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DAC DIEM ROI LOAN LIPID MAU & NGU'O'l BENH TANG HUYET AP TAI
BENH VIEN Y HOC CO TRUYEN TRUNG UONG NAM 2025
Cao Thanh Ngoan', Thach Minh Thw?, Trinh Thi Phwwong Dung??

TOM TAT

D3t van dé: Tang huyét ap la mot van dé strc khoe
cong dong nghiém trong, lién quan chat ché dén bénh tim
mach va tlr vong som. Réi loan lipid mau la yéu t6 nguy co
quan trong gép phan thic day xo vira ddng mach & bénh
nhan ting huyét ap.

Muc tiéu: Khéo sat dac diém réi loan lipid mau & nguoi
bénh tang huyét ap diéu tri tai Bénh vién Y hoc cb truyén
Trung Uong nam 2025.

Doi twong va phwong phap nghién ciru: Nghién
ctru md teja cat ngang trén 200 bénh nhan tang huyét ap
va 200 doi twong khéng tang huyéet ap tai Bénh vién Y
hoc cb truyén Trung Uong tlr thang 6 dén thang 12 ndm
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2025. Cac chi sb lipid mau gém cholesterol toan phan (TC),
triglycerid (TG), HDL-C, LDL-C dwogc dinh lwong trén hé
théng Beckman Coulter AU480.

Két qua: Néng do trung binh TC, TG va LDL-C &
nhém tang huyét &p cao hon, trong khi HDL-C thap hon so
v&i nhém khéng tang huyét &p. Ty 1é réi loan lipid mau &
nhém tang huyét ap la 72,0%, cao hon so véi nhém ching
(58,0%) (OR=1,86; p=0,003). T} & c6 >2 thanh phan lipid
bt thwérng & nhém tang huyét ap 1a 41,0%.

Két luan: Réi loan lipid mau phd bién & bénh nhan ting
huyét ap, dac biét Ia réi loan da thanh phan, gép phan lam
tang nguy co tim mach

Ttr khéa: Tang huyét ap, réi loan lipid mau, cholesterol,
triglycerid

SUMMARY

LIPID PROFILE ABNORMALITIES IN HYPERTENSIVE
PATIENTS AT THE NATIONAL HOSPITAL OF
TRADITIONAL MEDICINE IN 2025

Background: Hypertension is a major public health
concern and is strongly associated with cardiovascular
disease and premature mortality. Dyslipidemia is an
important risk factor that contributes to the development of
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atherosclerosis in hypertensive patients.

Objective: To investigate the characteristics of lipid
abnormalities in hypertensive patients treated at the
National Hospital of Traditional Medicine in 2025.

Methods: A cross-sectional descriptive study was
conducted on 200 hypertensive patients and 200 non-
hypertensive subjects at the National Hospital of Traditional
Medicine from June to December 2025. Lipid parameters
including total cholesterol (TC), triglycerides (TG), HDL-C,
and LDL-C were measured using the Beckman Coulter
AU480 system.

Results: The mean levels of TC, TG, and LDL-C were
higher in the hypertensive group, while HDL-C was lower
compared to the non-hypertensive group. The prevalence
of dyslipidemia in the hypertensive group was 72.0%,
significantly higher than in the control group (58.0%) (OR
= 1.86; p = 0.003). The proportion of patients with =2
abnormal lipid components in the hypertensive group was
41.0%.

Conclusion: Dyslipidemia is common among
hypertensive patients, particularly multi-component lipid
abnormalities, which may contribute to an increased
cardiovascular risk.

