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TOM TAT: Réi loan lipid mau (RLLM) la yéu t6 nguy cd chinh bénh tim mach, statin la thudc
diéu tri dau tay. MUc do tuan thu diéu tri statin c6 tac dong dang ké dén hiéu qua diéu trj clia
ngudi bénh. Nghién cru thuc hién nham danh gia tinh hinh st dung thuéc va mic dé tuan
tha statin tai Bénh vién Théng Nhat giai doan 2016-2023. Hoi clitu moé ta cat ngang trén 23.373
ngudi bénh (NB) ngoai trd mac RLLM (ICD-10: E78) c6 thai gian diéu tri lién tuc >1 nam. Phan
tich dac diém nhan khau hoc, bénh mac kem (CCI) va théng tin ké don; mic d6 tuan tha statin
danh gia bang ty 1& s& hitu thudc (Medication Possession Ratio — MPR) va ty 1é ngay dugc bao
phu (Proportion of Days Covered — PDC), nguéng tuan thu tét: MPR >80% va PDC >80%. Tudi
trung binh 13 66,1 + 12,2, trong dé 72% NB >60 tudi va c6 ganh nang da bénh ly cao (CCl
trung binh 5,91). Trong 461.435 lugt kham cé ké thuéc diéu tri, statin chiém 96,4%, cha yéu la
rosuvastatin va atorvastatin & liéu trung binh. Ty & s& dung phéi hgp ligu ¢é dinh (FDC) tang tu
10,1% (2016) l1én 25,5% (2023). M{c do tuan thu thap, véi MPR trung binh 0,33 va PDC 0,30, chi
5,64% NB dat MPR >80% va 3,53% dat PDC >80%. Nghién c(tu cho théy statin dugdc st dung
chu yéu trong diéu tri RLLM v@i xu hudng gia tang si dung FDC, tuy nhién mic do tuan tha
thap.
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MEDICATION UTILIZATION AND STATIN ADHERENCE
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NHAT HOSPITAL, HO CHI MINH CITY, 2016-2023
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ABSTRACT: Dyslipidemia (DLP) is a major risk factor for cardiovascular disease, and statins
are the first-line treatment. The level of adherence to statin treatment has a significant impact
on treatment outcomes in patients. This study aims to evaluate the medication utilization
patterns and statin adherence levels at Thong Nhat Hospital during the 2016-2023 period. A
retrospective cross-sectional study was conducted on 23,373 outpatients with dyslipidemia
(ICD-10: E78) who had a continuous treatment duration of >1 year. Demographic characteristics,
comorbidities (CCl), and prescription information were analyzed; statin adherence levels were
assessed using the Medication Possession Ratio (MPR) and Proportion of Days Covered (PDC),
with the threshold for good adherence being MPR >80% va PDC >80%. The mean age was
66,1 + 12,2 with 72% of patients aged > 60 years and a high multimorbidity burden (mean CCl
of 5.91). Among 461,435 examination visits with prescribed treatment, statins accounted for
96.4%, primarily rosuvastatin and atorvastatin at moderate doses. The utilization rate of fixed-
dose combinations (FDC) increased from 10.1% (2016) to 25.5% (2023). Adherence levels were
low, with a mean MPR of 0.33 and PDC of 0.30; only 5.64% of patients achieved MPR > 80% and
3.53% achieved PDC >80%. The study indicates that statins are primarily used in dyslipidemia
treatment with a growing trend toward FDC usage; however, the level of treatment adherence
remains low.
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1. PAT VAN DE

R6i loan lipid mau (RLLM) dugc
dac trung bdi sy bat thudng cua mot
hodc nhiéu chi s6 lipid trong mau (tang
cholesterol toan phan (TC), lipoprotein ty
trong thap (LDL-C), triglyceride (TG) hodc
giam lipoprotein ty trong cao (HDL-C).
Tang LDL-C Ia yéu t6 nguy cd chinh thuc
déy qua trinh xg vita dong mach, dan
dén cac bién ¢ tim mach nghiém trong
nhu nh6i mau cd tim va dot quy [1]. Theo
nghién ctu vé ganh ndng bénh tat toan
cau nam 2019, RLLM gay gan 4,4 triéu ca
tur vong, tuang duang 7,78% tua vong toan
cau. Tai Viét Nam, ty Ie RLLM ngay can
tang, dac biét tai khu vuc thanh thi véi ty
lé 44% ngudi trudng thanh méc RLLM [2].

