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THUC TRANG PIEU TRI THUOC HA AP
TREN BENH NHAN TANG HUYET AP NGOAI TRU
THEO HUONG DAN CUA ESC/ESH 2018

Chanthavong Phouvanh®, Trin Kim Trang
TOM TAT

M6 dau: Ting huyét dp (THA) 1o mgt trong cic bénh Ly phd bién va nguy hiém nhit. Diéu tri THA van la
mot thdch thirc I6n cho nganh y t€'thé gioi.

Muc tiéu: Khdo sdt thuec trang diéu tri thudc ha dp trén bénh nhian THA ngogi trii theo hwéng dan clia Hoi
Tim Chau Au/Hoi Ting Huyét Ap Chau Au (ESC/ESH) nim 2018.

Déi twong va phwong phdp nghién cibu: Nghién ciru cit ngang, mo td trén 385 bénh nhian THA tai phong
kham N¢i Tim mach, Bénh vién Dai hoc Y Diwoc TP. H6 Chi Minh tir ngay 08/01 dén 28/02/2020.

Két qud: Ti I¢ bénh nhin dwoc phdi hop thudc ha dp la 79,5%. Phic do siv dung 1 thudc, 2 thudc, 3 thudc va
>4 thudc chiém t 1¢ lan lwot la 20,5%; 32,7%; 30,9% vi 19,9%. Nhém chen thu thé angiotensin II la nhém diroc
sw dung nhieu nhat v6i 84,2%, ké'dén la nhom chen beta (60,8%) va nhom chen kénh canxi (50,4%). Trong phic
do da tri, nhom chen thu thé angiotensin Il va chen beta dwgc phdi hop chung nhiéu nhit, chiéin 41,3%. Ti I¢ sir
dung vién phoi hop liéu cd' dinh chiém xip xi 1/2 don thudc (47,4%).

Két ludn: Xap xi 4/5 bénh nhan THA dwoc diéu tri bang phéc do da tri. Vién phoi hop liéu cd' dinh duwoc sir
dung chuwa dén 1 niea don thudc.

Tir khoa: tang huyét dp, diéu tri thudc ha dp, vien phoi hop liéu o' dinh

Danh muc tit: ACEi (itc ché'men chuyén), ARBs (chen thu thé angiotensin I1), BBs (chen beta), CCB (chen
kénh canxi), LT (loi tiéu), FDC (vién phoi hop liéu ¢’ dinh), ESC/ESH (Hpi Tim Chiu Au/Hoi Ting Huyét Ap
Chiu Au).

ABSTRACT

ANTIHYPERTENSIVE REAL TREATMENT IN HYPERTENSIVE OUTPATIENTS
ACCORDING TO 2018 ESC/ESH GUIDELINES

Chanthavong Phouvanh, Tran Kim Trang
* Ho Chi Minh City Journal of Medicine * Vol. 25 - No. 2 - 2021: 48 - 54

Background: Hypertension is one of the most widespread and dangerous diseases. Hypertension
management remains to be a major challenge for health care around the world.

Objectives: To survey antihypertensive medication trends according to 2018 ESC/ESH guidelines in
hypertensive outpatients.

Methods: A descriptive cross-section study was conducted during 08 Jan — 2 Feb 2020 in 385 hypertensive
outpatients at Cardiology clinic, University Medical Center Ho Chi Minh city.

Results: Most patients were prescribed with combination therapy (79.5%). Monotherapy, 2 drug, 3 drug,
and 4 or more drug combinations were prescribed 20.5%; 32.7%; 30.9%; and 19.9%; respectively. Angiotensin I
receptor blockers were the most commonly prescribed (84.2%), followed by beta blockers (60.8%) and calcium
channel blockers (50.4%). For combination therapy, the angiotensin II receptor blockers and beta blockers were the
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most frequently used (41.3%). Fixed-dose combinations prescription rates were around half of the population

(47.4%).

Conclusions: Approximately 4 out of 5 patients were prescribed with combination therapy. Fixed-dose

combinations were used nearly half the population.

