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SUMMARY

Introduction: Acute coronary syndrome (ACS) is a common disease in the patients treated at
Huu Nghi hospital. Adhering to treatment guidelines is one of the solutions to improve effectiveness
and safety of drug use for patients with ACS. Objective: To analyze the compliance with clinical
guidelines of prescribing of 5 drug classes including: antiplatelets, anticoagulants, angiotensin-
converting enzyme inhibitors/angiotensin receptor blockers (ACEI/ARB), beta blockers and statins.
Subject and method: A retrospective study of patients admitted to hospital with the diagnosis of
ACS during the period from 01/01/2019 to 30/09/2020 was conducted, using the criteria which were
developed from national and international treatment guidelines and product labels to analyze the
adherence of the prescriptions. Results: antiplatelet agents, anticoagulants, ACEI/ARB, beta blockers
and statins were prescribed in 98.9%, 86.6%, 85 %, 39.5 % and 94.6 % of patients, respectively. The
proportion of appropriate indication/selection of antiplatelets, anticoagulants, ACEI/ARB, beta
blockers and statins were 98.4 %, 87.7 %, 94.6 %, 64.7 % and 94.2 %, respectively. The percentage
of appropriate dosing regimen of antiplatelets, anticoagulants, ACEIs/ARBs, beta blockers and
statins were 18.7 %, 51.8 %, 99.4 %, 100 % and 3.7 %, respectively. Conclusion: In general, physician’s
prescribing practices complied quite well with treatment guidelines in Huu Nghi hospital, except
for some prescriptions with suboptimal indications of beta blocker and inappropriate dosing
regimens of antiplatelets, anticoagulants as well as statins. These results were expected to
contribute to improving the quality of the treatment for patients with ACS in the hospital.

Tirkhéa: hoi chiing mach vanh cdp, huéng dan, néi tra, thuc trang ké don, tudn tha.

Dat véan dé trong cac nguyén nhan tir vong hang dau trén
D{r liéu nam 2019 ctia WHO da ghi nhan  thé gidi [8]. Thuat nglr Hoi chiing dong mach
nhom bénh thiéu mau cuc bd bao gém Hoi  vanh cap hay con goi tat la Hoi chiing mach
ching mach vanh cédp (HCMVC) van la mot  vanh cap (HCMVC) bao gom: (1) Nh6i mau co
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tim (NMCT) cap c6 doan ST chénh Ién trén dién
tim d6; (2) Hoi chiing mach vanh cap khéng co
ST chénh Ién (HCMVCKSTCL), bao gém hai
dang bénh canh: NMCT khéng ST chénh [énva
Pau that nguc khéng én dinh (BTNKOP) tuong
tu nhau vé triéu ching va diéu tri.

Hién nay da cé nhiéu cac Huéng dan diéu
tri (HDDT) dua trén bang ching, cé tinh cap
nhat nhu European Society of Cardiology (ESC),
American Heart Association/American College
of Cardiology (ACC/AHA) vé quan ly thudc diéu
tri HCMVC [2], [6], [7].

Ké don thudc tuan tha HDDT da ching
minh lam giam ty |é t& vong cling nhu bién
chiing trong nam vién va sau khi ra vién. Tuy
nhién nhiéu nghién ctru trén thé gidi da chira
thuc trang ké don thuéc chua phtu hgp véi
HDDT trong diéu tri HCMVC [3], [9]. Tai Viét
Nam, nam 2019 B6 Y té da ban hanh “Hudng
dan chan doan va xu tri héi chiing mach vanh
cap”’[1]. Hién nay, chua c6 s6 liéu chinh thirc vé
ty & ké don phu hgp theo cac HDDT tai tai
Bénh vién Hiru Nghi. Do dé, chung t6i thuc
hién nghién ctu véi muc tiéu phan tich dugc
dac diém vé chi dinh, lua chon va liéu duing
trong ké don mét s6 nhom thudc theo khuyén
cdo cha HDDBT trén bénh nhan nbi tra bi
HCMVC tai Bénh vién Hiru Nghi. K&t qua thu
dugc sé la tién dé quan trong dé tiép tuc nang
cao hon nira chat lugng diéu tri HCMVC tai
bénh vién.

Déi tuong va phuong phdp nghién cou

Déi tuong nghién ciu

Tat cd cac bénh nhan dugc chan doéan va
diéu tri ndi trd HCMVC trong thai gian tur 48 gis
tré 1én tai Bénh vién Hiru Nghi trong khoang
thai gian tir01/01/2019 dén 30/09/2020.