Phudng phap diéu tri RLLM hién nay
dugc tiép can toan dién nhd két hop gidra
thay déi 16i séng va diéu tri bang thudc.
Cac bién phap khéng dung thuoc, bao
gom diéu chinh ché do an giam chat béo
bdo hoa, tang cudng hoat dong thé luc
va kiém soét can nang, déng vai tro quan
trong trong quan ly nguy cd tim mach lau
dai [3]. Bén canh d¢, dieu tri bang thudc
la phuong phap quan trong trong diéu tri
RLLM. Cac nhém thuéc ha Tipid mau dang
dugc su dung nhu statin, fibrat, ezetimib,
resin gan acid mat va cac liéu phap mdi
hon nhu thudc (c ché PCSK9. Trong do,
statin dugc khuyén cao la lua chon dau tay
trong diéu tri RLLM nho kha nang Uc ché
enzyme HMG-CoA reductase giup glam
nong dé LDL-cholesterol mot cach hiéu
qua.

Mic dé tuan thu dieu tri statin c6 vai
tro quan trong déi vai hiéu qua diéu tri va
phong nglra bién cé tim mach. Proportion
of Days Covered (PDC) la ch| sO phan anh
ty 1€ s6 ngay ngudi bénh c6 thube st dung
trong thai gian theo doi. Tai My, dir liéu
hoi ctru trén 280.000 ngudi bénhtim mach
do xa vita cho thay khoang 30% ngudi
bénh c6 muc dé tuan thd dieu tri thap
(PDC < 80%) sau mot nam khdi tri [4]. Mot
nghién clu quy mé qudc gia tai Ba Lan gh|
nhan ty I& tuan thu chi dat 48, 2% dan dén
nguadi khong tuan thu c6 nguy ca tir vong
cao gdp 2,7 lan so v&i ngugi dung thudc
déu dan va nguy ¢ mac cac bién c6 tim
mach tang tU 1,22 dén 5,26 lan. Vé mat
kinh té, suf khong tuan thu lam gia tang chi
phi y t& lén t&i 1.500 USD cho mdi Ngugi
bénh méi nam [5]. Tai Viét Nam, ty & tuan
th statin (danh gia qua thang GMAS) ghi
nhan tai An Giang chi dat 27,9%, tai bong
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Nai la 30,6% va tai Bénh vién Trung uong
Hué la 49,5%. Nguyen nhan dugc xac dinh
la do ganh nang tai chinh, ganh nang vé
s6 lugng thudc phai uéng hang ngay do
da bénh ly (72,7%) va cac yéu té hanh vi,
nhan thdc ctia ngudi bénh [6-8].

Bénh vién Thong Nhét la bénh vién
tuyén cudi véi déi tugng ngudi bénh cao
tudi va da bénh ly, nhung hién chUa co
danh gia dinh lugng khach quan vé muc
do tuan tha statin qua dir lieu ké don dai
han. Nghién cttu nay dudgc thuc hién nham
phan tich tinh hinh su dung thu6c RLLM
va danh gia muc dé tuan thu statin thong
qua hai chi s6 Medication Possession Ratio
(MPR) va Proportion of Days Covered
(PDC) trong giai doan 2016-2023.

2. DOI TUQNG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién cltu mo ta cat ngang va hoi
cltu dir liéu ngoai trd tai bénh vién Théng
Nhét giai doan 2016 — 2023 dé danh gia
tinh hinh su dung thudc diéu tri réi loan
lipid mau va muc do tuan thu dleu tri bang

nhom thudc statin tai bénh vién giai doan
tir thang 01/2016 dén thang 12/2023.

2.2. Béi tugng nghién ciru
Tiéu chuan lua chon

Ngudi bénh dugc diéu tri trong giai
doan khao sat tr nam 2016 dén nam 2023.

