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TOM TAT

Nghién ciru dwoc thuc hién voi muc tiéu khao sat ty 1é twong tdc thuée
(TTT) 6 y nghia ldm sdng 6 nhitng bénh nhén diéu tri ting huyét 4 dp ngoai
tru tai Bénh vién Dai hoc Y Duoc Buén Ma Thudt tir nam 2023 dén nam
2024. Néi dung nghién citu bao gom dic diém ciia bénh nhdn va thuéc
duoc ké trén don. Nghién ciru droc tién hanh bang phwong phdp thong ké
mo ta. TTT dwoc tra ciuu trén 3 co so dit lieu la Micromedex,

Medscape.com, Drugs.com; Yéu té anh hirong t6i kha ning gay TTT dwoc
danh gia boi phép kiém chi binh phwong va héi qui logistic. Két qua thu
dirge cho thay, 1y 16 bénh nhdn nam va nit trong mau nghién ciru la twong
dwong nhau (50,48% va 49,52%), da so § bénh nhén thudc do tuéi tir 50 dén
70, nhém thuée dwoc sir dung nhiéu nhat la chen beta (61,7%). Ty l¢ TTT
trong don la 22,54%, co ché gdy ra TTT chii yéu la dige luc hoc (71,29%).
Cdc yéu 16 anh huong 16i nguy co xudt hién TTT la bénh suy tim (OR =
6,678, p = 0,001), 56 lwegng hoat cht trong don (OR = 3,865, p = 0,001)
va sw dung nhom irc che men chuyén (OR = 3,024, p = 0, 01). Tuy nhién,

nghién civu chi duwoe tién hanh trén don thuée ngoai tri, can thém nhitng
nghién citu trong diéu tri ngi trii dé danh gia TTT day di hon.

Tir khéa: Ngoai trii, ting huyét dp, twong tdc thudc, y nghia lam sang, yéu
16 anh hiong

ABSTRACT

The aim of the study was to investigate the rate of clinically significant drug-
drug interactions (DDI) in hypertension outpatients at Buon Ma Thuot
University of Medicine and Pharmacy Hospital in 2023 - 2024. The study
contents, including characteristics of patients and drug class on the
prescriptions, were analysed by descriptive statistics, DDIs were analysed
on 3 databases of Micromedex, Medscape.com, and Drugs.com; factors
influencing DDI were analysed by chi-square and logistic regression tests.
The results showed that the proportion of male and female patients was
equal (50.48% vs 49.52%), the majority of patients were under the age
group of 50-70 years, and the most used drug class was beta-blockers
(61.7%). The prevalence of clinically significant DDI was 22.54%, and the
mechanism of DDI was mainly pharmacodynamics (71.29%). Factors
strongly influenced DDI were heart failure (OR = 6.678, p = 0.001), the
number of active ingredients on the prescription (OR = 3.865, p = 0.001),
and using angiotensin converting enzyme inhibitor group (OR = 3.024, p =
0.01). However, the study was only carried out on outpatient prescriptions,
Sfurther studies in inpatient treatment are needed to fully evaluate DDI.

Keywords: Clinical significance, drug-drug interactions, hypertension,
influencing factors, outpatient
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1. GIOI THIEU

Twong tac thudc (TTT) 1a mot trong nhing van
dé quan trong trong diéu tri & bénh nhan. Diéu nay
la mot trong nhiing nguyén nhan gay ra tac dung phu
hang dau trong tri liéu va ciing la nguyén nhéan gay
tu vong cho bénh nhan (Hughes et al., 2024). TTT
trén 1am sang phu thudc vao nhiéu yéu t6 nhu: 5O
luong thude sir dung, loai thude diéu tri, d9 tudi cua
bénh nhan. Vi vay, viéc lam giam ty 1¢ TTT gap
nhiéu khé khan. Tuy nhién, néu kiém soat tot TTT
trong tri liéu c6 thé giap bénh nhan giam chi phi diéu
tri va rat ngan thoi gian nam vién (Moura et al.,
2009).

O nhimg bénh nhan méc bénh man tinh tang
huyét ap (THA), thuong mic kém thém céc bénh ly
khac nhu: tiéu duong, 161 loan 11p1d (Romano et
al., 2023) dan toi viée diéu tr1 can nhiéu thube, 1am
cho nguy co xay ra TTT xuét hién ngay cang cao.
Chinh vi vay, nhiing nghién ctru vé TTT & nhiing
bénh nhan THA 1a can thiét dé hd trg trong diéu tri,
giam tac dung khong mong mudn va giam chi phi
diéu tri.

