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ABSTRACT

Objective: To determine the prevalence and factors associated with herbal medicine use among
hypertensive outpatients at Nguyen Tri Phuong Hospital.

Subjects and methods: A cross-sectional study was conducted among 590 hypertensive
outpatients from March to May 2025. Data were collected through face-to-face interviews using a
structured questionnaire.

Results: Among the 590 participants, 38.1% reported using herbal medicine within the past
12 months; however, only 8.9% used it for the treatment or prevention of hypertension. Most
participants did not disclose their herbal use to healthcare professionals. Multivariable analysis
showed that females (AOR: 2.14; 95% ClI: 1.559-4.053) and smokers (AOR: 3.222; 95% CI: 1.564-
6.638) were more likely to use herbal medicine. Compared with the retired group, homemakers
(AOR: 0.305; 95% CI: 0.178-0.523) and other occupations (AOR: 0.338; 95% CI: 0.193-0.591) were
less likely to use herbal medicine.

Conclusion: The study has shown that the use of herbal medicines is quite prevalent among
patients with hypertension. Therefore, it is necessary to strengthen management efforts and
integrate routine screening into clinical practice.
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TOM TAT

Muc tiéu: Khao satty & va cac yeu to lién quan dén viéc sir dung thdo dugc & bénh nhan tang huyét
4p diéu tri ngoai tru tai Bénh vién Nguyén Tri Phuong.

Dai twong va phuong phap: Nghién cuu cét ngang trén 590 bénh nhén téng huyet ap, diéu tri ngoai
trd tir thang 3-5 nam 2025. D(r liéu thu thap qua phong van truc tiép bang bang hdi cau tric.

Két qua: - Trong 590 nguoi tham gia, 38,1% s dung thao dugc trong vong 12 thang, nhung chicé
8,9% nham diéu tri hoacphong ngu’a tang huyét ap; dasé khong khaibao vdinhan viény té (90,7%).
Phan tich da bién cho thay nr gidi (AOR: 2,14; 95% CI: 1,559-4,053) va nguoi hut thudce (AOR: 3,222;
95% Cl: 1,564-6,638) c6 kha nang st dung cao hon. So véi nhém da nghi huu, néi trg (AOR: 0,305;
95% Cl: 0 178-0,523) va cac nghé khac (AOR: 0,338; 95% Cl: 0,193-0,591) c6 kha nang st dung

thap hon.

Két luén: Nghién cdu cho thay ty le sr dung thao dugc kha phé bién & bénh nhan tang huyet ap.
Do dé, can tang cudng céng tac quan ly, tich hgp sang loc thudng quy trong thuc hanh [dm sang.

Tt khéa: Thao dugc, tang huyét éap, bénh nhan ngoai tr.

1. DAT VAN BE

Tang huyet ap la mot trong nhirng nguyén nhan hang dau
gay tlr vong trén toan cau [1] va la yeu to nguy cd chinh
cutia cac bénh ly tim mach [2]. Trén thé gidi, viéc sir dung
y hoc c6 truyén trong diéu tri bénh man tinh kha phé bién
[3- 41 Tai Viét Nam, khoang 75% dan SO slr dungy hoc cé
truyén, dac biét la thao dudc, trong cham soc sic khoe
ban dau [5].

Nhiéu 1 nghién ctru dé moé ta dac diém, ly do, tan suét va
céc yéu to lién quan dén viéc sur dung thao du’dc o} ngu’o’l
bénh man tinh [6-7]. Tuy nhién, cac bang chu’ng hién co
trén bénh nhan tang huyet ap (HA) van chua day du; mét
sO nghlen ctru chi dé cap dén nhén thirc, dong co hoac ty
& su dung ma chua lam ré danh muc thao dugc va cac
yéu t6 lién quan [8].

Vivay, nghlen citu nay dugc thuc hién nham khao satty &
str dung thao duoc va cac yéu té lién quan_& ngudi bénh
tang HA diéu tri ngoai trd tai Bénh vién Nguyén Tri Phuong.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru

Nghién ctru mé ta cat ngang.

