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Tom tat ,

Pit van dé: Nhdi mau néo (NMN) cAp 12 mot bénh canh 1am sang cAp ctru phire tap va viée ap
dung c4c huéng din didu tri tai mdi don vi didu tri lai rét khac nhau. D& tai duoc tién hanh véi
hai muc tiéu chinh: (1) Tim hiéu mét s§ dic diém chinh ctia miu nghién ctru va (2) Phén tich
tinh hinh str dung thubc diéu tri NMN cap. Poi twgng va phwong phap nghién ciru: Nghién
ctru tién ciru, mé ta trén 94 bénh nhan NMN cép diéu tri ndi tru tai Bénh vién Trung Uong Hué
tir 08/2010 dén 06/2011. Két qua: Vé ddc diém bénh nhan khi nhdp vién: tudi trung binh 68,6
+ 15,5; ty 1¢ bi tang huyét ap khi nhép vién 73,4%; yéu td nguy co phd bién nhét 1a tién sir
tang huyét 4p (59,6%), mac cdc bénh Iy tim mach (28,7%) va tién st bi tai bién mach méu ndo
(TBMMN) hogc TBMMN thoéng qua (TIA) (26,6%). Vé tinh hinh sic dung thuéc: Bén nhém
thube duoc sir dung nhiéu nhat gdm: thubc bao vé thin kinh (BVTK) (95,8%), khang sinh
(85,1%), vitamin — khoang chét (84,0%), thudc du phong loét da day (74,5%). Ghi nhén ba ca
g3p tac dung c6 hai ctia thubc. Ty 18 bénh 4n c6 tuong tac thubc-thude 12 86,2% va sb tuong tac
trung binh trén mbi bénh 4n 14 4,9 + 2,4. Két luéin: Viéc diéu tri bénh nhan NMN cép rét phirc
tap, thuomg phai phdi hop rat nhidu nhém thube khac nhau, mét sé nhém cé khoang diéu tri hep, '
lai str dung trén bénh nhan c6 nhidu bénh ly méc kém nén nguy co gip cac van dé lién quan dén

" thude kha cao, do d6 can phai gidm sat viéc sir dung thudc chat ché.
Tir khéa: tai bién mach mau néo, nhdi mau nio, diéu tri

Abstract
_ANALYSIS OF MEDICATION FOR ACUTE CEREBRAL INFARCTION
AT HUE CENTRAL HOSPITAL FROM AUGUST 2010 TO JUNE 2011

Vo Thi Ha, Hoang Thi Kim Huyen, Hoang Khanh

Background: The cerebral infarction is a complex clinical emergency and the application of
guidelines of treatment in each health establishment varies. The study was conducted with
two main objectives: (1) Identify the profile of patients and (2) Analyze the drug therapy in
patients with acute cerebral infarction. Materials and Methods: A prospective, descriptive
study of 94 in patients with acute cerebral infarction treated at the Hue Central Hospital from
08/2010 to 06/2011 was conducted; Results: the mean age was 68.6 £ 15.5 years (range 16-101),
73.4% had hypertension at admission, the most commonly risk factors included pre-existing
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hypertensions (59.6%), cardiovascular diseases (28.7%) and a history of cerebral vascular
accident or TIA (26.6%). Four groups of drugs used the most frequently were: neuroprotective
drugs (95.8%), antibiotics (85.1%), vitamins - minerals (84.0% ), drugs for peptic ulcer
prophylaxis (74.5%). A total of three cases of ADR were reported. 86.2% of patients received
potential drug-drug interaction pairs and the mean number of drug-drug interaction pairs
per patient was 4.9 + 2.4. Conclusions: The treatment of patients with cerebral infarction
was complex, often has to combine many different classes of drugs, some have narrow
therapeutic ranges, which were indicated in patients with multiple pathologies that increased
the risk of drug-related problems. It is necessary to monitor closely the drug therapeutics.

Keywords: cerebral vascular accident, cerebral infarction, treatment, drug therapy

1. PAT VAN PE

Tai bién mach mau nio (TBMMN) dang
tré thanh van dé y hoc toan cau. O céac nudce
Au, M¥ va céc nudc phat trién, TBMMN la
nguyén nhan gay tir vong dimg hang dAu trong
céc bénh thin kinh va dimg hang thi 2 gay tir
vong & nguoi trudng thanh trén thé gi6i chi
sau bénh mach vanh; 87% truong hop tir vong
do TBMMN xay ra ¢ cac nudc c6 thu nhép
thip hodc trung binh [3], trong d6 c6 Viét
Nam. Ngay ca khi thoat khéi nguy hiém dén
tinh mang, bénh cling c6 thé dé lai nhimg di
chimg ning né vé tim than kinh, vin dong,
kinh t.

