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dai thao dLrt‘jng trudc thai ky (9,1%) nerng
khong cd y nghia thong ké. Nghlen ctu cho rang
viéc chan doan PTPTK ‘mudn (sau 28 tuan) co
thé 13 nguyén nhan dan dén viéc kiém soat
dudng huyét kém hon so v8i nhom dai thao
dudng trudc thai ky. Két qua nay tuong dong véi
nghién clru cla Barkat va cong su. Nghién clu
cla ching t6i ghi nhan ty Ié ha dudng huyét &
tré so sinh clia san phu mac dai thao dudng
trube thai ky (12,1%) va DTDTK (17,6%) I3
khdng khac biét dang ké. Két qua nay phu hap
v@i nghién clu ctia EL Mallah (1997) va Hyari
(2013).8 Tuy nhién, mot s6 nghién clu khac, vi
du nhu nghién cru tai Oman, lai cho thay ty Ié
ha dudng huyét sc sinh 8 nhdm san phu mac dai
thdo dudng trudc thai ky cao han.

V. KET LUAN

P3c diém |1&dm sang, can Idm sang va mét s6
yéu to lién quan cla cac san phu

- Ty 18 DTD typ 1, typ 2 va DTDTK diéu tri
insulin [an lugt la 10,7%, 28,6% va 60,7%

- Tu6i trung binh cua san phu la 33,08 +
5,5; nhém tudi chiém ty 1é cao nhét 1a nhém tir
30 - <35, chiém 38,1%

- Trong thGi gian mang thai, cac san phu
tang can trung binh 10,57+5kg

- Cb 63,1% san phu co it nhat 1 tién s san
khoa la yéu to nguy co cua BTD.

Két qua vé xir tri san khoa

- Th&i diém k&t thac thai ky trung binh 13
35,87 £ 2,9 tuan

- Phuong phap két thic thai ky cha yéu la
md |4y thai chiém 90,4%

- Can nang trung binh cla sd sinh la
2900+600g

- Bién chiing d6i v8i me: khong cd su khac
biét co y nghia théng ké vé cac bién chiing cua
me gilfa hai nhom san phu BTD trudc thai ky va
DTDTK, khoéng cd trudng hdp san phu nao co
thai luu.

- Bi€n chiing dGi vGi sd sinh: khong cd su
khac biét cd y nghia thGng ké vé ty |é thai to,
suy hé hdp va ha dudng huyét sau sinh giifa hai
nhom, va khong co trudng hgp tir vong sau sinh.
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than qua da. Péi tugng va phuong phap: Mo ta cat
ngang, ti€n ctfu tai Bénh vién Bach Mai tUr 12/2022 -
08/2023. Nghién clru st dung bd cau hoi ussQ
(Ureteral Stent Symptom Questionarie) cla Joshi va
cong sy’ nham mo ta triéu ching ti€t niéu, dau, hiéu
suat lam viéc, van dé tinh duc, stiic khoe tong quat
Phoéng van ngerl bénh theo bo cau h0| ussQ vao tuan
thr 4 sau khi ddt sonde JJ. Két qua: Téng sb 180
bénh nhan, nam/nit = 1,95. Tudi trung binh la 53,3
+ 11,7 tu0| (22 - 80). Thd| gian ndm V|en la 2,5 (1-
5) ngay. Nger| bénh phai han ché cac hoat dong
terdng ngay la 63 (3 - 10) ngay Triéu chiing tiéu
gap, tiéu son, tiéu budt, ti€u mau lan lugt 13 91,1%,
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45%, 53,9% va 43,3%; Tinh trang dau thuc thé la
82,2%. Ty |é nguGi bénh ngling quan hé tinh duc va
can su ho trg tir nhan vién y té lan lugt la 48,1% va
68,3%. Két luan: Nhiéu triéu chirng sau dat sonde JJ
anh hudng dén chat lugng cudc s6ng clia ngudi bénh.
Vi vay, can theo doi, tu van va rat sonde 1] sém cho
ngudi bénh.
Tur khoa: Tan soi than qua da, Sone ]

