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GIA TRI CUA LDL-CHOLESTEROL VA HbA1C TRONG DU’ POAN BIEN CO
TIM MACH CHINH SAU HOI CHO’'NG VANH CAP & BENH NHAN
PAI THAO PU'O'NG TiP 2 TAI BENH VIEN TIM TAM PU’C

TOM TAT

Pat van dé: LDL-cholesterol dong vai trd quan
trong trong bénh sinh déng mach vanh. 0 benh nhan
dai thao du‘dng tip 2, bénh tién trién sém va nang
hon, 1am téng nguy cd bién cb tim mach. Muc tiéu
nghién clru: Danh gia tac déng clia LDL-cholesterol
va dudng huyét Ién bién c6 tim mach chinh sau hoi
chitng vanh cdp & bénh nhan dai thdo dugng tip 2.
Phuong phap: Nghién cu doan hé, thu mau hoi clru
trén bénh nhan dai thao dudng tip 2 c6 hdi ching
vanh cdp tai Bénh vién Tim Tam Duc thanh phd HO
Chi Minh, trr 01/01/2021 dén 31/12/2021. Két
qua Tong céng 177 bénh nhan dugc phan tich. Sau
mot n&m, 10 bénh nhan (5,6%) c6 bién cb tim mach
chinh. C6 24,9% dat muc tiéu LDL-cholesterol va
20,3% dat muc tiéu HbA1C. Nhom co bién cd tim
mach cé HbA1C cao hon cd y nghia so v8i nhém
khong bién c6 (p = 0,013). Tuy ty 1€ dat muc tiéu diéu
tri LDL-C va HbA1C khong khac biét gitra nhom c6 va
khong c6 bién co, ty Ié BN cd HbA1C trén 8% cao han
cd y nghia & nhom BN c6 bi€n c6 tim mach (p =
0,041). Phan tich hoi quy Cox cho thay tudi va HbA1C
trén 8% (HR 4,657; khoang tin cay 95%: 1,195—
18,147; p = 0,027) B yéu t6 doc lap du doan bién c&
tim mach sau hoi chirng vanh cap trén bénh nhan dai
thao dudng tip 2. K&t luan: Ty |é dat muc tiéu LDL-
cholesterol va HbA1C con thdp 6 bénh nhan dai thao
dudng tip 2 sau héi chirng vanh cap HbA1C trén 8%
lién quan rd rét dén nguy cc xuat hién bién c6 tim
mach. Tu6i va HbA1C cao 13 yéu t& du’ bao doc Iap cac
bién c8 nay trén bénh nhan dai thdo dudng tip 2.

Td khoa: déi thdo dudng tip 2, hdi ching vanh
cap, bién c6 tim mach chinh
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Background: LDL-cholesterol (LDL-C) plays a
key role in the pathogenesis of coronary artery
disease. In type 2 diabetes (T2D) patients, the disease
tends to progress earlier and more severely,
increasing the risk of major adverse cardiovascular
events (MACEs). Objective: To evaluate the impact
of LDL-C and glycemic control on MACEs after acute
coronary syndrome (ACS) in patients with T2D.
Methods: A retrospective cohort study was
conducted on T2D patients hospitalized with ACS at
Tam Duc Heart Hospital, Ho Chi Minh City, from
January 1, 2021, to December 31, 2021. Results: A
total of 177 patients were analyzed. After one year, 10
patients (5.6%) experienced MACEs. Only 24.9%
achieved the LDL-cholesterol target and 20.3%
achieved the HbA1C target. Patients who experienced
MACEs had significantly higher HbA1C levels than
event-free patients (p = 0.013). Although target
attainment for LDL-C and HbA1C did not differ
significantly between groups, the proportion with
HbA1C > 8% was higher among those with MACEs (p
= 0.041). Cox regression identified age and HbA1C >
8% as independent predictors of MACE (HR 4.657;
95% CI: 1.195-18.147; p = 0.027). Conclusion:
Among T2D patients post-ACS, target attainment for
LDL-C and HbA1C remained low. Age and HbA1C >
8% independently predicted MACEs, whereas LDL-C
target attainment was not significantly associated with
outcomes. Keywords: type 2 diabetes, acute coronary
syndrome, major adverse cardiovascular events

