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ABSTRACT

Objectives: The first objective is to assess the discontinuation rate of antihypertensive
medications on the day of scheduled surgery. The second objective is to compare medication
continuation rates before and after implementing a coordinated management protocol.

Materials and methods: Adult hypertensive patients scheduled for surgery were divided into
two groups. An observational study evaluated the first objective, while an interventional study
addressed the second.

Results: The observational study included 121 patients and reported that 39.7% continued
their antihypertensive medications on the day of scheduled surgery. In the control group, which
included 34 patients before the implementation of the protocol, 67.6% continued their medication.
In the intervention group, which comprised 30 patients post-implementation, the continuation
rate was 86.7% (p=0.073).

Conclusions: The discontinuation of antihypertensive medications on the day of scheduled
surgery remains prevalent. Implementing a multidisciplinary management protocol for
antihypertensive medications could potentially improve the continuation rates of these
medications on the day of scheduled surgeries.
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TOM TAT
Muc tiéu: Muc tiéu thu nhét 13 x4c dinh ti 16 nguoi bénh khong duoc tiép tuc sir dung thude diéu
tri ting huyét ap vao  ngay phau thuat chuong trinh. Myc ti€u thir hai la so sanh ti 1€ ngudi bénh
tlep tuc str dung thuoc dieu tri tang huyet ap gitra truGe va sau khi img dung quy trinh phdi hop
quan ly thudc diéu tri ting huyét ap vao ngay phau thuat.

Poi tu’(rng va phu‘(rng phap nghién ciru: Dan s nghién ciru gom ngudi bénh nguodi trudng
thanh cé tang huyet ap va co chi dinh phau thuat chuong trinh va duoc chia thanh hai nhom.
Thuc hién nghién ctru quan sat dé khao sat muc tiéu thir nht va nghién ctru can thiép dé danh
gid muc tiéu thir hai.

Két qua Quan sat trén gdém 121 ngudi bénh, cho thay ti 1¢ udng thudc diéu tri ting huyét ap
vao ngay phau thuat 1a 39,7%. O nhém ching, gbm 34 nguoi bénh trudce khi 4 ap dung quy trinh,
ti ¢ ngum bénh duoc tiép tuc sir dung thudc 13 67, ,6%. O nhom can thi¢p, gom 30 nguoi bénh
sau khi 4p dung quy trinh, ti 16 nguoi bénh dugc tiép tuc sir dung thude 13 86,7% (p=0,073).

Két luan: Nguoi bénh khong duge tiép tuc udng thudc diéu tri ting huyét ap vao ngay phau
thuat con pho bién. Thyc hién quy trinh ph01 horp da chuyén khoa trong quan ly thudc diéu tri
tang huyet ap co thé giap cai thién ti 1€ ngudi bénh duge tiép tuc str dung thudc diéu tri ting
huyét 4p vao ngay phau thuat chuong trinh.

Tir khéa: Quy trinh phdi hop da chuyén khoa, thude diéu tri ting huyét 4p, phau thuat.

1. PAT VAN PE

Phau thuat 13 bdi canh 1am sang ma anh huong cia
tang huyét ap 1a rat quan trong. Mdi lién quan cta ting
huyét ap trudc phau thuat va anh huong két qua phau
thuat dugc bao céo 1an dau tién vao nhitng nam 1950[1].
Khoang 25% nguai bénh phau thuat ngoai tim ¢ tang
huyét ap chu phau[2]. "Trong chuong trinh néng cao chat
lugng phau thuat quoc gia cua Lién doan ngoa1 khoa
Hoa Ky, ting huyét 4 ap dang diéu tri bang thudc ha huyet
ap 1a mot trong 21 yéu té nguy co dé du doan céac bién
chting sau phau thuat (bién chtng lién quan tim mach,
bién chuing mach méau nao, chay mau sau phﬁu thuat,...)
[3]. Hoi chitng cai thudc da duoc bao cdo sau khi ngimg
dot ngot cac thude chen beta, clonidine hydrochloride,
methyldopa, guanabenz va bethanidine sulfate gay ra
trang thai ting adrenergic voi ting huyét 4p ning, nhip
tim nhanh, lo ling va d6 md hoi[4]. Hudng dan cua Dai
hoc Tim mach Hoa Ky/Hiép hoi Tim mach Hoa Ky nam

*Tac gia lién h¢

2014 vé danh gia va quan ly tim mach chu phau & nguoi
bénh trai qua phiu thuat ngoai tlm nhin manh viéc tiép
tuc dleu trj taing huyét ap trong subt giai doan phiu thuat
1a rit quan trong[5].

