khi th& CPAP, sw cai thién nay co6 y nghia théng
ké v&i p< 0,05. Tuy nhién, déi voi nhom thét bai
thi SpO2 c6 xu hwéng giam va can co chi dinh
th& may. Sw céi thién vé SpO; trén Iam sang la
mot tin hiéu tot bdi 18 nbng do trong mau oxy
dwéi 80 phan trdm co thé 1am gidm chic nang
noi tang, chang han nhw n&o va tim, va can
duoc g|a| quyet kip thoi. Nong do oxy thap tiép
tuc cé the dan dén ngwng hé hap ho&c tim.

Chi s6 PaO, cta ca& nhém chung toi thay (o4
thoi diém trwdc thd CPAP PaO, déu thap tuy
nhién cling khong & mirc qua thap vi hau nhw
cac bénh nhan trudc khi vao khoa cap ctru cac
bénh nhan déu duwgc cung cap oxy trwdc do
PaO2 trwéc thd NCPAP Ila 10525 +
44,93mmHgva 117,47 + 57,35mmHg sau ding
th& NCPAP la 137,93 + 26,43mmHg va 128,87 +
4,61mmHg s thay ddi c6 y nghia théng ké. Két
qué cula ching téi cling twong tw Tran Duy VaGB.

Chi s6 PaCO, gidm khéng nhiéu & nhém thanh
cong tir 45,23 + 10,77 mmHg xubng con 40,73 +
11,24mmHg, tuy nhién & nhom that bai thi chi
s6 PaCO: glam xubng ré rét tr 59,81 =
24,08mmHg con 39,75 * 1,83mmHg.

KET LUAN

Ty 1é thanh cong cua thé NCPAP la 84,6%.
Sau th&@ NCPAP, cac chi s6 PaO;, SaOy, pH
trong khi mau dong mach tang ro rét, ti Ié tré cé
du hiéu rat 16m I16ng nguc, tim, nhip tim, nhip
thé giam mot cach ro rét. Tuy nhién, déi voi
nhém that bai chi s6 SpO, gidm dan.
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TOM TAT

Suy tim la tinh trang bénh ly phé bién, lam
gidm chét luvong cudc sbéng cta bénh nhéan va
tdng nguy co nhdp vién clng nhw tir vong tim
mach. Nghién ctru duoc tién hanh nham téng
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hop céc bang chung vé hiéu lwc, an toan cua
dapaglifiozin trong diéu trj suy tim phén suét téng
mau gidm (HFrEF). Cac bai bao duoc tim kiém
trén co s& dir liéu Pubmed va clinicaltrials.org.
Két qua c6 3 nghién ctu duoc dua véo téng
quan hé théng hiéu luc, an toan. Nhin chung, khi
So sanh véi placebo, dapagliflozin cé hiéu lyc lam
gidm nguy co HHF va tr vong tim mach va cé
khé néng dung nap tét.
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Ter khod: Dapaglifiozin, SGLT-2, suy tim
phén suét tbng mau gidm, hiéu luc, an toan.

SUMMARY

Heart failure is one of major health problems,
which may lead to reduce quality of life and
increase the risk of hospitalizations and
cardiovascular death. This study was conducted
to review literature of efficacy, safety of
dapagliflozin for treating heart failure with
reduced ejection fraction (HFrEF). A systematic
search in Pubmed and clinicaltrials.org database
was made up. Three studies were included in
systematic review of efficacy, safety. Overall,
when compared with placebo, dapagliflozin was
reported to significantly decrease risk of
cardiovascular (CV) death and hospital for heart
failure (HHF) and well tolerated.

Keywords: Dapaglifiozin,
effective, safe.

