TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 1 - 2024

TAI LIEU THAM KHAO

1. Ljungqvist O, Scott M, Fearon KC. Enhanced
recovery after surgery: a review. JAMA Surg.
2017;152(3):292-298.

2. Iwan P. Sofjan, Amy McCutchan. Anesthetic
management for enhanced recovery after cardiac
surgery  (ERACS). National  Center  for
Biotechnology Information. January 29, 2023.

3. Otto CM, Nishimura RA, Bonow RO. 2020
ACC/AHA Guideline for the Management of
Patients With Valvular Heart Disease: Executive
Summary: A Report of the American College of
Cardiology/American Heart Association Joint
Committee on Clinical Practice Guidelines.
Circulation. Feb 2 2021;143(5):e112-e118.

4. Kubitz JC, Schulte-Uentrop L, Zoellner C.
Establishment of an enhanced recovery after
surgery protocol in minimally invasive heart valve
surgery. PLoS ONE.2020;15(4): e0231378.

5. Gebauer A, Konertz J, Petersen J. The impact
of a standardized Enhanced Recovery After
Surgery (ERAS) protocol in patients undergoing
minimally invasive heart valve surgery. PL0S
ONE.2023;18(3):e0283652.

6. Li M, Zhang J, Gan TJ. Enhanced recovery after
surgery pathway for patients undergoing cardiac
surgery: a randomized clinical trial. Eur J
Cardiothorac Surg .2018;54:491—7.

7. Dunning J, Nagendran M, Alfieri OR.
Guideline for the surgical treatment of atrial
fibrillation. Eur ] Cardio-thoracic
Surg.2013;44(5):777-91

8. Lopez-Delgado JC, Munoz-Del Rio G,
Flordelis-Lasierra JL. Nutrition in Adult Cardiac
Surgery: Preoperative Evaluation, Management in
the Postoperative Period, and Clinical Implications
for Outcomes. ] Cardiothorac Vasc Anesth.
2019;33(11):3143-3162.

SU’ DUNG SIEU AM CO' TRONG CHAN DOAN SARCOPENIA
O’ BENH NHAN THOAI HOA KHO'P GOI NGUYEN PHAT

TOM TAT

Muc tiéu: 1. Xac dinh méi lién quan gitfa siéu am
co va chi s6 khoi cd (ASM) bang perdng phap DXA; 2.
Xac dinh ngudng cut-off clia thong sb trén siéu am cd
dé sang loc sarcopenia 6 bénh nhan (BN) thodi hda
gdi nguyén phat. Phuaong phap: Nghlen cliu mo ta
cat ngang tai benh vién Bach Mai trén 80 bénh nhan
thodi hoa khdp 90| nguyén phat: 60 BN co sarcopenia
(nhém bénh) va 20 BN khong cd sarcopenia (nhom
chu‘ng) dugc chan dodan theo tiéu chudn AWGS 2019.
Siéu am cg thuc hién tai vi tr| G thdng dui (RF) va cd
bung chan trong (GC) G ca hai bén chan. Két qua
Tat ca thong sO trén siéu am cd cé lién quan cé y
nghla thong ké vdi chi s kh0| cd. Phan tich hoi quy
tuyén tinh da bién cho thdy cac yéu t6 lién quan chi s6
kh0| cd la: tudi, dién tich cd thdng dui, chiéu dai soi cd
va géc sgi cd bung chan trong. Ngerng cut-off cua
cac thoéng s6 trén siéu am cd gilp sang loc sarcopenia
la dién tich RF: 3,63 cm? (AUC= 0,87), chiéu dai sgi ca
GC: 21,6 mm (AUC 0,86), goc sgi cd GC: 26,1
(AUC:0 94) Két luan: Dién tich cd thang dui, chleu
dai va goc sgi cd bung chan trong c6 thé st dung dé
sang loc sarcopenia & bénh nhan thoai hda khép gai.
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Ho Pirc Hoang!, Nguyén Vin Hung!?

