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30% ngudi bénh cho bi€t can phai tap van dong
chan; 30% ngugdi bénh biét cach chon giay dép
mém, vira chan; 23,3% ngudi bénh ki€ém tra giay
dép trudc khi di; 36,7% ngudi bénh giam cam
giac dau khi cdu véo; 53,3% ngudi bénh tu rira
va cham soc vét loét tai nha; 33,3% ngudi bénh
tu 13y 1& ring dap vao vét loét; 76,7% ngudi
bénh chi tdi khdam va kiém tra mdc d6 tén
thuong khi vét loét nang thém; 73,3% ngudi
bénh c6 nhu cau dugc nhan vién y té cham soc
vét loét.
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NGHIEN C’U TY LE TIEN TANG HUYET AP VA BIEN CHU'NG TANG
HUYET AP O’ NGU'O'l TRUO'NG THANH TAI QUAN SO'N TRA, PA NANG

TOM TAT

Pat van dé: Tién tdng huyét ap 13 tinh trang phd
bién du chua dugc chd trong nhiéu, dé dan dén ting
huyet ap va cac bién cerng do tang huyét ap Nger|
co tién tang huyét ap néu dugc phat hién sdm giup
giam kha nang phat trién thanh tang huyet ap, dong
thdi phong ngura céc bién chiing cé thé xay ra tai cd
quan dich do tang huyét ap. Muc tiéu nghién ciru:
Ty Ié tién ting huyét ap, ting huyét ap, bién chiing
tang huyét ap 6 mot s6 ca quan dich va mot s6 yéu to
nguy cd tim mach lién quan ty I€ tién tang huyét ap,
tang huyét ap tai quan Son Tra, thanh phé DBa Nang
nam 2023. DOi tugng va phu‘dng phap nghlen
clru: Nghlen clru mo ta cat ngang o] ngufdl trén 22 tudi
tai quan San Tra, ba Nang Két qua: Ty I€ tién tang
huyet ap la 12 9%, ty 1é tang huyet ap 43,4%. Tuéi,
gidi tinh, BMI, s(r dung rugu bia cd lién quan dén ty Ie_:
tién tang huyét ap. Két qua ECG, chi s Creatinine co
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lién quan dén ty I€ tién tng huyét ap. Thiéu mau co
tim 64,4%, rGi loan nhip 6,7%, ph| dai that trai 0,8%.
Két luan: Ty Ié tién tang huyét ap b| anh erdng bai
tudi, gIO'I BMI, sU dung rugu bia. Kiém soat tot tinh
trang tién tang huyét ap va tang huyét ap sé lam
cham qua trinh blen dm tai cd quan dich do tang
huyét ap. Do do, can nang cao su hdp tac g|u‘a thay
thudc, bénh nhan va truyen thong giao duc surc khée
de glam thiéu ty 1& méc tién tang huyét ap, tang huyet
ap. Tu khoa: Tién tang huyét ap, tang huyét ap, cac
yéu to lién quan, Da Nang.

SUMMARY
STUDY THE RATE OF PREHYPERTENSION
AND COMPLICATIONS OF HYPERTENSION

IN ADULTS IN SON TRA DISTRICT, DA NANG

Background: Prehypertension is a common
condition that has not received much attention, easily
leading to hypertension and complications because of
hypertension. If people with pre-hypertension are
detected early, it will help reduce the possibility of
developing hypertension and at the same time prevent
complications that can occur in target organs due to
hypertension. Objectives: Rates of pre-hypertension,
hypertension, complications of hypertension in some
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target organs and some cardiovascular risk factors
related to rates of pre-hypertension and hypertension
in Son Tra district, city Da Nang in 2023. Materials
and method: A cross-sectional descriptive study in
people over 22 years old in Son Tra district, Da Nang.
Results: The rate of pre-hypertension was 12.9%,
the rate of hypertension was 43.4%. Age, gender,
BMI, and alcohol use are related to the rate of
prehypertension. Results of ECG, Doppler ultrasound
observation of pathological heart valves, Creatinine
indexes are related to the rate of pre-hypertension.
Myocardial ischemia 64.4%, arrhythmia 6.7%, left
ventricular hypertrophy 0.8%. Conclusions: The rate
of prehypertension is affected by age, gender, BMI,
and alcohol use. Good control of prehypertension and
hypertension will slow down the process of changes in
target organs caused by hypertension. Therefore, it is
necessary to improve cooperation between physicians,
patients and health education media to reduce the
incidence of prehypertension and hypertension.

