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ABSTRACT

Objective: To determine the prevalence of dyslipidemia and associated factors among
hypertensive patients in Dong Thap Province.

Subjects and Methods: A cross-sectional descriptive study with analytical components was
conducted on 1,200 hypertensive patients in Dong Thap Province from June 2022 to December
2024.

Results: The prevalence of dyslipidemia among hypertensive patients was 89.50%. The
proportions of elevated total cholesterol, elevated triglycerides, elevated LDL-C, and reduced
HDL-C were 75.25%, 87.0%, 30.83%, and 17.67%, respectively. Dyslipidemia was more common
in males (OR =1.71; p = 0.003). Patients with an educational level of primary school or below had
a 3.71-fold higher risk of dyslipidemia compared with those with secondary school education or
higher (p <0.001). Physically inactive patients had a 2.45-fold higher risk of dyslipidemia compared
with physically active individuals (p < 0.001). Individuals who frequently consumed salt-rich foods
(= 5 days/week) had a 2.31-fold higher risk of dyslipidemia compared with those who consumed
such foods less frequently (< 5 days/week) (p < 0.001). Participants with BMI = 23 had a 4.63-fold
higher risk of dyslipidemia compared with those with BMI <23 (p = 0.001). Non-adherent patients
had a 3.07-fold higher risk of dyslipidemia compared with treatment-adherent patients.

Conclusion: Dyslipidemia is highly prevalent among hypertensive patients in Dong Thap Province,
particularly hypertriglyceridemia and elevated total cholesterol. Dyslipidemia was more common
among males, physically inactive individuals, those who frequently consumed salt-rich foods,
overweight and obese individuals (BMI = 23), and patients with poor treatment adherence.
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TOM TAT

Muc tiéu: Xac dinh ty & rGi loan m& mau va cac yéu to lién quan & bénh nhan tang huyét ap tai tinh
Dong Thap.

Péi twong va phwong phap nghién ciru: Nghién citu mé ta cit ngang c6 phan tich dugc thuc hién
trén 1.200 bénh nhan tadng huyét ap tai tinh Ddong Thap trong giai doan 6/2022-12/2024.

K&t qua: Ty & r6i loan m& mau & bénh nhan tang huyét ap la 89,50%. Ty lé tang cholesterol toan
phan chiém 75,25%, téng triglycerid 87,0%, téang LDL-C 30,83% va giam HDL-C 17, 67%. R&i loan
ma& mau gap nhiéu hon & nam gigi (OR=1,71; p= 0,003), nguoi co trinh d6 hoc van < cép 1 cé nguy
co r6i loan m& mau gap 3,71 lan so VOi ngu’dl c6 trinh d6 hoc van = Céap 2 (p< 0,001). it hodc khéng
hoat déng thé luc c6 nguy co rdi loan m& mau 2,45 lan so vdi hoat ddng thé luc (p < 0,001). Ngudi
an do kho, méan thudng xuyén (=5 ngay/tuan) cé nguy ca réi loan m& mau gap 2,31 lan so véi ngudi
it an do kho, man (<5 ngay/tuan) (p< 0,001). Nhirng ngudi c6 chi sé BMI 2 23 nguy co RLMM cao gap
4,63 [an so vGi nhirng ngudi c6 BMI <23 (p = 0,001). Nhi*rng ngudi khéng tuan thu diéu tri cé nguy co
RLMM cao gép 3,07 l&n so v@i nhirng ngudi tuan thu diéu tri.

Két luan: R&i loan m& mau rat phd bién & b&nh nhan tang huyét 4p tai tinh Ddng Thap, dic biét la
tang triglycerid va cholesterol toan phan. Roi loan m& mau gap nhiéu hon & nam gidi, khéng hoat
dong thé luc, thudng xuyén an do kho, mén, thira can, béo phi (BMI = 23), khéng tuan tha diéu tri.

Tor khod: Tang huyét ap, r6i loan m& mau, yéu to lién quan.

