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TOM TAT
Dat Van dé: Tang huyét ap cdp ciu latinh trang huyét ap tang cao kich phat kem ton thiong
co quan dich cap tinh, lién quan ty I¢ tu vong ngi vi¢n va sau xuat vién. Ganh ngng bénh tar gia tang
tai cac quoc gia thu nhdp thap. Tuy nhién, cac yeu to lién quan dén khai phéat van chua dwoc 1am rd.
Muc tiéu nghién ciu: 1. Xdc dinh ty 1€ tang huyét ap cap citu tai Bénh vién Pa khoa Thong Nhat -
Dong Nai nam 2025 — 2026; 2. Khdo sat mét sé yéu té lién quan véi khoi phat ting huyét &p cap ciu
tai Bénh vién Pa khoa Thong Nhdt - Dong Nai nim 2025 - 2026. Déi twong va phwong phdp nghién
cieu: Nghién ciu mo ta cdt ngang trén 341 bénh nhan duoc chdn dodn con THA tai Khoa Cap cizu
thugc Bénh vién Pa khoa Thong Nhdt — Dong Nai trong thoi gian tir thang 5/2025 dén thang 2/2026.
Két quda: Ty 1é THA cdp cizu chiém 42,5%. Ty so niZinam 1a 1,3. Nhém THA cdp cizu ¢6 ty Ié nam gidi
cao hon so véi nhém THA khén truong (58,6% so véi 33,2%; p<0,001). Tugi trung binh nhém THA
cap ciu thap hon so véi nhém THA khén truong (60,0+14,6 so véi 64,1+14,8; p=0,012). Ty I¢ rdi
logn lipid mau ¢ nhém THA cdp Citu cao hon so véi nhom THA khdn tricong (22,8% so véi 7,7%;
p<0,001). Ty ¢ ton thwong ndo 39,8%, tim 36,1%, than 21,9%, mdt va dgng mach chu cung ghi nhdn
1,1%. Khdng tuan th dieu tri, hat thusc 14, sir dung ruou, sur dung thude NSAIDs/corticoid va cang
thang tam 1y ¢6 lién quan dén tang Odds khoi phat THA cap ciru (p<0,05). Két lugn: Ty 1¢ THA cap
citu chiém 42,5%. Ty 1¢ khoi phat THA Cap Cuu tang khi co cac yeu to gom khong tuan thu diéu tri,
hit thuéc 14, sir dung ricou, sie dung thudc NSAIDs/corticoid va cang thang tam 1y.
Tir khoa: Con ting huyét dp, tang huyét &p cap citu, khéi phat tang huyét &p cap ciu.

ABSTRACT

PREVALENCE OF HYPERTENSIVE EMERGENCY AND
SELECTED FACTORS ASSOCIATED WITH THE ONSET OF
HYPERTENSIVE EMERGENCY AMONG PATIENTS DIAGNOSED
WITH HYPERTENSIVE CRISIS
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Background: Hypertensive emergency is characterized by a sudden and severe elevation in

