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TOM TAT. Tang huyét 4p (THA) 1a mét trong nhimg yéu t6 nguy co hang du va gép phan gia tang ganh nang cac bénh ly
vé tim mach nhu: cac con dau tim, dot quy, Kkhuyét tat va tir vong sém. Tuan thu st dung thudc 13 chia khoa dé dat thanh
cong trong diéu tri THA, gitip han ché nguy co dot quy, bénh tim mach va bénh than cung nhu giam chi phi cham séc stc
khoé ctia bénh nhan (BN). Muc dich ctia nghién ctru 1a khéo sat tinh hinh sir dung thudc diéu tri THA, sy tuén tha trong sir
dung thude va céac yéu td lién quan dén tuan thu tai bénh vién Da Khoa Déng Nai, tir 6 lam co s& dé dua ra bién phap thich
hop nhdm muc dich nang cao hiéu qua diéu tri. Nghién ctru mé ta cit ngang thyuc hién trén BN dugc chén doan THA diéu tri
ngoai tra tir 01/12/2018 dén 31/03/2019. Két qua khao sat trén 333 BN (55,3% nir, tudi trung binh: 65,2 + 9,8) thong qua
bang ciu hoi tuan thu didu tri MMAS-8 cho thdy: mirc d6 tuan thii ding thudc cao chlém 63,4%; tuan thu trung binh la
27,3%; tuan thu kém chiém 9,6%. Trong d6 chi c6 67,6% BN ¢ huyet ap klem soat. C6 mbi lién quan gitra sy tuén thu dung
thube véi cac yéu té noi & (p<0,001), nghé nghiép (p=0,03), sé6 ndm mic bénh (p<0,040), sé lwong thudc c¢6 trong don
(p=0,021), s6 bénh kém (p=0,034).

TU KHOA: Tang huyét dp, tudn thii sir dung thudc

ABSTRACT. Hypertension is one of the leading reasons and contributes to increase burden of cardiovascular diseases such
as heart attack, stroke, disability and premature death. Medication adherence is the keystone on not only achieving
effectiveness in hypertension treatment, but also reducing the risk of stroke, cardiovascular incidence, kidney disease and the
health care costs. The aim of this study was setting appropriate solution on improving treatment’s effectiveness that was
based on investigating the use of antihypertensive medicine, medication adherence and its correlation with associated factors
at Dong Nai General Hospital. The cross-sectional descriptive study was performed on outpatients diagnosed with
hypertension treatment from December, 2018 to March, 2019. Through MMAS-8 adherence questionnaire, the survey results
of 333 patients (55.3% of women, average age: 65.2 + 9.8) showed that the percentage of high compliance with drugs was
63.4%; the percentage of medium compliance was 27.3%; the percentage of poor compliance was 9.6%. Only 67.6% of
patients had achived blood pressure target. There was an association between medication adherence to antihypertensive drugs
and some factors such as area of residence (p<0.001), occupation (p=0.03), disease duration (p<0.040), number of precribed
medication (p=0.021), the number of comorbidities (p=0.034).
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1. PAT VAN BPE

THA duogc xem nhu “Ké giét nguoi tham lang”, 1a mot
trong nhing yéu t6 nguy co hang dau gop phan gia ting ganh
nang cac bénh Iy tim mach nhu: d6t quy, khuyét tat va tor
vong som. Theo udce tinh cia WHO, ¢6 dén 17,7 triéu nguoi
chét vi bénh tim mach vao nam 2015, chiém 31% téng sb ca
tir vong toan cau [1]. Cir 1 trong 3 nguoi M truong thanh,
udc tinh khoang 75 tri¢u nguoi bi THA; tuy nhién, chi
khoang mot nira (54%) trong sb nay kiém soat dugc huyét ap
(HA) [2]. Tuan thu thude kém, niém tin caa BN vao phuong
phap tri li¢u, stc khée kém va thiéu hd tro xa hoi la nhiing
rao can khién BN ¢6 mirc HA khong kiém soat. Tuan thu
trong str dung thudc 1a mot van dé phirc tap nhung lai 1a chia
khoa dé dat dugc thanh cong trong diéu tri THA va bénh tim
mach. Viéc danh gia mic dd tuan thu diéu tri, tim nguyén
nhan dan dén khong tuan tha dé 1am co so dua ra bién phap
thich hop nham muc dich nang cao hiéu qua diéu tri co y
nghia rat quan trong. Vi vay, nghién ciru tién hanh khao sat
tinh hinh sir dung thudc dicu tri THA, sy tuan thi trong sir
dung thudc va cac yéu t6 lién quan dén tuan thi tai bénh vién
Pa Khoa Ddng Nai nham muc dich trén.
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2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 Pdi twong khao sat

BN THA ngoai tra dén @ém va diéu tri tai khoa Tim ma(,:h
bénh vién da khoa tinh Dong Nai tir ngay 01/12/2018 den
ngay 31/03/2019.

