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ζng dγng chuyʾn ĽΣi sΞ Ľʾ n©ng cao chʠt lʇαng chʤn 

Ľo§n Ľiʼu trˆ cho BN tim mʜch thʨn chuyʾn h·a

Chʇʅng tr³nh CAREME CArdiovascular REnal & MEtabolism

ņ§nh gi§ yʺu tΞ nguy cʅ tim mʜch thʨn

Tuyʺn cʅ sέ 



2

¢ƘŜƻ ƴƘ֓ƴƎ ǎԉ ƭƛԄǳ Śƛԁǳ ǘǊŀ ƎӴƴ ŚŃȅ ǘӱƛ ±ƛԄǘ bŀƳΣ ƪƘƻӲƴƎ но 
ǘǊƛԄǳ ƴƎԜԐƛ ŘŃƴ ±ƛԄǘ bŀƳ ƳӸŎ ōԄƴƘ ƪƘƾƴƎ ƭŃȅ ƴƘƛԃƳΦ
ǘŇƴƎ ƘǳȅԀǘ łǇ ŎƘƛԀƳ нсΣн҈ Ґ мт ǘǊƛԄǳ ƴƎԜԐƛ ŘŃƴ ōԆ ǘŇƴƎ ƘǳȅԀǘ 
áp.
7łƛ ǘƘłƻ ŚԜԐƴƎ ŎƘƛԀƳ ǘԅ ƭԄ тΣлс҈ Ґ Ŏƽ пΣс ǘǊƛԄǳ ƴƎԜԐƛ ƳӸŎ 
ōԄƴƘ Śłƛ ǘƘłƻ ŚԜԐƴƎΣ 
ōԄƴƘ ǇƘԋƛ ǘӸŎ ƴƎƘӿƴ Ƴńƴ ǘƝƴƘ ŎƘƛԀƳ пΣн҈ Ґ мΣр ǘǊƛԄǳ ƴƎԜԐƛ 
ƳӸŎ ōԄƴƘ ǾŁ ƪƘƻӲƴƎ орпΦллл ƴƎԜԐƛ ƳӸŎ ōԄƴƘ ǳƴƎ ǘƘԜΦ
ǘ֒ ǾƻƴƎ Řƻ ŎłŎ ōԄƴƘ ƪƘƾƴƎ ƭŃȅ ƴƘƛԃƳ ŎƘƛԀƳ ƪƘƻӲƴƎ ум҈ ǘԋƴƎ 
ǎԉ ŎłŎ Ŏŀ ǘ֒ ǾƻƴƎΦ
GS TSbƎǳȅԃƴ [Ńƴ ±ƛԄǘ ƪƘǳȅԀƴ Ŏłƻ Ϧ.ԄƴƘ ƪƘƾƴƎ ƭŃȅ ƴƘƛԃƳ 
ǘƘԜԐƴƎ ƭŁ ƴƘ֓ƴƎ ŎŇƴ ōԄƴƘ Řƛԃƴ ǘƛԀƴ ŃƳ ǘƘӴƳ ǾŁ ƪƘƾƴƎ Ŏƽ 
ƴƘƛԁǳ Řӳǳ ƘƛԄǳ Ǌƿ ǊŁƴƎ ŚԂ ƴƎԜԐƛ ƳӸŎ Ŏƽ ǘƘԂ ǇƘłǘ ƘƛԄƴΦ ¢ǳȅ 
ƴƘƛşƴΣ ƴԀǳ ƘƛԂǳ ŚǵƴƎ Ǿԁ ōԄƴƘΣ ƳԌƛ ƴƎԜԐƛ Ŏƽ ǘƘԂ ǘ֔ ǇƘƼƴƎ 
tránh ǾŁ ōƛԀǘ ŚԜԓŎ ƴƘ֓ƴƎ ƴƎǳȅ ŎԎ ŚԂ ǘӴƳ ǎƻłǘ ǘ֑ ǎԏƳΣ Ƙӱƴ 
ŎƘԀ ƴƎǳȅ ŎԎ ƳӸŎ ǇƘӲƛ ŎǷƴƎ ƴƘԜ ƎƛӲƳ ǘƘƛԂǳ ǘŁƴ ǘӷǘ ǾŁ ǘ֒ ǾƻƴƎ 
ǎԏƳ Řƻ ƴƘ֓ƴƎ ŎŇƴ ōԄƴƘ ƴŁȅ ƎŃȅ ǊŀϦΣ 

QU N LÝ B NH KHÔNG LÂY    

TUY N C S



Gánh nԈngb֑nhlý Tim - ThӾn- ChuyԚnhóa ֩ BN ņTņ

.b 7¢7Υ
üTim ƳӱŎƘ: 1/3 cóōԄƴƘtim ƳӱŎƘ, 60-80% ǘ v֒ongdo tim ƳӱŎƘ. ¢ŇƴƎnguyŎԎsuytim 2 ŚԀƴ5 ƭӴƴ
ü¢Ƙӷƴ: ~ 50% cóōԄƴƘǘƘӷƴƳӱƴ, NN ǘƘԜԐƴƎƎӼǇōԄƴƘǘƘӷƴgiaiŚƻӱƴŎǳԉƛ(30-50%), 17-21% CKD cósuytim
ü/ƘǳȅԂƴhóa: > 50% ōԆbéophì, ganƴƘƛԃƳƳԒ

Diabetes

2017 Global

Prevalence1

~476M



.ԄƴƘǘƘӷƴƳӱƴlàƪԀǘǉǳӲcóǘƘԂŘ Ś֔ƻłƴŚԜԓŎԑ ōԄƴƘnhân

ŚłƛtháoŚԜԐƴƎvàǘŇƴƎƘǳȅԀǘáp

1. International Diabetes Federation. IDF Diabetes Atlas, 9th edn. Brussels, Belgium: International Diabetes Federation; 2019; 2. GBD 2016 Disease and Injury Incidence and

Prevalence Collaborators. Lancet 2017;390:1211ï1259; 3. Hill NR, et al. PLoS One 2016;11:e0158765; 4. Nichols GA, et al. Diabetes Care 2004;27:1879ï1884; 5. Parving HH,

et al. Kidney Int 2006;69:2057ï2063; 6. Ronco C, et al. J Am Coll Cardiol 2008;52:1527ï1539

T lׁm֓ԂcCKD gia tŁngtheo th֩igian mԂc

Ľ§itháo ĽҼ֩ng

ChiԒm73% trҼ֩ngh֯p

suy thԀn

.



