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D0 nhay va d0 dac hiéu cita ROMA trong
UTBT chung la 81.81% va 68.75%; trong nhom
dang cé kinh la 78.94% va 65.18%; va nhém
man kinh thi d6 nhay, do dac hiéu nay cao han
rat nhiéu lan lugt la 85.71% va 100%, riéng
trong nhém UTBMBT, ROMA cd d6 nhay cao
nhat 92%. Két qua clia chung t6i tuong tu két
qua tac gia trong nudc: nghién clu cla VO
Thanh Nhan (2010) d6 nhay ciia ROMA la 88,2%
va do dac hiéu la 64,3%, nhung khac vdi tac gia
nudc ngoai: Anton va céng su (2012) nghién clu
trén 128 bénh nhan cho thay do nhay cia ROMA
la 74,1% va d6 dac hiéu la 75,8%, nghién clu
cla Su Wei va cOng su trén 158 trudng hgp co
do nhay 93,75% va do dac hiéu 92,55%. Karlsen
va cong su khuyén nghi sir dung ROMA dac biét
ld & phu nir man kinh d& du doan UTBT chinh
xac han.

TU nhitng két qua cla nghién ctu nay, ching
téi nhan thay: cac xét nghiém CA125, HE4 va
ROMA test déu co giad tri tt d& chan doan
UTBMBT va ca UTBT ndi chung. Nhung HE4
riéng lé hodc két hgp HE4 va CA125 co gia tri tot
han so véi CA125 don thuan.

V. KET LUAN

Cac chdt chi diém khSi u CA125, HE4 va
ROMA test déu cd gid tri tdt trong chan doan
UTBT ndi chung va UTBMBT ndi riéng. ROMA
cho d6 nhay cao nhat la 92% va HE4 cho do dac
hiéu cao nhdt 96.6% trong UTBMBT. Nén két
hop CA125 va HE4 trong du’ doan UTBMBT.
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NGUYEN NHAN, XU’ TRi VA KET QUA SOM PIEU TRI
THUNG THU’C QUAN

TOM TAT

Pat van dé: Thung thuc quan la mét bénh ly
hi€ém gap nhung ti 1€ blen chufng va tor vong cao. Tén
thuong co nhiéu vi tri va mirc d6 lan rong khac nhau
khién viéc chan doan ban dau thudng gap nhiéu kho
khan. Lua chon phucng phap diéu tri tét nhat cho
bé&nh nhan khac nhau tiy vao dic diém tén thuong.

*Pai hoc Qudc Gia TP. H6 Chi Minh
**Paj hoc Y Duoc TP. H6 Chi Minh
Chiu trach nhiém chinh: Ly Minh Tung
Email: Imtung@medvnu.edu.vn

Ngay nhan bai: 18.10.2021

Ngay phan bién khoa hoc: 20.12.2021
Ngay duyét bai: 28.12.2021

266

Dwong Ba Lap**, Ly Minh Tung¥,
Tran Van Minh Tuan*, Tran Hiru Duy*

Nghién cttu nay nham md ta nguyén nhan va danh gia
hleu qua cla cac phuong phap diéu tri thing thuc
quan tUr 06.2014 dén 06.2019 tai bénh vién Binh Dan.
Muc tiéu: M6 ta nguyén nhan, dic diém 1am sang
clia tén thudng, hinh anh hoc va danh g|a két qua
diéu tri cac trudng hop thing thuc quan Poi tugng
va phu’dng phap nghién ciru: Mo ta hang loat ca
dudc chan doan va diéu tri thung thuc quan tai bénh
vién Binh Déan trong khoang thdl gian 5 ndm tu
06.2014 dén 06.2019. Ket qua Co6 36 bénh nhan,
gom 17 ca thung thuc quan & co (47%), 15 ca s ngu’c
(42%) va 4 ca d bung (11%). Nguyén nhan ch|nh gay
thing thuc quan la do di vat (41,7%). CT g|up phat
hién ton thudng 94%. C6 8 ca dleu tri bao ton ti 1€
thanh cong 13 75%. Khau thi d4u cd ti 1& thanh cong la
87,5%. Ti lé tir vong chung 13 8,3%. K&t ludn: Thing
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thuc quan can chan dodn sém dé& giam ti 18 tr vong.
CT-scan la phugng tién hiiu ich, cung cap nhi€u théng
tin gidp chan doan. Diéu tri bao ton co thé ap dung
trong nhiing trudng hgp chon loc. Khau thi dau la mét
Iua chon t6t cho thing thuc quan, cd ti Ié thanh cong
cao.

