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TOM TAT
Dt vin dé: Tang huyét &p va roi logn |Ip|d mau la hai yéu té nguy co tim mach thuong két hop
Véi nhau trén ldm sang va lam gia tang dang ké céc bién ¢ tim mach. Muc tidu nghién cuu: (1) Xac
dinh ty I¢ rol logn lipid mau ¢ bénh nhan tang huyét ap nguyén phat (2) Khdo sat mét sé yéu to lign
quan dén roi logn lipid MA&u & bénh nhan ting huyét ap nguyen phét. Péi tuong va phwong phdp nghién
ciru: M0 td cdt ngang trén 100 bénh nhdn ting huyét ap nguyen phat tai Khoa Kham bénh, Bénh vién
truong Dai hoc Y Duoc Can Tho. Két qua: Ty I¢ roi loan lipid mau 1a 88%; mgt So yéu to lién quan dén
réi logn lipid mau ¢ bénh nhdn tang huyét ap nguyeén phét bao gom: thoi gian mdc bénh ting huyét &p,
thira can-béo phi, beo bung, it vdn dong thé luc, uong rwou, gan nhiém mé trén siéu am gan (p<0,05).
Két lu@n: Ty 1é rai logn lipid mau ¢ bénh nhdn tang huyét ap nguyén phat rat cao, dac biét 1a ¢ bénh
nhan tang huyét &p ldu nam, béo phi, uong ruo, it vdn dong thé lrc, gan nhiém mé.
Tir khéa: Tang huyét &p, réi logn lipid mau, Can Tho.

ABSTRACT

THE SITUATION OF DISLIPIDEMIA AND RALATED FACTORS IN
PRIMARY HYPERTENSIVE PATIENTS AT CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL IN 2022-2023
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Background: Hypertension and dyslipidemia are two cardiovascular risk factors that often
combine in clinical practice and increase the risk of cardiovascular complications. Objectives: (i)
To determine the rate of dislipidemia in primary hypertensive patients; (ii) To identify some ralated
factors to dislipidemia in primary hypertensive patients. Marterials and methods: Descriptive
cross-sectional study, conducted on 100 primary hypertensive patients with dyslipidemia at the
Department of Examination — Can Tho University of Medicine and Pharmacy Hospital. Results:
The prevalence of dislipidemia among primary hypertensive patients was 88%. There were the
relationships between dislipidemia with: duration of hypertension, overweight, high waist
circumference, physical inactivity, alcohol abuse and fatty liver status (p<0,05). Conclusion:
Dyslipidemia account for a very high proportion among patients with hypertension, especially in
patients with some associated cardiovascular risk factors such as long-term hypertention,
overweight, obesity, alcohol abuse, physical inactivity, and fatty liver status.
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I. PAT VAN PE

Ty I& mac tang huyét ap tai Viét Nam ndi chung va Can Tho noi riéng c6 xu huéng
ngay cang tang [1]. Song song v&i su phat trién caa bénh tang huyét &p thi roi loan Chuyen
héa lipid mau chiém ty € twong dbi cao, sy phdi hop gitra rdi loan lipid mau va yéu té nguy
co tim mach gay ra céc bién chirng nguy hiém nhu: bénh mach vanh, bénh mach méau ndo.
[2]. Bé quan Iy bénh ting huyét ap c6 hiéu qua, can nam dugc tinh hinh réi loan lipid mau
va xac dinh céac yéu td lién quan dé co bién phap diéu tri kip thoi va cai thién du hau cho
bénh nhan. Do d6, nghién ciru nay duoc thuc hién vai cac hai tiéu cu thé nhu sau: (1) Xéc
dinh ty I¢ réi loan lipid méu & bénh nhan ting huyét 4p nguyén phat tai Bénh vién Truong
Pai hoc Y Dugc Can Tho nam 2022-2023; (2) Khao sat mot s6 yéu td lién quan dén réi loan
lipid mau & bénh nhan ting huyét 4p nguyén phat tai Bénh vién Truong Dai hoc Y Dugc
Can Tho nam 2022-2023.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciu

- Tiéu chuan chon miu:

Bénh nhan duoc chan doan ting huyét ap theo tiéu chuan caa VSH/VNHA 2022 [3]
dira vao huyét ap do tai phong kham véi tri sé huyét ap tam thu >140mmHg va/hoac huyét
ap tam truong >90mmHg hodc dang sir dung thude diéu trj ting huyét ap.

