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TOM TAT
Dt vin dé: Pdi thao drong 1a mét véan dé 1on cua toan cau. Trong sé nhiéu bién ching cua
bénh ddi thdo dwong, ngdy cang co nhiéu lo ngai vé tinh trang suy tim di kém. Muc tiéu nghién
cieu: Xdc dinh ty ¢ céc logi thude diéu tri kiém sodt dwong huyeét trén bénh nhan ddi thdao dwong tip
2 kém suy tim tai Bénh vién Pa khoa Vinh Long ndm 2024-2025. Péi twong va phwong phdp nghién
ciru: Nghién cizu md ta cat ngang trén 107 bénh nhdn dwoc chan dodn ddi thao dwong tip 2 kém suy
tim dhegre diéu tri tai khoa ngi tim mach trong thoi gian diéu tri ngi trd. Két qua: Tong sé 107 bénh
nhén dwoc chon vao nghién ciru, trong do ty 1é phéin dg suy tim HFrEF (40,2%) khd twong dong Voi
HFpEF (46,7%) va thap nhat 1a HFmrEF (13,1%). Insulin cac logi chiém ty Ié cao nhat trong cac
hoat chdt 1a 48,6%. Metformin don tri liéu chiém 17,8%; phoi hop giira metformin véi gliclazid va
vildagliptin chiém 1,9%, metformin véi insulin 1a 8,4%, metformin véi dapagliflozin la 13,1%. Két
lugn: Ty 1é sir dung phdc do c6 chira metfomin va insulin chiém ty 1é cao nhat trong cac logi thudc
diéu trj ddi thdo dwong chu yéu cua bénh nhdn ddi théo dwong tip 2 kém suy tim (48,6% si dung
insulin va 43% sir dung metformin diéu tri).
Tar khéa: Suy tim, ddi thao dwrong, metformin, insulin.

ABSTRACT

RESEARCH MEDICATION USE OF TYPE 2 DIABETES MEDICATIONS
IN PATIENTS WITH HEART FAILURE
AT VINH LONG GENERAL HOSPITAL IN 2024-2025

Tran Thai Phuong Vy'?*, Dang Duy Khanh?, Duong Nhat Anh'
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2. Can Tho University of Medicine and Pharmacy

Background: Diabetes is a significant global issue. Among the many complications of diabetes,

there is increasing concern about the accompanying heart failure. Objectives: To determine the
proportion of medicines and glycemic control for type 2 diabetes mellitus in patients with heart failure
at Vinh Long General Hospital in 2024-2025. Materials and methods: A cross-sectional descriptive
study was conducted on 107 patients diagnosed with type 2 diabetes and heart failure at the Department
of Cardiology during their hospitalization. Results: A total of 107 patients were included in the study,
the rates of heart failure classification showed that HFrEF was 40.2%, HFpEF was 46.7%, and
HFmrEF was the lowest at 13.1%. Insulin types accounted for the highest proportion of glucose-
lowering agents at 48.6%. Monotherapy with metformin represented 17.8%; combinations of metformin
with gliclazide and vildagliptin accounted for 1.9%, metformin with insulin was 8.4%, and metformin
with dapagliflozin was 13.1%. Conclusions: The rate of using treatment regimens containing metformin
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and insulin was the highest among the main diabetes medications for patients with type 2 diabetes and
heart failure (48.6% used insulin and 43% used metformin for treatment).
Keywords: Heart failure, diabetes, metformin, insulin.

