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tinh nhay cam vgi bénh bénh dai thao dudng tip
2 va cac bién chiing cla bénh [5]. Trong nghién
cliu cla ching tdi cling chi ra diém da hinh
rs1042522 trén gen p53 lién quan dén nguy co
xuat hién bénh nhan dai thao dudng tip 2.

V. KET LUAN

Ti 1é cla cac kiéu gen GG, GC va CC cua
diém da hinh rs1042522 trén gen p53 trong
nhém nghién cru tuong L'rng la 24 +72%, 50,55%
va 24,72%. Ti |1é cia cac cac alen G va C tuong
du‘dng nhau, chi€m 50% cho moi alen. Kiéu gen
clia diém da hinh rs1042522 trén gen p53 lién
quan dén nguy cc xuat hién bénh dai thao
dudng tip 2 theo mo hinh lan véi OR=2,058;
95% CI=1,096 - 3,822; p=0,0261.

Tai trg: Nghién clu dugc tai trg bdi S&
Khoa hoc va Cdng nghé Ha Néi cho TS. Bui Khac
Cudng, CNDT dé tai ma s6: 01C-08/04-2020-3.
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NGHIEN CU'U THU'C TRANG DY PHONG THUYEN TAC
HUYET KHOI TINH MACH TREN BENH NHAN HOI SU’C TiCH CU’C

Nguyén Dirc Trung', Nguyén Hoang Quynh Trang?
Nguyén Thi Thu Thiy?, Nguyén Thj Lién Hwong?

TOM TAT

Muc tiéu: Mo ta thuc trang du phong thuyén tdc
huyet khdi tinh mach (TTHKTM) trén bénh nhan hoi
stc tich cuc (HSTC va phan tich tinh pht hdp so vdi
cac khuvén cao hién hanh. D6i tugng va phuong
phap: Nghién clu tién clru quan sat trén cac bénh
nhan diéu tri tai Trung tam HSTC, Bénh vién Trung
Udng Quan D0| 108 tur 13/10/2023 dén 13/12/2023
Két qua: Tong cdng 149 bénh nhan dua vao nghién
clu, bag gém 82 bénh nhan ndi khoa va 67 bénh
nhan phau thuat. Tudi trung binh 1a 58,7 (n&m); trong

1Bénh vién Trung uong Quén déi 108

2Truong Pai hoc Dugc Ha Noi .

Chiu trach nhiém chinh: Nguyén Thi Lién Hudng
Email: huongntl@hup.edu.vn

Ngay nhan bai: 9.5.2024

Ngay phan bién khoa hoc: 18.6.2024

Ngay duyét bai: 17.7.2024

136

ddé nam gidi chlem da s6 (70,5%). Phan tang nguy cd
TTHKTM theo cac thang diém khuyén céo cho thay ty
I€ bénh nhan cd nhu cau du phong TTHKTM trong
vong 24 gid du va trong toan bd qua trinh didu tri tai
Trung tdm HSTC lan lugt la 74,5% va 87,9%. Tuy
nhién trén thuc t€, t;’/ I€ bénh nhan trong méu nghién
ctru dugc dy phong con thap (16,1%). Vi vay, ty 1é du
phong TTHKTM phu hgp & mdc thap (20,8%) véi ly do
khong phti hgp phé bién nhét 13 du phong thiéu. O
nhém bénh nhan du phong bang thudc, 50% la phu
hgp. Két luan: Mac du nhu cau du phong cla benh
nhan HSTC Ién, tuy nhién dy phong TTHKTM van
chua thudng quy va néi bat Ién van de du phong
thiéu. Dy phong phu hop theo khuyén céo dua trén
b&ng chiing gilp giam bién chiing va t&r vong do
TTHKTM. Bénh vién can cé cac giai phap can thiép
dudc tich hgp trong cac chuang trinh guan Iy sir dung
thuGc chdng dong nham nang cao han nifa chat lugng
du phong TTHKTM cho bénh nhan HSTC.
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7w khoa: Du phong, thuyén tac huyét khdi tinh
mach, hoi surc tich cuc.

