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Tém tat
Tién tang huyét 4p (THA) chiém ty 1& cao va anh hudng truc tiép dén sirc khde cong ddng. Tai Viét Nam
hién nay van chua cé hé théng quan ly va can thiép d6i véi tién THA. Muc tiéu: Nghién cttu nham xac dinh
ty & tién THA va tim hi€u méi lién quan gilta tién THA vGi cac yéu t6 nguy co tim mach tai tinh Quang Nam.
Dadi twgng: tudi = 25 c6 hd khiu dang sinh s6ng tai tinh Quang Nam. Phwong phap: Nghién ciru md ta va
bénh chirng. K&t qua: Ndm 2017, nghién cru 3.237 d6i tugng c6 1.221 d6i tuwgng thudc nhém huyét &p téi
uu chiém 37,7%, 994 d&i twong tién THA chiém 30,7% va 1.022 d&i twong THA chiém 31,6%. Cac yéu t6 nguy
co tim mach nhu thira can béo phi, tién st gia dinh tang huyét 4p, lam dung ruou bia, hat thudc 13, di thao
dudng, ting cholesterol mau, tang triglycerid mau, tdng LDL-C m&u gip nhiéu hon cd y nghta tai nhém tién
THA so v&i nhdm HA t6i wu. Theo phan tich logistic da bién cho thady méi lién quan gitra yéu t6 nguy co tim
mach va tién THA: lam dung rugu bia (OR = 1,68; KTC95%:1,29-2,20; p < 0,001), dai thdo dwong (OR = 3,39;
KTC95%: 1,32-8,65; p = 0,011); ting triglyceride (OR = 1,41, KTC95%: 1,13 - 1,75, p = 0,002); ting LDL-C (OR
=1,42; KTC95%: 1,03 - 1,97; p = 0,034). Ton tai m6i twong quan thuan gilra cac yéu t6 nguy co tim mach nhu
BMI, vong bung, glucose mau, cholesterol mau, triglyceride méu, LDL-C m&u véi sy thay d6i cla HA tdm thu,
HA tam truong, HA trung binh. K&t ludn: Ty | tién THA duoc ghi nhan & tinh Quang Nam, Viét Nam 13 30,7%.
Céc yéu té nguy co nhu lam dung ruou bia, dai thdo dudng, ting triglyceride, ting LDL-C ¢ lién quan déng
ké dén ti & mac tién ting huyét ap.
Tir khéa: Yéu té nguy co tim mach - Tdng huyét dp - Tién tdng huyét dp

Abstract

RELATIONSHIP BETWEEN CARDIOVASCULAR RISK FACTORS AND
PREHYPERTENSION IN ADULTS AT QUANG NAM PROVINCE
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Objectives: To investigate the prevalence, risk factors of prehypertension in QuangNam province of
Vietnam. Methods: A case-control study of 3.237 adults (aged > 25 years) was conducted in Quang Nam
province, Vietnam in 2017, using questionnaire interviews, clinical examinations, and laboratory tests. Blood
pressure, anthropometry, plasma glucose and lipids were measured. The variables contributing significantly
to pre-hypertension were analyzed by multiple logistic regression analysis. Results: The prevalence of
prehypertension, hypertension and normal blood pressure was 30.7%, 31.6% and 37.7%, respectively.
Cardiovascular risk factors such as overweight and obesity, family history of hypertension, alcohol abuse,
smoking, diabetes, high total cholesterol levels, high triglyceride levels, high LDL-C levels were significantly
greater in prehypertensive compared to optimal blood pressure (BP). Multivariable logistic regression analysis
revealed strong positive associations of pre-hypertension with alcohol abuse (OR = 1.68; Cl 95%: 1.29-2.20; p
< 0.001), diabetes (OR = 3.39; Cl 95%: 1.32 - 8.65; p=0.011); high triglyceride levels (OR = 1.41, Cl 95%: 1.13 -
1.75, p = 0.002); high LDL-C levels (OR = 1.42; Cl 95%: 1.03 - 1.97; p=0.034). There was a positive correlation
of cardiovascular risk factors such as BMI, abdominal circumference, blood glucose, blood cholesterol,
blood triglyceride, blood LDL-C with changes in systolic BP, diastolic BP, and average BP. Conclusions: The
prevalence of prehypertension in Quang Nam province of Vietnam was 30.7%. Risk factors such as alcohol
abuse, diabetes, high triglycerides, high LDL-C were significantly associated with prehypertension.
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1. DAT VAN BE VA MUC TIEU