Circulation Volume 114, Issue 25, 19 December 2006, Pages

2850-2870

J. Pers. Med. 2021, 11, 207.

https://doi.org/10.3390/jpm11030207

CV continuum: Di n ti nín t vongb tíu t cácy u t nguyc

(tŁnghuyʺtáp, tŁngĽʇΫnghuyʺt,rΞiloʜnlipid m§ué)



Nguy cʅbiʺncΞtŁngnhiʼulʢnkhi hi˂n di˂n cùng lúc nhiʼuYTNC

Ann Transl Med 2019;7(18):436

DOI:10.21037/atm.2019.09.04



Mγctiêu quʞnlý các b˂ nh tim mʜch,thʨn,chuyʾnhóa theo tιnggiai Ľoʜn

XuӸthi֓n 
biԒnchֵng

Gņ
mu֥n

Gņs֧m

YTNC

1. ESC 2021-HF

2. ADA 2024

3. KDIGO 2024

4. ESH 2023

-CӶithi֓ntiên lҼ֯ngVà chӸt
lҼ֯ngcu֥cs֝ng[1,2]

- QuӶnlý toàn di֓nĽҼ֩ng
huyԒt, huyԒtáp[4], lipid máu[1,2]

- Ngַadi֑ntiԒnnԊnghҺn[1,3],

giӶmnguy cҺtái nhԀpvi֓nvà

nguy cҺt vֹong
[1]

- Phòng ngַabiԒnchֵng[2]

tӺmsoátĽ֗nhkȢ- C· kԒ hoӴch các
b֓nhnhân nguy cҺcao[2,3]

- ThayĽ֡il֝is֝ng,quӶnlý cân
nԊng,hӴnchԒrҼ֯u,thu֝clá[1,2,3]

-Pḩngngַab֓nhtimmӴch[2,3]

-QuӶnlý nghiêm ngԊtcác yԒut֝
nԚnĽԜ làm chԀmtiԒntriԜncác biԒn
chֵng mӴchmáu l֧nvà vi mӴch[2]

- ņiԚutr֗biԒnchֵng[2,3], bao g֟m
b֓nh tim mӴch,giӶmnguy cҺtái
nhԀpvi֓n, nhi֑mkhuӼn[3]



XU H NG M I TRONG 

MI U TR B NH M N TÍNH



Treatable traits: m t mô hình íi u tr m i cho th k 21

Treatable traits: a new paradigm for 21st century management of chronic airway diseases: Treatable Traits Down 
Under International Workshop report

EurRespirJ 2019; 53: 1802058

óTčMTԁTñTreatable traitsòĽҼ֯cĽԚxuӸtnhҼm֥tmô thֵcm֧itrong quӶnlý các b֓nhvԚ

ĽҼ֩ngth֫,ĽԊcbi֓tlà các b֓nhlý phֵctӴp,nhԄmáp dֱngy h֙ccá thԜhóa ĽԜcӶithi֓n

các kԒtcֱccho tַngcá nhân.Vi֓cchuyԜnĽ֡iphҼҺngpháp ĽiԚutr֗m֧it kַhái ni֓msang thֽc

hành là m֥tthách thֵc,tuy nhiên vi֓clàm này là cӺnthiԒt. V֧in lֽ֣cthúc ĽӼytiԒntrình nghiên

cֵuvà thֽchành liên quan ĽԒnphҼҺngpháp tiԒpcԀncác ĽԊcĽiԜmcó thԜĽiԚutr֗ĽҼ֯c,H֥ithӶo

Treatable Traits Down Under International Workshop ĽҼ֯ctri֓utԀptӴiMelbourne, Úc vào tháng

5/2018. TӴiĽ©y,chúng tôi báo cáo các khái ni֓mchính và các câu h֛inghiên cֵuĽҼ֯cĽԊtra

trong các cu֥cthӶoluԀntrong su֝tbu֡ih֙p. Chúng tôi ĽԚxuӸtm֥tchҼҺngtrình nghiên cֵuliên

quan ĽԒnvi֓cĽӴtĽҼ֯cs Ľֽ֟ngthuԀnqu֝ctԒvԚcác ĽԊcĽiԜmֵngcֹ,công nhԀns pֽhb֡iԒn

cֳacác ĽԊcĽiԜmvà xác Ľ֗nhm֥tthbֵԀctiԚmnŁngcֳacác ĽԊcĽiԜmdֽatrên ӶnhhҼ֫nglâm

sàng và khӶnŁngĽ§pֵngv֧iĽiԚutr֗cֳacác ĽԊcĽiԜmĽ·. ņ֟ngth֩i,chúng tôi cȈngnhìn nhԀn

lӴicác phҼҺngpháp và thiԒtkԒnghiên cֵucó thԜtӴora kiԒnthֵcm֧iliên quan ĽԒnhi֓ulֽccֳa

phҼҺngpháp tiԒpcԀncác ĽԊcĽiԜmcó thԜĽiԚutrĽ֗Ҽ֯cvà cân nhԂccác mô hình chŁmsóc Ľa
ngành có thԜh t֣rt֯riԜnkhai phҼҺngpháp này vào trong thֽctԒ.ô

