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V. KET LUAN

- Kién thiric vé xur tri chan thugng: ty 1€ sinh
vién dat kién thirc x(r ly chdn thuong do vat sac
nhon chua cao, véi 28,7%.

- Thai do vé xU tri chan thugng: mot ty 1é
cao dat 65,7% co thai d6 tot vé x ly chan
thuong do vt séc nhon.
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TOM TAT

Muc tiéu: Mo ta thuc trang kién thic suy tim &
ngudi bénh cao tudi mac bénh suy tim tai Bénh V|en
Trung uong Quéan doi 108 2023. Poi tucng va
phuang phap: Nghién ciru cit ngang st dung b cau
hoi Heart Failure Knowledge Scale (HFKS), thuc hién
tai khoa NGi Tim Mach & Bénh vién Trung udng Quan
doi 108 tir thang 02 dén thang 05 nidm 2023. Két
qua: Tong cong c6 161 bénh nhan da tham gia vao
nghién ctru. PO tudi trung binh 1a 69,5 £ 11,9 tudi,
hau hét la nam gigi (68,9%). Han nlra sO ngerl tham
gia da bi suy tim 1-5 nam (66,4%), dugc xac dinh la
NYHA loai II va III chiém 80,2%, ty |é tai nhap vién tur
1-3 [an chiém 94,5%. Hau hét kién thdc cta doi tugng
tham gia dudc danh gia 6 mlc dat (83,2%). Chi co
mot s it la khong dat (16,8%). Diém trung binh 13 9, 8
+ 3,3 diém. K&t luan: Mic du hau hét doi tuong co
klen thirc 6 mrc dat nhu’ng phan I6n khong nam chac
hoac khong biét vé cac khuyen nghi li€n quan dén viéc
han ché& chat 1ong va kiém soat triéu cerng Gido duc
cho bénh nhéan suy tim (HF) la mot viéc lam can thiét
va quan trong, tuy nhién ciing nhiéu thir thach va
phtc tap. Cac triéu chiing vé suy tim phai dugc bénh
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nhan nhan biét va dién g|a| chinh xac d& cd hudng
hanh déng thich hgp. Tar khoa: kién thic, suy tim,
ngudi cao tudi, bénh nhan.

SUMMARY
CURRENT STATUS OF KNOWLEDGE ON
HEART FAILURE IN ELDERLY PATIENTS
WITH HEART FAILURE AT 108 MILITARY
CENTRAL HOSPITAL IN 2023

Objective: Describe the current status of heart
failure knowledge in elderly patients with heart failure
at the 108 Military Central Hospital, 2023. Subjects
and methods: A cross-sectional study design using
Heart Failure Knowledge Scale (HFKS). The study was
undertaken in a department of cardiology at 108
Military Central Hospital from February to May 2023.
Result: A total of 161 patients were enrolled in this
study. The average age was 69.5 = 11.9 years old,
mostly male (68.9%). More than half of the
participants had heart failure for 1-5 years (66.4%),
identified as NYHA types II and III 80.2%, and the
rate of re-hospitalization 1-3 times accounted for
94.5%. Almost knowledge of participants is rated at
passed level (83.2%). Only have a few is not pass.
The average score is 8.40 <+ 3.33 points.
Conclusions: Although most subjects have a passed
level of knowledge, most are not sure or unaware of
the recommendations related to fluid restriction and
symptom control. Education for HF patients is a
necessary and important job, but also challenging and
complex. HF symptoms must be accurately identified
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and interpreted by the patient in order to take
appropriate action. Keywords: knowledge, heart
failure, elderly people, patients.

