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Abstract: Cardiovascular disease is the leading cause of death in the world. Cardiovascular risk
assessment is an important step in preventing and treating the disease. The current study assesses
the 10-year risk of cardiovascular disease in 306 VNU’s office workers in 2016-2017 based on the
2008 Framingham Risk Score. The study results show that the average risk score was 4.05 * 4.76%;
low risk was 90.52%; moderate risk: 7.85 %; and high to very high risk was 1.63%. Men have a
higher risk score than women (p <0.001). The ten-year cardiovascular risk score shows that age and
systolic blood pressure correlated with the risk at a medium level, and cholesterol and HDL
correlated with it at a low level.

Keywords: Framingham Risk Score 2008, 10-year cardiovascular risk score, hypertension, blood
cholesterol, blood HDL.
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Nghién ctru tng dung mé hinh theo thang diém Framingham
du doan nguy co mac bénh tim mach 10 nam trén nhém
nhan vién van phong tai Ha N1
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Khoa Y Duwroc, Pai hoc Quéc Gia Ha Ngi, 144 Xuan Thuy, Cau Gicfy, Ha Noi, Viét Nam

Nhén ngay 02 thang 5 ndm 2019
Chinh sira ngay 07 thdng 5 nam 2019; Chap nhan dang ngay 21 thang 6 nam 2019

Tém tit: Bénh tim mach dang 1a nguyén nhén tir vong hang dau trén thé gisi. Panh gia nguy co tim
mach 12 mdt budc quan trong trong du phong va diéu tri bénh. Chinh vi thé, chung t6i tién hanh
nghién ctru dénh gia nguy co tim mach 10 nim theo thang diém Framingham 2008 trén 306 dbi
tuong can bo van phong nguoi Viét Nam tai Ha Noi thu mau tir 2016-2017. Két qua thu dugc: Diém
nguy co trung binh cua cac dbi tuong 1a: 4,05 + 4,76 % (thudc mirc nguy co thap) trong do ty 1¢ do6i
tugng mac nguy co thép 1a 90,52%, nguy co trung binh 1 7,85%, nguy co cao va rat cao 1a 1,63 %.
Nam gidi co dlem nguy co cao hon nir gi6i (p<0,001). Trong cac yéu t6 nguy co tim mach, nghién
clru cho thay yéu t6 tudi va huyét 4p co twong quan trung binh, cholesterol va HDL ¢6 twong quan

yéu voi diém nguy co tim mach 10 nam.

Tir khéa: Thang diém Framingham 2008, diém nguy co tim mach 10 ndm, ting huyét 4p, cholesterol

mau, HDL mau.

1. Pt van dé

Hién nay, bénh tim mach (BTM) dang la
nguyén nhdn tr vong hang dau trén thé gioi.
Nim 2015, theo thong ké cua T chirc y té thé
gidi udc tinh c6 khoang 17,7 triéu nguoi trén
toan cau chét vi BTM, % trong s6 d6 thudc céac
nuée c¢6 mirc thu nhép thap va trung binh, ting
khoang 5,1 triéu nguoi chi trong vong 25 nam [ 1,
2]. Bénh tim mach khong chi 12 nguyén nhan sé
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mot gay tir vong ma con dé lai di ching ning né
anh huodng toi chét lwong cudc sdng ciia ngudi
bénh, 1a ganh nang cho gia dinh va xa hoi.
Nghién ciru ciia Gresham thdy rang co t6i 71%
bénh nhan giam chitc ndng lao dong, 62% giam
ning lyc giao tiép xa hoi sau dot quy [3]. Céc
huéng dan dy phong BTM ciia My va Chau Au
dua ra khuyén cdo rang danh gia nguy co mic
bénh 1a mdt budc quan trong trong quan ly va
giam nguy co hinh thanh bénh [4, 5]. Dua vao


