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cham sdc con cai, don dep nha ctra...).

3.3. MOt sO yéu to lién quan dén chat
lwvgng cudc song ciia bénh nhan Eczema
ban tay

Bang 4. Mot sé'yéu té'lién quan

Yé&u to6 lién quan dén chat r
lurgng cudc s6ng P
Thdi gian mac bénh 0,57 |< 0,05
HECSI 0,72 |< 0,05

Nhan xét: Co6 moi tudng quan chat ché giira
thdi gian mac bénh, mirc d6 ndng clia bénh vdi
chat lugng cudc séng clia ngudi bénh, véi gia tri
r lan lugt la ri= 0,57 va . = 0,72. Su tuong
guan nay cb y nghia thdng ké vdi gia tri p<0,05,
cho thdy mirc d6 tuong quan thuan, cd nghia la
thdi gian mdc bénh cang dai, mdc d6 bénh
Eczema ban tay cla nguGi bénh cang nang thi
anh hudng dén chat lugng cudc séng clia ngudi
bénh cang nhiéu. Két qua nghién clru clda ching
t6i tugng tu’ vai nghién clfu ca Pham Thi Thanh
Huyén [6], Agner [1], Ibler [7], cac nghién clu
déu tim thay c6 su tudng quan gilra thgi gian
mac bénh, mlc d6 nang cla bénh theo HECSI
vGi mirc d6 anh hudng lén chat lugng cube séng
cta NB. Cac tac gid da giai thich rang viéc tai
phat bénh thudng xuyén gay ra tinh trang nghi
om kéo dai lam anh hudng tiéu cuc nhiéu dén
chéat lugng cudc song, su tu tin cla ngudi bénh.

IV. KET LUAN

1. Da sd ngudi bénh mac bénh & mic d6
trung binh chiém ty 1é 83,3%. Ngugi bénh cho
rang bénh Eczema ban tay gy anh hudng muc
dd vira dén chat lugng cudc séng clia ngudi
bénh (52,2%), ngudi bénh danh gia Eczema ban

tay gay anh hudng dén chat lugng cudc song
cla ngudi bénh trén hai linh vuc la nhém triéu
chirng - cdm giac va hoat dong hang ngay nhiéu
haon.

2. C6 mdi tudng quan chat ché giilfa thdi
gian mac bénh, mlc dd ndng cla bénh véi chat
lugng cudc sdng clia ngudi bénh, vdi gia tri r [an
lugt la ri = 0,57 va r, = 0,72. Su tuong quan nay
cdy nghTa thong ké vc’ji gia tri p <0,05.

TAI LIEU THAM KHAO
Agner T, Andersen KE, et al. Hand eczema
severity and quality of I|fe a cross-sectional,
multicentre study of hand eczema patients.
Contact Dermatitis. 2008; 59: 43—-47

2. Elston DM, Ahmed DD, Watsky KL,
Schwarzenberger K. “Hand dermatitis”. Journal
American Academy Dermatology. 2002; 47: 291-9.

3. Finlay AY, Khan GK. "Dermatology Life Quality
Index (DLQI) - a simple practical measure for
routine clinical use”. Clinical and Experimental
Dermatology. 1994; 19: 210-216.

4. Held E, Skoet R, Johansen JD, Agner T. "The
hand eczema severity index (HECSI): A scoring
system for clinical assessment of hand eczema. A
study of inter- and intra-observer reliability".
Bristish Jogrnal Dermatology. 2005; 152: 302-7.

5. HG6i Da liéu V|et Nam. “Hu’dng dan cham soc va
didu tri bénh cac bénh da liéu”. (2017); 114-118,

6. Huyen PTT. Tinh hlnh, dac dlem lam sang, yéu
to lién quan va anh hudng clta bénh eczema ban
tay dén chat lugng cudc song. Ludn van Thac si,
Dai hoc Y Ha Nai. 2002.

