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KHAO SAT LIEU CAC THUOC GIAM PAU THAN KINH NGOAI BIEN DO
PAI THAO PUONG CUA BAC ST Y HQC CO TRUYEN

TOM TAT

Muc tiéu: Khao sat liéu cac thudc gidm dau than
kinh dwoc chi dinh bdi cac bac sTY hoc cb truyén
va cac yéu t6 anh hudng dén chi dinh cac mure lidu
trong quan ly bénh than kinh ngoai bién do dai thao
dwong.

Phwong phap: C6 63 bac si y hoc ¢ truyén
dang thwc hién céng tac tai 04 bénh vién dwoc
tuyén md vao nghién ciru. Nghién ciru tién hanh
qua cac bwdc sau: glri bang khao sat dén cac bac
sT trong khoa y hoc ¢b truyén tai cac bénh vién va
thu thap cau tra I1&i thdng qua cdng cu Google form,
trich xuét va xt ly théng ké di liéu. Sé liéu sau
khi dwoc thu thap duwoc sé dwoc kiém tra lai vé
tinh phu hop va day dd. Sau do, sé liéu dwoc trich
xuét tor bang két qua clia cong cu Google Form vao
bang tinh ctia phdn mém Microsoft Excel phién ban
365, va tién hanh ma hda va xwr ly di¥r kién dwoc
thwc hién bang phan mém R phién ban 4.2.

Két qua: Trong téng sb6 63 bac si, két qua
cho thdy murc lidu da sb cac bac si dung dbi voi
pregabalin la 75 - 150 mg/ngay, gabapentin 300
- 600 mg/ngay, amitriptyline 25 - 50 mg/ngay,
va duloxetine 60 - 120 mg/ngay. S6 nam ké tw
khi tbt nghiép dai hoc anh hudng dén liéu tbi da
va duy tri cia gabapentin (p<0,05). Ly do ngwng
st dung thudc chiém tan suét cao bao gdm: cac
phwong phap y hoc cb truyén cho hiéu qua cai
thién tét (73,58% dbi v&i pregabalin, 70,70% dbi
v&i gabapentin, 43,48% dbi véi amitriptyline, 50%
ddi véi duloxetine); ngwdi bénh khéng dung nap
duwoc tac dung phu cla thudc (62,60% dbi voi
pregabalin, 56,9% db6i v&i gabapentin, 73,91%
dbi voi amitriptyline, 50% db6i v&i duloxetine);
chwa dat hiéu quéd mong mubn (94,34% dbi voi
pregabalin, 41,38% dbi v&i gabapentin, 52,17%
ddi voi amitriptyline, 42,86% dbi v&i duloxetine).
Ly do s dung thubéc & murc lidu thap bao gom:
hiéu qua van dat v&i mure liéu thap (60,38% dbi voi
pregabalin, 56,90% doéi voi gabapentin, 65,22%
déi voi amitriptyline, 65,29% dbéi véi duloxetine);
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cac phwong phap y hoc cb truyén cho hiéu qua
cai thién tét (60,38% dbi voi pregabalin, 56,90%
ddi véi gabapentin, 47,83% dbi véi amitriptyline,
50% dbi v&i duloxetine); ngudi bénh khéng dung
nap dwoc tac dung phu cla thubc (52,83% dbi voi
pregabalin, 48,28% dbi v&i gabapentin, 39,13% dbi
v&i amitriptyline, 50% dbi vé&i duloxetine).

Két luan: Pa sb cac bac siy hoc cb truyén st
dung murc liéu cac thube gidm dau than kinh trong
diéu tri bénh than kinh ngoai bién do dai thao
dwong thap hon so véi liéu khuyén cdo. Ly do
chinh ngwng s dung thuébc 1a do hiéu qua khong
dat dwg'c nhu mong muén, va cac phwong phap y
hoc ¢b truyén cho hiéu qua cai thién.