Phuong phdp nghién ciru

Thiét ké nghién cdu: quan sat, mo ta dua
trén hoéi cliu théng tin tir bénh an, phan tich
tuan thi huéng dan diéu tri clla cac don ké dua
trén bo tiéu chi tu xay dung.

Néi dung nghién ciru:

- Pac diém chung cta bénh nhan trong
mau nghién cuu.

-Tan suat ké don cac nhom thuéc.

- Tinh phu hgp véi huéng dan vé chi

.1

dinh/lua chon, liéu dung ctia 5 nhém thuéc:
khang két tap tiéu cau (KKTTC), chéng déng,
Uc ché men chuyén/chen thu thé AT1
(UCMC/CTTA), chen beta giao cam, statin.
Phuong phdp ddnh gid tinh phu hop:
Tinh phu hop vé chi dinh/lua chon, liéu
dung dugc danh gia dua trén moét bo tiéu chi,
dugc xay dung dua trén cac tai liéu tham chiéu
dugc trinh bay trong Bdng 1. Nhém chuyén gia
xay dung b tiéu chi bao gém: 2 dugc si lam
sang dang thuc hanh trong linh vuc tim mach
va 1 bac si lam sang chuyén nganh tim mach.
Khi théng tin khac biét gitra cac tai liéu, quyét
dinh vé ndi dung trong bo tiéu chi dugc thuc
hién qua thao luan va déng thuan nhom. Qua
trinh danh gia dugc thuc hién béi 1 dugc silam
sang dang thuc hanh trong linh vuc tim mach
va 1 bac si lam sang chuyén nganh tim mach.
Badng 1. Cdc tai liéu tham chiéu

Tai liéu tham chiéu

1| Hudng dan va x tri héi chiing mach vanh cdp ctiaBé Y
t€ (2019)

2 | Hudng dan quan ly hdi chiing mach vanh cép ST chénh
Ién -ESC- 2017

3 | Hudng dan quan ly nhéi mau co tim cap ST chénh 1én -
ACC/AHA - 2013

4| Hudng dan quan ly hdi chiing mach vanh cap ST khéng
chénh -ACC/AHA- 2014

5| www.drugbank.vn, t& huéng dan st dung clia cac thudc
st dung tai Bénh vién

Két qua nghién ciiu

Ddc diém chung ciia bénh nhén

Tat ca bénh nhan trong nghién ctu la ngudi
cao tudi vdi tudi trung binh la 76,7 (nam). Pa
50 la bénh nhan nam (82 %). Khi nhap vién, hau
hét bénh nhan c6 muc loc cau than dudi 60
ml/phut va cé dén 66,3 % bénh nhan cé miuc
loc cau than ti 30 - 59 ml/phdat. Vé chic nang
gan, phan I6n bénh nhan c6 AST/ALT < 100
U/L. Hau hét bénh nhan ra vién trong tinh
trang 6n dinh, trung binh thai gian ndm vién
la 13,7 ngay (Bang 2).

Chan doan chi yéu cla mau nghién cdu la
Ho6i ching vanh cap ST khong chénh 1én,
chiém 86,1 %; con lai 13,9 % dugc chan doan
xac dinh ghi trong bénh an la nhéi mau co tim
ST chénh lén. Vé phuong phap diéu tri, ty |é
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Bdng 2. Bdc diém bénh nhan

N

r6 ly do cac trudng hgp con lai khong dugc ké
don nhém thudc nay.

Ddc diém Két qua . 7 v
Tudi (nam), TB+ SD 767+ 96 Ngoai ra, thudc tic ché bom proton dugc
Giéi tinh, n (%) n=187 ké don véi ty 1€ 82,3 %.
Nam 153 (82) Bdng 4. Ty I¢ ké don cdc nhém thudc
NG 34(18)
Muic loc cau than nhap vién, n=187 Ty Ié bénh nhdn, n (%)
n (%) 21(11,2) Nhémcé | Nhém chi
>60 ml/phut 124 (66,3) Nhém thuéc canthiép |diéutrinéi| Téng
30-59 ml/phut 36(19,3) machvanh|  khoa N=187
15-29 ml/phut 1(0,5) N=119 N=68
<15 ml/phut 5(2,7) KKTTC 119(100) 66(97,1) | 185(98,9)
Loc than Chéng dong dung duding tiém | 115(96,6) | 47 (69,1) | 162 (86,6)
Men gan AST/ALT khi nhdap n=159 UCMC/CTTA 101(84,8) | 58(853) | 159(85)
vién, n (%) 13(8,2) Chen beta giao cam 52 (43,7) 22(32,4) | 74(39,5)
>100U/L 146 (91,8) Statin 117(983) | 60(88,2) |177(946)
<100U/L Chdéng déng dung dudng uéng|  0(0) 2(2,9) 2(1,1)
Thoi gian ndm vién (ngay), 13,7+7.8 Uc ché bom proton 97(81,5) | 57(83,8) | 154(82,3)
TB + SD , N a” P 5 n
Tinh trang ra vién, n (%) ; Tmh’ phu hop theo khuyén cdo cua bé
Gn dinh 185 (98,9) tiéu chi
Chuyén vién do ning hon 2(1,1) Phu hop vé chi dinh/lua chon

