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Tém tat
Pat van dé: Pot quy cd ty 1é tlr vong, tan phé cao, gdy ra nhitng hdu qua nghiém trong vé kinh té va xa
héi. K&t qua nghién clru nam 2018 tai tinh Thira Thién Hué cho thay du bdo nguy co d6t quy trong 10 nam tdi
va mirc d6 nguy co dot quy hién tai la khd cao va cé nhitng yéu td lién quan cd thé can thiép du phong dua
vao cong déng gidm ty |é du bdo nguy co cao trong 10 ndm téi. Muc tiéu: Dénh gid két qua md hinh can thiép
dua vao cong déng nham gidm murc dd nguy co dot quy cao tai tinh Thira Thién Hué. D6i twong va phwong
phap: Can thiép cdng ddng cé d6i chirng dugc tién hanh tai 2 x3/phuwdng: phuwdng Tay Loc, thanh phé Hué va
x3 Quang Vinh, huyén Quang Dién, dai dién cho céc vung sinh thai cé6 mirc dé du bao nguy co cao 10 nam téi
cao va 2 xa/phudng déi chirng twong (rng la phudng Thuan Hoa va xa Quang Phu. Danh gid duogc tién hanh
sau 1 ndm &p dung cac giai phap can thiép dua trén mau gdom 800 ddi twong tir 25-84 tudi tai 4 xa/phuong
can thiép va d6i chirng. K&t qua: O x3/phudong can thiép, mic dd nguy co cao dot quy hién tai gidm tir 12,0%
xudng 4,7%. Ty 1& c6 mirc d6 du bdo nguy co ddt quy mirc cao va rat cao trong 10 ndm tdi giam tir 10,2% xubng 6,2%
va ty 1& du bao nguy co trung binh 10 ndm gidm tir 5,24 + 6,76 (0 - 41,5) xudng 4,36 + 5,02 (0 - 26,6). & nhém chirng
khéng thay déi. Chi s& hiéu qua cho thay can thiép cd hiéu qua cao. K&t luan: Can thiép d3 giam ty 1&é mirc d6 dy
bdo nguy co dét quy mirc cao va rat cao trong 10 ndm t&i va mirc d6 nguy co cao hién tai.
Tir khéa: Can thiép, céng dbng, nguy co, dét quy, Thira Thién Hué.

Abstract
Evaluation of outcomes of the community-based intervention in

stroke risk reduction in Thua Thien Hue province
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Background: Stroke, which has high mortality and disability rate, has been causing serious social and
economic consequences. The results of study in 2018 in Thua Thien Hue province showed that stroke risk
in next 10 years and the level of current stroke risk were quite high, and there were associate factors which
can modify to prevent, reduce prevalence of high-risk prediction in next 10 years based on the community.
Objectives: To evaluate the intervention outcomes in reducing high-risk predictable rate of stroke in next 10
years based on community in Thua Thien Hue province. Methodology: Controlled community intervention
was conducted in two communes/wards including Tay Loc ward in Hue city and Quang Vinh commune in
Quang Dien district, which represented the ecological regions with high-risk predictable level in next 10
years at high level, and two controlled communes/wards were Thuan Hoa ward and Quang Phu commune,
respectively. The assessment was conducted after one year applying intervention methods among 800
participants aged 25-84 years in 4 control and intervention communes/wards. Results: In the intervention
group, the current high risk of stroke level decreased from 12.0% to 4.7%. The forecast prevalence of high and
very high stroke risk in the next ten years decreased from 10.2% to 6.2%, and the forecast rate of average 10-
year risk decreased from 5.24 + 6.76 (0-41.5) to 4.36 + 5.02 (0-26.6). The figures in the control group did not
change. The effective index indicated that the intervention was highly effective. Conclusion: The intervention
reduced the prevalence of high and very high stroke risk levels in next ten years as well as the current high-

risk level.
Key words: Intervention, community, risk, stroke, Thua Thien Hue.
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1. DAT VAN BE

