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ABSTRACT

Objective: To analyze the characteristics of antihypertensive drug utilization at a specialized
hospital in Thu Duc city, Ho Chi Minh city.

Subjects and methods: A cross-sectional descriptive study was conducted using retrospective data
from 102,948 treatment visits of hypertensive patients (110 according to ICD-10) covered by health
insurance at Thu Duc GeneralHospitalfrom Januaryto September2024. Data extracted from electronic
medical records included patient characteristics (presence and types of comorbidities), prescribed
medications belonging to five guideline-recommended drug classes (angiotensin-converting enzyme
inhibitors, angiotensin Il receptor blocker, calcium channel blockers, diuretics, and beta blockers),
and medication costs. Data analysis was performed using Microsoft Excel software.

Results: Of the 102,948 treatment visits, 99.6% were outpatient encounters, and 93.5%
involved patients with comorbidities, predominantly dyslipidemia and cardiovascular diseases.
Dyslipidemia was presentin 68.8% of inpatient cases and 81.7% of outpatient cases, while chronic
kidney disease accounted for 18.4% of inpatient and 3.8% of outpatient cases. Angiotensin Il
receptor blocker (62.1%), beta blockers (55.9%), and calcium channel blockers (52.9%) were the
most frequently utilized drug classes, with angiotensin Il receptor blocker contributing to 50%
of total medication expenditures. The three most prescribed active ingredients were Bisoprolol,
Amlodipine, and Hydrochlorothiazide, each appearing in more than 10% of treatment visits.

Conclusion: The findings reflect current hypertension management practices in Vietnam,
highlighting strengths in drug selection and individualized therapy. Nonetheless, further
optimization is needed to enhance treatment effectiveness and reduce medication costs.
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*Corresponding author
Email: hoangthynhacvu@ump.edu.vn Phone: (+84) 913110200 Https://doi.org/10.52163/yhc.v67i3.4634

5 Crossrefd 363




V. T. Thanh; H. T. N. Vu / Vietnam Journal of Community Medicine, Vol. 67, No. 3, 363-368

/24 |

CHIEN LU'O'C SU’ DUNG THUOC TOI U’'U TRONG DIEU TRI TANG HUYET AP:
PHAN TiCH CHI PHi VA CO’' CAU NHOM THUOC

Va Tri Thanh', Hoang Thy Nhac Va2*

'Bénh vién Pa khoa Thu Burc - 29 Phi Chéu, phudng Tam Binh, thanh phé HS Chi Minh, Viét Nam
2Pai hoc Y Dugc thanh phé HS6 Chi Minh - 217 Hong Bang, phuong Chg’ Lén, thanh phé HS Chi Minh, Viét Nam

Ngay nhan bai: 27/11/2025
Ngay chinh stra: 27/12/2025; Ngay duyét dang: 22/03/2026

TOM TAT
Muc tiéu: Phan tich ddc diém st dung thudc diéu tri tdng huyét 4p tai mot bénh vién chuyén sau &
thanh phé Thu Buc, thanh phd H6 Chi Minh.

Pai twong va phuong phap: Nghién ciru mé ta cat ngang sir dung di¥ liéu hdi ctu tir 102.948 lugt
diéu tri b&nh nhan tang huyét 4p (110 theo ICD-10) c6 bao hiém y té tai Bénh vién Pa khoa Thu Durc
(1-9/2024). D liéu dugc thu thap tir hd sg bénh an dién t, bao gom dac diém bénh nhan (bénh
kém, loai bénh k&m), thudc dudc ké theo 5 nhém khuyén céo (c ché men chuyén, chen thu thé
angiotensin I, chen kénh canxi, loi tiéu, chen beta) va chi phithudc. Phan tich dugc thuc hién bang
phan mém Microsoft Excel.

K&t qua: Trong 102.948 luot diéu tri, 99,6% la ngoai trd, 93,5% c6 bénh kém, chl yéu la réi loan
lipid mau va bénh tim mach. Réi loan lipid mau chiém 68,8% & ndi trd va 81,7% & ngoai trd; bénh
than man chiém 18,4% & ndi tri va 3,8% & ngoai tri. Chen thu thé angiotensin Il (62,1%), chen beta
(55,9%) va chen kénh canxi (52,9%) & cac nhém thude dugce st dung nhiéu nhat, véi chi phi chen
thu thé angiotensin Il chiém 50%. 3 hoat chat dugc ké don phd bién nhat la Bisoprolol, Amlodipin
va Hydrochlorothiazid (hon 10% lugt diéu tri).

