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THA TREN THE GIOI

-JNC 7 2003 (1) THA: 1 trong cac YTNC TM thuong gap nhat, cé anh hudng
tdi sirc khoé chia hon 1 ty ngudi trén toan thé gidi.

- WHO 2005 2: mbi ndm cé it nhat 7.1 triéu ngwdi chét do THA.

- Pereira M. & cs. 2009 3): Ty |& THA chung trén toan cau khoang 35% trong
ddé nam gidi: 38% & nir: 32%.

- WHO 2009 ¥: THA Ia 1 YTNC hang dau dan dén td vong toan cau: 12,7%,
cac YTNC khac sau dd la S dung thudc |a: 8,7%; tang duong mau: 5.8%.

(1). Chobanian AV. et al: The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High
Blood Pressure: the INC 7 report. JAMA 2003, 289(19):2560-2572.

(2). WHO: World Health Organization Global Report: Preventing Chronic Diseases - A Vital Investment. Edited by Department of Chronic
Diseases and Health Promotion WHO. Geneva: World Health Organization; 2005.

(3). Pereira M, et al: Differences in prevalence,awareness, treatment and control of hypertension between developing and developed
countries. J Hypertens 2009, 27(5):963-975.

(4). WHO: Global Health Risks Summary Tables. Health Statistics and Informatics Department. World Health Organization; 2009
http://www.who.int/evidence/bod).
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THA TAI VIET NAM: GANH NANG VE Y TE - XA HOI
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- 1960: Béng Vidn Chung et al.: THA & ngudi I6n phia Béc VN.

- 1992: Trdn D6 Trinh et al: THA & ngudi Idn VN > 18 tudi.
- 2002: Trrrong Viét Diing et al.: THA & ngudi Ién VN 25 - 64 tudi. Diéu tra y té€ quéc gia 2001 — 2002.

- 2008: Pham Gia Khdi et al.: Tén suét, nhén biét, diéu tri & kiém sodt THA tai VN- két qué cua 1 diéu tra quéc gia.
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The objective of this study was to estimate mean blood 29.6% had treatment and 10.7% achieved targeted BP
pressure (BP), prevalence of hypertension (defined as control (<140/90 mmHg). Among hypertensive aware,
BP >140/90 mmHg) and its awareness, treatment and 61.1% had treatment, and among hypertensive treated,
control in the Viethamese adult population. This cross- s ' Manaissinanasasitieaas
sectional survey took place in eight Viethamese pro- in both men and women. The hypertension was
vinces and cities. Multi-stage stratified sampling was significantly higher in urban than in rural areas (32.7
used to select 9832 participants from the general vs 17.3%, P<0.001). Hypertension is a major and
population aged 25 years and over. Trained observers N e Gree
obtained two or three BP measurements from each among adults is high, whereas the proportions of
person, using an automatic sphygmomanometer. Infor- hypertensives aware, treated and controlled were un-
mation on socio-geographical factors and anti-hyper- acceptably low. These results imply an urgent need to
develop national strategies to improve prevention and
questionnaire. The overall prevalence of hypertension control of hypertension in Vietnam.
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pressure (BP), prevalence of hypertension (defined as control (<140/90 mmHg). Among hypertensive aware,
BP >140/90 mmHg) and its awareness, treatment and A AL e oo - g Soe,
control in the Viethamese adult population. This cross- 36.3% had well control. Hypertension increased with age
sectional survey took place in eight Viethamese pro- in both men and women. The hypertension was
vinces and cities. Multi-stage stratified sampling was significantly higher in urban than in rural areas (32.7
used to select 9832 participants from the general vs 17.3%, P<0.001). Hypertension is a major and
population aged 25 years and over. Trained observers increasing public health problem in Vietnam. Prevalence
obtained two or three BP measurements from each among adults is high, whereas the proportions of
person, using an automatic sphygmomanometer. Infor- hypertensives aware, treated and controlled were un-
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CAC TY LE VE THA O'NGU'O1 LON VN & DAN SO UGC TiNH (*)