Tién tang huyét dp duwoc chan doén khi huyét
4p tdm thu tir 120 dén 139mmHg va/hodc huyét ap
tam truong tir 80 dén 89mmHg 1a mot van dé hay
gap va anh hudng truc tiép dén sirc khde cdng dong.
Ngudi bj tién tang huyét dp (THA) thuwdng cé nhiéu
yéu t8 nguy co tim mach.

Diéu tri tién THA ch( yéu thay d6i 16i séng, giup
ldm chdm hodc ngdn nglra sy tién trién thanh THA
chi thudng 1a khong dung thudc trir khi cé cac bénh
phéi hgp nhu suy tim, bénh mach vanh, tai bién
mach mau ndo, dai thao dwong, suy than [1].

O nudc ta cho dén nay van chua cé hé théng
quan ly va dy phong d6i véi tién THA. Do dé viéc
phat hién, theo ddi va can thiép sém tién THA |a van
dé can dat ra véinganh y té.

Chuing toi nghién clru d@ tai nay vdi 2 muc tiéu:

- Xdc dinh ty 1é tién THA & ngudi trwdng thanh
tinh Quéng Nam.

- Tim hiéu sv twong quan cdc yéu té nguy co tim
mach va tién THA.

2. DOI TUQNG, PHUONG PHAP NGHIEN CU'U

2.1. Béi twgng nghién ciru

2.1.1. Tiéu chuén chon bénh: Tudi = 25 c6 hd
khau dang sinh séng tai tinh Quang Nam, dugc chan
dodn la tién THA va dong y tham gia nghién ctru.

2.1.2. Tiéu chudn logi trir: Ngudi dang mac cac
bénh cip tinh, phu nit cd thai, ngudi khiém khuyét
chi, ngudi mac bénh tdm than, thiéu nang tri tué.

2.2. Phuwong phap nghién ctru

Phwong phdp nghién ctru: Thiét ké nghién ctru
theo 2 giai doan:

3. KET QUA NGHIEN cU'U

2.2.1. Chon méu giai doan 1: Thiét k& nghién ctru
ngang mo ta dé tinh ti 1& mac tién THA va THA. Dan
s6 Quang Nam: 1.425.395 ngudi, chon n > 3.000.

2.2.2. Chon méu giai doan 2: Thiét ké nghién
ciru bénh chirng dé dénh gid céc yéu t6 nguy co.
C& mdu dugc tinh theo cng thirc cla té chirc y té
thé gidi. Trong nghién clru nay ching tdi nghién ctru
trén 603 ngudi tién THA va 1.206 ngudi HA téi vu.

2.3. Phwong phap tién hanh

- Phdng van cac thong tin bang bo cau hoi.

- Danh gid tién tang huyét 4p dya theo phan do
huyét ap cta Hoi THA Viét Nam 2015

- Do vong bung & nam > 90cm, & ni¥ > 80cm Ia
chan doan béo phi trung tam.

- Chi s6 khéi co thé (BMI) theo tiéu chuan cla t6
chircy té thé gidi tai ASEAN

- Danh gid hat thudc 14 theo Trung tdm kiém soét
va phong ngtra dich bénh Hoa Ky 2010

- Panh gid kém hoat déng thé lyc theo T6 chirc Y
t& thé gidi 2011

- Pénh gid lam dung rugu theo chi s& AUDIT.
Trong NC nay chia hai nhom: uéng ruwgu bia hop ly
nguy co thap (AUDIT <8 diém) va uéng ruvou bia &
murc nguy co tré 1én (AUDIT 28 diém).

