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PANH GIA TiNH AN TOAN VA KET QUA DIEU TRIPOLYP
DPAITRUC TRANG KiCH THU'O'C TREN 10MM BANG PHUONG PHAP
CAT POLYP DUOINUOC TAI BENH VIEN BACH MAI NAM 2024 - 2025

TOM TAT

Muc tiéu: banh gia tinh an toan va két qua diéu
tri polyp dai truc trang kich thudc trén 10mm béng
phufdng phap cét polyp dudi nuéc tai Bénh vién Bach
Mai nam 2024 — 2025. Poi tugng va phu’dng phap:
Nghién clru tién cru, mo ta cdt ngang trén 42 bénh
nhan véi 72 tbn terdng polyp dai truc trang kich
thuSc trén 10mm tr thang 11/2024 dén thang
07/2025 tai Bénh vién Bach Mai. Két qua: Vi tri polyp:
gap nhiéu nhat & dai trang sigma (43,1%). Kich thuGc
polyp chu yéu trr 11-19mm (68,1%). Phan loai Paris
chu yéu tip O-Isp (55,6%), phan loai Jnet 2A chiém
62,5%. Triéu ching sau can thlep hay gap dau bung
nhe (diém VAS 1 -2 diém). Bién chitng chay mau
trong can thiép chiém 8,3%, khong ghi nhan bién
chiing thung, chay mau sau can thiép va hoi chiing
sau cat. Ty |é cat tron nguyén khéi chi€m 91,7%. Két
qua cat polyp tét chi€ém 90,28%, két qua dat: 9,72%.
Két luan: Perdng phép cit ponp dugi nudc la ky
thuat an toan va hiéu qua doi vai polyp kich thuéc
trén 10mm. 7o khda: cét polyp dusi nudc, cit polyp,
polyp dai truc trang.
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Phan B4 Danh'4, Nguyén Céng Long??,
Vii Hai Hau!, Lé Hiru Nhuong*

FOR LARGER THAN 10MM COLORECTAL
POLYPS BY UNDERWATER POLYPECTOMY

AT BACH MAI HOSPITAL IN 2024 - 2025
Objective: To assess the safety and
effectiveness of the underwater polypectomy for
treating colorectal polyps larger than 10mm at Bach
Mai Hospital in 2024 - 2025. Subjects and
Methods: A cross-sectional descriptive study on 42
patients with 72 colorectal polyps larger than 10mm
from November 2024 to July 2025 at Bach Mai
Hospital. Results: Polyp location: most common in
sigmoid colon (43.1%). Polyp size is mainly 11-19mm
(62.5%). Paris classification is mainly O-Isp type
(55.6%), Jnet 2A: 68,1%. Post-intervention symptoms
or mild abdominal pain (VAS score: 1-2). Bleeding
during performance occurred 8.3%, no evidence of
perforation, delayed bleeding and post-polypectomy
syndrome. Complete single-piece resection rate (en
bloc) used 91.7% on endoscopy. The proportion of
good and achieved result treatment were 90.28%
and 9.72%. Conclucions: Underwater polypectomy
is a safe and effective option for colorectal polyps
larger than 10mm. Keywords: underwater
polypectomy, polyp resection, colorectal polyp.

I. DAT VAN DE

Cat polyp (polypectomy) qua ndi soi la th
thudt xam Ian t6i thi€u dé loai bo cac u tuyén dai
truc trang, qua d6 cb thé diéu tri triét dé polyp
dai truc trang va giam ty lé t& vong do ung thu
dai truc trang. C3t polyp dudi nudc (Underwater
polypectomy) dugc moé6 tad dau tién bdi
Binmoeller va gan day dugc ing dung rong rai
tai nhiéu quoc gia trén thé gidi. Cac nghién clru
cho thdy réng, ky thudt nay cd thé khic phuc
dudc cac nhuge diém so vdi khi thuc hién trong
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moi trudng dai trang chlra khong khi hodc khi
CO2 dac biét & vi tri gap gbc, sau nép van,
polyp dang det...[1], [2]. DGi vGi polyp I6n trén
10mm, mét s6 tac gia cling da chirng minh dugc
tinh an toan va hiéu qua cao cla ky thuat nay
[2], (31, [4]. ,