SUMMARY
INVESTIGATION OF PRACTICE OF VENOUS
THROMBOEMBOLISM PREVENTION IN

INTENSIVE CARE UNIT PATIENTS

Objectives: To describe and evaluate the current
practices of thromboprophylaxis in intensive care unit
patients. Subjects and methods: A prospective
observational study of inpatients at the Intensive Care
Center, 108 Military Central Hospital between
13/10/2023 and 13/12/2023. Results: The study
enrolled 149 patients, including 82 medical and 67
surgical ICU patients. The average age is 58.7 (years)
and male patients made up the majority (70.5%).
Based on VTE risk stratification, the percentage of
patients requiring thromboprophylaxis within the first
24 hours after ICU admission and throughout the
entire ICU stay were 74.5% and 87.9%, respectively.
However, the actual rate of patients with VTE
prophylaxis was much lower, at 16.1%. Therefore, the
rate of appropriate VTE prevention was low, at 20.8%,
in which inappropriate cases were mostly classified as
underprophylaxis. In the subgroup of patients with
pharmacological prophylaxis, the appropriateness rate
was 50%. Conclusion: Although the need for
thromboprophylaxis in ICU patients was high, VTE
prophylaxis had not been carried out regularly and
underprophylaxis were prominent problem.
Compliance with guideline can reduce the risk of
complications and mortality. It is essential for the
hosital to implement the necessary solutions in
anticoagulant stewardship program in order to
improve the quality of VTE prophylaxis for ICU

patients. Keywords: Prevention, venous
thromboembolism, intensive care unit.
I. DAT VAN DE

Thuyén tdc huyét khdi tinh mach (TTHKTM)
la bién chirng ndng cd thé gdp phai & bénh nhan
(BN) diéu tri ndi try, lam gia tdng dang k& nguy
cd tr vong, tan phé va chi phi. BN hoi strc tich
cuc (HSTC) cé nguy cd TTHKTM dac biét tang
cao do su phdi hgp clia nhiéu yéu t6 nguy cg
TTHKTM, ddc biét cac yéu t6 nguy cd ddc thu tai
khoa HSTC nhu bat dong, thd may, nhiém
khudn, ung thu, suy tim, suy hé hdp, dot quy
ndo cap [1]. Tac gid Huynh Van An khao sat
TTHKTM trén 54 BN HSTC cho thdy 46% co
HKTMS sau 1 tudn ndm vién va thém 17% sau
tuan th hai.

TTHKTM la nguyén nhan hang dau gay tu
vong cd thé phong nglra dudgc tai bénh vién.
Theo CDC, t8i 70% cac ca TTHKTM méc phai tai
bénh vién c6 thé phong nglra dugc bang cach
tuan thi nghiém ngat danh gid nguy cd va chi
dinh du phong. Tuy nhién, nghién cfu da qudc
gia ENDORSE cho thdy dugi 50% BN nguy co
cao dugc du phong theo khuyén cao, vdi ty 1€ du

phong thi€u khac biét rat nhiéu gilta cac qudc
gia. Trén BN HSTC, bé qua du phong TTHKTM
s6m trong vong 24 giG dau ma khong cé ly do rd
rang lién quan dén tang nguy cd tir vong. Diéu
nay nhan manh tam quan trong cta du phong &
TTHKTM & BN HSTC [2-4].

Nghién clru cta chdng t6i nham muc tiéu mé
ta thuc trang du phong va phan tich su phu hgp
cla thuc hanh dy phong TTHKTM theo cac
hudng dan diéu tri tai Trung tam Hoi suc tich
cuc cla Bénh vién TUQD 108. K&t qua sé cung
cap gbc nhin khach quan va toan dién vé thuc
trang du phong trén BN HSTC, la cd sG cho cac
giai phap cai tién chat lugng du phong TTHKTM
tai bénh vién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat ca BN tai
Trung tam Hoi sic tich cuc tir 13/10/2023 dén
13/12/2023.