DAT VAN DE

Suy tim 1 tinh trang bénh ly anh hwéng dén
hon 26 triéu bénh nhan trén thé gisi. Ty I& mac
méi cla suy tim la 6n dinh nhwng ty 1& hién mac
duoc dy bao sé tlep tuc gia tang do sw gia hoa
dan sb va nhirtng cai thién vé ty 1& song sot 11,
Cac thtr nghiém lam sang cua cac thubc diéu tri
tr nhirtng ndm 1980 déu tap trung vao doi twong
bénh nhan suy tim phan sudt téng mau glam
(HFrEF). Cho dén nam 2020, c6 3 nhém thubc
diéu tri HFrEF d&a dwoc chirng minh c6 hiéu qua
cai thién tién lwong va ty 1& t& vong bao goém
nhém trc ché men chuyén (ACEI)/&rc ché thu thé
(ARB)/thuéc (rc ché kép thu thé angiotensin-
neprilysin (ARNI), nhém chen beta giao cam (BB)
va nhém loi tiéu khang aldosteron (MRA) 2. N&m
2020, thtr nghiém lam sang DAPA-HF cho thay
dapaglifiozin, ban dau la mét thubc diéu tri dai
thao dwong (BTD) thudc nhém tre ché kénh dong
van chuyén natri-glucose 2 (SGLT-2) nhung
chirng minh cé hiéu qua rd rét trong lam gidm
nguy co nhap vién do suy tim (HHF) va t& vong
tim mach trén bénh nhan HFrEF, cé hay khdng
c6 DTD Bl Tw két qua nay, dapagliflozin d& duoc
Co quan quan ly Thwc pham va Duoc phadm My
va Co quan Duwoc phdm chau Au cap phép cho
chi dinh diéu tri HFrEF & nguwdi Ién. Dén thang 8
nam 2021, dapagliflozin néi riéng va nhém wc
ché SGLT-2 cling dwoc dwa vao huwéng dan diéu
tri suy tim ctia Hoi tim mach chau Au (ESC) bén
canh ba nhém thuéc diéu tri nén tang khac 4.
Nghién ctru dwoc thue hién nhdm téng hop cac
bang ching v& hiéu lwc, an toan cua
dapagliflozin trong diéu tri HFrEF. Két qua tu
nghién clru nay sé la co s& gilp nha lam sang ra
quyét dinh trong diéu tri cho bénh nhan HFrEF.

heart failure,

PHUONG PHAP NGHIEN CcUU

Céac nghién ctru bao gébm th&r nghiém lam
sang, cac nghlen ctu quan sat danh gia hiéu
Ilwc, an toan cla dapagliflozin trong diéu tri
HFrEF dwoc tim kiém trén ngudn co s& di liéu
dién t&r Pubmed va clinicaltrials.gov.

Pé tim kiém cac bai bao trén co s& di liéu
Pubmed, ching t6i st dung cau Iénh dwoc xay
dung tlr nhém tr khoa lién quan dén bénh: “heart
failure”, “HF”, “heart failure with reduced ejection
fraction” ... va nhém ti khoa lién quan dén thudc
“dapagliﬂozin” “SGLT-2 inhibitor”, “SGLT-2
inhibitors”, “gliflozin”, “sodium glucose transporter
2 inhibitors... dwoc két néi bang toan t&r AND/OR
dé hinh thanh cau 1énh. Cac tir khoa déu duoc
gi&i han tim kiém & tiéu dé va tém tat. Véi co s&
di liéu clinicaltrials.gov, cac tr khoéa “heart
failure” va “dapagliflozin” dwoc st dung dé tim
kiém cac thtr nghiém lam sang ¢ lién quan.

Céc tiéu chuan lya chon bao gébm nghién
clru 1a th&r nghiém I&am sang hodc nghién ctru
quan sat véi can thiép diéu tri kéo dai 12 tuan;
bénh nhan 1a nguwdi I6n dwoc chan doan méc
HFrEF; bénh nhan dwoc diéu tri bang
dapagliflozin; nhém ddi chirng la cac thubc diéu
tri HFrEF bao gém ACEI/ARB/ARNI, BB hoac
MRA; Nghién ctu bao cdo it nhat mét trong 3
tiéu chi: tiéu chi két hop t&r vong tim mach/HHF,
tlr vong tim mach hoac HHF.

Cac tiéu chi loai trir bao gdm: () Cac bao céo
ca, bdo cdo chubi ca, tdng quan y van, xa luan,
thw; (Il) nghién ctru trén dong vat, in vitro; (1)
nghién ctru khéng dugc cong bd bang tiéng
Anh; (IV) phan tich thr cap tv nghién ctru da
dwoc chon.

Qua trinh Iwa chon duwoc thwec hién mét cach
doc lap bdi hai thanh vién trong nhém nghién
ctru. Két qua lwa chon dwoc ra soat chéo va
thao luan nhung bat dong Néu nhwng b4t déng
khong duoc giai quyét, y kién cua nghién ctru
vién cip cao hon dwoc tham khdo dé di dén
théng nhat.

