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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU LIEN QUAN
CUA MAY PAY MAN TiNH O’ TRE EM

Ta My Linh?, Nguyén Thi Kim Cac'2, Nguyén Thi Mai Hwong!?,
Vii Thai Ha'?, Lé Hiru Doanh'?, Vii Nguyét Minh'?

TOM TAT i

Muc tiéu: mo ta dic diém lam sang, can lam
sang va so sanh su khac biét gilta may day man t|'nh
(CU) & tré em va ngugi trerng thanh. D6i tugng va
phu’dng phap nghlen clu: Ngh|en Cu’u cat ngang
trén 364 bénh nhan dugc chan dodn may day man
tinh (CU) tré em va 1210 bénh nhan CU ngudi trudng
thanh (tir 16 dén 60 tudi) tai phong kham chuyen de
may day va may day man tinh, Bénh vién Da liéu
Trung uong tUr thang 2/2023 dén thang 7/2025. Két
qua: Ty Ié CSU don thuan (isCSU) cao nhdt trong cac
thé CU lam sana & ca hai nhdm, chiém 93,41% & tré
em va 75,54% & nqudi trudng thanh; p<0,001. Nhém
CU tré em c6 ty 1€ mac bénh & nam/nit gan tucng
duona, thdi gian mac bénh ngdn han, diém UAS7 thap
hon va mific dé bénh nhe cao han (p<0,05). Phu mach
gap nhiéu han & tré em (44,23% so véi 30,33%:;
p<0,001). NaquGi trudng thanh co ty 1é bénh Iv tuyén
gidp, bénh Iy tu’ mién, ndng dé CRP, ndng doé anti-TPO
cao hon tuy nhién ty |1& bénh nhan tang CRP va anti
TPO cao hon & tré em. Tré em ¢ s6 luong bach cau
ai toan va ndng doé IgE cao han nhung ty Ié tang IgE
thap hon so vdi nqudi trudng thanh (p<0,05). Stress
dugc ghi nhan la véu t6 lam nana bénh & naudi
trudng thanh nhung khdng & tré em. Két luan: CU &
tré em va ngudi trudng thanh cé su khac biét ro rét
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vé dich té, biéu hién Iam sang va dic diém can 1am
sana. Diéu nav qdi v su khac biét vé cd ché bénh sinh
va 6 thé dinh hudng chién ludc diéu tri ca thé héa.

Tur khoa: May day man tinh, tré em, dac diém
Idm sang, can lam sang

SUMMARY
CLINICAL AND LABORATORY FEATURES
AND ASSOCIATED FACTORS IN PEDIATRIC

CHRONIC URTICARIA

Obiective: Describe and compare clinical and
laboratory characteristics of chronic urticaria between
children and adults. Subiects and method: A cross-
sectional study was conducted on 364 children and
1210 adults (aged 16 to 60) diagnosed and classified
according to the EAACI/GA2LEN/EuroGuiDerm/
APAAACI 2022 quidelines at the Urticaria and Chronic
Urticaria Clinic, Central Dermatology Hospital from
February 2023 to July 2025. Results: Isolated chronic
spontaneous Urticarial (isCSU) was the predominant
phenotype in both aroups and significantly higher than
in children (93.41% vs. 75.54%, p<0.001). Children
had a nearly equal male-to-female ratio, shorter
disease duration, lower UAS7 scores, and milder
disease severity than adults. The rate of angioedema
in children was higher than in adults (44.23% vs.
30.33%, p<0.001). Adults had higher rates of thyroid
disease, autoimmune disease, CRP levels, and anti-
TPO levels, but the number of patients with increased
CRP and anti-TPO was much higher than in children.
Children had higher eosinophil counts and IgE levels,
but the number of patients with increased IgE was
lower. Psychological stress was identified as an
aqgravating factor only in adults. Conclusion: CU in
children and adults differs significantly in
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epidemiology, clinical presentation, and laboratory
features, reflecting underlving pathophysiological
distinctions and necessitating age-specific diagnostic
and therapeutic approaches.

