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TOM TAT
Bt vin dé: Tang huyét ap 1a mét bénh pho bién trén thé gisi, suy tim la mgt trong nhiing
hdu qua sau cung cua bénh tim mach noi chung va cua tang huyét ap noi riéng, la ganh nang lon
cho nganh y té toan thé gisgi. Muc tiéu nghién cizu: Xdc dinh ty 16 va mét sé yéu to lién quan dén
suy tim phan sudt tong mau bao ton ¢ bénh nhdn ting huygt ap nguyén phat tai khoa Tim mach can
thiép — Than kinh Bénh vién Truong qu hoc Y Dugc Can Tho nam 2023. Doi tuwgng va phuiang
phap nghién ciu: Nghién cizu mo ta car ngang duoc tien hanh trén 100 bénh nhdn tang huyét ap
nguyén phat tzr 18 tugi trd 18n. Xar Iy sé liéu bang phan mém SPSS 22.0. Két qua: Ty Ié suy tim phan
sudt tong mau bao ton ¢ bénh nhan tang huyét &p chiém 47%. Gigi tinh va BMI 1 céc yéu té khdng
lién quan cd y nghia thong ké véi p lan lwot 12 0,16 va 0,93. TUOI thoi gian tang huyét &p, huyet ap
tam thu cao nhat, HbA1LC, LDL-c, |0I song tinh tai 1a cac yeu t6 ¢6 lién quan cé y nghia thong ké
V6i suy tim phan sudt tong mau bdo ton ¢ bénh nhan ting huyét &p nguyén phéat (p<0,05). Két lugn:
Suy tim phan suat tong mau bdo ton chiém ty Ié kha cao ¢ bénh nhan tang huyet ap nguyén phat.
Tum thoi gian tang huyét &p, huyét ap tam thu cao nhat, HbA1C, LDL-cva 16i Song tinh tai lamét sé

yéuto lién quan lam tang nguy co cua suy tim phan sudt tong mau bdo ton.
Tirkhoa: Tang huyét 4p nguyén phat, suy tim phan sudt tong mau bao ton, yéu té lién quan.
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ABSTRACT

THE SITUATION AND SOME RELATED FACTORS
OF HEART FAILURE WITH PRESERVED EJECTION FRACTION
IN HYPERTENSION AT INTERVENTION CARDIOLOGY -
NEUROLOGY DEPARTMENT OF CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL IN 2023

Truong Duy Dang”, Tran Thi Bich Ngoc, V& Thi Tuong Vi,

Nguyen Thi Cam Tu, Quach Cao Tam, Nguyen Cong Hau

Can Tho University of Medicine and Pharmacy

Background: Hypertension is a common disease in the world. Heart failure is one of the final
consequences of cardiovascular disease in general and hypertension in particular, which is currently
a significant burden for the health sector worldwide. Objectives: The prevalence and some related
factors of heart failure with preserved ejection fraction in hypertension at Intervention Cardiology —
Neurology Department of Can Tho University of Medicine and Pharmacy Hospital in 2023. Materials
and methods: A cross-sectional study was conducted on 100 primary hypertension patients 18 years
old or older. The data is processed by SPSS 22.0 software. Results: The rate of heart failure with
preserved ejection fraction in patients with hypertension accounted for 47%. Gender and BMI were
not statistically related factors, with p of 0.16 and 0.93. Age, duration of hypertension, the highest
systolic blood pressure, HbA1C, LDL-c, and sedentary lifestyle were the related factors that increase
the risk of heart failure with preserved ejection fraction (p<0.05). Conclusion: Heart failure with
preserved ejection fraction accounted for a relatively high rate in patients with primary hypertension.
Age, duration of hypertension, the highest systolic blood pressure, HbA1C, LDL-c, and sedentary
lifestyle were the related factors that increase the risk of heart failure with preserved ejection fraction.
Keywords: Primary hypertension, heart failure with preserved ejection fraction, related factors.