Céc nghién clru sau d6 dwoc danh gia chéat
lwong bang bang kiém phu hop véi thiét ké
nghién ctru. Cu thé, nghién ciru 1a thir nghiém
lam sang ngau nhién cé ddi chirng (RCT) duoc
danh gia bang bang kiém CONSORT 9, nghién
clru quan sat dinh lwong dwoc danh gia bang
bang kiém STROBE . Dé danh gia chat lwong
b&ao c&o nghién ctru, méi muc dwoc cho 1 diém
néu bao gdm day du thong tin yéu cau ctia muc
do, 0,5 diém néu bao cao moét phan va 0 diém
néu khéng co théng tin.
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KET QUA NGHIEN CUU ,
Sau khi tim kiém yé Iwwa chon, c6 3 nghién ctru dwgc dwa vao tong quan hiéu lwc, an toan cla
dapagliflozin trong diéu tri HFrEF.

S6 nghién ciru tim dwgc trén Pubmed: S0 ngl.m.%n cfr.u R eyt
071 clinicaltrials gov: 37

L J

Poc tidu d8 va tém tat: 971

Cac bai bao bi loai: 803
- NC trén déng vit, in vitro: 58
- Khéng phai TNLS, NC quan sat: 552
- Khéng céng bé bing tifng Anh: 1
- Déitwong NC khéng phai BN HFfEF: 13
- NC khéng lién quan dén dapagliflozin: 125
- Nhém d6i ching khéng théa man: 18

- Péu ra hiéu qua khéng théa min: 36

L

Poc toan van: 168

Cac bai bao by loai: 165

- Ehéng phai TNLS, NC quan sat: 113

- Khéng céng bé bang tiéng Anh: 2

- Péitrong NC khéng phai BN HFfEF: 6

- NC khéng lién quan dén dapagliflozin, hoic khéng cé
phan tich cy thé cho dapagliflozin: §

- Nhém d61 chimng khéng thoa man: 8

- DPiu ra hidu qua khéng théa min: 9

- Phan tich th cz'[p cua NC d3 duoc chon: 16

- Khéng tim dwgc toan van: 3

L J

86 nghién ciu duge chon: 3

Cac bai bao b1 loai: 36
- NC chira bao cao két qua: 35
- NC khéng cé diu ra higu qua théa man: 1

-~

h 4

56 nghién ciru dugce chon: 1

'

$6 nghién ciru trimg lap: 1

L J

54 nohién civru dra vao téng quan hé théng: 3

Hinh 1. Két qua tim kiém va lwa chon nghién ciru trong téng quan hé théng
Chu thich: BN: Bénh nhén; NC: Nghién ctru; TNLS: thir nghiém Idm sang
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Téng quan hé théng vé hiéu luc, an toan cia dapagliflozin trong diéu tri HFrEF:

DPac diém cac nghién ciru trong tdng quan hé théng dwoc tém tat trong bang 1. Cac nghién clru
déu la RCT hoéc phan tich thi cap tr RCT, dwoc cong bd trong ndm 2019. C6 2/3 |a nghién ciru da
quéc gia, cé s6 lwong bénh nhan dwoc dwa vao phan tich I1&6n. Déi twong cta cac nghién ctu la
bénh nhan HFrEF, tuy nhién gi¢i han trén cGa phan suét tbng mau that trai (LVEF) duwoc lay trong
cac nghién ctu khac nhau. Cac nghién clru déu so sanh dapagliflozin liéu 10 mg/lan/ngay véi gia
dwoc. Nhin chung, cac nghién ctru cé chéat lwong déng déu, déu cé mirc diém danh gia theo bang
kiém CONSORT trén 17,5/25.

