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V. KET LU;3hN 
Glu^ 3 phan Ioal dupe nghien cUu, mGSS va 

HPA CO xu hudng cho ket qua phan loai gidng 
nhau va gan vdi cae phan loai ehuan nhieu hdn 
so vdi eGSS. Nen sU dung phan loai mGSS cho 
thUe hanh lam sang va nghien cUu khoa hpe. 
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TOM TAT 
M|JC tieu: Khao sat dae diem canxi hda ddng 

mach vanh (DMV) dift vao chup vi tinh da lat cat tim 
(MSCT) d benh nhan dai thao dUdng typ 2 bien ehiing 
benh than man giai doan cuoi (BTMGDC) cd so sanh 
vdi nhdm chirng benh. Doi tUdng va phUdng phap 
nghien cu'u: gom 73 BN dai thao dUdng typ 2 cd 
bien ehUng benh than man tinh giai doan cudi thudc 
nhom nghien ciru va 68 BN benh than man tinh giai 
doan cudi do cac nguyen nlian khae thugc nhom 
chiihg benh, dieu tri tai Benh vien TruTig VUdng tir 
thang 03/2011 den thang 04/2015. Cac benh nhan 
dUtJe kham lam sang, xet nghiem thudng quy, xet 
nghiem_̂  phospho, PTH mau; chup vi tinh da lat cat 
tim. biem canxi hoa dgng mach vanh dUpe xac dinh 
dua vao nguySn ly tinh diem Agatston sU dung phan 
mem Smart Score co san tren may chup MSCT. Ket 
qua: Ty le BN cd canxi hda dong mach vanh d nhdm 
DTD bien chuhg BTMTGDC (89,1%) cao hdn cd y 
nghTa so vdi nhdm chiihg benh (42,6%). Ty le BN 
theo cae miTc diem CACS d nhdm benh (44,6%; 
32,3%; 23,1%) khac biet ehuS ed y nghla so vdi nhdm 
chiing benh (58,6%; 27,6%; 13,8%). SU xuat hien 
canxi hda DMV d BN DTD ed bien chiTng BTMTGDC 
liSn quan ed y nghTa vdi giam canxi mau, lien quan 
chUa ed y nghta vdi cae yeu to tuoi > 60, ttidi gian 
STM > 2 nam, thdi gian THA > 5 nam, tang phospho, 
PTH mau. Ket luan: Canxi hda dong mach vanh phat 
hien dyS vao ehu^ MSCT gap vdi ty le cao hdn d benh 
nhan dai thao dUdng cd binh than tinh giai doan cuoi 
so vdi benh than man tinh giai doan cuoi do cac 
nguyen nh§n khae. D ĉ diem canxi hda DMV d nhdm 
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dai thao dudng khae biet ehUa cd y nghla so vdi nhom 
BTMTGDC do cac nguyen nhan khac. Giam canxi mau 
lien quan cd y nphta tdi sU xuat hien canxi hoa DMV ci 
BN DTvD bien chutig BTMTGOC trong khi cac yeu fi tuS 
> 60, tJidi gian STM > 2 nam, thdi gian THA > 5 nam, 
tang phospho, FTH mau hen quan chua cd y nghla. 

