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TOM TAT:

M¢ dau: Bénh nhén sau thay van tim co hoc can
phai dugc diéu tri bang thudc khang dong khang
vitamin K sudt doi. Tuy nhién, viéc diéu tri bang
thudc khang dong gip phai hai vin d& chinh 1a khoang
diéu tri hep va hiéu qua cta thudc thay ddi béi nhidu
yéu t6 nhu ché do an, su tuong tac thudc va su tuan
tha diéu tri,... Vi thé, kién thic bénh nhan vé thudc
khang dong rat quan trong d6i véi hidu qua diéu tri
khang dong.

Muc tiéu: (1) Panh gia két qua diéu tri khang
dong bang thudc khang vitamin K & bénh nhan sau
thay van tim co hoc. (2) Panh gia mdi tvong quan
giita sy hiéu biét cia bénh nhan vé thubc khang
dong khang VTK véi hiéu qua diéu tri khang dong
bang thudc khang VTK & bénh nhan sau thay van
tim co hoc.

Déi twong — phwong phdp nghién ciru: Nghién
clru mo ta va phan tich, cat ngang trén 200 bénh nhan
sau thay van tim co hoc tai bénh vién Tam DPuc .

Két qud: Qua 200 bénh nhan trong cudc nghién
ctru, bénh nhan nam chiém ty 1& 35,5%, tudi trung
binh: 53.1 +/- 9.7. Bénh nhan thay van hai 14 chiém ty
1¢ nhiéu nhat 47,5%. Liéu thuéc khing dong trung
binh/tudn ddi v6i wafarin 1a 26,54+/-8,27 mg, dbi voi
acenocoumarol la 11,71+/-2,1. 53% bénh nhan dat
INR trong ngudng diéu tri, bién ching chiay mau
chiém ty 18 14,5%. Di v6i su hiéu biét ciia bénh nhan
vé thudc khang dong: 18% bénh nhan c6 kién thirc tot
vé thudc khang dong va c6 mdi twong quan thuén giita
kién thirc bénh nhéan véi higu qua diéu tri khang dong.

Két lugn: Trong nghién ctru cua chung téi cho
thdy kién thic cta bénh nhan vé thudc khang dong
con thap. Vi vay, ching ta can xay dung chuong trinh
gi4o duc sirc khoe cho bénh nhin nhim nang cao kién
thirc ciia ho vé nguy co va cach phong ngira cac bién
chung.

Tir khoa: INR (International Normalized Ratio),
thubc khang Vitamin K (Vitamin K Antagonist,
VKA), kién thtc bénh nhan
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ABSTRACT:

Background: Patients with mechanical heart
valve prostheses need lifelong oral anticoagulation
therapy to prevent thrombosis. However, oral
anticoagulation has a narrow therapeutic window and
has been associated with many drug-drug, drug-food
interactions and the importance of  strict
adherence.Therefore, the patient’s knowledge of this
drug is so important for effectiveness of oral
anticoagulation

Objectives: (1) To evaluate the effectiveness of
oral anticoagulationin patients with mechanical heart
valve replacement; (2)To evaluate patients' knowledge
of oral anticoagulation and its relationship to
anticoagulation control.

Methods:observational and analytical, cross-
sectional study in 200 patients with mechanical heart
valve replacement at Tam Duc Heart hospital.

Result: Total of 200 patients was included in the
study. Sixty-nine patients (35.5%) were males. The
mean age was 53.1 £ 9.7 years. Mitral valve
replacement was the most common indication
for surgery (47.5%).The mean cumulative weekly
dose of warfarin was 26.54 + 8.27 mg and of
acenocoumarol was 11,71 + 2,1 mg. Fifty-three
percent patients (53%) achieved therapeutic INR, the
bleeding complication rate was 14.5%. Of the 200
patients, 18% presented good knowledge, and there
was a positive correlation between patients’ warfarin
knowledge and the INR values that was within the
target range.*

Conclusion: oral

Patients' knowledge of

anticoagulationwas generally poor.Health education
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must be given to patients to increase their knowledge
regarding risk and prevention of complications in
outpatient department and ward settings.

Key words: INR, Vitamin K Antagonist, patient
knowledge.

1. MO PAU

Vao dau thap nién 60, sy ra doi clia van tim nhan
tao 1a mot bude tién quan trong trong Iinh vyuc tim mach.
Trong sudt thoi gian qua, k§ thuat thay van tim, cong
nghé ché tao cac loai van tim nhan tao khong ngimg
duoc cai tién va s6 lugng bénh nhéan thay van tim nhan
tao ngay cang tang [7]. Bénh nhéan sau thay van tim co
hoc phai dugc diéu tri khang dong sudt doi bang thude
khang Vitamin K dé dat chi s6 chuan hoa quéc té (INR:
International Normalized Ratio) 2,5 — 3,5 nham tranh
nguy co huyét khdi hodc xuat huyét [13].