Pugc chan doan réi loan lipid mau
(ICD-10: E78).

Ngudi bénh >18 tudi va c6 su dung
thudc diéu tri roi loan lipid mau trong giai
doan nghién clu.

Co qua trinh diéu tri lién tuc, v6i khoang
cach gilta cac lan tai kham khéng qua 3
thang (<90 ngay) va thdi gian diéu tri toi
thiéu 1 nam.

Tiéu chuan loai trir

HO sd bénh an khong day du thén
tin ca nhan cta ngugi bénh, thagi gian tai
kham, théng tin thuéc su dung (sai hoat
chat, ham lugng hoac dudng dung).

Ngudi bénh chuyén vién hoac tir vong
trong thai gian dang diéu tri.
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2.3. Phuong phap nghién ciru
Budc 1. Thu thap dir liéu

D{r liéu dugc trich xudt tir hé théng ho
sG bénh an dién tu cla Bénh vién Théng
Nhat, bdo ddm tinh day du va do chinh xac.
Cac bién s6 chinh dudc ghi nhan bao gom:
dac diém nhan khau hoc (tudi, gldl tinh,
nhom tu0|) dac diém diéu trj (s6 lan kham
ngoai tru trung binh trong nam, tong thai
gian dieu tri, khoang cach gira cac lan
kham), thong tin bénh mac kem (s6 lugng
bénh kém, danh muc bénh kém phd bién,
chi s6 Charlson Comorbldlty Index — CCI)
va thong tin ké dan (nhom thudc ha lipid
mau nhu statin, fibrat, thuéc Uc ché hép
thu cholesterol; dang bao ché goém don tri,
phdi hgp lieu c6 dinh — FDC, phéi hop tu
do - FEC; hoat chat va ham Iu‘dng)

Budc 2. X ly d{r liéu

DU liéu sau khi thu thap da dugc lam
sach va chuan hda bang ngén ngl lap
trinh R. Cac bién sé dudc ma hoa theo quy
udc théng nhat. Nhom tudi dugc phan
loai thanh bén muc: 18-39, 40-59, 60-69
va 270. Biém CCl dugc phan loai tir 0 dén
29 theo hudng dan géc cla Charlson. Liéu
statin da dugc quy doi sang Defined Daily
Dose (DDD) duya trén tai liéu tham chiéu tu
WHO ATC/DDD Index nham bao dam su
doéng nhat trong so sanh.

Budc 3. Phan tich mo ta

Phan tich mé ta da dugc thuc hién nham
khai quat dac diém chung cla quan thé
nghién cru. Cac chi s6 dugc tinh toan bao
gom tudi trung binh, trung vi va khoang
t phan vi (Q1-Q3), s6 lan kham ngoai
trd, téng thdi gian diéu tri, phan bé bénh
méc kém va diém CCl. Pong thdi, tinh hmh
st dung thudc ha lipid mau du‘dc mo ta
thong qua sé lugng va ty lé ké don theo
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dang bao ché, hoat chéat va liéu statin da
dugc quy déi.

Budc 4. Banh gia mic do tuan tha diéu
tri

Phan tich tinh hinh st dung thudc va
muc dé tuan thu statin trén ngudi bénh co
it nhat hai lugt ké statin, khoang cach hai
lugt kham khong qua 90 ngay. Cac bién s6
dugc su dung dé phan tich ty Ié tuan thu
dugc trinh bay trong bang 1.

MUc dé tuan thu diéu tri statin da dugc
danh gia bang hai chisé: Ty lé s& hitu thudc
(Medication Possession Ratio — MPR) va Ty
|é ngay dugc bao pha (Proportion of Days
Covered - PDQ).

MPR: Phan anh ty 1€ gitra tong s6 ngay
thuéc dugc cap phat trén tong s6 ngay
trong khoang thai gian theo doi, chi so
MPR dugc tinh theo cong thic :[9]

MUc d6 tuan tha dugc phan loai: MPR >
80% (tuan thd tot) 50 - 80% (tuan thd kém),
< 50% (khong tuan thu).