2.2. B8i tuwgng nghién ctru

Ngudi bénh dugc chdn doan tidng HA diéu tri ngoai tra
trong khoang thoi gian tir thang 3-5 nam 2025.

-Tiéu chuan lwa chon: ngudi bénh tir 18 tudi trg l&n, dong
y tham gia nghién cuu.

-Tiéu chuan loai tri: ngudi bénh khong thé giao tiép va tra
o7 phong van truc tiép.

*Tac gia lién hé

Theo céc tiéu chuén trén, ching téi lwa chon dugc 590
bénh nhan dua vao nghién cuu.

2.3. Chon mau
Nghién ctiu sir dung phuong phap ldy mau thuan tién.
2.4. Quy trinh thu thap sé liéu

Ngudi bénh théa man diéu kién duge dugc si lam sang
mai tham gia nghién cfu va phong van truc ti€p tai Phong
tu van thudc, sir dung bang cau hoéi dugc xay dung bai
nhém nghién cltu bao gbm 3 phan: (1) Pac diém nhan
kh&u hoc; (2) Pac diém s dung thao dugc; (3) Pac diém
vé 16i séng va tinh trang bénh.

2.5. X ly va phan tich sé liéu

D liéu dugc nhap, quén ly va XU ly bang phén mém IBM
SPSS Statistics 27. Két qua dugc xu’lytheo thong ké mota
vdi cac thong s6 mé ta, néu la phan phdi chuéan duoc bleu
di&n dudi dang trung binh = dé l&ch chuan (X = SD), néu
phan phéi khéng chudn dugc biéu dién dudi dang trung
Vi [khoang o phan vi]. Phén tich hoi quy da bién dugc s
dung dé tim cac yéu t6 anh hudng dén ty 1& sir dung thao
dugc, thé hién dOR vdi khoang tin cay 95% (95% Cl). Anh
hudng clia cac yéu t6 dugc xem la cd y nghia thong ké khi
p <0,05.

2.6. Pao duc nghién ctru

Nghién ctru da dugc chap thuan boi Hoi dong Dao dic
trong nghién ctruy sinh hoc Bénh vién Nguyén Tri Phuong,
ma s6 631/NTP-HDDD ngay 11 thang 3 nam 2025.
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3. KET QUA NGHIEN cUU
3.1. Pac diém chung cia mau nghién ctu
Bang 1. Dac diém mAau nghién ctvu (n = 590)

Bién sd n %
18-44 tudi 8 | 1,4
thm 45-59 tuobi 111 | 18,8
tuol > 60 tudi 471 | 79,8
Trung vi (IQR) 67 (61-73)
Nam 192 | 32,5
Gidi tinh
N 398 | 67,5
Thanh thi 514 | 87,1
Naoi &
No6ng thon 76 | 12,9
<Lép6 322 | 54,6
Trinh do ,
hoevan LSp 6-12 229 | 38,8
=Pai hoc 39 6,6
D43 nghi huu 250 | 42,4
Cong nhan 10 1,7
Nghe Lam viéc tu do 121 | 20,5
nghiép = g ’
Noi trg 116 | 19,7
Khac 93 | 15,8
Tap thé duc 320 | 54,2
LGi séng Hut thubc 52 | 8,8
Uéng rugu bia 38 | 6,4
1 bénh 49 8,3
S6 lugng
bénh 2 bénh 203 | 34,4
man tinh
=3 bénh 338 | 57,3
Pai thao duong 402 | 68,1
Bénh R&i loan lipid mau 555 | 94,1
mac kém
trong 12 | Trao ngugc da day-thuc quan | 142 | 24,1
thang
ganday | RGiloanchlc nangthéattrai | 107 | 18,1
Bénh tim thiéu mau cuc bd | 137 | 23,2

3.2. Dac diém s dung thao dugc trén ngudi bénh tang
HA

Bang 2. Pac diém s dung thao dugc (n = 225)