I. PAT VAN DE

Theo thng ké vao dau nam 2023 cua T6 Chic Y Té Thé Gidi ude tinh co khoang
1,28 ty ngudi truong thanh trén toan thé gidi bi ting huyét ap va dé ciing 12 nguyén nhan
chinh gay tir vong som trén toan thé gisi [Error! Reference source not found.]. Suy tim |
a mot trong nhimg hau qua sau cung cua bénh tim mach noi chung va cua tang huyét ap noi
riéng, hién la ganh nang lon cho nganh y té. Tylé méc suy tim phan suét tong méau bao ton
(STPSTMBT) chiém 19-55% trong tong so cac truong hop suy tim [1]. Cac dau hiéu va
triéu chimg lam sang cua suy tim phan suét tong mau bao ton la tuong ty voi suy tim phan
suat tong mau giam. Tuy nhién, suy tim phan suit tong mau bao ton hién nay duoc xem 1a
mot hoi chimg 1am sang riéng biét voi dac diém bénh nhan va kha ning dap ung diéu tri
khac nhau.

So véi suy tim phén suét tong mau giam c6 kha nhleu thtr nghiém lam sang thi cac
nghién ctru trong diéu tri suy tim phan suét tong mau bao ton con han ché. Tir thyc té tinh
hinh d6, nghién ctru nay “Nghién ctiru tinh hinh va mot sé yéu tb lién quan dén suy tim phan
Sut téng méu bao ton & bénh nhan ting huyét 4p nguyén phat tai Khoa Tim mach can thiép
— Than kinh Bénh Vién Truong Dai Hoc Y Duoc Can Tho nam 2023 dugc thuc hién Vi
muc tiéu: Xac dinh ty 1¢ va mot sO yéu t6 lién quan dén suy tim phan suat tong mau bao ton
& bénh nhan ting huyét ap nguyén phat tai khoa Tim mach can thiép — Than kinh Bénh vién
Trudng Pai hoc Y Duoc Can Tho nam 2023.
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IL. POl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan dugc chan doan ting huyét 4p nguyén phat tir 18 tudi trg 1én diéu trj tai
khoa Tim mach can thiép — Than kinh Bénh vién Truong Pai hoc Y Dugc Can Tho nim 2023.

- Tiéu chuin chon miu: Bénh nhan tir 18 tudi dwoc chin doan ting huyét ap theo
tiéu chuan caa Hoi Tim Mach hoc Viét Nam nam 2022 khi huyét ap t6i da > 140mmHg va
/hoic huyét ap t6i thiéu > 90mmHg hoic dang diéu tri bang thudc ha ap [3].

- Tiéu chuin loai trir:

+ Bénh nhan 1a phu nit c6 thai, GFR < 45ml/ph(t/1,73m? da.

+ Hoi chimg vanh cap.

+ Hoi chirng vanh man.

+ Bénh van tim, bénh mang ngoai tim.

+ Rdi loan nhip tim.

+ Bénh co tim phi dai, bénh co tim han ché, bénh tim bam sinh.

+ Bénh nhan khong dong y tham gia nghién ctru.

Céc tiéu chuan loai trir dua vao 1am sang (bénh sur, tién str, khdm 1am sang), xét
nghiém mau, do dién tim va siéu am tim.

2.2. Phuwong phap nghién ciu
- Thiét ké nghién ciru: Nghién ciu md ta cat ngang.
- Cé& mau: Ap dung cong thirc uéc luong mot ty 18

N= Z%(1-012) X %

Vi n la c& mau.

Z: Latri s6 phan phéi chuan véi mong mudn muc tin cay 1a 95% thi o = 0,05 nén ta
0 Z%1-ar2)= 1,96.

d: La sai s6 twong ddi cho phép, chond = 0,1.

p = 0,404, dya trén két qua nghién ciu cuia Nguyén Thi Diém va cong su, ty 1& suy
tim phan suat tdng mau bao ton & bénh nhén ting huyét &p chiém 40,4% [5].

