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nén chi yéu gap Candida spp., Malassezia spp.
va Dermatophytes. Khong cé su khac biét vé
phan b8 tudi, gldl gitta nhém nhiém ndm va
khong nhiém ndm, tuy nhién, thé thdng thu‘dng
va th€ ma co ti 1é nhlem nam cao han so vdi cac
thé 1am sang khac.
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GIA TRI TIEN POAN KET CUC TIM MACH CUA NON-HIGH-DENSITY
CHOLESTEROL O' BENH NHAN HOI CHO’NG MACH VANH CAP
KHONG ST CHENH LEN

TOM TAT

M@ dau: Nhiéu phan tich cho thdy vai tro cla
non-HDL-C trong danh gia bénh tim mach do xg vifa.
Chi s6 non-HDL-C con c6 vai tro tién doan két cuc tim
mach dai | han cho bénh nhan da bi bién c6 tim mach.
DU liéu vé vai tro ctia non-HDL-C trong tién lugng két
cuc tim mach d Viét Nam con han ché. Muc tiéu: Mo
td dic diém nong do non-HDL-C & bénh nhan hoi
chu‘ng mach vanh cap va danh gid vai tro tién doén
clia non-HDL-C ddi véi két cuc tim mach dai han. Dai
tugng nghién cilru: Ching t6i ti€n hanh nghién ciru
G 220 benh nhan dudgc chan dodn hdi chiing mach
vanh cap tai bénh vién Chg Ray Phuong phap
nghlen clru: Cit ngang md ta, c6 theo ddi doc. Két
qua Trong 220 bénh nhéan du’dc nhén vao nghlen
clru, d6 tudi trung binh 1a 65,5 + 11,0 tudi, ty 1& gidi
nam chiém 59,1%. Néng do trung b|nh clia non-HDL-
Cla146,5 + 48,7mg/dL. Ty |€ bénh nhan cé néng do
non-HDL-C < 85mg/dL va < 100 mg/dL lan lugt la
9,5% va 14,5%. Sau khi theo doi 30 thang, cd 9,1%
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bénh nhan b| tor vong do moi nguyen nhan. Nong do
non-HDL-C co6 kha nang tién doan két cuc t& vong tai
thdi diém 30 thang véi dién tich dudi dudng cong a
0,64 (khoang tin cdy 95%: 0,57 — 0,70). Tai diém cat
nong do non-HDL-C 159 mg/dL dd nhay 13 90% va
dd dac hiéu la 36,5% cho tién doan tr vong do moi
nguyén. Két luan: Nghién clru clia ching t6i cho thay
bénh nhan hoi ching mach vanh cap khong ST chénh
Ién co6 ty 1€ dat muc tleu nong dé non-HDL-C thap.
Nong dd non-HDL-C cd kha nang tién doan tir vong
moi nguyén nhén tai thdi diém 30 thang. Tu‘ khoa:
Non-HDL-C, két cuc, hoi chirng mach vanh cap

