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dap Ung hoa tri CAP la 21+10 thang, so v&i 7+3
thang & nhédm khong dap 'ng hoa tri [4].

Thdi gian s6ng thém toan bo trung binh trong
nghién clu cta chung t6i la 17,5+3,1 thang. Ty
|€ song thém 1 ndm va 2 nam lan luct la 46,8%
va 33,4%. Két qua nay tudng déng vdi cac
nghién cfu ung thu tuyén nudc bot giai doan
muon trén thé gidi.

V. KET LUAN

Phac d6 hoa chat CAP mang lai hiéu qua séng
thém trén bénh nhan ung thu tuyén nudc bot
giai doan muon, thdi gian song thém toan bo
trung binh 17,5+3,1 thang.
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CAC YEU TO DU’ PHONG TANG HUYET AP O’ NGU’O'I DAN TU‘ 30 TUOI
TRO' LEN TAI QUAN HAI CHAU, THANH PHO PA NANG

Tran Anh Qudcl, Nguyén Vin Song!, Nguyén Khic Minh!, Trin Dinh Trung!

TOM TAT

Muc tleu Tim hiéu cac yeu t6 du phong tién tang
huyet ap va tang huyet ap cla ngu‘dl dan tor 30 tu0|
trd 1én. DOI tugng va phucng phap nghlen ciu mo
ta cat ngang trén 495 ngu‘dl dan tir 30 tudi trd Ien tai
quan Hai Chau, thanh phd Da Néng. Két qua: cac yéu
t6 du phong tién tang huyét ap va tang huyét ap ghi
nhan dugc bao gom: thlra can, béo phi, tién sir roi
loan lipid, st dung rugu bia thu’dng xuyen Ket luan:
cac yéu t6 dy phong tdng huyét ap tim thay glup hinh
thanh céc gia thuyét dé€ chlrng minh céc yéu t6 nhu
trén.

Tur khoa: yéu t6 du phong, tédng huyét ap.

SUMMARY

PREVENTIVE FACTORS FOR HYPERTENSION IN

PERSONS 30 YEARS AND OLDER IN HAI CHAU

DISTRICT, DA NANG CITY

Objective: To determine the preventive factors of

pre-hypertension and hypertension among those aged

30 or over. Subjects and methods: A cross-

sectional descriptive study was conducted on 495

people aged 30 or over in Hai Chau district, Da Nang.
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Results: The preventive factors of pre-hypertension
and hypertension include: overweight, obesity, history
of dyslipidemia, frequent alcohol consumption.
Conclusion: Hypertension preventive factors have
been investigated to develop hypotheses to support
such factors.

Keywords: preventive factors, hypertension.

I. DAT VAN PE

Tang huyét ap dang tré thanh mot van dé
thdi su va phS bién & cdng ddng hién nay, la
nguyén nhan gay tir vong va tan phé, dé lai hdu
gua nang né veé tinh than va kinh té€ cho gia dinh
va xa héi [1]. Nam 2008, ty I ngudi tang huyét
ap ¢ do tudi 25-64 tudi la 25,1% [5], Tai Pa
Nang nam 2013, ty I€ tdng huyét ap & ngu’dl trén
40 tudi 1a 31,7%, trong do tdng huyét ap &
nguSi c6 tién sir da tung phat hién chiém
60,4%[4]. O Viét Nam chién lugc qudc gia
phong, chéng bénh ung thu, tim mach, dai thao
dudng, bénh phéi tdc nghén man tinh, hen phé
quan va cac bénh khong lay nhiem khac, giai
doan 2015 — 2025 da dugc chinh pha phé duyét,
vGi muc tiéu khdng ché ty 1€ bi tdng huyét ap
dudi 30% & ngudi trudng thanh; 50% s6 ngudi
bi tang huyét ap dugc phat hién; 50% s6 ngudi
phat hién bénh dugc quan ly, diéu tri theo hudng
dan chuyén mon.
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Dé c6 co s& khoa hoc v& xu hudng va dién
tién bénh ngudi bi tdng huyét ap dé€ cung cap
thém bang chiing cho cac cc quan lién quan cd
chién lugc phong, chéng bénh tang huyét ap
dugc hiéu qua han, nghién clu nay derc thuc
hién véi cac muc tiéu: Tim hiéu mot s yéu té du
phong tang huyét ap cua ngudi dan tu 30 tudi
trd 1én tai Quan Hai Chau, thanh phd Ba Nang.

