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nghién clfu cta chung t6i, s6 nguGi bénh bi liét
nlra ngudi ngay vao vién chiém da s6 la nhom
liét d6 3 vdi 51,6%, do 1 va do 5 khéng cé ngudi
bénh nao. Ngay ra vién, mirc do liét co su thay
ddi khi liét do 1 chiém 24,5%, liét do 2 chiém
52,7%, liét @6 3 giam con 17,6% cho thdy do
liét cua ngudi bénh co su cai thién rd rét trong
qua trinh diéu tri. Két qua nghién cltu cla tac gia
Vi Lan Hugng ciing tuang dong vdi két qua cla
chdng t6i [10]

Kiém soat dudng huyét 1a muc tiéu diéu tri
cla ngudi bénh dot quy thi€u mau ndo. Tang
dudng huyét thudng gap 6 ngudi bénh nhdi mau
ndo cap, ngay ca khi ho khéng co tién sir tiéu
dudng, co ché€ 1a do cang thang stress. Trong
nghién cftu clia ching toi dLrt‘jng mau trung binh
cla ngudi bénh Iic nhap vién la 8,8+2,79. Tac
g|a Nguyén Ngoc VO Khoa va cong su’ nghién
citu tdng dudng mau phan (ng trén ngudi bénh
nh6i mau ndo la 64,5% va tang duGng mau
chung chiém 78,7%, dudng mau trung binh trén
nhifng ngudi bénh nhdi mau ndo la 8,64+2,49.
Két qua cling tugng dong vdi nghién clru cua
ching toi.

V. KET LUAN

Thang diém NIHSS vao vién trung binh I3
8,8+5,8, di€ém Glasgow trung binh Iic nh3p vién
la 13,2+1,63. Huyét ap tdm thu trung binh la
147,25+20,05, huyét ap tam truong trung binh
la 82,7+11,92. Xét nghiém can lam sang: Budng
mau trung binh lic vao vién la 8,8+2,79, LDL —
C trung binh la 3,05+1,06.
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M6 ta cat ngang co phan tich. DGi tugng nghlen clu la
ngudi cao tudi sinh séng tai 5 phu’dng cla quan Doéng
Pa, Ha Noi: Phuang Mai, Trung Liét, Kim Lién, O Chg
DLra va Trung T, thdl gian t thang 4/2022 -
10/2022. Két qua: Ty |é mac tang huyet ap G ngudi
cao tu0| la 59,8%, trong sO nhu’ng nguai tang huyet
ap, co 45,6% da dugc chan doan tang huyet ap trudc
dé va 39 2% dang_ diéu tri tang huyét &p. Trong
nhiing ngerl cao tudi tang huyet ap chua dugc chan
doan tru’dc dd, phan 16n la tdng huyét ap do I
(78 9%) va tang huyet ap tam thu (72, 9%) Ty 1€
tang huyét ap ¢ ngui cao tudi cd xu hudng tang dan
theo nhém tudi. Trong phan tich da bién, tudi >80
(1,967; <0,01; 1,356-2,853); chi s6 WHR bat thudng
(OR= 1,597; 0,019; 1,078-2,311), hat thudc Ia
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(OR=1,451; 0,019; 1,063-1,981), dai thao dudng
((OR= 2, 237 <0 01 1,515-3,302) va roGi loan chuyen
hoa lipit (OR 1, 82 <O 01; 1,35-2 454) la cac yeu to
nguy cd lién quan den tinh trang, tang huyet ap o}
ngu’d| cao tu0| K&t luan: Ty I& mdc téng huyét ap ¢
ngudi cao tu0| 13 59,8%. Trong phén tich da bién, tudi
> 80; chi s0 WHR bat thudng, hat thuoc 1a, dai thao
du’dng va rdi loan chuyén hoa lipit 1a cac yeu t6 nguy
cd lién quan dén tinh trang tang huyét ap G ngudi cao
tubi. 1w khoa: Yéu tG lién quan; Tang huyét ap;
Ngudi cao tudi; Ha Noi.

