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ABSTRACT

Background: Chronic heart failure is a common cardiovascular disease that requires long-term
treatment with multiple drug combinations. The use of polypharmacy increases the risk of drug-drug
interactions, which may affect treatment effectiveness and patient safety. Therefore, assessing patterns
of drug use and drug-drug interactions in the management of chronic heart failure is necessary.

Objectives: To investigate drug utilization patterns and analyze drug-drug interactions among
hospitalized patients with chronic heart failure at Vinh Chau Town Medical Center, Soc Trang
Province, in 2023.

Materials and Methods: A retrospective cross-sectional descriptive study was conducted on 356
medical records of patients diagnosed with chronic heart failure and treated as inpatients from
January 1, 2023 to December 31, 2023. Drug-drug interactions were evaluated using Micromedex
and Drug Interaction Facts databases.

Results: Angiotensin-converting enzyme inhibitors (ACEIs) were the most frequently used drug
group (33.71%). Regimens combining two drug classes accounted for the highest proportion
(832.30%). Clinically significant drug-drug interactions accounted for 32.44%, predominantly
classified as severe interactions (67.67%) and mainly related to pharmacodynamic mechanisms
(64.82%). The most common interacting drug pairs involved spironolactone, digoxin, furosemide,
and captopril, with the spironolactone-digoxin combination being the most frequent (4.48%).
Conclusion: ACE inhibitors were commonly prescribed, and two-drug combination regimens
predominated in the treatment of chronic heart failure. Drug-drug interactions were mainly
pharmacodynamic in nature, with a considerable proportion classified as severe, particularly
involving spironolactone, digoxin, furosemide, and captopril.
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TOM TAT
Pat van dé: Suy tim man tinh la bénh ly tim mach phé bién, can diéu tri lau dai bang nhiéu thudc
phéi hop. S dung phac do da tri liéu lam gia tdng nguy co tuong tac thubc, anh hudng dén hiéu qua
diéu tri va an toan ngudi bénh. Khao sat thuc trang sir dung thudc va tuong tac thudce trong diéu tri
suy tim man tinh la can thiét.

Muc tiéu: Khao sat tinh hinh sir dung thudc va phéan tich tuong tac thudc & bénh nhan suy tim man
tinh diéu tri ndi trd tai Trung tdm Y té thi xa Vinh Chéu, tinh Séc¢ Trang nam 2023.

Pai tuwgng va phuong phap: Nghién ciru mé ta cat ngang, hdi cliu trén 356 hd so bénh an clia bénh
nhan suy tim man tinh diéu tri ndi trd t&r 01/01/2023 dén 31/12/2023. Tuong tac thuéc dugc danh
gia bang phan mém Micromedex va Drug Interaction Facts.

Két qua: Thudc Uc ch& men chuyén dugc sif dung nhigu nhat (33,71%). Phac doé phéi hgp hai nhém
thu6c chiém ty & cao nhat (32,30%). Ty L& tuong tac thudc co y nghia lam sang la 32,44%, chud yéu
& murc do nghiém trong (67,67%) va theo co ché dugc luc hoc (64,82%). Cac cép tuong tac thuong
gap lién quan dén spironolacton, digoxin, furosemid va captopril; trong dé spironolacton phéi hgp
digoxin chi€m ty & cao nhét (4,48%).

K&t ludn: Thudc tc ché men chuyén dugc stf dung phé bién; phac dé phdi hgp hai nhém thuéc
chiém wu thé. Tuong tac thudc chl yéu la tvong téac dugce luc hoc, da s6 & mirc d6 nhe, vGi cac cap
thudng gap lién quan dén spironolacton, digoxin, furosemid va captopril.

Ttr khéa: Da tri liéu, suy tim man tinh, tuong tac thudc.

