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cta chdng cho thay chi c6 38,3% ba me cho tré
&n ddm sau 6 thang. Diéu nay cd thé do su hiéu
biét vé bu hoan toan va cho tré an dam cla ba
me con rat kém, khi dugc hoi vé bu hoan toan
da sO ba me deu nham 1an vdi thdi gian cai sifa
cho tré, sau khi dugc giai thich vé cho bu hoan
toan céc ba me biét rang cho bu hoan toan cang
nhiéu cang tot nhung cac ba me & nghién ciu
nay chd yéu lam néng nghiép va nghé tha cong
tai nha, rat it ba me lam c6ng nhéan vién chirc vi
vay ho khong c6 thdi gian nghi dé kéo dai, ho
mudn cho tré 8n ddm sdm dé cd thé di lam sém
hon. V& thdi gian cai sifa cho tré, c6 53,8% ba
me cho tré cai sira tir 18-24 thang, cd 46,2% ba
me cho tré cai sta dudi 18 thang. Thuc hanh vé
sinh ban tay thuc su quan trong trong viéc
phong tiéu chay. Tuy nhién ty 1€ thyc hanh vé vé
sinh cd nhan ban tay cla ba me con thap chi co
34,7% dat, ty 1& ba me thuc hanh vé sinh ca
nhén cho tré cling con th&y 32,9%. Viéc b sung
vi chat va phong bénh bang véc xin d& dudc ba
me thuc hién véi 71,3% ba me udng vitamin A
sau sinh, 67,1% tré dugc ubng vitamin A, ty 1é
tiém ching day du cua tré rat cao 96,3%, tuy
nhién tré dugc uéng phong Rotavirut thi van con
rat thdp 35,6%. Ty Ié ba me thuc hanh tiém
phong va udng vitamin A kha cao do sy hoat
dong tich cuc clia nhan vién y té€ thon ban trong

viéc gidm sat, nhac nhd cac ba me dén tram y té€

theo ding lich tiém phong. Do su hi€u biét ba
me vé vac xin phong rotavirut con thap cung véi
gia cla vién udng phong Rotavirut kha cao vi vay
ty |é tré dugc ubng phong kha thap.

V. KET LUAN

Kién thic chung cla ba me vé bénh tiéu
chay: 87,5% ba me tra I6i ding bi€u hién bénh
tiéu chdy, ba me nhan biét nguyén nhan gay
bénh con thap 57,4%, co 28,2% ba me tra IGi
dat vé nhan biét hdu qua bénh tiéu chay.

Kién thirc ctia ba me vé phong bénh tiéu chay
cho tré: 57,4% ba me tra IGi dat.

Thuc hanh clia ba me phong tiéu chay dat chiém
52,8%, con lai 47,2% la chua dat.
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NHIP SINH HOC HUYET AP O’ BENH NHAN TANG HUYET AP
CO PAI THAO PUONG TYP II

TOM TAT.

Muc dich: banh gla su bién ddi cac théng so
huyet ap luvu dong 24 gid & bénh nhan tang huyét ap
cé dal thao dudng typ II dé cung cap thong tin cho
qua trinh diéu tri. DO ‘tugng va phuang phap 31
bénh nhan tang huyet ap coé dai thao derng typ II, 19
nam, 12 ni, tui trung binh 63,71 £6,9 nam, dong y
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tham gia nghién clu. Tat cd dugc do huyét ap luu
dong 24 gid (ABPM) vdi khoang cach do 30 phut/lan
vao ban ngay tur 6 AM dén 10 PM va 60 phut /lan vao
ban dém tu’ 10PM dén 6 AM ngay hom sau. Két qua:
Huyét ap G bénh nhan tang huyét ap cé dai thao
duong typ II dao ddng nhiéu trong ngay, do Iech
chudn > 19.3 mmHg ddi véi huyét ap tam thu va >
11.4 d6i vdi huyét ap tam truong. Ty I€ khong triing
huyét ap ban dém- nondipper  mirc cao dén 74.3%.
Ty 1€ qua tai huyét ap nang & mirc cao 74.2% ddi vai
huyét ap tam thu va 38.7% dGi vdi huyét ap tam
truong. Ty 1€ vot huyét ap sang s6m G mic cao
64.5%. Két luan: Huyét dp & bénh nhan tang huyét
ap c6 dai thdo dudng typ II dao dong nhiéu trong
trong ngay, dd l&ch chudn cao, c¢6 nhiéu dinh cao
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trong 24h, cing vdi ty 1é cao cé vot huyét ap sang
sém la nguy cc cao bién ¢ tim mach. Can phai kiém
soat t6t huyét ap va dudng huyét dé dé phong cac
bién ching.