- Chan doan tang huyét 4p nguyén phét: bénh nhan duoc chian doan ting huyét ap
nguyén phat khi ting huyét 4p ma cac nguyén nhan tht phat rd rang nhu bénh mach mau
than, bénh nhu mé than, hoi chung cuong Aldosterone, ngung thd khi ngu, hoi ching
Cushing, u tay thuong than khong duogc xac dinh. Cac nguyén nhan trén duoc xac dinh dua
vao céc dau hiéu 1am sang va can 1am sang nhu sau [3]:

+ THA do bénh mach méu than: khoi phat THA trudc 30 tudi hodc sau 55 tudi; am
th6i dong mach chi bung; creatinin tang lién tuc khi bat dau dung thudc ac ché men chuyén;
t6n thuong vong mac: xuat huyét, xuat tiét, phu gai thi; phu phéi cap thoang qua [3].

+ Bénh nhu mé than: xét nghiém nudc tiéu bat thuong (protein niéu, dai mau); ting
creatinine mau, siéu am than bét thuong [3].

+ Ngung thé khi nga: béo phi, con thé nhanh vé dém, thd ngay [3].

+ Cuong Aldosteron nguyén phét: ha kali mau khong 1y giai dwoc, kiém chuyén hda

+ Hai chirng Cushing: béo phi trung tdm, viém nang 16ng, sung huyét, vét ran da,
tang duong huyét [3]

+ U tiiy thuong than: con tang huyét ap kich phét, hdi hop danh tréng nguc, xanh
xa0, VA md hoi, dau dau [3].

Bénh nhan dong y tham gia nghién cuu.

- Tiéu chuan loai trir: Bénh nhan dang str dung céc loai thubc ¢ thé anh huong
dén lipid mau nhu: thudc loi tiéu thiazid (>25mg/ngay), thubc chen B liéu cao (bisoprolol
>5mg/ngay, metoprolol >50mg/ngay), corticoid lidu cao kéo dai, cyclosporin. Bénh noi
khoa anh huéng dén lipid mau: xo gan, suy tim nang (NYHA 111, 1V), suy than man,
cuong giap, suy giap.

- Thoi gian va dia diém nghién ciu: Thoi gian: 06/2022-06/2023. Dia diém:
Khoa Kham bénh, Bénh vién Truong Pai hoc Y Dugc Can Tho.
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2.2. Phwong phép nghién ctu

- Thiét ké nghién cieu: M0 ta cit ngang.

- C& mau: Ap dung cong thire wdc lwong mot ty 18: chon muc ¥ nghia thong ké o
= 0,05, sai s6 mong muébn d = 0,07 va p= 0,862 (dwa trén nghién ctu cua tac gia Huynh
Minh Ngoc [4]) tinh duoc n= 94. Trén thuc té ching t6i nghién ctiru d nghién ciru trén
100 bénh nhan.

- Phwong phap chon miu: Chon mau thuan tién.

- N§i dung nghién ciru:

+ Ty lé réi loan lipid mau: Chan doan rdi loan lipid mau khi bénh nhan dang dung
thudc diéu tri rdi loan lipid méau hoac c6 rdi loan it nhat 1 thanh phan lipid méau theo NCEP-
ATPIII 2001 [5]: cholesterol >5,2mmol/L (200mg/dL), HDL-c <1mmol/L (40mg/dL),
LDL-c >3,4mmol/L (130mg/dL), triglyceride >1,7mmol/L (150mg/dL).

+ Mot sb yéu té lién quan dén rdi loan lipid mau: Tudi, giéi, thoi gian mac bénh
THA, tién sir gia dinh r6i loan lipid méu, thira can-béo phi, béo bung (vong bung >90cm ¢
nam Va >80cm & nit), it van dong thé huc (tap thé duc dibo <30 phut/ngay) uong ruou (Mot
ngay ubng >60ml ruou hozc 660ml bia, mot tuan ubng >3 Ian), gan nhiém ma trén siéu am
gan (hinh anh chu moé gan sang hon than khi so sanh ciing do sau, giam am ving thap, cac
cau trdc hinh dng bi x6a mo).

- Phwong phap thu thap so liéu:

+ C4c chi s6 nhan tric: Phuong tién: thudc day Trung Quoc va can Nhon Hoa da
dugc chuan héa tai phong kiém dinh do lwong chat luong thanh phé Can Tho. Quy trinh do
chiéu cao va can ning theo huéng dan caa Vién Dinh dudng Quéc gia Viét Nam [6]. BMI

duoc tinh theo cong thiic; BMI = — o nang (Ke)

(Chiéu cao dirng(m))?2

+ Phuong phap dinh luong céc chi s6 sinh hoa: Phuong tién: may phan tich hoa sinh
ty dong Cobas C311 tai Khoa Hda sinh Bénh vién Truong Pai hoc Y Dugc Can Tho. Ky
thuat: LAy mau vao budi sang sém, bénh nhan nhin an.