Keywords: Hypertension, dyslipidemia, cholesterol,
triglycerides

I. DAT VAN DE

Tang huyét ap (THA) la mét trong nhirng bénh
khéng lay nhiém phé bién nhat va 1a yéu tb nguy co
hang diu gay tlr vong sé'm trén toan cau. Theo T
chirc Y t& Thé gi¢i (WHO), hién c6 hon 1 ty nguoi
mac THA va con sb nay tiép tuc gia tang, déc biét
tai cac quéc gia dang phat trién [1]. Tai Viét Nam, ty
I&é THA & nguoi trwdng thanh khoang 25% va co6 xu
hwéng tdng nhanh, trong khi ty 1& kiém soat huyét
ap con han ché [2]. THA thuong dién tién am tham
nhwng gay nhiéu bién chirng nghiém trong nhw bénh
mach vanh, dot quy va suy than.

Réi loan lipid mau (RLLPM) la mét yéu té nguy co
quan trong trong co’ ché hinh thanh va tién trién cla
xo vira ddng mach. Tinh trang tang cholesterol toan
phan, triglycerid, LDL-C va giam HDL-C lam thuc day
qué trinh tdn thwong ndi mac mach mau, tir d6 lam
tang nguy co bién ¢b tim mach [3]. Nhiéu nghién ctru
cho thdy THA va RLLPM thwong ddng thoi ton tai va
c6 tac dong hiép ddng, lam gia tang dang ké nguy co
mé&c bénh tim mach so véi tirng yéu t6 riéng 18 [4].

Tai Viét Nam, ty 16 RLLPM & bénh nhan THA con
& muwrc cao, tuy nhién di liéu tai cac co s& kham
chiva bénh chuyén nganh y hoc cb truyén con han
ché. Viéc danh gia dac diém rdi loan lipid mau &
nhém ddi twong nay cé y nghia quan trong trong
dinh hwéng dw phong va quén ly nguy co tim mach.
Trong bdi canh d6, viéc danh gia dac diém rdi loan
lipid mau & bénh nhan tang huyét ap tai cac co s&

diéu tri cu thé cé y nghia quan trong trong viéc xay
dung chién lwoc quan ly va dy phong bién chirng
tim mach. Do vay, ching téi tién hanh nghién ctru
v&i muc tiéu: Khao sat déc diém réi loan lipid mau &
ngwdi bénh tang huyét ap diéu tri tai Bénh vién Y hoc
cb truyén Trung Wong nam 2025.

Il. DOl TUONG VA PHWONG PHAP NGHIEN CU'U

Déi twong nghién ctru: Nghién ciu duoc thye
hién trén 400 dbi twong, bao gdm 200 bénh nhan
tang huyét ap (THA) duwoc chan doan va diéu tri tai
Bénh vién Y hoc ¢b truyén Trung wong va 200 dbi
twong khong tang huyét ap (nhém chirng). Cac déi
twong tham gia nghién cliu déu ddng y tw nguyén.
Nhirng trwdng hop méc bénh cép tinh, bénh man
tinh nang hodc dang st dung thuéc anh hudéng
dén lipid mau trong thei gian gan duoc loai trir khoi
nghién ctru.

Thiét ké nghién ctru: Thiét ké nghién cliru mo
ta cat ngang. Céac chi sb lipid mau gébm cholesterol
toan phan (TC), triglycerid (TG), HDL-C va LDL-C
duwoc dinh lweng tir mau mau tinh mach lay vao budi
sang sau nhin déi tr 10 — 16 gi& bang hé thdng xét
nghiém sinh hoéa tw déng theo quy trinh chuan cda
phong xét nghiém.

X ly s6 liéu: Sé liéu dwoc nhap va x& ly bang
phdn mém théng ké SPSS. Céac bién dinh lwong
dworc biéu dién dwdi dang trung binh + d6 1éch chudn;
so sanh gila hai nhéom sir dung test t-Student. Cac
bién dinh tinh dwoc so sanh bang kiém dinh x2. Tinh
Odds Ratio (OR) v&i khoang tin cay 95% (95% CI)
nham danh gia méi lién quan gitra tdng huyét ap va
rdi loan lipid mau. Nguwéng y nghia théng ké duoc
xac dinh khi p < 0,05.

