Ung dung chuyén déi s6 dé nang cao chat lugng chan
doan diéu tri cho BN tim mach than chuyén héa
Chuong trinh CAREME CArdiovascular REnal & VEtabolism

Panh gia yéu to nguy co tim mach than

Tuyén co sa

CARE

- Yéu ldy minh -



Hon 400.000 ngudi Viét Nam tif vong

do cac bénh khong lay nhiém moi nam

Cac bénh khong lay nhiém hién khong chi gay nén tinh trang
qua tai bénh vién ma con khién tudi tho, chat lugng séng
ngudi dan Viét Nam gién} xuéng.

(O Cacbénh man tinh

Benh khéng lay nhiém <
< (KLN)

() Khéng lay tir ngudi sang ngusi

() Tién trién trong thai gian dai va cham

Ganh nang kinh té, xa héi

Bénh KLN 73% S—

66%
ganh nang Tl vong
bénh tat hang nam
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QUAN LY BENH KHONG LAY
0 TUYEN CO SO

Theo nhirng s6 liéu diéu tra gan day tai Viét Nam, khoang 23
triéu ngwdi dan Viét Nam mac bénh khong 1ay nhiém.

tang huyét ap chiém 26,2% = 17 triéu nguwoi dan bj tdng huyét
ap.

Pai thdo dudng chiém ti 1&é 7,06% = c6 4,6 triéu ngwdi mac
bénh dai thao duwong,

bénh phdi tac ngh&n man tinh chiém 4,2% = 1,5 triéu ngudi
mac bénh va khodng 354.000 ngudi mac bénh ung thu.

tr vong do cac bénh khdng 1ay nhiém chiém khoang 81% t6ng
s6 cac ca tlr vong.

GS TS Nguyén Lan Viét khuyén cdo "Bénh khéng lay nhiém
thuwdng 1a nhitng cdn bénh dién ti€n 4m tham va khéng cé
nhiéu dau hiéu rd rang dé ngudi mac cé thé phat hién. Tuy
nhién, néu hiu dung vé bénh, moi ngudi cé thé tu phong
tranh va biét dwo'c nhirng nguy co’ dé tam soat tir sém, han
ché& nguy co’ mac phai cling nhw giam thiéu tan tat va tl vong
s&m do nhirng can bénh nay gay ra",



GaAnh ndng bénh 1lv Tim - Than - Chuyén hda & BN DTD

Diabetes
“55% of patients with T2D have CKD affects ~50% of patients with
NAFLD®! T2Dlal
2017 Global
More than half of patients with ll" Prevalence! —— Diabetes is the most common reason
72D are reported to be obesa™ ~476M T2D for progression to ESKD, accounting
for 30% to 50% of ESKD!"
Approximately 1in 3 patients with ==
T2D has CV disease!®
2- to 5-fold increased risk of HF
in patients with T2D"¢!
60% to 80% greater probability of CV disease/
CV death and all-cause mortality HIF 17% to 21% of patients with
in patients with T2D and CKD also have HF
L
AN @ G} "D Presence of CKD in patients

with HF increases risk of
mortality

BN DTD:

> Tim mach: 1/3 c6 bénh tim mach, 60-80% ttr vong do tim mach. Tang nguy co suy tim 2 dén 5 lan

> Than: ~ 50% c6 bénh than man, NN thuong gap bénh than giai doan cudi (30-50%), 17-21% CKD c6 suy tim
> Chuyén héa: > 50% bj béo phi, gan nhiéem m&

a. Younossi ZM, et al J Hepatology 2019.71:793-801. b Masmlquu!'L et al_Cardiovasc Diabetol 2016,15:29; ¢. Einarson TR, et al. Cardiovasc Diabetol. 2018,17:83; d Rus-m‘g,wn Aetal
Diabetoiogia 2018,61:2300-2309; e. Mozaffarian D, et al. Circulation 2016,133:187-225; 1. MacDonald MR, et al. Eur Heart ) 2008,29:1377-1385; g Thomas M, et al. Nat Rev Nephrol
2016;12:73-81. h. Toth-Manikowski S and Atta MG, J Diabetes Res 2015,2015:697010; L. Ryan DK, et al. Eur Cardiol. 2022:17.e17




Bénh than man la két qua cé thé dw doan dwoc & bénh nhan

dai thao dworng va tang huyét ap

= Téang huyét ap |
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= Viém céu than
= Bénh than da nang

Khac

Ty 1é mac CKD gia tang theo th&i gian mac
dai thdo dwéng

il B No diabetes
Undiagnosed diabetes
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/ Any CKD ACR eGFR
23{! mg!g 2300 mglg -::Eﬂ mUmw’ <30 mL/min/

. X . 1.73m? 1.73m?
Chiem 73% trwong hop

suy than

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;390:1211-1259; 3. Hill NR, et al. PLoS One 2016;11:e0158765; 4. Nichols GA, et al. Diabetes Care 2004;27:1879-1884; 5. Parving HH,
et al. Kidney Int 2006;69:2057—-2063; 6. Ronco C, et al. J Am Coll Cardiol 2008;52:1527-1539



CV continuum: Dién tién dén tir vong bat dau tix cac yéu t6 nguy co
(tang huyét ap, tang duong huyét, réi loan lipid mau...)

Dyslipidemia+

.. Hyperglycemia
Dyslipidemia hyperglycemia ¢ 444(10.98%)

20,011(34.1%) 2,969(5.12%)

3GO

1,454(2.48%
) Hypertensin+

Hyperglycemia
2,695(4.59%)

Hypertension

+Dyslipidemia
6,413(10.9%)

Hypertension
13983(23.8%)

J. Pers. Med. 2021, 11, 207.
https://doi.org/10.3390/jpm11030207

Ton thugng mo
(NMCT, dot qui, suy than,

bénh BM ngoai bién) \

Huyét khoi xa vira Tai dinh dang
Bénh T?\tié’n trién bénh ly
RLCN sém Ton thu'ong co quan dich
clia mo (suy tim, bénh than man)

\

Viém, stress oxy hda Suy co quan g/d cudi
va stress cd hoc (suy tim, suy than g/d cudi)

N\ /

Cac yéu tdé nguy co Tu vong
(THA, BTD, hit thudc ...)

Circulation Volume 114, Issue 25, 19 December 2006, Pages
2850-2870
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Nguy co bién co tang nhiéu Ian khi hién dién cung lic nhiéu YTNC

7

||x5 n

wn

v

J

Nguy cd NMCT (%)
Nguy cd Pot quy (%)
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Nhoi mau cd tim Dot quy

Ann Transl Med 2019;7(18):436
DOI'10 2107/atm 20190 00 N4



Muc tiéu quan ly cac bénh tim mach, thin, chuyén héa theo tirng giai doan

- Co ké hoach tam soét dinh ky cac

bénh nhan nguy co caol?3] @ ESC
Rag&s X > s A E Societ
- Thay do6i 16i song, quan ly can of Cardiology
nang, han ché rwou, thudc 1al1.2:3]
- Phong ngtra bénh tim mach23] A American
. Association.

