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TOM TAT

Bt vin d@é: \iéc phoi hop cac nhém thude rrong dieu tri suy tim rat can thiés, dac biét 12
khi bénh nhan c6 nhiéu bénh dong mdc. Tuy nhién, diéu ndy cd thé lam ting nguy co xay ra tuong
tac thusc. Muc tiéu nghién cizu: Nghién cizu déc diém sir dung thude va twong tac thude cé y nghia
1am sang trén BN nhdp vién do suy tim phan sudt tong mau (EF) giam. Péi twong va phwong phdp
nghién citu: Hai ciu toan bg ho so bénh an (HSBA) ciia BN suy tim EF giam tgi khoa Tim mach
can thiép ciza mgt bénh vién thugc Thanh phé Can Tho tir 01/2023 dén 12/2023. Twong tdc thuoc
dwoce danh gid qua timg ngay diéu tri, dya trén 3 co s¢ dit liéu: Tuwong tac thuoc chong chi dinh cua
B4 Y té, drugs.com va medscape.com. Két qud: Mdu nghién ciru gom 41 HSBA, twong 1ng véi 301
ngady diéu tri. Tuéi trung binh cia BN 12 66,27 + 16,12; nam gidi chiém 82,93%; va 100% BN ¢ it
nhat 1 bénh mdc kém. Pa thuoc (=5 thuoc) xdy ra ¢ 88,04% tong so ngdy diéu tri. Lei tiéu quai la
nhom thuéc phé bién nhat, chiém 80,49% HSBA. C4c nhém thudc nén tang trong diéu tri suy tim
la: khang aldosteron (MRA), chiém 75,61% HSBA; i#c ché SGLT2 (SGLT2i) 53,66%; chen beta
48,78%; va ¢ ché men chuyén/chen thy thé angiotensin 46,34%. Twong tic thuéc cé y nghia lam
sang xdy ra trén 87,71% tong so ngay diéu tri; mite dé nghiém trong la 53,82% va trung binh
83,06%. CAc cap tuong tic ¢ mirc nghiém trong chu yéu lién quan dén thuoc i ché bom proton
nhu: rabeprazol-clopidogrel (22,59%); esomeprazol-clopidogrel (12,29%); va rabeprazol-digoxin
(14,29%). Khong cé twong tac ¢ mirc chong chi dinh. Két lugn: MRA va SGLT2i la cac nhém thudc
nén tang phé bien nhat. Ty 1é fong tic thudc c6 ¥ nghia lam sang, déc biét 1a mizc nghiém trong

con khd cao, doi héi sir theo ddi chat ché nham han ché cac phan iing bat loi cho ngueoi bénh.

Tir khoa: suy tim phan sudt tong mau gidm, fiong tdc thuée, ddc diém sir dung thuoc.

ABSTRACT

CHARACTERISTICS OF DRUG USE AND DRUG INTERACTIONS IN
THE TREATMENT OF PATIENTS HOSPITALIZED FOR HEART FAILURE
WITH REDUCED EJECTION FRACTION

Thai Thi Thanh Truc”, Tran Yen Hao

Can Tho University of Medicine and Pharmacy

Background: Combining different drug classes is essential in the treatment of patients with

