NGHIEN CUU LAM SANG

Vai tro tu van cua diéu dudng trong kiém soat
huyét ap 0 bénh nhan tang huyét ap dang diéu tri
ngoai tru tai Bénh vién huyén Luc Ngan

TOM TAT
Muc Tiéu

So sanh két qua kiém sodt huyét dp sau 03
thang gitia nhém bénh nhan tang huyét ap duoc
diéu tri thuong quy v6i nhém diéu tri thudng quy
kem thém tu vin cta diéu dudng tai Bénh vién
huyén Luc Ngan, Bic Giang,

Déi tugng va phuong phap: Nghién ciiu can
thiép c6 ddi chiing véi thoi gian theo doi 03 thing
tai bénh vién huyén Luc Ngan tinh Bic Giang.
170 bénh nhin THA dang dugc diéu tri ngoai tra
va huyét 4p chua dugc kiém soat dugc (> 140/90
mmHg) dugc phan vao 2 nhém, nhém can thi¢p
tu van cua diéu dudng (85 bénh nhén) va nhém
cham séc thudng quy (85 bénh nhan). BN nhém
can thiép tdi khdm dinh ky theo thudng quy va dugc
diéu dudng tu vin 1 thing mét 14n, ndi dung bao
gom: do HA, danh gia thuc hanh thay d6i 16i song,
udc tinh tuén tha thudc va gido duc cho bénh nhéan
vé bénh tit, cich diéu tri va thay d6i16i song thong
qua phoéng vén truc tiép bing bo cau hoi KAP (danh
gia hiéu biét va thuc hanh 16i séng), thang diém
Morisky 8 cau héi (dé danh gi4 tuan thu diéu tri),
bo tranh 14t (dé tuvin sau cho bénh nhan nhém can
thiép). Bénh nhan nhém chiing dugc tii khim dinh
ky nhu thudng quy ma khong c6 su tu van caa diéu
dudng. Két cuc chinh la sy khdc biét vé huyét ap
gitta nhom can thiép va nhém chuing tai thoi diém
theo do6i 03 thang.

Két qua: Sau 03 thang can thiép, ty 1é dat huyét
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dp muyc tiéu 6 nhom can thiép la 45.9%, cao hon
& nhém ching (36.5%), tuy nhién khac biét chua
c6 y nghia théng ké, p > 0.0S. O nhém can thiép,
huyét 4p tim thu va tdm truong trung binh sau can
thiép lan luot la 142,4 + 16,9 mmHg va 78,9 + 11,8
mmHg, thdp hon so v6i huyét ép tim thu va tim
truong trung binh trudc khi can thiép 1a 156,9 +
9,5 mmHg va 82,6 £+ 11,0 mmHg, su khac biét c6
¥ nghia théng ké vé6i p<0,0S. O nhém can thiép ty
1é tuén tha diéu tri tinh theo thang diém Morisky tit
70,6% trudc can thiép tinglén 91,8% sau can thiép,
& nhom chiing ty 1é nay ting 1én khong ddng ké sau
can thiép (88,8% so véi 81,2%), p > 0.0S.

Két luin: Tu vin cua diéu dudng da lam giam
huyét 4p tim thu va tdm truong nhiéu hon so
trudc can thiép, sy khdc biét c6 y nghia thong ké.
Dong thai, sy can thiép lam tang tuan tha diéu tri
ctia bénh nh4n THA khong kiém sodt dugc so véi
nhom chiing, khéc biét c6 y nghia thong ké.

Titkhoa: Tang huyét ap, tuén tha.

DAT VAN DE

THA 1a yéu t6 nguy co chinh d6i véi bénh tim
mach va la nguyén nhan hang dau gay tit vong trén
toan thé gidi'. Kiém soat t6t HA sé rdt c6 hiéu qua
va han ché dugc cac bién chiing nguy hiém va nguy
co tit vong do THA gdy ra. Tuy véy hién nay ty 1¢
bénh nhan THA dugc diéu tri nhung khong kiém
sodt dugc HA con rét cao. Tai Bic My, mét nuia s6
bénh nhan THA van khong kiém soat dugc huyét
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ap®. Mot ty 1¢ tuong tu da dugc tim thdy & Thuy Si°.
Ty 1é ny tai Viét Nam I 10,7%*,

C6 nhiéu yéu t6 anh hudng dén viéc kiém soat
huyét ap, trong dé c6 yéu t6 quan trong la sy kém
hiéu biét cta ngusi bénh va kém tuén tha diéu tri.
Céc nghién cttu cho thdy s6 bénh nhén tuén thu
diéu trj t6t chua dén 50%°.