PDC: Phan anh ty Ié phan tram s6 ngay
ngudi bénh cé thuoc san sang dé sur dung
so VdGi tong s6 ngay trong giai doan theo
doi, chi s6 PDC dugc tinh theo cong thurc
[101:

Ngudng danh gia dugc ap dung: PDC
>80% (tuan thu tot), <80% (khong tuan
tha).

2.4. Phuong phap xtr ly phan tich s6
lieu

D liéu dugc thu thap tir hd so bénh
an sau dé ma hoéa dé hoan thién bo di
liéu nghién ctu. S6 lieu dugc xi Iy bang
R 4.3.0. Phan tich md ta st dung trung
binh, d6 léch chuan, tan suat va ty 1é phan
trdm. MUc d6 tuan tha sau dé da dugc

Bang 1. Cac bién s dugc st dung dé phan tich ty & tuan thu

Bién Mo ta

Céch tinh

Liéu st dung statin/
ngay

Bién lién tuc, dai dién liéu
statin/ngay clia ngugi bénh

Udc tinh tir cac don c6 2 [an khdm
lién ti€p theo cdp hoat chat-ham
lugng; st dung trung vi liéu/ngay lam
gia tri dai dién

Téng s6 ngay theo
doi statin

Thai gian theo doi diéu tri

Tinh tu ngay kham dau tién dén ngay
két thic bao phu thuéce cla lan kham
cudi

Téng s6 ngay dugc

cung cap thudc ke/cap

Téng s6 ngay statin dugc

S6 lugng thudc chia cho lieu udc tinh/
ngay, cong doén qua cac lan kham

Téng s6 ngay dugc

bao phu bai thudc st dung

S8 ngay thuc su c6 thuéc dé

Cong doén cac khoang bao pht thuég,
khong tinh trung lap gilta cac don
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so sanh gitta cac nhdm bénh nhan theo
nhom tudi va diém CCl. Cac phép kiém
théng ké phu hgp da dugc ap dung, bao
g6m Chi-square test cho bién dinh tinh va
t-test hoac ANOVA cho bién dmh lugng.
Gia tri p < 0,05 dugc xem la c6 y nghia
thong ké. Phan tich nay dugc tién hanh
nham xac dinh sy khac biét vé tuan thu

ifa cAc nhom va cac yéu t6 c6 kha nang
anh hudng dén két qua diéu tri.

2.5. Pao dirc trong nghién ciu

Nghién ctu dugc Hoi dong dao dic
trong nghién cru y sinh Bénh vién Théng
Nhat chap thuan ve cac khia canh dao duc
va tinh an toan cla dé tai nghién clu s6
37/2025/CN-BVTN-HDPDD.

3. KET QUA

3.1. Dic diém chung ctia mau
nghién ci'u

Nghién cdu thu thap di liéu cda
229.623 lugt ngudi bénh kham ngoai trd
tai Bénh vién Thong Nhat giai doan 2016-
2023, xac dinh 97.800 ngud&i bénh cé chan
doan RLLM (ICD-10: E78); trong do, ghi
nhan 23.373 ngudi bénh dap ung tiéu
chi. Két qua do tudi trung binh la 66,11 +
12,18 tudi (trung vi 66 [IQR: 58-75]), vGi ty
lé nit giGi chiém 50,12%. Nhém tudi >70
chiém ty 1é cao nhat (39,27%). Thaoi glan
diéu tri trung binh la 2,82 £ 1,99 nam; s6
lan kham trung bmh/nam la 656 + 4 18
lan. Trung binh moi ngudi benh co 22,22
+ 13,35 bénh mac kém. Diém Charlson
Comorbldlty Index (CCI) trung binh la 5,91
+ 3,53, vGi 21,82% c6 CCl 9. Cac bénh
mac kem pho bién nhat: tang huyét ap
nguyén phat (95,62%), bénh tim thiéu mau
cuc bo man (86,15%), dai thao dudng tip 2
(75,68%) (Bang 2).