TBMMN c6 hai thé chinh 13 xuét huyét néo
va NMN. Trong d6, NMN chiém khoang 80-
85% céc truong hop [11]. NMN la mot bénh

“¢anh 14m sang cép ctru phl’rc' tap ddng thoi
muc tiéu va phuong phap didu tri con nhiéu
diéu chua sang t6. Mit khac, du nhiéu hudng
dan qubc t& duoc dua ra dé xir ly NMN cép,
song viéc ap dung tai mdi québc gia va don vi
diéu tri lai rat khac nhau phu thudc vao diéu
kién va kinh nghiém 14m sang thuc té.

Bénh vién Trung uong Hué 1a bénh vién
16n nhat khu vuc mién Trung — Tay Nguyén,
noi tiép nhan hang nam rit nhiéu bénh nhén
nhdi mau ndo cip. Voi mong mubn gép phin
giai quyét nhitng van dé& cip thiét duogc dat

ra & trén, ching t6i tién hanh & tai “Phdn
 tich tinh hinh sir dung thubc trong diéu tri
nhoéi mdu nio cép tai Bénh vign Trung u’o’ng

Hué” nhdm hai muc tiéu:
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1. Tim hiéu mét sé ddc diém cia bénh nhdn
trong mdu nghién ciru.

2. Phan tich tinh hinh st dung thuoc trong
diéu tri nhéi mau néo cd’p tai Bénh vién Trung
wong Hué tir 08/2010 dén 06/2011.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhan dang diéu tri ndi tr tai Khoa
Ndi tdng hop — Lo khoa, Khoa Nbi tiét - Than
kinh - HO hép, Khoa No6i tim mach va Khoa
Hbi stc cdp ciru tai Bénh vién Trung wong
Hué trong khoang thoi gian tir 01/08/2010 dén
31/06/2011.

Tiéu chuin lra chon

- Bénh nhan duge chan doan 1a NMN: thoi
gian xuét hién dot ngdt, thidu sét chirc ning
than kinh khu trd, ton tai qua 24 gi® hodc gy
tr vong trong 24 gid, loai trir nguyén nhan chén
thuong va/hodic két qua CT scan/chup cong
hudng tir hat nhan loai trir thé xuét huyét nio.

- Bénh nhan nhép vién trong giai doan cp
(trong vong 7 ngay tir khi khdi phat).

Tiéu chuin loai trir

- Bang ching chay mau n#o trén CT-scan

- Triéu chimg goi y chay méu nédo du CT-
scan la binh thudng

- TBMMN thoang qua (TIA)

- Nhéi mau ndo dén vién sau 7 ngay tu
ngay khai phat.

- Nhitng truong hop phdi hop xuét huyét
ndo va NMN
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- U ndo giam ty trong, migraine, Xo rai rac,
bénh nhan c6 rbi loan tdm than kinh, cac rbi
loan vé& van dong, van ngdn co tir trudc. ..

2.2. Phwong phap nghién ciru

Nghién ciru tién ctru, md ta, khoéng can
thiép. Dit liéu thu thdp dua theo thong tin
trong bénh 4n, 10i khai truc tiép cua bénh
nhéan, ngudi nha bénh nhan va bac si diéu tri.
Dit liéu duoc thu thap va dién vao Phiéu thong
tin theo mau.

2.3. Xir Iy két qua nghién ciru

Sé liéu duoc xir ly theo phuong phap 'th(‘)ng
ké y hoc v6i sur trg gitip ctia phan mém SPSS
15.0 va Excel 2003.

3.KET QUA

3.1. Dic diém ciia bénh nhan trong miu
nghién ciru

a. Tudi va gidi tinh

- D6 tudi trung binh ctia miu nghién ctru 1a
68,6 = 15,5 tudi, bénh nhén c6 tudi thip nhit
14 16 tudi, cao nhét 1a 101 tudi.

- Ty 1¢ mac NMN ting theo tudi, dic biét
sau 45 tudi va cao nhit & do tudi 75-84 tudi va
thap nhit 1a & d tudi duoi 45.

- Ty 1& nam/nit 14 1,24. Ty 16 mic NMN
theo tirng phén 16p tudi ciia nam nhé hon hoic
bang nir trir Itra tudi 55-64 va >85.

b. Phén dp huyét dp khi nhip vién

Bang 1. Phan do huyét 4p khi nhap vién

Giai doan! 'HATTh (mmHg) (ﬂﬁfgr) Sf’l;’g:hf Ty & %
Khéng THA 130-139 Va/hodc | 85-89 25 26,6
THA db 1 140-159 Va/hodc |  90-99 20 21,3
THA d6 2 160-179 Va/hode | 100-109 28 29,8
THA d6 3 - > 180 Vahose | >110 | 21 22,3
Téng 94 100,0

