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V. KET LUAN

Nghién cltu trén 37 bénh nhan Basedow tai
Bénh vién Pai hoc Y Ha Noi cho thdy cac roi loan
thi gidc hai mat kha phd bién. Thi luc chua chinh
kinh khong tuong Xl'mg giCra hai médt gap &
35,13% bénh nhan; can thj va vién thij la hai loai
tat khic xa thuGng gap nhat (25,68% moai loai).
Dau hiéu lac gh| nhan & 62,16% bénh nhan,
trong khi da s6 van cé van nhan binh terdng
(78,38%); hudng van nhan hay han ché nhét la
nhin xudng (12,16%). V& thi giac Iap thé, ty 1&
bénh nhan & murc t6t va trung binh ngang nhau
(40,54%), con 18,92% & mic kém. Hon mdt
nlra s6 bénh nhan cé bat thudng can diém quy
tu, trong khi sac gidc va bién do diéu tiét phan
I&n van trong gigi han binh thudng.

Cac phan tich cling cho thdy tudi va hut
thu6c cé lién quan chat ché dén suy giam thi
giac hai mat; ngoai ra, nhdn ap cao, mic do
bénh theo EUGOGO va giai doan bénh theo
thang di€ém CAS ciing 1a nhitng yéu t& lién quan
quan trong.
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TANG HUYET AP VA CAC YEU TO LIEN QUAN 0" HOC SINH TRUNG HQC
CO' SO’ TAI TiNH TIEN GIANG

Nguyén Thanh Nam!, Phing Nguyén Thé Nguyén?, Ta Vin Tram!

TOM TAT

Mé dau: Tang huyét ap (THA) & tré em dang ndi
[én nhu mot van dé suic khoe cong déng dang bao
dong, v6i xu hudng gia tdng song hanh cung ty 1&
thira can va béo phi. Nghién cru nay nham xac dinh
ty I&é THA va cac yéu t6 lién quan & hoc sinh trung hoc
cO sG tai tinh Tién Giang. Phuong phap: Thiét k&
nghién clu cat ngang dugc thuc hién trén 6.009 hoc
sinh trung hoc cd s@ dugc chon bang phuong phap
chon mau phan tang va ngau nhién theo cum. THA
dugc xac dinh dua trén tiéu chuan phan loai huyet ap
theo tudi, gidi, chiéu cao theo khuyen cdo cua Hiép
hoi Nhi khoa Hoa Ky. Cac yéu t6 nguy cg dugc thu
thap théng qua bang cau hoi cdu truc va do ludng
nhan tréc hoc. Phan t|ch h0| quy logistic da bién dugc
st dung dé xac dinh cac yéu t6 lién quan doc Iap Két
qua: Ty 1& THA dugc ghi nhan la 5,7%. Cac yéu to
nguy cc doc Iap bao gém chi s& khdi cd thé tang cao
(OR=2,78), ty |é vong eo/chiéu cao >0,46 (OR=2,09),
thdi quen an m3n (OR=2,35), sif dung dién thoai >2
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gig/ngay (OR=1,35), ngu <8 gid/dém (OR=1,79),
khong thich van dong (OR=1,59). M6 hinh dy doan
THA ¢6 dién tich dudi dch‘fng cong ROC dat 0,78. Két
Iuan Ket qua nghlen cUu nhan manh tam quan trong
cua viéc sang loc s6m va can thiép cac yéu t6 nguy cd
c6 thé diéu chinh, ddc biét trong boi canh gia tang ty
Ié béo ph| va thay doi 16i séng & hoc sinh. Cac phat
hién c6 gid tri dinh hudng cho viéc xdy dung cic
chuang trinh phong nglra THA trong mdi trudng hoc
dudng. T khoa: tang huyét ap, hoc sinh, Tién
Giang, yéu t6 nguy cd, mo hinh du doan

