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ABSTRACT

Background: Dementia is one of the major health issues in the elderly. It is the fifth
leading cause of death and a primary cause of disability and dependence in older adults.
Hypertension, particularly in the elderly, is a cardiovascular risk factor associated with stroke,
lacunar infarction, white matter disease of the brain, cognitive impairment, and vascular
dementia. Therefore, in the Department of Cardiology at Thong Nhat Hospital, we conducted a
survey on the prevalence and factors related to dementia in elderly patients with hypertension.

Objective: To estimate prevalence of dementia and related factors among elderly patients with
hypertension admitted to the Cardiology Department of Thong Nhat Hospital.

Methods: The study will include all elderly patients diagnosed with hypertension at the
Cardiology Department of Thong Nhat Hospital from November 2023 to August 2024.

Results: In a study of 185 elderly patients with hypertension, the prevalence of dementia was
16.8%, while 83.2% did not have dementia. There was a statistically significant relationship
between age group, IADL, ADL, and CFS status with dementia, with p < 0.05. Patients
with frailty (CFS > 4) had a significantly higher risk of dementia compared to those without
frailty (CFS < 4). Additionally, the risk of developing dementia increased with age, which was
statistically significant (p < 0.001), particularly in the group aged 80 and older.

Conclusion: Elderly patients with hypertension, particularly those aged 70 and older, have a
higher risk of developing dementia. The MMSE scores decrease with the level of frailty. This
highlights the importance of using the MMSE as a primary assessment tool for diagnosing and
monitoring dementia.
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TOM TAT

Mé ddu: Sa sut tri tué 1a mot trong nhitng van dé strc khoe quan trong ¢ nguoi cao tudi[1]. Sa
sut tri tué la nguyen nhén gay tir vong dung hang thr ndm, dong thoi 1a nguyen nhén chinh gy
khuyét tat va phu thudc & nguoi cao tuoi[2]. Tang huyet ap, dac biét ¢ ngudi cao tudi 1a yéu to
nguy co tim mach, lién quan dén dot quy, nhoi méau 6 khuyet bénh 1y chét trang cua nio, suy
giam tri nho, va sa sat tri tu€ li€n quan dén mach mau. Vi Vay, tai khoa Noi tim mach bénh vién
Thong Nhat, chung t0i thyc hién khao sat ty 1€ hién hanh va cac yéu t lién quan dén sa sat tri
tué trén nguoi cao tudi co bénh 1y ting huyét ap.

Muc tiéu: Khao sat ty 1¢ sa sut tri tué¢ va cac yé}l t6 lién quan trén ngudi cao tudi ting huyét ap
nhdp vién tai khoa Noi tim mach Bénh vién Thong Nhat.

Phu’O’ng phap nghién ctru: Cit ngang mo ta. Tt ca bénh nhén cao tudi dugc chan doan ting
huyét ap tai khoa Noi tim mach Bénh vién Thong Nhat tir thang 11/2023 dén thang 8/2024.

Két qua: Trong 185 bénh nhan cao tudi co tang huyét ap, ty 1€ bénh nhén c6 sa sut tri tu¢ la
16,8%, khong sa st tri tu€ la 83,2%. C6 mdi lién quan c6 y nghia thong ké gitra nhom tuoi, tinh
trang suy yéu theo IADL, ADL va CFS véi tinh trang sa sat tri tu¢, c6 y nghia thong ke, p<0 05.
Nguoi bénh c6 suy yéu (CFS > 4) c6 nguy co mac sa sut tri tu¢ cao hon nh1eu S0 Vo1 nguoi
khong suy yéu (CFS < 4). Ngoai ra, nguy co mac sa sut tri tué tang 1én theo tudi tac, cd ¥ nghia
thong ké, p <0,001, dic biét 1a & nhém > 80 tudi.

Két lufin: Nguoi cao tudi co Tang huyet ap, ddc bi¢t la nhirg nguoi tir 70 tu01 tro 1€n, co nguy
co mic sa st tri tué¢ cao hon. Piém s6 MMSE giam theo mirc d9 suy yéu. Didu nay lam noi bat
tam quan trong cta viéc st dung MMSE nhu mét cong cu danh gia chinh trong viéc chan doan
va theo ddi tinh trang sa st tri tué.