Bang 2. Bac diém ngudi bénh RLLM tai
Bénh vién Théng Nhat, giai doan 2016-2023

(N=23.373)

Pic diém Gia tri
Tudi (trung binh + SD) 66,11 + 12,18
- Nhém 18-39 (%) 2,34
_ Nhom 40-49 (%) 5,89
- Nhém 50-59 (%) 19,93
- Nhém 60-69 (%) 32,57
- Nhém >70 (%) 39,27
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Pic diém Gia tri
Gidi tinh nr (%) 50,12
Thai gian diéu tri (nam,
trung binh £ SD) 282199
S6 lan kham/nam (trung
binh + SD) 6,56 + 4,18
S8 bénh mac kém (trung
binh + SD) 22,22 £ 13,35
Diém CCI (trung binh + SD) 591 + 3,53
- CCl 0-2 (%) 15,45
- CCl 3-5 (%) 32,78
- CCl 6-8 (%) 29,95
- CCl 29 (%) 21,82

Bénh mac kém pho bién (ma ICD-10, %)

- Tang huyét ap nguyén

phat (110) 95,62
- Bénh tim thiéu mau cuc

b6 man (125) 86,15
- Dai thao dudng tip 2 (E11) 75,68

3.2. Tinh hinh sir dung thudc diéu
tri réi loan lipid mau

Trong s6 23.373 ngudi bénh ghi nhan
727.436 don thudc, trong do6 461435 don
(63,45%) co ké thudc dieu tri RLLM. Cac
phac do don tri chiém ty & 78,76%, trong
d6é nhom statin chiém (96,40%), v8i hoat
chat: rosuvastatln (95,79%, chu yeu Ileu
10 mg) va atorvastatin (92,74%, chu yéu
liéu 20 mg) trong téng s6 don thudc sir
dung statin. Trong khi, nhém fibrate chiém
3,5% va nhom ezetimibe chiém 0,1%.
D6i vdi cac phac do phdi hgp chiém ty lé
21,24% tong s6 dan thudc diéu tri RLLM,
gom ca phdi hgp liéu ¢6 dinh (FDC chiém
20,45%) va phoi hgp liéu tu do (FEC chiém
0,79%). Trong do, phdi hdp hai hoat chat
chiém ty lé cao (21 05%), Vdi ligu phoi hap
ph6 bien la atorvastatin + ezetimibe va
simvastatin + ezetimibe. Phéi hgp ba hoat
chat (0,18%) va bén hoat chat (0,01%). Ty
lé ké FDC tang tu 10, 10% (nam 2016) Ien
25,49% (nam 2023). (Bang 3)
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Bang 3. Tinh hinh s dung thuéc diéu tri roi
loan lipid mau (N=461.435 don thudc)
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trén 22.567 ngudi bénh cé it nhat hai lugt
ké statin, gia tri trung binh MPR |3 0,33 +
0,23 (trung vi 0,28 [IQR 0,17-0,44]), PDC la

) Tylé Liéu/ dang 0,30 + 0,27 (trung vi 0,26 [IQR: 0,15-0,41]).
Nhom sir dung P:°';“’P Ca hai chi s6 ¢4 phan bé léch phai, voi
(%) pho bien trung vi nam dudi 40% va phan Ion ngudi
Don tri 78,76 bénh tap trung & muc tuan thu thap; chi
mot ty 1€ nho dat mdc tuan thu tét, vai
- Statin 96,40 5,64% ngu‘c‘fi bénh c6 MPR >80% va 3,53%
X c6 PDC >80%. (Bang 4, Hinh 2).
- Rosuvastatin 95,79 10 mg
- Atorvastatin 92,74 20 mg Bang 4. Phan bé murc do tuan thu statin theo
 Fibrate 3,50 _ chi s6 MPR va PDC (N = 22.567)
I cA 0, [¢)
_ Ezetimibe 0,10 i Chi so MPR (%) PDC (%)
Dang phéi hop 21,24 g binh 033+023 030021
/;\tgzr\e{gfﬁgg Trungvi (Q1- 0,28 (0,17- 0,26 (0,15-
- Hai hoat chat 21,05 Simvastatin + Q3) 0,44) 0,41)
Ezetimibe <50% 80,03 -
Atorvastatin 50 — 80% 14,33 -
- Ba hoat chat 0,18 + Fenofibrate
+ Ezetimibe >80% 5,64 -
Atorvastatin <80% - 96,47
A, ~ + Simvastatin
- B6n hoat chat 0,01 + Ezetimibe >80% i, 3,53