I. DAT VAN DE

Suy tim (HF) da va dang dat ra mot ganh
ndng dang k& cho chinh ban than bénh nhan va
hé thong chdm soc sic khoel. Suy tim la nguyén
nhan hang dau gay tu vong, nhap vién thudng
xuyén vdi chi phi cham séc sirc khée rat I6n%. O
My, s& ca nhap vién dugc chan doéan la suy tim
da tang gap ba lan tUr 1.274.000 ca Ién
3.860.000 ca trong giai doan nam 1979 — 2004,
han 80% s6 ca nhap vién la nhitng bénh nhan tur
65 tudi trd 18n3. Ndm 2020, ty Ié mac HF trén
toan thé gidi la 64,34 triéu ngudi (8,52 trén 1000
dan) va chi phi chi tra cho bénh tat la 346,17 ty
do la My. Suy tim gay ra ganh nang Idn nhat véi
cac ddi tugng tir 60 tudi trd 1én?.

Do su phiic tap ctia can bénh man tinh nay,
cac hoat dong tu chdm sdc la rat can thiét dé
gép phan thic day sic khde cua bénh nhan mac
HF. Tuy nhién, dé lam t8t dudc diéu nay, doi hoi
ngudi bénh phai cé kién thic tét vé can bénh
cta minh, chid y lién tuc dén ché doé an udng,
thuSc men va cac triéu chling phé bién cling nhu
cac lan tham kham vdi bac sy. Viéc co du kién
thi'c vé bénh suy tim hay khéng anh hudng rat
nhiéu dén hanh vi cia ngudi bénh. Thi€u ki€n
thirc ¢ thé dan dén viéc khdng tudn tha diéu tri
bang thudc va ché d6 an ubng, tdng nguy cc lam
tram trong thém cac triéu ching HF, nhiéu
trudng hop dan dén nhap vién>8. B

Bénh vién Trung ucong Quan doi 108 moi
ndm ti€p nhan hang nghin bénh nhan mac bénh
suy tim, déc biét 1a bénh nhan 16n tudi. Do dé,
ching tdi quyét dinh 1am nghién clu nay dé
danh gia kién thi’c vé bénh suy tim & nhiing
ngudi mac bénh suy tim. TU dé gdp phan cung
cap thém bang chirng va dé xudt cac giai phap
gilp giam thiéu tinh trang suy tim hién tai.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhan >
60 tudi dugc chan doan suy tim diéu tri ndi trd
tai Khoa NOi tim mach Bénh vién Trung udng
Quaén doi 108.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta cat ngang. ~

2.2.2, Tiéu chudn chon mau

Tiéu chuén lua chon: Toan bd bénh nhan tir
60 tudi trd 1én dén kham tai khoa N&i Tim Mach
— Bénh vién Trung udgng Quan doi 108 dugc
chan doan suy tim, luu vién ndi tru trong vong 3
ngay k& tir khi nhap vién, dong y tu nguyén
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tham gia vao nghién ctru.

Tiéu chuén loai tru: Bénh nhan cd bién
chirng cap tinh nang nhu hén mé nhiém toan
ceton, hén mé, tdng 4p luc thdm th&u, hon mé
do tai bi€én mach mau nao.

2.2.3. Cac buodc tién hanh nghién cuu.
Cac doi tugng du diéu kién tham gia vao nghién
cltu dugc tién hanh tham gia va tra IGi cau hoi
bgi diéu tra vién.

2.2.4. Bién s6' nghién ciru

Bo cdu hdi: bao gébm 2 phan thong tin chung
va kién thic vé suy tim. Thong tin chung bao
gdm céc bién s6 vé gidi tinh, nhdm tudi, nhdm
BMI, nci G, trinh d6 hoc van, nghé nghiép, tinh
trang sinh song, s6 nam bj suy tim, mdc do suy
tim, bénh ly kem theo va s6 lan tai nhap vién.
Kién thirc vé suy tim gom co kién thirc chung (3
cau), kién thdc diéu tri (7 cau), ki€én thic vé
triéu chiring va cach nhéan biét (5 cau).

Tiéu chuén danh gid: bd cau hoi kién thirc
suy tim gébm 15 cau héi, tuong Ung véi moi cau
tra 16i ding sé tinh 1a 1 diém, tong diém 1a 15
diém. Néu d6i tugng tham gia ¢ tdng s6 diém
tlr 0-11 diém danh gid 1a khéng dat, tdng s6
diém tir 12 diém trd 1én dudc danh gia la dat.

