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NGHIEN Cl’U MOI LIEN QUAN CUA TUOI, GIOl, BMI,
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NGAN HAN CAC YEU TO NGUY CO TIM MACH
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TOM TAT

Muc tieu: Khao sat moi lién quan cua cac yéu 16 tuéi, gioi, BMI, hoc van, khu
vue so”'ng Vi tinh hinh kiém sodt yéu 16 nguy co tim mach ¢ bénh nhan nhéi mau co tim
ccfp diéu tri tai bénh vién nhan dan 115 sau 3 thang.

Doi twong: 157 bénh nhan dwoc chin dodn nhoi mau co tim cdp, bao gom 82
bénh nhan duwoc diéu tri ndi khoa va 75 bénh nhan dwoc diéu tri can thiép mach vanh.

Phurong phdp: nghién civu tién civu, mé td cdt ngang, két hop theo déi doc sau
3 thang.

Két qua: Ty 1¢ kiém sodt tang huyét ap, ddi thdo dwong, roi loan lipid mdu va
it thuoc la sau 3 thang lan heot la 76,5%; 57,7%; 54,6%; 72,2%.

Ty 1é kiém sodt ting huyét dp & nam gidi cao hon so véi nit. BMI ciia nhém bénh
nhdn cé kiém sodt hit thuéc 1d thap hon so véi bénh nhan khéng kiém sodt hit thuéc la.
Ty 1é kiém sodt hit thuoc 1d cao nhat & nhém bénh nhan ¢ hoc van trung binh. Sw khdc
biét ¢é y nghia thong ké (véi p < 0,05).

Khéng c6 méi lién quan giita tuéi, khu viee song doi véi kiém sodt cdc yéu té
nguy co. Khéng c6 méi lién quan gitta giéi voi kiém sodt dai thao dwong, réi loan lipid
mdu va hit thuéc 14, gitia BMI va hoc vin voi tang huyét ap, dai thio dwong va réi loan
lipid mau.

Ket lugn: Ty Ié kiém soat tang huyét ap ¢ nam gioi cao hon so voi nit. Co moi
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lién quan giita BMI va hoc van véi kiém sodt hiit thudc 1d ciia bénh nhan. Khéng c6 moi
lién quan gitra tuoi, khu vuc song doi voi kiém sodt cac yéu to nguy co.

Tir khéa: Nhéi mau co tim cdp, kiém sodt yéu to nguy co

STUDY ON THE RELATIONSHIP OF AGE, GENDER, BMI, LIVING
AREA, EDUCATIONAL LEVEL WITH SHORT - TERM CONTROL OF

CARDIOVASCULAR RISK FACTORS OF PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION

ABSTRACT

Objectives: Survey on the relationship of age, BMI, educational level, living
area with the control of cardiovascular risk factors of patients with acute myocardial
infarction treated at 115 people’s hospital after 3 months.

Subjects: 157 patients with acute myocardial infarction, including 82 patients

treated by medical treatment and 75 patients treated by coronary intervention.

Methods: prospective study and cross-sectional descriptive and longitudinal
follow-up study after 3 months of treatment.

Results: The proportion of hypertension, diabetes mellitus, dyslipidemia and
smoking control were 76.5%, 57.7%, 54.6%, 72.2%, respectively.

The proportion of hypertension control was higher in male than that in female.
BMI of the patient group with smoking control was lower than that of patients without
smoking control. The smoking control proportion was highest in the patient group with
average education. The difference was statistically significant (with p < 0.05).

There was no relationship of age and living area with risk factor control. There
was no relationship of gender with diabetes control, dyslipidemia and smoking and no
relationship of BMI and educational level with hypertension, diabetes and dyslipidemia.

Conclusions: The proportion of hypertension control was higher in male than
that in female. There was a relationship of BMI and educational level with smoking
control of patients. There was no relationship of age and living area with risk factor
control.

Keywords.: Acute myocardial infarction, cardiovascular risk factors.

