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KHAO SAT THE BENH Y HOC CO TRUYEN CUA TANG HUYET AP
O’ NGU'O'I CAO TUOI TAI BENH VIEN Y HOC CO TRUYEN TRUNG UONG

Tran Thai Ha!, Nguyén Thi Trang?, Chir Minh Tuin?

TOM TAT

Muc tleu nghlen cu’u Khao sat thé bénh Y hoc
co truyen cla tang huyet ap & ngudi cao tudi tai Benh
vién Y hoc cO truyén Trung uang. POi tugng va
phu’dng phap nghién ciru: Ngh|en cliu mé ta cat
ngang tu thang 12/2022 dén thang 06/2023 tren 105
bénh nhan ndi trd dugc chan doan ting huyét ap tai
khoa N0| khoa Lao khoa Cham ctu derng sinh clia
Bénh vién Y hoc c8 tuyén Trung uong. Két qua: Tu0|
trung binh 13 76 50 + 7,78. Ty |& nit/ nam 1a 2/1. Thé
can than am hu’ chlem ty 1é cao nhat (56,2%), ti€p
theo la thé dam thap (24 8%) va thé can derng
thugng cang (14,3%), chiém ty Ié thap nhat Ia thé 4m
derng Iu‘dng hu (4 8%). Triéu chiing 1am sang theo
thé& bénh: Cac triéu chl.rng d3c trung dé phan loai thé
bénh déu gap Vdi ty Ié cao, déc biét 1a cac triéu chu’ng
vé mach va IuGi. Chi s6 huyé't ap tam thu (HATT),
huyét ap tam truong (HATTr) va tan s6 mach trung
binh lic vao vién lan lugt la 147,32+11,42 mmHg,
85,43+8,66 mmHg, 80, 64:t10 82 Ian/phut HATT va
mach cao nhat & thé can derng thugng cang, HATTr
cao nhat & th& dam thap. HATT, HATTr va mach thap
nhat & thé 4m duong ludng er Céc bénh kém theo
thudng gap la tai bien mach mau nao (TBMMN), rdi
loan lipid mau (RLLPM) va bénh mach vanh (BMV).
Ton thuong tim va ndo chiém ty I& i6n nhat & nhém
bénh nhan the can duong thugng cang, am dudng
IuSng hu. Tén thudng than chiém ty I€ 16n nhat &
nhdm bénh nhan thé am derng Ierng hu. T khoda:
tang huyét &p, thé bénh y hoc c0 truyén.
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THE OLDER ADULTS AT THE NATIONAL

HOSPITAL OF TRADITIONAL MEDICINE

Objective: Examining of the traditional medicine
pattern of hypertension in the older adults at the
National hospital of Traditional medicine. Subjects
and methods: A cross-sectional descriptive study
was conducted from December 2022 to June 2023
among 105 hypertensive patients at Internal Medicine
Department, Gerontology Department, Acupuncture
Department of the National hospital of Traditional
medicine. Results: The mean age is 76,50 £ 7,78.
Female/male ratio is 2/1. The prevalences of
Traditional medicine syndrome were liver-kidney yin
deficiency syndrome (56,2%), Phlegm — Dampness
syndrome (24,8%), ascendant hyperactivity of liver
yang (14,3%), Yin and Yang deficiency syndrome
(4,8%). The typical symptoms to classify the disease
are encountered with a high rate, especially the
symptoms of pulse and tongue. The systolic blood
pressure (SBP), diastolic blood pressure (DBP) and
mean pulse rate at admission were 147,32+11,42
mmHg, 85,43+8,66 mmHg, 80,64+10,82bpm. SBP
and pulse are highest in the ascendant hyperactivity of
liver yang. DBP is highest in the Phlegm-wetness. SBP,
DBP and pulse are lowest in the Yin and Yang
deficiency syndrome. Common comorbidities are
stroke, dyslipidemia and coronary artery disease.
Injury to the heart and brain accounted for the largest
proportion in the liver-kidney yin deficiency syndrome
and Yin and Yang deficiency syndrome. Kidney
damage accounted for the largest proportion in the Yin

and Yang deficiency syndrome. Keywords:
hypertension, the traditional medicine pattern.
I. DAT VAN BE

