéu gitra 4 thiang
theo ddi. 85,35% bénh nhan THA khdng cé bénh dong méc cé
chi dinh cu thé cé ty |& chi dinh phu hop. Chi 16,15% THA kém
con dau that nguc cé ty 1é chi dinh phu hop. Perindopril cé ty
I& chi dinh chuwa phu hop véi chirc ndng than cao nhat, chiém
41,7% trong s6 120 lwgt dugc st dung thudc nay. Xay ra 95
don cé tuong tac thudc nghiém trong gitta UCMC va CTTA. C
4 phdi hop st dung cé chéng chi dinh 1a Irbesartan +
Hydrochlorothiazid; Telmisartan + Hydrochlorothiazid;
Losartan + Hydrochlorothiazid va Candesartan +
Hydrochlorothiazid trén bénh nhan cé CICr < 30 ml/phut. Két
luén: Pa sd bénh nhan tai Phong khdm huyét ap, TTYT huyén
Van Giang d3 dat huyét &4p muc tiéu nhuwng viéc ké don cla
bac sy van con chua phu hop vé lya chon thudc, liéu dung
thudc, con xay ra twong tac thuéc trong don va ké thudc khi
c6 chéng chi dinh.

Tir khéa: Tdang huyét ép, S dung thubc, Trung tdm Y té huyén
Vin Giang

Analysis of the current status of antihypertensive
drug use at the outpatient hypertention clinic, Van
Giang district health center, Hung Yen province, in
2024

ABSTRACT: Objective: To describe the current situation and
analyze the rationality of antihypertensive drug use in patients at
the outpatient hypertension clinic of Van Giang District Health
Center, Hung Yen Province, in 2024. Methods: A retrospective
cross-sectional study was conducted using data from 400 patient
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medical records at the hypertension clinic from April 1, 2024, to
July 31, 2024. Patients included were over 18 years old, had
continuous follow-up during the 4-month period, underwent
clinical and laboratory monitoring (including mandatory serum
creatinine), and had complete blood pressure records throughout
the follow-up period. Results: The average age of the study
sample was 69,12 + 9,15 years, with a higher proportion of
female patients compared to male patients (52% vs 48%). Among
the patients, 89% had hypertension with dyslipidemia, and 61%
had angina. Diuretics were the most commonly prescribed drugs
(66,69%), followed by angiotensin II receptor blockers
(61,69%). A total of 36 different treatment regimens were used;
the combination of ARB + diuretic was the most common
(38,19%). Most patients achieved target blood pressure, with no
significant difference across the 4-month follow-up period.
Among hypertensive patients without specific comorbidities,
85,35% received appropriate prescriptions. However, only
16,15% of those with hypertension and angina received
appropriate prescriptions. Perindopril was the drug most
frequently prescribed inappropriately with respect to renal
function, accounting for 41,7% of the 120 prescriptions
involving this drug. There were 95 prescriptions with serious
drug interactions between ACE inhibitors and ARBs. There are
four contraindicated combinations in patients with a creatinine

clearance (CICr) < 30 mL/min: Irbesartan +
Hydrochlorothiazide, Telmisartan + Hydrochlorothiazide,
Losartan + Hydrochlorothiazide, and Candesartan +

Hydrochlorothiazide. Conclusion: The majority of patients at
the Hypertension Clinic of Van Giang District Health Center
achieved target blood pressure levels; however, physicians’
prescribing practices remain suboptimal in terms of drug
selection and dosing, instances of drug interactions and
prescriptions given despite contraindications were also observed.
Keywords: Hypertension, Drug use, Van Giang District Health
Center