SUMMARY
HYPERTENSION AND ASSOCIATED FACTORS
AMONG LOWER SECONDARY SCHOOL

STUDENTS IN TIEN GIANG PROVINCE

Introduction: Pediatric hypertension is emerging
as a significant public health concern, with increasing
prevalence parallel to the rising rates of overweight
and obesity. This study aimed to determine the
prevalence of hypertension and its associated factors
among lower secondary school students in Tien Giang
province, Vietnam. Methods: A cross-sectional study
was conducted on 6,009 lower secondary school
students selected through stratified cluster random
sampling. Hypertension was defined based on age-,
sex-, height-specific blood pressure percentiles
according to the American Academy of Pediatrics
guidelines. Risk factors were assessed through
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structured  questionnaires and  anthropometric
measurements. Multivariate logistic regression analysis
was employed to identify independent associated
factors. Results: The prevalence of hypertension was
found to be 5.7%. Independent risk factors included
elevated body mass index (OR=2.78), waist-to-height
ratio >0.46 (OR=2.09), high-sodium dietary habit
(OR=2.35), screen time >2hours/day (OR=1.35),
sleep duration <8hours/night (OR=1.79), and physical
inactivity (OR=1.59). The predictive  model
demonstrated good discriminatory ability with an area
under the ROC curve (AUC) of 0.78. Conclusion: The
findings underscore the importance of early screening
and intervention targeting modifiable risk factors,
particularly in the context of increasing obesity rates
and lifestyle changes among school-aged children.
These results provide valuable evidence to inform the
development of school-based hypertension prevention
programs. Keywords: hypertension, students, Tien
Giang, risk factors, predictive model

I. DAT VAN DE

Tang huyét ap (THA) & tré em va thanh
thi€u nién dang tréd thanh van dé sic khde céng
dBng quan trong trén toan cau. Ty Ié hién mac
udc tinh khoang 8-10% & nhém tudi nay va co
Xu erdng g|a téng cling vGi sy phd bi€n cua béo
phi va 18i s6ng tinh tai [1]. Tai chau A, ty & nay
dao dong tur 0,7% dén 24,5%, véi mic trung
binh tai Dong Nam A3 13,16% [1].

THA & tré em khong ch| gay anh hudng ngdn
han ma con lam tang nguy cd bénh tim mach &
tudi trudng thanh, dic biét & tré thira can, béo
phi (TCBP) [2, 3]. Bén canh cac yéu t6 nguy cg
truyén thong nhu béo phi va an man, cac yéu to
hanh vi méi nhu thdi gian st dung man hinh kéo
dai, ngu it va stress tam ly cling dang dugc quan
tdm [5]. Nghién c(tu gan day cho thay viéc sur
dung man hinh >2 gid/ngay lam tdng nguy cc
THA 7% va THA tam thu 1,9 mmHg [4].

Tai Viét Nam, ty Ié béo phi & tré em tang
nhanh tir 8,5% Ién 19% trong giai doan 2010—
2020 [5], trong khi cac nghién clfu vé THA & tré
em con han ché. Tinh Tién Giang, dang trong
giai doan do6 thi hda, la khu vuc coé nhiéu thay
doi vé 16i sdng, ddc biét & hoc sinh. Do dé,
nghién c(tu nay nham xac dinh ty 1&é THA va cac
yéu té lién quan & hoc sinh trung hoc cg sd
(THCS) tai Tién Giang, cung cap dif liéu can thiét
dé xay dung cac chién lugc phong nglra hiéu
qua trong cong dong hoc dudng.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. B6i tugng nghlen clru
Tiéu chuén chon mau: Hoc sinh tir I13p 6
dén I6p 9 dang sinh sdng va hoc tap tai tinh Tién
Giang, cdé su dong thudn tham gia tUr nha
trudng, phu huynh va hoc sinh, va tham gia day
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du cac hoat dong thu thap so liéu.

Tiéu chuén loai tri: Hoc sinh cd bénh ly
hodc di tat anh hudng dén chi s6 nhan trac (nhu
gu veo cOt song, di tat chi, bénh man tinh nhu
tim bam sinh, héi chiing than hu, dong kinh...)

2.2. Théi gian va dia di€m nghién ciru

ThGi gian: TU thang 10/2023 dén thang
5/2025.