I. PAT VAN PE

Dai thao dudng tip 2 (BT tip 2) va suy tim 1a hai bénh ly man tinh pho bién va
thudng dong thoi hién dién trén cing mot bénh nhan. Nhiéu nghién ciru da chi ra ring DTD
tip 2 12 yéu t6 nguy co 1am ting dang ké ty 1é mic va tir vong do suy tim, ddng thoi suy tim
cling lam phurc tap hda qué trinh kiém soat duong huyét [1]. Méi quan hé hai chiéu giita hai
bénh Iy nay khién viéc diéu tri tro nén thach thace va doi hoi su lwa chon thude diéu trj phi
hop dé dam bao hiéu qua kiém soat duong huyét ddng thoi khdng 1am ning thém tinh trang
suy tim [2]. Trong nhitng ndm gan day, cac khuyén céo diéu trj tir Hiép hoi Pai thao duong
Hoa Ky (ADA) [3], Hiép hoi Tim mach chau Au (ESC) [4] déu nhan manh vai tro vu tién
cta cac nhém thudc co loi ich tim mach, dac biét 1a nhém thube e ché SGLT-2 va GLP-1
receptor agonists, trong diéu tri bénh nhan dong mac DTD tip 2 va bénh tim mach, bao gom
suy tim. Suy tim & bénh nhan BTD tip 2 khong chi 1am tang ty 1€ tir vong ma con lam giam
chat lwong cudc sdng va tang ganh nang kinh té cho hé thdng y té. Viéc lya chon thube diéu
tri kiém soat duong huyét & nhém bénh nhan nay can duoc can nhic ky ludng, vi mot s6
thudc c6 thé anh huong dén chirc ning tim hodc tuong tac véi cac thude diéu tri suy tim [5].
Dé tim hiéu vé cong tac diéu tri ciing nhu dénh gi4 tinh hinh str dung thudc diéu tri dai thao
duong tip 2 trén bénh nhan suy tim, nghién cau: “Nghién ciu tinh hinh st dung thube diéu
tri dai thao duong tip 2 trén bénh nhan suy tim tai Bénh vién Pa khoa Vinh Long nam 2024-
2025” duoc thyc hién véi muc tiéu: Xac dinh ty I¢ cac loai thude diéu tri kiém soat dudng
huyét trén bénh nhan dai thao duong tip 2 kém suy tim.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Ho so bénh &n cua bénh nhan diéu tri ndi trd tai khoa noi tim mach Bénh vién Da
khoa Vinh Long ndm 2024-2025 duoc chan doan dai thao dudng tip 2 ¢6 suy tim tir thang
6/2024 dén 10/2024.

- Tiéu chuén lwa chon: Ho so bénh &n cua: bénh nhan du 18 tudi tro 1én, da duoc
chan doan xac dinh dai thio duong tip 2 va chan doan suy tim, duoc chi dinh diéu trj bang
thuoc ha duong huyét.

- Tiéu chuan loai trir: HS so bénh &n cua: bénh nhan khong cé day du thdng tin,
bénh nhan méc céc bénh kém theo 13 ung thu, HIV/AIDS, Phu nit dang mang thai, cho con
bl, bénh nhan dang duoc diéu tri thi chuyén sang diéu tri & bénh vién khac.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciu: Nghién ciru mé ta cit ngang.

- Cé mau:

Sir dung ¢ong thire xac dinh mot ty 1, ¢ mau caa mdi nhém dugc tinh theo cong
thac sau:

7} ap(1-p)
2

n= d2
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Trong do:

n: s6 ddi teong nghién ctu.

o: sai sot loai 1, ching tdi chon a=5%, hé sé tin cay (1- a)=95%.

> Z1-42=1,96

Do nghién ciru mai nén ching tdi tién hanh nghién ciu thir nghiém (pilot) bang cach
chon ngau nhién 60 hd so bénh 4n dé tinh ty Ié sir dung thudc insulin 1am ty 1& p. Qua khao
sét thi ty 1é sir dung thudc insulin 12 76,67%. Chung toi chon p=76,67%=0,7667.

d: sai s6 cho phép. Chung tdi chon d=8%=0,08. Thay vao cong thuc: Lam tron
n=107. Vay sb c& mau téi thiéu la 107.

- Noi dung nghién ciru:

+ Piac diém chung cua mau nghién cau: Tudi, gioi tinh, thoi gian phat hién bénh dai
thao duong tip 2, tién sir bénh tim mach, phan d¢ suy tim, chi s6 glucose huyét va HbAlc &
thoi diém béat dau nghién ctu, thoi gian didu tri.

+ Ty 1& céc loai thube diéu tri dai thao duong tip 2 trén bénh nhan suy tim: Phac do
diéu tri, xac dinh ty I& % cua tirng nhdm thude diéu tri, hoat chat thudc trong ting phac do.

- Phwong phap chon miu:

Str dung phuong phap chon mau thuan tién. Chon tat ca bénh an caa bénh nhan dugc
chan doan 1a dai thao dudng tip 2 c6 suy tim diéu tri noi trd tai khoa noi tim mach Bénh vién
Pa khoa Vinh Long d4p tng tiéu chuan chon mau trong khoang thoi gian tir thang 5/2024 dén
10/2024 cho dén khi ¢ mau nghién cau (107 bénh &n).

