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TOM TAT

Dit vin dé: Bénh thin man la vin dé sirc khée toan cau Vi ty 1é mdi mdc ngay cang gia
tang, lam tang chi phi dzeu tri va giam dang ké chat lwong cugc song cua nguoi benh. Co nhiéu yéu
16 dwoc cho rang ¢6 méi lién hé véi bénh than man nhw tang huyét dp, ddi thao dwong, réi loan lipid
mdu, tuoi cao, gidi tinh... Tuy nhién, dit liéu con nho lé va chua ddng nhat. Tai Viét Nam, dac biét
la o khu viee thanh phé Can Tho, con it nghién cieu quy mé cong dong khao sat vé 1y 1é bénh thdn
man va cdc yéu té lién quan. Muc tiéu nghién civu: 1. Khao sat ty I¢ mdc bénh than man ¢ nguoi
ddn c6 nguy co cao; 2. Pdnh gid moi lién hé giita bénh thdn man va mét sé yéu to nguy co. Déi
twong va phwong phdp nghién citu: Nghién ciru dwoc tién hanh trén 600 nguoi din cé ) yeu 16 nguy
co cua bénh than man, tir thang 7 nam 2021 dén thang 10 nam 2022 tai cdc co sé' y té dia phirong
trong dia ban thanh pho Can Tho. Két qua: Ty 1¢ bénh thin man la 3, 0%. Nhom tang huyét ap co ty
1é mdc bénh thén man cao hon so voi nhém khong ting huyét ap, gap 5,48 lan (KTC 95%: 1,59-
18,88), su khac biét c6 y nghia thong ké. Két lugn: Ty 1é bénh thin man & nhém dan s6 cé yéu to
nguy co ¢ thanh pho Can Tho khéng cao hon so cdc nghién ciru khdc. Tang huyét dp lam tang nguy
co mdc bénh thdn man.

Tir khod: Bénh thdn man (BTM), yéu té nguy co.

ABSTRACT

PREVALENCE AND RISK FACTORS OF KIDNEY DISEASE

IN CAN THO CITY IN 2022-2023

Vo Hoang Nghia®, Nguyen Nhu Nghia, Mai Huynh Ngoc Tan,
Nguyen The Bao, Lam Phuoc Thien
Can Tho University of Medicine and Pharmacy
Background: The rising frequency of chronic kidney disease, rising treatment costs, and
marked declines in patient quality of life make it a global health concern. Chronic kidney disease is
thought to be associated with numerous variables, including advanced age, gender, dyslipidemia,
diabetes, and hypertension. The statistics are still sparse and inconsistent though. There are lack
many community-scale research that investigates the prevalence of chronic kidney disease and
associated variables in Vietnam, particularly in Can Tho City. Objectives: 1. To determine the
prevalence of chronic kidney disease in high-risk people; 2. To evaluate the relationship between
chronic kidney disease and some risk factors. Materials and methods: The study was conducted on
600 people with risk factors for chronic kidney disease, from July 2021 to October 2022 at local
medical facilities in Can Tho City. Results: The prevalence of chronic kidney disease in the study
population was 3.0%. The hypertensive group had a higher rate of chronic kidney disease than the
non-hypertensive group, 5.48 times (95% CI: 1.59-18.88), the difference was statistically significant.
Conclusion: In the Can Tho city population with risk factors, the rate of chronic kidney disease is not
higher than in other research. Hypertension raises the possibility of developing chronic renal disease.

Keywords: Chronic kidney disease (CKD), risk factor.
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I. PAT VAN PE

Bénh than man 14 van dé sirc khoe toan cau vi ty 1€ méi mic ngdy cang gia ting, 1am
tang chi phi diéu tri va giam dang ké chat luong cudc séng cua nguoi bénh [1]. Bénh than
man thudng dién ra 4m thim va hau hét nhimg ngudi bi anh hudng déu khong cé tridu ching
cho dén khi bénh tién trién nang. Udc tinh dén nam 2040, bénh than man sé tré thanh nguyén
nhan giy tir vong dimg hang thir nam trén toan cau va ciing 1a mot trong nhirng nguyén nhan
gay tir vong duoc dy doan 1a c6 mire ting 16n nhét [2].