Tw khéa: Bénh thén kinh ngoai bién do déi thao
duong, y hoc ¢é truyén, mire lidu thube gidm dau
than kinh

A SURVEY ON NEUROPATHIC PAIN
MEDICATIONS DOSAGES PRESCRIBED BY
TRADITIONAL MEDICINE PRACTITIONERS
IN DIABETIC PERIPHERAL NEUROPATHY
TREATMENT

ABSTRACT

Objective: To survey the doses of neuropathic
pain relievers prescribed by Traditional Medicine
doctors and factors affecting the prescription of
dosage levels in the management of diabetic
peripheral neuropathy.

Method: In this study a cross-sectional analysis
was utilized, in which aimed at examining a specific
point in time. The survey questionnaire underwent
a rigorous development process and was carefully
reviewed and approved by the Ethics Committee
of the University of Medicine and Pharmacy in
Ho Chi Minh City. This comprehensive scrutiny
ensured that the questionnaire adhered to ethical
guidelines and principles, guaranteeing the
protection of participants’ rights. Subsequently, this
questionnaire was applied at the following hospitals.
The data was recorded in Excel and statistically
analysed by using the R programming language.
To assess the correlation between the indicated
dosage and relevant factors, a multivariate linear
regression model was employed to identify
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significant predictors that had a substantial impact
on the dosage prescribed.

Results: The results showed that the initial,
maintenance, and maximum doses commonly used
for pregabalin were 75-150 mg/day, gabapentin
were 300-600 mg/day, amitriptyline were 25-50
mg/day, and duloxetine were 30-60 mg/day.

The factors of age, gender, educational level,
years of professional experience, and years since
university graduation do not have a significant
impact on determining the initial, maximum, and
maintenance dosage of pregabalin, amitriptyline,
and duloxetine. The number of years since
university graduation influenced the maximum and
maintenance doses of gabapentin (p<0.05).

Reasons for medication discontinuation including:
efficient response from ftraditional medicine
interventions (73,58% for pregabalin, 70,70%
for gabapentin, 43,48% for amitriptyline, 50% for
duloxetine); side effects (62.60% for pregabalin,
56,9% for gabapentin, 73,91% for amitriptyline,
50% for duloxetine); and inadequate desired
effectiveness (94,34% for pregabalin, 41,38% for
gabapentin, 52,17% for amitriptyline, 42,86% for
duloxetine).

The utilization of low-dose medication is justified
by its ability to achieve therapeutic efficacy even at
reduced dosages (60,38% for pregabalin, 56,90%
for gabapentin, 65.22% for amitriptyline, 65,29% for
duloxetine); traditional medicine modalities have
demonstrated significant effectiveness in improving
patient outcomes (60,38% for pregabalin, 56,90%
for gabapentin, 47,83% for amitriptyline, 50%
for duloxetine); side effects-induced intolerance
in patients (52,83% for pregabalin, 48,28% for
gabapentin, 39,13% for amitriptyline, 50% for
duloxetine).

Conclusion: Most traditional Vietnamese
physicians lower doses of neuropathic pain
medication for diabetic peripheral neuropathy than
the recommended guidelines. The primary reason
for treatment discontinuation is that the observed
inadequate efficacy, while the physicians have not
prescribed the maximum recommended dosage.
Therefore, it is essential to implement measures
to encourage physicians to prescribe the correct
dosage according to the recommendations before
concluding the failure in treatment. Furthermore,
traditional medicine therapy have shown significant
efficacy in promoting substantial improvements.
This suggests the promising benefits integrating
traditional medicine into diabetic peripheral
neuropathy treatment in Vietnam, resulting in the
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enhance therapeutic efficacy compared to using
individual conventional medicine.