Keywords: prehypertension,  hypertension,
related factors, Da Nang.

I. DAT VAN PE

Tién tang huyét ap (tiéen THA) dugc mo ta
[an dau tién bdi tac gid Robinson va Brucer vao
ndm 1939 bdng “d6 thi huyét ap” vdi gidi han
trong khoang 120 — 139 mmHg (huyét ap tam
thu) va 80 — 89 mmHg (huyét ap tdm truang)
[8]. TU ndm 2003, thuat nglr “tién tdng huyét
ap” dugc dé cap bai Lién Uy ban Qudc gia vé du
phong, phat hién, danh gia va diéu tri tang huyét
ap (THA) [an th( 7 (INC 7) tai My. Ty Ié tién
tang huyét ap rat khac nhau giira cac quéc gia,
tai Trung Quoc la 21,9%, tai My la 37% va Iran
la 52% [8]. Tai Viét Nam, ty Ié tién tang huyét
ap tai Quang Nam ndm 2020 la 30,7% va tai
quan Hai Chau, thanh phd Da Nang ndm 2021 13
19% [3], [4]. Diéu tri tién tang huyét ap dugc
khuy&n cdo chu yéu la thay déi I16i sdng, co thé
xem xét diéu tri thudc & ngudi tién tang huyét ap
c¢d nguy cd rat cao bénh tim mach, dac biét la
bénh mach vanh. Hé thdng quan ly va diéu tri
tap trung chu yéu vao bénh tang huyét ap, viéc
tai trg cho cac chudng trinh tam soat tién tdng
huyét ap van con han ché. Do dé, ching t6i da
ti€én hanh nghién ctu: “Nghién clu ty I€ tién
tdng huyét ap va bién ching téng huyét ap &
ngudi trudng thanh tai quan Son Tra, Ba Nang”
véi muc tiéu: Ngh/en cuu ty Ié tién tang huyet
ap, tang huyét ap va su lién quan g/L/a yéu to
nguy co tim mach vdi tién tang huyét ap & nguoi
truong thanh trén 18 tudi tai quan Son Tra,
thanh phé Pa Nang tu 02/2023 dén 06/2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. D6i tugng nghién ciru

Tiéu chudn lua chon: NguSi dan cd hd
khau _hodc tam trd tai quan Son Tra, thanh phé
Da Nang va du 18 tudi tra 1én.

Tiéu chudn phan loai huyét ap dua theo B Y
t€ 2015.

Bénh nhan tién THA la bénh nhan cé mdc
huyét ap (HA) thudc phan do tién THA theo phéan
loai BO Y t€ 2015 va khong cd tién sir THA.

Tiéu chudn loai tra: Ngudi tham gia mac
cac bénh ly cap tl'nh, ngudi mac cac bénh ly vé
tam than, phu nir ¢ thai.

2.2. Pja diém nghién ciru: Dia ban quan
Son Tra, thanh phé DBa Ndng va Trung tam Y té
Quén San Tra, thanh phd Ba Nang.

2.3. Thdi gian nghién ciru: TU thang
02/2023 dén thang 06/2023.

2.4. Phuong phap nghién ciru: Nghién
clru mé ta cat ngang.

2.5. C& mau va phuong phap chon mau

2.5.1. C& mau: Cong thiic xac dinh ¢ mau
dung cho nghién ciu ty 1€ la:
zlr;—%:lxpxq

a® x DE

Tron& do: n: ¢G mau

Z?(1-2): hé s0 tin cdy 8 muc xac sudt 95%
tugng duang véi z = 1,96

p: uGc dodn tham s6 p clia quan thé. Theo
tadc gia Tran Anh Quéc (ndm 2021) thuc hién
nghién cu tai quan Hai Chau, thanh ph6 Pa
Nang bao cao két qua ti Ié tién THA la 19% [4].
Chonp=0,19néng=1-p = 0,81.

d: la sai s6 clia nghién cttu, chinh la sy’ khac
biét gilra ty 1€ p thu dugc trén mau va ty Ié trong
quan thé, chon d = 0,05.