Td khda: canxi hda DMV, dai thao dudng, benh 
than man tinh giai doan cudi, MSCT 

SUMMARY 
THE CHARACTERISTICS OF CORONARY 
ARTERY CALCIFICATION BY CARDIAC 

MSCT I N DIABETIC END-STAGE KIDNEY 
DISEASE PATIENTS 

Objective: The survey of the characteristics of the 
coronary artenes calcification by using cardiac MDCT 
in diabetic end-stage kidney disease patients. 
Subjects and methods: eross-sectional descnption, 
comparison between 73 diabetic end-stage Iddney 
disease patients (diabetic group) and 68 end-stage 
Iddney disease patients (control gnaup). All patients 
were clinically examined and measured serum 
biochemical indices. Cardiac MDCT was performed for 
all patients. Result: The rate of patients who had 
coronary arteries calcification in diabetic group 
(89,1%) was significant higher than in control group 
(42,6%). The mean of CACSs in diabetic group were 
significant higher than in control group. The 
proportion of CACS levels in diabetic group (44,6%; 
32,3%; 23,1%) was not significant to control group 
(58,6%; 27,6%; 13,8%). The proportion of CACS of 
coronary arterial branches in diabetic group was not 
significant to control group. Coronary arteries 
calcification in diabetic group was significantly related 
with and hypocalcemia but not significantly related 
with aging > 60 years old, period of kidney failure 12 
years, period of hypertention > 5 years, elevated 
serum phosphor and PTH concentration. Conclusion; 
The rate of the coronary arteries calcification was 
significant higher in diabetic end-stage of chronic 
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Iddney disease patients but characteristics of coronary 
arteries calcification of whom was not significantly 
different from end-stage kidney disease patients 
causing by others. Hypocalcemia may cause increasing 
the CACS in diabetic end-stage kidney patients but 
aging > 60 years old, period of kidney failure > 2 
years, period of hypertention > 5 years, elevated 
semm phosphor and PTH concentration were not 
significantiy related. 

/feyivo/ris; coronary artery calcification, diabetes, 
end-stage renal disease, MSCT 

I. OAT VAN OE 
Dai thao dUdng typ 2 la benh roi loan chuyen 

hoa gay ra nhieu bien ehuTig tim mach trong dd 
hay gap la benh dong mach vanh. Ben canh ton 
thUdng hep DMV do tdn thUdng npi mae, tinh 
trang canxi hda DMV cung dUdc ehiing minh la 
yeu to nguy cd xuat hien cae bien eo mach vanh. 
Canxi hoa DMV gay ra bdi rdi loan do dai thao 
du'dng gom nhieu yeu to: hoat hda yeu to viem, 
tress oxy hda, khang insulin, roi loan lipid mau 
va tang phosphor trong mau. O benh nhan dai 
thao dudng cd bien chii'ng benh tlian man tinh 
lai xuat hien them cac yeu to gay canxi hda DMV 
nhu rdi loan chuyen hda canxi, phospho va 
cUdng can giap thir phat. Mau qua iau dai khi suy 
than tien trien den giai doan cuoi la dan tdi gia 
tang sU lang dpng canxi d thanh dong mach 
vanh, lam tang dp eutig ddng maeh, giam sUe 
dan hoi va tUdi mau nudi cd tim cung nhU thuan 
Itfi cho viec hinh thanh cac mang vifa xd ddng 
mach, lam gia tang nguy cd benh tim thieu mau 
cue bp d benh nhan dai thao dUdng cd bien 
chirng benh than man giai doan cudi. Chup cat 
16p vi tfnh da lat cat tim la phUdng phap khong 
xam nhap cd gia tri nhat giup danh gia mUe dp 
canxi hda dpng maeh vanh, giiip phan l3ng nguy 
cd benh tlm thieu mau cue bp. Vi vay, chiing toi 
thUc hien de tai: "Nghiin c&u dac diem canxi hoa 
dong mach vanh duS vao chup vi tfnh da lit cat 
tim d binh nhan dai thao dddng typ 2 cd bien 
chung benh than man giai doan cuoi". 

II. DOI TUONG VA PHITONG PHAP NGHIEN CUTJ 
2.1. Ddi tudng nghien cdu: gom 73 BN dai 

thao dudng typ 2 ed bien chu'ng benh than man 
tinh giai doan cuoi (nhdm benh) va 68 BN benh 
tlian man ti'nh giai doan cuoi do cac nguyen nhan 

khac (nhdm chimg benh) dieu trj tai Benh vien 
TrUng VUdng tir thang 03/2011 den tti^ng 04/2015. 