-Céi thién tién lwong Va chat
lwong cudc songlL2
- Quan ly toan dién dudng
huyét, huyét apil, lipid mault.2
- Ngtra dién tién nang honl1.3], om0
giam nguy cortai nhap vién va
nguy co tirvongY

European
. / A ‘ESH, Society of
- Phong ngtra bién chirngl? Xuat hlen \ ( } Hypertension

bién chung }
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- Quan ly nghiém ngat cac yeu to
/ nén dé lam cham tién trién cac bién
/ chirng mach mau I&n va vi machl?!

- Diéu tri bién chirngl23), bao gom
bénh tim mach, giam nguy co tai

ESC 2021-HF 3
ADA 2024 nhap vién, nhlem khuane!
KDIGO 2024

ESH 2023
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XU HUONG MOT TRONG
PIEU TRI BENH MAN TINH



Treatable traits: mot mo hinh diéu tri m&1 cho thé ky 21

Treatable traits: a new paradigm for 215t century management of chronic airway diseases: Treatable Traits Down
Under International Workshop report

‘TOM TAT “Treatable traits” dwoc dé xuat nhw mét mod thire méi trong quan |y cac bénh ve
dwong thé, dic biét 1a cac bénh Iy phirc tap, nham &p dung y hoc céa thé hoa dé cai thién
cac két cuc cho tirng ca nhan. Viéc chuyén déi phwong phap diéu tri maéi tr khai niém sang thuc
hanh la mot thach thdre, tuy nhién viéc lam nay 1a can thiét. V&i né lwe thic day tién trinh nghién
ctru va thwe hanh lién quan dén phwong phéap tiép can cac dac diém co thé diéu tri dwoe, Hoi thao
Treatable Traits Down Under International Workshop dwoc triéu tap tai Melbourne, Uc vao thang
5/2018. Tai day, chung t6i bao cao cac khai niém chinh va cac cau hoi nghién ciru dwgc dat ra
trong cac cudc thao luan trong sudt budi hop. Chling t6i dé xuat mét chwong trinh nghién ctru lién
quan dén viéc dat dwoc sy dong thuan qudc té vé cac dac diém ng clv, cong nhan sw phd bién
cla cac dac diém va xac dinh mot thir bac tiém nang cla cac dac diém dwa trén anh hwdng 1am
sang va kha nang dap rng véi diéu tri cia cac dac diém dé. Pong thdi, chidng tdi cling nhin nhan
lai cac phwong phép va thiét ke nghién ctru c6 thé tao ra kién thirc méi lién quan dén hiéu lyc cla
phwong phap tlep can cac dac diém c6 thé diéu tri dwoc va can nhac cac mo hinh cham soc da

nganh co thé ho tro trién Khai phwrong phap nay vao trong thuc té.’
Eur Respir J 2019; 53: 1802058 PGS NGUYEN NHU VINH TTDT BSGD UMP




Xac dinh Treatable Traits

Xac dinh
Tac dong & Diéu tri
lam sang do lvong duoc
duoc
Triéu chirng
Tinh trang strc khoe Xac dinh khach quan C4 thé diéu tri duoc
Bién c6 twong lai Biomarkers Cé bang chirng RCT
Chirc ndng phoi B6 ciu héi Tao ra kha nang nghién ctru
Tién luvong

Mrc d6 nang, tan suat xuat hién, tdc dong (dot cap, triéu chirng, sire khde, tir vong...)
Lién két (béo phi), B&nh nhan wu tién (kho th, gidi han van dong...)

GOLD: Triéu chirng, dot cap, eosinophilic
PGS NGUYEN NHU VINH TTDT BSGD UMP




Treatable traits

Hanh vi
Nhan thwe vé triéu chirng

Dung nhiéu dung cu xit hit thudc

Tuan tha didu tri
Ky thuat xit hit kém
H8 tro tir gia dinh va xa héi

M trwdng]

Hut thubc
O nhiém khéng khi

1

' trong/ngoai nha
Phoi nhiém tai noi lam viéc

AT P

o AP ARy e A

| nhaycam

>

COPD

Ca the hoa viéc gido duc tw
quan ly.

Giam tinh trana nhiéu
binh xit hit thudc
Giao duc ky thuat xit
hit

Tun thd ohign
lwoc r%?m

Dieu chinh ké
nhoach hanh déng

Giao dyc ty. | Heuin
quan ly HUOC va s\

bénh

(Gu

Tw vén va didu trithubc 40

gé cai thubc la

5

PGS NGUYEN NHU VINH TTDT BSGD UMP

3

D&n Iwu dich nhay (thiét bi PEP
va HS saline)

Diéu chinh ké hoach

Ky thuat tho
retraining

Statins systemic inflammation

Quan Iy dua theg
dan doi voi bénh,
) kem
~Liu phdp hanh vi —nhan_
thirc +/- thudc doi véi lo u
va/hoac tram cam.

9

Didu tri trana dich véi viem

4. duwong the
. Khana sinh cho téc nhan
7 13 vi khuan

hanh dong
-» May CPAP cho.

20 chirng nawna thé khi.
~ nad,

Tai phoi
Co thét co tron dwdng the
Khi phé thiing
Viém duwéng thé theo hwéng
tang bach cau ai toan.
Viém phé quan man
Vi khudn thwong tra trén
duong tho
Bénh ly gidn phé quén
Téng nhay cam
Phan xa ho tdng qua mic
Suy hé hdp man
Ngoai phdi
Chrng suy mon va béo phi
Nguwna thé téc nghén khi nal
Bénh tim mach vanh
Trao ngwoc da day thue
quan

Viém mdi xoang
R6i loan chirc ndng day

thanh
Tram cam
Lo du
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Y TE CO SO

CHAM SOC QUAN LY BENH MAN TiNH KHONG LAY

08/16/2024



Tai sao tang cwong YTCS la giai phap thwc hién
bao phu CSSK toan dan?

1.  YTCS gan nhat v&i ngwei dan: phan 1&n nguoi
dan dé tiép can nhat, c6 vj thé tét nhat dé tac dong
t&i sw tham gia cla cdng dong trong viéc cai thién
strc khoe;

2. Mang Iwéi YTCS bao phu réong khap: co thé dam
bdo s s&n c6 va déng nhét cua cac dich vu y té
trong ca nwédc- ddm bao cdng bang; _

3. Chi phi hiéu qua: La cach tiét kiém chi phi nhat va
bén virng nhat trong CSSK, vai trd cla “ngudi gac
céng”, gop phan nang cao hiéu qua cung ng dich

vuy té. PGS PHAM LE TUAN

Tang cwong
YTCS la giai phap
can co, bén virng




Thay d6i vi tri va vai tro cla YTCS, ti [a “tuyén duwdi” trd thanh “trung tdm”, véi vai

tro “gc cAno”

BV tuyen 3 {%____“‘—-—;% BV tuyén2 |
i — Co s&
BV chuyén YTCS- 7 CSSK
khoa [ CSSKBD ;.I\
N A ™~ |
\ Vs NV
A
. .
-\\ / PK chuyen
\ & khoa
-YTCS- —
PKda | - =
CSSKBD [ khoa ]‘\ | Dichvutrg /
- giup XH
PGS PHAM LE TUAN

