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cd, phdi... s dung hé thdng EPID. Cic nghién
cru nay déu cho thay EPID la mot cong cu hitu

ich dang tin cdy d€ danh gia va chinh sira tu thé

bénh nhan trong qua trinh xa tri. Cac tac giad
cling khuyén cao, EPID can dugc chup it nhat
hang tudn trudc moi 1an diéu tri d& nang cao
chat lugng xa tri.

Ching tdi tién hanh danh gia thdi gian can
thém cho moi mot [an chup portfilm sau khi thiét
lap tu thé bénh nhan, thdi gian nay bao gom ca
thaGi gian dat bénh nhan, chup portfilm, so sanh
v@i hinh anh DRR, chinh stra tu thé bénh nhan
trong trudng hgp di léch vuot qua ngudng cho
phép (5mm). Thai gian trung binh cho cac lan do
la 7,51 phut. Thai gian nay gidm sau moi tuan,
vGi mirc do giam khoang 1 phdt.

V. KET LUAN

Chup portfilm kiém tra tu thé bénh nhan va
trudng chiéu trudc khi xa tri st dung hé thong
EPID la mot phuong phap dang tin cay va hiéu
qua cai thién do chinh xac trong qua trinh xa tri
cho bénh nhén ung thu ¢é ti cung. Bénh nhén

c6 su thay ddi cdn ndng nhiéu cé xu hudng di
léch nhiéu; khong tim thay mai lién quan dén
viéc st dung dung cu cG dinh v&i d6 di léch cla
bénh nhan.
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XAC PINH GIA TRI DU BAO NGUY CO’ TIM MACH
VA TY LE BENH PONG MACH NGOAI BIEN O’ BENH NHAN
TANG HUYET AP BANG MAY PO VAN TOC SONG MACH VP PLUS 1000

TOM TAT

Muc dich: Xac dinh gid tri du bdo nguy cd cao
tim mach cla van t6c séng mach va ty 1€ bénh dc}ng
mach ngoai bién & bénh nhan tang huyét ap. DPoi
tugng va phucng phap: 190 bénh nhan; 109 nam,
81 nif; tudi trung binh 61+ 17 tudi dudc 'ch&n doan
tang huyet ap nguyén phat dan thudn hodc tang
huyet ap c6 dai thao derng T4t ca dugc do huyét ap
t& chi bang may do van t6c séng mach VP Plus 1000.
Huyet ap tay trai dugc dung dé khang dinh chan doan
va phan do tdng huyet ap theo Hoi tang huyét ap
chau Au nam 2021. Chan doén bénh dong mach ngoai
bién dua vaq chi s6 ABI theo khuyé&n céo clia Hoi tim
mach ch,éu Au. Bénh d6ng mach ngoai bién chi trén
dugc khang dinh bang chup dong mach dugi don. Két
qua: Gia tri van téc song mach (baPWV) bén phai &
bénh nhan tang huyét ap cé huyét ap dat muc tiéu
(huyét ap binh thudng) la 1382.0 + 211 cm/s; bénh
nhan cé nguy cd tim mach hai cao la 1590.2 + 173.6
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cm/s; bénh nhan cé nguy cc cao tim mach la: 2101.0
+ 563.4 cm/s va bénh nhan nghi ngd tdc mach la
2312.5 £ 949.5 cm/s; van t6c song mach bén tri
tuong (ng la: 1423.3 £208.5 cm/s, 1586.5 + 185.2,
2118.9 + 586.6 cm/s, 2304.3 + 983.4 cm/s Dlem
cutoff gia tri du bdo nguy cg cao tim mach cta baPWV
bén phai la 1739 cm/s, bén trai la 1762 cm/s. Ty Ié
chung bénh d6ng mach ngoai bién & bénh nhan tang
huyét ap la 27.4% trong do téang huyét ap cd dai thao
dudng la 42.3%, tdng huyét ap khong cod dai thao
dudng la 25%. Két luan: Van téc soéng mach
(baPWV) tang dan theo mdc d6 nguy cd tim mach va
c6 gia tri du bdo nguy cc cao tim mach véi do nhay do
dac hiéu cao. Hon moét phan tu s6 bénh nhan tang
huyét ap cé bénh dong mach ngoai bién, dai thao
dudng lam cho ty |é bénh tang Ién.