Keywords: Chronic Urticaria, children, clinical
and paraclinical characteristics

I. DAT VAN DE

May day ddc trung bdi tinh trang san phu
hay phu mach hodc ca hai.! May day man tinh
(chronic urticarial: CU) la tinh trang xudt hién
tén thuong hang ngay hodc gan nhu hang ngay
trong thdi gian trén 6 tuan.? Dua vao yéu to khdi
phat dac hiéu CU dudgc chia thanh may day man
tinh tu phat (chronic spontaneous urticaria -
CSU) va may day man tinh cdm (ng (chronic
inducible urticarial - CIndU). Hai cd _ché bénh
sinh chinh trong CSU 13 co ché& tu mién tip I va
cd ché ty mién tip IIb.3

O tré em, do dic diém hé mién dich chua
truang thanh, it bénh nén va bénh tu mién nén
CU G tré em~cc'> su’ khac biét nhat dinh vé nguyén
nhan va dién bién bénh so vGi ngusi trudng
thanh. Mot s6 nghién ciiu trén thé gidi cho thay
ty 1é méc CU & tré em la 0,1- 0,3% thap han so
véi ngudi trudng thanh la 0,5 - 1%.%* Co ché
bénh sinh cia CU tré em tudng tu nhu nguoi
trufdng thanh nhung khac biét vé su' phan bd cac
thé 1am sang. O tré em, ty |& CSU theo cd ché tu
mién tip I cao hon so vdi ngudi trudng thanh.>

Tai Viét Nam, hién chua cé cac nghién clu
nao md ta su khac biét vé ddc diém CU cua tré
em va ngudi truéng thanh. Nghién clu cula
Nguyen Kim Cuc nam 2025 cho thdy tré em
chiém tdi 30% bénh nhan CU nhung chua lam
néi bat su’ khac biét nhitng ddc diém cla CU cua
nhém ddi tugng nay so vdi cac nhdm tudi khac.6
Do dé chung t6i ti€n hanh nghién clru nay cung
cdp cai nhin tdng quan vé dic diém CU tré em
so sanh vdi ngugi trudng thanh tir doé dé xuat
hudng tiép can chan doan va cd bién phap quan
ly diéu tri phu hop.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pboi tugng nghién clu. 1574 bénh
nhan dugc chan doan xac dinh 13 CU theo tiéu
chudn chdn dodn cla EAACI/ GA2LEN/
EuroGuiDerm/APAAACI nam 2022 bgi it nhat 2
bac si chuyén khoa da lieu lam viéc tai phong
kham chuyén dé may day va may day man tinh,
Bénh vién Da lieu trung uang.

Tiéu chuén lua chon: dong y tham gia
nghién ctiu va dugc lam day du cac xét nghiém/
test kich thich d& phan loai chinh xac thé CU theo
EAACI/GA2LEN/EuroGuiDerm/APAAACI nam 2022.

2.2. Phucang phap nghién ciru

Thiét ké nghién ciru: Cat ngang phan tich,

hoi clru va tién cau.

Thoi gian nghién cuau: Tu thang 2/2023
dén thang 7/2025

Dia diém nghién ciau: Phong khdm chuyén
dé May day va may day man tinh - Khoa Kham
bénh, Bénh vién Da lieu Trung uang.

Cac buoc tién hanh nghién ciu: Cac
bénh nhan dugc thu thap day dd thong tin lam
sang va can lam sang:

- LAm sang: Gidi, tudi khdi phat thai g|an
dién bién CU dot hlen tai, cac yéu t6 lam nang
bénh, tién sir ban than va gia dinh lién quan
(bénh cd dia, bénh tu mién), triéu chirng phu
mach, diém hoat ddng bénh (urticaria activity
score over 7 days: UAS7) d6i v8i CSU don thuan
(isCSU), CSU+CIndU.

Céc test kich thich: Frict test (chan doéan da
vé ndi), test xe dap luc k& (chan dodn may day
do cholin), test cuc d&/ temptest (chdn doéan
may day do lanh - do néng). Péi véi cac thé
CIndU chua lam dugc test kich thich, khai thac ki
bénh sir d€ chan dodn may day &p luc cham,
may day anh sang, phu mach do rung, may day
tiép xac, may day do nudc.

- Can 1am sang: C6ng thi'c mau, mau lang,
nong do IgE toan phan, CRP, IgG khang TPO.

