TAP CHi Y DUQ'C HOC CAN THO' - SO 48/2022

5. Nguyén Dinh Tuin (2014), “Mét sb yéu té anh hudong dén co hoi tiép can dich vu cham séc stc
khoe cta nguoi nghéo ¢ Viét Nam hién nay”, Xa hgi Hoc, 127(3), tr.48-51.

6. Blomqvist Y. T., Frolund L., Rubertsson C., et al. (2013), “Provision of Kangaroo Mother Care:
supportive factors and barriers perceived by parents”, Scandinavian Journal of Caring Sciences,
27(2), pp.345-53.

7. Cantrill R., Creedy D., Cooke M. (2004), “Midwives' knowledge of newborn feeding ability and
reported practice managing the first breastfeed”, Breastfeeding Review Journal, 12(1), pp.25-33.

8. Moore ER, Anderson GC, Bergman N, et al. (2012), “Early skin-to-skin contact for mothers and their
healthy newborn infants (Review)”, Cochrane Database of Systematic Reviews, CD003519 (5).

9. Sroiwatana S., Puapornpong P. (2018), “Outcomes of Video-Assisted Teaching for Latching in
Postpartum Women: A Randomized Controlled Trial”, Breastfeed Med, 13(5), pp.366-370.

10.Wantland D. J., Portillo C. J., Holzemer W. L., et al. (2004), “The effectiveness of Web-based
vs. non-Web-based interventions: a meta-analysis of behavioral change outcomes”, Journal of
Medical Internet Research, 6(4), pp.e40.

11.Zwedberg S., Blomquist J., Sigerstad E. (2015), “Midwives' experiences with mother-infant skin-
to-skin contact after a cesarean section: fighting an uphill battle”, Midwifery, 31(1), pp.215-20.

(Ngay nhdn bai: 28/02/12022 — Ngay duyét dang: 16/4/2022)

KET QUA PIEU TRI HQI CHUNG THAN HU NGUYEN PHAT O
NGUOI LON BANG PHAC PO CORTICOSTEROID PON THUAN
TAI BENH VIEN TRUONG PAI HQOC Y DUQC CAN THO
V6 Hoang Nghia®, Mai Hupnh Ngoc Tan, Nguyén Nhw Nghia, Pham Hitu Ly
Truong Dai hoc Y Dugc Can Tho
“Email: vhnghia@ctump.edu.vn

TOM TAT

Dit vin dé: Piéu tri bénh nhan (BN) héi ching thdn hw (HCTH) tai khu viee dong bang
song Ciu Long Van con nhiéu khé khan do chuwa xdc dinh diroc thé sang thwong giai phau bénh hoc.
Do dé chon lya phat do diéu tri HCTH nguyén phdt theo kinh nghiém khi khong sinh thiét than la
can thiét. Muc tiéu nghién ciru: Khdo sdt mét sé ddc diém lam sang, cdn lam sang va danh gid két
qua diéu tri hgi chung thdn hue nguyén phat 6 ngueoi lén tai Bénh vién Truong Pai hoe Y Duroc Can
Tho. Déi twong va phwong phdp nghién ciru: Nghién ciru mé ta cat ngang 36 bénh nhin HCTH
diéu trj tai Bénh vién Trueong Pai hoc Y Duepc Can Tho tir 3/2019-3/2021. Két qud: Ni chiém 52,8%,
97,2% BN dudi 60 tudi. Phi: va tiéu bot chiém ty 1¢ lan Lot la 100% va 97,2%. C6 77,8% bénh nhdn
tiéu dam >59/24 gio. Pa s6 bénh nhan c6 dac diém HCTH khéng thuan tuy voi 30,6% tiéu mdu dai
the, 77,8% tang huyét ap va 27,7% cé giam dé loc cau thdn <60ml/phit/1,73m? da. Sau 8 tudn diéu
tri c6 22,2% BN xét nghiém dam niéu 24g am tinh, sau 24 tuan la 77,8%. Ty 1é BN ddp img hoan
toan sau 12 thang theo doi la 63,9%, dap vng khong hoan toan chiém 19,4%, con lai 16,7% bénh
nhdn ¢ thugc corticoid hodc tdi phat. Két lu@n: Phii va tiéu bot la 2 triéu chiing lam sang chinh cua
bénh nhan HCTH. Ty 1¢ ddp g Véi phdc do diéu tri corticoid don thuan sau 12 thing theo doi ¢
bénh nhan HCTH nguoi \om twong doi cao.