2.2.5. Xur ly va phan tich sé’ liéu. S6 liéu
sau khi thu thap sé dugc lam sach va nhap vao
phan mém Epidata. X ly va phan tich s li€u
bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Thong tin chung cia doéi tucng
nghién ciru

Bang 3. Pdc diém chung cua déi tuong
nghién cuu

SO . A
Thong tin chung lugng TX e
(n) (%)
e ar Nam 111 68,9
Gidi tinh NG 50 311
60 — 69 61 37,8
Nhom 70 - 79 63 | 39,1
tudi > 80 37 | 23,1
Trung binh 69,5 + 11,9
Gay (< 18,5) 21 [ 13,0
Binh thudng
Nhém (18,5 - 22,9) 83 | 5L5>
BMI | Thira can — Béo phi
(> 23) 57 35,5
Trung binh 21,7+ 2,9
., NOng thon 87 54,0
Nai o Thanh thi 74 | 46,0
N Khong di hoc 4 2,5
Hocvan e T (6p1-5 | 43 | 26,7
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C3p2(1Gp6-9) | 48 | 29,8 D5 IV 14 | 86

Cap3 (IGp 10—12)| 41 | 255 Tang huydt ap 90 | 55,9

Trung cap/cao dang/ 25 155 Bénh mach vanh 37 22,9

dai hoc/ Sau dai hoc ! Bénh ly | Dai thdo dudng 38 23,6

Lam rudng 75 46,6 kém theo| Bénh than man 49 30,4

Cong nhan 17 10,5 Bénh van tim 22 13,6

Nghé _ Vién chirc A 17 10,5 ’ Bénh IX khg’c 52 32,2

nghiép Kinh doanh, budn 18 112 S6 lan tail  Chua lan nao 2 1,2

y ban tu do ! nhap 1-31an 152 94,5

Huu tri 26 16,1 vién Trén 3 lan 7 4,3
Ngh€é nghiép khac 8 51 161 bénh nhan da tham gia vao nghién c(u.
Tinh O mot minh 5 3,1 Nhan khdu hoc clia nhitng ngudi tham gia dugc
trang | O cung gia dinh, 156 | 969 | tom tét trong bang 1. DG tudi trung binh cua
sinh song nguai than ! nhitng ngudi tham gia 13 69,5 + 11,9 tudi. Hau
SO0 nam DuGi 1 nam 30 18,6 hét 1 nam gidi (68,9%), chi s BMI trung binh I3
bi suy 1-5ndm 107 | 66,4 21,7 £ 2,9, & clng gia dinh/ngudi than va chl
tim Trén 5 ndm 24 15,0 | y&u lam rudng. Hon nira s6 ngudi tham gia d3 bi
Mifc dé Do I 18 | 11,2 | suy tim 1-5 n&m (66,4%), dugc xac dinh la
suy tim Do I 79 | 49,1 | NYHA loai II va III, da phan déu c6 s8 lan tai

Do 111 50 31,1 nhap vién tir 1-3 [an.

3.2. Kién thirc vé suy tim cua doi tuegng nghién ciru
Bang 2. Kién thirc vé suy tim cua doi tuong nghién ciu

Noi dung cau hoi

Tra Ioi
Pung Sai
n | % |n|%

Kién thirc Pinh nghia suy tim 103 (64,0| 58 |36,0
chung vé Chirc ndng cua tim 120|74,5| 41 |25,5
suy tim Nguyén nhan chinh cla suy tim 106 65,8| 55 |34,2
Nén tu theo doi can nang bao lau mot lan? 46 |28,6(115/71,4

Tai sao nén theo doi can nang thuGng xuyén? 98 |60,9| 63 (39,1

Kién thirc _ NLLrQng Ac’lichmcén thiét dua vao méi ngay _ 79 149,1| 82 50,9
didu tri Can udng thudc diéu tri suy tim tai nha nhu thé nao? 106 (65,8 55 |34,2
: Lugng nudc udng dugc quy dinh 82 |50,9|79 49,1

Nén tuan theo ché do an it mudi? 63 (39,198 (60,9

Tap thé duc cho ngudi bi suy tim

105]65.2| 56 34,8

Kién thir Nguyén nhan cb thé gy ra cac triéu chiing suy tim dién bién nhanh xau| 78 [48.4|83 [51,6
‘:g“triéuc Khi khat nuGc nén lam gi Ia tot nhat ? 81 [50,6] 79 [49,4
ch L'rng'vé Trong trudng hgp tang qua 2kg trong 2-3 ngay, can lam gi? 96 |59,6| 65 40,4

cach nhan 7.
la gi?