SUMMARY
TO DETERMINE THE PREDICTIVE VALUE OF
CARDIOVASCULAR RISK AND THE PREVALENCE
OF PERIPHERAL ARTERIAL DISEASE IN
HYPERTENSIVE PATIENTS BY THE PULSE WAVE
VELOCITY METER VP PLUS 1000

Aim: To determine the predictive value of high
cardiovascular risk of baPWV and the prevalence of
peripheral arterial disease in hypertensive patients.
Subjects and methods: 190 patients; 109 men, 81
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women; mean age 61+17 years were diagnosed the
primary hypertension alone or hypertension with
diabetes. All were measured their extremity blood
pressure by using the VP Plus 1000 pulse wave
velocity meter. Left arm blood pressure was used to
confirm the diagnosis and classify hypertension
according to the ESH 2021. Diagnosis of peripheral
arterial disease was based on the ABI index according
to the recommendations of the ESC. Upper limb
peripheral arterial disease was confirmed by
subclavian angiography. Results: The right pulse
wave velocity (baPWV) value in hypertensive patients
with target blood pressure (normal blood pressure)
was 1382.0 £ 211 cm/s; patients with slightly high
cardiovascular risk were 1590.2 £ 173.6 cm/s;
patients with high cardiovascular risk were: 2101.0 +
563.4 cm/s and patients with suspected embolism
were 2312.5 + 949.5 cm/s; corresponding left pulse
wave velocities were: 1423.3 + 208.5 cm/s, 1586.5 +
185.2, 2118.9 + 586.6 cm/s, 2304.3 + 983.4 cm/s.
The cutoff value for predicting high cardiovascular risk
of right baPWV was 1739 cm/s, left baPWV was 1762
cm/s. The rate of peripheral arterial disease in
hypertensive patients with and without diabetes was
27.4%. Conclusion: Brachial-ankle pulse wave
velocity (baPWV) increases gradually with the level of
cardiovascular risk. Pulse wave velocity has a good
predictive value for high cardiovascular risk with high
sensitivity and specificity. Over quarter hypertensive
patients had the peripherial arterial disease, the
diabetes caused incresing its prevalence.

I. DAT VAN DE

Bénh tim mach la moét trong nhitng nguyén
nhan gay tur vong trén toan cau ddc biét la & cac
nudc phat trién [1]. Tinh trang t&* vong va tu
vong tim mach co lién quan dén tdng huyét ap
va day thanh dong mach [1]. Tang huyét ap cd
thé& gay tdn thudong cd quan dich nhu tim, than,
ndo, day mat, bénh dong mach ngoai bién. Bénh
dong mach ngoai bién la mot ganh nang bénh
tat toan cau, mot van dé y té€ cong cong [2],
bénh dé lai di chirng tan phé& cho ngudi bénh Ia
bién chitng c6 thé gép & bénh nhan tdng huyét
ap, dai thao dudng.Viéc phat hién bénh dong
mach ngoai bién thudng dugc khang dinh bang
siéu &m mach mau hodc tiéu chuin vang la chup
déng mach thdy hep hodc tac. Tuy nhién khdng
phai & bénh vién nao cling c6 nhitng thiét bi
chan doan nay. M6t phuong phap dan gian la co
thé do huyét ap ti chi bdng may dé huyét ap
thudng quy dé€ xac dinh chi s6 ABI. Tuy nhién
phuang phap do huyét ap théng thudng khong
thé do huyét ap t& chi cing mét Iic. DE danh
gia chinh xac huyét ap tr chi déng thdi cing mot
thdi diém nhdm muc dich xac dinh dugc chi s&
ABI chin doan bénh ddng mach ngoai bién chi
c6 thé dung phuong phap do huyét ap véi may
do van t6c song mach VP Plus. Vi vay chlng toi
ti€n hanh nghién cru van téc soéng mach, chi s6

290

ABI bang may VP Plus 1000 & bénh nhéan tang
huyét ap v8i muc dich: Du bdo nguy co tim
mach théng qua gid tri cua van téc song mach
va xdc dinh ty 1é bénh ddng mach ngoai bién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 190 bénh
nhan tang huyét ap nguyén phat co6 dai thao
dudng va khong dai thao dudng ca noi tru va
ngoai tri nam diéu tri va dén kham tai khoa Noi-
Tim mach Bénh vién Trudng Dai hoc Y khoa
Vinh, gém 109 nam va 81 ni, tudi trung binh
61+17 tudi tUr thdi gian ndm 2021-2023. Trong
dd co6 ca nhitng bénh nhan tang huyét ap diéu tri
dat HA muc tiéu cling dugc dua vao nghién cu.