Tieu chuan Ida chpn doi tddng: 
*Nh6m bSn'h (BN dai thao dddng bien 

chdng benh than man gdcuoi): 
+ DUdc Chan doan dai thao dUdng typ 2 theo 

tieu chuan Lien doan qude te nam 2011 
+ Thdi gian phat hien dai thao dudng tren 5 nim. 
-I- MUe loc cau than < 15ml/phut/l,73m^ 
+ ChUa lpc mau chu ky. 
*Nhdm chulig benh (BN benh than man 

tinh khdng do dai thao dddng): 
H- OuUc chan doan suy than man do cac nguyen 

nhan khac nhau khong phai dai thao duSng. 
H- Miic lpc cau than < 15ml/phiit/l,73m^ 
-H ChUa lpc mau ehu ky. 
Tieu chuan loai trd ddi tifdng nghiin cut/ 
+ Suy tim man b'nh dp 4, roi loan nhip tim nang. 
-1- Dot quy nao giai doan cap tinh. 
+ Hpi chirng mach vanh cap 
-I- Nlilem khuan toan than mii'c dp nang. 
2.2. Phddng phap nghien cdu: 
Thiet ki' nghiSn cdu: tien ciiu, md ta, eat 

ngang, so sanh nhdm benh va nhdm ehUng. 
Mdt sd' tiSu chuan, phan loai sd dung 

trong nghiSn cdu 
+ Phan chia glal doan benh than man theo 

Hpi Than qude te KDOG6-20i2 
-i-Chan doan dai thao dudng typ 2 theo Lien 

doan dai thao dUdng quoe te IDF-2012 
+ Chan doan tang huyet ap theo JNC VII-2003. 
Bang 2.1: Diem canxi hda DMV dda vao 

nguyen tac Agatston 
Cdn vi H.U 

130 T 199 
200 + 299 
300 -r 399 

>ma 

Diem canxi hoa 
1 
2 
3 
4 

Bang 2.2. DiT bao nguy cd mac benh 
mach vanh dUa vao diem canxi hoa 
Di@m canxi 
hoa CACS 

1-f 100 
101 T 400 

401 •!• 1000 
>1000 

Nguy c<̂  mac benh mach 
vanh 

Khong nguy cd, tu'dng utig llan 
3,1 Ian (OR) (95% CI: 1.2 - 7.9) 
4,6 lan (OR) (95% Q: 1.8 - 11.8; 
8,3 lan (OR) (95% Q: 3.3 - 21. i ; 

IN. KETQUA NGHIEN CLTU 
Bang 3.1: Oac diem Chun 

Bien doi chi so 
Tuoi 

! Nam/nii' 
i Thdi qian DTB (nam) 

Thdi gian tanq huvet ap 

g ddi tu'dng nghien cii'u (n =141} 
Nhom OTO(n = 73) 

61,8 ± 9,8 
29/44 

14,5 ± 5,6 
8,4 ± 6,0 

Nhom chu'ng benh(n = 68) 
55,3 ± i5,8 

36/32 

-5,0 ± 4,2 

P 
<0,05 
>0,05 

<0,05 
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Thdi gian suy tfian man 
Bi»II > 23 

Thieu mau nanq (Hb < 70q/i) 
Giam canxi 

Tanq piiospho 
Tanq PTH 

Giam albumin mau 
Î 'lu'c ioc cau than (ml/p) 

2,9 ± 1,7 
30 (41,1) 
30 (41,1) 
68 (93,1) 
60 (82,2) 
31 (42,5) 
60 (82,2) 
9,3 ± 4,5 

1,7 ± 1,1 
7 (10,3) 

37 (54,4) 
58 (85,3) 
54 (79,4) 
32 (47JJ 
44 (64,7) 
8,8 ± 4,6 

<0,05 
<0,05 
>0,05 
>0,05 
>0,05 
>0,05 
<0,05 
>0,05 

+ Tuoi trung binh, thdi gian phat hien tang huyet ap, thdi gian phat hien suy than man, t / le BN 
cd du can beo phi, giam albumin mau d nhdm dai thao dUdng cao hdn nhdm chimg benh. 