Bién so n %
H6 trg diéu tri tdng HA 21 | 9,3
) Hb trg diéu tribénh machvanh | 21 | 9,3
Muc dich - - -
strdung | HOtrg diéu trirdiloan gidcngti | 26 | 11,6
thao -
dugc HoO trg diéu tri dai thdo duong | 48 | 21,3
Muc dich khac (ngtra ung thu;,
giam can, tang cuong suc khoe) 109 | 48,5
. Nhanviényté 32 | 14,2
Nguodn
tham Phuong tién truyén thong 51 | 22.7
khao (Internet, mang xa hoi) ’
théng
tin thao Gia dinh/ban bé 101 | 44,9
duoc )
Khac 41 | 18,2
1-7 lan/thang 5 | 22
Tan suét " ,
strdung 7-14 lan/thang 12 | 5,3
thao 0113 .
dugc 14-21 lan/thang 8 3,6
Mbi ngay 200 | 88,9
Tot lén 145 | 64,4
Tinh trang
strc khoe Khéng thay ddi 48 | 21,3
sau khi st —
dungthdo Té di 4 1,8
dugc R -
Khéng ro 28 | 12,4
Khai bao Co 21 | 9,3
strdung
thao dugc
v&inhan Khéng 204 | 90,7
viényté
Nhéan viény t&€ khéng hoi 95 | 42,2
Lo ldng nhan vién y t& khong
dongy 29 (12,9
Ly do s , .
khong Niém tin th?gédnuqc lubn an 34 | 15,1
khai bao
Niém tin khéng cé tuong tac
thu6c - thao dugc 23 | 10,2
Ly do khéc 57 | 25,3
Phan tng Co 17 | 7,5
co hai
liéﬂn quan
dén thao Khong 208 | 92,5
duogc

Pa s6 ngudi bénh = 60 tudi (79, ,8%), la n¥ (67,5%), cu'tru
tai khu vyrc thanh thj (87, 1%) va co trinh do hoc van dudi
l8p 6 (54,6%). Nhném da nghl huu chiém 42,4%. Tinh trang
da bénh ly kha phd blen VGi 57,3% méc trén 3 b&énh man
tinh. Cac bénh dugc digu tri nhigu nhat trong 12 thang
gan day gom: roi loan chuyén héa lipid mau (94, 1%),
dai thao duong (68, 1%) trao ngugc da day-thuc quan
(24,1%), bénh tim thiéu mau cuc bd man tinh (23,2%) va
réi loan chirc nangthattral (18, 1%) C654,2% nguaditham
gla cho biét duy tri hoat dong the luc thu’drbg xuyen Ty &
st dung thudc & va rirgu bia tuong doi thap, lan ot 14
8,8% va 6,4%.
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Trong s6 590 ngudi bénh tham gia, cd 225 ngudi (38,1%)
cho biét da sir dung thao dugc trong 12 thang qua. Phan
l&n ngudi bénh (64,9%) st dung cho cac muc dich khéng
lién quan den tang HA, bao gom: dai thdo duong (21, 3%),

réi loan glao ngu (11, 6%) bénh mach vanh (9,3%). Ty l&
st dung thao dugc diéu tri tang HA 12 9,3%.

