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ABSTRACT

Objective: To determine the rate and the factors related to medication adherence in elderly
patients with acute coronary syndrome

Research objects and methods: A cross-sectional and longitudinal study was conducted in all
patients 60 years of age or older with acute coronary syndrome discharge from the Cardiovascular
Center at Thong Nhat hospital from June 2020 to June 2021. Eligible patients receiving
guideline-recommended medications were followed up at least 6 months in Outpatients
Department

Results: There were 303 patients > 60 years old diagnosed with acute coronary syndrome
discharged from the hospital. The prevalence of adherence of 5 classes guideline-recommended
drugs was 33.3% at 6 months. Factors related to drug adherence in elderly patients with acute
coronary syndrome after multivariate regression analysis included: Older age (> 70 years old),
Killip class: II-III-IV and no angioplasty and stent insertion.

Conclusion: The rate of medication adherence after acute coronary syndrome in elderly
patients is still low. Factors related to medication adherence in elderly patients with acute
coronary syndrome are: 1. Older age (> 70 years old), 2. Killip class: I1I-III-1V, 3. No angioplasty
and stent insertion.

Keywords: Acute coronary syndrome in the elderly, recommended drug treatment, medication
adherence.
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TOM TAT
Muc ti€u: khao sat ti 1€ va cac yéu to anh huong tuan tha diéu tri thude theo khuyén céo sau hoi
chung vanh cip ¢ bénh nhan cao tudi.

Péi twong va phwong phap nghién ciru: Nghién ciu cét hgang mo ta, theo doi doc trén bénh
nhén > 60 tu01 duoc chan doan Xudt vién hoi ching vanh cap tai Trung tdm tim mach Bénh vién
Thong Nhat tr 6/2020 dén 6/2021. Tat ca bénh nhan dugc theo ddi 6 thang vé tudn thi diéu tri
bang thudc mdi tai phong kham.

Két qua: C6 303 bénh nhan > 60 tudi dugc chan doan hoi ching vanh cap dugc xuét vién. Ti
1¢ tuan tha diéu tri 5 nhom thuoc theo khuyen cdo sau hoi chung vanh cap ¢ bénh nhan cao tudi
sau 6 thang 1a 33,3%. Cac yéu td lién quan den tuén thu thudc & bénh nhan cao tudi bi hoi chiing
vanh cp sau phén tich hdi quy da bién bao gom: tudi cao (> 70 tudi), phan do Killip: II-I1I-1V,
khong dat stent mach vanh.

Két ludn: Ti I¢ tudn thu diéu trj thudc sau hoi ching vanh cap & bénh nhan cao tu01 con thap.
Céc yéu t6 lién quan dén tuan thu thudc ¢ bénh nhan cao tudi bi hdi ching vanh cap 1a: 1.Tudi
cao (> 70 tudi), 2. Phan do Killip: II-11I-1V, 3. Khong dat stent mach vanh.

Tir khoa: Hoi chung vanh cap ¢ nguoi cao tudi, dicu tri thudc theo khuyén céo, tuan thu dicu tri.

1. PAT VAN PE

Hoi chimg vanh cap (HCVC) 1a nguyén nhan tir vong
hang dau trén thé gidi va tuong tu tai Viét Nam [1].
Diéu trj sau HCVC cling nhu bénh man tinh khac gém
diéu chinh 16i song va bang thudc theo khuyén co phai
thuc hién lién tuc va gin nhu vo thoi han. Didu nay
dugc chiing minh cai thién tién lugng, giam tan sut
bién ¢ tim mach ciing nhu tir vong [2]. Theo Hudng
Dan Diéu Tri cua Hoi Tim Mach Viét Nam (VNHA
2019) cac nhom thude diéu tri sau HCVC bao gdom
Aspirin, khang thu thé P2Y 12, (rc ché men chuyén hoac
trc ché thu thé, statin, e ché beta [1]. Trong thé gioi
thuc thi luon ludn co khoang tréng tir khuyén céo dua
trén bang chimg toi thuc té 1am sang va trach nhiém ca
hai phia bac si va bénh nhan. V& phia bac si thi theo két
qua nghién ctru cap qudc gia cua tac gia Nguyén Thang
vé tuan thu ké toa thudc luc xudt vién cua bac si Viét
Nam theo huéng din ciia B6 Y Té cho thiy ty 18 ké toa
¢6 ca 4 nhom thube khang két tap tiéu cau, statin; trc