SUMMARY
PROGNOSTIC VALUE OF NON-HIGH-
DENSITY CHOLESTEROL FOR
CARDIOVASCULAR OUTCOMES IN
PATIENTS WITH NON-ST ELEVATION

ACUTE CORONARY SYNDROME

Background: Many analyses have demonstrated
the role of non-HDL-C in evaluating cardiovascular
disease due to atherosclerosis. Non-HDL-C levels also
have a prognostic role for long-term cardiovascular
outcomes in patients who have experienced a cardiac
event. However, data on the prognostic role of non-
HDL-C in cardiovascular outcomes in Vietnam are
limited. Objectives: To describe the non-HDL-C
concentration characteristics in patients with acute
coronary syndrome and evaluate the predictive role of
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non-HDL-C for long-term cardiovascular outcomes.
Materials: We conducted a cross-sectional study with
longitudinal follow-up in 220 patients diagnosed with
acute coronary syndrome admitted to Cho Ray
Hospital. Methods: Descriptive cross-sectional study
with longitudinal follow-up. Results: Of the 220
patients included in the study, the mean age was 65.5
+ 11.0 years, and 59.1% were male. The mean non-
HDL-C concentration was 146.5 = 48.7 mg/dL. The
percentage of patients with non-HDL-C < 85 mg/dL
and < 100 mg/dL was 9.5% and 14.5%, respectively.
After 30 months of follow-up, 9.1% of patients died
from any cause. The non-HDL-C concentration was
able to predict the 30-month mortality outcome with
an area under the curve of 0.64 (95% confidence
interval: 0.57 — 0.70). At the non-HDL-C cut-off point
of 159 mg/dL, the sensitivity was 90%, and the
specificity was 36.5% for predicting all-cause
mortality. Conclusions: Our study showed that
patients with non-ST-elevation acute coronary
syndrome had a low rate of achieving the non-HDL-C
target. Non-HDL-C concentration was able to predict
all-cause mortality at the 30-month time point.

Keywords: Non-HDL-C, outcome, acute coronary
syndrome.

I. DAT VAN DE

Theo thong k€ toan cdu nam 2023, bénh tim
thi€u mau cuc bo hién la nguyén nhan gay tor
vong hang dau. Bén canh cac yéu td kinh dién
nhu tang huyet ap, hat thudce 1a thi réi loan lipid
mau van 13 yéu t6 nguy cd chinh, cd thé thay doi
cla bénh ly mach vanh noéi riéng va bénh tim
mach do xd vifa néi chung!. Véi cac bang chiing
dén hién tai, giam LDL-C van dugc xem nhu la
muc tiéu chinh yéu trong diéu tri d& phong nglra
bién c6 tim mach nguyén phat ciing nhu bién cd
tim mach th( phat. Giam LDL-C bang statin da
lam gidm nguy cg tuang doi bi€n cd tim mach tur
25-45%2. Tuy vao phan tang nguy co cla bénh
nhan ma moi bénh nhan sé cd mot muc tiéu cu
thé vé cac chi s6 lipid mau can dat theo cac
khuyén cao diéu tri.

Bén canh LDL-C, chi s6 non-HDL-C ngay
cang dugdc quan tam han trong thuc hanh lam
sang. Nhitng phan tich hdu kifm gan day ghi
nhan diéu tri dat nong do non-HDL-C theo muc
tiéu cd lién quan dang k& dén tién lugng két cuc.
Cac phan tich gép cho thdy nguy cc tim mach
ton du s& dugc quan ly tét hon dua trén ki€ém
soat nong dd non-HDL-C hon 1a kiém soat nong
d6 LDL-C3. Hién tai, muc tiéu vé nong do non-
HDL-C can dat s€ la muc tiéu nong do LDL-C
cong thém 30 mg/dL.

Nhiéu nghién cltu trén thé gidi cho thay non-
HDL-C khéng chi c6 maéi lién quan dén do nang
cla bénh dong mach vanh, ma con cd gia tri tién
doan két cuc va nguy cd xuat hién bién c6 tim
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mach th(r phat & nhitng bénh nhan da bi cac
bénh ly tim mach do xd vira nhu nhoi mau co
tim, dot quy*~. DU liéu nghién ctfu trén thé gidi
tap trung chi yéu & cac quéc gia phuong Tay.
Tai khu vuc Pong Nam A, dic biét tai Viét Nam,
con han ché dir liéu vé vai tro cia non-HDL-C
trong danh gia tién lugng & bénh nhan bi bénh
dong mach vanh.