Objective: 1.To determine the correlation
between muscle ultrasound and appendicular skeletal
muscle mass (ASM) measured by DXA. 2.To establish
a cut-off value for muscle ultrasound parameters to
screen for sarcopenia in primary knee osteoarthritis
patients. Methods: A cross-sectional study was
conducted at Bach Mai Hospital involving 80 primary
knee osteoarthritis patients: 60 with sarcopenia (case
group) and 20 without (control group), diagnosed
based on the 2019 AWGS criteria. Muscle ultrasound
was performed on the rectus femoris (RF) and
gastrocnemius medialis (GC) muscles bilaterally.
Results: All muscle ultrasound parameters showed a
significant correlation with ASM. Multivariate linear
regression analysis revealed that age, RF cross-
sectional area, GC fascicle length, and GC pennation
angle were associated with ASM. The cut-off values
for muscle ultrasound parameters to predict
sarcopenia were: RF cross-sectional area: 3.63 cm?2
(AUC=0.87), GC fascicle length: 21.6 mm (AUC: 0.86),
and GC pennation angle: 26.1 degrees (AUC: 0.94).
Conclusion: Rectus femoris cross-sectional area,
gastrocnemius medialis fascicle length, and pennation
angle can be used to screen for sarcopenia in knee
osteoarthritis patients.

I. DAT VAN DE

Sarcopenia la mét r6i loan dac trung bdi tinh
trang mat khdi lugng va siic manh cg tién trién
va giam hiéu suét chiic ning thé chat. Diéu nay
c6 thé lam téng nguy cd té nga, gy xuong va tir
vong tang cao. Gan day, sarcopenia da dugc
cong nhan la mét tinh trang bénh doc lap véi ma
ICD-10 chuyén biét (M62.84). Sarcopenia va
thodi hoa khdp thudng xay ra nhu hdu qua lién
quan dén tubi tdc & ngudi I6n tudi. Ching c
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chung nhiéu yéu t6 nguy co, chang han nhu
gidam ndng dd estrogen, tudi tdc va béo phi.
Phan tich tdng hgp cla tac gia Nicola 2023, ty Ié
sarcopenia @ bénh nhan thoai hdéa goi la 45%,
cao gap 2 lan nhém chimg!.

Nhom cong tdc chau Au vé sarcopenia &
ngudi cao tudi (EWGSOP) va Nhém cong tac
chau A vé sarcopenia (AWGS) khuyé&n nghi chan
doan sarcopenia nén dua trén su két hgp gilra
khéi lugng cd, sic manh cd va hiéu sudt thé
chat?3. Do do, viéc do khdi lugng ca la mot phan
quan trong cla chadn doadn sarcopenia. Khdi
lugng cd dugc do bang mot s6 ky thudt, bao
gom phép do hap thu tia X nang lugng kép
(DEXA), phan tich tré khang dién sinh hoc (BIA),
chup ¢t I8p vi tinh (CT) va chup céng hudng tir
(MRI). Gan day, siéu am da dugc st dung rong
rdi nhu cong cu hinh anh hiéu qua dé€ danh gia
khdp va cd. Siéu am co cb thé danh gia dd day
co, dién tich mat cdt ngang, cdu tric cd va
cudng do phan hoi (echo) clia cc. Do do, siéu
am cc cd thé cé tiém nang danh gia ca s6 lugng
va chat lugng co*’. Nghién cllu nay nham hai
muc tiéu:

1. Tim hi€u xem siéu &m cd ¢ thé dugc sur
dung nhu mét cdng cu hiéu qua dé udc tinh chi
s6 khdi co vé s6 lugng va chat lugng cd hay
khong;

2. Xac dinh ngu8ng cut-off cla cac théng so
trén siéu 4m cd xem c¢6 thé dugc st dung nhu
mot cong cu sang loc sarcopenia & bénh nhan
thoai hda khdp gbi nguyén phat hay khong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké. Nghién clru md ta cit ngang.
Tiéu chudn lua chon: BN dugc chan doan

thodi hda khdp gdi theo tiéu chuidn ACR 20198 va

phan dd trén Xquang theo tiéu chudn Kellgren-

Lawrence va dong y tham gia nghién ctru.

Tiéu chuén loai tri: BN c6 bat ky r6i loan
than kinh hodc bénh cd xudng khdp nao cd thé
gay ra tinh trang yéu cd trong vong 3 thang gan
day, r6i loan dang di hoac yéu ca la di chirng cta

II. KET QUA NGHIEN cU'U

réi loan than kinh hodc bénh co xudng khép
trude dé.

Thai gian nghién cltu tir thang 01 ndm 2024
dén thang 6 nam 2024 tai Phong kham chuyén
khoa Cg xudng khdp, Khoa kham bénh, Trung
tam Co xuang khdp Bénh vién Bach Mai.