SUMMARY

CIRCADIAN RHYTHM OF BLOOD PRESSURE
IN HYPERTENSIVE PATIENTS WITH TYPE
II DIABETES MELLITUS

Aim: To evaluate the variation of 24-hour
ambulatory blood pressure parameters in hypertensive
patients with type II diabetes to provide information
for the treatment. Objects and methods: 31
hypertensive patients with type II diabetes, 19 men,
12 women, mean age 63.71 + 6.9 years, agreed to
participate in the study. All were measured 24-hour
ambulatory blood pressure monitoring (ABPM) with a
measuring interval every 30 minutes during the
daytime from 6 AM to 10 PM and 60 minutes at
nighttime from 10 PM to 6 AM the next day. Results:
Blood pressure in hypertensive patients with type II
diabetes fluctuated widely during 24h, standard
deviation > 19.3 mmHg for systolic blood pressure and
> 11.4 for diastolic blood pressure. The rate of
nondipper was as high as 74.3%. The prevalence of
severe BP overload was as high as 74.2% for systolic
blood pressure and 38.7% for diastolic blood pressure.
The rate of early morning surge of blood pressure was
as high as 64.5%. Conclusion: Blood pressure in
hypertensive patients with type II diabetes fluctuates
a lot during in 24h, high standard deviation, multiple
peaks in 24 hours, together with a high rate of early
morning surge is a high risk factor of cardiovascular
events. It is necessary to control well the blood
pressure and glucosemia to prevent the complications.

I. DAT VAN DE

Tang huyét ap la mot ganh nang bénh tat
toan cau, la nguyén nhan gay tf vong va tan phé
ding sau bénh ung thu va tim mach. Udc tinh co
khoang 1,4 ty nguGi cd tang huyét ap va it nhat
10 triéu ngudi tr vong lién quan dén tang huyét
ap vao nam 2015 [1].

Bén canh tang huyét ap, dai thao dudng la
bénh Iy ndi tiét chuyén héa mang tinh toan cau
trd thanh nguyén nhan gay tir vong ddng hang
th tv & cac nudc phat trién va dudc xEp vao
nhém bénh khdng lay phét trién nhanh nhat thé
giGi [2]. Theo udc tinh ctia T8 chlic y té& thé gidi
WHO t&i nam 2025 trén thé gigi sé cd khoang
300 dén 330 triéu ngudi mac dai thao dudng,
chiém 5,4% dan s6 toan cau [2].

Tang huyét ap va dai thao dudng la hai bénh
ngay cang phd bién, tién trién cd thé doc lap
hodc c6 mai lién quan véi nhau. Tang huyét ap la
yéu t6 lam tang mdc d0 nang cua dai thao
dudng, ngudc lai dai thao dudng cling lam cho
tdng huyét ap trd nén kho diéu tri hon. [2].

Dién bién huyét ap trong ngay cta bénh nhan
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tang huyét ap cé dai thao dudng thudng khong
on dinh, do vy viéc kiém soat huyét ap khé dat
muc tiéu. Mat khac mét s6 bénh nhan dugc theo
ddi huyét ap hang ngay nhung s’ dung bang
may do huyét ap dong ho hay may dién tir do c6
tay chi do dugc mét s§ thoi diém trong ngay,
khong phan anh day du dien bién huyét ap bénh
nhan. Do vay do huyét ap luu dong 24 giG ghi lai
dugc bién ddi huyét &p trong ngay, phan anh
huyét 4p day du, trung thuc hon dé cung cap
thong tin cho viéc dung thubc thich hdp nham
kifm sodt huyét ap cho bénh nhén cling nhu
giam thi€u cac bién cd nguy hiém. Véi ly do dé
ching toi ti€n hanh dé tai nay nhdm muc dich
danh gia su bién déi cac thdng s8 huyét ap luu
dong 24 gid & bénh nhan tang huyét ap co dai
thdo dudng typ II d€ cung cip théng tin cho qua
trinh diéu tri