Do d6 chdng t6i ti€n hanh nghién clu nay
v@i muc tiéu mo6 ta néng do6 non-HDL-C & bénh
nhan hoi chiftng mach vanh cap khéng ST chénh
lén nhap vién va danh gia kha nang tién lugng
két cuc tim mach dai han cta non-HDL-C.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
bay la nghién clru cdt ngang mo ta, cd theo
dsi doc dugdc tién hanh tai Bénh vién Chg Réy.
Dan s6 nghién cu bao gom bénh nhan dugc
chan doan hdi chiing mach vanh cép khéng ST
chénh Ién, dugc nhan vao nghién clu tur thang
10 ndm 2016 dén thang 2 ndam 2017. Nghién
cltu dugc chdp thuan bdi HOi dong Pao Duc
trong nghién clru y sinh hoc cla Pai hoc Y Dugc
Thanh Phé HO Chi Minh s6 263/DHYD-HD. Bénh
nhan tham gia nghién clu du 18 tudi, dong
tham gia nghién cru va ky vao ban dong thuan
tham gia nghién clu. Tat cd bénh nhan déu
dugc chup va/hodc can thiép mach vanh cap clru
hodc chucng trinh trong thdi gian ndm vién.

Ho6i chirng mach vanh cap khong ST chénh
lén gébm 2 thé 1dm sang la dau thdt nguc khdng
on dinh va nhdi mau co tim cap khdng ST chénh
lén. Chan doan hdi chiing mach vanh c&p khéng
ST chénh Ién duya theo khuyén cdo vé quan ly va
diéu tri hdi chirng mach vanh cap khdng ST chénh
Ién clia H6i Tim Chau Au 2015, Chung t6i loai trur
nhitng trudng hgp bénh nhan bi rdi loan chuyén
héa lipid th& phat nhu héi chirng than hu,
Basedow, suy giap, bénh nhan khong c6 kha nang
nhan thic day du, thdi gian nam vién < 24 gid.

Cac bién s6 nghién ciru. Nong dbé cac
thanh phan trong bilan lipid dugc danh gia trong
vong 24 gid sau nhap vién. Nong dé non-HDL-C
dudc tinh bang cach: téng ndng dd cholesterol
mau trr cho ndong d6 HDL-C. Ngoai ra, con thu
thap céc bién s6 vé nhan tréc nhu tudi, gidi tinh;
cac bién s6 vé lam sang va can lam sang nhu
huyét ap tam thu, nhip tim, tién can tdng huyét
ap, dai thdo dudng, creatinine mau, thang diém
GRACE, thang diém Gensini.

Két cuc chinh trong nghién clru la t&r vong do
moi nguyén nhan. Theo doi kéo dai dén thdi
diém 30 thang sau xudt vién. Xac dinh ti vong
ctia bénh nhan bang cach goi dién thoai.
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Xt ly thong ké. DU liéu dugc nhap va x{r
theo phan mém Stata 13 (StataCorp. 2013. Stata
Statistical Software: Release 13. College Station,
TX: StataCorp LP). Cac bién lién tuc dugc thé
hién bang trung binh £ dd léch chuan néu phan
bd chuén va trung vi - khoang t&r phan vi néu
phén bd khéng chuén. Bién danh dinh dugc trinh
bay dudi dang tan s6 (phan tram). Dung phép
kifm Student-t cho bién lién tuc ¢ phan bd
chudn, phép kiém Wilcoxon rank-sum cho bién
lién tuc khéng c6 phén phdi chudn va phép kiém
chi binh phugng hoac chinh xac Fisher cho bién
phan loai, d& so sanh cac bién s6 & 2 nhém.
Dung dudng cong ROC (receiver operating
characteristic) d& xac dinh dién tich dugi dudng
cla non-HDL-C trong tién doan ti vong do moi
nguyén nhan.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cdu c6 220 bénh
nhan bi hoi chi’ng mach vanh cdp khéng ST
chénh 1&n thoa tiéu chudn dugc nhén vao nghién
cfu. Ty lé mat dau trong nghién clfu clia ching
t6i la 15,9%. Trong dd, bénh nhan nhoi mau cd
tim cdp khong ST chénh 1én cd 96 trudng hgp,
chiém 43,6%. Tudi trung binh trong nghién clu
la 65,5 + 11,0 tudi va ty 1& gidi nir chiém 41,9%.
Phan I6n bénh nhan trong nghién clu cé tién
can tang huyét ap véi 85,9% s6 bénh nhan.

