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nhan dugc lya chon va chuan bi ki, kém do dac
va chon tdi don hgp ly. Phdu thudt nay ciing cai
thién rd chat lugng cudc s6ng, gilp bénh nhan
nhanh chéng hoa nhap, dong thdi nang cao su
hai long, stic khoe tam ly—xa hoi va sic khoe
tinh duc.
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CAC YEU TO LIEN QUAN PEN THEO DOI HUYET AP TAI NHA
O BENH NHAN TANG HUYET AP

Mai Thanh Hii'2, V6 Nguyén Trung®2, Nguyén Vin Chinh!?2

TOM TAT

Pat van dé: Hién nay, theo ddi huyét ap tai nha
(HATN) da dudc khuyén cdo réng rai ¢ bénh nhan
tang huyét ap (THA). Tai Viét Nam, s6 lugng nghién
ctu theo ddi HATN @ bénh nhan THA con han ché.
Muc tiéu: Khao sat cac yeu t6 lién quan dén theo doi
HATN thudng xuyen va mdi lién quan glLra theo doi
HATN terdng Xuyén vd| ki€m soat huyet ap tai phong
kham. D6i tugng va phuong phap nghién ciru:
Nghién cru cat ngang md ta trén 394 bénh nhan (208
ngudi co theo doi HATN thuGng xuyén va 186 khong
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theo d&i thudng xuyén) > 18 tudi dugc chin doan
THA dang diéu tri ngoai tru tai Khoa kham bé_nh, Bénh
vién Dai hoc Y Dugc TP. HO6 Chi Minh, Cd s 2 tur
07/2024 dén 12/2024 Ket qua Nhom bénh nhéan
theo dGi HATN thuGng xuyen c6 tudi trung binh thap
hon (55,6 = 12,6 so véi 59,0 £ 12,6, p=0,0007).
Nhém bénh nhan khong theo d&i HATN thu’(‘jng Xuyén
c6 ty |& mac dai thao dudng (35,9% so véi 24,0%,
p=0,017), bénh tim thleu mau cuc bo (58,6% so V@i
40,4%, p<0,0001) va réi loan lipid mau (65,6% so VGi
50,0%, p=0,0002) cao hon dang k& so Vi nhom cd
theo doi terdng xuyen Khong 0 su khac biét vé ty Ie
kiém soat huyét ap tai phong kham gu,ra nhém c6 va
khong c6 theo doi HATN thudng xuyén. Két luan:
Bénh nhan tré va it bénh déng mac ¢ xu hudng theo
doi HATN thuGng xuyén han. Khong cé su’ khac biét
vé tri s6 huyét ap tai phong kham gitta hai nhom.
Tur khoa: theo doi huyét ap tai nha, THA.

SUMMARY
FACTORS ASSOCIATED WITH HOME
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BLOOD PRESSURE MONITORING IN
HYPERTENSIVE PATIENTS

Background: Home blood pressure monitoring
(HBPM) is widely recommended for patients with
hypertension. In Vietnam, studies on HBPM among
hypertensive patients remain limited. Objective: To
investigate factors associated with regular HBPM and
the relationship between regular HBPM and blood
pressure control at the office. Methods: An analytical
cross — sectional study was conducted on 394 patients
(208 regularly monitoring home blood pressure and
186 not regularly monitoring) aged =>18 vyears,
diagnosed with hypertension, and receiving outpatient
treatment at the Outpatient Department, University
Medical Center Ho Chi Minh City, Branch 2, from July
2024 to December 2024. Results: Patients who
regularly monitored home blood pressure had a
significantly lower mean age (55,6 £ 12,6 vs. 59,0 £
12,6, p=0,0007). Patients who did not regularly
monitor home blood pressure had significantly higher
rates of diabetes mellitus (35,9% vs. 24,0%,
p=0,017), ischemic heart disease (58,6% vs. 40,4%,
p<0.0001), and dyslipidemia (65,6% vs. 50,0%,
p=0,0002) compared to those who monitored
regularly. There was no significant difference in blood
pressure control at the office between the two groups.
Conclusions: Younger patients with fewer
comorbidities were more likely to perform HBPM
regularly. No significant differences in office blood
pressure values were observed between the two
groups. Keywords: Home blood pressure monitoring,
hypertension.