T khoa: thung thuc quan, khau thi dau, diéu tri
bao ton
SUMMARY

ETIOLOGY, MANAGEMENT AND SHORT-

TERM OUTCOME OF ESOPHAGEAL PERFORATION
Introduction: Esophageal perforations are
associated with a high rate of morbidity and mortality.
The optimal cure for individual is still a controversy.
Management is dictated by location of the perforation
and concurrent injuries. Therefore, we review and
evaluate the principles of clinical characteristic and
treatment of perforations. Materials and Methods:
A case-series study was conducted to describe
etiology, clinical characteristic and to evaluate the
outcomes of treatment for esophageal perforation at
the Binh Dan hospital in a 5 years period, from
06.2014 to 06.2019. Results: There were 36 patients,
24 male and 12 female, average age 46.6 years old.
Site of perforation includes 17 cases at cervix (47%),
15 cases at thorax (42%) and 4 cases at abdomen
(11%). Main mechanisms of esophageal injury are
foreign bodies (41.7%) and complication of gastric
endoscopy (33.4%). CT scan examination finds 93.9%
cases. Non-operation treatment were successful in 6/8
cases. The majority of cases are amenable to primary
repair. Overall mortality in patients is estimated at
8.3%. Conclusion: CT scan with oral contrast
provides high sensitivity and reveals more finding
information. Non-operation should be considered
when the clinical situation allows for a less invasive
approach. Primary repair is the treatment of choice for
esophageal perforation with highly successful rate.
Key word: esophageal perforation, primary repair

I. DAT VAN PE

Thang thuc quan (TQ) la mot cdp clu ngoai
khoa hiém gap, cd ti Ié bién chirng va tir vong
cao. Diéu tri bao ton thich hgp cho nhiing trudng
hgp 10 thing thuc quan nhd, phat hién sém,
nhiém trung chua lan rong, tuy nhién can phai
theo doi sat bénh nhan. Phau thuat khau o
thung thi dau dugc xem la lua chon diéu tri thich
hgp néu thung thuc quan dugc phat hién trudc
24 gid. Hién nay, thing thuc quan ciling cd thé
diéu tri it xam lan nhd vao su ti€n bo cua ky
thuat ndi soi. Y&u td chinh gilp tién lugng trong
thung thuc quan la thgi gian phat hién.

Nguyén nhan hang dau gay thang thuc quan
tai Viét Nam la do di vat. DU d& c6 su' tién bd cla
cac phuong tién hoi sic, ti & t&r vong van
khoang 20-30%. Tai BV Binh Dan, tuy theo dac
diém ton thuang va tinh trang bénh nhan, nhiéu
phuang phap diéu tri dugc ap dung. Chdng toi

thuc hién dé tai nham muc dich md tad nguyén
nhan, cach x{ tri danh gid hiéu qua nhing
phuagng phap diéu tri thing thuc quan trong 5
nam tr 06.2014 dén 06.20109.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuogng nghién ciru: nhirng BN nhap
vién dugc chan doan va diéu tri thing TQ tai
bénh vién Binh Dan trong khoang thdi gian 5
nam tir 06.2014 dén 06.2019. Trong nghién clu
nay, ching t6i loai bd cac trudng hgp bénh nhan
c6 u thuc quan phat hién lic chan doan hoic
trudc do.

Thiét ké nghién ciru: bao cdo hang loat ca.

INl. KET QUA NGHIEN CU'U

Trong thgi gian 5 nam, cé 36 trudng hgp
thung TQ khong do ung thu dudc diéu tri tai
bénh vién Binh Dan, trong dé cd 24 bénh nhan
nam va 12 bénh nhan nit. Tudi trung binh mac
bénh 1a 46,6 + 15,4 tudi (18 - 84 tudi), 75%
bénh nhadn & dd tudi lao ddng (20-60 tudi).
Nguyén nhan gay thing TQ gém: di vat dudng
ti€u hda (42%), tai bi€n ndi soi (33%), tai bién
phau thuat (8%), hoi chirtng Boerhaave (16%).
Di vat tiéu hoa gay thung TQ thudng gap la
xudng (67%), méc rang gid (20%) va vi thudc
(13%). V& vij tri tdn thuong, ¢ 17 ca ton thuong
TQ cb (47%), 15 ca tdn thuang TQ nguc (42%)
va 4 ca ton thuong TQ bung (11%).

