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ABSTRACT

Objectives: This study was conducted to investigate the inpatient treatment patterns for
hypertensive patients at Le Van Thinh Hospital, thereby providing updated information to support
periodic evaluations of hypertension treatment practices at the hospital.

Methods: A cross-sectional descriptive study was conducted through retrospective analysis of
inpatient treatment data for hypertensive patients at Le Van Thinh Hospital in 2024.

Results: The study of 576 treatment episodes showed that females accounted for 64.4% and
males for 35.6%. According to the JNC-7, 40.6% of patients had stage 2 hypertension, 4.3%
had stage 1 hypertension, and 55.1% had primary hypertension. Amlodipine was the most
commonly prescribed active ingredient (53.6%), followed by Captopril (44.1%), Bisoprolol (24.7%),
Losartan (18.9%), and Telmisartan (13.4%). Most patients were prescribed between two to four
active ingredients for hypertension during the treatment episode (67.5%). By drug class, calcium
channel blockers were most frequently used (followed by angiotensin-converting enzyme inhibitors
(55.2%), angiotensin Il receptor blockers (45.8%), beta-blockers (31.9%), and diuretics (19.4%).
Large amount of patients had comorbidities (89.8%) with dyslipidemia having the highest
prevalence (86.1%). Patients with three or more comorbidities tended to have longer hospital stays.

Conclusion: The study results contribute to the development of guidelines and policies for more
appropriate, safe, and effective hypertension medication use in the future. The study suggests
the need for personalized treatment based on patient characteristics and comprehensive
management of comorbidities to optimize treatment outcomes.

Keywords: Hypertension, inpatient treatment, antihypertensive drugs, comorbidities, Le Van Thinh
Hospital.
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TOM TAT
Muc tiéu: Nghién cliiu dugc thuyc hién nham khao sat tinh hinh diéu tri ndi trd cho ngudi bénh tang
huyét 4p tai Bénh vién Lé Van Thinh, tir d6 c6 nhitng théng tin cap nhat hb trg viéc thuc hién nhing
danh gia dinh ky vé thuc tién diéu tri ting huyét 4p tai bénh vién.

Phuong phap: Nghién cltu mé ta cat ngang, thuc hién théng qua hdi clru di¥ liéu diéu tri ndi trd cho
ngudi bénh tang huyét ap tai Bénh vién Lé Van Thinh nam 2024.

Két qua: Nghién clru trén 576 dgt diéu tri ndi trd tang huyét ap cho thay ty & nir gidi 64,4%, nam gidi
35,6%. Phan loai ngudi bénh theo JNC-7 ¢6 40,6% tédng huyét ap do 2; 4,3% tang huyét ap do 1va
55,1% tang huyét ap nguyén phat. Amlodipin la hoat chat dugc chi dinh nhiéu nhéat (53,6%), ti€p
theo la Captopril (44,1%), Bisoprolol (24,7%), Losartan (18,9%) va Telmisartan (13,4%); da phan
ngudi bénh dugc chi dinh tir 2-4 hoat chat diéu tri tang huyét 4p trong mot dot diéu tri (67,5%). Phan
tich theo nhdm ca ché cho thdy nhém thudc chen kénh canxi dugc s dung nhiéu nhat (78,3%),
tiép theo & nhdm thudc c ché men chuyén angiotensin (55,2%), nhém thudc chen thu thé
angiotensin Il (45,8%), nhém thuéc chen beta (31,9%) va thudc Lgi tiu (19,4%). Pa s6 ngudi bénh
c6 bénh dong mac (89,8%) vdi réi loan lipid mau chiém ty l& cao nhat (86,1%). Ngudi bénh cé tir 3
bénh ddng méc trd l&én cé xu huéng tang thdi gian nam vién.

K&t luan: K&t qua nghién cltu gép phan xay dung cac hudng dan, chinh sach vé sir dung thuéc diéu
tri tang huyét ap phu hgp, an toan, hiéu qua haon trong tuong lai. Can cé thé hoa diéu tri dya trén dac
diém ngudi bénh va quan ly toan dién cac bénh déng méac dé t8i wu héa két qua diéu tri.