SUMMARY
CURRENT SITUATION OF HYPERTENSION
AND SOME FACTORS RELATED TO
HYPERTENSION IN THE ELDERLY IN

HANOI IN 2022

Objectives: Study on the current status of
hypertension and some factors related to hypertension
in the elderly in Hanoi in 2022. Subjects and
methods: Analytical cross-sectional study. The study
subjects were the elderly living in 5 wards of Dong Da
district, Hanoi: Phuong Mai, Trung Liet, Kim Lien, O
Cho Dua and Trung Tu, from April 2022 to October
2022. Results: The prevalence of hypertension in the
elderly was 59.8%, among those with hypertension,
45.6% had been previously diagnosed with
hypertension and 39.2% were being treated for
hypertension. Among the elderly with undiagnosed
hypertension, the majority were grade I hypertension
(78.9%) and systolic hypertension (72.9%). The
prevalence of hypertension in the elderly tended to
increase with age. In multivariate analysis, age = 80
years (1.967; <0.01; 1.356-2.853); abnormal WHR
index (OR=1.597; 0.019; 1.078-2.311), smoking
(OR=1.451; 0.019; 1.063-1.981), diabetes ((OR=
2.237; <0.01; 1.515-3.302) and lipid metabolism
disorder (OR= 1.82; <0.01; 1.35-2.454) were risk
factors associated with hypertension in the elderly.
Conclusion: The prevalence of hypertension in the
elderly was 59.8%. In multivariate analysis, age = 80
years; abnormal WHR, smoking, diabetes, and lipid
metabolism disorders were risk factors associated with
hypertension in the elderly. Keywords: Related
factors; hypertention; the elderly; Ha Noi.

I. DAT VAN DE )

Gia hod dan s6 dang dién ra nhanh chdng
trén pham vi toan cau. Theo udc tinh cia WHO,
trén toan thé& gidi, dan s6 tir 60 tudi trg én sé
tédng tir 1 ty vao nam 2020 Ién 14 ty vao nam
2030 va dén nam 2050, dan s6 thé gidi tur 60
tudi tré lén s& ting gap déi (2,1 ty) [1]. Tai Viét
Nam, theo s0 li€u cla Tong cuc thong ké, trong
giai doan 2019-2021, tdng dan s8 tdng thém
2,07 triéu ngudi (tr 96,21 tri€u Ién 98,28 triéu)
thi dan s& cao tudi (nhitng ngudi tir 60 tudi trg
Ién) tdng thém 1,17 triéu ngudi (tU 11,41 triéu
lén 12,58 triéu, tuang u‘ng vGi tang tir 11,86%
téng dan sd 1én 12,80% tdng dan sb) [2]

NguGi cao tu0| c6 nguy cG cao mac cac van

dé stic khoé, dac biét la cac bénh khong lay, gay
ra cac thach thirc 16n dén hé thdng y té va xa
hoi 6 moi quoc gia. Trong s6 nhifng ngudi cao
tudi, cac bénh khdng ldy thudng gdp la téng
huyét ap (40,4%), tiéu dudng (31,2%), viém
khdp (22,1%), suy giam cam giac (10,1%), bénh
tim mach (7,8%) va rd6i loan lipid mau (7,0%)
[3]. Trong dé tang huyét ap la mot trong nhifng
yéu t6 dang lo ngai do nguy cd lién quan doi vdi
bénh tat va tir vong do tim mach, dac biét la &
ngudi cao tudi, nguy cd mac bénh ddng mach
vanh, dot quy, bénh tim sung huyét, suy than
man tinh va chirng mat tri cling tdng & nhém
bénh nhan tang huyét ap [4]. Day la mot bénh
man tinh thudng gap va thudng khong co triéu
chitng, can phat hién sdm, kiém soat diéu tri va
kiém soat cac yéu td lién quan nham muc dich
giam nguy cd mac bénh tim mach, mach mau
ndo va than, gilp gidm dang ké ganh ndng vé
bénh tat va tr vong lién quan.

TU cac ly do trén, nghién cltu nay dudc tién
hanh nham muc tiéu: "Wghién cuu thuc trang
mdéc va mot s6 yéu t6 lién quan bénh tang huyét
8p & ngudi cao tudi tai Ha Néi ndm 2022”.