PAT VAN PE

Trung tdm Y té huyén Vin Giang, tinh Hung

Yén dugc thanh 1ap ndm 1955, 1a don vi thuc

Tang huyét 4p (THA) la nguyén nhén hang
dau gay tir vong som trén toan cau. Theo Béo
céo Diéu tra qudc gia cac yéu té nguy co bénh
khong 1ay nhiém (STEP) nim 2021 do B6 Y
té Viét Nam phdi hop v6i T6 chic Y té Thé
giéi (WHO) thuc hién di dua ra nhiing két
qua rat dang bao dong: Mot phan tu dan sb
(26,2%) ¢6 huyét ap cao, dugc dinh nghia 1a
mirc HATT > 140 mmHg va/hodac HATTr >
90 mmHg, hodc hién dang st dung thube dé
diéu tri huyét ap cao. C6 sy gia ting dang ké
vé ty 18 huyét ap cao, tir 18,9% vao nim 2015
1€n 26,2% vao nam 2021.[1]

hién kham chita bénh tuyén huyén. Nham gop
phén cai thién viéc str dung thudc diéu tri tang
huyét ap hop 1y, nang cao chét luong chim
soc bénh nhan, chung t6i thuc hi¢n dé tai:
“Phan tich thyc trang st dung thude diéu tri
Tang huyét ap tai Phong kham huyét ap ngoai
tra, Trung tim Y té huyén Vin Giang, tinh
Hung Yén nam 2024” v6i muyc ti€éu: Mo ta
thuc trang va phan tich tinh hop 1y trong ké
don thudc diéu tri THA tai phong kham trong
khoang thoi gian tir ngay 01/04/2024 dén
31/07/2024.

PHUONG PHAP NGHIEN CUU
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Thiét ké nghién ciru

Nghién ctru mé ta ct ngang, hdi ctru dit liéu
tir hd so bénh an ngoai tru

Thoi gian va dia diém nghién ciru

Trung tdm Y té huyén Vin Giang thoi gian tir
ngay 01/04/2024 dén 31/07/2024.

Poi twgng nghién ciru

Bénh 4n diéu tri THA duoc quan Iy ngoai tr
tir ngay 01/04/2024 dén 31/07/2024 tai Phong
kham huyét 4p Trung tdm Y té huyén Vin
Giang, tinh Hung Yén.

Tiéu chuan lua chon

Bénh nhan dugc chan doén 1a THA, di kham
lién tyc trong 4 thang va dugc ké thude dicu
tri THA.

Bénh nhan cé cac xét nghiém cén lam sang
theo ddi, bat budc phai co chi sd creatinin
mau, c6 day du thong tin vé can ning, chiéu
cao, gidi tinh.

C6 day du thong tin vé chi sb huyét ap trong
4 thang theo doi.

Bénh nhén > 18 tudi.

Tiéu chuan loai trur

Phu nit c6 thai va cho con bu.

C& miu nghién ciru

T 1300 bénh an thoéa man. Ap dung cong
thirc c& mau:

N = le— a2 %7
véia=0.05,Z=1.96,d=0.05,P=0.5
Chon s6 bénh an céan thu thap 1a 400 bénh an
v6i phuong phap chon mau hé théng véi hé
sb

k=3

Noi dung nghién ctru

M0 ta thuc trang su dung thuée diéu tri tang
huyét dp:

Pic diém vé tudi, gidi tinh va cac bénh méc
kém ctia bénh nhan; Danh muc thudc sir dung
dé didu tri THA trong mau nghién ciru; Ty 18
cac nhom thudc trong mau nghién ciru; Céac

dang phac db tri liéu, Ty 1& bénh nhan dat
huyét ap muc tiéu

Phan tich tinh hop ly trong viéc s dung
thude diéu tri tang huyét dp:

Tinh phi hop vé lya chon thudc trén mot sd
chi dinh: THA kém bénh mach vanh, THA
keém dai thdo duong, THA kém suy tim c6 chi
s6 tong mau (EF) giam, THA kém dot quy,
THA kém bénh than man va khong cé chi
dinh bét budc di kém; Liéu dung va nhip dua
thudc; Ty 1€ lya chon thude co chéng chi dinh
theo quyét dinh 3809/QD-BYT ngay
27/08/2019 [2], khuyén cdo cua Hoi Tim
mach hoc Viét Nam nam 2022 [3], Dugc thu
Quéc Gia Viét Nam nam 2022 [4], to hudng
dan st dung thudc tai bénh vién; Ty 1é don
thudc xay ra tuwong tac thubc theo
Micromedex. Quy uéc vé tinh phit hop: Pugc
coi la phu hop vé lua chon khi thubc str dung
phi hop véi 1 trong 2 tai liéu: Quyét dinh
3809/QD-BYT ngay 27/08/2019 [2], khuyén
cdo cua HOi Tim mach hoc Viét Nam nam
2022 [3]. Pugc coi phu hop vé liéu dung khi
lidu dung phi hop véi 1 trong 4 tai liéu trén.
Puoc coi 1a phit hop vé chéng chi dinh khi
chi dinh thudc khong thudc chdng chi dinh
cua 4 tai liéu trén. Chuc nang than cia bénh
nhan dugc danh gia dua vao d¢ thanh thai
Creatinine (Cler) tinh theo cdng thirc
Cockroft-Gault.

Thu thap sb li¢u

Dit liéu duoc thu thap truc tiép tr bénh an cua
bénh nhan duoc luu trir tai Phong kham huyét
ap, Trung tdm Y té huyén Vin Giang.

Xir Iy so liéu

Dir liéu duoc xtr 1y bang phin mém Excel
2016.

Pao dirc trong nghién ciru

Dir liéu dugc xtr 1y bang phan mém Excel
2016.

KET QUA

Pic diém cia bénh nhan va thuc trang sir dung thude diéu tri ting huyét ap
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Bdng 1. Pac diém ciia bénh nhan
Pic diém S6 bénh nhan (N = 400) Ty 18 (%)
18 — 69 213 53,25
. 70 - 79 133 33,25

Tuoi
> 80 54 13,5
Trung binh 69,12 £ 9,15 tudi
Nir 208 52

Gioi
Nam 192 48
Réi loan lipid mau 357 89,25

Bénh mac kem

Con dau thit ngue 243 60,5

Trong s6 cac bénh 1y mac kém, bénh nhan THA kém rdi loan lipid mau chiém ty 1 nhiéu nhat

(89,25%), bénh nhan THA kém con dau thit nguc ¢ ty 1é thap hon 1 60,5%.

Bing 2. Ty 1é chi dinh sir dung cdc nhém thuée diéu tri THA

STT Cac nhém thudc S6 don (N = 1600) Ty 18 (%)
1 Loitiéu (LT) 1067 66,69
2 Chen thy thé angiotensin (CTTA) 1003 62,69
3 Uc ché men chuyén (UCMC) 566 35,38
4 Chen kénh canxi (CKCa) 261 16,31
5  Chen beta (CB) 235 14,69
6 Chu van chon loc alpha-2 giao cam 2 0,13

Nhom thude LT (66,69%) va CTTA (62,69%) 1a hai nhém thudc duoc ké don nhiéu nhat. Nhom
UCMC chiém 35,38%, CKCa dihydropyridine va CB lan luot 1a 16,31% va 14,69%. Nhom
chu van chon loc alpha-2 giao cam rét it dung (0,13%).

Bing 3. Céc dang phdc dé diéu tri dwoc sit dung trong mau nghién ciru

Dang phic dd Phic do 50 don Tyle
(N =1600) (%)

UCMC 137 8,56

CTTA 109 6,81

Phac d6 1 thude CKCa 84 525
CB 18 1,13

Cht van alpha-2 giao cam 1 0,06
CTTA+LT 611 38,19
Phéc d6 2 thude UCMC + LT 199 12,44
UCMC + CB 37 2,31
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CTTA +CB 34 2,13
CTTA + CKCa 28 1,75