Tir khod: Héi ching than hur, ngueoi |6n, diéu tri, corticoid, Can Tho.
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ABSTRACT

TREATMENT RESULTS OF PRIMARY NEPHROTIC SYNDROME IN
ADULTS WITH CORTICOSTEROID THERAPY PROTOCOL AT
CAN THO UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL

Vo Hoang Nghia®, Mai Huynh Ngoc Tan, Nguyen Nhu Nghia, Pham Huu Ly
Can Tho University of Medicine and Pharmacy
Background: Treatment of patients with nephrotic syndrome (NS) in the Mekong Delta
region is difficult because the pathophysiological lesion has not been identified. Therefore, it is
necessary to choose an empiric treatment regimen for primary nephrotic syndrome in the absence
of renal biopsy. Objectives: To evaluate some clinical and subclinical characteristics and treatment
results of primary nephrotic syndrome in adults at Can Tho University of Medicine and Pharmacy
hospital. Materials and methods: A cross-sectional descriptive study in 36 patients with NS treated
at Can Tho University of Medicine and Pharmacy Hospital from March 2019 to March 2021.
Results: Women were 52.8%, 97.2% patients under 60 years-old. Edema and foamy urine was 100%
and 97.2%, respectively. There were 77.8% patients with proteinuria >5g/24 hours. The majority
of patients had features of atypical nephrotic syndrome with 30.6% gross hematuria, 77.8%
hypertension and 27.7% decreased glomerular filtration rate <60ml/min/1.73m?. After 8 weeks of
treatment, 22.2% of patients had negative 24-hour proteinuria, 77.8% after 24 weeks. Complete
remission and partial remission after 12 months was 63.9%, and 19.4%, respectively; 16.7% patients
were dependent on corticosteroids or relapsed. Conclusion: Edema and foamy urine were the two
main clinical symptoms of patients with NS. The response rate to corticosteroid therapy protocol
after 12 months in adult nephrotic syndrome was relatively high.
Keywords: Nephrotic syndrome, adults, treatment, corticosteroid, Can Tho.

I. DAT VAN PE

Hoi chiing than hu (HCTH) 1a bénh cau than dic trung bdi tinh trang tiéu dam trén
3,5g/24 gio, giam protein mau dudi 60g/1, albumin mau dudi 30g/1 va nhiéu rdi loan chuyén
hoa khac. C6 nhiéu nguyén nhan gay hoi chimg than hu nhu dai thio duong, lupus ban do...
nhung phan 16n truong hgp HTCH van khong xac dinh duge nguyén nhan, goi 1a HCTH
nguyén phat [4]. Dé xac dinh bién phap diéu tri HCTH nguyén phat phi hop can dua vao thé
sang thuong mo bénh hoc théng qua sinh thiét than. Tuy nhién, thu thuét sinh thiét than chua
duoc tién hanh tai khu vuc Dong bang song Ciru Long do gip kho khin vé co s¢ vét chat va
doc két qua. Vi vay viéc chon lya phat d6 diéu tri HCTH nguyén phat theo kinh nghiém khi
khong sinh thiét than 14 can thiét. Hién nay c6 vai phac d6 diéu tri HCTH nguyén phat theo
kinh nghiém nhung viéc danh gia hiéu qua ctia cac phac d6 nay chua duoc nghién ciru nhiéu.
Xuét phét tir nhitng li do trén chtng toi tién hanh nghién ctru voi hai muyc tidu sau:

Khao sat mot s6 dic diém 1am sang, can 1am sang cua hoi chiung than hu nguyén
phat & nguoi 16n tai Bénh vién Truong Dai hoc Y Dugc Can Tho.

