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Réi loan lipid méu thudng gap & ngudi bénh tang huyét &p va lam ting nguy co bién cb tim mach.
Nghién ctru mé td cadt ngang duoc thuc hién tir thang 6/2022 dén thang 9/2023 tai 4 xa/thi trén huyén
Lam Thao, tinh Phi Tho trén 962 ngudi bénh tang huyét 4p = 40 tudi duoc quan ly tai tram y té = 3
théng, nhdm xac dinh ty 1é rbi loan lipid mau va phén tang nguy co tim mach theo SCORE2/SCORE2-OP/
SCORE2-Diabetes va danh gia thuc trang dat muc tiéu LDL-C. Ty I1é réi loan lipid mau la 86,1%; 63,7% rbi
loan it nhéat 2 thanh phan. LDL-C = 2,6 mmol/L chiém 74,7%. Piém nguy co tim mach trung binh & nam
va ni lan lwot 1a 22,3 + 12,0 va 25,6 + 15,8. Phan I6n nguoi bénh thuéc nhém nguy co rét cao (51,2%)
hodc cao (30,7%). Ty lé dat muc tiéu LDL-C theo phéan tdng nguy co la 8,9%; dat déng thoi LDL-C va huyét
&p muc tiéu la 6,2%. Cén tang cuong quén ly lipid mau ctng véi kiém soét huyét ap tai tuyén y té co s6.

Tir khéa: Réi loan lipid mau, ting huyét ap, nguy co’ tim mach, SCORE2, tuyén y té co sé.

l. DAT VAN BE

Tinh trang déng méc tang huyét ap (THA)
va réi loan lipid mau (RLLPM) tao ra tac dong
cbng gbp b4t loi 1én hé tim mach. Cac nghién
ctru dich té& kinh dién nhw Framingham Heart
Study va Multiple Risk Factor Intervention Trial
da chirng minh ty Ié bénh dong mach vanh va
dot quy tang rd khi nhiéu yéu té nguy co cliing
tdn tai trén mot ca thé."2 Vi vay, quan ly nguoi
bénh THA hién nay khéng chi dirng lai & kiém
soat chi s6 huyét ap ma can tiép can ddng thoi
céac yéu td nguy co tim mach c6 thé thay dbi.

Nhiéu thir nghiém |am sang va phan tich gop
da lam rd lgi ich cta diéu tri ha lipid mau bang
statin trong dw phong bién cb tim mach, dac
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biét & cac nhém co6 nguy co' tim mach cao hoac
c6 THA kem theo. Cac nghién ctru ALLHAT-
LLT, ASCOT-LLA va phan tich ctia Cholesterol
Treatment Trialists’ Collaboration déu cho thay
kiém soat LDL-C c¢6 vai trd quan trong trong
gidam bién c¢b mach vanh va dot quy.*s Cac
khuyén céo hién hanh ctia ESC va ACC/AHA
nh&n manh can danh gia nguy co tim mach
tbng thé dé quyét dinh chién lwoc dw phong,
bao gébm chi dinh va muc tiéu diéu tri ha lipid
mau theo mirc nguy co.5®

Tai Viét Nam, tuyén y té co s& la noi quan
ly sb lwong I&n ngwdi bénh man tinh tai cong
ddng. Tuy nhién, trong thwc hanh thuwdng quy,
quan ly THA & tuyén xa thwong tap trung nhiéu
vao huyét ap, trong khi sang loc RLLPM, phan
tang nguy co tim mach va téi wu hoa diéu tri ha
lipid mau chwa dwoc trién khai ddng bo. Mét
khac, tram y té xa hién chwa c6 du phwong tién
va nhan lyc dé thuc hién xét nghiém lipid mau,
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nén cho dén nay & Viét Nam chwa c6 nghién
clvu nao danh gia nguy co tim mach tdng thé
béng thang diém va kiém soat déng thoi ca
tang huyét ap 1an rdi loan lipid mau cho ngui
bénh ngay tai tuyén xa. Day la khoadng tréng ma
nghién clru nay hwdng téi. Khoang tréng nay
c6 thé khién nguoi bénh du dat muc tiéu huyét
ap van con nguy co bién cb tim mach tén dw do
LDL-C va cac thanh phan lipid khac chwa dwoc
kiém soat theo phan tAng nguy co.