I. DAT VAN DE

THA la mot van dé sdc khoe toan cau vai ty
Ié mdc ngay cang gia tdng va la nguyén nhan
hang dau gay ra cac bién ching tim mach
nghiém trong nhu dot quy, nhdi mau cg tim, suy
tim va bénh than man. Viéc kiém soat huyét ap
hiéu qua doéng vai tro then chot trong viéc giam
nguy c¢d mac cac bénh ly tim mach va t& vong
cho bénh nhan. Bén canh viéc diéu tri bdng
thudc, thay ddi 16i s6ng, theo dbi HATN ddng vai
trd quan trong trong viéc kiém sodt THA [8].
Nhiéu thir nghiém lam sang cho thdy theo doi
HATN giGp cai thién viéc kiém sodt huyét ap,
giam nguy cd bién cd tim mach va néng cao chat
lugng cudc s6ng cua bénh nhan THA [4]. Theo
doi HATN cung cap nhiéu thong tin gilp bac si
c6 cai nhin téng quan hon V& tinh trang huyét ap
cla bénh nhan tir dé gidp diéu chinh thudc phu
hgp. Viéc xac dinh cac yéu to lién quan dén theo
ddi HATN rat quan trong dé phéat trién cac can
thiép hiéu qua nham nang cao ty 1& do HATN cho
bénh nhan va cai thién viéc kiém soat THA.

Hién nay, tai Viét Nam chua cd nhiéu nghién
ctiu khao sat viéc theo doi HATN & bénh nhéan
THA. Trong bsi canh dd, ching toi ti€n hanh
nghién clru nay nham khao sat cac yéu td lién
quan dén theo doi HATN thuGng xuyén va mai lién

quan giifa theo d&i HATN thuGng xuyén vai kiém
soat huyét ap tai phong kham ctia bénh nhan.

Muc tiéu nghién ciru: Khao sat cac yéu to
lién quan dén theo doi HATN thudng xuyén vdéi
02 muc tiéu cu thé:

1. Khado sat cac yéu to lién quan dén theo
d6i HATN thugng xuyén & bénh nhan THA.

2. Danh gid mdi lién quan gilta theo doi
HATN thudng xuyén va kiém soéat huyét ap tai
phong kham.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién cilru. Cat ngang mo ta.
Dan sd nghién clru. B&nh nhan > 18 tudi

dudc chan doan THA, dang diéu tri ngoai tri tai

Khoa Kham bénh, Bénh vién Dai hoc Y Dudgc

thanh phd HO Chi Minh cg sg 2.

Tiéu chudn chon vao. Bénh nhan > 18
tudi dugc chan doan THA, dang diéu tri ngoai tru
tai Khoa Kham bénh, Bénh vién Pai hoc Y Dugc
thanh phd HO Chi Minh cg sg 2.

e Thdi gian diéu tri THA t8i thiéu 3 thang.

Tiéu chuén loai ra

e Phu nir c6 thai, cho con bu.

e Bénh nhan dang mac cac bénh ly cap tinh.

« Bénh nhan khéng d6ng y tham gia nghién cu.

CG mau. C3 mau dudc tinh theo cong thic
so sanh 2 ty 1&: n=2p(1-p)(Zo2+2Zp)*/(p1-p2)?

Trong do:. 3

e n: c& mau t6i thi€u cho moi nhém.

e pl va p2: ty 1& kiém sodt huyét ap tai
phong kham cta 2 nhém cé va khéng cd theo
ddi HATN thudng xuyén. Lay két qua tUr nghién
cliu cda tac gia Boulware 2020 [2]-> ¢§ mau cho
moi nhém téi thi€u 13 148.

S6 bénh nhan trong nghién ctu thuc t€ la
208 ngudi theo ddi HATN thudng xuyén va 186
ngudi khong theo d6i HATN thuGng xuyén.

Phuong phap chon mau: lién ti€p khéng
Xac suat.

Thu thap so liéu. Cac d6i tugng thda tiéu
chuén chon mau s& dugc dua vao nghién ciiu sau
khi dugc giai thich va ky vao mau dong thuan
tham gia nghién c(tu. DUt liéu thu thap bao gom:

A. D3c diém vé nhan trac hoc: tudi, gidi tinh,
chi s6 khéi co thé, nai s6ng, bénh ly di kém.

B. Tién sr vé THA: thdi gian diéu tri THA, sG
loai thubc ha ap dang dung, theo doi HATN.

C: Tri s6 huyét ap do tai phong kham.