7. Ibler SK, Jemec GB, Agner T (2012) Exposure
related to hand eczema: A study of healthcare
workers. Contact redmatitis. 2012; 66(5): 247-253.

8. Mahajan BB, Kaur S. Impact of hand eczema
severity on quality of life: a hospital based cross-
sectional study. Our Dermatol Online. 2016;
7(1):1-4.

YEU TO PROTEIN VIEM MANG NGOAI (OIPA) CUA HELICOBACTER
PYLORI O’ BENH NHAN UNG THU DA DAY TAI VIET NAM

Vii Vin Khién!, Tran Thi Huyén Trang!, Pham Hong Khanh?,
Phan Quoc Hoan!, Nguyén Quang Duit?, Dwong Minh Thang!,

TOM TAT

1Bénh vién TWQPD 108

2Hoc vién Quén Y

Chiu trach nhiém chinh: Vi Van Khién
Email: vuvankhien108@yahoo.com.vn
Ngay nhan bai: 13.3.2023

Ngay phan bién khoa hoc: 8.5.2023
Ngay duyét bai: 18.5.2023

Hoang Manh Viing', Biii Thanh Thuyét!

Pat van dé: Nhiém vi khudn Helicobacter pylori
(H. pylori) lién quan chat ché dén cac bénh ly da day
nhu: VDDM, LDD va UTDD. CagA va VacA la hai yéu
t6 doc luc cua H. pylori da dugc nghién cru nhiéu &
Viét Nam. MOt s6 yéu t6 doc luc khac (oipA, dupA,
cag-PAI) chua dugc nghién ciu tai Viét Nam. Muc
tiéu: Nghién cru tim hiéu vai trd cua OipA & bénh
nhan UTDD tai Viét Nam. P6i tuong & phuong
phap: Nghién clru cdt ngang trén 623 bénh nhan
nhiém H. pylori trong d6 c6: UTDD (n =154), LDD (n
= 129), LTT (n = 161 ) va VDDM (n =179). Chan
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doan UTDD va VDDM dya m6 bénh hoc. Tinh trang
0ipA dugc xac dinh bang ky thuat Realtime-PCR. Banh
gia vé oipA: dudng tinh va am tinh. Két qua: Ty Ié
mang gen oipA & bénh nhan UTDD (35%), LDD
(34,1%) va LTT (33,5%) tang cao han co y nghia (p <
0,05) so vdi ty Ié mang gen oipA & bénh nhan VDDM
(27,4%). Khong c6 mdi lién quan vé ty 1& gen oipA
duang tinh véi tudi, gidi, hinh thai ndi soi (theo phan
loai Borrmann) va dac diém mo bénh hoc (phan loai
Lauren) & bénh nhan UTDD. Két luén: Khdng tim
thdy mai lién quan cua oipA véi tudi, gidi, hinh thai
noi soi va mo bénh hoc & bénh nhan UTDD.

Tur khoa: oipA, Helicobacter pylori, ung thu da
day, viém da day man, loét da day, loét ta trang

SUMMARY
VIRULENCE OF HELICOBACTER PYLORI

OUTER MEMBRANCE PROTEINS (OIPA) IN
PATENTS WITH GASTRIC CANCER IN VIETNAM

Background: Helicobacter pylori (H. pylori)
infection is associated with some gastric diseases,
such as gastritis, peptic ulcer, and gastric cancer.
CagA and VacA are known virulence factors of H.
pylori, which play a vital role in severe clinical
outcomes. Some other virulence factors (0ipA, dupA,
cag-PAI) have not been studied in Vietnam. Airm:
Study to find out the role of oipA in gastric cancer
patients in Vietnam. Subjects & methods: A cross-
sectional study of 623 patients with H. pylori infection,
including: Gastric cancer (n=154), gastric ulcer
(n=129), duodenal ulcer (n=161) and chronic gastritis
(n=179). Diagnosis of GC and CG is based on
histopathology. OipA status was determined by
Realtime-PCR technique. Results: The rate of
carrying the oipA gene in patients with gastric cancer
(35%), gastric ulcer (34.1%) and duodenal ulcer
(33.5%) was significantly higher (p < 0.05) than with
the prevalence of oipA gene in patients with chronic
gastritis (27.4%). There was no relationship between
the percentage of oipA gene positive with age, sex,
endoscopic morphology (Borrmann classification) and
histopathological characteristics (Lauren classification).
Conclusion: There was no association of oipA with age,
sex, endoscopic morphology and histopathological
characteristics in gastric cancer patients.