Hién tai, & Viét Nam chua c6 nhidu nghién ctru vé
diéu tri thudc dong khang Vitamin K trén bénh nhan sau
thay van tim nhéan tao, dac biét la nghién ciru vé kién
thiic ctia bénh nhan vé thudc khang Vitamin K. Ching
t6i tién hanh nghién ctru nay nham hai myc dich:.

1. Péanh gia két qua diéu tri khang dong bang thudc
khéng vitamin K ¢ bénh nhan sau thay van tim co hoc.

2. Péanh gia moi twong quan giita sy hiéu biét
ctia bénh nhén vé thudc khang dong khang Vitamin K
v6i hidu qua diéu tri khang déng bang thudc khang
Vitamin K ¢ bénh nhan sau thay van tim co hoc.

2. POI TUQNG - PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru: 200 bénh nhan sau
md thay van tim co hoc dang diéu tri ngoai tré tai
bénh vién tim Tam B¢ HO6 Chi Minh c6 dung thude
khang dong khang Vitamin K.

Tiéu chudn chon lwa: bénh nhin sau md thay
van tim co hoc tir 6 thang tr¢ 1€n, tai kham dung hen
va udng thudc déu theo toa. Loai trir nhitng bénh nhan
c6 thai, bénh nhan hodc nguoi dai dién phap ly khong
ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ciru:

- Nghién ciru m ta va phén tich, cit ngang.

- Tiéu chi danh gia: Chi s6 INR dat myc tiéu diéu
tri dua vao khuyén cao cia AHA/ACC (American
Heart Association/ American College Cardiology) [6]
va ESC (European Society Cardiology) [13] vé& muc
gia tri INR cho tung bénh nhén sau thay van tim co
hoc. Hiéu biét ctua bénh nhin duoc danh gia qua 8 cau
hoi duge xdy dung tir b cdu hoi kién thirc vé thude
khang dong khang VTK cua tic gia Helena Teixeira
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Rocha [8] va Sara Van Damme [14], gdm hai gi4 tri
kién thirc ding va kién thirc chua ding (sai hodc
khong biét) va dugc phan theo 3 mic do: kién thirc
cao (tra 10i ding >80% bo cau hoi), kién thirc trung
binh (tra 10i ding 50 — 80% bo cau hoi), kién thirc
thap (tra 1oi ding dudi 50% bo cau hoi).

- Tién hanh: Bénh nhan thay van tim co hoc dén
tai kham thoa tiéu chuin chon miu, duogc béc si thu
thap thong tin, hoi bénh, kham 1am sang, thu thap sd
lidu vé can lam sang, phong van bénh nhan.

Xir Iy s0 ligu: Cac sb liéu dugc xir 1y theo thuat
toan théng ké y hoc bang Excel va phin mém SPSS
20.0 dé phan tich sb liéu. Cac s6 lidu bién dinh tinh
dugc trinh bay dudi dang ty 1¢ phan trim. Danh gia
thang do kién thirc bénh nhan vé thudc khang dong
khang VTK bang hé sé Cronbach’s alpha. Cac bién
dinh luong, két qua dugc trinh bay theo gia tri trung
binh + d¢ 1éch chun, gia tri 16n nhat, gia tri nho nhat,
ty 16 phan trim. So sanh sy khac biét giira hai ty 18
dung test chi binh phuong (hodc T test). Sy khac biét
c6 y nghia thong ké véi p < 0,05.

3.KET QUA
3.1. Pic diém bénh nhéan:

Cé6 200 bénh nhan duogc tuyén chon vao nghién
ctru. Pac diém bénh nhan duoc trinh bay ¢ bang 1.
Tudi trung binh (nam) 14 53,1+9,7; ty 1& nam gi6i
chiém 34,5%: van co hoc gém 47,5% van hai 14, 16%
van dong mach chu va 36,5% van hai 14 kém van dong
mach cha; 80% bénh nhan dung thudc khang dong
khang Vitamin K loai Wafarin va 20% bénh nhan
dung loai Acenocoumarol.

Dic diém Gié tri b‘é‘:}"&‘;@gﬂ
Tudi (ndm) 53,1+9,7 27-176
Gidi (n,%)
Nam 69 (34,50%)
Nir 131 (65,50%)
BMI 23,08 +£2,97 15,6 — 32
Loai thudc khang
Vitamin K
Acenocoumarol 40 (20,00%)
Wafarin 160 (80,00%)
Loai van co hoc (n, %)
Van hai la 95 (47,50%)
Van dong mach chu 32 (16,00%)
Van hai la + Van 73 (36,50%)
dong mach chu




DANH GIA HIEU QUA PIEU TRI KHANG PONG O BENH NHAN SAU THAY VAN TIM CO HOC ...