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tu'gng. 31 bénh nhan tang huyét ap
c6 dai thdo dudng typ II, 19 nam, 12 niI, tudi
trung binh 63,71 +6,9 nam, dong y tham gia
nghién cru. Bénh nhan dugc chan doan va phan
loai tang huyét ap dua trén khuyén cdo cla Hoi
tang huyét ap chau Au 2018 va HOi Pai thao
dudng Hoa Ky (ADA) 2017. Bénh nhan cé vong
canh tay tir 25 cm trG@ 1&n du to d€ deo bing
quan huyét ap. Loai trlr nhitng bénh nhan cé
tang huyét ap cap clu, phinh tach dong mach
chti va bién chirng cap tinh cta dai thao dudng.

2.2. Phuong phap nghién clru. Day la
nghién clru md ta cdt ngang cd phan tich dugc
ti€n hanh tai Bénh vién Dai hoc Y khoa Vinh thdi
gian tUr thang 10/2019 dén thang 5/2020. Tat ca
bénh nhan dugc do huyét ap 1dm sang bang
huyét ap ké thdy ngan, sau dé dudc giai thich
day dua vé lgi ich va dugc do huyét ap luu dong
24 giG (Ambulatory Blood Pressure Monitoring-
ABPM) bang may Suntech Oscar 2, USA Vdi
khoang cach do 30 phut/lan vao ban ngay tur 6
AM dén 10 PM va 60 phdt /lan vao ban dém tu
10PM dén 6 AM ngay hom sau. Trudc khi mang
mady 1 ngay va trong ngay mang mdy bénh nhan
khong dung thudc ha huyét ap va dugc theo doi
thudng xuyén néu xuat hién con tang huyét ap
thi dirng mang may, xt tri cdp ctu va loai khoi
nghién clu.

NguBng chan doéan tdng huyét ap trén huyét
ap luu dong 24 giG (ABPM) dua trén khuyén cao
cla Hoi tang Huyét ap chau Au 2018. Huyét ap
trung binh 24h: 130/80 mmHg, trung binh ban
ngay: 135/85mmHg; trung binh ban dém:
120/70mmHg da dugc thiét Iap trong phan mém
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phan tich huyét ap.

Cac bién s6 nghién ciru:

- Huyét ap tam thu (HATT), Huyét ap tam
truong (HATTr), ap luc mach (Pule Pressure-PP)
va tan so tim: trung binh (TB) 24 gid, TB ngay,
TB dém va ting gid trong chu ky 24 gis.

- Ty 1é trling, khong triing HA ban dém
(dipper, nondipper)

+ Trling HA ban dém (triing HABD-Dipper):

Ca 2 loai TB HATT va TB HATTr ban dém
giam > 10% so vd&i HA ban ngay.

+ Khéng triing HABD (nondipper): HATT,

Il. KET QUA NGHIEN cU'U

HATTr gidm < 10% so vé&i HA ban ngay

- Ty Ié % qua tai HA: la ty 1é % s6 lan do co
HA tdng hon gigi han trong 24 gid, ban ngay,
ban dém. Gia tri binh thutng: < 25% [3]

- Vot HA sang sém: Vot HA sang s6m dugc xac
dinh HATT va HATTr tang |én it nhat 20/15mmHg
tinh tr HA thap nhat trong qua trinh ngu dén
trung binh 2 gid dau tién sau khi tinh giac [4]

- THA budi sdng: HA do trén ABPM > 135/85
mmHg trong giG dau tién sau khi thirc giac [4].