Theo théng ké ctia Hiép hdi Tim mach va d6t quy
Hoa Ky ndm 2019, c6 khodng 7 triéu ngudi trén 20
tudi bi dot quy va ty 1& hién mac 1a 2,5% [4]; Ty lé
tlr vong, tan phé& cao, chi phi cho diéu trj |3 rat cao,
tai Hoa Ky chi phi trung binh mat 33 triéu USD, tai
Chau Au con s& nay khoang 45 triéu Euro/ndm [2],
[3], [10]; anh hwéng |&n d6i véi strc khde cdng ddng.

O Viét Nam, nghién ctru vé dot quy con it, quy
mo chua I&n, mdt s& nghién ciru chid yéu 13 diéu tri
va phong nglra tai phat. Mot nghién cru cit ngang
duoc tién hanh tai 8 tinh, thudc 8 vung sinh thai
khac nhau cho thay ty 1& hién mac dot quy chung
13 1,62% [1]. V& chi phi diéu tri cho dén nay chua
c6 s6 liéu day dd nhung nhin chung chi phi diéu tri
rat cao; s6 bénh nhan con sdng cling tré thanh ganh
nang cho gia dinh va xa hoi vi nhirng di chirng nang
né. Dot quy cé thé dy phong bang cach can thiép céc
yéu t6 nguy co. Nghién cru cho thdy 90% nguy co la
nhi*ng yéu t6 c6 thé thay d6i, 74% la yéu t6 nguy co
hanh vi [4]. K&t qua nghién ctru dy bdo nguy co dot
quy & Thira Thién Hué cho thay du bdo nguy co cao
dot quy 10 nam tdi (4,74%) (4,7416,37) va mirc do
nguy co cao hién tai cao (10,1%) la kha cao. Trén co
s& cac yéu té lién quan cé thé thay d6i dwoc ching
t6i ti€n hanh nghién ciru danh gid két qua can thiép
gidm murc d6 nguy co cao va du bdo ty & nguy co
cao va rat cao trong 10 ndm tdi dwa vao cdng dong,
qua d6 cé thé dp dung cac gidi phdp cé hiéu qua
cho céng ddng ngudi dan Thira Thién Hué. Muc tiéu
nghién ctru 1a: Bdnh gid két qud mé hinh can thiép
dwa vao céng déng nhdm gidm murc dé nguy co cao
dot quy tai tinh Thira Thién HUé.

2. PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru: Nguodi dan tir 25-
84 tudi song tai 2 phudng Tay Loc va Thuan Hoa,
thanh phé Hué va 2 x3 Quang Vinh va Quang Phu,
huyén Quang Dién thudc tinh Thira Thién Hué, déng
y tham gia nghién ctru. Loai trir nhitng ngu¢i khong
thé trd o cau hdi va méc cac bénh ly ning.

2.2. Thoi gian nghién ciru

Tir 11/2018 dén 3/2020.

2.3. Phuwong phap nghién ctru

2.3.1. Thiét ké nghién ciru

Nghién ctru can thiép cdng ddng c6 ddi chirng.

2.3.2. C& mdu nghién ctru ddnh gid can thiép:

Ap dung cong thire tinh ¢& mau cho nghién ctu
can thiép:

n=n'/4 x [1+/1+2(c+1)/(n'c|P;, — P1|)]7

I 14 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

2
(22 e T Za-piexmaporear |

cx(p; — p1)

[

Trong dé: n: ¢c& mau cla moéi nhdm
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pl:ty 1é mic dé dy bdo nguy co dét quy 10 ndm
tdi trudc can thiép

pl:ty 1é mirc d6 dyw bdo nguy co dét quy 10 ndm
tdi sau can thiép

c: ty |& gitta nhém 1 va nhédm 2: chon ty s6 nay
bang 1, nghia 13 ¢& mau cla nhdém can thiép va
nhém chitng béng nhau.