Nguon thong tin vé thado dugc chut yéu dén tir cac kénh
khéng chinh théng nhu gia dinh/ban bé (44,9%) va truyén
thong (22,7%). Bang chuy, cd hon 90% ngudi bénh khong
khai béo viéc sir dung thao dugc vdi nhén vién y té va
7,5% khai bdo gap phan tng cé hai lién quan st dung
thao duogc.
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Bang 3. Danh sach cac dangthao dugc dugc sir dung A . ;
phé bién trong mau nghién ctu (n = 318) Tén khoa hoc Muc dich sif dung n %
ich than vuon H6 trg than 1103
Tén khoa hoc Muc dich str dung n % AN vuong - AL
. . Mimosa Ho trgdiéu trimatnga | 2 | 0,6
Duogc liéu tho —
. ] . . i Natural brain Ho trgdiéutrimatnga | 1 | 0,3
Camellia sinensis | Giam can, kiém soat 46 | 14.5
(L.) O. Kuntze. dudong huyét ’ bongy i
Cleistooalys D5 Thai Nam Viém xoang 1 0,3
operculatus (Roxb.) K'e;*;gi’;‘;rﬁ’é'ﬂem 9|28 Sam nhung H tro than 1103
Merr. et Perry -
i HA K8 Vuong Bao Ho tro tiét niéu 1103
.. . lem soat , Klem
Psidium guajava L. | “oo 4t quong huyst | 32 | 10.1 Ché pham khéng xac dinh dugc
n thanh phan thao dugc
Pandanus Kiém soat duong 8 | 25 — - -
amaryllifolius Roxb. huyét Thudc nam Kiém snc;%'i |r_1|gAu ho trg 7| 22
Panax vietnamensis Tang cu’dng e
Ha et Grushv. Ché& pham thudc Giam dau nhirc
. khoe, ho t t 11 A p 10| 3,2
Panax ginseng C. A. oetlec; é?’nileu r 3,5 dongy xuong khdp
Meyer Thuc béc H troxuwong khép | 4 | 1,3
Kiém soat dudng 2 . L x . x
. . . Thyc pham chic Kiém soat HA, ho tro
Zizyphus sativa Mill. huyét, 2§Jro’ gidc 7 | 2,2 nang khong rb tén xuang kh6p 6 | 1,9
. , . Hb trg xuong khép,
Curcuma longa L. Kiém soat men gan 8 | 2,5 Thubc Tau dau nhurc cdthép 2 | 0,6
Ganoderma X
lucidum (Leyss ex. Kiém soat HA 8 | 2,5 Thao dugc duge chia thanh 3 nhém: dugc liéu thé, ché
Fr.) Karst pham thao dugc va ché pham khéngxac dinh dugc thanh
phan thao dugc. Trong 3 nhém trén, duac lieu tho dugc
Ficus glomerata Kiém soat dudng 7| 292 sur dung nhiéu nhat cho céac bénh nhu’tang HA, dai thao
Roxb. huyét ’ dudng va dot quy. Mot s6 thao dugc thudng gap gom Ca-
: mellia sinensis (14,5%), Psidium guajava (10,1%), clng
Momordica Kiém soat HA, kiém 8 | 25 cac loai khac nhu Cleistocalyx operculatus, Pandanus
charantia L. soat duong huyét ’ amaryllifolius va Curcuma longa (2-3%).
Dang st dung pho bién nhat la dung dich (57,2%), chu
) Kiém soat dudng yéu pha nudc néng dé udng; ti€p theo la dugc liéu tho
Carica papaya L. | huyét hotrodigutri | 5 | 1,6 (20,4%), vién nén (11,8%) va vién nang (10,5%). Nguon
ung thu cung cap chl yéu tr mua truc truyén (33,6%), ban be/
Lvei hi Kia st dud ngusi than (21,7%) va nha thuéc (15,8%).
yc:umMcl;u Inense 1em ﬁﬂaét ng 5| 1,6 3.3 Cac yéu té anh hudng dén viéc sir dung thao dugc &
: y bénh nhan tang HA
Nelumbo nucifera | Kiém soatdutng huyét, 71 29 Bang 4. Cac yéu td anh hudng dén viéc s dung thao
Gaertn. kiém soat m&mau ’ dugc
Ché& pham thao dugc ] H®i quy da bién
- Bién so
Egafore Ho trochic ndnggan | 4 | 1,3 B AOR (95% ClI ) p
Hoat huyét R&i loan tién dinh, .
Tang cu’o’ng suc khoe, | . 0.796
Ginko biloba hé trg gidc nga, ting | 10 | 3,2 Nhom | 45-59tubi | -0,229 (0,173-3,661) | 0769
tuadn hoan mau tuol ’ ’
Jex Hé trgxuongkhdp | 2 | 0,6 - 0,629
: : — 260tudi | -0,464 (0,136-2,907) 0,552
Livermarin Thai déc gan 2 | 0,6
Sutong Hé trgxuongkhdp | 1 | 0,3 Nam Ref
BAR Thai doc gan 1103 Giditinh 0514 §
N 0,922 ;
Coviton H& tro diu tri dot | o (1,559-4,053) | 0,001
quy, dau dau ’
Pé ung d No6ng thén Ref
onf.fr“”g UOC | Hatrogxuongkhdp | 1 | 0,3
ién don NGi &
' 1,275
Hoat huyét HG trg diéu tri mat 5| os Thanhthi | 0,243 (0,736-2,21 1) 0,386
Traphaco ngu ’
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) H6i quy da bién
Bién sé
B |AOR@©@5%cCI)| p
<Lép6 Ref
R 1,339
Trinh do Lép6-12 | 0,292 ’ 0,131
oo (0,916-1,956)
=Daihoc | 0,405 | g 711’_"'39?67) 0,289
D& nghi
huu Ref
Céng 0,452
nhan | 0794 (0,103-1,988) | 9:294
Nghe | Lamviéc 0,602
nghiep | tuwdo | 9298 (0,355-1,020) | 9:099
N 0,305 <
Noitro | 1,187 1 (0,178-0,523) | 0,001
, 0,338 <
Khac | -1,085 | ¢ 193.0,591) | 0,001
1 bénh Ref
- A 1,143
S6 bénh 2 bénh 0,133 ) 0,73
e (0,536-2,435)
23bénh (0,014 4;’29;4225) 0,972
Khéng Ref
uéng
ruou bia Co 0744 | (¢ 925'}_0:’66) 0,066
Khéng Ref
Tap thé
duc 1,133
Co 0125 | o 784y 537) | 0507
Khéng Ref
Hat
thudc 3,222
Co 117 | (1 sor6038) | 0002

