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di can xa. Zhigang Nie (2018) ghi nhan c6 maGi
lién quan gilta tip mé bénh hoc va di can xa
(p<0,001). Ti Ié di can cia Sx thong thudng la
21,2%, Sx tip gian mach la 15%, Sx tip t€ bao
nhod la 17,4% va Sx bé mat do cao la 37,5% [7].
Chung t6i nhan thay cac tip Sx théng thudng, Sx
tip gian mach, Sx tip t€ bao nhd, Sx bé mat do
cao déu la cac tip thudng cho di cdn xa. biéu
nay dudgc thé hién rd qua kha ndng dap (ng tét
vGi hoa tri liéu (theo WHO 2013) [5]. Muc dich
cla viéc hoa tri liéu toan than trong phac d6 chu
yéu dé loai trir cac 6 di cdn, dic biét la cac 6 di
can vi thé khdng thé phat hién qua hinh anh hoc.

V. KET LUAN

Sarcom xuong thudng gdp & Ia tudi >10,
uu thé nam gidi, hay khu trd tai hanh xuong cac
xudng dai. Tip thong thuGng va t€ bao nhd co
hinh anh X quang hon hgp hlay — tao xuang; tip
gian mach la khoéi hay xuong don thuan; tip bé
mat dd cao gdp & nii, hinh anh tao xuong ndm
trén bé méat xuang. Phan biét d3c diém timg tip b
gia tri trong chan doan va dinh hudng diéu tri.
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KIEN THU'C VA THY'C HANH TUAN THU DIEU TRI
CUA NGUO'l BENH TANG HUYET AP PIEU TRI NGOAI TRU TAI
BENH VIEN TRUO'NG PAI HOC KY THUAT Y TE HAI DUONG NAM 2023

Ping Thi Hal, Tran Thi Bich Thao’, Pham Thanh Son’

TOM TAT.

Muc tiéu: M0 ta kién thirc va thuc hanh tuan tha
diéu tri ca ngudi bénh tang huyét ap diéu tri ngoai
tru tai Bénh vién Tru‘c‘fng bai hoc ky thuat y té Hai
Dudng nam 2023. DOi tugng va phucng phap
nghién cu‘u Nghién cu‘u md ta cdt ngang. Két qua:
Nhém tudi trén 60 tudi va dudi 60 tudi chiém ti 1& lan
lugt la 42,05% va 57,95%. Ti Ié nam:ni{r Ia 1,6:1. Ti Ie
nguai benh biét gia tri binh thu‘dng cla huyet ap
chiém 44,62%, biét gia tri ngudng dé chan doan THA
la 32,82%. 69,23% ngudi bénh khong c6 triéu ching
khi dlrdc chan doan THA. Ti |é ngu’dl bénh biét benh
THA lién quan v6i tudi, ché dd &n la 74,44% va
49,74%; 51,79% ngudi benh biét diéu tri THA phai
két hop ca thay ddi 16i s6ng, 56,92% ngudi bénh hiéu
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vé bién chirng ctia THA. Nhin chung ti Ié bénh nhan
ubng thudc déu dan trong vong 1 thang trd lai tugng
doi cao (63,59%), déu dan trong 2 tuan 1a 77,95%,
déu dan dén ngay phong van la 85, ,64%. Ti 1&€ bénh
nhan thuc hién ch& do an gidm muéi 1a 73 ,33%, dn
giam dau md3, chat kich thich 13 64,1%, tap thé duc la
83,59% va bo thudc Ia chiém 66 67%. Pa s& bénh
nhan khong tuan tha diéu tri do quén (70,26%), sau
dé la do thdy do huyét ap da vé binh thudng
(17,95%), do tac dung phu cua thudc (13,33%), do
het thudc (10, 77%). Két luan: Cac nhan vién y té€
nén thuc hién cac chuang trinh gido duc ca nhan héa
dé€ nang cao nhan thic vé tinh trang bénh, murc huyet
ap phu hgp va tuan tha diéu tri dé cai thlen két qua
cla bénh nhan. Tu khoa: Ting huyét 4p, kién thirc,
tuan thu diéu tri

