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dinh duBng cap chiém 15,2%, suy dinh duGng
man 22,9% va suy dinh duBng man tién trién
chiém 16,2%. Nhom bénh nhi nhé hon 12 thang
tudi cd ty 1& suy dinh duBng 13 57,8% va nhém
bénh nhi tir 12 thang tudi trd 1&n ty 1& suy dinh
duGng la 51,7%. Su khac biét khong cd y nghia
thong ké véi p = 0,084. Ty € suy dinh duGng &
nhédm bénh nhi tim bdm sinh c6 tim 1a 85,0% va
ty 1& nhdm tim bam sinh khdng tim 1a 47,1%, su
khac biét cé y nghia thong ké vgi p = 0,047. Nhu
vay, phan loai bénh nhi tim bdm sinh ¢d tim 1a
yéu to nguy cd dan den tinh trang suy dinh
dudng cta bénh nhi mac bénh tim bam sinh.
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PANH GIA NGUY CO' THUYEN TAC HUYET KHOI TINH MACH
O BENH NHAN NHAP VIEN MAC BENH LY TIM MACH
BANG THANG PIEM PADUA

TOM TAT

Mé diu: Thuyén tic huyet khéi tinh mach
(TTHKTM) la bénh ly thufdng gap, gay ti lé bénh tat va
tr vong cao, ddc biét & nhifng bénh nhan ndm vién va
¢d nhiéu benh nén. Do d6 danh gid nguy cd TTHKTM
va st dung cac bién phap du phong hgp li ddng vai tro
quan trong trén thuc hanh lam sang. Muc tiéu: banh
gia nguy cd TTHKTM & bénh nhan nhap vién mac
bénh ly tim mach bang thang diém Padua. Phu’dng
phap nghién ciru: Hoi clru, khao sét bénh nhan nam
tai khoa NOi Tim mach, bénh vién Chg Ray tUr thang
10/2021 dén thang 5/2022. Két qua nghién ciru: TU
thang 10/2021 dén thang 5/2022 cé 404 bénh nhan
dugc chon vao nghién cuu. Trong dd nit gidi co 206
bénh nhan (chlem 51%). Tudi trung binh la 58,2 +
18,5 nam. Co 56,7% bénh nhan co nguy cd TTHKTM
cao (Padua = 4 dlem) Céc yéu t& xudt hién pho bién
trong thang diém Padua l4n lugt la: Bat dong
(58,9%), suy tim hodc suy hd hap (51, 2%), nhiem
trung cap (47%), tudi = 70 (30%), nhdi mau co tim
cap (10,6%). Nhdm bénh nhan suy tim EF giam cé
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nguy cd TTHKTM theo thang diém Padua cao hon so
vGi nhém suy tim EF gidm nhe va bao ton (p = 0 ,003).
Trong nhdom bénh nhan nguy cd TTHKTM cao cd
76,9% nguy cd xuat huyet cao (IMPROVE > 7 d|em)
hoac co chong chi dinh véi thuoc khang dong. Két
luan: Trén bénh nhan nhap vién ¢ bénh ly tim mach,
ti 1& 16n c6 nguy cd TTHKTM cao theo thang diém
Padua. Tuy nhién, phan nhigu bénh nhan cé nguy cd
xuat huyét cao hoéc chéng chi dinh vdi thudc khang
ddng gay kho khan trong du phong TTHKTM ndi vién.
Tu' khoa: Thuyén tac huyét khéi tinh mach,
thuGc khang dong, may bom hdi ap luc ngat quang.

SUMMARY

ASSESSMENT VENOUS THROMBOEMBOLISM

RISK IN HOSPITALIZED MEDICAL PATIENTS
WITH CARDIOVASCULAR DISEASE BY

PADUA SCORE

Background: Venous thromboembolism (VTE) is
a common disease that causes a high morbidity and
mortality rate, especially in hospitalized patients with
many underlying medical conditions. Therefore,
assessing the risk of VTE and using appropriate
prophylaxis play an important role in clinical practice.
Objective: Assessment of venous thromboembolism
risk in  hospitalized medical patients with
cardiovascular disease by Padua score. Methods:
Retrospective study, surveying of patients in
Cardiology Department at Cho Ray Hospital from
October 2021 to May 2022. Results: From October
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2021 to May 2022, 404 patients were selected for the
study. In which, there are 206 female patients
(accounting for 51%). The mean age was 58.2 + 18.5
years. There are 56.7% patients at high risk of VTE
(Padua = 4 points). The factors that appear commonly
in the Padua score are: Immobility (58.9%), heart or
respiratory failure (51.2%), acute infection (47%), age
> 70 years (30%), acute myocardial infarction
(10.6%). The group of patients with heart failure with
reduced ejection fraction had a higher risk of VTE
according to the Padua score than the group with
mildly reduced and preserved ejection fraction (p =
0.003). In the group of patients with high risk of VTE,
there was 76.9% high risk of bleeding (IMPROVE > 7
points) or contraindications to anticoagulation.
Conclusion: In  hospitalized  patients  with
cardiovascular disease, a large proportion have a high
risk of VTE according to the Padua score. However,
the majority of patients with high bleeding risk or
contraindications to anticoagulation make it difficult to
prevent VTE in hospital.