THA: ting huyét dp; HATTh: huyét dp tam thu; HATTr: huyét dp idm truong;
! Phdn d¢ tang huyét dp dya theo Huéng din chin dodn va diéu tri ciia Bé Y 16 2010,

Vé chi s& huyét 4p khi nhap vién: 73,4%
cac bénh nhan c6 THA (> 140/90mmHg) khi
nhép vién; 21,3% bi THA do 1; 29,8% THA
do 2 va 22,3% cac bénh nhan bi THA d6 3.

c. Cdc yéu té nguy co (YTNC)

Tang huyét ap 1a YINC phé bién nhét
chiém téi 59,6%, trong d6 chi c6 42,9%
bénh nhan cé diéu tri tang huyét ap trudce
d6. YITNC phé bién tiép theo 1 bi bénh Iy
tim mach (46,8%). Bénh nhan c6 tién sir bi
dai thdo duong, hut thube 14 va udng rugu
chiém ty 1 thap (twong tng 1a 8,5%; 3,2%
va 3,2%).

3.2. Phén tich tinh hinh si dung thudc

a. Cdc nhém thuéc sic dung

Bing 2. Ty 1€ stir dung cac nhém thubc trong
diéu tri NMN cép
R R

1 | Bao vé than kinh
2 | Khang sinh 80 | 85,1
3 | Vitamin- kho4ng chat | 79 | 84,0
4 | Du phong loét da day 70 | 74,5
5 C}léng ngung tap tiéu | 68 | 723
cau
6 | Ha lipid mau 65 | 69,1
7 | Ha huyét ap 62 | 66,0
8 | Tro tim mach 41 | 43,6
9 | Anthin 1 26 | 27,7
10 | Chéng dong 18 | 19,2
11 | Ha sét - giam dau 17 | 18,1
12 | Ha duong huyét 10 | 10,6
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Bén nhom thude duge sir dung nhiéu nhét
trong miu nghién ciru 1a: thude bao vé thin
kinh (95,8%), khang sinh (85,1%), vitamin —
khoang chét (84,0%), thudc du phong loéf da
day (74,5%).

Ty 1€ str dung nhom thuc chéng ngung tap
tiéu cau va thubc chéng dong va thudc ha huyét -
ap tuong tmg 1a 72,3%; 19,2% va 66,0%.

c. Twong tac thude

b. Tac dung khéng mong muén

Trong qua trinh diéu tri cac bénh nhén
thugc nghién ctru, ghi nhan 01 truong hop
xudt huyét tiéu héa dudi do dung thudc
chéng d6ng va 02 truong hop da ndi man
d6 nghi ngo do tac dung khong mong mubn
cta thude.

Bang 3. Tuong tac thudc — thube

Ty 1€ bénh an gip twong S6 twong tac trung binh
Phén loai mirc tac Téng sb trén bénh 4n
do twong tac! 5 bé twong tac
? HIONE Sobénh | 4o e 8 Mean + SD
nhan :
Niing 40 42,6 63 0,7+ 0,9
Trung binh 76 80,9 317 34+22
Nhe 51 54,3 77 0,8+ 0,6
Cé6 twong tac 81 86,2 S =457 Y =49+24

Mean: gid tri trung binh; SD (stc'ndard deviation): d¢ léch chuan;
! Phan logi mirc d¢ twong tdc dica theo phan mém kiém tra twong tdc thuéc online trén
trang web http.//www.drugs.com/drug_interactions.html.

- Trong 94 bénh nhan diéu tri, ty 1 bénh
4n c6 twong tac thudc-thude rit cao (chiém
86,2%).

- 80,9% cac bénh an gip tuung tdc muc
trung binh; 42,6% va 54,3% cac bénh 4n
tuong (g gdp tuong tac muc ning va nhe.

- Tong sb c6 457 cap tuong tac gdp phai
trén 94 bénh 4n va s tuong tac trung binh trén
mdi bénh 4n 1a 4,9 + 2,4. Trong do, gap pho
bién nhét 1 twong tic mirc trung binh véi sb
tuong tac murc trung binh.

4. BAN LUAN

4.1. Pic diém caa bénh nhin trong miu
nghién ciru

4.1.1. Tudi va gidi tinh

NMN 14 bénh chu yéu gip & nguoi cao
tudi. Do d6, trong mAu nghién ctru, tudi trung
binh kha cao 68,6 £ 15,5. So sanh v6i d6 tudi
trung binh ctia mdt nghién ctru trén bénh nhédn
NMN teji Khoa Than Kinh — Vién Lo Khoa
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Quéc gia (70,4 £ 11,8 tudi) 1a gan x4p xi [9].