bénh nhan dugc ap dung bién phap tai tusi
mau cao (63,6 %), cao hon so véi diéu tri noi
khoa (36,4 %) (Bang 3). Cac bién chiing ghi
nhan bao gém rung nhi, suy tim, séc tim, rung
that trong dé phé bién nhat la suy tim chiém
9,6 %.

Bdng 3. Bdic diém chan dodn va diéu tri HCMVC

o Ty lé, n (%)
Ddc diéem (N=187)
Chdn dodn, n (%)
Nhoi mau co tim ST chénh 1én 26(13,9)
Hoi ching vanh cap ST khong 161 (86,1)
chénh lén
Bién phdp diéu tri, n (%)
Can thiép mach vanh qua da 119 (63,6)
Khéng can thiép (diéu tri ndi 68 (36,4)
khoa)
Bién chirng, n (%)
Rung nhi 73,7)
Suy tim 18(9,6)
SOc tim 1(0,5)
Rung that 1(0,5)

Ty Ié ké don cdc nhém thuéc

Nam nhém thudc nghién ctiu déu co ty lé
ké don cao tu 85 % trd 1én, ngoai trtr nhém
chen beta chi dugc ké don vdi ty 1é 39,5 %
(Bang 4). Khi ghi nhan cac ly do lién quan dén
ty 1& ké don chen beta thap, 43 % bénh nhan
cb cac bénh ly lién quan dén chong chi dinh
hoac than trong ctia nhém thudc, 57 % chua

4

Nhin chung ty I& phu hgp vé chi dinh/Iua
chon thu6c cao hon 85 % va&i bon nhom
thudc la chéng dong (87,7 %), KKTTC (98,4 %),
UCMC/CTTA (99,4 %), statin (94,2 %). Ty 1& phu
hap vé chi dinh hoac lua chon dat 64,7 % vai
nhém chen beta (Hinh 1).

Cac ly do lién quan dén ké don chua phu
hgp cla 5 nhém thudc dugc trinh bay trong
Bang 5. Nghién cttu ghi nhan 3 trudng hop ké
don thu6c chong dong hoac thuéc KKTTC khi
c6 xudt huyét; 1 trudng hop ké don thuéc
chen beta khi cé block nhi that do II-lll, 4
trudng hop ké don rosuvastatin khi muc loc
cau than duéi 30 ml/phut va 1 trudng hop ké
don thuéc nay khi men gan cao hon 3 lan gidi
han trén binh thudng. Hau hét cac trudng hop
con lai nhom nghién ctiu déu chua ghi nhan
dugc ly do khong ké don ghi trong bénh an.

Phu hop vé liéu ding

Nhin chung, ty 1é sit dung liéu dung phtu hop
cao vGi cac nhém UCMC/CTTA va chen beta
(18N luot 1a 94,6 % va 100 %). Ty 1 liéu dung
thuéc chéng déng phiu hop dat khoang 50 %.
Cac thuéc KKTTC va statin co ty |é liéu phu hop
thap, lan lugt 1a 18,7 % va 3,7 % (Hinh 2).