- Lwgng mudi trung binh mdi nguoi Viet Nam
tiéu thu tir 18 - 22g/ngay, gap 3 - 4 1an so v&i khuyén
cdo. Do dd chung t6i chia lam hai nhédm: an nhat hon
nguoi xung quanh va nhém 3n man bang hodc hon
nguoi xung quanh.

- Danh gia rdi loan lipid mau dua theo HOi tim
mach hoc qudc gia Viét Nam 2015.

2.4. Phwong phap xir ly sé liéu: S& dung phan
mém SPSS 20.0 va Excel 2013 dé tinh toan.

3.1. Ti l& huyét 4p t6i wu, tién tang huyét ap va ting huyét ap

Tang huyét ap
mTién THA

mHA téi wu

Biéu d6 3.1. Phan b6 huyét ap cla nhém nghién cliru
Trong nhdm nghién ctru cé ti 1&é HA t6i wu, tién THA va THA [an luot 13 37,7%, 30,7% va 31,6%.
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3.2. Cac yéu td nguy co cla tién tang huyét ap
3.2.1. Tuéi va gidi
Bang 3.1. Dic diém vé tudi va gidi

Dic diém tudi Tién THA HA t3i wu Chung p
va gigi n % n % n %

<60 523 86,7 1.045 86,7 1.568 86,7 ’éZ: 8’852

Tusi > 60 80 13,3 161 13,3 241 13,3 '
(nam) Tudi TB 41 (33-52) 44 (33-54) 42 (33-52) Z=-187
p > 0,05
o Nam 237 39,3 418 34,7 237 39,3 ¥2=3,75
Gl N 366 60,7 788 65,3 366 60,7 p>0,05

Tu6i trung binh cia nhém d8i twong tién THA va HA t6i wu [an lwot 1a 41(33-52) va 44(33-54) vdi p > 0,05.
Ti 1& d&i twong nghién clru thudc nhém tudi < 60 chiém 86,7% & nhdm tién THA va 86,7% nhém HA t6i vu.
Khong c6 su khac biét gitra hai nhédm (p > 0,05). Ti 1& nam/n{ ctia nhdm nghién clru gan bang 1/2 véiti 1& 1an
Iwot 12 39,3% va 60,7%. Su khac biét vé phan bé gidi tinh gitra hai nhém 1a khéng cé y nghia thdng ké.
3.2.2. Cdc yéu t6 nguy co’ tim mach
Bang 3.2. Dic diém cac yéu t6 1am sang nguy co tim mach

Tién THA HA t3i wu Chung
Cac yéu td nguy co’ (n=603) (n =1206) P
n % n % n %
<23 395 65,5 882 73,1 1.277 70,6 v2=11,27
BMI >23 208 34,5 324 26,9 532 29,4 p=0,001
(kg/m2) t=-329
BMI TB 21,93 +2,87 21,45 + 3,00 21,61+2,97 ’
p = 0,001
Binh thuong 505 83,7 1.001 83,0 1.506 83,3 ¥2=0,16
vong bung Béo bung 98 16,3 205 17,0 303 16,7 p >0,05
(em) t=-3,34
VB TB 75,93+ 7,51 74,68 +7,51 75,09 + 7,53 ’
p = 0,001
TS gia dinh Khong 479 79,4 1.005 83,3 1.484 | 82,0 y2= 4,14
THA co 124 20,6 201 16,7 325 18,0 p=004
Udng Nguy co thap 458 76,0 1.023 84,8 1.481 81,9 y2= 21,32
rugu bia Nguy co 145 24,0 183 15,2 328 18,1 p<0,001
Hut thudc Khong 444 73,6 939 77,9 1.383 76,5 2= 3,99
la cé 159 26,4 267 22,1 426 23,5 p= 0,046
. An nhat 110 18,2 246 20,4 356 19,7 ¥2=1,18
An man — ’
An man 493 81,8 960 79,6 1.453 80,3 p>0,05
Hoat déng HDTL 580 96,2 1.179 97,8 1.759 97,2 $2=371
thé luc Kém HDTL 23 3,8 27 2,2 50 2,8 p>0,05