Piéu tét nhat dé lam trong trudng hap khé thd hodc phu mat ca chan

96 |59,6| 65 40,4

biét

Nguyén nhan dan dén phu chan trong bénh suy tim? 71

44,1190155,9

Vé phan kién thirc chung, phan Ién doi tugng
tham gia déu c6 dap an didng cho ca 3 cau héi.
Khoang 1/3 s6 ngudi tra IGi sai § phan nay. Ti€p
dén la kién thirc diéu tri, ty 1€ tra IGi sai nhiéu
nhat & cau hoi bao lau nén theo ddi can nang
mot [an va nén tuan theo ché d6 an it mudi (lan
lugt la 71,4% va 60,9%). V&i cau hdi lugng dich
can thiét dua vao moi ngay va lugng nudc udng
theo quy dinh cd ty |é ngudi tra IGi ding va sai
gan tuong dudng nhau. Hau hét ngudi tham gia
déu tra IGi ddng ly do can theo doi can nang
thudng xuyén, cach udéng thudc diéu tri suy tim

tai nha va tdp thé duc cho ngudi bi suy tim
(>60%). Khi dugc hoi kién thirc vé triéu chiing
va cach nhan biét, ty Ié nguGi tham gia co cau
tra 18i dang 3/5 cadu chiém phan 16n, tuy nhién
khong qua cao. Tai phan nay, ty 1€ gilta nguGi
tra IGi dang va sai khong chénh Iéch qua nhiéu.

banh gia ki€én thirc suy tim cua doi tugng
nghién ctru: Nhin chung, da s6 kién thirc cia doi
tugng tham gia dudc danh gia & mdc dat
(83,2%). Chi c6 mot s6 it la khéng dat (16,8%).
Diém trung binh 13 9,8 + 3,3 diém.
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IV. BAN LUAN

Nghién cru thuc hién trén 161 ngudi bénh
suy tim nhan thdy, ty 1& nam/ni chiém 2,2/1,
tudi trung binh la 69,5 + 11,9. Cha yéu d6i
tugng nghién cu bi suy tim t& 1-5 nam chiém
66,4%, phan loai miic d6 suy tim theo NYHA d6
II va III chiém ty |é cao la 80,2%. Nghién clu
thay, cé dén 94,5% ngudi bénh da tai nhap vién
diéu tri noi trd tir 1-3 [an.

Vé kién thirc suy tim, doi tugng tham gia vao
nghién cru ¢6 muc dé hi€u biét vé suy tim tuong
d6i cao. Diéu nay cd thé Iy gidi do c6 nén tang
gido duc tot, hé thong mang lugi quan ly suy tim
tai khoa NoOi tim mach — Bénh vién Trung udng
Quan doi 108 hoat dong hiéu qua. Nhitng ngudi
bénh ngay tUr [an nhap vién dau tién déu dugc
nhan vién y té€ tu van, giao duc sic khoe vé ché
do an, tap luyén, tuan thu diéu tri thudc va tai
khdm dinh ky. Diém trung binh cla ddi tugng
tham gia nghién cfu la 9,8 + 3,3 diém, cao hon
V@i két qua nghién cltu cda Bao Thi Phugng va
Nguyen Thi Nhu Hué thuc hién tai Bénh vién E
(2021), v8i c@ mau 91 ngudi bénh cd két qua
diém trung binh 1a 8,1 £ 2,1 diém’. Tuy nhién
thdp han mot s6 nghién clu trén Thé gigi nhu
Wenying Zeng (2016), thuc hién tai Singapore
trén 187 ngudi bénh thdy diém diém trung binh
la 10,1 + 2,4® va Naoko Kato (2013), thuc hién
tai Nhat Ban trén 190 ngudi bénh thiy diém
trung binh 1a 10,7 + 3,0°. Nguyén nhan diém
trung binh trong nghién cla cla chdng téi thap
han la su khac biét gilta 2 hé thong y t€, tai
Singapore va Nhat Ban hé thong y té€ rat phat
trién, trong khi hé théng y t&€ nudc ta con gdp
nhiéu khé khan cling nhu diéu kién kinh té cla
ngudi dan dé tiép can véi dich vu y t& chdm sdc
toan dién chua dugc thuc su dugc quan tam.