Pénh gia két qua diéu tri hoi ching than hu nguyén phat ¢ ngudi 16n theo phac dd
huéng dan cua Bo Y té tai Bénh vién Truong Pai hoc Y Dugc Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Bénh nhan HCTH dén kham va diéu tri tai Bénh vién Truong Pai hoc Y Dugc Can
Tho tur 3/2019-3/2021.
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- Tiéu chuin chon méu: BN>18 tudi dong ¥ tham gia nghién ctru, duoc chan doan
HCTH dya vao 2 tiéu chuan bt budc 1a protein niéu >3,5g/1,73m? da/24 gid va protein mau
<60g/L, albumin mau <30g/L; kém theo c6 hoic khong c6 céc tiéu chuan: (1) phu, (2)
Cholesterol mau >6,5 mmol/L, (3) c6 try m& trong nudc tiéu.

- Tiéu chuin loai trir: BN khong giao tiép duoc hoac mic cac bénh 1y rdi loan tim
than, khong tudn thu, bo theo dbi diéu tri.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mé ta cat ngang.
(Zl—a/z)zx px (1-p)

d2
Trong d6 n 12 ¢& Miu, o 13 mirc y nghia thong ké, chon 0=0,05 vay: (Z1 a/z)z = (1,96)%
p la ty 1¢ HCTH theo nghién ctru trude day [7], chon p=0,98; d la sai s0 cho phép, chon
d=0,05. Thé vao cong thirc, tinh dugc n=30. Thuc té chung t6i chon dugc 36 mau.

- Phwong phap chon miu: Chon mau thuan tién.

- NOi dung nghién ciru:

Céc dac diém chung: gidi, tuoi.

bic diém 1am sang, can lam sang:

+ Phu: xac dinh c6 phu khi xuat hién vét 4n 16m & da, gom 3 bién:

Phu nhe: phtt & mic ca chan va/hodc ban chan, vét 16m < 2mm va phuc hdi ngay Iap tac.

Phu trung binh: phu ca ban chan, ban tay, cang tay va cang chan, vét 16m 3-4mm va
phuc hdi trong thoi gian nho hon 15 gidy.

Phu néng: phu ca 2 tay, 2 chan, mat; vét 16m >4mm va phuc hdi sau 15 gidy [21.[6].

+ Tiéu bot: 13 tinh trang nuGce tleu c6 bot dang trao va lau tan, nudc tiéu c6 nhiéu bot
do c6 nhiéu protein. Gom 2 bién: co tiéu bot va khong tiéu bot [2].

+ Tiéu mau dai thé: gom 2 bién c6 va khong. Tiéu méu dai thé khi nudc tiéu do sim
mau, nhan biét dugc béng mat thuong va xét nghiém hong cau niéu bang que nhiing (+)
hoac can Addis >30000 hong Cau/phut [31.[5]-

+ Tang huyét 4p gdm 2 bién: co ting huyét 4p va khong tang huyét ap. THA 1a khi
HA tam thu >140mmHg va/hodc HA tam truong >290mmHg hoac bénh nhan dang dung
thubc diéu tri ting huyet ap [2].

+ Tiéu chuan protein niéu: protein niéu >0,3g/24h; tiéu dam ngudng than hu néu
protein ni¢u >3,5g/24h.

+ Do loc cau than (PLCT): tinh theo cong thuc CKD-EPI, géom 2 bién:
<60ml/phiit/1,73 m? va >60ml/phat/1,73m?,

+ Albumin mau, gom bién <25g/L va >25g/L.

- Panh gia diéu tri: bénh nhan duoc didu tri triéu chung va diéu tri dac hiéu bang
corticoid theo phac db cua Bo Y té (so d6 1). Panh gia diéu tri triéu chung va diéu tri dic
hiéu dua vao cac tiéu chuan sau:

+ Tiéu chuan danh gia diéu tri phu: gdm 2 bién dat va khong dat muyc tiéu, trong d6
dat muc tiéu khi giam tir 0,5 dén 1 kg/ngay t6i thiéu sau 3 ngay diéu tri.

+ Tiéu chuan danh gia diéu trj ting huyét ap: c6 2 bién dat muc tiéu va khong dat
muc tiéu. Diéu tri ting huyét 4p dat muyc tiéu khi HA <125/75mmHg tdi thiéu sau 3 ngay
diéu tri.

