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1. Muc dich va doi twong nghién ctru:

Tang huyét ap 1a mot yéu to nguy co tim mach phd bién nhit trong cong dong voi ty 18 mic &
nguoi 16n khoang 25% - 35% va dugc ménh danh 1 “ké giét ngudi thim lang”, mdi nam gay ra
khoang 9 tridu nguoi tir vong trén thé gidi. Tai Viét Nam, v6i s6 méc cao va qua trinh gia hoa dan sb
nhanh chong, ting huyét ap s& gy ra nhitng ganh ning tan tat va tir vong ngdy cang nghiém trong hon
néu khong c6 nhitng giai phap hitu ich.

Bio céo ciia T chire Y té thé gidi (WHO) va céc to chirc phong chdng ting huyét ap da chi ra
3 nghich Iy dang ton tai trong phong chdng tang huyét ap, d6 1a d& phat hién nhung ty 18 chi dong phat
hién thép, c6 phac dd diéu tri ro rét nhung ty 1€ duoc diéu tri chi chiém khoang 30% va quan trong hon
nita 12 ty 1 dat duogc huyét ap muc tiéu rat han ché. Nguyén nhan 13 do tinh chit 4m tham cua bénh
nén thudng bi bé qua & giai doan chua bién chimg, sy tac dong cua nhiéu yéu t6 lién quan dén 16i
sdng, thoi quen an udng va tap thé duc, lam dung ruou bia va hit thude 1a. Pac biét, viéc bo tri va kém
tuan tha diéu tri dién ra & khép cac khu vuc. Mot sb chuong trinh can thi€p tai Viét Nam da chon
hudng tiép can truyén théng vahd tro diéu tri THA cho bénh nhan, cac md hinh nay déu tac dong vao
viéc nang cao kha niang dap ung tir phia co s y té trong khi mé hinh véi chién lugc ting cudng su
tham gia ctia nguoi bénh vao viéc tu theo doi bénh tat cia chinh ho tai cong déng van 1a mot cach tiép
can méi mic du, cip do du phong nay da dugc T6 chirc Y té thé giéi (WHO) va Trung tam kiém soat
va phong ngira dich bénh Hoa Ky (CDC) khuyén nghitrong phong chdng bénh khong 1ay nhiém néi
chung va tang huyét ap noi riéng.

Tang cuong tu theo ddi huyét ap ctia ngudi bénh va nang cao mirc do tuan thu diéu trj luon 1a
mot trong nhitng chién lwoc mang lai hidu qua tdt tai cong ddng. Nghién ctru “danh gia két qua can
thiép nang cao thyc hanh tu theo dai huyét p va tuan tha didu tri & ngudi ting huyét ap trén 50 tudi tai
mot s6 xa thudc huyén Tién Hai, tinh Thai Binh ndm 2015” di dugc thyuc hién v6i 2 muc tidu:

v' Panh gia thuc trang tu theo doi huyét 4p tai nha va tuan thu didu tri thudc cua nguoi ting huyét ap
tir 50 tudi tré' 1én tai mot s6 xa thude tinh Thai Binh va Hung Yén va mot sé yéu t6 lién quan nim
2015.

v/ Xay dung m6 hinh can thiép va danh gia két qua mé hinh trong ting cuong tu theo ddi huyét ap tai
nha va tuan thu didu tri thudc & ngudi ting huyét ap tir 50 tudi trd 18n tai mot sé xa thudc tinh Thai
Binh.

2. Cac phuwong phap nghién ctru da sir dung:

Nghién ctru str dung thiét ké can thiép phong thuc nghiém: Can thiép cong ddng, danh gia trude sau co
nhém chimg, khéng phan bd ngéu nhién, gdm 3 giai doan: Panh gia trudc, can thiép va danh gia sau
can thiép. Trong d6 nhém can thi€p duogc chon gém 151 nguoi ting dugc bénh vién huyén chan doan
méc ting huyét ap, tudi tir 50-80, dang sbéng tai mot s6 xi thudc huyén Tién Hai, tinh Thai Binh; nhom
chung 12 151 bénh nhan vé6i cach thire xac dinh bénh tuong tu dang séng tai Hung Yén va 1 xd khu
Nam Tién Hai, khoang cach tdi thiéu giita cac xa can thiép va xa chimg 1a trén 12 km.

Dé xay dung md hinh can thiép, nghién ciru sinh da thuc hién 2 nghién ctru nhanh, bao gom xay dung
bang phién giai bang phuong phap Delphi va danh gia gia sy chip nhin cia cong ddng véi 2 giai phap



gdm c6 bang phién giai va phuong thire nhén tin vong tron trude khi chinh thiic can thiépva day 1a 2
nhom giai phdp mai.

3.