Pao dirc nghién ctru: Nghién ctru tuan tha cac
nguyén tac dao dirc trong nghién ctru y sinh hoc;
thong tin ngwoi bénh dwoc bao mat va chi str dung
cho muc dich nghién ctru.

ll. KET QUA

Béng 3.1. Pac diém chung cua déi turong nghién
ctru (n = 200)

Dic diém S6 lwong (n) Ty & (%)
Gi6i: Nam 92 46,0
Gidi: N 108 54,0
Tubi <40 18 9,0
Tubi 40-50 42 21,0
Tudi 51-60 64 32,0
Tudi >60 76 38,0
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Nhéan xét: Nir chiém ty |& cao hon nam (54% so v&i 46%). Phan bé theo tudi cho thdy nhém =60 tudi chiém
ty 1& cao nhét (38,0%), tiép theo 1a nhém 51-60 tudi (32,0%).

Béng 3.2. Gia tri trung binh cta céc chi sé lipid mau trén déi twong nghién ctru

Nhém Nhém Tang Huyét ap Nhém khéng Tang Huyét ap
Thanh phan Nam N Chung Nam N Ehung
(X+SD) (X+SD) (X+SD) (X+SD) (X+SD) (X+SD)
TC (mmol/l) 5,4041,02 5,20+£1,03 5,304£1,03 4,95+0,98 4,85+0,92 4,90+0,95
TG (mmol/l) 2,10+£1,30 1,85+1,10 1,97+1,21 1,85+1,05 1,604£0,95 1,72+1,00
HDL — C (mmol/l) 1,05+0,28 1,2040,32 1,1340,31 1,1240,30 1,28+0,34 1,20%0,33
LDL — C (mmol/l) 3,40+0,95 3,20+0,90 3,3040,93 3,104£0,88 2,9510,85 3,0210,87

Nhén xét: Nndbm THA c6 TC, TG, LDL-C cao hon va HDL-C thép hon so v&i nhém khéng THA.
Béng 3.3. Ti Ié réi loan céc thanh phén lipid mau

) THA Khéng THA OR
Roi loan % CI p
Cé(n,%) | Khéng(n,%) | C6(n,%) | Khéng (n, %) (95% CI)
Tang TC 110 (55,0) 90 (45,0) 84 (42,0) 116 (58,0) | 1,69 (1,14-2,51) | 0,009
Tang TG 96 (48,0) 104 (52,0) 72 (36,0) 128 (64,0) | 1,64 (1,10-2,45) | 0,015
Tang LDL-C 92 (46,0) 108 (54,0) 64 (32,0) 136 (68,0) | 1,81(1,21-2,72) | 0,004
Giam HDL-C 74 (37,0) 126 (63,0) 56 (28,0) 144 (72,0) | 1,51(0,99-2,30) | 0,055

Nhén xét: Nném THA cé nguy co tang TC, TG, LDL-C cao hon cé y nghia; gidam HDL-C cé xu hwéng cao
hon nhwng sat nguwdng y nghia (p=0,055).

Bang 3.4. Ti & réi loan lipid mau

Réi loan LP mau Nhom Tang Huyét ap Nhém khong Tang Huyeét ap OR (CI 95%) 0
n % n %
Co 144 72 116 58 1,86 (1,23-2,83) 0,003
Khong 56 28 84 42
Téng 200 100 200 100

Nhan xét: Ti |& réi loan lipid mau chung & nhém THA cao hon rd rét so véi nhém khong THA (72,0% vs
58,0%; p=0,003).