Dia diém: Cac trudng THCS tai 3 dia ban
dugc chon ngiu nhién trong tinh Tién Giang
gém thanh phd My Tho, huyén Cai Lay va huyén
Chg Gao.

2.3. Thiét ké nghién ciru. Thiét ké mo ta
cdt ngang.

2.4. C8 mau nghién ciru. Ap dung ¢ mau
udc lugng mot ti lé:

}:’[1 ey > a-p)

N "= J';'ZIJ

n: C8 mau can thiét

a = 0,05 (do tin cay 95%), Zi-oi2= 1,96

p1: Ti |é diéu tra trudc (Ti 1€ TCBP & hoc sinh
11-14 tudi toan quéc ndm 2019 cla tac gia Phan
Hudng Duadng la 27,8% [6]); s: DO chinh xac
tugng ddi (mong mubn), £¢=0,061

Tranh sai s khi chon mau trong nghién ctru
cdng dong, chon mau nhiéu giai doan nén nhan
vGi hé sO thiét ké Design Effect xap xi bang 2.
Cong thém 10% dé& du phong mat mau, tdng s6
hoc sinh can khao sat la 5.970 hoc sinh. Thuc té
6.009 hoc sinh.

2.5. Phuong phap chon mau. SU dung
phugng phap chon mau phan tang nhiéu giai
doan. Giai doan 1, tinh Tién Giang dugc phan
thanh hai khu vuc dia ly (thanh thi va néng
thon); ba dia phugng dugc chon ngau nhién
gom thanh ph6é My Tho (thanh thi), huyén Cai
Lay va huyén Chg Gao (ndng thon). Giai doan 2,
cac trudng THCS trong moi dia phudng dugc
chon bang phuong phap xac sudt ty 1€ véi kich
thudc cum (PPS). Giai doan 3, hoc sinh trong
moi trudng dugc phan tang theo khdi I6p (6 dén
9), sau d6 chon ngau nhién tir danh sach I6p,
dam bao phan bé theo gigi va khdi I6p phu hgp
v@i cd cau hoc sinh toan trudng.

2.6. Thu thap s6 liéu. D{ liéu dugc thu
thap truc tiép tai trudng hoc, st dung bo cong
cu chuan hda tUr Vién Dinh duBng Qudc gia Viét
Nam va T6 chiic Y t& Thé gidi. Diéu tra vién
dudc dao tao bai ban d& dam bao tinh chinh xac
va dong nhat trong do Iudng.

2.7. Cac bién s0 chinh trong nghién
clru. Bién phu thudc: THA (theo phan loai cua
AAP 2017) [7]: tré < 13 tudi: huyét 4p tdm thu
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hodc tam truong = bach phan vi thr 95 (= P95)
theo gidi, tudi va chiéu cao; tré >13 tuGi HA
tdm thu =130 mmHg hodc HA tam trucng >80
mmHg; do hai [An bang may do HA tiéu chuén,
ldy gia tri trung binh.

Bién doc lap: Can nang(kg), chiéu cao(cm),
vong eo(cm), vong mong(cm) dugc do theo
hudng dan chudn quéc té, tinh chi s6 BMI va
phan loai dinh dudng theo Z-score clia T8 chirc Y
t€ Thé gidi (binh thudng: -2SD< BMI<+1SD;
thtra can: +1SD<BMI<+2SD; béo phi:
BMI>+2SD; suy dinh duGng: BMI<-2SD) [8], chi
s6 vong eo/chiéu cao, vong eo/vong moéng, sO
bira an sang, tan suat an ngoai, an vat, tiéu thu
thuc phdm chién xao, tra sita, banh ngot, thoéi
quen an man, s@ thich tham gia van doéng,
phuong tién di hoc, thdi gian ngu...Dam bao chat
lugng s6 liéu: Po kiém dinh dung cu sau moi 10
hoc sinh.

2.8. Xur ly va phan tich s6 liéu. D liéu
dugc nhép trén Epidata, xr ly bang phan mém
Stata. Bién dinh tinh dugc trinh bay bang tan
suat va ty lé phan tram; bién dinh lugng dudc
mo ta bang gia tri trung binh va dd 1&ch chuén.