BMI > 23 kg/m? gdp & nhdm tién THA 13 34,5% cao hon 6 y nghia so véi nhém HA téi wu, p=0,001. Vong
bung trung binh |a 75,09 + 7,53 cm, VB TB clia nhdm tién THA cao hon cé y nghia, tuy nhién khdng cé sy khdac
biét y nghia vé ti 1& béo bung gilta hai nhdm. Nhém tién THA va HA t6i vu cé tién sir gia dinh THA [an lvot 3
20,6% va 16,7%, khac biét cd y nghia théng ké, p<0,05. 24% ngudi tién THA ¢6 ubng rugu bia &@ mirc nguy co
tré 1én (URBMNC) cao hon cd y nghta so véi nhdm HA téi wu (p < 0,001). Gan 1/3 d6i twong nghién clru ¢
hut thuéc |14 chiém 23,5%, ti 1é nay lan luot 13 26,4% va 22,1% & nhdm tién THA va huyét dp t6i wu, cd su khac
biét gitra hai nhdm. An mé&n va kém hoat dong thé lwc chiém ti 1é [an luot 80,3% va 2,8%. Khéng cd su khéc
biét y nghia gilta hai nhém, p > 0,05.
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Bang 3.3. Dic diém cac y&u t6 can |am sang nguy co tim mach

Tién THA HA tdi wu Chung
Cac yéu t8 nguy co (n = 603) (n = 1.206) (n =1.809) P
n % n % n %
Binh thuong 590 97,8 1.199 99,4 1.789 989 | ¥2=913
Glucose méu PTD 13 2,2 7 0,6 20 1,1 | p=0,003
(mmol/l) t=-3,81
Glucose TB 5,69 + 2,07 5,34+ 1,30 5,46 + 1,61 ’
p<0,001
Binh thuong 467 77,4 | 1.014 84,1 1.481 | 819 |42=1192
Cholesterol mau| Tang cholesterol 136 22,6 192 15,9 328 18,1 | p=0,001
(mmol/I) t=-4,62
Cholesterol TB 4,44 +0,93 4,24 +0,86 4,31+0,89 ’
p<0,001
Binh thuwdng 357 59,2 852 70,6 1.209 66,8 | ¢2=23,75
Triglyceride mau| Tang triglycerid 246 40,8 354 29,4 600 33,2 | P<0,001
(mmol/I) ” ” Z=-5,39
Triglycerid TB 1,47(0,96-2,20) 1,24(0,85-1,81) 1,3(0,9-1,91) 0<0,001
Binh thudng 427 70,8 956 79,3 1.383 76,5 | ¢2=1597
LDL-C m&u Tang LDL-C 176 29,2 250 20,7 426 23,5 |p<0,001
(mmol/I) t=-3,41
LDL-CTB 2,86 + 0,85 2,72 +0,76 2,76 £ 0,79 ’
p= 0,001
Binh thuwdng 393 65,2 739 61,3 1.132 62,6 | y2=261
HDL-C mau Gidm HDL-C 210 34,8 467 38,7 677 37,4 | p>0,05
(mmol/I) t=1,22
HDL-C TB 1,28 0,35 1,30 £ 0,34 1,30 £0,34 ’
p > 0,05

Glucose mau trung binh cla nhém nghién ctru 5,46 + 1,61 mmol/I. Ti 1& d&i thdo duwdng & nhdm tién THA
cao hon ¢d y nghia so véi nhdm HA t6i wu, 2,2% vs 0,6%, p<0,05.