Cac bién s6 chinh. Theo ddi HATN thuGng
xuyén: do HATN > 01 [an/tuan.

o Kiém soat huyét ap tai phong kham: khi tri
sO huyét ap tai phong kham <140/90 mmHg.

Phuong phap xir ly so liéu. SO liéu thu
thap dugc ma hda va nhap liéu bdng phan mém
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Excel, phan tich bédng phdn mém Stata 13. Kiém
tra phan phdi chudn cla bién s dinh lugng bang
ki€ém dinh Shapiro - Wilk. Céc bién s6 dinh lugng
c6 phan phdi chudn dugc trinh bay dudi dang
trung binh + dd léch chuan, cac bién s8 dinh
lugng khdng cé phan phéi chudn dugc trinh bay
dugi dang trung vi (khoang t& phan vi 25" —
75™M). Cac bién s6 dinh tinh dugc trinh bay dudi
dang tan sb va ty Ié phan tram. Thong ké phan
tich s& dung kiém dinh x2 d€ so sanh ty I gitra
caéc nhém. Dung ki€ém dinh T dé so sanh trung
binh gitta 2 nhém cé phan phéi chudn. Dung
ki€m dinh Wilcoxon dé so sénh su khac biét giira
2 nhém khdng c6 phan phéi chuén. Khac biét cd
y nghia théng ké khi p <0,05.

Y dirc. Nghién clru dugc HOi dong Pao duc
trong nghién clu y sinh hoc Dai hoc Y Dugc
thanh phé H6 Chi Minh chap thudn (s6 Qb
738/HDDD-DHYD, ngay chap thuan
24/06/2024).

Ill. KET QUA NGHIEN CU'U

TU thang 07/2024 dén 12/2024, nghién ciu
thu thap 394 bénh nhan, trong d6 cé 208 bénh
nhan theo doi HATN thudng xuyén va 186 bénh
nhan khong theo ddi HATN thudng xuyén.

Bang 1: Dic diém lém sang cua bénh nhan

. Theo doi HATN
Cac dac diém thudng xuyén
(N=394) Cé Khong | P
(n=208) | (n=186)
Tusi 55,6£12,6 | 59,0+12,6 0,0007
Gidini _ [109(52,4%)|115(61,8%)| 0,059
Chi so khoi co
the (Kg/md) | 248%3,6 | 24,6%3,6 |0,689
S8ng tai khu vur
”?héar']h trl:i VUC1127(61,1%)|115(61,8%)| 0,875
HGt thubc 18 | 21(10,1%) | 19(10,2%) | 0,969
Bang 2: Bénh déng mac
. Theo doi HATN
Cac dac diém thudng xuyén
(N=394) Co Khéng P
(n=208) | (n=186)
Dai thao dudng| 50(24,0%) | 65(35,9%) | 0,017
Suy tim 13(6,3%) | 12(6,5%) | 0,935
Bénh tim thi€u o
méu cuc b | 84(40,4%) | 109(58,6) |<0,0001
Dot quy 3(1,4%) | 5(2,7%) | 0,381
Bénh than man|29(13,9%) |33(17,7%)| 0,301
Rotloan lipid 1 04(50,096)(122(65,6%)| 0,0002
S0 benqg cd°”9 18+1,3 | 2,2+1,3 |0,0003
Bang 3: Tién can THA
|Cacdacdiém| Theod6iHATN | p |
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(N=394) thuong xuyén
Co Khong
(n=208) | (n=186)
Thi gian THA
;g'ném 107(51,4%)(117(62,9%)| 0,022
S thubc ha ap| 2,2+0,9 | 2,1£0,8 | 0,3668

Bang 4: Moi lién quan gida theo déi
HATN voi kiém soadt huyét ap tai phong kham

Theo doi HATN
Cac dic diém thuong xuyén
(N=394) Cé6 | Khong | P
(n=208)|(n=186)

Kiém soat huyét ap tai| 164 144 0.732
phong kham (78,8%) | (77,4%) | ™"
Huyét &p tam thutai | 126,66 | 126,5 |4 g0c
phong kham +12,6 | +15,9 |’