Tai bénh vién Pai hoc Y Dugc Thanh phd Ho Chi Minh,
viéc ngudi bénh co chi dinh phau thuat chuong trinh c6
bénh kém theo 13 ting huyét ap 13 vin dé thuong gip,
chung t6i tién hanh nghién ctru voi 02 muc tiéu. Thir
nhét 1 xac dinh ty 1& nguoi bénh khong duoc tiép tuc st
dung thudc diéu tri tang huyét ap vao ngay phau thuat
chuong trinh. Myc tiéu thir hai la so sanh ti 1€ nguoi bénh
duoc tiép tuc sir dung thude didu tri tang huyét ap vao ngay
phau thuat sau khi dua quy trinh phdi hop quan 1y thude
diéu tri ting huyét ap ngay phau thuat chuong trinh vao
ung dung, theo doi va giam sat thuc hi¢n.
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2.POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
- Dén sb nghién ctru

Tt ca nguoi bénh truong thanh c6 chi dinh phau thuat
chwong trinh bénh kém theo 14 ting huyét ap.

-Dan sb chon mau

Tt ca nguoi bénh truong thanh, c6 chi dinh phau thuat
chuong trinh kém theo bénh ting huyét ap.

- Tiéu chi nhan vao

Nguorl bénh dugc nhén vao nghlen ctru nay khi c6 do
tudi 18 tr¢ 1€n, 6 tang huyet ap do bac si chuyén khoa
Tim mach chan doan, c6 chi dinh phau thuat chuong
trinh tir thang 3 nam 2024 dén thang 5 nam 2024.

- Tiéu chi loai ra

+ Tang huyét 4p chua c6 chi dinh diéu tri thudc.

Buéc 4 B6 | Buéc5: Quan | Buéce 6 Hoan
sung CLS 1y thubc diéu tat cong tac
tri THA ngay chuan bi NB
PT
BS tai khoa DD tqi khoa DD va BS tai
dieu tri diéeu tri khoa diéu tri
-B6 sung CLS |- Thuc hién y - BD bao cao
theo dé xuat 1énh thuoc va cho BS da hoan
cua BS Tim hu0’ng dan NB | thanh bang
mach va BS ubng thudc vao | kiém chuan bi
Gay mé hdi ngay PT. cho NB truéc
strc. -Kiém tracac | PT. va van dé
- Moi tai kham, |budc chuanbi | con ton dong.
danh gia sau theo bang kiém | - BS két luan
khi co ket da c¢6 va bo sung | hoan thanh
qua CLS (néu | myc dich sur cong tac chuan
két qua bat dung thuéc THA | bi truée PT cho
thuong). vao bang kiém. | NB.

+ Nguoi bénh c6 bénh 1y cp tinh gay ting huyét ap.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctru

Nghién ctru quan sat két hop vai nghién ctru can thiép
doi chiing khong ngau nhién (NRCT)