X' Ii $6 liéu: Thu thap va xu li s8 liéu bang
phan mém SPSS phién ban 20.0. Cac bién dinh
lugng dudc biéu dién dudi dang trung binh + dd
léch chuén (£ SD d6i vdi phan b8 chuin) hodc
trung vi [khoang t phan V|] (Me [IQR] daGi vdi
phan b6 khdng chudn). Kiém dinh phan ph0|
chudn bang test Kolmogorov-Smirnov khi ¢ mau
I6n hon 50 hodc test Shapiro-Wilk khi ¢ mau
nhé hon 50. Céc bién dinh tinh dugc biéu dién
dudi dang tan so (ti Ié phan tram).

So sanh su khac biét giita nhém tré em va
ngudi trudng thanh vé cac chi s6 Iam sang, can
ldm sang dudc kiém dinh bang T-test cho cac
bién dinh lugng c6 phan bd chuén, test phi tham
s6 (Mann-Whitney U) cho cac bién dinh lugng
khéng cé phédn b chudn va Chi-binh phuong
hodc Fisher’s exact test vdi bién dinh tinh.

Su khac biét dugdc coi cd y nghia théng ké
khi p < 0,05.

2.3. Pao dirc nghién cilru. Nghién cliu da
dugc Hoi dong Dao durc Nghién clru Y sinh hoc
clia Bénh vién Da liéu Trung uong thong qua
theo Quyét dinh s6 50/HDDD-BVDLTW cdp ngay
20/11/2024.

IIl. KET QUA NGHIEN cU'U

3.1. Phan bd thé 1am sang. Nghién clu
dugc ti€én hanh trén 1574 bénh nhan CU, trong
dé 364 tré em (23,1%), 1210 ngudi trudng
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thanh (76,9%). isCSU chiém ty Ié cao nhat trong
céac thé 1dm sang cta CU trong ca hai nhém CU
tré em va ngugi trudng thanh. Ty &
CSU+CIndU & ngudi trudng thanh (16,11%) cao
hon & tré em (3,84 %). Trong cac thé CIndU thi
da vé& ndi chiém ti I& cao nhat & ca CU tré em va
ngerl truang thanh.
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Biéu db 1. Su’ phdn bé cdc thé IAm sang cua

CU 0 tré em va nguoi truong thanh

3.2. Su' khac biét vé dic diém lam sang

Trong nhdm CU tré em, ty 1€ nam:nir la 1,1
:1 trdi ngugc vdi ti 1€ nlt chiém uu thé & ngudi
trudng thanh (63,72%) véi p < 0,05. Thdi glan
dién bién dot bénh, diém hoat dong UAS7 va
muc d6 bénh nang & CU tré em déu thap han
ngudi trudng thanh p < 0,05. Ty |é phu mach &
tré em cao hon ngugi trudng thanh (44,23% va
30,33%, p < 0,05).

Stress dugc ghi nhan la yéu t6 lam ndng
bénh & 1,2 % bénh nhan trudng thanh khong
gap & nhém tré em (p = 0,029). Cac yéu to khac
nhu thic an, thuéc khang sinh/giam dau hoac
nguyén nhan khac khéng cé su khac biét cé y
nghia thong ké gilta 2 nhém (p > 0,05).

Bang 1. Su’ khédc biét vé mét sé dic diém Idm sang giifa CU tré em va nguoi truong thanh

| CU Tré em (n=364) | CU Ngugi trudng thanh (n=1210) | p
Gigi
Nam (n,%) 192 (52,75 ) 439 (36,28) <0.001*
NG (n,%) 172 (47,25) 711 (63,72) p<b,
Tubi Median [IQR] 10 [6-13] 33 [24 - 43]
Thai gian bi bénh
Median [IOR], tUan 23,55 [3 - 25] 40,34 [6 - 520] p<0,001**
Cac yéu t6 lam nang bénh
Stress (n,%) 0 15 (1,2) 0,029%
Thdc an (n,%) 52(3) 64(4,3) 0,292
Thudc khang sinh (n,%) 0 1(0,1) 0,769
Thudc giam dau (n,%) 0 1(0,1) 0,769
Khac (n,%) 7 (1,9) 25 (2,1) 0,582
Phu m*—‘(cnhoz?m theo 161 (44,23) 367 (30,33) p<0,001*
UAS7 Median [IQR] 25 [14 - 33,5] 28 [20 - 35] p<0,001%
CSU Tré em (n=352)|CSU Nguai truéng thanh (n=1109)
R3t nhe, nhe (n,%) 112 (31,8) 223 (20,11) <0.001*
Trung binh, nang (n,%) 240 (68,2) 886 (79,89) P=<Y