Thay vao cong thirc ta tinh dugc n=93. Vay ¢& mau tdi thiéu 12 93, trén thuc té ching
t6i thu thap dugc 100 mau.

- Phwong phap chon miu: Chon mau thuan tién. Tién hanh thu mau tir thang
5/2023 dén thang 10/2023.

- Noi dung nghién cau:

Pic diém chung ciia mau nghién ctu:

+ Tubi: Tinh bang nam, ldy nam hién tai tir nim sinh. Phan nhém tudi duoc chia lam
3 nhém: <65 tudi, 65-75 tudi, >75 tuoi.

+ Gigi: Nam va nir.

+ Thoi gian ting huyét 4p: Tinh bang nam, 14y ndm hién tai trir nam phat hién ting
huyét 4p lan dau. Gém 2 nhém: <5 nam va >5 nim.

+ Murc d6 tang huyét 4p: Chon gid tri huyét ap cao nhat trong tién sir cua bénh nhan
dé phan d6 theo Hoi Tim Mach hoc Viét Nam 2022 [3].

+ Chi s6 khéi co thé (BMI): Tinh chi s khéi co thé va phan loai thira can béo phi
theo Asia-Pacific [6].

Xac dinh ty 18 suy tim phan suat téng méu bao ton theo Hoi Tim Mach Chau Au
2021 khi c6 tat ca 4 tiéu chi sau:
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Triéu chung 1am sang + dau hiéu cua suy tim. Phan suat tong mau that trai (EF) >50%.
NT-proBNP >125pg/ml.

C6 it nhat 3 trong 4 d4u hiéu sau:

+ Trung binh E/e’ >14.

+ Van tdc e’ vach <7 cmls.

+ Van téc ho 3 14 >2,8 cms.

+ Chi s6 thé tich nhi trai >34 ml/ m? [4].

Phén tich don bién va da bién mot sb yéu t6 sau: tudi, gidi, thoi gian ting huyét &p,
huyét 4p tam thu cao nhat, HbA1C, LDL-c, 16i séng tinh tai.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung ciaa ddi twong nghién ciu
Bang 1. Bac diém chung cua ddi twong nghién cau

Dic diém | Tan suét (n) | Ty 18 (%) | Trung binh + SD
Tudi
<65 39 39
65-75 30 30
~75 31 31 68,87 + 11,68
Tong 100 100
Gigi
Nam 42 42
Nit 58 58
Tong 100 100
Chi s6 khdi co thé
Nhe can 12 12
Binh thudng 51 51
Thira can va béo phi 37 37 2213£3,25
Tong 100 100

~Nhan xét: Tudi trung binh cta bénh nhan trong nghién ctu 1a 68,87 + 11,68, gigi tinh
nir chiem ty 1€ cao horr} nam, ty 1€ thua cap béo phi chiém 37%.
Bang 2. Pac diém vé tién sir tang huyét ap

Tién st ting huyét ap Tén suét (n) Ty 18 (%)
Muc do tang huyét ap gg ; éé églg
Tén ' 100 100
) <5 nam 17 17
Thoi gian tang huyét ap >5 nam 83 83
Trung binh £ SD 11,82 + 9,22
Tong 100 | 100

Nhén xét: Tang huyét ap d6 2 va thoi gian ting huyét 4p >5 nam ty 18 cao hon.
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3.2. Ty 1é suy tim phan suat téng mau bao ton

mSTPSTMBT

530% [~

:: Khong STPSTMBT

Biéu dd 1. Ty Ié suy tim phéan suét tong mau béo ton
Nhan xét: Trong 100 bénh nhén tang huy€t ap tham gia nghién ctu c6 47 bénh nhan

suy tim phan suat tong mau bao ton chiem ty 1€ 47%.
3.3. Mt sb yéu to lién quan dén suy tim phan suét téng mau bao ton
Bang 3. Phan tich don bién mét sé yéu td lién quan dén suy tim phan sut tbng mau bao ton