SUMMARY
ASSESSMENT OF THE IMPACT OF DOUBLE-
J STENT PLACEMENT ON QUALITY OF LIFE

AFTER PERCUTANEOUS NEPHROLITHOTOMY

Objective: Assessment of the impact of Double-]
stent placement of quality of life after percutaneous
nephrolithotomy. Subjects and Methods: Cross-
sectional, prospective descriptive study at Bach Mai
Hospital from December 2022 - August 2023. The
study used the USSQ (Ureteral Stent Symptom
Questionnaire) developed by Joshi and colleagues to
describe urinary symptoms, pain, work performance,
sexual issues, and general health. Patients were
interviewed using the USSQ questionnaire in the
fourth week after the placement of Double-] stent.
Results: A total of 180 patients were included,
male/female = 1.95. The average age was 53.3 +
11.7 years (ranging from 22 to 80). The average
hospital stay was 2.5 (1 — 5) days. Patients had to
limit their daily activities for an average of 6.3 (3 - 10)
days. Symptoms of urgency, incontinence, dysuria,
and hematuria were reported by 91.1%, 45%, 53.9%,
and 43.3%, respectively. Physical pain was
experienced by 82.2% of patients. The percentage of
patients who discontinued sexual activity and those
who required assistance from healthcare professionals
was 48.1% and 68.3%, respectively. Conclusion:
Numerous symptoms following Double-J stent
placement significantly impact the patient's quality of
life. Therefore, it is essential to closely monitor the
patient, offer appropriate counseling, and ensure
timely removal of Double-] stent.

Keywords:  Percutaneous Nephrolithotomy
(PCNL), Double-] stent.
I. DAT VAN DE

Theo hudéng dan diéu tri cua Hoi Tiét nidu
Hoa Ky (AUA) nam 2016, tan soi than qua dala
phuacng phap Iua chon hang dau cho soi than co6
kich thudc 16n (> 20 mm). Pay & mét phau
thuat it xam lan, hoi phuc nhanh do vét thugng
nhd nhung dat hiéu qua lay séi. Tai Viét Nam,
phau thuat ndi soi tan sdi than qua da da dugc
thuc hién tai nhiéu bénh vién cho két qua sach
sOi cao tir 80% - 94% va ti 1€ tai bién, bién
ching thap, khoang 4% — 10%.3 Dat 6ng thong
JJ (double- J) tlr bé thdn xudng bang quang la
bt budc & cac bénh nhan. Ngoai Igi ich gilip dan
lvu nudc ti€u tir than xubng bang quang, tranh
tac nghén sau tan soi, sonde JJ cling gay ra cac
triéu chiing kho chiu nhu dau budt vung héng
lung hay phia trén dui, dau tang khi di tiéu; kich
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thich bang quang, ti€u nhiéu fan, nuéc tiéu cd
lan mau, do6i khi kéo dai lam anh hudng dén
cudc s6ng clia ngudi bénh.! Hiéu biét dugc cac tac
dung khéng mong muén nay sé gilp ngugdi thay
thudc cd nhiing tu van dé& ngudi bénh an tam diéu
tri, déng thdi c k& hoach tai kham dé rat JJ.

T ndm 2020, Bénh vién Bach Mai da ap
dung phau thuat ndi soi tan soi than qua da va
sO lugng ngu’dl bénh dugc phiu thuat bang
phu’dng phap nay ngay cang tang dan. Két qua
sach soi va cac tai bién thudng dugc phau thuat
vién quan tam han la anh hudng cta 6ng thong
JJ dén cudc sdng cua ngudi bénh khi xuat vién.
Bai viét nay nhdm md ta cac tadc dung khdng
mong mudn cta JJ sau tan soi thdn dé€ cé ké
hoach diéu tri, nham nang cao hiéu qua diéu tri
toan dién vdi ngudi bénh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cltu. 180 ngudi
bénh cé d3t sonde 1] & thdi diém 4 tuan sau dat
sonde JJ sau tan soi than qua da véi du’dng ham
nho dusi hudng dan siéu &m tai Bénh vién Bach
Mai tir 12/2022 - 08/2023.

2.2, Phuong phap nghlen ciru. Nghlen
clru mo ta cdt ngang, mau s6 toan bd, chon mau
thuan tién

Nghién clu s dung bd cau hoi USSQ
(Ureteral Stent Symptom Questionarie) cta Joshi
va cong su. BO cau hdi da dugc Viét hoa va dugc
st dung trong cac nghién cru trudc dé. USSQ la
1 bd cau hdi da chiéu nham danh gia anh hudng
cla sonde 1] dén ngudi bénh, dugc chia thanh 6
linh vuc khac nhau gém: Tri€u chidng tiét niéu,
dau, hiéu suat lam viéc, Van dé tinh duc, Surc
khoe tong quat va cac van dé khac.