heart failure, especially those with multiple comorbidities. However, this can increase the risk of
drug-drug interactions. Objective: To investigate the characteristics of drug use and clinically
relevant drug interactions in patients hospitalized for heart failure with reduced ejection fraction
(HFrEF). Materials and methods: This study retrospectively reviewed all medical records of
patients with HFrEF, treated at the Interventional Cardiology Department of a hospital in Can Tho
City from January to December 2023. Drug interactions were assessed for daily prescribed
medications, using three databases: the Ministry of Health's contraindicated drug interactions list,
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drugs.com, and medscape.com. Results: The study sample included 41 medical records
(corresponding to 301 treatment days). The patients’ mean age was 66.27 £ 16.12 years, males
82.93%; and 100% with at least a comorbidity. Polypharmacy (=5 drugs) occurred on 88.04%
treatment days. Loop diuretics for congestive symptoms were the most prescribed drug class with
80.49% patients. Fundamental drug classes for heart failure involved mineralocorticoid receptor
antagonists (MRAs) with 75.61% patients; SGLT2 inhibitors (SGLT2i) 53.66%; beta-blockers
48.78%; and angiotensin-converting enzyme inhibitors/angiotensin Il receptor blockers 46.34%.
Clinically relevant drug interactions occurred on 87.71% of total treatment days, with 53.82%
considered severe and 83.06% moderate. The most common severe interactions concerned proton
pump inhibitors, including rabeprazole—clopidogrel (22.59%); esomeprazole—clopidogrel
(12.29%); and rabeprazole—digoxin (14.29%). No contraindicated-level interactions were
observed. Conclusion: MRAs and SGLT2 inhibitors were the most commonly used fundamental
drug classes. The rate of clinically relevant drug interactions—especially severe ones—remained
high. This requires close monitoring to minimize adverse reactions for patients.

Keywords: Heart failure with reduced ejection fraction, drug interactions, drug use characteristics.

I. PAT VAN PE

Suy tim phén suat tong mau giam 1a mét trong nhimng van dé tim mach dang dugc
quan tAm trén toan cau. CUng voi sy phat trién ctia nén kinh té xd ho1, m6 hinh bénh tat da
¢6 nhiéu su thay d6i doi hoi phai co cac chién lugc diéu tri cai tién.

Bon nhom thudce nén tang da duoc chimg minh c6 kha ning cai thién dang ké tién
luong cho bénh nhan suy tim phéan suat tong mau giam. Tuy nhién, nhitng nghién ciru trong
va ngodi nudc da chi ra ty 18 bénh nhan suy tim EF giam duoc s dung diy du 4 thudc nén
tang con thap. Mot nghién ctru tai Y thuc hién nam 2023 cho thy tai thoi diém xuit vién
khoang 46,2% bénh nhan di diéu kién nhan dugc 4 nhom thude diéu tri [1]. Cac nghién ciru
trong nhirng nam gén day tai Viét Nam ciing cho théy ty 1€ bénh nhan dugc sir dung du 4
nhom thude diéu trj & dudi mirc 10% tai mot sé bénh vién 16n [2], [3]. Bén canh d6, sy hién
dién ciia cac bénh dong mic trén bénh nhéan suy tim ciing dit ra nhiéu thach thirc trong cong
tac didu tri. Tong hop két qua tir cac thir nghiém 1am sang trén bénh nhéan suy tim (118 thir
nghiém l1am sang voi tong cong 215.508 bénh nhan) chi ra ty 18 rat cao cac bénh dong mic
trén bénh nhan suy tim bao gom: tang huyét ap (63%), bénh thiéu mau cuc b co tim (44%),
1i loan lipid huyét (48%), dai thao duong (33%), bénh than man (25%) va rung nhi (25%)
[4]. Vi vay, viéc ph6i hop nhiéu thude trong diéu tri 1a can thiét. Tuy nhién, dleu nay lai dat
ra thach thirc cho cong tac giam sat sir dung thudc, lién quan den su gia ting sb lugng thude
duoc ké va kha ning xuat hién tuong tac thudc; trong mot sb nghién ctru c6 the lén dén
96,4% trén bénh nhan cao tudi diéu tri suy tim noi tra [5] Vi véy, nghién ctru vé tuong tac
thudc s& giup xac dinh vin dé sur dung thuoc & co so diéu tri, va dua ra khuyén cao than
trong/theo ddi cac tac dung khong mong mudn do twong tac thude gay ra. Tir thuc té trén,
chung t6i tién hanh nghién ctru ndy nham xac dinh cac dic diém st dung thude va tinh hinh
tuong tac thudc co ¥ nghia 1dm sang trén trén bénh nhéan suy tim phan suét tbng mau giam
tai mot bénh vién thudc Thanh phé Cén Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
Ho so bénh an (HSBA) cuia bénh nhan duoc chan doan méc bénh suy tim phan suit

tong méu giam nhap vién tai khoa Tim mach can thigp cua mot bénh vién thuoc Thanh phé
Can Tho trong khoang thoi gian tir 01/01/2023 den 31/12/2023.
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- Tiéu chuin lwa chon: HSBA cua bénh nhan truong thanh (> 18) tudi ¢6: Chén
doan suy tim (ma 150 theo ICD 10) va két qua siéu am tim ghi nhan phan suit tbng mau
(EF) <40%.