DE: la hé s6 thiét_k&. Do chung t6i st dung
phu‘dng phap chon mau nhiéu giai doan nén DE
= 1,5. Do d6, n = 354. Thuc té€ chdng toi chon
957 d6i tugng.

2.5.2. Phuong phap chon méu: Ching toi
str dung phudng phap chon mau nhiéu giai doan:

+ Giai doan 1: Chon ngau nhién 50% s6
phuGng trong 07 phudng cla quan San Tra.
Phudng chdng téi chon dudc la: Phudng Tho
Quang, phudng Nai Hién Bong, perdng Man Thai.

+ Giai doan 2: Lap danh séach cac to trong
cac phu’dng da chon réi chon ngau nhién 10 t&
vao mau. B

+ Giai doan 3: Trong moi t6, Iap danh sach
hd gia dinh, chon ngau nhién 10 ho vao mau, &
moi hd chon ngerl tlr 18 tudi tré lén vao mau
Sau d9, lién hé va mdi ngusi dugc chon dén
Trung tam Y té quan Son Tra, Pa Nang dé kham.

Sau do6, ching toi dua nhom tién THA va

n =
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THA vao nghién clru nay dé phén tich s6 liéu.
2.6. Phuong phap thu thép thdng tin
Chi s6 nhan trac, két qua can lam sang:

dugc thu thap khi bénh nhan dén kham sang loc

tai Trung tam Y t€ Quan Scn Tra, thanh phd Pa

Nang.

+ Can nang: S dung ban can theo quy dinh
BO Y t€. Ngugi dan can mac quan a0 mong va
khong mang theo vat nao khac bén ngugi khi do.

+ Chiéu cao: Dung thudc day (don vi dugc
BO y té quy dinh). Ngudi dan can cdi bo giay dép
va ding thang.

+ Vong eo: Dung thudc day (dan vi dugc B
y té€ quy dinh). Dat dau thudc day c6 dinh tai
dinh xuong hong, sau d6 quan thudc day quanh
€0, ngang muc ron, thudc day quan khong qua
chat va thdng ngay ca & phia sau lung, khong
dugc nin tha trong khi do. Kiém tra s6 do trén
thudc day ngay sau khi thd ra.

+ Huyét ap: st dung may do (dugc BO y té
c6ng nhan).

Phong vén: BO cdu hoi soan san dugc
chuén hda theo Vién Tim mach Viét Nam va Bd Y
t€ ap dung tai cong dong nam 2011 [1].

2.7. Phuong phap xtr ly va phan tich so
liéu: X ly sO liéu theo cac phép théng ké Y hoc
bang phan mém SPSS 20.0. Dung Test Chi-
square dé phan tich s6 liéu, p < 0,05 dudc xem
la c6 y nghia thong ké.

2.8. Pao dirc trong nghién ciru: Tuan thu
theo quy dinh clia BO Y t€ va cd s@ thu thap s6
liéu. Chi thu thap s liéu vd&i muc dich nghién
cu, khong gay hai dén sirc khde con ngudi.

2.9. Han ché cua nghién ctu: Khong dinh
lugng cac yéu toé nhu dung lam dung rugu bia,
tap thé duc, thudc 13, ...

1. KET QUA NGHIEN cCUU

3.1. Pic diém chung cua ddi tuong
nghién ctu

Bang 3.1. Mot sé dic diém cua cac bién
s6 nghién ciru

v g Trung [P0 léch| Thap | Cao
bac diem binh | chuan | nhat | nhiat
Tudi 65,14 11,7 23 92
Vong eo 90,5 21,07 | 60 | 146
HATT (mmHg) | 151,48 | 22,56 | 130 | 250
HATTr (mmHg)| 84,67 | 9,57 | 60 | 120

HATT: Huyét dp tam thu,

HATTr: Huyét ap tam truong

Nh3n xét: Tudi trung binh (TB) la 65,14 +
11,7, thap nhat: 23, I16n nhat: 92. Vong eo TB la
90,5 + 21,07 cm, thap nhat: 60 cm, I6n nhat:
146 cm. HATT - TB la 151,48 £ 22,56 mmHg,
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thap nhat:130 mmHg, cao nhat: 240 mmHg.
HATTr - TB la 84,67 £ 9,57 mmHg, thap nhat:
60 mmHg, cao nhat: 120 mmHg.