Huyét ap tam truang
tai phong kham -~ |791£7,579,3%9,0|0,780

IV. BAN LUAN

4.1. Cac dic diém 1am sang. K&t qua cho
thdy nhédm bénh nhin theo ddi HATN cd tudi
trung binh thdp hon déng k€& so véi nhém khéng
theo doi (55,6 = 12,6 so vdi 59,0 £ 12,6,
p=0,0007), trong khi cac yéu t6 khac nhu gidi
tinh, chi s6 khéi co thé, ty I& bénh nhan s6ng tai
khu vuc thanh thi va hat thudc 1d8 khéng cé su
khac biét dang ké gitta hai nhém. Xu hudng
bénh nhan tré tudi theo ddi HATN thudng xuyén
han tuagng dong vai két qua tur nhiéu nghién clu
tru6c day. Theo nghién clu cla Petek-Ster
(2009), tudi tac la mdt yéu t6 quan trong anh
hudng dén viéc sd hitu va st dung thiét bi do
HATN (63,0 = 12,2 so vdi 65,8 + 12,7, p<0,001)
[5]. Ngoai ra, nghién clu tai Trung Quéoc cla Li
(2024) ciing ghi nhan rang bénh nhan 18n tudi
thudng cé xu hudng phu thudc vao do huyét ap
tai phong kham hon la tu do tai nha [4].

M6t s& ly do cd thé ly giai cho xu hudng nay.
Th{& nhat, ngudi tré thudng chd dong hon trong
viéc theo ddi HATN, mé6t phan do nhan thic t6t
hon vé Igi ich cta viéc tu theo doi, dong thdi de
dang ti€p can théng tin y khoa qua internet va
U’ng dung y t& Th( hai, bénh nhan I6n tudi
thudng gdp khd khan trong viéc st dung thiét bi
do huyét ap, dac biét la nhitng ngudi cd cac
bénh ly di kém nhu suy gidm nhan thirc hoac
han ché van dong. Ngoai ra, hau hét cac thiét bi
do huyét ap hién nay déu la may do dién t,
ngudi tré tudi thudng quen thudc hon vdi cong
nghé, gilp ho dé dang ti€p can va st dung may
do huyét ap hon so vdi ngudi cao tudi. Diéu nay
cho thdy can cé cac chuang trinh gido duc va ho
trg cu thé danh cho nhém bénh nhan 18n tudi
nhdm tdng cudng kha nang theo d6i HATN va cai
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thién két qua kiém soat huyét ap.

4.2. Cac bénh dong mac. Nghién cltu ghi
nhan nhém bénh nhan khong theo dbéi HATN
thudng xuyén co ty 1&é mac dai thdo dudng
(35,9% so VGi 24,0%, p=0,017), bénh tim thiéu
mau cuc bo (58,6% so vai 40,4%, p<0,0001) va
réi loan lipid mau (65,6% so véi 50,0%,
p=0,0002) cao hon dang k& so vdi nhém cd theo
ddi thudng xuyén. Dong thdi, s6 bénh ddng mac
trung binh cling cao han & nhdom khéng theo doi
HATN thudng xuyén (2,2 + 1,3 so vdi 1,8 + 1,3,
p=0,0003). Diéu nay gdi y rang bénh nhan co
nhiéu bénh ly di kém cd thé it tuan tha viéc theo
doi HATN han.

Nhirng bénh nhan nay (dai thao dudng,
bénh tim thi€u mau cuc b, roi loan lipid mau)
thuGng phai quan ly nhiéu van dé stic khoe clung
lic. Viéc uu tién diéu tri cac bénh ly khac, chdng
han nhu kiém soat dudng huyét, triéu chiing dau
that nguc hodc ché dd &n, c6 thé khién ho it quan
tdm hon dén theo doi HATN. Nghién clu cla
Vickneson va cong su' (2022) cling cho thay bénh
nhan cé nhiéu bénh ly di kém it tham gia vao tu
theo dGi huyét ap han [7]. Ngoai ra, nhém bénh
nhan nay thudng co lich tai kham va thuc hién xét
nghiém thudng xuyén hon, dan dén tam ly chu
quan, cho rang viéc tu do HATN khdng can thiét
do d& dudgc béc si kiém tra dinh ky.