Do s6 lugng bénh nhan THA nhiéu, tinh trang
thiéu béc sT & cic tuyén ti trung vong dén dia
phuong cing nhu khéi lugng cong viéc 1am sang
ban ron nén cac bac si thuong khong du thai gian
dé tu vén, giai thich cho bénh nhan.

Céc diéu dudng, thong qua hoat dong tu vin
thay di 16i séng va gido duc stic khoe, cho thdy rat
haiu ich cho viéc quan Iy cac bénh man tinh, trong
dé6 c6 THA. Gido duyc ctia diéu dudng tép trung vao
ting tudn thu thudc giap cai thién kiém soat THA
lau dai 6 bénh nhan THA khong kiém sodt dugc.

O Viét Nam, cic m6 hinh quan ly THA chi méi
tdp trung vao bac si, chua c6 nghién ctiu vé vai tro
ctia diéu dudng phéi hop véi bac si trong quan ly
bénh nhan THA. Do d6 chung t6i da trién khai
nghién ctiu ndy véi muc tiéu:

Muc tiéu nghién ciu:

So sdnh két qua kiém sodt huyét dp gitia hai nhom
bénh nhdn ting huyét dp dugc diéu tri thudng quy cé
hodc khong cé tu vdn cia diéu duong tai Bénh vién
huyén Luc Ngan, Bdc Giang.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Thoi gian va dia di€ém nghién ciiu

Nghién cttu dugc tién hanh tir thang 11/2020
dén thang 03/2021, tai Bénh vién huyén Luc Ngan
tinh Bic Giang.
D oi tugng nghién cliu

Bénh nhan THA dugc theo doi diéu tri lién tuc
it nhat 03 thdng tai BV ma chua dat huyét 4p dich
(21an khédm lién tiép trong 2 thdng trudc can thiép
c6 huyét 4p > 140/90 mmHg), dang dung it nhit

1 loai thudc ha huyét ap, tudi tir 18 tudi trd 1én, c6
da hé so nghién ctiu, lién lac dugc qua dién thoai
va dong y tham gia nghién ctiu. Loai ra khoi nghién
ctiu cic bénh nhan: Khong thé hiéu muc dich
nghién ctiu, khong dong y tham gia nghién citu, cé
bién chiing hodc cic bénh néi khoa cép tinh, phai
nhdp vién, phy n@ c6 thai hodc cho con bu.
Thiét ké nghién ciu

Nghién ctiu can thiép c6 déi ching,
C6 mau

Ap dung cho nghién ctiu can thiép c6 déi chiing.
Cd& mau tinh dugc cho méi nhém 1a 58 bénh nhan.
Gia st ty 1¢ bo hodc mat theo doi khoang 15%, c&
mau dugc diéu chinh thanh 66 bénh nhin moéi
nhom. Nghién ctiu ctia ching t6i chon 85 bénh
nhan ¢ méi nhém.

Phuong phap chon mau

Trong s6 cic BN dang diéu trj tai BV Luc Ngan,
lay 1an lugt cho di 170 BN khong dat HA muc tiéu
(HA>140/90mmHg & 2 lan tai kham lién tiép),
phan ngau nhién vao 2 nhém: Nhém NC va Nhém
can thiép, méi nhém 85 BN.

Quy trinh nghién ciu

Budc 1: Chon bénh nhan vao nghién ctu.

Budc 2: Danh gid hién trang cua cdc bénh nhan
(c22 nhém) trudic can thiép: bao gém diic diém 1am
sang, can lam sang, con s6 huyét dp, tinh trang hiéu
biét vé THA va tinh trang tuan tha thudc (theo bo
cau hoi phong vin va bénh én nghién ctu).

Budc 3: Can thiép

« Thdng MO:

- Bénh nhén nhém can thiép dugc diéu dudng
tu vin sau (bing tranh 14t), sau d6 dugc phét s6 tay
THA (dé bénh nhan ty tim hiéu thém tai nha).