Bang 1. D&c diém cac nghién ciru trong téng quan hé thdng hiéu lwc, an toan

STT|Tén tac gia, ndm| Loai |Qudc gia|Dbitwong NC| Thoigian | Thoigian | Liéudung | Nhém ddi
coéng bd NC tién hanh theo d&i | dapagliflozin | chirng
(thang) (mg/ngay)

1 | McMurray, 2019 | RCT 20 HFrEF 2017 - 2019 18,2 10 Gia dwoc
(3] quéc gia | (EF <40%)
NYHA II-IV

2 Nassif, 2019 RCT My HFrEF 2016 - 2019 3 10 Gia dwoc
Y (EF < 40%)
NYHA I, 1l

3 Kato, 2019 RCT* 33 HFrEF 2013 -2018 50,4 10 Gia dwoc
18] qubc gia| (EF < 45%)
NYHA -l

Chu thich: BN: bénh nhan; EF: phan suét tbng méu; HFrEF: suy tim phan suét tbng méu gidm;
RCT: thir nghiém Iam sang ngéu nhién cé déi chirng; RCT*: phén tich thir cép tor RCT

Déc diém bénh nhan tham gia vao cac nghién clru dwoc tém tét trong béng 2. Nhin chung, bénh
nhan tham gia vao ba nghién ctru cé tudi twong dbi cao véi tudi trung binh/trung vi déu trén 60 tudi.
Bénh nhan c6 phan dd suy tim NYHA Il chiém ty 1& 16n trong cac nghién ciru. M&c du, gidi han
LVEF trong tiéu chuan lwa chon c6 sw chénh Iéch gitra cac nghién ciru nhwng tat ca cac bénh nhan
tham gia déu c6 LVEF < 40%. Nghién clru clia Kato c6 tat cd bénh nhan mac kém DTD, hai nghién
ctu con lai cé khodng mét phan hai sb bénh nhan méc kém BTD.

Bang 2. D&c diém bénh nhan trong cac nghién ciru

Téntac [Nhom | C& Tudi Gigi BN [BN c6|Phan d6 | LVEF ban NT- eGFR
gid, ndm | NC | mau |(ndm)q| tinh | BDTD | tién | NYHA dau proBNP ban dau
cong bd (BN) (Nam, | (Ty | st | (Tylé, | (Trung | bandau | (Trung binh,
%) |18, %)| HHF | %) [binh, %) | (Trung vi, | ml/min/1,73m2)
(Ty le, pg/ml) | 1
%)
McMurray, | DAPA | 2373 | 66,2+ | 76,2 | 41,8 | 47,4 | 1: 67,7 |31,2+6,7 1428 66,0 + 19,6
2019 11,0 Il: 31,5 (857 —
Bl IV:0,8 2655)
PL 2371|665+ | 77,0 | 41,8 | 47,5 | 1: 67,4 [30,9+6,9 1446 65,5+ 19,3
10,8 l: 31,7 (857 -
IV: 1,0 2641)
Nassif, |DAPA| 131 [ 622+ | 725 (61,8 | 77,1 | 11: 69,5 |27,2+8,0 1136 66,9 + 21,1
2019 11,0 Ill: 30,5 (668 —
7 2465)
PL 132 | 604+ | 742 | 64,4 | 81,8 | 1: 62,1 [25,7+8,2 1136 71,2+ 231
12,0 Il: 37,9 (545 —
2049)
Kato, DAPA | 318 63 62,8 100 - I: 32,4 38 - 83 (66 — 95)
2019 PL 353 | (58 - - 11: 56,4 | (30 —40) -
) 68) Ii: 10,8
Khoéng
ro: 0,2

Chu thich: BN: bénh nhén; DAPA: dapagliflozin; DTI'D:,déi thao dLg’d’ng; eGFR: murc loc céu than
woce tinh; HHF: nhép vién do suy tim; LVEF: phan suét tong mau that trai; NC: nghién ctru; PL: gid
duorc; |: dir liéu dwoc trinh bay dwéi dang trung binh £ SD hoéc trung vi (min — max); -: khéng bao cao
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Hiéu lwc clia dapagliflozin trong diéu tri HFrEF dwoc danh gia thdng qua 3 tiéu chi. Tiéu chi gop
tlr vong tim mach/HHF dwoc bdo cao & 2/3 nghién clru. Két qué déu cho thay dapagliflozin lam
giam ty 1é t&r vong tim mach/HHF 25% trong nghién ctru cia McMurray va 38% trong nghién ctru
cua Kato so voi gia dwoce. Trén tiéu chi tir vong tim mach va tiéu chi HHF, dapagliflozin c6 hiéu lwc
lam gidm c6 y nghia théng ké so v&i nhém dung gia dwoc trong hai nghién clru ctia McMurray va
ctia Kato. Trong khi d6, nghién ctru ctia Nassif déu ghi nhan mét trudng hop t&r vong tim mach & hai
nhém dung dapagliflozin va gid dwgc. Nghién ctru nay cling bao céo ty 1é bénh nhan HHF & nhém
dung dapagliflozin va giad dwoc lan lwot 1a 7,6% va 6%, ty 1& nay khéng c6 sw khac biét gitra hai

nhom (p = 0,62).