O Viét Nam, phugng phap cat polyp duGi
nudc cling da dugc gidi thiéu thuc hién tai nhiéu
CG sG y té nhung chua cd cac nghién clru nham
danh gia hiéu qua ciling nhu tinh an toan cua
phuong phap nay. Do dd, nghién clru dugc thuc
hién nhdm muc tiéu danh gid tinh an toan va két
qua diéu tri polyp dai truc trang kich thudc trén
10mm bdng phucng phédp cat polyp dudi nudc
tai Bénh vién Bach Mai nam 2024 — 2025.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Bao gom
ngudi bénh dugc chan doéan polyp dai truc trang
tai Trung tam Tiéu hda, Bénh vién Bach Mai tu
thang 11/2024 dén thang 07/2025.

* Tiéu chuén lua chon

- Ngudi bénh tudi > 18, cd polyp dai truc trang

- Kich thudc polyp > 10mm

- Béng y tham gia nghién ciu

* Tiéu chuén loai trir

Soi c6 hinh anh nghi ngd ac tinh: nhin bé
mat polyp san sui hodc loét sui, xét nghiém mo
bénh hoc la ung thu dai truc trang.

Bénh da polyp Polypose (hang trdm polyp tai
dai truc trang).

Pai trang chudn bi chua sach theo thang
diém Boston < 8 diém.

2.2. Dia diém va thdi gian nghién ciru:
tir thang 11/2024 dén thang 07/2025 tai

Trung tdm Tiéu hdéa — Gan mat, Bénh vién
Bach Mai.

2.3. Thiét ké nghién ciru

- M0 ta cat ngang.

- C8 mau: mau thuan tién. Ching toi tién
hanh trén 42 bénh nhan véi 72 polyp du tiéu
chuén dua vao nghién cdu.

2.4. Quy trinh thuc hién

Budc 1: Kiém tra hd so ngudi bénh: xét
nghiém cong thic mau, dong cam mau, dién
tam do...

Budrc 2: Giai thich cho ngugi bénh va ngudi
nha vé qua trinh lam k¥ thuat, bién chitng cé thé
xay ra, ghi cam két dong y lam tha thuat.

Budc 3: Tién hanh cat polyp

- Tién hanh noi soi dai trang theo quy trinh
thudng quy dé& tim polyp. Panh gid polyp dau
tién bang anh sang trang vé hinh dang, kich
thudc, vi tri, sau do boc 16 r0 ranh giGi polyp,
danh gia x€ép loai theo Paris, Jnet.

- Thay déi tu thé bénh nhan cho phu hagp
sau cho doan dai trang c6 polyp ndm & vi tri
thap nhat va phu hgp thao tac ky thuat tai thdi
diém cat.

- HGt hagi, bom nudc lam day long dai truc
trang (300-500ml nudc RO) cho dén khi polyp
ngap hoan toan trong nudc.

- Dung snare cat polyp, trong trudng hop
kho cd thé 6ng hét 1 [an c6 thé cét nhiéu [an
nhung cd géng cat 1 [an dé€ két qua giai phau
bénh chinh xac hon.

- X{r ly danh gid tén thuong tai vi tri sau khi
cat: danh gia mach mau 16 mach, danh gia c6
thung hay khéng. Néu mach mau 6 loét 16 mach
thi dét mach b6 sung bang kim kep diém mach
va clip. Néu phat hién thung phai dong ngay
bang clip.

- Bénh phdm dugc I3y ra cho vao dung dich
10% formaldehyde gui tGi Khoa Giai phau bénh
lam xét nghiém mé bénh hoc.

2.5. Cac bién s, chi s6 nghién ciru

* Tinh an toan sau cua ky thuat:

+ Danh gia ty & xudt hién cac triéu chiing
xudat hién sau can thiép nhu dau bung (tinh theo
thang diém VAS), chudng bung, bubn nén, non...

+ Ty |é sir dung cac dung cu chong thing,
chay mau nhu hemo clip hodc endoloop.

+ Ty |é tai bién nhu: chdy mau, thing, hoi
chiing sau cét... )

* Panh gia két qua cat polyp:

+ Ty |é cdt nguyén khdi trén ndi soi: la viéc
loai bd toan bd tén thudng trong mét manh duy
nhat. K&t qua cat nguyén khdi dugc xac dinh qua
viéc quan sat dién cit khdng con tdn thucng sét
lai va manh cdt rdi con nguyén khéi [3].