Ti Ié CU tré em d3 diéu tri trudc khi dén
kham bénh cao han so véi CU ngudi trudng
thanh (66,76% so véi 59,09%, p < 0,001). Bénh
ly tuyén giap chi gdp & nhom ngudi trudng thanh
(4,96%, p < 0,001). Cac bénh Iy kém khac ciing
phd bién hon & ngudi trudng thanh (20,45% so

* Chi square test; ™ Mann-Whitney test
vGi 4,94%; p<0,001). Ngugc lai tién st gia dinh
c6 cd dia di &'ng ghi nhan nhiéu han & tré em
(5,77% so vGi 2,28%; p <0,001).Tién s bi cac
bénh co dia, di Ung, thudc thic dn, bénh tu
mien va tién s phan vé khong khac biét gitra CU
tré em va ngudi truéng thanh (p > 0,05).

Bang 2. Su’ khac biét vé tién su’ bénh giita bénh nhan CU tré em va nguoi trudng thanh

P CU Tré em |CU NguGi trudng thanh
Yéu to lién quan (n=364) 9 (n=1210? p
Tién s diéu tri
Chua diéu tri (n,%) 17 (4,67) 171 (14,13)

Diéu tri ro thuoc (n,%)

243 (66,76)

715 (59,00) p<0,001=

Diéu tri khong ro thuéc (n, %)

104 (28,57)

324 (26,78)

Tién st ban than
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Khoe manh (n,%) 288 (79,12) 758 (62,65) p<0,001*
Bénh ly cg dia (n,%) 38 (10,44) 116 (9,59) 0,6161%
Di rng thudc, thirc an (n,%) 30 (8,24) 120 (9,92) 0,3615*
Bénh ly tuyén giap (n,%) 0 (0,00) 60 (4,96) p<0,001*
Bénh ly tu mién (n,%) 3(0,82) 6 (0,49) 0,4399%
Phan V& (n,%) 1(0,27) 10 (0,83) 0,4737%
Bé&nh Iy khac (n, %) 18 (4,94) 245 (20,45) p<0,001%
Tién st gia dinh cé co dia di 'ng (n,%) | 21 (5,77) 33 (2,28) 0,008*

3.3. Su khac biét vé cac chi so xét
nghiém lam sang. Tré em ¢ s6 lugng bach
cau ai toan (BCAT) cao hon ngudi trudng thanh
la 0,16 khac biét c6 y nghia thong ké (p <
0,001). SO lugng bach cau ai kiém (BACK) & tré
em va ngudi trudng thanh khong cé su’ khac biét
nhung phan bd cac mirc BCAK cd su khac biét
dang ké, ty 1é ngudi trudng thanh c6 BCAK thap
va trung binh cao han (p < 0,001). Nong do CRP

* Chi square test
& tré em th3p hon dang k& so véi ngudi truéng
thanh tuy nhién ty |1 bénh nhan cé CRP tdng >
5mg/L lai cao hon & tré em (19,8% so vGi
11,3%; p<0,001). Nong do IgE toan phan 4 tré
em cao hon dang k€ tuy nhién ty CU tré em c6
IgE lai thap hon ngudi trudng thanh. Ty 1€ tang
anti TPO G tré em cao hon & tré em (12,11% so
vdi 7,5%, p = 0,018).

Bang 3. Su’ khdc biét vé mot s6 chi s6 xét nghiém giifa CU tré em va nguoi trudng thanh