Keywords: hypertension, hypertension medication, fixed-dosed combinations

DAT VAN DE

Tang huyét ap la bénh ly man tinh rat pho
bién, la nguyén nhan ti vong hang dau co thé
phong ngtra duoc®. Theo wdc tinh ctia cdc nha
khoa hoc Hoa Ky, ti 1& hién mac THA & nguoi
trudng thanh khoang 30-45%?. Nén y t&€ ngay
mot phat trién nhung ti 16 kiém so4t HA van con
thap, chi dat 7-28%®. Da c6 rat nhiéu bién phap
nhdm cai thién ti 1& nay, trong d6 phai k& dén
viéc ph6i hop thude ha ap.

Tuy nhién, ph6i hop thudc ha 4p van khong
duogc cac hudng dan diéu tri THA trude day xem
nhw la phac d6 chu luc. Véi chién luoc diéu tri
triede day, t 1é kiém sodt HA van thap. Mai dén
khi huéng dan caa ESC/ESH ndm 2018 ra doi thi
vai tro ctia phac d6 nay duoc nang lén tam cao
mdi. Phac d6 da tri da duoc khuyén cao cho hau
hét cac d6i tuong THA®.

Tai Viét Nam, theo tong két cua Chuong
trinh Qudc gia phong chdng tang huyét ap giai
doan 2010 - 2015, c6 47,3% nguoi THA va 69%
THA chua kiém soat dugc®. Da c6 kha nhiéu
nghién ctru vé thuc trang diéu tri THA ca trong
va ngoai nudc nhu nghién cttu cia Hoang Lan
Huong (2017)® hodc ctia Kim (Han Qudc, 2019)©
nhung déu thuc hién trudc huwéng dan ESC/ESH
2018. Vi vay, dé hiéu r6 hon vé thuc trang diéu
tri THA theo huéng dan mdi nhat, hudng t6i
viéc nang cao chat luong diéu tri cho bénh nhan
THA, chiing t6i thiec hién nghién cttu nay.

Muc tiéu

Khao sét thuce trang diéu tri thudc ha ap trén
bénh nhan THA ngoai trti theo hudéng dan ctia
ESC/ESH 2018.

POITUONG -PHUONG PHAPNGHIEN CUU
Ddi twgng nghién ciru
Bénh nhan da duoc chan dodn THA > 18 tudi

Chuyén Dé Noi Khoa - Lio Khoa

dang diéu trj va da tai kham > 2 lan lién ti€p tai
phong kham Noi Tim mach, Bénh vién Dai hoc
Y Duogc TP. H6 Chi Minh tir ngay 08/01 —
28/02/2020.
Tiéu chudn loai trir

Phu nit mang thai, dang cho con bu.

Bénh nhan khéng dong y tham gia, THA tht
phat, diéu tri va tai kham khong déu.

Phwong phap nghién cttu
Thiét ké'nghién citu
Catngang mo ta.
Comau
n o o2 p(1-p)
Theo cong thtte: 1 = £ (1- %] BT

Za- o»=1,96 (hé sO tin cdy & muc xac suat
95%).

d = sai s0 twong ddi (chon 0,05).

Gia tri p=91,9% (ti 1é phoi hgp thudc ha ap
trong nghién cttu ctia Dang Thi Thu Trang, nam
2013?). Téi thiéu n = 115 nguoi.

Phuong phdp chon mdu

Chon mau thuan tién.
Phuong phdp thyc hién

Bénh nhan THA duoc moi phong van dé thu
thap thong tin can thiét. Tham khao don thudc
vé: bénh kém theo, nhém thudc dwoc chi dinh.
Mai bénh nhan sé& duwoc thu thap it nhat 3 don
thudc va moi don phai duoc chi dinh sau thang
09 ndm 2018 (thoi diém cong bd huwéng dan
ESC/ESH 2018).