2.2. Phuong phap nghién clfu. Tat ca
bénh nhan dugc do huyét ap bang huyét ap thuy
ngdn hodc bdng may dién t& Omron dé chéan
doan tang huyét ap. Sau do tat ca dugc do
huyét ap t chi bang may do van téc séng mach
VP Plus 1000. Thd@i gian do tur 5-7 phat. Tri s6
huyét &p tay tradi dugc dung dé chan doan va
phan do6 tang huyét ap theo phan d6 cia Hoi
tang huyét ap chau Au. Huyét ap muc tiéu dugc
xac dinh la bénh nhan dang dung thudc diéu tri
ha HA c6 huyét ap dudi <140/90 mmHg.

Chan doan bénh déng mach ngoai bién theo
khuyén cao ctia HOi Tim mach chau Au, khi chi
s& ABI (huyét &p cd chan/canh tay) < 0,9 hodc
> 1,4 [3]

Bénh dong mach ngoai bién chi dugi khi ABI
< 0,9; Can xi hod déng mach (bénh dong mach
ngoai bién chi trén) > 1,4 . Ty Ié bénh dong
mach ngoai bién dudc xac dinh cé bénh dong
mach ngoai bién 2 bén va hodc 1 bén (bén phai
hodc bén trai).

Bénh dong mach ngoai bién chi trén (bénh
dong mach dudi don) dugc xac dinh khi ABI >
1.4 va dudc xac dinh bang chup mach.

Phan loai bénh déng mach ngoai bién[3], [4],[5]

+ Khi nghi ngdi, chi s6 ABI binh thudng
trong khoang 1 -1,4.

+ Khi chi s6 ABI I6n hon 1,4 thudng gdi y thanh
dong mach cling, thudng do xa vita va voi hda hodc
huyét ap chi trén thap dudi mic binh thuGng.

+ Chi s6 ABI & khoang 0,7-0,9 c6 nghia la
PAD & mUrc nhe

+ Chi s6 ABI & khoang 0,4-0,7 c6 nghia la
PAD & mtrc trung binh

+ Khi chi s& ABI < 0,4 thudng chi diém c6
PAD muc do nang.

Phan loai nguy cg tim mach dua vao van toéc
séng mach theo khuyén cao cla HGéi tim mach
chdu Au: Nguy c@ cao, nguy cd vira (hdi cao),
binh thudng, nghi ng& tdc mach [3].
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lll. KET QUA NGHIEN cU'U
3.1. Pac diém cua doi tuogng nghién ciru
Bang 3.1. Pdc diém diu vao cua déi tuong nghién ciu
Bién s0 Nam (1) Nir (2) Chung p(1-2)
GiGi 109 (57.4%) 81 (42.6%) 190 (100%) <0.05
Tudi (X£SD) 57.8 £ 16.3 65.0 £ 17.0 61.0 £17.0 <0.05
Chigu cao(cm) (X£SD) 164.0 £ 7.3 153.5 £ 6.5 150.5 £ 8.7 <0.05
Can nang (kg) (X£SD) 62.5 +£11.3 53.2 £ 8.5 58.5 £ 11.0 <0.05
BMI (kg/m2) (X£SD) 23.1 *3.2 22.6 £3.0 22.9 3.1 >0.05
Pai thao dudng 18 (16.5%) 8 (9.9%) 26 (13.7%) <0.05

Ty |é nam bi tang huyét ap cao hon ¢d y nghia so véi nit trong mau nghién cru (p<0.05)
Tudi trung binh nam gidi bi tdng huyét ap thdp hon cd nghia so véi nit (p<0.05).
Chiéu cao va can nang clia nam cao han cé y nghia so véi nit (p<0.05).

