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A - Ving nhGi mau mau do sam, gidi han ro;
vuing hoai tr nhgt mau hon so véi cg tim binh thugng.

B - Xuat huyét dudi thanh mac va vung co
tim that trai nhdi mau sam mau, ranh gidi ro.
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Hinh 4. Dic diém t6n thuong cd tim trén
hinh anh m6 bénh hoc (nhuém HE) A — Sgi cg
tim ggn séng lam thay d6i hinh dang mach mau
di cung, kém hinh anh cac t€ bao lympho tham
nhap rai rac. B — Sgi cd tim phan doan, khoang
cach dia ndi dan rong, hién dién rai rac cac nhan

cd tim hinh vudng. C — Nhan cg tim hinh vudng
vGi dia noi dan réng ghi nhan & do phong dai
I6n. D — Tham nhap t€ bao lympho rai rac trong
mo ké gilta cac sgi cd tim.

bang chl y, ngay ca d nhém khong cé dau
béng dién & dai thé, cac tdn thuong md bénh
hoc ddc trung & da (bdc tach I8p, bién ddi nhan,
déng von collagen) va & tim (sdi cd ggn séng,
nhan vudng, phan doan) van hién dién, khang
dinh tdm quan trong clia khao sat mo bénh hoc
trong nhitng trudng hgp khé chan doan.

Hau hét su hién dién cac dic diém tén
thuong & da va & tim ¢ mo bénh hoc (Bang 2)
khong cé su khac biét gilta cac nhdm phéi hgp
hinh thai ddu bong dién & dai thé (hdu hét cac
gid tri p déu >0,05 phép kiém Fisher test). Diéu
nay ching to rang, ngay ca khi khéng quan sat
thdy ton thuong ddc trung bang mat thudng,
viéc phan tich md bénh hoc van cé thé cung cap
bang chiing quan trong dé xac dinh tdn thuong
do dién.

Bang 2. Dic diém mé bénh hoc ton thuong & da va tim & theo cic nhom, phdi hgp
gitra cac hinh thai tén thuong da d dai thé J déi tuong nghién ciau

Khong ghi Chico 1 Cé 2dang | Co6 3 dang
nhan dé‘]:u dang dé‘]:u dau I36ng dau Igéng Gia tri
bong dién | bong dién dién dién :
(n=4) (n=22) (n=23) (n=7) P
n (%) n (%) n (%) n (%)
Pac diém mo bénh hoc 6 da
BGc tach cac 16p da 4 (100%) | 20(90,9%) | 23(100%) | 7(100%) | 0.507
HGc séng trong da 3 (75%) 12 (54,5%) 20 (87%) 7 (100%) | 0.025
Bién ddi nhan té bao 4(100%) | 21(95,5%) | 23(100%) | 7(100%) | 0.589
Ddng vén sgi collagen 4 (100%) 21 (95,5%) | 22 (95,7%) 7 (100%) 1
Huyét tdc mach mau 4(100%) | 20(90,9%) | 20 (87%) | 6 (85,7%) 1
Bién d6i phan phu dudi da 3 (75%) 11 (50%) | 14 (60,9%) | 6 (85,7%) | 0.411
Pac diém mo bénh hoc & tim
Sgi ca tim ggn song 0 (0%) 2 (9,1%) 0 (0%) 1(14,3%) | 0.279
Sgi cd tim méng 3(75%) | 16 (72,7%) | 13 (56,5%) | 5 (71,4%) | 0.722
Sgi cd tim phan doan 4 (100%) | 22 (100%) | 23 (100%) | 6 (85,7%) | 0.196
Nhan cg tim vuéng 4(100%) | 22 (100%) | 23 (100%) | 6 (85,7%) | 0.196
Cd tim hoai tir 4 (100%) | 20(90,9%) | 20(87%) | 6 (85,7%) | 0.543
C6 viing X3 hoa 1 (25%) 5(22,7%) | 6 (26,1%) 0(0%) | 0.597
Xu&t huy&t md k& 1 (25%) 8 (36,4%) | 7(30,4%) | 2(28,6%) | 0.967
Tham nhiém t& bao viém 3(75%) | 17 (77,3%) | 19(82,6%) | 5(71,4%) | 0.882