Don thudc mdi nhat (don thudc thit 3) dwoc
ching t6i can ctt dé danh gia ti 1é si dung ting
loai phac d6 (don tri hoac da tri/ phdi hop
thudc). Trong d6, phac d6 don tri 1a nhiing don
thudc chi st dung 1 hoat chdt duy nhat cua 1
nhom thu6e. Phac d6 da tri 1a nhitng don thu6e
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c6 st dung >2 hoat chat bat ké s6 lugng vién
thudc. Vién phéi hop liéu ¢6 dinh cling duoc xép
vao phac do da tri.

Phuong phdp xit lij vd phén tich s6liéu

Nghién cttu Y hoc

Tu6i trung binh la 659 * 13,7. Trong dé
nhém trén 65 tudi chiém hon 1/2 dan s6 (56,4%).
N gidi chiém dén 61,6%. Ti 1é nam/ntx 1a 1:1,3.

Bdng 1: Dic diéin din s6'trong mdu

Nhap liéu bang phan mém Epidata. Xt ly s& Pgcdiém | T_ér_1 sé | Tilee
liéu bang phan mém Stata 13.0 Giot tinh
i o Nam gioi 148 38,4
Két qua ctia mot phép kiém khac biét cd y NG gioi 237 616
nghia thong ké khi p <0,05. Nhom tudi
Y diic 18 - 64 tudi 168 43,6
n . . o 2 65 tudi 217 56,4
Nghién citu nay dwoc thong qua boi Hoi Bénh Iy kém theo
dong Dao durc trong nghién cttu Y sinh hoc Pai Dai thao duong 124 32,2
hoc Y Duoc TP. HCM, s6 571/HDDD-DHYD, Bénh than man 49 12,7
ngay 28/10/2019. Bénh mach vanh 210 54,5
~ 2 Suy tim 27 7,0
KET QUA Dot quy 44 11,4
Dic diém dan s6 nghién ctru Rung nhi 35 9,1
Trong thoi gian t ngay 08/01 dén _____ Liénguan denthucc
28/02/2020, tai phong kham Noi Tim mach, bénh = ng::“°;éf2%2?;) 22t
0 :
vién Dai hoc Y Dugc TP. HCM, chung tdi da thu ; g
nhan duoc 385 bénh nhan.
30,9%
- = 2 thudc (N=126)
= Don trj (N=79) m 3 thudc (N=119)
w Pa tri (N=276) -24 thudc (N=61)
Hinh 1: Ti I¢ si dung tieng logi phéc do
73.8 26,2 > 4 thude
ARBs+BB+CCB+D Khac
3690 DS 3 thudc
ARBs+BB+D ARBs+BB +~ CCB Khic
41,3 33.3 2 thudc
AFBs+BB ARB=+CCB Khic
69,0 13,9 3.8 Dentri
ARBs BB CCB ACEi
0 20 40 60 a0 100

Hinh 2: Ti I¢ sir dung tieng logi thudc trong tirng phic do
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Hinh 3: Ti 1¢ sir dung tirng nhém thudc theo cdc bénh dong mdic

Vién phéi hop liéu c6 dinh

[CATEGOR
Y NAME]

ARBs +
CCB (N=18)

ACFi+
CCB (N=9)

CCB+LT
(N=8)

Khic (N=13)

Hinh 4: Ti ¢ sir dung tieng phdc d6 & méi doi tiwong bénh kem

BAN LUAN
Céc loai phac d6 dugc st dung

Ti 1é sit dung phac d6 don tri chiém 20,5%;
79,5% bénh nhan duoc dung phac d6 da tri,
trong d6 phac d6 phoi hop 2 va 3 thudc 1a loai
phac d6 dugc wa chudng nhat vai ti 1€ Tan luot la
32,7% va 30,9% (Hinh 1). Cac nghién cttu trong
nudc trude day ciing cho thdy phac d6 phdi hop
2 thudc thuong dugce dung nhiéu nhat dao dong
tir 35-75%9. Trén thé gidi, cac nwdc tir Chau A
dén Chau My phan 16n ciing bao cdo xu hudng
twong tw, dao dong ttr 35-50%(10-12).,