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

2.1. Pai tugng nghién ciru

Tiéu chuén lua chon: Ngudi dan tir 30 tudi
tré 1én thudc cac phudng cia Quan Hai Chau,
Tp. ba Nang, tu nguyén tham gia nghién clru.

Tiéu chuén loai tri: Ngudi khiém thinh,
dang mac bénh ndng khéng thé tham gia hodc
khong sinh song thudng xuyén tai khu vuc,
khong cé kha nang tham gia vao nghién cru va
do6i tugng nghién clru tir choi tham gia.

2.2. Thoi glan va dia diém: tU 11/2019 dén
10/2020 tai quan Hai Chau, thanh phd Pa Nang.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cru: nghién clitu moé
ta cdt ngang.

2.3.2. C& mau va phu’dng phap chon mau

Tién hanh nghién cltu trén 495 nguGi dan thoa
mén cac tiéu chudn lya chon déi tugng nghién cltu
theo phuang phap chon mau nhiéu giai doan.

+ Giai doan 1: Chon ngau nhién 40% sO
phudng trong 13 phudng cla quan Hai Chau:
ching toi chon dugc 5 phuGng la Hoa Thuan
Tay, Binh Thuan, Thanh Binh, Hoa CuGng Nam,
Phudc Ninh.

+ Giai doan 2: & mdi phudng dugc chon, Iap
danh sach cac t6, sau do chon ngau nhién 9 t&
vao mau. -

+ Giai doan 3: 6 moi t6 dugc chon, Iép danh
sach cac hd gia dinh, sau d6 chon ngau nhién
11 hd vao mau, & moi hd chon 1 ngudi tir 30 tubi
tré 1én vao mau Sau do, chung toi magi cac doi
tugng dugc chon vao mau dén tram y t& dé
kham sang loc.

2.3.3. NGi dung nghién cftu

Tién sir ban than va gia dinh lién quan dén
cac bénh khong lay nhiém.

Cac yéu to lién quan dén I6i sGng: udng rugu,
hat thudce 13, théi quen dn ubng, khdu phan an,
hoat ddng thé luc wv..

Bién phu thudc: Tang huyét ap (tinh bang
mmHg)

Bién doc Iap: Nhém yéu t6 nguy cd tim mach
chinh lién quan

Céc yéu t6 sinh hoc: Tudi: 3 nhom tudi: 30-49
tudi; 50 — 69 tudi; > 70 tudi; Gidi: 2 nhém: 1
nam, 2 nir; Can nang (kg), chiéu cao, vong bung
(vong eo), vong mong (cm); Tién st tdng huyét
ap: 2 nhdm: 0 la khong co tién str, 1 1a cd tién s,

Cac yéu to hanh vi: Théi quen hat thudc 13,
thoi quen uGng rugu, an man, it hodc khong van
ddng thé luc, béo bung, cé bénh dai thdo dudng,
roi loan lipid mau, gia dinh c6 ngudi mac bénh
tim mach sdm chia 2 nhdm: 0 la khéng, 1 la co.

Tiéu chudn chén doan tang huyét ap: Theo
hudng dan cta B6 Y té 2010, Khuyén cdo cua
H&i tim mach Viét Nam, t& chirc WHO/ISH.