CB + CKCa 25 1,56

UCMC + CKCa 23 1,44

UCMC + CTTA 20 1,25

CB+LT 16 1,00

CTTA + Chu van alpha-2 giao cam 1 0,06

UCMC + CTTA + LT 61 3,81

CTTA+ CB +LT 45 2,81

CTTA+ CKCa+LT 44 2,75

UCMC + CB + LT 39 2,44

UCMC + CKCa + LT 19 1,19

CTTA + CKCa + CB 6 0,38

Phéc do 3 thude CTTA + CKCa + CKCa 4 0,25
CTTA + CTTA + CKCa 4 0,25

UCMC + UCMC + LT 3 0,19

CTTA+ CTTA+LT 2 0,13

UCMC + CTTA + CB 2 0,13

CB+CKCa+LT 1 0,06

UCMC + CTTA + CKCa 1 0,06

UCMC + CTTA+ CB+ LT 7 0,44

CTTA+CB +CKCa+ LT 5 0,31

UCMC + CTTA + CKCa + LT 4 0,25

Phéc do 4 thudc CTTA + CTTA + CKCa + LT 4 0,25
UCMC +CB+ LT+ LT 3 0,19

UCMC + CB + CKCa+ LT 2 0,13
CTTA+CB+LT+LT 1 0,06

Phéc do 5 thudc CTTA + CTTA + CKCa + CB + LT 1 0,06
Tong s6 1600 100

C6 36 phac d6 duogc str dung trong mau nghién ctru, trong d6: Nhom don trj liéu (phac dd

1 thudc) duoc sir dung nhiéu nhét 1a nhém UCMC véi 8,56%. Phac dd phéi hop 2 thude duoc

sir dung nhiéu nhat 13 nhém két hop giita nhom thuée CTTA va loi tiéu, chiém 38,19% trong

1600 don thudc dugce thu thap trong 4 thang.

12
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Bing 4. Ty 1é bénh nhan dat huyét dp muc tiéu

Nhém Nhém S6 bénh nhan (N=400) Ty 18 (%)

tudi bénh nhan TI T2 T3 T4 T1T T2 T3 T4
Khoéng c6 bénh
) , 97 99 97 99 97,8 100 97,8 100
dong mac (N =99)

18— 69 . .
C6 bénh dong mac

114 113 114 114 100 99,1 100 100

(N =114)

>70 (N=187) 180 180 179 179 96,3 96,3 95,7 95,7

Ty 1€ dat huyét ap muc ti€u o cac thoi diém T1-T4 déu rét cao & ca ba nhom bénh nhan. Nhom
khong c6 BDM va nhom c6 BDM c6 ty 1 theo ddi gan nhu tuyét d6i (gan hodc bang 100%).
Nhém > 70 tudi c6 ty 1¢ dat huyét 4p muc tiéu thap hon mot chat so véi hai nhém con lai, dao
dong tir 95,7% dén 96,3%.

Bdng 5. Ty I¢ chi dinh phu hop vé lwa chon thudc diéu tri THA trén mot s6 chi dinh

Poi twong bénh nhan S6 don phui hop Ty 18 (%)
Khoéng c6 bénh déng mac (N =628 don) 536 85,35
Pau that nguc (N = 972 don) 157 16,15

Tai Phong kham huyét 4p, Trung tim Y té huyén Vin Giang khong quan 1y nhitng bénh nhan
¢ cac bénh mac kém nhu dai thao duong type 2, bénh mach vanh, suy tim, bénh thdn man,
thiéu mau ndo thoang qua va dot quy. O nhom bénh nhan THA kém dau that nguc, ty 1& don
thudc phu hop chi dat 16,15%. Nguoc lai, @ nhom THA khong c6 bénh dong mic, ty 1¢ phu hop
rat cao, 1én t6i 85,35%.