blood pressure accompanied by acute target-organ damage and is associated with substantial in-
hospital and post-discharge mortality. The burden of disease is increasing in low-income settings, while
determinants of onset remain incompletely elucidated. Objectives: 1. To determine the prevalence of
hypertensive emergency at Thong Nhat — Dong Nai General Hospital from 2025 to 2026; 2. To
investigate selected factors associated with the onset of hypertensive emergency at Thong Nhat — Dong
Nai General Hospital from 2025 to 2026. Materials and methods: A cross-sectional descriptive study
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was conducted on 341 patients diagnosed with hypertensive crisis at the Emergency Department of
Thong Nhat — Dong Nai General Hospital from 5/2025 to 2/2026. Results: Hypertensive emergency
accounted for 42.5% of cases. The overall female-to-male ratio was 1.3. Male predominance was
observed in the hypertensive emergency group compared with the hypertensive urgency group (58.6%
vs. 33.2%; p < 0.001). The mean age was lower in the hypertensive emergency group than in the
hypertensive urgency group (60.0 + 14.6 vs. 64.1 + 14.8; p = 0.012). Dyslipidemia was more prevalent
in the hypertensive emergency group (22.8% vs. 7.7%; p < 0.001). Target-organ involvement included
cerebral (39.8%), cardiac (36.1%), renal (21.9%), ocular and aortic complications (1.1% each). Non-
adherence to antihypertensive therapy, smoking, alcohol consumption, using of NSAIDs/corticoid and
psychological stress were associated with increased odds of hypertensive emergency (p < 0.05).
Conclusion: Hypertensive emergency accounted for 42.5% of hypertensive crisis cases. The likelihood
of hypertensive emergency increased in the presence of treatment non-adherence, smoking, alcohol
consumption, using of NSAIDs/corticoid and psychological stress.
Keywords: Hypertensive crisis, hypertensive emergency, onset of hypertensive emergency.

I. PAT VAN PE

Tang huyét ap (THA) Cap cuu la tinh trang huyét ap tang cao kich phat (= 180/120
mmHg), kém theo bang chang ton thuong co quan dich méi Xuat hién hoac tién trién, co thé
de doa truc tiép dén tinh mang bénh nhan. Trén quy md toan cau, khoang 1% bénh nhan THA
¢6 nguy co mac THA cip ciu vao mot thoi diém nao do6 trong doi. Pang cha ¥, ganh ning
bénh tat dang c6 xu hudng dich chuyén manh sang cac nudc thu nhap thip va trung binh —
noi ty Ié kiém soét huyét &p con han ché va tir vong do bién ching lién quan chiém téi 80%.
Thong ké tir Hiep hoi Tang huyét 4p Anh va Ireland cho biét s trudong hop THA cap cau trén
mot triéu dan da tang tir 3.309 truong hop nam 2006 1én 6.178 treong hop nam 2013 [1]. Bén
canh do, cac nghién ciru cho thay ty 1é tir vong noi vién do THA cap cau c6 thé 1én dén gan
10% [2]. Bén canh do, tién luong 1au dai sau xuét vién ciing dang lo ngai véi ty I8 tir vong sau
mot nam c6 thé 18n toi 38,9%, cha yéu do cac bién cb tim mach tai phat [3].

Tai Viét Nam, dit liéu vé ty 16 THA cap ctu va cac yéu tb lién quan voi khoi phét
THA cép cru & bénh nhan vao vién vi con THA con chua ddng nhat gira cac co sé diéu tri.
Viée xac dinh ty 16 THA cép ctu va cac yéu té lién quan cé thé cung cap thém co sé thuc
tién cho nhan di¢n sém nhom bénh nhan nguy co cao, dinh huéng sang loc ton thuong co
quan dich cap tinh va hd tro quan Iy dleu tri sau giai doan cAp. Xuét phat tir thuc te trén,
nghién ciru “Khao sét ty 16 va mot sé yéu té lién quan voi khai phat tang huyét ap cap cau
& bénh nhin duoc chan doan con ting huyét ap” dugc thuc hién véi 2 muc tiéu: 1) Xéac dinh
ty 18 ting huyét &p cap ctu tai Bénh vién Pa khoa Théng Nhat - Dong Nai nim 2025 —
2026; 2) Khao sat mot s6 yéu té lién quan voi khoi phat tang huyét 4p cap ciu tai Bénh vién
Pa khoa Théng Nhét - Pong Nai nim 2025 - 2026.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciéu
Tét ca bénh nhan duoc chan doan con THA tai Khoa Cép ciu thugc Bénh vién Da
khoa Thong Nhat —bong Nai trong thoi gian tir thang 5 nam 2025 dén thang 2 nam 2026.
- Tiéu chuan chon mau:
+ Bénh nhan >18 tuQi. ’ ’
+ Bénh nhan dugc chan dodn con THA véi tinh trang huyet ap tang cao kich phat, huyet

ap tam thu (HATT) 180 mmHg va/hoac huyet ap tam truong (HATTr) 120 mmHg, do it nhat
hai 1an, mdi lan cach nhau 1-2 pht, véi két qua twong tu bang mot thiét bi chinh xéac [11].
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- Tiéu chuan loai trir:

+ Bénh nhan cd bénh 1y ac tinh giai doan cudi. .