Chon:a=0,1,3=0,2

K&t qua diéu tra ngang giai doan 1 cho thay, ty 1&
nguwoi dan cé murc dy bao nguy co dot quy 10 nam
cao va rat cao |a 8,7%, cho nén ta chon p1=8,7%.

Dy doan sau can thiép, mic d6 dy bao nguy co
dot quy 10 nd3m t&i cao va rat cao gidm con 4%, cho
nén ta chon p2=4%

C¥ mau mdi nhém tinh duoc 1a n=332, sau khi
lam tron, ching t6i chon ¢& mau & moi nhém can
thiép 1a 400. Vay c¢& mau gdbm 800 ngudi dan tir 25-
84, trong do6 400 nguwdi & x3/phwong can thiép va
400 ngudi & x3/phuwong chirng.

2.3.3. Phwro'ng phdp chon méu: Chon nhém can
thiép 13 phuong Tay Loc va xa Quang Vinh. Chon
nhém chirng la phudng Thuan Hoa va xa Quang Phu.
Mdi xa/phudng s& chon ngiu nhién 4 thon/té dan
phd, mdi thén/t6 dan phé s& chon ngiu nhién 50
ngudi dan dé tién hanh diéu tra dénh gid.

2.4. Noi dung nghién ctru

2.4.1. Mé hinh can thiép: L3 m6 hinh “Niém tin
strc khde” véi cac giai phap dya trén yéu té lién quan
lam gia tang mirc d6 nguy co va dy bdo nguy co cao
cho cong déng bao gdm truyén théng thay d6i hanh
vi va cung cdp mot s6 dich vy thdm kham, diéu tri,
quan ly va theo ddi, tu van tai x3/phudng, cum dan
cu cho ngudi dan tai xd/phudng can thiép, duoc
thwe hién va duy tri bai hé théng y t&€ xa/phuong,
t6, thdn, cum dan cu va nha thudc dwoc tap huan
can thiép. D&i tvgng dwoc can thiép bao gdm can bd
y t&€ x3/phudng, y t€ thén, t6, cum dan cw, nha thudc
va dai dién ho gia dinh.

2.4.2. Ndi dung va bién sé nghién ciru:

Nghién ctru danh gia két qua can thiép dua trén
nhém chi sé gidng ti€p va chi s6 truc tiép nhu sau:

- Gian tiép: Cai thién hanh vi I6i s6ng, tim kiém va
str dung dich vu y t&: Théi quen hut thudc, n man,
hoat déng thé lwc, an d rau xanh, udng bia ruou.
Hanh vi thdm kham, diéu tri bénh ly nguy co l1am gia



tang mrc do nguy co dot quy.

Cac bién s& théi quen 16i séng duwoc danh gid
theo huéng dan tai bd cdng cu STEPS clia WHO.

- Trye tiép: Gidm ty 18 du bdo nguy co cao va rat
cao, giam ty & c6 mirc dd nguy co cao hién tai. Cac
bién s6 dwoc xac dinh nhu sau:

+ MUc d6 nguy co dot quy hién tai: Tinh toan
theo thang do Stroke Risk Score Card cta Hiép hoi
dot quy qudc gia Hoa Ky vai 8 tiéu chi: huyét ap,
rung nhi, hat thuéc 13, cholesterol, déi thdo dudng,
hoat déng thé lwc, can ndng va tién sl gia dinh dot
quy. Mtrc do nguy co dot quy hién tai duoc chia
thanh 3 méc do:

- Nguy co cao: khi cé tir 3 tiéu chi trd 1én trong 8
tiéu chi clia mirc d6 nguy co cao

- Nguy co trung binh: khi cé tlr 4-6 tiéu chi trong
téng s6 8 tiéu chi ciia mirc d6 nguy co trung binh