So sanh ty |é s dung ki€ém dinh Chi-square.
Phéan tich da bién dé kiém tra xu huéng va mdi
lién quan.

2.9. Pao dirc nghién ciru. Nghién clu
dugc chap thuan bgi Hoi dong Y dlc Trudng bai
hoc Y Dugc thanh ph6 HOG Chi Minh, s6
505/HDDD-DHYD ngay 4/5/2023.

I1l. KET QUA NGHIEN cU'U

Trong qud trinh trién khai nghién ciu tai cac
truGng THCS thudc ba khu vuc dai dién trén dia
ban tinh Tién Giang, ching toi da thu thap va
phan tich d liéu tir 6009 hoc sinh. Két qua cho
thdy c6 2055 hoc sinh TCBP, chiém ty & 34,2%.

v

Biéu db 1. Ty Ié hoc sinh cé THA theo AAP
tai tinh Tién Giang (N=6009)

= Tang HA
Khong

QF 3%

Bang 1. Phén tich méi lién quan giifa THA va cadc yéu té nhan trac, hanh vi & hoc sinh

THCS tai Tién Giang (N=6009,

S: Kiém dinh Chi-square

i Tang huyét ap OR
Pac diém Khong (n=5664) | Co6 (n=345) KTC 95% p?
n (%) n (%)
A. Pac diém nhan trac hoc
TCBP (so v&i binh thudng) 1804 (31,9) 251 (72.8) | 5,71 (4,46-7,37) | <0,001
Nam (so v&i ntY) 2919 (51,5) 193 (55,9) | 1,19 (0,95-1,50) | 0,112
Tubi: 13-14 so v4i 11-12 2560 (45,2) 298 (86,4) |7,69 (5,61-10,74) | <0,001
N6ng thdn so véi thanh thi 2578 (45,5) 105 (30,4) | 0,52 (0,41-0,67) | <0,001
Vong eo/vong méng >0,89 653 (11,5) 95 (27,5) | 2,92 (2,25-3,76) | <0,001
Vong eo/chiéu cao > 0,46 1034 (18,3) 187 (54,2) 5,30 (4,22-6,66) | <0,001
B. Théi quen an udng (cd so véi khong)
Thich 3n man 1202 (21,2) 141 (40,9) | 2,57 (2,03-3,23) | <0,001
Thich &n ngoai 832 (14,7) 79 (22,9) | 1,72 (1,31-2,25) | <0,001
An sang <5lan/tuan 759 (13,4) 80 (23,2) 1,95 (1,18-2,55) | <0,001
Thich an vat 4383 (77,4 270 (78,3) 1,05 (0,81-1,39) | 0,705
Thich an mdn xao, chién 3186 (56,3) 208 (60,3) 1,18 (0,94-1,48) | 0,143
Thich ubng nuGc ngot 3816 (67,4) 235 (68,1) | 1,03 (0,82-1,32) | 0,775
Thich ubng tra sta 3308 (58,4) 165 (47,8) | 1,53 (1,22-1,92) | <0,001
Thich &n rau 2493 (44,0) 131 (38,0) | 0,78 (0,62-0,98) | 0,028
C. Théi quen van dong (co so véi khong)
Khéng thich van dong 1934 (35,2) 157 (45,5) | 1,61 (1,29-2,02) | <0,001
Xem tivi >2gi&/ngay 759 (13,4) 52 (15,1) | 1,14(0,83-1,56) | 0,378
Chgi dién tr >2gid/ngay 687 (12,1) 66 (19,1) 1,71 (1,27-2,28) | <0,001
SU dung dién thoai >2gid/ngay 907 (16,0) 113 (32,8) 2,55 (2,00-3,25) | <0,001
Ngu <8giG/dém 966 (17,1) 132 (38,3) 3,01 (2,38-3,81) | <0,001
Bang 2. Cac yéu té lién quan doc lap Bién doc lap OR [KTC 95%| p°
dén THA J hoc sinh THCS TCBP tai tinh Tién TCBP 2,78]1,99-3,87|<0,001
Giang (N=6009) Vong eo/chiéu cao >0,46/2,091,56-2,81|<0,001
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Thich @an man
Thich udng tra sira
Thich an rau

