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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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nhan gay tir vong hang dau ¢ Hoa Ky, ti 1& tu
vong 130.000 moi nam tai My, chiém 1/20 cac
trudng hgp tr vong. Cr 40 gidy lai c6 1 ngudi
My dot quy va c 4 phut sé cé 1 truGng hgp tor
vong do dét quy ndo [8].

Tang huyét ap la yéu té nguy cd quan trong
nhat va la nguyén nhan hang dau cia dot quy
nao, THA gay ra khoang 50% dot quy nhoi mau
nao. Theo mot s6 nghién clu, 80% trudng hdp
dot quy c6 thé ngan phong dugc, mét trong cach
phong t8t nhat 13 kiém soat huyét ap [6].

Viéc kiém soat huyét ap bang céach s dung
thudc dung lieu va déu dan la mot yéu té gop
phan lam giam thi€u cac bién chirng cd quan
dich, trong d6 nh6i mau ndo la bién chirng nang,
cd ti 18 t&r vong cao va da s6 cac trudng hgp dé
lai di chirng nang né [2].

Vi vay, ching t6i thuc hién dé tai: "Banh gid
tinh hinh kiém sodt huyét dp & bénh nhén ting
huyét ap bi nhdi mau ndo diéu tri tai bénh vién
da khoa tinh Thanh Hoa”, véi hai muc tiéu:

1. Tim hiéu ti 1é bénh nhén khdng cd tién sur
tang huyét ap bi nhéi mau ndo

2. banh gid tudn thu viéc theo dbi chi s6

huyét ap va diéu tri tang huyét ap & bénh nhén
tang huyét ap bi nhéi mau ndo
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: 80 bénh nhan
nhoi mau nao dugc diéu tri tai trung tam dot
quy, Bénh vién DPa khoa tinh Thanh Hoa, tu
thang 08/2021 dén thang 12/2021

Tiéu chudn lua chon:

+ Cac bénh nhan co triéu chirng lam sang
cla dot quy ndo vao vién co huyét ap t6i da >
140 mmHg hodc va HATT > 90mmHg

+ C6 ton thuong nhdi mau ndo trén phim
chup CLVT hodc MRI ndo

+ Cac bénh nhan dong y tham gia nghién clru

Tiéu chuan loai tra:

+ Bénh nhan xuat huyét ndo

+ Bénh nhan khéng dong y tham gia nghién cltu

2.2. Phuong phap nghién ciru: Nghién
clu mo ta cat ngang, chon mau thuan tién

2.3. Cac budéc nghién ciru:

- Tat ca cac bénh nhan co tang huyét ap -
nhGi mau ndo déu dugc lam bénh an nghién clu.

- Cac bénh nhan dugc hdi tién sir bénh, tién
st dung thudc, s6 lan dung thudc.

- Cac bénh nhan dudc hdi vé cach theo doi
huyét ap, s6 lan do huyét ap

- Thdm kham I&m sang, can lam sang

2.4. X ly s0 liéu: S dung phan mém
SPSS 20.0, su khac biét co y nghia khi p < 0,05.
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Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua ddi tugng
nghién clru

Bang 1. Phdn b6 bénh nhén theo tudi, gidi

Nam (n,%)| Nir (n, %) [Téng (n,%)
<40 | 6(11,8%) | 3 (10,3%) | 9 (11,3%)
40-59 | 18 (35,3%) | 12 (41,4%) | 30 (37,5%)
60-79 |22 (43,1%) | 13 (44,8%) | 35 (43,8%)
>80 | 5(9,8%) | 1(3,5%) | 6(7,4%)
Tgi‘;?]g 63,4+12,1 | 69,7+9,3 | 65,8+11,4

Nhén xét: D6 tubi mac tdng huyét ap hay
gép & nhom tudi 60-79 va 40-59, dd tudi trén 80
déu thdp & ca hai nhdm, dd tudi trung binh c
hai nhém la 65,8 + 11,4.