Tré em Ngudi truédng thanh P
(n=364) (n=1210)
BCAT (Me[IOR],G/L) 0,16 [0,08 - 0,26] 0,11 [0,065 - 0,183] |p<0,001%**
BCAT Thap (0 — 0,049 x 10%/L) (n,%) 73(20,1) 202(16,7) 0,156%
BCAT Trung binh (0,05-0,69 x 10%/L) (n,%) 16(4,4) 126(10,4) p<0,001*
BCAT Cao (= 0,7 x 10%L) (n,%) 275(75,5) 882 (72,9) 0,343*
BCAK (Me[IOR],G/L) 0,04 [0,02 - 0,06] 0,035 [0,024 - 0,052] | 0,2502%*
BACK Thap (< 0,01 x 10%L) (n,%) 50(13,7) 39(3,2) p<0,001%
BACK Trung binh (0,01-0,199x10%/L)(n, %) 305(83,8) 1157(95,6) p<0,001%
BACK Cao (= 0,2 x 10%L) (n, %) 9(2,5) 14(1,2) 0,08%
Mau 13ng 1h (Me[IOR], mm) 8[6-11] 8,7 15,6 - 13] 0,8151%*
Nong do CRP (Me[IOR], mg/L) 0,5[0,2 - 1,38] 170,4 - 2,4] p<0,001%*
Tang CRP (> 5 mg/L) (n,%) 72(19,8) 137(11,3) P<0.001*
Nong db IgE (Me[IOR], 1U/mL) 220,55 [126,1 - 351,15][179,2 [98,79 - 323,58] 0,0047**
Tang IgE (IU/mL) (n,%) 249 (68,4) 903 (74,6) 0,022%
Nong do antiTPO (Me [IOR], U/mL) 0,32 [0,16; 0,62] 0,77 [0,32 - 5] p<0,001**
Tang 1g9G anti-TPO (= 34 U/mL) (n,%) 44(12,1) 54(7,5) 0,018*
ANA dudng tinh (n, %) 57(24,15) 160(18,85) 0,0805*

IV. BAN LUAN

Nghién cltu cla ching toi cho thdy mot s6
d&c diém dich té va 1dm sang khac biét rd rét
gitta CU & tré em va ngugi trudng thanh tucng
doéng vdi cac nghién clru & nhiéu qudc gia trén
thé gidi. isCSU la thé 1am sang hay gdp nhét
trong CU & ca 2 nhédm nhung & tré em chiém ty
Ié cao han rd rét so v8i ngudi trudng thanh. Két
qua phu hgp véi nghién clitu cta Altrichter S va
céng su' nam 2024, isCSU chiém 86% trong CU
tré em.” CU tré em c6 ty I1&é nam nif tugng duang
trong khi & ngugi trudng thanh nir gidi chiém ty
|& cao hon. Theo Zuberbier va cong sy thay doi
ndi ti€t t6 va mién dich déng vai trd quan trong
trong CU & nir gigi.2 Két qua trén cling tuong

" Chi square test; ™ Mann-Whitney test

dong vdi mot s6 nghién clru khac cla Viét Nam
vé CU ndi chung nhu' nghién ctu cia Huynh Thi
Nhu Huyén va Nguyén Hoang Van.®

CU tré em thdi gian dién bi€én bénh ngan
han, diém UAS7 thap hon va ty 1& bénh nhe cao
han phan anh dap 'ng diéu tri tét hon hoac tién
trién bénh tu gidi han hodc do méi quan tdm cla
b6 me nén dua di kham bénh sém haon. Két qua
tuong d6ng vdi nghién clru cla Lee va cong su
tai Han Quoc.®

Theo nghién clftu cla Zekeri et al va cong su
ndm 2023, ti Ié phu mach & tré em thap han va
CSU trd nén nang va khé tri han & I¢a tudi thiéu
nién va ngudi trudng thanh.® Khac biét vai ti 1€
phu mach & tré em cao han dugc ghi nhan, co
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th€ do khac biét vé cach ghi nhdn phu mach
hoac tuyen chon bénh nhéan (tuyén chuyén khoa
da liéu cd thé thu hit cac ca phu mach).

Stress ghi nhan & ngudi trudng thanh, la yéu
t6 lam nang bénh phu hgp vdi vai tro cla truc ha
- tuyén yén — tuyén thugng than va phan (ng
viém man tinh dudi tac déng cla stress tam ly.1!

S6 lugng BCAT va nong do IgE cao han & tré
em ang ho vai tro cla phan L'rng di ing tip 1.1
Nhung ty Ié tang IgE & tré em mac CU thap hon
do chua trai qua qua trinh diéu hoa mién dich
can bang Th1/Th2 nén c6 xu hudng léch dap
Ung mién dich vé Th2 san xuat nhiéu IL4, IL5,
IL13 kich thich t€ bao B tao IgE nhiéu. Nghién
cfu tai Han Qudc cling ghi nhan xu hudng tucng
tu G tré em.?