Tir khéa: Sa st tri tué, Tang huyét ap, ngudi cao tudi.

1. PAT VAN PE

Sa sut tri tu¢ la mot trong nhimg van dé stc khoe quan
trong & nguoi cao tudi. Khi toc do g1a hoa déan s6 & cac
nudc phat trién va dang phat trién ngay cang tang, do d6
ty 1€ sa sut tri tu¢ cling tang theo[1]. Ty 1€ mac sa st tri
tué & ngudi cao tudi tai cong dong trén the gioi va Viét
Nam khoang 4,5 — 10%, va tang dan theo tudi. Nam 2016,
sa sut tri tué la nguyen nhan gay tu vong dung hang thur
nam, ddng thoi la nguyén nhan chinh gay khuyét tat va phu
thude & nguoi cao tudi[2]. Cac yéu t0 nguy co tim mach,
nhu ting huyet ap, dai thao duong, rbi loan 11p1d mau, hut
thuoc 14, va béo phi lién quan dén nhdi mau ndo, cac vi
xuat huyét trong nio, giam tudi mau, viém nhiém va cac

*Tac gia lién h¢

stress oxy hoa[4]. C6 nhiéu phuong phéap gitp danh gia
sa sut tri tu¢ nhu test Mini-Cog... Trong do, thang diém
Mini-Mental State Examination (MMSE) dugc st dung
dé phat hién sa st tri tué trong thuc hanh 1am sang, it bi
anh huong bai trinh d hoc van ciing nhu kha nang doc
Vlet[S] Tang huyet ap 1a yéu to nguy co tim mach bat ké
do tu01 lién quan dén dot quy, nhdi méau 6 khuyet bénh ly
chit tring ctia ndo, cac vi xuat huyet suy giam tri nho, va
sa stt tri tug lién quan dén mach mau. Tang huyét ap, dic
biét & do6 tudi trung nién, lién quan dén ting nguy co suy
glam tri nhé va sa sut tri tug[3]. Tuy nhi€n, moi quan hé
ndy rat phirc tap va con chua duge hiéu day du.
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Duya trén co sO nay, tai khoa NoOi tim mach bénh vién
Thong Nhat chung t61 thyc hién khao sat ty 1€ hién hanh
vacac yeu t6 lién quan dén sa sut tri tué trén nguoi cao tudi
tang huyét 4 ‘p nhép vién tai khoa Noi tim mach Bénh vién
Théng Nhat. Két qua cta nghién ciru gitip nhan manh tam
quan trong cta sa sut tri tu¢ ¢ bénh nhan Tang huyét ap
cao tudi va cac yéu t6 lién quan nham dura ra phuong phap
diéu tri va  phong ngtra sa st tri tu¢ ¢ bénh nhéan cao tudi
Tang huyét ap.

Muc ti€u chung: Khdo sat ty I¢ sa sut tri tué va cdac yeu
16 lién quan trén nguoi cao tuéi tang huyet dap nhdp vién
tai khoa Néi tim mach Bénh vién Thong Nhdt tir thang
11/2023 dén thang 8/2024.

Muc tiéu cu thé:

1. Khao sat ty ¢ sa sut tri tué trén nguoi cao tuoi tang
huyet dp nhdp vién tai khoa Néi tim mach Bénh vién Thong
Nhit.

2. Panh gia cac yeu to lién quan dén sa sut tri tué o nguoi
cao tuoi co tang huyét ap

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru: Nghién ctru cit ngang mo ta.
2.2. Thoi gian va dia diém nghién ctru:

Tir 11/2023 dén 08/2024 tai khoa Noi Tim Mach — Bénh
Vién Théng Nhat.

2.3. Dan 50 muc tiéu: Tat ca bénh nhén cao tudi (> 60
tudi) dugc chan doan ting huyét ap.

2.4. Dan sb chon mau Tét ca bénh nhén cao tudi duoc
chan doan tang huyét ap tai khoa Noi tim mach Bénh
vién Thong Nhat tir thang 11/2023 dén thang 8/2024.