Tir khéa: Tang huyét &p, diéu tri ndi tru, thubc tang huyét ap, bénh dong méac, Bénh vién Lé Vin
Thinh.

1. DAT VAN DE

quan dén dc diém ngudibénh vatinh hinh strdungthudc
diéutritang HA nditrd sé gitip cho béac sildam sang co nhin

Tang huyét 4p la mot trong nhirng bénh ly man tinh phd
bién, gay ra cac bién chi*ng nguy hiém nhu dét quy, nhoi

mau cao'tim, suy tim, bénh than man. Céac bién ching nay
gay anh hudng dén chét lugng cudc séng clia ngudi bénh,
tao nén ganh nang vé mat y té va kinh té déi vSi ngudi
bénh, ngudi than va xa hoi.

Tai Bénh vién Lé Van Thinh, tang huyét ap (HA) la bénh
c6 s6 lugt diéu tri cao nhat & ngudi lon [1] va dang cé xu
hudng gia tang. Van dé diéu tri cho ngudi bénh tang HA
clng da dudc quan tdm tim hiéu tai Bénh vién Lé Van
Thinh [2] cling nhu tai cac bénh vién khac [3], nhung da
phan tap trung vao ngudi bénh diéu tri ngoai trd [2], [4].
Viéc nghién cu trén nhdm ngudi bénh noitri sé bé sung
day di théng tin hd trg cho viéc dénh gia hoat dong quan
ly va diéu tri tdng HA tai bénh vién. Nhirng théng tin lién

*Tac gia lién hé

nhan téng quan, tir d6 c6 nhirng danh gia va dua ra quyét
dinh lia chon diéu trj t8i uu cho ngudi bénh.

Nghién cttu nay dugc thyc hién nham khao sat tinh hinh
diéu tri n6i trd cho ngudi bénh tang HA tai Bénh vién Lé
V&n Thinh, tir d6é c6 nhitng théng tin cap nhat hd trg viéc
thuc hién nhitng danh gia dinh ky vé thuc tién didu tri tang
HA tai bénh vién.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tuwgng nghién clru
Ngudi bénh cé chan doan bénh tang HA dugc diéu tri noi
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trd tai Bénh vién Lé Van Thinh trong giai doan tur thang
1-12 nam 2024.

2.2. Thiét k& nghién ctru

Nghién ctu mé ta cat ngang, thuc hién théng qua hdi ctiu
dr liéu diéu tri ndi trd cho ngudi bénh tang HA tai Bénh
vién Lé Van Thinh trong nam 2024.

C& mAu nghién cliu: toan bd céac lugt diéu tri ndi trd cé
chan doan chinh (4 tang HA tai Bé&nh vién Lé V&n Thinh
trong nédm 2024, cé day di cac thong tin can cho nghién
culru.

2.3. Quy trinh thu thap, téng hop va phan tich di¥ liéu
Téng hap va xt ly di¥ liéu: di¥ liéu sau khi dudc trich xuét
tir phadn mém quan ly cha bénh vién, sé dugc téng hap

va phan tich bang phan mém Microsoft Excel. D4c diém
mau nghién ctiu dugc mé ta thédng qua cac bién: gidi tinh,

S gz Sé Tylé
Pac diém lwong (%)
Tinh trang | Tong cd bénh ddngmac | 517 | 89,8
bénh déng a 3 4 :
o) Bénh donAg maf; khac/ 59 10,2
khéng co

MAau nghién ctiu gom 576 ngudi bénh, véi 64,4% L4 nit. Vé
noi cu trd, 93,9% ngudi bénh khdng cu trd tai thanh phd
H® Chi Minh. Xét vé phan loai bénh, 55,1% ngudi bénh cé
chan doéan tang HA nguyén phat; 40,6% ngudi bénh tang
HA d6 2; 4,3% ngudi bénh tdng HA d6 1. Mau nghién clu
¢6 89,8% ngudi bénh tang HA cé it nhat 1 b&nh déng mac.