+ Ty le ve gidi, ty le BN thieu mau nang, giam canxi, tang phospho, tang PTH mau, gia tri trung 
binh mire loc eau than d 2 nhdm khac biet khdng cd y nghla thong ke. 

Bang 3.2: So sanh ty Ip benh nhan cd canxi hda dpng m^ch vanh (n = 141) 

Dpng mach vanh Nhdm DTD 
= 7 3 ; n , ( % ) 

Nhom chu'ng benh 
= 68; n, (%) 

Canxi hoa 
Khong CO canxi hoa 

65 (89,1) 
3 (10,9) 

29 (42,6) 
39 (57,4) p < 0,05 

Ty le benh nhan ed canxi hda ddng maeh vanh d BN dai thao dUdng ed bien chUng BTMTGDC cao 
hdn ed y nghTa so vdi BTMTGDC do cac nguyen nhan khae. 

Bang 3.3: So sanh ty IS benh nhan dda vao phan mdc nguy cd benh ddng mach vanh 
theo thang diem CACS (n = 94) 

Diem canxi hoa 
CACS 

1 + 1 0 0 
101 T 400 

401 4- 1000 
> 1000 

Nhom STD 
n = 65; n, ( % ) 

29 (44,6) 
21 (32,3) 
15 (23,1) 
0 (0,0) 

Nhom chu'ng benh 
n = 29; n, (%) 

17 (58,6) 
8 (27,6) 
4 (13,8) 

0 (0,0) 

P 

p > 0,05 

1 Ty le benh nhan theo phan mire nguy cd benh BMV dua vao diem canxi lioa CACS d benti niian 
BTD CO bien chifng BTMTGDC l<hac biet I<h6ng cd <i ngtiia so vdi nhom chu'ng benh (BT^fTG[jc do cac 
nguyen nhan l<hac). 

Bang 3,4: So sanh gia tri trung binh diem canxi hda chung, tirng nhanh dong mach 
vanh (n = 141) 

Nhom STD 
n = 73 (6TTB ± SD) 

Nhom chu'ng bgnh 
n = 68 (GTTB ±'SD) 

CACS Chung 234,0 ± 292,6 
CACS than chunq 14,0 ± 34,3 4,5 ± 18,0 
CACS vanh phai 62,5 ± 110,3 22,5 ± 78,3 <0,05 

CACS lien that tru'dc 112,5 ± 160,0 28,2 ± 65,5 
CACS nhanh m(j 45,9 ± 74,8 5,6 ± 16,9 

Gia tri trung binh diem CACS chung, tirng nhanh BMV d BN dai thao du'dng co bien chirng 
BTMTGBC cao hdn cd y nghTa so vdi BI>I BTMTGBC do cac nguyen nhan khac. 

Bang 3.5: Ty 1$ benh nhan dUa vao sd nhanh dong mach vanh bi can xi hda (n=94) 
Nhdm DTD 
= 6 5 ; n , ( % ) 

Nhom chu'ng benh 
= 29; n , (%) 

14 (21,5) 
21 (32,3) 

10 (34,5) 

18 (27,7) 
9 (31,0) 

12 (18,5) 
9 (31,0) 
1 (3,5) 

p > 0,05 

J ' / i? benh nhan theo so nhanh DMV cd canxi hda d BN dai th j o du'dng co biSn chu'ng BTMTGBC 
khac biet chua co y nghia so vdi BN BTMTGBC do cac nguyen nhan khac. 