1. DAT VAN DE

Suy tim man tinh la hau qua cudi cung cia nhiéu bénh ly
tim mach, dac trung bdi tinh trang r6i loan chic nang tim
ldm gidm kha n&ng cung c4p mau nhdm dap &ng nhu cau
chuyén héa clia co thé du & trang thai nghi ngai hay gng
strc. Pay a van dé sic khoe cong dong nghiém trong,
V@i ty & mac va ti vong cao trén toan cau. Tinh dén nam
2021, khoang 64 triéu ngudi trén thé gidi dang séng chung
véi suy tim, va con s6 nay dy kién con ti€p tuc tang do dén
s6 gia hoa va sy gia tdng clia cac yéu té nguy co nhu tang
huyét ap, dai thao dudng va bénh mach vanh'.

Phéc d6 diéu tri suy tim man tinh hién nay thudng bao
gdm nhidu nhém thudc, viéc phdi hgp nhiéu loai thudc
nh&m kiém soat triéu chitng, gidm ty & nhap vién va cai
thién chéat lugng séng cho ngudi bénh. Tuy nhién, diéu
nay cling dong nghia v@i nguy cad tuong tac thudc tang lén
dang ké, dac biét & bénh nhan cao tudi ho&c c6 da bénh
ly di kém?. Hon nira, viéc sif dung dong thoi nhiéu thudc
clnglam tang nguy co xay ra tuong tac thudc - motvan dé
c6 thé anh hudng dén hiéu qua diéu tri, gy phan (ng bat
Lgi ho&c bién ¢8 nghiém trong, déc biét & bénh nhan cao
tudi hodc c6 nhiéu bénh ly kém theo?®.

*Tac gia lién hé

Do d06, viéc khao sat thuc trang sif dung thudc va phén
tich cac tuong tac thudc co y nghia ld&m sang trong diéu
tri suy tim la can thiét. K&t qua nghién clru sé gép phan
cung cap dir liéu thuc tién nhdm t8i uu hda diéu tri va tang
cudng an toan thudc cho bénh nhan suy tim man tinh.

2. DOI TUONG VA PHU'ONG PHAP[TN1] [TN2]

Dai tugng nghién clru 356 ho so bénh an clia ngudi bénh
c6 chan doan suy tim man tinh, diéu tri ndi trd tai Trung
tAm Y té& thi xa Vinh Chau trong thoi gian tlr 01/01/2023 dén
31/12/2023. Hb so bénh an dugc lua chon khi ngudi bénh
c6 chi dinh t&i thiéu hai thuéc diéu trj suy tim va c6 day du
théng tin vé chan doan, diéu trj va st dung thudc. C& mau
duoc xac dinh theo cong thirc udc lwong moét ty &, vdi p =
0,363 theo nghién cltu clia Straubhaar va cong sy, dé tin cay
95%. Phuong phap chon mau thuan tién, thu thap toan bo
hd sa bénh an thoa tiéu chuén trong thoi gian nghién cdu.

2.1. Phuong phap nghién ctru
Da tai thuc hién theo phuong phap mé ta cat ngang, hoi cliu,
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khéng can thiép. Théng tin dugc thu thap bang phiéu thu thap
s8 liéu soan sén, bao gdbm céc bién s6: déc diém nhan khau
hoc (tudi, gidi, ngi cutrl), dac diém [Am sang (phan dd suy tim
NYHA, thd&i gian mac bénh, bénh ly kém theo, s6 ngay diéu tri
ndi trt), dac diém s dung thudc (nhdm thuéc, hoat chat, ligu
dung, sé lugng thudc) va tinh trang tuong tac thube. Tuong
tac thudc dugc dénh gia bang Micromedex® (IBM, phién ban
truc tuyén, truy cép thang 12/2024) va Drug Interaction Facts
(Wolters Kluwer, phién ban 2014, truy cap thang 12/2024).
Quy trinh danh gia tuong tac dugc thuc hién déc lap bdi hai
ngudi danh gia. Trong trudng hop hai ngudn tra cltu cho két
luan khéac nhau, két qua ctia Micromedex dugc uvu tién sur
dung. Khi c6 bat dong gitra hai ngudi danh gia, két luan cudi
cung dugc théng nhéat théng qua thao luan déng thuan. Cac
cap thudc trung lap trong cung mot ho so bénh an chi dugc
ghi nhan mét [an khi phan tich. S6 liéu dugc ma hoa, nhap va
xtr ly bang Microsoft Excel 2010 va SPSS 22.0. C4c bién dinh
tinh dugc trinh bay dudi dang tan s6 va ty & phan tram; cac
bién dinh lugng dugc mé ta bang gia tri trung binh.