PD{ bD¦¸ӕb bIӨ ±LbI ¢¢5¢ .{D5 ¦at



Xácính Treatable Traits

¢ǊƛԄǳ ŎƘԝƴƎ

¢ƜƴƘ ǘǊӱƴƎ ǎԝŎ ƪƘԈŜ

.ƛԀƴ Ŏԉ ǘԜԎƴƎ ƭŀƛ

/ƘԝŎ ƴŇƴƎ ǇƘԋƛ

¢ƛşƴ ƭԜԓƴƎ

XácŚԆƴƘkháchquan

Biomarkers

.ԍcâuƘԈƛ

/ƽ ǘƘӾ Śƛԁǳ ǘǊԆ ŚԜԓŎ

/ƽ ōӹƴƎ ŎƘԝƴƎ w/¢

¢ӱƻ Ǌŀ ƪƘӲ ƴŇƴƎ ƴƎƘƛşƴ Ŏԝǳ

·łŎ ŚԆƴƘ 
& 

Śƻ ƭԜԐƴƎ 
ŚԜԓŎ

7ƛԁǳ ǘǊԆ 
ŚԜԓŎ

¢łŎ ŚԍƴƎ 
lâm sàng

Dh[5Υ ¢ǊƛԄǳ ŎƘԝƴƎΣ Śԓǘ ŎӳǇΣ ŜƻǎƛƴƻǇƘƛƭƛŎ 

aԝŎ Śԍ ƴӼƴƎΣ ǘӴƴ ǎǳӳǘ Ȅǳӳǘ ƘƛԄƴΣ ǘłŎ ŚԍƴƎ όŚԓǘ ŎӳǇΣ ǘǊƛԄǳ ŎƘԝƴƎΣ ǎԝŎ ƪƘԈŜΣ ǘ֒ ǾƻƴƎΦΦΦύ
[ƛşƴ ƪԀǘ όōŞƻ ǇƘƜύΣ .ԄƴƘ ƴƘŃƴ Ԝǳ ǘƛşƴ όƪƘƽ ǘƘԑΣ Ǝƛԏƛ Ƙӱƴ Ǿӷƴ ŚԍƴƎΧύ

PD{ bD¦¸ӕb bIӨ ±LbI ¢¢5¢ .{D5 ¦at
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TӴi sao tŁng cҼ֩ng YTCS l¨ giӶi ph§p thֽc hi֓n 

bao phֳ CSSK to¨n d©n?
1. YTCS gӺnnhӸtv֧ingҼ֩idân: phӺnl֧nngҼ֩i

dân d t֑iԒpcԀnnhӸt, có vt֗hԒt֝tnhӸtĽԜtác Ľ֥ng

t֧is tֽham gia cֳac֥ngĽ֟ngtrong vi֓ccӶithi֓n

sֵckh֛e;

2. MӴnglҼ֧iYTCS bao phrֳ֥ngkhԂp: có thԜĽӶm

bӶos sֽԈncó và Ľ֟ngnhӸtcֳacác d֗chv yֱ tԒ

trong cӶnҼ֧c- ĽӶmbӶocông bԄng;

3. Chi phí hi֓uquӶ: Là cách tiԒtki֓mchi phí nhӸtvà

bԚnvֻngnhӸttrong CSSK, vai trò cֳañngҼ֩igác

c֡ngò, góp phӺnnâng cao hi֓uquӶcung ֵngd֗ch

v yֱ tԒ.

TŁngcҼ֩ng

YTCS là giӶipháp

cŁncҺ, bԚnvֻng

PGS PHӳM Lą TUӷN 



¢Ƙŀȅ Śԋƛ ǾԆ ǘǊƝ ǾŁ Ǿŀƛ ǘǊƼ Ŏԛŀ ¸¢/{Σ ǘ֑ ƭŁ άǘǳȅԀƴ ŘԜԏƛέ tǊԑ ǘƘŁƴƘ άǘǊǳƴƎ ǘŃƳέΣ Ǿԏƛ Ǿŀƛ 
ǘǊƼ άƎłŎ ŎԋƴƎò 

PGS PHӳM Lą TUӷN 



Ch²nh s§ch vԚ y tԒ cҺ s֫

NQ 21-NQ/TW 2017 
ό5Ńƴ ǎԉ ǘǊƻƴƎ ǘƜƴƘ ƘƜƴƘ Ƴԏƛύ

vǳȅԀǘ ŚԆƴƘ 2348κv7-TTg
ό¸ ǘԀ ŎԎ ǎԑύ

v7 мотфκ2017: /ƘԜԎƴƎ ǘǊƜƴƘ 
ƘŁƴƘ ŚԍƴƎthֽchi֓nQņ 2348

NQ 20-NQ/TW 2017 
ό¸ ǘԀ ǘǊƻƴƎ ǘƜƴƘ ƘƜƴƘ Ƴԏƛύ

7ӄbD /{±b

/INbI tIӧ

.ӟ ¸ ¢Ӓ

v7 1383/2017: triԜnkhai mô 
hình 26 ¢¸¢ Ȅń ŚƛԂƳ

Qņ 1718/2019 tŁngcҼ֩ng

chuyԜngiao k׃thuԀtcho y tԒ

xã
TT 21/2019 hҼ֧ngdӾnthí

ĽiԜmBSGņ (thay TT 16/2014)

NQ 139/2017 cֳaChính phֳ

thֽchi֓nNQ 20

PGS PHӳM Lą TUӷN 



Y H C GIA MÌNH
DLӄL tI#t ¢(bD /ӨӢbD /IӅ¢ [ӨӥbD ¸ ¢Ӓ /Ӡ {ӣ

¢Iӭ/ ILӖb /I(a {j/ .!b 7ӆ¦
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NGÀY MAI BӿTņӷUT HִÔMNAY

TӾp th·i quen,          

Ľһa vi֑c Ľ§nh gi§ 

YTNC tim mӲch thӾn 

v¨o thֻc h¨nh kh§m 

chֹa b֑nh h¨ng ng¨y

H֣i Tim mӲch h֗c        

Vi֑t Nam Ľ« ph§t triԚn 

c§c c¹ng c֯ ĽԚ Ľ§nh 

gi§ yԐu t֛ nguy cҹ Tim 

mӲch ïThӾn & t¨i li֑u 

ĽԚ tһ vӶn cho B֑nh 

nhân

KiԚm so§t S֤M & TOêN DIԝN Ľa y°u t֛ nguy cҹ Tim mӲch ïThӾn cho b֑nh 

nhân

GiӴm nhԊ g§nh nԈng cֱa b֑nh lĨ Tim mӲch ïThӾn



Guidelines that aren ôt implemented

donôt work

HìnhӲƴƘŎƘԅmangtínhminh ƘԇŀǾԏƛƳԚŎŚƝŎƘgiáoŘԚŎy khoa



Role of Family Physician in CAREME:

ÅDƛłƻ ŘԚŎ ǾŁ ǘԜ Ǿӳƴ ŎƘƻ ōԄƴƘ ƴƘŃƴΥ

Å¢Ƙŀȅ Śԋƛ ƭԉƛ ǎԉƴƎΥ Dƛłƻ ŘԚŎ ōԄƴƘ ƴƘŃƴ Ǿԁ ǘӴƳ ǉǳŀƴ ǘǊԇƴƎ Ŏԛŀ ŎƘԀ Śԍ Ňƴ ǳԉƴƎ ƭŁƴƘ ƳӱƴƘΣ Ƙƻӱǘ 
ŚԍƴƎ ǘƘԂ ŎƘӳǘ ǘƘԜԐƴƎ ȄǳȅşƴΣ Ŏŀƛ ǘƘǳԉŎ ƭł ǾŁ ƪƛԂƳ ǎƻłǘ ŎŃƴ ƴӼƴƎΦ

Å¢ǳŃƴ ǘƘԛ ǘƘǳԉŎΥ 7ӲƳ ōӲƻ ōԄƴƘ ƴƘŃƴ ƘƛԂǳ ŚԜԓŎ ǘӴƳ ǉǳŀƴ ǘǊԇƴƎ Ŏԛŀ ǾƛԄŎ ǘǳŃƴ ǘƘԛ ǘƘǳԉŎ ǘƘŜƻ 
ŚԎƴ ŚԂ ƪƛԂƳ ǎƻłǘ ǘŇƴƎ ƘǳȅԀǘ łǇΣ ǘƛԂǳ ŚԜԐƴƎ ǾŁ ǘŇƴƎ ƭƛǇƛŘ ƳłǳΦ

ÅvǳӲƴ ƭȇ ǾŁ ǘƘŜƻ ŘƿƛΥ

ÅvǳӲƴ ƭȇ ōԄƴƘ Ƴńƴ ǘƝƴƘΥ tƘłǘ ǘǊƛԂƴ ǾŁ ǘƘ֔Ŏ ƘƛԄƴ ŎłŎ ƪԀ ƘƻӱŎƘ ŎƘŇƳ ǎƽŎ Ŏł ƴƘŃƴ ŎƘƻ ōԄƴƘ ƴƘŃƴ 
ƳӸŎ ōԄƴƘ ŎƘǳȅԂƴ Ƙƽŀ ŚԂ ƪƛԂƳ ǎƻłǘ ǾŁ ƎƛӲƳ ǘƘƛԂǳ ƴƎǳȅ ŎԎ ƳӸŎ ōԄƴƘ ǘƛƳ ƳӱŎƘ ǾŁ ǎǳȅ ǘƘӷƴΦ

Å¢ƘŜƻ Řƿƛ ǘƘԜԐƴƎ ȄǳȅşƴΥ ¢Ƙ֔Ŏ ƘƛԄƴ ǘƘŜƻ Řƿƛ ǘƘԜԐƴƎ Ȅǳȅşƴ ŚԂ ǘƘŜƻ Řƿƛ ǘƛԀƴ ǘǊƛԂƴ Ŏԛŀ ōԄƴƘΣ 
Śƛԁǳ ŎƘԅƴƘ ƪԀ ƘƻӱŎƘ Śƛԁǳ ǘǊԆ ǾŁ ŎԛƴƎ Ŏԉ ŎłŎ ǘƘŀȅ Śԋƛ ƭԉƛ ǎԉƴƎΦ

ÅtƘԉƛ ƘԓǇ ƭƛşƴ ƴƎŁƴƘΥ IԓǇ ǘłŎ Ǿԏƛ ŎłŎ ŎƘǳȅşƴ Ǝƛŀ ƴƘԜ ōłŎ ǎƟ ǘƛƳ ƳӱŎƘΣ ōłŎ ǎƟ ǘƘӷƴ ǾŁ ōłŎ ǎƟ ƴԍƛ 
ǘƛԀǘ ŚԂ ŎǳƴƎ ŎӳǇ ŘԆŎƘ ǾԚ ŎƘŇƳ ǎƽŎ ǘƻŁƴ ŘƛԄƴΦ

19



Ch ng c cho ch a quan tâm 

íúng m c Y U T NGUY 

C TIM M CH TRONG 

CHAM SÓC BAN M U

.ӖbI bI$b ±" .#/ {P 
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Su, May, Liew., Wai, Khew, Lee., Ee, Ming, Khoo., Irmi, Zarina, Ismail., Subashini, Ambigapathy., Mimi, Omar., Siti, Zaleha, Suleiman., Juwita, Saaban., Nur, Farhana, Mohd, 

Zaidi., Harmy, Mohamed, Yusoff. (2018). Can doctors and patients correctly estimate cardiovascular risk? A cross-sectional study in primary care. BMJ Open, 8(2) doi: 

10.1136/BMJOPEN-2017-017711

ÅMΧt nghi°n cηu cʪt ngang Ľ« Ľʇαc thοc hi˂n tʜi c§c ph¸ng kh§m chŁm s·c sηc khΜe ban Ľʢu έ Malaysia v¨o nŁm 2014 vΩi 1094 b˂nh 

nh©n v¨ 57 b§c sƙ. Nhνng b˂nh nh©n tι 35 tuΣi trέ l°n kh¹ng mʪc b˂nh tim mʜch (CVD) Ľ« Ľʇαc Ľʇa v¨o nghi°n cηu. C§c cuΧc phΜng vʠn 

trοc tiʺp bʬng bʞng c©u hΜi c· cʠu tr¼c Ľ« Ľʇαc sλ dγng Ľʾ thu thʨp dν li˂u nh©n khʤu hΚc v¨ l©m s¨ng cƶng nhʇ nhʨn thηc cεa b˂nh 

nh©n v¨ ʇΩc t²nh cεa b§c sƙ vʼ nguy cʅ CVD cεa b˂nh nh©n. Ch˄ sλ dγng ņiʾm nguy cʅ Framingham (FRS),

ÅʆΩc t²nh nguy cʅ cεa b˂nh nh©n: Ch˄ c· 34,4% b˂nh nh©n ʇΩc t²nh Ľ¼ng nguy cʅ mʪc b˂nh tim mʜch (CVD) cεa m³nh khi so 

s§nh vΩi ņiʾm nguy cʅ Framingham (FRS), cho thʠy rʬng hʢu hʺt b˂nh nh©n kh¹ng biʺt mηc nguy cʅ thοc sο cεa m³nh[1].