Phan tich hoi quy logistic da bién cho thay cac yéu to lién
quan dénviéc sir dung thdo dugc trong 12 thang qua bao
gom: nlr gidi (OR: 2,514; 95% Ci: 1,559-4,053; p < 0,001),
nghé noi trg (OR: 0, 305 95% Cl: 0,178-0,523; p < 0,001),
nhom nghe khac (OR 0 338; 95% Cl: 0 193- 0,591; p <
0,001) va théi quen hut thudc (OR: 3,222; 95% Cl: 1, 564-
6,638; p =0,002).

4. BAN LUAN

Trong s6 590 bénh nhén téng HA ngoai trd, 38,1% bénh
nhan cé sirdung thdo dugc, ty L& nay twong duong véi mot
nghién cuu tai Campuchia [4] nhung cao hon so v&i cac
nghién clu tai Ghana [9] va Thai Lan [6].

Phan l&n ngudi bénh (64, 9%) cho biét sur dung thao dugc
cho céac bénh ly khac ngoal tang HA, cao gap khoang 8
&n so véi muc dich chi klem S04t HA (8,9%). Piéu nay
cho thay thao dugc chul yéu dugc swr dung nhu liéu phap
b6 trg cho cac bénh dong mac hon la dé kiém soat HA.

Cac thao dugdc thudng dung dugc chia thanh 3 nhom.
Nhom thar nhat la dugc liéu thod, gdm Camellia sinensis,
Cleistocalyx operculatus, Psidium guajava L., Ganoder-
ma lucidum, Curcuma longa, PanaXV|etnamenS|s Panax
ginseng, Polysmas fruticosa, Momordica charantia L. va
Zingiber officinale. Mot s6 du’o’c lieu nay clng dugc ghi
nhan &bénh nhan man tinh tai Thai Lan, v&i cac muc dich
st dung tuong tu [5-6]. Nhom thit hai la cac san pham
thao dugc san xuat cong nghiép nhu Egafore va Ginkgo
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biloba, chu yéu dL‘mg lam thudc bé.