Keywords: Outer inflammatory protein A,
Helicobacter pylori, gastric cancer, chronic gastritis,
gastric ulcer, duodenal ulcer

I. DAT VAN DE

Protein viém mang ngoai A (outer
infammatory protein A: oipA) la mét trong 5
thanh vién protein mang ngoai cla Helicobacter
pylori (H. pylori), dugc phat hién [an dau tién
vao nam 2000 bdi Yamaoka Y va cs [1]. B3 cb
kha nhiéu nghién cltu vé maéi lién quan giita oipA
vGi cac bénh ly da day ta trang. Cac nghién ciu
cho thay oipA cd vai tro nhu chat két dinh, gilp
vi khuén tiép xtc-xdm nhép tai biéu md da day,

Il. KET QUA NGHIEN cUU

gay ra cac phan (ng tién viém, kich thich tang
tiét cac cytokine viém nhu Interleukin 8 (IL-8) va
cac yéu t6 gay viém khac. Tuy nhién, mét s6
nghién cfu da cho rang oipA chi dong mot vai
trd trong viéc két dinh H. pylori vao t&€ bao biéu
mo da day va khéng anh hudng dén viéc san
xudat IL-8 trong t€ bao da day [2]. Tai Viét Nam,
hién chi c6 01 nghién ctru vé vai tro cia oipA
trén d6i tugng bénh nhan viém da day man
(VDDM), loét da day-ta trang va két qua cho
thay ty 1€ oipA dudng tinh dat 100% cho ca 2 ddi
tugng nay [6]. TU nam 2019, dugc su tai trg cua
BO Khoa hoc-Cong nghé, hgp tac Nghi dinh thu
Viét Nam - Nhat Ban da dugc trién khai tai Vién
nghién clu khoa hoc Y Dugc lam sang 108 (ma
s0: NDT.66.JPN/16). Dé tai nghién clu co Vdi
muc tiéu: Vai tro cua oipA va mdi lién quan cua
OIpA Vdi ung thu' da day (UTDD) tai Viét Nam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng. DB4i tugng nghién clu gom
623 bénh nhan cé nhiém H. pylori, bao gom:
UTDD (n=154), LDD (n=129), LTT (n=161),
VDDM (n=179), dén kham bénh-diéu tri tai bénh
vién TWQD 108 tUr 12/2019 dén 5/2022. Chan
doan UTDD va VDDM dua md bénh hoc. Chan
doan LDD, LTT dya trén hinh anh ndi soi. Chan
doan nhiém H. pylori khi CLO test/va hodc PCR
(). .

Tiéu chudn loai tra: D3 phau thudt da day
td trang, dung cac thudc (khang sinh, bismuth,
NSAIDs, khang thu thé H2, ('c ché bom proton)
trong vong 2 tuan trude khi nghién cu.

2.2. Phuong phap

- Thiét ké nghién clru: M6 ta, cdt ngang

- Cac budc ti€n hanh: Lap ho s, ndi soi da
day, 1dy mau sinh thiét theo quy trinh da thong
nhat. Phan loai dai thé UTDD theo phan loai
Borrmann. M6 bénh hoc UTDD theo phéan loai
Lauren. Manh sinh thiét phuc vu xét nghiém oipA
dudc c8 dinh trong méi trudng van chuyén, Iuu
gilr & -80°C va x(r ly tai khoa Sinh hoc phan tur -
Bénh vién TWQD 108.