Tang Cholesterol mau chiém 18,1%. Cholesterol TB & tién THA 4,44 + 0,93 mmol/l cao hon cé nghia so
vGi HA t6i vu 4,24 + 0,86 mmol/l, p<0,001. Triglyceride TB cllia nhém nghién ctru 1,3(0,9-1,91) mmol/I, tdng
triglyceride hay gdp & nhdm tién THA hon, 40,8% vs 29,4%, p<0,001. Tang LDL-C & hai nhém chiém ti 1& [an
luot 13 29,2% va 20,7% va khac biét rd rét vdi p < 0,001. HDL-C TB giita hai nhém Ian lwot 14 1,28 + 0,35
mmol/l va 1,30 + 0,34 mmol/I, khéng cé sy khac biét gitta hai nhém (p > 0,05).

Bang 3.4. Hoi quy logistic don bién céc yéu t6 nguy co tim mach va tién THA

Pic diém OR KTC95% P
Thtra can, béo phi 1,43 1,16-1,77 0,001
Tién st gia dinh THA 1,29 1,01-1,66 0,042
Lam dung ruou bia 1,77 1,39-2,26 < 0,001
Hut thudce 13 1,26 1,00-1,58 0,046
Dai thao duong 3,77 1,50-9,51 0,003
Tang cholesterol 1,54 1,20-1,97 0,001
Tang triglyceride 1,66 1,35-2,03 < 0,001
Tang LDL-C 1,58 1,26-1,97 < 0,001

Phan tich hdi quy logistic don bién cho két qua, cac yéu té tim mach nhw BMI, tién st gia dinh THA, lam
dung ruou bia, hat thudc 13, déi thdo dudng, tang cholesterol mau, tang triglyceride mau, tang LDL-C mau ¢é
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y nghta du bdo dén nguy co tién THA Trong dé, déi thao dudng cé kha ndng du bao cao nhat vdi OR (KTC95%)

=3,77 (1,50-9,51) véi p < 0,05.

Bang 3.5. Hoi quy logistic da bién gilra yéu t6 nguy co tim mach va tién THA

Pic diém OR KTC95% P
Tién st gia dinh THA 1,26 0,98 -1,63 >0,05
Lam dung ruou bia 1,68 1,29-2,20 <0,001
Hut thudc 13 1,08 0,84-1,39 > 0,05
Thira can, béo phi 1,24 0,99-1,55 > 0,05
bai thdo duong 3,39 1,32-8,65 0,011
Tang cholesterol 1,04 0,73-1,49 > 0,05
Tang triglyceride 1,41 1,13-1,75 0,002
Tang LDL-C 1,42 1,03 - 1,97 0,034

Sau khi phan tich héi quy logistic da bién giita cdc yéu t6 nguy co tim mach va tién THA cho két qua lam
dung ruou bia, déi thdo thwong, ting triglyceride va tang LDL-C cé mdi lién quan déc 1ap ¢ y nghia thong ké
vdi tién THA. Trong d6, dai thao duwdng thé hién mai lién quan cao nhat véi OR (C195%) = 3,39 (1,32-8,65).

Bang 3.6. M&i twong quan gitra cdc yéu t6 nguy co tim mach véi HA tdm thu, HA tdm truong
va HA trung binh

s e HA tam thu HA tam truong HA trung binh
Cac yéu tod nguy co’
r P r p r p
BMI 0,12 < 0,001 0,15 <0,001 0,14 < 0,001
Vong bung 0,14 < 0,001 0,17 <0,001 0,16 < 0,001
Glucose mau 0,12 < 0,001 0,08 0,001 0,1 < 0,001
Cholesterol mau 0,14 < 0,001 0,13 <0,001 0,14 <0,001
Triglyceride mau* 0,18 < 0,001 0,16 <0,001 0,17 < 0,001
LDL-C mau 0,11 < 0,001 0,10 <0,001 0,11 <0,001

* Triglyceride I bién khéng chudn nén ding phép kiém dinh Spearman. Cdc bién con lai Id bién chuén nén
dung phép kiém dinh Pearson.