- Bénh nhén nhém chiing: Khong dugc tu vin
sau nhung dugc phat s6 tay THA.

« Thang M1va M2 (sau can thiép 1 thing va 2 thang).

- C4 2 nhém bénh nhan déu dugc hen tdi kham
dinh ky méi thang 1 lan. Tai cc lan tai kham, bénh
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nhan ca 2 nhém déu dugc bac sikhdm bénh, ké don
va dugc cdp thudc theo diéu tri thuong quy.

- D6i v6i nhom can thiép: Diéu dudng danh gia
vé 16i s6ng, tudn thu diéu tri va tiép tuc tu vin gido
duc cho bénh nhan vé bénh tit, cich diéu tri, 16i
s6ng (hoat dong thé chit va ché d¢ an udng) cac
vin dé ma bénh nhéin con mic phéi dan dén kiém
soat HA kém va khuyén khich bénh nhén tiép tuc
duy tri cdc thoi quen tich cyc dé kiém soat HA.

Buéc 4:

Tai thoi diém M3 (sau can thiép 3 thing): Panh
gid sau can thiép cho ci 2 nhém vé cic dic diém
gom; lam sang, cdn lim sang, con s6 huyét 4p, tinh
trang hiéu biét vé THA va tinh trang tuan tha thudc.
Cac cong cu nghién ciu:

B¢ ciu hoi KAP: danh gid kién thic, hanh vi

Bdng 1. Ddc diém chung ciia doi tugng nghién citu

ctia bénh nhan vé THA va quin Iy THA) bao gém
phan hanh chinh, dic trung cd nhén, hanh vi nguy
cd, kién thiic vé bénh THA ...

Thang diém Morisky: dénh gia tuan thu diéu tri
thudc (< 6 diém: khong tuan thi, 6 - 8 diém: tuan tha).

Trang lat tu vdn (gom céc noi dung vé THA va
diéu tri THA).

Bénh dn ldm sang: Ghi nhan cic dic diém nhén
tric hoc, 1am sang, c4n 1am sang ctia bénh nhan.

Can, thu6c day, may do HA.

Xét nghiém theo hé théng xét nghiém ctia
bénh vién.

Dién tim d6: My do caa bénh vién.
Xitly s6 liéu

Theo cac thuit todn thong ké Y hoc.
Két qua

Két qua nghién ciiu (TB + SD hoacn (%))
) Nhém can thiép Nhom chiing Tong
Dic diém chung P
N=85 N=85 N=170
Nam 52(61,2) 44(51,7) 96(56,5)
Gidi tinh 0,139
Nu 33(388) 41(483) 74 (43,5)
<60 tudi 42 (494) 39(459) 81(47,6)
> 60 tudi 43(50,6) 46 (54,1) 89 (524)
Tudi 0,379
X+SD 59,1+10,1 59,5£9,5 59,3+938
(min - max) (20-88) (30-86) (20-88)
Kinh 52(612) 47(55,3) 99(582)
Dan toc 0,267
Khac 33(3838) 38(44,7) 41,8
TH tré xuéng 44 (51,8) 49(57,7) 93(54,7)
Trinh dd hoc vian 0,269
THCS tré lén 41(482) 36(42,3) 77 (45,3)
Noéng dan 68 (80,0) 73(859) 141 (829)
Nghé nghiép 0,267
Khéic 17 (20,0) 12(14,1) 29(17,1)
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Bdng 2. Cdc ddc diém vé bénh ciia 2 nhom doi tugng nghién citu

Két qua nghién ciiu (TB + SD hoacn (%))
Tién st ting huyét ap Nhom can thiép Nhom chiing p
n=8$ n=85
< I nam 15(17,7) 17(20,0)
1-5nam 44(51.8) 46 (54,1)
S6 nam bj tang huyét ap 0,803
5-10nam 15(17,7) 15(17,7)
> 10 nam 11(12,8) 7(82)
140-159 10(11,8) 4(4,7)
160-179 37(43,5) 39(459)
Huyét ap tam thu >180 38(44,7) 42 (494) 0283
X+SD 1753+193 1782+182
(min - max) (150-240) (150-250)
90-99 52(61,2) 46 (54,1)
100-109 29(34,1) 26(30,6)
>110 4(4,7) 13(17,6)
Huyét ap tam truong — 0,073
X+SD 934+738 953+106
(min - max) (70-120) (60-120)
Khong 64(753) 53(62,3)
Co 41(482) 29(34,1)
Tién str gia dinh THA 0,043
Khong 44(51,8) 56 (659)
Bang 3. Tudn thi diéu tri (diém Morisky) ciia 2 nhém so sdnh giiia trudc va sau can thiép
) Nhom CT Nhom chiing
Diém Morisky p
n (%) n (%)
Truéc CT 60 (70,6) 69 (81.2) 0,075
SauCT 78 (91,8) 75(88,2) 0,035
Hiéu s6 Delta 21,2% 7