C6 nhiéu yéu té duoc cho riang c6 méi lién ¢ vo1 bénh than man vé ca co ché va bang
ching hoc nhu tang huyét 4p, dai thao duong, 1oi loan lipid mau, gidi tinh [3], [4]... Tuy
nhién, cac dir liéu hién tai con nho lé va van chua c6 sy ddng nhat. Tai Viét Nam, dic biét 1a
& khu vuc Thanh phé Céan Tho, con rét it cac nghién ctru trén quy mo cong dong khao sat vé
tinh trang méc bénh than man va céc yéu td lién quan. Xuét phat tir nhitng thuc té trén, nghién
ctru nay “Nghién ctru ty 16 va cac yéu td nguy co bénh than man tai Thanh phé Can Tho nim
2022-2023" duoc thyc hién véi hai myc tiéu: 1. Khao sat ty 1é mac bénh than man & nguoi
dan c6 nguy co cao tai Thanh pho Can Tho nam 2022-2023; 2. Panh gia mdi lién hé giita
bénh than man va mét sb yéu t6 nguy co & ngudi dan tai Thanh phé Can Tho nam 2022-2023.

I1. POI TUOQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Tt ca nguoi dan sinh sdng trong dia ban Thanh phd Can Tho c6 yéu t6 nguy co ciia
bénh than man.

- Tiéu chuan chon miu: Pdi tugng tir 18 tudi trd 1én, bat ké gidi tinh, c6 hd khau
thudng tra tai Can Tho; Pong v tham gia nghién ctru; C6 it nhat mot trong cac yéu td nguy
co cua bénh than man.

- Tiéu Chuan loai trir: Dbi tuong khong c6 kha nang giao tiép hay tra 151 cau ho;
Déi tuong dang méc céc bénh 1y cap tinh de doa tinh _mang; Déi twgng 1a khach vang lai,
ngudi di chuyén tir noi khac dén dia ban Thanh phd Can Tho, tam tru.

2.2. Phwong phap nghién cau
- Thiét ké nghién ciru: Nghién citu md ta cat ngang.
- C& mau: Cong thirc tinh wéc lwong c& mau:
Pd-p)
n=Z%(1-u2) X d’

Trong do:

n: ¢& mau nghién ctru.

Z: hé s tin cdy, chon do tin cdy 95% vay Z=1,96.

p la ty 1€ bénh thdn man trén nhom ddi tuong cé nguy co cao, theo Tran Thi Bich
Huong va cong su [5], thi ty 1€ nay 1a 14,2%, do d6 chon p=0,142.

d: 1a sai sb cho phép, chon d=0,03.

T cong thire trén tinh duge ¢d mau ti thiéu 1a n=520. Chung t61 chon ) luong
mau la 600.

- Pia diém nghién ciu: Nghién ctiru dugc tién hanh tai cac co s y té dia phuong
trong dia ban Thanh phd Can Tho.

- Thai gian nghién ciru: Nghién ctru duoc tién hanh tir thang 7 nim 2021 dén thang
10 nam 2022.
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- Phuong phap chon mau:

+ Pé thu thap sO liéu ching toi str dung phuwong phap chon mau c6 xac suat, cu thé
12 ngau nhién hé thdng nhiéu giai doan:

- Giai doan 1: Chon quén, huyén bing phuong phap phan ting va ngau nhién h¢
théng: Dbi tuong thuc hién nghién ctru cho 4 quan, huyén la 600, trong tng voi mdi quén,
huyén 1a 150 d6i tuong.

- Giai doan 2: Chon xi, phuong, thi trin bang phwong phap phan tang va ngau
nhién hé thong.