Bang 2.1. Phan dé tang huyét ap theo BY Y té nam 2010

A An ex o Huyét a Huyét ap tam
Phan do tang huyét ap tam thx (mrII)1Hg) trtrd‘ll'lg (nl?lmHg)
Huyét ap t6i uu <120 va < 80
Huyét ap binh thudng 120 — 129 va/hoac 80 — 84
Tién tang huyét ap 130 — 139 va/hodc 85 -89
Tang huyét ap do 1 140 — 159 va/hodc 90 — 99
Tang huyét ap do 2 160 — 179 va/hoac 100 — 109
Tang huyét ap do 3 > 180 va/hoac > 110
Tang huyét ap tam thu don doc > 140 va <90

2.3.4. Phudng phap thu thap thong tin.
Phang van theo bd cau héi da soan san.

Thiét k& bd cau hdi diéu tra chudn hda theo
Vién tim mach Viét Nam va B6 Y t€ ap dung tu
2011 tai cong doéng.

Céan, do nhan trac, huyét ap bang cac cong cu
da dugc BO Y t€ chap nhan.

2.3.5. Phuong phap xu ly va phan tich
sd liéu. S dung phan mém Epidata 3.1 d& nhap
va quan ly sG liéu, x(r ly s6 liéu bang phan mém
SPSS 18.0. S0 liéu dinh lugng: sir dung cac phép

théng k& md ta, kifm dinh x2, phan tich hdi quy.

2.3.6. Pao dirc nghién ciru. D4 tugng
nghién clu dudgc mdi tham gia va tu nguyén
tham gia nghién cfu. Moi théng tin cung cap
dugc gilr kin. SO liéu thu thap dugc nhap vao xur
ly la trung thuc, khach quan véi thuc té.

2.3.7. Han ché& nghién ciru. Khéng dinh
lugng dugc cac loai yéu td6 nguy cd hanh vi, 1Gi
sOng va tan suat tiéu thu mudi, thudc 13, rugu bia.

Il. KET QUA NGHIEN cU'U
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3.1. MGi lién quan giira tang huyét ap véi cac yéu té}' nguy cd tim mach chinh
3.1.1. Lién quan giiia tang huyét ap vdi cac dac diém cua doi tuong nghién cau
Bang 3.1. Lién quan giira tang huyét ap vdi cac dac diém cua doi tuong nghién cuu

Pjc diém Khong THA TV ThiA b
, 30-49 79 (90.8%) 8(9.2%)
Nh6m tud 50-69 267 (78.3%) 74 (21.7%) < 0,05
> 70 45 (67.2% 22 (32.8%
T Khong 247((84 3033) 46 E15 70/3
Thira can, beo phi o 144 (71.3%) 58 (28.7%) < 0,001
: Binh thiong | 218 (84.2%) 41 (15.8%)
vong eo Tang 173 (73.3%) 63 (26.7%) < 0.05
A (o) (o)
T = En =R
A o) 0,
Tign sir c6 RL lipid méu thc’g‘g 33853(6(22% 2§3(§1596{,°/2) < 0,05
Tién sif c6 BT o S oeR T 10 g > 005
Rugu bia thuding xuyén Khong 342 ((6841-560%")) 77 ggggjgg < 0,05
. : - Khong 240 (78.7%) 65 (21.3%)
The dyc thuong xuyen 6 151 (79.5%) 39 (20.5%) > 0,05

Nhéan xét: qua phan tich don bién mdi lién
quan gitta tdng huyét ap va cac dic diém cla doi
tugng nghién cltu ching tdi nhan thiy tudi cang
tang, udng rugu bia nhiéu thuGng xuyén, vong
eo tang, thira can — béo phi va rGi loan lipid mau
la cac yéu to lién quan vdi tinh trang tang huyét
ap @ doi tugng nghién cu:

Tubi: Ty & tdng huyét &p & nhém tudi > 70
I6n hon ty 18 tdng huyét 4p & nhdm tudi tir 50-69
va nhém tudi tir 30 — 49 [an luct la 1,5 [an va 3,6
[an, véi mic y nghia thdng ké p < 0,05.

Thira can, béo phi: nhéom thira can, béo phi
c6 nguy cd tang huyét ap gap 1,8 lan so vdi
nhém khong thlra can, béo phi, su’ khac biét co y
nghia thong ké vdi p <0,001.

Vong eo: nhdom cé vong eo tang thi nguy co
tang huyét ap gap 1,7 lan so vGi nhom cé vong
eo binh thudng, su khac biét cd y nghia thdng ké
V@i p <0,05.