2.3. Phuang phap thu thap va xur ly s6
liéu: Phdng van ngudi bénh theo bd cau hoi
USSQ (Ureteric Stent Symptom Questionnaire)
vao tuan th{r 4 sau khi dat sonde J1J.

Xur' ly s6'liéu bang phan mém SPSS 26.0

2.4. Pao dirc nghién clru. Cac thong tin
cé dugc do d6i tugng cung cap hodc dugc thu
thap tor h6 sd bénh an dudc ddam bao bi mat
theo quy dinh cta phap luadt hién hanh. Dg tai
dudc thong qua bdi Vién Dao tao va Nghién clu
Y dugc, Bénh vién Bach Mai.

Il. KET QUA NGHIEN cU'U

T6ng s6 180 bénh nhén, ty I& 119 nam/61
nit. D6 tudi trung binh cia ngudi bénh 53,3
+ 11,7 tudi (dao ddng, 22 — 80 tudi). Chi s& BMI
trung binh cla nguGi bénh 23,7 £ 3,2, trong do
ngusi bénh c6 chi s6 BMI ¢ muc binh thudng
chiém ty Ié cao nhat (56,7 %).
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Ngugi bénh mat trung binh 2,54 + 0,64 ngay
nghi & trén giudng (1 — 5) ngay. Ngudi bénh
phai han ché cac hoat dong thudng ngay 6,37 +
0,96 ngay (3 - 10).

Bang 1. Anh hudng cua dat sonde JJ
dén triéu chirng tiét niéu (n=180)

~ | Thinh | P6i |Thong

picdiém |¥M"9%hoang| Kkhi fthudng
n|(% |n|({% |n|% | n|%

Tiu gap 16(8,9]72] 40 [8245,6/10(5,6
Tiéu sén, tiéu ri |99 55 [52(28,9/25[13,9 4 |2,2
Tiéu khdng tu cht(10558,3[53[29,4/10[5,6 [ 12]6,7
Tiéu khdng hét [106/58,9/50(27,8/15/8,3] 9 | 5
Tiéu bust  [83146,1/63| 35 [23[12,8/11 6,1
Tieu mau  |102[56,7[43[23,932[17,8 3 [1,7

Nhéan xét: triéu chling khi di ti€u biéu hién
4 nhiéu d3c diém khac nhau tUr tiéu gap
(91,1%), tidu son (45%), tidu khong tu chu
(41,7%), tiéu mau (43,3%)

I I . —
I

Bleu do 1 Mirc do anh huodng cua trleu
chirng tiét niéu dén chat luong cuéc séng
Nhdn xét: 68,9% ngudi bénh cam thay khd
chi véi cac triéu ching tiét niéu
Bang 2. Anh hudng cua dit sonde JJ vi
tri dau theo diém VAS (n = 148)

Vi tri dau n % | X+SD
Vung than trudc/bén | 124 | 83,8 | 43+ 1,1
Ving hang 16 | 10,8 | 3,8 1,1
Vung bang quang 35 | 236 |41+£3,1
Vung than sau 90 | 608 |42+1,2

Nh3n xét: 148 ngudi bénh cd bi€u hién dau
theo thang diém VAS (82,2%). Vi tri dau tudng
Ung vGi vi tri cta hé tiét niéu bén phau thuat,
hay gap la vung than trudc/bén (83,8%) va vling
than sau (60,8%).

Bang 3. Anh htra’ng cua dau thé chéat
dén chéat luvong cuéc séng (n= 148)
Thinh |55; khi
thoang
n%|n|%|n

3921,7/41 22,8/ 51

Thong
thudng
% | n | %

28,317 19,4

NGi dung Khong

Anh hudng giac
ngu

Kho chiu khi di
ti€u

SUr dung thudc |15

16|8,9
8,3

67 37,248 26,7| 17
42 23,3/ 83 46,1 8

9,4
4,4

giam dau
Anh hudng dén
cubc song 36| 20 [100/55,6/14882,2 12 |6,7
Nhéan xét: Hau hét con dau sau dat JJ anh
hudng dén gidc ngu (78,3%), khi di tiéu
(91 1%), can phai dung thudc giam dau (91,7%)
va anh hudng dén CLCS (80%)
Bang 4. Anh hudng cua éng théng JJ

dén doi séng tinh duc
NOi dung | Tansé | Tylé (%)
Quan hé tinh duc (n=180)
Co 47 26.1
Khong 133 73.9
Mirc do dau khi quan hé tinh duc (n=47)
Khong dau 26 55.3
Dau nhe 21 44.7

Nhéan xét: trong s6 47 (26.1%) ngudi bénh
khong cd quan hé tinh duc trong thgi gian dat
sonde JJ thi 26 (55.3%) nguGi bénh cam thay
khong dau, 21 (44.7%) nguGi bénh cam thay
dau nhe.