+ Amlodipine

3.3. Mirc dd tuan thia nhém thuéc
statin

Phan tich tuan thu statin dugc thuc hién

MPR > 80% (tuan tha tot), 50 - 80% (tuan thu
kém), < 50% (khéng tuan thu); PDC >80% (tuan
thu tot), <80% (khong tuan tha).

P

MPR

0% 20% 400% 60%
Ti 1¢ tuiin thi thude (%)

80% 100%% 120%

Trung binh 0.30

Trung bisk 0,33

400 60%  B0%  100%

MPR
POC

20%  140%  160%

Hinh 2. Biéu d6 boxplot va mat dé phan phéi MPR/PDC (N=22.567)
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Bang 5. M{c d6 tuan thu statin theo nhom tudi va CCl (N=22.567)

MPR

PDC

p-value

3 o p-value

Nhém (Truinth;inh (Truinng)inh kgﬁ':f\)’z" MPF? cy:)so % ng‘gc(%) s éﬁgi’e)

Theo <0,001 <0,001
18-39 0,26 + 0,24 0,23 £+ 0,22 3,84 2,03
40-59 0,33 +£0,24 0,30 £ 0,22 5,81 3,61
60-69 0,36 £ 0,23 0,32 £ 0,21 6,53 4,36
>70 0,32 £ 0,21 0,30 £ 0,20 4,89 2,87

Theo CCI <0,001 <0,001
0-2 0,24 £ 0,22 0,21 +£0,20 3,77 2,40
3-5 0,32 +0,23 0,29 + 0,21 6,11 3,81
6-8 0,35+ 0,22 0,32 £ 0,20 5,56 3,34
>9 0,38 £ 0,22 0,35+ 0,20 6,16 3,98

Muc do tuan thu statin khac biét co y
nghia thong ké theo nhom tudi va diém
CCl. Tuan thu cao nhat dugc ghi nhan &
nhém 60-69 tudi (MPR 0, 36; PDC 0, 32) va
nhém c6 CCl 29 (MPR 0,38; PDC 0,35). Su
khac biét gitta cac nhoém déu c6 y nghla
théng ké 'doi vdi ca gia tri ‘trung binh
(Kruskal-Wallis, p < 0,001) va ty |é tuan thu
tét (Chi-square, p < 0,001). (Bang 5)

4. BAN LUAN

Két qua nghién ctu cho thdy RLLM
tap trung chd yéu & nhom ngudi
cao tudi (71,84% ngusi bénh trén
60 tu0|) tudi trung binh (66,1; SD =
12,2) v6i ganh nang da bénh ly cao
(CCl'trung binh 5,91; 21,82% CCl >9; trung
binh 22 bénh kem/ngu’dl) trong toan bo
thai gian diéu tri cua ngudi bénh. Cac
bénh kem pho bién nhat Ia tang huyet ap
(95,62%), bénh tim thiéu mau cuc bo man
(86,15%) va dai thao dudng tip 2 (75, 68%)
Nhing két qua nay tudng dong vdi cac
nghién cdu gan day, khi Dang A et al.
(2024) ghi nhan ty 1é RLLM khoang 49%
¢ ngudi trudng thanh Viét Nam va tang
rd rét theo tuoi, trong khi Dung P et al.
(2020) béo céo ty 1é 1én dén 56,1% kem da
bénh Iy tai khu vuc nong thon [3.11]. Do
do, viéc tang cudng sang loc s6m va trién
khai cac m hinh quan ly tlch hgp da bénh
ly cho ngudi cao tudi la can thiét nham
giam nguy cd bién ching tim mach, dac
biét tai cac co s& diéu tri chuyén sau nhu

Bénh vién Thong Nhat.