Tiéu chuédn lua chon: Tudi tir 18 tudi tré
Ién; Thdi gian diéu tri tai HSTC it nhat 48 giG.

Tiéu chudn loai tri: Chan doan TTHKTM
trudc khi nhap vién; Pang dung thudc chdng
dong cho diéu tri huyét khoi; BN thai san, tré
em; BN khoe manh chg hién tang; Khong ti€p
can dudc ho so.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
quan sat ti€n ciu B B

2.2.2. Phuong phdp chon mau: Ldy mau
toan bd. Tong cdng 149 BN dua vao nghién ciiy,
gom 82 BN HSTC néi khoa va 67 BN HSTC phau
thuat.

2.2.3. Noi dung nghién cuu:

- P&c diém chung bénh nhan

- Phan tang nguy cd TTHKTM, nguy cd chay
mau, chong chi dinh

- P&c diém nhu cu vé bién phap du phong
TTHKTM cu thé

- D3c diém bién phap du phong TTHKTM va
tinh phu hgp cta du phong

- D3c diém du phong bang thubc va tinh
phl hgp cta du phong bang thubc

2.2.4. Quy trinh thu thap sé’ liéu. Hang
ngay thu thap s6 liéu tir bénh an dién ti, bénh
an gidy va dién vao biéu mau thu thap thong tin.
Khi théng tin chua rd rang, tién hanh trao dai lai
vdi bac si, diéu dudng dé xac nhan.

Céc théng tin thu thap: dic diém nhan khau
hoc, YTNC TTHKTM, nguy cG chdy mau, chng chi
dinh, dic diém du phong TTHKTM, cac bién c8
TTHKTM va chay mau trong qua trinh nam vién.

2.2.5. Quy trinh danh gia tinh phu hop
trong nghién ciau
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Budéc 1: Panh gid hang ngay nguy co
TTHKTM. SU dung diém PADUA (BN ndi khoa),
CAPRINI (BN phau thuat khong chinh hmh) hodc
bang yéu t6 nguy cd trong hudng dan cta BYT
2023 (BN ph3u thuat chinh hinh) [2].

Budc 2: Xac dinh BN c6 nhu cdu du phong
TTHKTM

BN dugc phéan loai vao hai nhom:

e Nhém 1 (C6 nhu cau du phong TTHKTM):
BN ndi khoa nguy cd cao; BN phau thuat khong
chinh hinh nguy cd thap/trung binh/cao; BN
phau thut chinh hinh nguy co trung blnh/cao
D6i véi nhdm 1, xac dinh ngay bat dau cé nhu
cau du phong (T1).

e Nhom 2 (Kh6ng c¢6 nhu cau dy phong
TTHKTM): BN ndi khoa cé nguy cd TTHKTM thap;
BN phau thuat c6 nguy cd TTHKTM rat thap.

Budc 3: Panh gia nguy cd chdy mau va
chong chi dinh du phong

- Pénh gid nguy cd chady mau theo diém
IMPROVE (BN ndi khoa) hodc bang cac YNTC chay
mau nang theo ACCP 2012 (BN phau thuat) [4].

- Banh gia chdng chi dinh (CCD) du phong
thudc theo bang CCP trong hudng dan cua BYT
2023 [2] va CCb du phong cd hoc theo NICE
2018 [5].

Budc 4: Xac dinh nhu cdu vé bién phap du
phong TTHKTM

- Nguy cd chay mau thap va khdng c6 CCD
chdng dong: Thudc (£ IPC). Nhém phau thuat
khéng chinh hinh nguy cd TTHKTM thap: du
phong cd hoc; nguy cg cao: Thudc (+ IPC).

- Nguy co chay mau cao hoac CCb chbng
dong: Du phong cd hoc.

- CCP du phong cd hoc: khéng du phong ca hoc.