IV. BAN LUAN

Két qua nghién cliru ching to t& vong do
dién chu y&u xay ra ¢ nam gidi trong do tudi lao
ddng, phu hgp véi dac diém dich té da dugc ghi
nhan & nhiéu nghién ctu [1,3]. Piéu nay phan
anh thuc té nam gidi thudng truc ti€p tham gia

cac cong viéc lién quan dén tiép xdac dién, dac
biét trong moi trudng lao dong xay dung va sta
chira, do d6 nguy cd cao hon [6]. Mot sO it &
nhdm dudi 18 tudi chitng to tai nan dién khéng
chi @ nguGi trudng thanh ma con & tré em, vi
thanh nién.
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D&u bong dién van [d bing ching quan
trong trong giam dinh, vdi ty 1€ phat hién cao
(92,9%) va hinh thai 10m trung tam chiém uu
thé, phu hgp mo ta ctia Koumbourlis [7] va Luu
Sy Hung [1]. Tuy nhién, su hién dién clta 7,1%
trudng hgp khong cd dau bong dién nhan manh
rang khéng phat hién ton thuong ngoai da khdng
thé loai trlr nguyén nhan tr vong do dién. Cac tén
thuong md bénh hoc nhu bién déi nhan t&€ bao,
boc tach I16p da va dong von collagen, mat hinh
anh nhd chan bi mang day. Xuat hién vdi ty Ié
cao, tuong dong vdi bao cdo cla Akyildiz [8] va
cao han so véi nghién cltu Pham Hong Thao [2].
Dbiéu nay ching t6 mé bénh hoc da cung cap
bang chiing cd giad tri bd sung, d&c biét trong
trudng hgp ddu hiéu dai thé khong ro rang.

O tim, xuat huyét dudi thanh mac dugc ghi
nhan nhiéu nhéat, trong khi déc diém nhdi mau
va hoai t&r thudng phdi hgp véi nhau, ggi y co
ché tac dong phlrc tap clia dong dién: vira ton
thuong cau trdc, vira gay rdi loan nhip, phu hgp
v3i md ta cla Shetty [9]. Cac ton thuong md
bénh hoc nhu sgi co tim ggn séng, phan doan,
nhan vudng va hoai tir gép thudng xuyén, khang
dinh day la ddu hiéu dac trung cua tir vong do
dién, tugng dong vdi bao cdo cla Fineschi [5] va
Gentile [4].

Diém n6i bat la cac ddc diém mod bénh
hoctrén cd tim van hién dién ngay ca khi khong
c6 ddu bong dién dai thé, ching to khao sat mo
hoc khong chi mang tinh ho trg ma con déng vai
tro then chét trong khang dinh nguyén nhan tor
vong do dién. Két qua nay gdép phan cing c6
quan diém can phéi hgp danh gia ca dai thé va
mo bénh hoctrong giam dinh phap y, nhdm ting
dd chinh xac va tranh bd sét chan doan [3,10].

V. KET LUAN

— T vong do dién chi yéu gap & nam gidGi
trong dd tudi lao ddng, phan anh yéu t6 nghé
nghiép va xa héi dac thu.

— Dau bong dién hién dién & da s6 trudng
hgp védi hinh thai dac trung la dang 16m trung
tam, song van cé mét ty Ié€ nhd khéng ghi nhan
ton thuang dai thé.

— Cac d&c diém md bénh hoc cua da (bién
d6i nhan, bdc tach I6p, déng von collagen, mét
hinh &nh nhd chan bi mang day) va tim (sgi co
gan séng, phan doan, nhan vuong) xuat hién vai
ty |é rat cao, mang gia tri phap y quan trong.

— D3c biét, cac didc diém mo bénh hoccd thé
hién dién ngay ca khi khong quan sat thay dau
bong dién & dai thé, chling to vai trd then chét
clia khdo sat md bénh hoc trong chin doan
nguyén nhan tir vong do dién.
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— K&t hdp danh gia dai thé va dic diém mé
bénh hoc & cd da va co tim gilp nang cao do
chinh xac, khach quan trong chan doan, ddng
thdi cung cap bang ching khoa hoc cho cdng tac
giam dinh phap y va phong nglra tai nan dién
trong cong dong.

KIEN NGH]|

— Trong du phong tai nan dién: Can tang
cudng trang bi va s dung phugng tién bao ho
lao déng, t6 chlc hudn luyén dinh ky vé an toan
dién, dong thdi tuyén truyén rong rai cho cong
déng nham nang cao y thirc phong ngtra tai nan
trong sinh hoat va lao dong.