S0 liéu dugc x{r ly trén phan mém Excel 2010
va SPSS 20.0

3.1. Bién doi huyét ap va tan sé tim theo gid trong ngay
Bang 1. Huyét ap va tan so tim theo gio trong ngdy

Gio HATT (mmHg) HATTr (mmHg) ___Tstim
X +SD X +SD X +SD
6-7h 147.35 20.96 86.00 15.20 73.61 11.84
7-8h 150.77 22.67 88.03 14.58 83.26 14.06
8-9h 138.97 21.16 77.35 11.50 78.26 10.77
9-10h 139.58 21.44 77.94 13.92 76.87 14.90
10-11h 140.10 23.46 80.81 13.19 79.13 19.12
11-12h 143.45 26.99 84.13 13.80 84.97 17.18
12-13h 128.35 21.85 72.81 11.43 79.74 14.29
13-14h 132.06 24.29 75.71 12.04 76.97 13.58
14-15h 137.29 24.29 81.45 13.81 78.84 16.21
15-16h 142.06 25.67 83.77 12.72 75.81 11.13
16-17h 149.06 20.64 83.48 14.76 74.68 9.81
17-18h 160.68 21.80 93.68 14.83 85.87 18.51
18-19h 151.42 19.33 86.74 12.75 83.55 13.80
19-20h 145.77 20.63 82.65 13.69 81.23 14.98
20-21h 141.90 21.66 79.32 14.49 77.26 14.78
21-22h 140.32 19.78 78.71 12.73 73.32 12.78
22-23h 142.68 25.04 77.65 15.89 69.48 11.28
23-0h 137.42 27.55 78.65 16.35 69.58 10.60
0-1h 132.97 20.96 75.71 12.72 68.97 10.52
1-2h 137.03 24.24 76.71 14.75 69.29 10.52
2-3h 136.90 23.27 79.55 16.47 68.65 10.63
3-4h 136.16 26.69 78.52 15.36 66.10 9.69
4-5h 139.35 23.74 80.77 16.76 68.35 9.51
5-6h 145.39 25.95 85.48 20.05 72.74 11.52

Bién déi huyét ap va thn b tim 24 gior HA & ngu‘(‘ji THA c6 DTD type 2: d6 |éCh
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Biéu do 1. Bién doéi HA va TS tim 24 gio &
nguoi THA co PTP type 2

HAT Tr TS tim

chuan d6i véi HATT 1a > 20mmHg, ddi véi HATTr
> 11mmHg va tan s tim cling dao dong theo
HA, dd Iéch chudn TS tim > 9 [an/pht.

HA cao 1&n vao céc thdi diém 6- 8 gid, 17-19
gid. HA xudng thap vao thdi diém 12-13 gid, bat
dau trling xudng tir 23 gid, thap nhat vao 0-1 gid
sang sau do6 tang dan Ién vao lic 5-6 gid.

Tan sb tim dien bién tuong tu nhu HA, tang
Ién cung vGi HATT vao lic 7-8 gid sang, luc 17-
19 giG sau dé giam dan va thap nhat vao luc 3-4
gid sang.
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3.2. Ty lé triing, khong triing huyét ap ban dém.
Bang 2. Ty Ié BN co tring, khong tring HA ban dém chung va theo gioi

e Nam (1) Nir (2) Tong p (1-2)
Bien s0 n % n % n %
Co trling HABD 7 36,8 1 8,3 8 25,8 0.086
Khong triing HABD 12 63,2 11 91,7 23 74,2 !
Tong 19 100 12 100 31 100

Ty |€ bénh nhan khong triing HA ban dém chiém ty Ié cao 74,2%.

Ty |é bénh nhan khong triing HABD & nit la 91,7% cao han ty |Ié bénh nhan khong triing HABD &
nam (63,2%), su khac biét khéng cd y nghia thong ké (p>0,05)

Bang 3. Ty Ié co tring, khong tring HA theo do THA

Bién sO Téng Po 1 Po II Do 111 p(1-3)
n n % n % n %
Co trling HABD 8 3 50,0 3 23,1 1 14,3 0.483
Khong triing HABD 18 3 50,0 10 76,9 6 85,7 !
Tong 26 6 100 13 100 7 100

Ty |é khong gidam huyét ap ban dém & THA do III chiém ty |é cao nhat 85,7%. Ty |é giam, khong
giam huyét ap ban dém khong khac nhau gilra cac do THA.