Ngudi trudng thanh cd ty 1& bénh ly tuyén
gidp va cac bénh ly tu mién cao han cung véi s6
lugng bach cau ai kiem thap va trung binh cao
han (p<0,05), isCSU ngudi trudng thanh theo cd
ché tu mién type IIb nhiéu hon. CRP tang lién
guan hoat tinh bénh va dap Ung diéu tri kém vdai
khang histamin trong CU.2 Nong do CRP & ngudi
trudng thanh cao hon dang ké nhung ty 1& téng
CRP (>5mg/L) nhiéu hon & tré em, ggi y cac
phan (rng viém cap tinh trong mot s6 dgt bénh &
tré em con & ngudi trudng thanh cé xu hudng
viém nén kéo dai han phan anh sy khong dong
nhat vé phan b6 CRP va nhan manh nhu cau
danh gia dong hoc theo thdi gian, khong chi dua
vao mot lan xét nghiém.

Su khac biét gilta hai nhém ddi tugng ggi y
cach ti€p can quan ly diéu tri khac nhau.O tré
em uu tién kiém soat yéu t68 di (ng, theo dbi sat
biéu hién phu mach va cac chi s6 viém (CRP,
BCAT, IgE) han ché€ lam dung xét nghiém tu
mien, diéu tri khang histamin kip thdéi. O ngudi
trudng thanh nén chu trong sang loc cac bénh ly
tuyén giap, bénh ly ty mién, danh gia tinh trang
viém hé thong.

Nghién clfu cla chdng t6i con mot s6 han
ché. Day la nghién ciu thiét k€ quan sat, don
trung tdm nén khé suy luan quan hé nhan — qua
va han ch& khd ndng khdi quat sang quan thé
khac, chua dé cap dén dap Uing diéu tri va ti I tai
phat. Vi vay, can thém cac nghién clru da trung
tdm hodc theo doi dap Ung diéu tri, ti |é tai phat
gilta cac nhém tudi CU dé cung cép dir liéu toan
dién hon trén d6i tugng CU ngudi Viét Nam.

V. KET LUAN
Tai Viét Nam, CU & tré em va ngu’dl truGng
thanh cd su’ khac biét rd rét vé dich té, dic diém
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l&m sang va mot sO chi s6 xét nghiém can lam
sang phu hgp vdi su’ khac biét vé cd ché bénh sinh.

VI. LO1 CAM ON

ChL’mg t6i xin chan thanh cam on qu;'/ dong
nghiép, cac can bd cia Bénh vién Da lieu Trung
uong d& ho trg chiing t6i hoan thanh nghién ciu
nay. Chung t6i cam két khong cé xung dot Igi ich
trong dé tai nay.
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KHAO SAT TINH HINH SO’ DUNG THUOC VA TUAN THU PIEU TRI
BENH TANG HUYET AP CUA NGU'O'1 BENH NGOAI TRU
TAI TRUNG TAM Y TE KHU VU’C GIONG TROM, TINH VINH LONG

Nguyén Thanh Tram?, Nguyén Cao Minh?, Tran Cong Luin®

TOM TAT

D3t vén dé: Tang huyét p la bénh man tinh pho
bién, gay nhiéu bién chu’ng néu khong dugc diéu tri
dung va day dd. Tuan thd dleu tri cO vai trd quan
trong trong kiém soat huyet ap va phong ngLra bién
chiing. Muc tiéu nghién ciru: Xac dinh ty Ié tuan
tha diéu tri dung thudc va mot s yéu té lién quan &
ngudi bénh tang huyét ap diéu tri thudc ngoai tra tai
Trung tam Y té khu vuc Giong Trom, tinh Vinh Long
nam 2023-2025. P6i tugng va phu’dng phap
nghuen ciru: Nghlen cltu cit ngang mo ta, hoi clu s6
li€u trén 400 ngerl benh trén 18 tudi, dang diéu tri
ngoai trd tang huyét ap tai Trung tam Y té khu vuc
Giong Trom tinh Vinh Long. Chon mau bang phucng
phap ngau nhlen hé thdng. Phan tich méi liéen quan
b&ng hdi quy logistic. K&t qua: Ty 1& khong tuan thu
diéu tri la 93,0%. Cé mai lién quan cd y nghia thong
ké gilia tuan thu diéu tri va cac yéu to: an du rau cq,
trai cay (OR = 3,89; p=0 ,040), khong hut thudc la
(OR =123;p=0 005), tuan thu tai kham dinh ky
(OR =1, 11 p=0 016) Nhdém tudi 40-59 va gidi tinh
nam cé nguy co tuan tha kém han (p < 0 05) Két
luan: Tuan tha diéu tri dung thudc & ngu‘dl bénh tang
huyet ap con thap Can tang cudng tu van thay doi
hanh vi va IGi song, dac biét 6 nam gldl va nhém tudi
trung nién, nham nang cao hiéu qua diéu tri.