Nghién ctru nay dwoc thwc hién v&i muc
tiéu: Xac dinh ty 1é RLLPM, nguy co tim mach
téng thé theo SCORE2/SCORE2-OP/SCORE2-
Diabetes va thuwc trang dat mirec LDL-C muc tiéu
va tinh trang diéu tri ha lipid mau & ngudi bénh
tang huyét ap dang dwoc quan ly tai tuyén y té
co s& nam 2022 - 2023.

Il. DOl TWVQONG VA PHUONG PHAP

1. Déi twong

Ngui bénh tang huyét ap tir 40 tubi tré 1én,
dang dwoc quan ly va didu tri tai tram y té it
nhat 3 thang.

Tiéu chuén Iwa chon

Nguw&i bénh cé tén trong danh sach quan ly
THA tai tram y té, dong y tham gia nghién ctru
va c6 da théng tin 1dm sang, xét nghiém lipid
mau can thiét cho phan tich.

Tiéu chudn loai trie

Khéng du thong tin trong 3 thang, hoac dang
dung thuéc &nh hwéng dén néng dd lipid mau;
ho&c méc bénh ly nghiém trong anh huwéng dén
kha nang tham gia nghién clru; hoac khong
dong y tham gia nghién ctru.
2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta cat ngang.

Dja diém nghién ciru

Xa Xuan Huy, xa Ban Nguyén, xa Son Vy va
thi tran Hung Son, huyén Lam Thao, tinh Phu Tho.

Thoi gian thu thap sé liéu
Tl thang 6/2022 dén thang 9/2023.

C& mau duwoc tinh theo cdng thirc wéc
lwong mot ty 1. V&i p = 0,869 theo nghién clru
clia Tran T4t Thang va cong sw, a = 0,05, Z,_,
= 1,96 va sai s6 chip nhan d = 0,05, c& mau
tdi thiéu woc tinh 1a 175 nguwdi/xa. Trén thuc
té, nghién clru gl thuw moi téi 2.208 ngudi
bénh trong danh sach quan ly THA tai 4 xa/thi
tran;® 962 nguwoi déng y tham gia va dap &ng
tiéu chuan dwoc dwa vao phan tich, gdm Xuan
Huy 191 ngwoi, Ban Nguyén 255 ngwoi, Son
Vy 218 nguoi va thj trdn Hung Son 298 nguoi.
Céc trwong hop thiéu thong tin 1am sang hodc
xét nghiém lipid mau can thiét dwoc loai khdi
phan tich; nghién clru st dung phwong phap
phan tich trén cac trwdng hop céd da div liéu
(complete-case analysis).

Cac bién sb chinh gdm dac diém nhan khu
hoc, chi s6 khdi co' thé, huyét ap, hanh vi nguy
co, cac thanh phan lipid mau, tinh trang diéu tri
thudc ha lipid mau va mic nguy co tim mach
téng thé. Huyét ap muc tiéu dwoc xac dinh khi
HATT < 140 mmHg va HATTr < 90 mmHg.
Phan loai thira can, béo phi dwa trén ngwéng
BMI khuyén céo cho quan thé chau A - Thai
Binh Dwong.'® Bai thao dwdng dwgc xac dinh
theo tiéu chuan ADA hoéc khi ngwoi bénh dang
dung thuéc ha glucose mau.' Réi loan lipid
mau dugc xac dinh khi cé it nhat mét trong
cac thanh phan: cholesterol toan phan = 5,2
mmol/L, triglyceride = 1,7 mmol/L, HDL-C thép
(< 1,0 mmol/L & nam va < 1,3 mmol/L & ni¥)
hoac LDL-C = 2,6 mmol/L.

Muc tiéu LDL-C dwoc ca thé héa theo phan
tang nguy co tim mach: LDL-C < 1,4 mmol/L v&i
nguy co rat cao, < 1,8 mmol/L v&i nguy co cao,
va < 2,6 mmol/L v&i nguy co trung binh hoac
thap.”8. Bbi v&i nhivng trwdng hop cé non-HDL
< 2,3 mmol/L sé duwgc wédc tinh mirc nguy co
tim mach véi non-HDL = 2,3 mmol/L.
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Nguy co' tim mach téng thé dwoc tinh theo
SCORE2 cho ngudi 40 - 69 tubi, SCORE2-
OP cho nguoi tr 70 tudi tré 1én va SCORE2-
Diabetes cho nguw¢i bénh dai thao dwong tip
2. Theo Céng bé cua Viét Nam véi WHO ndm
2021 thi ty 1é t& vong do tim mach cla nguoi
Viét Nam la 277.5 ngw¢i/100.000 nguwdi dan,
twong ’ng nhém nuwéce cd nguy co tim mach
cao theo khuyén cdo cta ESC (150 - <300
ngw®i/100.000 dan), vi thé nhém nghién clu
ap dung mé hinh danh cho vung nguy co tim
mach cao theo hwéng dan clia ESC.8 Cac hanh
vi nguy co nhw hut thubc, lam dung rwou bia,
an man va it van déng dwoc ghi nhan théng
qua phdng van theo bd cau hdi nghién ctru,
tham khao cach tiép can cita WHO STEPS
trong giam sat yéu té nguy co bénh khéng lay
nhiém. "2