1. DAT VAN DE

Tang huyét ap (THA) la yéu t6 nguy co hang dau clia bénh
tim mach va la nguyén nhén quan trong gay tir vong sém
trén toan cau. Theo Hu’o’ng dan clia Hiép h0| Tim mach
chauAunam 2024, suwddong mac gittaTHAva rGiloan lipid
mau (RLMM) lam gia tang dang ké nguy cad xad vita dong
mach, t8n thuong cd quan dich va céc bién ¢d tim mach,
do d6 viéc kiém soat dong thoi ca hai yéu té nguy co (&
yéu cau thiét yéu trong quan ly ngudi bénh THA [1]. Phan
tich gop clia Tassew va cdng sy cho thdy ty & tang
cholesterol toan phan, tang triglycerid, tdng LDL-C va
gidm HDL-C & bénh nhan THA [&n lugt la 33,4%, 38,9%,
34,0% va 42,2%; dong thdi tudi cao, thira can/béo phiva
it hoat dong thé luc la nhirng yéu t8 lién quan quan trong
dén RLMM [2]. Tai Viét Nam, Nguy&n Van Tuédn va cong su
ghinhan ty &6 RLMM & ngudi cao tudi mac THA l&n t&i 88%
[3]. Tuy nhién, dir liéu vé RLMM va céc yéu té lién quan &
bénh nhan THA quén ly tai cong dong con han ché, dac
biét tai khu vu'c Péng bang sbng Clru Long Vivay, nghién
cuu nay dugc thuc hién nhdm xac dinh ty & r&i loan m&
mau va cac yéu té lién quan & bénh nhan tang huyét ap
tai tinh Déng Thap.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. i twgng nghién ciru

-Daitugng nghién clru: Ngudi dugc chan doan THA tai
tinh Déng Thap.

- Dia diém va thgi gian nghién clru: Tai tinh Déng Thap

*Tac gia lién hé

tir thang 6/2022 dén thang 12/2024.

- Tiéu chuén lra chon: Tang huyét ap dugc chan doan
theo tiéu chi cia B Y t€ (Huyét ap tdm thu 2140 mmHg
va hodc huyét ap tdm truong 290 mmHg) hodc bénh nhén
dugc béac si chan doan tang huyét ap, c6 hé khau thudng
trd tai tinh Déng Thap.

- Tiéu chuén loai trir:

+ Bo dia ban trong thai gian nghién clru.
+ Khong giao tiép dugc do réi loan tdm than.
+Bénh nhan tdng huyét ap kém theo bénh nhiém
trung cép tinh, sét.
+ Nhing truong hgp bénh nang, bénh nhan
khoéng ty di ding duogc.
+ Bénh viém dudng tiét niéu, ti€u mau.
+ Bénh nhan tiéu dam dai thé.
+ Bénh nhan tadng huyét ap dang c6 thai tai thai
diém khao sat.
+ Bé&nh nhan bi nhéi mau co tim, tai bién mach
mau néao
2.2. Phwong phap nghién c’u
- Thiét k& nghién ctru: M6 ta cat ngang cé phan tich
- Phuong phap chon méu:

C6& mau téi thiéu dugc tinh theo cong thirc udc tinh mot
ty L& trong nghién c(tu cat ngang:
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=72
n Z 1-a/2

Trong do
Z . =1,96 v&i muic tin cay 95%;

1-a/2
platylérdiloanlipid mau &bénh nhan tang huyét
ap, theo nghién clru cula, theo nghién cttu clia Nguyéen
Van Tuén, ty |& nay la 88% hay p=0,88 [3];
d la sai s6 tuyét d6i cho phép; chon d=0,05; hé s6
thiét ké (DEFF) dugc chon la 2 do ap dung phucong phap

chon mau nhiéu giai doan.

C& méu t8i thiéu tinh dugc la 325 ddi tugng; sau khi cong
thém 10% du phong khéng dap (ng, c& mau tdi thiéu
can thiét la 362 doi tugng. Thuc té, nghién cu thu thap
dugc 1.200 ngu'di bénh tang huyét ap théng qua phuong
phéap chon mau ngau nhién nhiéu giai doan gom 2 huyén/
thanh phd, 4 xa/phudng méi huyén, 5 p/khom mai xa va
30 ngudi bénh tai moi ap/khom

- C4c bién s6 nghién clru: Cholesterol toan phan,
triglyceride, LDL, HDL, gidi tinh, tudi, thai gian THA, trinh
dd hoc van, hén nhan, bdo hiémy té&, hat thubc 14, uéng
rugu, hoat dong thé luc, théi quen dn udng, BMI, WHR,
tuan tha diéu tri, kiEm soéat huyét ap. R6i loan m& mau
dugc xac dinh theo khuyé&n céo cuia National Cholesterol
Education Program Adult Treatment Panel Il (NCEP ATP
) [4]. Ngudi bénh dugc xac dinh co rdi loan m& mau
khi cé it nhat mot trong cac bat thudng sau: cholesterol
toan phan (TC) 2 5,2 mmol/L (200 mg/dL); triglycerid (TG)
= 1,7 mmol/L (150 mg/dL); LDL-cholesterol (LDL-C) =
3,4 mmol/L (130 mg/dL); HDL-cholesterol (HDL-C) < 1,0
mmol/L (40 mg/dL) & nam hoéc <1,3mmol/L (50 mg/dL) &
nlt. Mau mau tinh mach dugc lay sau khi ngudi bénh nhin
an it nhat 8 gid dé dinh lugng cac thanh phan lipid mau.