4.3. Cac dic diém lién quan dén tién
can THA. Trong nghién clu ching t6i, nhom
bénh nhan khong theo ddi HATN cé ty I& mac
THA kéo dai trén 5 ndm cao hon dang k& so vdi
nhdm c6 theo d6i (62,9% so véi 51,4%,
p=0,022). Theo nghién clru cua Jitka va cong su
(2014), bénh nhadn méi dugc chan doan THA
thudng c6 mirc do tuan thi cao hon véi viéc
theo d6i HATN, trong khi nhitng nguGi méc bénh
ldu n8m cd thé trd nén chu quan, déc biét néu
ho khéng gap phai bién chirng [3]. Nhiéu bénh
nhan cam thay viéc do huyét ap tai phong kham
la da, déc biét néu ho dang si dung thudc 6n
dinh. Bén canh dd, nhan thirc cla bénh nhan vé
Igi ich cta theo doi HATN cling dong vai tro quan
trong trong viéc quyét dinh thuc hién hanh vi
nay. Mot nghién cru tai Anh cho thay bénh nhéan
THA lau ndm thuGng it nhan dugc su’ tu van vé
theo doi HATN so vdi nhitng bénh nhan mdgi
chan doan [1]. Piéu nay cé thé l1a do bac si tap
trung vao viéc diéu chinh thudc va danh gia bién
chiing han la khuyén khich bénh nhan tu theo
ddi huyét ap.

4.4. Méi lién quan véi kiém soat huyét
ap tai phong kham. Két qua nghién ciu cho
thay khong co su’ khac biét dang k& vé ty 1é kiém
soat huyét ap tai phong kham (78,8% so vdi

77,4%, p=0,732), huyét ap tam thu (126,6 +
12,6 mmHg so véi 1265 = 159 mmHg,
p=0,906) va huyét ap tam truong (79,1 £ 7,5
mmHg so vdi 79,3 = 9,0 mmHg, p=0,780) giita
hai nhdm bénh nhan cé theo d6i HATN thudng
xuyén va khong theo doi thudng xuyén. Mac du
két qua tir cac th nghiém lam sang cho thay
theo ddi HATN Ia mét bién phap ho trg kiém soat
huyét ap tot han, nhung trong nghién cfu cua
ching tdi, viéc nay khdng cd tac déng dang ké
dén két qua do huyét ap tai phong kham. Nhiéu
nghién clru trong thé gigi thuc gan day cling cho
két qua tuong tu chdng t6i [3],[5],[6]. MOt yéu
t6 cd thé anh hudng dén két qua la cach do
HATN. Néu HATN khoéng dugc do dung tiéu
chuén (bénh nhan nghi ngoi day du trudc khi do,
do nhiéu [an va ldy trung binh), thi két qua co
thé khdng phan anh chinh xac tinh trang huyét
ap cua bénh nhan. Néu bénh nhan trong ca hai
nhém déu tuan tha phac d6 diéu tri tot, thi ty 1é
kiém soat huyét ap tai phong kham sé khdng cd
su’ khac biét dang ké [8]. Trong nghién cltu cla
ching tdi, ty 18 kiém soat huyét ap tai phong
kham cta hai nhom déu dat ty |1é cao gan 80%,
gdi y rang bénh nhan cd thé da tuan tha diéu tri
rat tét. Hon nira, mot s6 nghién clu chi ra rang
hiéu qua cua viéc theo doi HATN phu thudc vao
cach st dung dir liéu do dugc. Néu bénh nhan
do HATN nhung khong bao cdo lai v@i bac si
hodc khong diéu chinh 16i s6ng va tuan thu
thudc dua trén két qua do, thi theo doi HATN co
thé khdng mang lai Igi ich dang ké. Cudi cling,
nhém khong theo dGi HATN thudng xuyén trong
nghién clfu chldng t6i cé nhiéu bénh déng mac
hon (dai thdo dudng, bénh tim thi€u mau cuc
bo, r6i loan lipid mau), khién ho c6 kha nang
dudc diéu chinh thudc tich cuc hon tir bac si dé
dat huyét ap muc tiéu.

Han ché. Nghién cllu chua xem xét cac yéu
t6 anh hudng dén theo doi HATN, nhu nhan thic
bénh nhan va tu van tir nhan vién y té€. Ngoai ra,
day la nghién clru cdt ngang mo ta tai moét thoi
diém, nén khdng phan anh dugc qud trinh kiém
soat huyét ap theo thgi gian.

