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PAT VAN DE

Viét Nam dang phai d6i mit véi ganh ning gia ting cla cac bénh tim
mach. Theo sb liéu cua T6 chic Y té thé gidi (TCYTTG) nam 2012, tir vong
(TV) do bénh tim mach chiém hang dau, t&i 33% tong s6 TV. Pay la thach thirc
doi hoi phong chéng cac bénh tim mach phai dugc coi 1 wu tién trong chuong
trinh y té. Viét Nam ciing chua c6 hé théng giam sat TV hiéu qua vi vdy con
thiéu cac thong tin, s6 liéu vé md hinh TV va diéu d6 di anh huong nhiéu dén
cung cap bang chtimg khoa hoc cho 1ap ké hoach va danh gia can thiép phong,
chéng bénh tim mach cta cac dia phuong, trong d6 c6 Bic Ninh va Ha Nam 1a
nhiing tinh dau tién dang trién khai mo hinh phong, chdng bénh khong lay
nhidm tai cong déng. Mot sd nghién ciru, danh gid cho thdy théng ké nguyén
nhan TV dya vao tram y t& (TYT) x4 1a giai phap thuc tién phu hop véi diéu
kién hién tai. Tuy nhién can c6 nhiing nghién ctru, danh gia khoa hoc vé tinh
kha thi, do chinh x4c ctia hé thong nay dé dé xuat bién phap cai thién chit luong
thong ké nguyén nhan TV cua TYT xa. Viét Nam ciing co rat it nghién ciru vé
tir vong do cac bénh tim mach & cong ddng cho dén nay.

Muc tiéu ciia nghién ctru: 1) Phan tich nguyén nhan tir vong do mét s6 bénh
tim mach trong cong ddng tinh Bac Ninh va Ha Nam cho giai doan 2005 - 2015; 2)
Panh gid d6 phu hop, chinh xac ciia thong ké nguyén nhan tir vong do bénh tim
mach va hiéu qua tap huin dé cai thién do phu hop va chinh xac cta thong ké
nguyén nhan tir vong tai 30 tram y té xa tinh Ha Nam nam 2015-2016.

PONG GOP MOI CUA LUAN AN

Nghién ctu van dung phwong phap thiét ké nghién ctru hdi cliu cac
truong hop tir vong tai hai tinh Bic Ninh va Ha Nam dé phan tich mé hinh tir
vong do bénh tim mach tai cong doéng giai doan 2005-2015 va danh gia hiéu
qua can thiép bang tap huin dé cai thién d6 phu hop, chinh xac cta thong ké tr

vong cta 30 tram y té x4 tai tinh Ha Nam niam 2015-2016.



M6 hinh tr vong do bénh tim mach da dugc mo ta chi tiét cho 6 nhom
nguyén nhan theo ICD-10. S4 liéu d3 duoc phén tich cho giai doan 11 nim va
tinh ty suét tir vong chuan hoa theo tudi theo phuong phap chuan hoa tryc tiép.

Tai tinh Ha Nam, trong tong sb 32.528 trudng hop tir vong duoc théng ké
c6 11.212 trudng hop tir vong do cac bénh tim mach, chiém 34,5% sb tir vong
do moi nguyén nhan. Tai tinh Bic Ninh c6 10.790 trong 32.292 trudng hop tur
vong 14 do cac bénh tim mach, chiém 33,4% tong sb tr vong do moi nguyén
nhan. Tt 2005 dén 2015, bénh tim mach da tang lién tuc, goi1 y bénh nay tiép
tuc 13 nguyén nhan nguy hiém nhat trong nhiéu thap nién t6i & nude ta. Trong
s6 tir vong do bénh tim mach thi tir vong do bénh mach méau nio chiém ty 1¢ 16n
nhat (65%), vi vdy du phong va kiém soat bénh mach méau nfo can 1 uu tién
hang dau.

Panh gia d6 phu hop va chinh xéac cia thong ké tir vong cua 30 tram y té
xd cho thiy tram y té xi da thong ké dugc 96,6% sd tir vong so véi diéu tra
phong van chan doan nguyén nhan tir vong. Thong ké nguyén nhan tir vong do
nhom bénh tim mach dat do chinh xac, phu hop cao véi kappa = 0,745; do
nhay, do dac hiéu, gia tr1 du bado duong tinh va am tinh tuong g 1a 82%, 92%,
83% va 91%. Théng ké nguyén nhan tir vong do bénh mach mau nio c6 do
chinh xac, phu hop cao vo1 kappa=0,73; dd nhay, d0 dac hi€u, gid tri du bao
duong tinh, &m tinh tuong tng 1a 78%, 94%, 82% va 92%.

Tap huan ghi nhan tr vong cho can bd y té da cai thién chat lugng théng
ké nguyén nhén tir vong clia tram y té xa d6i voi nhom cac bénh tim mach, bénh

mach mau nao, suy tim va bénh tim thi€éu mau cuc bJg.

BO CUC CUA LUAN AN
Luan an gom 133 trang va dugc chia thanh cic phan: Pat van dé (02
trang); Tong quan (40 trang); Phuong phap nghién ctru (25 trang); Két qua
nghién ctru (30 trang); Ban luan (33 trang); Két luan (2 trang); Kién nghi (01
trang). Ludn an gdm 29 bang, 03 biéu dd va c6 102 tai liéu tham khao (33 tai

lidu tiéng Viét va 69 tai liéu tiéng Anh) ciing cac phu lyuc lién quan.



