TAP CHIi NGHIEN ClPU Y HOC

PHAN TiCH BPAC PIEM DUNG THUOC
CUA NHOM THUOC rC CHE THU THE SGLT2
O BENH NHAN RAT CAO TUOI BPIEU TRI NGOAI TRU
TAI BENH VIEN TIM HA NOI

Hoang Van, Nguyén Thj Viét Nga va Tran Thanh Hoa™

Bénh vién Tim Ha Néi

Nham dénh gia dic diém dung thudc cta nhém thudc trc ché thu thé SGLT2 trén bénh nhan rét cao
tuéi didu tri ngoai tri. Nghién ctru héi ctru, quan séat phén tich & 309 bénh nhén tir 85 tubi tré lén diéu tri
ngoai tra tee thang 5/2023 dén thang 10/2024, tai khoa kham bénh — Bénh vién Tim Ha Noi, tudi trung binh
Ia 88,05 + 3,09 (85 - 99), ni¥ chiém 57,6%; bat dau véi Empaglifiozin 12,5mg + Empaglifiozin 10mg (45,7%),
Dapagliflozin 10mg (37,2%), Dapagliflozin 5mg (13,6%), Empagliflozin 25mg (1,9%) va Empagliflozin
5mg (1,6%); can ndng giam 4,39 + 3,86kg; thoi gian str dung SGLT2i trung binh la 7,77 + 4,39 thang; ti 1é
ngirng thuéc chung chiém 35,6%; c6 11,7% ngung thudc cho thdy nguyén nhén lién quan dén thubc; bao
gbém nhiém trung tiét niéu (25%), tén thuong than cép (30,6%), ha huyét ép (8,3%), tut cén (2,8%), viém
phéi (2,7%) va tr vong tim mach (30,6%); tac dung phu chua cén ngimg thubc chiém 13.9%. Nhw
vay, méc du co ti 1é phdi ngung thubc nhung thoi gian st dung SGLT2i kéo dai & bénh nhén rét cao tubi.

Tir khéa: Bénh nhan rat cao tudi, nhém thudc (rc ché thu thé SGLT2, an toan.

. DAT VAN BE

Ty lé mac bénh dai thao duwong typ 2 (BTD2)
gia tang theo tudi v&i khoang 18% ngudi > 65
tudi mac bénh dai thao duwong. Diéu tri DTD2 &
ngudi bénh cao tudi 1a mot thach thirc bdi dé
gap cac tac dung khéng mong muédn do tudi cao,
ty 1& cao nguwdi bénh da méc bién chirng mach
mau I&n/ mach mau nhé, nguy co ha dwong
huyét, nhiéu bénh ly mac kém va thiéu sy hd
tro / chdm séc day da tlr ngudi than va cong
déng, suy gidm nhan thc... Pay ciing chinh
la nhitng yéu t6 nguy co gia tdng hdi chirng
lao héa & ngwdi cao tudi, gibng nhw tang bang
chim vé&i bé ndi la PTD2." Suy tim la mét trong
cac bénh ly ddng méc trén déi twong ngudi cao
tudi. Suy tim (ST) la nguyén nhan hang dau gay

Téc gia lién hé: Trdn Thanh Hoa
Bénh vién Tim Ha Noi
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Ngay nhén: 16/06/2025

Ngay duwoc chép nhén: 27/07/2025

t&r vong tim mach va 1a hau quéa cta cudi cung
clia cac bénh tim mach khac.

Thudc rc ché ddng van natri - glucose 2
(SGLT2i) Ia nhém thubc méi dwong udng dwoc
phé duyét chi dinh diéu tri kiém soat dudng
huyét & bénh nhan trwdng thanh BDTD2, gidm
nguy co t& vong tim mach & nguwdi méc DTD2
va ¢ sdn bénh ly tim mach. Béng thoi tir két
qua cla cac nghién ctu nong c6t EMPEROR-
Reduced, DAPA-HF, EMPEROR-Preserved
va DELIVER, 2 hoat chét Empagliflozin hoac
Dapagliflozin dwoc khuyén cdo manh mé cho
bénh nhan ST phan suét tbng mau gidm, suy
tim phan suat tdng mau giam nhe, suy tim phan
suéat tbng mau bao tén dé gidm nguy co nhap
vién do suy tim va t& vong tim mach. Hién tai,
BoO Y té Viét Nam phé duyét cho 2 hoat chét
Empaglifiozin hodc Dapaglifiozin dwoc cap
phép s dung cho céac chi dinh diéu tri DTD2,
sau d6 la suy tim bat k& phan suét tbng mau
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vao nam 2022. Thuébc cé cach dung don gian,
ubng 1 Ian trong ngay, bat ki thoi diém nao,
chwa thdy cac van dé I6n vé twong tac thudc, it
nguy co ha dwong huyét s