V. KET LUAN

Bénh nhan tré va it bénh dong mac cé xu
hudng theo doi HATN thuGng xuyén han. Khdéng
c6 su khac biét vé gia tri huyét ap tai phong
kham gilra nhdm cé va khong co6 theo doi HATN
thudng xuyén.
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THU'C TRANG TIEN PAI THAO PUONG TREN NGU'O'1 BENH TANG HUYET
AP TAI TRUNG TAM TIM MACH BENH VIEN PA KHOA TiNH HAI DUO'NG

TOM TAT

Muc tiéu: Xac dinh ty I tién dai thao dudng va
phan tich mot s6 yéu t6 lién quan trén ngudi bénh
tang huyét ap tai Trung tam Tim mach Bénh vién Pa
khoa Tinh Hai Derng tUr thang 02/2024 — 04/2024.
Phuong phap: M6 ta cat ngang co phan tich. Két
qua nghién ciru: Da sd ngudi bénh cé dd tudi trén
75 (47,3%), Gidi tinh nir (47, 3%), nghé nghlep huu tri
(45,5), Trinh d6 trung cap, cao dang, dai hoc
(46,4%), BMI binh thu’dng (59,1%), cd hoat dong thé
luc (60%) va khdng c6 tién sl gia dinh co nguGi dai
thao dudng (0,9%); Ti Ié nguGi bénh mac tién dai
thao dugng theo Glucose lUc ddi la 33,6%; Ti I€ ngudi
bénh mac tién dai thdo dudng theo HbAlc la 55,5%;
Ti 1€ nguGi bénh mac tién dai thao dudng theo
Glucose ltic ddi ho&c HbAlc la 58,2%; Khong c6 mai
lién quan glu’a cac yéu to tu0| gldl BMI it hoat dong
thé luc, tién st gia dinh c6 nger| méc dai théo derng
VGi tlen dai thao derng trén ngu’dl bénh tang huyét ap
Két luan: Ti € ngerl bénh mac tién dai thao du‘dng
theo Glucose lic déi hodc HbAlc la 58,2%; Khong co
mdi lién quan glufa cac yéu td tu0| gIO'I BMI, it hoat
dong thé luc, tién st gia dinh ¢6 ngerl mac dal théo
dudng vai tién dai thao dudng trén ngudi bénh tang
huyét ap.

SUMMARY
PREVALENCE OF PREDIABETES AMONG
HYPERTENSIVE PATIENTS AT THE
CARDIOVASCULAR CENTER OF HAI DUONG

1Trutng Pai hoc Ky thudt Y t€ Hai Duoing
Chiu trach nhiém chinh: Pham Thi C&m Hung
Email: phamcamhungal@gmail.com

Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 28.10.2025

Ngay duyét bai: 27.11.2025

268

Pham Thi Cim Huwng!, P§ Thu Hién?

PROVINCIAL GENERAL HOSPITAL

Objective: To determine the prevalence of
prediabetes and analyze associated factors among
hypertensive patients at the Cardiovascular Center of
Hai Duong Provincial General Hospital between
February and April 2024. Methods: A cross-sectional
analytical study was conducted. Results: The
majority of patients were aged over 75 years (47.3%),
female (57.3%), retired (45.5%), and had completed
intermediate to university-level education (46.4%).
Most had a normal body mass index (59.1%),
engaged in physical activity (60%), and had no family
history of diabetes (80.9%). The prevalence of
prediabetes was 33.6% based on fasting plasma
glucose (FPG), 55.5% based on HbAlc, and 58.2%
based on either FPG or HbAlc criteria. No statistically
significant  associations were found between
prediabetes and age, sex, BMI, physical inactivity, or
family history of diabetes among hypertensive
patients. Conclusion: The prevalence of prediabetes
among hypertensive patients, based on either fasting
glucose or HbAlc, was 58.2%. No significant
associations were observed between prediabetes and
demographic or lifestyle-related variables in this
population.

I. DAT VAN DE

Tién dai thdo dudng la tinh trang lugng
dudng trong mau cao hon binh thudng nhung
chua du cao dé dugc chan doan 1a dai thdo
dudng type 2. Day la giai doan ma ngudi bénh
chua xudt hién cac triéu chiring cla dai thao
dudng nhung da cé nguy co tén thucng mach
mau, dac biét trén ngudi bénh cé tang huyét ap
thi yéu t6 dai thao dudng gop phan tang thém
ganh ndng cho nguGi bénh [1].