SUMMARY
KNOWLEDGE AND PRACTICE OF
TREATMENT COMPLIANCE OF
OUTPATIENTS WITH HYPERTENSION AT
HAI DUONG UNIVERSITY OF MEDICAL
TECHNOLOGY HOSPITAL IN 2023
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Objective: To describe the knowledge and
adherence to treatment practices of outpatient
hypertension patients at Hai Duong University of
Medical Technology Hospital in 2023. Subjects and
research methods: A cross-sectional descriptive
study. Results: The age group over 60 years and
under 60 years accounted for 42.05% and 57.95%,
respectively. The male to female ratio is 1.6:1. The
percentage of patients who know the normal blood
pressure values is 44.62%, and those who know the
threshold values for diagnosing hypertension is
32.82%. 69.23% of patients were asymptomatic when
diagnosed with hypertension. The percentage of
patients who know that hypertension is related to age
and diet is 74.44% and 49.74%; 51.79% of patients
understand that hypertension treatment must include
lifestyle changes, and 56.92% of patients are aware of
the complications of hypertension. Overall, the rate of
patients taking medication regularly in the past month
is relatively high (63.59%), regularly in the past two
weeks is 77.95%, and regularly up to the day of the
interview is 85.64%. The rate of patients following a
low-salt diet is 73.33%, reducing fat and stimulants is
64.1%, exercising is 83.59%, and quitting smoking
accounts for 66.67%. The majority of patients do not
adhere to treatment due to forgetting (70.26%),
followed by seeing that their blood pressure has
returned to normal (17.95%), due to side effects of
the medication (13.33%), and running out of
medication  (10.77%). Conclusion: Healthcare
workers should implement personalized education
programs to raise awareness about the disease
condition, appropriate blood pressure levels, and
treatment adherence to improve patient outcomes.

Keywords: Hypertension, knowledge, adherence
to treatment

I. DAT VAN PE

N&8m 2019, T8 chirc Y t& Thé gidi (WHO) bao
cdo s6 ngusdi mac bénh tdng huyét ap trén toan
thé gidi la khoang 1,13 ty nguGi. WHO du doan
ty 1&é mac bénh tang huyét ap sé ti€p tuc gia tang
va dén nam 2025, sé cd tdi 29% ngudi trudng
thanh trén thé€ gidi mac bénh tdng huyét ap
[1]. Tang huyét ap dugdc phat hién & 47% dan s6
& cac nudc kém phat trién hodc dang phat trién
va 49% & cac nudc phat trién [1].

Tang huyét ap (THA) la tinh trang huyét ap
tam thu (HATT) tang trén 140mmHg va huyét ap
tam truong (HATTr) tdng trén 90mmHg. N6
dugc goi la ké giét nguGi tham lang véi cac triéu
chiing c6 thé khdc nhau & moi ngudi. Nhin
chung, diéu tri tdng huyét ap dugc thuc hién
bang cach sir dung mdt nhom thudc (c ché men
chuyén angiotensin, thudc chen kénh canxi,
thudc Igi tiéu, thuSc chen beta, thudc chen alpha
va thubc ddi khang thu thé angiotensin II. Moi
nhém thubc nay bao gébm mét s loai thudc co
dac tinh dugc ly va dugc luc hoc khac nhau.
Ngoai ra, tang huyét ap dugc diéu tri bang cac
lieu phap khong dung thudc hodc I6i s6ng lanh