A STPSTMBT o
Yeéu t0 lién quan C6 (n=49) | Khéng (n=51) OR 95% [CI] p
Tubi B2 DLC | 70£954 | 02022922 |4 1511 09-1,21]| <0,001
Tang moi 10 tudi --- -

N N, n (%) 25(43,1) | 33(56,89) ]
Gioi Nam, n (%) 24 (57.14) | 18 (42.86) |20 [0:25-126]) 016
BMI >23, 1 (%) 20 (54,05) | 17 (45,95) ]
(kg/m?) <23, n (%) 29 (46,03) 34 (53,97) 0,99[0,88-1,12]) 0,93
Huyét 4p tam thu TB + DLC 192 +23,73 | 163 + 12,40 ]
cao nhat (mmHg) | Tang mdi 10mmHg 1,09[1,05-1,13] | <0,001
Thoi gian tang TB + DLC 1771 +£9,07| 6,16+4,78 )
huyét 4p (ndm) Tang moi 5 nim --- --- 1,321,18-1,48]| <0,001
HbA1C Trung vi (min-max) | 8,9 (5,5 - 14)| 5,6 (4—7,1) |0,35 [0,21-0,59] | <0,001
LDL-c Trung vi (min-max) | 2,8 (1,1-8) | 2,1(1,5-5) |0,32[0,19-0,55]| <0,001

o Co, n (%) 13 (27,65) | 44 (83,01) ]
Loi song tinh tai Khong, n (%) 34 (72.35) 9 (16.99) 0,08 [0,03-0,2] | <0,001

Nhan xét: Tudi, thoi gian tang huyét ap va huyét 4p tam thu cao nhat, HbA1C, LDL-
c, 16i Séng tinh tai 12 c4c yéu té co lién quan co y nghia thong ké véi suy tim phan suét tng
méu bao ton & bénh nhan ting huyét ap nguyén phat (p<0,05).
Bang 4. Phan tich hoi quy logistic da bién mot sb yéu td lién quan dén suy tim phan suét

tbng mau bao ton

Yéu t6 lién quan 95% [CI] p
Tudi Tang mdi 10 tudi 1,013-1,156 | 0,019
. Nam 0,857-10,315 | 0,086
Gio1 ~
Nit
BMI >23kg/m? 0,232-3,289 | 0,842
<23kg/m? --
Huyét 4p tAm thu cao nhat Tiang mdi 10mmHg 1,007-1,088 | 0,019
Thoi gian ting huyét ap Tiang mdi 5 nim 1,010-1,333 | 0,036
HbA1C 0,19-0,63 | <0,001
LDL-c 0,36-1,24 0,2
L6i song tinh tai 0,03-0,44 0,002
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Nhén xet: Tuodi, thoi  gian tang huyét ap va huyét &p tam thu cao nhat, HbA1C, LDL-
¢, 16i song tinh tai 1a cac yéu té lién quan vai suy tim phan suét tong mau bao ton ¢ bénh
nhan ting huyét 4p nguyén phéat (p<0,05).

IV. BAN LUAN

4.1. Pic diém chung ciia ddi tweng nghién ciu

‘Nghién clru cua chung 61 co tudi trung binh 13 68,87 + 11,68 véi ty 1 bénh nhan

>65 tudi chiém 61%. Két qua nay tuong ty voi nghién ctru ciia Lé Minh Hitu v6i tudi trung
binh 1a 64,5 + 10,5 (p>0,05) va 66,9% bénh nhan tir 60 tudi tré 1én. Gidi tinh nit trong
nghién ctru chiém ty 1¢ cao hon nam v&i 58%, twong tu v6i nghién ctru ciia Lé Minh Hitu
Vi ty 1€ gidi nir 1a 62,5% (p>0,05) [7]. Trong nghién ctru cua ching toi ty 1€ thira can va
béo phi chiém 37% véi BMI trung binh 1a 22,13 + 3,25 kg/m?. Két qua nay kha twong dong
so voi nghién ctru cua Tran D5 Thanh Phong, Tran V& Huynh Nghia Nhan véi ty 18 trén 1a
23,2% va 34,7% [8], [9]. Pa s6 bénh nhan (83%) trong nghién ctru c6 thoi gian tang huyet
ap >5 nam, trung binh 1a 11,82 + 9,22 nam va tang huyet ap d0 2 chiém da s6 v6i 89%. Két
v6i nay twong dong v6i nghién ctru ctia Nguyén Thi Diém véi ty 18 ting huyét ap do 2, 6
3 1an luot 29,8% va 65,56% [5].