Nhén xét: Cholesterol toan phan trong mau cac bénh
nhan THA la 6,15 = 1,44 mmol/ dL, Triglycerid la 3,73 +
1,95 mmol/L, LDL 3,58 £ 1,04 mmol/ L, HDL 1,36 + 0,64
mmol/ L.

100
89,50
90 87,00
80 75,25
70
60
50
40 30,83
30
17,67
20
0
CTP=z 5,2 Triglycerid LDL-C2 HDL-C<1 RLMM
mmol/L 21,7 3,4 mmol/L
mmol/L  mmol/L

Biéu d6 1. Ty Lé réi loan m& mau
& déi twgng nghién cliru
Nhéan xét: Ty & bénh nhan THA c6 tang cholesterol toan
phan chiémty1& 75,25 % (KTC 95%: 71,23%-79,33%), tang
Triglycerid chiém ty & 87,0% (KTC 95%: 82,11%-89,52),
c6 17,67 % (KTC 95%: 13,45-20,57) c6 HDL cholesterol
trong mau giam va 30,83% (KTC 95%: 25,19%-34,43%)
LDL-C trong mau tang. Ty & bénh nhan THA cé rdi loan
m& mau chiém ty [& 89,50% (KTC 95%: 82,0%-95,34%).
3.2. Cac yéu td lién quan dén réi loan m& mau & ngu'di
tang huyét ap
Bang 2. Mai lién quan giita mot sd yéu té dan sé
véi RLMM trén bénh nhan tang huyét ap

- XU ly s6 liéu: S6 liéu dugc nhap bang phan mém
EpiData va phan tich bang SPSS 25.0. Thong ké mo ta RLMM
dugc str dung dé trinh bay ty & va gid tri trung binh. Kiém L , - OR
dinh Chi-square dugc st/ dung dé so sénh ty & gitta cac | Yeuto Cé Khéng 95%Cl P
nhom. MGi lién quan gilta tirng yéu t6 véi tinh trang roi n % n %
loan m& mau dugc danh giad bang OR tho (crude OR) va
khoang tin cdy 95% (95%Cl). Gia tri p < 0,05 dugc coi la Tuodi
c6y nghia thong ké.
2.3. Pao dirc nghién ciru: Tat ca cac bénh nhén déu =260 | 726 90,41 | 77 | 9,59 1,33 0.087
loan m& mau va vi dam niéu, tu' van vé diéu tri, moi théng ’ ’
tin clia doi tugng déu dugc gilr bi mat va chi st dung cho Gigi
muc dich nghién ctu. Tt ca céc théng tin chi c6 ngudi
nghién cttu méi dugc phép ti€p can. Nam | 685 | 92,46 | 64 | 8,54 1,71 0.003
o o Nor |389(86,25 | 62 | 13,75 | 1:17-247 |
3. KET QUA NGHIEN CUU - -
Bang 1. Tinh hinh r8i loan cac thanh phan Trinh d6 hoc van
m& mau culia cac déi twong nghién ciru <C&
- 1 Pl 747 93,96 | 48 | 6,04
Thanh phan n | Trung binh | Nh6 | Lén 3,71 0.001
m& mau +PLC nhat | nhat >Ch 2,53-5,46 |
=3P 1827 80,74 | 78 | 19,26
Cholesteroltoan | 1500 | 6,15+ 1,44 | 2,36 | 11,54 .
phan (mmol/L) Bao hiemyté
; ; Co 920 | 88,80 | 116 | 11,20
T(%grlr{g?/rﬂ? 1200 | 3,73+ 1,95 | 1,67 | 16,72 oot 01 | 0,054
Khéng | 154 | 93,90 | 10 | 6,10 e
LDL (mmol/L) 1200 | 3,58 +1,04 | 0,61 | 7,82 Nhan xét: Nam gidi c6 nguy co réi loan m& mau 1,71 [an
$0 V3i nlY gidi (p < 0,05), ngudi co trinh d6 hoc van < cép 1
c6 nguy co rdi loan m& mau gép 3,71 lan so v&i ngudi co
HDL (mmoU/L) | 1200 | 1,36+0,64 | 0,39 | 2,91 mnhgdg o0 VN < Cap 2 (0 g’opm)' g
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Bang 3. Mai lién quan gitra mét sé yéu té hanh vi
va RLMM trén bénh nhan tang huyét ap