Cé 2/3 bénh nhan dugc chdn dodn sém
(truéc 24 tiéng). Hon 90% BN cd triéu ching
dau nguc hodc dau cb. Khd thd chiém ti 1& 1a
40%. C6 42% BN cd triéu chirng s6t va 64% BN
c6 sO lugng bach cau trong mau cao haon 10
K/uL. S6 lugng bach cau trung binh la 13,4 + 6,1
K/uL (4 - 29 K/uL). Han 50% BN c6 triéu chiing
ton thugng khoang mang phdi lic nhdp vién. Ti
Ié€ nay ¢ nhom BN phat hién tré la 83,3% so vdi
nhém phat hién s6m la 37,5%. Su khac biét nay
c6 y nghia thong ké (p<0,05). Sau nhap vién
24h, s& c6 thém khoang 40% BN xuét hién tén
thuong khoang mang phéi. Trong d6 cé 94,4%
tran dich mang phdi, 25% tran khi mang phdi va
4% tran mu mang phai.

Toan b0 bénh nhan c6é chup X-quang nguc
thadng lic nh3p vién nhung chi 67% phat hién
dugc hinh anh bat thudng. Dau hiéu gian ti€p
ton thucgng mang phdi la triéu chiing dugc ghi
nhan nhiéu nhat, chiém 50%. Hinh anh khi tu do
quanh 10 thdng chi ghi nhan dugc & khoang 40%
trudng hgp. C6 22 ca dugc chup X-quang TQ
can quang va co 14 (66,7%) trudng hgp thay
thoat thuéc can quang ra ngoai. Cé 33 BN dugc
chup MSCT ¢8 - nguc - bung cao sau udng can
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quang dé danh gid ton thuong, 31 trudng hop
phat hién ton thuong ngay ladn dau, chiém
93,9%. Co6 26 trudng hgp dugc ndi soi TQ, phat
hién bat thudng 19 ca (73%).

C6 8 trudng hgp dudc diéu tri bao ton, ti €
thanh cong la 75%. 2 ca diéu tri bao ton that bai
dugc theo ddi trong vong 24 giG va can thi€p
phau thuat ‘ngay khi phat hién tinh trang nhiem
trung lan réng, thuc hién khau thi dau va déu
thanh céng. Trong 30 ca phau thuat (bao gom 2
ca diéu tri bao ton that bai) cd 4 trerng hop
phau thuat ndi soi va 26 trudng hdp mo md.
80% trudng hgp dugc khau thi dau. Ti Ié thanh
cong la 87,5%. Co 3 (12,5%) trch‘ing hgp that
bai gobm 2 ca thung TQ nguc va 1 ca thung TQ
6, phai md chuyén luu b 1ap TQ sau do. Mot s6
phuong phap khac bao gom phau thuat dan luu
don thuan (6,7%), chuyén luu TQ (10%) va cét
TQ (3,3%).

Thdoi gian ndm vién trung binh 1a 19,5 + 9,5
ngay (4-40 ngay). Co khac biét cd y nghia thong
ké vé thdi gian trung binh ndm vién gilta 2 nhdm
dugc chan_doan s6m va mudn (p<0,05). Co
14% BN dien tién dén suy da cd quan va 60%
trong s6 nay sé tur vong. Ti I€ tr vong la 8,3%.
Yéu t6 lién quan dén tu vong c6 y nghia théng
ké 1a thdi gian chan dodn tré hon 24 gid, tudi I6n
han 60 va bach cau I6n han 20K/uL IGc nhap vién.

IV. BAN LUAN

Thing TQ la mot bénh canh hi€m gap,
nghién clfu cla chung t6i ghi nhan dugc 36
trudng hgp thung TQ trong 5 ndm. V@ tudi va
gidi tinh, sO liéu cia chung t6i khac so véi mot
s6 tac gia trén thé gidi nhung tuong doéng vai
cac s0 liéu cla cac nghién clru & Vit Nam(1:23),
Theo cac nghién clu trong nudc, thing TQ
thudng gdp & Ira tudi lao déng (20-60 tudi). C6
thé Iy gidi do khac vdi thé gidi 1a Viét Nam c6
dan s tré va nguyén nhan gay thing TQ chad
yéu la do di vat tiéu hdéa khi an uéng. Nguyén
nhan hang dau gay thiang TQ theo cac nghién
clu trén thé gidi la do tai bi€n can thiép y khoa
chiém trén 50% nguyén nhan gady thing TQ®67),
Tai Viét Nam, di vat la nguyén nhan hang dau
gay thiing TQ, nghién clfu cta ching toi la 42%.
Di vat xuong dang nhon thuGng gay thung TQ
cd va di vat xuong dang manh thudng ket va
gay thang TQ nguc.

