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bénh nhan UTPKTBN c6 mang dung hgp gen la
ung thu biéu md tuyén vdi ti 1& 81.82%, phu
hgp véi cac nghién cru khac trén thé gigi. Theo
s liéu tr nghién clru clta Zhang va cong su
nam 2010, c6 10/12 bénh nhan mang dung hgp
gen EML4-ALK c6 d3c diém mé bénh hoc la ung
thu bi€éu md tuyén.*

V. KET LUAN

Nghién ctru trén 101 bénh nhan UTPKTBN
cho thay c6 11/101 (10.8%) bénh nhan cé mang
dung hdp gen EML4-ALK. Nhitng bénh nhan nay
thudng khong cé tién st hat thube, do tu0| khai
phat thufdng tré va hinh thai g|a| phau bénh
chiém da s6 1a ung thu biéu md tuyén. Tuy
nhién khong co su khac biét vé gidi gitta nhdm
bénh nhén UTPKTBN c6 mang dét bién gen va
khéng mang dot bién gen. Nghién clu ti 1€ dot
bi€n dung hgp gen va mdi lién quan véi cac dac
diém 1am sang va md bénh hoc & ngudi bénh
UTPKTBN sé la mot cong cu hitu ich ho trg cac
nha 1dm sang trong céng tac chan doan ciing
nhu diéu tri bénh.
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TANG HUYET AP VA MOI LIEN QUAN VO'1 MOT SO YEU TO
NGUY CO’ TIM MACH O’ NGU’O'I CAO TUOI
TAI HUYEN YEN KHANH, TINH NINH BINH NAM 2021

Pau Pirc Bao’, Ho Thi Kim Thanh?, Tran Khanh Toan?

TOM TAT

Muc tiéu: Mo ta thuc trang bénh tang huyét ap
(THA) va mai lién quan vGi mot sO yéu t6 nguy cd tim
mach & ngudi cao tudi trong cong dong tai huyén Yén
Khanh, tinh Ninh Binh. D6i tugng va phuong phap
nghuen clru: Nghlen clu mo ta cét ngang dugc tién
hanh trén 673 ngudi tir 60 tudi tai 4 xa cta huyén Yén
Khanh nam 2021 theo perdng phap WHO STEPwise.
Két qua Ty 1€ mac THA & nger| cao tudi la 70 A%
trong d6 28,3% méi dugc phat hién [an dau. Trong so
nhiing nguGi da biét mac THA, cd 18,6% chua dugdc
diéu tri, 57% dugc diéu tri nerng cera ki€ém soat
dugc huyet ap. Ty & mdc THA tuong ducdng nhau
gitta nam va nif (71,3% va 69,6%) va ting dan theo
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dd tudi tir (63,7% §do tudi 60-69 1&n 78,3% & do tudi
>80). Nguy cd mac THA ting & nger| thira can béo
phi (OR=1,85; 95%CI: 1,69-2,64) va ngudi mac dai
thao derng (OR 3,62; 95%CI 1,95-6,72). Két luan:
NCT cotylé mac THA cao, ¢ lién quan Vdi tu0| thira
can béo phi va mic dai thao derng Can nang cao
nhén thic vé bénh THA, kiém soat can nang, du
phong va kiém soat DTD cTe glam ty 1é mac THA G NCT.

T khoa: Tang huyét ap, ngudi cao tudi, yéu t6
nguy cd tim mach, cong dong.

SUMMARY

HYPERTENSION IN RELATION TO
CARDIOVASCULAR RISK FACTORS AMONG
ELDERLY PEOPLE IN YEN KHANH,
NINH BINH IN 2021

Objectives: To describe the situation of
hypertension in relation to cardiovascular risk factors
among elderly people in Yen Khanh district, Ninh Binh
province. Subjects and methods: A cross-sectional
descriptive study was conducted on 673 older adults in
Yen Khanh district, Ninh Binh province in 2021 using
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the WHO STEPwise approach. Results: The
prevalence of hypertension in the elderly is 70.4%, of
those 28.3% were not aware of their hypertensive
condition. Among those who were aware of their
hypertension status, 18.6% had not been treated yet,
and 57.0% had not controlled their blood pressure.
The prevalence of hypertension in the elderly was
similar between men and women (71.3% vs 69.6%)
and increased gradually with age (from 63.7% for age
group 60-69 years to 78.3% for age group 80 years
and older). The prevalence was higher among those
with overweight and obesity (OR=1.85, 95%CI: 1.69-
2.64), and those with diabetes (OR=3.62, 95%CI:
1.95-6.72) Conclusion: The prevalence of
hypertension among the elderly is high, increases
accordingly with age, and associated with
overweight/obesity and diabetes. Improvement of the
elderly’s awareness about hypertension, control of
weight, prevention of diabetes is necessary to reduce
the hypertension prevalence in the elderly people.