2,35]1,85-2,97|<0,001
1,65(1,30-2,08 |<0,001
0,69/0,55-0,88| 0,002

Khong thich van dong |1,59]1,26-2,01 |<0,001
St dung dién thoai >2 )

gid/ngay 1,35|1,04-1,76| 0,026

Ngu < 8 giG/dém 1,79(1,39-2,31|<0,001

°: HOi quy logistic

Phan tich h6i quy logistic da bién cho thay
mot sO yéu t6 nguy cd cd y nghia thdng ké doi
vGi THA & hoc sinh THCS tai Tién Giang, bao
gom: TCBP, vong eo/chiéu cao = 0,46, thdi quen
an man, ngu < 8 gié/dém, sur dung dién thoai >
2 gid/ngay, khong thich van dong, udng tra sifa
va thich &n rau. Céc yéu t6 nay dudc thé hién chi
tiét trén bi€u dd Forest (Hinh 1A), vdi ty s6 odds
(OR) va khoang tin cdy 95% (KTC 95%) d3 dugc
sap xé&p theo mirc anh hudng tang dan.

M6 hinh ho6i quy cdé kha nang phan biét tot
gitta nhdm cd va khéng THA, thé hién qua dién
tich dudi dudng cong ROC (AUC = 0,78; Hinh
1B). Ngudng dy doan toi uu dugc xac dinh la
0,053, tai dd mo hinh dat do nhay 71,3% va do
dac hiéu 71,0%, phu hgp véi muc tiéu sang loc
cong dong.

Bi€u dd hiéu chinh (Calibration plot — Hinh
1C) cho thdy mo hinh du doan khdp tudng doi
tot vai ty 1€ thuc t€, dac biét ¢ ving xac suat
thdp va trung binh. Piéu nay khang dinh md
hinh khong chi phan biét dugc ma con udc lugng
Xac suat nguy céd mot cach hgp ly.

Hinh 1. M6 hinh du doan tang HA
(N=6009)

Decision Curve Analysis (DCA — Hinh 1D) chi
ra rang m6 hinh dem lai Igi ich rong (Net
Benefit) cao hon so vdi hai chién lugc cuc doan
(can thiép tat ca hoac khong can thiép ai) trong
khodng nguBng xac sudt tir 3%_dén 15%. Diéu
nay chi’ng minh gid tri thuc tién ctia mo6 hinh
trong U’ng dung sang loc, gilp phan tang nguy
cd va chi dinh can thiép sm tai hoc dudng.
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IV. BAN LUAN

Nghién clGu ghi nhan ty I&é THA la 5,7%,
(345/6009 trudng hgp). Ty I€ nay thap hon so
vGi mic trung binh toan cau & tré em va thanh
thi€u nién, tor 8%-10% theo bdo cdo gan day
[1]. So v@i khu vuc Bong Nam A, ty € cling thap
han mirc trung binh 13,16% dugc xac dinh qua
tdng quan hé théng va phan tich gdp cac nghién
ctu trong khu vuc [1]. Tuy nhién, ty I€ nay lai
cao han nghién clru tai Pai hoc Qudc gia Ha Noi
trén sinh vién nam nhat, ghi nhan 1,4% bi THA
[2]. Su chénh léch trong ty 1€ THA gilta cac
nghién clu cé thé bdi su khac biét vé nhom tudi
nghién cu, dia ly dan cu, va phugng phap do
ludng huyét ap. Nghién cru clia chdng toi tap
trung vao Ira tudi tir 12-15, 13 giai doan day thi
v@i nhiéu bién dong sinh ly, trong khi nghién cttu
tai Ha NOi khdo sat nhom sinh vién dai hoc, da
on dinh hon vé mat ndi tiét va trudng thanh.
Piéu nay cho thdy THA cé thé xudt hién sdm
trong dd tudi hoc dudng va can dudc quan tam
dac biét trong giai doan day thi.