Piéu tra THA
(9832 nguei 1&n, >= 25 tudi)
Qudn thé worc tinh: 44 million

/\

Huyét ap binh thudng
(74.9%; 7356/9832 )
Qudin thé wdc tinh: 33 triéu

Khong biét THA
(51.6%; 1273/2467)
Qudn thé wdc tinh: 5.7 triéu

Khéng diéu tri THA
(38.9%; 464/1194)
Qudn thé wdorc tinh: 2.1 triéu

THA c6 D/tri nhwng chwa K/S
(63.7%; 465/730)
Quéin thé wdrc tinh: 2.0 triéu

I 9.8 triéu co suc khoé bi THA anh hwéng

THA
(25.1%; 2467/9832)
Qudn thé wdc tinh: 11 triéu

I

Biét bj THA
(48.4%)
Qudin thé wdrc tinh: 5.3 triéu

I

THA cé diéu tri
(61.1%; 730/1194)
Qudn thé worc tinh: 3.2 triéu

I

THA c6 d/tri & K/soat duwoc
(36.3%; 265/730)
Qudn thé wdc tinh: 1.2 triéu

(*): Son PT et al. ] Hum Hypertens 2012,26(4):268-80.



TY LE & DAN SO U'OC TiNH ) THEO PHAN LOAI HA **) CUA NGU'O1 LON VN > 25 TUOI

Nguoi lon VN > 25 tuoi
(S0 dn wéc tinh: 44 tricu)
Phén logi HA o Nam o , Ne o
' (So dan woc tinh: 21.8 triéu) (S0 dan woc tinh: 22.2 triéu)
So dn wéc tinh So dan wéc tinh
% (triéu) % (tricu)
-Téi wu 92,9 7.2 45.6 10.1
- Binh thuing 95.3 5.5 23.2 52
- Tién THA 16.6 11.8 =
- THA gd 1 (Nhe) 16.6 2.0 11.7 2.6
-THA gd 2 (Via) 5.9 1.9 5.1 L1
- THA gd 3 (Néng) 9.7 @ 2.6 @ —
N N

(*): Son PT et al. ] Hum Hypertens 2012;26(4):268-80.
(**): B Y té. Hwdng ddn chdn dodn va diéu tri THA, 2010



CAC BIEN CHUNG CUA THA

SO LIEU THONG KE TAICAC BV:
1998 (*): dng th&r 5 trong 10 nguyén nhan t vong
hang dau tai BV @ vj tri th& 3 trong ndm 2002

2003 (**): THA nguyén nhan > %2 4ot quy

2005 (***): = 50% NMCT co6 lién quan véi THA

- (*): B6 Y té. Nién gidm théng ké Y té ndm 1998 & 2002.

- (**): N. Chuong & cs. X4y dwng tiéu chu@n Idm sang, cdn ldm sang chdn dodn nhdi mdu
néo. Pé tai cGp B, 2003.

- (***): N. Q. Tuén & cs. Tinh hinh NMC diéu tri tai VTM VN- BV BACH MAI. 2005.



THA VN 2006:

TY LE THA —

TY LE THA BU'QC DIEU TRI

h p ; (I

VA KIEM SOAT —

SO NGU'O1 DAN Bl THA CAN BUQC —

PIEU TRI BANG THUOC HA HA —
CHUONG TRINH QUOC GIA — 0

VE PHONG, CHONG THA —

CHUNG TA PHAI LAM GI ? ‘
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QUAN LY THA TAI CONG DONG
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NGHIEN CU’'U THU'C NGHIEM CO POI CHUNG

e —————
- -

Pidu tra truée N\ :\'/ Panh gia sau 3 nim
can thiép (2006) ’,/' NS (2009) ,/I
Cham soc surc khoé ~
Xa chl’mg thu’&'ng quy Xa chl’mg
>
(bao gbm ca BN THA) (bao gom ca BN THA)
So sanh giira 2
>~ xachimg &
can thiép
Xa can thiép Chuong trinh qudin ly THA Xa can thiép
(bao gom ca BN THA) > (bao gom ca BN THA)
_/

—

So sanh truéc va sau can thiép
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N/C QL THA tai CONG BONG

~7<A

XA CH‘I:PNG
Chon ngau nhién
1200 nguwdi dan = 25 tudi

XA CAh{THIEP
Chon ngau nhién
1200 nguw&i dan = 25 tudi

B/Tra trwéec C/Th
12/2006

1131 nguei

1180 ngu&i 12/2006

Tw van, kham bénbh tai
TYT xa hoac TTYT 393 BN THA
huyén Ba vi

467 BN THA Giay dong y tham gia N/C

— — — — —

Bé trwoc danh gia |
I sau 3 nam C/thiép:
n=77

24 chét |
I 5 Chuyén chd &
48 b6 N/C |
I (10 di lam xa,
I 38 khéng theo dbi dc) |
-