Chuyén Dé Noi Khoa - Lio Khoa

Két qua cao thap co thé do thiét ké nghién
cttu khac nhau (cach 1dy mau khac nhau & cap
bénh vién, & cap tinh thanh phd hoac toan nudc),
thoi diém ghi nhan ti 1& (Iac khoi tri hodc sau
mot thoi gian), dac diém ctia mau (cd mau, bénh
kem theo, thoi gian bi bénh), khoang thoi gian
ma nghién ctru d6 duoc thuc hién, dia diém lay
mau, ciing nhu huwéng dan ma nghién ctru d6
dwa vao (JNC, ESC/ESH, ACC/AHA v.v.),
nhung nhin chung da s6 déu cho thdy phac do
phoi hop thudc chiém ti 1é cao nhat, dic biét la
phac d6 2 thudc.
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Udc tinh ¢4 gan 675 triéu nguoi toan thé gisi
can dén phac d6 phoi hop thudc ha ap® va 30-
50% can it nhat 2 thudc dé€ kiém soat HA®. Phdi
hop 2 thudc da duoc chiing minh 1a ¢é 1oi hon so
v6i don tri vé hiéu qua ha 4p boi tac dong vao
nhiéu co ché gay THA, ngoai ra con giup ki€ém
soat HA nhanh hon, tir d6 giam cac bién ¢4 tim
mach nhiéu hon.

Ti 1é stt dung tirng loai thudc trong mbi phac d6
Nhém thuéc trong phdc dé don tri

Khong don thudc nao dung nhém loi tiéu
(LT) (ca thiazide va LT khac), bénh nhan dwoc
don tri chu yéu boi 4 nhdm lan lwot tir nhiéu dén
it nhat la ARBs, BB, CCB va ACEi (Hinh 2). Cac
nghién ctu trong nude trude day déu ghi nhan
két qua khdc nhau nhw ctia Phung Thi Tan
Huong® ghi nhdn nhém tic ché hé RAA duoc
dung nhiéu nhat trong khi nhém LT khong lan
nao duoc sit dung. Hoang Lan Huong® lai cho
thady nhém CCB x€p hang dau (32,7%); xép sau
la nhém ACEi (16,8%); khong lan nao don tri
bang LT hay BB ca. Ly Huy Khanh ghi nhan ti 1¢
don tri bang nhém BB chiém cao nhat (39,7%);
tiép dén la nhdm CCB (31,1%); hai nhém ARBs
va LT khong lan nao dugc sit dung®.

O Han Qudc, Kim SH da bdo céo nhém
ARBs va CCB 1a 2 nhém dwoc wa chudng trong
khi nhém LT ciing it duwoc dung nhat®. Alkaabi
MS@) ciing ghi nhan nhém ding dau la nhém
ARBs va it nhat ciing 1a nhém LT thiazide. Mdc
du co su khac biét nhiéu yéu t6 khién ti 1é moi
nhom thudc duwoc st dung khac nhau nhung
nhin chung nhitng nam gan day, ti 1é st dung
nhom tc ché hé RAA ngay mot nhiéu hon song
song véi su giam lui ctia nhém LT trong phac d6
don tri.

Nhém thudc cu thé duoc phéi hop trong phdc
do da tri

Hinh 2 cho thdy 2 nhém duoc phoi hop
nhiéu nhat 1a ARBs + BB (41,3%). O phac d6 3
thudc 12 ARBs + LT + BB (36,9%).

Nhém ARBs khi phdi hop véi BB la phoi
hop khong duoc uu tién béi ca hai nhom déu co
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co ché danh vao hé RAA (nhém BB c6 co ché
lam giam nong d6 renin mau®¥) chinh vi vay khi
phoi hop ching thuong khong c6 hiéu qua ha ap
cao bang phdi hop khac, tuy vay mau ctia ching
toi 6 nhiéu bénh ly tim mach kem theo nén
nhém BB thuong duoc bo sung vao dé phdi hop
khién ti 1¢ nay tang cao.