Bang 3. Hiéu luc cla dapagliflozin trong diéu tri HFrEF

Tén tac gia, nam Nhém NC T& vong tim mach/HHF, | T& vong tim mach, HHF, n (%)
cobng bo n (%) n (%)
McMurray, 2019 DAPA (n = 2373) 382 (16,1) 227 (9,6) 231 (9,7)
B PL (n = 2371) 495 (20,9) 273 (11,5) 318 (13,4)
HR (95% CI) 0,75 (0,65 - 0,85) 0,82 (0,69-0,98) | 0,70 (0,59 - 0,83)
Nassif, 2019 |DAPA (n = 131) 1(0,8) 10 (7,6)
7 PL (n = 132) 1(0,8) 8 (6,0)
P 0,62
Kato, 2019 DAPA (n = 318) 59 (18,67) 25(7,9) 41 (12,9)
18] PL (n = 353) 95 (29,9) 47 (14,8) 63 (19,8)
HR (95% CI) 0,62 (0,45 - 0,86) 0,55 (0,34 -0,90) | 0,64 (0,43 - 0,95)

Cha thich: DAPA: dapagliflozin; HHF: nhap
vién do suy tim; PL: placebo; -: khéng bao cao

Vé tinh an toan, ca ba nghién clru déu khéng
ghi nhan su khac biét dang ké& gitra hai nhém
dung dapagliflozin va gia dwoc vé ty & cac bién
cb bat loi bao gdbm gidm thé tich, bién cb trén
than, gay xwong, cat cut chi, ha dwong huyét
nghiém trong, nhiém toan ceton do dai thao
duwdng. Bac biét, trong nghién clru clia Kato,
nhém dung dapagliflozin cé ty 1& bién cb trén
than it hon nhém dung placebo c6 y nghia théng
ké (HR = 0,57, 95% CI 0,34 - 0,96).

BAN LUAN

Trong tébng quan hé théng vé& hiéu lyc, an
toan cac nghién ctru déu c6 ¢ mau Ién, 2/3
nghién ctru |a nghién ciru da québc gia. Trong hai
nghién clru clla McMurray va Kato, dapagliflozin
c6 hiéu lyc gidm cé y nghia théng ké ca ba tiéu
chi bao gdm HHF, ttr vong tim mach va tiéu chi
gbép t& vong tim mach/HHF. Nghién cku cua
Nassif dwoc thiét k& dé& danh gia hiéu qua cai
thién cac chi sb xét nghiém, chi*c nang, triéu
chirng lam sang cla dapagliflozin trén bénh
nhan suy tim. Tiéu chi HHF va tl vong tim mach
khong phai tiéu chi chinh ctia nghién clru nay
nén c& mau da dinh trwdc khdng da Ion va thoi
gian theo déi chi la 6 thang nén khé dé danh gia
hiéu qua cua thudc 1én cac bién cb lien quan
dén suy tim. Nghién ctu cGa McMurray la
nghién ctu duy nhét c6 phan tich danh gia anh
hwéng cla tinh trang mac kem DTD. Két qua
cta phan tich cho thy trén ca 2 nhém bénh

nhan suy tim phan suét tdng mau gidm méc kém
DTD hodc khong méc kém DTD, dapagliflozin
déu lam gidm nguy co cua tiéu chi tbng hop
chinh (suy tim tién trién x4u hodc t& vong tim
mach) c6 y nghia théng ké 9. Va ciing trong
nghién ctu nay, bén canh gidm HHF, t& vong
tim mach, dapagliflozin con giup gidm tl& vong
do moi nguyén nhan, cai thién triéu chirng suy
tim, cai thién chirc ndng va chat lvong cudc
sbng cho bénh nhan suy tim. Cac loi ich nay
xuét hién sém sau khi diéu tri v&i dapagliflozin(®!.