Chuong 1
TONG QUAN
1.1. Thuc trang tir vong do bénh tim mach
1.1.1. Phan loai bénh tim mach

Theo phan loai bénh tat quéc t& ICD - 10, bénh tim mach (100-199) gém
nhirng mi bénh, nhém bénh nhu sau: Thap khép cap (100 - 102); Bénh tim man
tinh do thap (105 - 109); Bénh 1y do ting huyét ap (110 - 115); Bénh tim thiéu
mau cuc bd (120 - 125); Bénh tim do bénh phdi va bénh hé tudn hoan phdi (126 -
128); Suy tim va cac bénh tim khac (130 - 152); Bénh mach mau nao (160 - 169);
Bénh dong mach, tiéu dong mach va mao mach (I70 - 179); Bénh tinh mach,
mach bach huyét va hach bach huyét khong phan loai noi khac (I80 - 189); Réi
loan khéc va chua xac dinh cua hé tuan (195 - 199).

1.1.2. Thue trang tir vong do bénh tim mach trén thé gi6i

T vong do cac bénh tim mach dang chiém ty 1 16n nhat. Nam 2012 trén
toan cau co 56 triéu truong hop TV, trong d6 TV do cac bénh tim mach chiém
31%. Theo bao cao nam 2008 c6 trén 80% sé TV do bénh tim mach va dai thao
duong 1a & cac nude thu nhap trung binh — thap. Tudi mic va TV do bénh tim
mach dang ngay cang tré hoa. O nguoi dudi 70 tudi, TV do bénh tim mach hién
chiém ty 18 16n nhat (39%) trong s6 TV do bénh khong 1ay nhiém.

O hau hét cac nudc, ba nguyén nhan tir vong hang dau trong nhém bénh tim
mach 1an luot 13 bénh tim thiéu mau cuc bd (TMCB), bénh mach mau ndo (MMN)
va bénh 1y taing huyét ap (cha yéu 1a bénh tim do ting huyét ap). Ngoai ra con TV
do mot sb loai bénh tim mach khac hién ndy cling twong dbi phd bién & mot sd
quéc gia nhu thap khép cép, bénh tim man tinh do thap, bénh tim do bénh phdi
va bénh hé tuan hoan phéi.

1.1.3. Tir vong do bénh tim mach tai Viét Nam

1.1.3.1. Sb li¢u, bdo cao ciia TCYTTG: Niam 2012 toan qudc c6 khoang
520.000 truong hop TV thi trong d6 TV do bénh tim mach chiém ty 1é cao nhét
(33%), tiép theo 1a ung thu (18%), bénh truyén nhiém, TV me, chu sinh va do
cac nguyén nhan dinh dudng (16%), chan thuong (10%), con lai 1a TV do dai

thao dudng, bénh phdi man tinh va cac bénh khong 1ay nhiém khéc.



1.1.3.2. Nghién ciru ganh niing bénh tit va chin thwong tai Viét Nam: Tong
ganh ning TV tinh theo s6 nim mat di do TV sém cua dan s6 Viét Nam trong
nam 2008 1a 6,8 triéu nam, trong d6 bénh tim mach chiém ty 1€ 16n nhat. O nam
gidi ganh nang TV do bénh tim mach chiém 24%, tiép theo 14 ung thu (21%) va
chan thuong (17%). Cac nhom nguyén nhan hang dau cua TV sém 6 nif ciing 1a
bénh tim mach (31%), ung thu (22%). O ca hai giéi, bénh mach vanh va tai bién
MMN déu trong 10 nguyén nhan gay ganh nang TV hang dau tai Viét Nam.
1.1.3.3. SO liéu thong ké tai cac bénh vién: S6 liéu Nién giam théng ké y té
trong 5 ndm 2009-2013 cho thdy xuét huyét ndo luén nam trong 10 nguyén
nhan TV hang dau véi ty suat thé dao dong tir 0,74 dén 1,38/100.000 dan. Nhoi
mau co tim méi xuat hién trong 3 nim gan dy (2011-2013) dé tro thanh mot
trong 10 nguyén nhan TV hang dau tai cac bénh vién véi ty suat TV 0,68 —
0,84/100.000 dan. Nam 2009 tir vong do bénh tim mach chi chiém 14,7% thi
dén ndm 2013 da thanh nguyén nhan hang dau (18,6%). Nhin chung s liéu TV
tai bénh vién khong phan anh thuc trang TV & cong déng, tuy nhién phﬁn nao
cho thay xu hudng TV do mot sb bénh tim mach tai Viét Nam dang gia ting.
1.1.3.4. Tir vong bénh tim mach tai cdng dong qua mot sé nghién ciru: Co
mot sb nghién ctru tai cong ddng & nhitng quy md khac nhau. Mot nghién ciru
nguyén nhan TV tai 223 x4, phuong ctia Ha Noi giai doan 2006-2010 cho két
qua bénh tim mach 13 nguyén nhan TV hang dau & ca hai gidi. Nghién ciru giam
sat trong diém tai huyén Ba Vi cho thdy trong giai doan tir 1999 - 2003, TV do
cac bénh tim mach chiém ty 1€ 1on nhat, & nam va nit tuong tng la 33,2% va
32,2%. Dot quy, suy tim va bénh tim TMCB chiém ty 1& cha yéu trong sé TV
do bénh tim mach. Nghién cuu tai Bic Ninh, Lam Déng va Bén Tre nam 2008-
2009 cho két qua TV hang dau 1a bénh tim mach, tiép theo 13 ung thu va chan
thuong, voi ty suat/100.000 1an lugt 1a 114,3; 96,1 va 52.3.
1.2. Cac phwong phap diéu tra, giam sat tir vong
1.2.1. Bio cdo tir hé thong ding ky ho tich quoc gia:

Hé théng dang ky ho tich qubc gia 1a nguon sb liéu quan trong nhat dé thu
thap, bao cdo nguyén nhan TV va TCYTTG khuyén nghi st dung nguén s liéu



nay lam chuan muc dé giam sat TV. Hién nay tai Vi¢t Nam, hé théng nay moi
cung cap so liéu TV tho, chua phai nguén sé liéu béo cdo nguyén nhan TV.