- Tiéu chuan loai trir: HSBA bénh nhan tu y xuat vién, chuyén vién. HSBA ¢ chi
dinh <2 thudc/ngay diéu tri (trir dung dich bu nude va dién giai).

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién cau hoi cau.

- C& mau: Tat ca HSBA thoéa mén tiéu chuan chon mau va tiéu chuan loai trir déu
duoc lya chon, thuc té thu thap dugc 41 HSBA.

- Phwong phap chon miu: Chon mau toan bo.

- N9i dung nghién ciru:

Pdc diém chung cua bénh nhan: Bao gom: tum gidi tinh, cac gia tri EF (%) va BNP
hodc NT-proBNP ltc nhap vién, bénh mac kém, s6 ngay dleu tri.

Pdc diém sir dung thudc: S6 lugng thude trong don: sb lwong thude bénh nhan duoc
ké trong 1 ngay diéu tri, ty 1& bénh nhan dugc ké don thudc thugc nhdm thude e ché men
chuyén/tc ché thu thé AT1 angiotensin 11 (ACEi/ARB), chen beta (BB), chat d6i khang
aldosteron (MRA) va chat tc ché SGLT2 (SGLT2i), loi tiéu; ty 1¢ bénh nhan dugc ké don
cac nhom thude diéu tri suy tim.

Twong tac thuéc cé y nghia lam sang: Thudc duoc ké don trong cung 1 ngay diéu tri
s€ dugc nhép vao cac co s¢ dir liéu sau nham danh gia twong tac thudc. Cac co so dir liéu
dugc sir dung trong nghién ciru bao gdm: Danh muc Tuong tac thudc chéng chi dinh trong
thuc hanh 1am sang tai cdc co s¢ kham bénh, chira bénh ban hanh kém theo Quyét dinh sb
5948/QD-BYT ngay 30/12/2021 cua B Y té: https://tuongtacthuoc.nhic.vn/Home/Page;
phan mém tra ctru drugs.com va medscape.com.

Mtc do tuong tac thudc, gom ba gia tri:

+ Chéng chi dinh hodc nghiém trong: khi turong tac duoc phan loai 1a “Chdng chi
dinh” theo co s& dir liéu vé Tuong tac thudc chdng chi dinh cua Bo Y té, hoac “Major” theo
drugs.com, hoac “Contraindicated” hoac “Serious” theo medscape.com.

+ Trung binh: khi twong tac dugc phén loai la “Moderate” theo drugs.com, hoac
“Monitor Closely” theo medscape.com.

+ Khong dang ké: khi khong c6 twong tac thudc hodc twong tac duoc phan loai la
“Minor” theo drugs.com, hoac theo medscape.com.

Trong trudng hop c6 su khac biét vé muac phan loai tuong tac thudc giita cac nguon
tai liéu khac nhau, chdng t6i sé chon muc phén loai cao hon. Vi dy, mét cédp tuong tac dugc
phan loai 1a “Major” theo drugs.com, nhung la “Monitor Closely” theo medscape.com,
ching téi s€ phén cap tuong tac nay vao mirc “Chdng chi dinh hoic nghiém trong”.

Tuong tac thude c6 ¥ nghia 1am sang 1a cdp twong tac thudc co mic do “chdng chi
dinh hoac nghiém trong” hodac ¢ “trung binh” [6].

