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TOM TAT

Ddt vin dé: St dung thudc bam sit huéng dan
diéu tri (HDDT) gip gidm t& vong va chi phi.
Muc tiéu nghién citu: Xac dinh yéu t6 anh husng
st dung thuéc bam sit HDDT hdi chiing vanh
cip (HCVC). Déi tugng va phuong phdp nghién
citu: Thuc hién nghién ciiu cit ngang trén bénh
nhan (BN) HCVC tai Cin Tho nim 2015. Thuc
hién hoi quy logistic da bién dé xac dinh céc yéu t6.
Két qud: 610 BN dugc chon. Khi nhép vién, bac
s1 it ké don két hgp bon nhém thudc duge khuyén
céo cho BN suy tim (OR 0,53; 95%CI 0,30-0,94);
nhung thudng ké cho BN ting huyét ép (OR 28,4;
95%CI 3,5-185,4). Khi xuit vién, bac si it ké két
hgp bén nhém thuée cho BN suy tim (OR 0,47;
95%CI 0,31-0,71) va tudi 265 (OR 0,67; 95%CI
0,46-0,98); nhung thudng ké cho BN HCVC c6
ST chénhlén (OR 1,49; 95%CI 1,02-2,19) va dugc
can thi¢p mach vanh qua da (OR 2,29; 95%CI
1,46-3,61). Két ludgn: Viéc chi dinh thuéc it bAm
sat HDDT ¢ BN HCVC cao tudi va cé suy tim mac
kem nén dugc nghién ctiu danh gid thém.

Tirkhod: hoi chiing vanh cdp, yéu t6 anh hudng,
huéng dan diéu tri, Can Tho

DAT VAN BE

Mbi ndm c6 khoang 17,9 triéu ngudi tii vong vi
cdc bénh tim mach, chiém ty 1é cao nhdt1a cic bénh
mach vanh. Mic du cic bénh tim mach thuong
dugc xem la mot vin dé ctia nhiing quéc gia cong
nghiép hoa va c6 thu nhap cao, thuc té hon 80% cac
truong hop ti vong do cic bénh Iy tim mach & cac
nudc c6 thu nhap thdp va trung binh [1,2]. Trong
cac bénh mach vanh, héi chiing vanh cip (HCVC)
13 nguyén nhan gy t& vong hang d4u [3]. Tai Viét
Nam, cang nhu cic qudc gia c6 thu nhép thdp va
trung binh khdc, ty 1¢ bénh mach vanh dang ting
nhanh cting v6i su phat trién ctia nén kinh té-xa hoi.
Ty 1é nhép vién do bénh tim thiéu mdu cyc bo tai
Vién Tim Mach Viét Nam 1a 11,2% nam 2003 va
249% nim 2007 [4].

Stt dung thudc bam sat HDDT gitp giam ty 1é
ttf vong ctia bénh nhan va gitp gidm ginh nang chi
phi cho cham s6cy té & cac qudc gia, dic biét la cac
qudc gia c6 thu nhép thép va trung binh. Mac du da
c6 bing chiing 16 rang vé hiéu qua nhung viéc st
dung thudc bam sat HDDT van chua téi uu va cd
sukhdc biét gitta cdc qudc gia ¢ miic thu nhép khac
nhau [5,6]. Mot nghién ctiu cho thdy nhiing bénh
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nhan tif cdc nudc cé thu nhap cao (Canada va Hoa
Ky) c6 nhiéu kha ning dudc st dung thuéc bam sat
HDDT khi xuit vién hon (OR 2,32; 95%CI 1,19-
4,52) so v6i bénh nhén & cdc nudc cé thu nhap thap
va trung binh (An D9, Iran, Pakistan va Tunisia)
[6]. O Viét Nam, chua cé nhiéu nghién ctiu vé cic
yéu t6 anh huéng dén st dung thudc theo HDDT.
Vi thé, chung t6i tién hanh nghién ctu véi muc tiéu
xéc dinh céc yéu t6 anh huéng dén st dung thudc
bam sat huéng dan diéu tri hoi chiing vanh cép.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Bénh vién nghién ctu: Pa khoa Trung uong
Can Tho va Pa khoa Thanh phé Can The. HCVC
gém: (1) dau thit nguc khong én dinh, (2) nhéi
mau cd tim (NMCT) khéng ST chénh 1én va (3)
NMCT c6 ST chénh lén. Tiéu chudn loai tri: (1)
khoéng c6 don thude xudt vién; (2) hé so bénh an
tdi nhap vién cta cting bénh nhén trong thoi gian
nghién ctiu.