Keywords: Venous thromboembolism,
anticoagulant, intermittent pneumatic compression.

I. DAT VAN DE

Thuyén tac huyét khdi tinh mach (TTHKTM)
gdm thuyén tdc phdi (TTP) va huyét khdi tinh
mach sdu (HKTMS), la bénh ly thudng gap gay
ra ti 18 bénh tat va tor vong dang ké. TTHKTM la
bénh Iy nguy hiém, d3c biét TTP c6 ti Ié tI vong
trong vong 30 ngay Ién dén 31% [2]. Thém vao
dd, TTP chiém t&i 5-10% t6ng s& bénh nhan tu
vong ndi vién. Ngoai ra, s6 lugng mac TTHKTM
Ién dén 300.000-600.000 ngudi dan Hoa Ky moi
ndm, vGi ti 1€ m&i méac trung binh 1a 100-
200/100.000 va bi anh hudng bdi nhiéu yéu to
nhan trdc, bénh tat [5]. Trong d6, nguy cd
TTHKTM thay d6i rd rét theo tudi, véi ti 18 mdi
mac la 1/100.000 ¢ nhém ngudi tré va tang 1én
1.000/100.000 & nhém ngudi > 80 tudi [5]. V6i
bénh nhan nam vién, nguy cd TTHKTM cang cao
han véi cac yéu té nguy cd nhu bat dong, phau
thuat hay nhieém trung cap.

TUr dé cho thdy viéc nhan dién bénh nhan
nam vién c6 nguy cd cao mac TTHKTM va sir
dung cac bién phap du phong TTHKTM dong vai
trdo quan trong trong thuc hanh lam sang & ca
khoa ndi va ngoai. Dac biét, déi vdi nhitng bénh
nhan mac bénh tim mach, cang gia tdng nguy cg
mac TTHKTM vdi cac yéu t6 nhu suy tim, nhoi
mau ¢ tim, suy hé hip. D€ lam rd van dé dé,
ching t6i ti€n hanh khao sat nguy cd TTHKTM
trén bénh nhan nhap vién tai khoa No6i Tim mach
bang thang diém Padua.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru
Tiéu chudn nh3n vao: Bénh nhan > 18

tuGi, ndm tai khoa Noi Tim mach, bénh vién Chg
Ray tur 10/2021 dén 5/2022.

Tiéu chuén loai trir: H6 so bénh an khéng
day du. Bénh nhan dang dung thudc khang dong
v@i muc dich diéu tri bénh ly huyét khoi hodc du
phong dot quy trong rung nhi hodc du phong
huyét khéi tinh mach sau md thay khép gdi,
khép hang.

Phuong phap nghién ciru. Thiét ké nghién
clru. Hoi ctu. Cac bién s6

Nguy cc TTHKTM cao. Bién nhi gia, 2 gia
tri: cd hoac khong. Bénh nhan dugc xem nhu co
nguy cd TTHKTM cao khi téng diém Padua > 4.

Bang 1: Thang diém Padua [6]

()]
o

Pac diém Pié

Ung thu tién trién

Tién cdn TTHKTM

Bat dong

Tinh trang tang dong da biét

Chan thuong hodc thu thuat trong
vong 1 thang

Tudi > 70

Suy tim hoac suy ho hap

Nhoi mau co tim hodc nhéi mau nao

Nhiém trung cap hodc bénh thap

Béo phi

ol Ll Ll Ll el L R wwwwg

Pang diéu tri hormon

Nguy co xuat huyét cao

Bién nhi gia, 2 gia tri: c6 hodc khong. Bénh
nhan dugdc xem nhu cd nguy cg xuat huyét cao
khi tong diém IMPROVE > 7.

Bang 2: Thang diém IMPROVE [4.