Gia hda dan s6 la mot hién tugng mang tinh
toan cau, anh hudng dén moi quoc gia, dan toc.
Song song V@i qua trinh gia hoa dan sG la viéc
d6i mat véi sy gia tdng ngay cang tram trong
cla cac bénh kh6ng Iéy nhiém, dac biét la ting
huyét ap (THA) va cac bénh tim mach khac [1].
Qua trinh tién trién ctia THA khdng chi dan tdi tur
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vong ma con gay ra nhiéu bién chifng nang ng,
anh hu‘c’jng téi chat Ierng cudc s6ng clia bénh
nhan va la ganh ndng cua gia dinh va xa hoi.
Theo Y hoc cd truyen (YHCT), THA thudc cerng
Huyen vung, bénh gdbm nhiéu thé bénh, moi thé
s€ cé cac triéu ching dac trung riéng va co
nhiéu yéu to lién quan. Bénh vién YHCT Trung
uong la bénh vién dau nganh vé YHCT cua ca
nudc va ciing la bénh vién di dau trong thuc hién
chinh sach hién dai héa YHCT, két hgp YHCT vdi
YHHD. Nhirng nam gan day, s6 bénh nhan diéu
tri tai bénh vién ngay cang tang, trong do co
bénh nhan THA. Nghién cttu mé hinh bénh THA
s€ gilp cho viéc dinh hudng cham soc suc khoe
cho bénh nhan theo cac phuong phap diéu tri
bang YHCT, tim ra nhitng hudng di mdi trong két
hgp diéu tri YHCT va Y hoc hién dai (YHHD),
dong thdi gilp cho viéc xay dung cd s@ vat chat,
nguén luc dap Ung nhu cau diéu tri. Vi vay,
chiing tdi tién hanh khao sat thé bénh YHCT cla
THA & ngudi cao tudi tai Bénh vién YHCT Trung
uong v8i muc tiéu: Khdo thé bénh YHCT cda
tdng huyét ap & nguoi cao tudi tai Bénh vién
YHCT Trung uong.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién clru. Bénh nhan
ndi tri dugc chdn dodn THA tai khoa Néi, khoa
Lo, khoa Chadm cu duGng sinh cla bénh vién
YHCT Trung udng trong khoang thdGi gian tir
12/2022 — 06/2023.

I1. KET QUA NGHIEN cU'U

2.1.1. Tiéu chudn lua chon

- Bé&nh nhén dudgc chdn dodn THA nguyén
phat theo ISH 2020: HATT > 140 mmHg va/hoac
HATTr = 90 mmHg [1].

- TUr 60 tudi trg 1én, khéng phan biét gidi tinh.

- Bénh nhan tu nguyén tham gia nghién clru.

2.1.2. Tiéu chuan loai trir

- Bénh nhén dugc chan doan THA th(r phét.

- Bénh nhan dang mac cac bénh cap tinh nang.

- Nhitng bénh nhan THA bi khi€ém thi, khiém
thinh, rdi loan tdm than, thi€u ndng tri tué.

- Bénh nhan khdng dong y tham gia nghién cuu.

2.2. Thdi gian va dia di€m nghién ciru.
Tl thang 12/2022 - thang 06/2023 tai Khoa NOi,
Ldo, Cham ctu duGng sinh — Bénh vién YHCT
Trung uang.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién ciu
mo ta cat ngang.

2.3.2. €& m3u nghién ciru. C3 mau ngau
nhién thuan tién.

2.4. Chi so6 nghién ciru

- YHHD: Chi s6 huyét ap, triéu chiing lam
sang, triéu chirng can lam sang.

- 4 thé bénh YHCT cta THA: thé can ducng
thugng cang, thé can than 4m hu, thé &m ducng
luGng hu va thé dam thap.