+ Danh gid két qua cét polyp: Ching tbi st
dung phan loai két qua cat polyp theo tac gia
Nguyen Viét Diing [5]:

- K&t qua tot: Cac polyp dugc cdt nguyén
khdi, khong cé tai bién.

- K&t qua dat: Cac polyp khdng dugc cat
nguyén khdi, hodc co tai bi€n chay mau x{r tri
dudc bang ndi soi.

- Két qua khodng dat: Cac polyp dugc cat rdi,
hodc chua dugc cat rdi hoan toan nhung chay
mau va/hodc thing dai truc trang phai chuyén
sang cac phudng phap ngoai khoa khac.

2.6. X ly s liéu. SG liéu dugc quan ly va
phan tich bang phan mém thng ké SPSS 25.0.

2.7. Pao dirc nghién ciru. Nghién clu da
dugc thong qua hoi dong dé cudng cla Trudng
Dai hoc Y Ha No6i theo quyét dinh s6 3403/Qb-
DHYHN ngay 28 thang 06 nam 2024 tai Trudng
Dai hoc Y Ha Noi.
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Ill. KET QUA NGHIEN cU'U
3.1. Déc diém polyp trén hinh anh néi soi
Bang 1. Pdc diém polyp trén hinh anh
noi soi (n=72)

«  am SO0 lugng | Ty 1é

Pac diém (n) (%)

Truc trang 10 13,9

Pai trang sigma 31 43,1

Vi tri Dai tr%mg xuéng 7 9,7
polyp Dai trang ngang 10 13,9
Dai trang 1én 12 16,7

Manh trang 2 2,8

T6ng 72 100

11-19mm 49 68,1

Kich 20-29mm 11 15,3
thudc 30-39mm 8 11,1
polyp 240mm 4 5,6
T6ng 72 100

O-Ip 23 31,9

Phan loai O-Isp 40 55,6
Paris O-II (LST) 9 12,5
T6ng 72 100

Tip 1 18 25,0

Phan loai Tip 2A 45 62,5
Jnet Tip 2B 9 12,5
Tong 18 25,0

Nhan xét: Polyp dugc phat hién & tat ca cac
doan cla dai trang, trong do vi tri hay gap nhat
la dai trang sigma (43,1%), dai trang lén,
16,7%, dai trang ngang va truc trang 13,9%.

Trong téng s& 72 polyp, nhédm polyp cd kich
thuéc 11 — 19mm chiém cha yéu véi 68,1%,
nhom polyp cé kich thudc > 40mm c6 ty Ié thap
nhat 1a 5,6%.

Theo phan loai Paris cho ddc diém hinh thai
polyp BTT, polyp dang ban cubéng 0-Isp chi€ém
chu yéu vdi ty 1€ 55,6%, trong khi theo phan loai
Jnet tip 2A chiém da s6 vdi ty 1€ 62,5%.

3.2. Tinh an toan va két qua cat polyp

Bang 2. Triéu ching sau cat polyp
(n=42)

Triéu chirng S6 lugng (n) | Ty 1€ (%)

VAS =0 32 76,2

Pau | VAS=1 8 19,0
bung | VAS=2 2 4,8
VAS > 3 0 0
Chudng bung 1 2,4
Buon non 0 0
Non 0 0

Nhan xét: Pa s6 bénh nhan sau cat khong
6 triéu ching. C6 10 BN cé biéu hién dau bung
nhe, trong do 8BN diém VAS = 1 diém chiém
19%, 2 BN VAS = 2 diém (4,8%). C6 1 BN c6
bi€u hién chudng bung. Khdng ghi nhan triéu
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chung budn nén hay non sau can thiép.
Bang 3. Pac diém su dung dung cu
chéng thung, chdy mau (n=72)

SO lugng (n) | Ty lé (%)
Co sur dung kep
clip/endoloop 37 >4
Khong sur dung 34 48,6
Téng 72 100

Nhadn xét: Ty |é cd sir dung dung cu cam
mau, chong thang sau can thiép la 51,4%.

