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ABSTRACT

Objective: This study aims to analyze the inpatient treatment characteristics of hypertensive
patients at Thu Duc city Hospital in 2024.

Material and methods: A retrospective cross-sectional study was conducted on all inpatient
admissions with a primary diagnosis of hypertension at Thu Duc city Hospital from January
to September 2024. Data were extracted from the hospital management system, including
prescribed medications, length of hospital stay, comorbidities, the use of five antihypertensive
drug classes, and cost distribution.

Results: A total of 359 inpatient episodes for primary HTN were recorded. The length of hospital
stay ranged from 1 to 22 days, with most patients hospitalized for 1 to 4 days and receiving 6 to
14 medications per episode. The comorbidity rate was 94.2%, with dyslipidemia (63.7%) and
cardiovascular diseases (60.1%) being the most common. Calcium channel blockers, angiotensin
II receptor blockers, and beta-blockers were the most frequently prescribed antihypertensive
drug classes, with utilization rates of 82.2%, 61.6%, and 47.4%, respectively.

Conclusion: Inpatients with hypertension at Thu Duc city Hospital exhibit diverse
characteristics, with a high prevalence of comorbidities and extensive medication use. The
study’s findings can provide valuable scientific evidence to support the development and
improvement of healthcare services for patients at the hospital.

Keywords: Hypertension, inpatient treatment, drug utilization analysis, treatment costs, Thu
Duc city Hospital.
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TOM TAT
Muc tiéu: Phén tich dac diém diéu tri noi tra ctia ngudi bénh ting huyét 4p nam 2024 tai Bénh
vién thanh phd Tha Pic.

Péi twong va phwong phap: Nghién ctru m6 ta cét ngang thuc hién hoi ciru toan bg luot diéu
tri ndi tru cho nguoi bénh ¢6 chan doan tang huyét ap tai B@nh vién thénh phd Thu Duc giai
doan thang 1-9/2024. M6 ta tir dir li€u ho so bénh an trich xuat tr phan mém quan 1y bénh vién
dbi voi sb thude st dung, s6 ngay nam vién, bénh déng mic, thudc duogc chi dinh trong 5 nhoém
thudc diéu tri ting huyét ap va co cau chi phi.

Két qua Nghlen ctru ghi nhén 359 dot diéu tri noi tri cho ngu(n bénh ¢ chan doan chinh tang
huyét ap. S6 ngay dleu tri ni tra tir 1-22 ngay, da s0 cO sO ngay nam vién tir 1-4 ngay va su
dung tir 6-14 thuéc mdi dot diéu tri. Ty 1¢ bénh dong mic 1a 94,2% v6i benh 1y r6i loan lipid
mau (63,7%) va b¢nh tim mach (60, 1%) chiém ty 18 cao. Cac nhom thudc chen kénh calci, chen
thy thé angiotensin IT va chen beta c6 ty 1¢ sir dung cao nhat, 1an luot 1a 82,2%; 61,6% va 47,4%.

Két luén: Ngu(n bénh diéu tri noi trli tang huyet ap tai Bénh vién thanh pho Thu buc co6 dac
diém da dang, v6i ty 1€ bénh ddng mic cao va sb luong thudc sir dung nhidu. Két qua nghién
clru 6 thé cung cip bang chung khoa hoc quan trong, ho trg viéc xay dung va cai tién cong tac
cham soc suc khoe cho ngudi bénh tai bénh vién.

Tir khéa: Tang huyét ap, diéu tri ndi tra, phan tich st dung thudc, chi phi diéu tri, Bénh vién
thanh phb Tha Bic.

1. PAT VAN DPE

Tang huyet ap lamot trong nhirng bénh 1y tim mach phd  ma con can quan tam dén bénh dong mic dé c6 thé lua

bién va la nguyén nhan hang dau gay ra cac bién chiing
nghlem trong nhu dot quy, nhdi mau co tim, suy tim,
va bénh than man. Theo bao c4o cua to chirc Y té The
gidi, ty 1¢ ting huyét ap & nhung nguoi trong do tudi
30-79 tai Viét Nam 1a 30%, v6i khoang 12 tri¢u ngum
mic ting huyet ap trong thoi diém tinh dén cudi nim
2023 [1]. Mot s6 nghlen ctru tai thanh pho Thu btc gh1
nhén rang tang huyet ap 1a bénh pho bién nhat ¢ nguoi
tnrong thanh trén ca nam va ntt, bénh dang c6 xu huong
gia tang vé s6 lugng, véi chi phi diéu tri ting huyét ap
chiém hon 80% tong chi phi diéu tri cac bénh 1y tim
mach [2], [3].