4.2 Tinh hinh suy tim phan suét ton mau bao ton & bénh nhan ting huyét 4p

Trong mau nghién ciru ciia chling toi ty 1& suy tim phan suat tbng mau bao ton chiém
47%. Va két qué nay cao hon so véi nghién cau ctia Gervas George Nyaisonga trén 346 bénh
nhan tang huyét ap vai suy tim phan suit tong mau bao tdn chiém 22% (p=0,01) va kha
tuong dong voi nghién ctru cua Nguyen Thi Diém (2017) trén 151 bénh nhén ting huyet ap
Vi suy tim phan suit tbng mau bao ton chiém 40,4% (p<0,001) do su khac nhau vé tiéu
chuan chan doan suy tim phan suat téng mau bao t4n giira cac nghién ctru ciing nhu do trong
nghién ciu cua ching toi ¢6 ty 1& bénh nhan I6n tudi ¢6 nhiéu bénh nén lién quan cao nhu
dai thao duong, rdi loan lipid mau [Error! Reference source not found.].

4.3. Mot sb yéu to6 lién quan dén suy tim phan suat téng mau bao ton

Trong nghién ctru cia ching t6i, tudi trung binh & nhém suy tim phén suit tong mau
bao ton 1a 76 + 9,54 twong tu két qua ctia nghién ciru clia tac gia Nglyen Hoang May ¢6 tudi
trung binh la 75,5 + 11,17 [8]. Va c0 sy lién quan gilra tu01 dén su gia tdng nguy co suy
tim phan suat tong mau bao ton gap 2 1an khi taing mdi 10 tudi trén 35 tudi trong nghién ciru
cua G. Hao [Error! Reference source not found.]. Nghién ctru cuia chling t6i khi phantich h
b1 quy logistic da bién ciing cho thay khi ting mdi 10 tudi trén 20 tudi sé tang nguy co suy
tim phan suit tong méau bao ton ¢ bénh nhan ting huyét 4p nguyén phat gip 1,15 lan [OR
1,15; 95% CI 1,09-1,21].

Vé gigi tinh & bénh nhan suy tim phan suét tong méau bao ton trong nghién ciru cia
chung t6i 1 kha twong ddng véi ty 1¢ nam nir lan luot 12 0,53 va 0,47. Két qua nay twong
ddng so vai nghién ciru cua tac gia Solomon la 1,06, Rolf Wachter 1a 1 [11], [12].

Trong nghién ctru ciia ching toi ghi nhan ty 1& bénh nhan mic suy tim phan suét
tong mau bao t6n c6 thira cdn va béo phi chiém 20% va gia tri trung binh cia BMI 1a
22,13kg/m?, két qua nay thap hon nghién ctru ctia tac gia Solomon (2019) 1a 29,9kg/m?
(p<0,001) [Error! Reference source not found.].

Nghién ctlru cta tac gid Solomon, Rolf Wachter, Stefan cho ty 1€ bénh nhan suy tim
phan suat tong mau bao ton co tién st ting huyét ap 1an luot 1a 96%, 97%, 90% [11], [12],
[13Error! Reference source not found.]. Trong nghién ctru ctia chung toi thi hau hét cac b
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énh nhén tang huyét ap d6 2 chiém 89% va thoi gian ting huyét ap tir 5 nam trd 1én c6 ty 18
trung binh 1a 17,71 + 9,07 %. Co6 su lién quan gilta mirc do va thoi gian tang huyet ap voi
suy tim phan sut tong mau bao t6n (p<0,001), phén tich hdi quy logistic cho thy rang thoi
gian tang huyet ap tang moi 5 nam cO nguy co mac suy tim phan sudt tong mau bao ton gap
1,32 1an [OR 1,32; 95% CI 1,18-1,48] va huyét 4p tdm thu cao nhat ting mdi 10mmHg s&
¢6 nguy co méc suy tim phan sudt tong mau bao ton gip 1,09 1an [OR 1,09; 95% CI 1,05-
1,13].