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: Ngudi cao
tudi tai quén Pdng Pa, Ha Noi.

- Tiéu chuén lua chon:

1) Ngudi tir 60 tudi.

2) S6ng tai dia phucgng = 2 nam.

3) bong y tham gia nghién cuu.

- Tiéu chudn loai trir: Khdng du kha ning
hoac khong dong y tham gia nghién clu.

- Thoi gian nghién ciru: TU thang 4/2022
—10/2022.

- Dia diém nghién ciru: Nghién ctru dudc
thutc h|en tai 5 phudng cta quan Béng Da, Ha
NOi: Phu’dng Mai, Trung Liét, Kim Lién, O Chg
Dlra va Trung Tu.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: M6 ta cét ngang cd
phan tich.

- C6 miu: Ap dung cdng thirc tinh ¢§ mau
cho nghién clru mé ta:

(1-p)

p.€°

Trong do: p la ty 1& udc doan ngudi cao tudi
mac tang huyét ap (chon p=0,45 theo nghién
ctu ctia Tran Thanh Tu [5]. € 13 sai sO tuang
dai cho phép (chon e=7 5%) Z(l -2y la d0 tin cay
95% (Z(1-apy = 1 96) C3 mau t6i thiéu tinh dugc
la n = 835, cG mau thuc té thuc hién n=1020 doi
tuong.

n=2Zi_./m

211



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2025

- Phuong phdp chon méu: Si dung
phucng phap chon mau nhiéu giai doan:

* Chon ngau nhién 05 phudng trong danh
sach 21 phudng thudc quan Bdng ba, TP Ha
NOi. Danh sach 05 phudng da dudc chon ngau
nhién bao gom: Phuong Mai, Trung Liét, Kim
Lién, O Chg Dira va Trung Tu.

x Chon don vi mau (ngudi cao tudi): Lap
danh sach toan bé NCT & 05 phu‘dng da chon.
Lap danh sach toan bd ngudi tir du 60 tudi trg
Ién 6 moi xa dugc chon. Tu danh sach dd, chon
ngau nhién NCT theo du kién tai moi phudng
vao nghién ctu. Ngudi dugc chon nhung khong
tham gia nghién clru sé thay thé trén cd sd chon
ngudi ti€p theo cling gidi, nhdm tudi trong danh
sach xa tugng ('ng. NCT tang huyét ap lua chon
vao nghién cfu dugc xac dinh la nhitng ngudi da
dugc chdn doan tdng huyét ap trudc do va
nhitng ngudi c& HA tdm thu tai phong
kham > 140 va/hoac HA tam trugng = 90 mmHg
theo ESC/ESH 2018.

- Xdc dinh cac tiéu chudn danh gid: Theo
ESC/ESH 2018, Tang huyét ap dudc dinh nghia la
tinh trang tang lién tuc khi HA tam thu tai phong
kham > 140 va/hodc HA tam truong = 90 mmHg,
tuong duong véi theo doi HA luu dong trung binh
trong 24 qid la = 130/80 mmHg hodc theo d6i HA
tai nha trung binh > 135/85 mmHg.

Bang 2.1. Phan loai tang huyét ap

Phan loai HATT HATTr
: (mmHg) (mmHg)
HA t6i uu <120 va < 80
HA binh thuGng |120-129| va 80-84
HA binh thuGng cao | 130-139| va 85-89

140-159 |va/hoac| 90-99
160-179 |va/hoac| 100-109
> 180 |va/hodc| > 110
= 140 va <90

*Ngudn.: ESC/ESH 2018

Phan loai tang huyét ap chi ap dung doéi vai
cac doi tuang khong sir dung thu6c ha ap va
dang mac cac bénh ly cap tinh.

Ky thuat va phu’dng phap sir dung trong
chan doén sang loc cong dong gom

+ Khai thac ho sg sirc khoe cua doi tugng.

+ Tham kham lam sang.