2.2. Pao durc nghién cru

Nghién ctiu dugc thuc hién khi dugc théng qua Hoi dong
Dao dirc Truong Dai hoc Nam Can Tho theo Quyét dinh s6
211/QD-DHNCT ngay 29/ 03/ 2024 va dugdc su cho phép
bang van ban ctia Ban Giam déc Trung tdm Y té& thixa Vinh
Chau. Tat ca thong tin ca nhan clia ngudi bénh dugec ma
héa va dugc bao mat theo dung quy dinh.

3. KET QUA NGHIEN cUrU [TN3]
Bang 1. Dac diém chung clia déi tugng nghién cltu (n=356)

Pic diém Tan s (n) | Ty 1& (%)
18-29 1 0,28
30-59 75 21,07
Tuoi >60 280 78,65
Trung binh +
@6 léch chusn 69,37=12
Nam 124 34,83
Gidi
N 232 65,17
Nhe can 46 12,92
. Binh thudng 142 39,89
Thé trang co thé (BMI)
Thira can 96 26,97
Béo phi 72 20,22
Khéng 11 3,09
S8 lugng bénh mackém | 1-5bénh 317 89,04
Trén 5 bénh 28 7,87

Nhan xét: Phan l8n bénh nhan trong nghién clru la ngudi
cao tudi = 60 tudi, chiém 78,65% va nit gidi 65,17%. Thé
trang ch yéu & muc binh thudng 39,89%. Pa s8 bénh
nhan cé tr 1 dén 5 bénh mac kém 89,04%.

Bang 2. Cac nhém thudc dugc sir dung trong diéu tri
suy tim man tinh (n=356)

Nhoém thuéc Tansé (n) | Ty L& (%)

Uc ché& men chuyén (ACEI) 296 33,71
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Nhém thuéc Tansé (n) | Ty lé (%)
Loi tiéu 160 18,22
Khéng Aldosterol 129 14,69
Glycosid tim 106 12,07
Ucchép 77 8,77
Nhém nitrat 43 4,90
Chen kénh calci 37 4,21
Uc ché thy thé angiotensin I 19 2,16
Thu6c chd van beta-adrenergic 11 1,25

Nhan xét: Nhém thubc (c ché men chuyén chiém ty &
cao nhéat 33,71%, nhom thudc chu van beta-drenergic
chiém ty & thdp nhat 1,25%.

Bang 3. Phan bé cac thudc dugc ké don trong diéu tri suy
tim man tinh theo t8ng sé lw'gt thudc (n = 878 luot thudc*)

Nhém thudc Hoat chat Tan sé (n) | Ty L& (%)
Captopril 175 19,93
Enalapril 63 7,17
Uc ché men chuyén -
(ACEI) Ramipril 38 4,33
Perindopril 18 2,05
Lisinopril 2 0,23
Lai tiéu Furosemid 160 18,22
Khéang Aldosterol Spironolacton 129 14,69
Glycosid tim Digoxin 106 12,07
Uc ché beta Bisoprolol 77 8,77
Isosorbid (Dinitrat
hoac Mononitrat) 81 5,53
Nhém Nitrat
Glyceryl trinitrat
(Nitroglycerin) 12 1,37
Chen kénh calci Amlodlpln 33 3,76
(ccB) Nifedipin 4 0,45
Uc ché thu thé Candesartan 12 1,37
angiotensin Il (ARB) Losartan 7 0.80
Nhom chu van )
beta-drenergic Dobutamin 11 1,25