1.2.2. Hé thong bio c4o tir cic co sb'y té

1.2.2.1. Béo cdo tir tram y té xa: Bao cdo dinh ky tir TYT x3 1 mot ngudn sb
liéu TV cung cap cho Nién giam thong ké y té. Tai TYT xa, cac thong tin TV
duoc ghi chép vao s A6/YTCS va dinh ky can bd TYT sé téng hop thong tin
tir s6 A6/YTCS dé bao cao 1én tuyén trén. Miac du nguon so liéu niy co thong
tin chi tiét vé timg trudng hop TV nhung hién nay viéc bao cdo méi chi phuc vu
cho tinh toan ty suat TV tho.

1.2.2.2. Hé thong bao cdo bénh vién: Hién nay Nién giam thong ké y té cua
Bo Y té chu yéu str dung nguoén tir bao cao bénh vién dé phan tich nguyén nhan
TV va cung cip mot sb chi sé nhu: xu huéng mic va TV trong bénh vién; 10
bénh, nhom bénh c6 ty 16 mac va TV cao nhat; co cdu bénh tat va TV tai bénh
vién theo cac chuong bénh. Tuy nhién TV bénh vién khong phan anh dugc mo
hinh TV quén thé.

1.2.3. H¢ thong giam sat tir vong trong diém (Sentinel)

Pé tap trung dau tu k¥ thuat, nguoi ta chon ra khu vuc, c6 thé 1a mot
huyén hodc mot s6 xa dé lam diém. Cac ca TV dugc ghi chép day du va chinh
xac hon do can b y té duoc dao tao va co thé thuc hién theo doi trong nhiéu
nam. Giam sat diém cho so liéu TV chét luong cao. Tuy nhién phuong phap
nay chi trong mot dia ban nhat dinh, khong dai dién cho vung hodc quéc gia.
Viéc theo ddi nguyén nhan TV ciing phirc tap va ton kém. O Viét Nam hién co
mot s6 mo hinh gidm sat diém dang trién khai nhu tai huyén Chi Linh cta
Truong Pai hoc Y té cong cong, huyén Ba Vi ctia Truong Pai hoc Y Ha Noi.
1.2.4. Piéu tra tir vong chon miu

Diéu tra chon mau trong giam sat TV c6 thé két hop sir dung phuong
phap PVCDTV. Piéu tra nguyén nhan TV dic trung thudng doi hoi ¢d mau
phai 16n, két hop véi nghién ctru cac truong hop TV hodc nhém TV sé& cho sb
liéu u6c tinh vé TV va nguyén nhan TV quy md qudc gia. Tuy nhién diéu tra
nay rat tén kém, khong thé thue hién thudng xuyén, phai do cic co quan chuyén

nganh tién hanh. Tai Viét Nam, cudc diéu tra TV chon mau nim 2009 di co



192 xa duoc chon vo1 téng cong 9.921 ca TV duoc dua vao phan tich.
1.2.5. Piéu tra dn so

Tuy diéu kién ma mdi nudce c6 dinh ky diéu tra dan sé khac nhau. Nhung
do ton kém nén thudng phai tir trén 10 ndm mai tién hanh 1 1an va chi cho sd
lidu vé sb truong hop TV chtr khong xac dinh dugce nguyén nhan TV.
1.2.6. Nghién cru cac truong hop tir vong tai cong dong

Trong nhiing nghién ctru ndy, k¥ thuat phong van chan doan nguyén nhan
tr vong (PVCDTV) duoc ap dung dé gitp xac dinh nguyén nhan TV chinh. Tur
nhitng ndm 1991 dén nay da c6 mot sé nghién ctru & Viét Nam nhu: tai 3 x4
thudc huyén Kim Bang, Ha Nam cho 385 truong hop TV (1991-1994); huyén
Séc Son, Ha Noi cho 978 truong hop TV (2000-2002); huyén Lam Thao, Phu
Tho cho 620 truong hop TV (2005); tinh Bién Bién cho 6.410 truong hop TV
(2005-2008). Nghién ctru TV tai cong dong néu dugc thiét ké khoa hoc s& cho
cac sb lidu vé TV c¢6 gia trj cao, phan anh dwge mo hinh nguyén nhan TV trong
quan thé va cho phép tinh duoc ty suat TV chuan héa theo tudi.
1.3. Nghién ctru nguyén nhan TV bang cong cu PVCPTV

Trong nhiéu hoan canh khi ma hau hét cac truong hop TV xay ra ¢ nha va
hé théng dang ky TV khéng hiéu qua thi rat kho khan trong viéc ghi nhan
nguyén nhan TV. Dé giai quyét van dé nay, diéu tra st dung céng cu PVCDTV
s& cung cAp nguon thong tin vé nguyén nhan TV. Phong van chan doan nguyén
nhan tir vong (tén tiéng Anh: Verbal Autopsy) la phuong phap dua trén viéc
phong van nguoi truc tiép cham séc ngudi chét (thuong 1a nguoi trong gia dinh)
thong qua viéc sir dung bo cau hoi chuin hoa dé ghi nhan cac diu hiéu, triéu
chting, tién st bénh tat va cac dién bién dan dén TV trong dot om cudi cung dé
gip xac dinh nguyén nhan TV chinh. Tai Viét Nam, PVCDTV da duoc su
dung trong mot s nghién ctru vé TV tai cong dong. Két qua cac danh gia cho
thiy bo cong cu PVCDTV c¢6 do chinh xac trong chan doan nguyén nhan TV tai
cong dong. Str dung bd cau hoi PVCDTV c6 tinh kha thi cao va phu hop voi
cong viée can bo y té xa, co thé hd tro cho thong ké nguyén nhan TV tai TYT xa.