Budc 5: Banh gid tinh phu hgp cla thuc
hanh du phong TTHKTM

- Dua trén hudng dan cla BO Y t& 2023,
VNHA 2022, Queensland 2018, ACCP 2012 va td
hudng dan sir dung Lovenox [2-4, 6].

- So sanh nhu cdu du phong vdi bién phap
thuc t& sir dung dé danh gia tinh phu hgp vé céc
khia canh: chi dinh lua chon bién phap du
phong, thdi diém khdi dau, thdi gian du phong,
lifu dung chéng dong. Két qua danh gia:

(1) Dy phong phu hgp: BN c6 nhu cau du
phong va thuc té€ dudc du’ phong bang bién phap
phu hgp; BN khéng cé nhu cau du phong va
thuc té€ khong dugc du’ phong.

(2) Dy phong khong phu hgp bao gom:

o Du phong thi€u: BN cé nhu cau du phong
nhung thuc té khong dugc du phong;

e Du phong thlra: BN khéng c6 nhu cau du
phong nhung thuc t€ dugc du phong;
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¢ Du phong nhung khong phu hgp: BN dugc
du phong nhung viéc lua chon bién phap cu thé,
thdi diém khdi dau, thdi gian du phong hodc liéu
dung khong phu hgp.

- Panh gia tai hai thdi diém: khi BN bat dau
¢6 nhu cau du phong va trong toan bo qua trinh
tai HSTC. Du phong TTHKTM toan bo qua trinh
la phU hdp néu tat ca cac khia canh phu hgp.

2.3. Xir ly soO liéu. Nhap va quan ly so liéu
bdng Microsoft Excel 2021, phan tich s6 liéu
bang SPSS 25.0.

2.4. Chap thuan tién hanh nghién ciru.
Nghién clru d& dudc phé duyét dé trién khai thuc
hién bai HOi dong khoa hoc cong nghé bénh vién
theo s6 quyét dinh 4091/Qb-BV, ban hanh ngay
08/08/2023.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung bénh nhan. Téng s6
149 BN bao gom 82 BN ndi khoa, 67 BN phau
thudt. Tudi trung binh 13 58,7 + 18,0, da phan
gidi tinh nam. Thdgi gian diéu tri tai HSTC trung
binh la 7 ngay. Khoang 1/3 BN cd suy than nang
va 20% co loc mau lién tuc.

3.2. Nguy cc TTHKTM, nguy cd chay
mau, chdng chi dinh du phong TTHKTM. C6
131 (87,9%) BN c6 nhu cau du phong tai HSTC
(nhém 1). Ty 1é€ BN ndi khoa va phau thuat co
nhu cau du phong |a 78% va 100%. Trong téng
s6 87,9% BN c6 nhu cau du phong, 74,5% co
nhu cau ngay trong vong 24 giG dau nhap HSTC
(Hinh 1A). O nhém NoOi khoa, ty 1€ BN c6 nhu
cau du phong ngay & ngéy dau nhap HSTC la
53,7%, sau do tich Iy va dat t6i da tai ngay th(r
4 sau nhap khoa. O nhém Ph3u thudt, 100% cé
nhu cdu du phong ngay trong vong 24 giG nhap
HSTC (Hinh 1B).

100,0
879 87,9 87,9 879 879

74,5 74,5

F

T§ 1§ phin trim
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Hlnh 2. Ty 1é tlch Iuy theo ngay BN bat dau
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co nhu c3u du phong, xét trong téng mau
(hinh A) va nhém HSTC Néi khoa, Phiu
thudt (Hinh B)
(BN: Bénh nhén; DP: Dur phong)
Da6i véi BN c6 nhu cdu DP TTHKTM, 78,1%
BN noi khoa cé nguy cd chay mau cao trong khi
ty 1& nay thdp hon & nhém phau thuat (59,7%)
(Bang 1). Ngoai ra, han 30% BN cd chdng chi
dinh tuyét ddi véi thuoc ch6ng dong. Cé 01 BN
phau thuat chdng chi dinh du phong co hoc.
Bang 1. Pdc diém nguy co TTHKTM,
nguy co chdy mau, chéng chi dinh