RLMM
~ ~ ye ~ OR
Yéu to Co Khoéng 95%ClI ¢]
n % n %
Huat thudc la
Co 2291 93,85 | 15 6,15
1,16
) 0,73-1,00 | %64
Khéng | 845 | 88,39 | 111 | 11,61 ’ ’
Uédng ruwgu
Co 130 | 90,91 13 9,09
1,20
0,67-2,27 | %663
Khéng | 944 | 89,31 | 113 | 10,69 19 /7%
HDPTL
IV |e37|90313| 47 | 6,87
khéng ’ ’ 2:45 0001
1,68-3,60 |
Co 437 | 84,69 | 79 | 15,31
An rau, trai cay
<5dan | 953 | 90,08 | 105 | 9,92
vi/ngay
1,57 10,081
-5 don 0,93-2,58 | %
= L 121 | 85,21 | 21 14,79
vi/ngay
An chién xao
=5
ngay/ |108|92,31| 9 | 7,69
tuan
1,45
- 0,74-3,13 | 0344
ngay/ | 966 | 89,20 | 117 | 10,80
tuan
An d6 kho, mén
=5
ngay/ | 391 93,99 | 25 | 6,01
tuan
2,31
- 1,48-3,70 | 001
ngay/ | 683 87,12 | 101 12,88
tuan

Nhan xét: it hoac khong hoat déng thé luc c6 nguy ca réi
loan m&mau 2,45 [an so vdi hoat ddng thé luc (p <0,001).
Ngudi an d6 kho, man thudng xuyén (25 ngay/tuén) co
nguy cd réi loan m& mau gép 2,31 [&n so v&i ngudi it &n
d6 kho, ma (<5 ngay/tuén) (p< 0,001).
Bang 4. Mai lién quan giira yéu t8 nhan trac,
diéu tri, kiém soat huyét 4p va RLMM
trén bénh nhén tang huyét ap

RLMM
Yéu té Cé Khéng 958/0RC| p
n % n %
BMI
>23 | 546 | 95,96 | 23 | 4,04
’ | 205052 | 0:001
<23 |528 83,68 |103] 16,32 | 2937

RLMM
i a . o OR
Yéu to Co Khéng 95%Cl o]
n % n %
WHR
Tang | 414 | 89,80 | 47 | 10,20
1,05
0,72-1,55 | %847
Khéng | 660 | 89,31 | 79 | 10,69 ’ 4
Thoi gian THA
=10
. 213 191,41 | 20 8,59
nam
1,31 10,341
<10 0,81-2,11 |
nam 861 | 89,04 | 106 | 8,96
Tuan tha diéu tri
Co 525184,81 | 94 | 15,19 1
A 3.07 0,001
Khéng | 549 | 94,49 | 32 5,51 2,03-4,72

Nhan xét: Nhing ngudi cé chi s8 BMI = 23 nguy co
RLMM cao gép 4,63 lan so véi nhitng ngudi cé BMI <23
(p = 0,001). Nhitng ngui khéng tuén thu diéu tri c6 nguy co
RLMM cao gép 3,07 [an so vGi nhirng ngudi tuan thu diéu tri.

4. BAN LUAN
4.1.Tinh hinh RLMM & ngui THA

K&t qua nghién cttu cho thay, ty l& bénh nhan THA c6 RLMM
chiém ty & 89,50%. Ty & nay tuong duong so véi nhiing
nghién ctiu khac nhu nghién ctu ciia Nguyén Van Tuén
(2021) va Nguyén Hoang Phi (2023) déu ghi nhan ty L& rdi
loan lipid mau & bénh nhan cao tuditang huyét 4p 1 88,0%
[3], [5]. Tuy nhién, ty l& nay cao hon so v&i nghién clru clia
Thanhva cong su (2024) tai Trung tam Y t& Tha Dirc (77,6%)
vaVan cungcong sy (2024) taiBénh viénbDai hoc Vo Trudng
Toan (60,1%) [6], [7]. So V@i cac nghién cltu qudc té, ty &
RLMM trong nghién cttu clia ching tdi cao hon dang ké so
V@i phan tich gop tai Ethiopia (37,12%) [2]. S chénh léch
nay phan anh khac biét vé chling toc, théi quen &n uéng
giau carbohydrate va chat béo bao hoa trong 4m thuc Viét
Nam, cling nhu ty |& béo phi va l8i song it van déng ngay
cang gia tang.