Trong mét nghién ctru canh giac dwoc, hdi
ctu, Goldman va céng sy da chi ra rang &
nhirng nguwoi 16N tudi trén 75, SGLT2i ¢o lién
quan dén nguy co cét cut chi, hoai thw Fournier,
nhiém toan ceton, nhiém trung tiét niéu sinh
duc, tiéu dém, mét nwéc va gay xwong cao
hon. Tuy nhién, nhirng tin hiéu nay cling dwoc
quan sat thay & nhirng bénh nhan dwdi 75 tudi.6
Trong mét nhém gdm 29.916 ngwdi 16n cé dd
tudi trung binh la 72 dwoc ké don SGLT2i, n6
c6 lien quan dén ty I& thap hon cac bién cb tim
mach va ha dwdng huyét, tuy nhién, ty 1& toan
ceton cao hon so véi chat (rc ché dipeptidyl
peptidase-4 (DPP4i).”

Théng thwéong, “ngwdi cao tudi” duwoc dinh
nghta Viét nam, ngudi cao tudi la = 60 tudi, con
Hoa Ky va cac quéc gia chau Au 1a = 65 tudi,
trong khi nhitng nguoi tir 65 dén 74 tudi duwoc
goi la “nguwdi cao tudi tré” va nhixng ngudi trén
75 tudi 1a “nguwoi rat cao tudi” hay la ddi twong
ngwdi bénh rat cao tudi. Pbi twong nay cang
la dbi twong c6 nhiéu thach thirc cho qué trinh
diéu trj.8

Do vay, dé danh gia dic diém dung nap,
d&c diém dung thudc ctia nhém thubc SGLT2i
trén déi twong bénh nhan rat cao tudi Viét Nam,
chung téi tién hanh nghién ctru nham muc tiéu:

Phaén tich dic diém dung thubc cia nhém
thuébc trc ché thu thé SGLT2 trén bénh nhan
rat cao tudi diéu tri ngoai tru tai Bénh vién
tim Ha Néi.

Il. DOI TWONG VA PHUONG PHAP
1. Déi twong
Tiéu chuan chon bénh

- Bénh nhan diéu tri ngoai tru tai Bénh vién
Tim Ha Noi.

- Bénh nhan cé do tudi = 85 bao gébm ca 2
gi®¢i nam va nir.

- Bénh nhan dwoc st dung thubc Grc ché
thu thé SGLT2 cho chi dinh diéu tri DPTD2 hodc
suy tim.

- Theo hiép hoi tim mach chau Au, chan
doan suy tim dwa vao cac triéu chirng co’ nang,
triéu chirng thuwe thé (d4u hiéu) cta suy tim va
gia tri EF trén siéu am tim; Chan doan BTD typ2
theo tiéu chuan chan doan dai thao dwong theo
ADA 510

Tiéu chudn loai trov

- Bénh nhan st dung thubc trc ché thu thé
SGLT2 vé&i thdi gian ngan (< 3 thang) ma khéng
c6 nguyén nhan lién quan t&i SGLT2i.

- Bénh nhan khéng cé xét nghiém day du.

- Bénh nhan khéng déng y tham gia nghién
clru.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctru hdi clru, quan sat phan tich.

Thoi gian tién hanh nghién ctru

T thang 5/2023 dén thang 10/2024 tai khoa
kham bénh Bénh vién Tim Ha Noi.

Phwong phap chon méu

C& mau thuan tién.

C& mau thue té trong nghién ctru clia ching
t6i la: 309 bénh nhan.

Tiéu chi danh gia:

- Tiéu chi chinh:

+ Bién cb tac dung phu nang can nglrng
thudc: Nhiém trang tiét niéu, dot cap nhap vién
dwoc nghi do SGLT2i, tén thwong than cép, tut
ap, toan ceton, ton thwong gan cap, ha dwong
huyét, tut can, viém phdi, t& vong.

- Tiéu chi phu:

+ Tac dung phu chwa phai dung thuéc:
Nhiém trung tiét niéu, dot cap nhap vién dwoc
nghi do SGLT2i, tdn thwong than cép, tut ap,
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toan ceton, tdn thwong gan cép, ha dwéong
huyét, tut can, cé6 dac mau, toan lactic, kham
bat thwong khong rd nguyén nhan.

+ Tinh trang gidm can.

Trong dé dinh nghia bién ¢ ghi nhan trong
nghién ctru nhw sau:

+ Tén thwrong than cép (acute kidney injury,
AKI) la su suy gidm nhanh chlrc nang than trong
vai ngay t&i vai tudn, gay ra sy tich tu cac san
pham nito' trong mau cé hodc khong cé giam sé
lwong nudc tiéu. Theo KDIGO, AKI dwoc dinh
nghia 1a tinh trang tang dét ngdt creatinin huyét
thanh (serume creatinin, SCr) it nhat 0,3 mg/dL
(26,5 mcmol/L) trong vong 48 gi® hoac 50% so
vGi SCr nén trong vong 7 ngay, hoac thé tich nwéc
tiéu it hon 0,5 mL/kg/h trong vong it nhét 6 gio."!