2.5. XUr ly s6 liéu. SG liéu dugc xr ly bang
thuat toan thong ké y sinh hoc trén phan mém
Stata 20.0.

3.1. Dic diém chung cua déi tudgng nghién ciru
Bang 3.1. Phdn b6 bénh nhdn theo nhom tuéi va gidi tinh (n=105, )

Gigi Nam Nir Tong
Nhém tudi S51ugng | Ty 18 % | S61uong | Ty 16 % | S5 Iudng | Ty & % P
60 — 69 10 28,6 14 20,0 24 22,9
70 -79 12 34,3 30 42,9 42 40,0 > 0,05
>80 13 37,1 26 37,1 40 37,1
Tong 35 33,3 70 66,7 105 100
Trung binh (X£SD) 76,50 + 7,78
Nhan xét: Bénh gap & ca hai gidi, trong do RLLPM 30 28,6
gidi nir chiém da s6 (66,7%), ty & nit/nam la PTD 26 24,8
2/1. Tudi trung binh cta bénh nhan nghién clu BMV 26 24,8
la 76,50 + 7,78. Phan I6n bénh nhan dd tudi tr Suy tim 7 6,7
70 tré Ién, do tudi dudi 70 ch| chiém 22,9%. o TBMMN 33 31,4

ca ba nhom tudi, ty 1& nir mc THA cao hdn SO
véi nam. Su khéc biét gidi tinh gilta cac nhém
tudi khdng cd y nghia thdng ké véi p > 0,05.
3.2. Pac diém lam sang
3.2.1. Bénh ly kem theo
Bang 3.2. Bénh kém theo (n=105)
| Bénh kémtheo | S6lugng | Tylé % |

Nhan xét: Bénh kém theo hay gap nhat la
TBMMN (31,4%), RLLPM (28,6%), ti€p theo la
BMV (24,8%), dai thao dudng (DPTD) (24,8%),
suy tim (6,7%).

3.2.2. Phdn bé bénh nhén theo thé
bénh YHCT

Bang 3.3. Phdn bé bénh nhén theo thé

87



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2023

bénh YHCT
Th& bénh YHCT | SO ;‘I:‘)-’“g I},’/:‘)*
Can duacng thugng cang 15 14,3
Can than am hu 59 56,2
Am duong luGng hu 5 4,8
Dam thap 26 24,8
Tong 105 100,0

Nh3n xét: Bénh nhan THA thé can than 4m
hu chiém ty 1é cao nhét (56,2%), tiép theo la thé
dam thap (24,8%) va thé can ducong thugng
cang (14,3%), chiém ty |é thap nhat la bénh
nhan THA thé 4m dudng ludng hu (4,8%).

3.2.3. Triéu chirng I3m sang theo thé

bénh YHCT

* Triéu chiing clia thé can dudng thugng cang

O thé can duong thugng cang, da s6 cd réu
luGi vang (86,7%), mach huyén sac (60,0%),
dau dau (73,3%), mat ngu (80,0%), hoa mat,
choang vang (46,7%), hay tic gian (40,0%),
miéng dang va can bic hoa chiém 13,3%.

* Triéu chifng clia thé can than am hu

O thé can than am hu, da s6 cd chat IuGi do
(89,8%), réu IuGi vang (69,5%), mach huyén té
(72,9%), lung gbi dau moi (79,7%), ngl tdm
phién nhiét (78,0%), mat ngu (69,5%), dau dau
(52,5%), hoa mat, chéng mat (13,8%), dao han
(13,6%), U tai (8,5%).

* Triéu ching cuia thé &m dudng IuGng hu

O thé &m dudng luBng hu, cac triéu ching
hay gdp nhat la chat IuGi nhat (100%), réu trang
(80%), mach tram t& (100%), tiéu dém nhiéu
lan (100%), sac mét trdng, sd lanh, chan tay
lanh, dau dau, lung g6i dau mai (60%).

*Triéu chirng clia thé dam thap

O thé dam thap, cac triéu chiing hay gdp
nhat 13 chat IuGi nhat béu (92,3%), réu trang
day (76,9%), mach hoat (53,8%), béo béu
(73,1%), dau nang dau (34,6%), nguc bung day
tirc (19,2%), hoa mat, chong médt, Igm giong
budn nén (7,7%).