Co ché déng mac gilra tang huyét ap (THA) va réi loan lipid
mau (RLMM) chl yéu lién quan dén tinh trang khang
insulin. Khang insulin lam tang ly giai m& tai mé ma, tang
giai phong acid béo tu do (FFA) dén gan, tir d6 tang téng
hop triglycerid va bai tiét lipoprotein ty trong rat thap
(VLDL), dong thoi lam giam HDL-C. Mat khac, THA kéo dai
gay r6i loan chic nang ndi mo va thac day phan &ng viém,
gop phan lam nang thém rdi loan chuyén héa lipid va tang
nguy co xa vira déng mach [8].

Trong nghién cltu nay, ty & tang cholesteroltoan phan, tang
triglycerid, tang LDL-C va giam HDL-C lan lugt la 75,25%,
87,0%, 30,83% va 17,67%. So vdi nghién cltu clia Thanh
va cong su, trong do ty & tadng cholesterol toan phan (a
39,3%, tang LDL-C 31,5%, tang triglycerid 30,4% va gidm
HDL-C 29,5% [6], nghién cltu cla chung tbi ghi nhan ty &
tang cholesterol toan phan va dac biét la tang triglycerid
cao hon r rét, trong khi ty 1& tdng LDL-C tugng doi tuong
dong va ty 1& giam HDL-C th&p hon. So véi phan tich gép
clia Tassew va cong su, ty L& tang cholesterol toan phan
(33,4%), tang triglycerid (38,9%), tang LDL-C (34,0%) va
giam HDL-C (42,2%) déu thdp hon nghién cltu cua ching
t6i, ngoai trir ty 1& tang LDL-C tuwong doi tuong dong [2]. S
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khac biét nay c6 thé lién quan dén dac diém quan thé ng-
hién cltu, boi canh thu nhdn mau, ty & thira can/béo phiva
céc yéu td l8i séng clia ddi tugng nghién cliu.

4.2. Cac yéu té lién quan

K&t qua nghién ctru cho thdy, RLMM & nit chiém ty &
86,25% thdp hon so vdi nam 92,46% (p=0,014), két
qua nghién cliu tuong ty véi nghién cliru cua Thanh va
cong sy, ty & RLMM clia nam cao hon so véi nir (trir
cholesterol) [6]. Tuy nhién, nghién cttu clia Nguyén Van
Tuén (nam 85,29%; nir 90,24%) va nghién clfu clia Huynh
Kim Phugng ty [é RLMM n{* cao hon nam (89,1% so vGi
86,7%), mac du su khac biét khong co y nghia thong ké (p
>0,05) [3], [5].

Trong nghién cltu clia chung t6i, ty & RLMM khéng khac
biét theo nhom tudi (p=0,087), tuong tu nghién cltu cla
Nguyén Van Tuén va cong su khi ty & RLMM & nhém 60-69
tudiva 270 tudi lan luot la 87,37% va 89,09%, sy khéac biét
khéng cdy nghiathéng ké (p>0,05) [3]. Nguoc lai, phan tich
gop cuia Tassew va cong su cho thay tudi = 40 la yéu t6 lién
quan dén RLMM & bénh nhan THA [2]. Su khac biét nay c6
thé do nghién cltu clia chung tdi va Nguyén Van Tudn déu
thue hién trén nhdm bénh nhan chid yéu la ngudi cao tuéi,
khoang tudi nghién cttu tuong déi hep nén anh hudng cla
tubi dén RLMM khéng con r6 rét, trong khi phan tich gop
ctia Tassew bao gobm nhi&u nghién ctiu véi phé tudi rong
hon, do d6 dé ghi nhan tac dong clia tudi déi vdi rdi loan
chuyén hoa lipid.