Bang 3.2. Phdn bé theo gioi tinh, nhom
tudi va vong eo

Pic diém Sazﬁg’“g I},’/(:‘)* p
Gidi tlam 22 jg:; <0,001
Ti= == = an

Vong eo Binrlidtgiﬁng ggg gg:?} <0,001

*L.dn khi > 90 cm & nam, > 80 cm & ni¥

Nhan xét: NIt mac tién THA, THA nhiéu han

nam vdi ti 1€ [an lugt la 49,3% va 40,7%. Bénh

nhan (BN) > 60 tudi nhiéu hon BN < 60 tudi véi

ty 1&é 67,4% va 32,6%. Vong eo I6n co ti Ié

50,4%. Co su khac biét thong ké gilta phan loai
hai nhém gidi tinh va vong eo (p < 0,001).

450 416 417
200
350
300
250
200
150 124
100
50
o
Tién THA THA HA téi vu

Biéu dé 3.1. Tinh hinh THA
Nh3n xét: Ty |8 tién THA 13 12,9%, HA t8i
uu: 43,7% va THA: 43,4%. C6 su khac biét y
nghia gitra hai nhom tién THA va THA (p < 0,05).
3.2. Tién str bénh
Bang 3.3. Tién su’ ban than

Pic diém S6 ?I:;mg ?:,/5 P
THA Kr?éng ;Zé 22:46} <0,001
T e mE R
Dgntécguy Kr?;g 52146 94%;}6 <0,001

Nhdn xét: BN cb tién sir THA la 64,4% va
khong cé tién sir Dai thdo dudng (DTD) la
72,6%. 4,4% BN d3 tirng mac Dot quy. Co su
khac biét gilra phan loai hai nhém c6 va khéng
THA, DTD, Dot quy (p < 0,001).

Bang 3.4. Tién su’ gia dinh

. So lugng | Ty lé
bac diém (n) (%) P
Khéng 350 64,8
THA % 190 35.2 <0,001
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Khong | 353 | 654
bTd o 187 | 346 | <2001
Pot quy | Khong 531 98,3
ndo o 9 1,7 |<0.001

Nhan xét: BN co tién s gia dinh mac THA
(64,8%) va khéng mdc DTD (65,4%) chi€ém
phan I16n. Ty 1& ngudi than mac Dot quy chi &
murc thap (1,7%). C su khac biét thdng ké gilra
phan loai hai nhém cé va khéng mac THA, BTD,
Dot quy ndo (p < 0,001).

3.3. Pac diém can 1am sang

Bang 3.5. Phan dé THA

Pacdiém | Sdludng (n) | Ty lé (%)
THA do0 I 260 62,5
THA do 11 56 13,5

THA do III 100 24

Nhdn xét: THA d6 I co ti 1€ cao nhat
(62,5%), ti€p dén THA dd III (24%) va THA do
II (13,5%).

Bang 3.6. Pdc diém ECG

Pac diem S5 lugng (n)[ Ty 1€ (%)
Binh thutng 152 28,1
Thi€u mau co tim 348 64,4
RGi loan nhip 36 6,7
Day that trai 4 0,8

Nhéan xét: BN c6 ECG binh thudng la 152
(28,1%). DPa s6 BN mac thi€u mau cd tim
(64,4%). RGi loan nhip (6,7%) va phi dai that
trai (0,8%).

Bang 3.7. Két qua Creatinine mau

P3cdiém | Sé ludng (n) | Ty I& (%)
Binh thuGng 472 87,4
Cao 52 9,6
Bénh than man 16 3

Nhén xét: Ty |1é BN cé chi s6 Creatinine
mau binh thuGng: 87,4%, Bénh than man 3% va
9,6% la chi s6 Creatinine mau cao.

