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ABSTRACT

Objective: To describe the epidemiological characteristics, comorbidities, antihypertensive
medications, and lifestyle factors associated with cardiovascular risk in older Vietnamesse
outpatients with hypertension.

Method: A descriptive cross-sectional study was conducted on older patients (= 60 years old)
receiving outpatient treatment for hypertension at Thong Nhat Hospital from September 2025 to
December 2025.

Results: The study included 385 elderly hypertensive patients with a median age of 70 (65-77),
of which 60.3% were male, 39.7% were female. Common comorbidities included dyslipidemia
(97.7%), chronic coronary artery disease (46.8%), and diabetes mellitus (42.3%). Females had
lower BMI and waist circumference than males. The smoking rate was low (8.6%), but almost
entirely male. The majority of patients did not drink alcohol (72.5%). The rate of salt restriction
was low (42.3%). Men tended to accumulate more unhealthy lifestyle habits, with a higher rate of
having at least 2 risk behaviors than women.

Conclusion: Lifestyle factors play a crucial role in controlling cardiovascular risk in elderly
hypertensive patients. Lifestyle modification interventions should be prioritized according to
gender, while also promoting salt restriction habits.

Keywords: old adults, hypertension, lifestyle, cardiovascular risk, men

*Corresponding author
Email: huannguyen@ump.edu.vn Phone: (+84) 909 097 849 DOI: 10.52163/yhc.v67i5.5181

286




N. T. Huan et al. / Vietnam Journal of Community Medicine, Vol. 67, No.5, 286-290

/24 |

KHAO SAT DAC PIEM CAC YEU TO LOI SONG LIEN QUAN PEN NGUY CO’ TIM MACH O
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Lé Thi Nguyén Thu', Nguyén Tran T6 Tran', Bang Ai Vién', Nguyén Thanh Huan’
"Pai hoc Y Duoc Thanh phé H6 Chi Minh — S6 217 Hong Bang, Phudng Cho' Lén, TP. H6 Chi Minh, Viét Nam

Ngay nhan bai: 19/03/2026
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TOM TAT
Muc tiéu: M6 t4 dac diém dich t&, bénh dong méc, thudc diéu tri tng huyét 4p va cac yéu t6 18i séng
lién quan dén nguy co tim mach & bénh nhan cao tudi Viét Nam diéu tri ngoai tri c6 tang huyét ap.

Phuwong phap nghién ctvu: Nghién cliu cat ngang mé ta trén bénh nhan cao tudi (= 60 tudi) dang
diéu tri tAng huyét ap ngoai trd tai Bénh vién Thong Nhat tir thang 9/2025 dén thang 12/2025.

Két qua: Nghién c(ru trén 385 bénh nhan cao tudi tang huyét ap vdi do tudi trung vi la 70 (65-77),
trong dé nam giGi 60,3%, ni¥ gidi 39,7%. B&nh dong méc phd bi&n gom réi loan lipid mau (97,7%),
bénh mach vanh man (46,8%), dai thao dudng (42,3%). N gidi c6 BMI va vong bung thdp hon nam
gidi. Ty L& hut thudc L& thap (8,6%), nhung tap trung gan nhu hoan toan & nam gidi. Phan L&n bénh
nhan khéng udng rugu bia (72,5%). Ty l& han ch& an mudi con thap (42,3%). Nam gidi c6 xu huéng
tich LGy nhiéu l8i séng khdng lanh manh, vai ty & c6 tir 2 hanh vi nguy co cao han nir gidi.

Két luan: C4c yéu t8 l8i séng dong vai trd quan trong trong kiém soat nguy co'tim mach & bénh nhan
tang huyét 4p cao tudi. Can uu tién cac can thiép thay déi l8i s6ng theo gidi, dong thdi tdng cudng

thuc day théi quen han ché lugng mudi an.