3.2. Gia tri du bao nguy co tim mach cia van téc song mach (baPWV)

Bang 3.2. Gia tri cua van téc song m

ach (baPWV cm/s)

Nam (1) Nir (2) Chun
baPWV (cm/s) X £SD X £SD X Ytsp | P(-2)
Bén phai 1815.3 599.9 1992.9 691.4 1891.0 444.8 <0.05
Bén trai 1907.2 1027.8 2019.3 700.0 1955.0 902.3 <0.05
Van t6c sng mach & nit cao han cé y nghia so vdi nam gidi (p<0.05)
Bang 3.3. Phdn loai nguy co tim mach dua trén van téc song mach
cn Bén phai (cm/s) Bén trai (cm/s)
Bien so n X +SD P X +SD P
Binh thutng 41 1382.0 211.0 1423.3 208.5
Hai cao (cao vura) 25 1590.2 173.6 <0.01 1586.5 185.2 0.01
Cao 101 2101.0 563.4 ) 2118.9 586.6 )
Nghi ngg tac mach 23 2312.5 949.5 2304.3 983.4
Tong 190
Van téc song mach tang dan theo phan loai PAD 23/109 11/81 34/190 <0.05
nguy cd tim mach.Thdp nhat la doi tugng co (21.1%) |(13.6%) | (17,9%) :

nguy cd binh thudng, cao nhat la doi tugng co
nguy cd tdc mach. Su khac biét vé van t6c song
mach gilfa cac yéu t6 nguy cd tim mach co y
nghia thong ké.

Bang 3.4. Pudng cong ROC baPWV bén

PAD: Periphery Artirial Deseases
Ty 1€ bénh dong mach ngoai bién bén phai &

nam cao han ¢ y nghia so vdi nit (p<0.05)
Bang 3.6. ABI, ty Ié bénh dong mach

ngoai bién (PAD) bén trai

hai, trai du’ bao nguy co cao tim mach Bién s& Nam Nir Chung |
Bién s6 Bén phai | Beén trai X [£SD| X |+SD| X |[xsD| P
Dbiém cutoff baPWV| 1739 cm/s 1762 cm/s ABI 1.1 ({0.2(1.1]0.1]1.1| 0.2 |~0.05
D0 nhay 70.3% 74.3% PAD 24/109 14/81 40/190
Do dac hiéu 82.0% 77.0% (22%) | (17.3%) | (21.1%)
Dién tich dugi  |0.797(CI 95%:(0.793(CI95%: Ty |1é bénh dong mach ngoai bién bén trai &
duGng cong (AUC) | 0.732-0.851) |0.725-0.848)| nam cao hon c6 y nghia so véi nit (p<0.05)
P value <0.001 <0.001 Bang 3.7. Ty Ié bénh déng mach ngoai

Van toc song mach (baPWV) c6 kha nang du
bdo nguy cd cao tim mach tugng d6i cdo vai do
nhay do dac hiéu déu >70%.

3.3. Gia tri ABI, ty Ié bénh dong mach
ngoai bién

Bang 3.5. ABI, bénh déng mach ngoai
bién (PAD) bén phai

Nam (1) | Nir (2)
X |£SD | X |£SD

Chung |
X | £SD

Bién so p(1-2)

ABI |1.1| 0.2 |1.11 0.1 |1.1| 0.1 |>0.05

bién chung

n Bén | Bén A~ | Tylé
B;%n n | phai | trai 2 ben chung | (1'_’2)
n| % | nNn{% | n{% | n|%
I\éalr)n 109 23 |121.1|25(22.9/14/12.8/34(31.2
7. 0.05
'(\'ZL;’ 81|11(13.6/15[17.3 8 |9.9]18[22.2
T6ng 190/ 34 (17.9|40(21.1|2211.5|52(27.4

Ty |é chung bénh déng mach ngoai bién &
nam cao han ¢d y nghia so vdi nit (p<0.05)
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Bang 3.8. Ty Ié bénh déng mach ngoai
bién 6 nhom THA co PTP va khéng BTD

in Nam Nir |chung| p
Bienso | n ot Th [% [ n | % |(1-2)
THA(Cf)DTD 26| 9 34.6 2 [7.7|11142.3
] 0.05
THA khong
B (2)° [164 25 [15.2] 16 9.8 |41 25.0
Téng 190 34 [17.9 18 [9.5|52 274

Ty 1€ bénh dbng mach ngoai bién & nhém
tang huyét ap cd dai thdo dudng cao han cd y
ngia so véi nhom tang huyét ap dgn thuan, véi
p<0.05.