+ Tén thwrong gan cap 1a sy suy giam chirc
nang gan, trong nghién ctru ching téi lwa chon
gidi han tir ting GOT/GPT tir 3 1an trd 1én tai
thoi diém mo ta so véi thoi diém ngay truéc siv
dung thubc.

+ Ha huyét dp: c6 lién quan téi SGLT2i la
khi HA < 90/60mmHg ma khéng cé sw thay dbi

bat clr thudc nén cé anh hwédng téi huyét ap
va khong cé bién cb cép tinh anh huéng toi
huyét ap.

+ Nhiém trang tiét niéu trong nghién ciru
ghi nhan bénh nhan cé bang chirng déng thoi
cua Nitrit niéu dwong tinh va bach cau niéu trén
100, bat k& c6 hay khoéng cé triéu chirng. Xét
nghiém lam tai mot thdi diém bat ky trong thoi
gian theo ddi. Xét nghiém lay nwéc tiéu dam
b&o dung quy trinh ldy mau sach.

+ Ha dwong huyét: tut dwong huyét 1a tinh
trang xay ra khi néng do dwdng trong mau qua
thap, dwéi 3,9 mmol/l (< 70 mg/dl) dan t&i co
thé bi thiéu hut glucose cho cac hoat déng, gay
nén cac réi loan cho co thé.

+ C6 dac mau: ghi nhan treong hop co
hematocrit > 0,5.

So dé nghién ctru:

D lieu dwoc thu nhan tai cac méc thoi
gian: T1: Thoi diém béat dau; T2: thoi diém
ngwng thuéc hodc két thic nghién ciu. T3 1a
thdi diém ghi nhan tac dung phu nhung chuwa
can ngtrng thudc.

(n = 425)

Bénh nhan = 85 tudi diéu tri ngoai tru tai BVT HN

Loai trtr BN diéu tri < 3 thang
ma khong cé nguyén nhan

\ 2

» ngrng hodc khéng diéu tri

Thoa man tiéu chuén Iwa chon
(n =309)

thwdng xuyén, hoac khéng co
xét nghiém (n = 116)

‘

Ghi nhan dich t&, d&c diém lam sang, can lam sang,
bénh kém theo, cac thubc diéu tri cung vé&i thube tre
ché thu thé SGLT2i tai thoi diém dau theo doi

:

Thyc hién theo déi 1&m sang, can lam sang tai cac
mbc thoi gian T1, T2, T3 va ghi nhan tac dung phu,
bién cb6 dan dén ngirng thubc trong qua trinh theo dbi

Muc tiéu

So d6 1. So’ db nghién clru
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Bénh nhan nguwng thuéc duwoc ghi nhan
trong nghién ctru la nhém bénh nhan dang st
dung SGLT2i thi ngirng thudc (bao gdm nhém
bénh nhan tlr vong nén khéng tiép tuc diéu tri)
sau d6 khong dung lai trong subt thdi gian theo
doi sau doé trong nghién ctru. DAy la nghién clru
hdi ctru, do vay viéc ngwng thuéc cla bénh
nhan la dwoc ghi nhan va hdi ciru lai theo hd
s0 va trao ddi v&i bac sT diéu tri.

Trong thdi gian thwc hién nghién ctu tw
thang 5/2023 dén thang 10/2024, thdi gian theo
ddi va thu tuyén bénh nhan chi tir thang 5/2023
dén thang 8/2024, thoi gian theo d&i bénh nhan
trong 15 thang. V&i mdi bénh nhan sé theo doi
tir thoi diém dung thudc cho dén thoi diém co
bién cb phai ngirng thubéc hodc thoi diém két
thuc nghién ctru.

Bang phan loai mirc dd gay dwa vao chi s
BMI theo thang phan loai ctia Hiép héi dai thao
dwdng cac nuwéc chau A2

Bang 1. Bang phan loai mirc dé gay

Phan do BMI

Gay do Il BMI < 16
Gay do Il 16 <BMI < 16,9
Gay do | 17 <BMI < 18,4

TAP CHi NGHIEN CU’U Y HOC

Xt ly sé liéu

Bang phan mém théng ké SPSS phién ban
22, di¥ liéu dwoc trinh bay dwdi dangtan sb va
ty 1& % véi bién dinh tinh; dang trung binh + do
léch chuén ho&c trung vi (t&r phan vi) dbi voi
bién dinh lwong. So sanh sw khac biét gitra
cac nhém dung thuat toan MannWhitney U test
hoac t test d6i v&i cac bién lién tuc va x?2 test voi
cac bién phan loai. Khac biét ¢ y nghia théng
ké khi gia tri kiém dinh p < 0,05.
3. bao dirc nghién ctru