Bang 3.e: Moi lien guan giO-asW xuat hien canxi hda BMV vdi mot so yeu to, chi sod BN 
dai thao dudng bien chii'ng BTMTGBC 

Chi so 

Tuoi > 60 (nam) 

G5p chung (n = 1 4 1 ) ~ Nhom DTD (n=73) 
OR 

Thdi qian STM > 2 nam 4,7 
1,8 
2,1 

>0,05 
>0,05 
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Thdi qian THA > 5 nam 
Giam canxi 
Tanq PTH 

lanq Phospho 

5,4 
3,5 
3,3 
1,0 

<0,05 
<0,05 
>0,05 
>0,05 

1,7 
6,9 
1,0 
0,6 

>0,05 
<0,05 
>0,05 
>0,05 

Tuoi > 60, thdi gian STM > 2 nam, thdi gian 
THA > 5 nam, tang PTH va tang phospho mau Hen 
quan chua ed y nghTa vdi sU xuat hien canxi hda 
BMV d BN dai thao dUdng bien chiing BTNTGDC 
trong Wii giam canxi mau lien quan cd y nghTa. 

IV. BAN LUAN 
Dal thao dudng typ 2 xuat hien chii yeu d 

tudi tren 40, bien ehutig than thUdng xuat hien 
sau t i i 5 - 10 nam phat hien DTO, tien trien dSn 
tdi suy ttian man tinh giai doan euoi. Do dd, 
nhihig BN suy than man tinh do dai thao dUdng 
thudng d lite tudi trung nien va tuoi gia, thdi 
dilm phat hien bien doi giam chire nang than 
ding sdm hdn so vdi suy than do eae nguyen 
nhan khac do BN thUdng xuyen phai theo doi 
dieu trj kiem soat glucose mau trUdc do. Ben 
canh dd, tang huyet ap la bieu hien hay gap d 
benh nhan dai thao dUdng. Ket qua nghien cu'u 
clio thay tuoi trung binh ciia nhom DTO eao hdn 
CO y nghTa so vdi nhom chirng benh (bang 3.1). 
Thdi gian phat hien suy than man va tang huyet 
ip d nhdm DTO cung eao hdn ed y nghTa so vdi 
nhom chii'ng benh (bang 3.1). DUcan, beo phi la 
ySu to nguy cd dong thdi la dac diem thUdng ton 
tai d BN dai thao dUdng, ket qua nghien cirU eho 
tiiay t / le dU can beo phi d nhdm OTD eao hdn 
so vdi nhom chirng benh (bang 3.1). Cac ddi 
tu'dng nghien cu'u dii suy than do eac nguyen 
Miac nhau nhUng cimg d giai doan cuoi benh 
than man nen cac roi loan dac triing chUa cho 
thay sU khac biet, ty le BN thieu mau, giam canxi 
mau, tSng phospho, tang PTH va mii'c lpc rau 
than la tUdng dUdng nhau d 2 nhdm (bang 3.1). 

Dai thao dudng dUdc dac tru'ng bdi roi loan 
chuyen hda glucose trong ed the, dan tdi cac roi 
loan thu" phat khac, lam ton thUdng eae cd quan, 
anh hudng chirc phan eae cd quan cung nhU su 
song cdn ciia cd the. Benh dpng mach vanh la 
mot trong cae bien chii'ng hay gap d BN dai thao 
du'dng typ 2. Cd che benh sinh hep OMV d benh 
nhan DTD da 6Kdc lam sang td, ben canh qua 
trinh hinh thanh trUe tiep eac mang xd viTa gay 
hep long mach, theo nhieu con dUdng khac nhau 
d\ thao dudng cdn tac dpng tdi qua trinh canxi 
hoa thanh OMV, lam tang nguy ed hep OMV ro 
ret. Cling nhU tien lUdng kha nang hoi phuc khi 
c6 hep DMV gay thieu mau ed tim. Cac roi loan d 
BN dai thao dUdng dUdc nhac tdi nhU la nguyen 
nhSn gay canxi hoa maeh mau bao gom qua 
Hnh viem maeh, stress oxy hda, khang insulin. 