+ Bénh nhan tir chbi tham gia nghién ctu bét ky thoi diém nao.

2.2. Phwong phap nghién ciu

- Thiét ké nghién ciru: Nghién ciru md ta cit ngang.

- Co mau: Ap dung cong thizc uéc lugng mot ty Ié, trong d6 p = 31% theo nghién
ctru cua Samuel N va cong sy (2022) [4], d = 0,05, a = 0,05, tinh duoc ¢& mau tdi thieu n =
329 bénh nhan. Thyc té, chung téi nghién ctiru dugc 341 bénh nhan.

- Phuong phap chon miu: Chon mau khéng ngau nhién thuan tién.

- N§i dung nghién ciru:

+ Ty lé THA cap ctiu: THA cap ctru duoc chan doan khi huyét ap ting cao kich phat
(> 180/120 mmHg), kém theo bang ching ton thuong co quan dich (mét, ndo, tim, DM chu,
than) méi xuat hién hoac tién trién. THA khan truong duoc chan doan khi huyét 4p tang cao
kich phat nhung khong ghi nhan bang chang ton thuong co quan dich cap tinh méi xuat
hién hosc tién trién [5].

+ Pgc diém cua ddi tugng nghién ctu: tudi, gisi tinh va tién s (tang huyét ap, dai
thao duong, rbi loan lipid mau).

+ Ton thuong co quan dich & nhdm THA cap ctu [5]:

Bang 1. Tiéu chuan xac dinh ton thuong co quan dich trong tang huyét 4p cp ctu

Co quan dich

Tiéu chuan Xac dinh trong nghién cuiu

C0 bénh vBng mac ting huyét 4p Cap tinh trén soi day mat hoic chup day mat,
bao gom xuat huyét véng mac, xuit tiét, dém dang bong va/hoic phu gai thi,
tuong (ng bénh véng mac tang huyét ap do 11-1V

C6 triéu chiztng than kinh cap tinh nhu yéu liét khu trd, réi loan ngbn ngi, co
giat, roi loan tri giac hoac dau dau cip kém bang ching ton thuong trén chup
cit I6p vi tinh hodc cong huong tir so ndo, phu hop vdi nhdi mau ndo cap, xuat
huyét ndo hozc bénh nio do ting huyét &p

Tim

C6 biéu hién hoi chung vanh cap, suy tim cap hodc phu phoi cap, duoc xac
dinh dua trén triéq chirng lam sang, dién tdm do, troponin, X-quang nguc, siéu
am tim va/hoac két luan chan doan caa chuyén khoa tim mach

Than

Co ton thuong than cap, dugc xac dinh khi creatinin huyét thanh tang >0,3
mg/dL trong 48 gio, hoic ting >1,5 1an so Véi gia tri nén trong vong 7 ngay,
hoic lwong nudc tiéu <0,5 mL/kg/gio kéo dai it nhat 6 gio; trong truong hop
khong c6 creatinin nén, danh gia dua trén ting creatinin tai nhap vién kém bdi
canh lam sang phu hop

bong mach cha

C06 hoi chirng dong mach chu cap, bao gom boc tach dong mach chu hoac ton
thwong cap tinh khac cua dong mach chi, dugc xac dinh bang chup cat 16p vi
tinh mach mau, cong hudng tir mach mau hoac siéu &m tim qua thyc quan khi
co chi dinh

+ Mbi lién quan gitra mot s6 yéu td lién quan voi khoi phat THA cip ciu: khong
tuan thu diéu tri, thay ddi liéu trinh diéu tri, an man, it van dong, hat thudc 14, st dung ruou,
sir dung thudc NSAIDs/corticoid, st dung chét kich thich va cing thang tam y.