Phuong phép nghién ciu

Thiét ké nghién ciiu: Tién ctiu, cit ngang mo ta
c6 phén tich.

Co mau: Chon tit ca bénh nhan HCVC xuit
vién trong khodang thoi gian tir thang 01/2015 dén
thang 10/2015.

Xdc dinh cdc yéu t6 lién quan dén viéc sii dung
thudc theo hudéng dan: Cac yéu t6 lién quan dén st
dung thuéc dugc phén tich gom: (1) tudi > 65; (2)
giéi tinh; (3) bdo hiémy t&; (4) tién st NMCT; (S)

Bdng 1. Bdc diém bénh nhdn nghién ciu

tién st dot quy; (6) tién st can thiép mach vanh qua
da/ phau thuat bic cdu néi cha vanh (percutaneous
coronary intervention/ coronary artery bypass graft,
PCI/CABG); (7) dai thdo dudng; (8) ting huyét
ap; (9) r6i loan lipid méu (10) suy tim; (11) suy
than va (12) men tim (troponin T hoic CK-MB)
ting; (13) chdn dodn xut vién; (14) thoi gian nim
vién > 7 ngdy; va (15) can thiép mach vanh qua da
(PCI). Trong d6, 12 yéu t6 tui (1) dén (12) dugc
xéc dinh cho 24 gi¢ dau nhép vién va 12 yéu to tit
(1) dén (15) [trte (4), (5) va (6)] dugc xac dinh
cho xuit vién.

Xirly 56 liéu: Két qua dugc trinh bay duéi dang:
tri s6 trung binh + d¢ léch chudn cho cic bién dinh
lugng; ty 1é % cho cic bién dinh tinh. Panh gid
céc yéu t6 anh hudng dén viéc sit dung thudc theo
HDDT bing hoi quy logistic da bién véi ty sudt
chénh (odds ratio, OR) va khoang tin ciy (confience
interval, CI) 95%. Két qua dugc xét 1a c6 ¥ nghia
thong ké khi p <0,0S. St dung SPSS 22.0.

Dao diic trong nghién cttu: Nghién ctiu dugc sy
déng y ctia Truong Pai hoc Y Dugc Can Tho, Bénh
vién Pa khoa Trung uong Can Tho va Bénh vién Da
khoa Thanh Phé Can Tho. Céc thong tin ca nhan
ctia bénh nhan hoan toan dugc git bi mat.

KET QUA

C6 610 bénh nhan dugc chon vao mau nghién
ctiu. Bac diém bénh nhan nghién cttu dugc trinh
bay trong Bang 1. Céc yéu t6 lién quan dén st dung
thudc theo HDDT dugc trinh bay trong Bang 2.

) S6 bénh nhan
Dicdiém Tyle %
(N=610)
Thong tin bénh nhan lic nhap vién
Tuéi 693+129
Nam gi6i* 330 54,6
COoBHYT 490 80,6
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Tién st thiéu mdu co tim

Tién st thiéu mau cuc bo co tim 38 6,2

Tién stt nh6i mau co tim 143 234
Tién st PCI/CABG 21 34

Bénh mickem

Tang huyét 4p* 495 81,1
Dai thio duong® 149 244
Réiloan lipid méu* 147 24,1
Suy tim 157 25,7
Suy than 48 79

Yéu t6 nguy co

Tudi> 65 381 62,5
Hut thuécla 212 35,5
Tién st gia dinh méc bénh mach vanh 34 5,6

Xét nghiém dédu dn sinh hoc

Troponin T (hs) tang 521 854
CK-MB tang 313 SL3
Chién lugc diéu tri tai tudi mdu

PCI 144 23,6
Chan dodn khi xuit vién

DTNKOD 135 22,1
NMCT khong ST chénh lén 261 42,8
NMCT c6 ST chénhlén 214 351

Tirviét tidt: BHYT, bdo hiém y té; DPTNKOD, dau tht nguic khong on dinh; NMCT, nhdi mdu co tim; PCI/
CABG, can thiép mach vanh qua da/ phdu thudt bic cdu ndi chii vanh
*Cdc yéu t6 nay ciing la yéu to nguy co