*Tac gia lién h¢

ché men chuyén/ tc ché thy thé va (rc ché beta 1a chua
t6i mot nira (47,3%) tai thoi diém xuét vién [3]. Mot
nghién ctru khac cua tic gia Thanh Tam thi yéu t6 lién
quan dén tuan thu diéu tri & bénh nhan sau can thiép
mach vanh gdm hoc van, nghé nghiép, thu nhap, tinh
trang tram cam, tinh trang tai kham dinh ky va kién thirc
vé bénh mach vanh [4]. Nhu vay dbi v6i bénh nhan cao
tudi, nhidu bénh ddng mic man tinh, da thudc hay han
ché tinh trang chirc nang thi viéc tuan thi diéu tri cang
thir thach. Va song song d6, thong ké vé van dé nay hau
nhu chua c¢6 dit liéu. Vi vy chiing t6i tién hanh nghién
ctru xac dinh ty 18 va cac yéu té anh huong tuan tha didu
tri & bénh nhén cao tudi sau hoi ching vanh cﬁp tai bénh
vién Théng Nhit
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2.POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru:

Nghién ctru cit ngang theo ddi doc

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru dugc thyc hién tai Trung tdm tim mach,
bénh vién Thong Nhat trong thoi gian tir 6/2020 dén
6/2021.

2.3. Pdi twong nghién ciru

T4t ca bénh nhan > 60 tudi, duge chan doan hoi chung
vanh cap tai thoi diém xuat vién. Hoi chiing vanh cap
bao gdm cac thé: dau thit nguc khong 6n dinh, nhdi
mau co tim cap khong ST chénh 18n va nhdi méau co tim
cap khong ST chénh 1én theo ESC [5].

Loai trir nhitng bénh nhan mac bénh 1y 4c tinh, sa sat
tri tué, khong c6 nguoi dai dién va khong dong y tham
gia nghién ctu.

2.4. Phuwong phép chon miu:

Chon mau lién tuc

C& mau: chon pcod dé duoc ¢ mau 16n nhat 14 0,5; o, =
0,05 va d = 0,06, chung t6i tinh toan dugc co mau tdi
thi€u theo cong thurc:

p(l-p)

—72
n==7 1-0/2 a2

Udc tinh sb lugng BN 14 267, du doan mat mau 10%.
S6 lwong bénh nhan t6i thiéu 1a 294 BN.

Qua trinh thyc hién theo doi:

- Bénh nhan tai kham theo hen mdi thang trong vong
6 thang tai phong kham ngoai tri cua Trung tdm Tim
Mach bénh vién Théng Nhit.

- Bénh nhan dugc phong van truc tiép theo bang cau hoi
vé sy tuan thi diéu tri thude va cac 1y do (thiét ké san)
khong dung thude.

- Mt mau néu bénh nhan khong tai kham ding hen va
khong lién lac dugc qua dién thoai trong thoi gian 6
thang. S6 1an tdi thiéu trong thoi gian theo di 1a thang
thur 1, tha 3 va tha 6.

2.5. Bién s6 chinh trong nghién ciru

Tuén thu diéu tri thude [6],[7] (bang 1). 5 nhém thude
danh gia su tuan tha: aspirin, (e ché tiéu cau P2Y12
(clopidogrel 75mg/ngay hay Ticargrelor 90 mg 2 1an/
ngdy); nhom statin; @rc ché beta; rc ché men chuyén/
tic ché thy thé angiotensin II.