Nhén xét: Trong tong s8 lugt thuéc dugc ké don cho
356 bénh nhan suy tim man tinh, nhém thudc rc ché
men chuyén (ACEI) chiém ty trong cao nhat. Trong dod,
captopril la hoat chat dugc s dung nhiéu nhéat, chiém
19,93% téng sé lugt thudc, ti€p theo la enalapril (7,17%),
ramipril (4,33%), perindopril (2,05%) va lisinopril (0,23%).
Nhom Lgi ti€u, chd yéu La furosemid, chiém 18,22% tong
80 lugt thudc. Nhém khang aldosterol véGi spironolacton
chi€ém 14,69%. Nhom glycosid tim, chd yéu la digoxin,
chiém 12,07%. Nhém (e ché beta, vdi bisoprolol 1a hoat
chét duy nhat, chiém 8,77%. Cac nhdm thudc khac co ty
trong thap hon, bao gobm nhém nitrat (6,90%), nhém chen
kénh calci (4,21%), nhém (c ché thu thé angiotensin Il
(2,17%) va nhém chti van beta-adrenergic (1,25%).
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Bang 4. Cac phac d6 diéu tri suy tim man tinh trén o Tansé| Tyl6
A _ Phac do diéu tri
ngudi bénh (n=356) ; n) | (%)
o Tanss| Tyl& Uc ché men chuyén + Lgi tiéu + Chen kénh Calci| 2 | 0,56
Phac do diéu tri n) % )' -
° Uc ché men chuyé&n + Nhém nitrat + Loi tiéu 2 0,56
Nhém 1 loai thude 772163 ARB + Uc ché B + Uc ché men chuyén 1 |0,28
Uc ché men chuyén (ACEI) 29 815 ARB + Uc ch& men chuyén + Chen kénh Calci | 1 | 0,28
Uc ché thu thé angiotensin Il (ARB) 10 2,81 ARB + Loi tiéu + Khang Aldosterol 1 0,28
Uc ché p 9 |25 Chen kénh Calci + Loi tiéu + Glycosid tim 1 |o028
Nhom nitrat 8 2,25 Chen kénh Calci + Glycosid tim +Uc ché menchuyén| 1 0,28
Clycosid tim 7N Chen kénh canci + Uc ché B + Uc ché menchuyén| 1 | 0,28
Khang aldosterol 6 169 Nhém 4 loai thudc 71 [19,94
Lot tigu 5 | M40 [Lgitiéu + Khang Aldosterol + Glycosid tim +ACEI| 10 | 2,81
Chen kénh calci (CCE) 2 1056 | | 4itigu + Glycosid tim + Chen kénh Calci+ ACEI| 9 | 253
Thude chu vén beta-adrenergic 1 0,28 Uc chéB+Glycosid tim + Laitiéu+ Ucché menchuyén| 8 | 2,25
Nhém 2 loai thubc 115 [32,30 Uc ché B + Khang Aldosterol + Lai tiéu + Uc ché 6 | 169
Uc ché men chuyén + Lai tiéu 29 | 8,15 men chuyén ’
Uc ché men chuyén + Khang Aldosterol 27 | 7,58 Uc ché B + Loi tiéu + Khang Aldosterol +Ucché | o |, o
men chuyén ’
Glycosid tim + Uc ché& men chuyén 16 | 4,49 — — -
- - Loi tieu + Nhom nitrat + Khang Aldosterol + ACEI 5 1,40
Uc ché B + Uc ché men chuyén 11 | 3,09 . . p ” S
Lgi tiéu + ACEl + Nhém nitrat + Uc ché men chuyén 4 1,12
Loi tiéu + Khang Aldosterol 6 1,69 - X ;
Nhoém nitrat + ACEI + Khang Aldosterol + ACEI 4 1,12