NOng do non-HDL-C cla dan s nghién citu ¢
phan phéi chudn véi gia tri trung binh la 146,5 +
48,7 mg/dL, gid tri nhé nhat la 59 mg/dL, gia tri
I6n nhat la 345 mg/dL. Hinh 1 cho thay phan bd
clia non-HDL-C trong nghién clru va ty Ié cac phan
nhom theo nong do. Ty 1€ bénh nhdn cd ndng do
non-HDL-C < 85 mg/dL va < 100 mg/dL chiém ty
Ié [an luct la 9,5% va 14,5%.
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Hinh 1. A- Phdn bé' néng dé non-HDL-C
trong nghién cuu; B- Ty Ié cac phan nhom
theo néng dé non-HDL-C
Trong thdi gian theo doi 30 thang sau xuat vién,
ghi nhan cé 20 bénh nhan tir vong, chiém 9,1%
s8 trudng hgp. Chi s8 non-HDL-C tai thdi diém
nhap vién cd kha ndng tién doan két cuc vdi dién
tich dudi dudng cong la 0,64 (khoang tin cdy tin
cdy 95% 0,57 — 0,70) vGi p = 0,04, & diém cit
159 mg/dL cé gia tri tién doan dugng va am lan
lugt 13 1,42 va 0,27 (Hinh 2). V&i diém cét nay,
d6é nhay la 90% va do dac hiéu la 36,5% cho

tién doan tr vong do moi nguyén.
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Hinh 2. Buong cong ROC cua néng dé non-

HDL-C cho tién doadn két cuc tu’ vong do

moi nguyén nhén tai thoi diém 30 thing
Dua vao diém cit ndng dd non-HDL-C Vi
ngudng 159 mg/dL, chidng toi chia dan s6 nghién
ctru thanh 2 nhém bénh nhan. Nhédm 1 Ia nhitng
bénh nhan c6 ndng dé non-HDL-C < 159 mg/dL
va nhom 2 gom nhiing bénh nhan cé néng do
non-HDL-C > 159 mg/dL. SG bénh nhan thudc
nhom 1 va nhém 2 [an lugt la 145 va 75 bénh
nhan. D3c diém |4m sang va can Idm sang cta 2

nhom bénh nhan dudc trinh bay d Bang 1.

Bang 1. Bdc diém I3m sang va can 1dm sang cda 2 nhom theo diém cdt ROC

Bién s0 Chung N=220 | Nhém 1 n=145 Nhom 2 n=75 |Giatrip
TuGi, ndm 65,5+ 11,0 66,2 £ 11,2 64,0 £ 10,6 0,16
Gidi nam, n (%) 130 (59,1) 94 (64,8) 36 (48,0) 0,016
BMI, kg/m? 22,2 + 3,1 22,0 £ 3,1 22,6 £ 3,2 0,19
Tang huyét ap, n (%) 189 (85,9) 122 (84,1) 67 (89,3) 0,29
Dai thdo dudng, n (%) 51 (23,2) 34 (23,5) 17 (22,7) 0,90
Huy&t ap tam thu, mmHg 120,7 = 22,1 119,7 + 21,8 122,7 22,7 0,39
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Tan s6 tim, 1an/phut 81,5+ 11,1 80,5 + 11,3 83,3 % 10,6 0,09
Creatinine, mg/dL 1,25 £ 0,25 1,26 £ 0,29 1,23 0,17 0,33
LVEF, % 53,8 % 13,7 53,5 % 12,9 543 % 12,7 0,65
GRACE 131,7 £ 37,0 131,6 * 36,8 132,0 £ 37,8 0,93
Gensini 18 (8 — 43) 16 (6,8 —40,3) | 22,5 (10,6 —48,8) | 0,10*
Cholesterol, mg/dL 181,5 % 51,2 153,6 % 29,1 235,7 39,9 < 0,001
LDL-C, mg/dL 113,0 £ 41,9 90,6 * 23,8 156,1 % 35,3 < 0,001
HDL-C, mg/dL 350 % 9,6 34,7 = 10,1 357 % 8,6 0,43
Triglyceride, mg/dL 156,2 * 106,8 133,0 £ 98,6 201,2 + 1084 | < 0,001
Non-HDL-C, mg/dL 146,5 * 48,7 118,9 £ 25,7 199,9 * 36,7 < 0,001