Bdng 2. Cdc yéu t6 lién quan dén sit dung thudc theo hudng dan diéu tri

Thudc co et Khoang tin cdy o
] ) Yéu td lién quan OR Giatrip
khuyén cio chi dinh 95%

St dung thudc trong 24 gio dau nhip vién

Nam gi6i 0,59 041-0,85 0,005

Tién st NMCT 2,0 1,24 -3,15 0,003
Aspirin

Suy tim 0,60 0,37-095 0,031

bai thio duong 1,66 1,08-2,55 0,019
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Nam gisi 0,58 041-0,81 0,002
DAPT

Tién s NMCT 1,88 1,24-246 0,003

Tudi > 65 0,57 0,39-0,83 0,004
BB

Suy tim 0,39 0,23-0,66 <0,001

Tang huyét 4p 15,02 899-2512 | <0,001
ACEI/ARB

Dai thio dudng 1,78 1,02 -3,08 0,039
Statin Tién st NMCT 1,99 1,25-3,16 0,003

Tang huyét 4p 284 35— 1854 0,001
Phéi hgp 4 nhom thude

Suy tim 0,53 0,30-0,94 0,031
St dung thudc khi xudt vién
Aspirin PCI 6,60 1,54 -28,24 0,011
DAPT PCI 5,20 1,55-17,38 0,007

Tudi> 65 0,61 042 -0,89 0011
BB Suy tim 045 0,30-0,67 <0,001

PCI 2,21 1,40 - 3,50 0,001

Suy than 0,20 096043 <0,001
ACEI/ARB

Tang huyét 4p 2,08 1,05 4,12 0,034

Tudi> 65 0,67 046-098 0,040

Suy tim 047 0,31-0,71 <0,001
Phéihop 4 nhém thuse PCI 2,29 146 -3,61 <0,001

HCVC ¢6 ST chénhlén (so véi 149 102219 0038

HCVC khong ST chénh lén) ’ T ’

Tix viét tiat: ACEI/ARB, tic ché men chuyén/ chen
thy thé AT1; BB, chen thy thé beta giao cdm; DAPT,
chong két tap tiéu cdu kép; HCVC, hji chiing vanh
cdp; NMCT, nhéi mdu co tim; PCI, can thiép mach
vanh qua da

BAN LUAN

Thudc chong két tdp tiéu cdu: Trong nghién
ctiu ctia chung t6i, gidi tinh cang la mot yéu t6 anh
hudng dén viéc stt dung thuéc theo HDDT, cy thé
khi nhép vién, nam gidi (so véi nit gi()’i) it dugc chi
dinh aspirin (OR 0,59; 95%CI 0,41-0,85) va DAPT

(OR0,58; 95%C1 0,41-0,81). Nhung trong nghién
ctiu ctia Yan (2007) va Redfern (2014) c6 két qua
ngugc lai [7,8]. Tuy nhién, theo cdc HDDT, viéc st
dung thudc cho bénh nhan HCVC gitta nam va nit
1a nhu nhau. Sy khic biét nay c6 thé 1a do bénh li
kem theo gitia 2 gidi la khong giéng nhau nén anh
huong dén viéc stt dung APA khi nhip vién. Bénh
nhan khi nhap vién c6 tién st NMCT cing la yéu
t6 lam ting kha ning dugc chi dinh aspirin (OR
2,0; 95%CI 1,24-3,15) va DAPT (OR 1,88; 95%CI
1,24-2,46) so véibénh nhan NMCT lin diu. Nhém
bénh nhén c6 PCI trong qua trinh nim vién dugc
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chi dinh aspirin (OR 6,60; 95%CI 1,54-28,24) va
DAPT (OR 5,20; 95%CI 1,55-17,38) cao hon so
v6i nhém bénh nhan khong dugc PCL

Thudc chen thy thé beta giao cdm: Viéc st dung
thudc theo hudng dan trong chi dinh BB bi anh
hudng béi cac yéu t6 nhu tudi, suy tim va PCI luc
nim vién. Cac bénh nhan tuéi >65 it dugc chi dinh
BB khi nhap vién (OR 0,57; 95%CI 0,39-0,83) va
khi xuit vién (OR 0,61; 95%CI 0,42-0,89) so véi
bénh nhan tudi <68S. So véi cdc bénh nhan HCVC
khong c6 suy tim, bénh nhan c6 kém suy tim it dugc
chi dinh BB hon khi nhap vién (OR 0,39; 95%CI
0,23-0,66) va khi xudt vién (OR 0,45; 95%CI 0,30-
0,67). Diéu nay cho thiy bac si c6 su lo ngai vé tc
dung giam nhip tim qud mtc cta thudc sé gay bat
lgi trén nhom d6i tugng bénh nhan HCVC cao tudi
hoic kém suy tim. PCI lic ndm vién giup ting ty 1é
nhén dugc BB lén cao hon so v6i nhém khong PCI
(OR 2,21; 95%CI 1,40-3,50). Anh hudng ctia PCI
dén ty 1é st dung BB cang dugc ghi nhan trong
nghién ctiu ctia Berwanger (2012) [9].

