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Panh gia thuc trang ké don trén bénh nhan hi chirng mach
vanh cap quan 1y ngoai tri tai Bénh vién tim Ha Noi

Nguyén Hiru Duy?, Hoang Ha Trang?, Nguyén Thi Lién Huwong?, Vii Quynh Nga'*

TOM TAT

Muc tiéu: phan tich thuc trang st dung cac
nhom thude duge khuyén cdo trén bénh nhan hoi
chimg mach vanh cdp (HCMVC), quan 1y ngoai
tru tai bénh vién Tim Ha Noi.

Doi twong va phwong phdp nghién civu:
Nghién clru cit ngang trén bénh nhan diéu tri
ngoai trl, ngay sau giai doan diéu tri ndi tra trong
thoi gian tir 01/01/2021 to1 31/3/2021 tai bénh
vién Tim Ha Noi.

Két qua: Nghién ctu ghi nhan 154 bénh
nhan théa man tiéu chuén lya chon va tiéu chuin
loai trir. Tai thoi diém xuét vién, ty 16 bénh nhan
phdi hop 4 thude duoc khuyén cao 13 63,0%. Sau
12 thang, ty 1€ bénh nhan st dung statin manh
giam tir 87,7% xubng 42,2%. Bénh nhan
HCMCV kém EF < 40% c6 ty 1& ké don (rc ché
men chuyén/ch@n thu thé angiotensin II va chen
beta cao hon.

Két lugn: Trong 1 nim sau HCMVC, da sd
bénh nhan dugc ké don cac thudc theo khuyén
cao. Ty 1€ ké don statin manh can cai thién dé du
phong bién ¢6 tim mach trén bénh nhan.

Tiv khéa: héi chimg mach vanh cdp,
ngoai tru

INVESTIGATE THE PRESCRIPTION OF
OUTPATIENTS WITH ACUTE CORONARY
SYNDROMES AT HANOI HEART
HOSPITAL

SUMMARY

Objective: the study aimed to analyze the
prescription of recommended drugs in outpatients

with acute coronary syndromes (ACS) at Hanoi
Heart Hospital.

Subjects and methods: Cross-sectional
study on outpatients with ACS between 1 January

to 31 March 2021 at Hanoi Heart Hospital.

Results: The study enrolled 154 patients. At
discharge, the proportion of patients with the 4
recommended drugs was 63.0%. At 12 months
after discharge, the proportion of patients using
high-intensity statin decreased from 87.7% to
42.0%. ACS patients with EF < 40% have a
higher rate of prescribing ACEI/ARB and beta
blockers.

Conclusion: After 1 year, the majority of

patients prescribed the recommended drug.
Prescription rates of high-intensity statin need to

be improved to prevent cardiovascular events.

Keywords: acute coronary syndromes,
outpatient.
I. PAT VAN DE

Ho6i ching mach vanh cip (HCMVC) la
mot trong nhitng nguyén nhan hing dau giy tir
vong tim mach, trong d6 ty 1¢ tr vong do bién cb
tim mach con cao hon sau nhdi mau co tim, do
nguy co tai phat nhdi mau co tim ting tuyén tinh
dén 5 nam. Tai Hoa Ky, mdi nim co khoang 1,36
triéu ca nhap vién do HCMVC, trong d6 0,81
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triéu ca do nhdi mau co tim va sb con lai 1a do
dau that nguc khong on dinh. Tai Viét Nam, tuy
chua c6 sb lidu thong ké cu thé nhung sb nguoi
mic bénh tim mach va dic biét sé bénh nhan
HCMVC ngay cang gia tang [1].