manh. Thay d6i 16i séng phu hop la yéu t6 co
ban dé phong nglra tdng huyét ap. Cac nghién
clru 1dm sang ching minh rang viéc thay déi I6i
sdng phu hgp cé thé mang lai hiéu qua ha huyét
ap tuong duong vdi viéc diéu tri bang thudc don
tri. C3 liéu phap y t€ va liéu phap hanh vi déu la
nhifng budc hiéu qua dé diéu tri tdng huyét ap
[2]. Su thanh cong cua diéu tri tang huyét ap
phu thudc vao mot sé yéu t6, mot trong s6 dé la
su’ tuan tha diéu tri [3]. Viéc tuan tha diéu tri
tang huyét ap rat quan trong vi bénh nhan can
ki€m soat huyét &p dé tranh cac bién chitng c6
thé dan dén tir vong. Ngoai ra, huyét ap co thé
dudgc kiém sodt bang cach dung thudc ha huyét
ap thudng xuyén trong thdi gian dai. Bénh nhan
ki€m soat huyét ap tét cd thé giam nguy cd ton
thuong cac cd quan quan trong nhu ndo, tim va
than. Su tudn thi clta ho c6 thé bi anh hudng
bdi mot s6 yéu td nhu kién thirc, dong luc va su
ho trg cla gia dinh.

Thong tin vé m6i quan hé gilra kién thirc clia
bénh nhan vé tang huyét ap va viéc tuan thu co
thé hitu ich trong viéc phong nglra bién ching,
1ap k& hoach diéu tri va kiém soat stic khoe bénh
nhan tét hon. Vi vay ching t6i ti€n hanh nghién
ctu véi muc tiéu: "Mo ta kién thuc va thuc hanh
tuén thu diéu tri cua nguoi bénh tang huyét dp
diéu tri ngoai trd tai Bénh vién Truong Dai hoc
Ky thuét y té Hai Duong nam 2023".

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D4i tugng
nghién c(u 13 nhitng ngudi bénh dugc chén
doan THA, hién dang diéu tri ngoai tru tai Bénh
vién Trudng Pai hoc ki thuat y té Hai Duong tur
thang 1 nam 2023 dén thang 12 nam 2023.

2.1.1. Tiéu chuén lua chon:

- Ngudi bénh dugc chan doan THA

- Ngugi bénh tu nguyén tham gia vao nghién
cau.

- Ngudi bénh cd kha ndng giao ti€p (nghe,
noi, doc, viét).

2.1.2. Tiéu chuén loai tru:

- Ngudi bénh cd bénh ly cdp tinh, dau hiéu
sinh tén khéng 8n dinh.

- Ngu@i bénh khéng tra IGi hét bo cau hoi

- NguGi bénh mac bénh THA kém mét sG
bénh sau: tdm than, cam diéc, sa sut tri tué.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciu: Nghién cltu
mo ta cdt ngang

2.2.2. Thoi gian va dia diém nghién cau:

- Dia diém nghién c(u: Phong kham ngoai
trd - Bénh vién Trudng Dai hoc ky thudt y té Hai
Duang
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- Thdi gian nghién ctu: thang 1 nam 2023
dén thang 12 nam 2023.

2.3. Phucong phap phan tich so liéu

- Toan b0 s6 liéu thu thap, két qua nghién
cru dugc phan tich bgi phan mém SPSS.

- Phan tich mé ta bao gébm: Thong ké mo ta
tan s8, phan tram s& dugc tinh d€ md ta cac
thong tin vé thong tin chung cla nguGi bénh,
kién thic cia ngudi bénh vé bénh tang huyét
ap, su tuan tha trong dung thudc, tuan tha ché
d6 dinh duGng, tuan tha ché do luyén tap...

2.4. Van dé dao duc trong nghién ciru

- Nghién clru phai dugc su’ cho phép cua Hoi
dong khoa hoc Trudng Pai hoc ky thuat y t€ Hai
Duong.

- Tat ca cac bién s06, chi s6 nghién clru sé
dugc thu thap mot cach trung thuc va khoa hoc.