- Nguy co thap: khi cé tir 6-8 tiéu chi trong 8 tiéu
chi cdia mirc d6 nguy co thap

+ Du bado nguy co dét quy 10 nam tdi: Tinh toan
theo phan mém QStroke 2017 v&i cac tham s6: tudi

3. KET QUA
3.1. Pac diém da6i tweng nghién ctru
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(25-84 tubi); gidi tinh; dan toc/qudc gia; tinh trang
hut thudc; dai thdo duwdng; rung nhi; viéem khép
dang thap; bénh than man tinh (giai doan 4,5); dang
diéu trj tdng huyét ap; tién st gia dinh c6 nguoi
than (b6 me) dwdi 60 tudi mac bénh mach vanh; ty
|& cholesterol/HDL; huyét ap; chi s& kh&i co thé va
bénh van tim; suy tim sung huyét; dau tim/dau that
nguc [6]. Dv bdo nguy co dot quy 10 nam t&i duoc
chia thanh 4 mure d6 [7], [8]:

- Rat cao: khi mirc nguy co 220%

- Cao: khi mirc nguy co tlr 15-19%

- Trung binh: khi mrc nguy co tlr 10-14%

- Thap: khi miéc nguy co <10%

2.5. Phwong phap thu thap thong tin: Thu thap
théng tin bao gdbm thdm kham, xét nghiém va phong
van d6i tuwong nghién cliru theo bd phiéu diéu tra
STEPS Viét Nam.

2.6. XU ly s0 liéu: Bang phan mém SPSS 22.0. Str
dung test x2 dé kiém dinh su khac biét cla cac bién
phu thudc. Tinh todn céc chi s6 hiéu qua dé danh gia
hiéu qua can thiép.

Dac diém tudi, gidi tinh, nghé nghiép, trinh dd hoc van & nhédm can thiép va nhdm chirng tai cac toi diém
trudc can thiép (TCT), sau can thiép (SCT) khac nhau khéng cé y nghta théng ké (p > 0,05).

3.2. Sy thay ddi théi quen 16i song

Bang 1. Su thay d6i théi quen hit thudc & nhém can thiép va nhém ching

Nhém can thiép Nhém chirng
Hat thudc TCT sCcT Cung ky TCT | Cung ky SCT
n (%) n (%) P n (%) n (%) P

Hut thuéc

Co 100 (25,0) 72 (18,0) 70(17,5) 71(17,8)
<0,05 >0,05

Khong 300 (75,0) 328 (82,0) 330 (82,5) 329 (82,2)

Murc dd hat thudc 13
it 36 (36,0) 33 (45,8) 29 (41,4) 41 (57,7)
Trung binh 30(30,0) 25 (34,7) <0,05 26 (37,2) 19 (26,8) > 0,05
Nhigu 34 (34,0) 14 (19,4) 15 (21,4) 11 (15,5)

S6 diéu thudc trung binh/ngay
Trung binh 12,34 +9,6 9,78+ 7,2 ‘ <0,05 ‘ 11,23 £9,26 8,51+6,3 < 0,05

O nhém can thiép, ty 1& hit thudc 13 va mirc d6 hit thudc 14 nhidu & thoi diém sau can thiép gidm co y
nghta théng ké so véi trudc can thiép (p < 0,05).
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Bang 2. Su thay d&i théi quen 8n mdn & nhém can thiép va nhém chirng

Nhoém can thiép Nhém chirng
Théi quen N : N N
3n man TCT SCT p Cung ky TCT | Cung ky SCT p
n(%) n (%) n (%) n(%)
Co 72 (18,0) 50 (12,5) 80 (20,0) 97 (24,2)
< 0,05 > 0,05
Khong 328 (82,0) 350 (87,5) 320 (80,0) 303 (75,8)