3.2.4. Chi sé huyét ap, mach theo thé
bénh YHCT

Bang 3.4. Chi s6 huyét ap, mach trung binh cua bénh nhan (n=105)

Pic diém HATT (mmHg) HATTr (mmHg) | Mach (lan/phut)
Can ducng thugng cang 159,0+17,34 86,67+8,17 82,53+12,82
Can than am hu 146,68+10,13 85,14+9,22 81,37+9,86
Am dugng luGng hu 142,00+2,74 78,00+10,95 68,60+7,86
bam thap 143,08+5,31 86,81+6,62 80,19+11,24
Trung binh (X+SD) 147,32+11,42 85,43+8,66 80,64+10,82

Nh3n xét: HATT trung binh cao nhat & thé
can duong thugng cang (159,0+17,34 mmHgq),
thdp nhdt & thé am duong IuWdng hu
(142,00+£2,74 mmHg). HATTr trung binh cao
nhat & thé dam thdp (86,81+6,62mmHg), thap
nhat & thé am duong luBng hu (78,00+10,95

mmHg). Mach trung binh cao nhat & thé can
duong thugng cang (82,53+12,82 Ian/phut),
thap nhat & thé 4m dudng IuBng hu (68,60+7,86
[an/phtt).

3.3. Pic diém can 1am sang

3.3.1. Tén thuong tim trén cdn Iam sang

Bang 3.5. Tén thuong tim trén cdn Idm sang (n=67)

Ton thuong |[Ton thu'ong trén dién tdm d6 (n=58) | Tdn thu'ong trén X — quang (n=39)
trén can lam | Tang ganh R&i loan nhi Bénh mach | Cung BDMC | Phi dai that | Tim to toan
sang that trai - P vanh vong trai bd

S0 lugng 11 21 26 27 7 5

TV 18 (%) 19 36,2 44,8 69,2 17,9 12,9

Nhdn xét: Trong nghién cllu c6 67 bénh sang (n=105)
nhan cé tdn thuong tim trén cin ldm sang, . A A A S6 [Tylé
chiém ty 12 63,8%. C6 58 (55,2%) bénh nhan c6 | ot nghiem can lam sang | \,/gng | (o)
ton thuong trén dién tim, trong do: ty 1€ tang Co protein niéu (n=63) 7 11,1
ganh that trai la 19%, rdi loan nhip tim (36,2%) Tang creatinin mau (n=44) 7 15,9

va bénh mach vanh (44,8%). C6 39 (37,1%)
bénh nhan c6 tdn thuong trén X-quang, trong
dé: 69,2% bénh nhan cé cung dong mach chua
vong, 17,9% phi dai thét trai, 12,9% tim to toan bo.
3.3.2. Tén thuong than trén can I3m sang
Badng 3.6. Tén thuong than trén can Iam
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Nhan xét: Trong nghién cliu cd 63 (60,0%)
bénh nhan dugc lam xét nghiém tdng phan tich
nudc ti€u, 44 (41,9%) bénh nhan lam xét
nghiém creatinin mau. Trong dé c6 14 (13,3%)
bénh nhan cé tén thudng than trén cin 1dm
sang: 11,1% bénh nhan cd protein ni€éu va
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15,9% bénh nhan tang creatinin mau.
3.3.3. Phan b6'toén thuong co quan dich
theo thé bénh

Ty 1€ %

100.0%
61.0% 60.0% 600

50.0% 21%
. 6.7% 7% 3.8%
|

Can duong Can Ihan am hu Am dwong luéng
thrgng cang b

Dam thap

Thé bénh
mNio mTim mThin

Biéu db 3.1. Phan bé tén thuong co quan
dich theo thé bénh YHCT (n=105)

Nh3n xét: Ton thucng tim va ndo chiém ty
Ié 16n nh&t & nhdm bénh nhan thé can ducng
thugng cang, am duong Iudng hu. Tén thuong
than chiém ty 1& 16n nhat 8 nhdm bénh nhan thé
dm duang luBng hu. Su’ phan bd ton thuong tim
va ndo & cac thé bénh khac biét khdng cb y
nghia théng k& véi p > 0,05 con tdn thuong than
& céc thé bénh phan bd 6 su’ khac biét thong ké
vGi p < 0,05.