Thuéc tic ché men chuyén/ chen thu thé AT1:
Céc bénh nhan HCVC c6 kem theo tang huyét ap
hoic ddi thdo dudng c6é nhiéu kha nang dugc chi
dinh ACEI/ARB khi nhap vién (OR 15,02; 95%CI
8,99-25,12), (OR 1,78; 95%CI 1,02-3,08). Nghién
ctiu HOPE cho thdy nhém ACEI/ARB dem lai loi
ich vugt khoi tic dong ha dp cta thudc trén mot
nhém 16n céc bénh nhan va cho thédy vai tro quan
trong cta angiotensin II trong tién trién clia xo viia
dong mach [10]. Ngoai cic hiéu qué vé mit huyét
dong ctia ACEI, hién nay ngudi ta con thdy thudc c6
nhiing tdc dong t6t vé mat chuyén hod trén nhiing
bénh nhan ting huyét dp, di thao dudng tuyp 2 va
dé khang insulin. C6 1€ vi thé ma khi xudt vién, cic
bénh nhan ting huyét 4p dugc chi dinh nhém thudc
ndy nhiéu hon (OR 2,08; 95%CI 1,05-4,12). Khi
xuat vién, ACEI/ARB it dugc chi dinh cho bénh
nhan HCVC bi suy than (OR 0,20; 95%CI 0,96-

0,43), tuong tu véi két qua nghién cdu ctia Kassab
(2012), Bainey (2014) [11,12]. Bainey (2014) cho
rang ly do dé giai thich cho sy anh hudng caa yéu
t6 nay déi véi viéc chi dinh ACEI/ARB cho bénh
nhan HCVC van chua dugc 16 rang, c6 thé ngusi
diéu tri lo ngai vé viéc st dung ACEI/ARB sé lam
tinh trang suy thdn cua bénh nhan x4u di hodc gay
tang kali huyét. Tuy nhién, rai ro nay la rat thap dac
biét khi d6 loc ciu than GFR >40 ml/phit va ndng
d6 kali huyét trong khoang binh thudng trugc khi
dung thudc [12]. Do d6, viéc sa dung ACEI/ARB
cho bénh nhin HCVC bj suy thdn cin dugc cai
thién hon.

Statin: Chung toi chua tim thdy yéu t6 anh
hudng d6i véi chi dinh statin khi xudt vién. Khi nhap
vién, cicbénh nhan c6 tién st NMCT dugc chi dinh
statin nhiéu hon (OR 1,99; 95%CI 1,25-3,16) so véi
bénh nhan NMCT lan dau. Nhiéu nghién ctu da
cho thdy & nhiing ngudi s6ng s6t qua mét nam dau
sau NMCT, nguy co bi cic bién c6 thiéu mau cuc
b6 cdp rit cao [13]. Diéu d6 cho thdy déi tugng c6
tién st NMCT c6 nguy co tit vong cao. Stt dung ngay
statin trong 24 gi¢ du khi bénh nhan nhap vién giap
6n dinh mang xo vita méi cang nhu ngin chan sy
nut, v6 cic mang xo via da ton tai trudc do, cii thién
kha nang séng s6t ciia bénh nhén.