Trong nghién ctu, ty 1& mac NMN ting
theo tudi, dic biét sau 45 tudi va cao nhét &
do tudi 75-84 tudi. Nghién ctru Framingham
d3 cho thiy nguy co TBMMN ting voi ty 1€
mé&i méc trén 10.000 ngudi tang tir 22% dén
32% va dén 83% tuong ng trong c4c nhom
tudi 45-55, 55-64 va 65-74 [4]. Tubi cang 16n
thi bénh mach méau cang nhiéu, ma trude hét
1a xo vita ddng mach. Tudi cang 16n thi tich tu
cang nhiéu yéu té nguy co, lam gia ting dang
ké nguy co bi TBMMN [11].

T¥ 1& méc bénh ctia nam 14 55,3% cao hon
cua nir 44,7%, nhung su khac nhau nay khong
c6 y nghia théng ké (p > 0,05). Tuong dong
v6i ghi nhén cta y van thé giéi, NMN phd
bién & nam hon nit gidi dit nam giéi it bi bénh
mach vanh va dong mach ngoai vi hon. Diéu
nay duoc giai thich 1a do sy khéc nhau vé
hormone sinh duc ndi sinh éﬁng nhu nam giéi
c6 nhidu YTNC hon nit nhu hut thube, uéng
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rugu, sé thich in udng [1 1]. A

4.1.2. Phin dp huyét dp khi nhp vién

Vé chi sb huyét ap khi nhép vién: 73,4%
cac bénh nhén bi THA (>140/90mmHg) khi
nhap vién; 29.8% céac bénh nhan bi THA d6
2 (=150/100mmHg) va 22,3% céac bénh nhan
c6 THA d 3 (>180/110mmHg). Mot nghién
cuu tai Bénh vién 108 [14] va Bénh vién Bach
Mai [18] ciing thu duoc két qua tuong tu
(72,0-73,0% bénh nhan c6 THA). Trong mét
nghién ctru 16n vé TBMMN trén thé gi6i (IST-
International Stroke Trial) cling ghi nhén céc
két qua kha twong ddng (82% bénh nhan c6
huyét 4p tim thu > 140mmHg va 28% bénh
nhin c6 huyét 4p tdm truong > 180 mmHg
trong 48 gi® dAu tién nhap vién [3]).

4.1.3. Cac yéuto nguy co

So sénh véi mot nghién ctu tuong tu &
Bénh vién 108 - Ha Noi nhén thdy c6 su
tuong dong vé ty 1 bénh nhan c6 tién sir
THA, dai thdo duong va TBMMN giita hai
nghién ciru, ngoai trir ty 1€ bénh nhén bi bénh
ly tim mach & nghién cttu tai Bénh vién 108
rét cao 91,5% [17].

Bénh nhén c6 tién sir hat thudc, uéng ruou
chiém ty 18 thép (twong tmg 13 3,2% va 3,2%).
Téng hop mot sb nghién cru trén bénh nhan
NMN diéu tri tai cac bénh vién khac [5], [9],
137, [14], [17], [18] ty 1& hut thubc 1a 4,6-
12,1%, uéng ruou 1a 3,7-15,3%. Nhu vay,
két qua thu duoc tir nghién ciru thip hon céc
nghién ctru khéc. Tuy nhién, khong gidng véi
cac yéu té nguy co khac, viéc dinh nghia cac
YTNC la kha r6 rang, riéng dinh nghia hut
thudc va udng ruou nhu la méot YINC cua
NMN khéng gidng nhau gifra cc nghién ciru.
bay ciing 1a mét trong nhimmg ly do giai thich
thém cho su khac nhau vé két qua thu duogc
gifra cac nghién ciru.

4.2. Tinh hinh s& dung thudc

4.2:1. Cic nhém thuéc sir dung

NMN cép la mot bénh canh I4m sang phirc
tap, nghiém trong. Piéu trj ndi khoa NMN cép
bao gdm 3 van d& chinh la (1) Xir ly cdp ciru

(2) Piéu tri cac nguyén nhan va yéu té nguy co
va (3) Phong va diéu trj cac bién chimg [1]. Do
d6, didu tri NMN c4p sir dung rit nhidu nhém
thubc kbac nhau. Viéc dung thube phu thudc rat
nhiéu vao tinh trang ctia mdi bénh nhan. Tin
suét cu thé cac nhém thube duoc sir dung trong
nghién ciru dugc thong ké tai Bang 2.