— Trong giam dinh phap y: Nén théng nhat
va dong bo quy trinh 18y mau, dac biét & vung
nghi ngd bong dién va co tim, dong thai tang
cudng dao tao ky nang doc mau mo6 bénh hoc
cho giam dinh vién.

— Trong nghién cttu khoa hoc: Khuyén khich
md& rong cd mau, khao sat thém cac co quan
khac (hé than kinh, than) va (ng dung céc ky
thudt nhudém ddc hiéu, nhdm bd sung bang
ching chan doan va nang cao gid tri giam dinh
trong cac ca tr vong do dién.
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DU’ BAO NGUY CO' TIM MACH 10 NAM BANG THANG DIEM SCORE2
VA SCORE2- OP TREN BENH NHAN TANG HUYET AP
PIEU TRI NGOAI TRU TAI BENH VIEN THANH NHAN

Lé Thi Thim', Nguyén Thé Anh!, Nguyén B4 Hién', Lé Vin Din'

TOM TAT

Muc tiéu: 1. Khao sat nguy cd tim mach 10 nam
bang thang diém SCORE2 va SCORE2- OP trén bénh
nhan tang huyet ap. 2. banh gia mai lién quan g|Lra
mot s6 yéu td nguy cd & bénh nhan tang huyét ap vd|
nguy cd tim mach theo thang diém SCORE2 va
SCORE2-OP. Phuang phap nghién ciru: Nghién cuu
dugc tién hanh theo phuong phap ti€én clru mo ta, cat
ngang trén 210 benh nhan diéu tri ngoai tra tai khoa
kham bénh Bénh vién Thanh Nhan trong, thai glan tur
thang 4/2025 dén thang 9/2025. Két qua: Tuoi trung
binh ctia nhém nghién clru 1a 63,2 £ 10.0. Biém erc
tinh nguy co tim mach theo thang diém Score 2 va
Score 2 OP c6 gia tri trung binh 1a 14.1 £ 9.2. Nhém
nguy cd tim mach 10 ndm rat cao c6 133 bénh nhan
chiém 63.3% sau dé la nhdm nguy co cao va thap -
trung binh lan Iugt 1a 19,7% va 17,6%. Nguy ca tim
mach & hai nhém tudi 50 69 va > 70 tudi hdu hét
nam trong nhoém cao rat cao va cao chiém ty 1€ Ia
79,8% va 100%. trong khi d6 nhdm nguy cg tim mach
chu y&u & nhém < 50 tudi 1a thap - trung blnh chlem
ty 1€ 54.2%. Su khac biét gitra 3 nhom tudi nay co y
nghia thong ké Yl p< 0.05. C6 méi tuong quan rat
chdt ché gilia tu0| cla d6i tugng ngh|en cu‘u va thang
diém SCORE2 va SCORE2 — OP VO'I hé s6 tuang quan
(r= 0.75, p< 0.05). Nam gi6i c& nhém nguy cg tim
mach 10 'n&m rét cao chiém ty Ié cao 79.6% cao han
8 nif gidi Ia 50.3% véi p < 0,05. Tuong tu nhu vay ty
I&€ nhdom nguy cd tim mach 10 nam rat cao ¢ nhom hut
thudc 1a 92.9% cao han nhdm khéng huat thudc la
48.6%, G nhom tang Cholesterol la 70.8% cao han
nhém khéng tang Cholesterol la 53.3%, su khac biét
€6 y nghia thdng ké véi p < 0,05. Nhdm nguy cc tim
mach 10 nam rat cao co ty |1é cao nhat & nhéom bénh
nhan ¢ thdi gian tdng huyét ap >10 nam la 79.6%, ty
I&€ nay ¢ nhom tr 5- 10 ndm va < 5 ndm lan lugt la
64.1% va 54.6% su khac biét c6 y nghia théng ké vdi
P < 0,05. Két luan: Diém udc tinh nguy cd tim mach
theo thang diém Score 2 va Score 2 OP c6 gla tri
trung binh la 14.1 £ 9.2. Bénh nhan tang huyet ap co
nhém phan tang nguy co tim mach 10 ndm rat cao
theo thang diém Score 2 va Score 2 OP chiém da s8.
Nhém bénh nhdn nam gidi, hat thubec I3, tang
Cholessterol, tu0| > 70 cod nguy cd tim mach 10 nam
cao hon. C6 mdi tudng quan rat chit ché gilta tudi
cla doi tugng nghlen ctu va thang diém SCORE2 va
SCORE2 — OP véi hé s6 tudng quan (r= 0.75, p<
0.05). Nhém nguy cd tim mach 10 nam rat cao 6 ty
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Ie cao nhat & nhdm bénh nhan cd thai gian tang huyét
ap >10 nam. Tu‘khoa Tang huyet ap, nguy cd tim
mach 10 ndm, thang diém Score 2 va Score 2 OP