Hiéu lwc cua dapaglifiozin trong diéu tri
HFrEF ciing twong dbng vo&i hiéu lwc cla
empagliflozin, mét thudc ciing thudc nhém e
ché SGLT-2 trong th&* nghiém EMPEROR-
Reduced. Trong th&r nghiém nay, empagliflozin
dwoc chirng minh lam gidm ty Ié HHF va giam
tieu chi gop HHF va t& vong tim mach & bénh
nhan suy tim phan sudt tong mau gidm, va
khong gilup gidm cé y nghia t&r vong tim mach
[10], M&t phéan tich gdp cta 2 nghién clru nay
chwa cho thdy c6 sy khac biét vé hiéu qua giam
t&r vong tim mach [, Nhirtng bang chirng lién
quan dén hiéu lwc cua dapaglifiozin va
empaglifiozin d3@ mé& ra tiém nang cta nhém (e
ché SGLT-2, tr mdt nhom thude diéu tri BTD tré
thanh mot nhém thudc tru cot méi trong didu tri
HFrEF. Ban déng thuan chuyén gia vé tbi wu
héa diéu tri suy tim cia ACC 2021 khuyén céo
bd sung thudc rc ché SGLT-2 cho bénh nhan
HFrEF dang dwgoc dung ACEI/ARB/ARNI, BB,
MRA néu khong chdng chi dinh!'2. Trong hwéng
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dan didu tri suy tim 2021 cta Hoi Tim mach
chau Au, nhém Gc ché SGLT-2 bao gdm
dapagliflozin va empagliflozin v&i Igi ich gidam
nguy co HHF va t& vong da dwoc coi la mot
trong 4 nhém thuéc nén tang trong diéu tri
HFrEF va dwoc khuyén céo cho tat ca cac bénh
nhan HFrEF cung v&i ACEiI/ARNI, BB hoac MRA
bat ké tinh trang dai thao dwdng, cé thé khai tri
nhém (rc ché SGLT-2 cho bé&nh nhan ndi tru
hodc sau khi xuat vién 4. Mac du hién tai chwa
c6 dir liéu doi thwe vé hiéu qua cla dapagliflozin
trén bénh nhan HFrEF nai riéng nhwng hiéu qua
gidm nguy co tr vong va HHF cGa nhém thuéc
&rc ché SGLT-2 da dwoc quan sat trén s lvong
rat Ioén bénh nhan DTD méc hodc khéng mac
kém céac bénh tim mach trong chudi nghién ctru
CVD-REAL, trong d6 phan lén thubc e ché
SGLT-2 dwoc st dung la dapagliflozinl3141,

Lién quan dén di liéu vé mat an toan, ca ba
nghién ctru déu cho thay khdng co s gia tang
c6é y nghia théng k& vé cac bién cb bat loi &
nhém dapagliflozin so véi gid dwoc. Dac biét,
trong nghién clru cula Kato, dapagliflozin lam
gidm bién cb suy than cép cé y nghia théng ké
(HR 0,57, 95% CI 0,34 - 0,96) 18, Trong nghién
ctru DAPA-CKD, dapagliflozin cling da ching
minh hiéu Iyc cai thién tién lwgng & bénh nhan
suy than man, mac hodc khéng mac kém
DTP!S]. Bién cb ha dudng huyét nghiém trong
va nhiém toan ceton do DTD cua dapagliflozin
cting khdng cd khac biét c6 y nghia thong ké so
v&i nhém dung gia dwoc va cac bién cb nay déu
gdp & nhirng bénh nhan méc BTD trudc doiB7.
Trong mét phan tich thw cép cta th&¢ nghiém
DAPA-HF danh gia hiéu qua cua dapagliflozin
trén 2 nhém bénh nhan mac hoac khdng mac
kém dai thao dwdng, dapaglifiozin khéng lam
gidm chi s6 HbA1c sau 4 thang diéu tri & nhirng
bénh nhan khéng méc kém DTS,