Nhdn xét: Ty 1é tuan thu tinh theo thang diém Morisky ting tir 70,6% trudc can thiép 1én 91,8% sau
can thiép ¢ nhom can thiép véi hiéu s6 a 21,2%, nhung ¢ nhom chiing ty 1é nay lai ting 1én khong dang ké

(81,2% va 88,8%) v6i hiéu s5 13 7%, p > 0,0S.

Sau can thiép, ty 1é tuan tha theo thang diém Morisky 6 nhém can thiép la 91,8%, cao hon so véi nhém

chiing 88,2%. Sy khac biét c6 y nghia thong ké véi p<0,0S.
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Biéu do 1. Ty I¢ dat Huyét dp muc tiéu & 2 nhém tai cdc thoi diém NC

Nhdn xét: Sau 3 thang can thiép, ty 1¢ dat huyét 4p muc tiéu & nhém can thiép 1a 45.9% va 6 nhom
chiingla 36.5%. Ty 1é dat HA muc tiéu 2 thang cudi va 3 thdng lién tiép 6 nhom can thiép lan lugt 1a 22,4%
va 11,7%, ty 1é nay & nhom chiing lan luot 1a 15,2% va 8.2%.

Bdng 4. Huyét dp ciia 2 nhém truée va sau khi CT

Nhom CT Nhom chiing
Huyét ap Tru6c CT SauCT Truec CT Sau CT
N=8§ N=8§ N=8§ N=85§
HATT 1569+9,5 1424+169* 1582+9,1 143,7+17,9
(X £ SD, min - max) (140-191) (100-188) (140-190) (100-188)
HATIx 82,6+110 789+11,8** 81,7+11,0 78,8+ 11,5
(X + SD, min - max) (55-119) (36-117) (59-119) (50-102)

« So sanh trugc CT: *p<0,01; ** p<0,05

« So sénh sau CT: **p<0,01; ** **p>0,05

Nhdn xét: Huyét ap tam thu trung binh sau
can thiép la 142,4 + 16,9 mmHg, thip hon so véi
trudc khi can thiép 156,9 + 9,5 mmHg, su khac

biét c6 y nghia thong ké véi p<0,05. Huyét ap

tdm truong trung binh sau can thiép la 78,9 +
11,8 mmHg, thdp hon so véi trude khi can thiép
82,6 + 11,0 mmHg, suw khac biét c6 y nghia théng

ké vé6i p<0,0S.

Bdng S. Ty 1¢ dat huyét dp muc tiéu va diém Morisky truéc CT va sau CT

Nhom CT Nhom chiing Chung
Diém Morisky Dat Khong dat Dat Khong dat Dat Khong dat
HAMT HAMT HAMT HAMT HAMT HAMT
Trisc CT | Tuantha 0(00) 60 (70,6) 0(00) 69(81,2) 0(00) | 129(759)
SauCT Tuanthu | 37(949) | 41(89,1) | 27(871) | 48(889) | 64(914) | 89(89,0)
P 0291 0,531 0,403
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Nhdn xét: Sau can thiép, d nhém bénh nhén can
thiép, ty 1¢ dat HAMT & nhiing bénh nhan c6 tuén
tht1a 94,9%, cao hon so véi ty 1é khong dat HAMT
& c6 tuan tha (89,1%). Ngugc lai & nhém chiing,
ty 1¢ dat HAMT & nhiing bénh nhan c6 tuan tha
13 87,1%, thap hon so véi ty 1¢ khong dat HAMT &
nhom c6 tuan thua (88,9%). Sukhic biét khong cé y
nghia théng ké véi p< 0.0S.