Tiéu chuin chon miu:

- BN ngoai trti durgc chan doan THA theo INC 7
- BN ¢6 dung it nhat mot thue ha HA

- Tudi tir 18 tudi tré 1én

- BN dong y tham gia nghién ctru

Tiéu chuén loai trir:

- BN ¢6 str dung thude khéc c6 thé gy THA
- Phunit mang thai
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- BN mit kha niang nhan thic, dugc danh gia bang MMSE - Phan tich héi quy logistic duoc sir dung dé danh gia su
(Thang danh gia trang thai tdm than) < 17 lién quan gitra yeu to khao sat vdi tuan thu dung thudc.
2.2 Phuong phap nghién ciru 3. KET QUA
Thiét ké nghién ciru: 3.1 Pic diém dan sb, 16i song, diéu tri
Nghién ctru cat ngang, mo ta.

Bdc diém dan so: i
Ty 1€ BN nit (55,3%) cao hon nam. D¢ tudi trung binh 1a
65,2 9,8 tudi, da s6 1a nhimg BN tir 60 tudi trd 1én (72,1%)

Co mau: 3
Cong thuc (1) tinh c& mau theo mét ty 1€ :

us 2 xp(-p) (1) vadanghi huu (49.2%) (Bang 1),
d’ Bing 1. Bdc diém dan sé
Trong do: ) ) Pic diém SOBN Ty 18 %
p tri sO mong muon cua ti 1¢ mic d¢ tuan thu thudc cao. ) W <60 tudi 93 27,9
Theo nghién cuu cia tac gia Arshia Bilal va cong su > 60 tudi 240 72,1
p =319 % [3] e o Nam 149 44,7
z= 1,96 khi khoang tin cay la 95% N 184 55,3
d: sai s6 cho phép, d= 0,05 (5%) Nghi huu 164 49,2
Thay cac gia tri twong tmg vao cong thirc: n > 333 Noi trg 65 19,5
Vay, chon ¢& mau tbi thiéu trong nghién ciru 1a 333 bénh Buén ban 56 16,8
nhan. Khac ) 48 14,4
Phizong phép chon miu: ) Noio Thanh phé Bién Hoa 300 90,1
Nghién ctru stt dung phwong phap chon mau thuén tién. S Khu vye lan can 33 9.9
i DPic diém 16i song
2.3 Céc budc tien hanh Phan 16n BN ¢6 théi quen luyén tap thé duc (82%) va tap
Nghién ctru duoc tién hanh qua 2 bude: hang ngay (70,6%). C6 80,8% BN an kiéng va 86,8% BN in

i nhat. Ty 1¢ BN ¢6 kiém tra HA mdi ngay chiém 52% (Bang
Buwéc 1: Xay dung va hoan thi¢n phiéu thu thip thong  2).

tin . Bing 2. Pic diém 16i song
Phicu thu thap thong tin bé¢nh nhan bao gom: ! Dic diém S6 BN Ty 18 %
- Ddc diém dan so: tudi, gioi tinh, ngh€ nghiép. Tap thé Luyén tap Khong 60 18,0
- Ddc diém 16i song: tinh trang hit thuoc, tap thé duc, dyc - Co 173 82,0
hut thu(}c, an kiéng, an mén, d,o HA hang ngay. ) Tén suat 1-3 l'f:m 14 4,2
- Dgc diém diéu tri: thoi gian mac bénh THA, cac thude 4'€ lan 24 7,2
diéu tri THA, bénh kém, chi s6 HA, s6 thude duoc ke/ R 2350 B 0:6
don thudc, so 1an udng/ngay, cac loai thudc diéu tri Cudng do Cao 8 24
Y 1:A 0 3 Trung binh 73 21,9
va licu dung. . Nh 192 577
- Bang cau hoi tuan thu diéu tri ctia BN MMAS-8 <, - , ’
. . . SO phut Dudi 30 phut 148 44,4
(Morisky medication scale-8 items). T
N . A . \ LA £ 30 phut-1 gio 105 31,5
- Su{ tuan thu cia BN dugc phan loai dya vao tong so Trén 1 gid 20 6.0
_ dim MMAS — 8 nhu sau: Hiit thuéc  Chua timg hat 215 646
Tuan thu cao: Tong s6 diém MMAS-8 =8 Pi bé hut 72 21,6
Tuén thu trung binh: Tong s6 diém MMAS-8 tir 6-7 Dang ht 46 13,8
Tuén thu thap: Tong so diém MMAS-8 <6 Ankiéng Khong 64 19,2
Buorc 2: Iién hanh phéng vén, thu thap théng tin BN Kn min I%(lén ;gg 22’2
Phéng van BN THA dén khérq ngoai trd bénh vién Pa : co & 44 1 3’2
khoa Bong Nai thoa mén tiéu chuan chon mau va khong co Do HA Khing 173 52’0
tiéu chuan loai trur. hing ngdy  Cé 160 48’0