Triéu chitng cla thdang TQ khac nhau tuy
thudc vao 3 yéu tG: vi tri thung, cd ché thing va
mic dd lan réng cla tén thuong. Trong bénh
canh thing TQ, triéu chirng thudng gdp nhat la
dau nguc, chiém 70-80% trudng hgp”). Triéu
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chitng dap ('ng viém toan than cd thé gép nhu
thd nhanh, mach nhanh va s6t dugc xem nhu la
triéu chding mudn cla thing TQ 89,

Trong thing TQ, 77% - 90% phim X-quang
nguc thang c6 hinh anh béat thudng bao gém
tran khi dudi da, tran khi trung that, tran dich,
tran khi mang phdi'?), Brinster dua ra luu y 1a
tran khi dudi da can t&i thi€u mot gid mdi xuét
hién va tran dich mang phéi, bung réng trung
that chi xuat hién sau thing TQ 4-6 gig (1. X-
quang TQ can quang tung dudc xem la tiéu
chudn chén doan thung TQ®2, Tuy nhién, theo
cac nghién clru gan day, ti 1é am tinh gid khi
ding X-quang TQ can quang dé chan doan thung
TQ lén dén 25 - 40%13). Theo Marvroudist¥,
thuSc can quang barium c6 gid tri chan doan cao
hon so vGi can quang tan trong nudc do tinh
bam dinh, tinh trai bé mat tét han. Tuy vay,
trong tat ca cac trudng hgp, chldng t6i chi st
dung thuc can quang tan trong nudc nham
tranh viém hoai t&rf mo xung quanh khi thodt
thudc. Hinh anh CT-scan cung cap nhiéu thong
tin vé thung TQ: vi tri thang, mic do lan rong,
ton thuong di kém. Theo Young®3), hinh &nh hai
tu do chiém 92% cac trudng hgp. Nghién ciu
chuing t6i cling cho thay 97% trudng hgp co hinh
anh tran khi ra xung quanh vi tri thung. Ngoai
viéc danh gia, CT con gilp trong viéc hudng dan
diéu tri, dac biét co ich trong nerng trudng hgp
c6 thé can thiép thu thuat it xam I&n nhu dan
luu, kiém soat nhiém trung. NOGi soi cung cap
hinh anh truc ti€p trong long TQ. Noi soi TQ 6ng
mém I3 mét phuong &n chan doan thing TQ. Do
nhay va do dac hiéu cua noi soi la 100% va
83%). Theo nghién clfu cua chung toi, ti 1€ thay
tdn thuong la 75%. Ngoai viéc phat hién 10
thung trong long TQ, dau hiéu ggi y khac gém co
viém sudt l1ong TQ, mu hay gid mac & long TQ.
Da s8 cac tac gia déu cho rang ndi soi khong
phai la phuong tién thudng qui d€& chan doan vi
nhitng li do sau: cd thé bo sét nhiing ton thudng
dang nép gdap; ap luc khi cé kha nang day lam
lan réng nhiém trung hay xé toac t6n thuang.