roi loan lipid mau va tang phosphor trong mau. 
a benh nhan DTO ed bien chUng benh than man 
tinh se xuat hien them cac rdi loan dac trUng 
nhu roi loan ehuyen hda canxi, phospho va 
cudng can glap thU phat, lam gia tang canxi hda 
dong maeh. Tinh trang canxi hda DMV d nhutig 
BN dd nang ne hdn so vdi dai thao dUdng ehUa 
cd giam chuTc nang than hoae benh than man 
giai doan cudi do cac nguyen nhan khac. ket qua 
nghien cu'u cho thay ty le BN cd canxi hda DMV 
d nhdm dai thao dudng ed bien chUng BTMTGOC 
eao hdn cd y nghTa so vdi nhdm chiTng benh 
(bang 3.2). Ty le BN cd canxi hda OMV trong 
nghien cu'u ciia ehung tdj cao hdn so vdi ket qua 
nghien cUu ciia Nguyin Van Cdng (58,5%; 
2012) d doi tUdng la benh nhan dai thao dUdng 
chUa ed suy than. Nhu vay, tien trien benh ly suy 
than man d benh nhan dai thao dudng lam gia 
tang canxi hda OMV. Miic dp canxi hda eang 
nhieu se lam gla tang nguy ed eae bien eo tlm 
maeh, danh gla miic dd canxi hda dpng maeh 
vanh la ed sd phan tang nguy ed benh dpng 
maeh vanh (bang 2.2), nghien cUu eua eae tac 
gia cho thay nguy cd mac benh tim thieu mau 
cue bp eiia nhdm benh nhan cd diem CACS > 
100 tang len tren 3 lan. Ket qua nghien ciTu cho 
thay nhdm benh nhan cd nguy cd eao (CACS > 
100) d nhom dai thao dUdng (55,4%) eao hdn 
so vdi nhdm ehUng benh (41,4%) nhUng sU khac 
biet ehUa ed y nghTa thdng ke (bang 3.3). Phan 
ti'ch diem canxi hda eiia tirng nhanh DMV cho 
thay gia trj trung binh diem CACS cua tiing 
nhanh d BN DTD cd bien chUng BTMTGDC eao 
hdn cd y nghla so vdi nhdm ehUng benh, nguy 
cd benh OMV d cac nhanh lien quan tdi tinh 
trang canxi hda maeh mau la nhU nhau (bang 
3.4). Canxi hda DMV gay ra bdi rdi loan do OTD 
va suy than la khae nhau nhUng ciing dae diem 
chung la cd tinh chat lan tda, ty le so nhanh DMV 
CO canxi hda OMV d nhdm OTO khac biet chuS ed y 
nghTa so vdi nhdm ehiing benh (bang 3.5). 

Phan tfch d BN OTD cd bien chu'ng BTMTGDC 
cho thay sU xuat hien canxi hda OMV Hen quan 
cd y nghTa vdi giam canxi mau ma khong eho 
thay sU Hen quan vdi eae yeu to nhU: tudi > 60, 
thdi gian STM > 2 nam, thdi gian THA > 5 nam, 
tang PTH, tang phosphor mau (bang 3.6). Trong 
khi do, khi phan tich gpp chung cae BN 
BTMTGOC do eac nguyen nlian bao gom ca dai 
thao dudng va cac nguyen nhan khac eho thay 
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sU xuat hien canxi hda DMV Hen quan ed y nghTa 
vdi tudi > 60, thdi gian STM > 2 nam, thdi gian 
THA > 5 nam (bang 3.6). Dieu dd cd the ngoai 
suy rang yeu to roi loan ehuyen hda do OTO anh 
hudng manh me tdi sU xuat hien canxi hda DMV 
da lam sai leeh anh hUdng ciia eac yeu to khac 
tdi sU xuat hien canxi hda. Ket qua phan tieh eho 
thay ehUa cd mdi lien quan giiJa tang nong dp 
phospho, PTH vdi canxi hda OMV (bang 3.6) ke 
ca khi phan tieh rieng re nhdm benh dai thao 
dudng cung nhu khi gpp ehung BTMTGDC do 
cac nguyen nhan khac nhau. Ve mat benh sinh 
va cae nghien ciiu theo doi dpc^ho thay moi Hen 
quan ehat che giu^ sU bien ddi ciia cae ch! so 
tren vdi canxi hda ddng mach, qua trinh nay dien 
bien khong dong nhat d eae benh nhan khae 
nhau, d tirng thdi diem khae nhau tren mpt benh 
nhan. Trong nghien cuU nay sir dung phan tfch cat 
ngang vol eae ddi tuWng khong hoan toan dong nhat 
ve eac yeu to nguy cd khae gay canxi hda OMV nen 
cd the se chu^ thay dude moi lien quan do. 