Hiéu qua didu tri cua viéc dung liéu
phép tiéu soi huyét sém (rtPA-recombinant
tissue plasminogen activator: cht hoat hoa
plasminogen mé tai t6 hop) da duoc chung
minh trong c4c thir nghiém 14m sang da trung
tim va dugc khuyén cdo st dung tai bénh
vién. Tuy nhién, do cira s diéu tri hep, nguy
co cao giy bién chimg chay mau va doi hoi
mét ekip chuyén gia diéu tri nén & hau hét cac
nu6ce ngoai Bac My va mét sb nuée Chau Au,
rtPA hiém khi dugc dung, ngay tai My ty 1
bénh nhan dung liéu phap niy van con rét thip
(<4-5%) [3]. Trong nghién ctru, khéng c6
bénh nhan nao dugc chi dinh dung thudc tidu
soi huyét. O Viét Nam, hién nay, viéc sir dung
thudc tidu soi huyét cho bénh nhan NMN cip
con mang tinh nghién ciru, thit nghiém chi &
mdt sb it cac bénh vién 16n nhu Bénh vién
Bach Mai, chuong trinh nghién ciru vé tmg
dung rtPA tai bon bénh vién & Thanh phé H
Chi Minh [7].

Ty 1 bénh nhan st dung thube chéng ngung
tap tiéu clu (CNTTC) 1a kha cao 72,3% trong
khi thudc chéng déng 1a 19,2%. Pidu nay
ciing d€ hiéu vi c6 nhiu bing chimg manh
mé ung hé viéc sir dung aspirin thuong quy &
hiu hét cac bénh nhan NMN cép-khong-do-
huyét-khi-ti-tim. Trong khi, thubc chbng
dong chi duogc cén nhic sir dung trong cac
truong hop dac biét nhu bénh nhian NMN
cép-do-huyét-khdi-tir-tim (rung nhi, nhéi mau
co tim, bénh van tim gia...) hodic c6 nguy co
cao bi huyét khdi tinh mach sdu va tic mach
phdi [4]. Trong thyc té tai khoa phong, thuéc

CNTTC duoc chi dinh cho hiu hét cac bénh

nhan NMN cép-kh()ng-do—huyét—khéi-tfx—tim.
Trong khi, cac bénh nhan duoc chi dinh dung
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thudc chéng déng, khoéng phén nira 1a céac
bénh nhin v6i NMN-cé-ngudn-gbe-huyét-
khéi-tir-tim khong hodc c6 kém liét nguoi; cac
truomg hop khac thuong c6 liét, xét nghiém
hinh anh thdy tic dong mach chi duéi, tac dong
mach ndo hoac c6 héi chung tang tiéu cau...
Hai thubc CNTTC duoc sir dung gdm aspirin
va clopidogrel; hai thubc chdng déng duoc st
dung gbm enoxaparin va acenocoumarol.

Ty 16 sit dung thudc bao vé thin kinh

(BVTK) trén bénh nhan NMN c4p trong méu
nghién ctru kha cao (95,8%). Trong mot s6
nghién ctru khic ctia cdng su, ty 1€ bénh nhan
NMN dung thuéc BVTK 1én d&n 96,7-100,0%
[5], [13], [14] cho thiy khuynh huéng dung
thuéc BVTK hd trg diéu tri trén bénh nhan
NMN la rat phé bién. Cho dén nay, chua c6 mét
duoc chit nao duoc khuyén cao ding diéu tri
NMN cép theo huéng dan ciia AHA-MY [1],
Chau Au [6] ciing nhu ciia Hoi Tim mach Viét
Nam [8] vi nhiéu thubc BVTK d cho thay
két qua hira hen trong nghién ctru thuc nghiém
trén dong vat nhung da sb cac thir nghiém 1am
sang lai cho ra cac két qua théat vong [1]. Tuy
nhién, mot sb thudc BVTK c6 tac dung kha
quan trong céac thir nghiém trén dong vat va
trén ngudi (di hdu hét cac thiét ké thir nghiém
trén ngudi c6 nhiéu han ché nhu ¢& mau nho,
lya chon bénh nhan kém khach quan), véi
muc dich cfru “ving tranh sang tranh t61”
cang som cang tot, nhiéu nha l4m sang trén
thé giéi van str dung rong rai mdt sé thudc
BVTK trén bénh nhdn NMN nhu cao Ginkgo
biloba duoc si dung rdng rai trong diéu tri
TBMMN thiéu mau cdp tinh & Trung Quéc
va thinh thoang ciing dugc st dung & Chau
Au [20], citicolin dugc dung rong rai trong
thuc hanh 14m sang cho bénh nhan TBMMN
tai nhidu ving trén thé gisi [12]. Cac thube
BVTK duoc sit dung phd bién trong nghién
ctru bao gdm piracetam, cao Ginkgo biloba
va glutathion, cholin alfoscerat, cerebrolysin
va citicolin. Tai Viét Nam, cac thuéc BVTK
noéi trén cling da va dang duoc sir dung & cac

tuyén. Nhan xét budc diu thiy d6 an toan cta
cac loai déu cao, chua théy truong hop nao bi
tai bién do thude, nhiéu truong hop cho két
qua tét nén cac thubc BVTK van duoc chi
dinh dung song song véi viée tiép tuc nghién
ctru. Viéc danh gia tac dung trén nguoi Viét
Nam can c6 nhiéu cong trinh nghién ciru da
trung tim dé rdt ra kinh nghiém trong chi dinh

"nhim dat hiéu qua cao va tiét kiém cho nguoi
“bénh [7].