Cac ly do liéu dung chua phtu hgp dugc
trinh bay & Bang 6. D6i v6i nhom thudc
KTTTC, cac truong hop khéng phu hop déu
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Ty 1¢ phix hop vé chi dinh/lya chon (%)

120
100
80
60
40
20

877 98.4

Chéng dong KKTTC

UCMC/CTTA

94.2
64.7

Chen beta Statin

Hinh 1. Ty 1€ pht hop vé chi dinh/Iua chon ctia cdc nhém thuéc
Bdng 5. Ly do chi dinh/lua chon khéng phii hop cia cdc nhém thuéc

Ly do khéng phu hop Tylé
Nhém khdng két tap tiéu cau, n (%) n=3
Xuat huyét dang dién ra 1(33,3)
Khong ké don KKTTC kép du cé chi dinh 2(66,7)
Nhoém chéng déng, n (%) n=23
Ké dan khi co xuat huyét tiéu hoa 2(18,7)
Khéng dugc ké don du ¢6 chi dinh 21(91,3)
Nhom drc ché men chuyén/ chen thu thé AT1, n (%) n=10
Khéng dugc ké don du ¢6 chi dinh 10 (100)
Nhom chen beta, n (%) n=66
Khéng dugc ké don du ¢6 chi dinh 65 (98,5)
Block nhi that dé II-Ill 1(1,5)
Nhom statin, n (%) n=11
Bénh nhan khéng dugc ké don du cé chi dinh 6 (54,5)
Ké don rosuvastatin khi muc loc cau than < 30ml/phut 4 (36,4)
Men gan cao gap 3 lan gidi han trén binh thudng 1(9,1)

do chua st dung liéu nap theo khuyén céo.
D6i véi thudc chéng dong, hau hét cac trudng
hgp déu dung liéu thuc té thap han 10 % so
vai liéu khuyén cdo. Diéu nay la do ché phdm
cht yéu st dung la ché pham 40 mg/0,4 ml,
trong khi ty 1&é bénh nhan dung ché pham cé

vach chia liéu 60 mg/0.6 ml rat thap dan téi
cac bénh nhan déu chua dugc st dung liéu ca
thé héa theo can nang. Ty lé liéu dung
statin phu hgp rat thap do hau hét bénh nhan
chua dugc st dung liéu atorvastatin hoac
rosuvastatin manh.

Ty 1& pht hop liéu ding (%)

120
100

94.6

100

80

o 51.8

@ 18.7 .
20 A

: [ -

Chéng dong ~ KKTTC

UCMC/CTTA  Chen beta

Statin

Hinh 2. Ty Ié pht hop vé liéu ding cta cdc nhém thuéc
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Bdng 6. Ly do khéng pht hop vé liéu dting cta cdc nhém thuéc

Ly do khéng phii hop Ty lé

KKTTC, n (%)

Khéng diing liéu nap n=150
Ca phéac d6 KKTTC kép 100 (66,7)
Aspirin 44(29,.3)
Clopidogrel 5(3,3)
Ticagrelor 1(6,7)

Chéng déng, n (%) n=78
Liéu thap han 10% so vai khuyén céo 75 (96,1)
Chua hiéu chinh liéu enoxaparin & bénh nhan NMCT ST chénh lén khi tudi = 75 1(1,3)
Chua chinh liéu enoxaparin & BN eGFR<30ml/phut/1,73m? 2(2,6)

Uc ché men chuyén/chen thu thé AT1, n (%) n=1
Liéu cao hon so véi khoang li€u 1(100)

\Statin, n (%)

BN khéng du'oc st dung statin manh n=170
Khéng dugc ké rosuvastatin manh 66 (38,8)
Khéng dugc ké atorvastatin manh 104 (61,2)

Ban luéan

Ddc diém chung

Nghién ctu thu thap tong s6 187 bénh
nhan, phan 16n la nam gi6i cao tudi (tudi
trung binh 76,7). Cac dac diém nay phu hop
vGi quan thé chung cla bénh nhan kham
chita bénh tai Bénh vién Hiru Nghi cht yéu la
can bo huu tri. Chan doan chi yéu cla cac
bénh nhan trong mau nghién ctu la héi
chiing vanh cap ST khéng chénh lén, tuong
tu nhu két qua cua tac gia Thang Nguyén va
cac nghién ctu nudc ngoai khac [3], [9]. Bién
chiing xuat hién nhiéu nhat trong mau
nghién ctu la tinh trang suy tim cap (9,6 %),
ngoai ra con c6 mot so bién ching khac nhu
sOc tim, rung nhi, rung that nhung vaéi tan
suat thap. Tudi cao va cac bién chiing cap tinh
gap phai sau hdi chiing mach vanh cap cé thé
tac dong téi quyét dinh ké don mét s6 nhom
thuéc, dac biét la thuéc chen beta.