KET LUAN

Két qua qua trinh tim kiém va lya chon cac
nghién cku trén co s& dir liéu Pubmed va
clinicaltrials.gov, nhin chung, dapagliflozin c6
hiéu lyc gidm nguy co HHF va t&r vong tim
mach, gidm t& vong do moi nguyén nhan, cai
thién triéu chirng suy tim, cai thién chic nang va
chét lwgng cudc séng & bénh nhan HFrEF voi
kha ndng dung nap tot va cac lgi ich nay xuét
hién sém sau khi diéu tri véi dapagliflozin.
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THY'C TRANG TRAM CAM CUA NGU'O'l DAN TRONG BOT
BUNG PHAT DICH COVID-19 LAN THU 4 TAI VIET NAM

TOM TAT

Muc tiéu: Dai dich COVID-19 chuwa tirng co
dang géy ra rét nhiéu nh huwdng trén toan thé
gi6i bao gom ca strc khde tinh than cua nguoi
dan. M¢t nghién cleu mé ta cat ngang duoc thuc
hién vao thang 5-7 ndm 2021 tai mét xa lang
nghé thuéc ngoai 6 ctia Ha Noi trong dot bung
phat COV/D-19‘/én thee tw & Vit Nam dé danh
gia tinh trang tram cam & cdng bang bang hdi tw
danh gia tram cam PHQ-9.

Phuwong phap: Doi twong nghién cteu la 400
nam va ni¥ trwéng thanh, da & it nhat trén 6 thang
tai khu vurc nghién ctu, duoc phong van truec tiép
bang bang héi dénh gia trdm cadm PHQQ.

Két qua: Tubi trung binh cda déi twong
nghién ctu la 40,48 + 12,3, trong d6 70,3%
dang lam viéc trong cac doanh ngh/ep vira va
nhé, 76,3% da két hon, 59,4% la chi s& hitu. Ty
16 trdm cam cua nguoi dén khé cao (33,8%),
trong dé ty 1é & mirc do trung binh, vtra va ndng
lan luot la 21,5%, 10,3% va 2,0%. Ni chiém ty
6 trdm cadm (40,4%) cao hon so véi nam
(25,0%). Nhém tudi trén 50 co ty Ié trdm cém
kha cao (49,6%) so véi nhém tubi 30 - 50
(29,1%) va dudi 30 (22,0%). Nhiing déi twong
thuéc hé gia dinh ngheo va cédn nghéo bj anh
huwéng do Covid-19 & muc trung binh tré Ién, c6
bj tai nan lao dgng va c6 bénh man tinh co ty lé
trdm cam cao hon c6 y nghia so v&i cac nhém
con lai.

Két luan: Nhitng két qué nay cho thay ty Ié
trdm cdm cta nguoi dan & lang nghé trong dot
bung phét dich Covid-19 lan thir 4 & Viét Nam
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khéa cao. Cén c6 thém cac nghién ctu tuong t
lam co s& khoa hoc dé kip thoi can thiép va cai
thién strc khde tinh than cho cong dong.

T khéa: Trédm cém, COVID-19, PHQ-9,
nguwoi lao déng, doanh nghiép nhd va siéu nhé,
Lang nghé.

SUMMARY

SELF-REPORTED DEPRESSION OF THE
GENERAL POPULATION DURING THE 4™
OUTBREAK OF COVID-19 EPIDEMIC IN
VIETNAM

Phan Thi Le Quyen, Nguyen Bach Ngoc

Thang Long University, Hanoi, Vietham

The unprecedented COVID-19 pandemic is
causing a lot of effects around the world
including people's mental health. A cross-
sectional survey was conducted in May-July,
2021 in a rural trade commune of Hanoi during
the fourth outbreak of COVID-19 in Vietnam to
assess the general populations’ depression
using Patient's Health Questionnaire 9.
Participants were 400 male and female adult
community members, the average age of which
was 40.8 + 13.0; 76.3% married; 70.3% private
enterprise workers; 59.4% were owners. The
obtained results showed the high self-reported
prevalence of general populations’ depression
(33.8%) in which the rate of moderate,
moderately severe, and severe was 21.5%,
10.3%, and 2.0%, respectively. Females had a
higher rate of depression (40.4%) than males
(25.0%). The age group over 50 has a relatively
higher rate of depression (49.6%) compared
with the age group 30 - 50 (29.1%) and under 30
(22.0%). Subjects of poor and near-poor
households, moderately or more affected by
Covid-19 economically, suffered from work
accidents or chronic diseases, had a
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