- Phwong phap xir Iy s6 liéu: Phan mém thdng ké y hoc SPSS 26.0.

- Pao dirc trong nghién ciru: Nghién ciru nay da duoc Hoi dong Pao duc trong
Nghién ctru Y sinh hoc Trudng Pai hoc Y Duoc Can Tho phé duyét va cap phiéu chap thuan
ma s6 25.229.HV/PCT-HDDD.
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I11. KET QUA NGHIEN CUU
3.1. Ty 18 THA cép ctu

THA khan truong THA cép ciru
196 (57,5%) 145 (42,5%)
" THA cdp ciru  » THA khén truong

Biéu do 1. Ty I THA cip cau ¢ bénh nhan vao vién vi con THA
Nhan xét: Bénh nhan vao vién vi con THA duoc chian doan THA cip ctu chiém ty
& 42,5%.
Bang 2. Pic diém vé tudi va gigi tinh cua dbi twong nghién cau

o THA cap cttu (%) | THA khan truong (%) | Tong (%)
Dic diem (n = 145) (n = 196) (n = 341) P
o Nam 58,6 33,2 44,0 N
Gigi tinh NG 414 66.8 56.0 <0,001
Tudi TB + PLC 60,0 + 14,6 64,1+ 14,8 62,4 +14,8 | 0,012**

*Chi-square test, **t test

Nhan xét: Ty s6 ni/nam la 1,3. Nhém THA cdp ciu ¢6 ty Ié nam gi6i cao hon so
v@i nhom THA khan truong (58,6% so v&i 33,2%; p < 0,001). Tudi trung binh nhém THA
cap ctu (60,0 + 14,6) thap hon so vai nhdm THA khan truong (64,1 =+ 14,8), su khac biét

c6 y nghia thong ké (p =0,012).
Bang 3. Pic diém Vvé tién sir cua ddi tuong nghién ciu

Tidn sir THA cap ctu (%) | THA khan truong (%) Tong (%) D
(n = 145) (n =196) (n=341)
Tang huyét ap 98,6 99,0 98,8 1,000**
bai thao dudng 17,2 24,0 21,1 0,132*
Roi loan lipid mau 22,8 7,7 14,1 <0,001*

*Chi-square test, *Fisher’s exact test

Nhan xét: Ty 1é réi loan lipid mau & nhém THA cip ctu cao hon so vi nhom THA
khan truong (22,8% so voi 7,7%; p < 0,001).

Tién st tang huyet &p gan nhu twong dong giira hai nhom. Ty I¢ dai thao duong cao
hon & nhém THA khén truong. Hanh vi an man va it van dong déu c6 ty Ié cao o ca hai
nhém. Tuy nhién, sy khac biét khong cé y nghia théng ké (p > 0,05).

80 73 (50,3%) g6 (45,5%)
60
40 (27,6%)
40
20
2 (1,4%) 2 (1,4%)
0
EMit =Ndo ®Tim ®PMChi = Than

Biéu d6 2. Tén thuong co quan dich & nhdm THA cap ciu
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Nhan xét: Ton thuong ndo ghi nhan 73 (50,3%) truong hop, theo sau d6 1a ton
thuong tim 66 (45,5%) truong hop va ton thuong than 40 (27,6%) truong hop. Ton thuong
mat va dong mach cha cung ghi nhan ty 1€ 1,4%.