Tai Bénh vién thanh phé Thu D, tang huyét ap 1a
mot trong nhirg bénh Iy chiém ty trong 16n trong so
tong lwot didu tri noi tra. Muyc tiéu dleu tri tang huyet
ap khong chi quan tdm dén viéc kiém soat huyét ap,

*Tac gia lién h¢

chon phac do thuoc phu hop, theo ddi tac dung khong
mong mudn, va tbi uu hoa chi phi dleu tri. Bén canh
o, khi huéng dén ca the hoa trong dleu tri, viéc hiéu 10
dac diém sir dung | thudc, bénh dong méc, s6 ngay dleu
tri ndi tra, va co ciu chi phi diéu tri bénh ting huyet ap
s€ gop phan quan trong trong viéc xdy dung cac chién
lugc diéu tri hidu qua va bén viing tai bénh vién. Viéc
nang cao chat luong dleu tri, dac biét vdi cac bénh ly
man tinh nhu tang huyet ap cung s€ gilip néng cao murc
d9 hai long ctia ngudi bénh va dam bao sy tuén thu diéu
tri 1au dai. Tir bdi canh trén, nham cung cap bang chu‘ng
khoa hoc quan trong, hd tro viée xay dung va céi tien
cong tac cham soc suc khoe cho ngudi bénh tai bénh
vién noi chung va nguoi bénh tang huyet ap nai riéng,
ching t6i thyc hién nghién ctu nay nham mo td tinh
hinh diéu trj noi tr( cho ngudi bénh tang huyét ap tai
Bénh vién thanh phd Thii Dc.
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2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pdi twong nghién ciru

2.1.1. Thiét ké nghién ciru

Nghién ctru hdi ctru md ta cit ngang.

2.1.2. Déi twong nghién ciru

Ngudi bénh diéu tri ndi trii ¢ chan doan ting huyét
ap (ma bénh 110 theo Bang phan loai qudc té bénh tat
ICD-10) tai Bénh vién thanh phé Thu B, co dic diém
phu hgp véi tiéu chuén lua chon va loai tru.

- Tiéu chuan lira chon: Ho so bénh an ngudi bénh diéu
tri ndi tra tai Bénh vién thanh phé Thu Dtic trong giai
doan 1-9/2024.

- Tiéu chuan logi trie: HO so bénh an khong co day du
dir liéu can cho nghién ctru dé danh gia dac diém cac
dot dieu tri.

2.2. Phuwong phap nghién ciru

Pic diém ngudi bénh dugc mo ta theo: s6 thude st
dung, s6 ngay nam vién, c6 bénh dong mic (c6 hay
khéng c6 bénh dong méc), loai va s6 luong bénh dong
mic v6i tang huyét ap (gom rdi loan lipid méu, bénh
tim mach, dai thao duong typ 2, bénh than man tinh),

loai thude dugce chi dinh (theo 5 nhém thudc chinh duoc
khuyén c4o hién hanh: thudc trc ché men chuyén, thudc
chen thy thé angiotensin 11, thudc chen kénh calci, thude
loi tiéu, thude chen beta), co cAu chi phi thudc cta ting
nhém thube chinh.

Dit liéu duoc trich xuat tir phan mém quén 1y ctia bénh
vién, sau d6 tong hop va phan tich bang phdn mém
Microsoft Excel.

3.KET QUA
3.1. Pic diém ciia mau nghién ciru

3.1.1. Pic diém chung trong diéu tri ciia mau nghién
ciru

Mau nghién ctru gdm 359 dot diéu tri ndi tra cho ngudi
bénh c6 chin doan chinh ting huyét ap, voi sb thude
str dung va sb ngay diéu tri thay d6i nhiéu tuy vao tinh
trang sirc khoe ctia ngudi bénh. S6 ngay diéu tri ndi tri
tir 1-22 ngy, véi 218 luot diéu trj (60,7%) c6 sb ngay
nam vién tir 1-4 ngay. S6 thudc dung cho 1 dot diéu tri
dao dong tir 1-37 thube, trong d6 da phan cac dot didu
trj ding tir 6-14 thude (biéu do 1).

57 5 6
37
18 18
13 7 ¢ 3 1 1 4 2 2 2 1
1 2 3 4 5 6 7 & 9 10 11 12 13 14 15 16 19 22
SO ngay diu tri noi tri
40 31 33 37
28 7 9527 26 25, 5 23 24 25 26 27
22 19 22 19 20 21 22
18 16 4115 %6 17 18
20 11 13 o fofl1 12 3 1 1
5 6 B7 6
1 IE ﬁ l 1 18 1y il 2 1§ 1
e
ESSdotnditra M 8 thude/ dot ndi tra

Biéu do 1. SO thuéc sir dung va so ngay diéu tri ndi tri trong mau nghién ciru.