NOi khoa | Phau thuat
(N=64),n(%)|(N=67),n(%)
Nguy cc TTHKTM
Trung binh 11 (16,4)
Cao 64 (100,0) 48 (71,6)
TB/cao (phau
thuat chinh hinh) 8(11,9)
Nguy cc chay mau
Thap 14 (21,9) 27 (40,3)
Cao 50 (78,1) 40 (59,7)
Chdng chi dinh thudc chong dong
CCD tuyét dsi | 21 (32,8) 23 (35,8)
CCD tuong ddi | 19 (29,7) 24 (35,8)
Chong chi dinh du phong co hoc
Cochdng chidinh]  0(0,00 [ 1(1,5

3.3. Pic diém nhu cidu du phong
TTHKTM. Bang 2 mo ta nhu cdu du phong cla
BN & nhém 1 & thdi diém BN b3t ddu ¢ nhu cau
du phong. Hau hét (71,8%) BN can chi dinh dy
phong cd hoc. Chi 17,6% can du phong dugc ly
(% IPC).

Bang 2. Nhu cau vé bién phap du phong
TTHKTM cu thé

Noi Phau

Bién phap du | khoa | thuat (NT=°1n3?1)
phong (N=64),(N=67), n %) d
n (%) | n (%)
DP g hoc (dan doc)51(79,7)|43(64,2) | 94(71,8)
DP dugc ly (% IPC)|11(17,2)[12(17,9) | 23(17,6)
DP cd hoc hodc
duge 1y 2(3,1) |12(17,9) | 14(10,7)

Ngoai ra, c6 19 (14,5%) BN can thay déi chi
dinh du phong hodc thay dGi bién phap trong
qué trinh ndm tai HSTC, do su thay ddi vé nguy
cd TTHKTM, nguy cd chay mau hodc chong chi
dinh du phong. Pa phan (95,7%) can dugc thay
ddi tr du phong cd hoc thanh dudc ly hodc
nguagc lai.

3.4. Pac diém du phong va danh gia
tinh phu hgp cta du phong TTHKTM

< Pdc diém du phong va tinh phu hop
cua du phong TTHKTM trong toan mau

Enoxaparin va IPC la thuGc va bién phap co
hoc str dung trong nghién ctru.

O nhom 1: Ty Ié khéng dugc du phong
TTHKTM la 81,7%. Ty |é du phong phu hgp
th§p, chi dat 10,0%. Ly do khong phu hgp chu
yéu la du phong thiéu (chiém 80,9%) (Hinh 2).

O nhém 2: Ty 1& du phong TTHKTM phti hap
la 100%. i

Trong toan mau nghién ciu: Ty 1€ dugc du
phong TTHKTM la 16,1%. Ty |é du phong
TTHKTM phu hgp la 20,8%. Dy phong thiéu la ly
do khéng phu hgdp chu yéu (71,1%).

Khoéng dugc dyu phong Chi dinh DP phu hop
Nhém 2 18 (100%) 18 (100,0%)
LG GO R RLE Chi dinh DP khéng phu hop
n=18 Pugc dyu phong N 3
0 (0,0%) D phong thica
- 0 (0,0%)
Toh_l: maru Dy phong phu hop
nghién ciu -
N = 149 Khéng dugc dyu phong 1 (0,8%)
107 (81,7%) Dy phong khéng pht hop
Nh6ém 1 D phong thiéu
Tinh pha C6 nhu ciau DP 106 (80,9%)
hop tri;:(n n =131 Dy phong phu hop
toan mau
T DPugc du phong L2200
i ¥ 24 (18,3%) Du phong khéng phu hop
Dy phong Duyu phong Dy phong nhung khong phu hop
pha hop khéng phu hop 12 (9.,2%)

31 (20.8%) 118 (79 2%)

Du phong nhu’ng khéng phu hqp| |

Dur phonb thiéu
12 (8,1%)