+ Xét nghiém can lam sang: Xét nghiém
dién tim, siéu am tim Doppler va do huyét ap

- Quy trinh nghién ciu: Cac doi tugng
dong y tham gia nghién clru dugc phong van,
kham, thu thdp mau mau lam xét nghiém sinh
hdéa mau (xac dinh ndng do Glucose, Cholesterol
toan phan, LDL-c, HDL-c, Triglycerid), xét
nghiém dién tim va siéu dm tim va chan doan

Tang huyét ap doé 1
Tang huyét ap do 2
Tang huyét ap doé 3
ITHA tadm thu don doc
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tang huyét ap cho déi tugng.

- Phuong phap phan tich sé liéu: Cac sO
liéu dugc quan Ii trén may tinh va x{ ly theo cac
thuat toan thong ké y sinh hoc vdi phan mém
SPSS 22.0. Banh gia mai lién quan cua cac yéu
t6 vdi két qua chan dodn bénh tim mach théng
qua cac phép thir Pearson Chi-square so sanh
phan loai bién gitta cac nhom. Gia tri p nho han
0,05 la dugc coi la dang ké.

Il. KET QUA NGHIEN cUU

>80 | j 198

~J

=1
T

L=}

412

Nhom tuoi

60-69 | | 39

] 198

Giot tinh

Nam | . ! . ! | 50.2
0 10 20 30 40 50 60
Ti 1§ (%)
Biéu db 3.1. Pac diém nhan khéu hoc cia
doi tuong nghién ciru

Nh3n xét: Ti I& nam va nir trong nhom
nghién clu la tuong ty nhau, véi ti 1€
nam/nir=1:1.

Phan 18n ddi tugng nghién clfu la ngudi cao
tudi tir 70-79 tudi, chiém 41,2%; sau d6 dén 60-
69 tudi, chiém 39% va thdp nhat [a ngudi cao
tudi trén 80 tudi, chi 6 19,8%.

19

59.8 212

= Khéng tang huyétap = Tién tang huyét ap Tang huyét ap
Biéu dé 3. 2. Thuc trang tang huyét dp &
nguoi cao tudr

Nhan xét: Ty 1& mac tdng huyét dp & ngudi
cao tudi Ia 59,8%.

Bang 3.1. Ti 1€ nhifng nguoi truoc do
duoc chén dodn ting huyét dp va dang
diéu tri

SO lugng s A
(n=610) | Ti1€ (%)
D3 dudc chan doan
tang huyét ap 278 43,6
Pang diéu tri 239 39,2

Nhan xét: Trong s6 nhitng ngudi cao tudi
méc tdng huyét ap, cb 45,6% da dudc chan
doan tang huyét ap trudc dé va 39,2% dang
diéu tri tdng huyét ap.
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Bang 3.2. Phén loai ting huyét ap o Nam Nir
nguoi cao tuérl (n=512) | (n=508) P

SO lugng | Ti lé Khong tdng
(n=3329)’ (%) huyét ap 204 (39,8%)[206 (40,6%)|) g1
M{fc 6 tang huyét ap Taéng huyét ap |308 (60,2%)302 (59,4%)
Do I 262 78,9 Nhan xét: Khong co su khac biét cd y nghia
Do 11 60 18,1 thoGng ké giita ti I€ tang huyét ap & ngudi cao
D6 III 10 3 tudi gitta nam va ni (p>0,05).
Loai tang huyét ap Bang 3.4. Ty Ié ting huyét ap & nguoi
Tang huyét ap tam thu 242 72,9 cao tuéi theo nhom tuéi
Tang huyét ap tam truagng 18 54 60-69 | 70-79 | =80
Tang ca hai 72 21,7 (n=398)|(n=420)|(n=202) P
Nhan xét: Trong nhitng ngudi cao tudi tdng | Khong tdng | 185 165 60
huyét &p chua dugc chan doan trudc do, phan huyét ap | (46,5%) | (39,3%) | (29,7%) |_( 1
I6n 13 ting huyét 4p do I (78,9%) va ting huyét | Tang huyét | 213 255 142 ’
ap tam thu (72,9%), téng huyét ap do III chiém ap (53,5%) | (60,7%) | (70,3%)

3% va tang ca huyét ap tam thu va huyét ap
tam truong chiém 21,7%.