Toomas Palu, WB, 2015



Chinh sach vé y té co s&
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NQ 20-NQ/TW 2017
(Y té trong tinh hinh mai)

NQ 21-NQ/TW 2017
(Dan so6 trong tinh hinh ma&i)

Quyét dinh 2348/Qb-TTg
(Y té€ co sd)

NQ 139/2017 cua Chinh phu
thwe hién NQ 20

Qb 1379/2017: Chuong trinh
hanh dong thwe hién QD 2348

QDb 1383/2017: trién khai mé
hinh 26 TYT x3a diém

Qb 1718/2019 tang cwong
chuyén giao ky thuat cho y té

TT 21/2019 hwéng dan thi
diém BSGPD (thay TT 16/2014)

PGS PHAM LE TUAN
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Y HOC GIA PINH

GIAI PHAP TANG CUONG CHAT LUONG Y TE CO SO
THU'C HIEN CHAM SOC BAN PAU

08/16/2024



CAC VAN BE Sm:ﬁ.
KHOE THUONG GAP
THED VONG por | EATOATHED PHAC B0
CHUYEN KHOA O TUYEN
THEOHE CO' iy cHO CA NHAN VA GIA
QUAN PINH
SEN
sPEC | TEST
PREVALENCE

+
LR

NGU'GT BENH: 1 CAP cUU, 2
BENH THUGONG GAP, 3. ) - S—
BENH DONG MAC; 4. BENH | XAC DINH | CHAM SOC QUAN LY

BO SOT v sus | NGUY CcO CARE MANAGEMENT
NGUOT KHOE: 1 DI TRUYEN, 2.
DI UNG, 3. SUC KHOE TAM
THAN, 4. PHUC HOI cHUC
NIHG 5.TAM SOAT, 6. CHUNG
HEUA,, 7. MO1 'rm.ru'HG 8 TAM
SOAT e
IDEA
CONCERN LUA
EXPECTATION | CHON
BIOPSYCHOSOCIAL UU TIEN
DUNG THUOC
KHONG DUNG THUOC LAP KE HOACH CAN THIEP

Y HOC
CHUNG EVIDENCE BASE PRACTICE UP TO DATE

CU EBM
DUA TREN THAN PHIEN
. - . BENH NHAN
CHUNG (ILL- E:?:‘I:S;ff:gh:u' DLIA TREN NGUY CO DA
NESSES) DIEN f-"IHUNG KHU TRO }-:.EI.E BINH VOT CONG
: “— CU YHGE: CAY PHA HE,
NGOAI APGAR, VONG DOT,
TRU SCREEM..
THOT GIAN KHAM HAN
CHE 8, 18, 30 PHUT
NGUOT
BENH
NGUOT
BIO  wHoE
/- BIO PSYCHO SOCIAL THICH uﬁ;é; THUOC
. . DANG NU
CHUYEN PSYCHO TAMLY 'rhicH BI SHOPPING
NGANH Y coctaL VITRE XA HOI
Hgi:ﬂﬁl-}‘ XU TRI, 6 NGUYEN LY Y HOC GIA BINH
THAM HO SO GIAY, HO SO PIEN TU EHR
Vﬁl"l MO HINH BIOPSYCHOSDLIAL
THANH CHAM SOC HUONG VE
A in KHAM CHUYEN TUYEN 2 BENH NHAN B
EEE e HO SO SUC | CHIEU CHAM SOC HUONG VE
e KHOE MOI QUAN HE
cip cuy = YHGP TOAN DIEN
THUONG CHAM SOC CA NHAN VA GIA | LIEN TYC
GAP O PpINH THEO VONG POT | CHAM SOC BAN BAU
CONG THEO HUONG DY
DONG PHONG
THUOGC o
BIEN PHAP DUY TRI sUC
TAD TANG TUAN THU CHO _KHOE
LONG ' ~NGUOT TRONG GIA PiNH  HIEU CHO BAO
TIN VOl QUA GATE  HIEM XA

BIEUTRI yppper HOI

CHO BONG NGHIEP CAC CHUYEN KHOA
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Gia tri cot 18i cia chuyén nganh YHGD

Cau thidu cha BSGP: Quan Iy chdm séc cac van dé sirc khoe thuding gidp cho ca nhan va gia
dinh theo vong doi va hé co quan vdi ho so strc khoe YHGD.

Péi twong ctia YHGD 1a ngudyi khoe va ngudi bénh/giai doan khoe/giai doan bénh => quan ly,
chdm soéc chir khéng phai la chudn doan va diéu tri.

Tiép can cha BSGP 1a xac dinh nguy co wu tién va ké hoach gidi quyét sat hop vdi moi nguoi
bénh, khach hang. Toan dién va khu trd, lwva chon wu tién dua vao y hoc bang chirng mé hinh
BioPsychoSocial va ICE.

Chi dinh diéu tri va ra quyét dinh cia BSGD bao gébm: Drug Prescription va Social Prescription.

Tram y té& hoat ddng theo 6 NL YHGP |a thuc hién hién hé so SK YHGD (chira 6 NL YHGD), ap
dung cong cu YHGD va mé hinh BioPsychoSocial va ICE cho ngudi dan trong dién quan ly.

BSNT YHGPD thuc hién cac ki ning: Ling nghe tich cuc - cht ddng, cdp ctru ngoai vién, tham
van theo wu tién ICE, ap dung duoc cong cu YHGD trong ho so SK YHGD.

PLA 2023



Role of Family Physician in CAREME:

e Gido duc va tw van cho bénh nhan:

* Thay doi 16i séng: Gido duc bénh nhan vé tdm quan trong ctiia ché dd an uéng lanh manh, hoat
ddéng thé chat thwéng xuyén, cai thudc 1a va kiém soat can nang.

* Tudn thd thudc: PAm bao bénh nhan hiéu dwoc tdm quan trong cua viéc tudn thi thudc theo
don dé kiém soat ting huyét ap, tiéu dwéng va tang lipid mau.

e Quan ly va theo doi:

e Quan ly bénh man tinh: Phat trién va thuc hién cic ké hoach cham séc cad nhan cho bénh nhén
mac bénh chuyén héa dé kiém soat va giam thiéu nguy co' mac bénh tim mach va suy than.

* Theo doi thworng xuyén: Thuc hién theo ddi thwéng xuyén dé theo ddi tién trién ctia bénh,
diéu chinh k& hoach diéu tri va ciing c6 cac thay ddi 18i song.

* Phéi hop lién nganh: Hop tac véi cac chuyén gia nhw bac si tim mach, bac si than va bac si ndi
tiét dé cung cap dich vu cham sdéc toan dién.