I. DAT VAN DE

Bénh dong mach vanh (BPMV) la nguyén
nhan t& vong hang dau, dac biét & Viét Nam, va
la ganh ndng y t€ cong dong. Mang xd vira, yéu
t6 chinh trong bénh sinh DMV, lién quan mat
thiét dén LDL-C!. O bénh nhan (BN) dai thao
dudng (BTD) tip 2, t6n thuong PMV xuét hién
sdm va nang han so vdi ngu‘dl khong bi DTD L.
DU kiém soét du’dng huyet cac bién c6 tim mach
(BCTM) I6n van khong gidam ro rét. Nghién clu
nay nhdm md ta cac BCTM sau hdi chirng vanh
cap (HCVC) trong nam dau & BN DTD tip 2, danh
gia ty 1é dat muc tiéu LDL-C va HbA1C, tir dé
phan tich mai lién quan véi nguy cd BCTM.
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I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién cilru: nghién ctru doan hé,
thu mau hoi cdu. -
CG mau: Cong thirc tinh ¢ mau cho nghién
cltu doan hé:
Z.2V2p(1p) + Z,/p,(1-p,) + P,(1P,) |°

ny=n, = [
(pz' p1)2

n=n,+n,

Trong dd, ni va n21a ¢8 mau danh cho nhém
c6 yéu t6 nguy cd va khong yéu té nguy cgd tang
lipid mdu; p1 la ty 1€ BCTM trong nhém c6 LDL-C
< 1,4 mmol/L va gidm LDL-C = 50% tir m{c nén
(khdng yéu t6 nguy cd), chung t6i chon p1 =
0,12 (theo nghién clu ctia Casula M va cOng sy
2); nguy cd tuang déi (RR) = 1/0,35 = 2,86 (tir
nghién cru ctia Casula M 2); p2 = p1 X RR; p =
(pt + P2)/2; Z1-o2 = 1,96 and Z1¢ = 1,28 (Vdi sai
[3n loai II la 20%). C8 mau tdi thi€u can thu
nhan la 148 BN. 5

Tiéu chudn chon mau. Cac BN DTD tip 2
diéu tri n6i trd va kham tai khoa Can thiép tim
mach, bénh vién Tim Tam Ddc thanh phé HO6 Chi
Minh, tr 01/01/2021 dén 31/12/2021, ch&n doan
HCVC dya trén tién can, lam sang, dién tam do,
xét nghiém sinh hda (bao gém men tim) va chup
DMV. Tat ca BN phai c6 du xét nghiém HbA1C va
LDL-C hai [an, tai thdi diém chan doan HCVC va
sau dé mot nam.

Tiéu chuén loai trir. Nhitng BN tir vong do
nguyén nhan khong ro rang hodc lién quan dén
nhiéu yéu t& nhu suy h6 hap, suy than cap, séc
nhiém trung... va khéng xac dinh rd nguyén
nhan tim mach sé dugc loai trir. Quyét dinh nay
dugc tham van y kién chuyén gia tim mach va
can thiép, bao gom trudng khoa.

Pinh nghia bién s6. V& kiém soét LDL-C:
BN DTD tip 2 c6 HCVC dugc phan nhém nguy co
rat cao theo khuyén cao ndm 2019 cta Hoi Tim
Chau Au (ESC): dat muc tiéu LDL-C khi LDL-C <
1,4 mmol/L va giam t6i thi€u 50% so v&i mic
nén va khong dat muc tiéu khi khéng dat tiéu
chuén nai trén 3.

V& kiém soat HbA1C: chiing tdi str dung muc
tiéu HbA1C dugc khuyén cado theo HGi DTD Hoa
Ky nam 2022, dat muc tiéu khi HbA1C < 7%, va
khong dat muc tiéu khi HbAIC = 7%*. Tuy
nhién, chdng t6i cling ghi nhan sd lugng BN co
HbA1C tir 7 — 8% d& ghi nhan thém théng tin tur
thuc tién lam sang.

BCTM dugc dung trong nghién clru géom >:

- T&r vong tim mach, dugc dinh nghia la
mot trong cac tinh trang sau:

+ DOt tr tim: t&r vong dot ngbt & mot BN trudc
dé én dinh, khdng cd triéu chimg mdi hodc tinh

trang xau di, hodc BN dugc chiing ki€én qua ddi va
nguyén nhan dugc xac dinh la do rdi loan nhip tim
da biét, hodc hoi suic that bai sau ngung tim.