K&t luan: Nghién clru phan anh thuc trang diéu tri tdng huyét ap tai Viét Nam vdi nhigu diém tich

cuc vé lya chon thudc va cé thé hoa diéu tri, nhung can cai tién dé t8i uu hiéu qua va chi phi.

Tor khéa: S dung thudc, tadng huyét ap, bénh kém, quan ly thudc, khuyén céo.

1. DAT VAN BPE

Tang huyét ap la mot trong nhirng van dé sic khoe nghiém
trong nhat trén toan cau va clng la ganh nang L&n tai Viét
Nam. Theo béo céo clia T6 chirc Y té& Thé gidi (2023), ty &
nguoi tir 30-79 tudi mac tang huyét ap (HA) tai Viét Nam
[én dén 30%, nhung dang bao dong la chi 30% trong s6
nay dugc diéu tri hiéu qua [1]. Tang HA khong chi phd bién
& ¢4 nam va nir ma con dang gia tang nhanh chéng vé
s6 luong ngudi mac, dac biét tai cac khu vuc dé thi nhu
thanh ph& Tha Burc (ch), thanh phd H8 Chi Minh [2-3].

Hau qua cua tang HA khong chi dirng lai & nhirng bién
chirng nguy hiém vé tim mach ma con anh hudng l6n dén
hé théng y t&€ va tai chinh. Chi phi diéu tri tang HA chiém
hon 80% t6ng chi phi diéu tri cdc bénh ly tim mach, tao nén
mot ganh nang lén cho ca ngudi bénh va xa hoi [4]. Thuc té,
nguoi bénh tang HA thuong c6 céc bénh ly di kém va phai
st dung nhiéu loai thuéc, dan dén nhitng thach thic trong
viéc c4 thé hoa diéu tri va quan ly chi phiy té [4-7].

Trong nhitng n&m gan day, cac hudng dan diéu tri mdi nhat
ttr Hoi Tim mach chau Au (ESC) [8-9] va Hoi Ting huyét ap
chau Au (ESH) [9-10] da nhan manh vai trd quan trong cuia

*Tac gia lien hé

viéc phoi hgp thudc ngay tir giai doan dau. Sy phéi hgp
nay khong chi giup cai thién hiéu qua kiém soat HA ma
con giam nguy ca tac dung phu va tang tinh tuan thu diéu
tri chia ngudi bénh. Tuy nhién, viéc ap dung cac khuyén
cdo nay vao thuc tién ldm sang tai Viét Nam van con nhiégu
thach thire, dac biét la trong viéc lwa chon nhom thuée
phu hdp vdi dac diém clia ngudi bénh va can déi chi phi
diéu tri.

Méc du da c6 mot s6 nghién clru vé sir dung thuéc trong
diéu tri tang HA tai Viét Nam, céc nghién cltu nay van con
han ché& vé c& mau va pham vi, dan dén khé khan trong
viéc mo ta toan dién thuc trang s dung thudc trén quy
mod ldn. K&t qua tir nhirng nghién cltu trudc day chua
phan anh day du thuc té€ diéu tri, dac biét la tai cac bénh
vién tuyén dau hoac chuyén sau.

Do do, viéc thuc hién moét nghién ctu quy mo Lén, tap
trung phan tich chién luge sir dung thudc toi uu trong digu
tri tang HA, (& hét sirc can thiét. Nghién cltu nay khong chi
cung cép cai nhin toan dién vé cd cdu nhém thudc dugc
st dung ma con danh gia chi phi diéu tri, tir d6 dua ra
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nhirng chién lugc t6i uu héa phu hgp véi dac diém ngudi
bénh va bdi canhy té Viét Nam.

Phan tich dac diém s dung thudc diéu trj tang HA tai mét
bénh vién tuyén co s& thudc thanh pho Tha Dirc, tap trung
vao co cidu nhém thuéc va chi phi diéu tri, nham dua ra
b&i canh s dung thubc va chi phi diéu tri bénh tdng HA
trong thoi ky mdi.

2. POI TWONG VA PHUONG PHAP NGHIEN cU’U

2.1. Thiét ké nghién ciru

Thiét k& nghién cliu dudi dang mé ta cat ngang, nhdm
danh gia thuc trang s dung thudc trong diéu tri tang HA
tai Bénh vién Da khoa Tha Durc.