1. PAT VAN PE mot trong nhitng nguyén nhan hang dau
Nhdi mau co tim (NMCT) cp Ia gdy nhép vién va tir vong hién nay trén thé
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gidi, dic biét 1a cac nudc phat trién, véi ty
1¢ hién méc 1én tdi 3 triéu nguoi trén toan
thé gidi, v6i hon 1 triéu ca tir vong hang
niam & Hoa Ky [1]. NMCT cap ngang cang
gia tang cing véi sy gia tang tudi tho cia
con ngudi . Tuy nhién, d tudi mic bénh
ngay cang tré hoa do anh hudng cua 10i
song, su gia tang yéu td nguy co (YTNC)
doi véi BMV ¢ Itra tudi thanh thiéu nién
nhu hat thude 14 (HTL), béo phi, giam hoat
dong thé chat song song voéi cac rdi loan
chuyén ho nhu dai thao duong (PTD), rdi
loan lipid mau (RLLP) mau. Cac YTNC
trén gay ra qua trinh vira xo dong mach
(VXPM) sém, dién bién tir tir qua nhiéu
nim dan dén NMCT cép. Kiém soat cac
YTNC tim mach & bénh nhan NMCT
dong vai tro quan trong nham cai thién tién
luong ngin han ciing nhu dai han, dong
thoi lam giam thiéu bién ¢ tim mach tai
phat. Tuy nhién, viéc kiém soat cac YTNC
nay con han ché, va phu thudc vao mot sb
yéu t6 nhu nhan thirc va am hiéu vé bénh,
sy tudn thu diéu tri, diéu kién chdm séc
stic khde cua bénh nhén....Vi vay, chung
t6i tién hanh dé tai: “Nghién ciru mdi lién
quan giita tudi, gidi, BMI, hoc van va khu
vuc song véi kiém soat ngan han cac yéu
t6 nguy co tim mach & bénh nhan nhbi mau
co tim cap” voi muc tiéu: Khao sat mdi
lién quan cua cac yéu t6 tudi, gidi, BMI,
hoc véan, khu vuc séng v6i tinh hinh kiém
soat yéu to nguy co tim mach & bénh nhan
nho6i mau co tim cip diéu tri tai bénh vién
nhan dan 115 sau 3 thang.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Poi twong nghién ciru

GOom 157 bénh nhan dugc chan
doan NMCT cap, bao gébm 82 bénh nhan
duoc diéu tri ndi khoa va 75 bénh nhan
duoc diéu trj can thiép mach vanh qua da
tai bénh vién nhan dan 115, thoi gian tr
thang 3 nam 2020 dén thang 4 nam 2021.

Tiéu chuan lya chon: Cac bénh
nhan dugc chan doan NMCT cip theo
dinh nghia toan ciu 1an IV vé NMCT cua
ESC/ACCF/AHA/WHF [2], dugc diéu tri
ndi khoa hodc can thi€p mach vanh, dé)ng
y tham gia nghién ctru va theo doi danh gia
sau 3 thang.

Tiéu chuan loai trir: bénh nhan
NMCT duoc md bic cau chu vanh, kém
cac bénh nang khac (suy than man tinh
diéu tri thay thé than, ung thu, COPD dot
cap, viém phoi cdp...) va cac bénh nhan
khong dong ¥ tham gia nghién ciru, theo
ddi sau diéu tri.

2.2. Phwong phap nghién ciru

Thiét ké nghién cibu: nghién ctru
tién ctru, mo ta cit ngang, két hop theo ddi
doc sau 3 thang diéu trj.

Phwong phdp chon mdu: chon
mau thun tién

Chi tiéu nghién cvuu:
+ Tubi, gidi, BMI, hoc van va khu

vuc song cuia bénh nhan.
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+ Cac YTNC tim mach, bao g@)m
tang huyét ap (THA), dai thao duong
(BTP), rbi loan lipid (RLLP), hat thudc 14
(HTL): C6/Khong

+Kiém soat cac YTNC tim mach, bao
gdm THA, DTD, RLLP, HTL: C4/ Khéng.

Danh gia chi tiéu nghién cuu

+ Hoc van: cao (sau dai hoc, dai
hoc, cao dang, trung hoc chuyén nghiép),
trung binh (trung hoc pho thong, trung hoc
co s0), thap (tiéu hoc, biét doc biét viét,
mu chir)

+ THA: theo JNC 7 dua vao tri
s6 huyét ap do duoc (huyét ap tdm thu >
140 mmHg va/hoic huyét ap tAm truong >
90 mmHg) hoic bénh nhan di duoc chan
doan, dang diéu tri thudc ha ap.

+ DTD: bénh nhan di dugc chan
doan DTD, dang diéu trj thudc ha duong
méau hodc dwa vao tri sb duong huyét/
HbA 1c cua bénh nhan (theo ADA 2019).

+ RLLP mau: dua vao tri s6 lipid
mau cua bénh nhan theo Hi¢p hdi xo vira

3. KET QUA VA BAN LUAN

dong mach (JAS) nam 2012 hodc bénh
nhan d3 duoc chan doan, dang diéu tri
thudc ha lipid mau.