- Ghi nhan céc thong tin can thiét cia BN vao bang thu Pic diém didu tri

tha? thén;g tin BN. ) o o Két qua vé dic diém diéu tri cia mau nghién ctiu dugc
- Phong van BN qua bang cau héi tuan thu dicu tri trinh bay & Bang 3
MMAS-8 '

Bdng 3. Dac diém diéu tri

2.4 Phwong phap xir 1y s6 li¢u

. 8 R R o R So —
Sé liéu dugce phan tich bang phan mém SPSS 20.0 Dic diém BN VI
Trinh bay ) ligu: i B Nim mic ]53_111c0y1115511111am 19578 4213’411

- D061 vdi cac bién lién tuc théoa man kiém dinh tham so bénh = = 2

. s .\ Trén 10 nam 78 23,4
duge trinh bay bang trung binh £ SD. q R4 loan lipid huyét 231 694
- Dai v6i cac bien lién tuc khong thoa man kiém dinh Xo vita déng mach 132 39.6
tham sO dugc trinh béy bél’lg t['l‘lIlg V1 . Pii thao &u(‘mg. 103 30,9
- Bién phén loai trinh bay bang tan so, ty 1€ phan tram. Bénh ki Bénh tim thiéu mau cuc bd 61 18,3
R € em — S
Cic phép kiém dugc sir dung: i guy tgﬁﬁ‘n tinh mach chi du Gt gg 188210
- So sanh ty 1& ctia 2 nhém doc 1ap: ding phép kiém uythan 2
Chi bi S 2 Con dau that nguc 13 3,9
i binh phuong hodc Fisher’s exact. Sy 4 12
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B Khic 173 52,0 LT + ARB + BB 47 14,1
AT <4 197 59,1 LT + ARB + CCB 13 3,9
thudc/don [ 136 40,8 LT + BB + CCB 2 0,6

1 153 46,2 ACEI + BB + CCB 3 0,9
udng/ngay [ 179 53,7 ARB + BB + CCB 12 3,6
Kiém soat [Ro 225 67,6 Tong 113 33,9
Khong dat 108 32,4 LT + ACEI + BB + CCB 9 2,7
o © oax . "NiLe LT +ARB+BB+CCB 47 14,1
Tinh hinh sir dung thuoc diéu tri THA Téng 56 16,8

Nhom thude duoc chi dinh ké toa cao nhét 1a nhom tre ché i , A .
thy thé (67,9%). Hoat chét hydroclorothiazid thuoc nhom lgi D¢ bict tinh hop 1y trang lya chon thuoc, nghién ctru dya
tidu thiazid c6 ty 16 sir dung cao nhét (50,5%), chinh hoat €0 mt so khuyén cdo phoi hop thudc trong phac do dicu
chét nay va bisoprolol thugc nhom chen beta 1a c6 ty 1€ BN tri THA, ket qua dugc trinh bay & Bang 6.
su dung lidu chua dat cao nhit 1an luot 13 18,6%; 22,5%
(Bang 4).