- Moi thong tin cd nhan cla bénh nhan sé
dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

Sau khi thu thap dugc s6 liéu tir 195 bénh
nhan dugc chdn doan THA, dang diéu tri ngoai
tru tai Bénh vién Trudng Dai hoc ky thuat y té
Hai Duang tUr thang 1 nam 2023 dén thang 12
nam 2023, ching t6i thu dugc két qua nhu sau:

3.1. Pac diém chung cia déi tuong
nghién cltu

Bang 3.1. Pic diém chung cua doi
tuong nghién cuu

v e SO0 bénh | Ty lé
bac diem nhan (n)| %
Tusi Nhém tudi <60 113 57,95
Nhém tudi >60 82 42,05
e ar Nam 121 62,05
Gidi tinh NG 24 37.95
Tiéu hoc 12 6,15
Trung hoc cd sd
(THES) 95 | 48,72
o Trung hoc phé
Hoc van théng (THPT) 73 37,44
Trung cap, Cao
dang, dai hoc 9 462
Sau dai hoc 6 3,07
Huat thuoc Co 78 40
la Khong 117 60
Chi 55 Thiéu can 37 | 18,97
Kh ()',isc‘:, Binh thudng 78 40
the Thira can 71 | 36,41
Béo phi 9 4,62

Nhan xét: Nhdm tudi trén 60 tudi va dudi
60 tudi chiém ti & [An lugt 1& 42,05% va
57,95%. Ti I& nam:n(r la 1,6:1. Pa s6 ngudi
bénh c6 trinh dd THCS (48,72%) va THPT
(37,44%). 40% ngudi bénh hat thubc 1&. Ti Ié
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ngudi bénh cd chi s§ khéi co thé thiéu can la
18,97%, binh thudng (40%), thira can (36,41%)
va béo phi (4,62%).

3.2. Kién thirc va thuc hanh tuan thu
diéu tri cta ngudi bénh THA

Bang 3.2. Kién thiac cua nguoi bénh vé
bénh ly tang huyét ap

Mirc d6 hiéu biét |[SGBN][Tilé %
Biét gia tri binh thudng cia HA

buagc biét mot cach chinh xac| 87 44,62
Biét sai 29 14,87
Khong ro 79 40,51
Biét gia tri ngudng dé chan doan tang
huyét ap
Pugc biet mot cach chinh xac | 64 32,82
Biét sai 30 15,38
Khong ro 101 | 51,80
C6 lién quan bénh THA v4éi tudi
Co 73 74,44
Khong lién quan 41 21,02
Khong ro 81 41,54

Co lién quan bénh THA véi ché do an
Co lién quan vdi ché do an

man, an nhiéu dau mdé 97 49,74

Khong lién quan 36 18,47

Khong ro 62 31,79

Piéu tri THA: dung thudc va thay dai 16i
song

Pung 101 | 51,79

Khong dud 42 21,54

Khong ro 52 26,67

Cac bién chirng cua THA néu khong diéu tri
Co (dot quy, nhoi mau ca tim,

suy tim...) 111 56,92
Khong 17 8,72
Khong ro 67 34,36

Nhan xét: Ti |é nguGi bénh biét gia tri binh
thuGng cla huyét ap chiém 44,62%, biét gia tri
ngudng dé€ chan doan THA la 32,82%. 69,23%
ngudi bénh khéng cd triéu chirng khi dudc chan
doan THA. Ti I& nguGi bénh biét bénh THA lién
quan Vai tudi, ché dd an la 74,44% va 49,74%;
51,79% ngudi bénh biét didu tri THA phai két
hop ca thay ddi 16i sdng, 56,92% ngudi bénh
hiéu vé bién chirng clia THA.

Bang 3.3. Danh gia thuc hanh tuan thu
diéu tri

Co |Khong| Khong
Cau hoi SO BN SO BN nhé
(%) | (%) |SO6 BN(%)
Dung thudc déu dan| 124 15 56
cho dén thang trudc 63,59%| 7,69% | 28,72%
Udng thudc déu dan| 152 9 34
trong 2 tuan qua |77,95%|4,62% | 17,43%
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Uong thudc déu dan| 167 5 23
ngay hom qua  [85,64%|2,56% | 11,8%
Thuc hién an giam | 143 52 0%
mudi 73,33%26,67% °
Thuc hién an giam
dau md, chat kich 6i21%/ 35780/ 0%
thich, bia rugu 12701290770
A 0 163 32
Taptheduc g3 590616410 0%
Bé thudc 1a (trong sO
N 52/78 | 26/78
78 nguai co hut 0%
thudc 1a) 66,67%|33,33%