3.2. Mot s6 yéu to lién quan véi khéi phat THA cip ciru
Bang 4. Mdi lién quan giira mot s6 yéu t6 lién quan véi khai phat THA cap cau

Yeu s lién quan TTrmA =C£112§)ﬁu THA(nkzﬁiigté;mg (KT?:gs%) i
Khong tuan thi diéu tri 136 (93,8%) 167 (85,2%) (1,22;65,7) 0,013+
Thay di liéu trinh diéu tri 117 (80,7%) 158 (80,6%) o, 61;01,7) 0,986*
An man 142 (97,9%) 183 (934%) | (g 31‘12, o) | 0068~
it van dong 141 (97,2%) 183934%) | g 82;57,7) 0,133*
Hut thude 14 72 (49,7%) 57 (29,1%) (1’52;43,8) <0,001*
Sir dung ruou 74 (51,0%) 50 (25,5%) @ 93L0 1g) | <0001
S T ey | sem | 0, | o
Sir dung chét kich thich 5 (3.4%) 1 (0,5%) 08 ?%0’2) 0,078%*
Ciing thing tam Iy 11 (7,6%) 3 (1,5%) ws 5;?19’3) 0,010%*

*Chi-square test, ** Fisher’s exact test

Nhan xét: Cac yéu tb gom khong tuan tha diéu tri (OR = 2,6; KTC95%: 1,2-5,7; p
= 0,013), hat thudc 14 (OR = 2,4; KTC95%: 1,5-3,8: p < 0,001), sir dung rugu (OR = 3,0;
KTC95%: 1,9-4,8; p < 0,001), st dung thuéc NSAIDs/corticoid (OR = 2,5; KTC95%: 1,3—
4,7, p=0,005) va cang thang tdm ly (OR = 5,3; KTC95%: 1,5-19,3; p = 0,010) ¢4 lién quan
dén tang Odds khai phat THA cép cuu.

Céc yéu t6 khac khdng ghi nhan méi lién quan c6 ¥ nghia théng ké gém thay dbi
liéu trinh diéu tri, an man, it vin dong va sir dung chat kich thich (p > 0,05).
IV. BAN LUAN

4.1. Ty 1@ THA cép ciu

Qua nghién ctru cua ching toi, ty 18 bénh nhan vao vién vi con THA dugc chan doan
THA cip ctu chiém ty 1¢ 42,5%. Két qua nay twong ddng véi béo céo cua Shanko T. tai
Ethiopia (40,7%) [6]. Tuy nhién, ty I¢ nay cao hon so véi cac ghi nhan tai Gondar (34,1%)
[7] nhung lai thip hon dang ké so vé&i cac khu vuc nhu Tanzania (68%) [8]. Su khac biét
phan anh dic diém nhan khau hoc, ganh ning bénh dong mic va mac do tuan thu diéu tri
tai timg co s y té. Qua do, viéc nhan dién sém cé4c ton thuong co quan dich cap tinh ngay
tai khoa cp ctru nham can thiép kip thoi bang cac liéu phap ha ap tinh mach va cai thién
tién luong cho nguoi bénh.

Két qua nghién ciu ghi nhan tudi trung binh cua nhdm THA cip ctu thap hon so
v6i nhdm THA khan truong (60,0 + 14,6 so v6i 64,1 £ 14,8; p = 0,012). Diéu nay cho thiy

34



TAP CHi Y DUQ'C HQC CAN THO' - SO 101/2026

céc bién cd tén thuong co quan dich cép tinh c6 xu hudng xuat hién & ddi tuong tré tudi
hon. V& gigi tinh, mac du ty s6 nit/nam chung 1a 1,3, nhung nam gigi chiém ty I& vuot troi
trong nhom THA c4p ciru so v6i nhdm THA khén truong (58,6% so vai 33,2%; p < 0,001).
Dic diém nay turong dong véi két qua nghién ctu ciia Vi Manh Tan, nit gisi thuong c6 ty
16 THA cap cau thip hon nam gidi (OR: 0,69; KTC95%: 0,28 - 0,87; p = 0,03) [9]. Su khac
biét nay cd thé giai thich bai vai tro bao vé cua estrogen ddi véi hé mach mau & phu nir
trudc man kinh va ty 1& nam gigi duy tri cac thoi quen ¢ hai nhu hat thube 13, an man
thuong cao hon, lam gia taing mirc 6 nghiém trong cua con THA [10].