Viéc chan doan nguyén nhan TV bang PVCDTV bao gém: (1) thu thap
thong tin TV béng bd cau hoi PVCDTV, (2) xac dinh nguyén nhan TV dya vao



bo tiéu chi chan doan, (3) ma hoa nguyén nhan TV theo danh muc ma bénh tat
ICD10, va (4) két luan nguyén nhan TV chinh.

Nguyén nhén tir vong chinh duoc dinh nghia 13 “a) bénh hodc chan
thuong khoi dau qua trinh bénh tat, truc tiép dan téi TV, hoic b) hoan canh tai
nan hodc bao lyc gy ra chan thuong chét ngudi”. Quy tac dé chon nguyén nhan
TV chinh dugc huéng dan bdi TCYTTG trong ICD10.

1.4. Sir dung s6 A6/YTCS ciia tram y té xa trong thong ké tir vong

T ndm 1992, BO Y té dd c6 quy dinh va dén nam 2014 Bo Y té tiép tuc
ban hanh Thong tu sb 27/2014/TT-BYT vé Hé thdng biéu miu théng ké vy té,
trong d6 quy dinh bat budc TYT xa thong ké TV (s6 A6/YTCS) va béo céo
nguyén nhan TV theo biéu miu duoc ban hanh. Nhu vay viéc thong ké, ghi chép
nguyén nhan TV vao s6 A6/YTCS va bao cdo TV di tré thanh nhiém vu thuong
quy cia TYT x3 trén toan qudc. Muc dich cua s6 A6/YTCS 1a dé cap nhat thong
tin clia tit ca cc truong hop TV thudce dan sb xd quan Iy va co da 5 thong tin
cho timg truong hop 1a: Ho va tén, Tudi, Gidi, Ngay TV, Nguyén nhan TV.
TYT da thuc hién viéc ma hoa bénh tat theo ICD10. Pay la nguén s6 lidu quan
trong co thé cung cap thong tin TV theo tudi, gidi va nguyén nhan TV.

1.5. Théng tin vé tinh Bac Ninh va Ha Nam

Tinh Béic Ninh thudc khu vuc phia bic Pong bang song Hong. Nam
2015, dan s6 Bac Ninh 1a 1.153.600 nguoi, trong d6 nam chiém 48,3% va nit
51,7%: dan sd thanh thi chiém 27,6% va nong thon chiém 72,4%. Béc Ninh ¢
6 don vi hanh chinh cap huyén véi 126 xa/phuong. Tinh Hi Nam thudc Pong
bang song Hong voi dan sé nam 2015 1a 821.126 ngudi, trong d6 dan sb &
thanh thi chi chiém 8,5%. Ha Nam c6 6 huyén/thanh phd véi 116 xa/phudng.

Chuwong 2
PHUONG PHAP NGHIEN CUU
2.1. Dia ban, thoi gian nghién ciru

Nghién ctru muyc tiéu 1 dugc trién khai tai tinh Bac Ninh va Ha Nam. S
liéu TV cua giai doan 2005-2015 duoc thu thap dinh ky, theo do mdi nam 1 lan
nhém nghién ciru tién hanh thu thap danh sach TV do tat ca cac TYT lap theo

mau phiéu dugc hudng dan. Nghién ctru thuc hién muc tiéu 2 tién hanh tai 30 x3



ctia tinh Ha Nam. S liéu TV nim 2015-2016 duoc thu thap trong nam 2017.
2.2. Poi twong nghién ciru

boi tuong cua muyc ti€éu 1 1a cac truong hop TV do bénh tim mach cua
dan cu thudc dién quan 1y ho khau cua tinh Bic Ninh va Ha Nam tir 01/01/2005
dén 31/12/2015. Péi tuong ciia muyc tiéu 2 1a cac truong hop TV cua dan cu
thudc quan 1y ho khau tir 01/01/2015 dén 31/12/2016 cua 30 x3 tinh Ha Nam
2.3. Thiét ké nghién ciru:

Van dung phuong phap nghién ctru mé ta hdi ctru loat truong hop tir vong
do cac bénh tim mach trong cong dong.

V&i Muc tiéu 1: nghién ctru hoi ctiru dé phan tich md hinh TV do cac bénh
tim mach tir nguon s6 liéu do TYT x4 thong ké va ghi chép trong so theo ddi
TV (A6/YTCS) tai tinh Bic Ninh va Ha Nam cho giai doan tir 2005 dén 2015.