Ton tai mdi twong quan thuan gitra cac yéu t8 nguy co tim mach nhuw BMI, vong bung, cholesterol mau,
triglyceride mau, LDL-C mdu v&i sy thay d6i cla HATT, HATTr, HATB. Glucose mau cho thay méi twong quan

v&i HA tam thu va HA trung binh.

4. BAN LUAN

4.1. Ty 1é huyét ap tdi wu, tién ting huyét dp va
ting huyét ap:

Theo nghién ctru (NC) clia chling téi ngudi cd tién
THA chiém ti 1& 30,7%, HA t&i wu chiém ti 18 37,7%,
THA chiém ti 1é 31,6%. Nghién clru cta Tao Xu cho
ty 18 HA t8i wu 34,1%, tién THA 36,4% va THA 29,5%
[15]. Theo Alberto Cordero, ti 1& tién THA 13 47% [4].
Theo mot NC tai My, ti 1é tién THA 13 33,5%. Trong
nghién ctu cla Masuma Akter Khanam ti 1& tién
THA 13 31,9% va THA I3 16% [12]. Lihua Hu nghién
clru trén 15.296 ngudi Trung Qudc cho ti 1& tién THA
1a32,3% va THA |a 29% [11] .Ti & tién THA gan twong
duong véi cdc nudc trén thé gidi.

4.2. Cac yéu td nguy co’ cla tién ting huyét ap

4.2.1. Tudi: Chung t6i khéng ghi nhan duoc sy
khac biét vé tudi va gidi gilta nhom tién THA va HA

t8i wu. Theo Lihua Hu cho thady nhém cao tudi céd méi
twong quan 1&n hon cé y nghta véi nguy co mac tién
THA, ti |8 nam gdp & nhdm tién THA cao hon nhém
HA t6i wu cd y nghia (49,7% vs 32,7%, p < 0,001[11].

4.2.2. Tién sir gia dinh: Trong NC nay, nhém
ngudi cé ngudi than mac THA gip & nhdm tien THA
cao hon cd y nghia. Theo Donahue, Vesna Stojanov,
ti 1é tién s&r THA gia dinh hay gdp & nhdm tién THA
hon so véi nhéom HA t&i wu [5], [14].

4.2.3. Hut thuéc la: Theo nghién clu tai
Singapore, & nhém ngudi Trung Quéc mac tién
THA ¢4 ti 1& ngudi hat thudc 18 hién tai (15,2%) va
da tirng hat (10,6%) cao hon nhdm HA t8i wu véi
p=0,028 [3]. Theo Hao Xue, ti & hit thudc Id @ nhom
tién THA cao hon nhém HA t6i wu (36,6% vs 34,9%,
p<0,05) [16].Trong nghién cltu cta Lihua Hu trén
15.296 nguwdi Trung Quéc cho thay ti 1é hat thudc 13
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nhém tién THA cao hon nhdm HA t6i wu cé y nghia
(22,7% vs 13,6%, p<0,001) [11]. Trong NC nay ciing
cho thay hut thuéc 14 1am tang nguy co tién THA.

4.2.4. Lam dung rwou bia: Theo Peggy PC
Chiang, & ngudi An DO, ngudi tien THA cé lam dung
rwou bia nhiéu hon nhédm HA t8i wu (14,2% va 9,1%;
p=0,014) v&i OR (95% Cl) = 1,38 (0,91-2,11) [3]. Theo
Yuichiro Yano cho thay ti 1& lam dung rugu bia & nam
nhém tién THA cao hon nhédm HA t6i wu (nhém HA
binh thuong cao: 40,5%, HA binh thuong 37,4%, HA
t6i wu 31,5%, p < 0,001) [17].Theo nghién clru cla
Lihua Hu trén 15.296 nguwdi Trung Quéc cho thay ti
1& lam dung ruwou bia @ nhdm tién THA cao hon cd y
nghia (27,1% vs 21,5%, p<0,001) [11]. Trong NC cla
chuing tdi ciling cho thay lam dung ruwou bia cé méi
lién quan déc 1ap cé y nghia théng ké véi tién THA
vGi OR da bién 12 1,68, KTC95% = 1,29-2,2; p <0,001.