Vé chi s6 HbA1C, LDL-c va 16i séng tinh tai nghién ctru ctia ching t61 ghi nhén c6
su khac biét co y nghia thong ké vo1 p <0,001 ¢ 2 nhém c6 suy tim phan sut ton mau bao
t6n va khong suy tim phan sut tbn mau bao ton. Cy thé & bénh nhén suy tim phan sut ton
mau béo ton c6 chi s6 HbA1C va LDL-c cao hon hdn & nhém con lai. Dong thoi 16i song
tinh tai cling la yéu yéu t6 lién quan c6 ¥ nghia thong ké ddi v6i bénh 1y suy tim phan suét
t6n mau bao ton.

V. KET LUAN

Suy tim phéan suat tong mau bao t6n chiém ty 1¢ kha cao & bénh nhan ting huyét ap
nguyén phat véi 47%. Tudi, thoi gian ting huyét ap, huyét ap tam thu cao nhat, HoAlc, LDL-
¢, va 161 song tinh tai la mot s yéu t lién quan 1am tang nguy co ctia suy tim phan suit tong
mau bao ton (p <0,05).
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TOM TAT
Dit vin dé: Tang huyét &p 1a yeu to nguy co hang dau ¢ thé kiém sodt dwrge doi véi bénh
tdt va tir vong bang bién phdp thay doi 10i song. Lai song tich cuc dong vai tro quan trong trong
viéc kiém soat va phong ngzra bién ching cua bénh. Muc tiéu nghién ciu: MO ta thuc trang thuc
hanh thay doi 16i song va tim hiéu c&c yéu té lién quan & nguoi bénh ting huyét ap. Déi twong va
phuwong phdp nghién ciru: M ta cdt ngang trén 430 ngwol bénh ting huyét ap dén kham va diéu
tri ngogi tra tai Bénh vién Truong Dai hoc Y Duoc Can7Th0 ,Két qua: C6 56,5% nguoi bénh tang
huyet ap thuc hanh thay doi 101 song, trong dé thay doi che do an, khong hut thuoc 1a, han che
ruoulbia, van dong thé luc lan lwot 1a 58,6%; 83,6%; 93,5%; 27,9%. Gidi tinh, nghé nghigp, tien
S gia dinh\co’ nguoi tang huyeét ap, nha co trang b; may theo doi huyet ap, Iy do chon bénh vién
kham va dieu tri, khoang cach tir nha den bénh vién duweoc xdc dinh c6 lién quan den thuc hanh thay
d6i 16i song ciia ngwoi bénh. Két lugn: Thyc trang thuee hanh thay do6i 16i song Cuia nguoi bénh tang
huyét p ¢ mizc trung binh. Do d@6, nhitng nha 1am sang can quan tam cac yéu té lién quan dé co
cac chuong trinh can thiép thICh hop. o
Tar khéa: Tang huyet dp, thay doi loi song, yeu to lién quan.
ABSTRACT
PRACTICE OF LIFESTYLE MODIFICATION
AND ASSOCIATED FACTORS IN HYPERTENSIVE PATIENTS
Nguyen Viet Phuong®, Nguyen Trong Hien, Le Kim Tha,
Nguyen Tuan Linh, Nguyen Tan Dat, Nguyen Van Tuan
Can Tho University of Midecine and Pharmacy
Background: Hypertension is the leading controllable risk factor for morbidity and mortality

through lifestyle modification. A positive lifestyle plays an important role in controlling and preventing
disease complications. Objectives: To describe the practice of lifestyle modification and identified
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