3.3. Ty Ié qua tai HA

Bang 4. Ty Ié phan tram qua tai HA theo gidi

Qua tai HA Nam (1) Nir (2) Téng P (1-2)
HATT (%) 66,58+28,53 64,83+23,39 65,90+26,26 0,860
HATTr (%) 46,16+32,08 41,17+20,57 44,23+27,91 0,602

Ty 16 qua tai huyét ap & doi tuong nghién clu 13 65,9% d6i véi HATT va 44,23% doi v&i HATTr,
HA gan nhu cao thudng xuyén trong ngay.Su’ khac biét gitra nam va nit khong cé y nghia thong ké.
Bang 5. Ty Ié phdn tram qua tai HA theo dé THA

Qua tai HA P61 Pé 11 Do 111
HATT (%) 38,17 + 30,77 70,46 £ 22,46 77,86 £ 20,12
HATTr (%) 23,0 £ 28,5 47,62 + 26,72 65,86 + 22,63

Ty |é qua tai huyét ap tam thu va huyét ap tam trugng & do III rat cao 77,86% doi vdi HATT va
65,86% doi vGi huyét ap tdm truang.
Bang 6. Ty Ié bénh nhan qua tai HA nang 24h

s A s oaa- HATT HATTr
Ty Ié qua tai n % n %
Qua tai < 50% 8 25,8 19 61,3
Qua tai >50% 23 74,2 12 38,7
Toéng 31 100 31 100

Ty I€ bénh nhan co qua tai huyét ap nang >50% chiém ty |é cao doi véi HATT (74,2%) va gan
40% dGi v4i HATTT.

3.4. Ty lé vot HA sang s6m va THA budi sang

Bang 7. Ty Ié vot HA séng sém va THA budi siang

i~ Nam(1) Nir(2) Tong p(1-2)
Bien so n % n % n %

Co vot HASS 13 68.4 7 58.3 20 64.5 0.705

THA budi sang 12 63.2 4 33.3 16 51.6 0.149

Gan 2/3 s0 bénh nhan THA c6 BTD type 2 cd vot HA sang sém, ty & co vot HASS, khong vot
HASS gilra nam va nit khac nhau khong cé y nghia (p>0,05).

C6 trén 50% bénh nhan cé THA budi sang, ty 1é c6 THA budi sang, khéng THA budi sang khdng
khac nhau gilra nam va nir (p<0,05).

IV. BAN LUAN

4.1. Bién doi huyét ap va tan sé tim theo
thoi gian trong ngay. SO liéu & bang 1 cho
thdy: HATT va HATTr & ngudi THA cd DTD type
2 thuGng xuyén > 130/80mmHg & tat ca cac gid

trong ngay k€& ca khi ngl tir 22h dém - 6h sang
hom sau.

Do léch chudn (SD) tat ca cac gis déu > 20
mmHg déi v6i HATT va >11 mmHg vGi HATTr
cho thay HA dao dong & ngudi THA cé DTD type
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2. Trong khi d6 dd léch chuan gidi han & ngudi
binh thudng theo O Brien la tir 10-15 mmHg cho
TB HA ban ngay va 5-10 mmHg cho TB HA ban
dém & ngudi THA [5].

Tan s tim thudng xuyén > 68 nhip/phat &
tat ca cac gid trong ngay ké caban dém tur 22h
dém - 6h sang lic BN ngu. D6 1éch chuén tat ca
cac gid déu >10 nhip/phut cho thay nhip tim &
ngudi THA c6 DTD type 2 dao dong cung véi HA.

Bi€u d6 1 cho thay: Huyét dp & ngudi THA ¢
DTD type 2 c6 nhiéu dinh cao, dao dong va
nhiéu con THA trong ngay. Thdi diém 6 - 7h HA
téng 1&n sau d6 tdng lén cao manh vao thdi diém
7 - 8h rdi lai ha xudng vira phai vao thdi diém 8-
10h, tiép d6 HA giam xudng thap vao lic ngu
trva 12 - 13h, sau d6 vao budi chiéu HA vot 1én
nhanh cao nhat vao thdi diém 17 - 18h sau dé6 c6
giam xudng roi lai cao Ién vao 22 - 23h, sau do
thap dan sau 23h khi BN ngu va thap nhat vao
thai di€ém 0- 1h sang roi lai tdng vot 1&n vao sang
sém 5 - 6h. Nhu vay dién bién HA trong ngay co
5 thdi di€ém cao va 2 thdi diém thap vao lic ngu.