+ Dot t&r do NMCT cap (tip 3)

+ T vong do suy tim, soc tim hodc dot quy ndo

- HCVC tai phat khong tir vong: khi mét
BN dugc chdn dodn NMCT khéng tir vong hodc
HCVC khong tir vong can nhdp vién hodc tai
thdng mach mau sau hon 30 ngay k& tUr lan
HCVC trudc do

- Dot quy ndo khong tir vong: mét ton
thuong than kinh mdéi xuat hién dét ngdt va kéo
dai do tdc ngh&n mach mau va/hodc xuat huyét
ndo, dugc xac nhdn qua chup cat I6p vi tinh
hoac cong hudng tir ndo.

Quy trinh 1ay s6 liéu. Nghién cttu dugc
thuc hién dua trén danh sach BN HCVC da chup
DMV tai Bénh vién Tim Tam birc t&r 01/01/2021
dén 31/12/2021, chon ra h6 s bénh an dap ng
tiéu chuén. S8 liéu dudc ghi nhan tir dir liéu hé
th6ng may tinh cla bénh vién. DGi vGi BN mat
dau, lién hé qua dién thoai véi BN va nguGi nha
dé thu thap théng tin diéu tri va BCTM. Danh
sach BN dugc ghi nhan theo th tu diéu tri, va
thu thap sO liéu két thuc khi c6 BCTM chinh
trong vong mét nam sau HCVC.

Xt ly va phan tich s6 liéu. S6 liéu dugc
ching toi xr ly bdng phan mém SPSS phién ban
26 (IBM SPSS Statistics for Windows, Version
26.0). Bién dinh tinh (gidi, chdn doan HCVC, yéu
té nguy cg, tién can tim mach, diéu tri DTD) so
sanh bang x2. Bién dinh lugng (tudi, thdi gian
méc DTD, BMI, LDL-C, HbA1C) phan phdi chuén
dung test t, khong theo phan phdi chuén dung
Wilcoxon. Kha nang tién doan BCTM phan tich
bang hdi quy Cox; p < 0,05 dugc xem la c6 y
nghia thng ké.

Y dirc. bé tai da dugc HGi dong dao dic
trong nghién cttu y sinh hoc trudng Pai hoc Y
khoa Pham Ngoc Thach chap thuén theo gidy
ch’ng nhén s6 560/TDHYKPNT-HDDD ngay
16/12/2021.

Il KET QUA NGHIEN cUU

Nghién clru theo d&i 177 BN BTD tip 2 sau
mét nam, trong dé 62,7% (111 BN) la nam vdGi
tudi trung binh 67,7 £ 11,1 tudi. Thé bénh HCVC
phG bién nhét 1a dau that nguc khdng 6n dinh
(PTNKOD) chiém 57,6%, thdp nhat la NMCT co
ST chénh I1&n (16,4%). Pa s& BN méc BTD tip 2
trén 5 ndm (64,4%) va s dung thudc vién diéu
tri (68,9%). C6 27,7% BN dudc diu tri béng
thudc c ché SGLT-2 sau HCVC.

Dang chd vy, chi 13,6% BN ¢ tién can bénh
tim mach dudc chan doan trudc dé, cho thay
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HCVC la BCTM cdp dau tién & phan I6n BN, phan
anh ro tdc dong nghiém trong clia dudng huyét
Ién hé tim mach & DTD tip 2 (Bang 1).

Bang 1. DPic diém nén dan sé nghién ciu

Pac diém n (%)
Gigi tinh nam 111 (62,7)
Tuoi (ndm) 67,7+111a
Thé bénh HCVC
NMCT ST chénh Ién 29 (16,4)
NMCT khong ST chénh Ién 46 (26,0)
DTNKOD 102 (57,6)
Tang huyét ap 98 (55,4)
BMI (kg/m?) 27,8+t 4,60
Pang hut thudc 13 58 (32,8)
Tién can bénh tim mach 24 (13,6)
Théi gian mac BDTD (ndm) 7 (7,10) b
< 5ndm 63 (35,6)
> 5 ndm 114 (64,4)
biéu tri BTD tip 2
ThuGc vién 122 (68,9)
C6 dung insulin 50 (28,2)
Khong diéu tri 5(2,9)
Diéu tri Uc ché SGLT-2 49 (27,7)

a Trung binh £ d6 1&ch chudn b Trung vi
(phan vi th{r 25,75)

BCTM chinh trong vong mot nam sau
HCVC. Trong vong mot ndm sau HCVC, nghién
ctru ghi nhan 10 BN (5,6%) gap BCTM chinh, trong
dé 2 trudng hgp tlr vong do nguyén nhan tim
mach (1,1%) va 8 truGng hgp cd HCVC tai phdt
khong t&r vong (4,5%). Khong cé trudng hgp dot
quy ndo khong tr vong nao dugc ghi nhan.