Hién nay, dé ngin ngira ti phat HCMVC
va cac bién cb tim mach, cac huéng dan thuc
hanh diéu trj dua trén bang chirg da khuyén cao
sir dung cac loai thuéc phong ngira thir phét bao
gdm thudc chéng két tap tiéu cau (CKTTC),
statin, thudc chen beta (BB) va thudc wc ché
men chuyén hodc thudc chen thy thé angiotensin
IT (ACEI/ARB) [2]. Viéc tuan thu ké don theo
huéng dan dugc chirng minh giam ty 18 tir vong
tai bénh vién va ca sau xudt vién. Tuy nhién,
viéc tuan thu huéng dan chua thuc su toi uu,
dic biét 1a & cac qudc gia c6 mirc thu nhap thip -
trung binh.

Bénh vién Tim Ha N§i 1a bénh vién chuyén
khoa tim mach tuyén cudi, dang quan Iy mot s6
luong twong ddi 16n bénh nhin ngoai tri sau
HCMVC. Tuy nhién chua c6 danh gia nao trudc
day vé tinh hinh st dung thudc trén ddi twong
bénh nhan nay. Trong nim 2021, sy bung no cia
dai dich COVID 19 da anh huéng 16n dén hé
thong quan 1y bénh nhan ngoai tra do cac dot
gian cach xa hoi. Hoat dong tai kham truc tiép bi
tri hodn nén gip nhiéu try ngai vi thiéu thong tin
theo doi bénh nhan & tung thoi diém, do do viéc
ké don theo huéng dan va kiém soat nguy co s&
c¢6 thé bi anh huong. Do d6, nhom nghién ctru
thuc hién nghién ciru dé phan tich thyc trang st
dung cac nhém thube duogc khuyén cao trén bénh
nhin hoi chimg mach vanh cip quan 1y ngoai tra
tai bénh vién Tim Ha Noi. Két qua nghién cuu
ctia gbp phan ning cao hiéu qua diéu trj trén bénh

nhan tai bénh vién.
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II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Tiéu chuén Iwa chon: Bénh nhan duoc
chan doan hoi chimg mach vanh cip xuét vién
trong thoi gian tor 01/01/2021 téi 31/3/2021 va
tiép tuc dugc quan ly ngoai tra tai bénh vi¢n Tim
Ha Noi.

Tiéu chudn logi trir: Bénh nhan dudi 18
tudi; bénh nhan c6 thoi gian quan 1y < 6 thang tai
bénh vién; bénh nhan thiéu thong tin trong bénh
an ngoai tru.

2.2 Phuong phap nghién ciru

Thiét ké nghién citu: md ta, hdi ctru theo
ddi doc 12 thang ho so bénh an ngoai tra.

Quy trinh nghién ctru: Nhém nghién ctru
trich xut bénh nhan c6 chdn doan HCMVC xuét
vién trong thoi gian 01/01/2021 dén 31/03/2021.
Sau do, sang loc danh sach bénh nhan theo tiéu
chuan lya chon va tiéu chuén loai trir. Dya vao
phin mém quan 1y bénh an ngoai tr, nghién ctru
ghi nhén cac thong tin vé dic diém bénh nhan,
chin doan, can 1am sang, don thube diéu trj tai
thoi diém xuét vién va cac 1an tai kham.

Can cur sir dung trong nghién ciru

Thuéc duwgc khuyén cao trén bénh nhan
HCMVC

Theo huéng dan diéu tri cuia Bo Y té, hoi
tim mach hoc Viét Nam, My va chau Au, céc
thude duge khuyén cao st dung trén bénh nhan
HCMVC bao gém: thuc chong két tap tiéu cau,
statin, ACEI/ARB va BB [1-3].

Cuong do statin

Nghién ctru str dung phin loai cuong do
statin theo Khuyén cdo vé Dy phong bénh 1y tim
mach trong thuc hanh 1am sang. Theo do, statin
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manh bao gdm atorvastatin 40 — 80 mg va

rosuvastatin 20mg [4].

2.3. Phwong phap xir 1y s6 liéu

Dir liéu dugc phan tich bang phin mém
RStudio 4.3.0. Bién s6 dinh lugng duogc trinh bay

III. KET QUA NGHIEN CUU

Nguyén Hitu Duy, Hoang Ha Trang, Nguyén Thi Lién Huwong, Vii Quynh Nga

dudi dang cac gid tri trung binh £ dd léch néu
phan bd chudn va trung vi, khoang t&r phan vi néu
phan b khong chuan. Kiém dinh wilcoxon dugc
thuc hién dé so sanh trung vi cua 2 nhom doc lap.
Két qua c6 ¥ nghia théng ké néu p < 0,05.