Trong nghién cu nay, mac du hau hét doi
tugng co kién thirc 8 muc dat nhung phan Ién
khéng ndm chac hodc khéng biét vé cac khuyén
nghi lién quan dén viéc han ché chat léng va
kiém soat triéu chirng. Nghién cfu nhan thay c6
dén 71,4% ngudi bénh khong biét thdi gian theo
déi can nang, 50,9% khong biét lugng nudc
khuyén nghi nén ubng hang ngay va 60,9%
khong biét ché dd 8n giam mudi gitp kiém soat
tot triéu ching cua suy tim. Khi so sanh vdi két
gua cla Wenying Zeng (2016) thay, chi co
25,1% tra IGi sai vé khuyén nghi lugng nudc
udng; 41,2% tra IGi sai vé ché do an giam mudid.
Tac hai cia ché d6 an qua nhiéu mudi va nudc
khién ca thé bi tich nuGc. Theo thdi gian, chat
I6ng tich tu trong co thé c6 thé gy nén va lam
nang tinh trang tang huyét ap va gay ap luc cho
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tim. Hon nifa, mudi lam cac triéu chirng cla suy
tim trd nén nghiém trong hon. Vé lau dai, con
gdy tdn thuong than. Vé kién thic triéu chlng
va cach nhan biét, & cau hdi khi khat nudc nén
lam gi, c6 dén 49,4% ngudi bénh tra IGi sai, hau
hét déu chon dap an “UGng nhiéu nudc”. O cau
hoi trong trudng hgp tang 2 kg trong 2-3 ngay
nén lam gi c6 dén 40,4% ngudi bénh tra I3i sai.
Va 55,9% khong bi€t nguyén nhan gay nén tinh
trang phu chan trong suy tim. K&t qua nay cao
han nghién clu ctia Wenying Zeng (2016), chi c6
29,9% tra IGi sai & cau khi khat nudc nén lam gi;
30,8% tra IGi sai & cau trong trudng hdp tang 2
kg trong 2-3 ngay nén lam gi; 19,3% tra ICi sai
vé nguyén nhan gay nén tinh trang phu chand.
Diéu nay c6 thé do ngudi bénh chua dugc tiép
can t6i da véi cac kénh thong tin gido duc stic
khoe nhu internet, dai bao, va ngugi bénh chua
that sy quan tam dén sic khoe cua ban than,
con thu dong trong chinh can bénh ctia minh.

C6 kién thirc vé suy tim t6t khéng thé dam
bao hay khang dinh chdc chan rang ngudi bénh
s€ tuan thu hanh vi tot. Tuy nhién, day la diéu
cuc ky can thiét néu bénh nhan tu cham sdc ban
than va tuan thu theo ché do y t& dé ngan nglia
cac triéu ching suy tim dan dén nhap vién. Do do,
viéc truyén thong, pha kin thong tin vé kién thic
suy tim cho nhitng nguGi bénh suy tim la rat can
thiét d€ giam thi€u mirc dd nang cda suy tim.