Vé chic nang gan than, nghién ctu ghi
nhan tinh trang men gan AST/ALT >100U/L &
8,2 % bénh nhan tai thai diém nhap vién. Pac
diém nay can dugc can nhic trong viéc ké
don cac thudc statin do cac thudc nay céd
chéng chi dinh sir dung & bénh nhan c6 men
gan tang han 3 lan ngudng gidi han trén binh
thuong. Két qua nghién ctu ciing cho thay
gan 90 % bénh nhan déu cé suy gidm chuc
nang than véi muc loc cau than < 60 ml/phdt.

Chuic ndng than la can cr quan trong dé bac
si ké don liéu phu hgp trén bénh nhan, dac
biét la cac thu6éc chéng déng, moét s6 thudc
Uc ché men chuyén. Ngoai ra, trong mau
nghién ctu cé 19,3 % bénh nhan c6 muc loc
cau than nhoé hon 30 mi/phut tai thai diém
nhap vién, la nhiing bénh nhan can luu y khi
st dung rosuvastatin (do c6 chéng chi dinh)
hodc enoxaparin (do can hiéu chinh liéu).

Phu hop vé chi dinh/lua chon

Nghién ctu da chi ra hau nhu cac nhém
thuéc quan trong trong diéu tri ndi tra
HCMVC déu dugc ké don vai ty 1& cao hon 85
% (ngoai trir thudc chen beta). Diéu nay cho
thay cac bac si tai Bénh vién Hru Nghi da rat
quan tam dén viéc ké don thudc theo cac
HDDT cap nhat.

Phac d6 chéng huyét khoi bao gém 1
thu6c chéng dong dudng tiém va phac dé
KKTTC kép da dugc khuyén nghi khai dau
sém trén bénh nhan HCMVC véi muc dich
diéu tri thuyén tac mach méau do cuc mau
doéng va ngan ngura huyét khéi lan rong hoac
tai phat [2], [6], [7]. Ty |é ké don cac nhém
thudc nay cao téi 98,9 % vai thuéc KKTTC va
86,6 % VvGi thudc chong dong dudng tiém.
Danh gia tinh phu hgp vé chi dinh/lua chon
cho thay ty 1é phu hop rat cao, tuong tng la
98,4 % va 87,7 %. Diéu nay cho thay cac bac si
da tuan tha tot cac Hudng dan diéu tri d6i véi
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ké don nhém thuéc KKTTC. Déi véi thudc
chéng déng, can luu y cé moét ty [é nhat dinh
bénh nhan chua dugc ké don thu6c chéng
doéng duong tiém madc du cé chi dinh theo
Hudng dan, ty |& nay theo Bang 4. thap hon
dang ké & nhom chi diéu tri ndi khoa so vai
nhém dugc can thiép mach vanh. Diéu nay
cho thay viéc ké don thudng quy thudc chéng
dong duong tiém & nhom diéu tri ndi khoa
can dugc cac bac si diéu tri luu tam hon.

Khi s&t dung cac phac d6 thudc chéng
huyét khéi, dac biét khi phoi hgp gitra thuéc
chéng déng vai thuéec khang két tap tiéu cau
kép, nguy co xuat huyét gia tang, dac biét trén
nhom bénh nhan cao tudi tai Bénh vién Hiu
Nghi. Diéu nay giai thich cho ty 1é ké don PPI
I6n (>80 %) ghi nhan trong mau nghién cuu.

Nhém thuéc UCMC/CTTA s dung sém
sau nhoi mau ca tim cap da dugc chiing minh
giup gidm nguy co suy tim, ngan chan téi cau
trdc that trdi, cai thién kha nang séng sét,
gidm ti & tai phat va viéc st dung s6m nhom
thuéc nay da dugc khuyén cado trong cac
hudng dan ctia ESC, ACCva Bo Y té [1], [2], [6].
Ty Ié ké don nhom thuéc nay trong mau
nghién cu cao (85 %), ty 1& phu hgp vé chi
dinh/lua chon rat cao (99,4 %). Diéu nay cho
thdy cac bac si da quan tam téi viéc ké don
cac nhém thudc giup cai thién tién luong lau
dai trén bénh nhan HCMVC.