Véi Muc tiéu 2: nghién ctru can thiép cong dong bang tap huin can bod
TYT x4 vé théng ké nguyén nhan TV va danh gia hiéu qua dao tao thong qua so
sanh murc d6 cai thién do phu hop, d6 nhay, d6 dic hiéu cta thong ké TV sau
tap hudn so v&i trude tp huin. Nhu vy, cac truong hop TV duge TYT x4
théng ké, két luan nguyén nhan TV hai lan gém trudce tap huin va 13p lai sau tap
hudn, sau d6 lai dugc chan doan b?mg diéu tra PVCDTV. Két qua chan doéan
nguyén nhan TV biang PVCDTV dugc st dung lam tiéu chuin tham chiéu dé
danh gia do phu hop, dd nhay, dd dac hi¢u cua théng ké TV cua tram y té xa.
2.4. Mau nghién ciru

M3u nghién ctru cho muc tiéu 1 13 toan bd ho so cac trudong hop TV dugc
ghi chép trong s6 A6/YTCS tai tit ca cac xd/phuong cia tinh Bac Ninh va Ha
Nam giai doan 2005 —2015.

Véi muc tiéu 2, ¢ mau duogc tinh theo cong thic tinh c& mau cho sir
dung kiém dinh Kappa va c& mau cho phan tich do nhay, d§ dic hiéu dé so
sanh két qua chan doan nguyén nhan TV do bénh tim mach gitta 2 phuong phéap
va so sanh trudc - sau tap huan. Nghién ciru ndy thuéc M6 hinh can thiép cua
Cuc Y té du phong tai tinh Ha Nam vi vay chon 30 xa c6 bac sy da khoa. Chon

toan bd cac truong hop TV tai 30 xa vao nghién cuu.



2.5. Cong cu thu thap so liéu

Mau phiéu ”Béo céo nguyén nhéan tir vong™: dé 1ap danh sich céc truong
hop TV duoc thiét ké twong tu nhu trong s6 A6/YTCS c6 bd sung cot ghi ma
ICDI10 dé cung cép 5 chi s6 vé TV bao gém: Ho va tén; Tudi luc chét; Gidi;
Ngay chét; Nguyén nhan TV chinh. Mau phiéu nay duoc cap cho cac TYT
xd/phudng kém theo hudng dan chi tiét va do can bd y té di duoc tap huan chiu
trach nhiém thu thap, dién thong tin.

Phiéu PVCDTV: dé st dung cho phong van tai cong dong, co 87 bién sd
dugc thu thap cho chan doan hdi ciru cac bénh tim mach va khong bénh tim
mach theo ICD10. Phiéu PVCPTV 13 miu phiéu cia TCYTTG dugc diéu
chinh, chuan hoa cho sir dung ¢ Viét Nam, da sir dung trong diéu tra TV tai Bac
Ninh, Lam Déng, Bén Tre va Ngh¢ An.

2.6. Quy trinh thu thap so liéu

Thue hién muc tiéu 1: Viéc thong ké nguyén nhan TV dugc TYT xa
thuyc hién thuong xuyén theo qui dinh dé ghi chép vao s6 A6/YTCS. Tu ghi
chép trong s6 A6/YTCS, can b TYT hing nim 1ap danh sich toan b cac
truong hop TV tai x4 theo mau phiéu “Béo c4do nguyén nhan tir vong” va gui vé
nhom nghién cru dé phan tich.

Thue hién muc tiéu 2: Cac budc thu thap sb liéu gdm: (1) TYT x4 su
dung phiéu “Bao cdo nguyén nhén tir vong” dé 1ap danh sach cac ca TV trong 2
nam 2015 va 2016 tai 30 xa tir s4 liéu trong s6 A6/YTCS; (2) Nhom nghién ciru
tap huan ghi nhan nguyén nhan TV cho can bo y té ciia 30 TYT x4; (3) Sau tap
hudn, TYT x3 xac dinh lai nguyén nhan TV chinh va 13p lai danh sach TV tai
30 xd; (4) Cudi cung la diéu tra PVCDTV dé chan doan lai nguyén nhan TV
cho tat ca cac truong hop TV di duoc TYT két luan: cin cir danh sach TV cia
TYT x4, diéu tra vién dén timg gia dinh, phong van nguoi da truc tiép cham soéc
bénh nhan trude khi mat bang phiéu PVCDTV vé thong tin TV va thu thap cac
tai liéu nhu gidy ra vién, so y ba, gidy chimg tir/béo tir con luu gitt tai nha. Tiép
theo, toan bo phiéu PVCDTV di hoan thanh va gidy t& TV lién quan duoc giri
cho nhom bac s§ lam sang ndi, ngoai, da khoa tai bénh vién trung vong dé phan
tich. V&i moi phiéu PVCDTV c6 hai bac si chan doan doc 1ap, sau d6 hai két
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qua duoc dem ddi chiéu voi nhau, néu gidng nhau thi cho két ludn vé nguyén
nhan TV, néu khéac nhau thi duoc danh gia lai boi bac si thir ba sau khi da hoi
chan véi cac chuyén gia dé két luan. Cudi cung 1a chuyén gia thng ké ma hoa
nguyén nhan theo ICD10.
2.7. Bi¢n phap khong ché sai s6

Tranh méc sai s6 chon bang chon toan bo cac trudng hop TV & quan thé.
Tap huan, hudng dan ki phuong phéap diéu tra, chan doan hoi ctru nguyén nhan
TV cho can bd y té va cho cac bac sy; két hop giira phong van truc tiép voi thu
thap cac ho so gidy to TV luu dé han ché cac sai s6 nho lai.
2.8. Phén tich sb liéu

Thuc hién muc tiéu 1: Ba chi s6 chinh dugc phan tich gom ty suat TV
tho, ty suat TV theo nhom tudi, ty suat TV chuin hoéa theo tudi cia cac bénh
tim mach, theo nguyén nhan, gidi, theo tinh/ving va xu hudng theo thoi gian.
Ap dung ciu trac dan sé chuan cta thé gi6i dé tinh ty suit chuan hoa theo tudi.