V. KET LUAN

Tom lai, gido duc cho bénh nhan suy tim
(HF) la mot viéc lam can thiét va quan trong, tuy
nhién cling nhiéu thir thach va phuc tap. Cac
triéu chiing vé HF phai dugc bénh nhan nhan
biét va dién giai chinh xdc d&€ cd hudng hanh
dong thich hagp.
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MOT SO YEU TO LIEN QUAN PEN THE BENH Y HOC CO TRUYEN
CUA TANG HUYET AP O' NGU'O'l CAO TUOI
TAI BENH VIEN Y HOC CO TRUYEN TRUNG UONG

Tran Thai Ha', Nguyén Thi Trang?, Chir Minh Tuén?

TOM TAT

Muc tiéu nghlen cfu: Phan tlch mot so yeu to
lién quan dén thé bénh Y hoc c6 truyén cla téng
huyet ap 6 ngudi cao tudi tai Benh vién Y hoc co
truyen Trung uong. Doi tugng va phu’dng phap
nghién ciru: Nghién cllu md ta cit ngang tu thang
12/2022 dén thang 06/2023 tren 105 bénh nhan noi
trd dugc chan dodn téng huyét ap tai khoa N0| khoa
Lao khoa Cham ctru derng sinh clUa Bénh vién Y hoc
cd tuyen Trung uong. Két qua: Thé can than 4m hu
chiém ty 1& cao nhat (56,2%), tié€p theo la thé dam
thap (24 8%), thé can dudng thu‘dng cang (14,3%),
chiém ty I1é thap nhat la th€ am dudng lu8ng hu
(4, 8%) Bénh nhan c6 tién st TBMMN c6 nguy cd THA
thé can dudng thugng cang cao hon so vGi ngudi
khdng bi TBMMN vGi OR= 4,20, KTC 95%: 1,05 -
16,78, p=0,04. Bénh nhan nhe can co nguy cd THA
thé can than am hu cao hon so v8i nguSi BMI binh
thudng véi OR= 3,52, KTC 95%: 1,02 - 12,12,
p=0,046. Bénh nhan co tién sur RLLPM c6 nguy cd
THA thé dam thdp cao hon so vdi ngudi khong bi
RLPPM v@i OR= 2,05, KTC 95%: 1,15 — 3,67, p=0,02.
Bénh nhan thira can, beo phi ¢é nguy cc THA thé dam
thap cao hon so vdi ngudi binh thudng véi OR= 3,05,
KTC 95%: 1,12 - 8,26, p=0,029. Tur khoa: tang
huyét ap, thé benh y hoc 0O truyén.
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ASSOCIATED FACTORS OF THE TRADITIONAL
MEDICINE PATTERN OF HYPERTENSION IN
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Objective: Analysis of associated factors for the
Traditional medicine pattern of Hypertension in 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 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%). Patients with a history of stroke have a higher
risk of ascendant hyperactivity of liver yang with
hypertension than those without stroke with OR=
4,20, KTC 95%: 1,05 - 16,78, p=0,04. Low-weight
patients have a higher risk of liver-kidney vyin
deficiency syndrome with hypertension than normal
BMI patients (OR= 3,52, 95% CI: 1,02 - 12,12,
p=0,046). Patients with a history of dyslipidemia have
a higher risk of with hypertension than without stroke
patients (OR= 2,05, KTC 95%: 1,15 - 3,67, p=0,02).
Overweight and obese patients have a higher risk of
dyslipidemia have a higher risk of Phlegm-dampness
syndrome with hypertension than normal people (OR=
3,05, KTC 95%: 1,12- 8,26, p=0,029). Keywords:
hypertension, the traditional medicine pattern.

I. PAT VAN PE

Tang huyét ap (THA) la van dé quan trong
doi véi sirc khoe cong dong. THA khong chi dan
téi tr vong ma con gay ra nhiéu bién chirng
nang né, anh hudng tdi chat lugng cudc sdng
cla bénh nhan va la ganh nang cla gia dinh va
xa héi. Gia héa dan s6 la mét hién tugng mang
tinh toan cau, song song vGi qua trinh gia hoa
dan s6 la sy gia tdng cla cac bénh khong lay
nhiém, d&c biét 1a THA [1]. Theo Y hoc 6 truyén
(YHCT), THA thudc chitng Huyén vung, bénh
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