Bang 5. Anh hudng cua dit sonde JJ
dén mot sé'van dé khac (n=180)

R ~y | Hai
Khong Mot [an iGn | [an
% |n|% |n| % |n| %
00

12871,1|28|15,6|24(13,3

Tiur ba
NGi dung

Sur dung khang
] sinh
Can tr‘-; 94iP €U2 57 31,773 |40,6/5027,8/ 0| 0
Nhap vién trd 1ai|180/100{ 0 | 0 [0/ 0 |0 O
Nhin xét: 100% ngerl bénh dugc dung
khang sinh sau md, 68,3% can su ho trg clia nhan
vién y t€ do dat sonde 1] gay ra cho ngudi bénh.
Bang 6. Phian bé" anh hudng cua dat
sonde JJ dén suc khoe téng quat (n=180)
Thinh | .. ,.,..[ Thong
thoang Dol khi thudng
n|% | n|(%|n|% | n|%

Noi dung Khong

Kho khan khi
hoat dong thé
chdt nhe
Kho khan khi
hoat dong thé
chat nang
Met moi va kiet); ;365 gl55 30,6/ 12

suc
Can gitp tu
ngudi than 0] 0 |0| O |11865,6/62 34,4
Lo lang 0| 0 [25]13,9/7943,9 76 42,4
Nhén xét: Sonde 1) anh hudng dén hoat
ddng thé luc nhe (27,2%) dén ndng (31,2%)

IV. BAN LUAN
Nghién clru cho thay da s6 bénh nhan bi soi

13172,849127,21 0| 0 |0 | O

11362,8/5530,6/12|6,7| 0 | O

6,7/0|0
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than trong dd tudi lao ddng, véi tudi trung binh
la 53.37 tudi. Nhdm tudi 40-59 chiém 55%, phu
hgp véi cac nghién clu trudc dé nhu Joshi
(2003) © va Truong Van Can (2021)2. Ty 1& mac
sdi than tang theo tudi, dic biét 13 & tudi trung
nién. Do do, viéc lua chon phuong phap can
thiép it xam 1an hon sé& gilp rdt ngan thdi gian
diéu tri va phuc hoi stic khoe sém dé ngudi bénh
c6 thé trd lai 1am viéc. K&t qua nghién cltu cla
chang tdi cho thay sonde 1) dugc dat & trong
phau thuat tan soéi than qua da anh hudng dén
mot s6 khia canh clia cubc s6ng clia ngudi bénh
vdi cac mic dd khac nhau. Chung toi thdy rang
sonde JJ gay ra cac triéu chiing tiét niéu, dau va
lam giam hiéu sudt lam viéc, hoat dong tinh duc,
suc khoe ndi chung clia ngusi bénh trong thdi
gian ngudi bénh mang sonde JJ. Phan I6n ngudi
bénh can dén su trg gilp cla bac si, diéu duGng
do cac van dé lién quan dén sonde ]J gay ra
trong thai gian mang sonde 1J.

VEé triéu ching ti€t niéu, nghién clu cta chi
ra rang phan Ién ngudi bénh (91,1%) phan nan
vé tinh trang tiéu gép trong thdi gian mang
sonde J1J. Ngoai ra, ty |I& ngudi bénh gap phai
tinh trang ti€u khdng tu chu va ti€u khdng hét tir
mic do thinh thoang dén thdéng thubng la
41,7% va 41,1%. Nghién clu ciing chi ra rang
45% ngudi bénh gdp tinh trang ti€u sén, tiéu ri;
53.9% bi ti€u budt; va 43.3% ti€u ra mau (Bang
1). Nghién clru clla Andrea Bosio (2018) cho
thdy 86.6% bénh nhan bi ti€u gap va 36.6% bi
ti€u khdng tu chl do thic giuc 4. Cac triéu chiing
ti€u gap va tiéu khd thudng xay ra khi sonde 1]
qua dai, gay kich thich tam gidc bang quang va
lam tang cac triéu ching khd chiu. Tinh trang
nay khong chi anh huéng dén chat lugng cudc
s6ng ma con khd chdp nhan déi véi ngudi bénh,
nhat & cac triéu chlng tiéu gap, ti€u khdng tu
cht va tiéu khd, tiéu mau.