SUMMARY
PREDICTION OF 10 YEARS CARDIOVASCULAR
RISK USING SCORE2 AND SCORE2-OP SCALES
IN OUTPATIENT HYPERTENSION PATIENTS

TREATMEN AT THANH NHAN HOSPITAL

Objectives: (1) To assess the 10-year
cardiovascular risk using the SCORE2 and SCORE2-OP
risk charts in patients with hypertension. (2) To
evaluate the association between several risk factors
in hypertensive patients and cardiovascular risk
according to the SCORE2 and SCORE2-OP scales.
Methods: A prospective descriptive cross-sectional
study was conducted on 210 outpatients at the
Department of Outpatient Services, Thanh Nhan
Hospital, from April 2025 to September 2025.
Results: The mean age of the study population was
63.2 + 10.0 years. The average estimated
cardiovascular risk score according to SCORE2 and
SCORE2-OP was 14.1 £+ 9.2. The very-high 10-year
cardiovascular risk group included 133 patients
(63.3%), followed by the high-risk group (19.7%) and
the low—moderate risk group (17.6%). In the age
groups 50-69 and >70 years, most patients fell into
the high and very-high risk categories, accounting for
79.8% and 100%, respectively. Meanwhile, the
cardiovascular risk in the <50-year age group was
mainly low—moderate, representing 54.2%. The
differences among the three age groups were
statistically significant (p < 0.05. There was a very
strong correlation between age and the
SCORE2/SCORE2-OP cardiovascular risk scores (r =
0.75, p < 0.05). Men had a significantly higher
proportion of very-high 10-year cardiovascular risk
(79.6%) compared with women (50.3%) (p < 0.05.
Similarly, the proportion of individuals with very-high
10-year cardiovascular risk was higher among smokers
(92.9%) than non-smokers (48.6%); among those
with elevated cholesterol levels (70.8%) compared to
those without hypercholesterolemia (53.3%). These
differences were statistically significant (p < 0.05).
The very-high 10-year cardiovascular risk group was
most prevalent among patients with hypertension
duration >10 years (79.6%), followed by the 5-10
year group (64.1%) and the <5 year group (54.6%),
with statistically significant differences (p < 0.05).
Conclusion: The average estimated cardiovascular
risk according to the SCORE2 and SCORE2-OP charts
was 14.1 £ 9.2. Most hypertensive patients were
classified as having very-high 10-year cardiovascular
risk according to SCORE2 and SCORE2-OP. Male
patients, smokers, individuals with elevated
cholesterol levels, and those aged =70 years had
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higher 10-year cardiovascular risk. There was a very
strong correlation between age and the
SCORE2/SCORE2-OP risk scores (r = 0.75, p < 0.05).
The highest proportion of very-high cardiovascular risk
was observed in patients with hypertension duration

>10 vyears. Keywords: Hypertension, 10-year
cardiovascular risk, Score 2 and Score 2 OP scales
I. DAT VAN DE

Tang huyét ap dugc biét dén la mot yéu t6
nguy cd phé bién dan tdi cac bién cb tim mach,
la ganh nang bénh tat I16n & nhiéu qudc gia. Diéu
tri t6t s& gilp lam gidm dang ké cac nguy cd va
bi€n c6 tim mach lién quan. Hai nghi Tim mach
chau Au 2021 da khuyén nghi sir dung hé théng
danh gid mdi, bao gém thang diém SCORE2 cho
ngudi tr 40 - 69 tudi va SCORE2-OP cho ngudi
tlr 70 tudi trd 1én nham danh gid va phén tang
nguy cd tim mach gom ca t&r vong va khong tur
vong trong vong 10 nam [1]. Tai Viét Nam,
khuyén cdo "Du phong bénh ly tim mach trong
thuc hanh lam sang” cta HGi Tim mach Viét Nam
(2022) cling khuyén nghi st dung thang diém
SCORE2 va SCORE2-OP danh cho nhém nudc cé
nguy cd tim mach cao dé€ udc doan va phan tang
nguy cd tim mach [2]. Bénh vién Thanh Nhan
hién dang diéu tri ngoai trd cho han 4000 bénh
nhan tang huyét ap nhdm cung cap thong tin ap
dung cac khuyén cao mdi vé du phong bénh ly
tim mach trong thuc hanh Iam sang, ching t6i
ti€n hanh nghién clru dé tai nay nham (1) Khao
sat nguy cd tim mach 10 ndm bang thang diém
SCORE2 va SCORE2-OP trén bénh nhan tdng
huyét ap. (2) banh gid mai lién quan gilra mot
sO yéu t6 nguy cd & bénh nhan tidng huyét ap
véi nguy cd tim mach theo thang diém SCORE2
va SCORE2-OP