mailto:thomtbk5@gmail.com

130 D.T. Quynh et al./VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 35, No. 1 (2019) 128-136

cac yéu t6 nguy co (YTNC) bénh tim mach da
duogc x&c nhéan trong nghién ctu Framingham,
céc thang diém du doan nguy co bénh di duoc
xdy dung nham dy phong va kiém soat bénh ly
nay [6]. Trong sb cac thang diém nay, thang
diém dy bio nguy co tim mach 10 nim
Framingham 1a thang diém pho bién trén thé gidi
va dugc ngoai kiém boi rat nhleu cac nha nghién
ctru doc 1ap, 4p dung trén cac quan thé khac nhau
nhu Chéau A, Au, Uc [7-10]. Tai Viét Nam, nhiéu
nghién ctru di 4p dung thang diém Framingham
du bao nguy co 10 nam cho bénh mach vanh va
cht yéu trén nhom ddi tugng bénh nhan dang
diéu tri hodc dén kham vi tinh trang bénh 1y tai
céc co so y té. Han ché ciia cac nghién ctru nay
1a chwa thé danh gid dugc nguy co tim mach
chung cua bénh nhan hay xac dinh dugc nguy co
tim mach cho cac déi tugng & giai doan s6m [11-
14]. Chinh vi vay, ching t6i tién hanh nghién
ctu “Ung dung mé hinh theo thang diém
Framingham dw dodn nguy co tim mach 10
ndam trén nhom nhdn vién vin phong tai Ha
Ngi” & cung cip thong tin nguy co tim mach
chung trén nhom ddi tugng chua méc cac bénh
1y tim mach va co6 nhiing dac diém dic thu nhu
15 séng tinh tai, cha yéu lao dong tri 6c. Muc
tiéu cia nghién ctru la danh gia nguy co tim
mach 10 nim theo thang diém Framingham,
ddng thoi tim hiéu mdi lién quan giira cac yéu td:
tudi, huyét ap t6i da, cholesterol, HDL véi diém
nguy co tim mach theo thang diém trén.

2. P6i twong va phwong phap nghién ctru

Déi twong nghién ciru: Hd so kham sic
khoe dinh ky (SKPK) ctia nhan van phong thude
mot truong dai hoc tai Ha Noi trong ndm 2016 -
2017 tai phong kham 182 Lwong Thé Vinh —
Bénh vién Pai hoc Qudc gia Ha Noi

Tiéu chuin lwa chon: Cic hd so kham
SKPK co day du cac thong tin ca nhan (co quan
cong tac, tudi, gio, nghe nghiép, tién str ban
than, gia dinh lién quan dén BTM), két qua kham
lam sang (Chleu cao, can nang, chi s0 BMI,
huyét ap), két qua can 1am sang (Cholesterol
toan phan, HDL, LDL, Triglycerid).

Tiéu chudn logi triv: Cac hd so kham
SKPK thiéu mot trong cac dit lidu vé thong tin
c4 nhan, cac két qua kham 1am sang va can lam
sang néu trén.

Thoi gian va dia diém nghién ciru: Thoi gian
thu thap ho so duoc thyc hién tir thang 10/2017
dén thang 12/2017 tai phong kham 182 Luong
Thé Vinh — Bénh vién Dai hoc Qudc gia Ha Noi

Thiét ké nghién ciru: Nghién ctru mé ta cit
ngang. Chon mau thuan tién. Chung t6i da lya
chon toan bo hd so kham SKPK co day du tiéu
chuin vao nghién ctu, téng $6 12 306 hd so duoc
thu thap tir nam 2016 dén nam 2017.

Phurong phdp tinh diém nguy co tim mach 10
nam theo thang diém Framingham: Sau khi thu
thap cac chi sd: tudi, giéi, huyét ap tdm thu,
cholestetol, HDL, tién st tiéu duong, hut thude
14. Nhap cac chi s6 nay vao bang tinh dién tur
Framingham thu dugc diém nguy co tim mach
10 nam ciia ddi tuong.

Piém nguy co tim mach 10 nim cua ddi
tuong 12 a % c6 nghia 1 x4c sudt xay ra bién c6
tim mach trong 10 nam ctia d6i twong nay la a %
. Bang tinh dién tir sir dung duoc l4y tir trang web
chinh thiic cta nghién ctru Framingham:
https://www.framinghamheartstudy.org/.