Phan tich hoi quy logistic don bién cho thay
chi s& khéi co thé tang (TCBP) theo nhém tudi
va gidi 13 yéu t6 nguy cd néi bat, véi OR = 5,71
(KTC 95%: 4,46-7,37; p<0,001). Ty Ié vong
eo/vong moéng >0,89 cling lam tang nguy cd
THA v6i OR = 2,92 (KTC 95%: 2,25-3,76;
p<0,001). Nhitng phat hién nay hoan toan phu
hdp véi cac bang chirng khoa hoc hién tai vé mdi
lién quan chat ché giifa tinh trang TCBP va THA
d tré em [3]. M6t nghién clu téng quan hé
théng gan day da chirng minh tré em TCBP c6 ty
|6 THA cao hon dang k& so véi tré em binh
thuGng, vai ty Ié tang tir 2% & tré c6 BMI duGi
percentile thdr 5 Ién 11% & tré cé BMI trén
percentile th(r 95 [3]. Cd ché bénh sinh lién quan
dén viéc tang hoat dong hé than kinh giao cam,
kich hoat hé renin-angiotensin-aldosterone, va
nén vat ly than do tich tu md, dan dén tang tai
h&p thu natri va suy giam natri Igi ti€u theo ap
luc [3]. Hoc sinh khu vuc thanh thi trong nghién
cliu c¢6 nguy cd THA cao hon so vdi hoc sinh
nong thon, véi OR = 0,52 (KTC 95%: 0,41-0,67;
p<0,001), phu hgp véi nhiéu nghién ciu qudc
t€, cho thay tré em thanh thi dé bi THA hon do
tiéu thu thdc an nhanh va it van dong [1].

Nghién cfu xac dinh nhiéu yéu té hanh vi cé
lién quan dang k& dén nguy cd THA. Théi quen
dn mdn lam tang nguy cd Ién 2,57 lan (KTC
95%: 2,03-3,23; p<0,001), phu hgp vGi kién
thirc hién nay vé vai tr0 cua natri trong cg ché
sinh THA. Theo T8 chiic Y t& Thé& gidi, giam
lugng muGi tiéu thu la mot trong nhitng bién
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phap hiéu qua nhat dé gidm thi€u ganh ndng
bénh THA va cac bénh ly tim mach lién quan [9].
bdc bi€t, vé viéc sir dung dién thoai qua 2 gid
moOi ngay lam tang nguy cd THA Ién 2,55 [an
(KTC 95%: 2,00-3,25: p<0,001) I3 médt diém
nh&n quan trong. Mot phan tich tdng hop ndm
2023 xac nhan rang thai gian st dung thiét bi c6
man hinh vugt ngudng 2 gid/ngay lam tang
nguy cd THA Ién 7% va THA tam thu trung binh
1,9 mmHg [4]. C3 ché cé thé bao gbm rdi loan
giac ngq, tang hoat tinh than kinh giao cam, va
su’ gia tang hanh vi it van dong kéo dai. Thi€u
ngu (<8 giG/dém) cling dugc xac dinh la mét
yéu té nguy co dbc lap, véi OR = 3,01 (KTC
95%: 2,38-3,81; p<0,001). Cac phan tich gop
chi ra moi gid giam thdi gian ngd cé thé lam THA
tdam thu 0,33 mmHg va huyét ap tam truong
0,21 mmHg, dong thdi lam tang nguy cd THA
dén 51% & thanh thi€u nién [4].