Bang 3.5. Sé thanh phén lipid méu réi loan & bénh nhan THA

R loan LP mu Nhém Tang Huyét ap Nhém khéng Tang Huyét ap

n % n %

Khéng rdi loan 56 28 84 42
1 thanh phan 62 31 60 30

2 thanh phan 50 25 36 18

3 thanh phan 24 12 16 8

4 thanh phan 8 4 4 2
Téng 200 100 200 100

Nhén xét: Trong nhém bénh nhan tang huyét ap, chi cd 28,0% khong c6 réi loan lipid mau, thap hon so
v&i nhém khong tang huyét ap (42,0%). Ty 1& c6 rdi loan tir 2 thanh phan tré 1én & nhém tang huyét ap chiém
41,0% (25% c6 2 thanh phan, 12% c6 3 thanh phan, 4% cé 4 thanh phan), cao hon rd rét so véi nhém khéng
tang huyét ap (28,0%).
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IV. BAN LUAN

Két qua nghién ctru cho thay ty 1& nir cao hon
nam (54,0% so v&i 46,0%). Diéu nay c6 thé lién quan
dén xu hwéng niv gidi chd ddng kham va quan ly
strc khde tét hon nam gidi, ddng thdi sw gia tang
ty 1& tang huyét ap & phu ni¥ sau man kinh do gidm
tac dung bao vé tim mach cua estrogen da dwoc ghi
nhan trong nhiéu nghién ctu [5]. Phan bd theo tudi
cho thay nhém =60 tudi chiém ty 1& cao nhat (38,0%),
phu hop véi ddc diém dich t& cta tang huyét ap.
Theo nghién ctru ctia Franklin va cong sw, tudi cao 1a
yéu té nguy co quan trong do sy gidm dan hdi thanh
mach va tang strc can ngoai vi theo thoi gian [6].

Két qua nghién ctu cho thdy néng do TC, TG
va LDL-C & nhém tang huyét ap cao hon, trong khi
HDL-C th&p hon so véi nhém khong tang huyét ap.
Day 1a kiéu réi loan lipid dién hinh theo huéng xo
vi¥a, phi hop véi nhiéu nghién clru trede d6 [5], [7].
Su thay dbi nay c6 thé dwoc giai thich béi co ché rbi
loan chuyén héa di kém trong tang huyét ap. Tinh
trang khang insulin — thuwdng gap & bénh nhan THA -
lam t&ng tdng hop acid béo tai gan, dan dén ting san
xuat VLDL va hau qua 1a tang triglycerid va LDL-C,
ddng thei 1am gidm HDL-C [7]. Ngoai ra, stress oxy
héa va viém man tinh mrc d6 thap trong THA con
thuc ddy qua trinh oxy hoéa LDL, lam ting tinh gay
xo vira cla cac lipoprotein nay. bang chu y, HDL-C
giam & nhém THA méc du chua cé y nghia thdng ké
manh nhwng van mang y nghia sinh hoc quan trong.
HDL-C c6 vai trd van chuyén ngwoc cholesterol tir
mo ngoai vi vé& gan va co tac dung chdng oxy hoa,
chéng viém. Do d6, sy giam HDL-C sé& lam mét can
bang gilra yéu t6 bao vé va yéu té gay xo vira, gép
phan lam tang nguy co' tim mach [5].

Két qua bang 3.3 cho thay ty 1& tang TC, TG va
LDL-C & nhém tang huyét 4p cao hon cé y nghia
théng ké, trong d6 LDL-C cé méi lién quan manh
nhat (OR = 1,81; p=0,004). DBiéu nay phu hop voi
vai trd trung tam cta LDL-C trong co ché xo vira
dong mach. LDL-C c¢6 kha nang tham nhap vao I&p
n6éi mac mach mau, bi oxy hoa va kich hoat phan
(ng viém, tlr d6 hinh thanh cac té bao bot va mang
xo vira [7]. Sy gia tang LDL-C & bénh nhan THA
cho thay nguy co' cao tién trién cac bién cb tim mach
nhw nhdi mau co tim va dét quy. Trong khi d6, tang
triglycerid ciing la mét yéu t6 nguy co doc lap, dac
biét khi di kém v&i gidm HDL-C. Triglycerid cao phan
anh réi loan chuyén héa lipoprotein giau triglycerid,
lam tang céac hat LDL nhé va dam dac — la dang co
kha nang gay xo viva cao hon. Béi véi HDL-C, mac
du su khéac biét chwa dat y nghia théng ké (p=0,055),
nhung xu hwédng gidm HDL-C & nhém THA van
phu hop véi cac nghién clru vé héi chirng chuyén

héa, trong dé gidm HDL-C thwong di kem véi tang
triglycerid va khang insulin [8]. Biéu nay cho thdy can
xem xét HDL-C trong tong thé rdi loan lipid thay vi
danh gia riéng 1é.