- Phwrong phap xir ly s6 ligu: Sé liéu xir ly bang phan mém Microsoft Excel 2016
va phan mém SPSS 25.0 theo phuwong phap théng ké y hoc va trinh bay trong bang két qua.
Phuong phap thong ké mé ta: Phan tich bién lién tuc: s6 liéu phan phéi chuan: mé ta gia tri
trung binh £ d6 léch chuan; sb liéu phan phdi khong chuan: mé ta bang trung vi va khoang
tr phan vi. Phan tich bién dinh danh: md ta bang cac ty 18(%) va trinh bay bang.
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- Pao dirc trong nghién ciru: D tai nghién ciru duoc chap thuan cua Hoi dong dao
due trong nghién ctru y sinh hoc Truong Pai hoc Y Dugc Can Tho thdng qua, méa so chap
thuan 24.036.HV/PCT-HbDD.
I11. KET QUA NGHIEN CUU

Béng phuong phap chon mau toan b, nghién cau thu thép dugc 41 HSBA, tuong
ung vai 301 ngay diéu tri, vai trung binh a2 7,3 + 3,17 ngay diéeu tri/1 HSBA.
3.1. Dic diém chung ciia bénh nhin suy tim phin suat tong mau giam
Bang 1. Pac diém chung ciia bénh nhan trong mau nghién ciu

Dic diém chung Bénh nhéan nghién ciru (N = 41)

Tudi (Trung binh + SD) 66,27 + 16,12
SO ngay diéu tri, n (%)

<7 ngay 17 (41,46)

>7 ngay 24 (58,54)
Giai tinh, n (%)

Nam 34 (82,93)

Nir 7 (17,07)
Can lam sang

EF 1Gc nhap vién (%) (Trung binh £ SD) 31,50 + 6,56

NT-proBNP Itc nhap vién (pg/ml)

(Trung vi, IOR) 9.171 (2.931,5-19.144)
Bénh mac kém, n (%)

Khéng 0(0)

Cé 41 (100)
Mot s6 bénh mac kém phd bién, n (%)

Tang huyét ap 13 (31,71)

Bénh trao nguoc da day thuc quan 13 (31,71)

Rbi loan lipid mau 12 (29,27)

Dai thao duong khdng phu thudc insulin 9 (21,95)

Khéc 10 (24,39)

~ Nhan xét: Bénh nhan ¢6 do tudi trung binh 1a 66,27 + 16,12 tuoi. Bénh nhan nam
chiem ty I€ cao hon bénh nhan nit, nam gisi chiem 82,93%. EF trung binh 1a 31,50 + 6,56. S0
ngay diéu tri trung binh 1a 7,34 £ 3,04, vai ty I€ bénh nhan diéu tri trén 7 ngay chiem 58,54%.
3.2. Pic diém sir dung thudc
Bang 2. S6 luong thudc trong 1 ngay diéu tri

Dic diém Tan s6 Ty 1 (%)
Lo o <5 36 11,96
So6 thude/ngay diéu tri >3 65 88.04
Tong so ngay di€u tri 301 100

Nhan xét: S6 lwong thudc trung binh trong 1 ngay diéu tri 12 12 7,43 + 2,72 thudc.

Ty 18 diéu tri da thudc (=5 thudc/ngdy diéu tri) kha cao, dén 88,04% truong hop.
Truong hop bénh nhan dugc ké nhicu thuoc nhat trong 1 ngay dicu tri 1a 16 thuoc, va it nhat
1a 2 thudc.
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Bang 3. Ty Ié ké don cac nhém thudc diéu tri suy tim

Nhém thuée Tan so (ty 1€ %) ké don thudc dieu trj suy tim
Trong 41 HSBA | Trong 301 ngay dicu tri
ACEi/ ARB 19 (46,34) 52 (17,28)
BB 20 (48,78) 71 (23,59)
MRA 31 (75,61) 185 (61,46)
SGLT2i 22 (53,66) 118 (39,20)
Loi tiéu quai 33 (80,49) 213 (70,76)

Nhan xét: Nhém thudc loi tiéu quai chiém ty Ié cao nhat, duoc ké trén 80,49% bénh
nhan va trén 70,76% tong s6 ngay diéu tri, ké dén 1a nhém MRA Vi cac ty 1¢ tuong tng la
75,61% va 61,46%. Bac biét, nhom thubc méi SGLT2i duoc sir dung phé bién hang thir ba,
Véi ty 1& 53,66% bénh nhan va 39,2% tong s6 ngay diéu tri.