BAN LUAN
So sanh két qua kiém soat gitia 2 nhom nghién
ciu

Sau 3 thang can thiép, ty1¢ dat huyét 4p muc tiéu
¢ nhém can thiép la 45.9% cao hon so véi nhém
chiing 36,5%. Ty 1¢ dat huyét 4p myc tiéu & 2 thing
cudi cling va 3 thang lién tiép 6 nhoém can thiép lan
lugt 1a 22.4% va 11.7% cao hon so v6i nhém chiing
lan luot 1a 15.2% va 8.2%, su khac biét khong c6 y
nghia théng ké véi p> 0.0S.

O nhém can thi¢p, HATT/HATIY trung binh
sau can thiép 1a 142,4 + 16,9/ 78,9 + 11,8mmHg
thdp hon HATT' /HATTr trung binh trugc can thiép
12156,9+9,5/ 82,6 £ 11,0 mmHg, sy khac biét co y
nghia théng ké véi p < 0.0S.

Két qud nay phu hop véi nghién ctiu cua
Farzaneh Delavar va cong su thuc hién nam 2018.
Thtt nghiém ngau nhién cé déi ching nay dugc
thyc hién 118 ngudi cao tudi bi ting huyét ap
nguyén phat khong kiém soat dugc. Két qua: Tai
thoi diém ban déau, khong c6 su khac biét dang ké
gitia cic nhom vé dac diém nhén khau hoc, tién st
bénh va tudn tha thudc ctia nhiing ngusi tham gia.
Sau can thiép, so sanh gitta cic nhém cho théy huyét
ap tam thu va huyét 4p tim truong giam dang ké véi
p < 0.0S. Tuy nhién, ty 1é huyét 4p tam thu va huyét
ap tim truong dugc kiém sodt khong khéc biét c6 y
nghia théng ké giia c4c nhém (P> 0,05)°.

Két qua nghién ctiu ctia chung t6i cang phu hop
v6i Erik JAJ Beune thuc hién nim 2014 trén 146

bénh nhin g6c Phi bi THA khong kiém soat dugc.
Nhom can thiép dugc tu vin cta diéu dudng phu
hop véi van hoa cta dia phuong. Sau can thiép 6
thang, HATT gidam > 10 mmHg & 48% nhom can
thiép va 43% nhom ching. HATT/HATIr trung
binh da giam 10/5,7 (SD 14,3/9,2) mmHg &
nhém can thiép va 6,3/1,7 (SD 13,4/8,6) mmHg
& nhom ching’. Két qua nghién ctiu ctia ching t6i
ctng phtt hgp véi két qua nghién ctiu ctia Lé Quang
Tho, trong nhém bénh nhén can thiép, sau can thiép
ty 1é nguoi bénh THA duy tri dugc huyét dp muc
tiéu ting cao mang y nghia théng ké (66,8% sau can
thiép so véi 49,2% trudc can thiép véi p<0,05). So
v6i nhom d6i chiing, sau can thiép ty 1é ngusi bénh
THA & nhom can thiép duy tri dugc huyét ap muc
tiéu ting cao mang y nghia théng ké (p<0,01)*.