ÅʆΩc t²nh nguy cʅ cεa b§c sƙ: Khoʞng 55,7% b§c sƙ ʇΩc t²nh Ľ¼ng nguy cʅ CVD cεa b˂nh nh©n, Ľiʼu n¨y c· nghƙa l¨ gʢn mΧt nλa sΞ b§c 

sƙ cƶng c· nhνng Ľ§nh gi§ kh¹ng ch²nh x§c[1].

ÅNh·m nguy cʅ cao: Khi ch˄ sλ dγng FRS, 46,4% b˂nh nh©n Ľʇαc ph©n loʜi l¨ c· nguy cʅ cao, nhʇng con sΞ n¨y tŁng l°n 70,9% khi Ľʇa

b˂nh tiʾu ĽʇΫng v¨o l¨m yʺu tΞ nguy cʅ cao [1].

ÅB˂nh nh©n Ľ§nh gi§ thʠp: 85,6% b˂nh nh©n c· nguy cʅ cao Ľ§nh gi§ thʠp nguy cʅ CVD cεa m³nh. C§c yʺu tΞ g·p phʢn v¨o vi˂c 

Ľ§nh gi§ thʠp n¨y bao gΠm kh¹ng c· tiʼn sλ gia Ľ³nh mʪc CVD, v¸ng eo nhΜ hʅn v¨ mΧt sΞ d©n tΧc nhʠt Ľˆnh [1].

ÅB§c sƙ Ľ§nh gi§ thʠp: B§c sƙ Ľ§nh gi§ thʠp nguy cʅ έ 59,8% b˂nh nh©n c· nguy cʅ cao. C§c yʺu tΞ li°n quan Ľʺn vi˂c Ľ§nh gi§ thʠp 

n¨y bao gΠm b˂nh nh©n l¨ nν, trʶ hʅn, kh¹ng bˆ tŁng huyʺt §p, kh¹ng bˆ tiʾu ĽʇΫng, c· mηc lipoprotein tυ trΚng cao cao hʅn, huyt̋ áp 

t©m thu thʠp hʅn, kh¹ng h¼t thuΞc v¨ mΧt sΞ d©n tΧc nhʠt Ľˆnh [1].
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ÅbƎƘƛşƴ Ŏԝǳ ǘӷǇ ǘǊǳƴƎ ǾŁƻ ŎłŎƘ ŎłŎ ōłŎ ǎƟ Ǝƛŀ ŚƜƴƘ όDtύ ƎƘƛ ƭӱƛ ŎłŎ ȅԀǳ ǘԉ ƴƎǳȅ ŎԎ ƳӸŎ ōԄƴƘ ǘƛƳ ƳӱŎƘ ό/±5ύ 
ԑ ōԄƴƘ ƴƘŃƴ Ŏԛŀ Ƙԇ ŚԂ ƴƎŇƴ ƴƎ֑ŀ /±5 ώ1].

Å/łŎ ƴƘŁ ƴƎƘƛşƴ Ŏԝǳ Śń ǇƘŃƴ ǘƝŎƘ Ř֓ ƭƛԄǳ ǘ֑ 149.306 ōԄƴƘ ƴƘŃƴ ǘ֑ 45 ǘǳԋƛ ǘǊԑ ƭşƴ ԑ ǇƘƝŀ ŚƾƴƎ aŜƭōƻǳǊƴŜΣ 
ŚԜԓŎ ǘƘǳ ǘƘӷǇ ǘ֑ ǘƘłƴƎ 7 ƴŇƳ 2011 ŚԀƴ ǘƘłƴƎ 9 ƴŇƳ 2014 [1].

Å92,4҈ ōԄƴƘ ƴƘŃƴ Ŏƽ Ɲǘ ƴƘӳǘ Ƴԍǘ ȅԀǳ ǘԉ ƴƎǳȅ ŎԎ ŚԜԓŎ ƎƘƛ ƭӱƛΣ ƴƘԜƴƎ ŎƘԅ Ŏƽ 1,3҈ Ŏƽ ǘӳǘ ŎӲ ŎłŎ ȅԀǳ ǘԉ ƴƎǳȅ 
ŎԎ ŎӴƴ ǘƘƛԀǘ ŚԜԓŎ ƎƘƛ ƭӱƛ ώ1].

ÅbƎƘƛşƴ Ŏԝǳ Śń ǎ֒ ŘԚƴƎ ƘԊƛ ǉǳȅ ƭƻƎƛǎǘƛŎ ŚԂ ƘƛԂǳ Ƴԉƛ ǉǳŀƴ ƘԄ Ǝƛ֓ŀ ŎłŎ ŚӼŎ ŚƛԂƳ Ŏԛŀ ōԄƴƘ ƴƘŃƴ ǾŁ ƪƘӲ ƴŇƴƎ 
ƎƘƛ ƭӱƛ ŎłŎ ȅԀǳ ǘԉ ƴƎǳȅ ŎԎ ώ1ϐ ǇƘԚ ƴ֓ Ɲǘ Ŏƽ ƪƘӲ ƴŇƴƎ ƎƘƛ ƭӱƛ ŎłŎ ȅԀǳ ǘԉ ƴƎǳȅ ŎԎ Ŏԛŀ ƘԇΣ ǘǊƻƴƎ ƪƘƛ ōԄƴƘ ƴƘŃƴ 
ǘƛԂǳ ŚԜԐƴƎ Ŏƽ ƴƘƛԁǳ ƪƘӲ ƴŇƴƎ ƎƘƛ ƭӱƛ ŎłŎ ȅԀǳ ǘԉ ƴŁȅ ώ1].