3.1. Piic diém bénh nhan HCMVC tai théi diém xuit vién

Do tudi trung binh ciia mau nghién ctru 1a 66,3+ 9,6. Ty 1é bénh nhan nam cao gép 2 1an sb bénh

nhan nit (66,9% va 33,1%). Bénh mic kém thudng gip trong nghién ciru 1a ting huyét ap (90,3%), suy

tim (50,6%). Trong 12 thang sau xut vién, nghién cru ghi nhan 2 bénh nhan tai hep stent; 2 bénh nhan

xudt huyét tiéu hoa va 1 bénh nhan xuét huyét dudi da.

Bing 1. Pic diém ciia bénh nhan tai thoi diém xuit vién

Dic diém So6 bénh nhan TS 16 (%)
(N =154)

Tuoi® 66,3+ 9,6
<60 37 24,0
60 - 74 87 56,5
=175 30 19,5
Gidi tinh
Nam 103 66,9
Nir 51 33,1
Bénh mic kém
Tang huyét ap 139 90,3
Suy tim 78 50,6
bai thao duong 57 37,0
Bién c6 huyét khoi
Tai hep stent 2 1,3
Bién c6 xuat huyét
Xuat huyét trén tiéu hoa 2 1,3
Xuét huyét dudi da 1 0,6

Trung binh +d¢ léch chuadn
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3.2. Pic diém sir dung thudc tai thoi diém xuit vién

Bing 2. Ty 1¢ bénh nhan dwgc sir dung cic nhém thudc dwge khuyén cio tai thoi diém xuat vién

Nhém thude

S6 bénh nhan (N=154)

Ty 1§ (%)

Chéng két tap tiéu cau 154 100,0
Statin

Statin manh 134 87,0
Statin trung binh 20 13,0
ACEI/ARB 130 84,4
BB 110 71,4
Phéi hop ca 4 nhém thube 97 63,0

Tai thoi diém xut vién, tdt ca bénh nhan déu dugc st dung thude chéng huyét khdi va statin.
Nhom thuéec ACEI/ARB va BB dugc sir dung véi ty 18 thap hon. Ty 1¢ bénh nhan duoc phdi hop ca 4

nhom thude nhu khuyén céo 13 63,0%.

3.3. Dic diém sir dung thudc chong két tdp tidu ciu trong 12 thing sau khi xudt vign

Bing 3. Piic diém thay doi phac dd chong két tap tiéu cAu ciia bénh nhin

Kiéu thay doi phac d6 86 b?nh ie ()
nhan (N=154)

Thay doi phdac do6 DAPT

Aspirin + Ticagrelor — Aspirin + Clopidogrel 20 13,0

DAPT — SAPT

Aspirin + Ticagrelor — Ticagrelor 2 1,3

Aspirin + Clopidogrel — Clopidogrel 6 3.9

Thay d6i CKTTC + chdng dong

Aspirin + Clopidogrel + DOAC — Clopidogrel + DOAC 4 2,5

DAPT — SAPT + DOAC 2 1,3

Aspirin + Clopidogrel — Clopidogrel + DOAC

Chii thich: DAPT: phac b chong két tap tiéu cau kép, SAPT: phac d6 chdng két tap tiéu cau

don, DOAC: Thubc chéng dong tac dung truc tiép
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Nghién ciru ghi nhin 34 bénh nhéan thay doi
phac d6 chong két tap tiéu cau sau 12 thang. Pa sb
bénh nhan chuyén dbi thudc trong phac d6 DAPT:
aspirin + ticagrelor — aspirin + clopidogrel
(13,0%). Ty 1& bénh nhan xudng thang phac d6
DAPT — SAPT trong nghién ctru 1a 7,8%, trong d6
4 bénh nhan duoc thay doi phac dd DAPT — SAPT
khi dang phdi hop véi DOAC. Ngoai ra, 2 bénh
nhéin trong nghién ctru duoc chuyén phac d6 DAPT
— clopidogrel + DOAC do bénh nhdn xudt hién