Tu’khoa Tuan tha diéu tri, tdng huyét ap.

SUMMARY
A SURVEY ON MEDICATION USE AND
TREATMENT ADHERENCE AMONG
OUTPATIENTS WITH HYPERTENSION AT
GIONG TROM DISTRICT HEALTH AREA,

VINH LONG PROVINCE

Background: Hypertension is a common chronic
condition that can lead to serious complications if not
properly and adequately treated. Medication
adherence plays a crucial role in blood pressure
control and the prevention of complications.
Objectives: To determine the rate of medication
adherence and its associated factors among
hypertensive outpatients at Giong Trom District
Medical Area, Vinh Long province, during 2023-2025.
Materials and method: A cross-sectional descriptive
study was conducted using retrospective data from
400 outpatients aged over 18 years receiving

1Truong Pai hoc Tdy Do

2Trung tam Y t€ khu vut Gidng Trém
Chiu trach nhiém chinh: Nguyén Cao Minh
Email: nguyencaominh.1309@gmail.com
Ngay nhan bai: 6.8.2025

Ngay phan bién khoa hoc: 18.9.2025
Ngay duyét bai: 16.10.2025

antihypertensive  treatment.  Systematic random
sampling was applied. Logistic regression was used to
analyze associated factors. Results: The non-
adherence rate was 93.0%. Statistically significant
associations were found between medication
adherence and the following factors: adequate intake
of vegetables and fruits (OR = 3.89; p = 0.040), non-
smoking status (OR = 12.3; p = 0.005), and
adherence to regular follow-up visits (OR = 1.11; p =
0.016). Patients aged 40-59 and male patients were
more likely to have poor adherence (p < 0.05).
Conclusion: The rate of medication adherence
among hypertensive patients was low. Behavioral and
lifestyle interventions, especially for men and middle-
aged individuals, are essential to improve treatment
effectiveness. Keywords: Adherence to treatment,
hypertension.

I. DAT VAN DE

Tang huyét ap 1a bénh ly man tinh phd bién,
c6 nguy cd gay dot quy, suy tim va tf vong néu
khong dugc diéu tri dung va day du [1]. Theo
Dai s Toan cau clia T6 chirc y t& thé gidi vé cac
bénh khong lay nhiéem va thuong tich da cho
thdy rang: “Diéu tri tdng huyét ap thdng qua
cham séc stric khée ban dau sé cu dugc nhiéu
mang s6ng, dong thai tiét kiém hang ty do la
moi ndm”. DU c6 nhiéu tién b trong diéu tri, ty
|é kiém soat huyét ap tai Viét Nam van con thap,
chu yéu do ngudi bénh khong tuan thu diéu tri.
Tai tinh Vinh Long, ddc biét ¢ ving nong thon
nhu khu vuc Giong Trém, ngudi bénh con han
ché vé kién thlc sic khde, diéu kién kinh té€ va
kha nang ti€p can dich vu y té. Thuc té cho thay
nhiéu bénh nhan tang huyét ap diéu tri ngoai tru
chua dung thubc déu dan, anh hudng dén hiéu
qua kiém soat bénh. Nghién clru nay dugc thuc
hién nhdm xac dinh ty 1& tuan tha diéu tri dung
thuéc va mét s6 yéu to lién quan & ngudi bénh
tang huyét ap diéu tri ngoai trd tai Trung tam Y
t€ khu vuc Giong Trom, tinh Vinh Long nam
2023- 2025.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Tat cad ngudi
bénh dugc chdn dodn méc bénh ting huyét ap
va c6 don thudc diéu tri ngoai trd tai Trung tam
Y té€ khu vyc Giong Trém, tinh Vinh Long tu
thang 12 ndm 2023 dén thang 5 nam 2025.

Tiéu chuédn chon mau: Ngudi bénh tir 18
tudi trd 1én dudc chan doan tang huyét ap va
dang diéu tri ngoai tri tai Trung tdm Y t€ khu
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