Bang 1. Pinh nghia bién s6 tuan thi diéu tri

Dung
Dung thuoc tai \
X 2 AS-Y Dung
thuoc luc | thoi diém A2 .
bit dau 6 thang thu;)c lién Quy woc
~ 5 uc
theo doi | sau xuat :
vién
n A . A . | Khong tuan
Khong | Khong/ Cé | Khong/ Co tha
Co Khong | Khong/Co | Khong tuan
, , A Khong tuan
Co Co Khong thu
Co Co Co Tuén thu

2.6. Phuong phip xir 1y va phén tich s6 li¢u:

Phén tich thng ké: bién dinh tinh mé ta bang tan so,
ty 1€ % va dugc kiém dinh bang phép ki€ém Chi binh
phuong. Bién dinh lugng ¢6 phan phdi chuén dugc mo6
ta bang trung binh + d¢ 1éch chuén va dugc kiém dinh
bang phép kiém T — test. Co y nghia thong ké khi p <
0,05.

Kiém dinh twong quan da bién: sir dung mo hinh hoi
quy COX da bién. Kiém dinh tuong quan da bién: st
dung mo hinh hoéi quy COX da bien

2.7. Pao dirc trong nghién ciru

Nghién ciru dugc chip thuan cia Hoi dfmg y duc
trong nghién ctru y sinh hoc Bénh vién Thong Nhat so
67/2020/BVTN-HDYD ngay 17 thang 5 nam 2020.

3.KET QUA
3.1. Pic diém d6i twong nghién ciru:

Trong thoi gian nghién ctru va theo ddi 6 thang sau xuzflt
vién, chung t6i thu nhan dugc 303 bénh nhan > 60 tudi
duoc chan dodn hoi ching vanh cap khi xuat vién thoa
tiéu chuan chon mau. Cac dic diém dan so nghién ciru
duoc trinh bay trong bang 2.

Bang 2. Pac diém dan so nghién ciu

) Tua Khong
Tén uan tuan
g thu P
n=303| M | thi
n= 202
s 73.0+ | 702+ | 743+
Tuoi 9.0 85 9.0 <0,001
Nhém tudi
o127 55 73
<T0wdl 1 41 9) | (54.5) | (36,1)
0,002
L |176 46 129
=70wot | se1y | (455) | (63.9)
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3.2. Ti 1¢ tuén thi diéu tri thudc theo khuyén cio