3.3. Twong tac thudc c6 y nghia 1am sang

Bang 4. Ty Ié twong tac thudc c6 ¥ nghia 1am sang trén theo cac co sé dir liéu

Muc do tuong tac

Tan s6 (ty 18 %) ké don thudc diéu tri suy tim

Trong 41 HSBA

Trong 301 ngay diéu tri

Nghiém trong 27 (65,86) 162 (53,82)
Trung binh 40 (97,56) 250 (83,06)
C6 y nghia 1am sang 40 (97,56) 264 (87,71)

Nhan xét: Nghién cttu khong phat hién cac cap tuong tac chéng chi dinh. Tuong tac
c6 y nghia ldm sang xay ra trén 40 (97,56%) HSBA; trong do: 162 ngay diéu tri (53,82%)
Xuat hién tuong tac thudc & mirc do nghiém trong, va 250 ngay diéu tri (83,06%) xuat hién
tuong tac thudc & mie do trung binh, can than trong theo dbi.
Bang 5. 10 cap twong tac ¢6 ¥ nghia 1am sang phd bién

a O v lé o

STT | Cac cédp tuong tac c6 y nghia 1am sang Mtc 3o ( tror;;ag 0510 égé}lle di/g)u tri)

1 Furosemid + spironolacton Trung Binh 98 (32,56) .
2 Furosemid + rabeprazol Trung Binh 82 (27,24)
3 Clopidogrel + rabeprazol Nghiém Trong 68 (22,59)
4 Digoxin + spironolacton Trung Binh 64 (21,26)
5 Digoxin + furosemid Trung Binh 57 (18,94)
6 Empagliflozin + furosemid Trung Binh 54 (17,94)
7 Empagliflozin + spironolacton Trung Binh 53 (17,61)
8 Digoxin + rabeprazol Nghiém Trong 43 (14,29)
9 Furosemid + losartan Trung Binh 38 (12,62)
10 Clopidogrel + esomeprazol Nghiém Trong 37 (12,29)

Nhan xét: Tuong tac thudc & mic do nghiém trong chu yéu lién quan dén cac cap
tuong tac gitta clopidogrel + rabeprazol (22,59%). Tuong tac thudc & mic do trung binh,
can than trong theo doi; chu yéu lién quan dén céc cip twong tac gitta furosemid +
spironolacton (31,56%), furosemid + rabeprazol (27,24%).

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan suy tim phan suét téng mau giam
Qua nghién ciru cia ching toi, bénh nhan suy tim phan suat tbng méau giam co do
tudi trung binh 1a 66,27 £ 16,12. Két qua nay tuong ty vaoi nghién cau cia Nguyen Kim
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Ngan va cong su (2023) thuc hién trén 98 bénh nhan suy tim phan suit tbng mau giam nhap
vién va diéu tri tai Bénh vién Pa khoa Trung wong Can Tho va Bénh vién Trudng Pai hoc
Y Dugc Can Tho véi d6 tudi trung binh 12 67,0 + 13,7 [7] va nghién ctiu ciia Thai Trudng
Nha va cong su (2023) thuc hién trén 281 bénh nhan tai Bénh vién Tim mach An Giang vaéi
d6 tudi 67,5 + 14,7 [3].