3.2. Dac diém bénh dong méc ctia mau nghién cliu

Bang 2. Dic diém tinh hinh bénh dong mac
ctia mau nghién ctru (n =517)

noi &, phan loai bénh tang HA (theo JNC-7), bénh dong . N
méc (bénh tim mach, déi thdo dudng type 2, réi loan lipid L 3 Sé dot dieu WG
mau, bénh than man). Tinh hinh digu tri cho ngudi bénh S0 bénh dong mac tricobenh |y
dugc phan tich theo s& bénh déng méc, s6 ngay diéu tri, déng mac
loai thudc, nhém thudc tang HA, dang vién phéi hgp cla
thudc diéu trj tang HA; thong qua gia tri tan s6 va ty & R&i loan lipid 204 39.5
phan tram (%). Bénh déng méac dugc ghi nhan can ci mau (E78) ’
vao ma ICD-10 tuwong (ng cula tirng ngudi bénh bao gom
bénh tim mach (dau that nguc - 120; bénh tim thi€u mau Bénh tim mach
cuc bdé man tinh - 125; suy tim - 150); dai thdo duong type (120, 125, 150) 8 1,5
2 (E11); r6i loai lipid mau (E78); bénh than man céc giai
doan (N18). Cg;g :n'Zifh Pai théo dudng ; "
type 2 (E11) ’
3. KET QUA NGHIEN CUU
3.1. Dac diém ciia ngudi bénh tang HA digu tri ndi tri Be”h(:\lhfs”) man 0 0
trong mau nghién ctru
Bang1.Pac d~ié’m cla ngudi bénh tang HA Cong 219 42,4
trong mau nghién ctru (n = 576)
bac didm S 18 C6 2 bénh dong mac** 208 40,2
) lwong | (%)
Nt 371 64.4 C6 3 bénh dong mac** 82 15,9
Gidi tinh
Nam 205 | 356 C6 4 bénh dong méc** 8 1,5
Thanh phdé H6 Chi Minh 35 6,1
Nai cu tra X - - *: Bénh déng méac bao gém bénh tim mach, déi thdo
Tinh, thanh khac 541 93,9 duong type 2, r6i loan lipid méu, bénh thdn man; **: Céc
Tang HA nguyén phat 317 55,1 truong hop ¢6 2, 3, 4 bénh déng méc bao gém céc té
it | gusgoe | e ek
Tang HA d6 1 o5 43 Cé6 4 bénh dongA mac C? mo’| lién quen tdllpen,h ly t?ng
. ’ HA dugdc quan tdm nghién clu, bao gom dai thdo dudng
R&i loan lipid mau (E78) 496 86,1 type 2, réi loan lipid mau, tim mach va bénh than man.
. Phan l&n ngudi bénh déu cé it nhat 1 bénh dong méac; ty
Bénh tim mach 202 | 35,1 1& ngudi bénh c6 2 bénh dong mic la 40,2%; va c6 tir 3
Tinh trang (120, 125, 150) bénh ddng méc trd (én L& 17,4%. Réi loan lipid mau &
benh dONg | o i thao duong type 2 bénh dong méc chiém ty 1& cao nhit, vdi ty 1& 89,8% cho
mac (E11) 179 | 311 toan mau nghién cuiu.
3.3. Thdi gian ndm vién cuia ngudi bénh tang HA diéu tri
Bénh than man (N18) 36 6,3 noi tri theo déc diém bénh dong mac
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Bang 3. M6 ta thoi gian ndm vién clia ngudi bénh tang HA theo dac diém bénh déng méc

Thoi gian ChicétangHA | 1 bénh déng 2bénh déng 3 bénh dong |4 bénh déng C6 bénh déng
nam vién (n=2) mac (n=219) | mac (n=208) mac (n =82) mac (n=8) | mac khac (n=57)
1 ngay 2 (100%) 62 (28,3%) 40 (19,2%) 16 (19,5%) 1(12,5%) 21 (36,8%)
2 ngay 0 66 (30,1%) 69 (33,2%) 1(25,6%) 2 (25,0%) 15 (26,3%)
3 ngay 0 43 (19,6%) 47 (22,6%) 19 (23,2%) 2 (25,0%) 10(17,5%)
= 4 ngay 0 48 (21,9%) 52 (25,0%) 26 (31,7%) 3(37,5%) 1(19,3%)

Ngudi bénh cé nhigu bénh déng mac (3-4 bénh) ¢6 xu huéng cé thoi gian ndm vién kéo dai khi ty & ngudi bénh chi cé
1 bénh déng méc tap trung & 1-2 ngay diéu tri ndi trg; trong khi ty 1& ngudi bénh c6 3-4 bénh ddng méc tang dan khi s8
ngay diéu tri tdng. Diéu nay cho thay c6 méi lién quan theo chiéu hudng thuan giita sé lwgng bénh déng mac va thoi
gian ndm vién.