2.2. Dadi twgng nghién ciru

Toan bd céac lugt diéu tri ciia bénh nhan dugc chan doan
tang HA, mé héa theo phéan loai bénh quéc té€ ICD-10 vai
ma 110, trong giai doan tir thang 1-9 ndm 2024. Téng cong
c6 102.948 lugt didu tri dugc thu thap dua vao nghién ciiu.

D liéu dugc gidgi han trong pham vi cac bénh nhan tham
gia bdo hiémyté va cé hd sd bénh 4n day dl cac thong tin
can thiét cho nghién cu. C4c tiéu chi ndy nham dam bao
tinh chinh xéc va tinh dai dién cltia dit liéu, déng thdi phu
hgp vdi thuc té diéu tri tai bénh vién.

2.3. Phwong phap nghién ctru

Thu thap dir liéu hdi clu tr hd sd bénh &n dién ti cua
bénh vién.

Nghién cltu sé tap trung thu thap théng tin vé dac diém
bénh nhén va viéc s dung thudc trong cac lugt diéu tri.
Cu thé, méi lugt diéu tri s& dugc phan tich dé ghi nhan cac
dac diém quan trong ctia bénh nhan, bao gdm viéc c6 hay
khéng c6 céac bénh kém va loai bénh kém cu thé nhu dai
thao dudng (BTD), r6i loan m& mau, ho&c bénh than man.

Thong tin vé thudc dugc thu thap va phan loai dua trén 5
nhém thuéc diéu tri tang HA dugc khuyén céo trong cac
hudng ddn méi nhat cua ESC va ESH [9-10]. Cac nhém
thuéc bao géom: thudc trc ché men chuyén, thuéc chen
thu thé angiotensin Il, thudc chen kénh canxi, thudc gi
tiéu, thuéc chen beta.

Mbi nhém thudc sé dugc phan tich chi tiét, bao gém danh
sach cac hoat chat dugc chi dinh trong diéu tri. D& ddm
bao d6 chinh xac cao, cac hoat chat trong tirng nhém thudc
sé dugc thdng ké riéng biét theo tirng gt chi dinh, bat ké
chung thudc dang thuéc don chét hay dang phéi hap.

Bén canh dé, nghién ctu cling ghi nhan t8ng chi phi thudc
cho titng nhém thuéc chinh, nham danh gia hiéu qua chi phi
cla cac lya chon diéu tri. DT liéu lién quan dugc trich xuat
tlir hé théng phan mém quan ly clia bénh vién, sau dé dugc
téng hgp va phan tich bang phan mém Microsoft Excel.

Phuong phap phén tich di¥ liéu dugc thuc hién theo ting
lwgt didu tri, ddm bao mébi thdng tin dugc ghi nhan day du
va chi tiét. Cach ti€p can nay cho phép nghién clru dua
ra mot birc tranh toan dién vé thuc trang s dung thudc
trong diéu tri tang HA, dong thdi cung cdp co s& dir liéu
quan trong dé xay dung céc chién lugc téi uu hda diéu tri,
phu hgp véi huéng dan thyc hanh 1am sang hién hanh va
b&i canh y té tai Viét Nam.

3. KET QUA NGHIEN cU'U

Trong téng s6 102.948 lugt diéu tri dugc thu thap trong
nghién cu, hdu hét lugt diéu tri tdng HA dugc diéu tri
truong ngoai trd, vdi 102.589 lugt, chiém ty & ap dao
99,6%; chi cé 359 lugt diéu tri ndi trd, tuong tng vdi 0,4%.

V& tinh trang bénh kém, d{ liéu cho thay phan &n bénh
nhan tang HA c6 dong thdi céc bénh ly di kém. Cu thé,
c6 96.235 luot diéu tri thudc vé bénh nhan cé bénh kém,
chiém 93,5% téng s6 lugt; trong khi d6, chi ¢ 6.713 lugt
diéu tri (6,5%) la clia bénh nhan khong c6 bénh kém.