Keywords: diabetic peripheral
traditional medicine

I. DAT VAN BE

Bénh than kinh ngoai bién do dai thao dwong
(DPN) I& mét trong nhirng bién chirng Ién, cé ty 1&
hién mac tlr 30-40% & bénh nhan dai thao dwong,
tang 1&én khodng 50% & nhi*rng bénh nhan da mac
bénh trén 20 nam[1]. Dau than kinh va gidm cam
giac anh hwéng nhiéu dén bénh nhan bao gém
nguy co té nga, tan tat, suy gidm chat lwong cudc
sbng, han ché trong cac hoat dong sinh hoat hang
ngay, suy gidm vé mét tm ly xa hdi va céac triéu
chirng trdm cam. Tuy nhién, hién nay hiéu qua
diéu tri thudc d6i véi DPN th&p[2]. Tac dung phu
lam sang trén nhom thubc nhiéu[2]. Cac loai thubc
thwong duoc ké don dé kiém soat con dau than
kinh, chéng han nhw amitriptyline, pregabalin, va
gabapentin dwoc wa chudng véi liéu lwong thap
hon & An Do[3]. Ty |é bénh nhan dai thao dwdng
dén diéu tri tai cac phong kham YHCT ngay cang
nhiéu. Vay, liéu cac thubc gidm dau than kinh duoc
chi dinh trén bénh nhan DPN tlr giai doan khi dau,
t6i da, duy tri cGia cac bac si YHCT la bao nhiéu?
Céc rao can nao khién cac bac si YHCT sir dung
khéng dung liéu khuyén cao? Viéc st dung liéu qua
thadp dan dén khong dat dwoc hiéu qué giam dau,
nguoc lai liéu qua cao trén mirc can thiét gay tac
dung phu lam tang ganh nang bénh tat cho bénh
nhan. Tim hiéu vé& hanh vi chi dinh liéu cac thudc
giam dau than kinh trong quan ly DPN cuia cac bac
sT YHCT sé giup danh gia thyc trang lam sang trong
thé gii thwe xem liéu rang cac thubc da dwoc st
dung t6i wu theo cac khuyén cao hay khong? Néu
khéng thi ly do 1a gi dé to dé lam tién dé cho céac
nghién ctru tiép theo tim phwong huwéng giai quyét
thich hop nham cai thién chat lwong dich vu cham
séc y té trong quan ly bénh nhan dai thao dwdng
tai cac co s& kham chira bénh bang YHCT. Chang
t6i tién hanh nghién ctvu v&i muc tiéu:

1. Xac dinh muc liéu khéi dau, téi da, duy tri va
cac yéu tb lién quan dén murc liéu cla cac thube
gidm dau than kinh trong quan ly bénh than kinh
ngoai bién do dai thao

2. Khao sat dwoc nhirng rao can khién bac si chi
dinh liéu kh&i dau, tdi da, va duy tri ctia cac thubc
gidm dau than kinh trong quan ly bénh than kinh
ngoai bién do dai thao dwong

II. POl TUONG VA PHUONG PHAP
NGHIEN clU

2.1. Péi twong, dia diém va thoi gian
nghién clru

neuropathy,
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Thei gian nghién ctru: tir thang 01/2023 dén
thang 06/2023

DPoi ’tuo’ng va dia diém nghién ctru: Qéc bég ST
hoc co t’ruyén‘ dan,g thwc hién cong tac diéu tri bang
y hoc c6 truyén két hop y hoc hién dai tai cac bénh
vién: Bénh vién Y hoc cb truyén Binh Dwong, Bénh
vién phuc héi chu’g nang tinh Bi‘nh Dwong, Bénh
vién Y hoc co truyén va Phuc r;ci ch}]’c nang tinr)
Khénh Hoa, Bénh vién Y hoc cO truyén thanh pho
Can Tho.

2.2. Tiéu chuan chon vao

- Bbi twong tham gia nghién ctru & nhirng bac si
lam viéc tai khoa YHCT & cac bénh vién:

- E)apg giq nhiém vu 1a bac si diéu tri tai khoa y
hoc c0 truyén

- C6 chirng chi hanh nghé vé kham bénh va chira
bénh bang y hoc cb truyén

Pdng y tham gia nghién ctru

2.3. Tiéu chuan loai trir

- Cac bac si khéng lién tuc lam viéc trong 3 nam

- Chua tieng chi dinh céc thude gidm dau than
kinh trong quan ly bénh nhan cé bién chirng than
kinh ngoai bién do dai thao duwong

2.4. Phwong phap nghién ctru

Thiét ké nghién ctru cat ngang phan tich

Cé méau

Cong thirc woc lwong mot ty 1é:

zZ,(1-p)
n = “/2—2” = 63
£

Trong dé:

- n: 1a ¢& mau cho nghién ctu

RVAREY Hé sb tin cay phu thudc vao nguéng
Xac suat o (o = 0,05 thi Z = 1,96)

p: Theo nghién ctru & An D6 [3]ty |é dung thubc
lieu thap hon khuyén céo khoang 86%. An Do cd

Ill. KET QUA

Pac diém mwec lidn gabapentin
H =
23
38
: I

toi da

100% g
a0%4
800%4
70%
6084
5024
4004
30%
2004
1084

025

33

khéi dan duy tri

m 300 600 900 m1800 3600

nén Y té gan nhw Viét Nam nén lay ty 1& wéc tinh
0,86.