Nhitng BN thda nhiing diéu kién sau dugc
ching t6i diéu tri bao ton: bénh nhan &n dinh,
phat hién sém, tén thugng nho, tinh trang day
nhiém ra xung quanh khéng c6 hodc rat it
khéng cé dau hiéu nhiém trung, khong c6 bénh
ly TQ trudc do. N6i dung diéu tri gébm: ngung an
dudng miéng, dinh dudng tinh mach, dat théng
mii da day, khang sinh phd rdng va yém khi,
khang tiét (Uc ché bam proton). BN sé& dugc
theo ddi sat va danh gid lai sau moi 4-6 giG. Néu
tinh trang nhiém trung khong khGng ché dugc
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hodc c6 nguy co tién trién Qéng né thém thi tién
hanh phau thuat ngay. Dien tién tu nhién cla
thung TQ c6 thé gay gay tran dich mang phéi do
kich thich, néu can c6 thé dat dan Iuu mang phdi
b6 sung. Theo cac nghién cltu cla Lé Quang
Nghia, Chirica, Hasimoto, kha ndng diéu tri bao
ton thanh cong la 20 dén 35%, ti 1€ t&r vong
khoang 10%®:21, Nghién clfu cla ching t6i co 8
BN dugc diéu tri bdo ton, ti 1€ thanh cong la
75%. Khong c6 BN nao tU vong do diéu tri bao
ton. Phau thuat nén dugc tién hanh cang sém
cang t6t ¢ tat ca BN khong c6 du tiéu chi diéu tri
bao ton. Tri hoan phau thuat sau vG 24 gig sé
lam tang ti 1& tor vong ctia BN tir 10% lén 30%®).
Phau thuat noi soi cd thé 4p dung & céc cd sG y
t& c6 phau thuat vién nhidu kinh nghiém, trang
thiét bi va phuong tién hoi siic t&t. Nguyén tac
phau thuat bao gom boc 16 rong rdi, loai bé mo
hoai tir, dong kin ton terdng, dan quu ddng muc.

Tén thu’dng thung TQ c6 nén dudc khau thi
dau néu cé thé. Dan luu don thuan ciing dugc
xem la mét phuong phap diéu tri doi vdi thuc
quan c6, dic biét trong nhiing trudng hap nhiém
tring do dén mudn hodc tén thuong thuc quan
phic tap khéng thé khdu lai thi dau. Trong
nghién clu cla chdng t6i, ti 1&€ khau thi dau
thanh cong la 89%, 1 trerng hgp (11%) that bai
phai m& TQ cd ra da do rd 16n chd khdu. C6 1
trudng hop chuyén luu TQ ngay tUr dau do ton
thuong hoai t&r rong va 2 trLrt‘jng hgp dan luu
don thuan. Cac trerng hgp nay sau khi tinh
trang nhiém truing 6n dinh dudc cho xu&t vién va
tao hinh TQ & nhiing [an nhap vién sau. Khong
6 trudng hop thung TQ ¢b nao t&r vong. DEi véi
thung TQ nguc, diéu tri khau thi dau gbm ngan
ton thugng lan rong trung that va mang phdi;
cat loc 1o thung dén mo lanh, khau thi dau
“khong cang”, dan luu ra ngoa| da rong™>). Khau
tén thucng thu’c quan ngutc cén boc 16 rong dé
thdy dugc 2 dau niém mac ton thuang va khau 2
Idp riéng biét. BN can ddt dan luu & khoang
mang ph0| va canh 16 thing b&ng 6ng dan luu
I6n. Dan luu nay nén dugc dét cho dén khi ton
thuang TQ lanh va luu théng TQ tét. Van dé nay
dugc kiém tra sau mé 7 ngay bang viéc cho
chiéu va chup TQ ldc nu6t can quang. Pudng mé
6 thé rat khac nhau tuy vao vi tri ton thu’dng va
tuy vao kinh nghlem cla phau thuat vién. Ti 1&
thanh cong cia ching téi la 82%. Theo
Chirica®, nhitng trudng hdp khau thi dau can
phai m& da day ra da két hgp vdi dat ng thong
miii da day nhdm muc dich giai ap, chéng trao
ngudc dich da day va cé thé cho BN 3n sém.
Trong trudng hgp khdng thé khdu TQ thi dau

nhu huyet dong khéng 6n dinh, thung TQ phat
hién tré, ton thuong TQ rdng th| can thuc hién
nhiing phau thuat khac nhu ddt 6ng dan luu chir
T I16n vao ldong TQ dé€ tao dudng do chi ddng,
chuyén luu TQ va cit TQ. Hién nay, cdt TQ 1a lua
chon t6i uu & BN thiung TQ do bénh ly ¢,
Thang TQ bung nén md bung dudng gilra trén
ron hon 13 m& nguc dé€ tiép cin tdn thuong.
Thuc quan bung cé thé khadu mét I8p hodc 2 16p,
dung day vi dé€ khau téng cuGng néu can, dat
thong da day va md da day hodc hong trang
nuodi an®), Vdi su tién bo vé ky thuat va dung cu,
ngay nay, PTNS gan nhu cd thé ti€p can trong
hau hét cac trudng hgp.