e=@==Statin manh ==@==Statin TB
100%
80%

60%

Ty lé

40%

20%

TO T1 T2 3 T4

Statin manh + Ezetimibe

Nguyén Hitu Duy, Hoang Ha Trang, Nguyén Thi Lién Huwong, Vii Quynh Nga

rung nhi trong qua trinh diéu tri.

3.4. Dic diém siv dung statin trong vong
12 thing sau xudt vién.

3.4.1. Ty l¢ ké don statin tai cac thoi diém

Trong nghién ciu, ty 1¢ ké don su dung
statin manh giam nhanh sau thoi diém xuét vién.
Pa sd bénh nhan dugc chuyén statin manh vé
statin trung binh hodc phdi hop ezetimibe. Sau 12
thang, chi c6 42,2% bénh nhan dugc st dung
statin manbh.

Statn TB + Ezetimibe

T6 T7 T8 9 T10 T11 Ti2

Thei gian

Hinh 1. Ty 1¢ bénh nhan ké don statin tai cdc thoi diém
3.4.2. Pic diém gid tri LDL-c ciia bénh nhin

Bing 4. Pic diém gia tri LDL-c ciia b¢nh nhin

LDL-c Tai thoi diém xuit vién Sau 12 thang diéu tri
(N=154) (N=154)
Trung binh? 2,2 (1,70 -2,83) 1,72 (1,55 -2,34)
< 1,8 mmol/L® 35(22,7) 98 (63,6)
< 1,4 mmol/L® 20 (12,9) 29 (18,8)

@ Trung vi (khodang tur phdn vi)

b 86 bénh nhan (ty 1é %)

Trung vi LDL-c ctia bénh nhan trong nghién ctru giam tir 2,2 mmol/L xudng 1,72 mmol/L sau 12
thang diéu tri. S dung kiém dinh wilcoxon ghép cap, khac biét vé LDL-c c6 y nghia thong ké vdi p =
0,016 < 0,05. Ty 1€ bénh nhan c6 LDL-c < 1,8 mmol/L tang manh tr 22,7% 1én 63,6%. Trong khi do,
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ty 1€ bénh nhan duogc kiém so4t tich cuc LDL-c < 1,4 mmol/L tuong dbi thép va chi dat 18,8% sau 12

thang diéu tri.

3.4.3. Pic diém bénh nhin trén lwot ké don ngirng hodc giam liéu statin

Bing 5. Pic diém bénh nhan trén lwgt ké don ngirng hoic giam lidu statin

Luwot ké don ngirng Luwot ké don gidm
Pic diém bénh nhén statin (n,%) lidu statin (n,%)
(N=30) (N=199)
Lido than trong khi ké don statin
Cler <30 ml/phat 2(6,7) -
ALT >3 ULN 3 (10,0) -
ALT 1 -3 ULN 2 (6,7) 1(0,5)
Hiéu qua kiém sodt lipid mdu sau 12 thing
LDL-c < 1,8 mmol/L 5(16,7) 76 (38,2)
LDL-c < 1,4 mmol/L 2 (6,7) 43 (21,6)
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Trong tong sb 1796 don ké ctia 154 bénh nhan trong 12 thang, c6 30 luot ké don khong st dung
statin (1,67%) va 199 luot giam lidu statin (11,1%). Trén cac luot ké don ngimg hodc giam lidu statin,
nghién ctru danh gia 1i do can than trong khi ké don va hiéu qua kiém soat lipid. Pa s6 bénh nhdn bj
nglrng hodc giam liéu statin khong rd 1i do va chua kiém soét lipid mau. Trong 30 luot ké don ngirng
statin, ty 1¢ bénh nhan ting enzym ALT >3 ULN va chirc ning than < 30 ml/phut 1an luot 1a 10,0% va
6,7%. Ty 1 bénh nhan kiém soét lipid méu < 1,8 mmol/L va < 1,4 mmol/L thép ddi véi lugt ké don

ngung va giam li€u statin.