- DNA cua H. pylori t&r manh sinh thiét dugc
tdch bang kit Monarch® Genomic DNA
Purification Kit (NEB, My), dudc tinh sach. QipA
dugc xac dinh bang phan (ng PCR. Nhan dinh
két qua: oipA duong tinh va am tinh.

2.3. Xir ly s0 liéu: Theo thuat toan thGng
ké y hoc bang phan mém STATA 14.2.

Bang 3.1. Ty I€ o0ipA duong tinh trong cac bénh ly da day-ta trang
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Nhém bénh

OipA dudng tinh

OipA am tinh

Tong

Ung thu da day (n = 154)

54/154 (35,0)

100/154 (65,0)

154/154 (100)

Loét da day (n = 129)

44/129 (34,1)

85/129 (65,9)

129/129 (100)

Loét ta trang (n = 161)

54/161 (33,5)

107/161 (64,5)

161/161 (100)

Viém da day man (n = 179)

49/179 (27,4)

130/179 (72,6)

179/179 (100)

Tong (n = 623)

201/623 (32,3%)

422/623 (67,7) |623/623 (100)

Nhan xét: Ty |é mang gen oipA & bénh nhan UTDD, loét da day va loét ta trang tang cao han cd
y nghia (p , 0,05) so vdi ty 1€ mang gen oipA & bénh nhan VDDM.
Bang 3.2. Pac diém gen oipA theo nhom tudi & bénh nhdn UTDD (n = 154)

Gen oOipA

Nhom tuoi Duang tinh n (%) Am tinh n (%) Tong P
< 64 30/85 (35,3) 55/85 (64,7) 85 > 0.05
> 64 24/69 (34,8) 45/69 (65,2) 69 '
N 11/33 (33,3) 22/33 (66,7) 33 > 0.05
Nam 43/121 (35,5) 78/121 (64,5) 121 !

Nhdn xét: Khéng co su’ khac biét vé ty Ié mang gen oipA theo nhdm tudi va gidi tinh & bénh

nhan UTDD (p > 0,05)

Bang 3.3. Pdc diém gen oipA theo ndi soi, mé bénh hoc nhém UTDD

Pac diém ndi soi Gen oipA Tén p
Mo bénh hoc Duong tinh (n, %) | Am tinh (n, %) 9
Borrmann typ I-11 17/47 (36,2) 30/47 (63,8) 47 > 0.05
Borrmann typ ITI-IV 37/107 (34,6) 70/107 (65,4) 107 '
UTDD thé rudt 32/93 (34,4) 61/93 (65,6) 49 > 0.05
UTDD lan toa/hén hgp 21/61 (34,4) 40/61 (65,6) 40 '

Nhan xét: Khong cd su khac biét vé ty 1€
gen oipA gilta UTDD Borrmann typ I-II so vdi
Borrmann typ III-IV trén ndi soi (p > 0,05).
Khdng c6 su khac biét vé ty 1& gen oipA 6 UTDD
thé rudt so vai thé lan toa/hon hop (p>0,05).

IV. BAN LUAN

4.1. Ty Ié gen oipA ducng tinh trong cac
bénh ly da day. C6 hai khai niém vé trang thai
cla oipA, bao goém trang thai c6 hoat dong hay
khong hoat dong “on/off” hodc cd mdt hay
khdng c6 mét “presence/absence”. D€ danh gia
ddng vé oipA thi can phai xac dinh chifc nang
cla oipA co6 hoat dong hay khoéng hoat dong
“on/off” va khi dé can doi hay ky thuat phirc tap
han. Khi gen oipA & trang thai c6 hoat dong “on”
sé lam tdng nguy cg loét da day va UTDD, sé
lam tdng murc d6 nhiém H. pylori trong bi€u mé
da day va lam tang thdm nhiém bach cau da
nhan trung tinh & mic do nang [2],[3] DPong

thdi, oipA lam tang lién két vdi cac yéu té doc luc
khac cta H. pylori nhu: cagPAI, cagA va/hodc
vacA s1, vacA m1 va lam tang kha nang két
dinh-xam nhap cua H. pylori [2],[3]