Bing 6. Phan tich lira chon thuéc trong phac do

Bing 4. Tinh hinh sir dung thuéc diéu tri

Téng Liéu khong Khuyén c4o ) BN (Ty ) BN
Hoat chit : . 1¢ %) (’l;y 1¢
6 %)
% Cac thuéc nhém ACEL, ~ ESC/E 327 6
Loi Furosemid 2 0,6 0 0 ARB, CCB va LT (thiazid SH (98,2%) (1,8%)
Gt Spironolacton 10 3,0 0 0 va LT giong thiazid) dugc 2018,
(%W Hydroclorothiazid 168 50,5 4 1,2 chi dinh chinh trong dicutri. ~ JNC8
180 54,1 4 1,2 Thuoc BB khong la licu ACC/A 4 2
Ramipril D) 0,6 0 0 phap dau tay ngoai trir trong HA (1,2%) (0,6%)
Perindopril 41 123 4 12 bénhdong machvanhvasuy 2017
Benazepril 2 36 0 0 tim. (**) .
Lisinopril 6 1.8 0 0 Th1,1§c BB d'u’C_YC khuyén cao ESC/E 11 6
Enalapril 25 75 0 0 phoi hop véi cac thudc trong SH (3,3%) (1,8%)
88 26.4 4 1.2 5 nhém thuoc chinh néu BN 2018,
Telmisartan 01 303 4 12 €0 tinh trang b tha HD
, nguc, sau Ol mau co tim, chan
Ue Ché Irbesartan L 13,8 8 - sf;r tim hodc kiém soét nhip doan va
N Valsartan 37 10,9 3 0,9 tim. didutri
Candesartan 19 5,7 0 0 THA
Losartan 23 6,9 0 0 2010
227 679 15 45 ciia B
Bisoprolol 142 42,6 18 5,4 Y Té
Metoprolol 21 63 4 12 Néu BN khong kiém soat ESC/E 24 89
Propranolol 1 0,3 1 0,3 HA vé6i phdi hop 2 thuéc,  SH (72%) (26,7%)
Carvedilol 9 2,7 1 0,3 khuyén cdo diéu tri voi phdi 2018
165 495 24 72 hop 3 thudc: ACEVARB +
Amlodipin 142 42,6 0 0 CCB + thuoc LT thiazid/LT
Nifedipin 10 3,0 1 0,3 gibng thiazid, wu tién dang
Lercanidipin 7 2,1 0 0 phoi hop trong 1 vién.
Lacidipin 4 12 (™ Khong khuyén cdo phdi hgp ~ ESC/E 333 0
163 48,9 1 0,3 2 thudc thugc nhém rc ché ~ SH (100%) (0%)
(*) Thudc khong co thong tin liéu ding h¢ renin angiotensin. 2&})&
Trong nghién ctru, su lya chon thudc theo tung phac dd duoc diéu tri
trinh bay ¢ Bang 5 bTb
Bing 5. Phdc do diéu tri 2017
Phic d6 Thudc S6 BN Ty 18 % cua BO
ACEI 11 3.3 ) . YTe
ARB 38 11,4 Thuoc chen ca 2 thu thé ACC/A 0 4
1 thuoe 23] 6 1,8 alpha va beta nhu carvedilol HA (0%) (1,2%)
CCB 7 2.1 dugc uvu tién duing @ BNsuy 2017
Téong 62 18,6 tm.
LT + ACEI 6 1.8 Thuoc gidn mach tic dong ACC/A 0 9
LT + ARB 16 48 tryc tiép lien quan dén sw  HA (0%) (2,7%)
LT + BB 5 15 gilt natri va nuéc va phai 2017
AECI + BB 2 0.6 gllrsqc dung kém thuoe LT va
A .
2 thuoe ﬁgI:B%CB 11 i; Bit buge sit dung ACELhay ~ HD 75 28
R PENGRE 4l 153 ARB¢BN THAkémDTD.  chin  (225%)  (84%)
BB + CCB 1 03 ‘fi‘l’:ﬁtvrf
ETonf ACEI + BB 1(5)2 370,56 THA
A 3
Sl LT + ACEI+CCB 11 3,3 200
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didu tri

PTD
cua Bo

Y Té

INC7, 47 15
dd dang ap dungkhongkiém  ADA (14,1%) (4,5%)
soat dugc HA. (**) . 2017
(**) Chi ap dung vai phac do don tri

Thém thudc ha 4p néu phac

3.2 Tinh hinh tun thi sir dung thudc diéu tri THA va
cic yéu to lién quan dén tuin tha

Tinh hinh tuin thi sir dung thuéc

Phong Vér} BN bing thang do MMAS-8 chi ra cac nguyén
nhén dan dén BN khong tuan thu s dung thuéc. BN mat
diém tun thu thude ¢ cau hoi 1 chiém ty 1¢ cao nhat (31,8%).
Bén canh do, cau hoi 6 co6 ty 1€ BN mat diém tun thu thap
nhat véi 2,1% (Bang 7).