3.4. Ty & str dung céac hoat chéat diéu tri ting HA theo mirc dd bénh

Bang 4. Ty lé sir dung cac hoat chat diéu tri tdng HA theo mirc dé bénh

Hoat chat TangHA d6 1 Tang HA d6 2 Tang HA nguyén phat Téng cong
) (n=25dot) (n =234 dot) (n=317 dot) (n=576 dot)
Amlodipin 10 40,0% 137 58,5% 162 51,1% 309 53,6%
Captopril 9 36,0% 115 49,1% 130 41,0% 254 44,1%
Bisoprolol 6 24,0% 62 26,5% 74 23,3% 142 24,7%
Losartan 4 16,0% 51 21,8% 54 17,0% 109 18,9%
Telmisartan 2 8,0% 40 17,1% 35 11,0% 77 13,4%

Trong tong s6 576 dgt diéu tri, Amlodipin (& hoat chat dugc chi dinh nhigu nhat (53,6%), tiép theo la Captopril
(44,1%), Bisoprolol (24,7%), Losartan (18,9%) va Telmisartan (13,4%).

175
150 148

123
125 118

103 67.5%
100

S6 dogt didu trj

75

50

25

0

1 2 3 a
S6 hoat chit diéu tri THA/dot diéu tri
Biéu do 1. S6 lwong hoat chat didu tri tang HA trong mét dgt ndi trd ctia mAau nghién cliiu

S8 lugng hoat chat diéu tri tang HA trong mbi dgt diéu tri dao ddng tir 1-9 hoat chat, da phan ngudi bénh sty dung tir 2-4
hoat chat/dgt (67,5%). S6 dot diu tri sir dung tir 5 hoat chét trd lén chi€m 14,6%, dac biét c6 1 trudng hgp st dung 9
hoat chat/dgt diéu tri.
3.5. Ty & st dung cac nhom thudc diéu tri tang HA theo co ché tac dung va mirc dé bénh

Bang 5. Ty lé sir dung cac nhém thuéc diéu tri tang HA theo co ché tac dung va mic d6 bénh

Nhém thudc Tir;ﬁ I;Ig;)c) Té?r:grgi;) 2 Tang H(ﬁ 2g3L;y7é)n phat T(c‘::ln;g;;f)g)g

Thuéc chen kénh canxi 16 (64,0%) | 209 (89,3%) 226 (71,3%) 451 (78,3%)

Thudc tc ché men chuyén angiotensin (ACEi) | 13 (52,0%) | 149 (63,7%) 156 (49,2%) 318 (55,2%)
Thu6c chen thu thé angiotensin Il (ARB) 7(28,0%) | 125(53,4%) 132 (41,6%) 264 (45,8%)
Thudc chen beta 10(40,0%) | 82(35,0%) 92 (29,0%) 184 (31,9%)

Thuéc lgi tiéu - 57 (24,4%) 55 (17,4%) 112(19,4%)
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Trong nghién ctru c6 5 nhom thuéc duge wu tién st dung
trong diéu trj tang HA theo khuyén cdo. Nhém thubc chen
kénh canxi la lwa chon hang dau véi ty 1& sir dung 78,3%,
phd bién & nhom tang HA d6 2 (89,3%) va tdng HA nguyén
phat (71,3%). Thu6c c ché men chuyén angiotensin
(ACEi) ding th( hai véi ty & 55,2%, cling dugc st dung
nhiéu trong nhom ngudi bénh tang HA dé 2 va tang HA
nguyén phat.