- Giai doan 3: Chon ap, khom bang phuong phap ngau nhién hé théng: Mbi
xd/phudng/thi tran da dugc chon, bdc thim ngau nhién 2 ap/khom/khu vuc.

- Giai doan 4: Chon ho gia dinh bang bang s6 ngiu nhién hé théng: Nghién ctu
600 ddi twong, trong 16 ap/khom/khu vuc, vay mdi 4p/khom/khu vuc trung binh c6 35-40
dbi tuong.

+ Cach tién hanh:

- Lién hé dia phuong lap danh sach ho gia dinh c6 thanh vién tir 18 tudi trd 1én c6
cac yéu t6 nguy co cao ctia bénh than man.

- Phuong phap chon h¢ gia dinh: H dau tién duoc chon tir bang sb ngﬁu nhién, tir
bang s6 ngiu nhién (c6 chir sé nho hon sb tht tu ctia 4p/khém d6). Cac ho tiép theo chon
theo phuong phap nha lién nha. Quy udce la nha phia tay phai tur trong nha nhin ra. Trong
ting hd gia dinh, moi phong van, thu thép sO lidu tat ca nhimg nguoi tir 18 tudi trd 1én, ding
theo tiéu chi chon, cho dén khi da mau ciua mdi ap, khom, khu vuc.

- Noi dung nghién ciru:

+ Khéo sat cac yéu td nguy co ciia bénh than man.

+ Ty 1€ bénh than man.

+ MJ4i lién quan giita bénh than man va mét sb yéu td nguy co.

Dbi twong nghién ctru s& duge thyc hién 2 xét nghiém chinh, bao gom

+ Ty 1€ ACR (albumin/creatinin) nudc tiéu: Ly mau nudc tiéu dau tién luc sang
som sau khi ngu day. La bién dinh luong, don vi mg/g, lam tron dén mot chir s6 thap phan.
Chia 1am 2 nhom: bat thuong (> 30 mg/g) va binh thuong (< 30mg/g).

+ Do loc cau than udc tinh: dugc tinh toan theo cong thirc CKD-EPI (Chronic
Kidney Disease — Epidemiology Collaboration) [31] dya vao creatinine huyét thanh, tudi,
gidi va chiing toc. La bién dinh luong, don vi ml/phat/1,73m? da. Phan thanh 2 nhom: Bt
thuong (< 60 mL/phat/1,73m? da) va binh thuong (> 60 mL/phat/1,73m? da). Trong do,
cong thirc CKD-EPI dugc xé4c dinh cu thé nhu sau:

- V6i nit gidi c¢6 creatinine huyét thanh < 62 pmol/L: eGFR = 141 x (Cr/79,2)-
0,411 x 0,993 tuoi.

- V6i nit gidi c6 creatinine huyét thanh > 62 pmol/L: eGFR = 144 x (Cr/61,6)-
1,209 x 0,993 tudi.

- Vi nam gidi co creatinine huyét thanh < 80 pmol/L: eGFR = 144 x (Cr/61,6)-
1,209 x 0,993 tudi.

- V6i nit gidi c6 creatinine huyét thanh < 62 pmol/L: eGFR = 141 x (Cr/79,2)-
0,411 x 0,993 tudi

+ Bénh than man: La bién nhi gia, chia lam 2 nhém: C6 va khong. Trong do, ddi
tuong nghién ctru dugc xac dinh bénh than man theo tiéu chuan KDIGO 2012 khi c6 bat
thuong 1 trong 2 xét nghiém trén & hai 1an xét nghiém lién tiép véi cling mot loai xét nghiém
cach nhau 3 thang [6].
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+ Panh gia mdi lién hé gitra tinh trang c6 va khdng ¢ bénh than man véi cac yéu té
nguy co sau: Tang huyét ap; Dai thiao dudng; Bénh tim mach; Viém gan C hoic céc bénh
nhiém vi-rat man tinh khac; Ung thu hodc diéu tri ung thu; Tién sir mac bat ky bénh than
nao khi con nho; St dung NSAID; Sir dung thubc e ché bom proton; Bénh ty mién; Soi
than hoac nhidm trung duong tiét niéu tai phat; Béo phi.