+ HTL: khi bénh nhan da va/hoac
dang HTL.

+ Kiém soat THA theo tiéu chuin
cua Hi¢p hoi Tim mach Hoa Ky (AHA
2011): dwa vao tri s6 HA (huyét ap tdm thu
< 140 mmHg va huyét ap tim truong < 90

mmHg).

+ Kiém soat PTD: HbAlc < 7%
(theo AHA 2011)

+ Kiém soat LDL-C: LDL-C < 1,8
mmol/l (theo AHA 2011)

+ Kiém soat HTL: bénh nhéan
ngung HTL ké tir thoi diém duoc diéu tri
NMCT cép.

Xir Iy 56 liéu: s6 litu duoc xir Iy
bang SPSS 20.0, tinh tan s, ty 1& %, so
sanh nhiéu ty 18 bang kiém dinh %2, so sanh
2 gia tri trung binh bang T- test. Théng ké
c6 y nghia khi p <0,05.

3.1. Pic diém chung cia ddi twong nghién ciru

Badng 3.1. Péc diém chung cia doi twong nghién ciru (n = 157)

Gisi (0. %) Nam 123 (78,3)
Nit 34 (21,7)
Tudi trung binh (X + SD) 60,66 + 11,98
BMI (X + SD) 23,37 +2,94
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’ Thap 45 (28,7)
Hoc van
) T 2 (45
Cao 40 (25,4)
Khu vuc séng Thanh thi 72 (45,9)
(n, %) Nong thon (54,1)

Bénh nhan nam chiém ty 18 cao
hon so véi nit. Tudi trung binh cua bénh
nhan 14 60,66 + 11,98. BMI trung binh Ia
23,37 + 2,94. Bénh nhan c6 hoc van trung
binh chiém ty 1& cao nhat (45,9%).

Phan bd gi6i trong nghién ciu
ciia chung t6i phu hop véi mot sb tac
gid khac nhu Felix- Redondo (nam gidi

chiém 81,5%, tudi trung binh 13 67,4) [3]
va Nguyén Thuy Trang (nam gidi chiém
80%, tudi trung binh 69,3 + 9,7) [4]. BMI
trung binh cta bénh nhan cao, phu hop
v6i ddc diém ciia bénh (thira can 1a YITNC
ctia NMCT cép). Phan b6 hoc véan cua doi
tugng nghién ctru phu hop véi nghién ctiru
EUROASPIRE III (bénh nhan c6 trinh d6
cap 2 chiém wu thé vé6i 56,7%) [3].

3.2. T¥ 18 kiém soat ting huyét ap, dai thao dwdng, roi loan lipid mau va hit

thuoc la cia doi twong nghién ciru

Bang 3.2. Ty le kiém sodat THA, PTD, RLLP mdu va HTL ciia nhém nghién cuu

(n=157)
Kiém soat YTNC .
YTNC n o
THA (n = 102) 78 76,5
DTP (n = 26) 15 57,7
RLLPM (n = 130) 71 54,6
HTL (n = 72) 52 72,2

Ty 18 kiém soat THA, DTD, RLLP
mau va HTL sau 3 thang lan luot 1a 76,5%;
57,7%; 54,6%; 72,2%.

So sanh voi két qua cua khao sat
EUROASPIRE 11, III, [5], [6], ty 1& kiém
soat THA, DT, RLLP va HTL trong
nghién ctu cua ching to61 cao hon. Tuy
nhién, ty 18 kiém soat DTD, HTL trong

nghién ctru ciia ching toi thap hon so véi
nghién ctru ciia Nguyén Thuy Trang [4] va
ty 1& kiém soat RLLP mau thap hon so véi
nghién ctru cua Truong Hoang Anh Tho
[7].

Két qua kiém soat cac yéu to nguy
co trong nghién ctru cta ching toi thip
hon mdt sb tac gid do dac diém cua bénh
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nhan nghién ctru 1a sau NMCT, bénh nhan
thuong phai sir dung rat nhiéu loai thudc,

dan dén tinh trang quén hodc bo thude.

3.3. Moi lién quan giira tu6i va kiém soat yéu to nguy co ctia doi twgng

nghién ciru

Bang 3.3. Moi lién quan giita tuoi va kiém sodt yéu to nguy co cua doi tuong

nghién ciru
Tudi
X +
Kidm soat YTNC (X £5D) p

Kiém soat THA Co 62,36 + 11,80
>0,05

(n=102) Khéng 65,79 + 12,02

Kiém soat DTD Co 64,93 + 11,92
>0,05

(n=26) Khong 62,18 + 11,73

Kiém soat RLLP mau Co 60,48 + 13,35
>0,05

(n=130) Khong 59,05 + 10,17

Kiém soat HTL Co 56,19 + 8,84
>0,05

(n=72) Khéng 56,75 + 12,11

Khong c6 mdi lién quan gitra tudi
va kiém soat cac YTNC, bao gom THA,
DTD, RLLP mau va HTL (véi p > 0,05).