IV. BAN LUAN

4.1. Pic diém chung cha déi tuong
nghién cilru. Nghién cllu dugc tién hanh trén
105 ddi tugng ngudi cao tudi tai ba khoa N&i,
Ldo va Cham cu duGng sinh cla Bénh vién
YHCT Trung uong. Bénh gap & ca hai gidi, trong
dé ty 1€ nit/nam la 2/1. Ty |é giCra nam va nit
hoan toan phu hgp véi xu huéng chung cta dan
sO Viét Nam hién nay laty lé g|d| tinh nghiéng vé
nir giGi khi d6 tudi cang cao. TuGi trung binh cla
bénh nhan nghién cru la 76,50 + 7,78. Phan I6n
b&nh nhan dé tudi tir 70 trd 1&n, d6 tudi dudi 70
chi chiém 22,9%. Nhiéu nghién cru trén thé gigi
chi ra rang ty 1& mac THA & hai giGi c6 su thay
d6i theo tudi, nam gidi co ty 1é THA cao hon so
V@i ni giGi trudc khi bat dau man kinh (dudi 50
tudi), tuy nhién sau do tudi nay phu nit dugc
chan doan THA ting cao hon so véi nam gidi [2].
biéu nay phu hgp véi két qua nghién clu cua
chiing téi: & ca ba nhém tudi, ty 1& nit mac THA
cao han so vdi nam.

4.2. Dic diém 1am sang

4.2.1. Bénh ly kem theo. Bénh kém theo
hay gdp nhdt 1a TBMMN (31,4%), RLLPM
(28,6%), tiép theo 1& BMV (24,8%), DTD
(24,8%), suy tim (6,7%).

Khi c6 DTD phéi hgp véi THA, nguy cd BMV
tang Ién gap ba lan, nguy cd TBMMN va ty Ié tir
vong chung tang gdp hai lan [3]. Nhiéu nghién
cltu da chirng minh RLLPM la mét trong cac yéu
t6 nguy cd dan dén tinh trang xd vira dong mach

va bénh tim mach do xd vita. Nhu vay, cling vdi
ki€m soat ch3t HA, kiém soat tdt dudng mau va
lipid mau ciing la mét yéu t6 quan trong giup
ngan ngura tién trién cua cac bién chirng THA ndi
chung va dac biét la cac bién chirng tim mach
noi riéng.

4.2.2. Phdn b6 bénh nhdn theo thé
bénh YHCT. Bénh nhan THA thé can thdn am
hu chiém ty 1 cao nhét (56,2%), ti€p theo la thé
dam thdp (24,8%) va thé can duong thugng
cang (14,3%), chiém ty 1& thdp nhat 13 thé am
dugng luGng hu (4,8%).

K&t qua nay phlu hgp véi ly ludn YHCT, tudi
cang cao chinh khi cang giam sut, chdc nang
tang pht that diéu. Nam gidi khi 64 tudi (8x8) va
nir gidi khi 49 tudi (7x7), thién quy kiét, tang
Than hu suy. Than thiy hu s& khong nudi dung
dugc can moc dan dén can thdn hu gay ra
ch*ng Huyén vung, Dau thdng, Tam quy [4].

4.2.3. Triéu ching IAm sang theo thé
bénh YHCT. Céc triéu chiing déc trung dé phan
loai thé bénh déu gap Véi ty 1é cao, dic biét la cac
triéu chirng vé mach va IuGi. Qua do ta thay nhiing
triéu chiing vé mach va IuGi la nhitng triéu chidng
thuc thé cé thé gilp phan loai thé bénh.