3.1.2. Dac diém bénh dong mac ciia mau nghién ciru

Mau nghién ctru c6 338 trudng hop diéu tri ndi tra c6 bénh dong mic, chiém 94,2%. Hai nhom bénh ddng mic
c6 ty 1& cao 1a rbi loan lipid méau (63,7%) va bénh tim mach (60,1%) (bang 1). Ngudi bénh ¢o thé c6 nhiéu bénh
dong mic, trong d6 néu xét riéng 5 bénh thong dung trong mau nghién ctru thi c6 5% trudng hop didu tri noi tra
mic déng thoi tang huyét ap, 16i loan lipid mau, bénh tim mach, dai thao duong typ 2, bénh thadn man tinh; cé
33,4% truong hop méc ting huyét ap c6 kém 2 trong 4 bénh réi loan lipid mau, tim mach, dai thio duong typ 2,

bénh than man (biéu d6 2).
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Bang 1. M6 ta mot so dic diém chung trong dieu
tri ciia mau nghién ciru

Bang 2. Tan suat sir dung va co chu chi phi cia cac
nhém thudce tang huyet ap va hoat chit pho bién sir
dung cho ngwoi bénh trong miu nghién ciru

Mau

Co cau chi

Tang £ £ . .| S6thudc
So dgt | SO ngay nQi | A s
by | i i min | MR
don (n=359 | -median- | _ median -
4 (gl) dot) max)
mac max)
Chi bénh 53
tanghuyet N 1-1-4 1-5-22
in (14,8%)
2 bénh (228é%) 1-3-9 | 1-8-22
3 bénh (3§249%) 1-4-22 | 2-11-27
4 bénh (248;%) 2-4-18 | 2-13-37
5bénh | 18(50%) | 3-7-14 | 6-12-33
Tong |359100%)| 1-4-22 | 1-10-29

@ Bénh dong mdc: roi loan lipid mdu, bénh tim mach,

dai thao dwong typ 2, bénh than man tinh.

THA Keém bénh Than

THA Kém bénh Ddi thdo dwong tip 2
THA Kém bénh Tim mach

THA Kém bénh Réi loan Lipid méu
THA C6 bénh kém

THA Khéng bénh kém

I 56
I 108
I 3
I 47
I 338
B 2

56 dot diéu trf ndi tri (n =359 dot)

Biéu d6 2. Pic diém cac bénh dong mic cia
nguoi bénh ting huyeét ap trong mau nghién ctru

3.2. Tinh hinh sir dung thudc

Pic diém st dung cac nhom thudc tang huyét ap: trong
359 dot di€u tri tang huy€t ap cua mau nghién ctru, ty
1€ st dung thu6éc nhom chen kénh calci, chen thy thé
angiotensin II, va chen beta lan luot 12 82,2%; 61,6% va
47,4%. Co cau chi phi ciia nhom thude chen kénh calci
chiém 65,3% tong chi phi su dyng cua 5 nhom thudce
theo khuyén cao. C6 22 hoat chat thuoc 5 nhém thude
khuyén céo duoc sir dung cho mau nghién cuu, trong
d6 Amlodipin dugc chi dinh cho 68,2% dgt dicu tri. 3
hoat chét Valsartan, Bisoprolol va Nicardipin la nhirg
hoat chat dugc chi dinh cho hon 40% lugt diéu tri cta
mau nghién ctru (bang 2). Thong tin mo ta cac nhom
thudc sir dung va sé luong bénh dong méc duge trinh

bay trong bang 3.
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Nhom_ thuoc va A phi thuoc
nghién ciru = :
hoat chit pho bién (n = 359 dot) tangélll)uyet
Nhém thuéc chen
kénh calci 295 (82,2%) 65,3%
Amlodipin 245 (68,2%) 6,8%
Nicardipin 153 (42,6%) 50,2%
Cilnidipin 78 (21,7%) 5,5%
Nifedipin 70 (19,5%) 2,7%
Nhom thuéc
chen thu thé 221 (61,6%) 20,5%
angiotensin Il
Valsartan 156 (43,5%) 15,2%
Losartan 43 (12,0%) 2,2%
Irbesartan 39 (10,9%) 0,9%
Telmisartan 25 (7,0%) 2,2%
Nhém thuéc
chen beta 170 (47,4%) 4,7%
Bisoprolol 154 (42,9%) 3,8%
Nhém thubc loi tiéu | 144 (40,1%) 10,5%
Indapamid 74 (20,6%) 2,0%
Furosemid 64 (17,8%) 6,9%
Hydrochlorothiazid | 27 (7,5%) 0,1%
Spironolacton 26 (7,2%) 0,5%
Nhom thuéc
trc che men chuyen | 112 (31,2%) 2,8%
angiotensin
Captopril 51 (14,2%) 0,01%
Ramipril 46 (12,8%) 1,3%