Keywords: Hypertension, the elderly,
cardiovascular risk factors, community.

I. DAT VAN DE )

Gia hda dan s6 dang dién ra trén khap toan
cau dan dén sy gia_tang ganh ndng cla cac
bénh khong lay nhiém. Diéu nay tao ra mot
thach thirc to I18n cho nganh y té trong cham séc
stic khde ngudi cao tudi, nhat la du phong va
diéu tri cac bénh khong 1ay nhiém ndi chung va
bénh tim mach ndi riéng. Nam 2016, c6 17,9
triéu ngudi t&r vong do bénh tim mach, chiém
31% tbéng sb ti vong chung toan cau. Trong do,
tang huyét ap la yéu t6 nguy cd tim mach quan
trong nhat co thé thay déi va la mét trong nhitng
nguyén nhan chinh gay ganh nang bénh tat va
tlr vong trén toan thé gidi [8]. Con s6 nay dang
ti€p tuc gia tang cung vdi tinh trang gia hoa dan
s8. Khoang 70% ngudi cao tudi 6 My mac THA
[5], con s6 nay & Han Qudc la 73,8% [10].

Viét Nam chinh thirc budc vao giai doan gia
hda dan s6 tr nam 2011 va la mot trong nhifng
qudc gia co toc do gia hoa dan s6 nhanh nhat
trén thé gidi. Tang huyét ap la mot trong nhirng
yéu t6 nguy cd chinh doi vGi bénh tim mach va
la ganh ndng bénh tat hang dau & ngudi cao tudi
(NCT) [1]. Khi tudi tho ngay cang cao, van dé
tang huyét ap va cac bénh tim mach & NCT cang
dudc quan tdm nhiéu hon. Bgi vay, nghién clu
vé thuc trang mdc tang huyét ap va cac yéu to
lién quan sé gop phan cung cap thong tin phuc
vu viéc xay dung cac giai phap can thiép phu
hop dé giam ganh ndng bénh tat, cai thién sic
khoé clia ngudi cao tudi.

Vi vay, chdng toi thuc hién nghién clu nay
vdi muc tiéu udc tinh ty 1&€ mac téng huyét ap va
phan tich méi lién quan gilra tang huyét ap vdi
mot s6 yéu td nguy cd tim mach & ngudi cao
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tudi trong cdng dodng tai huyén Yén Khanh, tinh
Ninh Binh nam 2021.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thdi gian va dia di€m nghién ciru.
Nghién clru dugc thuc hién tai bon xa Khanh
HOong, Khanh Nhac, Khanh Thanh va Khanh
Trung cla huyén Yén Khanh, tinh Ninh Binh
trong khudn khé vong diéu tra th( hai vao thang
11 nam 2021 cha Du an Nghién cltu sic khoé
ngudi cao tudi (Du an VHAS) do Trudng Dai hoc
Y Ha Néi cht tri [7].

2.2. Poi tudgng nghién ciru. Do6i tugng
nghién ctu 13 toan bd nhitng ngudi cao tudi (tlr
60 tudi trd 1én) dang sinh séng va cd mét tai cac
xa dudgc chon tai thdi diém nghién cliu, khéng cb
tiéu chudn loai trir. Nhithg ngudi vi ly do slc
khde, khong c6 khd ndng trd IGi phdng van thi
vg/chong, con trudng thanh hodc mét nguGi than
gan gii trong gia dinh sé tra IGi phong van thay.

Nghién clru dugc thuc hién trén toan b6 705
ddi tugng ngudi cao tudi tham vong 2 Du &n
VHAS tai 4 xa nghién cliu. Trong sO0 do, 673
ngudi tham gia day du ca phan phéng van va
phan tham kham dugdc dua vao phan tich trong
bai bao nay.

2.3. Phuang phap nghién clru

Thiét k€ nghién cuui: mO ta cat ngang, sU
dung phuong phap WHO STEPwise clia T6 chirc
Y t€ thé gidi. DOI tugng tham gia nghién clu
dudc phong van tai nha bang mét bd cau hoi cau
tric va dudc mdi dén tram y t& dé can do cac
chi s6 nhan trac, huyét ap va Idy mau tinh mach
dé lam céc xét nghiém HbA1C va m& mau [7].