Sé liéu dwoc lam sach va phan tich béng
Stata 14.0. Cac bién dinh tinh dwoc trinh bay
duw6i dang tan sb va ty [& phan tram. Cac bién
dinh lwgng dwoc trinh bay dwéi dang trung binh
+ d6 léch chuan. Ty 1é phan trdm duoc so sanh
béng kiém dinh Chi-binh phuwong hodc Fisher
khi phu hgp; trung binh gilra hai nhém dwec so
sanh bang kiém dinh t-student. Gia tri p < 0,05
dwoc xem la cé y nghia théng ké.

3. bao dirc nghién ctru

Nghién ctru dwoc Héi dong Pao dirc trong
nghién ctru Y sinh hoc Trwdng Dai hoc Y Ha Noi
chép thuan theo Gidy chirng nhan sé 704/GCN-
HPDDNCYSH-DHYHN ngay 04/6/2022. Moi
théng tin ca nhan ctia ngwoi bénh dwoc bado mat
va chi s&r dung cho muc dich nghién ctru.

Ill. KET QUA

Bang 1. Pac diém chung déi twong nghién ciru

DPic diém Nam (n = 474) N (n = 488) Téng (n = 962) p
Tudi, nam 65,1+ 8,6 65,0 + 8,9 65,1 +8,8 0,808
Tudi = 60, n (%) 339 (71,5) 356 (73,0) 695 (72,2) 0,765
BMI (kg/m?) 23,7+ 1,6 21,8+1,8 22.8+2,0 < 0,001
Thtra can/béo phi 307 (64,8) 144 (29,5) 451 (46,9) < 0,001
(BMI = 23 kg/m?), n (%)
HATT, mmHg 136,5 + 13,4 138,0 + 14,2 137,3£ 13,8 0,096
HATTr, mmHg 78,8 +7,4 78,9+7,9 78,8 7,6 0,018
Lam dung ruou bia, n (%) 45 (9,5) 0(0,0) 45 (4,7) < 0,001
itvan dong thé luc, n (%) 195 (41,1) 239 (49,0) 434 (45,1) 0,015
Hat thube, n (%) 20 (4,2) 0 (0,0) 20 (2,1) < 0,001
An man, n (%) 85 (17.,9) 97 (19,9) 182 (18,9) 0,441
Thwong &n dd
anohiemxo. n (%) 120 (25,3) 120 (24.6) 240 (24,9) 0,795
Cholesterol toan phan, 5,70 + 1,12 5,71+ 1,13 5,70 + 1,12 0,065

mmol/L
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Dic diém Nam (n = 474) N@ (n = 488) Téng (n = 962) p
Triglyceride, mmol/L 3,18 + 2,58 3,59 + 2,87 3,39+2,74 0,021
HDL-C, mmol/L 1,27 +0,27 1,29 + 0,26 1,28 + 0,26 0,339
LDL-C, mmol/L 2,85 + 0,69 2,80 + 0,67 2,82 +0,68 0,268

Sé ligu trinh bay dang trung binh + do léch chuén hodc n (%). BMI: chi s6 khéi co thé; HATT:
huyét ap tam thu; HATTr: huyét &p tam truong

Tudi trung binh cta déi twong nghién ctru lipid mau, triglyceride trung binh & nir gi¢i cao
la 65,1 + 8,8 tudi; nhom tir 60 tudi trd lén hon nam gidi, trong khi cholesterol toan phan,
chiém 72,2%. Chi s BMI trung binh va ty I& HDL-C va LDL-C khoéng khac biét co y nghia
thtra can/béo phi & nam gidi cao hon ni¥ gioi théng ké gitra hai gi&i.