ÅbƎƘƛşƴ Ŏԝǳ ƴƘӳƴ ƳӱƴƘ ƴƘǳ ŎӴǳ Ǿԁ ŎłŎ ŎƘƛԀƴ ƭԜԓŎ ǘԉǘ ƘԎƴ ŚԂ ŚӲƳ ōӲƻ ŎłŎ Dt ƭǳƾƴ ƎƘƛ ƭӱƛ ǘӳǘ ŎӲ ŎłŎ ȅԀǳ ǘԉ 
ƴƎǳȅ ŎԎ /±5 ŎӴƴ ǘƘƛԀǘ ŚԂ ŎӲƛ ǘƘƛԄƴ ǾƛԄŎ ŎƘŇƳ ǎƽŎ ǇƘƼƴƎ ƴƎ֑ŀ [1ϐΦ 9Iw ¸ ƘԇŎ Ǝƛŀ ŚƜƴƘ

23 Lyle, Turner., Flavia, M., Cicuttini., Flavia, M., Cicuttini., Christopher, Pearce., Danielle, Mazza. (2017). Cardiovascular disease screening in general practice: General practitioner recording of common risk factors.. Preventive 
Medicine, 99:282-285. doi: 10.1016/J.YPMED.2017.03.004



ÅbƎƘƛşƴ Ŏԝǳ ƴŁȅ ƴƘӹƳ ǎƻ ǎłƴƘ ǘӴƴ ǎǳӳǘ ŎłŎ ōłŎ ǎƟ ԑ ǾǴƴƎ ƴƾƴƎ ǘƘƾƴ ¨Ŏ ƎƘƛ ƭӱƛ ŎłŎ ȅԀǳ ǘԉ Ǌԛƛ Ǌƻ ǾŁ ŚԜŀ Ǌŀ ƭԐƛ ƪƘǳȅşƴ Ǿԁ 
ƭԉƛ ǎԉƴƎ ŎƘƻ ƴƘ֓ƴƎ ōԄƴƘ ƴƘŃƴ Ŏƽ ƴƎǳȅ ŎԎ ƳӸŎ ōԄƴƘ ǘƛƳ ƳӱŎƘ ό/±5ύ Ŏŀƻ ǎƻ Ǿԏƛ ƴƘ֓ƴƎ ōԄƴƘ ƴƘŃƴ Śń ƳӸŎ /±5 ώмϐΦ

ÅƘԊ ǎԎ ōԄƴƘ łƴ ǘ֑ мп ǇƘƼƴƎ ƪƘłƳ Śŀ ƪƘƻŀΣ ƪƛԂƳ ǘǊŀ нун ƘԊ ǎԎ ōԄƴƘ ƴƘŃƴΣ Ǿԏƛ мпн ōԄƴƘ ƴƘŃƴ Ŏƽ ƴƎǳȅ ŎԎ Ŏŀƻ ǾŁ мпл 
ōԄƴƘ ƴƘŃƴ ŚԜԓŎ ŎƘӵƴ Śƻłƴ ƳӸŎ /±5Σ ŚԂ Śƻ ƭԜԐƴƎ ǾƛԄŎ ƎƘƛ ƭӱƛ ŎłŎ ȅԀǳ ǘԉ Ǌԛƛ Ǌƻ ǾŁ ƭԐƛ ƪƘǳȅşƴ Ǿԁ ƭԉƛ ǎԉƴƎ ώмϐΦ

ÅYԀǘ ǉǳӲ ŎłŎ ōłŎ ǎƟ ƎƘƛ ƭӱƛ ƘǳȅԀǘ łǇΣ Ƙƻӱǘ ŚԍƴƎ ǘƘԂ ŎƘӳǘΣ ƭԐƛ ƪƘǳȅşƴ Ǿԁ ŎƘԀ Śԍ Ňƴ ǳԉƴƎ ǾŁ ƭԐƛ ƪƘǳȅşƴ Ǿԁ Ƙƻӱǘ ŚԍƴƎ ǘƘԂ 
ŎƘӳǘ Ɲǘ ǘƘԜԐƴƎ Ȅǳȅşƴ ƘԎƴ Śԉƛ Ǿԏƛ ƴƘ֓ƴƎ ōԄƴƘ ƴƘŃƴ Ŏƽ ƴƎǳȅ ŎԎ Ŏŀƻ ǎƻ Ǿԏƛ ƴƘ֓ƴƎ ōԄƴƘ ƴƘŃƴ Śń ŚԜԓŎ ŎƘӵƴ Śƻłƴ ƳӸŎ 
/±5 ώмϐΦ /łŎ ǇƘƼƴƎ ƪƘłƳ ƭƛşƴ ǉǳŀƴ ŚԀƴ ŎłŎ Ƙƻӱǘ ŚԍƴƎ ŎӲƛ ǘƘƛԄƴ ŎƘӳǘ ƭԜԓƴƎΣ Ǝƛłƻ ŘԚŎ ƭƛşƴ ǘԚŎ ǾŁ Ŏƽ ǘ֗ ƭԄ ōłŎ ǎƟ Śŀ ƪƘƻŀ 
ǾŁ ȅ ǘł ƘŁƴƘ ƴƎƘԁ Ŏŀƻ ƘԎƴ ƎƘƛ ƭӱƛ ŎłŎ ȅԀǳ ǘԉ ƴƎǳȅ ŎԎ ǘԉǘ ƘԎƴ ώмϐΦ

ÅŎƽ Ƴԍǘ ŎԎ Ƙԍƛ ŚłƴƎ ƪԂ ŚԂ ŎӲƛ ǘƘƛԄƴ ŎƾƴƎ ǘłŎ ǇƘƼƴƎ ƴƎ֑ŀ /±5 ǘǊƻƴƎ ŎƘŇƳ ǎƽŎ ǎԝŎ ƪƘԈŜ ōŀƴ ŚӴǳ ԑ ǾǴƴƎ ƴƾƴƎ ǘƘƾƴ ǘӱƛ 
¨ŎΣ ŚӼŎ ōƛԄǘ ƭŁ Śԉƛ Ǿԏƛ ƴƘ֓ƴƎ ōԄƴƘ ƴƘŃƴ Ŏƽ ƴƎǳȅ ŎԎ ŎŀƻΣ ōӹƴƎ ŎłŎƘ ǘӷǇ ǘǊǳƴƎ ǾŁƻ Ǝƛłƻ ŘԚŎΣ ŎӲƛ ǘƘƛԄƴ ŎƘӳǘ ƭԜԓƴƎ ǾŁ ōԉ 
ǘǊƝ ƴƘŃƴ ǎ֔ ǇƘǴ ƘԓǇ ώмϐΦ