UGng nhiéu rugu, bia thuGng xuyén: Ty Ié tang
huyét ap & nhém udng nhiéu rugu, bia thudng
Xuyén cao gap 1,9 lan so v8i nhéom con lai, su
khac biét cd y nghia thong ké véi p < 0,05.

Tién st cé r6i loan lipid mau: Nhém tién sir cd
r6i loan lipid mau cd nguy cc tang huyét ap gap 1,9
[&n so vdi nhém tién s khong cé r6i loan lipid
mau, su’ khac biét c6 y nghia thong ké vai p <0,05.

Trong nghién clfu nay chidng t6i chua tim
thdy mai lién quan gilta tang huyét ap va viéc
hat thude (13, 1ao), tién sir co6 DTD va viéc tap
thé duc thudng xuyén.
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Bang 3.2. Lién quan giira tang huyét ap
vai cac yéu té nguy co tim mach chinh
theo phéan tich da bién

iar an aa * KTC Gia
Bién doc lap OR 95% CI | trip
Tudi (nam [ Khong | 1 15-38| <
>55 tudi) Co 24 | ~ 1 0,001
TuGi (nt >65| Khdong | 1 i <
tudi) e 12,21 1336 | g05
Udng nhiéu | Khéng | 1 <
rugu, bia . 1,1-3,3
thudng xuyén Co 1,9 0,05
Thira can, | Khong | 1 B <
béophi | 6 |23 ] * =37 | 0,001
Tién st co r6il Khong | 1 10-35 <
loan lipid may Cé 1,9 ! ! 0,05

Nh3n xét: qua phan tich hGi quy da bién,
ching tdi nhan thdy tudi cang tdng, uéng rugu
bia nhiéu thudng xuyén, thira cdn — béo phi va
rGi loan lipid mau la cac yéu t6 lién quan vdi tinh
trang tang huyét ap & déi tugng nghién clu.

Tudi: nam >55 tudi thi ty 1& tdng huyét ap
tdng g&p 2,4 an so vdi mirc tubi dudi, véi mic y
nghia théng k& p < 0,001; nit >65 tudi ty Ié tdng
huyét ap téng gap 2,2 1an so véi muc tudi dudi,
véi mirc y nghia théng ké p < 0,05.

Udng nhiéu rugu, bia thudGng xuyén tang
huyét dp gap 1,9 lan so v8i nhém con lai, sy
khac biét cd y nghia thong ké véi p < 0,05.

Thira can, béo phi c6 nguy cc tdng huyét ap
gap 2,3 lan so véi nhém khong thira can, béo
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phi, su khac biét cé y nghia thong ké véi p
<0,001.

Tién st cd rGi loan lipid mau co nguy cc tang
huyét ap gap 1,9 lan so vdi nhém tién st khong
c6 rGi loan lipid mau, su khac biét c6 y nghia
thong ké vai p <0,05

3.1.2. Lién quan giira tang huyét ap va
s6 di€m nguy co tim mach chinh.

Bang 3.3. Lién quan giira tang huyét ap
va s6 diém nguy co tim mach chinh.

Piém Huyét ap ]
nguy cc tim | Khong THA Tong| p
mach THA
— S8 1uong| 39 3 4
0 diem=7 92.9 | 7.1 | 100
— [S81uong| 103 | 10 | 1i3
1 diem=—7 912 | 8.8 | 100
.~ [SO lugng| 124 24 148
2 diem=—— 83.8 | 16.2 | 100
.~ [SOlugngl 75 38 113
3 diem=——/ 6.4 | 33.6 | 100 | <
- IS81uongl 32 | 20 | 52 |0.001
4 diem=—/ 61.5 | 38.5| 100
— [S8Tuong| 16 7 | 23
> diem=/ 69.6 | 30.4 | 100
.~ S0 lugng 2 2 4
6 diem=/ 50.0 | 50.0 | 100
|50 lugng 3 3 6
7 diem=—/ 50,0 | 50,0 | 100
Tong [S6 lugng] 391 | 104 | 495
cong| % | 79.0 | 21.0] 100

Nhan xét: nhin vao bang sob liéu ta thay, s6
diém nguy co tim mach ty 1& thudn vdi su ting
huyét ap clia d6i tugng, s6 diém cang tang thi ty
Ié tang huyét ap cang tang lén cao, su’ khac biét
¢d y nghia théng ké véi p<0,001.