+ Tiéu chuan danh gia diéu tri dac hiéu HTCH: [8].

- C& mau: Tinh theo cong thiic: n =
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+ Pap tng hoan toan: dam niéu 24 gid (-) hodc que nhing (-) 3 ngay lién tiép sau 4-
8 tuan dung corticoide lidu tan cong.

+ Pap tng khong hoan toan: dam niéu <3g/24g nhung khong (-), van >0,5g/24g.

+ L& thudc corticoid: bénh tai phat khi giam lidu hoac méi ngung thude duoc 2 tuan.

+ Khang corticoid: van tiéu dam muac d6 HCTH sau 4-16 tuan dung corticoide liéu
tan cong.

+ T4i phat thuong xuyén: bénh tai phat >2 1an/6 thang.

+ Tai phat khong thuong xuyén: bénh tai phat <2 1an/6 thang.

- Phuong phap xir Iy s6 ligu: Bang phan mém SPSS 20.0, véi p< 0,05 sy khac biét

duoc xem 1a c6 y nghia thong ké.

Bénh nhan HCTH

A 4

Tén cong: prednisolone 5mg liéu Img/kg/ngay
(toi da 80mg) kéo dai 2-4 thang

Dap ung

Khong dap tng

v

prednisolone 5mg liéu
0,5mg/kg/ngay, kéo dai 5 thang

Khong dap tng

A 4

bapung |

prednisolone 5mg/ngay dung cach
ngay, kéo dai it nhat 3 thang

Chuyén phac db tc
ché mi&n dich khac,
khong dénh gia nghién

So dd 1. Phéac @6 diéu tri HCTH trong nghién ctru [3]

I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung

Bang 1. Mot s6 dic diém caa bénh nhan nghién ciu (n=36)

Pic diém n %
., Nam 17 47,2
Giéi tinh NG 19 528
TUdi <60 35 97,2
° >60 1 2.8

Nhén xét: Ty 1é nam, nit twong ddi ddng déu trong nghién cru véi da s <60 tudi.

3.2. Pic diém lAm sang, cin 1am sang cia hoi ching than huw
Bang 2. Mot s6 dic diém 1am sang, can 1am sang cua bénh nhan nghién ciru (n=36)

Dic diém n %

Nhe 2 5,6
Phu Trung binh 14 38,9
Nang 20 55,6
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Dic diém n %
.2 Co 35 97,2
Tiéu bot Khong 1 28
Tiéu mau €o 11 30,6
Khoéng 25 69,4
9 £ Co 28 77,8
Tang huy¢t ap Khong 8 22.2
3,5-5g 8 22,2
Pam niéu 24h 5-10g 22 61,1
>10g 6 16,7
Giam do loc cau than Co 10 27,7
<60ml/phut/1,73m? Khong 26 72,3
. , <25g/L 20 55,6
Albumin mau >25g/L 16 444

Nhan xét: Tétqcé BN trong nghién ctru déy c6 phu, trong d6 >55% BN phu mue do
ndng. Da s0 BN ¢0 tieu bot, khodang 1/3 BN c6 ti€u mau dai the, hon 2/3 BN c¢6 tang huyet
ap tai thoi diém chan doan. Phan I6n BN tiéu dam muc 5-10g va c¢6 dam mau <25g/L. C6
27,7% bénh nhan giam DLCT <60ml/phat/ 1,73m? ltc chan doan.

3.3. Panh gia két qua diéu tri hdi chirng than hw
Bang 3. Két qua diéu tri phu, ting huyét ap sau 3 ngay (n=36)

Dénh gia diéu tri n %
Phu Pat muc tiéu 7 23 63,9
Khoéng dat muc tiéu 13 36,1
Téng huyét ap Dat muc tiéu _ 27 75
Khéng dat muc tiéu 9 25

~ Nhénxét: Da S(A:) bénh nhan giam phu sau 3 ngay diéu tri, 3/4 bénh nhan dat myc tiéu
huyét ap sau 3 ngay diéu tri.
Bang 4. Két qua dam niéu 24 giod sau diéu tri (n=36)