2.5. Co mau: Nghién ctru duoc tién hanh trén 185
ngudi bénh du tiéu chuan

2.6. Phuong phap chon méu: Chon mau lién tuc trong
khoang thoi gian tu thang 11/2023 dén thang 8/2024.
Tt ca bénh nhan > 60 tudi nhap vién chan doan Ting
huyét ap trong subt thoi gian nghién ciru s& duoc thu

thap vao nghién ctru sau khi théa min cic tiéu chuan
lua chon

- Tiéu chuan dwa vao

+ 60 tudi tré 1én

+ Puogc chan doan tang huyét ap

+ Pdng y tham gia nghién ciru

- Tiéu chudn loai trir

+C6 van dé vé strc khoe tam than

+ Bénh nhan tir chdi tham gia nghién ciru
2.7. Phuong phap thu thip so li¢u

Tat ca bénh nhén thoa tiéu chuan chon mau nhap vién
vao khoa N¢i tim mach s& dugc hoi de dong y tham
gia vao nghién ctru. Chiing t6i s& truc tiép hoi bénh va

tham kham lam sang ki ludng bénh nhan sau 48 gio
nhap vién.

- Hoi bénh sur: Bénh nhan dugc hoi bénh ki theo phiéu
thu th@p so li¢u, bao gdm: Tudi, giodi, tién st gia dinh
cO sa sut tri tué

- Tzen sie: DI véi nhung BN da timg nhép vién hoac
dén kham tai bénh vién, tim dir li¢u ho so bénh an cua
bénh nhan thong qua mi s bénh nhén hodc tén bénh
nhén. T d6 tim ra cic thong tin vé chan doan va diéu
tri. P6i v6i cac bénh nhén chua ghi nhan ho so bénh 4 an
tai bénh vién, thu théap tién str bénh 1y dwa trén cac ho
so bénh 4n, toa thudc bénh nhan da kham tai céac bénh
vién, phong kham ma bénh nhan mang theo. D01 Vi cac
truong hop bénh nhan khong mang theo gidy t0, hd so
bénh 4n cii ghi nhan tién st thong qua hoi bénh.

- Kham lam sang: Chung t6i tién hanh thu thap thong
tin danh gia tong trang, sinh hiéu, tinh trang huyét ap,,
tri gic tai thoi diém nhép vién thong qua hd so bénh an.

- Can lam sang: Thu thap d liéu céan lam sang bénh
nhén tai thoi diém nhép vién: Cong thirc mau, dudng
huyét, creatinin mau, m& mau.

2.8. Bién s6 nghién ciru
- Tubi: Tinh theo ndm sinh duong lich cua bénh nhan
- Gid6i: Nam hoac nit (Gia tri: 0 — nam; 1 — nir).

- Thoi gian phat hién bénh THA: Tinh tir khi bénh nhan
phat hién dén khi dua vao nghién ctru. Pon vi thoi gian
dugc tinh 1a nam.

- Tang huyét ap: Chan doan ting huyet ap khi huyét ap
tam thu > 140 mmHg va/hodc huyet ap tam truong > 90
mmHg[6] va/hodc bénh nhan dang diéu tri thude ha 4p[6].

- S luong thube diéu tri: Bién dinh lugng

- Pa thudc: La bién dinh tinh v6i 2 gid tri c6 va khong,
bénh nhan c6 da thude khi diéu trj tir 5 loai thude[7].