- C& mau nghién ctru

Chon mau thuén tién ngau nhién

Quy trinh phdi hop da chuyén khoa trong quan ly

thuoc di€u tri ting huyét ap

Buée 1 Tiép | Buéc 2 Kham | Buée 3 Kham
nhin NB tai chuyén khoa Tién mé
Khoa diéu tri Tim mach
BS tai khoa BS Tim mach | BS Giy mé hoi
diéu tri sure
-Tiép nhan NB, |- Danh gia |- Kham tién mé
l1ap ho so bénh | bién chung ton | theo quy trinh
an thuong dich va | - Kham 1am
- Khai thac de nghi cac CLS | sang va d¢ nghi
bénh su, tien chuyén sau. cac CLS danh
su, kham bénh | - Panh gid nguy | gid nguy co gay
va xac dinh co tim mach chu | mé va PT.
lai chan doan phau. - Giai thich cac
THA. - Cho ¥ kién nguy co cho
- Kiém tra quan ly cac NB.
thong tin nhom thudc diéu | - Phéi hop BS
phuong phap tri THA vao Tim mach quan
PT va bién ban | ngay PT. Iy thude diéu tri
duyét mo. THA ngay PT.
- Cho y Iénh
cac CLS tién
phau thuong
quy.

Viét tit: BS: bdc si, CLS: cgn lam sang, PD: diéu du'ong,
NB: nguoi bénh, PT: phau thudt, THA: ting huyét dp.

- Tién hanh nghién ciru
Buoc 1. Quan sat thuc trang

Nguoi bénh duoc chuyen dén phong tién phau, duoc do
sinh hiéu, kiém tra cac budc chudn bi bénh truge phau
thut. Nguoi thyc hién nghlen ctru phong van ngudi
bénh bang phleu thu thap s6 liéu. Sau khi kiém tra ti€u
chi nhan vao va tiéu chi loai trir, ngudi bénh ky dong
thuén cua nguoi tham gia nghién ctru. Tinh toan ty 1€
nguoi bénh dugc tlep tuc str dung thudc diéu tri ting
huyét ap vao ngay phau thuit.

Buoc 2. Dua quy trinh vao wng dung tai hai khoa

Tién hanh dua quy trinh vao thu nghiém ¢ hai khoa tai
miii hong va chan thuong hinh hinh.

Buoc 3: Danh gia hiéu qua truoc va sau trng dung quy
trinh

Tinh toan ty 1& ngum bénh duoc tlep tuc sir dung thude
diéu tri ting huyét ap vao ngay phau thuat tai hai khoa
sau khi ung dung quy trinh. Sau d6, truy xuat va so
sanh vdi ty 1€ nay 6 nhom ching trude can thiép tai hai
khoa nay.

BuGc 4: Xur 1y 56 liéu va phdn tich
+ Thu thap va xir 1y s6 liéu

S6 lidu dugc nhap va lam sach s liéu boi phén mém
Microsoft Excel (Office365) va xu ly bang phan mém
R (phién ban 4.3.2). Bién s6 dinh luong duoc thé hién
dudi dang trung binh £ d Iéch chuan. Bién s6 dinh tinh
dugc thé hién dudi dang sd lugng (phan trim) va so
sanh bang kiém dinh Chi binh phuong.
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2.3.Y dirc D¢ tudi trung binh ciia ngudi bénh 1a 65,5 tudi. Trong
d6 nam gidi chiém 66,7%, ni gioi chiém 33,3%. Tinh
Nghién ciru da dugc thong qua hoi dong khoa hoc ky trang strc khoé theo phan do ASA - IT 14 66,7% va ASA
thudt Bénh vién Dai Hoc Y Duge TP.HCM (so 1268/ 111 [a 33,3%. Khong c6 ngudi bénh nao phan d6 ASA
HbbDb -DbHYD, 18/ 12/2023) Tatca ngucn bénhtrong -1va ASA-IV.
nghién ctu s€ dugc g1a1 thich khi tham gia nghién cuu, £ . o
ky dong thuan tham gia nghién ciru. K&t qua can thi¢p
Bang 2. Két qua uéng thude ha 4p vao ngay phiu
thuit trude va sau khi ap dung quy trinh