Bang 4. Bién chirng cua can thiép
(n=72)

Bién chirng S0 lugng (n)|Ty Ié (%)
Chay mau trong can thiép 6 8,3
Chay mau sau can thiép 0 0

Thing 0 0
H&i chling sau cat 0 0
Khong bién ching 66 91,7

Téng 72 100

Nhén xét: Trong téng s6 72 polyp dudc cit,
da s6 khong cé bién chirng (91,7%). Bién ching
gap duy nhat la chdy mau trong khi can thiép
gap G 6 ton thuong chiém 8,3%. Khéng xuét
hién bién ching thung, chady mau mudn hoac hoi
chitng sau cat polyp. _

Bang 5. Két qua cat polyp bang phuong

hap cat polyp dudi nudc (n=72,

SO lugng (n)| Ty 1€ (%)
Cat tron ,
nguyén khai| 66 91,7

trén noi soi | .

(En - bIOC) Khong 6 8,3
Két qua Tot 65 90,28
diéu tri Dat 7 9,72

Tong 72 100

Nhdn xét: Trong s6 72 polyp kich thudc
trén 10mm, da s6 dudc cat tron nguyén khdi
chiém ty € 91,7%.

Cb 90,28% dat két qua tot va 9,27% két qua
dat, khéng co két qua khong dat.

IV. BAN LUAN

Tinh an toan cta ky thuat. Sau khi can
thiép, bénh nhan dugc thdm kham ngay dé danh
gia cac triéu chirng. Chung t6i nhan thay hau hét
bénh nhan khéng c6 triéu chirng sau khi lam tha
thuét (76,2%), 10 BN cé biéu hién dau tiic nhe
ving bung, trong d6 VAS 1 diém: 8BN, VAS 2
diém: 4BN (bang 2), 01 BN ¢4 biéu hién chudng
bung do con hdi trong dai trang, tuy nhién sau
do6 bénh nhan tu &n dinh. Nhin chung, cac triéu
chling xuét hién la khdng dang k€& va khdng lam
bénh nhan dau dén hay khd chiu. Tac gia Keith
Sau ciing co6 két qua tugng tu véi 18/92 bénh
nhén cé dau bung VAS 1 diém, 2/92 bénh nhan
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VAS 2 diém, khdng cé trudng hgp nao diém VAS
> 2 [2]. Khéng xuat hién cac triéu ching nhu
non hay bu6n nén. Trong qua trinh can thiép,
chung toi sir dung dung cu cdm mau va chdng
thang gdém hemo clip va endoloop. D6i vdi cac
polyp cubng dai, thudng dung endoloop that
cudng trudc khi thuc hién cit, cé thé dung clip
cd dinh néu nguy cd tudt khdi chan cudng. Hemo
clip sir dung néu cdt xong polyp c6 chay mau
khéng cam dudc, dién cat 16 mach mau hodc
dién cdt sdu nguy cd thing thi can dong kin dién
cat. K& qua bang 3 cho thdy ty 1€ sir dung
clip/endoloop trong nghién clu nay la 51,4%.
Két qua nay cao han cua tac gia Keith Siau co ty
Ié st dung clip la 48,5%; tuy nhién, trong nghién
cfu cla tac gid cé st dung dén phudng phap
cam mau bang argon plasma chiém 13,4% [2].
Theo tac gid Lé Dinh Quang khi so sanh vdéi
phuong phap cé dién, ap dung phuong phap cit
polyp dudi nudc véi polyp = 10mm si dung it
clip han (p<0,01) [6]. Phan Ién khong xay ra
bién ching khi can thiép chiém 91,7%. Bién
chitng chung t6i gap khi thuc hién thua thuét la
chdy mau trong khi can thiép chiém 8,3%,
khong gap bién chiing chay mau mudn, thung
dai truc trang hay hdi chiing sau cét (bang 4).
Céc vi tri chdy mau dudc cdm mau bang clip &n
dinh va khéng tai phat. So sanh véi két qua cta
Tran Van Son ciing ghi nhan duy nhat bié€n
chiing chay mau khi can thiép véi ty 1&é 5,2%
chdy mau it va 7,8% chay mau nhiéu [7]. Lé
Pinh Quang cho két qua bién chirng chay mau it
han so véi phuong phap cd dién (p = 0.003) va
khong xudt hién bién chiing thung [6]. Nhiéu
nghién cltu khac cla cac tac gia trong va ngoai
nudc cling khdng ghi nhan cac bién chiing ndng
thing, chday mau phai truyén mau, nhiém
trung... khi thuc hién tha thuat [1], [2], [5].