O nhém can thiép, théi quen 3n man sau can thiép giam cd y nghta théng ké so véi trudc can thiép (p <
0,05).
Bang 3. Su thay d6i théi quen st dung rau xanh & nhém can thiép va nhém chirng

, Nhom can thiép Nhom chirng
S« dung
rau xanh TCT SCT p Cung ky TCT | Cung ky SCT p
n (%) n (%) n (%) n (%)
Khéng du 316 (79,0) 79 (19,8) 321(80,2) 82 (20,5)
: <0,05 <0,05
bu 84 (21,0) 321 (80,2) 79 (19,8) 318 (79,5)

O nhém can thiép va nhém chirng, ty 1& st dung du rau xanh sau can thiép tang cé y nghia théng ké so
va@i trudc can thiép (p < 0,05).
Bang 4. Su thay d6i théi quen st dung d6 udng cé cdn & nhém can thiép va nhém chirng

i . Nhém can thiép Nhém chirng
Udng d6 udng N N N :
<6 con TCT SCT p Cung ky TCT | Cung ky SCT p
n(%) n (%) n (%) n(%)
Mtrc ¢6 hai 10(2,5) 7(1,7) 11 (2,7) 7(1,7)
> 0,05 > 0,05
Mtrc cho phép 390 (97,5) 393 (98,3) 389 (97,3) 393 (98,3)

O ca nhém chirng va nhém can thiép, théi quen st dung dd udng cé cdn mikc cé hai khdng thay déi trudc
can thiép va sau can thiép.
3.3. Sy thay d6i bénh tat nguy co’ dot quy va hanh vi cham séc sau can thiép
Bang 5. Su thay d6i ty & mac bénh ting huyét 4p va hanh vi cham séc & nhém can thiép va nhém chirng

Nhém can thiép Nhom chirng
Tang huyét ap TCT scT Cung ky TCT | Cung ky SCT
n (%) n (%) P n (%) n (%) P
Ty |é kiém tra huyét ap
cé 343(85,8) | 376 (94,0) 254 (88,5) 367 (91,8)
<0,05 <0,05
Khong 57 (14,2) 24 (6,0) 46 (11,5) 33(8,2)
Ty 1é mac bénh (bao gom d3 biét va méi phat hién)
co 177 (44,2) | 159 (39,8) 183 (45,8) 171 (42,8)
>0,05 >0,05
Khong 223(55,8) | 241(60,2) 217 (54,2) 229 (57,2)
Ty lé diéu tri ting huyét ap
Thudng xuyén 71(40,1) | 113(71,1) 84 (45,9) 89 (52,0)
s X 2 <0,05 > 0,05
Khong thuong xuyén |00 56 9 | 46 (28,9) 99 (54,1) 82 (48,0)

va khong diéu tri
Ty 1& bénh nhan di khdm dinh ky
co 74 (41,8) | 102 (64,2) 79 (43,2) 84 (49,1)

< 0,05 >0,05
Khéng 103 (58,2) 57 (35,8) 104 (56,8) 87 (50,9)
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Thay d6i chi sd huyét ap
125,5+19,6
78,3+12,2

122,8+17,4
76,1 +10,6

< 0,05
> 0,05

126,9+22,9
78,7+12,6

124,0+ 21,3
75,0+11,3

> 0,05
> 0,05

Huyét ap t6i da

Huyét 4p t6i thiu

O nhém can thiép, ty 1& ngudi dan cé kiém tra huyét ap, didu tri thuong xuyén, kham dinh ky sau can
thiép cao hon trudc can thiép (p < 0,05) va cao hon nhdm chirng. Chi s6 huyét ap tdi da trung binh & nhém
can thiép, sau can thiép giam so vdi truéc can thiép (p > 0,05).