Bang 3.9. Bénh déng mach ngoai bién
chi trén va chi dudi

‘nr Bén | Bén ~ | Tylé

B;%n n | phai | trai 2 ben chung| p
n|%|n % | n|(%|n|%

tcf" 190/ 8 |4.2]7(3.7| 0 [0.0/15|7.9

ren 0.05

dCLPéi 19026[13.73317.4 22 [11.5/37 [19.5

Tong | |34[17.940P1.122.[11.5 52 7.4

Bénh dong mach ngoai bién chi dudi la chu
yéu. Ty Ié bénh dong mach ngoai bién chi trén
thap.

IV. BAN LUAN

4.1. Pic diém do6i tuong nghién ciru.
Tubi va gidi la yéu t6 nguy cd khdng thay ddi
dugc clia cac bénh tim mach trong dé cé ting
huyét ap va bénh déng mach ngoai bién. Nhiéu
nghién clfu d3 ching minh tang huyét ap &
ngudi cao tudi cé ty Ié cao han ngudi tré, & nam
gidi cé ty 1é cao hon nit gigi. Tudi bi tdng huyét
ap 6 nam thap han nir.

Két qua & bang 3.1 trong nghién clru cla
ching to6i cho thay: Ty I& nam bj tang_huyét ap
cao han cé y nghia so vdi nif trong mau nghién
ctu (p<0.05)

TuGi trung binh bénh nhdn nam bj ting
huyét ap thap han cé nghia so véi bénh nhan nit
(p<0.05). Chiéu cao va can nang cla nam cao
han cé y nghia so vdi nit (p<0.05).

4.2. Gia tri du bao nguy co tim mach
cua van toc song mach. Gia tri cia van t6c
séng mach phu thudc vao dd tudi, gidi, bénh
kém theo dac biét la & ngudi co tang huyét ap
va dai thdo dudng.

Nghién clru cia Seung Jae Lee va cong su’
téng cong cd 10.360 ngudi trudng thanh Han
Qudc da trdi qua cudc kifm tra baPWV trong
chuang trinh sang loc stic khée tir nam 2010 dén
nam 2016 da dudc ghi danh, Téng huyét ap
dugc xac dinh theo hudng dan ACC / AHA
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2017 la 130/80 mm Hg. D6 tudi trung binh cla
ddi tuang nghién cu 1a 40,2 tubi va 75,6% la
nam gidi. Trong thsi gian theo d&i (trung binh
2,17 nam) trén 2000 do6i tugng (19,3%) bi tang
huyét ap. Cac d6i tugng trong nhdém co
ba PWV cao nhat c6 nguy co tang huyét ap so
vGi nhdm c6 ba PWV thap nhat tr phan vi nhém
nhu khang dinh bdi ty 1& da bién diéu chinh rai
ro cia 1,64 (95% CI 1,41-1,89; P <0,001) &
nam gi6i va 12,36 (95% CI 4,41-34,62; P =
0,005) & phu ni. Nguy cg tang huyét ap tang la
phu hop sau khi diéu chinh mét s6 yéu t6 gay
nhidu. [4]

Nghién clu cta J S Giao va cong su tai
Trung Qudc trén 22.622 ngudi Kailuan tir 2010 -
2015 dugc kiém tra siic khoé va do van t8c séng
mach, dit liéu phan tich trén 20.622 ngugi sau
khi loai bo 2000 ngudi khong da dir liéu. Trong
s6 do cd 9.109 ngudi binh thudng dugc lua chon
dé phan tich cubi cung sau khi loai bd 8788
ngugi co tién sr nhéi mau cg tim, dot quy, dai
thdo dudng, tang huyét ap da dugc diéu tri
thudc chong tang huyét ap hoac thudc giam lipid
mau va 2.725 ngudi cé hit thudc. Két qua cho
thdy gia tri va khoang binh thudng cla van toc
song mach khac nhau tuy theo tudi va gidi. Thap
nhat & tudi < 30 tudi ( trung binh1248 cm/s),
cao nhat 13 > 70 tudi ( trung binh1874cm/s) [5].