106 (71,1%)

- Chon sai bién phap: 3 (2,3%)

- Qua liéu chéng déng: 1 (0,8%)

- DP mudn hon khuyén cao: 9 (6,9%)

- Ngirng DP s&m hon khuyén cao: 1 (0,8%)

Hinh 3. Pdc diém du phong TTHKTM va danh gid tinh pha hop

< Ddc diém du phong va tinh phiu hop
ctia du phong TTHKTM bang thudc. 12 BN
dugc ké thudc chdng dong enoxaparin 40
mg/ngay. 50% du phong enoxaparin la phu hgp.
Cac ly do du phong thubc khéng phu hgp: du

phong thtta 8 BN nguy cd chdy mau cao hoac
chong chi dinh (N = 3), chua gidam liéu con 30
mg/ngay khi BMI < 18 kg/m? (N=1), thdi gian du
phong qua ngan (N = 1) va du phong mudn (N
=1).
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IV. BAN LUAN

BN HSTC cd nguy cd cao mac TTHKTM bgi su
hién dién phoi hgp cla cac yéu té nguy cd san co
tlr trude khi vao HSTC (suy tim, ung thu, tudi cao,
suy hd hdp,...) va yéu t6 mac phai tai khoa HSTC
(bat dong, thd may, dung thudc an than, nhiém
khuan...). Thuc hanh phan tdng nguy cd va chi
dinh du phong TTHKTM da dugc dé cap trong
nhiéu huéng dan [2, 3, 6]. Thuc hién t6t cong tac
du phong TTHKTM cho BN nguy cd cao s€ gop
phan dang k& vao tdng thé phong nglra bién cd
TTHKTM méc phai tai bénh vién. .

Vé nguy co TTHKTM. Cac hudng dan déu
dong thuan can danh gia nguy cd TTHKTM ngay
khi vao khoa HSTC, sau d6 hang ngay, tham chi
thudng xuyén hon, khi c6 thay ddi tinh trang
bénh ly hoac muc tiéu cham séc [2, 3, 6].
Nghién cru ghi nhan nhu cau dy phong TTHKTM
I6n & BN HSTC (87,9%) trong d6 74,5% da c6
nhu cau du phong ngay trong vong 24 gi¢ dau
nhap HSTC. Ty I& nay & nhdm ndi khoa la 53,7%
va phau thuat la 100%. C6 13,4% mac du chua
cd nhu cau du phong trong 24 dau nhung sau
do tiép tuc tich Ity thém yéu té nguy cd va co
nhu cau du phong vao ngay th(r 3 hodc 4 diéu tri
tai HSTC. Nhu vay, 24 giG dau nhap khoa la thai
diém then chét can danh gid nguy cd TTHKTM.
Dong thai ti€p tuc theo ddi va danh gid hang
ngay gilp khong b sét BN phat sinh nhu cau du
phong & cac ngay diéu tri phia sau. Viéc bd qua
du phong TTHKTM trong 24 giG dau vao HSTC
ma khong cé ly do ro rang co lién quan dén tang
nguy cg tir vong cao han [2, 3].

Vé nguy cc chdy mau va chong chi dinh
vG@i du phong. Khi ngugi bénh cé nhu cau du
phong, viéc danh gid nguy cd chay mau va
chong chi dinh du phong sé gilp dinh hudng
chién lugc du phong thich hgp. 78,1% BN HSTC
Noi khoa va 69,7% HSTC ngoai khoa cé nguy cc
chdy mau cao. Ngoai ra, ty 1€ chdng chi dinh
tuyét déi vai chdng dong & hai nhdm la 32,8%
va 35,8%. Két qua nay cao han nghién cltu tai
Khoa HSTC Bénh vién E vdi 65,8% cé nguy cd
chdy mau cao va 51,4% CCD tuyét doi [7].