c6 y nghia thdng ké. Trong cac thanh phan

Bang 2. Thwc trang réi loan cac thanh phan lipid mau

Thanh phan Nam, n (%) Nir, n (%) Téng, n (%) p

Cholesterol toan phan 25,2 mmol/L 311 (65,6) 307 (62,9) 618 (64,2) 0,420

Triglyceride = 1,7 mmol/L 285(60,1) 314 (64,3) 599 (62,3) 0,200
HDL-C thp 62 (13,1) 266 (54,5)  328(34,1)  <0,001
LDL-C = 2,6 mmol/L 342(72,2)  377(77,3)  719(74,7) 0,081
RLLPM 1 thanh phan 101 (21,3) 114 (23,4)  215(22,3)  <0,001*
RLLPM 2 thanh phan 187 (39,5) 174 (35,7)  361(37,5)

RLLPM 3 thanh phan 88 (18,6) 144 (29,5) 232 (24,1)

RLLPM 4 thanh phan 3(0,6) 17 (3,5) 20 (2,1)

C6 RLLPM 379(80,0)  449(92,0)  828(86,1)  <0,001

Ty 1é RLLPM chung la 86,1%, trong dé ni toan phan tang (64,2%) va triglyceride ting
gi¢i cao hon nam gi¢i (92,0% so v&i 80,0%; p (62,3%). C6 63,7% nguwdi bénh réi loan tir 2
< 0,001). Réi loan thwdng gap nhét 1a LDL-C thanh phan lipid mau tré lén.
> 2,6 mmol/L (74,7%), tiép theo la cholesterol

Bang 3. Mrc doé nguy co’ tim mach cua déi twong nghién ctru

Bién sé Nam N Toéng p

DPiém SCORE2/SCORE2-OP/
SCORE2-Diabetes

22,3+12,0 25,6 +15,8 23,9+14,2 < 0,001
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Bién sé Nam N Toéng p
Nguy co rét cao 229 (48,3) 264 (54,1) 493 (51,2)
Nguy co’ cao 165 (34,8) 130 (26,6) 295 (30,7)
Nguy co trung binh 68 (14,3) 59 (12,1) 127 (13,2) = 0,001
Nguy co thap 12 (2,5) 35(7,2) 7 (4,9)

Diém nguy co’ tim mach trung binh & ni gidi
cao hon nam giéi (25,6 + 15,8 so v&i 22,3 £
12,0; p < 0,001). Pa sb ngwdi bénh thudc nhém

nguy co rat cao (51,2%) hodc nguy co cao
(30,7%); nhém nguy co thap chi chiém 4,9%.

Bang 4. Pat muc tiéu LDL-C theo mlrc nguy co’ tim mach va tinh trang diéu tri ha lipid mau

Pat LDL-C: DatLDL-C: Khéng dat LDL-C: Khéng dat LDL-C:
Mdrc NCTM co bT khong BT co BT khong BT o]
n (%) n (%) n (%) n (%)
Rét
at a0 4(08) 1(0,2) 161 (32.7) 327 (66,3) 0,045
n = 493)
Cao
6(2,0) 14 (4,8) 67 (22,7) 208 (70,5) 0,594
(n = 295)
Trung binh 4(3,1) 4 (34,6) 16 (12,6) 63 (49,6) 0,074
(n = 127) bl b b bl b
Thap 2 (4,3) 11 (23,4) 4 (8,5) 30 (63,8) 1,000
(n = 47) bl 3 b bl b
TR
“ng 6(1.7) 70 (7.3) 248 (25,8) 628 (65,3) 0,054
(n = 962)

Ty I tinh theo téng s6 ngudi & ttrng mirc nguy co tim mach. PT: diéu trj thudc ha lipid méau. Muc
tiéu LDL-C duoc xéc dinh theo phén tdng nguy co tim mach. Téng sé nguoi duoc diéu tri ha lipid

mau la 264/962 (27,4%)