Bang 6. Su thay ddi ty & mac bénh déi thdo dudng va hanh vi chdm séc
& nhédm can thiép va nhém ching

Nhém can thiép Nhém chirng
Dai thao duwong TCT SCT p Cung ky TCT | Cung ky p
n(%) n (%) n (%) SCT n(%)
Ty lé kiém tra dwdng mau
Cé 201 (50,2) 294 (73,5) 169 (42,2) 184 (46,0)
<0,05 >0,05
Khéng 199 (49,8) | 106 (26,5) 231(57,8) | 21(54,0)
Ty 1&é mac bénh (bao gom d3 biét va méi phat hién)
cé 41(10,2) 46 (11,5) 35 (8,8) 38(9,5)
>0,05 >0,05
Khoéng 359 (89,8) 354 (88,5) 365 (91,2) 362 (90,5)
Ty lé diéu tri dai thdo dudng
Thudng xuyén 16 (39,0) 29 (63,0) 18 (51,4) 19 (50,0)
Khéng thuong <0,05 >0,05
xuyén va khéng 25 (61,0) 17 (37,0) 17 (48,6) 19 (50,0)
diéu tri
Ty 1& bénh nhan di khdm dinh ky
cé 17 (41,5) 30 (65,2) 18 (51,4) 18 (47,4)
<0,05 >0,05
Khong 24 (58,5) 16 (34,8) 17 (48,6) 20(52,6)
Thay déi chi s6 dworng mau
Chi s6 dudng mau 5,26 £1,24 526+1,4 ‘ >0,05 ‘ 5,18 £1,53 5,24 £1,18 >0,05

O nhém can thiép, ty 18 kiém tra dudng mau, ty 16 mic dai thao duong diéu tri thuong xuyén va di

kham dinh ky sau can thiép cao hon so véi trudc can thiép (p<0,05) va cao hon nhém chirng.
Bang 7. Sy thay d&i ty 1& méc bénh réi loan lipid mau va hanh vi chdm séc

@ nhém can thiép va nhém chirng

. Nhom can thiép Nhom chirng
RGi loan lipid
mau TCT SCT p Cung ky TCT | Cung ky SCT p
n (%) n (%) n (%) n (%)
Ty lé kiém tra m& mau
co 136 (34,0) 127 (31,8) 136 (34,0) 170 (42,5)
>0,05 > 0,05
Khéng 264 (66,0) 273 (68,2) 264 (66,0) 230 (57,5)
Ty 1&@ mac bénh (bao gom d3 biét va méi mac)
Cé 278 (69,5) 269 (67,2) 239 (59,8) 275 (68,8)
>0,05 <0,05
Khéng 122 (30,5) 131 (32,8) 161 (40,2) 125 (31,2)
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Ty lé diéu tri réi loan lipid mau

Co 34 (12,2) 50 (18,6) 40 (16,7) 22 (8,0)
<0,05 < 0,05
Khong 244 (87,8) | 219 (81,4) 199 (83,3) 253 (92,0)
Ty 1& bénh nhan di kham dinh ky
cé 15 (5,4) 13 (4,8) 18 (7,5) 16 (5,8)
> 0,05 >0,05
Khoéng 263 (94,6) 256 (95,2) 221 (92,5) 259 (94,2)
Thay d&i chi sé lipid mau
Cholesterol-TP 488+1,02 4,72 1,10 <0,05 5,00 £0,92 5,04 £0,97 >0,05
Cholesterol-HDL | 1,43+0,37 1,39+0,39 >0,05 1,44+£0,43 1,27 £0,28 <0,05
Cholesterol-LDL 3,41+1,04 3,27 +£0,96 <0,05 3,22+0,80 3,37+0,89 <0,05
Triglycerid 1,99+1,67 1,80+1,49 >0,05 1,68+1,48 1,79+1,12 >0,05
Cholesterol/HDL | 3,64+1,28 3,68+1,37 >0,05 3,69+1,14 414+1,13 <0,05

& nhém chirng, ty 1& mac sau 1 ndm ting, nhom can thiép ty [& mac rdi loan lipid mau trwdc - sau can
thiép khong thay ddi. & nhom can thiép, ty 1& ngudi dan mic rdi loan lipid mau c6 didu tri & sau can thiép
gia ting so vdi trudc can thiép. O nhdm chitng, gidm so véi trudc can thiép. Chi sé Cholesterol - LDL ting va
Cholesterol - HDL giam & nhém ching.