Puoc sy ddng y clia ngwdi bénh, théng tin
ctia bénh nhan dwoc bi mat va két quéa nghién
ctu nhdm phuc vu nghién ctvu khoa hoc, nghién
ctu dwoc théng qua hdi ddng dao dirc va dugc
nghiém thu theo quyét dinh 3605/QD —BVT cla
Bénh vién Tim Ha Noi ngay 24/10/2024.

ll. KET QUA

Qua nghién ctu 309 bénh nhan tir 85 tubi
tré 1&n diéu tri SGLT2i trong chwong trinh ngoai
trd, tudi trung binh 1a 88,05 + 3,09 ( 85 - 99), ni
chiém 57,6%, nhém tudi nhém tudi < 90 chiém
ti 1& cao gan gép 3 Ian nhém = 90 tudi; thi gian
nghién cru tlr thang 5/2023 dén thang 10/2024,
chang t6i rut ra két qua nhw sau:

Ty lé st dung SGLT2i ban dau
1,60%

\ .\\ \\n Wiy,
37,20% | ~*‘t§\~ .

< ‘N N \\ s\\“ “:\ \

b

1,90%

11 Dapagliflozin 10mg

-4 Dapagliflozin 5mg

m Empagliflozin 25mg

= Empagliflozin 10 mg #Empagliflozin 12.5mg m Empagliflozin 5mg

Biéu d6 1. Ty Ié str dung SGLT2-i ban dau

Nhan xét: Ti |é thubc duwoc st dung ban diu nhiéu nhat |a Empagliflozin 12,5mg.
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Bang 2. Pic diém can nang

Gidm can nang sau qua trinh
theo déi (Tw thoi diém dau cho

n % oz e
dén két thuc theo doi v&i moi
bénh nhan) (X £ SD)
< 35kg 11 3,6% -
35 < va < 45kg 54 17,5% 3,327
= 45kg 221 71,5% 4641
Khéng ré can nang 23 7,4% -
Giam can nang sau
s 2 ,.g 4,39 + 3,86
qua trinh diéu tri (X £ SD)
(0,6 - 10)

(min - max) tbng bénh nhan

Nhan xét: Can néng thay déi nhiéu & nhém ngwdi bénh can nang ban dau cao hon.

Bang 3. Thoi gian st dung thubc

< 6 thang 6 <thang <9 29 thang

n 121 85 103
% 39,2 27,5 33,3
Téng 7,77 £ 4,39 (1 - 15)
. Gay do6 lll (n = 15)
Thoi gian didu tri (BMI < 16) 6,87 + 3,83 (2 - 15)
trung binh ——
(X + SD) Gaydoll (n=11) 5,82 + 3,43 (2 - 14)
(min - max) (16 < BMI < 16,9)

Gay do | (n = 24)

8,75+ 4,71 (3- 15
(17 < BMI < 18,4) ( )

" Béng phén loai mirc d6 gy dwa vao chi sé6 BMI theo thang phan loai clia Hiép hoi déi thao
duong cac nuéc chau A

Nhéan xét. Thoi gian theo déi & nhom bénh nhan < 6 thang va trén 9 thang co ti 1é cao hon.

Bang 4. Tac dung phu, chwa can ngirng thuéc theo nhém tudi

Téng < 90 tubi 290 tubi
Tac dung phu p
n=309 % n=239 % n=70 %

Nhiém trung tiét niéu 6 13,9 3 8,3 3 42,9 0,02
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Téng < 90 tubi 2 90 tubi
Tac dung phu o]
n =309 % n =239 % n=70 %
Tén thwong than cap 13 30,2 9 25,0 4 57,1 0,04
Tut ap 3 6,9 3 8,3 0 0 0,48
Tén thwong gan cap 2 4.8 2 5,6 0 0 0,47
Tut can 12 27,9 12 33,3 0 0 0,004
Viém phdi 1 2,3 1 2,8 0 0 0,43
Kham bét thwerng khéng rd
_ong Tons 48 2 56 0 0 o044
nguyén nhan
Tén thuwong than cap + tut can 3 6,9 3 8,3 0 0 0,05
Tén thuwong than cap + Tén
. 2,3 1 2,8 0 0 0,34
thwong gan cap
Téng 43 13,9 36 15,1 7 10 0,008

Nhan xét. Ti 1& tac dung phu nhw tén thwong than cAp va tut can & nhém chwa can ngirng thube
chiém ti 1& cao nhét.