Dic diém chung & nhoém nghlen ctru co tudi trung binh
kha cao (73 £ 9), nam gici chiém gip doi nir gidi, thé
bénh gip nhiéu nhit 1a nhoi mau co tim cap khong ST
chénh 1én. Cac bénh dong mic hay gip la tang huyet
ap, roi loan lipid mau va t6i 55,8% bénh nhan c6 it nhat
3 bénh phdi hop. Ti 1& diéu tri tai thong bang can thiép
mach vanh qua da twong ddi cao 62,4%.
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x Tuin thng
T_Og(% thi tt‘;laP P Ti 1¢ tudn thu 5 nhoém thude theo khuyen c4o qua cac
n= n=101 n= 2‘:)2 thang theo ddi thé hién qua biéu do 1, bang 3
Gioi tinh 48
Nit 96 27 69 o
31,7) | (26,7) | (34,2) a4
0,19 £,
Nam 207 74 133 £4
(68,3) | (73,3) | (658) B0
Tién cin bénh li 5 *
36
Tang 273 86 187 =
huyétap | (90.1) | 85.1) | (92,6) | 94! - 33%
32
bai thao 115 32 76 0309 20
duong (38,0) (3L,7) (37,6) ’ 1 2 Thei gidn theo doi{thang) 6
; 103 21 70 Biéu d6 1. Ti 1¢ tudn thi nim nhém thude
W) Ga0) | @08) | Gan | *O8 , ' ,
Béng 3. So thang nam nhom thuoc dwgrc ghi trong toa
Bénh than 44 3 41 <0.001
man 45 | G0 | @03 Sé thang | S6 bénh nhan (n) |  Tilé (%)
Rungnhi | 10(3,3) | 0(0,0) | 10(5,0) 0 140 46.2
Chan doan XV 1 16 53
104 43 61
CDTNKOD | (343) | (42.6) | (30,2) 2 26 8,6
3 11 3,6
ongsT | (2| 0o | | ; 0
chénh 1én ’ ’ ’ ’
5 0 0,0
NMCT ST 57 21 36
chénh lén (18,8) | (20,8) | (17.8) 6 101 333
Phén d9 Killip Tong 303 100
Killio T 218 85 133 Trung binh 2,4 + 2,7 (thang)
p (72,0) | (84,2) | (65.8) , , _ Y
Két qua cho thay trong nghlén cuu cua toi c6 dén 144
P 51 41 bénh nhan (47,5%) khong c6 thang nao su dung du 5
Killip II 10
P (16,8) ©:9) (20,3) | 0,009 | nhom thude. Thoi gian trung binh 1 bénh nhan sir dung
o du ca 5 nhom thude 1a 2,4 +£2,7 thang. Tuan tha diéu trj
Killip Il | 19(6,2) | 43.9) | 15 (7.4) thudc theo khuyén cao trong nhom nghién ciru ctia toi
Killip IV | 15(5,0) | 2(2,0) | 13 (6,5) tai thoi diém 6 thang 12 101 bénh nhan (33,3%)
Pit Stent MV 3.3. Céc yéu t6 anh hwéng tuan thi diéu tri:
) 189 87 102 Céc yéu t6 anh huong dén tuan thu diéu tri trong phan
Co (62,4) | (86,1) | (50,5) tich don bién bang hoi quy COX: trinh d hoc van, nghe
<0,001 nghlep, nhan thirc thoi gian dung thudc, chan doan xuat
Khong 114 14 100 vién thé 1am sang cta hoi ching vanh cép, ting huyét
(37,6) | (13,9) | (49.5) ap, dai thao duong, rung nhi, bénh than man, suy tim,

tudi trén 70, phan do tir Killip 11 tro 1én, khong dit stent
mach vanh.

Pé xac dinh cac yeu t6 o lién quan doc lap véi su
khong tuan thu dleu tri chung t0i dung phan tich hoi
quy COX da bién tir két qua cua hdi quy COX don
bien, bang 4
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Bang 4. Cac yéu tb anh huéng dén
khong tuin thi diéu tri thudc

Yéu tb Ti s6 rai Khoang tin | Gia tri
ro (HR) cay 95% P
Tudi tir
70 tré 1én 1,87 | 1,090-3,18 | 0,022
Phan d6 Killip
tir 2 tror lén 2,24 | 1,47-342 | <0,001
Khong dét‘ stent | 5 17 138 -3.11 | <0.001
mach vanh ’ ’ ) ;
4. BAN LUAN

Dic diém bénh nhan > 60 tudi hoi chimg vanh cap sau
xuat vién vdi tuoi trung binh khé cao 1a 70 tu6i. Nhom
tuan thu dicu tri thap hon c6 y nghia (70,2% vs 74,3%
v6i p < 0,001). Nam gi6i gap 2 lan nit. Thé bénh hoi
chimng vanh cap khong ST chénh Ién chiém gan nhu da
s0 (nh6i mau co tim cap 1a 46,9% va dau nguc khong on
dinh 1a 34,3%) trong khi do thi nhdi mau co tim cap ST
chénh Ién chi chiém gan 1/5 (18,8%). Bénh nhéan nhoi
mau co tim cap co ty 1€ 12 65,7% cao hon so voi nghién
clru cua Yaman va cong sy thuc hién & Malaysia chi
41,6% [8]. Su khéac biét nay co the 1 thoi diém nghlen
ctru 2 nghién ciru va tiéu chudn chan doan. Nghién ctru
cua Yaman thuc hién cach day 5 nam, thoi diém ma
chan doan nhdi mau co tim cap chua 13y tiéu chuin
vang tang Troponin (khi ¢6 gia tri cao hon bach phan
vi 99 gia tri tham chiéu) dé chan doan nhoi méau co tim
cap nhu hién tai theo ESC/AHA dinh nghia toan cau lan
thtr IV vé nh6i mau co tim [5].