HA bién ddi theo titng thdi gian, chu ky thic
ngu, hoat ddng, trang thai tdm ly cla co thé.
Nghién clfu ctia Huynh Van Minh va cong su tai
Pai hoc Y khoa Hué (2003-2006) cho thay: &
ngudi binh thudng cling nhu’ bénh nhan THA don
thuan, HA thay déi trong ngay theo timg thdi
diém, cao nhat vao 9 - 11h sang, budi trua tir 12
- 14h ¢6 gidam xuéng (do ngu trua), budi chiéu lai
tang lén cao nhat vao khoang 17 - 19h, sau dé
bdt dau gidam tir 22h va thdp nhat 1 - 3h sang,
sau do tir 5h sang bat dau téng trd lai va bat dau
mot chu ky mdi. Nhip tim trong ngay cling dién
bién tuong tu nhu HA [6]. )

Qua nghién clru ching t6i thdy rang: O nguoi
THA c6 DTD type 2 huyét ap giong nhu ngudi
binh thudng cling nhu ngudi THA dan thuan la
cé 2 thdi diém cao giéng nhau la vao 17 -19h va
5 - 6 gi sdng nhung cd cac thdi diém téng khac
la tdng cao manh vao 7 - 8h sang, & ngudi binh
thudng cling nhu’ ngugi THA don thuan huyét ap
bdt dau giam tir 22h va thdp nhat vao 1-3h sang
nhung trong nghién clu cla ching t6i huyét ap
lai c6 xu hudng tang lén vao 22-23h sau d6 mdi
giam dan va thap nhat vao 0-1 gid.

Nhu vay qua nghién cfu clia ching toi cho
thdy HA cla nguGi THA cé DTD type 2 cd nhiéu
dinh t&ng huyét ap trong ngay, c6 nhiéu bién ddi
lam mat di nhip sinh hoc binh thudng cla huyét
ap lam tdng cac yéu t6 nguy cd tlr vong tim
mach néi chung. Dac diém nay lam thay déi mét
s6 nhip sinh hoc HA va sé dugc dé cap dudi day.

4.2. Ti lé co triing, khong triing huyét ap

ban dém. Hién tugng triing hay khong triing
HABD (dipper hay non-dipper) da dugc mot s6
nghién cltu trong nudc va ngoai nudc dé cap.

Nghién clfu cla Narendra Hiregoudar trén 70
bénh nhan cé THA kém DTD typ 2 qua theo dGi
huyét ap luvu dong 24 giG thu dugc két qua
36,8% co triing huyét ap ban dém, ty Ié khoéng
trling huyét ap ban dém la 63,2%; ty & dao
ngugc huyét ap la 11,4% [7]

Nghién clitu cia Nguyén Hiru Tram Em trén
100 ngudi binh thudng va 52 ngudi THA cho thay,
& ngudi binh thudng ty 1€ khong triing HABD la
61%; & ngudi THA la 63,5%. Ty 1€ khong triing
HABD téng dan theo do tudi ¢ BN THA [9]

Nghién c(tu cia Huynh V&n Can trén 98 bénh
nhan THA nguyén phat chia lam 2 nhom (54
bénh nhan c6 hdi chiing chuyén héa — nhém 1,
44 bénh nhan khdng c6 hdi ching chuyén hda —
nhém 2), két qua ty I€ triing, khong triing huyét
ap ban dém & cac nhom lan lugt la: nhom 1:
29,6% va 63%; nhom 2: 40,9% va 52% [10].

Két qua nghién clru cla chung téi & bang 2
cho thay ty Ié bénh nhan khéng triing huyét ap
ban dém la 74,2%; trong khi do ty 1€ bénh nhan
c6 triing huyét ap ban dém la 25,8%. Hai ty |é
nay khong khac biét nhau gilta nam va nir, gitra
cac d6 THA. THA d6 III c6 ty Ié khong triing
huyét ap cao chiém 85,7%.

4.3. Ti lé qua tai huyét ap. Qua tai HA la ty
Ié s& [an do c6 THA(HA trén ngudng) trong téng
sO lan do ty dong trong 24 gid, chu ky ngay,
dém. Qua tai HA la yéu t6 nguy cc tim mach.