Bang 1. M6 ta dac diém chung cia mau nghién ciu

(n=102.948)
Pac diém Luot [Ty lé (%)
Noi tra 359 0,4%
Pham vi diéu tri
Ngoai tru 102.589| 99,6%
Khong cé bénh kém theo | 6.713 6,5%
Bénh kem
Co6 bénh kem theo 96.235 | 93,5%

Trong téng s8 359 lugt diéu tri ndi trd, chi 5,8% (tuong
duong 21 lugt) la bénh nhan tang HA khong cé bénh kem,
trong khi 94,2% (338 lugt) la bénh nhan cé it nhat 1 bénh
ly kém theo. O nhém didu tri ngoai trd, ty & bénh nhan
khong c6é bénh kém chiém 6,5% (6.692 (ugt), con bénh
nhan cé bénh kém chiém dén 93,5% (95.897 lugt). Ty (&
chung toan vién cling tuong tu, vdi 93,5% (96.235 luot)
bénh nhan tang HA cé bénh kém va chi 6,5% (6.713 lugt)
khéng c6 bénh kém.

Trong cac bénh kém phé bién, réi loan lipid mau (& tinh
trang thudng gép nhat & bénh nhan tang HA. Ty & nay chiém
68,8% & nhom ndi tru (247 lugt), 81,7% & nhdém ngoai
tra (83.843 lugt), va duy tri & mdc 81,7% trén toan vién
(84.090 lugt). Ti€p theo la bénh tim mach, véity & 64,9% &
bénh nhan néi trd (233 lwot), 62,2% & bénh nhan ngoai tru
(63.841 lugt), va ty l&é chung la 62,2% (64.074 luot).

DTD type 2 cing la bénh ly di kém thudng gap, chiém
30,1% & nhém ndi tra (108 lugt) va 22,1% & nhdm ngoai
trd (22.650 lugt), vdi ty & chung trén toan vién la 22,1%
(22.758 lugt). Bénh than man, méac du it ph6 bién hon, lai
co6 ty l& kha cao & nhdm noi tra véi 18,4% (66 lugt), trong
khi & nhém ngoai trd chi chi€ém 3,7% (3.800 lugt). Ty L&
chung trén toan vién la 3,8% (3.866 lugt).

Bang 2. M6 ta su phan bé bénh kém ctia mau nghién ciru

Noi tra Ngoai tra Toan vién
Bénh kém (n=359) (n=102.589) | (n=102.948)
n % n % n %
Tang HAkhéng bénhkem| 21 | 5,8% | 6.692 | 6,5% | 6.713 | 6,5%

Tang HA c6 bénh kem |338| 94,2% | 95.897 | 93,5% |96.235| 93,5%

Tang HA k&m r8i loan

L . 247 68,8% | 83.843| 81,7% [84.090 | 81,7%
lipid mau

Tang HA kem bénh

) 233| 64,9% |63.841
tim mach

62,2% |64.074 | 62,2%

Tang HAkém DTD type 2| 108 | 30,1% |22.650| 22,1% [22.758 | 22,1%

Tang HA kem bénh

0,
than man 66 | 18,4%

3.800 | 3,7% | 3.866 | 3,8%
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DEivdi bénh nhan tdng HA cé bénh tim mach (n = 64.074),
thuc chen thu thé angiotensin Il dugc s dung phd bién
nhat, chiém 62,1% (39.701 lugt diéu tri), ti€p theo (A
thudc chen kénh canxi chi€ém 53,9% (34.529 lugt). Thuéce
chen beta chiém 65,3% (41.856 luot), thudc Lgi tiéu chiém
32,4% (20.788 luot), va thudc e ché men chuyén chiém
19,9% (12.742 o).

Trong nhém bénh nhan tang HA kém rGi loan lipid mau
(n = 84.090), thuéc chen thu thé angiotensin Il tiép tuc
& nhom thubc duge sir dung nhiéu nhat vdi ty (& 62,4%
(52.502 lugt), ti€p theo la thudc chen kénh canxi vdi ty
& 54,6% (45.878 lugt). Thudc chen beta chiém 60,9%
(51.221 lugt), thudc lgi tiéu chiém 32,4% (27.278 lugt),
va thudc (‘e ch& men chuyén chiém 20,2% (16.996 lugt).
Bang 3. Pac diém s dung cac thudc tri ting HA theo
khuyé&n cdo trong mau nghién ctru

Luwgt chi dinh Téng chi phithudc

Nhémthuge | (0=102.9481gt) | (n=17.745.234.081 VND)

n % n %
gnh g?g;hn”sit:ﬁ 63.947 | 62,1% | 8.871.144.920 | 50,0%
Chenkénhcanxi | 54.428 | 52,9% | 6.621.906.032 | 37,3%
Loi tiéu 34.622 | 33,6% | 4.580.594.137 | 25,8%
Uc chd men chuyén| 19.822 | 19,3% | 2.430.118.938 | 13,7%
ThuSc chen beta | 57.539 | 55,9% | 2.232.316.649 | 12,6%

Dai vdi bénh nhan tang HA kém DTD type 2 (n = 13.833),
tc ché men chuyén & nhdm thubc dugc sir dung nhiéu
nhat, chiém 51,5% (11.719 lugt), trong khi chen thu thé
angiotensin Il chi€ém 17,9% (4.076 lugt). Chen kénh canxi
chiém 32,7% (7.452 luot), loi tiéu chiém 59,8% (13.607
luot), va chen beta chiém 60,8% (13.833 luot).