IV. BAN LUAN

Két qua phan tich don bién mdi lién quan giira
tdng huyét ap vdi cac dic diém cua ddi tugng
nghién clru cho thdy cac yéu t6 du phong tang
huyét ap can chirng minh va can thiép bao gom:
tudi, udng rudu bia thudng xuyén, vong eo ting,
thira cdn — béo phi va rGi loan lipid mau & doi
tugng nghién clu:

Tudi: Ty Ié tdng huyét ap tang theo tudi, ty
I& tdng huyét ap & nhdm tudi > 70 16n hon ty 1é
tdng huyét d4p & nhom tudi tir 50-69 va nhém
tudi tir 30 — 49 [an lugt la 1,5 [an va 3,6 [an, Véi
mirc y nghia thong ké p < 0,05. Nhiéu nghién
clru vé ty |é tang huyét ap da chi ra rang ¢ mai
lién quan mat thiét dén tang huyét ap, nhitng
ngudi 16n tudi cd nguy cd mac bénh va tlr vong
do nhitng bénh cé lién quan dén THA cao han

nhitng ngudi tré tudi, nghién clfu cta ching toi
phtu hgp v@i cac nghién cllu vé tang huyét ap
cla tac gia Lé Thi V&, Jean-Marc Theler Murielle
Bochud [6],[9].

Thira can, béo phi: Nhiéu nghién ctu da chi
ra rang c6 mai lién quan chat ché gitra can ndng
co thé va huyét &p ddng mach. V3i nhitng ngudi
cd can nang cao, néu giam baét can nang, huyét
ap dong mach cling giam. Trong nghién cttu nay,
yéu t6 nguy cd THA nguyén phat & nhirng bénh
nhan thra can va béo phi cao hon rd rét so vdi
nhém khéng thira can, béo phi cu thé [a nhém
thlra can, béo phi co6 nguy cg tang huyét ap gap
1,8 [an so vGi nhém khong thira can, béo phi, su
khac biét cd y nghia thong ké véi p <0,001.

vong eo: qua phan tich cho thdy nhom co
vong eo tang thi nguy cd tang huyét ap gap 1,7
[an so v&i nhdm coé vong eo binh thudng, su
khac biét c6 y nghia thong ké véi p <0,05, ty 1€
nay cling tuogng déng vdi nghién clu tinh trang
thira can, béo phi, r6i loan lipid mau va BTD
cing la cac yéu t6 ma nghién clu cua
Babatsikou Fotoula khang dinh c6 lién quan chét
ché vdi tinh trang tdng huyét ap [8]. C6 thé ly
giai vé van dé nay do su tudng dong gilrta BMI
va vong eo vdi tang huyét ap da dudc ching
minh trong nhiéu nghién cttu [7].

Uong nhiéu ru'gu, bia thudng xuyén: Lam
dung rugu bia la mot trong nhiing yéu t6 nguy
cc tim mach lam tdng nguy cd mac THA. Trong
nghién clu nay, ty |é tang huyét ap ty 1é thuan
vGi viéc ngudi dan uéng nhiéu rugu, bia thudng
Xuyén, ty Ié tang huyét ap 6 nhdm ubng nhiéu
rugu, bia thudng xuyén cao gap 1,9 lan so Véi
nhém con lai, su’ khac biét c6 y nghia thong ké
vGi p < 0,05. Nghién clfu cla ching t6i tudgng
dong vai nghién cttu cia WHO, cac nghién clu
vé tdng huyét ap trén thé& gidi. C6 thé ly giai
dugc bdi van héa Viét Nam la hay st dung rugu
bia trong giao ti€p, so sanh vgi diéu tra 2015,
nam gidi ubng rugu & mudc nguy hai la 44,2%,
diéu nay rat phu hgp vai nghién cru cla chuing
t6i [31,[7].