3.2. Tién sir tang huyét ap
60
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(8]

Nam Nir

| THA
Biéu db 1. Tién su tang huyét dp cua bénh nhén
Nhdn xét: Ti |1é bénh nhan THA chiém ti I€
cao (61,3%), ti 1€ nay cao & ca hai gidi.
3.3. Thai gian bi bénh
Bang 2. Thoi gian bi bénh tang huyét ap

Khéng THA

So bénh | Tilé
nhan (n) | (%)
Khong biét bi bénh THA 12 15,0%
< 2 nam 13 16,3%
2 dén 5 nam 46 57,4%
5 dén 10 nam 7 8,8%
> 10 ndm 2 2,5%
Tong 80

Nhan xét: S6 bénh nhan bi bénh THA tir 2-
5 ndm chiém ti I€ cao nhat, trong d6 nhdm bénh
nhan khong biét bénh THA chiém ti I1€ 15,0%

3.4. Tuan thu dung thudc tang huyét ap

Bang 3: Tudn thu diung thuéc diéu tri
THA cua bénh nhan

S6 bénh Fi 1§

nhan (n)(%)

Dung thu6c hdang ngay 11 |13,8
Dung khong thudng xuyén 48 60,0
Biét THA nhung khong dung thu6c 9 11,2
Khong biét bi THA nén khéng dungl 12 |15,0
Toéng 80 |100

Nhan xét: Bénh nhan udng thudc diéu tri THA
hang ngay thdp, nhdm bénh nhan ubng thudc
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khong thuGng xuyén chi€m ti I€ cao (ti 1€ 60%)
3.5. Theo doi chi s6 huyét ap
Bang 4. Tan sudt theo déi huyét ap tai nha

U So bénh | Tilé
So6 lan do HA nhan (n) | (%)
1 lan/ngay 2 2,5

1 [an/tuan 9 11,2

1 lan/2 tuan 13 16,2
1 [an/4 tuan 27 33,8
1 [an/3 thang 8 10,0
1 [an/6 thang 3 3,8
1 1an/ 12 thang 6 7,5
1 nam gan day khong do 12 15,0
Téng 80 100

Nhdn xét: S bénh nhan dugc kiém tra
huyét ap hang ngay rat thdp, ti I1é dugc kiém tra
huyét ap 4 tuan/lan chiém ti Ié cao (33,8%)

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
clru. Tudi va gidi 1a nhitng yéu td nguy co khdng
thé thay d6i trugc clia cac bénh ly chuyén hoa,
trong dé cé bénh ly nh6i mau nao.Nhiéu nghién
clfu cho thay bénh ly tim mach tang dan theo
tuGi va tang vot Ién tur Ia tudi trén 50. Nguy co
mac bénh d6t quy ndo téng ap doi trong moi 10
ndm tinh tir 55 tudi [9].Nghién cru cia Nguyén
Van Chuang (2003) trén 150 bénh nhan dét quy
nao tai khoa than kinh Bénh vién 103 cho thay
tudi trung binh la 65,17, dd tudi tir 60-75 chiém
ti Ié cao nhat [2].Trong nghién cltu clia ching t6i
dd tudi trung binh bi nhdi mau ndo 13 65,8 +
11,4, trong d6 hay gdp 6 nhém tudi tir 60-79.

Ti 1& nam giGi mdc cac bénh ly tim mach
trong nhiéu nghién cru cho thay cao hon nir gidi
tor 1,5 dén 2 lan. Trong mot s6 nghién clru cho
thay ti I ndy ngudgc lai & nhdm tudi tir 35-44 va
trén 85 tudi. Nghién clu cua Owusu (2007)
nghién clu 2833 bénh nhan nhdi mau nao cho
thdy nam bi nhiéu hon nit, ti 1€ mac bénh
nam/nir: 1,48/1 [5].Nghién clftu cla chung toi ti
Ié nam/nir: 1,76/1, tuong tuy mét s6 nghién clu
trong va ngoai nudc.