19



Chung ctr cho chwa quan tam

ding mic YEU TO NGUY
CO TIM MACH TRONG
CHAM SOC BAN DAU

BENH NHAN VA BAC SI

0000000000



BMJ) Open Can doctors and patients correctly

estimate cardiovascular risk? A cross-
sectional study in primary care

MOt nghién clfu cat ngang da dugc thuc hién tai cdc phong kham chdm séc sic khde ban dau & Malaysia vao nam 2014 vdéi 1094 bénh
nhan va 57 bac si. Nhitng bénh nhan tir 35 tudi trd [én khéng mac bénh tim mach (CVD) d& dugc dua vao nghién clu. Cac cudc phong van
truc ti€p bang bang cdu hédi c6 cdu tric dd dudc sir dung dé€ thu thdp dir liéu nhan kh&u hoc va 1dm sang cling nhu nhén thirc ciia bénh
nhan va udc tinh clda bac si vé nguy cd CVD cla bénh nhan. Chi st dung Diém nguy cd Framingham (FRS),

Udc tinh nguy cd clia bénh nhén: Chi c6 34,4% bénh nhan uéc tinh diing nguy co mac bénh tim mach (CVD) cta minh khi so
sanh véi Piém nguy co Framingham (FRS), cho thay rang hau hét bénh nhan khdéng biét mifc nguy cc thuc su cua minh [1].
«Udc tinh nguy co cua bac si: Khoang 55,7% bac si udc tinh diing nguy cd CVD cta bénh nhéan, diéu nay c6 nghia la gadn mét nira sé bac
si cling c6 nhirng danh gia khong chinh xac [1].

‘Nhém nguy cd cao: Khi chi sir dung FRS, 46,4% bénh nhan dugc phan loai la cé nguy cd cao, nhung con s6 nay tang Ién 70,9% khi dua
bénh ti€u dudng vao lam yéu td nguy cc cao [1].

*Bénh nhan danh gia thap: 85,6% bénh nhan cé nguy co cao danh gia thap nguy co CVD cua minh. Cac yéu td gop phan vao viéc
danh gia thap nay bao gom khong co tién s gia dinh mac CVD, vong eo nhd hon va mot s6 dan tdc nhat dinh [1].

-Bac si danh gia thap: Bac si danh gia thap nguy co 6 59,8% bénh nhan cé nguy cd cao. Cac yéu t6 lién quan dén viéc danh gia thap
nay bao gdm bénh nhén la ni, tré hon, khéng bi tdng huyét ap, khéng bi ti€u dudng, c6 mdc lipoprotein ty trong cao cao han, huyét ap
tam thu thap han, khéng hut thu6c va mot s6 dan toc nhat dinh [1].

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



Bénh nhan thwdng cé nhiéu YTNC cung Itc nhwng chi nhan biét riéng lé,

ma khéng biét mirc ddé nguy co’ bien ¢6 Tim mach - Than cta chinh minh

‘ Tén thwong mo
(Nhoi mau co’ tim, dét quy, suy giam chirc nang than)

Hinh thanh mang xo vira

S A Tai cAu truc
Bénh tim mach tién trién

R&i loan
chirc nang moé

Tén thwong

co quan dich bam nieu

Oxy hoda 4\&
& cac co ché vién do stress

ROi loan m& méau, Dai thao dwong,
tang huyeét ap, hat thuoc |14,

Yéu td Tl vong

thira can/béo phi nguy co’

Volume 114, Issue 25, 19 December 2006, Pages 2850-2870



EER G Preventive Medicine o
e e volurme 99, June 2017, Pages 282-285
1 _ SENVITE R

Cardiovascular disease screening in general
Practice: General practitioner rtrecording of
corrmimon risk factors

« Nghién ctu tap trung vao cach cac bac si gia dinh (GP) ghi lai cac yéu t6 nguy co mac bénh tim mach (CVD)
& bénh nhan cdia ho dé ngan nglra CVD [1].

e Cac nha nghién ctru da phan tich di¥ liéu tir 149.306 b&nh nhan tir 45 tudi trd 1én & phia ddng Melbourne,
dwoc thu thap tir thdng 7 ndam 2011 dén thang 9 ndm 2014 [1].

* 92,4% bénh nhan cé it nhat mét yéu t6 nguy co duoc ghi lai, nhung chi cd 1,3% co tat ca cac yéu td nguy
co can thiét duoc ghi lai [1].

e Nghién ctru d3 st dung hoi quy logistic dé hiéu mai quan hé giitta cdc dac diém cla bénh nhan va kha nang
ghi lai cdc yéu t6 nguy co [1] phu nit it cd kha nang ghi lai cadc yéu t6 nguy co cla ho, trong khi bénh nhan
tiéu duwdng cd nhiéu kha nang ghi lai cac yéu té nay [1].

e Nghién ctru nhan manh nhu cau vé cac chién luoc tét hon dé dam bao cic GP ludn ghi lai tat ca cac yéu to
nguy co CVD can thiét dé cai thién viéc cham sdc phong ngtra [1]. EHR Y hoc gia dinh

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
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The quality of cardiovascular disease prevention
in rural primary care

« Nghién clru nay nham so sanh tan suat cac bac si & vuing néng thon Uc ghi lai cac yéu tb rdi ro va dua ra 10 khuyén vé
16i séng cho nhirtng bénh nhan c6 nguy co mac bénh tim mach (CVD) cao so v&i nhitng bénh nhan d3 mac CVD [1].

* ho so bénh an tir 14 phong khdm da khoa, kiém tra 282 ho so bénh nhan, védi 142 bénh nhan cd nguy co cao va 140
bénh nhan dwoc chdn dodn mac CVD, dé do ludng viéc ghi lai cac yéu td rdi ro va |oi khuyén vé 16i song [1].

K&t qua cac bdc si ghi lai huyét dp, hoat ddong thé chat, 1o khuyén vé ché d6 an uéng va loi khuyén vé hoat déng thé
chat it thuwdng xuyén hon ddi véi nhirng bénh nhan cé nguy co cao so vdi nhitng bénh nhan d3 duoc chan doan mac
CVD [1]. Cac phong kham lién quan dén cac hoat déng cai thién chat lvgng, gido duc lién tuc va co ty 1é bac si da khoa
va y td hanh nghé cao hon ghi lai cac yéu t6 nguy co tét hon [1].

* céd mot co hdi dang ké dé cai thién cdng tdc phong nglra CVD trong cham sdc sirc khde ban dau & vung néng thon tai
Uc, dac biét 1a ddi véi nhitng bénh nhan cé nguy co cao, bang cach tap trung vao gido duc, cai thién chat lwong va bd
tri nhan sy phu hop [1].

« Nghién cu cling nhan manh rang viéc st dung ngay cang nhiéu cac hé thong bénh an dién tr trong thwc hanh cé thé
khi€n viéc ghi lai cdc yéu td nguy co mot cach chinh xac tré nén khé khdn hon, cho thay can phai nghién ciu thém dé
lam cho cac hé théng nay than thién hon véi nguoi dung va it gdy phién ha hon [2].