4.2.4. Chi s6 huyét ap, mach theo thé
bénh YHCT. HATT trung binh cao nhét & thé
can duong thugng cang (159,0+17,34 mmHgq),
thdp nhdt & thé am duong Iudng hu
(142,00+£2,74 mmHg). HATTr trung binh cao
nhat ¢ th€ dam thap (86,81+6,62mmHg), thap
nhat & thé 4m duong IuBng hu (78,00+10,95
mmHg). Mach trung binh cao nhat & thé can
dudng thugng cang (82,53+12,82 [an/phut),
thap nhat & thé 4m dudng Iudng hu (68,60+7,86
[an/pht).

biéu nay phu hgp véi ly luan YHCT. Can
duang thugng cang la phan dugng cang thinh,
nhiét nhiéu. Phan nhiét cia Can ducng thugng
cang phan nhiéu vao ban ngay, tirng can ndng
bing, dudng hda bdc 1én lam mat hoa, mat do,
dau choang vlra chudng vira dau, tdm phién de
cau. Trén lam sang bénh nhan thudng cé HATT
rat cao va mach nhanh (mach huyén sac), dong
thGi xuadt hién cac triéu chiing cd nang tudng
Ung [4].

Ching dam thap do su phan b6 va bai tiét
tan dich bi trd ngai, ngung tu thanh thap, thap
tré 1au ngay hoa thanh dam. Cac nha nghién cliu
YHCT da cho thay su tudng d6ng gitta RLLPM va
chirng “Bam thap”, “Huyen vung”, “Pau théng”,
“Tam quy” trong YHCT. Bénh chia thanh hai giai
doan, giai doan dau ldy dam troc lam chu, tucng
rng vdi bénh canh ctia RLLPM theo YHHD, thdi
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ky sau Iy huyét & lam chd, tugng ('ng v&i bénh
canh cta RLLPM va xgd vira dong mach. Do do,
HATTr & thé dam thdp kha cao [5].

Theo YHCT, chiing Huyen vung giai doan
cudi do &m bi tén thuang anh hudng dén duong,
lam cho &m duong déu bi hu tdn, vi vay giai
doan nady thuGng bi€u hién cla chiing &m dudng
luGng hu. Am dudng & day la néi dén am duong
déu hu & chinh thé cd thé, tinh trang bénh ndng,
tinh than bac nhugc, mét moi, hut hai, yéu strc...
vi vdy mach va huyét ap & thé bénh nay thudng
thap hon so vdi cac thé khac [4].

4.3. Dac diém can 1am sang

4.3.1. Tén thuong tim trén cdn Iim
sang. Trong nghién c(tu cé 67 bénh nhan cé ton
thuong tim trén can lam sang, chiém ty |é
63,8%. C4 58 (55,2%) bénh nhan cé tdn thuong
trén dién tim, trong do: ty 1€ tang ganh that trai
la 19%, r6i loan nhip tim (36,2%) va bénh mach
vanh (44,8%). C6 39 (37,1%) bénh nhan ¢4 tén
thuong trén X-quang, trong dé: 69,2% bénh
nhan c6 cung déng mach chu vong, 17,9% phi
dai that trdi, 12,9% tim to toan bd. Cac tén
thuong tim thudng gap trén bénh nhan THA la
phi dai that trai, quai DMC vong, roi loan nhip,
bénh mach vanh. Trong bénh THA vlra téang nhu
cau tiéu thu oxy cd tim vira gidam luu lugng vanh
hoac it nhat giam du trr vanh. Nhu cau tiéu thu
oxy tang do tadng hau ganh lam slc cang thanh
tim tang, cling nhu phi dai that trai néu co [6].

4.3.2. Tén thuong thin trén cédn Iim
sang. Trong nghién cltu co6 63 (60,0%) bénh
nhan dugc lam xét nghiém tong phéan tich nudc
ti€u, 44 (41,9%) bénh nhan lam xét nghiém
creatinin mau. Trong dé c6 14 (13.3%) bénh
nhan cd tén thuong than trén can 1&m sang:
11,1% bénh nhan cé protein niéu va 15,9%
bénh nhdn tang creatinin mau. Bénh than do
THA dugc coi la mét trong nhitng hdu qua cua
viec THA lau dai va kiém sodt kém, day la
nguyén nhan hang dau gdy suy than giai doan
cudi, chi ding sau bénh than do BTD. Giai doan
sdm cb thé xut hién microalbumin niéu, sau dé
la tiéu dam dai thé va giam dd loc cau than [7].