Nd@m 2004, Brinster!)) thuc hién mot nghién
ctu gop trén 726 BN cho thay ti 1& t&r vong
chung la 18%, do thing TQ c6 la 6%, thung TQ
nguc 13 27%. Cham tré trong chan doéan va diéu
tri la yéu t6 hang dau lién guan tién lugng. Ti lé
tlr vong tdng Ién gap d6i néu diéu tri sau 24 gld
bén nay, ti 1& tir vong van khong co su thay doi
dang ké17), Ti 1& t&r vong theo nghién cu clia
chang t6i la 8,3%. Ca 3 trudng hdp déu thung
TQ nguc, dén tré; nguyén nhan gay thing TQ &
nerng trudng hgp tur vong la: moét do di vat thuc
quan (xuong ca), mot do ty phat va mot do tai
bién phau thuat (cat u trung that).

V. KET LUAN

Thang thuc quan la mot bénh canh hiém gdp,
c6 d3c diém lam sang da dang va dién tién phuc
tap. Tai Viét Nam, nguyén nhan chiém phan I6n
van la di vat xuang dong vat. CT-scan cé do
nhay cao, cho nhiéu théng tin gilip chan doan va
diéu tri. Nhitng BN dén sdm c6 thé khdng cd
triéu chiing trén chan doan hinh anh, can cha y
dé tranh bd sét bénh. Diéu tri bao ton cd thé &p
dung trong mét s6 trudng hdp chon loc va can
pha| theo doi sat. Khau thi dau_la mét Iua chon
c6 ti 1& thanh cong cao. Phdu thudt van la
phuong phap diéu tri t6t nhat. Hién tai viéc diéu
tri bang cac ky thuat it xdm 1&n cé thé ap dung
trong mot s6 trudng hagp.

Nghién cltu nay dugc tai trg bai Dai hoc Qubc
gia Thanh phd H6 Chi Minh (PHQG-HCM) trong
khudn khé Dé tai ma s6 C2020-44-08
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THU'C TRANG KIEN THU'C THU'C HANH VE TUAN THU DIEU TRI
CUA NGUO'I BENH TANG HUYET AP VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN BACH MAI

TOM TAT

Nghién clru mé ta cat ngang két hgp phan tich
thuc hién trén 384 bénh nhan tai Khoa Kham bénh,
Bénh vién Bach Mai tUr thang 12/2020 dén thang
5/2021 trén bénh nhan tdng huyét ap dén kham bénh
tai bénh vién Bach Mai. Muc tiéu phan tich tuan thu
diéu tri, cham soc nguGi bénh tang huyét ap va mot
s6 yéu t6 lién quan. C6 dat ki€n thiic chung vé tang
huyét ap la 68% va chua dat vé kién thic chiém
32%. Thuc hanh chung vé diéu tri tang huyét ap mdc
dat la 40,9% va chua dat la 59,1%; V€ tuan thu thuc
hanh diéu tri tdng huyét ap tot chiém 63,5% va tuan
thu chua t6t chiém 36,5%); C6 su khac biét ro rét va
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c6 y nghia thdng ké gilta tudi > 60 tudi va < 60 tudi
vGi tuan tha diéu tri (p<0,05), giita BMI < 18,5 va
18,5 - 23 (p < 0,05), giffa BMI < 18,5 va > 23 (p <
0,05), giira thdi gian bi THA mac bénh trén 10 nam va
dudi 10 nam vdi tuan tha diéu tri (p < 0,000). Gilra da
tirng co bién ching va khéng véi tuan tha diéu tri (p
< 0,000). Gitra cé tang Lipid mau vdi tuan thu diéu tri
(p < 0,000). Giira ki€n thirc chua dat va cé kién thic
dat véi tuan tha diéu tri (p<0,000); gilta nhdm BMI
vGi kién thirc; gilra thdi gian bi bénh < 5 nam va > 5
ndm vdi kién thic (p < 0,05); gilta da ting bi bién
chiing vGi thuc hanh (p <0,05). Gilta Kién thirc vé
tang huyét ap dat va chua dat véi thuc hanh dat va
chua dat (p < 0,000)

Keywords: Treatment adherence,
practice, care, counseling for patients

SUMMARY
CURRENT STATUS OF KNOWLEDGE AND
PRACTICE ON TREATMENT ADHERENCE OF
HYPERTENSIVE PATIENTS AND SOME
RELATED FACTORS AT BACH MAI HOSPITAL

knowledge,