+ Siéu &m bung téng quat: st dung may siéu 4m Siemen X500 dit tai Khoa Chan
doan hinh anh Bénh vién Truong Pai hoc Y Duoc Can Tho.

- Phwong phap xir Iy s6 liéu: Stir dung phan mém SPSS 20.0.
I1l. KET QUA NGHIEN CUU
3.1. Ty Ié roi loan lipid mau & bénh nhan THA nguyén phat

12%
BR4i loan lipid méau

® Khong rdi loan lipid mau

88%

Biéu do 1. Ty 18 ri loan lipid mau & bénh nhan THA nguyén phét
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Nhan xét: Ty I¢ réi loan lipid mau (RLLP) ¢ bénh nhén ting huyét 4p (THA)
nguyén phéat chiém 88%.
3.2. Mt s6 yéu to lién quan dén réi loan lipid mau é bénh nhan THA nguyén phat
Bang 1. Méi lién quan giita RLLP mau véi tudi va gioi

Véu th R&i loan lipid mau OR o
Con (%) Khang n (%) (KTC 95%)
GiGi tinh Nam 39 (86,7) 6 (13.3) 0,796 008
N 49 (89,1) 6(10,9) (0,23-2,66) :
NhGm tudi <50 15 (88,2) 2 (11,8)
50-59 24 (88,9) 3(1L,1) ] 2005
60-69 26 (86,7) 4 (13,3) '
>70 23 (88,5) 3(11,5)

Nhan xét: Nit gigi bi RLLP méau nhiéu hon nam giéi (8911% so vai 86,7%), tuy
nhién sy khac biét khong cé y nghia théng ké (p>0,05). Khdng ghi nhan méi lién quan
gitta roi loan lipid méau véi nhom tudi (p>0,05).

Bang 2. Mdi lién quan giita RLLP mau véi thoi gian mic bénh THA va tién st gia dinh
rbi loan lipid mau

Véu 1 R&i loan lipid mau OR 0
Cé n (%) Khong n (%) (KTC 95%)
Thoi gian mic bénh | >5 nam 48 (96) 2 (4) 6 <0.05
THA <5 nam 40 (80) 10 (20) (1,24-8,98) '
Tién st gia dinh r6i | CO 24 (82,8) 5 (17,2) 0,52 50.05
loan lipid mau Khong 64 (90,1) 7(9,9) (0,15-1,81) ’

Nhan xét: G nhdm c6 thoi gian mac bénh THA >5 nim, ty 16 RLLP mau 1a 96%,
con & nhdm c6 thoi gian mac bénh THA <5 nam thi ty 16 RLLP méu 1a 80%. Ty s6 chénh
chi ra sy khac biét & nhém mic bénh THA >5 nam so v&i nhom méc bénh THA <5 nam la
6 (1,24-8,98) co ¥ nghia théng ké vai (p<0,05). Tién st gia dinh RLLP méu khéng lién
quan dén ty 16 RLLP méu (p>0,05).

Bang 3. Mdi lién quan gitra RLLP mau vai tinh trang thira can-béo phi va béo bung

Yéu té Roi loan lipid mau OR
Cén (%) | Khongn (%) (KTC 95%) P
o [Co 55 (94,8) 3(5,2) 5
Thia can-beophi — Fichang | 33 (78.6) 9 (21,4) 126979 | O
, Cé 58 (95,1) 3(4,9) 5,8
Béo bung Khong | 30 (76,9) 9 (23,1) (1,46-13,03) <0,05

Nhan xét: O nhdm bénh nhan thira can béo phi, RLLP méu chiém ty 1¢ cao hon so
vGi nhdm khong thira can béo phi (p<0,05). Két qua tuong tu ciing ghi nhan & nhém bénh
nhén cd béo bung so véi nhdm bénh nhén khong béo bung (p<0,05).