Bing 7. Bing cdu héi tudn thii sir dung thuéc MMAS-8

Cau 1: Thinh thoang quén udng thude 106 31,8
didu tri THA

Céu 2: Trong 2 tudn qua c6 lic khong 45 13,5
ubng thudc didu tri THA

Cau 3: Tung giam hodc ngung thude 11 3,3

ma khong thong bdo cho béc si vi cam

thdy tinh trang x4u hon do thubc didu

tri THA

Céu 4: Quén mang thubc khi rdi xa nha 11 3,3
hodc di du lich

Céu 5: Hom qua khong udng thude 8 2,4
diéu tri THA

Cau 6: Ngung udng thudc khi cam thay 7 2,1
HA d3 duoc kiém soét

Céu 7: Cam thiy phién khi tuan thu 18 5.4
phac d6 diéu tri THA

Cau 8: Cam thiy kho khan khi phai

nh lich udng thube diéu tri THA:

Khéng bao gid/ hiém khi 297 89,2
Léu lau 21 6,3
Thinh thoang 11 33
Thuong xuyén 3 0,9
Lu6n luén 1 0,3

Kég qué cho thay murc d6 tuan thu cao trong sur dung thudc
Ién dén 63,4%, mirc d6 trung binh chiém 27,3% va muc do
kém la 9,6% (Bang 8).

Biing 8. Phin bé BN theo mirc d§ tudn thii sir dung thuéc

Mirc d§ tuan

A vl1a ©
thit So BN Ty 1€ %
Cao 210 63,4
Trung binh 91 27,3
Kém 32 9,6

Trong nghién clru nay, mirc d9 tuan thu sir dung thude c6
mdi lién quan dén viéc BN c6 dat HA muc tiéu (p<0,05)
(Bang 9)

Bing 9. Méi lién quan gista mikc d¢ tudn thii ding thudc va viéc
dat HA muc tiéu
Mirc d§ tudin thu

Cao -TB
(MMAS = 6-8) (MMAS < 6)

S6 Ty 1é £ Ty 1é
BN A So BN A

Thip

91 30,2 17 53,1
dat
Dat 210 69,8 15 46,9

301 100 32 100

Cic yéu t6 lién quan dén tudn thi sir dung thude

Su lién quan cua cac dac diém dan s, dic diém lam sang,
dic diém diéu tri caa BN véi sy tuan tha sit dung thude duoc
xac dinh bang phan tich hdi quy logistic da bién. Trong do:

- Bién phuy thudc: 1a bién nhi phan, nhan 2 gia tri: c6 (diém

MMAS-8 = 6-8)/ khong (diém MMAS-8 < 6).

- Bién dgc lap la cac yéu té khao sat, bao gom:

* Tudi: nhan 2 gia tri (< 60/ > 60 tudi).

* (G161 tinh: nhan 2 gia tri (nam/nir)

* Nghé nghiép: nhan 4 gia tri (nghi hwu/ ndi trg/ budn

ban/ khac).

* Noi &: nhan 2 gia trj (thanh phd Bién Hod/ khu vuc lan

can).

* Thoi gian mac bénh: nhan 3 gia tri (dudi 5 nam/ 5-10

nam/ trén 10 nam).

*S6 bénh kém: nhan 2 gia tri ( £3/> 3 bénh kém).

* S6 lwong thude/ don thude: nhan 2 gia tri (< 4/ > 4 thudc).
* S lan udng/ ngay: nhan 2 gié tri (1/2 lan/ngay).

Két qua phan tich hdi quy logistic da bién dugc trinh bay
trong Bang 10.

Bing 10. Két qua phén tich hoi quy logistic da bién vé méi lién
quan giita cdc yéu t6 khao sdt va s tudn thii siv dung thuéc

Pic diém p OR 95%CI
Nhém i 0,860 1,012 0,887-1,154
Gi6i tih 0912 0,947  0,359-2.496
Noi & <0,001 0,040  0,013-0,118

Nghi huu 0,060
Nghé  Ngi tre 0,030 15,126 1,301-175,879
nghiép | Buén bén 0275 0479  0,128-1,798