Ty 1& réi loan lipid mau & nhém tang huyét ap la
72,0%, cao hon rd rét so véi nhém khéng téng huyét
ap (58,0%), véi OR = 1,86 (p=0,003). K&t qua nay
twong ddéng v&i nhiéu nghién clru trwdc day, trong
do ty 1é rdi loan lipid mau & bénh nhan THA thwong
dao dong tr 60-75% [8]. Sw két hop gitra THA va réi
loan lipid mau lam gia tang nguy co tim mach theo
co ché hiép déng. Tang huyét ap gay tén thwong noi
mac mach mau, lam tang tinh tham cta thanh mach
ddi véi lipoprotein. Béng thdi, rdi loan lipid mau lam
tang tich tu lipid trong thanh mach, thuc d&y qua trinh
hinh thanh va tién trién mang xo vira [7]. Do d9, viéc
chi kiém soat huyét ap 1a chwa dd, ma can danh gia
va diéu trj ddng thoi rdi loan lipid mau nhdm gidm
nguy co bién cb tim mach toan dién.

Két qua bang 3.5 cho thay ty & bénh nhan ting
huyét ap co tir 2 thanh phan lipid bat thwong tré 1én
la 41,0%, cao hon rd rét so v&i nhém khéng THA
(28,0%). Biéu nay cho thy réi loan lipid & bénh nhan
THA khong chi xay ra don 1& ma thwdng mang tinh
hé thdng. Réi loan lipid da thanh phan phan anh tinh
trang réi loan chuyén héa toan dién, thwong gap
trong hoi chirng chuyén héa. Khi nhiéu thanh phan
lipid cung bat thwérng, nguy co tim mach khéng chi
tang cong gdp ma con ting theo kiéu twong tac, lam
gia tang dang ké kha nang xay ra bién cb tim mach
[8]. Pac biét, sy két hop gitva tang LDL-C, tdng TG
va giam HDL-C dwoc xem la “b6 ba nguy co cao”, cé
lién quan chat ché véi xo viva dong mach va bién cb
tim mach sém. Két qua nay nhan manh réng trong
thwe hanh 1am sang, can danh gia toan dién hé so
lipid thay vi chi tap trung vao mét chi sb don 1&.

V. KET LUAN

R6i loan lipid mau phé bién & bénh nhan tang
huyét ap (72,0%), cao hon so véi nhém khéng
tang huyét ap (58,0%). Céac rdi loan chi yéu la ting
cholesterol toan phan, triglycerid va LDL-C, trong
khi HDL-C c6 xu hwéng gidm. Dang cha vy, réi loan
lipid da thanh phan chiém ty 1& cao (41,0%), cho thay
nguy co' tim mach tich Ity dang k& & nhém bénh
nhan nay.
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DANH GIA KET QUA PHAU THUAT PHACO DAT KiNH NOI NHAN
DON TIEU KEO DAI TIEU CU NANG CAO: BAO CAO CHUM CA BENH

Lé Ngoc Huyén', Nguyén Kiém Hiép?, Lé Thi Hong Nhung'?

TOM TAT

Muc tiéu: Danh gia két qua phau thuat phaco d&t kinh
ndi nhan don tiéu cw kéo dai nang cao va mot sb yéu td
lién quan.