3.4. Mot sO yéu t0 nguy cc tim mach
lién quan dén tién THA

Bang 3.8. Mot sé” yéu té6 nguy co tim
mach va tién THA

~ en . | Tién THA
Yéu to nguy co tim mach Khéng] C6 p
N <60 100 | 76
Tuoi > 60 316 | 48 0,001
Nam 152 | 68
Giai NT? 264 | 56 0,001
<18,5 0 3
18,5-24,9 24 1
BMI 25-29,9 324 | 104 0,001
30-34,9 59 | 16
35-39,9 8 0
Thudc 13 Khong 396 | 20 0,469

Co 116 8
. Khong 318 | 51
b3
Rugu bia 5 . 73 0,001
An man hon Khong 130 | 38
nhirng nguGi . 0,898
xung quanh Co 286 | 86
Hoat dong Khéng 353 | 63 0.629
thé luc C6 (F%) 103 | 21 |
" Khéng 377 | 39
An rau xanh 5 113 [ 11 0,865
Creatinine Binh thuong | 352 | 120
mau Cao 48 4 |0,001
Bénh than man| 16 0
Binh thugng | 96 | 56
Thi€u mau cd
ECG tim 288 | 60 14,001
ROi loan nhip | 32 8
Day that trai 0 4

] (*) Thang diém AUDIT

(**) It nhét 3 gicy/tudn, dé md hoi

Nh3n xét: Tudi, gidi, BMI, rugu bia, chi s&

Creatinine, két qua ECG co lién quan dén ty Ié
tién THA.

IV. BAN LUAN

4.1. Pic diém chung cia d6i tucng
nghién c{fu. Trong nghién clu nay, do tudi TB:
65,14 + 11,7. Khong co su khac biét y nghia
théng ké gitta hai nhém tudi. Ty & nit (49,3%)
cao han nam (40,7%) va su khac biét vé gidi
mang y nghia thong ké. Chi s6 vong eo TB la
90,5 + 21,07 cm. HATT - TB 13 151,48 * 22,56
mmHg, HATT: 130 — 139 mmHg cé ti |Ié cao nhat
(43%). HATTr - TB la 84,67 + 9,57 mmHg,
HATTr: 80 - 89 mmHg chi€m phan I&n (60,7%).

Két qua trén kha tucgng dong vdi cac nghién
cu trong va ngoai nudc. Tac gia O. P.
Mbouemboue va cdng su (2019) nhan dinh: Ty
€ nif cao hdn nam (48,76% va 45,04%) va
ngudi cao tudi chiém da s [7]. Tac gia Tran Kim
Son va cong su (2022): Nif cao han nam véi ty
I& [an Iugt 58,7% va 41,3%, nhém tudi = 60
chiém phan 16n (37,9%) [5].

Bang 3.3 cho thdy ty lé tién THA la 12,9%,
THA 13 43,4% va su khac biét cd y nghia thong
ké gilra nhom tién THA va THA. Ty Ié tién THA
cua chung t6i thap han so véi nghién cliru tai Hai
Chau, Da Ning (2021): 19%, ti 1& THA: 21% va
tai Quang Nam (2020) la 30,7% [4]. Két qua
THA kha tugng dong so vdi két qua cua tac gia
0. P. Mbouemboue va cdng su (2019) bao cao
tai Ngaoundere, chau Phi co ty 1€ THA la 46,94%
chi€ém uu thé€ han ty 1€ tién THA [7]. Su khac biét
vé ti 18 tién THA so vdi nghién clru khac c6 thé
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do tudi TB trong nghién clru nay la 65 va nam
thuc hién nghién ciu vi ty 1é THA dang c6 xu
erdng gia tang trng nam, tré hda theo tu0| va
c6 thé bi &nh hudng bai cTa| dich Covid19. & Viét
Nam, mo hinh sinh da thay déi trong hai thap ky
gua, budc vao giai doan dan so gia hda véi 1/3
sO tinh/thanh ph6 c¢d mdc sinh dudi mic thay
thé [6] Do do, toc d6 gia hda dan s6 dang gia
ting c6 thé dan dén ty I& THA dan chiém uu thé
gua cac nam.