Vé dau thuc th& Bang 2 cho thdy 82,2%
ngudi bénh gdp dau khi mang sonde JJ , vdi
83,8% dau 4 vung trudc/bén than va 60,8% dau
sau than. Két qua tuong tu vdi nghién clru cua
Kristina Karrin Dotzer (2016)°. Con dau gay gian
doan gidc ngu cua 78,3% ngudi bénh va 91,7%
ngudi bénh can thudc giam dau. Pau anh hudng
dén cudc s6ng hang ngay cla 80% ngudi bénh.
Nghién cru ctia Andrea Bosio (2018) cling chi ra
rang can dau phd bién khi hoat déng thé chat va
khi di ti€u, anh hudng nghiém trong dén chéat
lugng cudc s6ng *. Can dau lién quan dén sonde
3 khéng thé du doéan va xuét hién & nhiéu vi tri
khac nhau.

Vé hiéu sudt lam viéc, ngudi bénh phai ndm
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trén giudng trung binh 2,54 ngdy sau phau thuat
va sO ngay han ché hoat dong trung binh la 6,37
ngay. Két qua nay tuong tu nghién clu cla
Andrea Bosio (2018), khi ngusi bénh nadm
giudng trung binh 2 ngay va han ché hoat dong
trung binh 5 ngay®. Trong nghién cltu, 73,9%
ngudi bénh ngling quan hé tinh duc trong thai
gian mang sonde JJ, trong d6 48,1% ngung sau
khi dat sonde JJ. Ly do ngling chd yéu la tam ly
khong mudn quan hé tinh duc. Trong 26,1%
ngudi quan hé tinh duc, 55,3% khong dau va
44,7% cam thay dau nhe khi quan hé (Bang 4).

Nghlen cltu cho thdy 40% ngudi bénh hi€ém
khi cd triéu chitng nhiém trung tiét niéu (Bang 5)
nhung 100% déu can dung it nhat mot liéu trinh
khang sinh, 68,3% can ho trg tir bac si, diéu
duGng trong thgi gian mang sonde JJ. Nghién
cltu cta Joshi (2003) cling ghi nhan 68% ngudi
bénh co triéu chlfng nhiém trung dudng tiét niéu
va 49,5% phai dung it nhat mét liéu trinh khang
sinh®. Viéc gido duc nguGi bénh trudc khi xuat
vién c6 thé gidm tan sudt nhdp vién va ganh
nang tai chinh. Nghién cu cta chdng t6i cho
thdy 37,2% ngugi bénh gap khé khan khi thuc
hién cac hoat déng thé chat nang, 27,2% gap
khé khan véi hoat dong nhe va cdm thady mét
moi, kiét sirc, trong khi 100% déu cam thdy lo
l&ng va can thém su hd trd tir gia dinh. Andrea
Bosio (2018) ciling ghi nhan 81.5% bénh nhan
cam thdy mét mai va kiét stic, 26.7% khong tan
huang cudc s6ng xa hoi *. Nhin chung, sonde 1]
6 tac dong tiéu cuc dén sic khde thé chét, tinh
than, va chat lugng cudc s6ng, lam tang nhu cau
trg gilp va cudng do cac triéu chiing lién quan
dén sonde 1J.

V. KET LUAN

Sonde JJ gdy ra cac triéu ching tiét niéu,
dau va lam giam hiéu sudt lam viéc, hoat dong
tinh duc, stc khoe ndi chung cla ngudi bénh
trong thgi gian ngudGi bénh mang sonde JJ. Vi
vay, can theo doi, tu van va rut sonde JJ s6m
cho nguGi bénh.
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THU'A CAN BEO PHI VA MOT SO PAC PIEM HOA SINH CUA
NGU'OTBENH TANG HUYET AP DIEU TRI TAI TRUNG TAM Y TE
THANH PHO VINH YEN, TINH VINH PHUC

BUi Thi Anh Nguyét'2, Bui Thién Hwong?, Nguyén Vin Truong?,
Nguyén Trong Hung*, Tran Thi Ha Thu', Do Nam Kh4inh'