4.2.5. An mén: Trong NC nay, 4n man khong cé
su khac biét gitra hai nhém. Theo nghién clru cua
Fahimeh Haghighatdoost MSc, tién THA cé lugng
mudi dung hang ngay cao hon (10.38 + 6.19 so véi
12.76 +7.11 g/ngay; p = 0.003). NC nay con cho thay
an lvong |&n mudi hang ngay lam ting nguy co mic
tién THA vd&i OR = 1,97 sau khi diéu chinh cac YTNC
[13].

4.2.6. Kém hoat déng thé lwc: Trong nghién ctru
nay, nhdm kém hoat dong thé lwc méc tién THA cao
hon nhung khdng cé y nghia théng ké. Tuy nhién,
theo cac nghién clru cha Jiang He, Trevor S Ferguson
cho thay it hoat déng thé Iyc gdp nhiéu hon cé v
nghia & nhom tién THA so v&i nhém HA téi wu [6],
[9].

4.2.7. Béo phi: Ching téi nhan thay ngudi thira
can, béo phi ting nguy co mac tién THA. Theo
Peggy PC Chiang, Masuma Akter Khanam, Fahimeh
Haghighatdoost MSc, Lihua Hu, Trevor S Ferguson
cho thay BMI cao cé lién quan vdi ting nguy co mac

tién THA vd&i p<0,05 [12], [3], [11], [13], [6].

4.2.8. Réi loan lipid mdu: Nhém cholesterol cao,
triglyceride cao, LDL-C cao ting nguy co’ mac tién
THA. Theo Qiuping Gu, Trevor S Ferguson va Kurt J.
Greenlund, nhdm cholesterol TP cao hay gap hon &
nhém tién THA) [6], [7], [8]. Theo Peggy PC Chiang,
triglycerid cao, LDL-C cao va va HDL-C thdp lam ting
nguy co mac tien THA [3].

4.2.9. Pdi thdo dwdrng: Déi thdo duwdng thé hién
mai lién quan cao nhat vdi tién THA. Theo NHANES,
ti 16 DTD trén ngudi tién THA & My tang tir 6,0%
nadm 1999-2000 dén 8,5% ndm 2011-2012 [2]. Theo
Hua Hong, Hao Xue, Qiuping Gu, Ferguson ti 1é DTD
& nhom tién THA cao hon nhém HA t6i wu [6], [8],
[10], [16].

5. KET LUAN

+ Ngudi tredng thanh cé tién THA chiém ti |é
30,7%, huyét ap t6i wu chiém 37,7%, THA chiém ti |é
31,6% & nguoi trudng thanh tinh Quang Nam.

+ Cac yéu t6 nguy co nhu thira can béo phi, tién
st gia dinh THA, lam dung rugu bia, hut thubc va dai
thdo duong, tang cholesterol mau, tang triglyceride
mau, tang LDL-C mau gdp & nhdm tién THA cao hon
cé y nghta so vdi HA téi wu.

+ Theo phan tich logistic da bién cho thay méi
lién quan gitra yé&u t6 nguy co tim mach va tién THA:
lam dung ruou bia (OR= 1,68; KTC95%:1,29-2,20;
p<0,001), dai thdo dudmg (OR= 3,39; KTC95%: 1,32-
8,65; p<0,05); tang triglyceride (OR=1,41, KTC95%:
1,13 - 1,75, p<0,05); téng LDL-C (OR=1,42; KTC95%:
1,03 - 1,97; p<0,05).

+ T6n tai mdi twong quan thuan gitra cac yéu
td nguy co tim mach nhuw BMI, vong bung, glucose
mau, cholesterol mau, triglyceride mau, LDL-C mau
vdi sy thay d6i ciia HA tdm thu, HA tdm trwong, HA
trung binh.
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