Bang 3.3. Ty Ié tang huyét ap ¢ nguoi
cao tudi theo gidi tinh

Nhan xét: Ty |é tang huyét ap & ngudi cao
tudi c6 xu hudng tdng dan theo nhdm tudi, [an
lugt 1a 53,5%; 60,7% va 70,3% & ngudi cao tudi
tlr 60-69; 70-79 va > 80 tudi, su’ khac biét c6 y
nghia thong ké (p<0,01).

Bang 3.5. Phdn tich da bién mot sé yéu té nguy co' lién quan dén tinh trang tang huyét

dp d nguoi cao tudi

P Tang huyét | Khong tang x
Yéu t6 nguy co ap huyét ap OR’; p; 95%CI
60-69 313 (53,5%) | 185 (46,5%)

1307
Tuéi 70-79 255 (60,7%) | 165 (393%) | (0 74: 0'a94-1.754)
> 80 142 (70,3%) | 60 29,7%) | (g oL TR 853)

6l Gnh NG 302 (59,4%) | 206 (40,6%) 0,763
‘ Nam 308 (60,2%) | 204 (39.8%) | (0,168; 0,519-1,121)

Tien beo phi, beo i do I, |1 160 (26,2%) | 114 (27,8%) 0,765
BMI 1L I (BMI 223) (0,094; 0,559-1,047)

Gay, Binh thudng (BMI<23)| 450 (73,8%) | 296 (72,2%) | (»:0%% 0,559-1,

WHR Batth”“”{((';‘g;“ 20,901 241 (62,6%) | 128 (37,4%) 1,579

_20,8) , 1 (0,019; 1,078-2,311)
Binh thudng 396 (58,4%) | 282 (41,6%)

— 5 260 (66%) | 134 (34%) 1,451
Hut thudc la Khong 350 (55,9%) | 276 (44,1%) | (0,019; 1,063-1,981)

= 5 217 (65.4%) | 115 (34.6%) 1,121
Uong rugu Khong 393 (57,1%) | 295 (42,9%) | (0,457; 0,83-1,515)

o 5 131 (75.3%) | 43 (24,7%) 2,237
Dai thao duong Khong 479 (56.,6%) | 367 (43,4%) | (<0,01; 1,515-3,302)

R&i loan chuy@n 5 476 (63,3%) | 276 (36,7%) 1,82
hoa lipit Khong 134 (50%) | 134 (50%) | (<0,01; 1,35-2,454)

Nh3n xét: Trong phan tich da bién, tudi >
80; chi s6 WHR bat thudng, hut thudc 1a , dai
thdo dudng va rdi loan chuyén hoa lipit 1a cac
yéu t6 nguy cd lién quan dén tinh trang tang
huyét 4p & ngudi cao tudi.
IV. BAN LUAN

Ty 1& méc tdng huyét ap & ngudi cao tudi la
59,8%, két qua cho thay ti I& ngudi cao tudi mac

huyét dp trong nghién cltu cla ching téi cao
hon cac nghién ctu khac. Trong nghién cliu cla
Hoang Thi Hoa Lé va CS tién hanh trén 326
ngudi cao tudi tai xa Nam Scn, An Dudng, Hai
Phong nam 2019 - 2020, ti Ié THA & ngudi cao
tudi 13 35,3%; THA dd 2 chiém ti I& cao nhat
(14,4%) [6]. Nghién c(tu cla Phan Thanh Thuy
danh gia thuc trang tang huyét ap va mot s6 yéu
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t6 lién quan & ngudi cao tudi tai tinh Quang
Binh, ti 1€ tdng huyét ap la 52%, trong do co
65,3% da bi€t vé bénh va 42,4% dang diéu tri
[7]. Su khac biét nay cd thé ly giai do ty Ié ting
huyét dp & ngudi cao tudi cd xu hudng téng dan
theo nhom tudi, trong nghién ctu clia ching toi,
ti 18 ngudi cao tudi tir 70 tudi trd 1&n chiém 61%,
trong khi trong cac nghién clru khac chiém ti &
thap han, tur 52,2% dén 52,4%.