< a Piém
Pac diem s
Loét da day tién trién 4,5
Xuat huyét trong vong 3 thang trudc 4
nhap vién
S6 lugng tiéu cau < 50 G/L 4
Tubi > 85 3,5
Suy gan 2,5
Suy than nang 2,5
Pang diéu tri tai phong hoi surc tich cuc | 2,5
Dat catheter tinh mach trung tam 2
Bénh thap khdép 2
Ung thu tién trién 1,5
Tudi 40-84 1
Gidi nam 1
Suy than trung binh 1

Chong chi dinh tuyét doi véi thudc
khang dong. Bién nhi gid, 2 gid tri: c6 hoac
khong. Bénh nhan cé chdng chi dinh tuyét doi
khi co it nhat 1 trong sG nhifng tinh trang: suy
than ndng (eGFR < 30ml/ph/1.73 m?da), suy gan
nang (INR > 1,5), xudt huyét ndo, xudt huyét
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tién trién, tién cdn xudt huyét gidm ti€u cau, di
Ung vdi thudéc khang dong, r6i loan dong mau
mac phai hay bam sinh.

Chong chi dinh tuong do6i véi thudc
khang dong. Bién nhj gid, 2 gid tri: c6 hodc
khong. Bénh nhan cé chdng chi dinh tugng doi
khi c6 it nhat 1 trong s6 nhitng tinh trang: choc
do tdy s6ng, dang dung thudc khang két tap tiéu
cau, sb lugng ti€u ciu < 100 G/L, tdng huyét ap
ndng chua kiém sodt (huyét 4p tdm thu >180
mmHg, hodc huyét ap tam trueng >110 mmHg),
mdi phau thuat so ndao hodc phau thuat tuy
song, xuadt huyét ndi nhan, phu nir & giai doan
chuén bi chuyén da hodc nhau tién dao.

Phuong phap tién hanh. Nhiing bénh
nhan thoa tiéu chi chon bénh dugc dua vao khao
sat, khong thoa tiéu chi loai trlr. Khao sat lan
lugt cac dic diém nhan trdc cdn ban, nguy co
TTHKTM theo thang diém Padua, nguy cd xuét
huyét theo thang diém IMPROVE, danh gid cac
chong chi dinh tuyét doi va tuong doi véi thudc
khang dong.

Phuong phap thu thap va xir ly soé liéu.
Nhdp va x(r ly s6 liéu bang phan mém Stata
16.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan so, ti 1é phan tram. Cac bién dinh lugng
trinh bay dudi dang trung binh, dé l1éch chuén.

So sanh cac bién dinh tinh: phép kiém chi
binh phudng, hoac Fisher (khi c6 > 20% 6 co
vong tri < 5 hodc c6 6 vong tri < 1).

So sanh bién dinh lugng (bién phu thudc) véi
bién nhi gia (bién ddc lap): dung phép kiém t bat
cdp néu cung 1 nhém déi tugng, dung phép kiém t
khong bat cap néu trén 2 di tugng khac nhau.

So sanh 2 bién dinh lugng: HOi quy tuyén
tinh v&i hé s6 tuong quan Pearson néu bién phu
thuéc c6 phan phéi binh thudng, dung hé s6
tugng quan Spearman néu bién phu thudc khong
¢ phan phai binh thutng.

Su khac biét ¢ y nghia thong ké khi p < 0,05.
Ill. KET QUA NGHIEN cU'U

Trong thgi gian tir 10/2021 dén 05/2022,
ching t6i thu nhan 404 bénh nhan vao nghién
clru. Két qua cé dudc nhu sau:

Bdng 3: Pdc diém chung cia din sé

Sot 12 3
RGi loan tri giac 5 1,2
Khac 115 28,5
Tudi (trung binh + do Iéch
chuan) (ndm) °8,2 + 18,5
Can nang (trung binh + do
léch chudn) (kg) o8,7+ 13,9
Chiéu cao (trung binh + do
|éch chuén) (cm) 160 + 6,1
BMI (trung binh + d6 léch
chudn) (kg/m?) 22,8 + 4,4

Bang 4: Nguy co thuyén tac huyét khoi
tinh mach (thang diém Padua)

Nguy cc TTHKTM Tanso | Tilé %
Nguy cc cao

(Padua > 4 diém) 229 26,7
Nguy co thap

(Padua < 4 diém) 175 43,3
Tong cong 404 100

Bang 5: Phan b6 cac yéu té'trong thang
diém Padua va méi tuong quan voi nguy co
thuyén tac huyét khoéi tinh mach