Trong nhém bénh nhéan tang HA kém bénh than man (n
= 3.866), chen kénh canxi la nhém thuéc phd bién nhat,
chiém 56,9% (2.198 lugt), ti€p theo la chen thu thé
angiotensin Il chiém 50,3% (1.946 lugt). Uc ché men
chuyé&n chiém 18% (694 lugt), lgi tiéu chiém 27,5% (1.063
lugt), va chen beta chiém 52,1% (2.016 lugt).
Bang 4. Phan tich co cdu sr dung cac nhém thudc tri
tang HA theo loai bénh kém trong mau nghién ctru

TangHA | TangHA | . HA |Tang HA kém
kem kem N ~ ~
bénhtim |réiloan lipid| __ €™ bénh than
Nhém mach mél:l (nE BTD type 2 man
Thu6’c N - = =
(n=64.072)| 8a.090) |(M=13833)| (n=3866)
n % n % n % n %
Chen
thu thé
. . 139.701|62,0|52.502|62,4| 4.076 |17,9| 1.946 | 50,3
anglotensm
I
Ucché 115 42]19,9]16.996|20,2[11.719[51,5| 694 | 18,0
men chuyén
Chg;‘n';?”h 34.529|53,9|45.878 | 54,6 | 7.452 |32,7| 2.198 | 56,9
Loitidu |20.788|32,4|27.278|32,4|13.607 |59,8| 1.063 | 27,5
Chen beta |41.856|65,3|51.221|60,9|13.833|60,8| 2.016 | 52,1
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C6 26 hoat chat thudc 5 nhém thudc khuyén céo dugc sir
dung cho mau nghién ctiu, trong d6 Bisoprolol, Amlodipin
va Hydrochlorothiazid la 3 hoat chat dugdc chi dinh cho
hon 10% lugt diéu tri cia mAu nghién clu.
Bang 5. Ti l& chi dinh theo hoat chat cia 5 nhém
khuyén céo

Tén phai hgp thudc Sé lwgng (n) | Tilé (%)
Amlodipin + Atorvastatin 11.835 11,4%
Losartan + Hydroclorothiazid 6.725 6,5%
Valsartan + Hydroclorothiazid 5.109 4,9%
Irbesartan + Hydroclorothiazid 4.539 4,4%
Telmisartan + Hydroclorothiazid 2.556 2,5%

4. BAN LUAN

K&t qua nghién cltu cung cép nhitng dir liéu quan trong
vé dac diém ngudi bénh tang HA va viéc st dung thudc
diéu tri trong mau nghién cu. Gan nhu toan bo ca diéu
tri (99,6%) dién ra & ngoai trd, va da sé ngudi bi tang HA
(93,5%) c6 bénh kém. Trong céac loai bénh kém, 2 bénh
ph6 bién nhét & réi loan lipid mau va bénh tim mach, déu
c6 ty l& vuot qué 50%. K&t qua nay khdng dinh méi quan
hé chat ché gitra tang HA, rdi loan lipid mau va bénh tim
mach, thudng gan lién véi hdi chirng chuyén héa va nguy
co bién chirng tim mach tang cao.

Trong mau nghién cltu, trung binh c& 100 ngudi tang HA
thi 82 ngudi bi kém réi loan lipid mau, 62 ngudi bi kém
bénh tim mach, 22 ngudi cé BTD type 2, va 4 ngudi cé
bénh than man. K&t qua nay tuong tu vdi cac nghién clu
trude do ¢ Viét Nam [5-7], nhdn manh tdm quan trong clia
viéc chdn doén va quan ly céc bénh kém. Réi loan lipid
mau dugc xac dinh la yéu té nguy co gay xd vita dong
mach va bién chirng tim mach. Ty l& cao cua réi loan lipid
mau trong nhém tang HA nhan manh nhu cau quan ly
song song cac nguy co tim mach kém vdi kiém soat HA.
Tuong tu, hon 60% ngudi tang HA trong mau nghién ctu
c6 kém bénh tim mach, cho thay nguy cg tim mach gia
tang & nhom ngudi bénh nay. K&t hop tang HA va DTD type
2 (22%) la mét trong nhitng nguyén nhan chinh gy tang
bién ching tim mach do cd ché dé khang insulin va viém
man tinh. Ngoai ra, suy gidm chi’c nang than da dugc ghi
nhan nhu mot bién chirng nguy hiém & ngudi bi tang HA.