Trong nuéc, ¢6 nhidu nghién ciru lién quan t6i
bénh 1y THA, tuy nhién chua c6 nhiéu nghién ctru
tap trung vé linh vuc TTT ¢ nhiing bénh nhan nay,
dic biét 1a nghién ctu vé cac yéu t6 anh huodng.
Bénh vién DPai hoc Y Duoc Buén Ma Thudt 1a mot
trong nhitng bénh vién mai va hién chua co nghién
ctru ndo vé TTT & nhimg bénh nhan dang diéu tri
THA. Chinh vi vay, nghién ctru nay dugc thuc hién
nhamkhao sat dic dlem vé bénh nhan va thudc trén
don, ty 18 TTT va cac yéu t6 anh huong téi kha nang
xay ra TTT ¢ bénh nhan dang diéu trj THA ngoai
tra.

2. PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Pon thude ngoai tra diéu tri ting huyét ap duoc
ké tai Bénh vién Pai hoc Y Dugc Budén Ma Thuot
tir ndm 2023 dén nam 2024. Nghién ciru dugc tién
hanh theo phuong phap mé ta cit ngang, ¢& miu
duoc tinh theo cong thuc ctia Cochran:
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_Z%p.(1-p)
=—

Trong d6: n 1a ¢& mau nghién ciru, Z 13 gia tri
phan phéi tuong ung voi do tin cay lua chon (¢ murc
xé4c suit 95%, Z = 1,96), p 1a ty 1é woc tinh trong
nghién ctru thir. Lya chon p = 0,5, d 1a sai s6 cho
phép, chon d = 0,05 (twong Gng véi 5%).

Theo cong thirc trén, ¢& mau nghién ciru can phai
lay t6i thiéu 384 don thudc. Dé ting thém tinh tin
cdy, c& mau dugc sir dung trong nghién ciru nay la
630 don.

Tiéu chudn lhea chon: Cac don thubc diéu tri
ngoai tra tir thang 11/2023 dén thang 01/2024, lay
ngau nhién ¢ moi thang 210 don thudc dat yéu cau
cac tiéu chuén di dé ra tai Bénh vién Dai hoc Y
Duoc Budn Ma Thudt. i véi cac don tai kham cia
cung 1 bénh nhan dugc tinh 1a 1 don.

Tiéu chuan logi trir: Cac don thyéc thiéu thong
tin theo qgi dir}h ké don ctia BO Y t&, don thudc chi
¢6 01 thuodc diéu tri.

2.2. Phuong phap nghién ciu

2.2.1. Thong ké mé ta vé dic diém trén don

thuoc

Dic diém bénh nhén: gi6i tinh, do tudi.

bic diém ké don: sb lrong bénh trép don, phan
loai bénh trén don (theo ma ICD 10), s6 luong hoat
chat trong don, phan loai nhom thuoc diéu tri THA.

2.2.2. Tra citu théng tin thudc trong don

Ba co s¢ dir liéu (CSDL) sau dugc tra ctu:
Micromedex (MM), www.drugs.com (DRUG),
www.medscape.com (MED) (Bang 1). TTT c6 y
nghia 1am sang (YNLS) khi dat cac diéu kién sau:

— Diéu kién can: Céc cdp hoat chét tuong tac
phai ¢ dit liéu & it nhat & 2/3 CSDL.

—  Diéu kién di: Cap hoat chit twong tac d6 c6
sy ddng thudn tuong tac & mirc do A trong bét ky
1/3 CSDL hodc & muc dg B trong it nhét 2/3 CSDL
tré 1én.

Bang 1. Quy wéc chung vé mire d9 twong tic thudc ciia 3 CSDL

Mirc dé MM DRUG MED
A “Contraindicated” (Chéng chi dinh) Major .(}\Iang/nguy Contralndlc.ated (Chong chi
hiém) dinh)
NS iy - « " . “Serious — Use Alternative”
B Major” (Nguy hiém) Moderate” (Trung binh) (Nguy hiém/can thay thubc)
C “Moderate” (Trung binh) “Minor” (Nhe) “Monitor Closely” (Trung binh)
D “Minor” (Nhe) “Minor” (Nhe)
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2.2.3. Khdo sat cac yé'u' 16 dnh hwong téi nguy
co tuong tac thuoc trong don

Phép kiém chi binh phuong duoc st dung gié
khao sat don bién vé moi lién hé gitra cac bién dau

Bing 2. Phan loai bién s6 trong phép kiém thong ké
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vao (Bang 2) va nguy co xuét hién tuong tac thude.
Két qua c6 mirc y nghia thong ké (p < 0,05) dugc
chon dé tiép tuc phan tich théng qua phép kiém hoi
qui da bién logistic.