Mét sé tiéu chudan dwoc sie dung trong
nghién ciru: Tang huyét ap theo INC VII [15].
R&i loan m& mau (RLMM) theo NCEP 2002 khi
c6 1 trong 4 chi s6 sau bat thuong: Cholesterol >
6,2 mmol/L, triglycerid > 2,26 mmol/L, HDL <
1,03 mmol/L, LDL > 4,13 mmol/L [16]. Thura
can theo WPRO khi BMI > 23 kg/m? [17].

Dao dirc nghién ciru: Thong tin ca nhan cla
can bd tham gia KSK dugc bao mat trong nghién
clru nay nham dam bao van dé y dirc. SO liu da
dugc Bénh vién Pai hoc Quéc gia Ha Noi cho
phép cong bd dudi dang bai béo.

3. Két qua va ban luan
3.1. Pdc diém cia doi twong nghién ciiu

Pic diém cua dbi tuong nghién ciu duoc
trinh bay trong Bang 1. Két qua cho thay do tuoi
trung binh cia cac doi tuong trong nghién ciru
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la: 41,57 + 7,70 tudi, trong d6 55,56% sb ddi
tuong thude do tudi tir 30-39 va chi 1,63% doi
tuong thude do tudi > 60. DO tudi nay thap hon
s0 vOi cac nghién ctru tién hanh trén cong dong
dan cu nhu nghién ciru ctia Nguyén Quang Ngoc
0 2 tinh Thai Binh va Ha Né6i (nir: 52,0 + 14,30
tudi; nam: 53,70 + 14,70 tudi) va Trinh Xuin
Thang & 2 quan huyén Ba Vi va Péng Pa (51,9
+ 14,9 tudi). Tuy nhién khi so sanh voi nghién
ctru ciia Nakhaie tai Iran tién hanh trén cung dbi

tuong la nhan vién van phbng, chung t6i thdy c6
su trong dong (40,2 + 8.4 tu01) [18-20].

Céc gia tri trung binh v& chi s6 huyét ap,
cholesterol mau, HDL déu trong gidi han binh
thuong theo JNC VII, NCEP 2002, riéng BMI
nam trong gi6i han tién thira can theo tiéu chuan
WPRO. Dang chu ¥, ¢ tit ca cac chi sé ngoai trir
HDL, két qua nghién ctru ctia chung t6i déu cho
thay & nam giéi déu cao hon nir gidi, su khac biét
nay c¢6 ¥ nghia thng ké vai p<0,05.

Bang 1. Dic diém cia dbi tugng nghién ctru

L Téng Gi6i tinh Xac sua?it~
Céc bién so % +SD _Nam _N@ P (nam-nir)
X+ SD X+ SD
Tudi (ndm) 41,57 £ 7,70 4261+872  40,38+6,16 0,010
BMI (kg/m?) 23,10+243  2433+222  2169+183 0,000
HATT (mmHg) 116,81 +15,69 123,59 15,09 109,09 + 12,50 0,000
HATTr (mmHg) 7498+10,57  79,97+977 69,3 +8,36 0,000
Cholesterol (mmol/L) 4,79+0,84 5,06 £ 0,89 4,49 + 0,67 0,000
HDL (mmol/L) 1,46 £0,55 1,30 £ 0,47 1,65+ 0,57 0,000
biém Framingham (%) 405+4,76 6,20 + 5,60 1,60+ 1,29 0,000

3.2. Danh gia nguy co tim mach 10 nam theo
thang diém Framingham cua cac doi twong

Sau khi da thu thap duogc cac dit liéu dau vao,
chung t6i tinh diém nguy co tim mach (BPNCTM)
10 nam theo thang diém Framingham cho cac
d6i twong va phan chia theo 4 mirc do: thap,
trung binh, cao, rat cao. Két qua dugc biéu dién
nhu biéu d6 1:

1,10%

7,85% —\
0,53% Thap
Trung binh

W Cao
90,52% I

H Rat cao

Biéu dd 1. Ty 1é nguy co tim mach 10 nam theo
thang diém Framingham 2008.