Tir khéa: cao tudi, tang huyét 4p, 16i séng, nguy cd tim mach, nam gidi

1. DAT VAN DE

Tang huyét ap nguyén phat la yéu t8 nguy co tim mach phd
bién va quan trong, lam gia tang nguy co mac bénh mach
vanh, dot quy, suy tim va t&f vong sém [1]. Nhiéu huéng dan
qudc t& nhan manh réng thay déi 18i séng nhu ché& do dinh
dudng, hoat déng thé luc, théi quen udng rugu bia, thudc
(4...la mOt trong nhitng tru c6t nén tang trong quan ly tdng
huyét ap va phong ngira bién co tim mach [2]. VGi nhom bénh
nhan cao tudi, l8i séng lanh manh c6 maéi lién quan chat ché
V@i gidm nguy cd tim mach t8ng hap; ddc biét, ngudi tuan
thu dong thai nhigu hanh vi 16i s6ng dat duge hiéu qua vugt
troi so vdi chi can thiép don L& tirng yéu t6 [3]. Bén canh do,
nhigdu nghién cttu qudc té cho thdy cé sy khac biét vé phan
bé va tac dong clia cac yéu to 6i sdng déi vai nguy ca tim
mach gitra hai gidi, trong dé nam gigi thudng c6 (6i séng kém
lanh manh nhu hat thudc, uéng rugu bia, an kiéng va kiém
soat yéu td nguy co kém haon [4]. Tuy nhién, & Viét Nam chua
c6 nhiéu nghién clru khao sat van dé nay. Do do, chuing toi
ti€n hanh nghién ctru nay véi muc tiéu: “Khao sat dac diém
céac yéu to 16i song lién quan dén nguy ca tim mach & bénh
nhan cao tudi Viét Nam méc tang huyét 4p”.

2. DOI TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru: Cit ngang mo ta

2.2. Pia diém va thdi gian nghién ciru

- Pia diém: Bé&nh vién Théng Nhat - TP. H6 Chi Minh

- Thoi gian: Tirthang 9/2025 dén thang 12/2025

*Téc gia lien hé

2.3. Péi twong nghién ciru: 385 bénh nhan dugc chan
doén xac dinh tadng huyét ap nguyén phat, diéu tri ngoai
trd tai phong kham Noéi Tim mach —Bénh vién Théng Nhat.

2.2.1. Tiéu chuén lua chon:

-Bénh nhan =60 tudi cd tién can tang huyét &p, dang dung thuéc
ha 4p hoac hién tai dd tiéu chuan chan doan ting huyét 4p theo
tiéu chudn ctia Hoi tim mach hoc Quéc gia Viét Nam 2022.
-Dongy tham gia nghién cliu.

2.2.2. Tiéu chuén loai trer:

- Bénh nhan dang trong tinh trang cép cltu hodc co chi
dinh nhap vién.

- Réi loan nhan thi'c ndng khéng cé ngudi cham séc hé trg
tra |0i; rao can ngdn ngir/giac quan khién khéng thé hoan
tat bang cau hoi.

2.4. Phuong phap lay mau: Lay mau thuan tién, k§ thuat
chon mau lién tuc

2.5. Dinh nghia bién sé

- Bién s& dac diém dich té: Tudi, gidi, BMI, hoc van, gia dinh,
thu nhap.

- Bién s8 bénh ddng méc, déc diém tang huyét &p, tuan thu
diéu tri theo thang diém MMAS-8 va thudc diéu tri tang huyét
ap. Roiloan lipid mau gobm tat ca cac bénh nhan co xét nghiém
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thda tiéu chuan chan doan réi loan lipid mau theo Chuong
trinh Gido duc Cholesterol Qudc gia Hoa Ky (NCEP), dang
diéu tri thuéc ha lipid mau hoac c6 tién st rdi loan lipid mau.

- Bién s6 dac diém i séng: Udng ruou bia, thudc 14, tap thé
duc, ché do an giam man, s6 lugng 16i sdng khong lanh manh.

2.6 Thu thap s6 liéu: Bing phiéu thu thap s6 liéu soan sdn

2.7 Xtr ly va phan tich sé liéu: S8 liéu duoc x(r ly bang phan
meém STATA 17. Céc bién s6 dinh tinh dugc mé ta bang tan s
(n) va ty & %. Cac bién s8 dinh luong dugc mé ta bang trung
binh + dd léch chuan, ddi vdi bién s6 dinh lugng c6 phan phdi
l&ch mb t& bang trung vi (khodng t& phan vi). Kiém dinh chi
binh phuong hodc Fisher so sénh céc bién dinh tinh, kiém dinh
Mann-Whitney so sanh céc bién dinh lugng c6 phan phéi léch.