Nhan xét: Nhin chung ti 1€ bénh nhan thuc
hanh tuan thu diéu tri THA tudng do6i cao (déu
trén 50%). Ti I€ bénh nhan udng thudc déu dan
trong vong 1 thang trd lai (63,59%), déu dan
trong 2 tuan la 77,95%, déu dan dén ngay
phdng van la 85,64%. Ti I€ bénh nhan thuc hién
ché dé an giam mudi la 73,33%, an giam dau
md, chat kich thich 13 64,1%, tap thé duc la
83,59% va bo thudc 14 chi€ém 66,67%.

Bang 3.4. Ly do khéng tuan thu diéu tri
cua nguoi bénh THA

Ly do S6 BN [Ti 1 (%)
Kién thirc kém vé thuoc 23 11,79
Thi€u niém tin vao thuoc 18 9,23
Tac dung phu cta thudc 26 13,33
Do thay huyét ap da vé binh

thudng 35 17,95

Do quén 137 70,26

Do hét thubc cung cap 21 10,77

Chi phi thudc 8 4,1

Nhan xét: Pa s6 bénh nhan khong tuan thu
diéu tri do quén (70,26%), sau dé la do thay do
huyét ap da vé binh thudng (17,95%), do tac
dung phu cua thudc (13,33%), do hét thudc
(10,77%).

IV. BAN LUAN

Trong nghién cu cta ching téi, nhém tudi
trén 60 tudi va dudi 60 tudi chiém ti Ié [an lugt la
42,05% va 57,95%. Ti I1é nam:nt la 1,6:1.
69,23% ngudi bénh khong c6 triéu ching khi
dugc chan doan THA. Mdt s& nghién cliu trudc
day cling chi ra rang khi tudi tac téng Ién, ty 1&
mac tdng huyét ap c6 nhiéu kha nang xay ra &
phu nit han & nam gidi [4]. Tuy nhién nghién
cfu clia chdng t6i ti 1€ nam lai cao han nif, su
khac biét nay c6 thé do khac nhau vé dia diém
nghién ctru.

Hi€u rd kién thic vé bénh THA gilp ngudi
bénh biét cach thuc hanh tudn thu diéu tri tot,
nhdam giam tai bién cla THA gy ra, giam ganh
nang bénh tat cling nhu chi phi va ndng cao chat
lugng cubc séng cho nguGi bénh, gia dinh va xa

hoi. Ti I€ ngudi bénh biét gia tri binh thudng cla
huyét dp chiém 44,62%, biét gia tri ngudng dé
chan doan THA 1a 32,82%. K&t qua nay ciing
tugng ducng nghién ctu ctia Tran Thi Ngoc Mai
va cong su' (2023) tai Bénh vién Pai hoc Y dugc
— Pai hoc Qudc gia Ha NGi [5]. Nghién clru tién
hanh & bénh vién tai Samarkand, Uzbekistan
(2014) cho thdy cé 76,6% ngudi bénh xac dinh
ddng mudc HATT binh thudng va 78,9% ngudi
bénh xac dinh ding mc HATTr binh thuGng
[7]. Viéc cb kién thic vé chi s6 THA gilup cho
ngudi bénh cb thé tu do va theo ddi HA cua
minh tai nha nhan biét dugc mdc d6 bénh cua
minh hién tai va tir d6 cé nhiing x{r ly phu hgp.