Téng cong chi c6 86/962 ngudi bénh (8,9%)
dat muc tiéu LDL-C theo phan tang nguy co. O
nhém nguy co rat cao va cao, ty 1& dat muc tiéu
LDL-C 1an lvot 1a 1,0% va 6,8%. Ty lé dat muc
tiéu & nhdm nguy co rat cao thip hon rd rét so
véi nhém nguy co cao, phan anh dich diéu tri
cang chat thi cang kho dat trong diéu kién thuc
hanh hién tai. Ty 1& ngwoi bénh khong diéu tri

va khong dat muc tiéu LDL-C dac biét cao &
nhém nguy co rét cao (66,3%) va nguy co' cao
(70,5%). Trong toan bé méau, 264 nguwdi bénh
dang dwoc diéu tri ha lipid mau, chi yéu bang
statin cworng dd thap va khéng lién tuc; phan
I&n nhédm nay van con rdi loan lipid mau, cho
thay diéu tri hién tai chwa hiéu qua.
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Bang 5. Kiém soat huyét ap va LDL-C muc tiéu theo mirc nguy co’ tim mach

Pat HA muc tiéu Pat LDL-C muc tiéu Dat dong thoi HA

Mdrc NCTM

n (%) n (%) va LDL-C n (%)
Rt cao (n = 493) 303 (61,5) 5(1,0) 3(0,6)
Cao (n = 295) 205 (69,5) 20 (6,8) 15 (5,1)
Trung binh (n = 127) 82 (64,6) 48 (37,8) 32 (25,2)
Thép (n = 47) 32 (68,1) 13 (27,7) 10 (21,3)
Téng (n = 962) 622 (64,7) 86 (8,9) 60 (6,2)

Dat HA muc tiéu: HATT < 140 mmHg va HATTr < 90 mmHg. Muc tiéu LDL-C duwoc ca thé hoa

theo phén tang nguy co tim mach

Ty |& dat huyét ap muc tiéu la 64,7%, twong
dbi déng déu gitra cac mirc nguy co. Nguoc lai,
ty 1& dat LDL-C muc tiéu gidm rd & nhém nguy
co cao va rat cao. Ty 1é dat ddng thdi ca huyét
ap va LDL-C muc tiéu chi dat 6,2% trong toan
bd méau nghién cutu.

IV. BAN LUAN

Nghién ctu ghi nhan tudi trung binh cla
ngudi bénh 1a 65,1 + 8,8 tudi, trong d6 nhém
ttr 60 tudi tré [én chiém hon hai phan ba mau
nghién ctu. D&c diém nay phu hop véi md hinh
bénh man tinh tai cong déng, khi tudi cao 1a yéu
t& nguy co khong thé thay déi ctia cd THA va
RLLPM. Nam gi¢i c6 BMI trung binh va ty 1&
thira can/béo phi cao hon ni¥ gi6i, dong thoi
cac hanh vi nguy co nhw hat thube va lam dung
rwou bia hau nhw chi gép & nam. Diéu nay goi
y cac can thiép tai tuyén co s& can duwoc ca thé
hda theo gi¢i va nhdm hanh vi nguy co, thay vi
chi tap trung vao ké don thubc ha ap.

Ty I& RLLPM trong nghién ctru la 86,1%,
twong déng véi nghién ctru ctia Tran T4t Thang
va cong su tai Bénh vién Da khoa thanh phd
Vinh (86,9%), nhung cao hon nghién ctru cla
Nguyén Thi Hong Thay tai Phu Yén.®'® Sy khac
biét c6 thé lien quan dén dic diém quan thé
nghién ctru: ngwdi bénh trong nghién ctru nay

c6 tudi trung binh cao, dang dwoc quan ly tai
tuyén Xa, va viéc sang loc lipid mau chwa dworc
I6ng ghép thwdng quy nhw & tuyén bénh vién.
Pang chu vy, ty 16 RLLPM & nir gi®¢i cao hon
nam gi&i, d&c biét & nhém rdi loan nhiéu thanh
phan. Két qua nay phu hop véi bién ddi chuyén
héa lipid & phu nir sau man kinh, khi suy giam
estrogen co thé lam téng triglyceride, giam chét
Iwgng chirc nang ctia HDL-C va lam tang nguy
co xo vira. Can lwu y kha nang sai léch chon
mau: trong 2.208 nguwdi bénh dwoc moi, chi
962 ngudi (43,6%) dong y tham gia, va nhém
tham gia c6 thé la nhirtng ngudi it cé didu kién
cham séc sirc khde hon. Bén canh do, viéc str
dung nguéng LDL-C = 2,6 mmol/L cling gop
phan lam ty I& rbi loan lipid mau cao.