Tang huyét 4p thuong xay ra trong giai

“doan nhoi mau ndo cap (khodng 60% cac

bénh nhan dot quy cdp c6 huyét 4p tm thu >
160 mmHg). Ly do cua viéc ding thude dé ha
huyét 4p bao gdbm lam giam phu ndo, phong
su pha huy mach mau va con dot quy téi phat

~s6m. Tuy nhién, didu tri qua mirc ting huyét
~4p c6 thé gay hai boi vi lam giam tu6i mau

dén vung thiéu mau, ¢ thé tang kich thuéc
vung NMN. Ty 1€ dung thuc ha HA trong
mau nghién ciru 1a 66,0% trong khi ty 1& bénh
nhan c6 tién st tang huyét 4p 1a 59,6% va
73.4% bénh nhén bj ting huyét ap khi nhap
vién. Khuyén céo cia AHA/ASA nidm 2007 -
My [1] va cua chiu Au 2008 [6] la: cén dung

thudc ha ap trén bénh nhan NMN c6 huyét ap

>220/120mmHg va d6i v6i cac bénh nhan bi

- cac bénh ly di kém nhur suy thén cAp, phu phodi

cAp tinh, suy tim hodc hoi chimg mach vanh
clp can didu tri tich cuc huyét ap. Thubc ha
huyét ap nén duge su dung lai trong vong 24
gi®r cho c4c bénh nhén bi THA tir trude va co
trang thai than kinh én dinh trir khi ¢6 chdng
chi dinh khéc. Bén nhom thudc ha huyét ap
duoc st dung diéu tri ting huyét ap duoc st

~dung trong nghién ctru bao gdbm nhom chen

thu thé angiotensin, nhém lgi tiéu, nhém chen
kénh canxi va nhom tc ché men chuyén.

Ty 1& dung thubc ha lipid mau 13 69,1%.
Nhém thude duoce str dung hdu nhu tuyét dbi

-1a nhom statin vi nhém statin duoc khuyén

ding diéu trj roi loan lipid mau trén bénh
nhan NMN cép vi ngoai tac dung chong roi
loan lipid mau, n6é con cé thé 1am giam nhe
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huyét ap, cai thién phan tng vin mach, én
dinh c4c mang vita xo, chdng huyét khdi,
chéng viém va tac dung BVTK [6]. Cac
statin sir dung gdm rosuvastatin, atorvastatin,
simvastatin, fluvastatin, trong dé statin thé
hé 3-atorvastatin va statin md&i-rosuvastatin
duge dung nhiéu nhét. Tuy cing nhém statin
nhung céc thudc khac nhau c6 dac tinh dugc
ddong hoc va duge luc hoc khac nhau. Pham
vi diéu tri ctia rosuvastatin hep hon cac statin
khac (liéu t8i da rosuvastatin duoc Hiép hoi
Quén ly thubc va thuc phdm M§ - FDA phé
duyét 1a 40mg/ngay so véi lidu ti da 1a 80mg/
ngay cua céc statin khac) vi nguy co cao gay
protein-ni€u, huyét niéu, tiéu co van & liéu
80mg/ngay. Muc d6 lam gidm LDL-C phu
thudc vao loai statin va lidu ding; tinh theo
kha nang 1am giam LDL-C theo mdi mg cua
statin thi @ manh cia céc statin ting dan nhu
sau fluvastatin < simvastatin < atorvastatin <
rosuvastatin [16]. Mt khac, cac thubc statin
khéc nhau c6 dic tinh chuyén hoa khéc nhau:
simvastatin va atorvastatin dugc chuyén hoa
bdi CYP3A4 (simvastatin acid con bi chuyén
héa béi CYP2C8); fluvastatin bi chuyén hoa
bdi CYP2CY; rosuvastatin chuyén hoa it qua
CYP2C9 and CYP2C8 va dugc bai xuét chu
yéu duéi dang khong d6i [15]. Ndm duoc dic
diém chuyén hoéa trén cta céac statin khac nhau
gitip gop phan lwa chon thudc thich hop va
quan ly twong tac thudc tét hon. Trong nghién
ctru, cac bénh nhan thudng ding céc statin lidu
duy nhét 10-20mg, ubng vao budi t6i. Theo
y vin, tong hop cholesterol & gan manh nhét
vao gitta thoi diém nira d&ém va 2 gior sang,
vi vay nhitng statin c¢6 thoi gian ban thai nho
hon hodc bang 4 gior (tat ca cac statin ngoai
trir atorvastatin va rosuvastatin) nén duoc cho
udng vao budi ti [16].