ÅbƎƘƛşƴ Ŏԝǳ ŎǷƴƎ ƴƘӳƴ ƳӱƴƘ ǊӹƴƎ ǾƛԄŎ ǎ֒ ŘԚƴƎ ƴƎŁȅ ŎŁƴƎ ƴƘƛԁǳ ŎłŎ ƘԄ ǘƘԉƴƎ ōԄƴƘ łƴ ŚƛԄƴ ǘ֒ ǘǊƻƴƎ ǘƘ֔Ŏ ƘŁƴƘ Ŏƽ ǘƘԂ 
ƪƘƛԀƴ ǾƛԄŎ ƎƘƛ ƭӱƛ ŎłŎ ȅԀǳ ǘԉ ƴƎǳȅ ŎԎ Ƴԍǘ ŎłŎƘ ŎƘƝƴƘ ȄłŎ ǘǊԑ ƴşƴ ƪƘƽ ƪƘŇƴ ƘԎƴΣ ŎƘƻ ǘƘӳȅ ŎӴƴ ǇƘӲƛ ƴƎƘƛşƴ Ŏԝǳ ǘƘşƳ ŚԂ 
ƭŁƳ ŎƘƻ ŎłŎ ƘԄ ǘƘԉƴƎ ƴŁȅ ǘƘŃƴ ǘƘƛԄƴ ƘԎƴ Ǿԏƛ ƴƎԜԐƛ ŘǴƴƎ ǾŁ Ɲǘ ƎŃȅ ǇƘƛԁƴ ƘŁ ƘԎƴ ώнϐΦ

24
Allenby, A., Kinsman, L., Tham, R., Symons, J., Jones, M. and Campbell, S. (2016), Rural Heart Disease. Aust J Rural Health, 24: 92-98.https://doi.org/10.1111/ajr.12224

https://doi.org/10.1111/ajr.12224


Vì sao cӺnĽ§nhgiá

Nguy cҺ

Tim mӴchïThԀn

TUYԑN Cҹ S֪
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Theo T c֡hֵcY tԒthԒgi֧iWHO,

B֓nhTim mӴch, ņ§itháo ĽҼ֩nglà nhֻnglà nguyên nhân gây t vֹong hàng ĽӺutrên toàn thԒgi֧i

26
https:// www.who.int/vietnam/health-topics/cardiovascular-diseases

Riêng tӴiVi֓t Nam, 31%trҼ֩ngh֯pt vֹong liên quan t֧ib֓nhlý Tim mӴch



T lׁc֓ác b֓nhTim mӴchïThԀnïChuyԜnhóa gia tŁngnhanh tӴiVi֓tNam
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B֓nhTim mӴchïThԀn-

ChuyԜnhóa

T lׁ֓

hi֓nmԂc(2021)

һ֧ctính s c֝a 

hi֓nmԂc

TŁnghuyԒtáp 26,2% 17.000.000

ņ§itháo ĽҼ֩ng 7,06% 4.600.000

R֝iloӴnm֭máu 44,1% 28.614.500

T֡ngc֥ng 50.214.500

Ngu֟n: ņiԚutra STEPS Vi֓tNam nŁm2010, 2015 và kԒtquӶsҺb ņ֥iԚutra STEPS nŁm2021 ïB Y֥ tԒ
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C¨ng nhiԒu yԐu t֛ nguy cҹ

nguy cҹ biԐn c֛ tim mӲch, tַ vong c¨ng cao



Ph¸ng ngֵa biԐn c֛ tim mӲchcӸn kh֩i ĽӸu bԂng vi֑c 

Ľ§nh gi§ to¨n di֑n nguy cҹ cho ngһ֧i b֑nh

European Heart Journal, Volume 41, Issue 1, 1 January 2020 , Pages 111ï188

Circulation. 2019 ; 140 :e 596ïe646 . DOI: 10.1161 /CIR. 0000000000000678

ÅTӶt cӴcác khuyԐncáo vԒphòng ngֵabiԐnc֛
Tim mӲchhi֑nnay ĽԒuĽԒnghn֕ên Ľ§nhgiá
YTNC tim mӲchcho b֑nhnhân

Å Nguy cҹcàng cao thì phӴican thi֑pcàng tích
cֻc



BiԐt yԐu t֛ nguy cҹ tim mӲch ĽԚ 

c§ thԚ h·a ĽiԒu tr֕ cho tֵng b֑nh nh©n

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice

CĆC BԝNH NHĄN

KHĆC NHAU Cč YԏU T֚ 

NGUY CҸ TIM MӱCH KHĆC 

NHAU NąN CӷN BIԏT MֲC 

NGUY CҸ CְA BԝNH NHĄN 

ņԓ ņԇT M֮C TIąU CĆ THԓ 

HčA ņIԑU TR֔ PHĒ H֬P

Hình Ӷnhchm֕ang tính minh h֙av֧imֱcĽ²chgiáo dֱcy khoa



PHĄN TӷNG NGUY CҸ TIM MӱCH GIĐP 

ņ֔NH HҺ֤NG ņIԑU TR֔ ņĐNG Vê CӳI THIԝN HIԝU QUӳ

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice

Nguy cҺcàng cao

Can thi֓pĽiԚutr֗

càng tích cֽc

Ph©n tӺng nguy cҺ Ľ¼ng 
ņiԚu tr֗ Ľ¼ng theo ph©n 

tӺng nguy cҺ

NgŁn ngַa biԒn c֝

Tim mӴch



T l˄ b˂˂nhnhân kiʾmsoát tΞtcʞ3 yʺutΞnguy cʅ
còn rʠtthʠp

*P<0.01, estimates are compared with those of 2007ð2010. ÀP<0.05, estimates are compared with those of 2007ð2010.

BP, blood pressure; HbA 1c, glycated hemoglobin; LDL, low-density lipoprotein; T 2DM, Type 2 diabetes mellitus

American Diabetes Association. Stark Casagrande S, et al. Diabetes Care 2013;36:2271ð2279. Copyright and all rights reserved. Material 

from this publication has been used with the permission of American Diabetes Association

Adapted from Stark CasagrandeS, et al. 2013

LêM SAO ņԓ PHďNG BԝNH?

LêM SAO ņԓ QUӳN Lħ T֚T CHO BԝNH NHĄN Cč ņA YԏU T֚ NGUY CҸ?