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Nhitng bénh
nhan (BN) dén kham tai bénh vién Thanh Nhan
tr thang 4/2025 dén thang 10/2025, c6 mot
trong céc tiéu chuén lua chon

2.1.1. Tiéu chuén lua chon. Bénh nhan cd
tién s THA nguyén phat va bénh nhan vao vién
dudc chan doan tdng huyét 4p nguyén phat theo
HGi Tim Mach Viét Nam va phan héi Tang huyét
ap Viét Nam nam 2024 [3]. Tdc la khi huyét ap
tam thu > 140 mmHg va/hodc huyét ap tam
truong = 90mmHg.

2.1.2. Tiéu chuén loai trir

+ Bénh nhan mac cac bénh ly ndi khoa khac:
suy than, dai thao dudng, xd gan, bénh phdi tic
nghé&n man tinh...

+ Bénh nhan dang cd bénh cdp tinh: nhu
sot, rdi loan nudc va dién giai hodc cd bénh man
tinh giai doan cudi...

+ Bénh nhan mdc cac bénh ly tim mach
khac: suy tim, bénh tim mach do xd vifa, bénh
tim bam sinh, bénh Iy van tim...

2.2. Pia diém va thdi gian nghién ciru

+ Pia diém: Bénh vién Thanh nhan, Thdi
gian: TU thang 4/2025 dén thang 10/2025

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién clru
dugc tién hanh theo phudng phap tién cllu mé
ta, cat ngang. .

2.3.2. C& mau nghién cuu va phuong
phdp chon mau: Phuang phap chon mau thuan
tién, lya chon cac bénh nhan vao nghién clru lién
ti€p theo trinh tu thdi gian. CG mau: 210

2.3.3. Cac chi s6" va bién soé trong
nghién cau. Cac bién s6 vé thong tin chung cla
ngudi bénh: Tudi, gidi, BMI

Huyét ap tdm thu va huyét ap tam truang,
hdt thuSe 14, Théi gian mac tang huyét ap, Diém
SCORE2 va SCORE2-OP: sir dung thang diém
SCORE2 va SCORE2-OP danh cho nhéom nudc cd
nguy cd tim mach cao dé€ udc doan va phan tang
nguy cd tim mach 10 nam.

- Phan tang nguy cd tim mach 10 ndm:

Nguy cd thdp- trung binh: diém SCORE2 va
SCORE2-OP < 5

Nguy cd cao: diém SCORE2 tUr 5-10 va
SCORE2-OP tur 5 - 14

Nguy co rit cao: diém SCORE2 >10 va
SCORE2-OP > 14

2.4. Phuong phap xtr ly so liéu. Nhap s6
liéu bang phan mém Epidata , X{r ly bang phan
mém Stata 14.2.

e Cac bién dinh tinh dugc tinh ty |1é phan
trdm va kiém dinh x2 dé tim su’ khac biét.

e Cac bién dinh lugng dugc tinh gia tri trung
binh, dd I&ch chuén.

 Tim hiéu méi lién quan gilta hai bién dinh
lugng chung toi sir dung hé sd tuong quan r
(Spearman). Hé s6 tuong quan r co6 gia tri tir -1
dén + 1. Khi hé s6 tugng quan > 0: tudng quan
dong bién, khi hé s6 tuong quan < 0: tudng
guan nghich bién; hé s6 tuong quan cang gan 1
thi tuong quan cang chat, tri s6 < 0,05 dugc
xem la cd y nghia thong ké

II. KET QUA NGHIEN cU'U
3.1. Piac diém chung ciia nhém nghién citu

FFICRA LI

Biéu db 1. Bic diém phdn b6 nhom tudi

375