Nhom nitrat + Loi tiu 5 | 1,40 ; - N - . -
. Uc ché B + Chen kénh Calci + Lgi tiéu + Uc ché 3 084
Glycosid tim + Uc ché B 5 | 1,40 men chuyén ’
Uc ché thy thé angiotensin Il + Uc ché menchuyén| 3 | 0,84 Lgi tiéu + Khang Aldosterol + Nhom nitrat + ACEI| 3 | 0,84
Loi tiéu + Thudc chl van beta-adrenergic 3 0,84 Lgi tiéu + Glycosid tim + Nhém nitrat + Uc ché 9 056
men chuyén ’
Glycosid tim + Khang Aldosterol 3 0,84
- - - » - Nhom nitrat + Glycosid tim + Thudc chdi van 9 056
Uc ché B + Uc ché thu thé angiotensin Il 2 0,56 beta-adrenergic + ACEI ’
Nhém nitrat + Uc ché men chuyén 2 | 056 Loi tiéu + Chen kénh calci + Nhém nitrat + ACEl | 2 | 0,56
Uc ché B + Glycosid tim 1 0,28 Khang Aldosterol + Glycosid tim + Ch{i van beta- > | 056
d ic + ACEI ’
Khang Aldosterol + Chen kénh Calci 1 | o028 adrenergic
P ” - ~ A ; Nhoém nitrat + ACE| + Khang Aldosterol + Uc ché
Uc ché& men chuyén + Thudc chuivan beta-adrenergic| 1 0,28 men chuyén 1 0,28
Nhom 3 loai thude 89 |25,00 Uc ché B + ACEI + Chen kénh Calci + Ucché | . | 1.q
Glycosid tim + Uc ché men chuyén + Khang Aldosterol| 17 | 4,78 men chuyén '
Khang Aldosterol + Lgi tidu + Ue ché men chuydn| 16 4,49 Uc ché B + Chen kénh Calci + Khéng Aldosterol + ACEI| 1 0,28
Glycosid tim + Lgi tiéu + Uc ché men chuyén 16 | 4,49 Uc ché B + Nhom nitrat + GlYCOSid tim + Uc ché 1 0,28
men chuyén
Uc ché B + Uc ché men chuyén + Lgi tié 10 | 2,81 ;
B yen T morhed Nh6m nitrat + ACEI + Chen kénh calci+Ucché | . | e
Chen kénh Calci + Khang Aldosterol + Uc ché men chuyén ’
6 1,69
men chuyén Nhém nitrat + ACEI + Glycosid tim + ACE 1 | o028
Uc ché B + Uc ché men chuyén + Khang Aldosterol| 4 | 1,12 Nhém 5 loai thude 4 1112
Uc ché B + Loi tiéu + Khéng Aldosterol 2 0,56 Loi tiéu + ACEI + Glycosid tim + Khang Aldosterol 5 056
+ ACEI ’
Uc ché B + Glycosid tim + Loi tiéu 2 0,56 - - -
- - Loi tiéu + ACEI + Uc ché B + Khang Aldosterol + ACEI 1 0,28
Uc ché B + Uc ch& men chuyén + ARB 2 0,56 — -
- Lgi tiéu + Uc ché B + Khang Aldosterol + ACEI + 1 028
Chen kénh Calci + Lgi tiéu + Uc ché men chuyén| 2 0,56 Chu van beta-adrenergic ’
Chen kénh Calci + ACEl + Uc ché men chuyén 2 0,56 Téng cong: 356 | 100
2 Crossrefd 83
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Nhén xét: Phac do 1 nhém thubc chiém 21,63%. Phéac
d6 phéi hgp 2 nhém thubc chiém ty (& cao nhat 32,30%,
phéi hgp 3 nhom thubc chiém ty 1& 25%, phoi hgp 4 nhém
thuéc chiém 19,94%, phéi hgp 5 nhdm thudc chiém ty 1&
thap nhatla 1,12%.