3. KET QUA Trwée | Sau

Két qua can can
thiép | thiép

|Tiéu chi chon vao S8 lugng n 11 14

3.1. Déan so0 nghién ciru

Ubng thude diéu tri 7 12
THA n (%) (63,6) | (85,7)
) Khong udng thube diéu 4 2
y Tai khoa | tri THA n (%) (36,4) | (14,2)
Déan s nghién ciru ta1 mui z
(n=151) hong Ngung thudc >
) ACTT 24 gio trude (18,2) 1(7,1)
A 4 4 phau thuat ’
Nhém quan sat Nhém chirng Nhém can thiép
(n=121) [ ]  (n=34) (n=30) Bac st khong cho 2
y lg:nh vao ngay (18,2) 1(7,1)
phau thuat ’
S6 luong n 23 16
Y Y 7 7 3
: : Uong thuoc diéu tri 16 14
Muc tiéu 1 Muc tiéu 2 :
(n=121) (n=64) THA n (%) (69,6) | (87.,5)
. Khoéng ubng thude diéu 7 2
Hinh 1. Lwgc d6 nghién ciru tri THA n (%) (30,4) | (12,5)
Trong khoang thoi glan thang 03/2024 dén thang Taclhlé’l?loa i%‘%g Ztguolg truée | 2 (8.7) 1
05/2024, ¢6 121 nguoi bénh phau thudt chuong trinh tir thuong hiu thuatg 1 (6,25)
nhiéu khoa phau thuat khac nhau. Két qua thu duoc 48 chinh P
(39,7%) nguoi bénh duoc tiép tuc sir dung thudc didu tri hinh Bac si khong cho 3
ting huyét 4p va 73 (60,3%) ngucn bénh khong str dung y}lgn};}:’ af; ngay (13,0 0(0,0)
thudc diéu tri ting huyét 4p vao sang ngay phau thuat. phau thug ;
Muc huyét ap tha
Bing 1 Dic dle.m chung hon mug tiéup P 1287000
nguwoi bénh tham gia nghién ciru Phau thudt v& 00,0 1
. T trong ngay ’ (6,25)
Dac diém Gia tri Sé luong n 34 30
Tudi (nam) 65,5+ 11 Ubng thubc diéu tri 23 26
THA n (%) (67,6) | (86,7)
Nam 20 (66,7) Khong uéng thude dicu | 11 4
Gi6i tinh n (%) tri THA n (%) ' (32,4) | (13,3)
Nur 10 (33,3) Ngung thude 4
Téng ACTT 24 gio trude (11.8) 2 (6,7)
I 0 (0,0) cong phau thuat ’
Béc si khong cho 5
Tinh trang thé 11 20 (66,7) y Iénh vao ngay (14,7) 1(3.3)
chat theo ASA n phau thua,t i
(%) 11 10 (33,3) Mirc huyét ap thap
hon muc tiéu 2(5.9) | 0(0,0)
v 0 (0,0) Phgu thudt ve trong 0(0,0) | 13.3)
ngay

Chu gidi: ASA — American Society Anesthesiologists:
Hoi cac nha gday mé Hoa Ky
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Tai khoa tai miii hong, c6 07 ngudi bénh (63,6%) ung
thudc diéu tri tdng huyét 4p vao budi sang ngay phau
thudt va 04 nguoi bénh (36,4%) khong dugc uodng
thudc. Trong do, c6 02 nguoi bénh (18,2%) do ngung
thudc tre che thu thé angiotensin IT 24 gio trude phau
thuat va khong thay theé bang nhém thudc khac va c6 02
nguoi bénh (18, 2%) do bac si khong co6 y 1énh str dung
diéu tri tang huyet 4 ap vao ngay phau thuat. Ti 1¢ ngucn
bénh duoc tiép tuc sir dung thudc diéu tri ting huyet ap
da tang 22,1% tur 63,6% 1én 85,7% sau khi tng dung
quy trinh.

Tai khoa chan thuong chinh hinh, co 07 tm(yng hop
(30,4%) nguorl bénh khong dugc tiép tuc uong thudc.
Trong do, c6 02 nguoi bénh (8, 7%) do ngung thube
trc ché thu thé angiotensin II 24 gi¢ trudc phau thuat
va khong thay thé bang nhom thuoc khac, c6 03 nguoi

bénh (13 04%) do bac si khong ¢6 y 1énh st dung thude
vao ngay phau thuat vi huyet ap. do tai khoa/phong dat
ngudng <140 mmHg va 02 nguoi bénh (13,4%) béc si
khong cho chi dinh 1anh thuoc. Ti 1€ nguoi bénh duoc
tiép tuc su dung thudc diu tri tang huyet ap da tang
17,9% tir 69,6% 1én 87,5% sau khi ing dung quy trinh.