- Cong cu thu thap s6 liéu: Phiéu thu thap sd liéu, cdn Nhon Hoa, thudc day treo
tuong do chiéu cao ADE MZ10017, hé théng méy xét nghiém sinh hoéa tu dong Abbott
architect C4000 tai Khoa Sinh hoa Bénh vién Pai hoc Y Duge Can Tho.

- Phuong phap xir 1y s6 liéu: Sb liéu thu thap duoc ma hoa va xir 1y trén may vi
tinh, str dung phan mém SPSS 26.0.

- Phwong phap phén tich sé liéu:

+ Théong ké mé ta: Cac bién sb dinh tinh: Puoc trinh bay dudi dang tan sb va ty 18
phan trim (%); Cac bién dinh lugng: St dung kiém dinh One-Sample Kolmogorov-smirnov
va Shapiro-Wilk dé kiém dinh bién dinh luong d6 c6 phan phdi chuin hay khong. Cac bién
gz‘in chuén thi xem nhu bién c6 phan phéi chuén. Gia tri cac bién dinh luong dugc trinh bay
duéi dang trung binh, d6 léch chuan néu 1a phan phdi chuan hozc trung vi néu khong phai
13 phan phéi chuén.

+ Thong ké phan tich: Cac bién s6 dinh tinh: Str dung phép kiém y 2 dé so sanh mbi
lién quan giita 2 bién dinh tinh; Panh gia sy khac biét c6 ¥ nghia thng ké khi p<0,05.
Khoang tin cay 95%; Trinh bay két qua dudi dang bang ké, biéu do.

- Pao dirc trong nghién ciu: Nghién ctru duge thuc hién sau khi duoc Hoi dong
Nghién ctru khoa hoc va Y due truong Dai hoc Y Duoc Can Tho thong qua. bay la mot
nghién ciru mo ta cat ngang, dugc tién hanh dam bao tuan thi theo cic nguyén tic vé dao
dtic trong y hoc va ¢6 su dong ¥ ctia bénh nhan sau khi da duoc giai thich rd rang va cu thé
muc dich ctia nghién ctru.

III. KET QUA NGHIEN CUU

3.1. Pic diém mat s6 yéu té nguy co bénh than man
Bang 1. Dic diém mot sb yéu td nguy co bénh than man

Yéu to nguy co rll\l(%’zl) HIEI(;) ) ih(l;/r:)g Giad tri p

Tang huyét 4p 99 (48,3) 213 (53,9) | 312(52,0) 0,19
Dai thao dudng 33 (16,1) 95 (24,1) | 128 (21,3) 0,024
Bénh tim mach 42 (20,5) 84 (21,3) | 126 (21,0 0,824
Béo phi 12 (5,9) 50 (12,7) | 62(10,3) 0,009
Viém gan C hodc cac bénh nhi€m

vi-rit man tinh khac 7(3.4) 6 (1,5) 13 (2,2) 0,146*
Bénh 4c tinh 2(1,0) 2(0,5) 4(0,7) 0,609*
Sir dung NSAID 25 (12,2) 64 (16,2) | 89(14,9) 0,19
Tién st mic bénh than lac nho 3(1,5) 3 (0,8) 6 (1,0) 0,416*
Ung thu hodc diéu tri ung thu 1(0,5) 0(0) 1(0,2) 0,342%*
Str dung thudc tre ché bom proton 19 (9.,3) 48 (12,2) | 67(11,2) 0,288
Séi than hodc nhiém trung duong