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.
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Ischaemic heart disease
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Chronic obstructive pulmonary disease

Lower respiratory infections
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Communicable, matemal, neonatal (CVD)

Alzheimer disease and other dementias
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Cause Group
Trachea, bronchus, lung cancers

Diabetes mellitus

and nutritional conditions
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Road injury Noncommunicable diseases

Cardiovascular diseases (CVD) in Viet Nam
Diarrhoeal diseases

|nj uries Cardiovascular diseases (CVDs) are caused by disorders of the heart and blood vessels. CVDs include coronary heart disease (heart
attacks), cerebrovascular disease (stroke), raised blood pressure (hypertension), peripheral artery disease, rheumatic heart disease
congenital heart disease and heart failure. The major causes of CVDs are tobacco use, physical inactivity, unhealthy diet and harmful use of

alcohol. Therefore, most CVDs can be prevented by addressing these behavioural risk factors

Tuberculosis

Source: Global Health Estimates 2016: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2016. Geneva, World Health Organization; 2018. However, currently CVDs are the number one cause of death globally, representing 31% of all deaths. [IRHEENEWIMOUNERITEER STl RS

131% of total deaths in 2016 — equivalent to more than 170 000

Riéng tai Viet Nam, 31%0 trworng hop tir vong lién quan t&i bénh ly Tim mach
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https://www.who.int/vietnam/health-topics/cardiovascular-diseases
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Bénh Tim mach - Than- Tyle Uoc tinh s6 ca TY186% Ty 16 ting dwéng huyt/déi thao dwong & ngwdi trwéng thanh tir 2010-2021
Chuyen hoa hién mac (2021) hién mac
mNam = N
Tang huyét ap 26,2% 17.000.000 400 |
bai thao dwong 7,06% 4.600.000
20.0
7.29
£ = 2.63 45 3.6 6.85
Roi loan m& mau 44.1% 28.614.500 : 2.58 : : _ I
= I
- L I
Tong cong 50.214.500 Nam 2010 (25-64 tudi) Nzm 2015 (18-69 tudi) N&m 2021 (18-69 tudi)
Ty lé tang cholesterol ‘toan phan & ngwei trwwdng thanh Ty 1& ting huyét 4p & ngwdi trwéng thanh tir 2010-2021
tir 2010-2021 T;’ 1é %
’ mNam N
100 mENam ®N@®
100.0
80
80.0
60 49.3
38.8 ; 60.0
40 278 323 % 33.3
' - 252 I 40.0 | 19.4 23.1
115 14.9 19.1
- :
0 0.0
N&m 2010 (25-64 tubi) N&m 2015 (18-69 tudi) N&m 2021 (18-69 tudi) N&m 2010 (25-64 tudi) N&m 2015 (18-69 tudi) N&m 2021 (18-69 tudi)

27 Nguédn: Diéu tra STEPS Viét Nam nam 2010, 2015 va két qua so bd Diéu tra STEPS ndm 2021 —Bo Y té



Cang nhiéu yéu té nguy co
nguy co bién cé tim mach, t& vong cang cao

Excess mortality Excess AMI Excess stroke Excess heart failure
Control .
=80yr * Reference * Reference * Reference * Reference
=65to<80yr n Reference = Reference = Reference » Reference
=55t0 <65 yr o Reference * Reference * Reference o Reference
<55yr ! Reference . Reference 1 Reference ) Reference
No risk factors 1 1 i
=80 yr ¥ 0.99(0.84; 1.17) - 0.72(0.49; 1.07) " 0.95(0.74;1.22) b 1.12(0.89; 1.41)
265t0 <80 yr = 1.01(0.92;1.12) - 0.80(0.69; 0.93) = 0.90(0.76; 1.06) = 1.42(1.28;1.58)
25510 <65 yr e 1.15(1.00; 1.34) 3} 0.93(0.73;1.18) + 0.94(0.72;1.23) e 1.61(1.31;1.97)
<55yr n 1.29(0.94; 1.77) 0.91(0.62;1.35) - 1.22(0.70;2.13) - 2.40(1.63;3.54)
E 1 riskfactor 1 1 1
o B L] 0.94{0.88; 1.00) " 1.05(0.93; 1.19) " 1.06(0.95; 1.18) ] 1.17(1.08; 1.27)
11| 265t0<80yr = 1.05 (1.02; 1.09) = 1.05(0.97; 1.14) ] 1.11(1.04;1.18) = 1.46(1.39; 1.53)
i) 25510 <65 yr - 1.23(1.16;1.31) e 1.14(1.04;1.25) e 1.27(1.14; 1.41) 'w 1.80(1.63;1.98)
0 <s5yr g 1.56(1.34; 1.81) 1 1.46(1.26; 1.69) I 1.55(1.23;1.95) | B 2.37(1.99;2.82)
n 2 riskfactors ! ! 1
E =80 yr [} 0.99 {0.94; 1.04) ] 1.38(1.27; 1.49) [ 1.13(1.04; 1.24) [ 1.23(1.15;1.32)
5] 265to<80yr [ 1.17(1.13; 1.20) = 1.44(1.39; 1.50) [ 1.32(1.26; 1.38) - 1.62 (1.56; 1.68)
3 »55t0 <65 yr :- 1.32(1.27;1.38) :l 1.54(1.44; 1.65) :l 1.59(1.50; 1.69) : [ | 2.11(1.98;2.26)
o B | 1.68(1.56; 1.80) 1 2.08(1.90;2.27) 1 2.04(1.76; 2.36) ) - 2.71(2.40;3.05)
£ 3 riskfactors : ! )
=1 =80yr [ 1.13(1.06; 1.21) 1.78(1.60; 1.98) ] 1.35(1.21;1.51) b 1.42(1.31; 1.54)
= 265to<80yr 1. 1.46(1.42; 1.50) |- 2.11(2.02;2.20) . 1.73(1.65; 1.82) 1 2.01(1.92;2.10)
g’ 25510 <65 yr | = 1.63(1.55; 1.71) , H 2.16(2.02;2.31) B 2.13(2.01;2.27) | = 2.82(2.63;3.02)
il <SS T 2.21(2.05;2.37) ! 3.02(2.80;3.27) ! 2.78(2.46;3.16) 1 3.93(3.50;4.42)
© 4 riskfactors . i i :
N sg0yr | = 1.47(1.28;1.70) | 2.32(1.78;3.01) - 1.54(1.12;2.11) = 1.81(1.42;2.30)
g 265to <80 yr 1 B 2.10(1.96;2.26) ;= 2.87(2.62;3.14) - 2.31(2.09;2.55) I » 2.88(2.64;3.14)
—|  =55to<65yr N 2.53(2.37;2.70) T 3.32(3.02; 3.66) = 2.66(2.30;3.08) ;= 3.85(3.47;4.26)
<55yr I - 2.80(2.51;3.13) ! = 4.56(4.01;5.18) b 3.34(2.72;4.10) 1 - 5.70(4.84;6.71)
5 riskfactors . | | :
=80yr T 1.39(0.51;3.80) - 3.19(1.23;8.28) - 2.65 (0.96; 7.30) [ — 2.76(0.82;9.25)
265t0 <80 yr ! —a— 3.10(2.53; 3.80) : = 4.60(3.37;6.29) ;T 3.54(2.36;5.31) - 3.93(2.75; 5.60)
25510 <65 yr | —— 3.88(3.07;4.92) I — 4.84(3.78;6.21) | 2.79(1.88;4.14) ;B 6.54 (4.85; 8.81)
<55yr ! T 499(3.437.27) ! - 7.69(5.02;11.77) boT 6.23(3.22;12.05) ! - 11.35(7.16; 18.01)
o 2 a 6 2 o s 10 s 10 15 o 5 10 15 20

o
Hazard ratio (95% CI)




Phong ngita bién cé tim mach can khéi dau bang viéc
danh gia toan dién nguy co cho nguoi bénh

4.1.1 Rationale for assessing total cardiovascular disease
risk

All current guidelines on the prevention of ASCVD in clinical practice
recommend the assessment of total CVD risk. Prevention of ASCVD
in a given person should relate to his or her total CV risk the higher
the risk, the more intense the action should be.