Gia tri la trung binh #+ dg Iéch chuén hodc trung vi (t7 phén vi) * Phép kiém Wilcoxon rank-sum

Phan 16n cac dac diém 1am sang va can 1am
sang khong c6 su' khac biét c6 y nghia th6ng ké
gitta hai nhdm. O nhom 1, ty Ié bénh nhan nam
gidi cao han cd y nghia thdng ké so vdi nhdém 2.
Céc thang diém GRACE va Gensini cling khéng
c6 su khac biét co y nghia gitra hai nhom. DGi
V@i cac chi s6 vé bilan lipid mau, nghién cttu cho
thdy hau hét cac chi s6 déu cao hon dang ké &
nhém 2 so vGi nhém 1, ngoai trir chi s6 HDL-C
khong ghi nhan su’ khac biét c6 y nghia théng ké
gira 2 nhém véi p = 0,43.

IV. BAN LUAN

Qua nghién ctu 220 trudng hgp bénh nhan
bi hoi chrng mach vanh cdp khong ST chénh
lén, ndng d6 non-HDL-C gid tri trung binh Ia
146,5 = 48,7 mg/dL, ty |é thap bénh nhan cd
nong dé non-HDL-C < 100 mg chi véi 14,5%.
N6ng do non-HDL-C lGc nhap vién cd kha nang
tién doan tr vong do moi nguyén nhan tai thdi
diém 30 thang véi dién tich dudi dudng cong
0,64 (KTC 95% 0,57 — 0,70) véi p < 0,05.

Vé mat sinh bénh hoc, non-HDL-C la tap hgp
nhiéu thanh phan lipid mau gay xd vita khac
nhau nhu LDL, VLDL, IDL va chylomicron. Do
vay, c6 thé ngoai suy rang non-HDL-C ting cao
c6 kha nang gady xc vira nhiéu haon so vdi tirng
chi s6 lipid mau thanh phan. M6t s6 nghién clu
cho thdy non-HDL-C c6 maGi lién quan manh vgi
héi chirng chuyén hda va kha ndng gay xa vita
mach mau. Nam 2001, ATP III khuyén cdo xem
non-HDL-C la muc tiéu diéu tri thay thé & nhiing
bénh nhan cé nbéng do6 triglyceride cao do sai
|éch lién quan danh gia nong d6 LDL-C “.

K&t qua nghién cu cla chang toi cling
tugng dong vdi két qua nghién clfu cla cac tac
gia khac trén thé gidi. V& nong dé non-HDL-C,
két qua tir nghién clitu gan nhu gidng vdi két qua
tir nghién ctru cla Wongcharoen tién hanh trén
dan sO Thai Lan (144,5 so vgi 142,8)°. Cling theo
tac gia trén, c6 34% bénh nhan nhdp vién vi
nh6i mau cd tim cap c6 nong dé non-HDL-C <
100mg/dL, ciing theo tac gid Su va cong su
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(2019) ghi nhan ty 1é nay la 39,%?3. Ty I€ nay doi
vGi nghién ctu cua chung téi la 14,5% (Hinh 1).
NOng do non-HDL-C Iic nhap vién trong nghién
cttu nay cho thdy cé kha nang tién doan két cuc
tlr vong do moi nguyén nhan tai thdi diém 30
thang véi do nhay la 90%. Trén dan s6 tor mot
qudc gia Pong Nam A khac, Wongcharoen va
cdng su’ cho thady khi dat nong d6 non-HDL-C <
100 mg/dL sé giam dugc bién c6 tim mach chinh
vdi thdi gian theo doi trung binh la 2,6 nam trén
bénh nhan nhoi mau cg tim cdp nhap vién>.
Trong mot phan tich I6n v6i 524.444 bénh nhan
tr 44 nghién clu & nhiéu qudc gia khac nhau,
két qua tur phan tich da bién cho thay non-HDL-C
c6 mai lién quan tuyén tinh chat véi cac két cuc
tim mach dai han’.