Ty Ié bénh nhan nam trong nghién ctu cia ching t6i chiém 82,93%, cao hon rat
nhiéu so véi bénh nhan nit giGi, chi chiém 17,07%. Ty 1é trén c6 su twong ddng véi nghién
ctru cua Domenico D’ Amario va cong su (2022) thuc hién 17.809 bénh nhan ngoai tru tai
Thuy Dién véi ty 1& nam gisi chiém 75% [8] va nghién ciu cia ASIAN-HF (2020) thyc
hién trén 6.480 bénh nhan tai Chau A véi ty 1é nam gigi chiém 81% [9]. Céc nghién ctu
ctia Thai Truong Nha va Nguy@n Kim Ngan c6 ty 1& nam gisi caa 2 nghién cau lan luot 1a
53,4% [3], va 63,3% [7].

Trong nghién ctru caa chang tdi, bénh nhan suy tim EF giam phai nhap vién, cé muac
phan suit tbng mau trung binh 1a 31,50 + 6,56(%), ty 1& nay tuong dong véi nghién ciu caa
Thai Truong Nha va Nguyén Kim Ngan véi EF lan luot 1 32,5 + 5,4(%) [3], va 30,76
7,02(%) [7].

4.2. Pic diém sir dung thuéc

Vé diéu tri ty 1¢ diéu tri da thube (>5 thude/ngay diéu tri) kha cao, dén 88,04% truong
hop. Nguyén nhan c6 thé do bénh nhan nhap khoa Tim mach Can thiép méc nhicu bénh ly
mac kém nhu tang huyét ap (31,71%), trao nguoc da day (31,71%), roi loan lipid mau
(29,27%),... dan dén viéc phai phdi hop nhiéu nhdm thudc dé kiém soét cac yéu td nguy co
va triéu chung. Khéng cé bénh nhan nao duoc chi dinh lgi tiéu thiazid/thiazid-like. Ty 1&
bénh nhan st dung nhém thudc loi tiéu quai chiém cao nhat vai 80,49%; do ddy 1a nhom
thudc wu tién dé diéu tri triéu ching sung huyét & bénh nhan nhap vién do suy tim [10]. Ty
1& ndy cao hon déng ké so vai nghién ctiru cia Nguyén Vil Pat va cong su (2024) thuc hién
trén 110 bénh nhan tai khoa tim mach, bénh vién Cho Ray véi 48,2% [11]. Nguyén nhan cé
thé do bénh nhan trong nguyén ctiu cua tac gia Nguyén Vii Pat di dugc diéu tri on dinh va
chuan bj cho xuét vién. Trong nghién ciu caa ching t6i, ty 1& nhom thuéc ACEi/ARB la
46,34%, thip hon nghién ctru cua tac gia Nguyén Vii Pat va cong su (2024) c6 ty 18 1a
60,9% [11]. Ty 1& sir dung cac nhom thuéc MRA va BB trong nghién ctu ciia ching toi lan
luot 1a 75,61% va 48,78%, cd su khac biét véi cac nghién ctiu cua tac gia Domenico
D’Amario véi ty I8 sir dung twong tng 1a 77% va 89%, nghién ctru ASIAN-HF lan Iuot 1a
58% va 79% , nghién ctu cua tac gia Nguyén Vii Pat véi 79,1% va 52,7% [8], [9], [11].
Trong nghién ciu cua chdng tdi, nhdm thude méi SGLT2i phd bién hang tht ba, dugc chi
dinh trén 50% bénh nhan suy tim. Nguyén nhan mét phan do dai thao duong tip 2 ciing 1a
mot bénh dong mic tuong ddi phd bién trong mau nghién ctu (21,95%), mot phan cho thay
su cap nhat Huéng dan cua Bo Y té (2022) va Hoi Tim mach Chau Au (2021) vi SGLT2i
la mot trong bén nhém thude nén tang diéu tri suy tim phan suit tbng mau giam, khdng phu
thudc vao viéc bénh nhan c6 mic dai thao duong hay khéng [10], [12]. Két qua nay cua
chung t6i cao hon nghién ciru cua Tran Pai Cudng va cong su (2023) tai khoa Noi Tim
mach, Bénh vién Cho Ray 1a 37,6% [13]. Tuy nhién, van con thap hon nghién ctru cia Thai
Truong Nha 1a 71,2% va nghién ciu cia Nguyén Vii Dat la 74,5% [3], [11].