LDL-C = 2,6 mmol/L la réi loan thworng gap
nhét, chiém 74,7%. Day |a phat hién quan trong
vi LDL-C 1& muc tiéu diéu tri trung tam trong
céac khuyén céo vé dy phong bénh tim mach do
xo viva.”® O ngudi bénh THA, nguéng LDL-C
“binh thwong” theo xét nghiém don |é khong
con da dé quyét dinh didu tri; muc tiéu can duoc
didu chinh theo mirc nguy co tim mach téng
thé. Vi vay, viéc phat hién ty & LDL-C chwa dat
dich cao & tuyén co s& cho thdy nhu cau cép
thiét phai dwa danh gia lipid mau va phan tang
nguy co vao quy trinh quan ly THA thwong quy.
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Két qua phan tang nguy co cho thy diém
nguy co' tim mach trung binh cao & ca hai gidi;
51,2% ngudi bénh thudc nhém nguy co rat cao
va 30,7% thudc nhém nguy co cao. Didu nay
c6 nghta |a phan I&n ngwdi bénh THA tai tuyén
co s& trong nghién ctu can dwoc quan ly theo
chién lwoc dy phong tich cwc, bao gdm diéu
chinh 16i séng, tbi wu hoa huyét ap va diéu trj ha
LDL-C theo muc tiéu. Cac bang chirng tir thir
nghiém I1&m sang va phén tich gop da ching
minh lgi ich cla statin trong gidm bién c6 mach
vanh va dét quy & cac quan thé nguy co cao.*®

Khoang tréng 1&6n nhat dwoc ghi nhan 13 ty
lé dat muc tiéu LDL-C rét thap. Chi 8,9% nguoi
bénh dat LDL-C muc tiéu theo phan tAng nguy
co, trong khi ty 1& dat huyét ap muc tiéu la
64,7%. Nghich ly nay goi y ring mé hinh quan
ly hién tai tai tuyén co s& da dat duoc két qua
nhét dinh vé kiém soat huyét 4p nhung chua
tich hop day dd quan ly lipid mau. O nhém
nguy co rat cao va cao, ty I& nguwdi bénh khong
diéu tri va khoéng dat LDL-C muc tiéu 1an lvot 1a
66,3% va 70,5%. Ngay ca trong nhém c6 diéu
tri, ty 1& dat muc tiéu van rat thap, & nhém nguy
co rat cao va cao, ty lé dat muc tiéu LDL-C lan
lwot 14 0,8% va 2,0%. C6 thé do st dung statin
lidu thAp hodc trung binh, chwa téng liéu theo
dich, han ché vé danh muc thubc bao hiém y té
tai tuyén xa, lo ngai tac dung phu, hodc ngudi
bénh chwa tuan tha diéu tri dai han. Ty & dat
muc tiéu LDL-C thap c6 thé lién quan dén cac
yéu t6 hé thdng tai tuyén co s&: tram y té xa
chwa thiwc hién dwoc xét nghiém lipid mau, tai
thoi diém béat dau nghién clru chwa cé hwéng
dan cap thubc ha lipid mau ttr ngudn bao hiémy
té vé tuyén x&, va chwa c6 huéng dan danh gia
— diéu tri rbi loan lipid mau mot cach toan dién
cho tuyén y té co s&. Do thiét ké cét ngang,
cac méi lien quan ghi nhan dwoc chi mang tinh
quan sat va khéng cho phép khang dinh quan
hé nhan qua.

Ty lé dat ddng thoi muc tiéu huyét ap va
LDL-C chi 6,2%, phan anh nguy co ton dw dang
ké & nhém nguwdi bénh THA dang dwoc quan
ly tai cdng dong méc du néu xét riéng muc tiéu
vé huyét ap thi ty 1é dat huyét 4p muc tiéu trong
quan thé nghién ctu dat t&i 64,7%. Két qua
nay nhan manh can chuyén tlr cach tiép can
“dat huyét ap 1a di” sang md hinh quan ly da
yéu t6 nguy co. Mét quy trinh thwe hanh kha
thi tai tram y té nén bao gdm xét nghiém lipid
maéu dinh ky, tinh diém SCORE2/SCORE2-OP/
SCORE2-Diabetes, chi dinh statin theo phan
tang nguy co, theo ddi tac dung khéng mong
muébn va tw van tuan tha diéu tri. Déng thoi,
can tédng cuong dao tao nhan vién y té co s&
vé muc tiéu LDL-C theo nguy co va thiét 1ap co
ché chuyén tuyén khi ngudi bénh nguy co rét
cao khéng dat dich véi diéu tri s&n cé.