tiét niéu ti phat 23 (11,2) 31 (7,8) 54 (9,0) 0,235

* Fisher's Exact Test
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Nhan xét: Ty 1¢ dai thao duong chiém 21,3% véi nir cao hon nam (53,9% so voi
48,3%), su khac biét c6 y nghia théng ké (p=0,024). Ty 1& béo phi trong nghién ciru ghi
nhan la 10,3% xét chung ca hai gidi, voi nir cao hon nam (12,7% so vo1 5,9%), su khac biét
¢6 ¥ nghia théng ké (p=0,009). Ngoai ra, ching tdi ghi nhdn hon mét nira s6 d6i tuong tham
gia nghién ctru mac tang huyet ap (chiém 52,0%); c6 14,8% ddi tugng c6 s dung NSAID
va 11,2% str dung thudc trc ché bom proton.

97%

B C6 Bénh than man

Biéu do 2. Ty 18 bénh than man

“* Khong Bénh than man

Nhan xét: Ty 1€ hién méc bénh than man trén 600 d6i tugng c6 nguy co cao tai dia

ban Thanh pho Can Tho ghi nhan chiém 3,0%.

3.2. Moi lién quan giira bénh than man va mét sé yéu té nguy co
Bang 2. Méi lién quan giira bénh than man va mot s6 yéu té nguy co

Yéutén co Bénh than man OR Gia tri
u tonguy Co Khong (KTC95%) 'P

o Co 7(55) | 121 (94,5 2,04 .
bii théo duong Khong | 13 (2.8) | 459(972) | (0.8-523) | 161

_ . Co | 17(54) | 295 (94.,6) 5,48
Tang huyet dp Khong | 3 (1) 285(99) | (1,50-18,88) | 0003

o Co 2(1,6) | 124(984) 0,41 .
Beénh tim mach Khong 18 (3.8) | 456(96.2) | (0,09-179) | 270
Viém gan C hodc cac bénh Cé 1(7,7) 12 (92,3) 2,49 0.359%
nhidm vi rat man tinh khac Khong | 19 (3,2) | 568 (96,8) | (0,31-20,15) | "'

o Co 0(0) 1 (100) 1,04 .
Ung thu hodc diéu tri ung thu Khong | 20 (3.3) 579 (96.7) (1,02-1,05) 1

o Co 3(48) | 59(952) 1,56 .
Be‘o phi - Khong | 17(32) | 521(96.8) | (044548 @41
Tién st mac bat ky bénh than Co 1(16,7) 5(83,3) 6,05 0185*
nao Khong | 19 (3,2) | 575(96,8) | (0,67-54,36) | '

q ) [ 33.4) | 86(96.6) 1,01 .
Sur dung thube NSAID Khong | 17 (3.3) | 494 (96,7) @ (0,29-3,53) .

Str dung thuoc rc ché bom Co 1(1,5) 66 (98,5) 0,41 0.715*
proton Khéng | 19(3,6) | 514 (96,4) | (0,05-3,11) ’

. Co 0(0) 1 (100) 1,04 .
Bénh ty micn Khong | 20(3,3) | 579 (96,7) | (1,02-1,05) .
Soi than hoéc nhiém tring Co 3 (5,6) 51 (94,4) 1,83 0412%
dudng tit nidu tai phat Khong | 17 (3,1) | 529(96,9) | (0,52-6,46) !

* Fisher's Exact Test
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Nhén xét: O nhom tang huyét ap c6 ty 1é méc bénh than man cao hon so véi nhom
khong tang huyét ap, gap 5, 48 lan (KTC 95%: 1,59-18,88). Su khac biét ghi nhan co ¥ nghia
théng ké. Chua ghi nhin moi lién hé ¢ ¥ nghia théng ké giira dai théo duong, bénh tim
mach, tién cin nhiém vi-rat, ung thu, tién sir bénh than, béo phi, st dung thubc NSAID/trc
ché bom proton, bénh ty mién va soi than/nhiém trung tiét niéu tai phat voi bénh than man.
IV. BAN LUAN