Bang 5. Ti lé bién cé phai ngwng thudc theo nhém tudi

Tong < 90 tudi 2 90 tudi
Nguyén nhan p
n=309 % n=239 % n=70 %
Toéng 36 1,7 18 7,5 18 25,7 <0,001
Nhi&m trung tiét nieu 9 25 5 27,8 4 222 0,01
Bién cb N .
BN e thuongthancdp 11 306 5 278 6 333 0,00
phai nglrng
thubc Tut ap 3 8,3 3 16,7 0 0 0,11
(C6 nguyén R
N Tut can 1 2,8 0 0 1 5,6 0,06
nhan ro)
T& vong 11 30,6 4 22,2 7 389 0,00
Viém phéi 1 2,7 1 55 0 0 0,01
Khoéng ré 74 239 67 280 7 389 045

Nhan xét. Ti 1& tac dung phu nhw tén thwong than cip va nhiém trung tiét niéu dan dén can
ngrng thudc chiém ti 1& cao nhét.
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Bang 6. So sanh bién c6 va ti 1é ngirng thudc hay khéng ngirng thuéc

Bién cb n (%) p
- ] C6 ngirng 9 (60%)
Nhiém trang tiét niéu 0,06
Khéng ngtrng 6 (40%)

i . Cé ngirng 11 (39,3%)
Ton thwong than cap 0,04
Khdng ngtrng 17 (60,7%)
C6 ngrng 1(6,3%)
Tut can 0,01

Khéng ngtrng

15 (93,7%)

Nhan xét: C6 sy khac biét cé y nghia thdng ké ti & tdn thwong than cép va tut can gitra 2 nhém

ngrng thudc hodc khéng ngtrng thudc

IV. BAN LUAN

Ddac diém dung thuéc

Taithdi diémban dau, ti1é Dapagliflozin 10mg
chiémtile 37,2%; Empagliflozin 12,5mg la 34%;
ti 1é str dung Dapagliflozin 5mg va Empagliflozin
10mg lan lwot 14 13,6% va 11,7%. Ngoai ra c6
moét ti 1€ nhé st dung Empagliflozin 25mg va
Empagliflozin 5mg l1an lwot 1a 1,9% va 1,6%.
Trong nghién ctru SOLD, ho st dung 37,5%
Empagliflozin, 35,7% Dapagliflozin, 26,1%
Canagliflozin va 0,7% Ertugliflozin.® Con trong
nghién clru cla Ramoén Baeza-Trinidad, SGLT2i
dwoc st dung nhiéu nhat la empagliflozin
chiém 55,7%)." Nghién ctu clia tac gid Pinh
Thi Lan Anh c6 s&r dung thém Dapagliglozin
5mg chiém 5% bén canh Dapagliflozin 10mg
chiém 71,9%, Empagliflozin
18,9% va Empagliflozin 25mg chiém 4,2%.'
Cac nghién ctru trong va ngoai nwéc, khong
ghi nhan liéu khéi ddu Empagliflozin 12,5mg,
tuy nhién, trong thyc hanh lam sang tai Bénh
vién Tim Ha Noi, cac bac si da dung liéu bé
doi vien Empagliflozin 25mg, diéu dé lam cho
ti 1& bt dau véi Empagliflozin 12,5mg cao va
khac biét nhw vay, didu nay dén tir viéc gidm
chi phi diéu tri. Ngoai ra, tai Viét Nam Bo Y té
hién tai chi phé duyét chi dinh cho 2 hoat chét
la Dapagliflozin va Empagliflozin.

10mg chiém

Trong th&i gian thwc hién nghién clu twr
thang 5/2023 dén thang 10/2024, thdi gian theo
ddi va thu tuyén bénh nhan chi tir thang 5/2023
dén thang 8/2024, vay thdi gian theo ddi bénh
nhan trong 15 thang, th&i gian st dung SGLT2i
trung binh 1a 7,77 £ 4,39 thang, trong d6 c6 121
bénh nhan nhan dwoc diéu tri < 6 thang chiém
39,2%, c6 85 bénh nhan nhan dwoc diéu tri tir
6 thang t&i dwdi 9 thang chém 27,5% va cé 103
bénh nhan nhan dwoc diéu tri > 9 thang chiém
33,3%. Trong d6 nhém gay dd | (24 bénh nhan,
chiém 7,9%), gay dd Il (11 bénh nhan, chiém
3,6%), gay do Il (15 bénh nhan, chiém 4,9%)
c6 thoi gian st dung lan lwot 1a 8,75 + 4,71
(3-15);5,82+3,43 (2-14)va 6,87 + 3,83 (2
- 15). Diéu d6 cé nghia du & mc d6 gay khac
nhau van ¢6 nhirng bénh nhan dwoc st dung
SGLT2i subt thoi gian theo dbi.