Bang 1 cho thiy diém Framingham trung
binh cua cac dbi tuong 1a: 4,05 £ 4,76%, thudc
mirc nguy co thap. Thém vao d6, két qua tir Biéu
d6 1 cho thiy diém nguy co tim mach 10 nim
thuoc murc thap, chiém t6i 90,52% va chi 7,85%
thugc mirc trung binh, 1,63% thudc muc cao va
rat cao. Piém nguy co thap trong nghién ctru cua
chung toi thé hién nguy co méic bénh tim mach
ctia d6i tugng nhan vién van phong trong nghién
clru ndy c6 xu hudng tich cyc hon so voi nghién
clru tai cong ddng cua Nguyen Quang Ngoc 2008
khi s dbi tugng c6 diém nguy co thugc mirc thap
chi chiém 69,1% [18]. Pidu nay c6 thé 1y giai do
dbi tuong trong nghién ctru ctia chiing t6i 1a can
bd nhan vién, c6 do tudi tré hon: 41,57 + 7,70
tudi, ¢c& mau nhd hon (n=306 dbi tuong) trong
khi d6 nghién ctru cua Nguyen Quang Ngoc tién
hanh trén ddi tugng cong dong, do tudi trung
binh 1a: nit: 52,0 = 14,30 tudi; nam: 53,70 +
14,70 tudi va ¢& mau 16n (n=2130). Nghién ctru
tai 2 quén huyén DPéng Pa va Ba Vi cua tac gia
Trinh Xuéan Thang nam 2012 ciing cho két qua

v6i phan 16n ddi tuong c6 mirc nguy co thip



132 D.T. Quynh et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 35, No. 1 (2019) 128-136

(Déng Da: 74,2%, Ba Vi: 85,7%), tuy nhién két
qua nay van thap hon so véi két qua trong nghién
ctru cua chung toi [20]. Nghién ctru cua Nakhaie
tai Iran (2018), trén cung ddi twong 14 nhan vién
van phong cho két qua tuong dong véi nghién
ctru cua chung t6i véi ty 1€ 90,5% co nguy co
thap [19]. Su tich cuc trong két qua thu dugc thé
hién ro6 hon khi so sanh véi cac nghién ctru ap
dung trén ddi tuong dang co tinh trang bénh ly.
Nghién ctru ciia Tran Kim Trang (2012) ap dung
cung thang diém nguy co trén dbi twong nir gioi
mic THA chi 38,4% d6i tugng c6 nguy co thap
va ¢o tdi 61,6% cd muc nguy co trung binh va
cao [11]. Nghién ctru cua Nguyén Hoang Lién va
cs (2014) trén dbi twong bénh nhan vay nén ciing
cho thay nguy co tim mach cao hon nghién ctru
cia chung tdi v6i chi 60% dbi tuong c6 muc
nguy co thap [21]. Khong nhitng the theo nghién
ctru tai An Do nam 2010, chi ra rang, nhitng dbi
tuong cé trinh d§ van hoéa cao hon thi nguy co
tim mach thap hon [22]. C6 thé do nhiing ddi
tuong c6 trinh d6 van héa cao hon thi sy hiéu biét
cac kién thirc vé strc khoe va diéu kién tiép can
cac dich vu y t& sém va tét hon. Diéu nay co thé
1y giai mot phan nao 1y do vi sao cac dbi tugng
trong nghién ciru cia chung toi phan 16n ¢6 nguy
co tim mach thép.

3.3. Danh gia moi lién quan gitta diém
Framingham voi cdac yéu to nguy co

Trong nghién ciru cua ching t6i, DNCTM ciia
cde doi twong tang dan theo tuéi (Biéu do 2).