Vé tinh hinh su dung thudc, statin
chiém uu thé 96,40%, vdi rosuvastatin va
atorvastatin la hoat chat phé bién nhat,
ch yéu & liéu trung binh. Két qua nay
tuong dgng vdi cac nghién clu tai Viet
Nam, chang han khao sat tai Bénh vién
NGi tiét Trung uang cho thay statin duac
su dung réng rai (88,2%) & ngudi bénh dai
thao dudng tip 2 c6 RLLM [12]. Ty lé su
dung fibrate (3,50%) va ezetimibe (0,10%)
thdp phan anh statin la lua chon dau ta
theo hudng dan ACC/AHA Xu hudng su
dung dang phéi hgp cé dinh (FDC) tang
tu 10,10% nam 2016 1én 25,49% nam 2023
cho théy su chuyen dich tich cuc hudng
t&i phoi hap lieu co dinh (chu yéu statin-
ezetimibe), gilp cai thién tuan tha va hiéu
qua giam LDL-C so v&i don tri hoac phai
hgp tu do, phu hgp véi xu hUOng chau A
va toan cau. Theo cac nghién ctu quéc té,
viéc su dung FDC statin-ezetimibe da tang
tir 0,2% 1én 10,0% trong thap ky qua, giup
gidm LDL-C t6t hon so véi don tri. Tai chau
A, bao gom Viét Nam, FDC dugc khuyen
khich dé vugt qua rao can chi phiva tuan
tha, véi xu hudng tang trudng toan cau
24,7% trong dang phoi hgp co su dung
statin tir 2015-2020. K&t qua nay ciing phu
hop vai nghién cdu tai Croatia, noi FDC
statin-ezetimibe tang do tinh kha dung
cao han [13,14].

MUc d6 tuan tha statin thap, véi MPR
trung binh 0,33 + 0,28 va PDC 0,30 + 0,27,
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chi 5,64% dat MPR >80% va 3,53% dat
PDC >80%. Phan bs léch phai va tap trung
dudi 40% cho thdy van dé khong tuan
tha phé bién va nghiém trong han so vai
cac nghién ctu khu vuc (thuong 30-50%
dat ngudng tét & chau A, bao gom Viét
Nam, Thai Lan, Malaysia). Tuan thu tuang
déi cao hon & nhém 60-69 tudi va CCl >9
(p<0,001), co thé do nhan thuic nguy co
cao hon & ngudi da benh ly, nhung téng
thé van chua dat yéu cau [15].

Nghién cru ton tai mét sé han ché nhu
sau: Thiét ké hoi ctu dua trén du liéu bénh
an dién tu chi phan anh viéc co thudc
dugc cap, chua ddm bao ngudi bénh s
dung thudc ding chi dinh, do d6 c6 thé
chua phan anh day di mic doé tuan tha
thuc té. Ngoai ra, nghién clu chua thu
thap dugc cac yéu t6 dinh tinh quan trong
nhu tac dung khéng mong muédn, ganh
nang chi phi, kha nang tiép can thudc va
niém tin cua ngudi bénh doi vai diéu tri.
Trong tuong lai, can thuc hién cac nghién
cltu tién cdu, két hop phUo’ng phap dinh
lugng va dlnh tinh dé lam rd cac yéu té
anh hudng dén tuan thu statin. Bén canh
do, cac nghién ctiu can thiép nhu mé hinh
quan ly da bénh ly, sit dung dang phoi
hap lieu co dmh va tang cudng vai tro
dugc lam sang can dugc trién khai nham
cai thién tuan tha va hiéu qua diéu tri &
ngudi bénh cao tuéi.

5. KET LUAN

Nghién ctu nhdn manh statin la thuéc
chd yéu diéu tri RLLM tai Bénh vién Théng
Nhat, v&i xu hUGng gia tang su dung FDC,
nhung tuan tha thdp. Can trién khai can
thiép giao duc ngugi bénh, thic day FDC
va theo doi chat ché nhom nguy cc cao de
t&i uu ki€ém soat lipid, giam ganh nang tim
mach tai Viéet Nam
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