Nhitng phat hién trong nghién clu hién tai
cd gia tri thuc tién cao trong cong tac sang loc,
phdng nglra va kiém sodt THA & Ifa tudi hoc
dudng. MO hinh du doan véi dién tich dudi
dudng cong ROC = 0,78 cho thady kha nang phan
biét tét gitra nhém cd va khdng cé THA. Biéu do
hiéu chuan cling phan anh su phu hgp dang tin
cay gilra xac suat du bao va ty 1& mac thuc té.
Trong bGi canh Viét Nam dang d6i mat véi su gia
tdng dang ké ty 1&é TCBP & tré em — tir 8,5% Ién
dén 19% trong dd tubi 5-19 trong giai doan
2010-2020 [5] — viéc nhan dién s6m va can
thiép kip thd&i véi THA la van dé cap thiét. Cac
yéu t8 nguy cd cd thé diéu chinh nhu gidm mudi
trong khdu phan, tdng cudng hoat déng thé
chat, gidi han thgi gian dung thiét bi dién tr va
dam bao gidc ngu day du nén dugc [ong ghép
vao chuagng trinh gido duc sic khde hoc dudng
nham kiém soat nguy cd THA mét cach hiéu qua.
P& giam thi€u nguy cc THA & tré em, can trién
khai cac can thiép da téang, bao gom giao duc
dinh duBng, thic ddy van déng thé chat, kiém
soat thdi gian st dung thiét bi dién tr, va cai
thién chat lugng gidc ngu.

V. KET LUAN

Ty |é tang huyét ap la 5,7%. Cac yéu t6
nguy cd doc lap dudc xac dinh bao gom chi s6
khdi co thé tdng cao (OR=2,78), ty 1é vong
eo/chiéu cao =0,46 (OR=2,09), théi quen an
man (OR=2,35), s(r dung dién thoai >2 gid/ngay
(OR=1,35), ngu <8 gid/dém (OR=1,79), khéng
thich van dong (OR=1,59). M6 hinh du doan

tang huyét ap dugc phat trién cd do chinh xac

tot vdi dién tich dudi dudng cong ROC = 0,78,

cd thé Ung dung trong sang loc va phan tang

nguy cd tai cong dong. Két qua nghién clru cung
cap bdng ching khoa hoc quan trong cho viéc

Xxay dung cac chugng trinh can thiép nham

phong ngura téng huyét ap & hoc sinh, tap trung

vao kiém soat can ndng, cai thién ché d0 an
uéng, han ché thai gian sir dung thiét bi dién tr
va dam bao gidc ngu day du.
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TU'ONG QUAN CUA CHI SO TRIGLYCERIDE-GLUCOSE
VOTIMUC PO NANG TON THUONG MACH VANH
O’ BENH NHAN BENH PONG MACH VANH MAN

TOM TAT

Muc tiéu: Danh gia mai tuong quan glu‘a chi s6
trlglycerlde—glucose (TyG) va muc do nang ton
thudng dong mach vanh theo diém Gensini d bénh
nhan bénh dong mach vanh man, dong thdi xac dinh
gla tri du doan cua TyG ddi Véi ton thu‘dng mic do
nang. Phu‘dng phap nghién ciru: Nghién clru cat
ngang trén bénh nhan hoi chiing mach vanh man
dudc chup dong mach vanh tai BV Nhan dan Gia Pinh
tir 01/2025-06/2025. K&t qua: Tudi trung binh cla
benh nhan la 63,6 + 9,2, nam gldl chlem 70,9%. Cac
yéu to nguy cd tim mach pho bién gom tdng huyet ap
(88,5%), roi loan I|p|d mau (81,1%), dai thao dudng
tip 2 (52,7%) va hut thudc 1a (41,2%). Diém Gensini
trung vi cla dan s6 nghién clu la 35 (IQR 8,5-75,0).
Nong do glucose, triglyceride va chi s6 TyG deu tang
dan theo murc dd tén thucng mach vanh (p < 0 ,05).
TyG c6 tudng quan thuan muic trung binh vGi diém
Gensini (Spearman’s rho = 0,475; p < 0,001). Phan
tich ROC cho thay TYG co kha nang du doan ton
thuagng mach vanh nang véi AUC = 0,709 (KTC 95%:
0,619-0,798; p < 0,001). NguGng t5i uu la TyG =
9,11 v&i do nhay 73,5%, d6 dac hiéu 62,6%, NPV
82,7% va PPV 49, 3%. Ket luan: Chi s6 TyG céd moi
tu‘dng quan thuan ¢ y nghia thdng ké véi mirc do
nang cua ton terdng mach vanh dugc danh gla béng
diém Gensini. TyG & ngu‘dng 29,11 c6 kha nang dv
doéan bénh mach vanh mic d6 ndng véi dd nhay va do
dac hiéu trung binh, hitu ich trong vai tro cong cu
sang loc va phan tang nguy cd G bénh nhan bénh
déng mach vanh man. T& khda: chi s6 triglyceride—
glucose, bénh mach vanh man, diém Gensini