Nghién clru cla Guoxiang Fu va cong su &
Trung Quéc trén 202 ngudi cao tudi cd tang
huyét ap, két qua cho thay so vdi ngudi co huyét
ap binh thudng van téc song mach tang & ca 2
chi & bénh nhan THA (2219+90 cm/s) so Vdi
1970+66 cm/s; 2141+52 cm/s so vGi 1932+67
cm/s. So véi ngudi tham gia khong bi dai thao
dudng thi thi chi s6 ABI gidm ca 2 chi & ngudi
dai thdo dudng. Nghién cldu di dén két luan
rang: 6 ngudi cao tudi Trung Quéc, van téc song
mach tdng Ién & bénh nhan tang huyét ap trong
khi ABI thap & bénh nhan dai thdo dudng so véi
ngudi binh thudng [6].

Hirofumi va cong su tién hanh phan tich
meta & Nhén Ban cho thdy: diém cutoff gia tri
van t6c séng mach & doi tugng co nguy cg tim
mach thap cd thé l1a 16.0 m/s (1600cm/s) & dbi
tugng cé nguy cc cao tim mach la 18.0 m/s hoac
déi tugng cé tang huyét ap [7].

Nghién clftu ctia Hack Lyoung Kim va cOng su
& Han Qudc trén tong s6 10.597 dudgc do van téc
séng mach tudi trung binh 61.4 £+ 9.5 tudi, cd
42.5% la nir gidi. Bi€n c6 tim mach bat Igi chu
yéu dugc xac dinh la t& vong do tim, nh6i mau
g tim khdng tr vong, tai théng dong mach vanh
va dot quy. Két qua phan tich da bién, bién lam
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sang v@i han 4000 d6i tugng dugc lua chon
nhém bién véi gidi (nam, ni¥), tuGi > 65, BMI <
25 va <25, tang huyét ap (co6 hoac khong), mirc
loc cau than, s dung statin. Két qua cho thay
trong tong s6 d6i tugng nghién cfu van téc séng
mach cao gidi han phéi hap véi tdng nguy co xay
ra bi€n co bat Igi tim mach chd yéu (ty I€ rui ro
doi véi van toc song mach = 1800cm/s cao hon
4.04 lan so vGi van téc song mach < 1400cm/s.
Nghién cliu di dén két luan rang van téc song
mach khong chi hiéu qua trong cac tinh hudng
ldm sang dac biét ma con cb thé dudc &p dung
dé tién lugng bénh tim mach trong cac tinh
hubéng Idam sang khac nhau [8].

Két qua nghién clru cua ching téi & bang
3.2, 3.3 va 3.4 cho thdy: Gia tri van toc séng
mach & bénh nhan tang huyét ap ddi vdi bén
phai la: 1891 + 444.8 cm/s & bén trdi la 1955 +
902.3 cm/s, chénh léch gilta 2 bén la 64 cm/s, &
nir cao han nam gidi.

Van t6c song mach la mot trong nhitng yéu
to tién lugng va xac dinh nguy cd tim mach. Van
toc séng mach tang dan theo phan loai nguy cd
tim mach, van téc song mach thap nhat la doi
tugng tang huyét ap cd huyét ap dat muc tiéu
(HA<140/90 mmHg), tang dan theo bac thang
nguy cd ( nguy cg vira, nguy cc cao) va van toc
song mach cao nhat la ddi tugng nghi ngd tac
mach vdi tri s6 tang tUr 1382.0 cm/s, 1590.2
cm/s, 2101.0 cm/s, 2312.5 cm/s tuagng U'ng dGi
vGi bén phai va tir 1423.3 cm/s, 1586.5 cm/s,
2118.9 cm/s, 2304.3 cm/s tudng Ung d6i véi bén
trai. Su khac biét c6 y nghia thdng ké.

Piém cutoff van t6c séng mach danh gia
nguy cd cao tim mach bén phai la 1739cm/s, &
bén trai la 1762 cm/s.