Théo dugc chi yéu dudgc ti€p cédn qua céc ngudn khong
chinh théng nhu chg, néng trai hodc ngudi ban ven dudng;
ti€p theo la tir ngudi than, ban bé. M0 hinh nay tuong tu
tai Thai Lan va Ghana [6], [9]. Viéc ti€p can khong chinh
thong dat ra thach thdc trong kiém soat chat Jluong, an
toanva hleu qua, dongthdl phan anh sythiéu vang hudng
dan quéc giachuan hdaveé su’dungthao dugcvayhocbd
sungtai Viet Nam. QuyAet dinh strdung thao duogc chlyéu
chiuanh huengtir 'nguon thongtin khong chinh thong nhu
gia dinh/ban be va truyén  thong, trong khi do vai tro cla
nhén viény té con han ché (14,2%) [7].

Ty L& khéng khai bao str dung thao dugc véi nhan viény
té kha cao, cht yéu do khong duoc hoi hoac lo ngai nhan
vienyté khong cho phép dung dongthdl Vi tén dugc [9].
Co quan, niém cho rang dung thao duoc la an toan doco
nguon goc tu nhién, tuy nhién bang chitng cho thay nguy
cdtu’dng téc thuéc dang lwuy[7], [10].

V& céc yéu td anh hudng dén viéc s dung thao dugc, nir
gidi c6 xu hudng sur dung thao dugc cao hon nam gidi,

phu hgp v&i cac nghién cuu tai Thai Lan [6] va Thé Nhi Ky
[7]; trong khi nghién cuu tai Ghana khéng ghi nhan moi
lién quan vdi gidi tinh [9]. Suchénh léchve giditinh co thé
giaithich bangwec phuniquantdm dénsuckhdecliaho
nhiéu hon, ho cé nhiéu kha nang thuc hién nhirng gi hotin
la quan ly sirc khée hon nam gidi. NgLro’l nghi huu cé xu
hudng str dung thdo dugc cao hon cac nhém nganh nghé
khac c6thé co nhidu dac diém thuan lgi hon nhu cé nhiéu
thai gian ranh roi, nguon thu nhap tich lay 6n dinh, kinh
nghiém song lau dai v cac loai thao duoc, nhu’ng yéu to
nay gop phan tangkhé nang stdung. Khac v&inghién cuu
tai Thai Lan chi ra réng trinh dé hoc v&n cao hon c6 kha
nang st dung thdo dugc cao hon [6] nghién clu nay lai
khéng tim thay ¢6 su khac biét c6 y nghia thong ké gilra
trinh d hoc van va viéc st dung thdo dugc.

Nghién ctu co6 uu diém la da danh gia toan dién nhiéu
khia canh, bao gdm dac diém nhan khau hoc, hanh vi [Gi
song, tinh 1trang bénh ly, thuc hanh sir dung thao dugc va
céc yéu td hanh vi - xa hoi lien quan, qua dotao casdcho
céc nghién cltu chuyén sau ti€p theo.

Tuy nhién, nghién cutu van ton tai mot s6 han ché. Tht
nhat, nghlen clru dugc thuc hién tai moét co s@ duy nhat
nén kha nang khai quat cho cac khu vuc khac can can
nh&c. Bé&n canh do, di liéu thu thap dua trén phong van
va tu bdo céo, do d6 c6 thé phat sinh sai léch théng tin,

dé&c biét ddi vdi viéc ghi nhd sir dung thao dugc trong 12
thang qua.

5. KET LUAN

Viéc str dung thdo dugc & ngudi bénh tang HA ngoai tru
la kha pho bién, chu yeu nham ho trg diéu tri cac bénh
dong mac va néng cao suc khoe. Tuy nhién, nhleu nguoi
bénh chua chd dong thong bao véi nhén vieny té. Trong
bdi canh tiém an nguy co tac dung khong mong muén va
tuang tac thuéc - thao dugc, can tang cudng cong tac
qyan ly, tich hgp sangloc thu’o’ng quytrongthuc hanhlam
sang.
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