Bing 6. Ty 1¢ chi dinh phii hop vé liéu ding va nhip dwa thuoc tai T1 va T4

Cac nhom thuoc Hoat chat S6 don phu hop Ty 18 (%)

Felodipine (N = 52) 52 100
Chen kénh Calci

Nifedipine (N = 2) 2 100
(CKCa)

Amlodipine (N = 79) 79 100

Captopril (N =2) 2 100
Uc ché men chuyén  Enalapril (N = 49) 49 100
(UCMC) Ramipril (N =107) 107 100

Perindopril (N = 120) 70 58,3

. Candesartan (N = 187) 187 100

Chen thu thé

Irbesartan (N = 154) 154 100
Angiotensin II

Valsartan (N = 12) 12 100
(CTTA)

Losartan (N = 49) 49 100
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Telmisartan (N = 114) 114 100
Bisoprolol (N =111) 111 100
Chen Beta
Metoprolol (N = 6) 6 100
Indapamide (N = 82) 82 100
Loi ticu Hydrochlorothiazid (N = 424 93,6
453)
Chu van chon lgoc Methyldopa (N =1) 1 100

alpha-2 giao cam

Mot s6 hoat chat dat 100% phu hop nhu: Felodipine, Nifedipine, Amlodipine, Candesartan,

Irbesartan, Telmisartan, Losartan, Enalapril, Ramipril, Bisoprolol, Metoprolol, Indapamide,

Methyldopa. Hoat chat c6 ty 1¢ pht hop vé lidu ding dudi 100% gom: Perindopril véi 58,3%

phtt hop, con 50 don str dung Perindopril (chiém 41,7%) chua phi hop vé liéu dung véi 1y do:

liéu cao hon so véi liéu khuyén céo trong céc tai liéu tham chiéu theo dd thanh thai creatinin;

con Hydrochlorothiazid vé6i 93,6% pht hop, con 29 don chua phit hop véi 1y do: dang phdi hop

Hydrochlorothiazid véi céc hoat chit nhém CTTA str dung ¢ d¢ thanh thai Creatinine < 30

ml/phut nam trong muc chéng chi dinh ciia thude & dang phdi hop.

Bing 7. Ty 1é don thuéc xdy ra twong tdc thuoc

Loai twong tic S6 don ké (N=1600) Ty 18 (%)
Nghiém trong
UCMC + CTTA 95 59
Aspirin + Hydrochlorothiazide 78 4,9

Cip tuong tac gitra nhom thude trc ché men chuyén va nhom chen thu thé angiotensin II chiém

5,9% v&i 95 don thude, chiém ty 1¢ 1on nhét trong s6 cac cap tuong tac. Cip twong tac giita

thudc aspirin va hydrochlorothiazide c6 78 don thudc, chiém ty 1& 4,9%.

Bdng 8. Ty I¢ lya chon thuéc cé ché'ng chi dinh

Hoat chét S6 dom c6 CCP i Nguyén nhén
(%)

Irbesartan + Hydroclorothiazid . 78 Bénh nhan c6
(N =154) CICr < 30 ml/phut
Telmisartan + Hydrochlorothiazide 0 8.8 Bénh nhan co
(N=114) CICr < 30 ml/phut
Losartan + Hydrochlorothiazide Bénh nhan c6
(N = 49) * 52 CICr < 30 ml/phut
Candesartan + Hydrochlorothiazide 3 4,2 Bénh nhan co6
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(N=171)

CICr < 30 ml/phut

C6 4 cip phdi hop trong mau nghién ciru c6 don thude chong chi dinh véi nguyén nhan cu thé

do sir dung 4 cip phdi hop nay trén bénh nhan c6 CICr < 30 ml/phut.