* T4t ca cac khuyén cdo vé phong ngua bién cb
Tim mach hién nay déu dé nghi nén danh gia
YTNC tim mach cho bénh nhan

* Nguy co cang cao thi phai can thiép cang tich
cuc

111-188
678
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PHAN TANG NGUY CO TIM MACH GIUP
DINH HUONG DPIEU TRI DPUNG VA CAI THIEN HIEU QUA

Intensity of treatment  High risk

VL AUURG S The higher the risk, the

more intensive the

high risk interventions
should be.

moderate risk

low risk

Low risk

Diéu trj dung theo phan Ngén ngtra bién cd

Phan tang nguy co dung tAng nguy co Tim mach




LAM SAO PE PHONG BENH?

LAM SAO PE QUAN LY TOT CHO BENH NHAN cO PA YEU TO NGUY CO?

Hinh anh chi mang tinh minh hoa vdi muc dich gido duc y khoa
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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.* 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).
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Diseases of the CaReMe triad 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 renin—angiotensin—
aldosterone system (RAAS), is a shared feature of many
CaReMe disease states,49-51 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 Il 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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FIGURE 1 The cardiovascular risk continuum in patients with type 2 diabetes (T2D). Each additional risk factor increases the overall lifetime
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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.” Copyright (2020) by BMC.
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TAI SAO VIEC PANH GIA YEU TO NGUY CO
CHUA AP DUNG RONG RAI TREN LAM SANG?

Hinh &nh chi mang tinh minh hoa véi muc dich gido duc y khoa
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e \ A i thay tong s G055 occan
trong 10 ném téi la Framingham hotic - “, . o RO| LOAN v Buge tim thiy trong mé T W b cotim h o ieng
o e <5 1 + Cholesterol chd ydu tirthuc: phém nhu thit béo, OT QUY . . ) Suy tim
EURO - SCORE. Dua tén théng <6: tusi, @ BAN DA BIET Gl VE : ong 46 1ng, 4ong V01 26 8 v C& 88 PR 502 'Y B oo BIEN CHUNG TIM MACH CUA
huyét ép, chi s6 cholesterel méu, déi théao 0 A LA Gi - eyl ehst \ b hap, 18e . p B
ra— MO MAU f ey PAI THAO PUONG ,
dJ COTIM, SUY TIM \ Vai tré coa kiém soat dusng huyst
LDL-C ki chelesterol “XAU" Vech et ) CO THE BAN CHUA BIET! S s Vel bian chung tim mach®
Néng a4 LDL-C cao kim tng nguy oo 'bf hg, thc g . e thdin kinty —r = — .
- TI M M CH b tm mach va At quy . (dau, 18 b) D e T T T e
e A ) ) 7 e i B g o3 o
5 Khéi nigm don gidn Thuét ngil y khoo: HDL-C & cholestarol "TOT" h Y . 1 e g E', 005 B8 A e I o
Hodc nhap. n:luidl;q?u-' R&i loan M& méu Néng 48 HDL-C cao cé thé lam giam BENHDONGMACH . LT .i'.i:mﬂ; Va8t quy, ihéi mau co tim, sy tim
e e yeus CUA MINH? i e NGOAI BIEN ?
/ \ nguy ca tim maeh® Triglyceride 1 dang chét béo khoc duge e ™ Suy tim, bién ching nguy hiém nhung
f guy igl Ing = .

S0 audit tal gan v ¢6 trong thic &n

n - [ ] chua duge quan tam & bénh nhan BT 1
(¥ . ‘ e 1 11 nguol o6 thé 1 wién
— “ = ih nhon suy tim 88 4 vong
BENH THAN, ‘ ' " r g véng § nam
Vi N i 4516, dang it thude 6,y cp 160 SUY THAN ° w orimsokr "W shoveman BkoVETIM
mmHg, cholestarol toén phén I T70 mg/dL, HOL-C. Chelesterol cae = Ré| loan lipld méu = M8 méu cao Moch méu thn UONG HUYE
i loan md mdu
70 m/at: flagty
BIEN CHUNG TIM MACH O BENH NHAN DAI THAD DUONG*= "
Nouy cai mst b c5 tim moch trong 10 nam al 1 6%, 50-60% banh aAN dl 130 8usng 1 veng do nguyen ahan
thea thang aiém Fromingham bénhtim mch.
hodc quét QR code dé sii dung (ing dung o [n)
o o thm ki “Dinh gid yEU 18 nguy eo tim mach n —t
e oo o et < ht-deacas gaviumsnay Wouyén nhén 80 GHONG THaY DO
» GQua nhidu cholesterol trong méu I nguyen nhan hinh thanh Hgln gl cie g ngu Hgain ngua
op—— — i s Mg X0 v (M) M 2 S Sl T
38 v thlng i s 81 e — mochmeunhs  suyhan, choython  mach méulen
Bori tne, Ung et .. Mol o '+ Kni MKV Qo taa thanh, léng mach s bi thu hep 809 | Ay BOIBUOC
‘g0 diinh TPHCM wé DG truyéin hinh Th -+ méu khé hodc tham chi khéng luu théng ducc
i i A ot
it et =

. L Tai liéu vé Pai thao dudng
Tai lieu ve Nguy cc Tim mach Tai liéu vé ROi loan m8 mau 3 bién ching Pai thao dudng
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CAREME :
Giai phap bam sat hanh trinh diéu tri cta bac

[ N —_— - [ N —
| /7 N | /7 = 9
2 > 2 -

Gdp BS kham, tra két
qua xét nghiém, tu vén
diéu tri

Kham & cho chi dinh
xét nghiém

Liy sb & chd vao
kham

Cho két qua xét
nghiém

1 tiéng

3-5 phut

1 tiéng

Bénh nhan danh gia yéu td nguy co Tim mach - Than
Poc cac théng tin lién quan téi bénh 1y Tim mach - BS tu van cho Bénh nhén

Théan

o~

)]
o BANG THAM CHIEU &

KET QUA XET NGHIEM LDL-C

BENH LY NEN LDL-C MYC TIEU

) B thio dubng < 10 ném (1ui < 50)

peopa
YEU TG Mgy oy ”M’frt;:

BAN CO NGUY CO MAC BENH
TIM MACH- THAN?
HAY DANH GIA YEU TO NGUY CO TIM
MACH ~THAN TU SUM BANG CACH QUET
MA QR CODE DUGI DAY:

() Bénh tim mach do xo voa, nhu. tizn sir N5
méu cartim hode 6t quy hade thidu mad ndo

() C6 mdt yu 16 nguy co tim mach cao ding k.
nhus Cholesterol toan phan » 8 mmol/L (> 310
mg/dL), LDL-C » 4.9 mmol/L. (» 190 ma/dL)
hoje huyét 4p = 180/110 mmHg