- Phwong phap xir ly s6 liéu: S6 liéu dugc ma hoa, nhap va xt Iy bang phan mém
SPSS phién ban 20.0. Cac bién dinh tinh duoc trinh bay dudi dang tan s, ty 1 phan tram.
Blen dinh lugng c6 phan phol chuan dugc trinh bay dang gia tri trung binh + d¢ léch chuan;
néu khong cé phan phdi chUan trinh bay gia tri trung vi. Bién phan loai dugc danh gid bang
cach sir dung kiém dinh %2, néu sé lwong quan sat nho hon 5 s& dugc hiéu chinh bang kiém
dinh Fisher. Khi gia tri (p<0,05) dugc xem c6 ¥ nghia thong ké.

- Pao dirc trong nghién cwu: Nghién ctru dugc thuc hién sau khi dugc su thong
qua bai Hoi dong Pao duc trong NCYSH cuaa Truong Pai hoc Y Dugc Can Tho tai phiéu
chip thuan sé 24.008.HV/PCT-HPDD ngay 28/6/2024.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung miu nghién ciru
Bang 1. Pac diém chung mau nghién ciu

e ez Gia tri (n=107)

Bac diem Tanss (n) | Ty 16 (%)
e Nam 34 31,8
Giéi tinh NG 73 68.2
Tuoi (34-97 tuoi) <60 tuoi 23 21,5
TB + SD: 69,45 + 11,21 >60 tudi 84 78,5
<5 nam 37 34,6
Thoi gian phat hién dai thao duong tip 2 (nam) 5-<10 nam 27 25,2
TB + SD: 10,95 + 8,53 10-<15 nam 14 13,1
>15 nam 29 27,1
HFrEF 43 40,2
Phén d6 suy tim HFmMreF 14 13,1
HFpEF 50 46,7
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Gia tri (n=107)

Dae diem Tansé (n) | Ty 16 (%)
Dinh lugng duong huyét (mg/dL) thoi diém xuat vién 90-150 58 54,2
TB + SD: 153,68 + 45,43 <90 hoic >150 49 4538
Dinh lvgng HbA1-c (%) thoi diém xuat vién 7,5-8 20 18,7
TB +SD: 8,24 +1,99 <7,5 hoic >8 87 81,3
Thoi gian didu tri (ngay) l;?&”ﬁgg’y gg gg’g
TB +SD: 9,21 + 4,24 >15 ngay 1 117

Nhan xét: 107 mau nghién ctiu c6 ty 1é nit gidi chiém da sb (68,2%). Nhom tudi tir
60 tudi tré 18n chiém ty 1& cao nhat (78,5%) véi tudi trung binh 1a 69,45+11,21. Bénh nhan
tudi nho nhat 1a 34 tudi va I6n nhat 1a 97 tudi. Cac mau nghién ciiu ¢ thoi gian phat hién
déi thao duong tip 2 tir 5 ndm tré xuong chiém ty 1& cao nhat (34,6%), trong do ty 1 phan
d6 suy tim HFrEF (40,2%) kha tuong dong véi HFpEF (46,7%) va thap nhat la HFmMrEF
(13,1%). Pinh luong dudng huyét thoi diém xuat vién trung binh cia nghién ciu nay la
153,68+45,43 (mg/dL) va HbA1-c 1a 8,24+ 1,99 (%) c6 phan phdi chuan. Thoi gian diéu tri
trung binh 13 9,21+4,24 ngay trong d6 bénh nhan diéu tri duéi 10 ngay chiém ty Ié cao nhat
(60,8%), tir 10-15 ngay la 28,0% va trén 15 ngay chiém ty 1¢ thap nhat (11,2%).