2.8 bao dirc nghién cliru

Nghién cliiu dugc thuc hién va phan tich dya trén di liéu
nghién ctru da dugc thong qua bdi hdi dong dao dirc Bénhvién
Théng Nhét, s8: 168/2025/CN-HDPDD-BVTN ngay 23/09/2025.

3. KET QUA

Nghién clru nay thu nhan dugc 385 bénh nhan = 60 tudi
c6 tang huyét ap diéu tri ngoai trd. K&t qua nghién cu ghi
nhan dugc nhu sau:

Bang 1. Dac diém nhan trac va dich t& (n = 385)
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. Téng (n=385) |[Nam (n=232) [N (n=153)
Pac diem p
n (%) n (%) n (%)
Tudbi* 70 (65-77) 71(65-77) | 70(65-77) | 0,68
Nhém tudi
<75 250(76,2) | 148(65,8) | 102 (69,4)
0,47
=75 122(32,8) | 77(34,3) | 45(30,1)
BMI (kg/m?) TB +DLC| 23,6+2,7 23,9+2,5 23,1+3 | 0,003
Nhom BMI
Nhe can 8(2,1) 2(0,9) 6(3,9)
Binh thudng 147(38,2) | 76(32,8) | 71(46,4)
0,005
Thira can 120(31,2) | 81(34,9) | 39(25,5)
Béo phi 110 (28,6) 73(31,5) | 37(24,2)
Vong bung (cm)* | 90(85-98) | 94(89-100) | 88 (79-92) | <0,001
Hoc van
< THPT 108 (28,0) 53(22,8) 55 (35,9)
0,005
> THPT 277(71,9) | 179(77,2) | 98(64,1)
Bao hiemyté
cé 382(99,2) | 231(99,6) |151(98,7)
0,34
Khéng 3(0,8) 1(0,4) 2(1,3)
Thu nhap
Pac lap 303(78,7) | 181(78,1) |122(79,7)
0,69
Khéng doc lap 82(21,3) 154(21,9) | 31(20,3)
S8ng mét minh 32(8,3) 12 (5,2) 20(13,1) | 0,006
Noi séng

. Téng (n=385) [Nam (n=232) [N (n=153)
Pac diém p
n (%) n (%) n (%)
Thanh thi 329 (85,5) 199 (85,8) | 130(84,9)
0,83
No6ng thon 56 (14,6) 33(14,2) 23(15,1)

BMI: Body Mass Index, TB = DLC: Trung binh = D6 léch chudn;

THPT: Trung hoc Phd théng

*: Trinh bay duéi dang trung vi (khoang tr phan vi)

Nh&n xét: Nam gidi chiém 60,3%. BMI trung binh ctia nam gidi

cao hon nir gidi céy nghia théng ké (p <0,05). Ty l& n(r giGi s6ng

mét minh cao hon nam gidi, ty l& nam gidi hoan thanh gido

duc phd théng cao hon nir gidi, cé y nghia théng ké (p <0,05).
Bang 2. Bic diém bénh dong mac (n = 385)

Téng Nam Nir
Bénh déng mic (n=385) | (n=232) | (n=153) p
n (%) n (%) n (%)
Suy tim 11(2,9 | 7(3,0) 4(2,6) | 0,82
s N 163 101
Daithao dudng (42,3) (43,5) 62(40,5) | 0,5
. N 180 117
Bénh mach vanh man (46,8) (50,4) 63(41,2) | 0.07
. . . 376 227 149
Ra&i loan lipid mau 97,7) (97.8) 97.,7) 0,77
Rung nhit 20(5,2) 8(3,5) 12(7,8) | 0,06
Bénh phéitdc nghén mantinh | 18 (4,7) | 15(6,5) 3(1,9) | 0,04
Thi€u mau man 50(12,9) | 22(9,5) | 28(18,3) | 0,01
Dot quy 5(1,3) 2(0,9) 3(1,9) | 0,35
Bé&nh than man 22(5,7) | 17(7,3) | 5(3,3) | 0,09
Tién can nhodi mau co'tim 3(0,8) 3(1,3) 0(0) 0,28

Nhén xét: Réi loan lipid mau chiém ty & cao (97,7%), bénh

mach vanh man chiém 46,8%, dai thao dudng chiém 42,3%,

nhung khéng cé su khac biét co y nghia théng ké gilra hai gidi.
Bang 3. Pac diém tang huyét ap va diéu tri (n = 385)