Bang 5. Tinh hinh twong tac thudc trong don diéu tri

(n=1640)
A. Phan loai theo y nghia lam sang (tinh trén toan bé luo't
tuong tac)
Phan loai Tan sé (n) | Ty L& (%)
Tuong tac cé y nghia ldm sang 532 32,44
Tuong tac khong cé y nghia lam sang 1108 67,56

B. Phén loai mrc dé tuong tac trong nhém co y nghia lam

sang
Mtrc d6 twong tac Tan sé (n) | Ty L& (%)
Nhe (mild/minor) 0 0,00
Vira / can giam sat (moderate) 172 32,33
Nghiém trong (severe/major) 360 67,67

C. Phén loai theo co’ ché tuong tac (tinh trén toan bé lugt

tuong tac)
Coché Tan sé (n) | Ty L& (%)
Dugc luc hoc 1063 64,82
Dugc dong hoc 577 35,18
D. Phén loai theo nhém thuéc lién quan (tinh trén toan bé
lwo't trong téc)
Nhém thuédc lién quan Tan sé (n) | Ty L& (%)
Gilra cac thudc diéu trj suy tim 1162 70,85
Gilra thudc diéu tri suy tim va thuéc khac 478 29,15

Nhan xét: Trong 356 hd so bénh an ghi nhan téng cong
1640 lugt tuong tac thude. Trong do, cac tuong tac co y
nghia ld&m sang chiém 32,44%, trong khi 67,56% la cac
tuong tac khéng cé y nghia ldm sang. Trong nhdm tuong
tac co y nghia lam sang, tuong tac muc dd nghiém trong
chiém ty l& cao nhat (67,67%), ti€p theo la tuong tac murc
do vira/can giam sat (32,33%); khéng ghi nhan tuong tac
muc dé nhe. Xét theo ca ché, tuong tac dugc luc hoc
chiém wu thé (64,82%) so vdi tuong tac dugc dong hoc.
V& nhom thuéc lién quan, phan L&n cac tuong tac xay ra
gilta cac thudc diéu tri suy tim vdi nhau (70,85%), con lai
la tuong tac gitra thudc diéu tri suy tim vdi cac thudc khac.
Bang 6. Mot sb cap tuong tac thudc thudng gap nhéat

Nhém twong tac Tan sé (n) | Ty L& (%)
Spironolacton + Digoxin 52 4,48
Spironolacton + Furosemid 49 4,22
Bisoprolol + Furosemid 42 3,61
Captopril + Furosemid 42 3,61
Captopril + Digoxin 40 3,44
Enalapril + Digoxin 38 3,27
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Nhém twong tac Tan sé (n) | Ty L& (%)
Spironolacton + Dobutamin 37 3,18
Losartan + Furosemid 36 3,10
Enalapril + Furosemid 35 3,01

Nhén xét: Cac cap tuong tac thudng gép nhat chd yéu lién
guan dén spironolactone, digoxin, furosemid va captopril.
Cap spironolacton + digoxin chiém ty l& cao nhat 4,48%.

4. BAN LUAN

4.1. Khao sat tinh hinh s dung thudc & bénh nhan suy
tim man tinh diéu tri ndi tra tai Trung tdm Y té thi xa
Vinh Chéau, tinh Séc Trang nam 2023