Su khéac biét vé ty & bénh kém gilra hai nhom diéu tri noi
trd va ngoai tri nhdn manh su da dang trong quan ly tang
HA. Trong khi nhém ngoai tri chiém phan l&n céc truong
hap (99,6%), nhdm ndi tri c6 xu hudng tap trung diéu tri
cac trudng hgp nang hodc cép tinh hon. Ty L& tang HA kém
réi loan lipid mau & nhdm ndi trd thap haon so vdi ngoai tra,
c6 thé do réi loan lipid mau khéng phai ly do nhap vién
chinh. Ngugc lai, ty & tdng HA kém bénh than man va BTD
type 2 @ ndi tri cao hon, phan anh muirc do nghiém trong
clia cac bénh ly kém, dan dén nhu cau nhap vién diéu trj.

Trong 5 nhém thudc khuyén céo diéu tri tang HA, 3 nhom
thudc chinh dugc si dung phé bién nhat trong mau
nghién cu & thudc chen thu thé angiotensin I, thuéc
chen beta va thudc chen kénh canxi. Cac lywa chon nay
phlu hgp v&i huéng dan diéu tri hién nay tai Viét Nam va
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quéc té. Nhém thudc chen thu thé angiotensin Il dugc
uu tién sir dung do hiéu qua ha HA t6t va it tac dung phu
hon so véi thudc tc ché men chuyén, dong thdi mang lai
lgi ich bao vé tim va than. Thudc chen beta dugc st dung
phé bién, dac biét & ngudi bénh cé bénh tim mach kém
theo nhu suy tim hodc ri loan nhip tim. Chen kénh canxi
& nhém thudc quan trong, dac biét & ngudi bénh cao tudi
hoac cé xa vita dong mach, nhd kha nang cai thién chirc
nang mach mau va kiém soat HA hiéu qua. Phan tich chi
phi cho thay sy chénh l&ch gilra ty & st dung va chi phi
clia cdc nhom thudc. Nhém chen beta chiém hon 50%
lugt sir dung nhung chi déng gép 12,6% vao téng chi phi,
trong khi chen thu thé angiotensin Il va chen kénh canxi
c6 chi phi cao hon. Tuy nhién, viéc uwu tién s dung chen
thu thé angiotensin Il va chen kénh canxi dugc xem la hop
ly, xét dén hiéu qua kiém soat HA va bao vé cd quan dich,
dac biét 8 nhédm nguoi bénh cé bénh kém nhu BTD type 2
hoac bénh than man.

Nghién ctru ghi nhan su phdi hgp thudc phé bién dé diéu
tri tang HA, v3i cac phéc dd cé thé hoa dua trén dac diém
bénh kém. Trong 26 hoat chat dugc st dung, Bisoprolol,
Amlodipin va Hydrochlorothiazid & nhirng hoat chat phé
bién nhat. Dac biét, Hydrochlorothiazid st dung & dang
vién ph6i hgp cung vdi 1 trong 3 hoat chat nhém chen thu
thé angiotensin Il (Losartan, Valsartan, Irbesartan), mang
lai hiéu qua cao trong kiém soat HA va bao vé tim, than.
K&t qua nghién ctu khang dinh méi lién hé mat thiét giira
tang HAva héi chirng chuyén héa. Ty l& cao bénh kém, dac
biét la r6i loan lipid mau va bénh than man, nhdn manh
nhu cau quan ly toan dién céc yéu t8 nguy co dé ngan
nglra bién ching tim mach. Réi loan lipid mau vdi vai trod
la yéu té nguy co chinh clia xa vira dong mach, can dugc
chan doan va diéu tri sém trong céc chuong trinh quan ly
bénh man tinh, thay vi chi tap trung vao bi€n chitng cép
tinh. DGi vGi DTD type 2, sy giao thoa gilta hai bénh ly nay
yéu cau cac chién lugc diéu tri nhdm vao co ché bénh ly
chung nhu viém man tinh va dé khang insulin. Viéc kiém
soat dudng huyét va bao vé chirc nang than la cac muc
tiéu quan trong dé giam nguy cd bién chirng.