D6i twong va phwong phap nghién ctru: Nghién ciru
mé t& chum ca bénh trén 20 mat da phau thuat dat kinh noi
nhan don tiéu kéo dai tiéu cwy RayOne EMV tai Bénh vién
Mé&t Trung wong tlr thang 8/2025 dén 4/2026. Bénh nhan
trwdng thanh tlr 50 tudi tré 1&n, da didu kién phau thuat
duc thay tinh thé va c6 do loan thi giac mac <2,0 diop (D),
duoc dat thay tinh thé ndi nhan RayOne EMV & ca hai méat
va theo dbi trong 3 thang. Céc chi s6 danh gia két qua bao
gém khtc xa, thi e nhin xa khéng chinh kinh, thj lwc nhin
xa co chinh kinh (CDVA), thi lwc nhin trung gian, thi lwc
nhin gan, va mic do hai long. Cac triéu chivng thi gidc nhw
chéi léa, quang sang dwoc phdng van sau 3 thang. Chéat
lwong cudc sdng dwoc danh gia bang bang cau hdi VF14.

Két qua: Nghién clru dwoc tién hanh trén 20 mat cla
10 bénh nhan. Sau 3 thang phau thuat, gia tri trung vi cia
khic xa cau twong dwong (SE) la -0,50 D (khoang: -0,50
dén -0,25 D). V& két qua thi luc (danh gia theo thang do
logMAR), thi Iwc nhin xa khdng kinh (UDVA) trung binh dat
0,155 + 0,113, v&i 100% s6 mé&t ndm trong pham vi < 0,4;
thi lwc hai mat c6 kinh tdi wu (CDVA) trung binh Ia 0,083
+ 0,064. O khoang cach trung gian khong kinh (UIVA),
70% bénh nhan dat mic < 0,3 va 100% dat mirc < 0,5.
Thi lwc nhin gan khéng kinh (UNVA) trung binh la 0,328 +
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0,128. Bang chu y, trong phan nhém 5 bénh nhan dwoc ap
dung chién lwgc d&t kinh ndi nhan theo phwong phap mini-
monovision, két qua thi luc trung binh & cac khodng cach
l&n Iwot 1a: nhin xa dat 0,095 + 0,082 (khoang: 0,0 — 0,3);
trung gian dat 0,115 £+ 0,110 (khoang: 0,0 — 0,4); va nhin
gan dat 0,240 + 0,099. Khao sat mirc do hai long cho thdy
90% bénh nhan danh gia tét déi véi thi lwc trung gian, va
80% hai long ddi véi ca thi lwe nhin xa va nhin gan.

Ttr khéa: Kinh n6i nhan don tiéu kéo dai tiéu cw, mini-
mono vision, Rayone EMV, két qua thi luc

SUMMARY

EVALUATING THE OUTCOMES OF
PHACOEMULSIFICATION WITH ENHANCED
MONOFOCAL EXTENDED DEPTH OF FOCUS

INTRAOCULAR LENS IMPLANTATION: A CASE
SERIES REPORT

Objective: Evaluate the outcomes of
phacoemulsification surgery with enhanced monofocal
extended depth of focus intraocular lens implantation and
some related factors.

Subjects and research methods: Descriptive
case series study on 20 eyes that underwent monofocal
extended depth of focus RayOne EMV intraocular lens
implantation surgery at the Vietnam National Institute
of Ophthalmology from August 2025 to April 2026. Adult
patients aged 50 years and older, eligible for cataract
surgery and having corneal astigmatism <2.0 diopters
(D), were implanted with RayOne EMV intraocular lenses
in both eyes and followed up for 3 months. The outcome
evaluation indices include refraction, uncorrected distance
visual acuity, corrected distance visual acuity (CDVA),
uncorrected intermediate visual acuity, distance-corrected
intermediate visual acuity (DCIVA), uncorrected near visual
acuity and satisfaction level. Visual symptoms such as
glare, halos were interviewed after 3 months. Quality of life
was evaluated using the VF14 questionnaire.