Trong thoi gian 6 thang thu thap 303 bénh nhan > 60
tudi dugc chan doan hoi chung vanh cap khi xuﬁlt vién
va tién hanh theo doi ngoai trii 6 thang sau xuat vién.
Nghién ctru ching toi ghi nhan ty 1€ tuan tha dleu tri 5
nhom thude theo khuyen cdo (aspirin, trc ché P2Y12,
statin, (rc ché thy thé/ tc ché men chuyén va tc ché
beta) sau 6 théng la khong cao, véi ty 1¢ 33,3%. Tuy
nhién so voi thoi dieém 1 thang sau xuat vién thi ty 1&
nay cling gan mat nira véi ty 1€ 46,2%. Khuynh huéng
giam tuyén tinh theo thoi gian theo doi, ¢ thang thu
hai 1a 40,6%; thang thtr ba 1a 37,3%, thang thtr tu 1a
36%, thang thir ndm 1a 34,7%. Ty 1€ trong nghlen ctu
cua chung t6i thip hon nghlen clru clia tac gia Nguyén
Thing va cong su voi ty 18 tuan thi ¢ thoi diém 6 thang
1a 47,3% [3]. Khi so sanh véi nghién clu cla tac gia
Yaman va cong su thuc hién tai Malaysia trén 190 bénh
nhén sau hoi chirng vanh cép thi ty 1€ tuan thu diéu tri
murc do trung binh — cao (theo MMAS > 6 diém) ¢ thoi
diém 6 thang kha cao 1 69,5%. Va khuynh huéng cling
tuan thu ciing gidm dan theo thoi gian theo doi, thoi
diém két thac nghién ctru 18 thang thi tuan tha didu tri
chi con 6 mtrc dJ trung binh (theo MMAS) 1a 49%. Su
thay doi nay trong nghién ctru ciing theo dang tuyén
tinh [8].

Khi xem xét cac yeu t6 lién quan dén sy khong tuan thu
d1eu tri, tudn thu diéu tri c6 the bi tac dong boi nhiéu yéu
t6 khac nhau nén viéc tim méi lién quan bang phan tich
don bién s& khong hop ly, vi vay chung t61 dung phuong
phap phén tich da bién nham xéc dinh céc yéu t0 c6 lién
quan doc lap voi sy khong tuan thu diéu tri. Nghién ctru

cta chung t61 ghi nhan dugc tudi trén 70 (p = 0,022);
muc do suy tim cap do hdi ching vanh cap (Killip II
tré 1én (p < 0,001) va khong dat stent mach vanh (p <
0,001) lam tang su khong tuan thu diéu tri c6 y nghia
thong ké véi p < 0,05. Nghién clru trong nudc cua tac
gid Nguyen Thang thi yeu t6 lién quan dén khong tuan
thu diéu tri bao gom bénh nhan khong c6 bao hiém y
te, suy tim (EF <40%) [3]. Va nghién ctru nay cling ghi
nhdn diéu trong tu nhu nghién ctru cta ching to1 1a can
thiép mach vanh la yéu t6 lam tdng sy tuan thu di€u tri
c6 y nghia thong ké.

5. KET LUAN

Ti 1€ tuan tha dleu tri 5 nhom thude theo khuyen c4o sau
hoi chu’ng vanh cap ¢ bénh nhan cao tudi tai thoi diém
6 thang sau xuat vién 1a 33,3%. Cac yéu t6 lién quan
dén tuan thu thuoc 0 bénh nhan cao tuoi bi hoi chimg
vanh cép la: 1.Tudi cao (> 70 tudi), 2. Phan do Killip:
1I-11I- IV 3. Khong dat stent mach vanh.
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