Ciac két qua chinh:

Trudce can thi€p, nam 2015, thyuc trang tu theo doi huyét ap tai nha va tuan thu diéu tri thudc cua nguoi
tang huyét ap tir 50 tudi trd 1én tai mot s6 xa thude tinh Thai Binh va Hung Yén c6 nhiéu han ché, cu
thé 1a:

v

C6 53% bénh nhan duoc theo déi huyét 4p tai nha trong khi 47,0% trong sé bénh nhan tham gia
nghién cau khdng theo ddi. Co téi gan 50% bénh nhén bo tri, sé dang dung thudc tuan thu didu tri
rat han ché.

Phan tich hdi quy da bién cho thiy bénh nhan nam c6 xu hudng ty theo doi huyét ap tét hon ni,
nhom dué6i 70 tudi theo dbi t6t hon nhom gia. Pic biét vide co may do tai nha va biét tr do anh
hudng nhiéu dén tinh trang ty theo ddi huyét ap ciia nguoi bénh trong khi viée séng cung vo
chdng, co kién thirc vé theo dbi huyét 4p tét hay khong khong lién quan dén thuc hanh tu theo ddi
huyét 4p mot cach co y nghia.

Két qua danh gia mé hinh can thiép cho thay:

v

v

AN

Can thiép da gitip ting 36,4% sb bénh nhan ty do huyét ap thudng xuyén tai nha va ting 59,9% ty
1& nguoi bénh ghi chép lai chi s6 huyét 4p caa minh khi do dugc. Sy thay ddi c6 ¥ nghia thong ké.
Dic biét, vé cai thién tinh trang tuan thu diéu tri, can thiép da gitp ting thém 29,2% ty 1& bénh
nhan diéu trj thudc ha huyét ap va gitp ting thém 22,6% ty 1& bénh nhan tudn thu diéu trj. Su khac
biét co y nghia théng ké. Can thiép ciing d dat dugc muc tiéu dé ra.

Két luan va khuyén nghi:

Vé kién thuc, can thiép di giap lam ting thém 26,4% ngudi bénh biét can theo ddi huyét ap
thudng xuyén va su thay ddi nay co ¥ nghia théng ké. Can thiép da giup ting ty 1& bénh nhan c6
k¥ ning tu do huyét ap dung cach thém 17,6%. Tuy nhién sy khac biét chua c6 ¥ nghia thong ké.
Vé thuc hanh, can thiép da gitip ting 36,4% s6 bénh nhan ty do huyét ap thuong xuyén tai nha va
tang 59,9% ty 1& ngudi bénh ghi chép lai chi sé huyét 4p cia minh khi do duoc. Su thay ddi co y
nghia thong ke.

Pic biét, vé cai thién tinh trang tuan thu diéu tri, can thi€p da giap tdng thém 29,2% ty 1¢ bénh
nhan diéu tri thudc ha huyét ap va gitp tang thém 22,6% ty 1¢ bénh nhén tuan thi diéu tri. Sw khac
biét c6 ¥ nghia thdng ké. Néu so sanh véi tat ca cac muc tidu dé ra ciia can thiép, gdm cé viéc ting
thém 30% s6 bénh nhan thyc hanh theo ddi huyét ap tai nha; ting thém 15% ty 1¢ bénh nhan ding
thude va tang ty 1€ bénh nhan tuan thu diéu trj thi mé hinh can thi€p dat dugc muc tiéu dé ra.
Nghién ciru cling mé ra mot cach tiép can méi trong ting cudng sy tham gia ctia nguoi bénh trong
quan 1y bénh tat, gop phan ting cudng tuan thu diéu tri ddi v6i ting huyét ap va cac bénh khong
truyén nhidm noi chung.

NHUNG PONG GOP/PIEM MOI CUA LUAN AN:

v

Luin an da dua ra danh gia vé thue trang tu theo doi huyét ap va diéu tri cua nguoi bénh tang
huyét 4p tai nha bao gdbm 3 chi tiéu chinh: tw theo d3i huyét p, stt dung thude ha huyét 4p theo
don va mirc do tuan thit diéu tri.

Xay dung duge mot cong cu khuyén khich va hd tro ngudi ting huyét ap dang didu trj tai cong
ddng tu theo dai huyét ap tai nha va ghi nhén lai dién bién huyét ap trong qua trinh diéu tri ngoai
tra.

Chung minh dugc mé hinh can thiép tiép cin theo hudng ting cudng tu quan 1y diéu tri cia nguoi
bénh ngoai tra dem lai két qua budc dau trong cai thién tinh trang tu theo doi huyét ap, dung thubc
ha huyét ap va ting cuong tudn thu diéu tri.
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1. Goal and objectives:

Hypertension is a common risk factor for cadiovacular diseases with the prevalance among

adults is about 25% - 35% and is considered as the "silent killer, which has resulted in the

death of about 9 million people in the world every year. In Vietnam, with rapidly aging
population process, hypertension will impose the more severe burden of disability and
mortality if there are no effective solutions.