Bién sO TansOoTilé % p
Ung thu tién trién 12 3 0,013
Tién can TTHKTM 2 0,5 1
B4t dong 238 | 58,9 < 0,001
Tinh trangg%rtlg dong da 0 0 NA
Chan thuang hoac phau
thuat trong vong 1 thang 12 3 0,013
Tudi > 70 121 30 < 0,001
Suy tim hoac suy ho hap| 207 | 51,2 < 0,001
Nhoi mau co tim hoédc
nh6i mau ndo 43 10,6 | 0,001
Nhiém trung cap hoac
bénh thap 190 | 47 < 0,001
Béo phi 16 4 |0,011
DPang diéu tri hormon 0 0 N.A

Bang 6: Nguy co thuyén tac huyét khoi
tinh mach (thang diém Padua) theo nhom
han suat téng mau that trai

Phan Nguy cc 1'!?:%.:;:
suat |TTHKTM cao thap
tong (Padua = 4 p
mau diém) (PZ‘:;!;; 4
that trai N (%) N (%)
EF <40% | 100 (71,9) 12 (42,9) 0003
EF > 40 | 39 (28,1) 16 (57,1) '
EF < 50 122 (87,8) 23 (82,1) 0422
EF>50 | 17 (12,2) 5 (17,9) '

nghién cau
Bién s 1;%',1 T,', /(I)g
Gidi Nam 198 49
tinh N 206 51
Ly do Khé tha 209 | 51,7
nhap Mét 34 8,4
vién Pau nguc 29 7,2
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chi dinh thuéc khang doéng trong nhom
nguy co TTHKTM cao
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A Tan | Tilé
Bien so S5 %
Co chong chi dinh khang dong
hodc nguy cg xuat huyét cao 176 | 76,9
Khong cd chdng chi dinh khong 53 | 231
ddng va nguy cd xudt huyét thap !
Tong cong 229 | 100

IV. BAN LUAN

4.1. Pic diém chung ctia dan s6 nghién
clru. Ti 1&é nam/n{t x4p xi nhau. TuGi trung binh
clia dan s6 nghién clru cao, tugng (ng 58,2 ndm
pht hdp vdi ddi tugng mdc bénh tim mach.
Nhitng ly do nhdp vién phd bién nhu: khd thd
(51,7%), mét (8,4%), dau nguc (7,2%) la dac
thu cGa nhitng bénh nhan nhap vién tai khoa NOi
Tim mach. C6 thé thdy rang, khé thé la Ii do
nhép vién phd bién nhat, chifm hon mdt nira cac
trudng hgp. Tinh trang khd thd khién cho bénh
nhan giam van doéng lam tang nguy cd TTHKTM
mac phai ndi vién. Phan nhiéu trudng hap khd
thad doi hoi bénh nhan phai dugdc sir dung oxy
lieu phap, vo hinh chung budc bénh nhan danh
hau hét thgi gian tai giudng bénh, khd khan
trong viéc di chuyén. M3c khac, tinh trang khd
thé thudng di kem bénh ly suy tim, suy h6 hap,
hodc do nguyén nhan nhiém trung, cang lam gia
tang nguy cd TTHKTM.

Nguy cd thuyén tac huyét khdi tinh mach &
bénh nhan nhap vién mac bénh ly tim mach

Han mot nira bénh nhéan (56,7%) ¢ nguy co
TTHKTM cao (Padua > 4 diém). Ti 18 nay I6n hon
so Vi cac nghién cru trén déi tugng bénh nhan
noi khoa ndi chung cua tac gia Lavon (22%),
Mahlab-Guri (30,1%) [7], [8]. Nhung thdp han
so vGi nhom bénh nhan ndm hdi sic tich cuc
trong nghién clftu cua tac gia Pathak (84,7%) va
Hosseini (89,9%) [1], [3]. Co thé thay réng nguy
¢ TTHKTM cla bénh nhan ndm vién c6 bénh ly
tim mach cao han so véi bénh nhan noi khoa ndi
chung. Ngoai nhitng dac tinh chung cta bénh
nhan ndi khoa ndm vién nhu 16n tudi, bt dong,
nhiém tring; bénh nhan tim mach con mang
thém cac yéu té nhu: suy tim, suy hé hap, nhoi
mau cd tim, béo phi lam tang hon nita nguy cd
TTHKTM mac phai tai bénh vién.