Trong khudn khé nghién ctru, viéc sir dung thuéc tang HA
mdi chi dirng & mo ta téng thé, chua phéan tich mai lién hé
gita thuéc diéu tri va cac bénh kém, ciing nhu chua danh
gia anh hudng qua lai gitra tdng HA, r6i loan lipid mau,
PTD type 2 va bénh thdn man. Cac nghién clu tuong lai
can tap trung vao viéc danh gia hiéu qua cua céac chién
luvgc quan ly bénh man tinh, phan tich cac bién cé tim
mach lién quan dé xay dung chién lugc diéu tri va phong
ngtra hiéu qué hon.

Nghién cltu da cung cép blc tranh téng quan vé thuc
trang diéu tri tang HA tai Viét Nam, vdi cac lia chon thudc
phl hgp va cé thé hoéa diéu tri. Tuy nhién, van can cai tién
trong viéc lua chon va phéi hop thudc dé t8i uu hda hiéu
qua va chi phi diéu tri [1], [5-6]. K&t qua nghién cltu la co
s& khoa hoc quan trong hd trg xay dung cac chién lugc
quan ly str dung thuéc hiéu qua hon, pht hgp véi thuc tién
va khuyén céo quéc té [4-5], [8-9].

K&t qua phan tich chi phi cac nhéom thuéc diéu tri tang
HA cho mau nghién cttu ghi nhan co cau chi phi cua céc

nhom thuéc khéng ty (& thuén véi lugt chi dinh thudc,
trong dé nhém thubc chen beta chiém hon 50% lugt chi
dinh, nhung chi chi@m 12,6% t8ng chi phi cac thudc diéu
tri tang HA. K&t qua nay lién quan dén thuc té tai Viét Nam
nhém thuéc chen beta c6 gid thanh thap hon chen thu thé
angiotensin Il va chen kénh canxi [5], [7]. Mac du chi phi
thép, thudc chen beta khéng phai lwa chon t6i uwu cho moi
trudng hop tang HA, déc biét & nhitng ngudi khéng c6 chi
dinh cu thé; viéc tang cudng st dung thudc chen thu thé
angiotensin Il va thuéc chen kénh canxi s& phu hgp hon
dé kiém soat t8t HA va giam nguy cad bién ¢6 tim mach dai
han [8-9]. Thu6c chen thu thé angiotensin Il va thudc chen
kénh canxi thudng cé gia thanh cao hon thudc chen beta,
gbp phan lén vao co cau chi phi thudc. DU vay, viéc sur
dung hai nhém thudc nay 14 hap ly khi xét vé hiéu qua kiém
soat HA, bao vé tim mach va than, dac biét & ngudi bénh
c6 bénh kem nhu BTD type 2 hoac bénh than man [4], [9].

Trong 26 hoat chat thuéc 5 nhém thudc khuyén céo
diéu tri tdng HA dugc s dung cho mau nghién clu, 3
hoat chét Bisoprolol, Amlodipin va Hydrochlorothiazid
dudgc chi dinh cho hon 10% lugt diéu tri cia mau nghién
clu. trong dé Hydrochlorothiazid dugc s dung & dang
vién phoi hgp cung véi 1 trong 3 hoat chat la Losartan,
Valsartan, Irbesartan. Bisoprolol la thuéc chen beta chon
loc, thudng dugce chi dinh trong diéu tri tang HA khi ngudi
bénh c6 kém bénh ly tim mach nhu suy tim, nhéi mau
ca tim, ho&c r8i loan nhip tim [6-7]. Viéc Bisoprolol nam
trong nhém hoat chat dugc s dung nhiéu nhat trong mau
nghién clru phan anh vai tro ctia thuéc chen beta trong
diéu tri tang HA, dac biét & nhém ngudi bénh cé nguy co
cao vé tim mach [5-6].

Amlodipin la thu6c nhédm chen kénh canxi, rat ph6 bién
trong diéu tri tdng HA, dac biét & ngudi bénh L&n tudi hodc
c6 bénh kém nhuxovira déng mach [5], [7]. Day lamdtlua
chon hop ly vi hiéu qua ha HA kéo dai va kha nang dung
nap t6t [8-9]. Hydrochlorothiazid 14 thu8c Lgi tidu thiazid,
thuong dugc s dung nhu mot thanh phén trong phac do
ph6i hgp diéu tri tdng HA [4], [8]. Hydrochlorothiazid c6
vai trd kiém soat HA hiéu qua va cai thién tinh trang quéa
tai dich & ngudi bénh tang HA [8-9].