Két qua nghién cu vé oipA van con co
nhitng y kié€n trai chiéu nhau. Mot s6 nghién cru
tim thay oipA c6 xu hudng tang 1én & bénh nhan
LDD, UTDD va u MALT & 2 khu vuc chdu A va
phuong Tay. Tuy nhién, mot s nghién ciu
khong tim thdy maéi tugng quan nay. Nam 2013,
Liu J va cs [4] phan tich téng hdp 14 nghién clru
V€ oipA & trang thai “on/off” va 9 nghién ctu vé
oipA & trang thai “present/absence”. Bang 4.1
cho biét: oipA & trang thai “on/off” & bénh nhan
VDDM tur: 30-100%, loét DD-TT tUr: 68-100% va
UTDD tir: 66,7-100%. V&i két qua nay ciing cho
thay su hién dién cta oipA tang nhiéu ¢ UTDD va
loét da day-ta trang so vGi VDDM,

Bang 4.1. Ty 1€ o0ipA duong tinh d trang thai: on/off [4]

c:ﬂ:g';/c “:;‘u,/ai Cac bénh Iy va ty Ié oipA (+)
Khi oipA “on/off” VDDM Loét DDTT Loét DD LoétTT UTDD
Yamaoka Y/2000/ Nhat Ban |40/40(100%)|40/40(100%) 40/40(100%)
Yamaoka Y/2002/ My [25/40(62,5%)B7/41(90,2%) 37/41(90,2%)20/30(66,7%)
Yamaoka Y/2002/Colombia |26/40(65,0%)36/40(90,0%) 36/40(90,0%)34/41(82,9%)
Zambon CF/2003/ Y 15/31(48,4%)(14/19(73,7%)
De Jonge R/2004/Dic  [18/29(62,1%)39/49(79,6%)16/21(76,2%)23/28(82,1%)| 8/9(88,3%)
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Yamaoka Y/2006/Colombia

24/40(60,0%)

36/40(90,0%)

36/40(90,0%)

36/40(90,0%)

Yamaoka Y/2006/My

25/40(62,5%)

34/40(85,0%)

34/40(85,0%)

Oleastro M/2008/B6 Dao Nha
(cho ngudi Ién)

28/56
(50,0%)

34/50
(68,0%)

Oleastro M/2008/B6 Dao Nha
(cho tré em)

17/53
(32,1%)

26/31
(83,9%)

Li N/2009/Trung Quéc

66/86(76,7%)

12/12(100%)

12/12(100%)

2/2(100%)

Chiarini A/2009/Y

17/21(81,0%)

7/10(70,0%)

Schmidt/2010/Trung QuGc

45/52(86,5%)

14/16(87,5%)

14/16(87,5%)

19/22(86,4%)

Oleastro M/2010/B6 Dao Nha

18/60(30,0%)

40/57(70,2%)

Markovska R/2011/Bungari

23/35(65,7%)

33/34(97,1%)

Co6 9 nghién cru chi xac dinh su hién dién
(present/absent) cla oipA. Ké&t qua chi xac dinh
su’ hién dién cua oipA trén cac doi tugng va nhin
chung co ty |é thap hon so véi phuang phap phat
hién oipA dua trén su hoat dong cla nd (on/off).
Két qua trinh bay & bang 4.2 cho biét trong 9
nghién clu nay, ty |é oipA hién c6 & VDDM giao
dong tir: 26,2-95,4%, G loét da day-ta trang giao
dong tu: 15,4-100%. C6 4 nghién ciu trinh bay

vé hién dién cua oipA & bénh nhan UTDD vdéi ty
|é tir: 14,3-90%. Trong nghién ctu cla chdng toi
trinh bay tai bang 3.1 cling xac dinh su hién dién
cla oipA va két qua cho biét ty 1€ oipA & bénh
nhan: UTDD, loét da day, loét ta trang va VDDM
tuong (ng 1a: 35%, 34,1%, 24,8% va 32,9%.
Két qua nghién clru nay cho biét khong cé su
khac biét vé ty Ié iopA gilta cac bénh ly da day
khac nhau.