Tién st co roi loan lipid mau: Ty Ié nguGi
c6 roi loan lipid mau hay gap & nhom tién THA
han so v8i nhdm HA t6i uu [7]. Nghién c(ru cla
ching t6i chi ra rang, nhom tién s co rdi loan
lipid mau cé nguy cd tang huyét ap gap 1,9 lan
S0 vGi nhom tién s khéng co rdi loan lipid mau,
su khac biét co y nghia thong ké véi p <0,05.
Diéu nay cling phu hgp véi cac nghién clru vé
tang huyét ap trén thé gidi va BO y t€ Viét Nam
dua ra cac yéu t6 nguy cd tim mach chinh lién
quan dén tang huyét ap [2].
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Trong nghién clu nay ching t6i chua tim
thdy mdi lién quan gilfa tang huyét ap va viéc
hut thudc (13, 1ao), tién sir c6 BDTD va viéc tap
thé duc thudng xuyén. Nghién ciiu cla ching toi
khac v8i mot so nghlen cltu vé tang huyét ap
khac, diéu nay co thé d& dang nhan ra 1a do ddi
tugng nghién cfu cla ching t6i da phan la nir
gidi nén phan nao da anh hudng dén két qua
thong ké suy luan.

Thong qua viéc phan tich hdéi quy da
bién & bang 3.2 sau khi khir cac yéu td nhiéu,
ching tdi nhan thdy tudi cang tdng, ung rugu
bia nhiéu thudng xuyén, thira can — béo phi va
roi loan lipid mau la cac yéu t6 lién quan véi tinh
trang tang huyét ap & déi tugng nghién clu.

Tudi: nam >55 tudi thi ty 1& tdng huyét ap
téng gép 2,4 lan so véi mic tudi dudi, véi mic y
nghia théng ké p < 0,001; nit >65 tudi thi ty &
téng huyét ap tang gdp 2,2 lan so vdi mic tudi
dudi, v8i mirc y nghia thdng ké p < 0,05. Tudi cd
moi lién quan mat thiét dén tang huyét ap,
nhifng ngudi 16n tudi ¢ nguy cd mic bénh va tir
vong do nhitng bénh cé lién quan dén THA cao
hon nhitng ngudi tré tudi, nghién cu cla ching
t6i phu hgp véi cac nghién cru vé tang huyét ap
cla tac gia Lé Thi Vé, Jean-Marc Theler Murielle
Bochud [6],[9].

Uong nhiéu rucgu bia thudng xuyén tang
huyét ap gap 1,9 lan so v8i nhdm con lai, su
khac biét cé y nghia thdng ké véi p < 0,05.
Nghién ctlfu clia chung toi tuang dong vdi nghién
cu ctia WHO va WHO da khuyén cdo: rugu lam
THA va d6 la YTNC cla tai bién mach nao,
thudng thdy ph6i hgp vdi bénh tim, loan nhip
tim, tang xuat huyét ndo. Néu udng rugu diéu do
chi 8 mdc 10 gam ethanol x 1-3 lan/ngay thi co
thé ch3p nhan dugc, 8 mdc trén 3 [an/ngay (>30
gam ethanol) co bang cerng hai ca vé sinh hoc
lan x& hdi,[7]. C6 thé ly giai dudc bdi vén hda
Viét Nam la hay s dung rugu bia trong giao
ti€p, so sanh vdi diéu tra 2015, nam gidi uéng
rugu ¢ mac nguy hai la 44,2%, diéu nay rat phu
hgp véi nghién clfu cla chdng toi [3].

Thira can, béo phi c6 nguy cg tiang huyét
ap gap 2,3 lan so v8i nhom khong thira can, béo
phi, su khac biét cé y nghia thong ké véi p
<0,001. Nghién cfu clia chung t6i cling phu hgp
véi nghién clru BKLN 2015 va bdo cdo cong tac
phong chéng BKLN 2015-2020 [3],[2].