Khéc 0331 0449  0,090-2253
) Dué6i5nam 0,020
nam  5-10nim 0,000 4261  1,428-12,715
o Trén 10 0,030 4,006  1,071-14,983
S bénh méc kém 0,034 0263  0,076-0,904
Téng s6 thude/ don 0,021 0,287  0,099-0,827
Solanuong/ngdycla ) 130 487 (5553984

thudc diéu tri THA
4. BAN LUAN

Theo nghién ciru cua mot sO tac gia, huyét ap tang dan
theo tudi; trong do, huyét 4p tam thu ting khi tudi cang tang,
con huyet 4p tam truong ting dén do tudi 60 — 70 tudi va
giam dan ¢ d6 tudi 16n hon [4], do d6 ty 1¢ THA ¢ BN lon
tu01 thuong cao. O mét s6 qudc gia, co tdi 75% nguoi cao
tudi bi THA. Phan 16n BN THA di nghi huu (49,2%), ké dén
1a noi trg (19,5%). Két qua trén c6 thé duoc 1y giai do phan
16n BN trong mau nghién ctru c6 d6 tudi > 60 tudi, vi vy ty
1¢ BN buén ban, 1am nong, tai xé...chiém ty 1& thap hon.

Da phan BN trong nghién ciru 1a ngudi 16n tudi, dong thoi
méc nhiéu bénh kém, do d6 1am han ché kha nang van dong
ctia BN. Tinh trang hut thudc 14 c¢6 sy twong dong voi két qua
vé ty 1é BN hién con hit thudc ctia Nguyén Thi Kim Minh
(2017) v6i 17,1%. Matkhac ty 1¢ nay chénh 1&ch kha 16n voi
nghién ctru ctia Vil Xuan Pha (2011) tai Trung tam Y té du
phong thanh phd Ha Noi 1a 28%, nghién ctru cua Yassine
(2015) 14 40%. Hon 4/5 ty 1&¢ BN ¢6 ché d6 an kiéng, an nhat
(3n kiéng 80,8%; an nhat 86,8%). Ty 1& niy cao hon rét nhiéu

Tap chi Khoa hoc Lac Hdng
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s0 v&i cac nghién ciru khac nhu cua Nguyén Thi My Hanh
(2013) chi vai 48,3% BN c6 ché d6 an nhat, hay nghién cuu
cua Yassine (2015) chi c6 56,2% BN an kiéng. Ty 1€ BN do
huyét 4p hang ngay chiém 52%, khong khac biét nhiéu so voi
ty 1¢ khong kiém tra huyét 4p hang ngay 48%. Tuy nhién, ty
1¢ nay cao hon nghién ctru cua Vi Xuén Phu (2011) v6i 34%,
nghién ctru cia Nguyen Thu Hang (2018) ¢6 18,07%.

Két qua vé s6 ndm méc bénh  trong nghlen cuu nay tuong
dong voi nghién ciru cia Nguyén Thu Hang (2018)1a 7,2 +
6,5 nam [5], ty 1é mac bénh THA tir 5 ndm tr 1én chiém
59,2%; ty 1€ nay trong nghién ctru cua tac Arshia Bilal (2015)
13 55,7% [3]. S6 lwong thude trung binh cta nghién ctru la
4,2 + 1,5 thude. SO lwong thude trong don > 4 thude chiém
ty 1& 40,8%, thap hon nghién ciru cua Nguyén Thi Kim Minh
(2017) (69,6%) [6]. S6 luong thudc trong don khac nhau c6
thé dugc gidi thich do sy khac nhau vé phic do diéu tri, sd
loai thudc tai cac bénh vién khac nhau hodc cung bénh vién
nhung tai cac thoi diém khac nhau ctng khong gidng nhau
C6 thé tai thoi diém khao sét, thuoc dang ph01 hop san ¢6
nhiéu, dugc béac si ké dé  glam thleu s6 lugng thudc, gitip ting
ty 1¢ tudn thu dung thudc. BN udng thudc diéu tri THA chu
yéu 2 lan/ngy chiém 53,7%; tuong tu véi nghién ciru cta
Yassine (2016) [7], Al-Ramahi (2015) [8], nhung c6 khéc
biét v6i nghién ciru cua Nguyén Thu Hang (2018), da s6 BN
sir dung thudc 1 1an/ngay (66%). Su khac biét ndy co thé la
do phéc d6 diéu tri ciing nhur dang bao ché cua thude (thude
dang phong thich kéo chi ¢6 thé sir dung 1 1an/ngay) khac
nhau hoic thude dang phdi hop ty 18 sir dung thude trong
ngay co thé chi 1 1an. Trong nghién ciru, ty 1é BN dat HA
muc tiéu (67,6%), tuong dong voi nghién clu cia tic gia
Yassine (2016) [7] voi 62,9% BN, va cao hon nghién ctru
cua tac gia Yu Ting Li (2016) vdi 56% [9].