Pam niéu Sau 8 tuan Sau 16 tuan Sau 24 tuan Sau 29 tuan
24 gio n % n % n % n %
Am tinh 8 22,2 22 61,1 28 77,8 26 72,2
<39 18 50 13 36,1 8 22,2 7 19,4
3-<5g 7 194 1 2.8 0 0 2 5.6
5-<10g 3 8,3 0 0 0 0 1 2,8
>10g 0 0 0 0 0 0 0 0
Téng 36 100 36 100 36 100 36 100

Nhén xét: Sau 8 tuan diéu tri, dam niéu 24h caa cic bénh nhan tap trung cao nhat &
muc <3¢, chiém 50%, c6 22,2% bénh nhan c6 dam niéu am tinh, 19,4% & muc 3-<5¢, 8,3%
¢ mirc 5-<10g. Sau 24 tuan diéu tri, cac chi s6 dam niéu tiep tuc giém, 77,8% bénh nhan co
dam niéu vé murc am tinh, 22,2% bénh nhan & muc <3g. Sau 29 tuan dieu tri, mirc dam niéu
cé tang tro lai & mot so bénh nhan, chiém ty 1€ cao nhat van 1a 72,2% bénh nhan c¢6 muc
dam niéu am tinh, 19,4% & muc <3¢, 5,6% & mic 3-<5¢g, 2,8% ¢ muc 5-<10g.
Bang 5. Panh gia dap tng diéu tri corticoid (n=36)
Pap tng corticoid n %
Dap tng hoan toan 23 63,9
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DPap ung corticoid n %
Dap ing khong hoan toan 7 194
Dé khang corticoid 0 0
Lé thuoc corticoid 2 5,6
Téi phat 4 11,1
Tong 36 100

‘ Nhéan xét: Sau 12 thang theo ddi, da s6 bénh nhan dap tmg hoan toan véi lidu trinh
dicu tri dac hiéu, chiém 63,9%. Bén canh d6, c6 19,4% bénh nhan dap ing khong hoan toan,
11,1% bénh nhan tai phat, 5,6% bénh nhan 1é thudc corticoid va khong cé truong hop dé
khang corticoid.

IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciru
Theo nghién ctu cua chung t6i, nhom tudi mac bénh thuong gap dudi 60 tudi
(97,2%). Ket qua nay c6 theé xét phu hop véi ket qua nghién ctru cua Ha Phan Hai An véi
da s6 bénh nhan ¢ do tgéi 16-39 chiem ty 1€ 86,8% [1]. Dicu nay cho thay HCTH nguoi 16n
c6 xu hudng nghién vé nhom ngudi tré tudi. Ty I€ bénh nhén nam va nir trong nghién ctu

tuong d6i dong déu nhau, cho thay HCTH c6 thé gap ¢ ca hai gisi, khong c6 wu thé & gidi
nao. Két qua nay ciing twong tu nhu mot s6 nghién ciru trude d6 [11,[9],[12].
4.2. Pic diém 1Am sang, cin 1am sang caa hdi chirng than hw

Trong nghién cttu cua ching toi, phu 14 triéu chung néi bat va ciing 1a 1y do chinh
ctia BN khi dén kham. T4t ca BN déu c6 triéu chung phu, trong d6 phii mirc do nang chiém
da s6 voi ty 18 55,6%, phu trung binh chiém 38,9% va phu nhe chi chiém 5,6%. Két qua cia
chung t6i twong dong véi két qua nghién ctu ciia Ha Phan Hai An ghi nhan 94,5% c6 phu,
trong do ty € phu néng va tran dich da mang la 74,7%, phu trung binh va nhe cung chiém
ty 18 9,9% [1]. Tiéu bot ciing 1a triéu chiang chiém ty Ié cao voi 97,2%, do nudc tiéu co
nhiéu protein. Hon 3/4 BN trong nghién ctru c6 muac tiéu dam >59/24 gio. Tinh trang tiéu
dam luong nhiéu 14 nguyén nhan dan dén hang loat cac triéu ching khac trong HCTH nhur
phu, tiéu bot, glam albumin mau... Két qua trong nghién cttu ctia chung t6i phtt hop véi cac
nghién ctiu vé dic diém cua HCTH trude d6 [1],[11].