3.5. Pic diém sir dung ACEI/ARB va BB sau 12 thang xuit vién
Bang 6. Ty 1é ké don ACEI/ARB va BB sau 12 thang xuit vién

i S6 bénh nhan (n,%)
Ty 1€ ké don sau 12 thang xuat vién
ACEI/ARB BB
Tat ca bénh nhan (N=154) 124 (80,5) 97 (63,0)
Bénh nhan c6 EF <40% (N=11) 11 (100) 9 (81,8)

Ty 1¢ ké don ACEI/ARB va BB sau 12 thang xuat vién thap hon thoi diém méi xuat vién. Bénh
nhian HCMVC ¢6 EF < 40% c6 ty 1& ké don ACEI/ARB va BB cao hon so véi quan thé chung cua

nghién ctru.
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IV. BAN LUAN

Do tudi trung binh cua bénh nhan trong
nghién ctru la 66,3. Pac diém vé do tudi tuong
ddng véi cac nghién ciru khac vé chan doan bénh
nhin HCMVC trong nuéc va qudc té [5, 6].
Trong d6, nhém nghién ctru ghi nhan d6 tudi duéi
60 tudi ciing chiém ty 1¢ kha cao, cho thiy cang
ngdy bénh 1y hoi ching mach vanh cip cang co
xu hudng tré hoéa do cac yéu té nguy co nhu st
dung chat kich thich, ché d6 an va bénh 1y tim
mach chuyén hoa déng mic.

Tai thoi diém xudt vién, tit ca bénh nhan
déu duoc s dung nhom thude chong két tap tiéu
ciu va statin. Nhém thudc e ché hé RAA va
chen beta cling co6 ty I¢ bénh nhan dugc st dung
kha cao (84,4% va 71,4%). Ty 18 st dung thudc
chéng két tap tiéu cAu va statin cao hon trong
nghién ctru ACCESS trén bénh nhan HCMVC 19
nudc mirc thu nhap thap — trung binh véi aspirin
va statin chi dugc ké trén 90% bénh nhén, ty 1¢ ké
don BB va ACEI lan luot 13 78% va 68% [7].
Chung t61 ghi nhan 63,0% bénh nhan dugc két
hop ca 4 nhém thube. Két qua nay cao hon so véi
cac nghién ctru cia Nguyén Thing tai Can Tho
ciing nhu 1 s nghién ctru khac trén thé gidi [5,
8]. Trong nghién ctru cia Nguyén Thing, tai thoi
diém xudt vién chi 91,7% bénh nhan duoc sir
dung liéu phap chéng két tap tiéu cau kép va
90,7% bénh nhan su dung statin, chen beta la
76,7% va ACEI/ARB 1a 89,1% [5]. Ly do c6 thé
nghién ctru cta chung t6i duoc thuc hién tai bénh
vién chuyén khoa tim mach, nén vi¢c tuan tha chi
dinh ké don theo hudng dan tot hon.

Liéu phap DAPT la nén tang trong diéu tri
HCMVC, giup giam bién c¢b nhu tic mach sau
stent hodc tai huyét khéi. Trong qua trinh diéu tri,
phéc db chong két tap tiéu cau co thé thay doi dua
trén can nhic nguy co huyét khéi va nguy co
chay mau. Trong nghién ctru cua chiing t61, chi c6

Nguyén Hitu Duy, Hoang Ha Trang, Nguyén Thi Lién Huwong, Vii Quynh Nga

1 ty 16 nho bénh nhin xudng thang phic dd
DAPT — SAPT. Thubc duogc lua chon trong phac
dd SAPT xuéng thang 1a clopidogrel hoic
ticargrelor. Hau hét bénh nhan xudng thang phac
dd SAPT c¢6 yéu t6 nguy co chay mau cao nhu:
tudi > 75, suy giam chirc ning than, két hop thude
chéng dong hodc xuét hién bién cd chay mau
trong qua trinh diéu tri. Bén canh d6, nghién ciru
ghi nhin 2 bénh nhan chuyén aspirin = DOAC
do bénh nhén c6 chan doan rung nhi sau 7 — 9
thang diéu tri HCMVC.