Bang 4.2 Ty Ié OipA duong tinh khi d trang thai "present/absence” [4]

c::ﬁé"t%{: n:;rlai Cac bénh Iy va ty I& OipA (+)
“pres'é:;gg:ence,, VDDM | LoétDDTT | LoétDD | LoétTT UTDD
Zhang J/2004/Trung Quac | 11/42(26,2%) |16/16(100%)|16/16(100%)
Salih BA/2007/ThG Nhi Ky | 17/21(81,0%) [13/14(92,9%)

Zhou M/2009/Trung Qudc | 21/40(52,5%) [37/40(92,5%) 37/40(92,5%)18/20(90,0%)
Dabiri H/2009/Ba Tu | 36/57(63,2%) |2/13 (15,4%) 0/4 (0%)
Dabiri H/2009/Th Nhi Ky | 7/21 (33,3%) | 3/5 (60,0%) 1/7 (14,3%)

Dabiri H/2009/ Kurd | 8/13(61,5%) |4/4(100,0%)
Xie 1/2010/Trung Quic | 16/51(31,4%) [12/39(30,8%)| 6/19(31,6%) | 6/20(30,0%) [19/27(70,4%)
Ben MK/2010/Tunisian _ [186/195(95,4%)63/78(80,8%)
31 CW/2011/Trung QuBC | 26/46(56,5%) 145/58(77,6%)45/58(77,6%) 33/43(76,7%)

Gan day, nghién cru cla Baraga LLBC va cs
vé 0ipA “on” & bénh nhan VDDM, UTDD. Két qua
nghién ctu cho biét ty Ié oipA dudng tinh & bénh
nhan UTDD dat: 91,7%, & bénh nhan VDDM chi
dat 60,9%. )

Nam 2010, Nguyén Lam Tung va cac cs [5]
tai Dai hoc Oita (Nhat Ban) da xac dinh vé oipA
theo trang thai:on/off trén 24 bénh nhan loét da
day va 76 bénh nhan VDDM. Két qua cho biét &
ca 2 nhom déu co ty Ié duong tinh dat 100%.
Nhu vay, viéc si dung ky thuat hién dai
(immunobloting) véi viéc st dung khang thé dac
hiéu s€ lam tang kha nang phat hién oipA han so
V@i xét nghiém thong thudng khac. Trong pham
vi dé tai cta chung t6i, chua thuc hién theo ky
thuat nay vi diéu kién kinh phi con han hep (do
anh hudng dich COVID-19)

4.2. MoOi lién quan giita oipA véi dac
diém & bénh nhan UTDD. Cho dén nay, cac
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nghién cu vé mai lién quan gilfa oipA véi dac
diém md bénh hoc, dic diém vé ndi soi va dic
diém gidi, tubi ctia UTDD con rét it. Trong nghién
clftu clia chdng téi trinh bay tai bang 3.2 cho biét
khong tim thay maéi lién quan quan giita ty 1€
mang gen oipA & bénh nhan nam so vdi bénh
nhan nir mac UTDD (p > 0,05). Ciing tuong tu
nhu vay, khong tim thdy mdi tudng quan gilra
0ipA & bénh nhan mac UTDD < 64 tudi so vdi ty
lé Ié mang gen oipA & bénh nhan UTDD > 64
tudi (p > 0,05). Ciing tuong tu nhu vay, bang
3.3 cling khong tim thdy madi lién quan giifa oipA
vGi hinh thai hoc cia UTDD (theo phan loai
Borrmann) va dic diém giai phau bénh & bénh
nhan UTDD (theo phan loai Lauren).