Bién s6 nghién cuu:

+ Téng huyét ap dugc chdn doan dua trén
tri s6 huyét ap (HATT>140mHg va hoac
HATTr>90 mmHg) hodc d3 tirng dudc chan doan
va hién dang diéu tri tang huyét ap.

+ M6t s& y8u t§ nguy co tim mach: tudi,
gidi, cac yéu to hanh vi nguy cd (hut thudc, sl
dung rugdu bia, va it hoat dong thé luc); bénh ly
kém theo nhu DTD (dua trén chi sG6 HbAlc >
6,5%), roi loan mé mau (Cholesterol toan phan
>5,2mmol/L, triglycerid >1,7 mmol/l, LDL >
2,58mmol/L va hodac HDL <1,03mmol/L).

X' ly va phéan tich sé liéu: Cac s6 li€u
dugc x{r ly va phan tich bang cac thuat toan
thong ké y sinh hoc sir dung phan mém SPSS
20.0. So sanh su khac biét vé ty 1é bang test Chi
square. S dung mo hinh hoi quy logistic da bién
dé phén tich mai lién quan vai tdng huyét ap.

2.4. Pao dirc nghién ciru. Nghién clru nay
thuc hién trong khudn khé Du dn VHAS da dugc
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su chap thuan cta HG6i dong dao dlc trong
nghién cru y sinh hoc ctia Trudng Pai hoc Y Ha

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé d6i tugng nghién ciru

Bang 1. Mét s6 dic diém nhdn khdu, kinh téxd héi cua n,

NOi va ciia BO Y té.

uoi cao tudr

Pac diém Nam: n(%) | Nir: n(%) | Chung: n(%)

60-69 153 (46,6) 158 (45,8) 311 (46,2)

D6 tudi 70-79 138 (42,1) 118 (34,2) 256 (38,0)
: > 80 37 (11,3) 69 (20,0) 106 (15,8)
Trung binh (+SD) 71,5 (£6,4) 72,6 (£8,0) 72,1 (£7,3)

Két hon, song chung 302 (92,1) 185 (53,6) 487 (72,4)

Hén nhan Chua k&t hon, ly than, ly di 0 (0) 27 (7,8) 27 (4,0
Goa bua 26 (7,9) 133 (38,6) 159 (23,6)

M chit 8 (2,4) 47 (13,6) 55 (8,2)

Chua t6t nghiép cap 1 22 (6,7) 69 (20,0) 91 (13,5)

Hoc van Tot nghiép cap 1 56 (17,1) 83 (24,1) 139 (20,6)
T6t nghiép cap 2 175 (53,4) 119 (34,5) 294 (43,7)

T8t nghiép cap 3 trd Ién 67 (20,4) 27 (7,8) 94 (14,0)

Cong viéc _Gia y&u, nghi ngdi, néi trg 133 (40,6) 155 (44,9) 288 (42,8)
hién tai Lam nong nghiép dé kiém song 170 (51,8) 178 (51,6) 348 (51,7)
- Lam cOng viéc khac ki€ém sGng 25 (7,6) 12 (3,5) 37 (5,5%)
Téng chung 328 (48,7) 345 (51,3) 673 (100)

Trong s6 673 ngudi cao tudi tham gia
nghién cu, nit gidi chiém 51,3%); dd tudi trung
binh 71,2 (+7,3). C6 dén 23,6% doi tugng s6ng
gba bua (38,6% & nit). Ba s6 (57,7%) d6i tugng
c6 hoc van tr cdp 2 (THCS) trg 1én. Phan I6n
(57,2%) db6i tugng van phai lao dong kiém sbng,
trong do da s6 dang ti€p tuc lam nghé ndng.

3.2. Tinh hinh mac tang huyét ap ¢
ngudi cao tudi

Nhén xét: Ty 1& méc THA & ngudi cao tudi
la 70,4%; bao gom 55,9% chan doan dua trén
tri s6 c6 HATT > 140mmHg va/hodc HATTr >
90mmHg va 14,5% cdé HATT < 140mmHg va
HATTr < 90mmHg nhung da dugc can bd y té
chan doan va hodc dang dugc diéu tri THA.