4.3. Gia tri ABI va ty Ié bénh dong mach
ngoai bién: ABI la m6t thong s6 do cliia may do
van téc sdng mach VP Plus, v3i gid tri binh
thudng theo khuyén cdo cua Hoi tim mach Chau
Au (ESC) 13 tir 0.9 - 1.4.

Trong nghién clu cua ching toi gid tri ABI
khi do bang may do van tdc séng mach ddi vdi
bén phaii Ia 1.1 £ 0.2 va ABI bén trdi la 1.1 +
0.2,  nam va nif tugng duong nhau.

Bénh dong mach ngoai bién la ganh nang
bénh tat toan cau vi gay tan phé va tr vong,
theo s0 liéu cia WHO 2019 [2], s6 ngudi tu 40
tudi tré l1én co bénh ddng mach ngoai bién Ia
133 triéu ngudi, ty I€ toan cau la 1.52% trong dé
42.6% G nhitng nudc cd chi s6 dan chu-xa hoi
(SDI) thap va trung binh. Ty Ié toan cau bénh
ddng mach ngoai bién 13 cao & ngudi cao tudi
(14.91% & ngudi 80-84 tudi) va ty Ié & ni hon
nam gidi.

Theo dif liéu nghién cltu cta ving Bic Au ty
Ié bénh déng mach ngoai bién & ngudi cao tudi
tai Ha Lan la 19.1%, & Thuy Dién la 18% va da
s6 bénh nhan bénh dong mach ngoai bién khdong
c6 triéu chdng [2].

Theo di liéu ndm 2019 cta ganh ndng bénh
tat toan cau tu vizhub.healthdata.org ty 1€ bénh
dong mach ngoai bién toan cau la 332.32
ngugi/100,000 déi véi nam gidi  va
621.11/100,000 ddi véi nit 6 nhdm tudi 40-44 va
tdng 1én dang k€ cling vdi tudi két qua la ty 1&
17,195.57/100,000 & nam gi6i va 24,965.3 & nit
gid tir 95 tudi trg 1én [2].

O Hungary nam 2019 ty Ié bénh dong mach
ngoai bién & nam it han nit. Ty 1€ nam 443.83 &
do tudi 40-44 tang & dén 18,448.15 & do tudi tur
95 tudi trg 1én. O nir ty 1& 529.86 & do tudi 40-44
tang |& dén 20,962 & do tudi tir 95 tra 1én. [2].

Cac nghién cltu trén day la xac dinh ty 1€
bénh dong mach ngoai bién trén dan s6. Tuy
nhién néu xét trén doi tugng tang huyét ap hoac
dai thdo dudng, ty & cd thé con cao hon.

Bénh déng mach ngoai bién la mdt tén thucng
0 lién quan dén tang huyét ap dac biét la & bénh
nhan tang huyét ap c6 kem dai thao dudng.

Két qua nghién cltu cla chdng t6 vé ty lé
bénh dong mach ngoai bién bén phai, bén trai, 2
bén va ty |é chung & ngugi tang huyét ap co dai
thdo dudng va khong dai thdo duong thé hién &
bang 3.6 - 3.9. Ty Ié chung la 27.4%, nam
31.2% nir 22.2%. Su khac biét gilt nam va nif co
y nghia théng ké. Ty Ié bénh déng mach ngoai
bién chi trén la 7.9%.

Bénh dong mach ngoai bién & bénh nhan
tang huyét ap kem dai thdo dudng cao han cd y
nghia so vdi ty I&€ bénh dong mach ngoai bién &
bénh nhan tang huyét ap don thuan.(42.3 % so
véi 25.0 % p<0.05).

V. KET LUAN

Van t6c song mach la mot trong nhitng yéu
to tién lugng va xac dinh nguy co tim mach. Van
téc séng mach tang dan theo phéan loai nguy cd
tim mach, van toc song mach thap nhat la doi
tugng tang huyét ap coé huyét ap dat muc tiéu,
tdng dan dén nguy cd vlra, nguy cd cao va van
toc s6ng mach cao nhat la d6i tugng nghi ngd
tac mach.