2.3. Két qua xét nghiém INR:

Qua phan tich két qua xét nghiém INR cit ngang,
dbi chiéu két qua cia timg bénh nhan véi cac dic
diém cuy thé nhu vi tri van, s6 lugng van va cac yéu td
nguy co ting dong, ching t6i nhan thiy c6 53% bénh
nhan dat INR trong muc tiéu diéu tri, 21% bénh nhan
du6i muc tiéu diéu tri va 26% bénh nhan trén muyc tiéu
diéu tri. 77% bénh nhan c6 xét nghiém INR nim trong
khoéang twong dbi an toan (2,0 — 4,0).

Liéu thubc khang dong trung binh d6i v6i bénh
nhan dung acenocoumarol 1a 11,7+2,1 mg/tuan va ddi
v6i wafarin 1a 26,5448 27 mg/tudn. C6 mdi tuwong
quan giita liéu TB/tudn cua thudc khang dong khang

VTK loai Acenocoumarol véi can nang ciia bénh nhan
(r=0,37; p=0,01).

Ty 1€ bénh nhan trong nghién ctru ciia chung t6i
c6 bién ching chay mau hay huyét khéi thuyén tic
chiém 14,5%. Co su gia ting ty 1& bién chung chay
mau theo sy tang 1€n ciia mic INR (p<0,05). Khong
c6 su khac biét vé lidu TB/tudn cua cac thude khang
dong gitta hai nhom c6 bién chiung va khong c6
bién chimng.

Ty 1& INR trong muc tiéu cua thubc khang dong
khang VTK loai Acenocoumarol (62,5%) cao hon so
voi Wafarin (50,6%), nhung sy khéac biét nay khong
c6 ¥ nghia thong ké (p=0,18).

Bang 2. Thudc va liéu cdc thuéc khding dong khdang Vitamin K

N Liéu thudc/tuin (mg) INR
Loai thudc — — - - - —
% X+SD Li€u thap nhat | Li€u cao nhat X+SD
40
Acenocoumarol 11,71+ 2,10 6 15 3,20+0,92
20,0%
160
Wafarin 26,54 + 8,27 12 50 3,05+1,21
80,0%
Bang 3. Lién quan giva INR ngodi muc tiéu va cdc thuoc khing VTK
Thube Ty 1€ II:IR ngoai muc Ty 1€ II:IR trong muc Tong p
tiéu/ n (%) tiéu/ n (%) n (%)
Acenocoumarol 15 (7,5%) 25 (12,50%) 40 (20%)
Wafarin 79 (39,50%) 81 (40,50%) 160 (80%) 0.18
Téng 94 (47%) 106 (53%) 200 (100%)
Bang 4. Ty I bién chirng chdy mdu theo cdc mivc INR
Bién chimg chay mau N
Mire INR Tong P
Co-n (%) Khoéng - n (%)
<3,5 13 (8,55%) 139 (91,45%) 152
3,5-5,0 11 (28,95%) 27 (71,05%) 38 <0,05
>5,0 5 (50,00%) 5 (50,00%) 10
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3.3. Kién thirc ciia bénh nhan vé thudc khing dong
18% bénh nhan c6 kién thic cao, 62% bénh nhén c6 kién thirc trung binh va 20% bénh nhan c6 kién thirc
thap vé thudc khang dong.
Ty 1¢ INR ngoai muyc tiéu & nhém bénh nhan c6 kién thirc thap vé thude khang déng cao hon so véi &

nhoém bénh nhan c6 kién thirc cao vé thuc khang dong. Su khac biét nay c6 y nghia thong ké (p<0,05).

Bang 5. Ty I¢ kién thivc diing vé thuoc khdng dong doi véi tieng ciu hoi

) Pun Sai, khong
Cau héi 5
(%) biét(%)
Q1. Bénh nhan biét vin d& an nhiéu rau xanh (bip cai, rau cai, bong cai xanh,
. . . o L . ) ) 29,5% 71,5%
rau di€p...) hodc gan heo, gan bo,... lam giam hiéu qua cua thuoc khang dong.
2. Bénh nhén biét vin d& udng nhiéu ruou bia (> 2 ly) lam ting nguy co cha
Q, : g : >2ly) g nguy y 39.5% 60.5%
mau.
Q3. Bénh nhan biét lidu thudc khang dong dang ding. 87% 13%
Q4. Bénh nhan biét xét nghiém INR 14 dé kiém tra hiéu qua thudc khang dong 83% 17%
Q5. Bénh nhan biét gia tri xét nghiém PT/INR can dat. 55% 45%
Q6. Bénh nhan biét khi quén ung 01 licu thudc khang dong s& anh huong dén higu
. 74% 26%
qua cta thuoc khang dong.
Q7. Bénh nhan biét nhing hoat dong nén tranh khi ding thu6c khang dong. 54,5% 45,5%
Q8. Bénh nhan biét cac dau hiéu nguy hiém can bao ngay cho bac si. 76% 24%