Y

Y

B/Tra trwéc C/Th

318 BN THA Bat dau
ddng y tham gia N/C can thiép

Kham dinh ky hang thang:

- Kiém tra HA, chi sb nhan trac
- Tw van thay ddi 16i séng

- Nhan thudc ha HA

26 chét

| 2 Chuyén chd &
10 bé N/C

(4 di lam xa,

) 4

banh gia sau 3 ndm
12/2009 316 BN THA

6 khéng theo dbi dc)

280 BN THA banh gia sau 3 nam

12/2009

Ap dung WHO-STEPswise

Uéc tinh nguy co mac bénh tim
mach trong 10 ndm cla tirng doi
(estimated CVD 10-year risk)

Truyén thong toan x3

Pao tao NVYT xa, bénh vién huyén
Trién khai chuong trinh QL THA:
cung cap TTB, thudc, theo dbi:
Hypoclorothiazide, Nifedipine,
Enalapril

Ty & chung bo N/C: 12.8%
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Men Women
Changes in Changesin  Estimated net Changes in Changes in Estimated
Variables control intervention Ar control intervention net At
commune commune p commune commune p
(Mean or (Mean or (Mean or (Mean or (Mean or (Mean or
% = SE) % + SE) % =+ SE) % = SE) % + SE) % + SE)
Weight, kg -0.Bx0.3 -0.4 = 0.3 0.5+ 0.5 0.321 -1.2 £ 0.3 -0.0 + 0.3 0.0+ 0.4 0.148
Body mass index, kg/m= -0.5 + 0.1 -0.3% 0.1 0.3:0.2 0.149 -0.8x01 -0.4+0.2 0.4%0.2 _0.035
Waist (cm) 2.2 + 0.0 2.8+ 045 0.6 + 0.8 0.400 2.2 + 0.5 3.1+ 0.4 0.9 + 0.6 0.145
Self-reported behavioural factors
High salty diet (%) -0.1+5.5 0.7+ 4.8 0.6 +7.5 0.101 27x27 -11.0 + 4.2 Bazs.o 0.005
Current daily smoking (%) -6.0x31 7.2 £ 3.1 -1.2+ 4.0 o.5o1 -1.6 £ 0.9 -2.0 % 11 -0.4 £ L4 0.774
Excessive alcohol (%) -20.2 + 5.6 -19.7 £ 4.7 6.5 + 7.3 0.375 -1.1+ 0.8 -0.4+0.5 7.0 £ 0.9 0.436
Physical inactivity (%) 0.6 £ 5.0 3.8+4.6 5.0+ 7.0 0.402 5.0+ 35 10.0 + 3.6 14.0 + 5.0 L0.006
Blood tests
Total cholesterol (mmol,/L) -0.1+ 0.1 -0.6 + 0.1 -0.5 £ 0.2 _0.020 -0.6 £ 0.2 -0.4+0.1 0.2+0.2 0.276
Triglyceride (mmol /L) 0.4+ 0.2 0.1+ 0.1 -0.0 £ 0.2 0.016 -0.2 £ 0.2 0.4+041 0.6+ 0.2 _0.0p2
HDL-cholesterol (mmol/L) -0.7 £ 0.1 -0.4 £ 0.1 0.2+ 0.1 0.106 -0.5+ 0.1 -0.3+0.1 0.2+ 041 0.131
LDL- cholesterol (mmol/L) 0.6 0.2 -0.2 £ 0.1 0.7 0.2 <0.001 01202 -0.14+ 041 0.2+0.2 0.249
Fasting ghicosemia (mmol/L) 0.3+ 0.3 0.0 + 0.2 -0.3+£0.4 0.538 0.4+ 0.1 0.0 + 0.1 -0.1% 0.2 0.530
Blood pressure and hvpertension treatment
SBP, (mmHg) 121+ 2.2 -14.3 + 1.8 -22+00 0.437 -15.1 % 1.5 208216 7Bxoo _0.001
DBP, (mmHg) -2.0 + 1.0 -7.2 + 0.9 -4.3 £ 1.4 0.003 -2.4 + 0.8 -9.2 + 0.5 -6.8 £ 1.1 <0.001
Hypertensive treated = (%) 16.7 £ 3.7 387+ 4.4 22,0 + 6.1 <0.001 7.0 £ 2.0 21.5 + 3.0 13.6 £ 4.9 _0.003
Hypertensive controlled ® (%) 3.3 16 14.3 £ 2.7 11.0 + 3.7 0.003 0.2+ 0.8 17.5 £ 2.7 17.3 £ 2.9 <0.001
Estimated CVD 10-vear risk (%) -3.5+ L.O -2.4+0.9 1.1+ 1.4 0.439 -3.4 £ 0.0 -5.0 0.8 -2.5+ 1.0 0.014