TT Bién so

Ma hoa Phéan loai

1 Nguy co xuét hién tuong tac thude

0: khong

1 ¢6 Bién phy thudc

2 Gidi tinh

1: nam

~ Pinh tinh
2:nlr

3 Tubi

1: <50 tudi
2:50 - 70 tui
3:> 70 i

Bién phan loai

4 Nhom bénh 1y !

0: khong

, Dinh tinh
1:co

5 S lugng hoat chat trong don

1: < 4 hoat chat
2: 5 hoat chit
3: 6 hoat chit
4: 7 hoat chit

5: > 8 hoat chét

Bién phan loai

6 Sb lwong hoat chét diéu tri THA

Bién dinh luong

7 Nhém thude diéu tri THA 2

1: UCMC
2: CTTA
3: CKCa
4: LT
5:.CB
6: Nhom khac

Bién phan loai

I Cdc bién vé nhém bénh Iy dioc trinh bay chi tié'tvtrong bang 3; 2:UCMC - tkc ché men chuyén, CTTA - chen thu thé
angiotensin 2, CKCa — chen kénh calci, LT — lgi tiéu, CB — chen beta, THA — tang huyét ap.

2.2.4. Xir Iy s6 liéu

S6 liéu duge xtr Iy bang phan mém Excel 2016
va phan tich bang phan mém SPSS 24. Céc bién dinh
tinh/phéan loai dugc trinh bay dudi dang tan suat
va/hodc ty 1€ %. Bién dinh lugng dugc trinh bay theo
gia tri trung binh + d6 1éch chuén (Mean = SD) néu
1a phan phdi chuan hodc trinh bay theo trung vi va
khoang tir phan vi néu phan phéi khong chuan. Phan
tich mbi lién quan cua cac bién doc lap va kha nang
xay ra twong tac thudc bang phép kiém chi binh
phuong va hoi qui logistic, mdi lién quan c6 y nghia
thong ké khi p < 0,05.
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3. KET QUA VA THAO LUAN

3.1. Pic diém ciia bénh nhan va thudc trong
mau

Két qua vé dic diém cua bénh nhan va thudc
dugc trinh bay trong Bang 3.

Két qua thu dugc cho thiy khong c6 su khac biét
vé gidi tinh nam va nir trong mau nghién ciru. Pa sd
bénh nhan thude d6 tudi tir 50 dén 70 tudi (64,92%).
Céc bénh 1y mac kém thuong gip nhit lan lugt la:
16i loan lipid méau (85,55%), bénh mach vanh do xo
vita (50,32%) va dai thao duong (18,73%). Pa sd
cac don thudc diéu tri c6 tir 5 dén 6 hoat chit
(46,81%), phac db diéu tri THA thuong gip nhat 1a
phdi hop 3 hoat chat (43,17%) va 3 nhom thude
duogc sir dung nhiéu nhét 1an luot 1a chen beta, chen
kénh calci va chen thu thé angiotensin 2.
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Bang 3. Pic diém ciia bé¢nh nhan va thudc trén don