100 Chi binh phuong, p=0,073
£ 90 86.7%
g
T 8o
2
2 70 67.6%
{=]
4
S 60
8
2 50
g
€ 40
h=]
B 30
=
e 20
=
£ 10

0

Trurédre can thiép Sau can thiép

Hinh 2. So sanh ty 1€ truéc
va sau khi ap dung quy trinh

Véty 1é chung, trudc khi 4p dung quy trinh, ti 1¢ nguoi
bénh duorc tiép tuc sir dung thudc 1a 67,6%. Sau khi ap
dung quy trinh, ti 1¢ nguoi bénh duoc tiép tuc sir dung
thuoc 1a 86,7% (p=0,073).

4. BAN LUAN

Qua nghién ctru, ching t6i khao sat thay 1én dén 60,3%
nguoi bénh khong sur dung thudce diéu tri tdng huyét ap
vao sang ngay phau thuat. Nhom nguyén nhan khong
su dung thudc c¢ thé bao gom: (1) vé nhan vién y te:
chua cép nhat kién thirc, chura hinh thanh théi quen cho
chi dinh thuoc 2)veé ngu(n bénh: chua dugc cung cap,
huéng dan kién thue, (3) vé phuorng tién: chua dua quy
trinh vao ap dung, theo dai, giam sat thuc hién.

O nhom chimg, trudce khi ap dung quy trinh, ti 1¢ ngu(n
bénh duoc tlep tuc st dung thuoc 1a 67,6%. T 16 nay la
cao hon dan so nghién ctru chung (39, 4%) c6 thé khoa
tai miii hong va khoa chén thuong chinh hinh ¢6 ty 1¢
nguoi bénh dugc tiép tuc st dung thudc ting huyét ap
co ban da cao hon so vdi cac khoa khac. Viéc nguoi

bénh khong str dung thudc dleu tri tdng huyét ap vao
sang ngay phau thuat chi yéu do thiéu xot trong y Iénh
cua bac si dieu tri.

Ca hai khoa lam sang, ti 1¢ nguoi bénh duqc tiép tuc
su dung thudc sau dp dung quy trinh c6 cai thién so
v6i trude khi ap dung quy trinh (86,7% voi 67,6%,
p=0 073) Do do, theo két qua phan tich nay, budc dau
danh gia hi€u qud cta quy trinh phoi hgp quan ly thudc
diéu tri tang huyét ap cho két qua kha quan. Do do, quy
trinh nay nén dugc dé xuat, ban hanh va ap dung rong
rai hon trong tuong lai nharn cai thién ty 1¢ ngu01 bénh
duoc ti€p tuc sir dung thude diéu tri tang huyét ap vao
ngay phau thuat.

Nghlen ctru c6 tinh thyc hanh 1am sang va c6 tinh kha
thi, c6 thé ap dung vdi cac diéu kién twong tu trong
nude. Tuy nhién, & mau trong nghlen clru con han ché,
khién cho cac phan tich chua c6 ¥ nghia thong ké. Ng0~ai
ra, day la nghién ctru can thi€p doi chung khong ngau
nhién. Cac nghién clru sau nay c6 thé mo rong c¢d mau,
doi ching ngau nhién va tap trung khai thac nguyén
nhan d€ c6 muc do chirng cir manh mé hon.

5. KET LUAN

Tinh trang ngudi bénh khong dugc tiép tuc uong thuoc
diéu tri tang huyet 4 ap vao ngay phau thuat con pho bién.
Budc dau danh gia quy trinh phoi hop da chuyén khoa
trong quan ly thudc diéu tri tang huyét ap cho thdy no
c6 thé gip cai thién ti 1€ nguoi bénh dugc tlep tuc su
dung thudc didu tri ting huyét ap vao ngay phau, thu;at
chuong trinh. Do d6, quy trinh nay nén dugc pho bién
rong rai hon.
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