56,92% ngudi bénh hiéu vé bién chirng cla
THA. Bién ching ctiia THA: Téng huyét ap khong
dudc diéu tri va kiém soat tét sé dan dén ton
thuong ndng cac cd quan dich va gay cac bién
chi’ng nguy hiém nhu tai bién mach ndo, nhoi
mau cd tim, dot quy, phinh tach thanh ddng
mach chq, suy tim, suy than... tham chi dan dén
tr vong. Hi€u ding vé& bién chiing clia tang
huyét ap gilp ngudi bénh ¢ cai nhin xa han vé
hdu qua cla tang huyét ap, tir dé co thai do tot
hon trong viéc tuan thu diéu tri. NguGi bénh
trong nghién clftu ndi dugc tugng déi dung va da
cac bién ching cda THA chiém 56,92% cao han
nghién c(ru cta Do Thi Hién [6]. Ki€n thifc trong
nghién clu nay dudc chia thanh cac chi so: gia
tri binh thudng cta huyét ap, gia tri nguGng
chan doan THA, méi lién quan cla bénh vai 16i
sOng va cac bién chirng cla tang huyét ap. T
cac chi s& nay, bénh nhan hiéu dugc khi nao mot
ngudi bi tdng huyét ap va phét trién cac triéu
chirng tang huyét ap. Tang huyét ap thudng
khong co triéu chirng & giai doan dau. Cac dau
hiéu bat thudng vé thé chat phu thudc vao
nguyén nhan, thai gian va mdc d6 tdng huyét
ap. O hau hét bénh nhan, tang huyét ap khong
gay ra triéu ching. Hiéu biét v& viéc can phai
thay déi 16i sdng dé diéu tri tdng huyét ap la rat
quan trong. Nghién clru hién tai nay cho thay
51,79% ngudi bénh cho rang diéu tri THA phai
dung thubc két hdp thay doi 16i séng. K&t qua
nay cling tudng duong vdi nghién clru cua Tran
Thi Ngoc Mai la 61,7% [5].

Tuan thu diéu tri la mot trong nhitng yéu to
quan trong quyét dinh két qua diéu tri cho bénh
nhan. Nhin chung, trong nghién clu cta ching
t6i, ti 16 bénh nhan udng thudc déu dan trong
vong 1 thang trd lai tuong d6i cao (63,59%),
déu dan trong 2 tuan la 77,95%, déu dan dén
ngay phéng van la 85,64%. Ti |Ié bénh nhan thuc
hién ché dé an giam mudi la 73,33%, dn giam
dau md, chét kich thich 1a 64,1%, tap thé duc la
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83,59% va bd thudc |4 chiém 66,67%.

Viéc ké don nhiéu loai thudc va viéc bénh
nhan khong tuan tha diéu tri la nhitng thach
thirc I6n trong thuc hanh Iam sang, dan dén that
bai trong diéu tri tang huyét ap. Tang huyét ap
chll yéu la mot tinh trang man tinh khéng triéu
chirng. Do d8, bénh nhan co thé khdng cam thady
bat ky triéu chlrng thuc thé nao va cd thé quén
udng thudc hodc cdm thay khong can thiét phai
udng thudc cho dén khi ho nhan ra nhu cau phai
udng thubc thudng xuyén trong mot thdi gian
dai. Nghién clftu cta ching t6i cho thdy hau hét
bénh nhan déu biét rang tdng huyét ap la mot
van dé y té€ nghiém trong va nhan thdc dugc
tam quan trong cla viéc udng thudc dé kiém
soat huyét ap vdi su tuan thu diéu tri hap ly.
Han nira, nghién cru cta chdng t6i chi ra nhiéu
ly do khién bénh nhan khong dung thudc ha
huyét ap. Trong s8 do, hay quén la ly do phé
bién khi€én ho khong tuan tha diéu tri. Mot sG
ngudi cho rang viéc udng thudc la khdng can
thiét vi ho khong gap phai cac triéu chiing cua
tang huyét ap. Cac yéu t6 kinh t€ xa hoi lién
quan dén tinh trang khong tudn thu thudc,
chang han nhu chi phi thuSc va tinh trang thi€u
thudc, cling la nhitng yéu t6 thiét yéu cho viéc
tuan thd thudc, diéu nay cling da dugc quan sat
thay trong nghién clru cla ching téi. Hon nira,
viéc tudn tha thubc co thé dugc cai thién bang
cach tang cudng kha ndng ti€p can thudc thong
gua nguon tai chinh bén viing, gia ca phai chang
va hé thdng cung U'ng dang tin cay.