Chung t6i quan sat thdy nhirng ngudi cé hut thudc 14 bi
RLMM 13 93,85%, nhitng ngudi khdng HTL c6 ty 1& RLMM
la 88,39% (p=0,64), ty & nay cé khac hon so vdi cac
nghién ctu khac nhu nghién cu cuia Lé Ngoc Hai Van va
cong sy, nhém HTL cé ty & RLMM la 20,2%; nhom khéng
HTL c6 39,9% bi RLMM (p=0,168) [7]. M&c du hut thudc 14
duoc biét la c6 thé lam tang stress oxy hoa, réi loan chirc
nang ndi mo va thic ddy qué trinh oxy héa LDL-C, anh
hudng cliayéu té nay én tinh trang RLMM c¢6 thé bi chi phai
bdi nhiéu yéu t8 khac nhu tudi, béo phi, ché dé &n, hoat
dong thé lyc va diéu tri ha lipid. Do d6, trong quan thé bénh
nhan tang huyét 4p, hat thuéc la don thuan cé thé chua du
dé tao ra su’ khac biét ré rét vé ty (8 RLMM.

K&t qua nghién ciru cho thay, ngudi c6 udng rugu ti 1é
RLMM chiém ty & 90,91%, nhém khdng udng rugu ty &
RLMM L& 89,31% (p=0,663), ty & nay tuong dong véi mot
80 cac nghién cltu khac nhu nghién clru clia Huynh Kim
Phuong cé ty 1€ RLMM & nhém udng rugu la 96,2%, ngudi
khéng udng rugu ti 18 RLMM chiém 76,2% hay Nguyén
Van Tuén (93,75 so vdi 81,43), tuy nhién céac tac gia nay
ghi nhan sy khac biét c6 y nghia thong ké gitra 2 nhém
(p<0,05) [3], [5]-

DEi véi nhitng ngudi khong HDTL ti 1& RLMM (4 93,13%,
nhém cé HDTL cé 84,69% (p=0,001, OR=2,45), tuong tu
v6i mot s6 nghién citu khac cé sy khac biét cé y nghia
théng ké vé RLMM theo HDTL nhu nghién cltu clia Nguyén
Van Tuén, céc yéu td lién quan dén RLMM it van dong
thé lwc OR=2,889 [3]. Hoat dong thé luc thudng xuyén
gilp cai thién do nhay insulin, tang hoat tinh lipoprotein
lipase, thuc day di héa triglycerid, dong thdi lam tdng ndng
do HDL-C va giam triglycerid huyét tuong. Ngugc lai, it van
dong lam giam tiéu hao nang lugng, thuc day tich liy mé&
ndi tang va réi loan chuyén haa lipid, tir d6 lam tang nguy
c0 RLMM & bénh nhan THA. Két qua nay cho thay viéc duy
tri hoat dong thé luc thudng xuyén can dugc xem & mét
bién phap quan trong trong kiém soat déng thoi huyét ap
va r6i loan lipid mau.

Dua vao phan loai BMI cho nguoi Chau A ctia WHO 2000,
ngudi co chi sé BMI=23 cé ty lé RLMM cao han nhém con
lai (OR=4,63, p=0,001), k&€t qua nghién cliu twong dong vai
mot s6 nghién cltu khac nhu nghién ciru ctia Nguyén Chi
Thanh cling nhu Nguy&n Van Tuan ghi nhan nhém thira can
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— béo phi c6 RLMM cao hon nhém khoéng thira can — béo
phi, su khac biét c6 y nghia thong ké vdi p < 0, 05 [3], [6].
Nhu vay trong thuc t& néu BMI > 23 can xét nghiém bilan
lipid mau trén bénh nhan tang huyét ap. Ngoai ra, can
khuyén khich ngudi bénh THA dat va duy tri can nang &
muc ly tudng (BMI= 18,5-22,9), su duy tri @ mdc BMI nay
cling gitip cho ngudi bénh kiém soéat huyét ap, kiém soat
céc chi so Lipid mau.

5. KET LUAN

Nghién cttu trén bénh nhan tang huyét ap tai tinh Bong
Théap cho thdy r6i loan m& mau (a tinh trang rat phd bién,
Vdi ty l& lén dén 89,50%. Trong do, tang triglycerid va tang
cholesterol toan phan chiém ty & cao nhat. R&i loan m&
maéu gap nhiéu han & nam gidi, khdng hoat dong thé luc,
thudng xuyén an dé kho, mén, thira can, béo phi (BMI=23),
khéng thuan thu diéu tri.
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