Nghién ctru cho thay ty 1¢ rdi loan lipid méu, lam dung ruou va hit thudc la & nhom
THA cép ciru cao hon so véi nhdm THA khan truong (p < 0,001). Qua d6 thay rang nicotin
va ruou lam gia tang sy bung phét huyét ap va ton thwong noi md. Ty Ié THA gan nhu tuong
ddng gitra hai nhom, khac véi nghién ciru ciia Shao P.J. véi nhdm THA cap ctiu 6 tién sir
THA cao hon so v6i nhdm THA khan truong (83,2% so voi 73,8%; p = 0,0002) [8]. Ty ¢
dai thio duong trong nghién ctru nay cao hon so véi nhom THA khan truong, trong khi d6
nghién ctu cua Shanko T. ghi nhan ty 1é dai thio duong & nhém THA cap ctru cao hon so
v6i nhdm THA khan truong (58,7% so véi 41,3%; p = 0,001) [6]. Hanh vi dn man va it van
dong pho bién ¢ ca hai nhdm phan anh su han ché trong quan ly 16i séng cong dong.

Nghién ciru caa ching toi ghi nhan ton thuong ndo chiém ty Ié cao nhat, theo sau la
tim va than. Ton thwong mat va dong mach cha ghi nhan ty 16 rat nho. Ty 1€ ton thuong ndo
trong nghién ctiu ctia ching tdi thip hon so voi bao cdo tai An Giang (72,8%) [11] nhung
lai cao hon so véi ghi nhan cua Phin Channa tai Vién Tim mach - Bénh vién Bach Mai
(16,2%) [10]. Nguoc lai, tén thuong tim (36,1%) co su tuong ddng véi két qua caa Phin
Channa (38,7%) [10]. Su khac biét vé co quan dich chu yéu giita cac nghién cau co thé do
dac thu phan hoa chuyén mon va kha nang sang loc tai ting co so'y té. Tuy nhién, két qua
nay cung €o nhan dlnh ring tim va ndo 1a hai co quan trong yéu nhat can dugc tam soat
khan cap trong THA cap ctru dé ngan ngra tir vong.

4.2. Mt s6 yéu t6 lien quan véi khéi phat THA cip ciru

Két qua nghién ciru cho thiy khong tuan thu diéu tri, hit thudc 14, sir dung ruou va
cang thang tam 1y 1a nhitng yéu t lam ting Odds mic THA cip ciu ¢ y nghia théng Ke.
Két qua nay tuong ddng véi cac nghlen ctru ctia Duong Hong Chuong [11] va Phin Channa
[10] khi cho biét khéng tuan thii diéu tri (chiém tir 54,8% dén 70,9%) la yéu té thac day
hang dau. Tac dong cua nicotin va con gay co mach, huyét ap tang cao dot ngot da dugc Vil
Manh Tan ghi nhan lam ting nguy co bién cb kich phat gap 1,78 lan (OR: 1,8; KTC95%:
1,5-2,8; p =0,04) [9]. Tuy nhién, khac véi Vi Manh Tan, nghién cuu nay chua ghi nhéan
méi lién quan c6 ¥ nghia cua dn mdn hay thay doi lieu trinh. Su khéc biét hay co thé do dac
diém quan thé hoic sai s6 do bénh nhan khdng nhé chinh xac liéu trinh didu tri trude do.
Diéu nay nhan manh tAm quan trong cua viéc giéo duc stc khoe va kiém soét 16i sbng trong
du phong THA cép ctu.

V. KET LUAN

~ Tyle THAcap ciu chiém 42,5%. Ty I¢ khai phat THA cp ciru tang khi ¢6 cac yéu
to gom khQng tuan thu diéu tri, hat thuoc 14, st dung ruou, sir dung thuoc NSAIDs/corticoid
va cang thang tam ly.
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