4.2. Tién s THA. Trong nghién c(u cua
chiing t6i bénh nhan khong co tién sir THA chiém
ti 16 39,7%, nhom bénh nhan nay khong biét
minh bi THA, khéng dugc diéu tri kiém soat
huyét ap nén de bi dot quy ndo & nhom bénh
nhan nay. Theo nghién clfu clia Qureshi (2008) ti
Ié THA & bénh nhan khong co tién sir THA chiém
ti 1€ 20% & nhom bénh nhan bi dot quy ndo va
8% dan sb tai Hoa Ky. Nghién cltu cla Hoang
Khanh (2009) trén 921 bénh nhan nhéi mau ndo
thi cho thay 72,2% khong biét minh bi THA [10].

Nghién clfu clia chdng t6i co ti 1€ khong biét THA
thdp hon so v8i mét nghién clu trong nudc
trudc day, cé thé do cac dich vu chdm séc sic
khoé tai Viét Nam t&t hon, ddi s6ng phat trién
han, y thic cla ngudi dan cao hon.

4.3. Thai gian bi bénh THA. Thdi gian bi
THA la mét yéu t6 lién quan dén nhoi mau nao.
Nghién clu cla Pham Nguyén Son (1998) cho
thay ti 1é bénh nhan noi trd diéu tri THA < 1 nam
la 22,5%; 1-5 nam la 34,2%; 5-10 nam la 10%;
trén 20 nam la 19,2% [3]. Nghién cru cua chung
t6i thai gian 2-5 ndm chiém ti 1€ cao nhat 57,4%,
ti 16 gdp it nhat la > 10 nam (ti 1€ 2,5%). Tinh
cong gop thi thdi gian bi THA dudi 5 nam chi€ém
ti 18 cao han so vdi trén 5 ndm, cb thé trong thdi
gian nay dd tudi cla bénh nhan rci vao khoang
tlr 60-79 tudi, & d6 tudi cd nhiu cac réi loan
chuyén hod kém theo khac. P&c biét, thdi gian bi
bénh THA két hgp véi khong tuan tha diéu tri
THA lam tang nguy cg dot quy ndo.

4.4. Tuan tha dung thudc diéu tri huyét
ap. Su dung thudc diéu tri THA thudng xuyén,
kifm sodt huyét ap t6t giam dudc cic bién
chirng cg quan dich, trong d6 c6 nh6i mau ndo.
Trong nghién cru cta chdng toi ti 1€ dung thudc
hdng ngay chiém ti & tuong dGi thap (ti 1&
13,8%), trong da ti Ié dung thuGc khdng thuGng
Xuyén chiém ti 1é cao nhat (60,0%).Nghién ctru
cla Pham Nguyén Son va cong su (1998) trén
144 bénh nhan THA diéu tri ni tri chi c6 10,4%
st dung thubc diéu tri thudng xuyén [3]. Trong
nghién ctfu cta ching t6i cé 15% bénh nhan
khong biét minh bi THA va 60% bénh nhan THA
diéu tri khong thudng xuyén, mot ti 1€ cao chirng
td nhdm bénh nhan diéu tri va dung thudc diéu
tri THA khong hiéu qua.

4.5. Theo doi huyét ap. Viéc s dung
thudc diéu tri THA thuGng xuyén la mot yéu to
gidm cac bién c6 tim mach, trong d6 cd nhoi
mau ndo. Tuy nhién, dung thudc c6 hiéu qua, co
khong ché dugc huyét ap hay khong la mot yéu
t6 quan trong, do vay viéc theo doi huyét ap
thuGng xuyén ngoai danh gia hiéu gua cta thudc
diéu tri con dong vai tro quan trong phat hién
tinh trang huyét ap cao ma khong cd hodc it
triéu chirng.Trong nghién clu cla ching t6i theo
déi huyét ap 1 ngay/lan chiém ti 1€ rat thap
(2,5%), trong dé nhém do thai gian 4 tuan/ngay
chiém ti Ié cao nhat 33,8%, trong dé c6 15% s6
bénh nhan khong kiém tra huyét &p trong 1
nam. Nhiéu nghién clu dich té dua ra nhiing
bénh nhan dung thu6c déu dan hoac khong
thudng xuyén nhung khong dugc do huyé ap
hang ngay, khong ré huyét ap ting hay giam
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nhifng nhdm nay dé bi nhdi mau ndo hon so Vai
nhém do huyét ap déu dan [4], [7].