H.TN. Vu et al. / Vietnam Journal of Community Medicine, Vol. 66, No. 3, 29-34

Biang 3. Tinh hinh sir dung nhom thudc ting huyét ap theo sé bénh dong mic ciia miu nghién ctru

Chi 1 bénh

S6 bénh dong mic(2) Nhém thube ting huyét ap 2 bénh 3 bénh 4-5 bénh
Nhom chen thy thé angiotensin II 17 (32,1%) 34 (42,0%) 40 (33,3%) 21 (20,0%)
Nhom tre ché men chuyén angiotensin 13 (24,5%) 48 (59,3%) 84 (70,0%) 76 (72,4%)
Nhém loi tiéu 9 (17,0%) 22 (27,2%) 58 (48,3%) 55 (52,4%)
Nhém chen kénh calci 38 (71,7%) 69 (85,2%) 99 (82,5%) 89 (84,8%)

Nhém thude chen beta

5(9,4%)

31 (38,3%)

67 (55,8%)

67 (63,8%)

Tong

53 (100%)

81 (100%)

120 (100%)

105 (100%)

@ Bénh dong mdc: tang huyét ap, réi loan lipid mau, tim mach, dai thao dwong typ 2, bénh thin man.

4. BAN LUAN

Két qua phan tich cho thay thoi gian diéu tri noi tri
cua ngudi bénh tang huyet ap dao dong trong khoang
rong (tu 1-47 ngay), voi da s6 nguoi bénh nam vién tu
1-4 ngay (60,7%). Diéu nay phu thudc nhiéu vao mic
d6 kiém soat huyet ap, bénh 1y di kém va dép Gng diéu
tri trén ting nguoi bénh. So sénh voi cac nghién ctiu
trude day tai Viét Nam, thoi glan nam vién trung binh
ctia ngudi bénh ting huyét ap c6 thé bi anh huorng boi
mo hinh bénh tat, kha nang kiém soat huyét ap trudc
khi nhap vién, va su phdi hop diéu tri da chuyén khoa.

Ngh1en clru nay ghi nhan ty I¢ ngudi bénh tang huyet
ap c6 bénh dong mac cao, voi 94,2% ngu’(n bénh co it
nhét 1 bénh dong mic. R01 loan lipid méau va bénh tim
mach 13 2 nhom bénh ddng méc phd bién nhat (chlem
lan lugt 63,7% va 60,1%), day 12 2 tinh trang dong vai
tro nguyen nhén hodc h¢ qua cua bénh ly tang huyet ap
vaco thé lam tram trong thém tinh trang bénh ly, doi hoi
chlen luge klern soat huyet ap phai két hop v6i quan ly
ri loan chuyen hoa va bénh ly tim mach. Ty I¢ ngum
bénh mic dong thoi tang huyét ap, réi loan lipid mau,
bénh tim mach, dai thao duong typ 2, va bénh than man
¢ mue 5% cho thay su can thi€t cua viée xay dung phéc
d6 diéu tri ca thé héa, ddm bao hi¢u qua kiém soat huyét
ap trong bdi canh diéu tri da bénh 1y.

Két qua phan tich sir dyng thude trong nghlen ctru da
phan anh xu huéng diéu tri ting huyét ap hién nay,
v6i nhom chen kénh calci duoc sir dung pho bién nhat
(82,2%), tlep theo 1a nhom chen thu thé anglotensm II
(61,6%). Di€u nay phu hgp voi cac khuyén cdo hi¢n
hanh, trong ¢6 nhom thudc chen kénh calci va nhom
thudc chen thy thé anglotensm 11 1 2 nhém thude duge
su dung nhiéu va trong tat ca cac tru(mg hop tang huyet
ap co hay khong ¢6 bénh ddng mac do kha nang kiém
soat huyét ap tot, it tac dung phu va c6 loi ich bao vé
co quan dich. Cac hoat chat 2 nhom nay twong dbi da
dang daé lya chon va can dbi trong str dung, trong d6
ph bién nhat gom Amlodipin, Nicardipin, Valsartan va
Losartan. Thudc chen beta dugc st dung nhiéu thir ba