Tién st co roi loan lipid mau cé nguy cg
tang huyét ap gap 1,9 lan so véi nhdm tién sir
khong c6 rGi loan lipid mau, su khac biét co y
nghia théng ké vGi p <0,05. Nghién clu cla
ching t6i cling phu hgp vdi nghién clru vé tinh

216

trang thlra can, béo phi, rGi loan lipid mau va
PTD ciing la cac yéu to tac gid Babatsikou
Fotoula khang dinh c6 lién quan chat ché& vdi tinh
trang tang huyét ap [8]; cling phu hgp véi cac
yéu t0 nguy cd tim mach chinh lién quan dén
tang huyét ap dugc BO y t€ Viét Nam dua ra vao
nam 2010 [2].

Qua két qua phan tich é bang 3.3 cho
thdy s6 diém nguy cd tim mach ty 1& thudn véi
su’ tdng huyét dp cua ddi tuong, sd diém cang
tang thi ty 1€ tang huyét ap cang tang lén cao,
su’ khac biét c6 y nghia thong ké véi p<0,001.
biéu nay cling phu hgp véi cac yéu té nguy cg
tim mach chinh lién quan dén tang huyét ap
dugc BO y t€ Viét Nam dua ra vao nam 2010, cac
yéu t6 nguy cd tim mach cang nhiéu thi ty 1é
téng huyét ap cang I6n [2] va cling tucng dong
vGi nghién ciu dich té hoc tang huyét ap va cac
yéu t6 nguy cd tim mach tai Viét Nam cua tac gia
Nguyen Lan Viét cho thdy, cac yéu t6 nguy co
tim mach chinh kha phé bién trong cdng déng
ngudi trudng thanh & Viét Nam, da s6 cac yéu to
nguy cd nay la di v6i nhau thanh chum. Do do6,
viéc kiém soét tirng yéu t& nguy co riéng ré sé
thu dugc Igi ich khéng nhiéu so vd@i viéc can
thiép tac dong dong thdi l1én nhiéu yéu tdé nguy
cc. Nghién clru cling chi ra rang c6 mdi tuong
quan “kiéu chir U” gitta s6 huyét ap va BMI, diéu
nay cho thdy ganh ndng THA kha ndi cdm ngay
ca trén ngudi gay, doi tugng thudng bi xem nhe
trong cac chuang trinh bénh ly tim mach.

V. KET LUAN

Cac yéu t6 du phong tang huyét ap & doi
tugng diéu tra theo phan tich héi_ quy da bién
sau khi loai bo cac yéu t6 gay nhieu: nam >55
tudi, nlr >65 tudi; udng nhiéu rugu, bia thudng
Xuyén; thira can, béo phi; tién st co roi loan lipid
mau (p<0,05).
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KHAU PHAN AN TRUO'C PHAU THUAT CUA BENH NHAN
UNG THU’ PAI TRU'C TRANG TAI BENH VIEN PAI HQCY DU'QC
THANH PHO HO CHI MINH