Cac can thiép vé 16i s6ng coé khad nang lam
gidam nhu cau hodc s6 lugng thuGc diéu tri tang
huyét ap, bao gbm giam lugng rugu bia tiéu thu,
gidam lugng natri clorua tiéu thu, tang cuGng
hoat dong thé chat va kiém soét tinh trang thira
can. Ngoai ra, mét s6 nghién cfru trén toan cau
da chi ra rang cac yéu t8 nhan khau hoc lam
tdng nguy co tdng huyét ap khdng kiém soat
dudc & nhitng bénh nhan tang huyét ap [8,9].
Két qua cla chdng toi cho thdy phan I8n bénh
nhan bi thira can, 16i sGng it van déng. Mac du
hau hét bénh nhan déu nhan thdc dugc cac yéu
t6 nguy cd gay tang huyét ap trong nghién clru
cla chung t6i, nhung viéc thuc hién can thiép vé
I6i s6ng lai rdt it & ho. Hoat dong thé chét
thudng xuyén lam giam huyét ap thong qua viéc
gidam can ndng hodc thay déi thuadn Igi trong
phan bd m& co thé. Nhitng phat hién nay cling
chi ra tam quan trong cla viéc gido duc stic khoe
lién quan dén hoat dong thé chat va duy tri can
nang binh thudng cho nhitng bénh nhan bi huyét
ap cao. Hon nifa, viéc danh gia ca nhan vé nhan
thirc, thai do, niém tin va ky vong vé két qua
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déng vai trd quan trong dé hi€u dugc su’ thay
d6i hanh vi dudc quan sat thay.

Chung t6i nhan thay, con chua nhiéu bénh
nhan quan tdm dén viéc thay d6i ché dd an, 16i
sdng, dé kiém sodt téng huyét ap trong tuong
lai. Do d6, chung t6i cling cé cg hoi gidao duc vé
tinh trang tdng huyét &p cua ho dé nang cao
nhén thirc clia ho vé téng huyét ap vao cudi budi
phdng van. Hon nita, cac bac si va nhan vién y
t€ cling xac dinh cac chugng trinh truyén thong
dai ching, tai liéu in an va hoéi nghi truyén hinh
la nhitng ngudn chinh d& nang cao kién thirc va
nhan thirc ctia ho vé téang huyét ap.

V. KET LUAN

- Nhédm tudi trén 60 tudi va dudi 60 tudi
chiém ti 18 [an Iugt 13 42,05% va 57,95%. Ti &
nam:nir la 1,6:1.

- Ti 1é ngudi bénh biét gid tri binh thudng
cla huyét ap chiém 44,62%, biét gia tri nguGng
dé chan doan THA 13 32,82%. 69,23% ngudi
bénh khéng cé triéu chitng khi dugc chan doan
THA. Ti Ié nguGi bénh biét bénh THA lién quan
vGi tudi, ch€ dd an la 74,44% va 49,74%;
51,79% ngudi bénh biét diéu tri THA phai két
hgp ca thay ddi 16i séng, 56,92% ngudi bénh
hiéu vé bién chling ciia THA.

- Nhin chung ti 1€ bénh nhan uéng thudc déu
dan trong vong 1 thang trd lai tuong déi cao
(63,59%), déu dan trong 2 tuan la 77,95%, déu
dan dén ngay phéng van la 85,64%. Ti Ié bénh
nhan thuc hién ché d6 an giam mudi la 73,33%,
an gidam dau md, chat kich thich la 64,1%, tap
thé duc la 83,59% va bo thudc 14 chiém 66,67%.