3.4. Thay d6i mirc dd nguy co’ hién tai va ty |&é dy bdo 10 nam t&i

Bang 8. Thay d6i mirc d6 nguy co hién tai & nhdm can thiép va nhém chirng

Nhom can thiép Nhom chirng
Mirc d6 nguy cor TCT SsCT p Cungky TCT | Cung ky SCT p
n(%) n (%) n (%) n(%)
Cao 48 (12,0) 19 (4,7) 50 (12,5) 35(8,7)
Trung binh 98 (24,5) 130(32,5) | <0,05 87 (21,8) 102 (25,5) >0,05
Thap 254 (63,5) | 251 (62,8) 263 (65,8) 263 (65,8)

O nhém can thiép, mirc dd nguy co hién tai cao sau can thiép thap hon cé y nghia théng ké so véi trudc
can thiép (p<0,05).
Bang 9. Thay d6i mirc d6 du bdo nguy co d6t quy 10 ndm tdi nhdm can thiép va nhém chirng

Nhém can thiép Nhom chirng
Dy bao nguy co TCT sCT Cung ky TCT Cuing ky SCT
n (%) n (%) P n (%) n (%) P

Mrc d6 du bdo 10 nam tdi
Cao va rat cao 41 (10,2) 25 (6,2) 34 (8,5) 43 (10,8)
Trung binh 32 (8,0) 35 (8,8) <0,05 26 (6,5) 34 (8,5) > 0,05
Thap 327 (81,8) | 340(85,0) 340 (85,0) 323 (80,8)

Ty |& du bdo 10 ndm tdi trung binh
we g enmos] R | RE [

O nhém can thiép, mic d6 du bdo nguy co ddt quy va ty 1& du bao nguy co dot quy 10 ndm tdi trung binh
sau can thiép giam so véi truwdc can thiép (p<0,05).
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Bang 10. Chi s6 hiéu qua va hiéu qua can thiép

N Nhém CT (A) Nhém chirng (B) CsHQ HQCT
Chi s TCT (%) | SCT (%) ﬁ‘c'ﬁo/'?)’ ggg(o/'f)‘)’ A(%) | B(%) (%)

ggc dd nguy co dét quy hién tai 12,0 4,7 12,5 8,7 0,8 30,4 30,4

CDal_,z)ba'mo nguy co dot quy cao va rat 10,2 6,2 8,5 10,8 9,2 -27,1 66,3

CSHQ: Chi s6 hiéu qud; HQCT: Hiéu qué can thiép

Hiéu qua can thiép rat tdt & trén dy bdo nguy co dot quy 10 ndm t&i va tét & trén mdrc d6 nguy co dot

quy hién tai.

4. BAN LUAN

T cac yé&u t6 nguy co lién quan cé thé thay d6i
duoc bao gdm yéu té hanh vi 18i séng, bénh ly nguy
co nhu tang huyét ap, déi thdo duwong, réi loan lipid
méu va hanh vi tiép can dich vu tham kham, diéu
tri, theo d6i cédc bénh ly nguy co; cac giai phap can
thiép duogc dp dung cho cdng ddng cac x3/phuong
can thiép bao gobm truyén théng thay déi hanh viva
giam céc rao can dé nguoi dan dé dang thuc hién
hanh vi ctia minh bang cach t6 chirc mot s6 dich vu
trong diéu kién coé thé dép ng duoc, hudng dan
cho Tram Y té& cung cap, t6 chirc dich vu dap (ng cho
ngudi dan; Trén co s& do gidm ty & du bao nguy co
cao va rat cao trong 10 ndm t&i va gidm ty 1&é mic do
nguy co cao dot quy hién tai.