2.2. Bién sO

Pac diém I3m sang: Bién s6 vé dic diém
nhan trac, thdm khadm Idm sang bao gom thdng
tin vé tién sir bénh, qua trinh dién bién bénh va
hinh anh Xquang khdp g6i dugc thu thap bang
bénh an nghién ciu.

Danh gia khéi luong co: Bénh nhan dugc
do chi s6 khdi co (ASM) bang may hép thu tia X
ndng lugng kép (DXA) hang Hologic US. Theo
AWGS 2019, bénh nhan dugc chan doan
sarcopenia khi chi s6 kh6i cd ASM hiéu chinh
theo chiéu cao < 5,4 kg/m? dGi véi nit va < 7,0
kg/m2 d6i véi nam3. Nhdm chiing la bénh nhan
khdng thda man tiéu chuan trén.

Siéu 4m co: Nghién clitu sir dung may siéu
am 4D dau do phang c6 tan sd 7,5-15 MHz cua
hang LOGIQ E9. Trong nghién ctu nay, hai cg
dai dién chi dudi dugc danh gid la co thang dui
va cd bung chan trong, dugc do ca hai bén. Cac
bién s6 thu thdp 6 moi cd gobm: bé day (mm),
dién tich cdt ngang (cm?), chiéu dai sgi cd (mm),
va goc sgi cd (do).

2.3. X ly so liéu. SG liéu dugc thu thap
bdng bénh an nghién clru, sau do nhap dir liéu
bang phan mém Kobotoolbox. Kiém dinh T-test
hodc Wilcoxon test d€ so sanh trung binh gitra 2
nhom. Kiém dinh Chi-square hodc Fisher-exact
test d€ so sanh ty 1& gitta 2 nhdm. M6 hinh hoi
quy tuyén tinh dugc sl dung dé xac dinh cac
yéu t6 trén siéu am co lién quan vdi chi sd khoi
cd. Phan tich dudng cong ROC va AUC dugc
dung dé xac dinh gia tri cut-off cho tirng bién s&
o lién quan. Tat ca phan tich thong ké str dung
phan mém Stata 17.0, ngudng dat y nghia thong
ké la p-value <0,05.

3.1. Bac diém chung cta déi twgng nghién ciru
Bang 1. So sanh dac diém nhén trac cua doi tuong nghién ciuu

Chun Nhom chirn Nhom sarcopenia
=80 20 a6 p-value
Gigi tinh 0,672
NG 72 (90,0%) 19 (95,0%) 53 (88,3%)
Nam 8 (10,0%) 1 (5,0%) 7 (11,7%)
Tudi 60,7 (10,7) 49,0 (4,6) 64,6 (9,2) <0,001
Chiéu cao (cm) 155,8 (6,7) 156,3 (6,6) 155,6 (6,8) 0,680
Can nang (kg) 54,9 (9,6) 54,8 (6,4) 54,9 (10,4) 0,960
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BMI (kg/m?) 22,5 (3,1) 22,4 (1,9) 22,6 (3,4) 0,772
Phan loai BMI 0,570
Thi€u can 4 (5,0%) 0 (0,0%) 4 (6,7%)
Binh thudng 43 (53,8%) 10 (50,0%) 33 (55,0%)
Thifa can 33 (41,2%) 10 (50,0%) 23 (38,3%)
Giai doan THK <0,001
1 2 (2,5%) 2 (10,0%) 0 (0,0%)
2 19 (23,8%) 18 (90,0%) 1(1,7%)
3 57 (71,2%) 0 (0,0%) 57 (95,0%)
4 2 (2,5%) 0 (0,0%) 2 (3,3%)
Thai gian mac bénh (nam) 5,2 (2,9) 2,0 (0,9) 6,3 (2,5) <0,001
ASM (kg) 12.9 (2.8) 15.9 (2.3) 11.9 (2.1) <0.001
ASM hiéu chinh (kg/m?) 5,3 (0,9) 6,5 (0,5) 4,9 (0,6) <0,001

SO liéu dugc trinh bay dudi dang: n (ty 1€
phan trdm%) hodc TB (SD); p-value tU kiém
dinh T-test hodc Chi-square test

ASM: chi s6 khdi co do bang phuong phap
DXA; THK: thodi hda khdp trén X-quang

Nghién cltu cé su tham gia cua 80 bénh
nhan, trong dé ni gidi chi€ém cha yéu vdi ty 1€

90%. Trung binh dd tudi cla nhém nghién clu
la 60,7 + 10,7. Nhém sarcopenia ¢ tubi cao hon
va thdi gian mac bénh dai hon nhém ching,
khac biét cd y nghia thong ké (p<0,05).