4.1. Ty I¢ hién méic bénh than man trén ddi twong nguy co cao

Theo hiéu biét tdt nhit cua chung t6i, day la nghién ctru dau tién duoc thyuc hién &
mot mau dai dién 16n cho dan s6 cong déng tai Can Tho noi riéng va Pong bang séng Ciru
Long noi chung nham danh gia cac dic diém dich & hoc hién tai cuia bénh than man ¢ nguoi
6 yéu t6 nguy co cao. Trong nghién ciru nay, ty 1¢ méc bénh than man 13 3,0% trong tong
s6 600 nguoi truong thanh co yéu t6 nguy co cao tai Can Tho.

Trén thé gidi, hdu hét cic béo cao ghi nhan ty 1& bénh than man cao hon so véi két
qua nghién ctru cua chiing t6i. Tai chau My va chau Au, nghién ctru cia NHANES tir dit
liéu Khao sat Kiém tra Stc khoe va Dinh dudng Quéc gia Hoa Ky tir ndm 2003-2018 &
nhitng cd nhan tir > 20 tudi, ty 1€ hién méc bénh than man khoang 13-14% [7]. Tai khu vuc
chau A, nghién ctru trén dan sé chung tai Thai Lan cho thiy 26,8% dan sb cit ngang bi bénh
than man va nguyén nhan chinh 1a dai thao duong, ting huyét ap va soi than, cao gip 9 lan
két qua ma chiing toi ghi nhan [8]. Mot bao cdo tir Trung Qudc trén bénh nhan séng & cac
siéu do thi cho théy ty 1¢ luu hanh bénh thdn man 1a 10,1% [9], trong khi d6, nghién clru
trén hon 23000 nguoi & vung ndng thon chi ra ty 1€ nay 1a 16,4% [10].

Tuy nhién, cling c6 mot ) nghién ctru c6 ty 1€ luvu hanh bénh than man thép hon so
v6i phat hién cua nghién ctru hién tai. Qua Phén tich Khao sat Stre khoe Co ban Québc gia
2018 tai Indonesia trén gﬁn 400000 doi tugng > 18 tudi, ty 1€ hién méc bénh than man chi
1a 0,5% [11]. Béo céo trudc day tai Viét Nam, tac gia VO Tam bdo cao ty 1€ suy than man
ngoai cong dong duogc khao sat & tinh Thira Thién Hué 1a 0,92% [12].

4.2. Pic diém va méi lién quan gitra mot s6 yéu té nguy co va bénh than man

Vé mot sb yéu tb nguy co bénh thin man, nghién ctru chung t6i ghi nhén tién can
dai thao duong chiém ty 1é cao nhat, theo sau d6 13 tién cin bénh tim mach va béo phi. Két
qua nay tuong ddng v6i nghién ctru ciia Tokoroyama T ¢6 tién cin dai thio dudng va bénh
tim mach 1an luot 14 17,4% va 5,9% [13], tuy nhién nghién ciru cua Cha’on U cting ghi nhan
tién can bénh tim mach va dai thdo duong 1a cac yéu té chiém ty 18 cao, lan lugt 1a 26,8%
va 21% [8]. Ty 1€ béo phi trong nghién ctru ghi nhan 1a 10,3%, cao hon so véi nghién cilru
ctia Huda MN 1a 3,3% [14] nhung thap hon so véi nghién ctru cia Cha'on U 1a 49,8% [8].
Ngoai ra, ching t6i con ghi nhan 14,8% d6i tuong co st dung NSAID va 11,2% sir dung
PPIs. Két qua nay thap hon nhiéu so véi két qua nghién ciru ciia Tokoroyama T voi ty 1¢ co
st dung NSAIDs va PPIs lan luot 53,4% va 26,4% [13]. Du ty I¢ tung yéu td nguy co co
khac nhau & mdi nghién ctru, nhung nhin chung day déu 13 nhimg yéu t6 nguy co pho bién
ctia bénh than man, da duoc ghi nhan qua nhiéu y van va nghién ctru khic nhau.