Chua biét méc
téng huyét ap;
28.3

Other; 71.7

T&ng huyét ap
(Huyét
4p<140/90
mmHg nhung

d3 dudc chan
dodn va hodc
dang diéu tri
THA); 14.5
Téng huyét ap
(Tri s& huyét
ap >=140/90
mmHg); 55.9

Khéng ting
huyét ap; 29.6

Biéu dé 1. Ty I1é mac ting huyét ap & nguoi

cao tuor

D3 biét mac téng

huyét a

khong
13.3

D3 biét mac ting

huyet ap, diéu tri
chua hieu qua;

D3 biét mac

téng huyét ap,
diéu tri hiéu
qua; 17.5

40.9

Biéu db 2. Tinh hinh nhan biét va diéu tri ting huyét ap 6 ngudi cao tudi
Trong s6 nhitng ngudi dugc ch?’n doan THA, c6 28,3% mdi dugc phat hién, chua biét minh mac
bénh. Trong s6 71,7% da dugc chan doan mac THA tir trudc ¢ 18,6% chua dugc diéu tri va 57,0%
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chua kiém soat dudc huyét ap.

3.3. Méi lién quan giira THA va mot s yéu t6 nguy co tim mach & ngu'di cao tudi
Bang 2. Méi lién quan giiia tang huyét ap va mot sé'yéu té nguy co tim mach

Yéu t6 nguy co tim mach THA (%) Khong THA (%) OR (95% CI)
- Nam 234 (71,3) 94 (29,7) 1,33 (0,68-2,60)
i 240 (69,6) 105 (30,4) 1
60-69 198 (63,7) 113 (36,3) 1
Nhom tudi 7079 193 (75.4) 63 (24,6) 1,67 (1,13-2,46)%
>80 83 (78,3) 23 (21,7) 2,34 (1,32-4,14)"
Khong hut 265 (69,2) 118 (30,8) 1
Hat thudc 14 D3 ting hit 148 (75.1) 49 (24,9) 1,50 (0,76-2,95)
Hién dang hit | 61 (65,6) 32 (34,4) 1,30 (0,61-2,78)
St dung ruou, Khéng 302 (69,9) 130 (30,1) 1
bia hién tai 6 172 (72.0) 67 (28,0) 0,72 (0,46-1,15)
Thai gian hoat Khong da 212 (74.6) 72 (25.4) 1
dong thé Iy Pl 262 (67.4) 127 (32,6) 0,87 (0,60-1,27)
Thita can, béo Khang 207 (63.7) 118 (36,3) 1
phi 6 216 (75.3) 71 (24,7) 1,85 (1,292,640
, Khéng 7 (63,6) % (36,4) 1
RLLP mau o 195 (29,5) 467 (70,5) 1,27 (0,36-4,49)
f— Khong 337 (67.,0) 186 (33.0) 1
6 97 (88,2) 13 (11,8) 3,62 (1,95-6,72)"

Két qua phan tich da bién cho thdy kha ndng
méc tdng huyét 4p & ngudi cao tudi téng theo
tudi, cao hon cd y nghia théng ké & nhitng ngudi
thira can béo phi va ngudi mac dai thdo dudng
(p<0,05).

IV. BAN LUAN

Nghién clftu ctia chuing toi cho thady cd 70,4%
ngudi cao tudi mac THA. Ty 1& nay tuong dudng
vGi v3i két qua cudc diéu tra toan qudc vé THA
ndm 2015-2016 véi trén 60% NCT méac THA va
trén 80% NCT trén 80 tubi méc THA [4]. Trong
khi do, ty 1€ nay theo nghién ctu cla VO Van
Théng va cdng su tai Thira Thién Hué nédm 2018
la 50,4% [1] va theo nghién c(u cia Méndez-
Chacon E va cong su G Costa Rita la 65% [8].
Khac biét nay chu yéu do cac nghién ctru nay chi
dan thuan dua trén s6 do huyét ap trong khi
nghién cfu cla chdng t6i va diéu tra quoc gia vé
THA tinh ca nhitng ngudi d3 dugc chan doan va
dang diéu tri tang huyét ap. Trong s6 do, tang
huyét ap dugc chan doan dua trén tri s6 huyét
ap theo tiéu chuén la 55,9% va dua trén tién st
d3 dudc can bd y t& chan doadn va hodc dang
diéu tri thudc ha huyét ap la 14,5%.