4.3. Twong tac thudce cé y nghia 1am sang

Nghién ctru ctia chung t6i khong phat hién cip twong tac chéng chi dinh nao trong

cac ho so bénh an duoc khao sat, cho thiy hiéu qua cua cong tac quan 1y tuong tac thudc
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trong ké don. Tuong tac thude co y nghia 1am sang xay ra & 40 HSBA chiém 97,56% HSBA
dugc khao sat. Trong d6, 65,86% HSBA c6 tuong tac & muc nghiém trong, va 97,56% HSBA
& muc trung binh. Ty 1 nay kha tvong dong véi nghién ctiu caa Haq 1. va cong su (2020)
trén bénh nhan nhap vién do suy tim tai Pakistan véi ty I€ tuwong tac 1a 96,4% HSBA; trong
do, 90,9% HSBA c6 tuong tac & muc nghiém trong va 90,9% HSBA & muc trung binh [5].

Két qua khao sat cac cip tuong tac phd bién (Bang 5) cho thiy: da phan cac cip
tuong tac c6 murc d6 trung binh 1a cac phdi hop duoc khuyén céo trong diéu tri suy tim nham
kiém soét triéu ching va bao vé cau trac co tim [10]. Trong khi d6, cac cip twong tac & mirc
nghiém trong chu yéu lién quan dén viéc st dung thudc tc ché bom proton (PPI):

Tuong tac giita rabeprazol va clopidogrel xay ra & 22,59% trong tong sb ngay diéu
tri. Co ché dugc dé xuat 1a do thioether (chat chuyén hoa caa rabeprazol) e ché CYP2C19
lam giam kha ning chuyén clopidogrel thanh chat chuyén hoéa c6 hoat tinh chéng két tap
tiéu cau. Tuy nhién, mirc d6 chiing ¢t cia cip twong tac nay duge xem nhu thap. Mot phan
tich meta cho thiy su ting nguy co cac bién ¢6 tim mach quan trong trén bénh ding phéi
hop rabeprazol va clopidogrel khong co ¥ nghia théng ké (OR 1,03; khoang tin cay 95%:
0,55-1,95) [14].

Tuong tac giita esomeprazol va clopidogrel chiém 12,29% trong tong sb ngay diéu
tri, do esomeprazol la chat nén chinh caa CYP2C19 va CYP3A4, va uc ché yéu CYP2C19,
lam giam kha niang chuyén clopidogrel thanh chat chuyén héa c6 hoat tinh. Kreutz va cong
su béo céo co su gia ting c6 y thong ké céc bién cb tim mach & nhém bénh nhan sir dung
phdi hop esomeprazol + clopidogrel (HR 1,57; khoang tin cay 95%: 1,40-1,76) [15].

Tuong tac giira digoxin va rabeprazol chiém 14,29% trong tong s6 ngay diéu tri.
Tuy nhién, mac do chiing c& cua cip twong tac nay duge xem nhu thap. Mic du omeprazol
c6 kha nang lam tang 10% AUC cua digoxin [16], anh hudng cua rabeprazol trén digoxin
van chua dugc biét.

Nhin chung, viéc phdi hop thude 1a can thiét trong didu tri suy tim, dic biét 1a trén
bénh nhan c6 nhiéu bénh dong mic, nham ting hiéu qua kiém soat bénh. Tuy nhién, can
theo dbi chit ché& cac trj s6 1am sang, can 1am sang nham han ché cac phan ang bat lgi cho
nguoi bénh.

V. KET LUAN

Nghién cizu cho thay ty 1é bénh nhan suy tim phan suét tbng mau giam duoc diéu tri day
i Vi 4 nhém thude con thap. Bénh nhan c6 méc nhiéu bénh ly kém, vi vay can phai phdi hop
thudc trong diéu tri da bénh ly. Ty 16 HSBA c6 twong tac thudc & mue do nghiém trong van con
khé cao, doi hoi sy theo ddi chat ch& nham han ché cac bién cb bat loi trong diéu tri.
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