Abbreviations: DBP, diastolic blood pressure; SBP, systolic blood pressure; CVI), cardiovascular diseases

a Hypertensives receiving drug treatment for their hypertension.
b Hypertensive under drug treatment who had normal BP at examination.
¢ Estimated net A = Changes in intervention commune (changes between baseline and after 3-year) minus changes in control commune (changes between baseline and

after g-year).



Phan bd huyét ap
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Phan bé huyét ap
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THAY DOI HUYET AP SAU 3 NAM CAN THIEP
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TOM LAI:
- Can thiép QLTHA tai x3 thi diém d3a thanh cong trong viéc lam
giam:
* SO huyét ap;
* Nguy co mac bénh tim mach trong 10 ndm,

Va lam tang:
* Ty lé BN THA duoc diéu tri,
e Tylé BN THA kiém soat dwgc HA vé mirc binh thudng.

- Viéc QL THA tai tuyén x3: sau 3 nam co thé trién khai va hoat
ddng mot cach doc lap vdi ty 1é nguoi dan bd tham gia thap
(12,3%).

=> KQ clia CN cung cap nhi*rng bang chirng thuc té va virtng chic
cho viéc xay duwng chuong trinh qudc gia phong chéng THA nhu I3
budc di dau tién dé tién tdi viéc kiém soat va thay doi cac yéu td
nguy co tim mach tai cong ddng trong twong lai gan.



THA

S6 lwong wore tinh: 11 triéu

Ky vong lam tang ty |é diéu tri va kiém soat THA
khi trién khai QL THA trén pham vi toan qudc

KQ D/tra hién tai

=N THA duoc diéu tri
V| S6 lwong worc tinh: 3.2 tr

=y THA dc K/soat
V| S8 lwong worc tinh: 1.2 tr

Trién khai QL THA
trén toan quoc

THA dworc diéu tri
S6 lwong worc tinh: 1.9 tr

THA dc K/soat
S6 lworng wérc tinh: 1.7 tr

r
|
|
|
|
|
|
|
|
|
|
|

I

|

Ky vong THA dc diéu tri &
ki€ém soéat

THA dworc diéu tri
S6 lwong wdore tinh: 5.1 tr

THA dc K/soadt
S6 lworng wéce tinh: 2.9 tr




Két qua buéc dau () clia Chwong trinh Quoc gia
Phong, chéng Tang huyét ap - 2011

- Trién khai chuwong trinh gido duc truyén théng stc khoé
trén cac phuwong tién thong tin dai chung trén pham vi toan

quéc vé dy phong va kiém soat THA ciling nhu cdc YTNC T™M
khac.
- T6 chirc va thuc hién céc 16p tdp hudn ndng cao nang luc
= du phong va kiém soat THA tai cong déng: 700 Iép, 19,000
! , can bd y té trén toan qudc, dac biét la cidc NVYT tai cac
4‘ R S, tuyén xa/phuong.
NS A (.Y - Trién khai QL THA tai :
| u:’{wo \:‘: Re “ g2 200 x3 / phuong
1 ““"j 2N ) "_ g T\ Sea e 72,000 BN THA qua sang loc
Sk E (Y Al : e 42,000 THA duoc D/tri (véi thudc ha ap): 58%
e e 50'3“ N 1 « 18,000 dwoc D/tri & kiém soat dwoc HA vé B/thudng
i = L o (BP < 140/90 mmHg): 42%
BCRE G\ TS e
viewam ([ (e gii
LET ELSEGy
T e [ 5 (*) Nguyén Lén Viét et al. Bdo cdo téng két Chuong trinh Quéc gia Du phong, chéng
- a2 EEE THA ndm 2011: Trién khai v két qué budce dau. 2012.




Pé xuat

 Can thiét trién khai dy phong & quan IVTHAtal ang dong,
dac biét l1a cdc co s&@ cham sdc sic khoé ban dau nhu tram y té
xa/phuong.