Trén thuc hanh 1am sang, gia tri vé néng do
non-HDL-C dudc tinh todn dé dang bdng cach
l&y hiéu s6 gilra chi sO cholesterol toan phan va
néng d6 HDL-C. Mot s6 phong xét nghiém, tich
hgp san két qua vé nong d6 non-HDL-C trong
phiéu tra k&t qua xét nghiém bilan lipid d& thudn
tién cho bac si 1dm sang. VGi nhitng bang chirng
hién tai, can xem xét dén néng dd non-HDL-C
nhu la mét muc tiéu can dat trong quan ly diéu
tri d& phong ngtra nguyén phat va th( phat bién
6 tim mach lién quan dén xd vita.

Nghién cfru nay cé mét s6 han ché. Thir
nhat, két cuc bénh nhan lién quan chat ché vdi
diéu tri chuan sau khi bién c& xay ra. Nghién clru
chua bdo cao chi tiét vé qua trinh diéu tri cua
bénh nhan. Tuy nhién, bénh nhan dugc quan ly
va diéu tri tai bénh vién tuyén dau sé quan ly va
diéu tri tot theo khuyén cdo hudng dan hién
hanh. Tha 2, day la nghién clru don trung tam
V@i s0 lugng cd@ mau con han ché.

V. KET LUAN

Nghién ctu cho thay trén bénh nhan bi hoi
chirng mach vanh cap khong ST chénh lén cd ty
Ié dat muc tiéu nong do Non-HDL-C thap. Nong
d6é non-HDL-C cé kha ndng tién doan tir vong
moi nguyén nhan tai thdi diém 30 thdng. Can



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1B - 2024

ti€n hanh nghién cltu véi ¢ méau I6n hon, da
trung tdm dé nang cao kha nang danh gia vai tro
cla non-HDL-C trong tién doan két cuc.

TAI LIEU THAM KHAO

1. Tsao CW, Aday AW, Almarzooq ZI, et al.
Heart Disease and Stroke Statistics-2023 Update:
A Report From the American Heart Association.
Circulation. 2023 Feb 21;147(8):e93-e621.
doi:10.1161/cir.0000000000001123

2. An International Atherosclerosis Society
Position Paper: global recommendations for
the management of dyslipidemia--full
report. ] Clin Lipidol. 2014 Jan-Feb;8(1):29-60.
doi:10.1016/j.jacl.2013.12.005

3. Harari G, Green MS, Magid A, Zelber-Sagi S.
Usefulness of Non-High-Density Lipoprotein
Cholesterol as a Predictor of Cardiovascular
Disease Mortality in Men in 22-Year Follow-Up.
Am J Cardiol. 2017 Apr 15;119(8):1193-1198.
doi:10.1016/j.amjcard.2017.01.008

4. Cui Y, Blumenthal RS, Flaws JA, et al. Non-
high-density lipoprotein cholesterol level as a
predictor of cardiovascular disease mortality. Arch
Intern Med. 2001 Jun 11;161(11):1413-9.
doi:10.1001/archinte.161.11.1413

5. Wongcharoen W, Sutthiwutthichai S,
Gunaparn S, Phrommintikul A. Is non-HDL-
cholesterol a better predictor of long-term
outcome in patients after acute myocardial
infarction compared to LDL-cholesterol? : a
retrospective study. BMC Cardiovasc Disord. 2017
Jan 5;17(1):10. doi:10.1186/s12872-016-0450-9

6. Roffi M, Patrono C, Collet JP, et al. 2015 ESC
Guidelines for the management of acute coronary
syndromes in patients presenting without
persistent ST-segment elevation: Task Force for
the Management of Acute Coronary Syndromes in
Patients Presenting without Persistent ST-
Segment Elevation of the European Society of
Cardiology (ESC). Eur Heart J. 2016 Jan
14;37(3):267-315. doi:10.1093/eurheartj/ehv320