Theo ACC/AHA 2017, khuyén c4o chi ra rang thuéc BB
khong 1a liéu phap dau tay ngoai trir trong bénh dong mach
vanh va suy tim, bisoprolol va metoprolol succinat dugc uu
tién dung & THA kém suy tim. Mt khac, theo huéng dan
chan doan va diéu tri THA cua Bd Y Té nim 2010, nhom
thubc BB duoc chi dinh vu tién cho cac BN ¢6 bénh kém nhu
dau thit nguc, sau nhdi mau co tim, suy tim, nhip tim nhanh.
O nghién ciru nay 1y do 49,5% BN duogc chi dinh thuéc BB
do c6 1,2% BN suy tim; 6,3% BN c6 nhip tim nhanh; 3,9%
BN mic con dau that nguc; 4,8% BN c6 tinh trang sau nhoi
mau co tim c6 dat stent mach vanh. Bén canh d6 BB dugc st
dung ty 18 16n 1a do sy phdi hop sin trong mot ché pham voi
thu6e LT hydroclorothiazid (31,2%). Theo Huéng dan diéu
tri d4i thiao duong (DTD) clia By Y Té nam 2017, thudc ha
4p & BN THA kém DTD phai bao gom nhém thudec ACEI
hay ARB, do hai nhém thudc nay déu tic dong 1én hé Renin
— Angiotensin, nén néu BN khong dung nap dugc mét trong
hai, c6 thé ding thude con lai thay thé. Bén canh d6 véi
khuyén cdo ciia INC8, ddi v6i ngudi > 18 tudi ¢6 bénh suy
than man kem theo, nén khai tri (hodc diéu tri bd sung) thude
ha HA nhom ACEI hodc ARB dé cai thién cac bién ching
than. Ap dung cho tat ca cac BN suy than man c6 THA bét
ké ching toc va tinh trang DTD. O nghién ciru nay c6 34,8%
BN méc mot trong hai bénh 1y nay, hodc ca hai — chiém hon
1/3 tong s6 mau. Piéu nay 1y giai cho ty 1& 16n nhom thudc
ARB duoc chi dinh, nhém ACEI chi chiém 26,4% thap hon
nhiéu so v6i ARB ¢6 thé do tac dung phu gay ho va bac si co
kinh nghiém nhiéu hon trong viéc ké don thuéc ARB.

Tuy nhém thude 1¢i tiéu khong phai 1a nhom duoc chi dinh
cao nhat, nhung hoat chét hydroclorothiazid lai ¢6 ty 1¢ 1én
dén 50,5%, 14 hoat chat duoc sir dung cao nhat. Ly giai diéu
nay c6 thé do day 1a hoat chat dwgc phdi hop véi cic nhom

Tap chi Khoa hoc Lac Hcf;zg

thudc khac & trong cung mdt dang bao ché: vi du nhu
bisoprolol + hydroclorothiazid cé sy xuét hién chiém 31,2%.
Hoat chat amplodipin chiém ty 1€ cao thir 2 (42,6%) chi dinh
t6t & ngudi bénh ¢6 nhimg bién chimg chuyén hoéa nhu DTD,
dugc st dung hau nhu vao budi tbi gitip BN tranh tic dung
phu phti ngoai bién & ¢ chan, ban chan.

Nghién ctru cho thay thude bisoprolol ¢6 ty 1¢ BN sir dung
liéu khong dat khuyén cdo cao nhat (22,5%). Thuoc coty 1€
ding khong dat khuyén cao cao tiép theo Ila
hydroclorothiazid véi 18,6%, liéu khuyén cao tir 12,5mg-
50mg/ngay, c6 dén 17,4% BN dugc chi dinh chi
6,25mg/ngay va 1,2% BN chi dinh 3,125mg/ngay. Li giai
cho van dé nay phan 16n do kinh nghiém chi dinh heu cua
bac si, khong han do sai sét trong qua trinh ké don vi s6 lwong
16n BN dung thude nay.