SUMMARY
CORRELATION OF THE TRIGLYCERIDE—
GLUCOSE INDEX WITH THE SEVERITY OF
CORONARY ARTERY LESIONS IN PATIENTS

WITH CHRONIC CORONARY ARTERY DISEASE

Background: Coronary artery disease (CAD) is a
leading cause of cardiovascular morbidity and
mortality. The triglyceride—glucose (TyG) index,
reflecting insulin resistance, has been proposed as a
simple, inexpensive biomarker for atherosclerosis and
cardiovascular risk, yet evidence in chronic CAD
populations, particularly in Vietnam, is limited.
Objective: To evaluate the correlation between the
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triglyceride—glucose (TyG) index and the severity of
coronary artery lesions assessed by the Gensini score
in patients with chronic coronary artery disease, and
to determine the predictive value of TyG for severe
lesions. Methods: A cross-sectional study was
conducted on patients with chronic coronary syndrome
who underwent coronary angiography at Gia Dinh
People’s Hospital from January 2025 to June 2025.
Results: Among 148 patients (mean age 63.6 + 9.2
years, 70.9% male), hypertension (88.5%),
dyslipidemia (81.1%), diabetes (52.7%), and smoking
(41.2%) were common. Median Gensini score was 35
(IQR: 8.5-75.0). Glucose, triglyceride, and TyG
increased across tertiles (p < 0.05). TyG showed a
moderate  positive  correlation  with  Gensini
(Spearman'’s rho = 0,475; p < 0,001). ROC analysis
showed TyG predicted severe CAD with an AUC of
0.709 (95% CI: 0.619-0.798). The optimal cutoff was
9.11 (sensitivity 73.5%, specificity 62.6%, NPV
82.7%, PPV 49.3%). Conclusions: The TyG index
correlates significantly with coronary lesion severity
and moderately predicts severe CAD. A threshold of
>9.11 may be useful as a simple, low-cost tool for
screening and risk stratification in chronic CAD
patients. Keywords: Triglyceride—glucose index; TyG;
Coronary artery disease; Gensini score; Chronic
coronary syndrome.

I. DAT VAN DE

Bénh mach vanh (BMV) la nguyén nhan tl
vong hang dau trong cac bénh tim mach, gay
génh nang y té va kinh t€ nang né trén toan cau

cling nhu tai Vit Nam. Mac du tur vong do BMV

da giam & nhiéu quoc gla phét trién, ty & nay
van gia tdng & cac nudc dang phat trién. Hién
nay, chup dong mach vanh dugc coi la tiéu
chudn vang dé danh gid ton thuong, véi thang
diém Gensini giup dinh Iu’dng muc do ndng dua
trén ty 1€ hep ldong mach va vi tri giadi phau (3)
Diém s& nay phan anh ganh ndng xo vita va la
co sG dé Iua chon chién lugc diéu tri phu hop.
Tuy nhién, chup mach vanh la tha thuat xam Ian,
ton kém va kho ap dung rong rai, dac biét tai
tuyén co sd. Do do, can mét cong cu dcn gian,
chi phi thdp, c6 thé dinh hudng s6m mic dd
nang ton thuang mach vanh.

Trong boi canh dd, chi so triglycerid-glucose
(TyG), dudc tinh bdng cbng thirc: Ln
[Triglyceride lic d6i (mg/dL)xGlucose huyét
tuang IGc déi (mg/dL)/2], ndi Ién nhu mét chi s6
sinh hoc mdi phan anh tinh trang dé khang
insulin — cg ché& bénh sinh quan trong cla xg vita
dong mach (5). Nhiéu nghién cfu qudc té chirng