Viéc sir dung thudc phong bién chimg xuét
huyét tiéu hoa trén bénh nhan TBMMN vén
chua ¢6 huéng dan chinh thic [1], [6]. C6
quan diém cho rang, thuéc déi khang histamin
2 hodc thubc e ché bom proton dugc khuyén
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dling cho tit ca c4c bénh nhan d& phong bién
chung loét/viém da day [19]. Tuy nhién,
cling c6 chuyén gia nhédn dinh, ty 1& duoc bao
céo bi xuat huyét tiéu hoa nghiém trong sau
TBMMN cép la thip (<5%) vi vy viéc ding
thuong quy liéu phap phong xuit huyét tiéu
héa 1a khéng duoc khuyén céo. Loi ich cia
liéu phap dur phong nay ddi véi mét vai dudi
nhém bénh nhéan nhu ¢6 ding dng nudi dudng
qua da day c6 mang lai lgi ich hay khong van
chua 16 [2]. Ty 1€ st dung nhém phong loét
da day trong nghién ctru la 74,5% cao hon hai
nghién ctru khéc trén bénh nhan NMN (ty 1é
nay trong khoang 35-40%) [9], [5].

Ty 1€ bénh nhan st dung khang sinh kha
cao (85,1%). Thuc té, cac khang sinh duoc
st dung trén bénh nhan NMN ce‘ip da s dugc
chi dinh & diéu trj bién chimg nhim khudn
som 1a viém phdi, it phd bién hon la dé diéu
tri nhiém khuin dudng niéu, loét da do ty de
va mot sb it truomg hop dé didu tri cac nhiém
khuan khac nhur viém mang tim, nhiém khuén
huyét, nhiém khuan mét... Diéu nay phi hop
v6i dich t& cac bién chitng nhi®m khudn trén
bénh nhan TBMMN [3]. Cac xét nghiém dinh
danh vi khuin, khang sinh d6 khong dugc tién
hanh thudng xuyén ma chi tién hanh trén cac
bénh nhan ning nhu nghi ngd ¢6 nhiém khuin
huyét. Do d6, trong thuc hanh 14m sang diéu tri
khang sinh chi yéu theo kinh nghiém tai bénh
vién thudng sir dung nhém khéng sinh phd rong
nhu aminoglycosid, nhém penicilin phd rong
(ampicilin, amoxcilin), nhém cephalosporin
(d4c biét nhém cephalosporin thé hé 2-3-4),
quinolon véi muc tiéu diéu tri bao vay. Phéi
hop khang sinh (chi yéu 14 phbi hop nhém
cephalosporin va nhém aminoglycosid hoac
phéi hop cephalosporin + quinolon) thudng
duoc chi dinh trén bénh nhan nhiém khuan
ndng, bénh nhan tho may, dat sonde, co6 suy
than cip, bénh nhan 16n tubi...

4.2.2. Tdic dung khong mong muén

Trén dbi tuong bénh nhan NMN cép c6
nhiéu yéu té, nguy co phét sinh phan tmg bét
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lgi ciia thudc (ADR-adverse drug reaction)
nhu tudi cao, nhiéu bénh méc kém, dung nhiéu
thude va lidu trinh diéu trj kéo dai [10], ding
nhiéu thudc c6 ADR nghiém trong nhu thudc
chéng huyét khéi, thuc chdng ngung tap ticu
ciu.... Do d6, nguy co gap ADR trén bénh
nhan NMN cép 1a cao hon cac dbi twong khac.
Tuy nhién, cong tac ghi nhin ADR trén bénh
nhan no6i chung va bénh nhan NMN cap noi
riéng tai Bénh vién Trung wong Hué con chua
duoc chi trong. Pay cling la tinh hinh chung
cta cac bénh vién khi cdng tac canh gidc dugce
chi méi dugc trién khai trong nhitng nam gén
day. Do 6, cac ADR ghi nhan duoc rat it va
déu 13 cac ADR dé nhén biét, dic trung (01
bénh nhén bi xuit huyét tiéu hoa dudi do dung
thudc chdng déng va 02 bénh nhan bi phan
tng bét 1oi trén da). :