() 0 thao duong = 10 nam v3 chua 16n thuong
0 quan dich

y mach
huyt ap, Ht

Khéc e mau,
thud 13, thisa ¢80/ béo phi,

) Bénh thin man d6 3 (¢GFR 30-59 mi/phit/m)

ir gia dinh c6 bénh Tim mach do xo vin
U 16 nguy <o tim mach k

thaang qua
() D thao dubmg c6 t8n thuong co quan dichs _

() Di thio duimg 6 kim 3 yéu 16 nguy co tim <1.4mmol/L

mach (nhur RSt loan ma mau. Téng huyét dp, (55 mg/dL)

Ht thusc 14, Thisa can/ béo phi,.)

meyeulayminh.com |Q)

() s thio dubng typ 1 = 20 ném
() Biénh thin man 86 4.5 (¢GFR < 30 mi/phitmy)

Witrgin b ‘AstraZeneca/}

[ em——

Tham chiéu LDL-C theo
phan tdng nguy co

May danh gia OR danh gia online Tai liéu danh cho BS tu vén

si va bénh nhan

—_—
= =5
\ 4

Vé nha, dung thuéc &
thay déi 16i séng

BN doc tai liéu/
tham gia CLB bénh nhén

TIM MACH

CUAMINH?

ROILOAN
MO MAULAGI?

i

Leaflet cho Bénh nhén
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CONG NGHE 4.0 VA
CHUYEN DBOI SO
TRONG Y SINH



Tang cwdng trao quyén cho ngw®i bénh va téi wu hoa cham séc bénh
man tinh
dwa trén nén tang so va Thiét bi s6 théng minh loT



Robotic cardiac surgery

’7& 1| Carera /Swegical can
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Computer-Aided Diagnosis

Scanners  Computers Readers

(CT. !'\R. US....’ = = :
@ , [10: Qéng nghé tri thc'mg]
. R : minh nhan tao (Al)

= :
9. Cong nghe tuorng tac 1. D lidu i :
- ¢u IO (big data) va
L ot (thiro 48 40) ] phan tich dt ligu 1on

1 A
. S J :

|
!
-

) h y ‘ ; /
8. Cong nghq san 2. S\t dong héa
xyat bdi dap [ J (Robot héa)
o 3 Cudc CM Céng nghiép 4.o}ﬁ— -
Bl . [==| Diagnosis |
aCQUISItIOH Processing ‘ . }
J [7. Dién toan dam méy}(— >[3 Sy md phong héaJ

(hay thgrc té ao)

[ ¢

x
[4. Sy hoi tu hé,théng]

[6. Siéu an nb‘ixhh,,r‘bnangJ A

[5. Mang luéi van vit kéj

) ndi Internet (loTs) ’ -
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Khuyén cao cua WHO vé cac can thiép s6 nham tang cwong hé thong y té

Nguoi chét duoc
bao va tinh toan

Ngwdi sinhra
dvocbdo, dangky
dé nhan dich wy

BAO SINH

4

. GMTRNH

L | m

TRUYEN THONG KHACH Thudc va vat tw y té
HANG DICH . s & no
Omers | Y 7 et

Ca nhén co thé Y HOC TU XA Y HOC TU XA

tiép cén dwoc é(HAcn HANG - CSYT . CSYT-CSYT i

hona fin. dich cmeone cHirwone

yhtbéng AT o QUAN LY HANG HOA

Canbd y té co thé tiép can dwoc VA BAO TON KHO
cueone

W ;

B ouven ciod |
THEO DOI SO +

HO TRO QUYET DINH

. CcHATLUONG

THEO DOI SO + HO TRO
QUYET DINH + TRUYEN
THONG KHACH HANG

- chiTwone

Cénbdyté cothé theo
doi dé dam bao nguoi
bénh nhdn dwoc dich
pht hop

\ 4
C?"[l bdy té cung h;ﬂ) dichw GIAD DUC VA DAO TAO
U hop va cd chét lvo
< phifiop " ¢ oMrwow
HO TRO QUYET DINH Canbd y té c6 dd kién
CUACANBO Y TE thikc vé dich vu ma ho
0_’ cung cAp.
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Chuyén doi so trong cham soc y té - l1oT

Internet of Medical Things‘(IoMT)i dc“)i,khi con duwgc
goi la Internet of Things, dé cap dén so lwvgng ngay

cang tang cac ng dung loT trong nganh y té.

Céng nghé nay doi hdi mét loat cac thiét bj va ing
dung loT dworc thiét ké dac biét cho cac nhu cau va I
méi trwdng cham séc stre khde, chang han nhuw

cam bién va (rng dung dé giam sat strc khde tir xa,
kham chira bénh twr xa.

loMT ciling sG’,dL{ng cong nghé tri tué phén tao,(AI)
v,é hoc‘méy’dé ho tro cai thién dang ké cac thiét biy
té truyén thong.

PGS NGUYEN MINH TAM BH Y HUE



Tai dinh hwd’'ng moé hinh cham séc

Resource
allocation

Primary
care
network

Surveillance
and
monitoring

Affordable
care

PGS NGUYEN MINH TAM BPH Y H

Rethinking Primary Care

Clear communication and effective coordination among health care providers are vital for patient health, but the current primary
care structure makes collaboration incredibly difficult. See the difference:

Current Model
Insurance
Company \
/Get referral b
@ — —— % " specialst #1
‘ ‘ Primary Care
Physician \ Elco’zidtue’:f

Follow up with 0
another specialist

Sends prescription :
to drug store Soecklistie

Patient doesn’t

% follow up
Pharmacist 8@

mh
E

Patient-Centered Medical Home

&

A

9 Insurance KU @
l_ Consult ‘5“
Legal Behavioral

~ Consult . Therapist

2 \ , 2
£ |
. &

| #45
Primary Care f ‘ Pharmacist
Physician ! 0
2 4
: Medical
ocial ;
Worker Assistant

UCsF



Phién ban QR website: Bénh nhan cé thé quét ma biang dién thoai
va tu danh gia, Bac si nhan két qua va tu véan

10:10

<« Camera

all T =

'HOI TIM MACH HOC VIET NAM

. Ung dung danh gia online:
BAN CO NGUY CO MAC BENH
TIM MACH- THAN?

HAY DANH GIA YEU TO NGUY CO TIM Banh gia yéu 6 nguy co
MACH ~THAN TU SGM BANG CACH QUET Tim mach - Than s dung.
MA QR CODE DU('_" BAY- Béng viéc str dung Panh gid yéu t& nguy co Tim mach - °

Thén, t6i hi€u va dong y cung cap mét s6 thang tin vé tinh
trang suc khoe, cac thong tin nay dugc sir dung trong qua

trinh tu van va diéu trj ® Thdi gian dénh gié Chi khOé.ng 2 phﬁt

Cac thong tin nay khong thé dinh danh. Co sé y té/ Bac si

bdo mat toan bd thdng tin va sir dung cac thong tin nay X . - X , P s =
cho myc dich tu vén, diéu tri hodc nghién ciu vé dich té [ ) Ké t qué Chl tlé t dudc tlnh to an voi
hoc. Cac thong tin nay sé duoc bdo mat theo quy dinh cua .