Céc hudng din déu khuyén cdo statin manh
nén duoc ké don cho toan bd bénh nhin néu
khong ¢6 chong chi dinh sau HCMVC [1, 4]. Cac
nghién ctru da chi ra st dung statin manh mang
lai hiéu qua giam ty 1& tir vong tim mach va bién
ching tim mach tét hon so v6i muc diéu tri co
ban [9]. O thoi diém xuat vién, statin manh dugc
ké don trén 87% bénh nhan, mic du vay ty 1¢ ké
don statin manh giam dan theo thoi gian. Nhém
nghién ctru danh gia 1i do bénh nhan khong dung
nap statin, tuy nhién ty 1 bénh nhan taing ALL >
3 ULN rat thdp. Mot s6 bénh nhian ké don
rosuvastatin bi ngirng ké don khi chéng chi dinh
(Cler < 30 ml/phat). Tuy nhién, cac bénh nhan
ndy van c6 thé ding atorvastatin do thudc khong
can hiéu chinh lidu va chéng chi dinh cho bénh
nhan suy than. Huéng dan dy phong bénh 1y tim
mach cua HOi tim mach hoc Viét Nam 2022
khuyén cdo mic lipid mau cho bénh nhédn
HCMVC can giam xudng mirc 1,8 mmol/L va co
thé tiép tuc giam xudng 1,4 mmol/L tuy thudc
dung nap ctua bénh nhan. Sau 12 thang diéu tri,
gia tri LDL-c cua bénh nhan giam c6 y nghia
thong ké (p=0,016 < 0,05), tuy nhién van con ty
1€ bénh nhan chua dat dich LDL-c < 1,8 mmol/L.
Khéo sat trén cac luot ké don ngung hodc gidm
lidu statin, ching toi nhan thiy ty 1¢ 16n bénh
nhan chua dat lipid mau muc tiéu. Do do, bac si
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nén can nhic ting lidu statin dén muc t6i da dung
nap dé dat muc tiéu kiém soat lipid mau.

Tai thoi diém xudt vién, ty 1& bénh nhan
duoc ké don cho nhom ACEI/ ARB va BB tuong
duong so v6i nghién ctru trude ddy vé HCMVC
duogc thyc hién tai Viét Nam [5, 8]. Sau 12 thang,
ty 16 ké don ACEI/ARB va BB thip hon so v&i
thoi diém xudt vién. Nghién ctru cho thiy bénh
nhan c6 EF < 40% c6 xu hudng duoc ké don 2
nhém thube ndy cao hon bénh nhan c6 EF > 40%.
Day 1a nhom bénh nhan c6 bang chimg rd rang
hon vé vai tro cia ACEI/ARB trong diéu tri
HCMVC va suy tim phan s6 téng mau giam. Tuy
nhién v6i BB, bac si nén can nhic thém vao phac
dd diéu tri v6i tAt ca bénh nhan HCMVC sém
nhit c6 thé dé du phong nguy co tim mach trén
bénh nhan.

V.KET LUAN

Tai thoi diém xuét vién, tit cd bénh nhan
dugc ké don thudc chong két tap tiéu cau va
statin. Ty 1& ciing bénh nhan dugc ké thude e
ché hé RAA va chen beta 1 84,4% va 71,4%. Ty
1¢ ké don statin cuong do manh giam dan theo
thoi gian. Bénh nhan EF < 40% c6 xu hudng
duoc ké don ACEI/ARB, BB cao hon bénh nhan
c6 EF > 40%.
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