Vé nhu cau du phong va thuc té du
phong. Ty Ié BN c6 nhu cadu du phong TTHKTM
la 131 (87,9%), chua tudgng xiing vdi ty |é thuc
té du phong (16,1%). Riéng & nhdom c6 nhu cau
du phong, ty 1€ thuc t€ du phong dat 18,3%, ggi
y van dé du phong thi€u. Ty Ié nay thdp hon so
vGi ty 1€ 26,1% trong nghién cltu cla Kiéu Thi
Ngoc Anh (2022) va thap han rat nhiéu so vaGi ty
Ié 96,3% trong nghién clfu clia Reza Manoucheri
(2015) [7, 8.
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Ching t6i ghi nhan 71,8% BN cé nhu cau du
phong c6 hoc dan doc, 17,6% cé nhu cau du
phong dugc ly (£IPC) va 10,7% c6 nhu cau du
phong dudc ly/cc hoc. Nhu cau I6n vé bién phap
cd hoc phu hgp vdi ty |1é cao BN cd nguy ca chay
mau hodc chdng chi dinh chdng dong.

Vé tinh pha hgp trong du phong
TTHKTM. Ty |é phu hgp vé du phong TTHKTM &
mic thap (20,8%). Ly do khéng phu hgp chu
véu la du phong thi€u (71,1%). Kiéu Thi Ngoc
Anh (2022) trén BN HSTC tai Bénh vién E chi ra
ty 1€ du phong phu hgp thap (26,1%), du phong
thi€u chiém 54,1% [7]. Theo Ly Ky Nhu (2022)
tai Bénh vién Dai hoc Y Dudc TPHCM, ty Ié du
phong TTHKTM hgp Iy & BN c6 nguy cd huyét
khéi cao la 37,1%. So vGi cac nghién cltu khac
trén thé qidi, thuc hanh cla chdng téi con mot
khoang cach kha I6n: ty Ié du phong phu hgp la
45,1% theo Reza Manoucheri (2015), hay 53,0%
theo Imad Haijj (2021) [8]. Viéc tién hanh cac
chién lugc nhdm cai tién chat lugng du phong
TTHKTM, t6t nhat la tich hdp trong chuang trinh
quan ly sir dung thudc chéng déng tong thé la
can thiét. Trong dé, ban hanh cac huéng dan vé
du phong la quan trong. Can thiép nay dudc
Hoang BUi Hai (2023) ch{r’ng minh cai thién dang
k€ ty 1& BN NGi hodc HSTC nguy cd TTHKTM cao
dugc du phong TTHKTM, 1én miic han 90%.

Vé tinh phu hgp cia du phong bang
thudc. C6 12 (8,1%) BN dugc du phong bang
thudc, toan bo déu lua chon enoxaparin, phu
hgp véi khuyén cdo [2, 3, 6]. 50,0% BN du
phong chong dong la khong phu hgp, trong do
mot nra la du phong thira thudc do st dung &
BN c6 nguy cc chdy mau cao va/hodc CCP thudc
ch6ng doéng.

V. KET LUAN

Nghién clru cho thay ty I€ I6n BN HSTC cé
nhu cau du phong TTHKTM. Song song, ty Ié co
nguy cd chay mau va chong chi dinh véi chong
dong cling & tuong doi cao, day la thach thirc
I6n cho cac nha lam sang. Thuc t€ du phong
TTHKTM con chua tuong xing véi nhu cau dy
phong, v8i mot ty 1€ I6n du phong thi€u. Diéu
nay goi y thuc hanh danh gia nguy cc va du
phong TTHKTM con chua nhat quan va dong bo,
doi héi cd cac chién lugc cai tién chat lugng du
phong TTHKTM, gép phan vao giam thi€u ganh
nang bénh tat va tr vong lién quan dén TTHKTM
mac phai tai bénh vién. Trién khai chuong trinh
quan ly s dung thudc chéng dong, trong do co
cac chién lugc nhdam nang cao chat lugng du
phong TTHKTM cho cac BN nguy cg cao nhu BN
HSTC, la hét surc cap thiét.
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TINH HINH ROI LOAN LIPID MAU VA MQT SO YEU TO LIEN QUAN
O’ BENH NHAN TANG HUYET AP NGUYEN PHAT
TAI BENH VIEN PAI HOC VO TRUO'NG TOAN