Phap luat.

e Giao dién than thién, bénh nhan dé

‘ phan tang nguy co cu thé dé BS tu

v vén cho bgnh nhan

Buoc tai trg in dn bdi AStI‘aZeneca@ cho muc dich gido ducY khoa
Code: VN-0771, Ngay duyét 01/07/2021, ngay hét han 01/07/2023 AA H caremeyeu layminh~com C)J

M M
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Chuong trinh

DPanh gia yéu t6 nguy co
TIM MACH - THAN

KIEM TRA MIEN PHI TAI DAY

@ caremeyeulayminh.com ¢

Quét ma QR code

CHI CAN 3 BUOC PON GIAN

Thong tin chung
Gidi tinh

v

A FE

¢ (7

v "A

Nam Nir

Tudi
Gia trj tir 1-89

45 Tudi

Huat thuoc la

Co [ Khong v

Pai thao duong

( Cé v ’ Khong Khong biét

Mac dai thao duong trén 10 nam

cé \Khéng & || Knhéng bict

Ban da ting bi bénh ly
tim mach do xo vira?

G

Dot quy hoac con thiéu mau nao cuc bd
thoang qua

Co ‘ Khéng v ‘ Khéng biét
Nh6i mau co tim

Cé ‘ Khéng \/7 ‘ Khong biét

Pa tirng thong tim (dat stent/mé bac
cau mach vanh)

Cé ‘ Khéng v ‘ Khéng biét
Pau that nguc
Coé ‘ Khéng v ‘ Khéng biét

théng tin

>4

ASO2

- Yéu l&y minh - WO TIM MACH HOC VIEY NAM

Két qua danh gia
nguy co Tim mach - Than

Két qua

Ban c6 dai thao duong, tang huyét ap
nén

Nguy co tim mach: CAO

Nguy cothan: KHONG CO YEU
TO NGUY CO THAN

Muc tieu m& mau: MO MAU:
DUY TRI LDL-C < 1,8MMOL/L

(70MG/DL) VA GIAM >= 50%
SO VGI MUC BAN PAU.

Ban hay lién hé bac si dé dugc
tu van thém thong tin.

AA & caremeyeulayminh.com ¢




DAY PU TAI LIEU TU VAN CHO BENH NHAN

Bang tu vadn dang lat vé YTNC Tim mach -

05 N6éi dung

AYAYa AVYa z z
RRRERE NN E e 6t 1oam no ma
YEU TO Guy co TIY MACH :
: »  RSi loan m& mau

Khéng thay doi duoc

» Tusi
oenL > O truyén.
Gidi tingy e hm"j”
oo
g O sy,

v

Thay d6i duge

> RS 10gn mes e,
* Bdi théo gy ng

* Thia cén, beo oy

e« Tang huyét ap

* Tong huyét ap
> Hit thuse g

. bai thao duong
. Bénh than man

1 mdt théng tin khuyén cao danh

.....

~~~~~~~ F | | cho Bac si & 1 mat théng tin co

ban vé bénh dé tu vidn Bénh nhan
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Bang tham chiéu mi*c LDL -C muc tiéu theo phén téng
nguy co Tim mach ESC 2021

CARE , . (@)
“W."  BANGTHAM CHIEU /4
KET QUA XET NGHIEM LDL-C

o ®)

T g ng T A
(O paithao dung < 10 nam (tusi < 50)

O C6 mot y&u 16 nguy cd tim mach cao dang ké,
nhu Cholesterol toan phan > 8 mmol/L (> 310
mg/dL), LDL-C > 4.9 mmol/L (> 190 mg/dL)
hoac huyét ap = 180/110 mmHg

THAM KHAO GIOI HAN LDL-C
POI VOI NGUOI BINH THUONG

() pai thao duémg > 10 ném va chua t6n thurong
cao quan dich 3w . = - - - 5

< 1.8 mmol/L CHI SO XET NGHIEM LDL-C LUC POI LY GIAI

O Pai thao dudng chua cé 18n thuong co quan (70 mg/dL)
dich va ¢6 kém bat ki y&u 18 nguy co tim mach

khéc nhu R8i loan m@ mau, Tang huyét ap, Hat <100 mg/dL Téi wu
thudk 14, thira can/ béo phi,... (<2.6 mmol/L)
(O Bénh than man d6 3 (eGFR 30-59 ml/phit/m?)
100 = 129 mg/dL S
O Tién s gia dinh c6 bénh Tim mach do xo vira 9 Gan t6i uu

hodc yéu 6 nguy co tim mach khac (2.6 = 3.3 mmol/L)

O Bénh tim mach do xo vira, nhu: tién su Nhai
mau cd tim hoac dét quy hoadc thiu mau nao
thoang qua

130 = 159 mg/dL

(3.3 - 4.1 mmol/L) Gaciizibag

O Dai thao dutng c6 ton thuong co quan dich= 160 - 189 mg/dL

O Pai thao dudng c6 kém 3 yéu té nguy co tim <1.4 mmol/L (4.1 - 4.9 mmol/L) Cao
mach (nhu R&i loan m& mau, Tang huyét ap, (55 mg/dL)
Hut thudc I, Thira can/ béo phi,...)
2190 mg/dL Rit
(O bai thao dutng typ 1 = 20 nam (4.9 mmol/L) MY

() Bénh than man dé 4,5 (eGFR < 30 ml/pht/m?)

omin nigu. biéin chiing ving mach hod bigh ching thn kinh

EunorEAN
SOCIETY OF
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HUGNG DN SU DUNG - YHGD

SCHUC NANG BAC ST

= Sng duzneS8 § & EHR IN FAMILY MEDICINE

CHUC NANG TUNG THANH PHAN

Smart office |
IN PRIMARY

NHA THUOC TRUC TUYEN D01 NGO Y BAC ST

m

THAM KHAM TAN NOI
Preventive CHINH HANG CHUYEN KHOA e Theo dai chi s tai nha
PLA 2024 e Nhan don e Hinh anh dich vu xét nghiém tai nha
e Ban thuéc online n bénh * Didu dudng tai nha

< nh
e Ban thuc pham chic nang ® Tuvén online qua video call
® Giao thubc ® Tuvan don thudc

THIET B] & CONG NGHE

HIEN DAI NHAT

Kiém tra, do cac du liéu suc khoé
tai nha va gui bao cao. o

Figure 14: Health care needs, referral system and current organizational structure of
medical ination and t t services in Vietnam
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Cac dich vu
Yy té tai nha

Kéet Nndi thiet bi &

thu thap dO lieéu

suc khoé cho cac
thanmnh vién gia dinh

Theo ddi liéeén tuc Luy tTra he so Hen & kham td xa
va tu dong canmh bao béenh an & (video call) vai bac si
tdc thgi lich s kham
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KHOA TAP HUAN

/) NANG CAO NANG LUC QUAN LY
MOT SO BENH KHONG LAY NHIEM
CHO Y TE TUYEN CO SG

LE  KHANH THANH
DBUA VAO HOAT BONG MAY CONG HUGNG TlI (MRI)
TAI BENH VIEN BA KHOA VINH LONG
DU AN CUNG CAP TRANG THIET BI Y TE
SU DUNG VON ODA UU BAI CUA CHINH PHU A0
HA THAU: ODELGA MED ENGINEERING G.M.B.H

BANG Tk
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