- Cong cu danh gia sa sut tri tué¢ bang thang diém
MMSE (Mini —Mental State Examination): B tric
nghlem MMSE dugce dich nguge tur tleng Anh sang
tiéng Viét, sau do dich ngugc lai tir tleng Viét sang tleng
Anh va danh gia lai boi cac chuyén gia Viét Nam va
Hoa Ky trong dy 4n VHAS truge khi diéu tra thir va
hi¢u chinh cho phu hop bbi canh ngon ngu va van hoa
cua dia phu:orng B tric nghiém nay gdm 11 cau hoi
danh gia 5 linh vyuc (dinh huorng khong glan va thoi
gian, tri nho, kha nang chu y ¥ tinh toan, ngon ngit). Bo
tric nghlem MMSE ban tiéng Viét duoc cac diéu tra
vién cua du an VHAS sur dung dé danh gid tinh trang
suy giam nhan thire ¢ ngudi cao tudi qua phong van tai
ho gia dinh. Thoi gian lam trac nghiém khoang 7-10
phit. Téng diém tbi da 1a 30 diém, khi <23 diém duoc
dinh nghia 1a sa sat tri tu€[8]. Chung t6i dung thang
diém MMSE do Nguyén Kinh Qudc va Vii Anh Nhi
viét hoa[9].
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2.9. Xir Iy s6 liéu
S6 lidu dugc xur Iy bang phan mém STATA 14.0.

Céc bién s6 dinh tinh duoc mé ta bang tan sb (n) va ti
1€ %.

Céc bién s dinh lugng duge mo ta bang gié tri trung
binh &+ @6 Iéch chuan.

Dung phép kiém dinh chi-binh phuong dé so sanh su

tham gia nghién ctru, c6 84 nam (45,4%) va 101 ni
(54,6%). Tuoi trung binh la 74,42, dao dong tur 60 - 99
tud1 voi 36,2% thuoc nhom 60 - 69 tudi. Ty 1€ suy yéu
theo IADL 1a 47,6% con theo ADL 1a 1Q,3%. Bén canh
d6 khi danh gia suy y€u trén 1am sang bang thang diém
CFS ghi nhan ty 1€ suy yéu voi diém CFS > 4 1a 24,3%

Bing 2. Piém MMSE va két qué chin dodn
sa sut tri tu¢ theo nhom doi twong

khac biét giira cac bién dinh tinh. Piém MMSE Chén do4n sa st tri tué
Dung phép kiém t-student dé so sanh cac bién dinh Sa siit Khﬁl}g
lwong. X P tri tué ts a i“tA Pe
Sy khac biét c6 § nghia théng ké khi P < 0,05 (SD) <
; it co ¥ ng g 05. %) | (0%)
2.10. Pao dirc nghién ciru Chung 272 31 154
Déi tugng dong y tham gia nghién ciru déu dugc ky | (N=185) | (4,5) (16,8%) | (83,2%)
vao phiéu dong ¥ tham gia nghién ctru. Tat ca thong Nhém tudi
tin ctia bénh nhén s€ duge bao mat va luu trlr can than. 201 1 66
Nghién ciru duge thong qua boi Hoi dong Y dirc Bénh 60-69 2.1 (1,5%) | (98,5%)
vién Thong Nhat. * 3
70-79 26,7 | 2 13 56 =
49) | S | (18,8%) | 812%) | S
. - = \
3. KET QUA >80 25,2 17 32
‘ ) . o ) = (5.4) (34,7%) | (65,3%)
Tu 11/2023 dén 08/2024, tai khoa Noi Tim Mach Bénh 0
Vién Thong Nhat, c6 185 bénh nhan cao tudi tdng Gidi tinh
huyét ap thoa cac tiéu chuan chon bénh va dugc dua Nam 27,5 | & 10 74
vao nghién ctru. (3,8) *% (11,9%) | (88,1%) g
Bang 1. Pic diém chung ciia dan s6 nghién ctu N (256’919) 2" @ 02,§ % | (7 9%8%) S
Bién s Tén s6 | Ty 1€ IADL
Tudi 74,2 (60-99) % 252 | % 28 60 —
Nom or | 254 Suy yeu | (54 *é (31.8%) | (682%) | €
Gidi tinh Ni 101 | 546 Kh 289 | | 3 9% | <
— ’ ¢ | 25 | T | 31%) | (969%) | Y
, N 60 - 69 tu(:)% 67 36,2 ADL
Nhoém tuoi 70 -79 t??l 69 37,3 Suy véu 22.7 ¥ 9 10
> 80 tudi 49 26,5 Yy (6.7) | o [(47.4%) | (52.6%) | =
It , S
Suy yéu nhe co 88 47,6 Khon 21,7 | & 22 144 | S
theo IADL khong 97 52.4 & 1 (39 | S |(133%)](86,7%)
Suy yéu theo c6 19 10,3 Suy y€u theo CFS
ADL kho 166 | 89,7 .| 299 13
o?g > Khoé (0.3) 0 (100%)
Khoe 13 7,0
+ khe Kha Khoe | 203 0 38
K}}a khoe 38 20,6 (1,1) (100%)
D¢ ton thuong 89 48,1 Détdbn | 274 | . 14 75 —
Suy yéu nhe 28 15,1 thuong | B.8) | 5 |(157%) ]| (84,3%) S
5 Suy yéu trung Suyyéu | 253 | < 8 20 =
puy e binh 60 nhe | 54 | S | @86%) | (71.4%) | 7
Suy yéu ning 6 3,2 Suy yéu 24 4 7
~ X trung binh | (6,3) (36,4%) | (63,6%)
Khoéng suy yéu 140 757 ;
(CFS<4) ’ Suy yéu 18,3 5 1
X nang (6,9) (83,3%) | (16,7%)
Suy yeu 45 | 243 : : :
CFS >4 ’ Kruskal wallis test; *™*: Wilcoxon signed-rank test,
( ) *:Kruskal Wallis test; **: Wil gned-rank test