4.3.3. Phdn bé tén thuong co quan dich
theo thé bénh YHCT. Ton thucng tim va ndo
chiém ty 18 I6n nh&t & nhdm bénh nhén thé can
duong thugng cang, &m duong Iudng hu. Tén
thuong than chi€m ty I€ I6n nhat & nhom bénh
nhan thé 4m duong luBng hu. Su phan bd tén
thuong tim va ndo & cac thé bénh khac biét
khdng cé y nghia théng ké véi p > 0,05 con ton
thuang than & cac thé bénh phan bd c6 su khac
biét théng ké vdi p < 0,05.
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Theo Iy ludn YHCT, th€ 4m dudng luBng hu
la th& bénh ma ndi thuong hu tén ndng né, cdng
nang cla tang than suy giam nhiéu. Chirc nang
ctia than theo YHHD va cong ndng tang than theo
YHCT ¢4 nhitng diém tuang dong, do dé khi than
am duong déu hu thi than (theo YHHD) ciing tén
thuang nhiéu hon. Can duong thugng cang la thé
bénh thién vé thuc chirng do dé cac bénh nhan
thudc thé bénh nay cd triéu chiing 1dm sang ram
rd, chi s& huyét dp cao nén thudng gy ra ton
thuong nhiéu co quan dich nhu tim va nao.

V. KET LUAN

TuGi trung binh 13 76,50 + 7,78. Ty I
nir/nam la 2/1

Chi s6 HATT, HATTr va tan s6 mach trung
binh lic vao vién lan lugt la 147,32+11,42
mmHg, 85,43+£8,66 mmHg, 80,64+10,82
lan/phit. HATT va mach cao nhat & thé can
dudng thugng cang, HATTr cao nhat & thé dam
thap. HATT, HATTr va mach th3p nhat & thé am
duang Iudng hu.

Thé can than &m hu chiém ty 1é cao nhét
(56,2%), tiép theo I3 th& dam thap (24,8%) va
thé can duong thugng cang (14,3%), chiém ty 1&
thdp nhét la thé 4m duong luBng hu (4,8%).

Triéu chiing 1dm sang theo thé bénh: Cac
triéu chirng ddc trung dé phan loai thé bénh déu
gap Vdi ty |é cao, dac biét la cac triéu ching vé
mach va IuGi.

Cac bénh kém theo thudng gap la TBMMN,
RLLPM va BMV.

T6n thuong tim va ndo chiém ty 1& I6n nhéat
& nhém bénh nhan thé can dudng thugng cang,
am duong luBng hu. Tén thuong than chiém ty
I& 16n nhat & nhdm bénh nhan thé am dudng
lu8ng hu.
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NGHIEN CU'U PINH LUO'NG SARS-COV-2 BANG PHUONG PHAP
REALTIME-PCR SU’ DUNG CHAT NHUOM SYBR GREEN

Nguyén Thi Mai Huong', Bui Thi Bio?, Ta Viin Thao!