Nhém BN c6 BCTM chinh ¢6 tudi trung binh
va ty Ié r6i loan lipid mau cao han nhém khong cd
bién cd (78,4 £ 12,0 so véi 67,1 + 10,8 tudi, p =
0,002; 70% so véi 30,5%, p = 0,033). Cac yéu to
khac nhu gigi tinh nam (60% so véi 59,3%, p =
1,000), chi s8 BMI (28,7 % 5,0 so Véi 27,8 * 4,6

kg/m?, p = 0,561), tdng huyét ap (80,0% so vdi
50,8%, p = 0,188), dang huat thudc 12 (10% so
vGi 32,2%, p = 0,169) va dung (fc ché SGLT-2
(10,0% so Vi 27,1%, p = 0,288) khong khac biét
gitra hai nhém cé va khong c6 BCTM.

Mirc do kiém soat LDL-C va HbA1C mét
nam sau HCVC. Sau mét ndm ké tir HCVC, nong
do LDL-C trung binh trong toan nghién cltu giam
¢6 y nghia théng ké tir 3,1 + 1,1 mmol/L xubng
1,9 £ 0,6 mmol/L (p < 0,0001), v&i 24,9% BN dat
muc tiéu theo khuyén cao ESC 2019.

Tuong tu, HbA1C trung binh cla toan nghién
clfu cdi thién ro rét, giam tur 8,6 £ 1,9% xudng
7,7 £ 0,9% (p < 0,0001), trong d6 20,3% BN
dat muc tiéu < 7% theo khuyén cdo ADA 2022.
bang chu vy, ty 1€ BN c6 HbA1C trong khoang 7 —
8% ting tir 23,7% 1én 42,4% (p < 0,0001),
trong khi ty 1é HbA1C > 8% gidam tU 54,8%
xuéng 37,3% (p < 0,0001), cho thay mic do
kiém soat dudng huyét trong nghién clru dugc
cai thién co y nghia.

Tac dong cua kiém soat LDL-C va
HbA1C trén BCTM chinh sau HCVC. MOt ndm
sau HCVC, mdc LDL-C trung binh & nhém cé
BCTM cao han so véi nhém khong cé BCTM (2,1
+ 0,6 so vdi 1,9 = 0,6 mmol/L) tuy nhién khong
cé y nghia théng ké (p = 0,369). Ty Ié BN dat
muc tiéu LDL-C khdng khac biét dang ké gilra
nhom c6 BCTM va nhém khéng bién c6 (p >
0,05). Ngugc lai, HbA1C trung binh & nhém cé
BCTM cao han dang k€ so vdi nhém khéng bién ¢
(8,3 £ 0,4% so VvGi 7,6 £ 0,9%, p = 0,013). Khi
phan loai BN theo cac khoang HbA1C < 7%, 7 —
8% va > 8%, nhém cdé BCTM co ty 1€ BN vdi
HbA1C > 8% cao han rd rét so véi nhém khong
bién cd (70,0% so véi 35,3%, p = 0,041) (Bang 2).

Bang 2. Phan b6 BN dat muc tiéu DL-C va HbA1C trong nhom co va khéng céo BCTM

C6 BCTM Khong BCTM

(n = 10) (n = 167) P
Trung binh £ d6 1éch chuan (mmol/L) 2,1+£0,6 1,9+ 0,6 0,368
LDL-C Pat muc tidu LDL-C, n (%) 1 (10,0) 43 (25,7) 0,455
Khdng dat muc tiéu LDL-C, n (%) 9 (90,0) 124 (74,3) 0,455
Trung binh £ d6 1&ch chuan (%) 8,3+ 0,4 7,6 £0,9 0,013
DPat muc tiéu HbA1C, n (%) 0(0,0) 36 (21,6) 0,217
HbA1C Khdng dat muc tiéu HbAIC, n (%) 10 (100,0) 141 (78,4) 0,217
. HbAIC 7 — 8%, n (%) 3(30,0) 72 (43,1) 0,521
o HbA1C > 8%, n (%) 7 (70,0) 59 (35,3) 0,041