Trong thang diém Padua thi bat déng, suy
tim (hodc suy ho hap), nhiem tring cap, la cac
yéu t8 nguy cd phé bién nhat, xuét hién [an luct
G 58,9%; 51,2% va 47% cac trudng hgp. Ngoai
ra, bat dong chiém 3 diém trong thang Padua,
do d6 day la yéu td quan trong bac nhat. Cu thé
la bénh nhan c6 bat dong kem theo bat ky yéu
td nao khac trong thang diém Padua s& cd nguy

cd TTHKTM cao (t8i thi€u la 4 diém). Do do,
khuyén khich van dong sém tuy kha ndng gang
surc, diéu tri tot suy tim, nhiém trung ciing la cac
bién phap quan trong trong phong nglra nguy cg
TTHKTM.

Trong nghién cru nay, sau bat dong, suy tim
hodc suy hé hap la yéu t6 phé bién th(r 2. Hon
mot nra s6 bénh nhan (51,2%) c6 mot trong hai
tinh trang, hodc ca hai. Véi dac tinh cla dan s6
la bénh nhan nang, c6 bénh tim mach, ti I€ suy
tim/suy ho hap cta nghién cru nay cao vugt troi
so vdi tac gia Lavon (13,6%) va Mahlab-Guri
(18,7%) [7], [8]. O bénh nhan suy tim, nhom cd
phan sudt téng mau that trai giam (LVEF < 40%)
c6 nguy cd TTHKTM cao han so v8i nhdm phan
suat tong mau that trai giam nhe hay bao ton
(LVEF > 40%), p = 0,003. TU két qua nay, cho
thdy phan sudt tdng mau that trdi gidam cd thé
cling la yéu t6 nguy cd TTHKTM. Trong tuong
lai, can thém cac nghién cffu dé€ danh gia vai trd
cla nhom suy tim véi phan suat tong mau that
tradi giam doi v8i nguy cd hinh thanh TTHKTM.
DE xem xét dua phan sudt tdng mau that trai
vao tién lugng nguy cd TTHKTM trén bénh nhan
nam vién co bénh ly tim mach.

4.2. Nguy co xuat huyét va cac chong
chi dinh véi thuéc khang dong. Trong 229
bénh nhan c6 nguy cd TTHKTM cao, cd 176 bénh
nhan (chiém 76,9%) c6 nguy cd xudt huyét cao
(IMPROVE > 7 diém) hodc cé chdng chi dinh
tuong doi/tuyét déi véi thudc khang dong. Co
thé thay, trén bénh nhan ndm vién cé bénh ly
tim mach, khong nhitng nguy cd TTHKTM cao
ma nguy cd xuat huyét khi sir dung thubc khang
dong ciling cao. biéu nay chi ra tdm quan trong
trong danh gia nguy cd xuat huyét & bénh nhan
dung khang déng du phong TTHKTM. Mdc khac
néu ra vai tro rat I6n cla cac bién phap cd hoc
trong du phong TTHKTM & bénh nhan tim mach
ndng nam vién, vén mang nhitng dic diém lam
tdng nguy cd xudt huyét nhu I6n tudi, ndm hoi
suc tich cuc, suy gan, suy than. Do do, tai cac cd
s@ y té diéu tri bénh nang, can trang bi thém cac
phuang tién cg hoc nhu v8 y khoa, may bdm hai
ap luc ngdt quing dé du phong TTHKTM, dic
biét trén d6i tugng c6 nguy cg xuat huyét cao hodc
¢6 cac chdng chi dinh vaéi thu6e khang déng.

V. KET LUAN

Co thé thdy, & bénh nhan nhap vién c6 bénh
ly tim mach, ti 1€ c6 nguy cd TTHKTM cao theo
thang diém Padua 16n hon dén s6 ndi khoa
chung. Do vay, viéc thiét 1ap quy trinh danh gia
nguy cd TTHKTM va nguy cd xudt huyét mot
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cach bdt budc la diéu can thiét. Cung vdi do,
nhiéu bénh nhan cé nguy cg xuat huyét cao va
chong chi dinh véi thuéc khang dong gay ra
nhirng kho khan nhat dinh trong viéc thuc hién
cac bién phap du phong TTHKTM trén thuc té€
Idm sang. Do dd, viéc trién khai cac bién phap co
hoc du phong TTHKTM gilp nha lam sang cé
thém Iua chon ding dan cho nhiing trudng hap
thudc khang dong bi han ché.

TAI LIEU THAM KHAO

1. E Hosseini, et al. (2019), Appropriateness of the
venous thromboembolism protocol in critically ill
medical patients: A cross-sectional study in a
resource-limited setting, Netherlands Journal of
Critical Care.