TOM TAT

bai dich COVID-19 do virus SARS-CoV-2 gay ra da
lan_rong khdp cac qudc gia trén thé gidi véi s6 ca
nhiém va tur vong tang cao. Xét nghlem dinh lugng
SARS-CoV-2 ¢6 vai tro chién lugc ddc biét Quan trong,
du‘dc su dung rong rdi va dugc coi la “tiéu chun
vang’ ' trong viéc gilp cac bac si chan doan va danh
gia dung tinh trang bénh. Nhat la ddj vdi cac bénh
nhan cé nhidu bénh nén, sic khde mién dich yéu thi
viéc danh gia dung giai doan, dien bién tinh trang
bénh gdép phan rat Idn trong viéc tién lugng va diéu tri
kip thdi. Tuy nhién, cac xét nghlem c6 kha néng dinh
lugng hlen nay deu co chi ph| dat do dat ra thach
terc VGi cac nha chirc trach tim ra giai phap méi co
gia thanh ré hon nhung van glu’ dugc do dac hiéu va
do dung tudng duong, glup glam ganh nang kinh t&
cho cong dong va xa hoi. Vi vay, ching toi tién hanh
nghién ctu dinh lugng SARS-CoV-2 béng phuong
phap Realtime-PCR, cu thé & phudng phap Realtime-
PCR su dung chat nhuom SYBR Green 1 dé thdm dinh
va xac nhan phuang phap mdi c6 do dac hiéu va do
dung cao Vdi gla thanh ré hon. Nghién clru dl.rdc thuc
hlen dua tren mau chitng C(+) dugc cung cap tir nha
san xuat va dugdc kiém dinh lai trén mau that theo quy
tr|nh tai phong thi nghlem Két qua s& dufdc thu thap
va xur ly dé danh g|a d6 chum, do ddng va xay dung
dudng chudn. K& qué cho thdy phudng phap
Realtime-PCR s dung chat nhuém SYBR Green I cé
thé dinh lugng virus SARS-CoV-2 véi do déc hidu va
dd ding cao. T khda: SARS-CoV-2, Realtime-PCR,
SYBR Green I.

SUMMARY
QUANTITATIVE STUDY OF SARS-COV-2 BY

REALTIME-PCR METHOD USING SYBR GREEN

The COVID-19 pandemic caused by the SARS-
CoV-2 virus has spread across countries around the
world with an increasing number of infections and
deaths. Quantitative testing of SARS-CoV-2 has a
particularly important strategic role, is widely used and
is considered the "gold standard" in helping doctors
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diagnose and properly assess the disease condition.
Especially for patients with many underlying diseases
and weak immune health, the correct assessment of
the stage and progression of the disease makes a
great contribution to timely prognosis and treatment.
However, current quantitative tests are expensive,
posing a challenge for authorities to find new, cheaper
solutions that still retain similar specificity and
accuracy. equivalent, helping to reduce the economic
burden on the community and society. Therefore, we
conduct quantitative study of SARS-CoV-2 by
Realtime-PCR  method, specifically Realtime-PCR
method using SYBR Green I dye to validate and
confirm the new method has specificity High
performance and accuracy at a lower cost. The study
was carried out based on the C(+) control provided
from the manufacturer and was verified on real
samples according to laboratory procedures. The
results will be collected and processed to evaluate the
precision, accuracy and build the calibration curve.
The results show that the Realtime-PCR method using
SYBR Green I dye can quantify SARS-CoV-2 virus with
high specificity and accuracy. Keywords: SARS-CoV-
2, Realtime-PCR, SYBR Green I.

I. DAT VAN DE

Coronavirus (CoV) c6 ngubn goc tu tir
‘corona’ c6 nghia la 'vuong mién' trong tiéng
Latinh. N6 gay ra mét loat cac bénh nhiém tring
dudng ho hap & ngudi, tir cdm lanh nhe dén hoi
chirng suy h6é hdp nang. Bénh CoV mdi hién nay
con dugc goi la hdi chirng hé hap cap tinh nang
SARS-CoV-2 va bénh do vi-rat corona 2019
(COVID-19) la mét mdi de doa suc khde toan
cau mdi noi. Cap nhat dén ngay 13/3/2023 virus
SARS-CoV-2 da gay ra 681,677,948 ca madc,
trong dé c6 6,812,785 ca tir vong3. Cung thdi
diém do, tai Viét Nam s§ ca mdc COVID-19 la
11,526,858, trong do cd 43,186 ca tir vong?.

Nam 2023, nhiéu nudc trén thé gidi da lan
lugt cong b6 cham dit tinh trang dai dich
COVID-19 da két thic, t6 chic Y t&€ Thé gidi
(WHO) cling tuyén b6 dai dich COVID-19 khong
con 1a tinh trang khan cip y t& toan ciu vao
ngay 5/5/2023. Tuy nhién, dGi vdi cac bénh nhan
mang nhiéu bénh nén (tim mach, suy than, ting
huyét ap, COPD...) va nhat la nhitng ngugi cao
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