3.2. Ty 1é c4c loai thude diéu tri dai thao dwong tip 2 trén bénh nhan suy tim

Bang 2. Ty & phac d6 thudc diéu tri dai thao duong ¢ bénh nhan dong mic suy tim va dai
thao duong tip 2 (n=107)

Loai phéac ] . Phan d9 suy tim Tong
4 Nhom thuoc HFrEF HFmreF HFpEF (n.%)
(n,%) (n,%) (n,%) ’
Thude Biguanid 2 (10,5) 1(53) | 16(83,2) | 19 (100)
udng don | Sulfonylurea 1 (100) 0 (0) 0 (0) 1 (100)
tri lidu Uc ché SGLT-2 11(68,8) | 3(18,8) | 2(12,5) | 16 (100)
SO | nsulin cac loai 8(235) | 6(17,6) | 20(58,8) | 34 (100)
Phéi hop B!guan!d + Sulfonylurea 0(0) 0 (0) 2 (100) 2 (100)
thude B!guan!d + Uc ché SGLT-2 8 (61,5) 1(7,7) 4(30,8) | 13(100)
uéng Biguanid + Uc ghé DPP-4 0(0) 0(0) 3 (100) 3 (100)
Sulfonylurea + Uc ché SGLT-2 1 (100) 0 (0) 0 (0) 1 (100)
Thudc Biguanid + Insulin 6(66,7) | 1(11,1) | 2(22,2) | 9(100)
:JI’?STJ%I; Uc ché SGLT-2 + Insulin 6(66,7) | 2(222) | 1(11,1) | 9(100)

Nhan xét: Trong tong s6 107 mau nghién ctu, hau hét 1a sir dung insulin don trj liéu
va thude uong don tri liéu Chlem ty I¢ cao nhat 1a 34/107 (31, 8%) va 36/107 (33,6%). Phéi
hop thubc udng va thudc udng véi insulin cé ty 1é kha tuong dong la 19/107 (17,8%) va
18/107 (16,8%).

Bang 3. Ty I& hoat chét thudc diéu tri di thao dudng ¢ bénh nhan dong méc suy tim va dai
thao duong tip 2 (n=107)

z Phan d() suy tim 2 0

Hoat chat HETEF (n.%) | HEMIEF (n.%) | HFpEF (noe) | ' ond (M%)
Metformin 2 (10,5) 1(53) 16 (83,2) 19 (100)
Metformin + Gliclazid 0 (0) 0 (0) 2 (100) 2 (100)
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z Phan d¢ suy tim 2
Hoat chat HFTEF (n.%) | HEmIEF (n.%) | HEpEF (noe) | ' ond (%)
Metformin + Dapagliflozin 8 (57,1) 1(7,1) 4 (35,7) 13 (100)
Metformin + Vildagliptin 0 (0) 0 (0) 3 (100) 3 (100)
Metformin + Insulin 6 (66,7) 1(11,1) 2(22,2) 9 (100)
Insulin 8 (23,5) 6 (17,6) 20 (58,8) 34 (100)
Dapagliflozin 11 (68,8) 3(18,8) 2 (12,5) 16 (100)
Gliclazid 1 (100) 0 (0) 0 (0) 1 (100)
Insulin + Dapagliflozin 6 (66,7) 2(22,2) 1(11,1) 9 (100)
Gliclazid + Dapagliflozin 1 (100) 0(0) 0(0) 1 (100)

Nhan xét: Insulin c&c loai chiém ty 1& cao nhét trong cac hoat chét 1a 48,6%.
Metformin don tri liéu chiém 17,8%; phdi hop giita metformin vai gliclazid va vildagliptin
chiém 1,9%, metformin véi insulin 12 8,4%, metformin voi dapagliflozin 1a 13,1%.

V. BAN LUAN
4.1. Pic diém chung miu nghién ciru

Trong nghién ciru ndy, bang 1 ghi nhan déi twong nghién ctu cé tudi trung binh 12
69,45+11,21 x4p xi v6i két qua nghién ctu caa [6] 1a 70,1+11,5, d6 tudi phd bién 1a 60 tudi
trg 1én, chiém 78,5% trong d6 ni gisi chiém 68,2% cao hon so vai két qua nghién ctu cua
[7] 13 69,34% va 66,22%. Pinh luong duong huyét (mg/dL) trung binh lai thip hon
(153,68+45,43 50 v6i 203) nhung dinh luong HbA1-c (%) thi ¢ két qua tuong tu nhau 8,24
+ 1,99 so vai 8,2.