Thuc hién muc tiéu 2: Viéc danh gia d6 phu hop va chinh xac gom: do do
phu hop bang kiém dinh kappa; phan tich d6 nhay, 6 dic hiéu cta thong ké TV
cia TYT. Két qua chan doan nguyén nhan TV bang PVCDTV duoc st dung
lam tiéu chuan tham chiéu dé danh gia d6 phu hop, chinh xac ctia théng ké TV
cuia TYT x3 va so sanh, danh gia trudc - sau tip huan.
2.9. Pao dirc trong nghién ctiru

Nghién ctru tai 30 xa & Ha Nam 1a mot ph?m Du 4n ctia Cuc Y té du
phong da dugc B Y té phé duyét. Nghién ctru sd liéu tir danh sach tir vong
2005-2015 cta Béc Ninh va Ha Nam thudc mot ph?m dé tai ctia dy 4n do Chinh
phu Uc tai trg, dd dugc thong qua béi Hoi Pong Y Puc truong Pai hoc Y Ha
No1 va Hot Déng khoa hoc BO Y Té.

Chuong 3
KET QUA CHINH

3.1. Thure trang tir vong do bénh tim mach tai tinh Ha Nam va Bic Ninh

Trong giai doan 2005 — 2015, Ha Nam c6 3 nam va Béic Ninh ¢6 2 nim
khong du danh sach TV theo yéu cau nén khong phén tich cho nhitng nim nay.
Tai tinh Ha Nam, trong tong s6 32.528 truong hop TV dugc thong ké c6 11.212
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truong hop do bénh tim mach, chiém 34,5%. Tinh Bic Ninh c6 10.790 trong
32.292 trudng hop TV 1a do bénh tim mach, chiém 33,4% tong s6 TV.
Bang 3.1. Tir vong tai Ha Nam 2005-2015 theo cac nh6m bénh tim mach

T S6 lwgng TV va ty 1& % trong tong Téng s6 TV Ty 1€ %
T s6 TV do b¢nh tim mach Chung Nam Nir Chung Nam Nir
1 Bénh Iy do ting huyét ap (110-I15) 22 9 13 0,2 02 0,2
2 Bénh tim thiéu méau cuc bo (120-125) 314 226 88 2,8 4,1 1,5
3 Bénh tim do phoi (126-129) 1.768 776 992 15,8 14,1 17,4
4 Suy tim va bénh tim khac (130-152) 1.467 567 900 13,1 10,3 15,8
5 Bénh mach mau ndo (160-169) 7.246  3.716 3.530 64,6 67,6 61,8
6 Bénh khac (100-109;170-199) 395 207 188 3,5 3,84 33
Téng bénh tim mach (100-199) 11.212 5.501 5.711 100,0 100,0 100,0
Ty suit TV thé va ty suit TV chuén Ty suit TV tho Ty suét chuén héa
héa theo tui/100.000 Chung Nam Nur Chung Nam Nir
1 Bénh ly do ting huyét ap (110-115) 0,4 0,3 0,4 0,2 03 0,1
2 Bénh tim thiéu méau cuc bo (120-125) 52 7,7 2,8 4,0 7,1 1,5
3 Bénh tim do phoi (126-129) 29,2 26,3 32,1 13,9 194 10,7
4 Suy tim va bénh tim khac (130-152) 243 19,2 29,1 14,7 16,0 13,9
5 Bénh mach mau nao (160-169) 119,8 125,9 114,1 71,6  104,3 48,9
6 Bénh khac (100-109;170-199) 6,5 7,0 6,1 4,1 6,0 2,8
Téng bénh tim mach (100-199) 1854 186,3 184,6 108,6 152,9 78,0

Bang 3.2. Tir vong & Bic Ninh 2005-2015 theo cic nhém bénh tim mach

T S6 lwgng TV va ty 1é % trong tong Tong s6 TV Ty 1€ %
T s6 TV do bénh tim mach Chung Nam Nit' Chung Nam Nir
I Bénh I do tang huydt ap (110-115) 22 112 110 21 22 20
2 Bénh tim thiéu mau cuc bd (120-125) 392 271 121 3,6 5,2 2,2
3 Bénh tim do phéi (126-129) 1.601 580 1.021 14,8 11,2 18,3
4 Suy tim va bénh tim khac (I30-152) 1.004 387 617 9,3 7,4 11,0
5 Bénh mach mau ndo (160-169) 7.382 3.761 3.621 68,4 72,3 64,8
6 Bénh khac (100-109;170-199) 189 90 99 1,8 1,7 1,8
Téng bénh tim mach (100-199) 10.790 5.201 5.589 100,0 100,0 100,0
Ty suét TV thd va ty sudt TV chuén Ty sudt TV thd Ty suat chuan héa
héa theo tui/100.000 Chung Nam Nit  Chung Nam Nir
1 Bénh 1y do ting huyét 4p (110-115) 28 28 27 22 33 17
2 Bénh tim thiéu mau cuc bo (120-125) 49 69 3.0 46 78 2l
3 Bénh tim do phé)i (126-129) 20,0 14,7 25,0 14,1 17,0 12,1
4 Suy tim va bénh tim khac (I30-152) 12,5 9,8 15,1 10,3 11,3 9,8
5 Bénh mach mau ndo (160-169) 92,0 95,5 88,7 74,5 111,0 50,7
6 Bénh khac (100-109; 170-199) 2.4 2,3 2.4 2,2 2,5 1,9