Ddc diém can nang

V& can nang, tng cong cé 116 thir nghiém
ngau nhién cé dbi chirng dwoc dwa vao, voi
nhém déi chirng két hop gébm 98.497 bénh
nhan st dung SGLT2i. Nhin chung, bénh nhan
gidm can trung binh -1,79kg (95% CI: -1,93
dén -1,66, p < 0,001) so v&i gid dwoc. Thay ddi
BMI trung binh la -0,71 kg/m? (95% CI: -0,94
dén -0,47, p < 0,001) so v&i gid dwoc..."® Trong
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nghién ctu cta ching t6i, c6 39 bénh nhan
tang can chiém 12,6% va cé 169 bénh nhan
chiém 54,7% can nang khong dbi. Cu thé, trong
nhém can nadng khéng déi chd yéu & nhém co
can nang = 45kg, chiém ti 1& 76,3% va thudc
nhém < 90 tudi chiém 75,1%. O’ nhém tang can,
cht yéu & nhdm c6 can nang = 45kg, chiém ti
1& 69,2% va thudc nhom < 90 tudi chiém 97,1%.
Thuc té can nang tang con phu thudc vao viéc
thubc dung kém, vi du b&nh nhan chung t6i c6
5,5% bénh nhan dwoc diéu tri SU dong thoi,
ngoai ra con phu thudc viéc st dung thudc bd,
thwe phdm chire néng, 16i séng va ché do van
dong. C6 101 bénh nhan chiém 32,7% giam
can va giam trung binh 4,39 + 3,8 trong thoi
gian theo d&i. Két qua nay cao hon nghién ctu
da noi & trén.'® Trong nghién ctru clia ching
t6i ghi nhan c6 bénh nhan da giam 10kg trong
vong 15 thang theo do6i, c6 1 bénh nhan giam
7kg trong vong 2 thang.

Trong nghién cu cla chung t6i cé mot ti
lé khéng nhé dbi twong bénh nhan cé gay &
cac mirc dod chia theo BMI, cu thé: Gay do Il
(BMI < 16) chiém 4,9%; gay dé Il (16 < BMI
<16,9) chiém 3,6% va gay d6 | (17 < BMI <
18.,4) chiém 7,9%; danh gia trén khia canh can
nang, c6 11 bénh nhan cé can nang < 35kg
chiém 3,6%, trong dé c6 mét bénh nhan 25kg,
tuy nhién bénh nhan nay dwoc duy tri diéu tri
subt 12 thang, sau 12 thang can nang nguoi
bénh 1a 28kg. C6 54 bénh nhan chiém 17,5%
c6 can nang tir 35kg téi dwdi 45kg; co 221
bé&nh nhan chiém 71,5% tlr 45kg tré 1én va c6
23 bénh nhan khéng rd can nang chiém 7,4%.
Ban diu can nang trung binh 1a 51,9 + 9,7kg,
sau th&i gian nghién cru 1a 50,2 + 9,5kg, can
nang gidm di va sw khac biét nay cé y nghia
thdng ké. Khi xét dén viéc gidm can ndng sau
qua trinh diéu tri ca bénh nhan & cac nhém
c6 can nang ban dau khac nhau, v&i nhém can
nang < 35kg, can ndng sau qua trinh diéu tri
gan nhu khéng gidm, véi nhém cé can nang

ban dau 35 < va < 45kg thi can nidng gidm 3,3
+ 2,7kg, v&i nhom cé can nang ban dau = 45kg
thi can nang giam 4,6 + 4,1kg trong qua trinh
theo d&i. Nhw vay, néu can nang ban dau cao
hon thi can nang sau qua trinh diéu tri giam
nhiéu hon.

Téc dung phu, chwa can ngteng thuéc

Trong nghién ctru, chudng téi ghi nhén 43
bénh nhan chiém 13,9% c6 ghi nhan tac dung
phu khi diéu tri véi SGLT2i, tac dung phu bao
gdm: nhiém trung tiét niéu, tdn thwong than
cép, tut ap, ton thwong gan cép, tut can. Sau
khi ghi nhan tac dung phu nay bénh nhan dwoc
diéu tri va sau dé bénh nhan tiép tuc diéu trj voi
SGLT2i trong phac db diéu tri. Tac gid Ramén
Baeza-Trinidad ghi nhan 94 tac dung phu da
dwgc md ta & 84 bénh nhan chiém 35,5%, ti &
nay cao hon trong nghién ctru clia ching t6i.™

Ti I& tén thwong than cép chiém ti 1& cao
nhat véi 13 bénh nhan chiém 30,2%. Trong
nghién ctru DECLARE - TIMI 58 thu nhan téng
s6 17.160 BN, bién cb trén than xay ra trén
nhém BN dung dapaglifiozin va placebo Ian
lwot 14 4,3% va 5,6% (HR 1a 0,76; 95%ClI tw
0,67 dén 0,87) sw khac biét cé y nghia thdng
ké.* Khi so sanh gilra nhom nguwoi bénh < 90
tudi hay nhém = 90 tudi vé viéc ton thuwong
than cip cho thdy sw khac biét cé y nghia
thdng ké khi ma ti 1& g&p phai & nhém = 90
tudi cao hon véi p < 0,05. Va khi so sanh tén
thwong than cp & cac nhém can ndng khac
nhau thi thy su khac biét cé y nghia théng
ké khi tén thwong than cap gap nhiéu hon &
nhém < 35kg va nhém 2= 45kg. Viéc chi dinh
SGLT2i & bénh nhan tiém an nguy co dan dén
tinh trang tén thwong than cap do nhém thube
&c ché SGLT2 c6 thé lam gidm eGFR sau khi
st dung, trung binh tlr 3 - 6 ml/phat/1,73m2.
Co ché gidm eGFR 1a két qua sw trc ché tai
hé&p thu natri & éng lvon gan, dan dén ting
van chuyén natri tir 6ng lwon xa, tdng thé tich
tudn hoan, tang ap lwc déng mach than dan
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dén phat tin hiéu gay co tiéu déng mach trung
tam."” Do vay, chung tdi dé xuét tai thoi diém
trwéc khi ké don can danh gia yéu té nguy co
thiéu dich, ché do uéng nwéc, dinh dwéng cta
bénh nhan, d& ddm bao bénh nhan khéng c6
nguy co suy than trwdc than.