Ngoai ra, chiing t6i ghi nhan c6 30,6% bénh nhan tiéu mau dai thé, 77,8% BN co
tang huyét ap va 27,7% c6 giam d¢ loc cau than <60ml/phut/1,73m?. Day la nhitng dau hiéu
goi y HCTH khéng thuan tuy, dong thoi goi y tinh trang bénh phc tap, tién luong viée diéu
tri kéo dai hon so voi HCTH thuan tuy. Vi diéu Kién chua thé chan doan chinh xac thé 1am
sang HCTH dua vao giai phau bénh hoc, viéc xac dinh dic diém HCTH thuan tuy hay khong
thuan tuy gitp hd trg bac si 1am sang c6 thé du doan thé sang thuong ciing nhu tién lugng
diéu tri cho bénh nhan [2],[7]. Trong nghién ctru Cua chung t6i, ty Ié BN c6 cac dac diém
cua HCTH khong thuan tuy khé cao, day 1a Van dé can luu ¥ trong thyc hanh 1am sang. Bén
canh d6, can thuc hién thém cac nghién ctu vé giai phau bénh hoc trong twong lai dé xac
dinh chinh xac thé bénh, tir 46 lua chon phéc dd diéu tri phu hop cho bénh nhan.

4.3. Panh gia két qua diéu tri hoi chirng than hw
Tat ca bénh nhan trong nghién ciru déu dwogc diéu tri tich cuc cac triéu chung nhur

phu, ting huyét ap. Sau 3 ngay, chiing toi ghi nhan phan Ién bénh nhan dat dugc muc tiéu
giam phu va giam huyét ap. Tuy nhién, con khoang ' bénh nhan chwa dat muc tiéu, c6 thé
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giai thich do tinh trang bénh nang, giam albumin mau nhiéu dan dén dap tng cham voi diéu
tri tri¢u chang.

Trong nghién ctru, chung t6i ap dung phac dd diéu tri dic hiéu HCTH theo huéng
dan caa Bo Y té. Trong phac dd nay, tat ca bénh nhan HCTH nguyén phat diéu tri lan dau
hoac tai phat khong thuong xuyén duoc diéu trj tin cong bang prednisolone 1mg/kg/ngay
trong 2-4 thang nham muc dich ting ty 18 BN c¢6 dap Gng vai diéu tri, sau d6 chuyén sang
lieu duy tri prednisolone 0,5mg/kg/ngay trong 5 thang va giam lidu con 5Smg/ngay, uong
cach ngay trong it nhit 3 thang. Doi Voi nhiing bénh nhan khong dap tng véi corticoid tan
cong, chung toi chuyen sang str dung cac thudc @c ché mién dich khac, nhung khong dua
vao nghién ctru dé danh gia diéu tri. Sau 8 tuan diéu tri c6 22,2% BN c6 dam niéu 24g 4m
tinh. Sau 24 tuan diéu tri, cac chi s6 dam niéu 24g c6 dau hiéu giam rd rét véi 77,8% BN vé
muc am tinh, 22,2% BN & mic <3g. Sau 29 tuan diéu tri, bit dau co dau hiéu ting tro lai
cua chi s& dam niéu 24g, trong d6 72,2% BN van 4m tinh; 19,4% BN ¢ muc <3g; 8,4% BN
& mirc tir 3-10g. Sy tang trd lai ciia chi s6 dam niéu 24g co thé 1a do tinh trang dap tmg kém
véi lidu trinh diéu tri kéo dai, hodc c6 thé do tinh trang tai phat va phu thugc corticoid. Ty
I¢ dap ung corticoid trong nghién cru cta ching t6i sau 12 thang theo doi kha cao (83,3%).
Trong d6 dap tmg hoan toan 1a 63,9%, con lai dap ing khong hoan toan chiém 19,4%; khong
c6 truong hop nao khang corticoid. Tac gia Ha Phan Hai An nghién ctru trén 91 bénh nhan
HCTH diéu tri bang corticoid nhan thay ty 1é dap ung chung 13 66,7% sau 6 thang diéu tri
tan cong, trong khi sau 2 thang ty & nay chi dat 1a 37,3% [1]. Két qua nghién ctru cua
Fernando Nolasc va cong su nim 1986 cho thay trong 75 BN héi chiing than hu sir dung
prednisone vai liéu 60mg/ngay, ty 18 dap tmg diéu tri chung 13 60% sau 8 tuan diéu tri, 75%
sau 16 tuan diéu tri [9]. Nghién ctru cia Meryl Waldman va cong sy nam 2007, ty 1€ dap
g chung véi corticoid sau 13 tuan diéu tri 1a 75% [10].