Tdp 61, S6 34 (2025): 69-76

Pic diém Tan suit (n=630) Ty 18 (%)
<50 77 12,22
50-70 409 64,92
Do tudi > 70 ) 144 22,86
: Do tudi 16n nhat 92
D¢ tudi nho nhét 29
D6 tudi trung binh 61,97 + 11,34
cre Nam 318 50,48
Gidi tinh Nit 312 49.52
R&i loan lipid 539 85,55
bai thao duong 118 18,73
Bénh mach vanh do xo vira 317 50,32
Bénh mach mau nio do xo vira 44 6,98
Bénh than man 37 5,87
Suy tim - phi dai that trai 43 6,83
Bénh hé than kinh (suy giam tri nhd, dong kinh,
A £ 1y : 89 14,12
Bénh mac kém parkinson,...)
Bénh hé tiét niéu - sinh duc 103 16,35
Bénh hé tiéu hoa 114 18,09
Bénh tai miii hong 93 14,77
Bénh co - xuong - khép 117 18,57
S6 bénh trung binh trong 1 don 5,60 + 2,09
Don it bénh nhat 1
Don nhiéu bénh nhét 12
<4 98 15,55
5 166 26,35
6 129 20,48
S6 lwong hoat chit 7 104 16,51
trong don >8 133 21,11
S6 hoat chit nhiéu nhat trong don 14
S6 hoat chét it nhat trong don 2
Sé hoat chét trung binh 6,2+ 1,79
1 85 13,49
S6 hoat chét diéu 2 216 34,29
tri THA trong don 3 272 43,17
4 57 9,05
UCMC 201 31,9
CTTA 378 60,0
Nhém thudc diéu CKCa 386 61,3
tri THA trong don' LT 197 31,3
CB 389 61,7
Nhom THA khac 4 0,6

TUCMC - trc ché men chuyén, CTTA - chen thu thé angiotensin 2, CKCa — chen kénh calci, LT — loi tiéu, CB — chen

beta, THA — tang huyét dp.

3.2. Ty 1é twong tic thudc cé y nghia trong
lam sang trén don thudc ngoai tra &
bénh nhan diéu tri THA tai Bénh vién
Pai hoc Y Dugc Buon Ma Thudt

Két qua khao sat TTT c¢6 YNLS duoc trinh bay
trong Bang 4.
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Két qua cho thiy ty 1& don thudc co xuét hién
tuong tac 1a 22,54%. Pa s6 cac TTT ndm & muc do
B (can diéu chinh liéu/thay déi thudc), 55,98%
(117/209) cac TTT thu duoc co lién quan t6i thude
diéu tri THA. Co ché ciia TTT tap trung chi yéu vé
tuong tac duoc luc (d6i khang - hiép ddng: 76,07%),
con lai la twong tac thong qua hé enzyme & gan
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chiém 23,93%. S6 lugng tuong tac chiém nhiéu nhat
la cdp tuong tdc cua aspirin - thudc wtc che

men chuyén.

Tdp 61, S6 34 (2025): 69-76

Bing 4. Pic diém vé twong tac thude trong miu nghién ciru

MM DRUG MED

Mirc A 0 108 1

Miic B 346 1351 141
142 (22,54%)

S6 don thude ¢6 TTT c6 YNLS

’Sé lugng tuong tac it‘nhét trong 1 don: 1
S6 Iugng tuong tac nhi€u nhat trong 1 don: 3

Téng s6 cip twong tic ¢6 YNLS

209
S6 cp TTT lién quan t6i thudc THA la: 117
Céc cap TTT cua thudce khac: 92

S6 cip TTT trung véi két qua 209 ciip co

- 0, ) 0
YNLS & méi CSDL 182 (87,08%) 209 (100%) 141 (67,46%)
S6 cip TTT khéng dwge tinh 1a c6 YNLS
trén m§i CSDL 159 1254 0
Hép thu 0
Phan b6 0
P Chuyén hoa 60
Co che TTT Thai trir 0
Hiép lIuc 78
Doi khang 71

Clopidogrel - esomeprazol: 52 truong hop

Mot s6 cip TTT

Aspirin - perindopril: 50 trudng hop

thwong gip Aspirin - lisinopril: 13 truong hop
Rosuvastatin - fenofibrat: 12 trudng hop
TTT — twong tdc thuée, CSDL — co s6 dit liéu, YNLS — y nghia lam sang, THA — ting huyét dp, MM — micromedex,

DRUG — drugs.com, MED — medscape.

3.3. Cac yeu t6 anh hwong téi nguy co tuong
tac thudce trong domn thudc ngoai tri &
bénh nhin diéu tri THA tai Bénh vién
Pai hoc Y Dwgc Buén Ma Thuét

Két qua khao sat méi lién quan giira cac yéu tb
nguy co téi kha nang xuat hién tuong tac thudc theo
phép kiém chi binh phuong duoc trinh bay trong
Béng 5.

Tir két qua thu dugc, nhitng yéu t6 ¢6 mbi lién
hé tdi kha ndng xuat hién tuong tac thuoc (p < 0,05

hgéc gén mirc 0,05) duoc dua vao mo hinh phan tich
hoi qui logistic. Ket qua dugc trinh bay trong Bang
6.