Chung téi xay dung dudng cong Kaplan-Meier d&€ mé ta thdi gian séng con khéng c6 bién c6 &
nhém BN dat va khéng dat muc tiéu LDL-C va HbA1C (Hinh 1). Ti€p theo, cac yéu t6 doc lap co kha
néng anh hudng dén BCTM dugc phan tich bang héi quy Cox don bién. Nhiing bién cé gia tri p < 0,2
s& dugc lva chon dé€ dua vao md hinh hdi quy Cox da bién (Bang 3) nhdm xac dinh cac yéu t& doc

lap anh hudng dén nguy cd BCTM sau HCVC.
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Hinh 1. Budng cong Kaplan-Meier biéu dién thoi gian séng con khdng bién c6' & BN dat va khdng dat
muc tiéu LDL-C, HbAIC > 8% va < 8%
Bang 3. Phén tich hdi quy Cox cac yéu t6'tac dong dén BCTM sau HCVC

Phan tich don bién Phan tich da bién

’ HR (Khoang tin cay 95%) p HR (Khoang tin cay 95%) p

Tuoi 1,101 (1,035 - 1,170) 0,002 | 1,107 (1,039-1,178) | 0,002
HbA1C > 8%

(sau HOVC mot ném) 4,942 (1,268 — 19,252) | 0,021 | 4,657 (1,195 — 18,147) | 0,027

Khong dat muc tiéu LDL-C _ _ _

(sau HCVC mét nim) 3,106 (0,388 — 24,877) | 0,286
IV. BAN LUAN tudi (HR 1,107; khoadng tin cdy 95%: 1,039-

Nghién clru theo d6i 177 BN DTD tip 2 sau
HCVC tai Bénh vién Tim Tam Duc cho thay ty Ié
BCTM chinh trong vong mo6t nam la 5,6%, gom
1,1% tr vong tim mach va 4,5% tai phat HCVC
khéng tr vong. Ty |é nay thap hon so vdi nghién
cliu cta Yang HP va cbng su © (10,56%) trén
quan thé cd d&c diém bénh tudng tu, c6 thé do
khac biét vé nén tang diéu tri, quan ly yéu to
nguy cd va dic diém dan sé.

Sau mét nam, mirc LDL-C trung binh gidm ro
rét tir 3,1 £ 1,1 mmol/L xuéng 1,9 + 0,6 mmol/L
(p < 0,0001), vGi 24,9% BN dat muc tiéu theo
khuyén cdo ESC 2019 (< 1,4 mmol/L va gidm =
50% so vGi ban dau). Ty Ié nay tuong dong véi
két qua cla tac gia Qiu W 7 va Farkouh ME 8,
ddng thai cho thdy tinh khat khe cla muc tiéu
ESC 2019, ciling nhu nhifng rao can thuc té nhu
kha ndang dung nap thudc, tac dung phu, chi phi
va chinh sach bao hiém. Trong nhém cé BCTM,
ty 1é dat muc tiéu LDL-C khong khac biét co y
nghia thong ké so v&i nhém khong bién cG.

DGi véi kiém soat dudng huyét, HbA1C trung
binh gidm tir 8,6 + 1,9% xubng 7,7 = 0,9% (p <
0,0001). Ty lé dat HbA1C < 7% la 20,3%, trong
khi ty 1& HbA1C > 8% van chiém 37,3% sau mot
nam. Dang chld y, nhdm cé BCTM cé HbA1C
trung binh cao hon (8,3 + 0,4% so véi 7,6 %
0,9%; p = 0,013) va ty 1€ HbA1C > 8% cao han
ro rét (70,0% so véi 35,3%; p = 0,041) so Vdi
nhém khdng BCTM. K&t qua nay gdi y rang
dudng huyét kém kiém soét, déc biét HbA1C >
8%, lién quan manh dén nguy cc xuat hién bién
c6 sau HCVC.