V. KET LUAN
1. Ty I1é mang gen oipA & bénh nhan ung thu
da day (35%), loét da day (34,1%) va loét ta
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trang (33,5%) tang cao hon co y nghia (p <
0,05) so v@i ty Ié mang gen oipA & bénh nhan
viém da day man (27,4%)

2. Khong ¢ mai lién quan vé ty 1€ gen oipA
duong tinh véi tudi, gidi, hinh thai ung thu da
day trén ndi soi (phan loai Bormann) va dac
diém md bénh hoc (phan loai Lauren) & bénh
nhan ung thu da day

VI. LO1 CAM ON

Nghién clfu nay dugdc tai trg bdi B6 Khoa hoc
va Cong nghé trong dé tai nghi dinh thu Viét
Nam — Nhat Ban, dé tai ma s6 NDT.66.JPN/19
(Chu nhiém dé tai PGS. TS Vi Van Khién).
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THU'C TRANG KIEM SOAT VA TUAN THU DPIEU TRI HUYET AP
O’ BENH NHAN NHOI MAU NAO CO TANG HUYET AP PIEU TRI
TAI BENH VIEN PA KHOA TiNH THANH HOA

TOM TAT

Muc tiéu: Panh gid tinh hinh kiém soét huyét ap
va viéc tuan thu diéu tri tang huyét ap & bénh nhan
nhdi mau ndo cd tang huyét ap diéu tri ndi trd tai
bénh vién da khoa tinh Thanh Hoa. P6i tugng va
phucng phap: 80 bénh nhan nh6i mau ndo cé tang
huyét ap diéu tri tai trung tdm dét quy, Bénh vién da
khoa tinh Thanh Hoa tur 08/2021 dén 12/2021. Tat ca
dugc hoi tién sur, kham lam sang, do huyét ap, hdi
viéc st dung thuGc va theo dGi huyét ap. Két qua:
Bénh nhan khong biét bi tdng huyét ap chi€ém 15,0%,
dung thudc huyét ap hang ngay 13,8%, mot ndm gan
day khong do 15,0%. Két luan: Ti |Ié bénh nhan dugc
dung thudc va theo doi huyét ap thudng xuyén & bénh
nhan nhoi mau ndo vao vién chiém ti 1€ rat thap trong
nghién clru. Tu” khod: Tang huyét ap, nhdi mau ndo,
kiém soat huyét ap

SUMMARY

BLOOD PRESSURE CONTROL AND MEDICAL
ADHERENCE IN PATIENTS WITH
CEREBRAL ISCHEMIA WITH
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P3 Vin Chién!, Lé Thé Anh?

HYPERTENSION AT THANH HOA

PROVINCIAL HOSPITAL

Objectives: Assessment of blood pressure
control in cerebral ischemic patients with
hypertension. Subjects and Methods: 80
hypertensive patients who got cerebral infarction
admitted in Thanh Hoa General Hospital from 08/2021
to 12/202. Patients were taken medical history,
examination, blood pressure measuement, asked
about medication and blood pressure monitoring.
Results: Hypertensive unknown patients was 15,0%,
daily hypertensive drug was 13,8%, 1 year recent
not- measured blood pressure patients were 15,0%.
Conclusion: Rate of hypertesive patient who had
cerebral infarction was taken hypertensive drugs and
blood pressure monitoring, were very low.

Keywords: Hypertention, Cerebral
blood pressure control

I. DAT VAN DE )

Tan suat tang huyét ap (THA) van khong
nglrng gia tang khong nhiing trén thé gigi ma
ngay tai nudc ta. Trén toan cau hién cé 1 ty
ngudi THA va du kién sé tang 1.5 ty vao nam
2025. THA la nguyén nhan hang dau gay tu vong
s6m v@i khoang 10 triéu ngudi nam 2015; trong
dd co 4,9 triéu ngudi do bénh mach vanh va 3,5
triéu ngudi do dot quy [1], [7].

Dot quy ndo cb thé cd nhiu mic dd khac
nhau, nhung day la mét trong nhitng nguyén

ischemia,
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