3.2. Pac diém siéu am co ¢ bénh nhéan
thoai hoa khdp goi nguyén phat

Bang 2. So sdnh théng sé trén siéu 4m co thang dui va co bung chén trong & bénh

nhan thodi hoa goéi

|Chung n=80| Nhém chirng n=20 | Nhém sarcopenia n=60 | p-value

Cd thang dui

Bé day (mm) 13,2 (3,7) 17,8 (1,9) 11,6 (2,7) <0,001

Dién tich (cm?) 3,8 (1,3) 5,0 (1,1) 3,4 (1,0 <0,001

Chidu dai sgi cd (mm) | 17,7 (3,7) 20,1 (1,5) 16,9 (3,9) <0,001

Goc sgi ¢d (dd) 13,7 (2,8) 16,3 (2,6) 12,8(2,2) <0,001

Ca bung chéan trong

Bé day (mm) 13,4 (4,2) 19,1 (1,6) 11,5 (2,8) <0,001

Dién tich (cm?) 5,9 (3,5) 9,5 (3,1) 4,6 (2,6) <0,001

Chidu dai sgi cd (mm) | 19,9 (4,8) 23,9 (2,9) 18,6 (4,5) <0,001

G6c sgi o (d) 22,6 (5,1) 28,1 (2,9) 20,7 (4,3) <0,001

p-value tir kiém dinh T-test hodc Mann- Cd bung chan trong (GC)

Whitney U test Bé day (mm) 0,32 |-0,08-0,73 0,118
~ Trung binh tat ca cac chi s6 trén siéu am co Dién tich (cm2) |-0,29|-0,64 — 0,06 |0,099
thang dui va cd bung chan trong c6 sy khac bi€t  [Chiéu dai sgi ca (mm)[-0,23[-0,42 — -0,03]0,021
gilra nhom sarcopenia va nhém chirng c6 y nghia Goc sgi cd (d6) | 0,26 | 0,01 — 0,50 0,040

thong ké vai p<0,05.

3.3. M6 hinh hoi quy tuyén tinh da bién
xac dinh thong to trén siéu am ca lién quan
v@i chi s6 khoi cg do bang phuang phap DXA

Bang 3. M6 hinh héi quy tuyén tinh da
bién giita chi s6" khéi co do bang DXA va
yéu té'lién quan

SV Hé so| Khoang tin | p-
Yeu to beta| ciay 95% \value
Tudi -0,10|-0,17 —-0,03|0,005

Co thang dui (RF)

Bé day (mm) __ |-0,09] -0,37 — 0,20 |0,551
Dién tich (cm2) 0,971 0,09 -1,85 |0,031
Chiéu dai sgi cd (mm)|-0,05| -0,23 — 0,14 0,631
Goc sgi cg (do) -0,21| -0,45 - 0,03 |0,080

M6 hinh hoi quy tuyén tinh da bién tao ra
phuang trinh udc tinh ASM nhu sau:

Chi s6 khéi co udc tinh (kg) = -0,1 x Tudi +
0,97 x Dién tich RF — 0,23 x Chiéu dai GC + 0,26
X Goc GC + 16,44 (R? hiéu chinh = 0,548)

_ 3.4. Gia tri cut-off sang loc sarcopenia
bang siéu am co

A ~ | Gia tri Do nhay| Do dac
Thongso | v off| (%) |hidu (%)PYC
Cd thang dui
Dién tich (cm?)| 363 | 100 | 66,6 [0,87

Ca bung chéan trong

Chiéu dai sgi
cd (mm) 21,6 90 75 10,86
Goc sgi cd (do)| 26,1 90 90 0,94
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AUC: dién tich dudi dudng con ROC

Phan tich h6i quy logistic xac dinh cac yéu t6
lién quan sarcopenia (chi s6 ASM thap) la: dién
tich cg thang dui (OR=0,3; KTC95% = 0,16 —
0,5; p<0,001); chiéu dai sgi cd bung chan trong
(OR=0,63; KTC95% = 0,48 — 0,78; p<0,001); va
goc sgi cd bung chan trong (OR=0,57; KTC95%
=0,4-0,72; p<0,001).