Két qua thu dugc cho thiy cac yéu té anh hudng
manh t6i nguy co xuit hién TTT 1a: bénh suy tim
[OR = 6,678 (3,023 - 14,754; p = 0,001)], s0 lugng
hoat chét trong don [OR = 3,865 (2,504 - 5,966; p =
0,001)] va str dung nhém trc ché men chuyén [OR =
3,024 (1,306 - 6,999; p = 0,01)].

Biang 5. Mdi lién quan ciia cic yéu té nguy co va kha niing xuét hién twong tic thudc trong phép kiém

chi binh phwong

Yéu to Gia trip Gia tri Cramer V

Gi6i tinh 0,215 0,051

Tudi 0,389 0,055

S6 lwong hoat chat trong don <0,001 0,320

S6 hoat chat diéu tri THA 0,001 0,133

UCMC <0,001 0,267

ARB <0,001 0,243

LT 0,085 0,071

CKCa 0,524 0,028
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Yéu to Gia trip Gia tri Cramer V
CB 0,784 0,015
Bénh tiéu duong 0,017 0,103
Bénh rbi loan lipid méau 0,001 0,125
Bénh than man 0,007 0,115
Bénh mach mau nio do xo vira 0,001 0,163
Bénh hé than kinh (suy giam tri nhg, dong kinh...) 0,267 0,057
Suy tim - phi dai tht trai <0,001 0,252
Bénh mach vanh 0,001 0,187
Bénh hé tiét niéu - sinh duc 0,713 0,032
Bénh hé tiéu hoa 0,001 0,178
Bénh tai miii hong 0,392 0,047
Bénh co - xuong - khép 0,030 0,092

UCMC - e ché men chuyén, CTTA - chen thu thé angiotensin 2, CKCa — chen kénh calci, LT — loi tiéu, CB —

THA — ting huyét ap.

chen beta,

Biang 6. Mbi lién quan ciia cic yéu t6 nguy co va kha ning xuit hi¢n twong tic thudc trong phép kiém

hdi qui logistic

Khodang tin cdy 95%

Yéu to Giatrip Odd ratio Dudi Trén

Sb lwong hoat chét diéu tri ting huyét ap 0,001 1,551 1,397 1,765
Sé luong hoat chét trong don 0,001 3,865 2,504 5,966
Nhom tre ché men chuyén 0,010 3,024 1,306 6,999
Nhom chen thy thé angiotensin 2 0,206 0,602 0,275 1,321
Nhom loi tiéu 0,055 1,766 0,988 3,157

Tiéu duong 0,518 0,840 0,495 1,425

Réi loan lipid mau 0,067 1,919 0,955 3,856

Than man 0,260 1,640 0,694 3,880

Dot qui, nhdi méau co tim 0,008 2,771 1,304 5,889
Bénh mach vanh 0,004 1,878 1,230 2,869
Suy tim - phi dai thit trai 0,001 6,678 3,023 14,754
Bénh hé tiéu hoa 0,005 3,877 1,673 5,138

Co - xuong - khép 0,040 1,533 1,287 2,471

3.4. Ban luan

D6 tudi cia bénh nhan trong mau nghién ctru da
s tap trung tir 50 dén 70 tudi (61,97 + 11,34), thap
hon so véi cac nghién ctiru cua Phan & Nguyen,
(2021) tai Bénh vién Pa khoa Thanh phé Can Tho
va nghién ctru cua Luu et al. (2022) tai Bénh vién
Da khoa Bac Liéu, 1an luot 14 66,77 + 12,6 va 68,74
+10,26. Pay ciing c6 thé 1a nguyén nhan giai thich
viéc khong co sy khac biét vé gioi tinh nam va nir
trong mau nghién ctru. Vé xu thé méac bénh THA, &
d6 tudi con treé thuong gap d6i v6i nam gidi, nhung
khi qua do tudi 60, xu hudéng bj THA & nir gidi cao
lai hon (Virani et al., 2020). Theo théng ké vé tudi
tho trung binh & Viét Nam, nir gi6i c6 do tudi cao
hon so v6i nam gi6i (76 va 71) (General Statistics
Office of Vietnam, 2020). Do vy, 0 tudi trong mau
nghién ctru cang cao thi ty 1€ mac bénh c6 xu hudng
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dich chuyén dan qua nir gidi va ngugc lai. Mau trong
nghién ciru nay c6 d¢ tudi trung binh 1a 61,97 +
11,34, day c6 thé 1a 1y do dan téi khong c6 sy khac
biét vé gi6i tinh.