Hình ʞnhchm˄ang tính minh hΚavΩimγcĽ²chgiáo dγcy khoa



CKMH -CaReMe
TƜƴƘ ǘǊӱƴƎ ǎԝŎ ƪƘƻӾ Ƙŀȅ ōԄƴƘ ƭȇ
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There is a high burden of poor cardiovascular-

kidney-metabolic health in the population, which 

affects nearly all organ systems and has a 

particularly powerful impact on the incidence of 

cardiovascular disease. More guidance is needed 

on definitions, staging, prediction strategies, and 

algorithms for the prevention and treatment of 

cardiovascular-kidney-metabolic syndrome to 

optimize cardiovascular-kidney-metabolic health 

across diverse clinical and community settings.
ardiovascular-kidney-metabolic (CKM) health is the 
clinical presentation of the pathophysiological 
interactions among metabolic risk factors such as 
obesity and diabetes, chronic kidney disease (CKD) and 
the cardiovascular system.1 The clinical implications of 
poor CKM health are significant, with potential for 
premature mortality, excess morbidity, multiorgan 
disease, and high health care expenditures driven 
largely by the burden of cardiovascular disease (CVD).

https://www.ahajournals.org/reader/content/18e74bb9c2b/10.1161/CIR.0000000000001184/format/epub/EPUB/xhtml/index.xhtml?hmac=1722875760-jF7N8YEOig1C1Y7rBwngnbIvminjkUHRWdHbJlKg60o%3D#R1
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Diseases of the CaReMetriad share common 
pathophysiological traits that include neurohormonal 
dysfunction, oxidative stress and systemic 
inflammation.28,33,49 Separately and together, these 
physiological abnormalities can contribute directly to the 
collective development of CV, kidney and/or metabolic 
dysfunction.49 On a pathophysiological level, the sustained 
activation of endogenous neurohormonal systems, including 
the sympathetic nervous system and reninςangiotensinς
aldosterone system (RAAS), is a shared feature of many 
CaReMedisease states,49ς51 with complex interactions with 
other pathophysiological events. Thus, cardiac dysfunction or 
hypertension may reduce eGFR, thereby activating the RAAS 
and promoting renal injury and endothelial 
dysfunction.49,51,52 Elevated angiotensin II promotes sodium 
and water retention via aldosterone secretion, and also 
promotes cellular hypertrophy, apoptosis and fibrosis of 
cardiomyocytes and renal tubular cells.49,50 These factors can 
injure kidney tissue and induce sympathetic overactivation and 
contribute directly to hypertension, cardiac injury, and further 
deterioration of kidney function.49 Furthermore, proteinuria 
raises risk of CVD and is related to tubular atrophy, interstitial 
fibrosis and scarring.17
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Comprehensive cardiovascular risk 

reduction in patients with type 2 

diabetes (T2D). Via maximizing the 

reduction of cardiovascular (CV) risk 

(via early and appropriate 

intervention), a person's CV risk 

continuum profile can be substantially 

modified such that CV events might 

even be avoided. This achieved 

delaying the onset of risk driving 

conditions, such as T2D and coronary 

artery disease (CAD), and by 

reducing the steepness of the risk 

curve throughout the life of the 

person. Figure adapted from 

Renoprotection with SGLT2 inhibitors 

in type 2 diabetes over a spectrum of 

cardiovascular and renal risk by F 

Giorgino et al. Cardiovasc Diabetol. 

2020;19 (1):196.7 Copyright (2020) by 

BMC.

https://dom-pubs.onlinelibrary.wiley.com/doi/full/10.1111/dom.15485#dom15485-bib-0007
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Xác ính y u t nguy c

Tim M ch Th n

08/16/202439



TӱI SAO VIԝC ņĆNH GIĆ YԏU T֚ NGUY CҸ

CHҺA ĆP D֮NG R֢NG RëI TRąN LĄM SêNG?

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice

ThiԐu phһҹng ti֑n/ c¹ng c֯ ph½ 

h֭p

B֑nh vi֑n qu§ tӴi, BS kh¹ng c· 

nhiԒu th֧i gian tһ vӶn cho tֵng 

b֑nh nh©n

BS cȈng chһa c· th·i quen

Hình Ӷnhchm֕ang tính minh h֙av֧imֱcĽ²chgiáo dֱcy khoa
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Làm cách nào ĽԚh t֡r֭

BS và BN t֛thҹntrong

vi֑cĽ§nhgiá S֥myԐu

t n֛guy cҹ?

HìnhӲƴƘŎƘԅmangtínhminh ƘԇŀǾԏƛƳԚŎŚƝŎƘgiáoŘԚŎy khoa



Chһҹng tr³nh ņ§nh gi§ S֥m 

YԐu t֛ nguy cҹ Tim mӲch ïThӾn 

Hình nh ch mang tính minh h a v i m cíích giáo d c y khoa



M֯c Ľ²ch cֱa chһҹng tr³nh

Å Giúp tŁngNHӽN THֲC cֱaBԝNH NHĄN 

vԒcác yԐut n֛guy cҹTim mӲchï

ThӾnvà các biԐnchֳngsau Ľ·.

Å Giúp KHUYԏN KHĉCH B֑nhnhân chֱ

Ľ֣nghҹntrong vi֑cĽiԒutr cֱ֕a

chính mình, thay Ľ֟il֛is֛ngvà

tŁngtuân tr֕

Å Thúc ĽӺyvi֑cĽ§nhgiá YTNC tr֩

thành thһ֧ngquy & Ľ֝ng b t֣rên

lâm sàng

Å H t֡r c֭ác công c ņ֯ĆNH GIĆ & TҺ 

VӵN thuӾnti֑ncho Bác sǫ

Å H t֡r c֭Ӵithi֑nchӶtlһ֭ngtһ

vӶn& ĽiԒutr t֕ích cֻcs֥m



T¨i li֑u chһҹng tr³nh
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Công c Ľ֯§nhgiá YTNC Tim mӲchïThӾn

Tài li֑utһ

vӶnyԐut֛

nguy cҹTM ï

ThӾn

Tài li֑ugiáo d֯cb֑nhnhân

T r֧ҹi

giáo d֯cBN 

T¨i li֑u cֱa chһҹng tr³nh CAREME Y°u lӶy m³nh cֱa h֣i tim mӲch h֗c VN

http://www.vnha.org.vn/detail.asp?id= 1425 /

PhiԐugiӶy Quét QR code, 

Ľ§nhgiá bԂng

Ľi֑nthoӲi

QuӸyĽ§nh

giá

BӴngtham

chiԐum֯c

tiêu LDL- C 

theo phân

tӸngnguy cҹ