IV. BAN LUAN

Nghién clitu cla chiung t6i da xay dung
phuong trinh udc tinh chi s6 khoi cd dua trén
tudi va cac yéu td trén siéu am cd bang hdi quy
tuyén tinh da bién. Ngoai ra, ASM udc tinh va
ASM do bang phuong phap DEXA khac biét
khéng co6 y nghia thong ké. Hon nira, nghién cliru
cla ching toi cho thay cac thong so trén siéu am
cd co gia tri sang loc sarcopenia la dién tich cg
thang dui, chiéu dai sgi co va gdéc sgi ¢ bung
chan trong.

Mot s6 nghién clru da chi ra rang siéu am co
c6 thé 13 mdt cdng cu dang tin cdy dé udc tinh
khoi lugng cd. Nghién clru cla tac gia Baek va
cdng sy nam 2023 trén 212 tinh nguyén vién
khde manh, da phat tri€n mé hinh udc tinh ASM
bang s dung cac tham s6 cd nhi dau canh tay,
cd nhi dau dui, co thdng dui véi R2 = 0,830 & nam
va R? = 0,859 & ni’. Takai va cong su da phat
trién mot phuang trinh uGc tinh khéi lugng khdng
md toan than bang bé day cc tai bén vi tri (canh
tay trén phia trudc, dui truGc va sau, va cang
chan sau) dugc do bdng siéu am va chiéu dai
chi®0, Két qua nay cho thay khdi lugng co c6 thé
dudc danh gid nhanh chéng va dé dang bang siéu
am. Tom lai, sifu @m cd la mot cong cu dang tin
cdy va hiéu qua dé udc tinh khéi lugng co.

Mot s& nghién cliu da bao cdo rang siéu am
€0 ¢ thé dugc sir dung nhu mdt cdng cu sang
loc sarcopenia. Rustani va cong su cho rang bé
day co thdng dui Ia mot thdng s6 cb gia tri dé
sang loc sarcopenia’. Yamada va cOng su bao
cdo rang bé day co t&r dau dui va thé tich ca dui
cd thé 1a chi s6 chdn doan sarcopeniall. Ngoai
ra, mot s6 nghién c(ru cho rang do day cua co
bap chan, chdng han nhu co chay trudc va co
bung chan, c6 thé Ia mot théng sd thudn Igi
trong thuc hanh lam sang®. Nghién cltu cla
chuing tdi sir dung hai cg thang dui va bung chan
trong la hai ¢ tham gia chinh vao cac chuyén
ddng cla khdp g6i, do vdy co thé cd méi lién
quan vdi tinh trang thoai hda khdp gdi. Cac
nghién clu trudc day da tim hiu co ché bénh
sinh gilta sarcopenia va thodi héa khdp do co
ché sinh hoc tuang tu cta ching. Su suy giam
si'c manh cd 1a dic diém chinh cla sarcopenia
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va cling dugc coi a yéu t6 nguy cd chinh dan
dén thodi hda khdp. Si'c manh cd gidm cd thé
lam gidm su’ &n dinh cta khdp va day nhanh qua
trinh thoai hda sun khdp.

Nghién c(tu cia chung t6i c6 mot s6 han
ché. Th& nhdt cd mau nghién clru con han chég,
ddc biét c6 chénh léch gita nhém chimg va
nhém bénh. Diéu nay dé hi€u do dbi tugng
nghién cltu la bénh nhan dén kham tai bénh vién
Bach Mai thudng & giai doan nang (71% bénh
nhan thodi hda g6i & giai doan 3 trén Xquang).
Th{ hai, vi tri si€u @m cg bi han ché do thdi gian
thuc hién siéu am thudng doi hdi danh nhiéu
thaGi gian, néu thuc hién nhiéu vi tri bénh nhan
€6 khd ndng bd cudc. Hon nita ching tdi nghién
ctfu trén nhom bénh nhan thoai hoa khdp gdi, do
vdy co thdng dli va co bung chan cd lién quan
truc ti€p véi chuyén dong khdp gbi s& cd gid tri
sang loc han.