Céc huéng dan diéu tri nhu cia ESC/ESH hodc ACC/
AHA déu khuyén nghi ph&i hgp thudc tir cac nhém khac
nhau dé kiém so4t t8t HA, han ché tac dung phu va béao
vé cac co quan dich [9]. Amlodipin (chen kénh canxi),
Hydrochlorothiazid (loi ti€u thiazid), va chen thu thé
angiotensin Il (Losartan, Valsartan, Irbesartan) la nhitng
nhém thufc wu tién hang dau trong kiém soét tang HA
[71, [9]. Viéc Hydrochlorothiazid dugc sir dung chi yéu &
dang ph8i hgp vdi chen thu thé angiotensin Il phan dnh xu
huéng phéi hgp hai thudc ngay tir dau dé dat hiéu qua cao
hon so véi don tri liéu [8-9].

Sy phéi hgp chen thu thé angiotensin Il va lgi tiéu
thiazid (Losartan-Hydrochlorothiazid, Valsartan-
Hydrochlorothiazid) mang lai Lgi ich l&n vi chen thu thé
angiotensin Il giup bao vé tim va than, Hydrochlorothiazid
tang hiéu qua ha HA théng qua co ché (gi tiéu [8-9]. Pay
la mot lwa chon hgp ly, dac biét & ngudi bénh tang HA cé
nguy co cao, bénh ly tim mach hoac BTD [4], [9].
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K&t qua nghién ctu ghi nhan co6 su phdi hgp hai hoédc
nhiéu thuéc cho ngudi bénh tang HA c6 bénh kém, véi
sy ph8i hgp da dang vé nhém thudc vdi co ché tac dung,
hoat chét, ham lugng khac nhau, theo hudng cé thé hda
diéu trj [7-8]. Viéc lwa chon va ph8i hgp cac nhém thudc
theo hudng cé thé héa diéu tri cho ngudi bénh tdng HA
trong nghién ctu phu hgp véi khuy&n céo quéc t& nhdm
dat hiéu qua kiém soat HA, giam tac dung phu, va bao vé
cac ca quan dich [4], [9].

Theo chién luge ca thé hda didu tri, viéc str dung cdc nhom
thudc ¢co6 sy khac nhau tuy thudc vao loai bénh kém va
thé trang clia ngudi bénh tang HA, va nghién ctu cling ghi
nhén viéc st dung cdc nhém thudc nay theo tirng nhdm
bénh kém cu thé thudng gap (réi loan lipid mau, BTD type
2, tim mach, bénh than man) [5], [7].

Mac du phéi hgp thubc dugce ghi nhan, tuy nhién, mot nguoi
bénh c6 thé cé nhiéu bénh kém, va viéc phéi hgp cdc nhém
thudc cling cé tac dung b6 trg nén nghién ciru khong thé
xac dinh cu thé thudc chidinh la cho loai bénh kém nao [4],
[6]. Pay cling & m6t thach thic dé cé thé thuc hién danh
gia tinh hop ly trong sr dung thudc cho ngudi tang HA vdi
c&mau l&n [4], [8]. Ngoai ra, nghién cltu chua danh gid tinh
hop ly trong phdi hgp thuéc c6 phu hgp vdi tinh trang bénh,
co ché bénh ly, va cac khuyén céo diéu tri hién hanh [9].

5. KET LUAN

Nghién cltu ghi nhan dac diém lwa chon céc thuéc cé
trong khuyén céo hién hanh cho ngudi bénh tang HA tai
Viét Nam. K&t qua trén cho thdy moét bire tranh ro nét vé
thuc trang diéu tri tdng HA, vdi nhiéu diém tich cuc vé
lwra chon thudc va céa thé héa diéu tri. Tuy nhién, van can
nhitng cai tién trong lwa chon thudc dé t8i wu héa hiéu
qua va chi phi diéu tri. K&t qua thu dugc tir nghién clru nay
sé cung cap cd sd khoa hoc thuc tién giup can bd quan ly
xay dung cac chién luge quan ly sir dung thuéc hiéu qua
hon, phu hgp véi cac khuyén cdo cap nhat va diéu kién
thuc té tai Viét Nam.
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