Nhén xét: Trong s6 185 ngudi cao tudi Tang huyét ap
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Nhén xét: Bang 2 cho thdy diém MMSE trung binh cua
ngudi cao tudi trong nghlen clru 1a 27,2 (i 4.5). Diém
MMSE trung binh g1am dan theo tudi va giam dan theo
tinh trang suy yéu, co y nghia thong ké, p < 0,05.

Trong nghién ctru chung t6i, ty 1€ bénh nhan co sa sut
tri tu¢ la 16,8%, khong sa sut tri tu¢ la 83,2%. Co6 mbi
lién quan c6 y nghia thong ké gitra nhom tudi; tinh trang
suy yeu theo IADL, ADL va CFS véi tinh trang sa sut
tri tué, c6 y nghia thong ké, p < 0,05.

4. BAN LUAN

Nghién ctru cua chung t6i, ty 1€ bénh nhan cao tudi tang
huyét ap co ty 1¢ sa sut tri tu¢ 1a 16,8%, thap hon so véi
nghién ciru cta tac gia C6 Van Gan voi ty 16 38 5%[10]
Su khéc bi€t nay c6 1€ 1a do trong nghién cltu cua tac g1a
C6 Vian Gan duoc thyc hi¢n trén nhom bénh nhan c6
dot quy ndo. Két qua phén tich cho thiy nhom tudi co
anh huong 6 rét dén Jnguy co mac sa sht tri tu¢. Nhom
bénh nhan Ting huyét 4 ap > 80 tudi co nguy co mic sa
sut tri tu¢ cao hon so v6i nhom 60-69 tuoi. ‘Nhiing két
qua nay nhan manh sy gia tang nguy co mdc sa sut tri
tué theo tudi tac, ddc biét & nhiing nguoi trén 70 tudi.
Céac nghién ctru truge day cling da chira rang tudi tac 1a
yéu td nguy co chinh cua sa sut tri tug, véi nguy co tang
1én dang ke khi tudi tac tang[l 1]. Vi vay, chinh sach y
té cong dong nén tap trung vao nhom tudi cao hon dé
thyc hién cac bign phap sang loc va can thiép soém nham
giam thiéu nguy co mic bénh.