BAN LUAN

M ta thue trang sir dung thudce diéu tri
THA tai Phong kham huyét ap ngoai tru,
TTYT huyén Van Giang

Trong mau nghién ciru cua ching t6i, phan
16n bénh nhan thuoc do tudi 18 — 69
(53,25%). D6 tudi trung binh kha cao khoang
69,12 + 9,15 tudi, cao hon so véi nghién ctru
ciia Ngoé Thi Hai Yén tai Trung tdm y té
huyén Qué Phong, tinh Nghé An nam 2023
[5] va cia Chuc Thi Ha nam 2024 tai Trung
tam y t& huyén Chiém Hoa, tinh Tuyén Quang
[6] A ~
Co6 36 phac d6 duoc st dung trong mau
nghién ctru, trong d6: Nhom don tri liéu (phac
d6 1 thudc) duoc str dung nhiéu nhat 1a nhom
UCMC véi 8,56%. Phac d6 phdi hop 2 thude
dugc st dung nhiéu nhat 1a nhém két hop
gitta nhom thuéc CTTA va loi tiéu, chiém
38,19% trong 1600 don thudc duge thu thap
trong 4 thang. Phac d6 phdi hop 3 thudce duge
st dung nhiéu nhat 1a nhom thuéc UCMC +
CTTA + loi tiéu, voi 3,81%. Trong mau
nghién ctru c6 nhiéu phac dd sir dung 2
CTTA, 2 UCMC va ding dong thoi CTTA +
UCMC trong cung 1 don thudc, day 1a nhiing
phdi hop can tranh do c6 thé gy ra sy canh
tranh thy thé ciing nhu ting tac dung phu.
Theo khuyén cao cia Hoi Tim mach hoc Viét
Nam va quyét dinh 3809/QD-BYT ngay
27/08/2019 cua BO Y té, ty 1é bénh nhan dat
huyét ap muc tiéu trong mau nghién ctru dat
gan 100%. Tuy nhién, s6 bénh nhan c6 huyét
ap <130/80 mmHg qua cac thang theo ddi 1an
luot chila 132, 108, 95, 105. Theo ESC 2024,
muc tiéu huyét ap 1a 120-129/70-80 mmHg
bat ké do tudi nao [7]. Viéc giam huyét ap tam
thu thém 10 mmHg hodc huyét ap tAm truong
thém 5 mmHg giup gidm nguy co dot quy
khoang 35% va nguy co mac bénh tim thiéu

15

mau cyc bd (IHD) khoang 25% & do tudi 65
[8,9]. Do do, néu bénh nhan dung nap duoc,
c6 thé giam huyét 4p muc tiéu xudng <130/80
mmHg, gop phan 1am giam nguy co tim mach
cho bénh nhan.

Phan tich tinh hgp ly trong viéc sir dung
thudc diéu tri THA tai Phong kham huyét
ap ngoai tria, TTYT huyén Van Giang

C6 243/400 bénh nhan trong mau nghién ciru
¢ chéan doan 1a con dau thit nguc, voi 972
don thudc trong 4 thang theo ddi, s6 don
thudc dugc ké don phu hop v6i phac do 1a
157 don, chi chiém 16,15% - mot ty 1& kha
thap. Trong THA kém con dau that nguc phac
d6 phu hop 1a UCMC hoic CTTA +
CB/CKCa [2,3]. Céc phac d6 khong phti hop
trong nhom bénh nhan THA kém con dau that
nguc 1a 815 lugt bao gdm: phdi hgp CTTA +
LT v6i 374 luot, phdi hop UCMC + LT véi
95 luot, UCMC véi 91 luot, CTTA v6i 52
luot, CKCa voi 47 lugt, UCMC + CTTA +
LT vo6i 42 luot, .... C6 157/400 bénh nhan
v6i 628 don thudc trong 4 thang theo ddi &
bénh nhan THA khong c6 cac bénh 1y méc
kém, nhom bénh nhan nay thi phac do phu
hop 1la UCMC hoac CTTA + CKCa/LT;
UCMC hodac CTTA + CKCa + LT; THA
khang trj 1a UCMC hoac CTTA+ CKCa+ LT
+ MRA/LT khac/CB/chen alpha [2,3]. S6 don
thudc dugce ké phu hop véi phac d6 1a 536
don (chiém 85,35%). Trong d6 phac d6 két
hop CTTA + LT la nhiéu nhat. Phac do nay
dugce sir dung bang 1 vién don két hop, dam
bao thuan loi cho bénh nhan ciing nhu tang
tinh tuan thi thudc [2,3]. Cac phac dd khong
phu hop trong nhom ddi twong THA khong
c6 bénh dong mic 1a 92 luot bao gém: phdi
hgp UCMC + CTTA + LT vé6i 19 luot,
UCMC + CB + LT véi 16 lugt, CB + CKCa
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véi 12 lugt, CTTA + CB + LT véi 10 luot,
CTTA + CB véi 8 luot... Ngoai ra trong cac
phac d6 khong phu hop véi ca 2 nhom ddi
tuong THA kém con dau thit nguc va THA
khong c6 bénh déng mic, ¢6 mot sd luong
16n phac dd phdi hop gitta UCMC + CTTA;
UCMC +UCMC; CTTA + CTTA, ciing dugc
danh gia 1a khéng phu hop vé Iya chon thude,
cac phdi hop nay c6 thé lam ting nguy co giy
tac dung phu nhu ha huyét ap, ngat, ting kali
mau, thay ddi chire nang thén, suy than cép
tinh [3].