Bang 4. Méi lién quan gita RLLP mau véi cac yéu té lién quan dén 15i song

Yéu té R&i loan lipid mau OR
euto Cén (%) | Khongn (%) (KTC 95%) P
o Cé 52 (94,5) 3 (5,5) 433
Itvandong the lue e =35 (80) 9 (20) (1.09-7,12) <0,05
Ubng ruou Cé 50 (96,2) 2 (3.8) <0,05
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Véu 1 R&i loan lipid mau OR
cuto Con(%) | Khongn (%) (KTC 95%) P
Khon 6,57
9| 38(79,2) 10 (20,8) (136.11.8)

Nhan xét: it van dong thé luc va udng ruou cé lién quan dén sy xuat hién RLLP
mau ¢ bénh nhan THA nguyén phat (p<0,05). N
Bang 5. Moi lién quan gitta RLLP mau vai gan nhiem ma trén siéu &m gan

Véu th R&i loan lipid mau OR o
Cén (%) | Khongn (%) (KTC 95%)
Gan nhiém mg trén | C6 56 (94,9) 3(5,1) 5,25 <0.05
siéu am gan Khoéng 32 (78) 9 (22) (1,32-10,8) ’

Nhan xét: Ty Ié RLLP méau & nhdm bénh nhan bi gan nhiém ma phat hién trén siéu
am gan cao hon so véi nhém con lai, sy khac biét c6 y nghia théng ké (p<0,05, OR = 5,25).
IV. BAN LUAN

4.1. Ty I¢ réi loan lipid mau & bénh nhan ting huyét 4p nguyén phat

Nghién ctru cua chung tdi trén 100 bénh nhan tang huyét ap (THA) nguyén phat c6 88
ngudi rbi loan lipid (RLLP) mau, chiém ty l¢ 88%. Két qua nay gan twong duong vdi nghién
ctru cua tac gia Huynh Minh Ngoc la 86,2% [4] va Nguyén Vin Tuin 1a 88% [6] nhung thap
hon nghién ctu ctia Pham Vi Thuy 1a 94,5% [7] va V& Nhu An 1a 95,9% [8]. C& mau va thoi
diém nghién ctru khac nhau c6 thé la nguy@n nhan dan dén su khac biét nay. Vi thé ching toi
can tiép tuc nghién ctiru thém dé xac dinh rd ty 1 réi loan lipid mau ¢ bénh nhan THA nguyén
phét nham dua ra khuyén cao diéu tri chinh xac cho cac thay thudc 1am sang.

4.2. Mt s yéu t6 lién quan dén réi loan lipid mau & bénh nhan THA nguyén phat

Ty 1€ bénh nhan THA c¢6 RLLP mau ¢ nam gidi trong nghién cau caa chung toi
chiém 86,7% va nit gisi chiém 89,1%. Nhu vay, c6 thé thay nir gioi bi RLLP mau nhiéu
hon so v6i nam giéi. Nguyén nhan 1a do trong nghién ciu cua ching toi phu nit 16n tudi
chiém da s6. Nhat 14 sau 50 tudi thi ty 16 RLLP méau c6 khuynh hudng gia ting do lién quan
dén d6 tudi man kinh [9].

O nhém miac bénh THA >5 nim, ty 1é RLLP mau 1a 96%, cao hon so v&i nhém con
lai 12 80%, su khac biét c6 ¥ nghia théng ké& (p<0,05). Nghién ctu cua V& Nhu An va
Nguyén Vin Tuén ciing cho két qua tuong tu [6], [8].

BMI 1a mét trong nhitng théng s tét giup danh gia, phan do tinh trang béo phi va
nguy co tim mach ciing nhu hgi ching chuyen hoa. Tt vong do bénh tim mach thip nhit 1a
BMI tir 22,5-25,5 kg/m? [10]. Ctr ting mdi 5kg/m? thi gia ting 30% nguy co tir vong do
bénh tim mach [10]. Dva vao phan loai BMI cho nguoi Chau A, két qua nghién cau caa
chuing tdi cho thdy nhém bénh nhan THA c6 béo phi bi RLLP mau chiém 94,8% va két qua
nay kha tuong dong voi két qua nghién ciu cua téc gia Huynh Minh Ngoc [4] 1a 97,5% va
cua Nguyén Vin Tuan [6] 12 93,02%.

BMI, vong eo va tinh trang rdi loan lipid méau c6 lién quan chit ché véi nguy co tim
mach, nhung theo két qua cua nhiéu céng trinh nghién ciru thi vong eo c6 d6 nhay cao hon
trong hoi ching chuyén héa so vai BMI [11]. Ghi nhan tir két qua nghién ctu cua ching toi
thi béo bung ¢6 méi lién quan chat ch& véi RLLP méu, chiém ty 1& 95,1% cao hon nhoém
khéng béo bung, su khac biét co y nghia thong ké (p<0,05).
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Nghién cau cua chiing tdi cho thiy nhém ngudi THA it van dong thé luc c6 RLLP
mau cao hon ngudi c6 van dong thé luc Ia 94,5% so véi 80%, ngudi it van dong thé lyc c6
nguy co RLLP gip 4,33 lan ngudi ¢6 van dong thé lyc. Biéu ndy phd hop véi ghi nhan tir
nghién cau caa Huynh Minh Ngoc [4]: it hoat dong thé luc dwa dén béo phi, thira can, dé
khanh insulin, ¢ong thoi it van dong thé luc ciing 1a mot trong nhitng yéu té thuc day bénh
ly dai thao duodng, rdi loan dung nap glucose.