Vé déc diém cla ddi tugng. Nhém tudi 35-49 chiém
21,07%, nhém tudi = 60 chiém cao nhat 78,65%, nhom
tudi 18-29 chiém ty L& thdp nhat 0,28% va tudi trung binh
4 69,37%12; bénh nhan nit gidgi chiém uu thé 65,17%; chi
s6 BMI ndm trong nhém binh thudng chiém 39,89% va
thira can 26,97%, trong khi ty & béo phi chiém 20,22%
va nhe can chiém 12,92%; ngudi bénh co tlr 1-5 bénh ly
mé&c k&m chiém 89,04%, trén 5 bénh chiém 7,87% va chi
c6 3,09% khong c6é bénh kém nao. Két qua tuong tu vai
nghién ctru ctia H6 Céng Khuong?, khi ghi nhan nhém 265
tubi chiém 85,03%; ty (& ni*/nam (& 1,9/1 va ty & bénh
nhan co trén 3 bénh ly di kém chiém gan 50%.

Ve tinh hinh sir dung thuéc & bénh nhan suy tim man tinh.
K&t qua nghién cltu cho thay thudc t'c ché men chuyén
(ACEI) la nhém thuéc dudc sir dung phé bién nhat 33,71%.
Diéu nay hoan toan phu hgp véi khuyén céo hién hanh cua
H&i Tim mach Chau Au (ESC) va B Y té Viét Nam, khi ACEI
van a nén tang diéu tri suy tim cé gidm phan suit téng
mau (HFrEF), v&i muc tiéu giam triéu ching va nguy co tir
vong do nguyén nhan tim mach. Sy phan bd nay cho thay
chién lugc diéu tri tai don vi nghién cltu vé ca ban la hop
ly va phu hap véi thuc hanh diéu tri chudn muc hién nay®.

Vé phdi hgp thudc, két qua phan tich cho thdy phac do
diéu trj suy tim man tinh chd yéu la phdi hgp nhiéu nhém
thu6c, dc biét [a 2 thubc la phd bién nhat 32,30%, tiép
theo la 3 thuGc 25% va don tri liéu 21,63%. Ty & s dung
4 thu8c 19,94% va 5 thuéc 1,12% thap hon dang ké. Diéu
nay phan anh xu huéng “da tri liéu” trong diéu tri suy tim
man tinh, dac biét & bénh nhan cé nhiéu bénh di kem. Tuy
nhién, cling can luu y rang s6 lugng thudc st dung cang
tang sé kéo theo nguy co tuong tac thubc bat lgi cang lan.
Cac nghién clu trude day clng da ghi nhan, viéc dung
doéng thai trén ndm loai thubc lam téng nguy cg tuong
tac thudc co hai lén dén 50%6. Vi vay, viéc kiém soéat cac
phéc dbd da tri liéu la can thiét, nhdm can bang gilta hiéu
qua diéu tri va tinh an toan. Viéc phéi hgp 2-3 thudc gitip
tac dong dong thoi lén nhiéu co ché sinh bénh hoc cla
suy tim, tl* d6 cai thién chirc nang tim, lam cham tién
trién bénh va giam ty & tlr vong, theo khuyén céo clia ESC
20211. Cu thé, phac dd phé bién nhat 1a ACEI két hop Lgi
tiéu 8,15% va ACEI két hgp khang aldosterol 7,58%, phan
anh viéc ap dung lam sang cac khuyén nghi diéu tri hién
dai. Phac do don tri liéu 21,63% tuy van con gap nhung
khéng phai la lva chon wu tién, trlr nhirng truong hop cé
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chéng chi dinh phdi hgp thuGc hoac bénh nhan khéng
dung nap da thuGc. Phac d6 4 nhédm thudc 19,94% phan
anh nd luc t6i uwu hoéa diéu tri & nhém bénh nhan nang
hon, tuy nhién cling can theo déi sat vé tuong téac va tac
dung phu, nhat la & b&nh nhan l&n tudi hodc da bénh ly.
Phéc d6 5 loai thudc hi€m gap 1,12%, thudng chi dinh
trong nhirng trudng hgp suy tim giai doan cudi, da triéu
chirng, doi héi t6i vu héa toan dién.