Phac d6 3 thudc chiém nhiéu nhét la phac d6
phdi hop gitta ARBs + LT + BB. S& di chung
chiém ti 1é cao nhu vay la do nhém BB duoc bo
sung vao phac d6 2 thudc gitta ARBs va LT (la
loai phac d6 xép hang 3 trong phac d6 2 thudc).
Phoi hop gitta ARBs va LT la mot trong phac d6
hang dau ¢ cac nudce trén thé gi¢i12. Phoi hop
nay cling da duoc chiing minh vé hiéu qua ha ap
tot hon don tri tiing thudc riéng 160, mdc du sau
két qua cta nghién ctu truéc day nhuw
ACCOMPLISH® da cho thay tac dung giam
bién cd tim mach khi ph6i hgp gitta 2 nhém nay
kém hon so véi phdi hop gitra tic ché hé RAA va
CCB nhung ti 1é st dung nhém nay trong
nghién ctru chiing t6i van kha cao, mot phan cé
thé do gia thanh thap cta nhom LT ciing nhuw sw
pho bién ctia ching dudi dang vién FDC.

Nhom thudc trong méi bénh kém theo
O d6i twong THA kém bénh thin man (BTM)

Nhom ARBs thwong dwoc wa tién st dung o
cac doi tuong cd bénh kem vdi ti 1é dao dong tie
83-93% (Hinh 3), ngoai trir d6i twong kem BTM.
Nhém nay chi duoc st dung véi ti 1& bang voéi
nhom CCB (69,4%). Diéu nay c6 thé do ARBs tuy
c0 kha nang giam dam niéu cting nhu lam cham
tién trién BTM® nhung chinh ching cling c6 thé
gdy tang K* mau ¢ doi tuwong nay nén phan nao
khién ti 1é sit dung thap hon. Nguoc lai, nhém
CCB ¢6 xu hudng dugc sit dung nhiéu hon so
véi doi twong khac. Nhém nay kha an toan boi
da s6 duoc dao thai qua gan nén it bi anh hudng
boi s suy giam chitc nang than®. Methyldopa
ciing la thudc dugc st dung nhiéu & doi tugng
nay dén 16,3% (so véi cac ddi tuong khac
thuong dudi 4%). Nhom nay kha an toan ¢ doi
twong BTM®) nén trong bdi canh BTM giai doan
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cudi thuong han ché€ st dung nhém tic ché hé
RAA, thi ching c6 thé dugc st dung thay thé.
O d6i twong THA kém suy tim

Ca nhém LT quai va MRAs déu duoc st
dung nhiéu (Hinh 3), trong d6 phai ké dén nhém
LT MRAs vdéi ti 1é€ duoc str dung dén xap xi 40%
déi tuong cd kem suy tim. Nhém MRAs da
duoc chiing minh giup giam khoi luong that
trai, giam nhap vién cling nhu ti 1€ t& vong ¢ d6i
tuong suy tim, dac biét khi phdi hop chung véi
nhém tic ché hé RAA va BB, O d6i tuong nay
va ca doi tuong kem BTM, nhom LT quai c6 tac
dung loi tiéu manh va ngz“in nén thuong duoc
dung d€ cai thién tinh trang & dich ngoai bao”.

Nhém BB khong con la nhém thude ha ap
hang dau bdi tac dung bat 1¢i trén chuyén hda,
dot quy nhung trong nghién ctru ctia chiing toi,
chiing van duoc st dung voéi ti 1€ kha cao,
thuwong chi xép sau nhom ARBs. Dac biét xuat
hién nhiéu ¢ cac doi twong cd kem bénh ly tim
mach nhu suy tim, bénh mach vanh (BMV) hodac
rung nhi (t 1& ttt 67-77%). Nhom BB c6 19i ich
trén tim mach hon trén d6i twong nay va loi ich
doé vuot trdi hon so voéi tac dung phu khong
dang ké lén chuyén hoa®.

Trong 5 nhém thudc ha ap chinh, nhém
ACEi tuy la 1 trong 2 thudc thudc nhom tic ché
hé RAA duoc khuyén cdo lam nén tang phoi
hop nhung nhém nay lai dugc st dung it nhat
véi ti 1é dudi 6% o cac ddi twong (biéu do 3). Xu
hwdéng stt dung nhoém nay ti 1€ nghich véi nhém
ARBs, ¢6 thé do tac dung phu 1a ho khan cta
nhém ACEi.