4.2.3. Twong tic thuoc

Bénh canh NMN cép rét phuc tap véi da
triéu chimg, da bénh Iy méc kém do dé can
phdi hop nhiéu hoat chat khac nhau dé diéu
tri ddng thoi. Qua khao st so bd, s hoat chit
trung binh diéu tri trén mdi bénh nhén 1 12,6
+ 0,4 thubc. Do d6, nguy co gip tuong tac
thudc — thude 1a rét cao. Thuc té, t}’l 1€ bénh an
c6 twong tac thude-thude 12 86,2%; 80,9% céac
bénh an gap twong tdc muc trung binh; 42,6%
va 54,3% c4c bénh an turong g gdp tuong tac
mirc ning va nhe. Tong s6 c6 457 cap twong
tac gap phai trén 94 bénh an va s tuong tac
trung binh trén mdi bénh 4n 14 4,9 + 2,4. Mot
s6 nghién ctru khac vé twong tac thude — thude
trén bénh nhan NMN ty 1é nay bién thién
trong khoang 34,4-91,7% [5], [14]. Trén day
12 nhitng con sb thong ké don thué”m vé tuong
tac thudc — thudc ly thuyét (tra dua theo phin

mém tra tuong tac) chua xem xét dén dac di€m

bénh 1y cu thé trén timg bénh nhan ciing nhu
luong gia y nghia 1am sang cua tirng tuong tac
trén ting bénh nhén cu thé. Céc tuong tac mirc
ning thudng 14 cac phdi hop tang ddc tinh trén
thén (furosemid + aminoglycosid), lam tang

ndng d6 kali mau (phéi hop KCl, thude loi

tiéu giir kali spirolacton, thudc trc ché men
chuyén, thudc chen thu thé angotensin II),
lam tdng nguy co xuat huyét (phdi hop nhém
chéng d6ng, nhém CNTTC), giam tac dung
cta clopidogrel (clopidogrel + nhom tc ché
bom proton)... Viéc ca thé hoa khi danh gia
¥ nghia cua ting twong tic can phai can nhic
dén cac yéu té nhu lidu va thoi gian dung cua
mdi thubc, khoang thoi gian xay ra tuong tc,
cac bénh ly cua bénh nhéan, cac thude khac
dung kém, céc tuong tac khac, hau qua ctua
tuong tac, cac bi€n phap quan ly tuong tac da
tién hanh...[15]. Trong thuc t€ diéu tri, nhiéu
phdi hop thubc - thube 1a bét loi v& mat ly
thuyét nhung lai dugc can nhic sir dung trén
14m sang vi loi ich khi phéi hop vuot troi hon
hén so v&i nguy co cta né vi du nhu phbi
hop thubc chéng déng va chéng CNTTC
hay hai thubc CNTTC véi nhau trong mot
vai truong hop bénh ly cu thé nhu rung nhi,
huyét khéi tir tim.... Mot sb tuong tac bat loi
lai duge tan dung dé xir Iy mot rdi loan bénh
ly va trd thanh tuong tac cé lgi nhu phdi
hop thudc loi tiéu gitr kali spironolacton va
KCl hay spironolacton va thudc wc ché men
chuyén trén bénh nhén c6 ha kali mau cé
kém theo d&i néng dé kali mau. Do d6, viée
théng ké so bd cac twong tac thudc — thude
c6 thé xay ra trong miu nghién ciru chicoy
nghia tham khao ciing nhu phéan anh nguy co
gip tuong tac thudc — thubc trén bénh nhan
NMN cép 1a rit cao va trén 14m sang cin ting
cuong phat hién, danh gia va quéan ly tuong
tac thubc — thudc theo chiéu huéng c6 loi cho
bénh nhén.

5. KET LUAN

Qua nghién ctru 94 bénh nhian NMN cip
diéu tri tai Khoa Nbi tdng hop — Lo khoa,
Khoa Nbi tiét - Than kinh - H6 hip, Khoa
Nbi tim mach va Khoa Hbi stc cip ciu tai
Bénh vién Trung wong Hué nhap vién tir thang
8/2010 dn thang 06/2011, chung t5i rut ra
mdt sb két luan nhu sau:
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1. Vé dic diém bénh nhin

- D6 tubi trung binh ctia miu nghién ctru 13
68,6 + 15,5. Ty 1& mac bénh ctia nam 13 55,3%
va nit 44,7%.

- 73,4% cac bénh nhan bj tang huyét ap khi
nhdp vién.

- V& YTNC: phd bién nhét 1a tang huyét
ap (59,6%), trong d6 c6 42,9% bénh nhan cé
diéu tri THA tru6e d6; méc cac bénh Iy tim
mach (28,7%) va tién sir bi TBMMN hoic
con thiéu mau ndo thoang qua (26,6%); tién
st bi dai thao dudng (8,5%), hut thudc 14

(3.2%) va udng ruou (3,2%).

2. Vé dic diém si dung thube

- B6n nhém thudc duoc sir dung nhiéu nhat
trong mau nghién ciru 1a: thube bao vé than
kinh (95,8%), khang sinh (85,1%), vitamin —
khoang chét (84,0%), thubc du phong loét da
day (74,5%).

- Ghi nhén ba ca lam sang gap tac dung
khéng mong mubn cia thudc. Ty 1& bénh
4n c6 tuong tac thudc-thubc 13 86,2% va
s tuong tac trung binh trén mdi bénh an
14,9 £2,4.
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