Nghién clru ctia ching toi cling chi ra rang,
trong s6 nhiing ngudi cao tudi mac tdng huyét
ap, ¢6 45,6% da dudc chan doan tdng huyét ap
truéc do va 39,2% dang diéu tri tang huyét ap,
cho thay ti Ié ngudi cao tudi tang huyét ap chua
dudc chan doan va chua dugc diéu tri kha cao,
do vdy viéc tuyén truyén va kham sic khoé &
ngudi cao tudi rat quan trong dé kip thd&i phat
hién va kiém soét tinh trang tang huyét ap.

Chi s6 WHR cao han co lién quan dén téng
huyét ap cao han. Trong nghién ctru cla ching
t6i, ngudi cao tudi cod chi s6 WHR béat thudng
(nam = 0,9; n& = 0,8) c6 nguy cd tang huyét ap
cao hon 1,597 lan (0,019; 1,078-2,311) so vdi
ngudi cao tudi cd chi s6 WHR binh thudng, cho
thay moi lién hé gita WHR va tinh trang téng
huyét ap, diéu nay cling dd dudc khdng dinh
trong cac nghién cltu khac, ty 1€ chénh Iéch (OR)
cla téng huyét ap la 1,22 (95% CI 1,04 dén
1,41) trén moi 0,1 dan vi WHR 16n han [8].

Téng nguy cd mdc bénh tim mach ciing
dudgc quan sat thay & nhitng ngudi ¢ thoi quen
hit thudc, bi dai thdo dudng va réi loan chuyén
hod lipit. ngudi cao tudi hit thudc 14 cd nguy co
téang huyét ap cao han 1,451 lan (0,019; 1,063-
1,981) so vdi ngudi cao tudi khdng hit thudc 13;
Ngudi cao tubi bi dai thdo dudng va réi loan
chuyén hoa lipit ¢ ngquy cd tdng huyét dp cao
hon 2,237 lan (<0,01; 1,515-3,302) va 1,82 lan
(<0,01; 1,35-2,454) so vdi ngudi cao tudi khéng
mac cac roi loan chuy&n hod nay. Suy giam chiic
nang ndéi mo, do ciing dong mach, tinh trang
viém, bién ddi lipid cling nhu su’ thay d6i cac yéu
t6 chong huyét khdi va tién huyét khdi la nhing
yéu t6 chinh lién quan dén hut thudc la va qua
trinh xad vita dong mach, dan dén cac bi€n c6 tim
mach, ddc biét la tinh trang tang huyét ap [9],
[10]. Cai thubc 1, kiém soat tinh trang dai thao
dudng va roi loan lipit mau la cac bién phap thay
ddi 16i sdng hiéu qua nhat d€ phong ngtra nhiéu
bénh tim mach.

V. KET LUAN
Ty 18 méc tdng huyét &p & ngudi cao tudi la
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59,8%. Trong s6 nhitng ngudi tang huyét ap, cod
45,6% da dudc chan doan ting huyét ap trudc
dé va 39,2% dang diéu tri tang huyét ap. Trong
phan tich da bién, tudi > 80; chi s& WHR bét
thudng, hat thudce 13, dai thao dudng va rGi loan
chuyén hod lipit 1a cac yéu t6 nguy cd lién quan
dén tinh trang tdng huyét p & ngudi cao tudi.

VI. LO1 CAM ON

S6 liéu bai bao dugc Idy tir dé tai: “Nghién
ctu thuc trang, chat lugng cudc song clia ngudi
cao tudi méc bénh tim mach va hiéu qua mot s6
ky thuat diéu tri” cua B6 Khoa hoc va Cong
nghé. Ma s6: PTDL.CN.52/21.

T6i xin gUri 18i cdm an sau sac tdi cac thanh
vién nghién cltu thudc t6 chirc chd tri va phdi
hgp thuc hién dé tai la Bénh vién Thong Nhat va
Hoc vién Quan y, clng toan thé cac ddi tugng
tham gia thuc hién nghién cru nay.
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