Qua nghién ciru cta ching téi thi nhitng nguoi THA ¢6 udng ruou ¢6 RLLP mau 1a
92% tuong tw nghién cu cua Huynh Minh Ngoc la 91,2% [4]:. Cac nghlen ctu o My cho
thay uong nhiéu ruou (=60g/ngay) 1a yéu té nguy co cta chay mau n&o va nhoi mau ndo.
Tan s6 THA va nguy co xuat huyét ndo ting lén v6i su gia ting uéng ruou. Tuy nhién, uéng
rugU mirc do it va trung binh (12-20g/ngay) lam giam nguy co dot quy thong qua viéc tang
HDL-c, chéng két tap tiéu cau va con lam thuan lgi cho nhitng yéu t6 tiéu soi huyét. Nhu
vay, udng ruou it co tac dung bao vé tim mach thdng qua viéc tang HDL-c, nhung ubng
ruou thudng xuyén va nhiéu nim lam tiang nguy co bénh tim mach do giam HDL-c, ting xo
vira, dac biét la dong mach vanh.

Ty 1& gan nhiém mé& trén siéu am cua dbi twong nghién cau trong nghién ctu cua
chung t6i 1a 59%, trong d6 nhém bénh nhan bi gan nhiém ma co ty I¢ RLLP méu 1a 94,9%
va nhém bénh nhan khéng bi gan nhiém m& cé ty 18 RLLP mau 1a 78% (p<0,05). Két qua
nay pht hop véi nghién ctiu ciia Nguyén Van Tuan [6].

V. KET LUAN

Ty I& r6i loan lipid méu ¢ bénh nhan ting huyét 4p nguyén phét rat cao (88%). C6
moi lién quan gitra roi loan lipid mau véi tinh trang THA 1au nam, béo phi, uong ruou, it
van dong thé luc, gan nhiem ma.
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TOM TAT
Dt vin dé: Chan thwong xuwong thdi dwong la van dé thuwong gdp trong thuc hanh lam
sang. Tuy nhién, cac ton thwong trong xwong thdi duong dé bi bé sot do thuong kém ton thiwong ngi
so. Hién nay, chup cdt I6p vi tinh la phwong tién rt tot dé danh gid cdc ton thwong trong xuwong
théi dwong. Tuy nhién, c¢é nhiéu hé thdngphan logi dwong vé. Hé thong phan loai ¢é dién chia thanh
vé doc, v& ngang, vé hon hop. He théng phan logi diwa theo mé dao xwong chia thanh vé ton thiong
mé dao xwong va vé khong ton thwong mé dao xwong. Moi hé thong phan loai giiip tién lu"o‘ng cdc
triéu chitng lam sang khdc nhau. Muc tiéu nghién cieu: Mo ta déic diém lam sang, cdn lam sang va
méi lién quan giita cdc hé thdng phan logi duong vo voi triéu chung cua bénh nhdn chdn thwong
xuong thdi dicong tai thanh phé Can Tho nam 2021-2023. Déi twong va phwong phdp nghién ciru:
65 truong hap chan thwong xwong thai dwong dwoc diéu tri tai Bénh vién Tai Miii Hong Can Tho
va Bénh vién Pa khoa Trung wong Can Tho. Két qua: Pdc diém lam sang: nghe kém 78,4%, liét
mat 32,3%. Hinh anh CLVT: tdn thuwong xwong con 27,7%. Hé thong phdn logi cé dién c6 méi lién
quan c6 Y nghia thong ké voi ton thwong xwong con (p<0,05). Trong khi do, phan logi duong vo
dira theo mé dao xwong cho thdy méi lién quan c6 y nghia thong ké voi nghe kem, liét mat (p<0,05).
Két lugn: Chan thuwong xuong thdi diwong co biéu hién lam sang va hé thong phdn logi duong vé da
dang. Chup cat I6p vi tinh co vai tro rat quan trong de danh gid cdc ton thirong ‘trong xuong thai
dirong. Hé thong phan logi cé dién giuip tién lwong ton thiwong xwong con. Hé thong phan logi dya
theo mé dao xwong givp tién lwong tét cdc triéu chirng lam sang nghe kém, liét mat.
Tir khéa: Chdn thiong xwong thai dwong, cdt 10p vi tinh, liét mdt.
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