T nhiing két qua trén cho thay ti 1¢ sit dung
cac thudc ha 4p khac nhau trong moi nhdm bénh
ly kem theo, trong d6 nhém thude dugce st dung
nhiéu nhat thuong la nhém ARBs, CCB hoac BB.
Ca 3 nhém nay noi riéng va ca 5 nhom chinh néi
chung déu da duoc chiing minh vé kha nang
giam cac bién 8 tim mach®. Cac bang chiing
lam sang da cho thay wu diém riéng ctia mdi
nhém trong ting boi canh bénh kem khéc
nhau®. Néi nhu vay dé€ thdy rang khong cé
phéc d6 thudc cd dinh nao cho timg bénh kem
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ma tot nhat la phoi hop cac thudc dé€ c6 thé tan
dung ting loi diém ctia tiing nhém thudc d€ cd
loi nhat cho bénh nhan.

Vién phdi hop liéu c6 dinh

Ti 1é str dung vién FDC dat 1/2 dan s6 (Bing
1). Két qua cua Hoang Lan Huong cho thay chi
10,7% dan s6 mau duoc st dung vién FDC®). Két
qua & cac nudc trén thé gidi rat dao dong tir 5-
90%6, Ti & sit dung thap thuong dén tir két
qua cta nghién cttu hon 5 ndm trude, thoi diém
ma hau hét cdc hudng dan chwa khuyén cdo str
dung vién FDC nhiéu, cac ly do khac c6 thé do
su pho bién ctia vién FDC tuy thi truong ting
nuoc.

Mac du ESC/ESH 2018 da thuc day viéc diéu
trj bang vién FDC nhung ti 1& st dung trong
mau ching t6i chwa dat mét ntra. Co thé do tinh
linh hoat cta vién FDC con han ché nén béc si
1am sang cé thé wu tién phdi hop roi hon dé dé
dang diéu chinh theo ting ca thé bénh nhan
hon, ngoai ra ciing c6 thé do mot s6 bac si 1am
sang van con xu hudéng ké don theo kinh
nghiém lau nam cta ho. Mét ly do khac la da s6
bénh nhan da dwoc diéu tri 1au ndm, tham chi
trude s ra doi cia huwdng dan nay, nén nhiing
don thudc trude d6 thuwong duoc phéi hop roi.
Vi vay du sau ra doi caa ESC/ESH 2018, mét s
bénh nhan van duoc ti€p tuc duy tri don thudc
nhu vay theo thdi quen.

Cdc nhém thudc cu thé trong méi vién FDC

Hinh 4 cho thay c6 kha nhiéu dang vién FDC
duoc st dung, trong do6 loai duoc phdi hop
nhiéu nhat 1a gitta nhém ARBs va LT dudi nhiéu
biét duoc khac nhau (chiém 66,8%). Nghién ctru
tai Han Qudc® ciing cho thdy vién FDC nay
duoc sit dung nhiéu nhat, xu hudng nay ciing
duoc bdo cao mot s6 nude trén thé gidit2). Sy
phoi hop gitta 2 nhém nay da dwgc chiing minh
vé mat hiéu qua ha 4p cling nhu giam bién cd
tim mach@9. Sy phd bién cta ching phan nao c6
thé do gia thanh ré hon cia nhém LT thiazide.
KETLUAN

Qua nghién ctru 385 bénh nhan THA dén
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kham tai phong khdm No&i Tim mach, Bénh vién
Pai hoc Y Dugc TP. H6 Chi Minh, ching toi
nhan thdy 4/5 bénh nhan duoc chi dinh phac d6
phoi hop thudc ha ap. Trong d6, phoéi hop 2
thudc la loai phac d6 dwoc wa chudng nhat.