Khuyén cado clia cac hudng dan cia Bo Y
té, ACC/AHA, ESC cling chi ra nén ké don si
dung chen beta trong vong 24 giG dau néu
khong c6 chéng chi dinh [1], [2], [6]. Cac thubc
chen beta Uic ché receptor beta giao cam dan
dén giam nhip tim, gidm nhu cau oxy ctia tim,
giam tai cau truc tu d6 cai thién dugc chic
nang cua ca tim. Diéu tri sém thuéc chen beta
& bénh nhan HCMVC khi nhap vién c6 lién
quan dén viéc giam bién cé ti vong trong
bénh vién va réi loan nhip that nghiém trong
t6t hon diéu tri mudn (> 24 gid) ké ti khi ¢
chan doan [5]. Nghién cudu cta ching téi ghi
nhan ty lé ké don thu6c chen beta kha thap
(39,5 %), ty Ié nay cling tuong déng vdi
nghién cttu cla Thang Nguyén va cong su [9].
Diéu nay c6 thé do nhiing lo ngai vé tac dung

N

khéng mong muén, dac biét giai doan cap va
trén doi tugng ngudi cao tudi. Cac bénh nhan
ngudi cao tudi thudng mac nhiéu bénh ly nén
nhu hen phé quan, COPD, suy tim; clng véi
cac tinh trang suy tim cap tinh ghi nhan trén
bénh nhan sau HCMVC, day c6 thé la nhimng
lo ngai dan téi ty 1é ké don thudc chen beta
thdp hon so véi khuyén cado. Chung téi dé
xuat can tim hiéu ré hon ly do va cac rao can
lién quan dén thuc trang nay, tir d6 c6 cac giai
phap gitp ké don nhéom thudc nay toi uu hon.

Phu hop vé liéu ding

DPénh gia tinh phu hgp vé liéu dung cho
thay ty 1&é phu hop kha thap & cac nhom
KKTTC (18,7 %), chong déng (51,8 %), statin
(3,7 %). Cac HDDT hién hanh khuyén cao
dung liéu nap KKTTC kép bao gém aspirin két
hop tc ché P2Y12 chung cho tat ca déi tuogng
bénh nhan. Bén canh d6, cac nghién cuu
trudc day da chi ra hiéu qua gidm ti vong,
gidm NMCT va tai thong mach khan cap khi
st dung ché dd liéu nap [4], [10]. Do &6, can
t6i uu hoa hon nira trong ké don liéu nap, dac
biét vGi hai hoat chat aspirin va clopidogrel.
Két qua ctia Thang Nguyén cling cho thay ty
&6 ké don liéu nap aspirin va clopidogrel
khong cao [9]. Doi v6i chéng déng dung
dudng tiém, toan b6 bénh nhan dugc ké don
enoxaprin, mot thuéc ma theo khuyén céo,
liéu dung dugc ca thé hda theo can nang cua
bénh nhan. Thuc té cho thay phan Ién liéu
dung thap hon 10 % so vai khuyén cao clia
HDDT, chd yéu do viéc lua chon ché pham
chua thuan tién dé chia liéu theo can nang.
Mot s6 ly do khac bao gom: chua hiéu chinh
liéu & ngudi cao tudi va giam muc loc cau
than. D6i véi nhém statin, hudng dan hién
hanh khuyén cdo statin manh nén dugc ké
don cho toan bd bénh nhan néu khong cé
choéng chi dinh [1], [2], [6]. Nguyén nhan dan
t6i su khong phu hop liéu dung statin theo
khuyén cédo la do hau hét cac bénh nhan da
dugc ké don hoat chat statin nhung chua
duoc ké don muc liéu statin manh. C6 thé bac
si lo ngai vé tac dung khéng mong muén clia
liéu manh statin & bénh nhan cao tudi dan
dén han ché trong viéc ké don statin manh.
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Dua vao nhing lgi ich lam sang cta liéu statin
manh da dugc ching minh, can cé cac chién
lugc thuc ddy ké don statin manh va dong
thdi theo d6i chat ché tac dung khéng mong
muon xay ra.

Két luan

Nghién ctu da chi ra thuc trang ké don
nam nhém thuéc quan trong trong quan ly
bénh nhan HCVMC (bao gom thuéc KKTTC,
chéng dong, UCMC/CTTA, chen beta, statin)
nhin chung da tuan thu tuong doi tét cac

N

Hudng dan diéu tri. Mac du vay, nghién clu
cla ching téi cling da chi ra mét sé diém
chua t6i uu bao gom: ty 1é ké don thuéc chen
beta thap; liéu nap thuéc KKTTC va liéu thudc
chéng d6ng chua téi uu, ty 1é ké don liéu
statin manh con thap. Két qua clia nghién ctu
hy vong sé la tién dé quan trong lam co sG
gilp xac dinh dugc cac rao can dan dén
nhiing chua t8i uu trong ké don, tir d6 c6 thé
xay dung dugc cac giadi phap tiép tuc nang
cao chat lugng st dung tai Bénh vién.
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