Trong nghién ctu c6 6 bénh nhan chiém
13,9% trong nhém bénh nhén cé tac dung
phu. Tac gid Ramén Baeza-Trinidad ghi nhan
63 bénh nhan nhiém trung tiéu niéu sinh duc
trong téng s6 84 bénh nhan, chiém ti 1& 75%,
ti 16 nay cao hon trong nghién ctru clia chiing
t6i." Mot diéu can lam rd do 1a trong nghién
clu cla chung téi dinh nghia nhiém trung tiét
niéu dwgc dinh nghia la ghi nhdn bénh nhan
¢6 bang chirng déng thdi ctia Nitrit niéu dwong
tinh va bach ciu niéu trén 100, bat ké c6 hay
khdng co triéu chirng; trong khi do6 trong nghién
ctru clia tac gia Ramon Baeza-Trinidad sy tén
tai dong thoi gian Nitrit niéu, bach ciu niéu va
triéu chirng 1am sang nhw cdm giac rat budt khi
di tiéu hoac di tiéu thueng xuyén, tiéu rat. Diéu
nay cé thé ly gidi cho viéc chung téi da danh
thoi gian tw van ki lwéng vé ché dé dinh dwéng
va vé sinh cho nguwoi bénh bat dau voi liéu
phap SGLT2i. Khi so sanh gilta nhdm nguoi
bénh < 90 tudi hay nhém = 90 tudi vé viéc tinh
trang nhiém trung tiét niéu, cho thdy nhom =
90 tudi gap phai nhiém truing tiét niéu cao hon
c6 y nghia théng ké. Diéu nay ly gidi rang &
nhém cao tudi hon viéc dinh dwdng, cham séc
vé sinh va théi quen udng nwéc kém hon. Khi
so sanh tac dung phu nhiém tring tiét niéu trén
cac nhém co6 can nang khac nhau thi thay ti &
gdp nhiéu hon & nhédm cé can nang ban dau <
35kg va nhém = 45kg. Do vay chang t6i dé xuét
can danh gia ché do chadm séc, dinh dwdng,
thoi quen sinh hoat trén tat ca cac bénh nhan
dé han ché sir dung & déi twong bénh nhan
chwa c6 di¥ liéu va hiéu qua va an toan trén lam
sang, cling gitp giam thiéu tac dung phu khi
dwoc diéu tri SGLT2i.

Bién c6 can ngirng thuéc

C6 110 bénh nhan ngirng thubc trong qua
trinh diéu tri, chiém 35,6%. Ti & nay cao hon
trong nghién ctru SOLD, nghién cu cla ho
c6 23,5% ngirng diéu tri do cac tac dung phu
lién quan dén SGLT2i."® Hay trong nghién ctru
Ramén Baeza-Trinidad cé 22,6% nguwng diéu
tri.'” Tuy nhién can lam rd & day, cé nhirng
nguyén nhan cu thé khién nguoi bénh phai
ngrng thubc lién quan truc tiép téi SGLT2i
bao gdm nhiém truing tiét niéu, tdn thwong than
cép, ha huyét ap, tut can, viém phdi va nhom
ter vong, tdng s6 bénh nhan nay Ia 36 bénh
nhan chiém 11,7%. Ngoai ra con 74 bénh nhan
chiém 23,9% nguwng thubc khong truc tiép do
bién cb lien quan t&i SGLT2i, bao gém nhém
khoéng tuan tri, nhom bd tri SGLT2i lién quan
t¢i kinh phi, ngoai ra c6 mét nhém khéng lién
hé lai dwg'c bénh nhan. Nghién ctru cé 11 bénh
nhan ngwng thubc do t& vong chiém 30,6%
trong nhém ngirng thudéc cé nguyén nhan cu
thé, ma nguyén nhan t& vong dwoc danh gia la
tlr vong do tim mach. Khi so sanh gitta nhém
tudi < 90 tudi hay = 90 tudi, chung t6i thay ti &
tr vong cao hon & nhém = 90 tudi. Trong khi do,
tac gia Mauro Rigato khi phan tich 130 RCT, ty
I& nglrng SGLT2i la khoang 20%.1®