£30
32 i
=220 T g
g5 ./i
g 10 I_~T% ‘
] E =é:/.
REo © —

30-40 40-50 50-60 60-70
Tuoi

® Nt =@=Nam ==@=Chung
Biéu do 2. Diém Framingham phan b theo tudi va gioi.
O do tudi 30-40, diém nguy co chung cua 2

gioi 1a 1,97%, gia tri nay tang 1én xap xi gap 9
lan & do tudi 60-70. Pac biét chung t6i cling quan

sat thay su khac biét c6 y nghia khi so sanh
DNCTM ¢ 2 gi6i nam va nir trong ciing do tudi.
Piém nguy co tim mach trung binh ¢ nam giGi
cao hon nir gidi voi p<0,001 (nam: 6,20%, nii:
1,60%). Két qua twong dong voi nghién ctu
cong dong ctia Nguyén Quang Ngoc 2008 (nam:
14,6%, nir: 5,8%), hay Trinh Xuan Thing (Ddng
Pa nam: 16,42%, nir: 11,86%; Ba Vinam: 14,15,

nit: 9,02%) [18, 20]. Xu hudng trén ciing thé hién
trong nghién ctru dp dung trén quan thé nguoi
Nam A (nam: 11 ,7; nir: 5,2) [23]. Déc biét ching
t6i quan sat thdy rang diém nguy co tim mach &
nir gidi trong do tudi tir 60-70 tang nhanh so véi
d6 tudi tir 50-60 (tir 2,91% 1én 12,40%). Piéu
nay c6 thé 1y giai do day 1a d6 tudi man kinh cua
phu nit, vai tro bao vé cila estrogen giam sut dan
dén su tac dong manh mé hon ctia cac YTNC tim
mach [24]. Pé 1am rd mdi lién quan giita diém
nguy co tim mach va tudi, chung t6i tién hanh
xay dung ham twong quan tuyén tinh giita 2 bién
nay va thu duoc két qua hién thi trong biéu do 3
dudi day:

0.0

R=0,687

30,0

20.0

Diém Fra

10.0

y=-13.61+0.42"x

20BB888e81E
=L DEE L EURELEEE

T T T T T
30.0 40.0 50.0 60.0 700
Tudi

Bidu dd 3. Ham tuong quan tuyén tinh giita tudi va
diém Framingham.

Diém NCTM 10 nim va tudi c6 ham tuong
quan tuyén tinh thuin y = 0,42.x - 13,61 véi hé
sO tuong quan r = 0,687. Két qua ndy co y nghia
thdng ké va dat mirc d9 twong quan trung binh (p
<0,001). Xu hudng trén co diém twong dong véi
thong ké tai Hoa Ky v61 70% s6 ca dot quy xdy
ra 6 dg tudi > 65 va nguy co dot quy tang gap doi
sau mdi 10 ndm ké tir sau do tudi 45 [25].
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C6 thé thdy rang, thang diém Framingham
khi 4p dung trén dbi tuong trong nghién ciru ciia
chung t61 da danh gia hoan toan phu hop voi xu
huéng chung cua thé giéi.

8 7
E 7 g 6
6 S
3 =3
g5 5 4
"4 ;
g3 g3
52 52
g &
g1 5
g0 p 0
é Tién Tang b Cao Binh Thip
thl.rcm.g ting  cao M thirang
Tinh trang cholesterol mau Tinh trang HDL maun

Biéu d6 4. Diém Framingham phan b theo tinh
trang cholesterol, HDL mau.

Trong cac chi s6 md méu, cholesterol va
HDL duge dua vao hdu hét cac mo hinh du bao
nguy co tim mach trén thé gidi, trong d6 c6 mo
hinh Framingham 2008. Khi so sanh BPNCTM
clia cac dbi tuong ¢ cac phan mirc cholesterol,
HDL, chung t6i thdy rang, diém NCTM ting lén
1 rét khi cholesterol mau ting (Biéu dd 4). Cu
thé, DNCTM ciia nhom cholesterol méau binh
thuong 1a 3,35%, con sO nay tang lén gap Xap xi
1,6 1an & nhom tién ting va gap 2 lan & nhom
ting cao. P6i voi HDL thi khi HDL ting thi
DNCTM giam. Sy khac biét gilta cdc nhom c6 y
nghia thdng ké véi p<0,001. Két qua nghién ciru
nay tuong dong \y! nhiu nghién ctru trén thé
giéi. Nghién ciru tién ctru kéo dai 24 nam cia
Sugimana D bao céo rang nguy co tim mach &
nhom c6 ndng do cholesterol > 5,69 mmol/L cao
gép 1,55 1an so v&i nhém con lai, khi nSng do
cholesterol tang trén 6,2 mmol/L, nguy co tim
mach tang lén 1,79 lan [26]. Dic biét trong mot
nghién cru thir nghiém lam sang cia Law M.R
va cs. thay rang, trén dbi tugng 40 tudi, giam 0,6
mmol/L cholesterol mau gitp gidm 50% nguy co
méc bénh thiéu mau co tim [27]. Méi lién hé giita
cholesterol, HDL v6i DPNCTM 10 nam theo
Framingham 2008 con duoc thé hién rd hon khi
chung t6i xdy dung ham tuong quan tuyén tinh
giita cholesterol, HDL véi diém NCTM. Két qua
thu duoc cho thiy cholesterol va diém NCTM