(47,4%), dac biét tang ty 16 trén cac d6i trong co nhidu
bénh dong méc vi tic dung bao vé trén tim mach cua
nhom thudce voi Blsoprolol 1a hoat chat phd bién. Thudc
loi tiéu it duoc sir dung hon céc nhém khac (40 1%) do
day la nghlen ctru ddi tuong ngu’m bénh néi trdi, thude
chi dugc st dung trong xu ly cac trudng hop c6 phu
(Indapamld va Furosemid dugc sur dung nhleu) Nhoém
thuoc {rc ché men chuyen 12 nhom c6 ty 1€ su dung it
nhit (31,2%) v6i hoat chat pho bién 1a Captopril dé xur
tri nhanh trong ting huyét ap cap tinh.

So sanh véi cac nghién cuu trude day, két qua cua
ching t6i c6 nhitng diém tuong dong va khac biét dang
chuy. Trong nghlen ctru cua Huynh Ngoc Di¢p va cong
sy tai Bénh vién Da khoa khu vyc Thap Muoi, ty 1€
nguoi bénh tang huyet ap giai doan [, 1T va III lan luot
1a 34,8%; §3 3% va 31,8% [6]. Piéu nay cho thay mic
do tién trién cua bénh trong cong dong theo thoi gian,
twong tu voi mau nghlen cltru cta chung t61 véi su da
dang ve thoi gian ndm vién va s0 lugng thude sir dung
cho mdi dot nam vién.

Vé tinh hinh sir dung thudc, mot nghlen ctru tai Bénh
vién Trung wong Quén d6i 108 cho thdy cac nhom thube
diéu tri tang huyet ap chu yéu duoc str dung 1a nhom
{rc ché hé renin- ang1otensm (RAA) (65,8%) va chen
kénh calci (37,1%), v61 58,5% ngudi bénh duge diéu trj
theo phac do da tri liéu (RAA ket hop chen kénh calci
chiém da sé v6i 17,6%) [7]. Két qua nay tu:ong dong
v61 nghién ctru cua ching t6i, nhom RAA gém thube
chen thu thé angiotensin IT va thuoc {rc ché men chuyen
ch}em 92,7%, nhém chen kénh calci dugc sir dung pho
bién thu hai (82,2%). Ngoai ra, nghién cru cua Luu
Hong Lién va cong sy tai Bénh vién Da khoa tinh Bac
Li€u ghi nhan nhom uc ché thu thé angiotensin Il dugc
st dung nhiéu nhat vai ty 1€ 69,52%, ké dén 1a nhom
chen beta vai ty 1€ 50,52% va chen kénh calci vai ty 1€
50,45% cung ty 1€ st dung phéac d6 phoi hgp 1a 76,45%
[8]. Cac ket qua ghi nhén twong dong voi ket qua nghién
ctru cua ching toi, cho thay xu hudng su dung phac do
phdi hop trong diéu tri ting huyet ap khi phan 16n nguoi
bénh duoc diéu tri bang nhiéu loai thudc.
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Vé chi phi diéu tri, nhin chung phan b chi phi cho cac
nhom thude ty 1€ thuén v6i tinh hinh st dung. Tuy nhién
do chénh léch vé gia thanh, phan b6 chi phi va s6 lugng
cua tung hoat chat trong nhom ¢6 thé c6 nhiéu khéc biét
khi cac hoat chat phd bién nhu Amlodlpln Bisoprolol
chiém ty 1¢ khong cao trong co ciu chi phi.

5. KET LUAN

Nghién ctru da thyc hién duoc cac muc tiéu dé ra, mo
ta dugc dic diém nguoi bénh tang huyét ap diéu tri ndi
tr tai Bénh vién thanh pho Thu Dirc trén thoi gian nam
vién, s6 thude str dung va tinh trang bénh dong mic.
Két qua cho thdy tinh hinh bénh 1y, thoi gian diéu tri
tuong dbi da dang, tinh hinh st dung thudc phu hop voi
khuyen céo diéu tri v6i nhom chen kénh calci va chen
thu thé anglotensm II duogc dung phd bién nht. Nhung
phat hién nay gop phan cung cap dir li€u thuc ti€n ho
trg t6i uu hoa chién luoc diéu tri ting huyét ap trong
bénh vién.

Nghién clrunay dugce tai trg kinh phi boi Dai hoc Y Duoc
thanh phd H6 Chi Minh theo Hop dong s6 138/2024/
HD-DHYD, ngay 17 thang 4 nam 2024.
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