4.2. Xac dinh ty l&é twong tac thudc trong hd so bénh an
diéu tri ndi tra chia bénh nhan suy tim man tinh diéu
tri ndi trua tai Trung tam Y té€ thi xa Vinh Chau, tinh Séc
Trang nam 2023

Nghién cltu ghi nhan 1640 lugt tuong tac thubc trong 356
h6 sg bénh an bénh nhan suy tim man tinh, cho thay tuong
tac thudc la van dé thudng gap trong diéu tri ndi trd suy tim.
Ty & tuong tac cé y nghia lam sang chiém 32,44%, tuong
duaong vdi nhiéu nghién clru trén bénh nhan tim mach,
phan anh nguy ca tiém an do st dung phéac do da tri liéu.

Trong nhom tuong tac cé y nghia ldm sang, tuong tac muc
do nghiém trong chiém ty l& cao nhét, ti€p theo la murc
do vira/can giam sat; khong ghi nhan tuong tac muic dé
nhe. K&t qua nay c6 thé lién quan dén dac diém phan loai
clia cac phan mém tra cltu tuong tac thudc, trong dé cac
céap thudc thudng dung trong suy tim nhu spironolacton,
digoxin va furosemid thuding dugc xép vao nhdm tuong tac
murc dé vira hodc nghiém trong do nguy co rdi loan dién
giai hodc ngd doc thuéc. Bén canh do, viéc chi phan tich
muc dé trong nhdm tuong tac cd y nghia ldm sang clng
gop phan lam tang ty trong cac tuong tac murc do cao.

Vé co ché, tuong tac dugc luc hoc chiém wu thé, phu hop
vGi dac diém ph6i hdp nhiéu thubc tac dong lén huyét
doéng va can bang dich - dién giai trong diéu tri suy tim
man tinh. Phan l&n céc tuong tac xay ra giira cac thudc
diéu tri suy tim véi nhau, cho thay nguy co tuong tac chu
yéu xuat phat tir chinh phac do diéu tri nén. Diéu nay nhan
manh vai trd cla viéc ra soat don thudc va theo déi lam
sang nhdm han ché nguy co bat loi do tuong tac thudc.

Céc cap tuong tac thuong gap nhat chu yéu lién quan
dén spironolactone, digoxin, furosemid va captopril.
Cap spironolacton - digoxin chiém ty & cao nhéat 4,48%.
Nghién clru clia Thomas, Russel W.; Maddox, Ray R7 ghi
nhéan spironolactone phéi hgp digoxin la moét trong nhitng
cap tuong tac thudng gap anh hudng dén dugc dong hoc
culia digoxin. Tuong tu, spironolactone khi dung chung véi
Furosemide hoéac céc thudc (e ché men chuy&n can dugc
giam sat chic nang than va kali mau chat ché8. Cac cap
tuong tac thudc diéu tri suy tim vdi thudc khac nhu bisoprolol

phoi hgp amlodipin, captopril phéi hgp furosemid hoéc
bisoprolol ph&i hop digoxin cling dugc ghi nhan phé bién.

5. KET LUAN

Nghién ciru cho thay thudc ('c ch& men chuyén, Lgi tiéu
va khang aldosterol & nhitng nhom thudc dugc sir dung
phé bién trong diéu tri suy tim man tinh tai Trung tam Y té
thi xa Vinh Ch4u. Phac do phdi hgp hai nhém thuéc la lya
chon thudng gap nhat. Ty & tuong tac thudc cé y nghia
l&m sang con cao 32,44%, chu yéu la tuwong tac duoc luc
hoc. Nhitng cap tuong tac thudng gap nhu digoxin phéi
hop spironolacton va spironolacton phéi hgp furosemid
can dugc giam sat chat ché. K&t qua nay nhan manh vai
trd clia kiém soéat tuong tac thudc trong diéu tri da tri liéu
cho bénh nhan suy tim man tinh.
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