Trong nghién ctru cta chiing t6i ghi nhan & nhom dai thao duong co ty 16 mac BTM
5,5% cao hon so v6i nhom khong dai thdo duong 2,8%, tuy nhién su khac biét khong c6 y
nghia thdng ké (p=0,161). Két qua nay gidng véi nghién ctru ciia Alkerwi A v6i nhom dai
thao duong 23,6% c6 ty 16 mac bénh cao hon nhom khéng dai thdo dudng 3,7% nhung tac
gia ghi nhan c¢6 ¥ nghia thdng ké (p<0,001) [15]. Pai thao dudng 12 nguyén nhan hang dau
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ctia BTM véi nhiéu co ché bénh sinh phtic tap. Sinh Iy bénh cua bénh than dai thao duong
lién quan dén sy thay di céu trac cau than do tinh trang ting duong huyét cao man tinh gay
ton thwong vi mach trong than.

Nhom tang huyét ap c6 ty 16 midc BTM cao hon so v6i nhom khong tang huyét ap,
gap 5,48 lan (KTC 95%: 1,59-18,88), su khac biét ghi nhan c6 y nghia théng ké (p=0,003).
Diéu nay tuong dong voi két qua ma tac gia Alkerwi A dua ra v6i nhom co tang huyét 4 ap co
ty 16 mac BTM cao hon nhom d6i nghich (70,8% so v&i 29,2%) va ciing c¢6 ¥ nghia thdng
ké (p<0,001) [15]. THA tir 1u d 14 yéu t6 nguy co dugc xéc dinh déi véi BTM, hon nhiing
thé con ¢o thé 1a nguyén nhén gay ra bénh canh. Tinh trang nay lam tang ap luc mao mach
nodi cau than, din dén tén thuong cac mach mau nay, hu qua cudi 1a xo cimg cau than va
lam giam chirc nang loc cua than. Ngoai ra, THA con lam xo vira dong mach gay hep mach,
cung vdi kich hoat h¢ RAS gay co mach mau thén va tang tai hap thu mubi va nuge. Vi vay,
héu qua cang giam lrong mau cung cip than va cang ting huyét ap, gop phan gay ton thuong
than nang thém.

Nhom c6 tién can bénh tim mach co ty 1¢ mic BTM 1,6% thap hon so v6i nhém
khong ¢6 3,8% véi mdi lién quan khong c6 y nghia thong ké (p=0,276). Trong khi do6, cac
nghién ctru khac lai ghi nhan nguoc lai, chang han nhu két qua nghién ctru cua Cha'on U
nhém c6 tién cin bénh tim mach 48,39% cao hon so véi nhém khong c6 26,54% [8], hay
tac gia Tokoroyama T cho két qua hai nhom nay lan luot 1a 49,2% va 23%. Su khéac biét
trong hai nghién ctru nay déu c6 y nghia thong ké (p<0,05) [13]. Cac bénh tim mach nhu
suy tim va bénh dong mach ngoai bién dan dén giam cung luong tim cling nhu luu luong
mau dén cac co quan khic bao gom ca than. Hon nhiing thé, bénh tim mach con gay ra tinh
trang viém toan than va phan ung mién dich, thuc day qua trinh xo hoa, stress oxy hoa va
r0i loan chirc ning ndi mo trong mod than. Ngoai ra, bénh tim mach con gy xo vira dong
mach hay thuyén tic huyét khéi cang 1am giam luu luong méau dén than. Mot van dé khac
dang luu y 14 bénh nhan c6 bénh tim mach kém theo thudng phai st dung mot s6 nhom
thude kiém soat bénh nén sudt doi nhung gdy doc cho than (vi du nhu thude e ché men
chuyén Angiotensin va thudc trc ché thu thé Angiotensin II).