Doan Duy Tan!, V6 Duy Long*?, Lé Thi Hwong®

TOM TAT

Pit van dé: Phau thuat tao ra chu0| cac phan
u’ng nhu’ tang ti€t héc mon gay stress va cac yéu to
gay viém tac dong Ién chuyén hoa cc thé, gay di hoa
glycogen, chat béo, protein, dac biét & benh nhan c6
phau thuat dudng tiéu hda sé cd nguy cg glam lugng
th{rc &n vao co thé trudc phau thuét gop phan thuc
day tinh trang suy dinh_duGng. Muc tiéu: Xac dinh
khdu phan &n trudc phau thuat clia bénh nhan ung
thu dai truc trang tai bénh vién Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh nam 2020 - 2021. Phu'ong phap:
Nghién clfu cat ngang mo ta dugc thuc hién trén 130
bénh nhan ung thu dai truc trang c6 chinh dinh phau
thuat tai Khoa ngoai ti€éu hod Bénh vién Pai hoc Y
Dugc Thanh phé H6 Chi Minh thang 10 ndm 2020 qé'n
thang 2 nam 2022, dugc phong van mat doi mat bang
bd cong cu soan san. Cac dm tugng dugc thu thap
thong tin vé dic diém dan s6, khao sat khau phan an
va md ta thanh phan dinh derng theo tudi, gldl giai
doan ung thu va tinh can dm cla khau phan an. Két
qua Trudc phau thuat, chi c6 13,9% s6 khau phéan an
cua benh nhan dat 75% dugc theo nhu cau khuyen
nghi vé nang lugng va 1,54% khau phan &n clia bénh
nhan cung cép dat 100% dudgc theo nhu cau khuyén
nghi vé ndng Iu‘dng Kh&u phan an trudc phau thuat
khong dat day du cac tiéu chi ctia mét khau phan &n
can doi. Ti lé dap Ung dudc nhu cau khuyén nghi vé
protein la 8 /6%, vé lipid la 66,9%. K&t luan: Can chu
trong viéc nudi dudng benh nhan trudc phau thuat
nham can thiép dinh derng k|p thai, dac biét & cac
bénh nhan >60 tu0| ¢6 bénh & giai doan 111, 1V.

Tw khoa: khau phan &n, ung thu dai trch trang,
trudc phau thuat

SUMMARY
PRE-OPERATIVE FOOD PORTIONS OF

1Pai hoc Y Dupc Thanh phé H6 Chi Minh
2Bénh vién Pai hoc Y Duoc TP. HCM

3Vién ddo tao Y hoc du phong va Y té Cong cong, Dai

hoc Y Ha Ndi.,

Chiu trach nhiém chinh: Poan Duy Tan
Email: doanduytaan@ump.edu.vn
Ngay nhan bai: 19.5.2022

Ngay phan bién khoa hoc: 29.6.2022
Ngay duyét bai: 8.7.2022

COLORECTAL CANCER PATIENTS AT UNIVERSITY
MEDICAL CENTER HO CHI MINH CITY
Background: Surgery is the cause of several

chain reactions such as enhanced secretion of stress

hormones and inflammatory molecules affecting body
metabolism, leading to glycogenolysis, lipid and
protein catabolism, especially among patients
undergoing gastrointestinal surgery who have higher
risk of reducing food intake preoperative that may lead
to  malnutrition.  Objective: To investigate
preoperative diet of colorectal cancer patients at the

University Medical Center Ho Chi Minh City. Methods:

A cross-sectional study was conducted on 130

colorectal cancer patients who were scheduled for

surgery at the Department of Gastroenterology,

University Medical Center Ho Chi Minh City from

October 2020 to March 2022, using face-to-face

interviews with a  structured questionnaire.

Demographic characteristics, food portions were

collected to estimate nutritional composition according

to age, gender, cancer stage and the balance of the
diet. Results: Only 13.9% pre-operative food portions
met 75% of the recommended energy requirements
and 1.54% food portions met 100% of the
recommended energy requirements. All preoperative
diets were unable to fully meet criteria of a balanced
diet. The proportion of food portions meeting the
recommended needs for protein and lipid is 8.6% and

66.9% respectively. Conclusion: Efforts should be

made to improve preoperative diet of patients to

timely provide appropriate nutritional intervention,

especially in patients > 60 years old, or with stage III,

1V of cancer.

Keywords: food portion, colorectal cancer, pre-
operative

I. DAT VAN PE

Ung thu dai truc trang(UTDTT) gay ra cac
triéu chiing nhu thay déi vi giac, chan &n, dau
bung, kém hap thu, tiéu chay, tdo bdn, sut can,
tac rudt, thung rudt, xuat huyét lam tang nguy
cd suy dinh duBng (SDD) & bénh nhan[1],[2].
Bén canh d6 phan I6n bénh nhan UTDTT c6 ché
dd nudi duGng trudc phau thuat déu khong dat
so v&i nhu cau khuyén nghi vé ndng lugng, chat
sinh nang lugng va cac vitamin ciing nhu mét s6
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