Vé céc yéu td lién quan dén gia tang ty 1€ sa sht tri tu¢ ¢
bénh nhan cao tudi Tang huyét ap. Khi danh gia cac hoi
chung lao hoa kém theo, chiing t6i ghi nhén ty 1€ suy
yeu nhe theo IADL ¢ bénh nhén cao tudi ¢6 Tang huyét
ap cao hon nhleu S0 vOi suy yeu theo ADL. Su khac biét
nay cho thay rang nhiéu ngudi cao tudi co thé gap kho
khén trong cac hoat dong sinh hoat hang ngay ma khong
can su tro giup, nhung van c6 thé duy tri kha nang thuc
hién céc hoat dong co ban. Nhu’ng phat hién nay phan
anh sy phén loai cac mue do suy yeu chtrc néng va cung
cap thong tin vé tinh trang chirc ndng sinh hoat cua dbi
tu'ong nghién ctru. V& danh gia suy yéu theo CFS, dan
sO nghlen ctru cua chung t6i chu yeu thudc nhom khong
suy yéu chiém ty 1¢ 75 ,1%. Két qua ciing cho thdy dlem
MMSE thip hon dang ké & nhu'ng ngudi bi suy yéu
chirc nang sinh hoat (IADL va ADL). Nhiing phat hién
nay dong nhat véi cc nghlen ctru khac cho thay suy yéu
chirc nang sinh hoat la yeu to du doan quan trong cuia sa
sut tri tué. Suy yéu chirc nang sinh hoat c6 thé phan anh
su suy gidm nhan thue va kha nang thuc hién céac hoat
dong hang ngay, diéu nay phu hop véi nhu‘ng nghién
ctru da chi ra moi lién hé chat ché gitra suy giam chuc
ndng va sa sat tri tu¢[12,13]. Viéc danh gia chue ning
sinh hoat 1a can thiét trong cac chuong trinh can thiép
va cham soc bénh nhan sa sut tri tug.

Phén tich cho thiy CFS (Clinical Frailty Scale) 1a yéu td
6 anh huong 16n dén nguy co mac sa sut tri tu¢ ¢ bénh
nhan cao tudi Tang huyét ap. Nhitng ngudi c6 CFS > 4

cO nguy co méc sa sat tri tug¢ hon so V0’1 nguoi cd CFS
<4. Cécnghién ctru trude day dé chira rang mirc d6 suy
yéu tong thé theo CFS ¢ lién quan chdt ché véi cac tinh
trang suc khoe kém, bao gdm ca sa st tri tué14. Didu
nay cho thiy viée su dung CFS nhu mot cong cu danh
gia strc khoe tong the c6 thé gitip xéc dinh nhém nguoi
cao tu01 Tang huyet ap c6 nguy co cao méc sa sut tri tué
va can dugc theo ddi va can thigp sém.

5. KET LUAN

Tu01 tac 1a yéu t6 quan trong anh huong dén nguy co
mac sa sut tri tu¢ & bénh nhan cao tudi co tang huyet ap.
Ngudi cao tudi, dac biét 1a nhiing nguoi > 70 tudi mac
tang huyet ap, c6 nguy co mac sa sut tri tu¢ cao hon.
banh gia sa sut tri tué bang dlem s6 MMSE ¢ nhom
bénh nhan nay cho thdy diém s6 giam theo murc do su

yeu chirc ning sinh hoat va tinh trang strc khoe tong the.
Ket qua cho thiy su suy giam nhén thtre lién quan tryc
tlep dén murc dd suy y€u chiic nang (IADL va ADL) va
muc d suy yéu tong thé (CFS). Diéu nay lam noi bat
tam quan trong cua viéc su dung MMSE nhu m6t cong
cu danh gia chinh trong viéc chan doan va theo doi tinh
trang sa sut tri tu¢ & bénh nhan cao tudi ting huyet ap.
Suy yéu chirc ning sinh hoat (IADL va ADL) la yeu to
dy doéan quan trong cua sa st tri tu¢. Nhiing ngudi c6
suy y€u chuc ndng sinh hoat thuong c¢6 diém MMSE
thap hon va cé nguy co cao hon mac sa stt tri tu¢. Do
do, cac chuong trinh cham s6c va can thi¢p nén tap
trung vao viéc danh gid va cai thién chire néng sinh hoat
de lam giam nguy co mic sa st tri tué & bénh nhéan cao
tudi tang huyét ap.
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