Nghién clru cé6 mot sb han ché. Thiét ké
cat ngang khéng cho phép xac dinh quan hé
nhan qua va chwa danh gia dwoc bién cb tim
mach theo th&i gian. Mau nghién ciru khu trd
tai mot huyén nén kha nang khai quat cho toan
bd tuyén y té co s& con han ché. Cac yéu tb
hanh vi dwoc thu thap bang phéng van nén cé
thé co6 sai s6 nh¢ lai hodc sai sb khai bao. Cac
thang diém SCORE2/SCORE2-OP/SCORE2-
Diabetes dwoc ap dung theo mé hinh vung
nguy co cao clia ESC dwa trén sb liéu tt vong
tim mach cla Viét Nam, nhwng chwa dwoc hiéu
chinh va kiém dinh riéng trén quan thé nguoi
Viét Nam; do do két qua phan tang can dugc
di&n giai than trong. Ngoai ra, do sb ngudi dat
muc tiéu LDL-C rat thap (86/962, trong d6 nhém
nguy co rat cao va cao chi cd 5 va 20 nguoi
dat), nghién ctru chwa thuc hién phan tich hoi
quy da bién dé kiém soat ddng thdi cac yéu td
nhiéu, vi sé s kién khéng du dé xay dwng mo
hinh 6n dinh. Cac phan tich nay sé dwoc thuc
hién trong nghién ctu tiép theo v&i c& mau va
sb sw kién I&n hon.

TCNCYH 204 (07) - 2026

685



TAP CHIi NGHIEN ClPU Y HOC

V. KET LUAN

Ty I& ri loan lipid mau & ngudi bénh tang
huyét ap dang dwoc quan ly tai tuyén y té co
s& rat cao, v&i rdi loan phéi hop nhiéu thanh
phan chiém wu thé. Pa sb nguoi bénh thudc
nhém nguy co tim mach rat cao hodc cao theo
SCORE2/SCORE2-OP/SCORE2-Diabetes.
Mac du ty 1& kiém soat huyét ap dat mwe twong
ddi, ty 1& dat muc tiéu LDL-C theo phan tang
nguy co va ty |& dat ddng thdi muc tiéu huyét
4p - LDL-C ghi nhan duwoc con rat thap. Két
qua nghién ctru cho thdy nhu cau cép thiét phai
tich hgp danh gia nguy co tim mach téng thé
va quan ly lipid mau vao chwong trinh quan ly
tang huyét ap tai tuyén y té co sé, bao gébm xay
dwng hwdng dan danh gia nguy co tim mach,
khoang th&i gian can thiét dé xét nghiém lipid
mau dinh ky, chi dinh statin cwo'ng d6 cao, phéi
hop véi cac thudc non statin va chuyén tuyén
khi chwa dat muc tiéu diéu tri/co tac dung khéng
mong muén khé dung nap.

XUNG POT LO1 iCH

Nhém tac gid cam két khong cé xung dot loi
ich lién quan dén nghién ctu nay.
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Diabetes  Association

Summary

DYSLIPIDEMIA AND CARDIOVASCULAR RISK AMONG
HYPERTENSIVE PATIENTS AT PRIMARY HEALTHCARE
FACILITIES

Dyslipidemia is common among hypertensive patients and increases cardiovascular risk. This
cross-sectional study was conducted from June 2022 to September 2023 in four communes/
townships of Lam Thao district, Phu Tho province. 962 hypertensive patients aged 40 years or older
managed at commune health stations for at least three months were enrolled. The study aimed
to determine the prevalence of dyslipidemia and assess total cardiovascular risk using SCOREZ2/
SCORE2-OP/SCORE2-Diabetes, and evaluate the attainment of risk-stratified LDL-C targets.
The prevalence of dyslipidemia was 86.1%, with 63.7% having abnormalities in at least two lipid
components. The proportion with LDL-C = 2.6 mmol/L was 74.7%. The mean absolute cardiovascular
risk score was high in both men and women (22.3 + 12.0 and 25.6 + 15.8, respectively). Most
patients were classified as very high risk (51.2%) or high risk (30.7%). Only 8.9% achieved risk-
stratified LDL-C targets, and 6.2% achieved both LDL-C and blood pressure targets. Integrated
lipid and blood pressure management should be strengthened at the primary healthcare level.

Keywords: Dyslipidemia, hypertension, cardiovascular risk, SCORE2, primary healthcare.
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