TOM TAT

Muc ti€u: M6 ta tinh thira can béo ph| va mot s6
dac dlem xét nghiém hoa sinh cla ngerl bénh tang
huyét dp diéu tri ngoai trd tai Trung tdm Y t& Thanh
phG Vinh Yén, tinh Vinh Phic nam 2023-2024.
Phuang phap: Nghién ciu m6 ta cat ngang trén 251
ngudi bénh tang huyet ap dang diéu tri ngoai tru tai
Trung tam Y té Thanh pho Vinh Yén tinh Vinh Phc.
Két qua: Nghién CLru co tong s6 251 doi tugng, trong
dd 49% 13 nam va 51% la nit. Nhém tudi tir 60 — 69
chiém ty Ié cao nhéat vGi 58,8%, sau do la do tu0| o
70 trd lén chiém 41 4%, du’ng thr 3 1a nhom tudi tur
40-59 chiém 14,1% va cui cung la d6 tudi dudi 40
chiém 1,6%. Cac bénh ly kém theo ctia d6i tugng gép
nhidu nhat 13 cg xuang khdp véi 36,3%, ngay sau dé
la dai thao dudng la 30,7%, bénh ly ti€u hoa vdi
25,1%, bénh ly gan mat la 16.3%, bénh h6 hap va
than tiét niéu lan lugt la 12,0% va 12,4%, cudi cung
la bénh ly tim mach la 11,6%. Da sd doi tugng nghién
clfu ¢d tinh trang dinh duBng tién béo phi (48,2%),
ti€p sau dé la nhdm co tinh trang dinh duGng binh
thudng (29,9%). Ty I€ béo phi chiém 21,9%, chu yéu
la béo phi d6 I (21,1%), béo phi d6 II chi chiém
0,8%. Khong cé trudng hgp doi tugng nao dugc ghi
nhan la nhe can. C6 76,9% ngudi bénh Glucose mau
binh thu‘dng, d6i v&i nam gidi cd ty Ié binh thuGng la
76,4%, nir gidi la 77,3%. Phan I6n, ngudi bénh da
klem soat dugc Trlglycende va Cholesterol ty 1€ la
79,3% va 70, 1% Két Iuan Tinh trang dinh du’dng
tién béo phi va béo phi van chiém ty Ié cao trong sO
cac doi tugng nghién ciu, can co nhitng giai phap
giup ngu’dl bénh k|em soét tinh trang dinh duGng va
huyét ap hiéu quad hon. Ta” khda: Dinh duBng, ting
huyét ap, Trung tdm Y t€ Vinh Yén.

ITruong Dai hoc Y Ha Noi

2Trung tém kiém sodt bénh t3t tinh Vinh Phuc
3Trung tém Kiém sodt bénh tat Thanh phé Ha Noi
*Vién Dinh duting Quéc gia
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SUMMARY
OVERWEIGHT — OBESITY STATUS AND
SOME BIOCHEMICAL TEST
CHARACTERISTICS OF HYPERTENSIVE
PATIENTS AT VINH YEN CITY MEDICAL

CENTER, VINH PHUC PROVINCE

Objective: To describe the overweight - obesity
status and some biochemical test characteristics of
hypertensive patients receiving outpatient treatment
at Vinh Yen City Medical Center, Vinh Phuc province in
2023-2024. Research methods: Cross-sectional
descriptive study on 251 hypertensive patients
receiving outpatient treatment at Vinh Yen City
Medical Center, Vinh Phuc province. Research
results: The study included a total of 251 subjects, of
which 49% were male and 51% were female. The age
group from 60 to 69 accounted for the highest
proportion with 58.8%, followed by the age group
from 70 and above accounting for 41.4%, the third
was the age group from 40 to 59 accounting for
14.1% and finally the age group under 40 accounting
for 1.6%. The most common comorbidities of the
subjects were musculoskeletal diseases at 36.3%,
followed by diabetes at 30.7%, digestive diseases at
25.1%, hepatobiliary diseases at 16.3%, respiratory
and renal diseases at 12.0% and 12.4%, respectively,
and finally cardiovascular diseases at 11.6%. The
majority of the study subjects had pre-obesity
nutritional status (48.2%), followed by the group with
normal nutritional status (29.9%). The obesity rate
was 21.9%, mainly level I obesity (21.1%), level II
obesity accounted for only 0.8%. No subjects were
recorded as underweight. 76.9% of patients had
normal blood glucose, in which, the normal rate of
men was 76.4%, for women it was 77.3%. Most of
the patients controlled Triglyceride and Cholesterol at
79.3% and 70.1%, respectively. Conclusion: Pre-
obesity and obesity still account for a high proportion
of the study subjects. Solutions are needed to help
patients control their nutritional status and blood
pressure more effectively. Keywords: nutritional
status, hypertention, Medical Center of Vinh Yen City.
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