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TOM TAT

Dit vin dé: Viéc kiém soét roi logn mé mdu va vi dam niéu nham gop phan han ché tich
cuc cac bién ching tim mach trén bénh nhén tang huyét ap. Bén canh viéc tuan thu diéu tri thudc,
bénh nhan tang huyét can thay doi 16i song tich cue nhu luyén tap thé luc, giam can, c6 ché do
nghi ngoi va dan uong hop 1y, gilip bénh nhan kiém soat huyét ap, rol logn mé mau, vi dam niéu.
Muc tiéu nghién cieu: BPdnh gid hiéu qua kiém sodt vi dam niéu, réi logn mé mau ¢ bénh nhan
ting huyét ap tai tinh Vinh Long. Déi twong vi phwong phdp nghién cwu: Su: dung nghién ciru
can thigp c6 nhoém chung trén 330 bénh nhan ting huyét ap cé vi dam niéu hogc co roi logn mé
mau hodc ¢6 réi logn ca hai. Nghién cizu can thiép trong hai nam tai 8 phurong/xa cua tinh Vinh
Long. Két qua: Ty ¢ bénh nhan kiém soat huyét ap ¢ nhém can thiép ting tir 32,3% Ién 67,7%
(p<0,001); o nhém chung tang tir 29,5% 1én 39,8%, (p=0,030), hiéu qua can thi¢p 74,6%. Ty I¢
bénh nhan kiém sodt dwroc réi logn mé mau ¢ nhém can thiép dat ty 1é 25,6%, ¢ nhém ching
16,3% (p=0,037), hiéu qua can thiép 9,3%. Ty Ié bénh nhan kiém sodt dwrgc vi dam niéu ¢ nhém
can thiép dat ty 1é 44,1%, ¢ nhém chiing chi dat 26,2% (p=0,007), hiéu qud can thiép 17,9%. Két
lugn: Hiéu qua can thiép kiém soat roi logn mé mdu va vi dam niéu cia doi twong nghién citu

chiém ty 1¢ 9,3% va 17,9%.
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ABSTRACT

THE EFFICACY OF INTERVENTION TO CONTROL
MICROALBUMINURIA AND DYSLIPIDEMIA IN HYPERTENSIVE
PATIENTS IN VINH LONG PROVINCE

Le Minh Huu, Pham Thi Tam, Nguyen Trung Kien
Can Tho University of Medicine and Phamarcy

Background: The control of dyslipidemia and microalbuminuria contributes positively to
limit cardiovascular complications in hypertensive patients. Besides using drugs, patients with
hypertension need to have positive lifestyle changes such as exercising, avoiding being
overweight, having healthy diet, complying with treatment to help patients control blood pressure,
dyslipidemia and microalbuminuria. Objectives: Evaluating the effectiveness in controlling
microalbuminuria and dyslipidemia in hypertensive patients in Vinh Long province. Materials and
methods: Using a randomized controlled clinical trial of 330 hypertensive patients with
microalbuminuria or dyslipidemia or both. The study was conducted for two years in 8
wards/communes of Vinh Long province. Results: The number of patients with blood pressure
control in the experimental group increased from 32.3% to 67.7% (p<0.001); in the control group
increased from 29.5% to 39.8% (p=0.030), the intervention efficiency was 74.6%. The rate of
patients who controlled dyslipidemia in experimental group was 25.6%, in the control group
16.3% (p=0.037), the intervention efficiency was 9.3%. The percentage of patients who controlled
microalbuminuria in the intervention group reached 44.1%, the control group only 26.2%
(p=0.007), the intervention efficiency was 17.9%. Conclusion: The effectiveness of interventions
to control dyslipidemia and microalbuminuria of the study subjects accounted for 9.3% and 17.9%
respectively.
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