- : P6 sai léch mong muén, trong nghién ciru nay
chung téi chon e = 0,05.

V&i cac div liéu trén ¢& mau dwoc tinh cho diéu
tra 63 d6i twong nghién ctu

Ky thuat chon mau

Khao sat cac bénh vién bac si y hoc cbd truyén
dwoc chi dinh thubc gidm dau than kinh ngoai bién
do dai thao duwéng. Qua khao sat so bd clia mau
nghién clru cac bénh vién thoa tiéu chi: Bénh vién
Y hoc cb truyén Binh Dwong, Bénh vién phuc hoi
chirc nang tinh Binh Dwong, Bénh vién Y hoc cd
truyén va Phuc héi chirc nang tinh Khanh Hoa,
Bénh vién Y hoc cb truyén thanh phd Can Tho.
Dwng ldy mau khi d& du chi tiéu.

2.5. Quy trinh tién hanh nghién ctru

- GWi bang khéo sat dén cac bac si trong danh
sach va thu thap cau tra l&i théng qua coéng cu
Google form.

~ Trich xuét va x ly théng k& da lidu.

2.6. Phwong phap xtr ly sé liéu

- Nhap sbé lieu bang Microsoft Excel 365

- X ly théng ké bang phan mém R 4.2

- Kiém tra phan phdi chuan phap kiém Shapiro-
Wilk (p>0,05)

- Kiém tra yéu tb lién quan dén liéu thudc bang
hdi quy tuyén tinh da bién

- Gia tri p ctia hoéi quy tuyén tinh da bién nhd hon
0,05 dwoc xem la cd y nghia théng ké

2.7. Pao dwrc nghién ctru

DPé cuwong nghién ciru duoc thédng qua Hoi dong
Y Buc trong nghién cu y sinh hoc — Pai hoc Y
Dwoc Thanh phé H6 Chi Minh sé 13/HDDD-BDHYD
ngay 09 thang 01 nam 2023.

Pac diém miec liéu pregabalin
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Piic diém murc liéu amitriptyline Pic diém mirc lién duloxetine
100%; 100%, o 0
0004 - . . o094 23 .
8004 17 8004
7004 - 7084 57
6094 49 60 %
50% 3004 59
4004 4004
3004 3004
2004 2004
1004 1004 .
0% 0%
khoi din toi da duytri khéi din toi da duy tri
m25 50 m75 m125 m 30 60 ma0 m120

Biéu dé 1. Pac diém mirc liéu dung cdc thubc giam dau than kinh
Qua biéu d6 1 cho thdy murc liéu cac thubc gidm dau than kinh da sb cac bac si chi dinh d6i véi
pregabalin la 75 — 150 mg/ngay, gabapentin 300 — 600 mg/ngay, amitriptyline 25 — 50 mg/ngay, va
duloxetine 60 - 120 mg/ngay .
Bang 1. Yéu té lién quan dén mdrc liéu khéi dau, téi da va duy tri cua gabapentin

Théng s6 p (kh&i dau) | p (duy tri) p (t6i da)
Tubi 0,958 0,093 0,093
Gidi tinh
Nam
N 0,958 0,926 0,926
Trinh d6 chuyén mén
Bac si
Thac si/CK1 0,126 0,141 0,141
Tién si/CKIl 0,637 0,678 0,678
S6 nam hanh nghé 0,059 0,284 0,284
S nam tét nghiép 0,280 0,045 0,045

Cac yéu tb tudi, gioi tinh, trinh dd chuyén mén, s6 ndm hanh nghé ké tir khi cé chirng chi hanh nghé,
s6 nam tbt nghiép ké tr khi tot nghiép dai hoc khéng anh hwéng cé y nghia dén viéc chi dinh muc liéu
khé&i dau, téi da va duy tri cGia pregabalin. Ngoai trir yéu t6 s6 ndm tét nghiép ké tir khi tét nghiép dai hoc
anh hwdng murc liéu téi da va duy tri ciia gabapentin.