Két qua can thiép d3 cai thién duoc thoi quen
hat thudc 13, ché d6 &n nhiéu mudi, ché do an dd rau
xanh va duy tri duoc ty 1é cao céd mirc dd hoat dong
thé luc cao va ty 1é thap thdéi quen udng rugu mirc
dé cé hai cho strc khde; Cai thién duwoc hanh vithdm
kham, kiém tra, xét nghiém va diéu tri mot s6 bénh
Iy nguy co: khdm, xét nghiém kiém tra duworng huyét
dinh ky, diéu tri dai thdo duwong, kiém tra va diéu tri
tang huyét ap, ty 1& ngudi duoc diéu tri ri loan lipid
ma&u. Hiéu qua can thiép rat tét & cdc nhdm chi sé;
Do d6 & xa/phuwong can thiép mirc dd nguy co cao
dét quy hién tai giam tir 12% xuéng 4,7%. Ty 1é cé mirc
dé dy bao nguy co dét quy mirc cao va rat cao trong 10
nam tdi gidm tir 10,2% xudng 6,2% va ty 1é dw bao nguy
co trung binh 10 n3m giam tlr 5,24 + 6,76 (0 - 41,5)
xudng 4,36 + 5,02 (0 - 26,6). & nhom ching khdng thay
déi. Chi s6 hiéu qua cho thay can thiép cd hiéu qua cao.

Nhu vay, gidi phap k&t hop can thiép thay déi
hanh vi I6i s6ng, theo mot s6 tac gia trong thyc tién

rat khé mang lai hiéu qud, trong nghién clru nay can
thiép thay d&i hanh vi két hop céc giai phdp cung
cap dich vy, nham gidm nhirng rao cdn mdi truong
va xa hdi d3 mang lai hiéu qua can thiép [9]. Két qua
cai thién viéc quan ly cac yéu td nguy co thdéi quen
16i s&ng, bénh ly nguy co cé thé thay d6i gay ra dot
quy, |a bang chirng gidm mirc d6 nguy co cao dot quy,
hién tai va du bao nguy co dét quy trong 10 nam tdi;
két qua cling dugc xac dinh qua mot sé nghién clru
& mot s8 qudc gia trén thé gidi [5], [11].

5. KET LUAN

Cac tac dong can thiép bao gbm truyén thdng
thay d&i hanh vi va cung cap, mé& rong dich vu tai cac
Tram Y té x3/phudng, cum dan cu, giam mét s6 rao
can thyc hién hanh vi da ty 1& ngudi an man, giam ty
I& hut thudc va mire d6 hut, duy tri mic hoat ddng
thé lyc cao va ty 1é cao sir dung thirc uéng co con
murc khéng cé hai; Thay d6i hanh vi thdm khdm va
diéu tri tdng huyét ap, dai thao dwong va tang ty lé
diéu tri réi loan lipid mau, va do d6 da giam duwoc ty
& mirc d6 dy bdo nguy co ddt quy murc cao va rat
cao trong 10 nam tdi va mirc d6 nguy co cao hién
tai. Hiéu qua can thiép rat cao déi vdi giam mirc do
nguy co cao va rat cao theo du bdo nguy co dét quy,
10 nam tdi, va hiéu qud cao d6i véi gidm mirc do
nguy co dot quy hién tai.

L&i cdm on: DBéy la két qué cua dé tai khoa hoc
va céng nghé cap tinh dugc ngén sdch nha nwdc tinh
Thira Thién Hué ddu tw. Chung téi xin chdn thanh
cédm on Uy ban nhén dén tinh Thira Thién Hué, S&
Khoa hoc va Céng nghé tinh Thira Thién Hué dé tao
diéu kién dé chung téi hoan thanh nghién ctru nay.
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