2. L. E Flinterman, et al (2012), Long-term
survival in a large cohort of patients with venous
thrombosis: incidence and predictors, PLoS Med.
2012 Jan; 9(1):e1001155.

3. B. K. Pathak, et al
Thromboembolism

(2021),
Prophylaxis  in

Venous
Medical

Intensive Care Unit: An Audit, Journal of Clinical
and Diagnostic Research 15 (1)

4. D. C. Hostler, et al. (2016), Validation of the
International Medical Prevention Registry on
Venous Thromboembolism Bleeding Risk Score.
Chest, 149 (2), 372-9.

5. M. G. Beckman, et al. (2010), Venous
thromboembolism: a public health concern. Am ]
Prev Med, 38 (4 Suppl), S495-501.

6. S. Barbar, et al. (2010), A risk assessment
model for the identification of hospitalized medical
patients at risk for venous thromboembolism: the
Padua Prediction Score. J Thromb Haemost, 8
(11), 2450-7.

7. O. Lavon, et al. (2022), Evaluation of the Padua
Prediction Score ability to predict venous
thromboembolism  in  Israeli  non-surgical
hospitalized patients using electronic medical
records. Scientific Reports, 12 (1), 6121.

8. Keren Mahlab-Guri, et al. (2020), Venous
thromboembolism  prophylaxis in  patients
hospitalized in medical wards: A real life
experience. 99 (7), e19127.

THU'C TRANG TANG HUYET AP VA MOT SO YEU TO NGUY CO’
O'NGU'O'1 TRUONG THANH TAI XA PHU THUAN B,
HUYEN HONG NGU’, TINH PONG THAP NAM 2022

Truwong Thanh An?, Nguyén Thi Ngoc Yén?, Lai Nam Tait,
Nguyén Thi Thuy Dung?!, Poan Duy Tan!, Nguyén Duy Phong?

TOM TAT

Muc tiéu: Xac dinh ty Ié tang huyét ap va mot s6
yéu t6 nguy cd G ngudi trudng thanh tai xa Phu Thuan
B, huyén Hong Ngu, tinh Bong Thap. P6i tugng va
phuang phap: Nghién cltu cat ngang mé ta trén 160
ddi tugng la ngudi dan tir 18 tudi trd lén. Két qua: Ty
Ié chdm man, ném thém gia vi, an cac thuc pham ché
bién san cd chfa nhiéu mudi, hat thuéc moi ngay va
st dung d6 udng c6 con lan lugt la 53,1%, 49,4%,
43,7%, 13,8% va 13,8%. Ty € &n trai cay va rau tir 4
ngay/tuan tré Ién va hoat dong thé lyc trung binh trg
18n [an luot 13 35,6%, 78,7% va 83,8%. Ty I& ting
huyét ap la 69,4% (Trong dé tang huyét ap do 1 la
57,7%; d6 2 13 33,3% va dd 3 I 9%). K&t luan: Ty
I dGi tugng cb cac yéu té nguy ca va ty Ié tang huyét
ap trong nghién c(u kha cao, can tién hanh cac bién
phap can thiép dé gép phéan cai thién sic khoé cho
ngudi dan.

Twr khoa: Tang huyét ap, yéu t6 nguy cd
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SUMMARY
THE SITUATION OF HYPERTENSION AND
RISK FACTOR IN ADULTS IN PHU THUAN B
VILLAGE, HONG NGU TOWN, DONG THAP

PROVINCE IN 2022

Objectives: To determine the rate of
hypertension and risk factors in adults in Phu Thuan B
Village, hong ngu town, dong thap province. Subjects
and methods: a cross-sectional descriptive study on
160 adults. Results: the rate of salting, seasoning,
eating processed foods containing a lot of salt,
smoking and using alcoholic beverages were 53,1%,
49,4%, 43,7%, 13,8% va 13,8%. The rate of eating
fruits and vegetables more than 4 days per week and
over beverage physical activities were 35,6%, 78,7%
va 83,8%. The rate of hypertension in this study was
69,4% (in which, grade 1 was 57,7%; grade 2 was
33,3% and grade 3 was 9%). Conclusions: The
proportion of subjects with risk factors and the rate of
hypertension in the study was quite high, it is
necessary to conduct interventions to contribute to
improving the health of the people.

Keywords: Hypertension, risk factors.

I. DAT VAN DE i
Tang huyét ap la can bénh dién tién am
tham va khong c6 dau hiéu canh bao dac hiéu