Diém han ché cia nghién ctru 1a khong theo doi dwoc bénh nhan sau thoi gian dai,
do d6 khong danh gia duoc tinh trang tai phat, ciing nhu danh gia két qua diéu tri ¢ nhitng
bénh nhan tai phat. Bén canh do, do s6 lwong mau it, nén chang t6i khong phan tich dugc
cac yéu td anh huong dén két qua diéu tri trong nghién ctu. Mic khac, do diéu kién chua
tién hanh duoc sinh thiét than ciing nhu doc giai phau bénh hoc bénh cU than, nén viéc lya
chon 1 phac d6 diéu tri cho tt ca bénh nhan HCTH ciing 13 1 han ché dang ké. Do vay, can
som thyc hién thém cac nghién ciru vé HCTH c6 ap dung sinh thiét than dé xac dinh dung
thé bénh, lya chon phac do diéu tri theo sang thuong, gitp danh gia hiéu qua diéu tri chinh
xac hon.

V. KET LUAN

Phu va tiéu bot 13 2 triéu chig 1am sang chinh ctia bénh nhan HCTH trong nghién
ctru. Pa sb bénh nhan c6 dic diém HCTH khong thuan tuy véi 30,6% tiéu mau dai the,
77,8% tang huyét ap va 27,7% co giam do loc cAu than <6Oml/ph1'1t/1,73m2 da. Ty I¢ BN
dap g hoan toan sau 12 thang theo ddi 1a 63,9%, dap ing khong hoan toan chiém 19,4%,
con lai 16,7% bénh nhan 1€ thugc corticoid hoac tai phat.
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PHAN TiCH CHI PHi-HIEU QUA CUA INSULIN DEGLUDEC
SO VOI INSULIN GLARGINE TRONG DIEU TRI DPAI THAO PUONG:
NGHIEN CUU TONG QUAN HE THONG
Phgm Ngoc Thiiy Tién, Hoang Thy Nhac Vii'
Dai hoc Y Duoc thanh pho Ho Chi Minh
“Email: hoangthynhacvu@ump.edu.vn

TOM TAT

Dit vin dé: Insulin degludec va insulin glargine la nhirng 10gi insulin ¢6 tdc dung cham va
kéo dai, gitip ha dwong huyét én dinh. Phdn tich chi phi-hiéu qua lién quan dén viéc lya chon sir
dung insulin degludec so voi insulin glargine trong diéu tri ddi théo duong (DTD) da duwoc thuc
hién ¢ nhiéu quoc gia trén thé gidi. Muc tiéu nghién cieu: Nghién ciru tong quan hé thong két qua
cdc phdn tich chi phi-hiéu qua cua insulin degludec so voi insulin glargine trong diéu tri dai théo
duwong. Déi tuwgng va phuwong phdp nghién ciru: Quy trinh tong quan duwoc tien hanh théng qua
viéc tim kiém va tong hop thong tin vé quan thé muc tieu, quan diém chi tra, ddic dzem ctia moé hinh
nghién ciru, thiét ké nghién citu, logi chi phi, nguong san sang chi tra (WTP), chi s6 chi phi-hiéu
qua tang thém (ICER) ciia cdc cong bo lién quan dén chi phi-hiéu qud cua insulin degludec so voi
insulin glargine trong diéu tri ddi thio dwong giai doan 2016-2021. Két qud: Trong 12 nghién ciru
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