V. KET LUAN

Tat ca thong s6 trén siéu am ca ¢o lién quan
v@i khéi lugng cd va tinh trang sarcopenia &
bénh nhan thoai hda khdp g6i. Phuang trinh udc
tinh chi s6 khoi co (kg) dua trén siéu am = -0,1
x Tui + 0,97 x Dién tich RF — 0,23 x Chiéu dai
GC + 0,26 x Goc GC + 16,44. NguGng cut-off
cla cac thong so trén siéu am cg gilp sang loc
sarcopenia la dién tich co thang dui: 3,63 cm?
(AUC=0,87), chiéu dai sgi cd bung chan trong:
21,6 mm (AUC: 0,86), gbéc sgi cd bung chan
trong: 26,1 (AUC:0,94).
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DANH GIA THU'C TRANG GIAO DUC SU'C KHOE CUA PIEU DUONG
POI VO'I BENH TANG HUYET AP CUA NGUO'l BENH PIEU TRI NOI TRU
TAI BENH VIEN PA KHOA HOAI PU*C NAM 2023

Nguyén Thi Quynh', Lwong Thi Bich Thiy’,

Nguyén Thi Tuyét Mai', Ping Thi Quynh Anh!

TOM TAT.

Muc tiéu: Danh gia thuc trang cong tac gido duc
suc khoe cua diéu duGng cho nguGi bénh tdng huyét
ap va dé xuat mot s6 giai phap tang cudng hiéu qua
gido duc sic khoe clia diéu duGng cho nguGi bénh
tang huyét ap tai Bénh vién da khoa Hoai Bliic nam
2023. P6i tugng va phuong phap nghién ciru:
Nghién ctlu md ta cat ngang dudc thuc hién véi 120
ngusi bénh dugc chan doan la tang huyét ap dang
diéu tri ndi tru tai Bénh vién da khoa Hoai Dirc - Ha
NOi trong thdi gian nghién cru tir thang 6 nam 2023
dén thang 8 nam 2023. Két qua: Ty Ié nguGi bénh
dugc diéu duGng thuc hién tu van giao duc stc khoe
ngay khi mdi vao vién chi€ém 95,0%; 88,0% nguGi
bénh dugc tu van trong thgi gian nam vién, 93,0%
ngudi bénh dugc tu van giao duc trudc khi ra vién. Da
sO ngudi bénh co kién thirc vé bénh, ché dé an udng,
ché do luyén tap, nghi ngdi nhu ty Ié ngudi bénh co
kién thic ding tang huyét ap phai diéu tri 1au dai,
sudt ddi chiém 98,3%; chi cé 11,8% ngudi bénh
khoéng biét ché dn han ché chat béo. K&t luan: Ty |é
ngudi bénh dugc diéu duGng tu van gido duc stic
khde trong qua trinh diéu tri noi trd tai Bénh vién da
khoa Hoai Buc kha cao. Tuy nhién bénh vién can tang
cudng kiém tra, giam st cong tac tu van gido duc sic
khde cho nguGi bénh dé nang cao hiéu qua.

Tur khoa: Giao duc sUic khée, tang huyét ap.
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AT HOAI DUC GENERAL HOSPITAL IN 2023

This study assessed the current state of health
education nurses provide to hypertensive patients and
proposed measures to enhance its effectiveness at
Hoai Duc General Hospital in 2023. A cross-sectional
descriptive study was conducted on 120 inpatients
diagnosed with hypertension at Hoai Duc General
Hospital, Hanoi, from June 2023 to August 2023. The
results showed that 95.0% of patients received health
education counseling from nurses upon admission,
88.0% were counseled during their hospital stay, and
93.0% received health education counseling before
discharge. Most patients knew about the disease, diet,
exercise, and rest. Specifically, 98.3% of patients
understood that hypertension requires long-term,
lifelong treatment, while only 11.8% were unaware of
the need to limit fat intake in their diet. In conclusion,
the rate of patients receiving health education
counseling from nurses during their inpatient
treatment at Hoai Duc General Hospital is relatively
high. However, the hospital should enhance the
monitoring and supervision of health education
counseling to improve its effectiveness. Keywords:
Health education, high blood pressure.

I. DAT VAN DE

Hién nay, tang huyét ap la mot thach thic
I6n doi vai suiic khoe cong dong trén toan thé
gidi; la mot trong nhitng yéu t6 nguy cg hang
dau gdy tr vong toan cau. Theo thong ké nam
2015 cta T6 chic Y t&€ Thé gidi, ty 1é ngudi tir 18
tudi trg Ién bi tdng huyét 4p chiém khoang 22%
dan s6 thé gidi [9]. Tai Viét Nam, ty Ié mac bénh
tang huyét ap cling ngay mot gia tdng. Theo
thong ké nam 2015 tai Viét Nam trén 5.454
ngudi trudng thanh (= 25 tudi) k&t qua cho thay
47,3% ngudi Viét Nam (20,8 triéu ngudi) bi tang
huyét ap. Dac biét, trong nhitng ngudi bi tang
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