Diém Cutoff van tdc sdng mach & bénh nhan
tang huyét ap danh gia nguy cc cao tim mach
bén phai la 1739cm/s, & bén trai la 1762 cm/s.
Ty |é bénh dong mach ngoai bién chung & bénh
nhan tang huyét ap cé kem dai thdo dudng cao
hon cd y nghia so vdi tang huyét ap don thuan.
(42.3% s0 Véi 25.0% p<0.05).
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KIEN THU'C - THAI DO VE QUE CAY TRANH THAI IMPLANON CUA
NGUOI PHU N’ SAU SINH 6-12 TUAN TAI BENH VIEN PHU SAN
MEKONG TRONG GIAI POAN PAI DICH COVID

TOM TAT

Muc tiéu: Xac dinh ty |é ki€n thiic ding va thai
dd dung vé que cdy tranh thai Implanon cua san phu
sau sinh 6-12 tuan tai bénh vién Phu San Mekong
trong thdi gian tr thang 11/2021 dén thang 6/2022,
thGi diém ngay sau ngung phong toéa dich Covid &
thanh ph6 HO Chi Minh, Viét Nam. Phudng phap:
Nghién clu cat ngang dugc ti€n hanh trén 393 san
phu sau sinh 6-12 tuan dén kham tai bénh vién phu
san MéKdng. Két qua: Trong khoang thai gian nghién
clfu, ngay sau thai diém cham ddt Iénh ngung phong
tda cla dich COVID-19, tai khoa Kham bénh, bénh
vién Phu san MéKong, ching téi da mdi dugc 401 san
phu dong y tham gia nghién clru va cé 393 ddi tugng
thoa cac tiéu chi chon mau. Ty I phu nir ¢ kién thirc
ddng vé QCTT la 32,3%, c6 thai do tot vé QCTT la
41,5%. Cac phu nir chdp nhan cdy que TT ngay sau
tw van chi c6 c6 21,2%, KTC 95% (17,2% -25,6%).
Hon phan ntra nguGi phu nit khong cé ly do rd rang
khi khéng chon QCTT ( 62,2%); 23,2% d&i tudng
khéng chon QCTT do hai long v6i BPTT cil, chi c6
4,4% khong chon QCTT la do dat tién. Két luan:
Kién thic, thai d6 va hanh vi vé que cay tranh thai
Implanon ® van chua cé nhiéu cai thién du trong giai
doan dai dich COVID, viéc ti€p can véi cac dich vu y té
vé k€ hoach gia dinh rat khé khan. 7o khoa: kién
thirc, thai do, que cdy tranh thai Implanon ®, hau san
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SUMMARY

KNOWLEDGE, ATTITUDE TOWARDS
IMPLANON SUBDERMAL IMPLANT AMONG 6-
12 WEEKS POSTPARTUM WOMEN AT MEKONG

HOSPITAL IN THE COVID-19 PANDEMIC

Obijective: Implanon subdermal implant is the
most effective reversible contraceptive methods, using
that is as a safe and effective option for postpartum
contraception, regardless of breastfeeding status.
However, the rate of accepting Implanon® is up and
down cause by the knowledge and attitude of women
after delivery so that to looking for how the
unsderstanding and attituding of Implanon subdermal
implant in 6-12 week-postpartum women is still
necesary. Methods: A cross-sectional study was
conducted on 393 postpartum women who visited
MeKong hospital after giving-birth 6-12 weeks.
Results: During the study period, immediately after
lifting the lockdown of Ho Chi Minh for preventing
COVID-19, we invited to attend 401 post partum
women at Mekong Hospital. But there are only 393
cases satified our study. The percentage of women
with correct knowledge about implant is 32.3%, the
positive attitude towards this method is 41,5%.
Acceptability rate of Implanon subdermal implant was
21.2% (95% CI: 17.2%-25.6%). Those women
(62.2%) no accepting Implanon ® had unclear
reasons. 23.2% of women in our study chose method
that they ever used and were pleased with. Only 4.4%
of them regret Implanons caused by the cost.
Conclusion: Knowledge and attitude of subdermal
implant by advising implant to women have not
improved regardless of COVID- 19 pandemic.

Keywords: knowledge, attitude, Implanon,
postpartum women