Két qua cat polyp kich thuéc trén
10mm bang phucng phap cat polyp duéi
nudc. K&t qua bang 5 cho thay, ty Ié cat nguyén
khdi la 91,7%. Nghién cltu cua tac gia Keith Siau
ap dung vdi polyp co kich = 10mm, két qua ty 1é
cat nguyén khai trén ndi soi clia tac gia la 97,9%
[2]. Trong mét nghién clu khac, ty 1€ cdt
nguyén khéi trén ndi soi clia tac gid Lé Dinh
Quang la 100% [6]. Két cua ching t6i thap han
cac tac gid cé thé la do trong nghién clru cla
chiing t6i c6 su khac biét vé phan b cua kich
thudc polyp. C6 08 polyp chiém 8,3% khong cat
hét dugc 1 manh do kich thudc polyp va cu6ng
I6n, khong bat tron dugc bang snare va khong
quan sat dugc mat trong cla polyp. Mot yéu to
khac can dugdc can nhac 1a kich thudc va hinh
dang cta polyp. Nhu vy, cé thé théy, ty & cit

nguyén khéi clia phuong phap cat polyp dudi
nudc la khac nhau gilta cac nghién ciu, tuy
nhién két qua déu dat ty |é trén 90%. Danh gia
két qua cat polyp chung, bang 6 cho thay két
qua tét chiém 90,28%, két qua dat chiém
9,72%. Két qua tét cua chdng toi thap hon két
qua nghién clu cla tac gia Tran Van Son Vdi
92,2% dat két qua tét. Piéu nay cb thé do su
khac biét vé kich thudc polyp trong nghién ciu
cla tac gid vdi polyp dudi 10mm chiém da so
[7]. Nhu vay c6 thé thdy, ki thuat cat polyp dudi
nudc la hiéu qua, dong thdi an toan doi vdi
polyp kich thudc I16n han 10mm, dac biét la han
ché céc bién chiing lién quan dén ton thuong
thanh dai trang do tac dung nhiét.

V. KET LUAN

- V& tinh an toan cla ky thuat: Triéu chiing
hay gap sau cdt polyp la dau bung nhe VAS 1-2
diém (23,8%), bién chirng cta can thiép la chay
mau trong khi can thiép chiém ty 1€ 8,3%. Khong
xuét hién cac bién ching lién quan tén thudng
do nhiét nhu thing, hdi chirng sau cét polyp.

- K&t qua cat polyp: Ty Ié cdt tron nguyén
khGi trén noi soi la 91,7%. K&t qua cat polyp dat
loai tot: 90,28%, két qua dat: 9,72%.
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KHAO SAT TINH HINH TANG HUYET AP KHO KIEM SOAT VA TANG HUYET
AP KHANG TRI TAI BENH VIEN TRUONG PAI HOC Y DU'Q'C CAN THO'

TOM TAT
Pac van dé: Hlen _nay, mac du d3 co nhiéu no
luc dang ké  trong viéc cai thién cong tac chan doan va
diéu tri nhdm kiém soat tang huyet ap, song ty | Ie
benh nhan chua dat muc tleu kiém soat huyet ap van
con @ erc cao. Tang huyet ap khé kiém sodt va tang
huyet ap khang tri co lién quan dén nguy o cao mac
cac bién chu’ng tim mach Nghlen cu’u cta chang toi
nhdm danh g|a ty Ié mac va mot s6 yeu to lién quan
dén tang huyét ap kho kiém soat va khang tri. Muc
tiéu: Xac dinh ty 1&é va mot so yeu to lién quan dén
tang huyét ap kho kiém soat va téng huyet ap khang
tri tai Benh vién Trudng Dai hoc Y Dugc Can Tho. Dol
tu’dng va phu’dng phap nghlen clru: Nghlen Cu’u
md ta cit ngang trén 247 bénh nhan tang huyét ap
dén kham va diéu tri tai Bénh V|en Tru‘dng Dai th Y
Dugc Can Tho. K&t qua: Nghién clu trén 247 bénh
nhan tang huyét ap tai Bénh vién Tru‘dng Pai hoc Y
Dugc Can Thg cho thay tu0| trung binh 62,3 + 12, 7,
da s0 la nir (60,7%) va co ty 1€ cao bénh dong mac
nhu dai thao derng (41 3%) va r8i loan lipid mau
(60,7%). Ty lé tang huyet ap kho kiém sodt Ia ,55%,
trong khi t&ng huyét ap khang tri chiém 9,3% t6ng s
mau va 16,9% trong nhom kho kiém soat Trong
nhom kho kiém soat, da s6 bénh nhan sur dung 2-3
thudc ha &p nhung van chua dat muc tiéu, va khoang
20% chl dleu tri don tri liéu. Khdng ghi nhan mdi lién
quan cd y nghia thong ké gitra tdng huyet ap kho kiém
soat/khang tri vdi cac benh déng mdc (p > 0,05). Ket
luan: Ty Ié tang huyét ap kho kiém soat tai bénh vién
tuyén cui con cao, trong khi tang huyét ap khang tri
chiém ty 1é thap hdn nhung van la nhom nguy cd cao.
Viéc chua t8i uu hoa phac db didu tri va kiém soat
dong thoi cac yéu to nguy cd tim mach cd thé gop
phan lam giam hiéu qua kiém soat huyet ap. Can tang
cUdng chién luge diéu tri da thudc, ca| thién tuan thu
va thuc hlen cac nghlen cltu quy md 18n hon dé xac
dinh ro cac yéu to nguy cg lién quan. Tur khoa: Tang
huyét 4p kho kiém soét, téng huyét ap khang tri.