Nghién ctu nhan thay, trong nhém bénh nhan suy tim thi ty 16 HFmrEF thap nhat
va HFpEF chiém ty 18 cao nhat trong nghién ctru, diéu nay twong dong véi két qua nghién
ctru cua [6]. V& thoi gian trung binh mac bénh dai thao duong tip 2 trong nghién cau la
10,95 nam, két qua nay co su sai khac so vei nghién ctu cua [8] 1a 8,1 ndm nhung lai twong
dong vé nhém thoi gian mac bénh dai thao duong tip 2 tir 5 ndm tré xudng chiém ty 1é cao
nhét trong nghién ctiu. So véi nghién ciu cua [9], thoi gian bénh nhan diéu tri <10 ngay
chiém ty Ié cao nhat hoan toan twong ddng véi nghién ctru ciia ching toi.

4.2. Ty |¢ cac loai thude diéu tri dai thao dwong tip 2 trén bénh nhan suy tim

Nhom bénh nhan HFrEF (phan suat tong mau EF <40%) c6 xu hudng duoc ké don
cac thudc e ché SGLT-2 don tri hodc phdi hop cao hon dang ké. Trong sé 16 bénh nhan
duoc diéu tri bang dapagliflozin, 11 ngudi (68,8%) thuéc nhém HFrEF. Nhém HFpEF (EF
>50%) lai cha yéu st dung metformin don tri liéu hoac phéi hop véi DPP-4 inhibitors
(vildagliptin), phan anh dzc diém 1am sang 6n dinh hon, it triéu chitng sung huyét hoac giam
chtrc nang than. Két qua nay phu hop voi cac khuyén cao cua ESC [4] va ADA [3], trong
d6 trc ché SGLT-2 duoc khuyén cao manh cho bénh nhan dai thao dudng c6 kém suy tim
phan suit tbng mau giam do di duoc chiing minh giam tir vong do moi nguyén nhan va
nhap vién vi suy tim. Mac du cac bénh nhan déu méc chung hai bénh 1y, nhung viéc lua
chon thudc bi chi phdi bai chic ning than va tudi, su hién dién caa phu chirc ning tim mic
d6 suy tim nhém HFTEF it duoc dung sulfonylureas vi nhém nay c6 thé 1am ting nguy co
gilt nudc va tir vong tim mach [10]. Tai Viét Nam, Huéng dan chan doan va diéu tri dai
thao duong (Bo Y té, 2020) [11] di budc dau khuyén khich sir dung cac thude cé loi ich tim
mach & bénh nhan DT ¢6 kém bénh ly tim mach, tuy nhién chua chi tiét hoa theo phan do
suy tim nhu huéng dan caa ADA va ESC.
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Ty 1¢ sir dung phac d6 c6 chira metfomin: metformin don tri liéu hoac metformin
phdi hop véi gliclazid, vildagliptin, insulin, dapagliflozin metformin trong nghién ctru cua
ching t6i kha cao, chiém 43%. Mot sb nghién cttu ¢ nudc ngoai ghi nhan ty 1¢ str dung
metformin don tri liéu hodc két hop véi thudc khac 12 kha cao & bénh nhan dai thao duong
c6 suy tim [2], diéu nay c6 thé dugc giai thich do cac béo cao nghién cau trén thé gisi ve
viéc st dung metformin c6 lién quan dén viéec glam nguy co nhap vién do suy tim [12].
Trong nhom nguoi l6n tudi tai Hoa Ky nhap vién vi suy tim kém theo bénh tleu dudng, viéc
bit dau dung metformin c6 lién quan doc 1ap véi nhitng cai thién dang ké vé két qua 1am
sang sau 12 thang. Nguoc lai, viéc bit dau dung sulfonylurea c6 lién quan dén nguy co tir
vong va nhap vién [13]. Biéu tri metformin & bénh nhan HFrEF tién trién c6 lién quan dai
thao duong tip 2 cho két qua tét hon thong qua cac co ché vuot ra ngoai viéc cai thién kiém
soat lugng duong trong mau [14] nhung metformin khong lién quan doc lap voi két qua lam
sang ¢ bénh nhan méc dai thao duong tip 2 va HFpEF. Can c6 cac nghién ctu mau 1n, c6
trién vong dé xac dinh phuong phap diéu tri t6i wu cho bénh nhan [15].

V. KET LUAN

Ty 1¢& str dung phac dd ¢6 chira metfomin va insulin chiém ty 1¢ cao nhat trong cac
loai thudc dieu tri d4i thao duong chu yeu cia bénh nhén dai thao duong tip 2 suy tim (48,6%
st dung insulin va 43% str dung metformin diéu tri).
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