Téng bénh tim mach (100-199) 1345 132,01 1369 1078 1529 78,3




12

Bang 3.3. Tir vong do bénh tim mach tinh Ha Nam 2011-2015 theo huyén

2 = 8 %D _<§ s \.(g S =
T Nguyén nhan TV Sﬁ;TV/ Ty (% i (g; 2 (iﬁi ;] (§§ j ;:j _; (§>)§ f
T suat T2 ZE & ITE£ SE >
A Z = m = S
1 Bénh 1y do ting huyét  S6 T\{ 8 2 2 2 1 3
ap (110-115) Ty sut 0,6 0,1 0,1 02 0,2 0,2
, Bénh tim thiéu mau cuc  S6 ™v 63 35 17 30 23 52
b (120-125) Ty sut 6,7 4,9 2,1 23 52 52
, Bénhtim do phdi (126-  S6 TV 163 110 110 336 75 338
129) Ty sut 103 112 9,0 19,1 103 17,7
4 Suy tim va bénh tim S6 v 255 109 125 189 66 272
khéc (130-152) Ty sut 19,0 112 13,7 13,7 10,5 18,9
5 Bénh mach mau ndo S6 i\ 761 712 853 1.032 580  1.366
(160-169) Ty sut 66,3 77,3 84,3 79,0 96,2 882
¢ Bénh khac (100-109; S6 v 71 42 22 42 30 46
170-199) Ty sut 5,7 4,7 32 30 54 3,1
Tong bénh tim mach  S6 TV 1.321  1.010 1129 1.631 775 2.077
(100-199) Ty suat 108,7 1095 1124 1173 127,7 1333

Bang 3.4. Tir vong bénh tim mach tinh Bic Ninh 2011-2015 theo huyén

A Q%D q% s 2 s E 2 R = & %@ <S.§
p Newennhan TV 20 0¥ SE 2E ;%% 2 85 28 £ £
I;L: T g S FE EZ T3 EF =
=

T Bemhlydowng  SOTV 12 16 22 24 6 23 @ 0
huyétdp (110-115) Tysudt 14 1,7 23 30 08 48 89 00
Benh tim thiduman S6TV 19 37 23 21 32 23 30 45

2 cucbd (120125  Tysudt 31 38 28 41 47 56 65 76
, Banhtimdophsi S6TV 11 135 59 163 157 10 519
(126-129) Tysubt 14 128 56 00 174 279 19 636

, Suytmvabgnh SOTV 33 18 98 26 100 35 S0 113
tim khdc (130-152) Tysudt 4,7 186 11,6 3,8 130 81 100 163
Bonh mach mdu SO TV 499 620 803 823 803 535 558 715

> nio (160-169) Tysubt 644 66,6 88,6 1187 1008 1009 1161 101,6
¢ Bénh khac (100- S6 ™v. 7 23 39 12 1 1 18 3
109; 170-199) Tysudt 1,0 26 45 19 01 02 45 04
Téngbénh tim  S6TV 581 1.026 1.044 906 1.105 774 708  1.395
mach (I00-199)  Tysubt 76,1 1063 1154 1316 1369 147,6 147,8 1894
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Hinh 3.1. Xu hwéng tir vong do bénh tim mach va bénh mach mau nio theo tinh va
theo cac nam chung cho ca hai gigi

Tinh Bic Ninh Tinh Ha Nam
4001,9 20+ F 3956,3
2688,8 2449.4
961,4 ] 886,0
668,8 70-79 606,1
60-69 322,4
50-59
384 41,7
257 | 4099 1 266
16,9 R 17,0 B Cac bénh hé tim mach
103 | 3039 | 15 ' ' '
7,4 8,9 O Bénh mach mau ndo
3,2 I 20-29 45 - 2
2,2 129
13| 1019 | 7g
1,3 11,2
0,5 0-9 0,4
4000.0 3000.0 2000.0 1000.0 0.0 0.0 1000.0 2000.0 3000.0 4000.0

Ty suat/100.000 Ty su&t/100.000

Hinh 3.2. Xu hwéng tir vong do bénh tim mach cho tong giai doan 2005-2015 chung cho
¢4 hai gi6i, theo tinh va theo nhém tudi
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3.2. P chinh xac, phit hop ciia théng ké tir vong tram y té xi va hiéu qua tip
huén dé cai thién chat lwong thong ké tir vong TYT xa

Biang 3.14. Phan bd nguyén nhén tir vong bénh tim mach do TYT xi thong ké

Thong ké TV ciia tram y té xa

: Chuong bénh by Namgiéi  Nirgisi Cong
n % n % n %

1 Cac bénh tim mach 100-199 346 14,7 399 169 745 31,6
(1) Bénh ly do tang huyét ap 110-115 26 1,1 31 13 57 2,4
(2) Bénh tim thiu mau cuc bd 120-125 17 07 11 05 28 1,2
(3) Bénh tim do phoi, tudn hoan phoi  126-128 18 08 25 1,1 43 1,8
(4) Suy tim 150 19 08 24 1,0 43 1,8
(5) Bénh mach mau ndo 160-169 262 11,1 302 12,8 564 23,9
(6) Bénh tuan hoan khac 4 0,2 6 03 10 0,4

2 Cac chwong, nhém bénh khac 941 39,9 673 28,5 1614 68,4

Cong tong sb cic nguyén nhin 1287 54,6 1.072 454 2359 100

Tong cong tai 30 x4 cho nam 2015 va 2016, co 2.395 trudng hop TV duoc
TYT xi ghi nhan va 2.441 trudng hop TV duoc xac minh qua diéu tra PVCDTV,
trong d6 ¢ 2.436 hoan thanh diéu tra bang PVCDTV