Téng Nam -
N (n=153
Pic diém (n=385) | (n=232) |NY("1SA]
0,
n (%) n (%) n (%)
SEnammacTHA* | 10(512) | 10(5-13) | 10(5-12) | 0,2
Tuan tha diéu tri
MMAS. 8 275(71,8) | 164(71,3) | 111(72,6) | 0,8
HATT trung binh* 130 (120-140)| 130 (120-140) | 125 (120-130)| 0,02
HATTr trung binh* | 70(80-80) | 80(80-85) | 70 (75-80) |<0,001
Ucché
heRan | 337(87.5) | 209(90,1) | 128(83,7) | 0,06
Chen beta 247 (64,2) 153 (65,9) 94 (61,4) 0,37
Chen kénh
Thusel o 258(67,0) | 156(67,2) | 102(66,7) | 0,9
diéu -
tri Loitiéu Thiazid 25 (6,5) 15 (6,5) 10 (6,5) 0,9
tang . .
huy&t Lai tiéu quai 6(1,6) 4(1,7) 2(1,3) 0,7
ap Khang
aldosteron 6(1,6) 4(1,7) 2(1,3) 0,7
Thudc ha ap
Khéc 5(1,3) 4(1,7) 1(0,6) 0,4
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HATT: Huyét ép tam thu; HATTr: Huyét ép tam truong;
RAA: Renin-Angiotension-Aldosteron
*: Trinh bay dudi dang trung vi (khoang t& phan vi)
Nhan xét: Thoi gian mac bénh & nam gigi lau hon nit gidi
nhung khoéng c6 y nghia théng ké; Huyét ap tdm thu va
huyét ép tdm truong trung binh & nam gidi cao hon nir gidi
c6y nghia thng ké (p<0,05). Vé dac diém sir dung thudc,
khoéng coé su khac biét gilra hai gidi.

Bang 4. Dac diém cac yéu t6 16i séng lién quan dén

nguy co tim mach (n = 385)

. |T8ng(n=385)|Nam (n=232)|Nir (n=153)
Pac diém 6i song P
n (%) n (%) n (%)
Tap thé duc
Co 251 (65,2) 168 (72,4) 83 (54,3)
<0,001
Khéng 134 (34,8) | 64(27,4) | 70(45,7)
Hut thudc la
cé 33(8,6) 32(13,8) 1(0,7)
<0,001
Khoéng 352 (91,4) 200 (86,2) | 152(99,4)
Han ché& &n mudi
cé 163(42,3) | 99(42,7) | 64(41,8)
0,87
Khéng 222(57,7) | 133(57,3) | 89(58,2)
Uéng rugu bia
Khéng udng 279(72,5) | 132(56,9) | 147(96,1)
Uéng it 94(24,4) | 88(37,9) 6(3,9) |<0,001
Uéng nhiéu 12 (3,1) 12 (5,2) 0(0)
S6 lugng L8i séng
khong lanh manh
0 93 (24,2) 40(17,2) 53 (34,6)
1 114 (29,6) 78 (33,6) 36 (23,5)
2 46(12,0) | 29(12,5) | 17(11,1) | 0,001
3 124(32,2) | 78(33,6) | 46(30,1)
4 8(2,1) 7 (3,0) 1(0,7)

Nhan xét: Ty & bénh nhan co tap thé duc dat 65,2%,
khong hut thuée la la 91,4%, khong uéng rugu bia la
72,5%; Ty & hat thu6c & nam gidi 13,8%, ty l& khong tap
thé duc & ni¥ gidi 45,7%.

4. BAN LUAN

Pac diém nhan tric - dich té& hoc, bénh dong méc cla
bénh nhan cao tudi ngoai tri c6 tang huyét ap theo gidi:

Trong 385 bé&nh nhan, tudi trung binh & 70 (65-77) tudi,
gidi nam chiém wu thé & 60,3%, ni gidi 39,7%. Nhom
bénh nhan <75 tudi cao gap 2 lan nhém = 75, ham gidi
déu chiém ty & cao hon & 2 nhém nay. Két qua nghién
clru cho thay BMI va vong bung trung binh & nam gidi cao
hon n giGi c6 y nghia théng ké. Két qua nay phu hgp véi
céc nghién clu trude day trén ngudi cao tudi, cho thay
su khac biét rd rét theo gidi trong céc chi s6 nhan trac [5].