Két qua nay co su khac biét so vé6i
nghién Jankowski, P va cong su (2015)
cho thdy viéc kiém soat cac YTNC c6 lién
quan dén tudi tac cia bénh nhan va viéc

tham gia vao chuong trinh phuc hdi chirc
nang / phong ngira thir cap [8] nhung phu
hop v6i nghién ctu cia Nguyén Thuy
Trang nam (2014), cho rang khong c6 mdi
lién quan gitra tudi ddi voi kiém soat cac
YTNC ¢ bénh nhan sau NMCT cap sau 3
thang diéu tri [4].

3.4. Méi lién quan giira giéi va kiém soat yéu té nguy co cia ddi twong

nghién ctru

Bang 3.4. Moi lién quan giita gioi va kiem soat yéu to nguy co cua doi twong

nghién ciru
Gidl Nam (n,%) NT (n,%)
Kiém soat YTNC 70 70 p
Kiém soat THA Co 62 (83,8) 16 (57,1) 0,05
(n=102) Khong 12 (16,2) 12 (42,9) ’
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Kiém soat DTD Co 10 (66,7) 5(45,5)
(n=26) Khong 5(33,3) 6 (54,5)
Kiém soat RLLP mau Co 55(53.4) 16 (59,3) ~0.05
(n=130) Khoéng 48 (46,6) 11 (40,7) ’

Trong nghién ctru cua chung to1,
ty 18 bénh nhan kiém soat dugc THA &
nam cao hon ¢ nit, sy khac bi¢t nay cé ¥
nghia théng ké (v6i p < 0,05). Két qua nay
phu hgp véi nghién ctru cua Dallongeville
va cong su (2010), cho thay nit gidi co ty
1¢ kiém soat cac YINC thap hon so véi
nam gioi, ty 1& dat myc tiéu vé HA, LDL-C

va HbAlc & nam giéi cao hon so voi nir
gidi [9].

Ty 1¢ kiém soat huyét ap & nam
cao hon so véi nit do sy tuan thu vé ché do
van dong hop 1y & bénh nhan nam. Ngoai
ra, su khac biét nay c6 thé do sy tuan thu
diéu tri thuéc THA & bénh nhan nam cao
hon so véi nir.

3.5. Moi lién quan giira BMI va kiém soat yéu t6 nguy co ciia ddi twong

nghién ciru

Bdng 3.5. Moi lién quan giita BMI va kiém sodt yéu t6 nguy co ciia doi twong

nghién curu
BMI
2 +
Kidm sodt YTNC (X +5D) p

Kiém soat THA Co 23,63 + 3,35
>0,05

(n=102) Khéng 23,14 +2,53

Kiém soat DTD Co 22,81+ 1,74
>0,05

(n=26) Khéng 22,81+ 1,74

Kiém soat RLLP mau Co 23,12 +2,72
>0,05

(n=130) Khong 24,07 + 2,88

Kiém soat HTL Co 23,28 +£2,62
<0,05

(n=72) Khéong 25,05 +2,07

Khong c6 mbi lién quan giita BMI
va kiém soat HA, kiém soat PM va LP
mau (voi p > 0,05). Bénh nhan c6 kiém
soat HTL c6 BMI thap hon so v6i khong
kiém soat HTL. Sy khac biét c6 ¥ nghia
thong ké (véi p < 0,05).

Két qua nghién ctru cua chiing toi
phu hgp so véi nghién ctu cia Truong
Quang Anh Vil vé khao sat dic diém va
két qua kiém soat RLLP méau & bénh nhan
NMCT céip tai bénh vién Théng Nhit,
khong c6 mdi lién quan gitta BMI va kiém
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soat lipid mau cua bénh nhan [10].