V. KET LUAN

Ti I& bénh nhan dudc dung thudc va theo doi
huyét ap thudng xuyén & bénh nhan nhoi mau
nao vao vién chiém ti 1€ rat thap trong nghién
ctu, trong d6 cd 15,0% bénh nhan khong biét
minh bi tdng huyét ap.
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SINH THIET MANG HOAT DICH DU'G'l HUONG DAN SIEU AM:
KET QUA BUO'C PAU
Chiu Thi Hoang Anh', Huyén Tén Nir Hong Hanh', L& Trong Binh?

TOM TAT

Mo' dau: Cac bénh ly khdp thu‘dng c6 biéu hién
tai mang hoat dich, pho bi€n nhat la day dang nét
hoac dang mang. V|ec xac dinh ban chat ton thuong
mang hoat dich giip chan doadn chinh xdc bénh Iy
khdp. Ngoai viéc 1dy dich khdp dé thuc hién cac xet
nghiém, sinh thiét mang hoat dich Ia ky thuat gitp
chan dodn xac dinh ban chat cta_ton thl_rdng Sinh
thiét mang hoat dich dusi hufdng dan siéu am la mot
perdng phap an toan, daon gian, va hiéu qua dé thu
thap mo mang hoat d[ch Muc tiéu: Danh gid két qua
budc du sinh thiét mang hoat dich dudi hudng dan
siéu am. Bai tugng va phudng phap nghién clru:
Nghién cru h6i cru 11 bénh nhan day mang hoat dich
chua rd nguyén nhan tUr thang 9/2019 dén thang
10/2022 tai Bénh vién trudng Pai hoc Y Dugc Hué.
Sinh thiét mang hoat dich dugc thuc hién dusi erdng
dan siéu am bang kim sinh thiét tu dong 16G va 14G.
CG kim va vi tri sinh thiét dugc quyet dinh dua bé day,
chiéu dai mang hoat dich va vi tri ti€p cin ton thuong
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trén siéu am. K&t qua: Trung vi tudi 1a 49 (21-86
tu0|), ti 16 nam: nu‘ la 7:4. Khdp dugc sinh th|et nhiéu
nhat la khdp g6i (8/11 trudng hdp). SO mau bénh
phdm trung binh 1 lan sinh thiét la 3,63 mau (1-5
mau), chiéu dai mau 10-15mm. Trong va sau khi thuc
hién thu thuat khéng ghi nhan cac bién ching nhu
chay mau tai cho, chay mau ndi khdp, nhiem trung Vi
tri choc hay bién chu’ng than kinh, mach mau. Vé ket
qua mo6 bénh hoc, 100% mau dat tiéu chuadn chan
doan. Két Iuan Sinh thi€t mang hoat dich derl
hudng dan siéu am & mot perdng phap an toan va
hiéu qua trong chan doan xac dinh ban chat benh ly
khSp. Tu khda: sinh thiét dudi hudng dan siéu am,
siéu am, mang hoat dich.

SUMMARY
ULTRASOUND-GUIDED SYNOVIAL BIOPSY:

A PRELIMINARY RESULT

Background: Synovial thickening is a common
manifestation of various arthropathies. Apart from
joint fluid aspiration, synovial membrane sampling
plays a fundamental role in determining the nature of
the diseases. Ultrasound-guided needle biopsy of the
synovial membrane has been recognized as a safe,
simple, and effective procedure. This paper aimed to
assess the preliminary results of ultrasound-guided
synovial biopsy at a single center. Methods: Data
from 11 patients with synovial thickening from
September 2019 to October 2022 at Hue University of