Nhom bi béo phi ¢o ty 1é mac BTM cao hon so véi nhom khong béo phi, tuy nhién
su khac biét khong c6 ¥ nghia théng ke (p=0,451). Mot nghién ctru cua Huda MN ciing cho
két qua tuong tw khi danh gia cac yéu t6 anh huong dén BTM, két luan dua ra rang tat ca
cac yéu td nguy co, ngoai trir BMI (thira can va béo phi), déu c6 mat véi ty 18 dang ké &
nhém BTM so v6i nhom binh thudng va sy khac biét giita hai nhém khong c6 y nghia thong
ké (p=0,086) [14].

Nghién ciru ctia chung t6i ghi nhan khong c6 mdi lién quan giira tién cin sir dung
thudc NSAIDs va BTM (p=1). V& mit Iy thuyét, thudc chdng viém khong steroid (NSAIDs)
¢ nguy co gdy doc cho than cha yéu do ngan chin cac enzyme cyclooxygenase, dic biét 1a
COX-1 va COX-2, NSAID lam giam tac dung gidn mach cta prostaglandin d6i voi mach
mau than. Pidu nay dan dén co dong mach dén cua than, lam giam luu lugng mau dén than
va mure loc cau than. Két quala thiéu mau cuc b, cung vai su thay ddi can béng nudce-dién
giai gop phan gy ton thuong than cép va 1am tram trong thém BTM.

Mit khac, mot loai thude khac ciling dugce danh gia trong nghién ctru cua ching 61
1a thudc trc ché bom proton (PPIs) ciing cho két qua tuong tu thudc (NSAIDs) (p=0,715).
Két qua nghién ctru cua Tokoroyama T cung cho két luan tuong tu véi nhom sir dung PPIs
thi ty 16 BTM 29,6% cao hon ty 1¢ khong mac bénh 25,3% nhung khéng c6 y nghia thong ké
(p=0,181) [13]. Thudc trc ché bom proton (PPIs) duoc sir dung rong rdi dé kiém soat cac rdi
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loan lién quan dén axit, nhung mbi lo ngai vé kha ning gay doc cho than cing kém theo. Str
dung PP kéo dai c6 lién quan dén tang nguy co viém thén k& céap tinh, mét can bang dién giai
va viém mo than. Mot s6 nghién ciru cho thiy moéi lién hé giita PPIs va BTM, mic di mdi
quan h¢ nhén qua r6 rang van chua r6 rang. Ngoai ra, PPIs co thé anh huéng dén sy hip thu
magié va canxi, c6 kha ning dan dén réi loan dién giai anh hudng dén chuc ning thén.

Trong nghién ctru cta chung t61 ghi nhén khong ¢6 moi lién quan gitra tién cin mic
soi than hay nhiém trung tiét ni¢u tai phat va BTM (p=0,412). Soi than dugc blet dén nhu
yeu t6 nguy co ting kha nang mic BTM do cac co che nhu can tré dong nudc tiéu va viém
nhiém. Bén canh d6, su ton tai cta soi co thé gay tdn thuong duong ni¢u va tao se¢o, tur do
t6n thuong té bao than, lam giam kha ning loc ciia than. Ngoai ra, tinh trang nhiém tring
tai phat con gy can trd va gép vao ton thuong than lau dai.

V. KET LUAN

Ty 18 bénh than man ¢ nhom dan sb co yeu t6 nguy co ¢ thanh phd Can Tho thap
hon so v6i cac nghién ciru khac. Trong cac yéu té nguy co, ting huyét 4 ap la yéu t6 c6 moi
lién quan chat che d6i voi tinh trang bénh than man. Do d6, nhom dan s6 c6 ting huyet ap
can duoc quan tdm va khuyén khich sang loc bénh than man dé phat hién som va diéu tri co
hiéu qua.
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