Ti 1& don thubc khong phu hop vé liéu dung
cao nhat 13 Perindopril (50 trudng hop chiém
41,7%) voi 44 truong hop st dung licu
Perindopril erbumin 4mg hodc 8mg,
Perindopril arginin 5Smg & d§ thanh thai
creatinine tr 30 — 60 ml/phit, 5 truong hop
st dung Perindopril erbumin 8mg & d¢ thanh
thdi creatinine < 30 ml/phit, 1 trudong hop su
dung Perindopril erbumin 4mg & d¢ thanh
thai creatinine < 30 ml/phut cao hon so
khuyén cao cia dugc thu qubc gia [4] va
huéng dan s dung cia Covesyl Smg
(Perindopril arginin) [10]. Déi
Hydrochlorothiazid, 29 truong hop sir dung
Hydroclorothiazid 12,5 mg & dang phéi hop
v6i cac hoat chat nhom CTTA 1a Telmisartan,
Irbesartan, Losartan va Candesartan trén
bénh nhan c6 muc Cler < 30ml/phut khong
phil hop theo huéng dan st dung cia thude
Telzid 80/12.5; Irzinex Plus; Agilosart-H
100/12.5; Ocedetan 8/12.5[11,12,13,14].

C6 2 cdp twong tac thudc nghiém trong, cap

vOl

tuong tac gitta nhom thuéc UCMC va nhom
CTTA chiém 5,9% v&i 95 don thudc, trong do
cip Irbesartan 150 mg + Ramipril 5Smg chiém
ty 1& cao nhat v6i 31 don thude, tiép theo 1a
Candesartan 8mg + Ramipril 2.5mg xudt hién
16 lan, Telmisartan 80mg + Ramipril 5mg
xuat hién 12 1in, Candesartan lémg +
Perindopril erbumin 8 mg va Candesartan
16mg + Ramipril Smg xuét hién 6 1an, con lai
1a cac phdi hop nhu: Candesartan Smg +

16

Perindopril 8 mg, Irbesartan 150mg
Perindopril 5mg, Candesartan 8mg
Ramipril  5mg,  Telmisartan 80mg
Perindopril 4mg, Losartan kali 50mg
Ramipril 5mg.... St dung dong thoi thude
UCMC va CTTA c6 thé lam ting nguy co giy
tac dung phu nhu ha huyét ap, ngét, tang kali
mau, thay d6i chtrc ning than, suy than cp
tinh. No6i chung, can tranh sir dung két hop 2
nhom thude nay [3, 15].