100 04,34

116 (%)
Lh
=]

EEE EEEE R

Khéng dat hidu qua nhumong Céc bién phip v hoc cd truyén  Nguwdi bénh khéng dung nap
mudn cho higu qua cai thién tot dugc tic dung phu thudc
m Pregabalin Gabapentin Amitnptylin = Duloxetine

Biéu d6 2. Ly do khéng tiép tuc chi dinh céc thudc giam dau than kinh
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Biéu db6 2 cho thay ly do khéng tiép tuc chi dinh thudc chiém tan suét cao bao gébm: khéng dat hiéu qua
nhw mong mudn (chiém 94,34% trong ly do ngwng str dung pregabalin; 40 — 50% dbi véi gabapentin,
amitriptyline va duloxetine), cac bién phap y hoc ¢cb truyén cho hiéu qua cai thién tét chiém 50 — 75%,
khoang 50 — 70% bac si nguwng chi dinh thudc vi ngudi bénh khéong dung nap duoc tac dung phu thude.

Hidu qua van dat dugs vai lisn thﬁp Cdc bién phip vhoc b lm}-‘&n cho

MNzwdi bénh khong dung nap duoe

higu qud cai thién tot tdc dung phu thuoe

= Pregabalin . Gabapentin =~ # Amitriptdin -« Duloxetine

Biéu d6 3. Ly do dung liéu thap cdc thubc giam dau than kinh

Biéu dd 3 cho biét Iy do str dung thudc liéu thap chiém tan suat cao nhét la hiéu qua van dat dwoc voi
lidu thap chiém 55 — 65%, cac phwong phap y hoc cb truyén cho hiéu qua cai thién tét chiém 50 — 60%;
ngu®i bénh khéng dung nap dwoc tac dung phu chiém 40 — 50%.

IV. BAN LUAN

Thong qua khao sat, da sb bac si'y hoc cb truyén
& Viét Nam str dung murc liéu trong DPN thap hon
S0 v@i cac nghién ctru trwde Parsons va Li (2016)
[6], Wiffen va cs (2017) [7], Moore va cs (2015) [8]
do co6 thé vi dbi twong ngwdi bénh 1a ngwdi chau
Au thé trang khac nguoi chau A, khac nhau vé c&
mau nghién clru hay do chuyén khoa khac so v&i
bac sTy hoc cb truyén. Nghién ctu cla ching toi
twong déng véi Kamble va cs (2017) [3]: wu tién st
dung liéu thdp cac thubc pregabalin, gabapentin,
duloxetine, trong diéu tri bénh DPN & An D6 [3].
Diéu nay goi y cé thé mirc dung nap cla nguodi
chau A thap hon ngwdi chau Au. Tl nhivng van dé
trén kién nghi rang can cac nghién ctru phia sau
dé khao sat lidu téi wu thubc gidm dau than kinh
trong diéu tri bénh than kinh ngoai bién do dai thao
dwdng trén nguwoi bénh tai Viét Nam.

Ly do ngwng dung thuéc do khéng dat hiéu qua
nhw mong muébn chiém 45-50% twong tw nhw cac
nghién ctru trwdc day. Tuy nhién, khac voi cac
nghién clru trwéc day Satoh va cs (2010) [10],
Parsons va Li (2016) [6], Toole va cs (2010) vé hiéu
qua cla thubc pregabalin cé gidm dau dang ké
trong diéu tri DPN, trong nghién ctru nay 94,34%
bac si ngwng chi dinh pregabalin vi cho rang thubc
khong dat hiéu qué mong muén. Sy khac biét nay
khac véi cac nghién ciu trwdc day co thé khac
nhau vé d&c diém ctia mau nghién ctu.