Trong s6 nhitng ngudi mac THA, ty 1&é mdi
phat hién trong nghién cllu cla chdng t6i la
28,3%; thdp han so vai két qua diéu tra vé THA
toan quéc nam 2015-2016 vGi 39,1% [4], nhung
cao han kha nhiéu so vdi nghién cltu cla Lé Hoai
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*: p<0,05
Thu tai Thai Nguyén nam 2019 (7,3%) [3]. Tinh
riéng trong s& nhitng ngudi d& dugc chdn doéan
mac THA tir trudc, co 18,3% chua dugdc diéu tri
va 57,0% dudgc diéu tri nhung chua kiém soat
dugc huyét ap. So véi két qua diéu tra tdng
huyét ap toan quéc nam 2015-2016, nghién cttu
ctia ching t6i co ty 1& ngudi mac THA chua dudc
diéu tri cao han (18,3% so véi 7,2%) nhung ty
Ié diéu tri chua hiéu qua thap han [4]. Mac du
vay, két qua nghién cltu cho thay can phai tang
cudng tuyén truyén gido duc sic khoé, kham
sang loc phat hién bénh sém va cai thién hiéu
qua quan ly diéu tri tdng huyét ap & ngudi cao
tudi trong cong dong.

Khac véi két qua diéu tra toan qudc vé THA
ndm 2015-2016 va nghién clu clia Lé Hoai Thu
[3] cho thdy ty I1&é mdc THA & nam cao han nif,
trong nghién cltu cta chilng toi, ty 1é mac THA &
hai gigi tugng ducgng nhau (71,3% va 69,6%),
tuong ty nhu trong nghién ciu KORA & Han
Qudc [10]. Ty |Ié mac THA & nam va ni phu
thudc vao co ciu tudi clia d6i tugng nghién cliu,
khi nhém tudi cao chiém ty I€ I6n, khac biét gitra
hai gidi thudng khong cd y nghia théng ké [10].
M3c du ty Ié mac cu thé theo tirng nhém tudi cd
thé khac nhau nhung tuong tu vdi cac nghién
clu trén, nghién cltu cla chung to6i cling cho
thay ty 1& THA & ngudi cao tudi tdng dan theo do
tudi (tir 63,7% & nhom tudi 60-69 1én 75,4% &
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nhdm tudi 70-79 va 78,3% & nhitng ngudi tir
tudi 80 tra 1én).

Tuong tu nhu trong nghién clftu clia Lé Hoai
Thu [3], nghién clru cua ching t6i khong tim
thdy mai lién quan gilra tang huyét ap vdi hanh
vi hit thudc va tinh trang hoat déng thé luc.
Piém khac biét 1a nghién clru cia L& Hoai Thu
cho thdy THA & ngudi cao tudi cd lién quan vdi
viéc st dung rugu bia nhung khong lién quan vdi
tinh trang thira can béo phi [3], trong khi nghién
clfu cua chdng t6i cho két qua ngugc lai, THA
lién quan vgi thira cdn béo phi nhung khong lién
quan vdi st dung rugu bia. Ngoai ra, nghién clu
cla chung toi cling tim thdy méi lién quan giita
THA vdi tinh trang dai thao dudng & ngugi cao
tudi nhung khéng tim thdy mdi lién quan vai rdi
loan lipid mau. Mai lién quan gitra THA va BTD &
ngudi cao tudi cling dugc ghi nhan trong nghién
c(fu ctia Hanif va cong su tai Bang-la-dét nam
2018-2019 [6].

V. KET LUAN

Ty 1& m3c THA & ngudi cao tudi ¢ mic cao,
tdng theo tudi va cao hon & ngudi thira can béo
phi va nguGi mac bénh dai thdo dudng. Can
nang cao nhan thirc vé tdng huyét ap, kiém soat
can ndng, du phong dai thdo dudng dé€ giam ty
Ié m3c tdng huyét 4p & ngudi cao tudi.
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MOT SO YEU TO LIEN QUAN TOTKET QUA PIEU TRI U TANG TRU'G'C
NEN SO BANG VI PHAU THUAT LO KHOA TREN CUNG MAY
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Ngay nhan bai: 18.10.2022
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Nguyén Trong Dién!, Pong Vin Hé?

Muc tiéu ngh|en ctu nhdm xéac dinh mot s6 yéu t6
lién quan tdi ty Ié cat hét u tang trudc nén so bang vi
phau thuat mé nap so 16 khod trén cung may Phuong
phap nghién ctu can thiép, so sanh cac nhom dua
trén 65 bénh nhan (BN) dugc d|eu tri tai Benh vién
Viét buc 1/2017 12/2020. Két qua Trong s6 65 bénh
nhan bao gom 49 nit, 16 nam. TuGi nhd nhét 5 va cao
nhét 76. U to nhat 6cm va nho nhét 1,23cm. Cat hét u
73,8%; cat khdng hét u 26,2% (cat gﬁn hét u 21,5%;
cat ban phan 0,3% va cat mot phan 0,1%). Ty 1& cit
hét u va gan hét u ¢ nhém u tuyén yén, u so hau lan
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