SUMMARY
PREVALENCE AND CHARACTERISTICS OF
UNCONTROLLED AND RESISTANT
HYPERTENSION AT CAN THO UNIVERSITY
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Background: Despite significant efforts to
improve the diagnosis and management of
hypertension, the proportion of patients who fail to
achieve target blood pressure control remains high.
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Uncontrolled hypertension and resistant hypertension
are associated with an increased risk of cardiovascular
complications. This study aimed to evaluate the
prevalence and some associated factors of
uncontrolled and resistant hypertension. Objective:
To determine the prevalence and identify factors
associated  with  uncontrolled and  resistant
hypertension at Can Tho University of Medicine and
Pharmacy Hospital. Methods: A cross-sectional
descriptive study was conducted on hypertensive
patients attending the outpatient clinic of Can Tho
University of Medicine and Pharmacy Hospital.
Results: Among 247 hypertensive patients, the mean
age was 62.3 £ 12.7 years, the majority were female
(60.7%), and a high prevalence of comorbidities was
observed, including diabetes mellitus (41.3%) and
dyslipidemia (60.7%). The prevalence of uncontrolled
hypertension was 55%, while resistant hypertension
accounted for 9.3% of the total population and 16.9%
among the uncontrolled group. In the uncontrolled
group, most patients were treated with 2-3
antihypertensive agents but still failed to achieve the
target, and approximately 20% were on monotherapy.
No statistically significant association was found
between uncontrolled/resistant hypertension and
comorbid conditions (p > 0.05). Conclusion: The
prevalence of uncontrolled hypertension at this tertiary
hospital remains high, while resistant hypertension
accounts for a smaller proportion but still represents a
high-risk group. Suboptimal antihypertensive regimens
and inadequate management of concomitant
cardiovascular risk factors may contribute to poor
blood pressure control. Optimizing multidrug therapy,
improving treatment adherence, and conducting larger
multicenter studies are necessary to clarify the
associated risk factors in the Vietnamese population.

Keywords: Uncontrolled hypertension, resistant
hypertension.

I. DAT VAN DE

Tang huyét ap (THA) la yéu t6 nguy cc hang
lam gia tang ro rét cac bién c6 tim, mach mau va
than bao gom bénh tim thi€u mau cuc bo, tai
bién mach mau ndo, suy tim, bénh thdn man va
tr vong do moi nguyén nhan. Ty I&é mic THA &
ngudi trudng thanh toan cau udc tinh khoang
30-35%. Mac du da cb nhiéu tién bd trong chan
doan, diéu tri va quan ly, ty Ié bénh nhan khong
dat dugc muc tiéu kiém soat huyét ap van con
cao, d3c biét tai cac nudc chau A. Cac nghién
clru tai Trung Qudc va Nhat Ban cho thdy haon
60% bénh nhan dang diéu tri van co huyet ap
khdng kiém soat, trong khi con s6 nay & Hoa Ky
va Vuong quéc Anh thdp haon dang ké (khoang
30-40%).Tai Viét Nam, mot phéan tich gan day
cho thay khoang 21% ngudi trudng thanh Viét