3.6. Phan bé dang vién phé&i hgp ctia thudc diéu tri tang
HA

CCB +ARB +LT 5
—
17

I I

ACEi+LT

CCB +LT

ARB +LT

ARB + CCB ] 31

ACEi + CCB ] 43

Biéu d6 2. S6 lwot ndi tra diéu tri tang HA s dung
thudc tang HA c6 thanh phan phéi hgp

Vién ph6i hgp thudc (c ché men chuyén angiotensin
(ACEi) + chen kénh canxi va thuéc chen kénh canxi +
chen thu thé angiotensin Il (ARB) chiém phan l&n. Thudc
c6 phdi hgp 3 hoat chat c ty L& ké don thdp va la phéihap
gitta nhédm chen kénh canxi, ARB va lgi tiéu.

4. BAN LUAN

Nghién ctu ghi nhéan 576 dgt diéu tri tang HA ndi tri cho
thay ty l& ngudi bénh nir (64,4%) cao hon so v@i nam gidi
(35,6%), tuong dong véi nghién ctru tai Bénh vién Pai hoc
Vo6 Truong Todn vdi ty L& 70,8% n(r gidi [5], nhung khéac biét
s0 vd&i nghién clru tai Bénh vién Da khoa thanh phé Can
Tho ghinhan ty l& nam giGi chiém uu thé (54,6%) [3]. Phan
loai tdng HA theo JNC-7 ghi nhan da s8 ngudi b&nh méc
tang HA nguyén phat (55,1%) va tang HA d6 2 (40,6%),
cho théy da s ngudi bénh nhap vién khi bénh da & giai
doan tién trién phitc tap hon, phu hgp vdi nghién clitu tai
Bénh vién Lé Van Thinh vdi ty lé tdng HA nguyén phat la
57,0% [2]; va nghién c(tu tai Bénh vién Pa khoa tinh Bac
Lidu véi ty |& tang HA do 2 la 53,8% [4]. Viéc phan 6n
ngudi bénh nodi tri dén tir cac tinh ngoai thanh phd Ho
Chi Minh (93,9%) phan anh vai tro cia bénh vién nhuw mot
co's@tuyén cubitiép nhan nhirng ca bénh phirc tap tircac
cO sdy té tuyén dudi.

Péng chuy, da s6 ngudi bénh nhap vién cé it nhat 1 bénh
dong mac (89,8%), trong dé r8i loan lipid mau chiém ty
(& cao nhat (86,1%), ti€p theo L& bénh tim mach (35,1%)
va dai thao dudng type 2 (31,1%); 40,2% ngudi bénh c6 2
bénh déng méc va 17,4% cé tir 3 bénh dong mac trd [én.
Trong nhém ngudi bénh chicé 1 bénh déng méc, rdi loan
lipid mau chiém da s8, khéng ghi nhan bénh than man do
day thuong la bénh ly ti€n trién trén ddi tugng nhiéu bénh
nén. K&t qua nghién ctu tuong dong vdi nghién cltu tai
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BénhviénDa khoa khu vuc Tan Chau vdi réi loan lipid mau
(& bénh ddng méc phd bién nhat (58,5%) [6]. Phan tich
mai lién quan gilta s6 bénh déng méc vdi s6 ngay nam
vién cho thdy xu huéng ré rét khi ma ty 1& ngudi bénh co
3-4 bénh déng méc tang dan theo s8 ngay ndm vién tu
19,5% dén 31,7%; vatir12,5% lén dén 37,5%. K&t qua nay
tuang dong vdi nghién clru tai B&nh vién Hiru nghj Viét X6
[7], va két qua gagi y réng chién lugc quan ly ting HA can
lwu y hon t6i tinh hinh bénh ddng mac dé t8i vu héa két
qua diéu trj va rat ngan thai gian nam vién.