Hau hét bénh nhan séng & thanh thi, doc lap vé kinh té va
c6 bao hiém y té. Ty & da hoan thanh gido duc phé théng
kha cao 71,9%, nam gidi chiém ty |& cao han, khac biét nay
c6 y nghia thong ké. DAy la nhirng yéu t6 thuén lgi cho viéc

ti€p can dich vuyt€ va tuan tha diéu tri. Ty l& séng mot minh
tha&p 8,3%, nhung ty l& ni¥ gidi chi€ém ty l& cao hon gdp 2 lan
so v6i nam gidi, cé y nghia théng ké. Diéu nay gai y rang,
can dac biét quan tdm dén nhém nir gidi séng mét minh do
nguy ca thiéu ho trg tir xa hoi trong qua trinh diéu tri bénh.

RGi loan lipid m&u, bénh mach vanh man, dai thao dudng la
c4c bénh ddng méc phé bién nhat, khéng cé su khac biét gidi
tinh. Piéu nay tuong déng vdi nghién cltu cla Liu va cs [6],
cho thay ganh né&ng bénh tim mach - chuyén héa anh huéng
[&n c4 hai gidi. Bén canh do6, ty |& thiEu m&u man cao han & nly
va bénh phdi tdc nghén man tinh cao hon & nam. Thiéu mau
man & nit chiém 18,3% so v§i 9,5% & nam (p = 0,01). Nguyén
nhan cé thé lién quan dén yéu t6 dinh dudng, tinh trang viém
man tinh phé bién hon & nit gidi. V& bénh phdi tdc nghén
man tinh, nam gigi chiém ty l& cao han (6,5% so vdi 1,9%, p
=0,04), nguyén nhan cé thé lién quan théi quen hit thudc 4.

Su khac biét vé bénh va thudc diéu tri tang huyét ap theo
gidi tinh:

Vé dac diém tang huyét ap, khdng ghi nhan sy khéc biét co
y nghia théng ké gitra nam va nii vé thoi gian mac bénh, véi
trung vi 10 nam & ca hai gidi (nam: 10 [5-13] ndm; n{r: 10 [5-
12] nam; p =0,2). Ty l& tuén tha diéu tri theo MMAS-8 [7] dat
71,8% va khdéng c6 sy khac biét gitta nam va nir (71,3% so
VGi 72,6%; p = 0,8). Diéu nay cho thdy murc dd tuan tha diéu
tri twong d6i dong déu gilra hai gidi. Cac chi s6 huyét ap ghi
nhan su khéac biét gidi tinh cé y nghia théng ké. Huyét ap tam
thu trung vi @ nam cao haon so véi nir (130 [120-140] mmHg
s0 Vv3i 125[120-130] mmHg; p = 0,02), trong khi huyét 4p tam
truong trung vi @ nam cling cao hon rd rét (80 [80-85] mmHg
s0 V@i 75 [70-80] mmHg; p < 0,001). Céac két qua trén goiy
réng ngoai tuan tha diéu tri, c6 thé ton tai nhitng yéu t8 khac
g6p phan vao sy khac biét kiém soat huyét ap giira hai gidi.
V& cac nhom thubce didu tri duge st dung vdi ty 1& cao va
tuong déi dong déu gitra nam va nit. Nhom dc ché hé renin—-
angiotensin-aldosterone (RAA) dugc st dung phd bién nhat
87,5%, tuwong dong vdi két qua nghién ctu khac & Viét Nam
[8], phan &nh vai trd trung tam trong diéu tri tang huyét ap
& ngudi cao tudi, dac biét 14 khi cé bénh kém nhu dai thdo
dudng, suy tim, bénh than man. Ty & s dung cac nhom
thudc ha ap chinh khac nhu chen kénh canxi (67,0%), chen
beta (64,2%) va loi tiéu thiazid (6,5%) khéng ghi nhan sy khac
biét cy nghia gitra hai gidi (p > 0,05). Diéu nay cho thay chién
lwge lwa chon thudc nén tang trong diéu tri & quan thé nghién
cltu twong doi théng nhéat, it chiu anh hudng bdi yéu to gidi
tinh. Cac nhém thudc it dugc st dung han nhu Lgi tiéu quai
(1,6%), khang aldosteron (1,6%) va cac thudc ha ap khac
(1,3%), cling khdng c6 su khac biét dang ké giita nam va ni.
Su khac biét vé yéu td L8i séng giira nam va nir:

K&t qua nghién ctru cho thay su khac biét rd rét vé céc yéu to L6i
s6ng gilta nam va n{f trong quan thé. V& hoat déng thé luc, ty &
bénh nhan c6 tap thé duc dat 65,2% trong toan bd mau nghién
clu, tuy nhién nam gidi co ty 1& tap thé duc cao hon nirgisi (72,4%
so véi 54,3%), su khac biét nay cé y nghia thong ké (p < 0,001).
Diéu nay cho thdy nir giGi cao tudi c6 xu hudng it van ddng hon, c6
thé lién quan dén han ché vé thé chét, vai tro x& hdi truyén théng
ho&c it ti€p can cac hoat dong rén luyén stic khode cé té chiic.

Hut thudc 1 va udng rugu bia chiém ty L& thdp trong toan
b6 mau nghién ctu. Cu thé, trén 90% bénh nhan khéng hut
thudc l4; tuy nhién, ty |& hat thudc & nam gidi van con dang
ké (13,8%), cao hon rd rét so vdi nit gidi (0,7%), vdi sy khac
biét c6 y nghia théng ké (p < 0,001). Tuong tu, 96,9% bénh
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nhan khéng udng rugu bia hodc chi uéng véi lugng it, song
ty l& ubng rugu bia & nam gidi cao hon nir giGi mét cach co
y nghia théng ké (p < 0,001), trong d6 37,9% nam gidi udng
ru'gu bia muirc do itva 5,2% udng nhiéu, trong khi ni gidi hau
nhu khong ghi nhan udng rugu bia mire d6 nhiéu. Nhirng két
qua nay kha tuong déng véi nghién clru clia tac gia trong va
ngoai nudc [9,10].

Vé ché& do &n han ch& muéi, ty l& bénh nhan thuc hién han
ché& &n mudi con thap (42,3%) va khéng ghi nhan su khéac
biét c6 y nghia thang ké gilra hai gidi (p = 0,87). Diéu nay
cho thay viéc tuan tht khuyé&n cédo gidm mudivan con han
ché& & ca nam va nir, phan éanh khoé khan trong thay déi thoi
guen an udng truyén thdng. Day la mot van dé can dugc
cai thién trong quan ly tdng huyét ap & ngudi cao tudi.

Khixem xét s6 lugng L8i séng khdng lanh manh, nam gidi cé
xu huéng tich Ly nhiéu hanh vi nguy co han so vdi nir gidi.
Ty & bénh nhan co tir 2-3 yéu t6 8i séng khdng lanh manh
& nam gidi cao haon, trong khi nit gidi chu yéu tap trung &
nhém khéng cé hoac chi ¢ 1 yéu té nguy co. Su khac biét
nay co y nghia théng ké (p = 0,001), cho thdy nam gidi cao
tudi mac tang huyét 4p la nhém cé ganh nang hanh vi nguy
cd cao hon, mac du ni gidi lai it van dong thé lyc hon.

5. KET LUAN

Méc du bénh nhan trong nghién cltu cé nhiéu yéu té kinh té
—x& hoi thuan lgi va tuan tha diéu tri tdng huyét ap tuong déi
dong déu giita nam va nii, su khac biét gi6i tinh van ghi nhan
& cac chi s6 nhan trac va kha ndng kiém soat huyét ap, trong
khi gadnh nang cac bénh déng mac tim mach — chuy&n héa
nhin chung tuong duong. Trong bdi canh ty lé chung cac hanh
vi nguy cd & murc thap, hut thudc 14 va udng ruou bia van chu
yéu tap trung & nam gidi, trong khi nit gidi c6 xu hudng it van
déng thé luc han. Péng thai, viéc tuan thi ché dd &n han ché
mudi con thap & ca hai gidi, va xét téng thé, nam gidi cé xu
hudng tich L0y nhiéu hanh vi 18i séng khdng lanh manh hon.
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