7. Aggarwal DJ, Kathariya MG, Verma DPK.
LDL-C, NON-HDL-C and APO-B for cardiovascular
risk assessment: Looking for the ideal marker.
Indian Heart J. 2021 Sep-Oct;73(5):544-548.
doi:10.1016/j.ihj.2021.07.013

8. Su X, Luo M, Tang X, Luo Y, Zheng X, Peng
D. Goals of non-high density lipoprotein
cholesterol need to be adjusted in Chinese acute
coronary syndrome patients: Findings from the
CCC-ACS project. Clin Chim Acta. 2019
Sep;496:48-54. doi:10.1016/j.cca.2019.06.022

HA HUYET AP TU THE 0’ BENH NHAN CAO TUOI CO TANG HUYET AP
TAI VIEN TIM THANH PHO HO CHi MINH

Bui Minh Trang!, Nguyén Vin Yém!, Lé Kim Tuyén'

TOM TAT

Muc tiéu: Xac dinh ty 1é va yéu to nguy cd ha
huyét ap (HHA) tu thé & bénh nhan cao tudi c6 tang
huyét ap tai Vién Tim TP.HCM. DG&i tugng va
phu’dng phap nghlen cru: 198 bénh nhan tir 60-95
tudi co ting huyet ap dang diéu tri ngoai tru tai Vién
Tim TPHCM tir 11/2020 dén 12/2020. T4t ca déu du‘dc
do huyét ap tu thé n90| lic nghi, luc du’ng 1 phut va 3
phdt. Nghién cltu cdt ngang, md ta. Két qua: tudi
trung binh: 69,6 + 7,0, nam 36,4%, nit 63,6%. Ty |é
HHA tu thé dL'rng sau 1 phut la 22,2%, sau 3 phut la
16,2% va chung la 38,4%. Thudc ha huyét ap hay st
dung theo th(r tu: UCMC/'IT - 87 4%, chen Beta —
69,7%, Chen Canxi — 51,5%, Igi tiéu — 32,8%, chen
alpha - 1,5%; 83,4% benh nhan ding 2 nhém ' thudc
ha huyét ap trd Ien Khong tim thdy mai lién quan
gilta HHA tu thé& véi tudi, gidi, thudc ha huyét ap...
C6 moi lién quan glu’a klem soat huyet ap khong tot
(uncontrolled HTA) v@i HHA tu thé, véi OR= 15,475
(p<0,001). Két luan: Ty lé HHA tu the 13 38, 4%,
Nhom bénh nhan khong kiém soat huyét ap tot co ty
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I& HHA tu thé cao hon nhém kiém soat HA tot (p <
0,001, OR=15,470)

SUMMARY

DORTHOSTATIC HYPOTENSION AND ITS
RISK FACTORS IN OLDER PATIENTS
TREATED HYPERTENSION AT HEART

INSTITUTE OF HO CHI MINH CITY

Objectives: Determining the prevalence of
orthostatic hypotension and its associations with
treated hypertension in older patients at Heart
Institute in HCMC. Methods: 198 patients aged 60-95
with treated hypertension as outpatients at the Heart
Institute of Ho Chi Minh City from 11/2020 to
12/2020. All were measured blood pressure in sitting
position at rest, at standing 1 minute and 3 minutes.
Cross-sectional, descriptive study. Results: The
average age: 69.6 £ 7.0, 36.4% male, 63.6% female.
The prevalence of orthostatic hypotension after 1
minute was 22.2%, after 3 minutes was 16.2% and
overall was 38.4%. Antihypertensive drugs commonly
used in order: ACE/ARB — 87.4%, Beta blocker —
69.7%, Calcium blocker — 51.5%, diuretic — 32.8%,
alpha blocker — 1.5 %; 83.4% of patients taking 2 or
more classes of antihypertensive drugs. No association
was found between OH and age, gender,
antihypertensive  drugs...; there was only an
association between uncontrolled HTA and OH, with
OR= 15,475 (p<0.001). Conclusions: The overall
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