Trong nghién ctru, bién cb phai ngirng thubc
gdp nhiéu nhét 13 ton thwong than cap cé 11
bénh nhan chiém 30,6%, tiép dén cé 9 bénh
nhan nhiém trung tiét niéu chiém 25%. Twong
tw, nghién ctru SOLD ghi nhan ti 1& ngirng thubc
chung trong thoi gian theo dbi la khac nhau gitra
cac nhém tudi, trong d6 nhiém trung dwong tiét
niéu va suy gidm chirc nang than la nguyén
nhan phd bién nhat."® &’ nghién ctru cla tac gia
Andrea Tumminia, khi so sanh nhém < 70 tudi
va nhém > 70 ho ghi nhan nhiém trung tiét niéu
sinh duc 1 nguyén nhan thwdng gap nhat gay
gian doan diéu tri (15,8% so v¢i17,2%, p = 0,69)
& ca hai nhém nghién ctru, trong khi tinh trang
suy giam eGFR dai déng (4,4%) va ha huyét ap
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tw thé dirng (1,7%) chi xuét hién & nhém tudi
I&n hon.'™ Trong khi do, tac gia Mauro Rigato
ghi nhan nguy co tén thwong than cép tinh thap
hon dang k& & nhirtng ngwoi dung SGLT2i so
véi gid dwoc (RR = 0,73; Cl 95%: 0,62 - 0,87).
SGLT2i ¢6 lién quan dén nguy co nhiém tring
dwdng sinh duc tdng gép sau 1an (RR = 6,55;Cl
95%: 2,09 - 20,5)."®

Ngoai ra trong nghién clu cla chung toi
c6 3 bénh nhan ha huyét 4p chiém 8,3%, c6 1
bénh nhan tut can chiém 2,8% va 1 bénh nhan
viém phdi chiém 2,7% trong sb cac bién cb
khién bénh nhan ngtrng thudc

C6 thé thay ti I& nhiém trung tiét niéu, ton
thwong than cap va tut can la cac tac dung phu,
bién cb dwoc ghi nhan nhiéu hon & cd nhém
ngrng thuéc hay khéng ngirng thudc cé bién
6. Khi so sanh chung t6i nhan thay cé sy khac
biét cé y nghia théng ké dbi v&i tac dung phu
tén thwong than cap va tut can véi p < 0,05.
Tuy nhién, ti I& bién cb g&p phai nhiéu hon &
nhém khéng ngrng thube. Do vay, tén thwong
than cép va tut can du ghi nhan nhiéu nhung
didu do chwa phai nguyén nhan bat budc khién
phai ngirng thudc. Thém vao doé nhiém tring
tiét niéu g&p phai nhiéu hon & nhém coé ngirng
thudc, tuy nhién sy khac biét gitta nhom co
ngrng va khéng ngirng thuéc & nhém nay
chwa c6 y nghia théng ke.

V. KET LUAN

Mac du cé ti I& phai ngung thubc, nhung ti 1é
ngrng thubc cho thay lién quan téi thube khong
cao, thoi gian st dung duy tri SGLT2i kéo dai
ngay ca & nhém bénh nhan gay & cac mic do
gay khac nhau chia theo BMI.
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Summary

ANALYSIS OF DRUG USE CHARACTERISTICS OF SGLT2
RECEPTOR INHIBITORS IN VERY ELDERLY PATIENTS TREATED
AS OUTPATIENTS AT HANOI HEART HOSPITAL

To evaluate the drug use characteristics of SGLT2 receptor inhibitors in very elderly outpatients.
Analytical observational, retrospective study of 309 patients aged 85 and over, outpatients from
May 2023 to October 2024, at the outpatient department - Hanoi Heart Hospital; the mean age was
88.05 + 3.09 years (range: 85 - 99), with females accounting for 57.6% of the study population.
Initial prescriptions included: Empagliflozin 12.5mg + 10mg (45.7%), Dapagliflozin 10mg (37.2%),
Dapagliflozin 5mg (13.6%), Empagliflozin 25mg (1.9%), and Empagliflozin 5mg (1.6%). The mean
weight reduction after treatment was 4.39 + 3.86kg. The average duration of SGLT2i use was 7.77
*+ 4.39 months. The overall discontinuation rate was 35.6%; 11.7% of discontinuations indicated a
drug-related cause, with causes including urinary tract infections (25%), acute kidney injury (30.6%),
hypotension (8.3%), weight loss (2.8%), pneumonia (2.7%), and cardiovascular death (30.6%).
Adverse events not requiring discontinuation occurred in 13.9% of patients, including: acute kidney
injury (30.2%), weight loss (27.9%), urinary tract infection (13.9%). Thus, although there is a rate of
having to stop taking the drug, SGLT2i use was prolonged in very elderly patients.

Keywords: Very elderly patients, sodium-glucose cotransporter 2 inhibitors, safety.
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