Nhém thude duoc dung nhiéu nhat 1a nhém

chen thu thé angiotensin II va tiép dén la nhom
chen beta. Hai nhém nay ciing la 2 thudc thuong
duoc phdi hop véi nhau nhat. Ti 1€ sit dung vién
phoi hop liéu ¢8 dinh dat xap xi 1/2 (47,4%).
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CHAN POAN NGUYEN NHAN CUA 123 BENH NHAN SUY THAN
TIEN TRIEN NHANH TAI BENH VIEN CHO RAY

Trian Thi Bich Huong'?, Nguyén Ngoc Lan Anh, Trin Vin Vii2, Tran Hiép Diic Thing?, Lé Thanh Toan?,
Trén Thanh Vinh3, Nguyén Minh Tudn®
TOM TAT

Dat vin dé: Suy thin tién triéh nhanh (Rapidly Progressive Renal Failure, RPRF) 1a 1 hoi chitng suy thin
vdi creatinine huyét thanh ting chidm trong vai tulin, dién tién dén suy thin man giai dogn cudi néu khong duwoc
chdn dodn va diéu tri kip thoi.

Muc tiéu: Chan dodn nguyén nhdan ctia RPRF bang cdc xét nghiém sinh héa, va mién dich phdi hop voi
sinh thiét thin dw6i hwéng dan siéu dm khdo sit mé bénhn hoc dwéi kinh hién vi quang hoc va mién dich
huynh quang.

Doi tugng va phuong phdp nghién citu: Thiét ké'tién civu, mo ta hang logt ca. Cic bénh nhin (BN) théa
chiin dodn RPRF duwoc chon vao nghién civu tai khoa Thin, bénh vign Cho Rdy tir thing 12 nim 2013 dén thing
3 nam 2018.

Két qua: Chiing toi c6 123 BN RPRF vdi 105 BN viém thin lupus va 18 BN viém thin khong lupus. Sinh
thiét than ghi nhin chi yéu viém than lupus class 4 (85/96 BN, 88,5%). Nhom 16/18 bn viém thdan khong lupus
bao gom cic nguyén nhin sau (1) 11 BN bénh thin IgA; (2) 1 BN bénh viém da mach U hat; (3) 1 BN viém ciu
thin liém; (4) 1 BN khdng thé'khing mang ddy ciu thin; (5) 1 BN viém ciu thdn ting sinh mang; va (6) 1 BN xo
chai ciu thin khu trii tieng ving. Ngoai tén thwong ciiu thin co ban, chiing t6i con ghi nhdn nhitng sang thwong
ngng khdc cé thé'la thit pham gidy RPRF nh (1) 26% bénh vi mach huyét khoi; (2) 15% hogi tir 6ng thin cip; (3)
13,5% viém ciu thin liém. C6 2 sang thirong khic tuy ning nhwng khong lan toa nhw (1) hogi tir ciu thin <50%
ciu thin, trong 53,6% BN wva (2) viém md ké than (<50% dién tich ong thin) trong 49,5% BN. V6i dg lan toa
ctia ton thwong <50% nén kha nang la sang thieong di kem.

Két ludn: Chin dodan bénh cin nguyén va sang thwong thii pham di kém givip hiéu ro hon vé nguyén nhin
gy bénh va giy suy thin & BN RPRF dé’c thé’ can thiép diéu tri thich hop

Tir khoa: suy thin tién trién nhanh, viém thin lupus, viém thin khong lupus, bénh vi mach huyét khoi
ABSTRACT
CAUSES OF 123 PATIENTS WITH RAPIDLY PROGRESSIVE RENAL FAILURE AT CHO RAY HOSPITAL

Tran Thi Bich Huong, Nguyen Ngoc Lan Anh, Tran Van Vu, Tran Hiep Duc Thang, Le Thanh Toan,
Tran Thanh Vinh, Nguyen Minh Tuan

* Ho Chi Minh City Journal of Medicine * Vol. 25 - No. 2 - 2021: 55 - 62
Background: Rapidly progressive renal failure (RPRF) is characterized by a slowly increased serum
creatinine within a few weeks and could develop end stage renal failure in case of delayed diagnosis and treatment.

Objectives: To study the causes of RPRF based on clinical, biological, immunological and histological
features.
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