C6 4 phdi hop st dung trong trudng hop co

.
+
+
+

chéng chi dinh 1a Irbesartan +
Hydrochlorothiazid; Telmisartan +
Hydrochlorothiazid; Losartan +
Hydrochlorothiazid va Candesartan +

Hydrochlorothiazid trén bénh nhan c¢6 CICr <
30 ml/phut [4]. Ca 4 hoat chat nhom CTTA 14
Irbesartan,  Telmisartan, Losartan va
Candesartan déu c6 thé str dung khi CICr <
30 ml/phiit [4]. Tuy nhién 4 hoat chét nay khi
& dang phdi hop véi Hydrochlorothiazid thi
déu co6 chéng chi dinh khi sir dung ¢ CICr <
30 ml/phut theo hudng dan str dung ctia thude
Telzid 80/12.5; Irzinex Plus; Agilosart-H
100/12.5; Ocedetan 8/12.5 [11,12,13,14]. Do
vay trén bénh nhan c6 CICr < 30 ml/phut thi
c6 thé sit dung dang phdi hop 4 thubc
Irbesartan,  Telmisartan, Losartan
Candesartan v6i thuéc nhom CKCa nhu
Amlodipin [4].

va

KET LUAN

Do tudi trung binh ctia bénh nhan la 69,12 +
9,15 tudi. Bénh méc kém rdi loan lipid mau
13 89,25% va con dau thit nguc 13 60,5%. C6
36 phac do duoc str dung trong mau nghién
ctru, phac d6 phdi hop 2 thude duoc sir dung
nhiéu nhét trong d6 phac dd két hop giita
nhom thubc CTTA va loi tiéu co ty 1é cao
nhat, chiém 38,19%. Gan 100% bénh nhan
dat huyét 4p muc tiéu qua 4 thang theo dbi.
Ty 1& bénh nhan duoc sir dung phac do hop 1y
trong THA kém con dau thit nguc con thip
(16,15%). Bénh nhan c6 THA khong c6 bénh
dong méc‘ c6 ty 1€ chi dinh phu hgp cao
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(chiém 85,35%). Mot s6 hoat chét dat 100%
pht hop vé liéu dung va nhip dua thube nhu:
Felodipine, Nifedipine, Amlodipine,
Candesartan, Irbesartan, Telmisartan,
Losartan, Enalapril, Ramipril, Bisoprolol,
Metoprolol, Indapamide, Methyldopa. Hoat
chat Perindopril chua phu hop vé liéu ding
(50 truong hop chiém 41,7%) do lidu str dung
cao hon so véi lidu khuyén cdo theo d thanh
thai creatinine. Cdp tuong tac gilta nhom
thuéc UCMC va nhém CTTA chiém 5,9%
v6i 95 don thude, chiém ty 1& 16n nhit trong
sd cac cap tuong tac. Co 4 phdi hop duoc sir
dung trong truong hop c6 chéng chi dinh 1a

phéi hop gitra Irbesartan +
Hydrochlorothiazid; Telmisartan +
Hydrochlorothiazid; Losartan +

Hydrochlorothiazid va Candesartan +
Hydrochlorothiazid do stt dung trén bénh
nhan c6 do thanh thai creatinine < 30 ml/phut.

KIEN NGHI

Bénh nhan THA kém con dau that nguc nén
str dung phac d6 phdi hgp UCMC hoic CTTA
+ CB/CKCa.

Lua chon thudc & bénh nhan THA khong co
bénh ddng méc: Uu tién sir dung phéac d6 phéi
hop 2 hodc 3 thuée: UCMC hoic CTTA +
CKCa va/hoac + LT

Khong sir dung dong thoi 2 thudc UCMC
hogc 2 thudec CTTA hodc thuéc UCMC+
CTTA trong cting mot don thudc.

Hiéu chinh liéu Perindopril, st dung liéu
Perindopril erbumin 2mg hodc Perindopril
arginin 2,5mg ¢ d¢ thanh thai creatinine tir 30
— 60 ml/phut mdt ngay va Perindopril
erbumin 2mg hodc Perindopril arginin 2,5mg
¢ do thanh thai creatinine tir 15 — 30 ml/phut
mdi hai ngay.

Khi bénh nhan c6 d¢ thanh thai creatinine <
30 ml/phut khong st dung phdi hop CTTA +
Hydrochlorothiazid.
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