Trén 333 BN trong nghién ctru, c6 63,4% BN c¢6 muc do
tuan thii thude cao. Két qua nay cao hon so voi nhiéu nghién
clru trong va ngoai nude: nghién ctru ciia Nguyén Thi Kim
Minh (2017) tai bénh vién Pa khoa Pong Nai (47,3%);
nghién ciru ctia Nguyén Ptrc Béao tai quan Hai Chau, Pa
Nang (2016) (48,3%), nghién ctru cta Arshia tai Karachi,
Parkistan (2015) (31,9%), nghién ctru cua Yassine tai Saudi
Arabia (2015) (50,5%). Giai thich cho ty 1€ tuén thu cao c6
thé do phan 16n BN trong nghién ciru dén tir thanh pho Bién
Hoa va da phan 1 nguoi 16n tubi da nghi huu nén c6 nhiéu
co hoi tiép xuc, tim hiéu kién thuc thong tin vé bénh va
nhimg bién ching. Tir d6 ning cao y thirc sir dung thude
trong diéu tri.

Li do BN dua ra dé giai thich cho viéc kém tuan tht trong

nghién ctru nay khéc véi nghién ciru ciia Nguyén Thu Hang
(2018), tur y ding thude khi cam thay sirc khoé tot (13,65%),
thuong xuyén quén ding thude (12,25%), tu ¥ dimg thude
ma khong hoi y kién bac si (9,56%) 1a nhimg 1y do chinh
khién BN tuan thu dung thubc kém. Trong nghién ctru nay,
BN con méc nhiéu bénh kém khac, chinh vi thé sb luong
thudc ngay cang nhiéu, BN tudi 16n nén tri nhé kém c6 thé
c6 tac dong dén viéc tuan thu dung thudc diéu tri.
Théng qua viéc so sanh ty 1¢ cta 2 nhém doc 1ap bang ding
phép kiém Chi binh phuong, c6 mbi lién quan giira mirc do
tuan thu thudc (cao: MMAS-8 = 6-8/ thap: MMAS-8 < 6) véi
viéc dat HA muc tiéu (p = 0,015). Nghién ctru cua Yassine
(2015) ciing chi ra mdi lién quan nay (p=0,011) [7], twong tu
trong nghién ctru cua Li (2016) (p<0,001) [10].

Co 4 yéu t6 lién quan dén murc d9 tuén thu s dung thuoc
do la nghé nghiép (ndi trg), noi 0, sO nim mac bénh, sd bénh
méc kém, tong s6 thude trong don. Nhimg BN sinh song o
khu vuc 1an can c¢6 mac d0 tuan thua thap hon BN song tai
khu vyc trung tim thanh ph6 Bién Hoa (p<0,001; OR=0,040;
95%CI=0,013-0,118), nghién ctru cua Ramahi (2015) ciing
cho thdy méi lién quan nay, do vung lan cén it co hoi tiép
xuc va dugce thong tin kién thirc vé bénh hon. Nhém BN noi
trg c6 mirc do tuan thu thudc cao hon rat nhidu so véi BN
huu tri (p=0,030; OR=15,126; 95%CI=1,301-175,879),
nguyen nhan c6 thé do noi trg 1a nir gisi tinh cach ti mi, cha
¥ quan tim bénh tinh ctia ban than hon. Vé s6 nim mic bénh,
BN c6 thoi gian méc lau hon c6 sy tuan thu thudc hon
(p=0,009; OR=4,261; 95%CI=1,428-12,715 va p=0,039;
OR=4,006; 95%CI=1,071-14,983). Khi thoi gian mic bénh
dai hon, sy quan tim vé van dé cham séc strc khoé cang ting
do BN tu tim hiéu thong tin vé bénh va dugc nhan vién y té
huéng dan nhiéu hon, hiéu duoc viéc khong tuan tha c6 dé
dan dén nhimg bién chimg nghiém trong. BN cing nhiéu
bénh kém, ding cang nhiéu thudc thi mirc d6 tudn tha ding
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thudc cang kém (p=0,034; OR=0,263; 95%CI=0,076-0,904)
va (p=0,021; OR=0,287; 95%CI=0,099-0,827).

5. KET LUAN

Két qua khao sat trén 333 BN thong qua bang cau hoi tuan
thu diéu tri MMAS-8 cho thy: mirc d6 tuan thu ding thude
cao chiém 63, 4%. Co mdi lién quan gilra sy tudn thu ding
thuoc vdi cac yéu t6 noi ¢ (p<O0, 001), nghé nghiép (p=0,03),
s nam mac bénh (p<0,040), s6 luong thude co trong don
(p=0,021), s6 bénh kém (p=0,034).
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