tuong quan tuyén tinh thuan theo ham s y =
1,51x - 2,9, hé sb twong quan r = 0,257. Trong
khi d6, HDL c6 mbi twong quan nghich véi
DNCTM theo ham s y =-2,59 x + 7,84 voi hé
sd tuong quan r = - 0,297 (p<0,001). Mic du mirc
d6 tuong quan dat y nghia thong ké, tuy nhién hé
s6 trong quan thap Hién nay, ty 1€ nguoi mic
RLMM la kha cao. Nam 2014, tai An Do ty 1&
nguoi méc 16i loan md& mau 1én tdi 79%, trong
khi ty 1€ nay ¢ Iran 1a 51,8%, Thai Lan la 66,5%
[28-30]. Tai Viét Nam, theo nghién ctru cua
Nguyén Quang Ngoc va cs. nam 2008, co téi
62,8 % nam gioi, 52,4 % nit giéi mic RLMM
[18]. Nghién ctru ctia Trinh Xuén Thing nim
2013 tai 2 quan huyén ctia Ha Noi cho két qua ty
1é mac RLMM 1a 49,5% [20]. Trong khi do, hau
qua cua RLMM la 1o rang nhu trong nghién ctu
tién ctru tai khu vuc Chau A-Thai Binh Duong
da cho thiy tang Immol/L cholesterol toan phan
lam tang 42% nguy co méc bénh mach vanh va
31% nguy co nhdi méau ndo [31]. Tuy nhién tac
dong cua RLMM lai dién ra am tham, triéu
ching khong cap tinh wva it dac hiéu, nén viéc
phat hién va diéu tri som 1a kho khin, nhat 1a
nhitng co s& khong c6 xét nghi€ém mau. Chinh vi
thé viéc phong bénh phai dugc chi trong va tién
hanh cang sém cang tét.

= N
v O

[any
o

o

Diém nguy co
tim mach 10 nam
|_|

(%]
i

I

o

Binh thuongTién THA THA P 1 THA Dj 2

Biéu d6 5. Piém Framingham phén b theo tinh
trang huyét ap.

Tang huyét ap 1a bénh tim mach, dong thoi
la yéu to quan trong thuc day hinh thanh cac
BTM khac nhu dot quy, suy tim, bénh mach
vanh. Trong nghién ctru ctia ching t6i, & nhém
THA d6 2, diém NCTM cao gip 6 lan so véi
nhom c6 huyét ap binh thuong, gip gan 1,5 lan
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so v6i nhom THA d6 1, gip xép xi 3 1an so voi
nhom tién THA (Biéu d6 5). Xu hudng trén duoc
xac nhan trong kha nhiéu nghién ctru trén thé
giéi. Theo phan tich tong hop ciia Lewington tir
61 nghién ctru khac nhau thay rang, ¢ do tudi 40-
69, mdi khi tang huyét ap tam thu 1én 20mmHg
hodc huyét 4p tdm truong 1én 10mmHg thi nguy
co tir vong vi dot quy, thiéu mau co tim ting 1én
gap doi [32].

2 Linear = 0.321
40,0

30.0-

20,0

Biém Fra

hid \F,mnami?':
g o & g
- -

8 g
LB i ﬁ

T - T T T T T T
B80.0 1000 1200 1400 1600 180.0 2000
HA téi da

10,0

Biéu dd 6. Ham tuong quan tuyén tinh gitra HA t6i
da va diém Framingham.