4.2, Tién st bénh. Ty Ié BN co tién sir THA
la 64,4%, 35,6% khong cé tién sir THA. Bang
3.5 cho thdy ngudi than madc THA 1a 35,2%,
64,8% khong cd ngudi than mac THA. Két qua
nay kha tuagng doéng vdi két qua cua tac gia To
Mudi: tién s gia dinh c6 THA (325/1809) chiém
ti 1é thap han tién s gia dinh khéng mdc THA
(1484/1809) [3].

Nghién c(tu ghi nhan BN tirng mac DTD ¢d ti
1& 27,4%, 72,6% khong ghi nhan tirng méc DTD.
Tién st gia dinh mac DTD co ti 1& 34,6%, ty |é
BN chua ghi nhan ngudi thdn mic DTD la
65,4%. Tac gia Tran Kim Son va cong su cling
bédo cdo ty I& ban than mac DTD chi la ty 1€ nho
(2,2%) [5].

4,4% BN tirng mac Dot quy, 95,6% BN chua
tirng méc D6t quy. Chi 1,7% co tién s gia dinh
mac DOt quy, da s6 déu khong cd tién sir bénh
nay. Két qua trén kha tuong dong vdi cac tac gia
khi cho thay tién sir ban than cé PGt quy chi
chiém ty 1€ nho: tac gia To Mudi (3,87%), tac gia
Tran Kim Son (1%) [3], [5].

4.3. Can lam sang. Nghién cltu ctia ching
toi, tién THA co ty 1€ 12,9%. Trong s6 BN THA:
48,1% THA do I, THA d0 II la 10,4% va THA do
III la 18,6%.

Trén ECG: Thi€u mau cg tim cuc bo la da s6
(64,4%) va ECG binh thu‘dng la 28, 1%. Bién déi
tai cg tim dién ra ngay ca khi BN mac tién THA,
c6 4 BN day that trai (0,8%). Tac gid Duang Thg
Thuy Linh va cong su cling cung nhan dinh vdi
ching t6i va khdng dinh su bién ddi nay ting
dan theo tri s6 HA [2].

Chi s6 Creatinine mau & muc binh thudng cé
ty 1& 84,7%, 9,6% BN co chi s6 Creatinine cao,
thap nhat la Bénh than man (3%). Gan day, cd
nhitng nghién clu cho thdy c6 su lién quan
thuén gilra chi s& Creatinine mau véi su’ thay doi
HA va thi€u mau co tim vdi tién THA [3].

4.4. Mot s0 yéu to nguy co tim mach
lién quan dén tién THA. Két qua tir bang 3.9:
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Tudi, gidi tinh, BMI, lam dung rudu bia lién quan
dén ty lé tién THA. Cung két qua vdi ching t6i,
tac gia Duang Thi Thuy Linh va céng su: Tudi va
lam dung rugu tang nguy cd méc tién THA [2].
Ngoai ra, giam can ciing gilp cai thién mac tién
THA va giam dung bia rugu cling giam HATT don
doc [8].

MOt s yéu td tim mach c¢d thé thay ddi dugc
nhung khong lién quan dén ty Ié tién THA: SI
dung thudc 13, théi quen &n mén, hoat dong thé
luc, an rau.

V& can lam sang, ty € tién THA co lién quan
dén chi s6 Creatinie, két qua ECG. Nhitng nghién
clru gan day cling chirng minh: Tudi, BMI ¢6 mdi
tuong quan manh (r Ian lugt 0,51 va 0,84), déng
thai, chi s6 Creatinie mau cé méi tuong quan
thuan [2], [3].

V. KET LUAN

Ty € tién tang huyét ap la 12,9%, ty |é tdng
huyét ap la 43,4%. Mot s6 yéu to nguy cd tim
mach nhu: Tudi, gidi, BMI, lam dung bia rugu c
lién quan ty I€ tién tang huyét ap. St dung thudc
14, théi quen 8n man, hoat déng thé luc, n rau
khong lién quan ty I€ tién tang huyét ap.
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