3.6. Moi lién quan giira hoc van va Kkiém soat yeu to nguy co cia doi twgng

nghién ciru

Bang 3.6. Moi lién quan gitra hoc van va kiém sodt yéu té nguy co cua nhom

nghién ciru
Kiém soat YTNC O Thip %) Tﬂiﬁi/f)l "] cao P
Kiém soat THA Co 21 (67,8) 37 (82,2) 26 (81,3) 0,05
(n=102) Khong 10 (32,2) 8 (17.8) 6 (18,7) ’
Kiém so4t PTD Co 3(42,9) 9(69,2) 3 (50)
(n=26) Khong 4(57,1) 4(30,8) 3 (50)
Kiém soat RLLP| (¢ 19(55,9) | 38(613) | 14(412)
mau >0,05
(n = 130) Khong 15 (44,1) 24 (38,7) 20 (58,8)
Kiém soat HTL Co 7(46,7) 30 (85,7) 15 (68,2) 20.05
(n="72) Khong 8 (53,3) 5(14,3) 7(31,8) ’

Khéng c6 mdi lién quan giira hoc
van véi kiém soat THA va RLLP mau. Két
qua nay co su khac biét so voi mot sb tac gia
khac nhu trong nghién ctu EUROASPIRE
IT (2001), tri s6 HATT & nhom bénh nhan
c6 trinh do hoc van cao thép hon so véi
nhirng bénh nhan c6 trinh do hoc van thép
— trung binh; nong d6 LDL-C ¢ bénh nhan
c6 trinh dd hoc van cao thép hon so véi
nhirng bénh nhan c¢6 trinh do hoc van thép
— trung binh.

Nong d6 HDL-C ¢ nhom bénh
nhan c6 trinh dd hoc van cao cao hon so
v6i nhém bénh nhan c6 trinh d§ hoc vén
thip- trung binh [6]. Trong nghién ciru
Jankowski, P va cong su (2015) cho thay
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viéc kiém soat cac YTINC c6 lién quan dén
trinh do hoc van ctia bénh nhan [8].

Trong nghién clru cua ching toi,
ty 1¢ kiém soat HTL & nhém bénh nhan c6
hoc van trung binh 13 cao nhat (68,2%).
Theo khao sat EUROASPIRE II (2001), ty
18 HTL & bénh nhan c6 trinh d¢ hoc van
cao thap hon so voi nhitng bénh nhan c6
trinh d6 hoc van thip — trung binh [6].

Két qua nay do nhom bénh nhan
¢4 hoc van trung binh nhén thic dugc vai
trd va anh huong ctia HTL ddi véi tinh
trang bénh ly. Nhom bénh nhan c6 hoc van
cao y thue dugc hdu qua cua viéc HTL, tuy
nhién kh6 bo thude hon do anh huong cua
ap luc, tinh chat cong viéc.
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3.7. Moi lién quan gitra khu vue song va ki€ém soat yéu to nguy co ciia nhom

nghién ctiru

Bang 3.7. Moi lien quan givd khu vuc song va kiém soadt yéu to nguy co cua

nhom nghién cvru

i cost YTNG Khuvie song | 1y nh thi (n.%) | Nong thon (n.%) D
Kiém soat THA Co 39 (81,3) 39 (72,2) 0,05
(n=102) Khong 9 (18,7) 15 (27.8) ’
Kiém soat PTD Co 4 (40) 11 (68,8)
(n=26) Khéng 6 (60) 5(31,2)
Kiém soat RLLP mau Cod 33 (55) 38 (54,3) 0,05
(n=130) Khong 27(45) 32 (45,7) ’
.2 , Co 22 (73.3) 30 (71,4)
Kiém soat HTL Khong 8(26.7) 12 (28.6) >0,05

Khong c6 mdi lién quan giita khu
vuc séng va kiém soat THA, PTD, RLLP
mau va HTL & bénh nhan NMCT cép.
Két qua nghién ctru phu hop véi tac gia
Nguyén Thuy Trang nim (2014), noi sinh
song khong lién quan dén tinh hinh kiém
soat cac YINC, bao gdm THA, DTD,
RLLP mau va HTL [4].

5. KET LUAN

Ty 1é kiém soat THA & bénh nhan
nam cao hon so voi bénh nhan nit. Nhém
bénh nhan kiém soat HTL c¢6 BMI thip
hon so véi bénh nhan khong kiém soat
HTL. Ty 1& kiém soat HTL cao nhét &
nhom bénh nhan c¢6 hoc van trung binh.
Su khéc biét ¢ ¥ nghia thong ké (v6i p <
0,05).

Khong ¢6 mdi lién quan gitra tudi,
khu vuc sdng ddi véi kiém soat cac YTNC.

Khong c6 méi lién quan giita gisi vai kiém
soat DPTD, RLLP mau va HTL. Khong c6
méi lién quan gitta BMI va hoc van véi
THA, BTD va RLLP (voi p > 0,05).
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