- Da s6 bénh nhan khong tuan tha diéu tri
do quén (70,26%), sau dé la do thdy do huyét
ap da vé binh thuGng (17,95%), do tac dung phu
cla thubc (13,33%), do hét thubc (10,77%).
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TOM TAT

Muc tiéu: Trinh bay quy trinh noi soi khau diéu
tri rach rong chép xoay vGi tang Cerng Fibrin giau ti€u
cau (PRF) nhdm t6i vu hdéa méi trudng sinh hoc tai
dién bam gan-xudng va nang cao kha nang lién gan.
BOi canh: Rach rong chdp xoay co ty I€ dit lai cao do
chat lugng md gan kém va ty I1€ that bai lién gan-
xuang cao. PRF tu than cung. «cdp mang ludi fibrin bén
vilng kém theo cac yéu to tang truang (TGF-B1,
PDGF, VEGF, FGF, IGF, EGF) glup day nhanh qua trinh
tan smh mach b|et hoa pguyen bao sgi va tang Cerng
lién gan—Xerng sau phau thuadt. Ky thuat: Bai bdo
mo ta chi tiét theo tiing budc phau thuat bao gom:
chiét tach PRF cau tu than, danh gia tén thu‘dng trong
khdp, chudn bi dién bam gan Xuang, vi tri dat neo,
bam PRF tai vi trj dién bam gan xuang, ki thuat khau
gan chdp xoay. Y ngh|a lam sang Viéc b8 sung PRF
trong phau thuat diu tri rach rong chdép xoay ky vong
tao diéu kién héa mé sinh hoc thuan Igi, tdng sinh
mach sc’jm, giam ty |€ dat lai va nang cao két qua
chirc nang so vGi ky thuat thong thudng. Két luan:
Ky thuat néi soi khau rach rong chop xoay | tang cu’dng
PRF la perdng phap kha thi, an toan va tiém nang cai
thién két qua lién gan Xerng Quy trinh chudn héa ky
thuat trong bai bao gilp phau thuat vién dé dang (ing
dung vao thuc hanh lam sang. 7w khod: rach rong
chép xoay, Fibrin gidu tiéu cau

SUMMARY
ARTHROSCOPIC REPAIR PROTOCOL FOR
MASSIVE ROTATOR CUFF TEARS

AUGMENTED WITH PLATELET - RICH FIBRIN
Objective: To present the arthroscopic repair
protocol for massive rotator cuff tears augmented with
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platelet-rich fibrin (PRF), aiming to optimize the
biological environment at the tendon-bone interface
and enhance healing potential. Background: Massive
rotator cuff tears have a high retear rate due to poor
tendon quality and limited intrinsic healing capacity at
the tendon—-bone junction. Autologous PRF provides a
stable fibrin matrix enriched with growth factors (TGF-
B1, PDGF, VEGF, FGF, IGF, EGF), promoting
angiogenesis, fibroblast differentiation, and improved
tendon—bone healing after repair.
Methods/Technique: This article describes the step-
by-step surgical workflow including autologous PRF
preparation, intra-articular assessment of the tear,
footprint  preparation, anchor placement, PRF
application at the tendon-bone interface, and
arthroscopic rotator cuff repair technique. Clinical
significance: PRF augmentation during repair of
massive rotator cuff tears is expected to enhance the
local biological microenvironment, promote early
neovascularization, reduce retear rates, and improve
postoperative functional outcomes compared with
conventional techniques. Conclusion: Arthroscopic
repair of massive rotator cuff tears with PRF
augmentation is a feasible, safe, and biologically
promising technique. The standardized protocol
provided in this article facilitates practical adoption by
orthopedic surgeons. Keywords: massive rotator cuff
tear, platelet-rich fibrin.

I. PAT VAN PE

Rach chdép xoay la mét trong nhitng nguyén
nhan thudng gdp nhat gay dau va mat chic
nang khdp vai. Cac nghién c(fu cho thay ty 1€ dut
lai sau khau chop xoay con cao, dac biét &
trudng hgp rach rong, kém thoai héa md, teo co.
MOt s6 bao cdo ghi nhan ty 1€ dut lai I1én téi 60—
90% & nhom rach rong'. Do vay, ngoai ky thuat
khau, moi trudng sinh hoc tai dién bam gan-
xuong dong vai trd quan trong thic ddy qua
trinh lién gan- _xuong. Trong phéu thuat noi soi
diéu tri rach rong chop xoay ngoai cd dinh gan
vé giai phdu ma con phai tao didu kién d& gan
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