V. Kfr LUAN 
Khao sat dac di^m canxi hoa dpng mach vanh 

dua vao chup vi tinh da lat eat tim d 73 benh 
nlian dai thao dudng bien ehiitig benh than man 
tfnh giai doan cudi cd so sanh vdi 68 benh nhan 
BTMTGDC do cac nguyen nhan khac eho thay; 

-I- Ty le benh nhan cd canxi hda dpng maeh 
vanh, gia trj trung binh diem CACS d nhdm dai 
tiiao dudng bien chijtig BTMTGDC cao hdn ed y 
nghTa so vdi nhdm ehiing benh. 

+ Oac diem canxi hda DMV (phan mUc diem 
CACS, sd nhanh eanxl hda) d nhdm dai thao 
dudng bien ehUng BTMTGOC khae biet chua ed y 
nghTa so vdi nhdm chu'ng benh. 

+ Canxi hda dpng maeh vanh gia tang d 
nhu'ng benh nhan dai thao dUdng cd canxi mau 
giam, lien quan ehu^ ed y nghTa vdi tudi > 60, 
thdi gian STM > 2 nam, thdi gian THA > 5 nam, 
tang phospho, PTH mau. 
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DANH GIA MirC DO PHU HCTP GIITA HOAT DONG MUA SAM VA SU* DUNG 
THUOC TAI BENH VIEN GIAO THONG VAN TAI TRUNG U'aNG NAM 2015 

Ha Van Thuy', Le Thanh Cu'imĝ  
diu sir dung, dap iihg tren 80%. Cd nhieu nhom 
thuoc trurig thau nhung khdng sir dung (219__thuoc) 
nhu nhdm Hiudc dieu trj ung thU va nhdm thuct dong 
y. NgUdc lai, cd nhieu nhom lai phai mua bfi sung 
ngoai ke hoach (197 thuoc). Dieu do cho thay viec 
mua sam thuoc tai Benh vien chUa thUe sU sat voi nhu 
cau sU dung. 

SUMMARY 
ASSESS THE APPROPRIATENESS BETWEEN 
PROCUREMENT AND USING OF MEDICINES 
AT CENTRAL TRANSPORT HOSPITAL IN 2015 

A cross-sectional descriptive study was conducted 
to compare the appropriatenesss between drugs in the 
winning bid list and the use list at the CenUal Hospital 
of Transport in 2015. The results showed that, 73.8% 
of drugs in the winning bid list were used and it 
accounted for 75.5% value of total used drugs. The 

T 6 M TAT 
Nghien ciiu mo ta eat ngang dUcfc tien hanh de 

danh gia mUc do phii hdp giu^ mua sam va sir dung 
thuoc tai Benh vien Giao ttiong van tai Trung Udng 
nSm 2015. Cac kgt qua nghien ciTu cho thay tai Benh 
vi|n, thuoc sU dung chiem 73,8% ve sd khoan muc 
(SKM) va 75,5% ve gia tri so vdi thude mua sam theo 
ke hoach. Viec mua sam hai gdi thau la Thuoc biet 
dUdc goc va thuoc dong y tUOng doi phii hOp vdi nhu 
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