Cé cac phuong phdp khic nhau dé kiém soat
ting huyét ap, bao gém diéu chinh ché d¢ dn udng,
tap thé duc va diéu tri bing thudc.Tuy nhién, viéc
quan ly tang huyét ap van con kém ngay ca & cac
nudc phat trién, do d6 chi c6 29% — 50% bénh
nhén tang huyét dp dugc diéu tri da kiém sodt
dugc huyét 4p°. Viéc tudn tha thudc kém, du c6
y hay khong chu ¥, la nguyén nhan hang ddu cua
viéc kiém sodt ting huyét dp khong thanh cong.
Céc yéu t6 chinh ding sau viéc tudn thu y té kém
bao gom chtic nang thé chit, tinh than va tm Iy bi
thay d6i do qua trinh lao héa va thiéu kién thic vé
tang huyét dp va nhiing anh huéng dang ké ctia n6
déi véi stic khoe. Do dé, gido duc bénh nhéan va liéu
phdp hanh vi dugc dé xudt dé thuc ddy viéc tuin
tha thudc. Thang do tuén tha thuéc Morisky gém
tdim muc dugc st dung dé danh gia sy tuan tha
thudc. Téng diém c6 thé cé caa thang diém la 0-8.
Trong nghién ctiu ctia chung t6i, ty 1é tuan thu diéu
tri tinh theo thang diém Morisky ting ti 70,6%
1én 91,8% sau can thiép, nhung & nhém ching ty
1¢ nay tang 1én khong dédng ké tir 81,2% lén 88,8%.
Sau can thiép, ty 1é dat HAMT & nhom tuan thu la
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91,4% cao hon so véi ty khong dat HAMT 6 nhoém
nay 89,0%, sy khac biét khong c6 y nghia théng ké.
Két qua nghién cttu ctia ching toi c6 sy tuong dong
v6i két qua nghién cttu cta Farzaneh Delavar®. Ty
1é tuan thu diéu tri trong nghién ctiu cta chung toi
cao hon két qua nghién ctiu ctia Tran Thi My Hanh.
Trung binh trong mau nghién ctiu, sau can thiép,
c6 37,1% bénh nhin tuan tha diéu tri va 62,9%
khong tuén tha diéu tri. Trong do, ty 1¢ tuan tha
diéu tri 6 nhém chting 1a 17,2% thap hon 6 nhém
can thiép la 57,0%. Sy khéc biét gita 2 nhém c6 y
nghia thong ké'°.

KET LUAN

Tur thang 11/2020 dén 03/2021, két qua nghién
ctiu trén 85 bénh nhén dugc can thiép tu vin cta
diéu dudng va 85 bénh nhan chim séc thong thudng,
chiing t6i rut ra két ludn: Can thiép tu vin cta diéu
dudng thuc ddy dédng ké viéc tudn tha thude va lam
gidm muic trung binh ctia huyét ap tam thu va tim
truong & bénh nhin THA khong kiém soat dugc.
Mic du ¢6 anh huéng cta can thiép lén trung binh
huyét &p tdm thu va huyét dp tim truong, ty 1é nguoi
trong nhém can thiép c6 huyét 4p dugc kiém sodt
khong c6 su khac biét dang ké so v6i nhom chiing.

ABSTRACT

Objects: Comparison of the results of blood pressure control after 3 months between the group of
hypertensive patients receiving routine treatment with the group of hypertensive patients receiving routine
treatment with the consultation of nurses at Luc Ngan District Hospital, Bac Giang.

Methods: A controlled intervention study with a follow-up period of 3 months at Luc Ngan district
hospital, Bac Giang province. 170 hypertensive patients undergoing outpatient treatment and uncontrolled
blood pressure (> 140/90 mmHg) were assigned to 2 groups, the nursing counseling intervention group
(85 patients) and the routine care group (85 patients). Patients in the intervention group had regular follow-
up visits and were consulted by nurses once a month, including: measuring BP, assessing lifestyle changes,
estimating medication adherence and educating patients. on diseases, treatment and lifestyle changes
through face-to-face interviews with KAP questionnaires (assess knowledge and lifestyle practices),
8-question Morisky scale (to assess adherence to treatment), flip picture set (for in-depth consultation
for patients in the intervention group). Patients in the control group were re-examined at regular intervals
without nursing consultation. The primary outcome was the difference in blood pressure between the
intervention and control groups at 3-month follow-up.

Results: After 3 months of intervention, the rate of reaching the target blood pressure in the intervention
groupwas45.9%, higher than in the control group (36.5%), but the difference was not statistically significant,
p > 0.0S. In the intervention group, the mean systolic and diastolic blood pressure after intervention was
1424 + 16.9 mmHg and 78.9 + 11.8 mmHg, respectively, lower than the pre-intervention systolic and
diastolic blood pressures. when the intervention was 156.9 + 9.5 mmHg and 82.6 + 11.0 mmHg, the
difference was statistically significant with p<0.0S. In the intervention group, the rate of adherence according
to the Morisky scale from 70.6% before the intervention increased to 91.8% after the intervention, in the
control group this rate increased slightly after the intervention (88, 8% vs 81.2%), p > 0.0S.

Conclusion: Counseling by nurses reduced systolic and diastolic pressure more than before the
intervention, the difference was statistically significant. At the same time, the intervention increased
treatment adherence of patients with uncontrolled hypertension compared with the control group, the

difference was statistically significant.
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