Bang 6. Ty Ié INR ngodi muc tiéu theo cic mirc kién thivc chung diing

ciia bénh nhén vé thuéc khdang dong

o i i INR trong muc tiéu INR ngoai muc tiéu
Kién thirc chung dung P
n (%) n (%)
Thap 9 (4,5%) 31 (15,5%)
<0,05
Cao 32 (16%) 4 (2%)
4. BAN LUAN hai 14 don thuan chiém cao nhat (47,5%). Cac két qua

Cac bénh nhan trong nghién clru ctia chiing t6i ¢6  nay twong ty nhu Kkét qua nghién clru cua mot s6 nudc
do tudi trung binh 53,15+9,74 (ndm), ty 1¢ thay van  Chau A khac [12][16], noi ma bénh 1y van tim din
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dén thay van chu yéu 1a do hau thap; trong khi & céc
nuéc Chau Au va Bic My, bénh 1y van tim dan dén
thay van chu yéu 1a do thoai hoa van [3][15].

80% bénh nhan trong nghién ciru cua ching toi
ding thudc khang dong khang VTK loai Wafarin véi
lidu trung binh 13 26,54+8,27 mg/tuan, twong ty nhu két
qua nghién ctru cua tac gia Suwanawiboon B va cdng
su (Thai Lan) dugc thuc hién trén 164 bénh nhan, co
lidu wafarin trung binh 13 22,3+5,8 mg/tuan [10].

Ty 1¢ INR dat muc ti€u trong nghién ctu cua
chung t6i 14 53%, thap hon so véi cic nghién ctru &
Chau Au va Bic My(ty 1¢ INR dat myc tiéu thap nhat
14 55-60% néu chdng dong dugc quan 1y boi bac si da
khoa va cao nhat 1én dén 80% néu bénh nhan dugc
gido duc t6t) [1][3][9]. Két qua nay noi 1én thuc trang
didu tri va giam sat diéu tri khang dong ¢ bénh nhan
sau thay van tim & Viét Nam con nhiéu thach thirc.

Ty 1¢ bién ching chay mau trong nghién ctru cua
chung t6i 13 14,5%, c6 su gia ting bién ching chay
méu theo sy ting 1én cia muc INR. Theo nhiéu
nghién ctru, khi diéu trj chéng dong bang thudc khang
vitamin K thi INR 14 yéu t6 quan trong nhat lién quan
dén bién chung chay mau, ty 16 chay mau ting khi
INR >3,5 va tang 1én cép sb nhan khi INR >5,0 [2][3].

Trong nghién ctru cua ching tdi, ty 1¢ bénh nhan
¢6 kién thirc cao vé thudc khang déng 13 18%, tuong
ty nhu cda tac gia Sara Van Damme la 15,7%][14] va
11% cua tac gia Laila M Matalqah[5]. C6 mbi tuong
quan thuan giita kién thirc bénh nhan vé thudc khang
dong véi két qua xét nghiém INR trong muc tiéu. Két
qua ctia chung t6i twong ty nhu két qua nghién ciru
cla tac gia Tang E.O.Y va cong su [11] cho thdy co
mdi twong quan giira kién thic vé thude va sb lugng
cac gia tri INR trong pham vi muc tiéu & 4 1an xét
nghiém gan nhit (r=0,20; p=0,024). Ngoai ra, mot
nghién ctu thir nghiém tuwong ty tai Nhat Ban cia
Landefeld C.S [4] va cong su ciing cho thdy nhom
dugc tu van va huéng dan tot vé ché do an va ding
thude c6 ty 1€ dat INR muc tiéu 52% cao hon so vdi
45% & nhém quan 1y thong thuong.

5. KET LUAN

Ty 1€ INR dat muyc tiéu diéu tri trong nghién
ching cta ching t6i con twong d6i thap so véi cac
nude Chau Au va Bic My, do d6 chung ta can phai
nang ty 1€ INR dat muc ti€u 1én cao hon nira.

Ty 1& bénh nhan c6 kién thic cao vé thudc khang
dong trong nghién ciru cta ching toi con thap. Do do,
ching ta can c¢é cac chuong trinh gido duc nguoi bénh
cac kién thuc vé thudc khang dong, ché do in udng
anh huong 1én thudc khang dong va giam sat chit chd
su tuan tha cua bénh nhan dé dat hiéu qua diéu tri
khang dong tot nhat.
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