Hién nay ¢ Viét Nam, ty 16 mic THA di gia
taing dang ké. Nam 1960, ty 16 THA & ngudi
truong thanh tai mién bic Viét nam 1a 1%. 30
nam sau (1992) ty 1& nay tiang 1én hon 11 lan
(11,2%). Dén nam 2008, ty 16 THA ¢ ngudi do
tudi 25-64 1a 25,1%. Trong béo cao gin day tai
Hoi nghi THA toan qudc 1an 2, gan 48% dan s6
truong thanh & nude ta miac THA [33, 34].

Két qua trén duogc cung ¢ virng chic hon khi
chung t6i phén tinh ham tuong quan tuyén tinh
giita diém nguy co tim mach 10 ndm va huyét ap
tbi da ctia cac d6i tuong. Nhu biéu d6 6 thé hién,
HA t6i da va diém Framingham cé ham tuong
quan thudn theo ham s6: y = 0,17x - 16,04 v6i hé
s6 tuong quan trung binh r = 0,567 (p<0,001).

Tac dong phdi hop cac yéu td nguy co tim
mach 1én PNCTM theo thang diém Framingham

Trong nghién ciu cua ching toi, khi sb
YTNC ma dbi tugng méc phai tang 1én thi diém
NCTM ciing ting 1én. Péi twong méc ca 3
YTNC: RLMM, THA, Béo phi c6 diém nguy co

12 10,34 %, cao gap 5 lan so véi nhom khong mic
YTNC nao (BNCTM: 2,14%) (Biéu do 7).

20
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Biéu d6 7. Piém Framingham phén bd theo s6
YTNC ma doi tugng mac phai.

Xu hudng trén gap trong nghién ctru mo hinh
YTNC cta Nguyén Quang Ngoc tai 2 tinh cua
Viét Nam, theo d6, & nit gidi, dbi tuong mac tr
6 YTNC trd 1én co dlem nguy co cao gap xap xi
7 lan d6i tuong chi mic 1 YTNC, tuong ty voi
nam gidi 13 xp xi 3 1an [18]. Theo nghién ciru
EPOCH-JAPAN, déi twong c6 HA tam thu > 160
mmHg va cholesterol > 5,69 mmol/L nguy co tu
vong do BTM ting 1én 4,4 14n so v6i nhom co
HA< 120 mmHg va cholesterol < 14,71 mmol/L,
trong khi néu chi c¢6 cholesterol > 5,69 mmol/L,
nguy co tur vong chi tang 1,55 lan [35]. Chinh vi
su két nbi cua cac YITNC ma vai tro cua viéc
danh gia tong quat ddi twong, xac dinh duoc
nguy co tim mach chung 1 hét sirc quan trong.
Ap dung thang diém danh gia nguy co tim
mach cho tung ddi tuong véi cac chi sb quan
trong nhu tudi, gigi, HA, cholesterol, HDL la
thuc su can thiét.

Két luin

Diém nguy co tim mach trung binh cta cac déi
tuong nghién ctru 1a 4,05 + 4,76, thude muc thap.
Trong do, ty 1& di twrong c6 diém nguy co tim
mach thudc mirc thap, mirc trung binh, mirc cao va
rt cao lan lugt 1a 90,52 %, 7,85% va 1,63 %.

Céc yéu to nguy co nhur tudi va huyét ap c6
méi twong quan trung binh; cholesterol va HDL
c6 mbi twong quan yéu véi diém nguy co tim
mach 10 nam tinh theo thang diém Framingham
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2008. Trong do, huyét ap tam thu va tudi 1a 2 yéu
t6 c6 hé s6 twong quan cao nhat.

Loi cam on

Chung t6i tran trong cam on su tai trg cua

Dai hoc Quoc gia Ha Noi cho d¢ tai “Nghién ciru
mdt s6 yéu td lién quan dén bénh tim mach cua

can bd Pai hoc Qudc gia Ha Noi”
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