Phan tich hoi quy Cox da bién cho thay chi cd

1,178; p = 0,002) va HbA1C > 8% (HR 4,657;
khoang tin cay 95%: 1,195-18,147; p = 0,027) la
yéu t6 du bao doc Iap BCTM chinh. LDL-C khéng
dat muc ti€u khong ching minh dugc mdi lién
quan cd y nghia thdng k&, cd thé do & mau nhg,
thdi gian theo ddi gi6i han trong mot nam va s6
bién ¢ trong c§ mau clia ching t6i con thap.
Nhin chung, nghién ctu cho thdy mac du
LDL-C va HbA1C déu cai thién sau HCVC, ty Ié
dat muc tiéu diéu tri van con thap. Kiém soat
duding huyét kém, d3c biét HbA1C > 8%, ndi bat
nhu mot yéu té nguy cg doc lap dbi véi BCTM &
BN DTD tip 2, trong khi LDL-C chua chirng minh
dugc tac dong trong thai gian theo doi mét nam.

V. KET LUAN

O BN DTD tip 2 sau HCVC, ty Ié dat muc tiéu
LDL-C va HbA1C theo khuyén cdo con thap.
HbA1C > 8% la yéu t6 du bao doc lap BCTM
chinh trong vong mot nam, trong khi LDL-C
khéng chiing minh dugc mdi lién quan cd vy
nghia. K& qua nhan manh tam quan trong cla
kiém soat dudng huyét chit ché bén canh quan
ly lipid mau dé gidm nguy cd BCTM & BN DTD tip
2 sau HCVC.
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THU'C TRANG VE HANH VI SU'C KHOE VA CAC YEU TO LIEN QUAN
CUA HOC SINH THPT TAI THANH PHO PONG XO0AI,
TiNH BINH PHU'O'C NAM 2024

Phiing Thi Hué, Phan Thanh Hai, Nguyén Hong Ha

TOM TAT

Pat van dé: Hanh vi sic khde - tam ly tré vi
thanh nién da va dang ngay cang dugc quan tam
trong bdi canh hién nay. Muc tiéu: M6 ta thuc trang
vé hanh vi strc khoe va cac yéu to lién quan cla hoc
sinh Trung hoc pho thong tai thanh pho Dong Xoai,
tinh Binh Phudc ndm 2024. Pdi tuong va phu’o’ng
phap: M6 ta cdt ngang trén 850 hoc sinh Trung hoc
pho thong tai thanh phd Dong Xoai, tinh Binh Phudc
tur thang 6 nam 2024 den thang 8 nam 2025. Ket
qua: Két qua cho thdy mau c6 co cdu tudi, gidi can
do6i, da s6 dinh du’dng binh thu‘dng nhung thu’a can
cao han trung binh. Mot s6 hanh vi stic khoe khac biét
theo dac diém: nit bj ddi nhiéu hdn nam ht thudc
nhiéu hdn nhém > 17 tudi de cdy dlnh tu tlr, vé sinh
rang va hoat dong thé luc glam & nhom 16n tudi. Két
luan: Suc khée va hanh vi ctia hoc sinh THPT chiu
anh hudng rd rét bdi tudi, gidi doi hdi cac bién phap
can thiép phu hdp dé cai thlen dinh duGng, suc khoe
tam than va IGi song lanh manh. T&r khda: trung hoc
phé thdng, hanh vi stic khde, gido duc sirc khoe
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STUDENTS IN DONG XOAI CITY, BINH

PHUOC PROVINCE IN 2024

Background: Adolescent health and
psychological behaviors have increasingly attracted
attention in the current context. Objective: To
describe the current status of health behaviors and
associated factors among high school students in
Dong Xoai City, Binh Phuoc Province, in 2024.
Materials and method: A cross-sectional descriptive
study was conducted on 850 high school students in
Dong Xoai City, Binh Phuoc Province, from June 2024
to August 2025. Results: The sample had a balanced
age and sex distribution, with most students having
normal nutritional status; however, the prevalence of
overweight was higher than the national average.
Certain health behaviors varied by demographic
characteristics: females reported higher rates of
hunger, males had higher smoking prevalence,
students aged =17 years were more likely to have
suicidal ideation, and toothbrushing frequency and
physical activity decreased in older age groups.
Conclusion: The health and behaviors of high school
students are significantly influenced by age and sex,
requiring appropriate interventions to improve
nutrition, mental health, and healthy lifestyles.

Keywords: high school, health behavior, health
education.

I. DAT VAN DE

Surc khoe vi thanh nién, dac biét la hoc sinh
trung hoc phS thdng (THPT), dang ngay cang
dudgc quan tdm trong bdi canh cac van dé vé thé
chat va tdm than & Ia tudi ndy ngay cang gia