Trong nghién ctru 50-70% ngwng chi dinh do tac
dung phu cla thudc. Nhw vay twong tw cac nghién
clru trwdc day Freynhagen va cs (2015), Toth
(2014), Azmi va cs (2019), Wiffen va cs (2017) vé
tan suat xuét hién tac dung phu cla cac thubc gidm
dau than kinh va ty 1& méc tac dung phu phd bién
c6 thé tang lén khi tang liéu thubc I6n hon. Goi y
quan ngai vé tac dung phu thuéc anh hwéng dén
murc liéu va két luan sém ctia bac si vé hiéu qua
diéu trj thuéc.

Trong nghién c&u 50-75% bac si ngwng chi dinh
vi cac phwong phap y hoc ¢ truyén cho hiéu qua
cai thién tét. Tuy nhién, tinh thuyét phuc cla hiéu
qua trén lam sang con han ché do sw khac biét vé
c® mau so v&i cac nghién clru trwde day. Diéu nay
cho thay su can thiét viéc tién hanh cac nghién ctru
manh hon vé |am sang danh gia hiéu qua va an
toan cac phwong phap y hoc cb truyén trong diéu
tri DPN. Bong thoi goi y két hop st dung liéu cac
thudc Tay y va cac phwong phap y hoc cb truyén
dé c6 thé tang hiéu qua diéu tri va gidm tan suét
tac dung phu.

Khodng 55-65% bac si str dung liéu thap do hiéu
qua van dat duoc voi liéu thap. Tuwong tw nghién
ctru Kamble [3] chi ra rang cac bac si chon liéu thap
hon nhdm muc dich can bang hiéu qua cta thubc
v&i kha ndng dung nap trén ngudi bénh. Diéu nay
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dung vi thyc té 1a sw xuat hién cla cac tac dung
phu c6 thé Ia mét trong nhirng ly do phéd bién nhét
dan dén viéc gian doan/ngirng diéu tri, dwoc quan
sat thdy & 40% bénh nhan dwoc diéu tri cac tinh
trang lién quan dén dau.

Trong nghién ctu 40-50% st dung liéu thap do
tac dung phu cla thubc. Twong tw nghién ciru
Kamble cho thdy rang muc dich viéc s dung liéu
thadp nhdm gidp nguwdi bénh cé thé dung nap tét
dan dén sw tuan tha diéu tri ciia bénh nhan tét hon,
tuy nhién trong nghién ctu ciing chi ra tan suét
xuét hién tac dung phu nhat dinh & cac muc liéu
thap [3] .

Khoang 50-60% bac si st dung liéu thap véi
ly do cac phwong phap YHCT cho hiéu qua cai
thién. Nhw vay cac cac phwong diéu tri y hoc cb
truyén don thuan da cho thy hiéu qua cai thién
trén nguwdi bénh DPN nhw nghién clru cla Dietzel
va cs (2023), Song G va cs (2023) [8], sw két hop
gitra cac phwong phap diéu tri YHCT ciing cho
thdy hiéu qua cai thién tét trén ngwoi bénh DPN
nhw nghién ctru Fu Q, Yang H va cs (2020) [9], Shi
Y, Liu L va cs (2021) [10]. Két hop cac van dé trén
goi y rdng nén co su két hop st dung liéu thap cac
thubc Tay y va cac phwong phap y hoc cb truyén
dé co thé tang hiéu qua diéu tri va gidm tan suét tac
dung phu. Bén canh dé khuyén nghi tién hanh cac
nghién ctru 1am sang ngau nhién cé dbi chirng dé
dwa ra bang chirng chirng minh hiéu qua va tinh an
toan trén 1am sang khi két hop thubc gidm dau than
kinh liéu thap v&i cac lieu phap YHCT la can thiét.

V. KET LUAN

Da s6 cac bac siy hoc ¢b truyén s dung mirc
lidu cac thubc gidm dau than kinh trong diéu tri
bénh than kinh ngoai bién do dai thdo dworng thap
hon so vé&i liéu khuyén cdo. Ly do chinh dan dén
viéc ngwng s dung thudc 1a do hiéu qua khong dat
dwoc nhw mong mudn, trong khi bac si chwa ké
don liéu lwong tbi da co thé dat dwoc theo khuyén
cdo. Viéc két luan khéng dap ng véi thude khi
chwa s dung dén liéu dich theo khuyén cao c6
thé lam han ché lgi ich cGia ngudi bénh.
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