The report of the World Health Organization (WHQO) and other organizations showed 3

existing paradoxes in the prevention of hypertension including that it is easily detected but the

rate of proactive detection is low; that there is a clear treatment plan, but the rate of treatment
is only about 30% and more importantly that the percentage of targeted blood pressure
achievement is limited. The reasons are that the nature of the disease is so silent that it is often
overlooked in uncomplicated stage and the impact of many factors related to lifestyle
including eating and exercise habits, alcohol and smoking abuse. In particular, dropout from
treatment and poor adherence to treatment are taking place throughout the region. Some
interventions conducted in Vietnam has chosen communication approach and supported
treatment for patients with hypertension which have an impact on improving the
responsibility from the health facilities while the model strategically strengthening the
participation of the patient in self-monitoring of their disease in the community is still a new
approach, although this prevention level has been recommended by the World Health

Organization (WHO) and the Centers for disease control and prevention (CDC) for the

prevention of non-communicable diseases in general and hypertension in particular.

Strengthening self-monitoring of blood pressure and improving treatment adherence are

always effective strategies for preventing health consequences of hypertension. Study on

"assessment of intervention results improving the practices of blood pressure self-monitoring

and treatment adherence for hypertensive people aged 50 years and more in some communes

of Tien Hai District, Thai Binh Province in 2015" was carried out with two objectives:

v Assessing the current situation of blood pressure self-monitoring at home and adherence
to treatment using hypertension drugs for adults aged 50 years and more in some
communes in Thai Binh and Hung Yen province and some related factors in 2015.

v Developing intervention models and evaluating the results of the model in enhancing
blood pressure self-monitoring at home and medication adherence for hypertensive
persons aged 50 years and more in some communes in Thai Binh province.

2. Research methods:

This is a non-randomization quasi-experimental study with pre/post two groups (intervention-

contol group) design. This study was implemented in 3 different phases: pre-intervention



assessment, intervention and post-intervention assessment. The intervention group consist of

151 people with hypertension who had been diagnosed and confirmed in district hospitals,

aged 50-80, living in a commune in Tien Hai District, Thai Binh Province. The control group

has 151 hypertensive patients living in Hung Yen and in a commune in Nam Tien Hai, the
minimum distance between the intervened communes and control ones is more than 12 km.

To develope the model of intervention, we have carried out 2 researches, including

developing explanation table based on the Delphi method and evaluating the community's

acceptance of the 2 solutions : explaination table and round text messaging method.

3. Key results:

Before the intervention, in 2015, the current situation of self-monitoring blood-pressure at

home and adherence to hypertension drugs among people aged 50 and above in some

communes in Thai Binh and Hung Yen province has many limitations, particularly:

v 53% of patients are monitored of blood pressure at home, while 47.0% of patients enrolled
in the study are not followed up. 50% of patients are give up drug and situation of
adherence is very bad.

v" Multivariate regression analysis showed that male patients tend to self-monitor blood
pressure better than female group, people aged under 70 are better at monitoring than
elderly group. Especially, the use of home monitors and knowledge of blood-pressure
self-monitoring greatlyaffect the patients’ blood pressure self-monitoring while for the
couple who live together, the knowledge of blood pressure monitoring is not significantly
related to the practices of blood pressure self-monitoring.

Assessment of the results of intervention models show that:

v' The intervention has helped increase the number of patients self-monitoring blood
pressure regularly at home by 36.4% and increase the rate of patients recorded their blood
pressure readings after self-monitoring by 59.9%. The change is statistically significant.

v"In particular, concerning the improvement of treatment adherence, intervention has helped
increase the rate of patients treated with antihypertensive drugs by 29.2% and helped
increase the rate of patients' adherence to treatment by 22.6%.

The change is statistically significant.

v"In particular, regarding the improvement of adherence to treatment, intervention has helped
increase the rate of patients treated with antihypertensive drugs by 29.2% and helped increase
the rate of patients' adherence to treatment by 22.6%. The difference is statistically significant.
Compared to all objectives of the intervention, including the additional 30% of the practices
of patients' blood pressure monitoring at home; the proportion of patients taking the drug
increased by 15% and increased patients' adherence to treatment, the intervention model thus
achieved its objectives. The study also opens up a new approach in enhancing the
participation of patients in disease management, helps improve adherence to treatment for
hypertension and other non-communicable diseases in general.

CONTRIBUTIONS OF THE THESIS:

v' The thesis presents an assessment of the current situation of blood pressure self-
monitoring and treatment for patients with hypertension at home, consisted of 3 main
criteria: self-monitoring of blood pressure, antihypertensive medication prescription and
the treatment adherence.

v Building the tool to encourage and support people with hypertension treated in community
to self-monitor blood pressure at home and record their blood pressure changes during
outpatient treatment.

v' Demonstrating that the approach of intervention model towards enhancing self-
management of outpatient treatment initially resulted in improvement of blood pressure
self-monitoring, usage of drugs lowering blood pressure and enhancement of treatment
adherence.