Phéi hgp bén nhém thudc: Nhom bénh nhan
>65 tudi it dugc chi dinh phdi hgp 4 nhém thudc
khi xudt vién hon so v6i nhém <65 tudi (OR 0,67;
95%CI 0,46-0,98). Cc bénh nhan HCVC kém
suy tim cang it dugc chi dinh phéi hop thudc khi
nhép vién (OR 0,53; 95%CI 0,30-0,94) va khi xudt
vién (OR 0,47; 95%CI 0,31-0,71). Nh viy, tudi >
65 va suy tim 1a 2 yéu t6 c6 anh hudng dén viéc it
phdi hop cdc nhém thudc, két qua nay tuong tu véi
nhiéu nghién ctiu khéc nhu nghién ctiu cua tc gia
Yan (2007), Lee (2010) va Tra (2015) [7,14,15].
Cac yéu t6 c6 anh huong lam tiang kha nang chi
dinh phdi hgp 4 nhém thudc cho bénh nhan la:
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chdn doan khi xuit vién, ting huyét 4p va can
thiép mach vanh. Nhém bénh nhin HCVC cé
ST chénh 1én dugc xuit vién véi chi dinh 4 nhém
thuéc nhiéu hon so v6i bénh nhan HCVC khoéng
ST chénh lén (DTNKOD va NMCT khéng ST
chéng 1én) (OR 1,49; 95%CI 1,02-2,19), tuong
tu v6i két qua nghién ctiu caa Lee (2010) [14].
Tic gid Al-Zakwani (2011) nhin thdy ting huyét
ap la yéu t6 c6 anh hudng dén phdi hop thudc khi
nhdp vién, nghién ctiu ctia ching t6i ciing cho két
qua tuong ty gitta cac bénh nhén c6 tang huyét 4p
(OR 284; 95%CI 3,5-185,4) so véi khong ting
huyét 4p [16]. Khi xuét vién bénh nhan nhin dugc
PCI c6 kha ning dugc diéu tri phéi hop 4 nhém
thuéc cao hon so v6i nhém khong PCI (OR 2,29;
95%CI 1,46-3,61). Méi lién quan gitta PCI va phéi
hop thudc ciing dugc tim thdy ¢ nghién ctiu ctia Lee
(2010), Al-Zakwani (2011), Berwanger (2012),

Shimony (2014) va Redfern (2014) [6,8,9,14,16].
C6 nhiéu kha nang cac trung tim c6 PCI quan tim
dén HDDT nhiéu hon so véi cac trung tim khong
c6 PCI. Nhu véy, viéc chi dinh phéi hgp thudc 6
nhém bénh nhin HCVC véi mét hodc nhiéu yéu
t6 nhu tudi >6S, c6 suy tim, chdn dodn khong ST
chénh 1én, khong tang huyét ap hodc khong PCI
cing can dugc céi thién d€ bim sat véi HDDT.

KET LUAN

C6 nhiéu yéu t6 lién quan dén viéc st dung
thudc bam sat huéng dan diéu tri, cc yéu t6 nay co
thé khac nhau tuy theo thoi diém va loai thuéc bénh
nhan dugc chi dinh. Nhin chung, nhém bénh nhén
hoi chiing vanh cdp c6 tudi tix 65 trg 1én, cd suy tim
mic kém, hodc khong nhén dugc can thiép mach
vanh qua da trong lac ndm vién thi it c6 kha ning
nhén dugc thudc bam sit huéng dan diéu tri.

ABSTRACT

FACTORS ASSOCIATED WITH PHYSICIAN ADHERENCE TO PRESCRIBING GUIDELINES
FORACUTE CORONARY SYNDROME

Background: To identify factors associated with physician adherence to prescribing guideline-
recommended medications for patients with acute coronary syndrome (ACS) in Vietnam. Materials
and Method: We conducted a cross-sectional study of patients with ACS in Can Tho City, Vietnam in
201S. We performed multivariable analyses using logistic regression models to identify factors associated
with prescribing guideline-recommended medications at hospital admission and discharge. Results:
610 patients were included. At admission, physicians were less likely to prescribe a combination of four
guideline-recommended medications for patients with heart failure (OR 0.53; 95%CI 0.30-0.94); but
more likely to prescribe the combination for patients with hypertension (OR 28.4; 95%ClI, 3.5-185.4).
At discharge, physicians were less likely to prescribe the combination for patients with heart failure (OR
0.47; 95%CI 0.31-0.71) and patients with age > 65 years (OR 0.67; 95%CI 0.46-0.98); but more likely
to prescribe the combination for patients with ST segment elevation ACS (OR 1.49; 95%CI, 1.02-2.19)
or patients who underwent percutaneous coronary intervention (OR 2.29; 95%CI, 1.46-3.61).
Conclusions: Under-prescribing in ACS patients who were elderly or with heart failure should be
investigated further to determine the nature of the association and develop appropriate interventions to
improve the prescribing.

Keywords: acute coronary syndrome, associated factors, guidelines, Vietnam.
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