K&t qua nghién clu ghi nhan 5 hoat chat dugc sir dung
ph6 bién nhat trong diéu tri tang HA 1a Amlodipin (53,6%),
Captopril (44,1%), Bisoprolol (24,7%), Losartan (18,9%)
va Telmisartan (13,4%). Ty l& s dung Amlodipin cao nhat
trong ca 3 nhom ngudi bénh, va tuang déng véi nghién
clu tai BénhviénDa khoa thanh phé Can Tha khi ghi nhan
Amlodipin dugc str dung nhiéu nhat (65,4%) [8]. Ty & sur
dung Captopril cao thi hai do dac tinh tac dung nhanh
clia hoat chat nay phu hgp vai xtr tri con tang HA cép tinh
khi nhap vién va trong méi truong ndi tra. Ty L& sir dung
thu6c chen beta (Bisoprolol) & mic 24,7%, cao hon so
v@i nghién cltu tai Bénh vién Da khoa thanh phd Can Tho
(13,1%) [3], do ty & ngudi bénh c6 bénh tim mach déng
mac trong mau nghién cliu (55,4%) vi day & hoat chat cé
hiéu qua bao vé lau dai trén tim mach. Mbi dot diéu trj
thudng dugc st dung tir 2-4 hoat chat, cac truong hgp
dung tir 5 hoat chét trd [én (15,1%) thudng do thay déi
thudc trong cung nhom diéu tri.

Phan tich theo nhdm co ché cho thay két qua tuong dong
vGi phan tich hoat chét khi thudc chen kénh canxi dugc
st dung nhiéu nhéat (78,3%), ti€p theo lan lugt la thudc
U'c ch& men chuyén angiotensin (55,2%), thuéc chen thu
thé angiotensin Il (45,8%), thu6c chen beta (31,9%) va
thuéc loi tiéu (19,4%). Xu hudng nay phu hgp véi nghién
cltu trudc doé tai Bénh vién Lé Van Thinh vai ty 1é s dung
thudc chen kénh canxi la 85,8% [2]. V&i hiéu qua ha HA
t6t, thudc chen kénh canxi va thudc tac déng trén angio-
tensin (ACEiva ARB) déu dugc sirdung nhiéu ca don triva
phdi hgp trong noi trd, khi thuéc chen beta dugc wu tién
st dung trén ngudi bénh cé bénh tim mach déng méc va
thuéc lgi tiéu dugc phdi hgp thém dé cai thién hiéu qua
ha HA hoé&c giam phu. Viéc ty 1& sif dung cdc nhém thuéc
cao cho thdy cidc nhém thubc dugdc s dung phdi hop dé
cdi thién hiéu qua quan ly HA trén nguGi bénh.

Tom lai, nghién ctu da cung cap téng quan vé tinh hinh s
dung thuéc diéu tri tang HA & ngudi bénh ndi trd tai Bénh
vién L& Van Thinh, nhirng phéat hién nay nhdn manh tam
quan trong clia viéc ca thé hda diéu tri dua trén dac diém
ngudi bénh va phat trién cac chuong trinh sang loc, phéat
hién s&m tadng HA trong cong dong dé giam ty & ngudi
bénh dén vién & giai doan mudn clng nhu cé méi quan
tdm dung muc t6i bénh déng mac khi nhap vién. Can cé
chién lugc quan ly toan dién cac bénh déng mac va xay
dung cac huéng dan diéu tri phu hop véi digu kién thuc
té€ clia Viét Nam, dac biét cho nhém ngudi bénh c6 nhiéu
bénh déng méc dé cai thién kiém soat HA trong diéu tri.
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5. KET LUAN

Nghién ctru da cung cép téng quan vé dic diém ngudi
bénh va tinh hinh s dung thuéc diéu tri ting HA & ngudi
bénh ndi trd tai Bénh vién L& Van Thinh nam 2024. Co céu
st dung thuéc diéu tri tang HA véi ty L& phdi hgp & mic
cao, trong dé nhom thudc chen kénh canxi, dac biét la
Amlodipin, la lwa chon phé bién nhat. DPa s8 ngudi bénh
c6 bénh déng méc, sé bénh déng mac tang cé xu hudéng
gay kéo dai thdi gian ndm vién cho ngudi bénh. Viéc ng-
hién cltu, phan tich thuc trang s&r dung thudc diéu tri tang
HA trong diéu tri ndi trd tai Bénh vién Lé Van Thinh trong
nam 2024 cung cap cac so liéu khach quan lam co sdcho
viéc nang cao chéat lugng diéu tri cho ngudi bénh, dong
thoi gép phan xay dung cac huéng dan, chinh sach vé sty
dung thudc phl hgp, an toan, hiéu qua hon trong tuong
lai.
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