* T6 chirc trién khai gido duc truyén thong vé phong chdng THA nham nang
cao hiéu biét va thuc hanh cha nguwdi dan vé P/C THA, dac biét ché d6 an

e ? N e
glaim MUOI, gidm man phan dau dén 2025 ngudi dan chi st dung

< 5g mudi/ngay.



Pe xuat
e Tap huan néng cao néng |I,|’C duv phong & quan ly THA tai cong

déng cho cac can bd y té tuyén co s& dac biét cac NVYT tai cac co

s& cham sdc sirc khoé ban dau.

. 16 chie “SaNg loc co’ hoi” va sv dung Bang danh gia
nguy co tong thé mac bénh tim mach trong 10

nam (CVD 10-year risk) nham phat hién s&m nhirng ngudi bénh THA va
cd nguy co cao (20 —30%) bi cac bénh tim mach.

e T6 chirc can thiép, diéu tri va theo ddi cho cic cd thé bj THA va cé nguy
co cao bj mac cac bénh tim mach bao gdm ca diéu tri thudc tai cac co s&

chdm sdc strc khoé ban dau: quén/huyén - xﬁ/phu’(‘)’ng
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TANG NGUY CO O BENH,NHAN TANG HUYET AP

Huyét ap Tien TH A &ng Huyét ép | Ting Huyét 4p | Téng Huyét dp
Binh thwéng - bé2 b&3
Bénh canh Huyét 4p Tam thu Huyét &p Tam thu Huy#ét &p TAm thu
120 - 129 mmHg 160 = 179 mmHg = 180 mmHg
va/hodc vathodc
yit &p Tam trerong | Huydt ap Tam treeng | Huyét 4p Tam trrong
100 - 110 mmHg 2110 mmHg
Khong cé
yéu té nguy co Nguy co Nguy co cao
tim mach nao trung binh
Co tir 1-2
yéu td nguy co Nguy co

tim mach (YTNCTM) trung binh

C6 2 3 YTNCTM hoéc
hdi chimg chuyén héa
hodc thuwrong
co quan dich
hodc dai thao dwirng

P cé bién cb hodc

cé bénh tim mach hodc
¢6 b@nh than man tinh

CHUONG TRINH QUOC GIA PHONG CHONG TANG HUYET AP



PIEU TRI TANG HUYET AP DUA TREN PHAN TANG NGUY CO

Cotir1=2
ybuté nguy cor
tim mach (YTNCTM)
khic

Co23 YTNCTMkha
hodchdichirng
chuyan hoa
hodctén thurong
corquan dich

C6 bénh
tidu duwrdmg

P cb bién ¢b hodc

cd bnh tim mach
hodic cé bénh thin
man tinh

CHUONG TRINH QUOC GIA PHONG CHONG TANG HUYET AP

Tich cure thay ddi 16i séing
Kiém soat yéu 16 nquycor
+

Cannhécdiéu irj hudc

Huyét 4p Tian THA Ting Huyét 4p Tang Huyét ap Téng Huyét 4p
Binh thwérng ) B61 Bo2 b53
Huyét &p Tam thu Huyét 4p Tam thu Huyét ép Tam thu Huyét 4p Tam thu Huyét &p Tam thu
Bﬁh canh 120 - 128 mmHg 130 - 138 mmHg 140 - 158 mmHg 160 - 179 mmHg 2 180 mmHg
va VA valhodc va'hodc va'hodc
Huyét 4p Tam tneang Huyét 4p Tam trerong Huyét 4p Tam trrong Huyét 4p Tam trrong Huyét 4p Tam treong
B0 - 84 mmHg 85 - 89 mmHg 90 - 99 mmHg 100 - 110 mmHg 2 110 mmHg
Tich cyre thay ddi 16i séng
Khéng b I{iimaudi‘ﬂhll:ﬂhh e )2:’6‘
yéutd nguyco | Theoddi Huydtap dinhky | Theodai Huyétap dinh ky Bun!u
tim mach nao khic Diing thu khbng
kidm sodt durorc huyét dp m"g""&m"’ ngay

Tich cyre thay ddi 18i séng
Kidmsoat YTNG vai tuén
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Ding thubenéu khéng
kigm soét durgrc huyét ép

Tich cyre thay ddi 18i séng
Kiémsoat YTNC vai tuéin
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Diing thude néu khing
kidm soét dugre huyél dp
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