TOM TAT

Muc tiéu: Xac dinh ty Ié rGi loan lipid mau, khao
sat mot s6 yéu to lién quan dén tinh trang roi loan
lipid mau trén bénh nhan tang huyét ap nguyén phat
tai Bénh vién Trudng dai hoc VO Trudng Toan. POi
tugng va phuong phap nghién ciru: nghién ciu
md ta cdt ngang dugc thuc hién trén 178 bénh nhan
tang huyét ap nguyén phat dang theo doi diéu tri tai
khoa kham Bénh vién Trudng dai hoc VO Trudng
Toan. Két qua Ty € rGi loan lipid & bénh nhan tang
huyet ap nguyén phat la 60,1%; Co méi lién quan
gira rdi loan lipid va it hoat dong thé luc, thira can -
béo phi, diéu tri vdi Statin; Chua ghi nhan mdi lién
quan gilta thdi quen hut thudc 14, ubng rugu bia, an
man, an dau m& thudng xuyén, tiéu thu rau cl va roi
loan lipid mau. Két luan: Raéi loan lipid mau chiém ty
Ié kha cao & bénh nhan tang huyet ap nguyen phat.
Dac biét & cac bénh nhan cd cac yéu td nguy co tim
mach khac di kém nhu it hoat dong thé luc, thira can
- béo phi. Twr khoad: r6i loan lipid méu, téng huyet ap.

SUMMARY
DYSLIPIDEMIA AND FACTORS RELATED IN
PRIMARY HYPERTENSION PATIENTS AT

TRUONG TOAN UNIVERSITY HOSPITAL
Objectives: Determinate the rate of dyslipidemia
and factor related in patients with primary
hypertension at Vo Truong Toan University Hospital.
Methods: This was a cross-sectional study conducted
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178 patients with primary hypertension treated at
Hospital of Vo Truong Toan University. Results: The
prevalence of dyslipidemia among patients with
primary hypertension is 60,1%); There is the relation
between dyslipidemia with physical inactivity,
overweight, obesity, treatment with  Statin,
cardiovascular deseases. No relationships have been
found between dyslipidemia with smoke, alcohol
abuse, salt consumption, fat consumption, vegetable
consumption. Conclusion: dyslipidemia account for a
quite high in patients with primary hypertension,
especially in patients with others associated
cardiovascular risk factors such as physical inactivity,
overweight, obesity, cardiovascular deseases.
Keywords: dyslipidemia, hypertension.

I. DAT VAN DE

Tang huyét ap (THA) la mét van dé surc khoé
mang tinh cong déng, tan sudt ngudi mac bénh
khéng ngling gia tang tirng ngay, khéng chi trén
toan thé gigi ma con ngay ca & Viét Nam. Trén
toan cau hién c6 khoang 1 ty ngudi bi tang
huyét ap va du kién sé tdng Ién dén 1,5 ty ngudi
vao nam 2025 [3], day ciing la mot trong 8
nguyén nhan hang dau trén thé gigi vé van dé
gdy ra tan tat va t&r vong. Theo udc tinh cua T6
chlrc Y t€ Thé gidi (WHO), c6 dén 9,4 triéu ngudi
tir vong do tdng huyét ap hang nam. RGi loan
lipid (RLLP) mau va tang huyét ap la 2 yéu t6
nguy cd doc lap ddi vdi tén thuang tim mach.
Két hgp ca hai yéu to trén da dugc chirng minh
lam tang nguy cd tim mach theo cdp s6 nhéan
hon 1a tdng nguy cd dan Ié. Nhiéu nghién clu da
chi ra rdng tang huyét ap va rdi loan lipid mau
thudng cung ton tai trén mot bénh nhan va lam
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