Poi véi bénh mdc kém: Cac bénh co ty 1& cao
nhit trong mau nghién ctru lan luot 1a réi loan lipid
mau (85,55%), bénh mach vanh do xo vira (50,32%)
va dai thao duong (18,73%). Nhitng bénh trén lam
gia ting cac yéu td nguy co cta bénh nhén va ciing
mot phan giai thich vé ty 1& sir dung cao bat thuong
nhom thudc chen beta (61,7%) so véi cac thudc
thudc nhom dau tay khac, vi nhom chen beta dugc
chi dinh wu tién trong cac truong hop li€n quan tdi
bénh Iy vé mach vanh do xo vita (Vietnam
National Heart Association [VNHA], 2022). Tong
s6 nhom thudc tac dung trén hé renin-angiotensin-
aldosterone (UCMC va CTTA) chiém ty 1é rat cao
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12 91,9% céc don thube. Két qua nay ciing tuong tur
céc cong bd khac tai Bénh vién Trudong Pai hoc Y
Duoc Hué va Bénh vién Da khoa Thanh phé Can
Tho (Vo & Thai, 2016; Nguyen et al., 2020).
Nguyén nhén c6 thé do day 1a nhom dau tay trong
trj liéu THA, ngoai ra con c¢6 thém ca chi dinh diéu
tri suy tim va déc biét 1a vu tién st dung 6 bénh nhan
bi dai thao duong (VNHA, 2022). Trong két qua
nghién ctru, nhém CTTA duogc wu tién st dung hon
0 v&i nhom UCMC (60,0% va 31,9%), mic du hiéu
qué diéu tri 1a tvong dwong nhau, tuy nhién do nhom
CTTA dé dung nap va it tdc dung phu hon, dac biét
la tac dung phu ho khan ctia nhém UCMC c6 thé
gap toi 10% trén bénh nhan (Ministry of Health,
2018).

Ty 1& TTT trong nghién ciru nay 1a 22,54%, két
qué nay co sy khac biét rat nhiéu so voi cac cong bd
trude d6. Theo Vo & Thai (2016), ty 1€ TTT ¢ bénh
nhan THA tai BV Pai hoc Y Dugc Hué 1a 7,5%.
Nguyén nhén c6 thé do su khac biét vé nguon CSDL
tra ctru TTT gitta 2 nghién ctru khong giéng nhau,
dan t6i ty 1&6 TTT c6 YNLS khac biét nhiéu, tuy
nhién diém chung cua ca 2 nghién ctru 1 cap TTT
aspirin - UCMC déu chiém ty 1¢ 16n nhat. Di voi
nghién ctru cua Nguyen et al. (2012) tai Bénh vién
Da khoa Bic Giang, ty 1¢ TTT c¢6 YNLS la 58,8%,
nguyén nhan cua su khac biét 1a tac gia chi tra ciru
trén 1 CSDL 1a micromedex, hon nita trong nghién
ctru cua Nguyen et al. (2012), dbi tugng 1a cac bénh
nhan diéu tri noi trd, con trong nghién ctru nay lay
sur dong thuén tai 3 CSDL va dbi tuong la bénh nhan
ngoai tr.

Trong phan tich don blen vé méi lién quan gitra
cac yéu t6 va nguy co xuat hién TTT, co rat nhleu
yéu t6 anh huong (13/20 yéu t6). Nhung cac yéu td
thudc vé bénh nhan nhu tudi va gidi tinh anh huong
khong c6 y nghia thong ké. Két qua nay c6 sy khac
biét so cong bd ciia Pham et al. (2023) tai Bénh vién
Trudng Pai hoc Y Duoc Can Tho. Nguyén nhén c6
thé do do tudi trong mau nghién ciru nay c6 mirc do
tap trung cao hon so voi Pham et al. (2023)(61,97 +
11,34 va51 +£17.2). Vé gidi tinh thi ty 1¢ nam va nit
trong nghién ctru ctia ching t6i khong cé su khac
biét, thudc diéu tri THA sir dung tuong tu nhau
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