O ngudi binh thudng ty 1€ qua tai HA <25%
nghia la dudi 25% s6 lan do c6 HA cao trén
ngudng, ty 1€ >50% la qua tai huyét ap nang [3]

K&t qua nghién clfu cla chidng t6i & bang
4,5,6 cho thay bénh nhan bi THA c6 DTD typ 2
phan tram qua tai huyét ap tém thu la 65,9%);
qua tai huyét ap tam truang la 44,23%; ty 1€ qua
tai huyét ap tam thu va huyét ap tam truong &
THA d0 III rat cao 77,86% doi véi HATT va
65,86% dobi v@i huyét ap tam truong; nghién cliu
cling cho thay ty I1é bénh nhan cé qua tai HATT
nang chi€ém ty Ié cao 67,7%; qua tai HATTr nang
chiém 38,7%.

4.4, Ty lé vot huyét ap sang s6m va THA
budi sang. Vot huyét ap sang sd6m dugc xac
dinh khi HATT va HATTr tang lén it nhat 20/15
mmHg tinh tir huyét ap thdp nhat trong qua trinh
ngu dén trung binh huyét ap 2 gid dau tién sau
khi tinh gidc [4]. Té&ng huyét ap budi sang dudc
xac dinh la HA > 135/85 mmHg vao gid dau tién
sau khi tinh gidc [4]. Vot huyét ap sang s6m va
THA budi séng la yéu t8 nguy cc cua dét quy ndo
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vao nhiing gid budi sdng

Nghién cltu cGa Huynh Van Minh va cong su
cho thay: & bénh nhan cé THA da s6 co vot
huyét ap sang s6m (57,9% - 81 bénh nhan) va
THA budi séng (74,3% - 104 bénh nhan). Ty &
vot huyét ap sang s6m & THA do III cao han cé
y nghia so véi d6 I va dé II. Ty 1& THA budi séng
G d0 II va do III cao han do I [6].

Két qua nghién cltu cla ching téi & bang 7
cho thay: Gan 2/3 s6 bénh nhan THA co6 dai thao
dudng cd vot HA sang sdm, trong d6 nam chiém
41,9%; nir chiém 22,6%; su khac biét gitra nam
va nir khong c6 y nghia thong ké (p > 0,05).

V. KET LUAN

Huyét ap & bénh nhan tiang huyét ap cé dai
thdo dudng typ II dao dong nhiéu trong trong
ngay, dd léch chuén cao, c6 nhiéu dinh cao trong
24h; clng vdi ty |é cao cd vot huyét ap sang sGm
la nguy co cao bién c& tim mach. Can phai kiém
soat tot huyét 4p va dudng huyét dé dé phong
cac bién ching.
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BU'0'C PAU PANH GIA HIEU QUA PIEU TRI KHANG SINH DU’ PHONG
CEFAZOLIN TRONG PHAU THUAT PHU KHOA
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Danh gia hiéu qua suf dung cefazolin
trong du phong nhiém khudn vét mé phau thuét phu
khoa tai Bénh vién Phy san Ha No6i. Poi tugng va
phuong phap: Phuong phédp tién ciru md ta cét
ngang trén cac bénh nhan phau thuat phu khoa dugc
diéu tri du' phong cefazolin thd| gian tur thang 1/2022
dén thang 3/2022. Két qua: Ty |é bénh nhan thuc
hién phau thuét n0| soi la 92,7% va phau thuat mo
md la 7,3%. Tat ca bénh nhan khong ¢ nhiém khuan
vét mé trong 30 ngay ké tr ngay phau thuét. Chi phi
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diéu tri khang sinh trung binh/ bénh nhan & nhom
dung khang sinh dy phong va diéu tri la 287,712 dong
va chi dy phong la 103,905 dong. K&t luan: Khong co
bénh nhan nao dugc dLr phong cefazolin nhiém khuan
vét md. Chi phi diéu tri khang sinh & nhém du’ phong
thap han 2,7 lan so véi nhdm khang sinh diéu tri.

T khoa' Khang sinh du phong, cefazolin, phau
thuat phu khoa

SUMMARY

INITIAL ASSESSMENT OF CEFAZOLIN
PROPHYLAXIS IN GYNECOLOGIC SURGERY
AT HANOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objectives: To evaluate cefazolin prophylaxis for
the prevention of surgical site infection at Hanoi
obstetrics and gynecology hospital. Subjets and
methods: A cross- sectional study of women

underwent gynecological surgical procedures was