Bang 3.15. So sanh s6 lrong tir vong tram y té thong ké véi diéu tra PVCPTV

M 6TV S§TV S0 lll‘hac
TT Chuong bénh (cplo  hongké ditu tra nhau
cia TYT PVCDPTV o
n Yo
1  Bénh tim mach 100-199 745 779 34 44
1) Bénh Iy do ting huyét ap 110-115 57 16 -41
2) Bénh tim thiéu mau cuc bd 120-125 28 36 8 22,2
3) Bénh tim do phdi, tudn hoan phéi 126-128 43 13 -30
4) Suy tim 150 43 73 30 41,1
5) Bénh mach mau nio 160-169 564 620 56 9,0
6) Bénh tuan hoan khac 10 21 11 52,4
2 Bénh khac 1.614 1.662 48

Cong 2.359 2.441 82 3,4
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Bang 3.21. So sanh tinh phi hop ciia thong ké tir vong tai tram y té xi truéc va sau tap huin trong cic bénh tim mach

o Thong ké ciia TYT Thong ké ciia TYT sau e 0
. Chan doan trude tip huan tap huan Gid tri kappa (95%CI)
TT Nguyén nhin tir vong bang Khong Khong p
PVCPTV s 5 5 5 e tap hud Ap hud
Bénh bénh Cong Bénh bénh Cong  Trudc tdp huan  Sau tdp huan
Bénh 619 135 754 728 51 779
Cac bénh tim mach 0,745 0,918
. : Khoéng bénh 126 1.479 1.605 35 1.622 1.657 0,00
(100-199) ong ben (0,727-0,763)  (0,907-0,929)
Cong 745 1.614 2.359 763 1.673 2.436
) Bénh 6 9 15 7 9 16
Bénh ly tang huyét ap R . 0,158 0,183
(110-115) Khong bénh 51 2293 2344 50 2370 2.420 0.143.0173)  (0,168-0.198) 0,02
Cong 57 2.302 2.359 57 2.379 2.436
Bénh 17 19 36 35 1 36
Bénh tim thiéu mau cuc N 0,525 0,896
b6 (120-125) Khong bénh 11 2.312 2.323 7 2.393  2.400 (0,505-0,545) (0,884-0,908) 0,00
Cong 28 2.331 2.359 42 2.394 2.436
Bénh tim dophéiva  Dend > 8 B3 6 7B 0.172 0.425
bénh tuan hoan phoi Khoéng bénh 38 2.308 2.346 9 2414 2.423 ’ ’ 0,00
(1%116-153)11 oan phol ong el (0,157-0,187)  (0,405-0,445)
Cong 43 2.316 2.359 15 2421 2.436
Bénh 35 38 73 66 7 73
0,594 0,864
Suy tim (I50) Khong bénh 8 2.278 2.286 13 2.350 2.363 0,00
y (0,574-0,614)  (0,850-0,878)
Cong 43 2.316 2.359 79 2.357 2.436
Bénh 463 133 596 546 74 620
Bénh mach mau nédo R R 0,733 0,897
(160-169) Khéng bénh 101 1.662 1.763 18 1.798 1.816 (0.715-0.751) (0.885-0,909) 0,00
Cong 564 1.795 2.359 564 1.872 2.436
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Bang 3.22. So sanh dd nhay, dd dic hiéu cia thong ké nguyén nhén tir vong tai

tram y té xa sau tap huan so v6i trudc tap huan trong cac bénh tim mach

So sanh ty 18 % trwéc va sau tap huin (95%CI)

Nguyén nhén Bién s6
tir vong Truée Sau Thay dbi p

D6 nhay 82,1 (80,6-83,6)  93,5(92,5-944)  11,4(9,5-13,2) 0,00

Cacbénhhé  psgachieu  922(91,1-:932)  97,9(97,3-98,5)  5,7(45-7,00 0,00

tim mach

(100-199) Du bao (+) 83,1 (81,6-84,6) 954 (94,6-962)  12,3(10,6-14) 0,00
Dy béo (-) 91,6 (90,5-92,8) 97 (96,3- 97.6) 53(4,0-6,6) 0,00
D¢ nhay 40,0 (38,0-42,0) 43,8 (41,8-45,7) 3,8(1,0-6,5 0,01

1.Bénh Iy do Podichidu 97,8 (97,2-984) 97,9 (97,498,5) 0,1 (-0,7-0,9) 0,79

tang huyet ap

(110-115) Dy béo (+) 10,5(9,3-11,8) 12,3 (11- 13,6) 1,8(0,0-3,5 0,06
Dy béo (-) 99,6 (99,4-99,9) 99,6 (99,4-99,9) 0,0 (-03-0,4) 0,95
Do nhay 472 (452-49.2)  97.2(96,6-97,9)  50(47,9-52,1) 0,00

2Bénhtimthiéu Py dichigu  99,5(99,3-99,8) 99,7 (99,5-99.9) 02 (-02-0,5 031

mau cuc bd

(120-125) Dy béo (+) 60,7 (58,7-62,7) 83,3 (81,8-84,8) 22,6 (20,2-25,1) 0,00
Dy béo (-) 99,2 (98,8-99,5) 100 (99,9- 100) 0,8 (0,4-1,2) 0,00
Do nhay 38,5(36,5-40,4) 46,2 (44,2-48.1)  7,7(49-10,5 0,00

3.Bénh tim do ———

phéivabenh ~ Poddchiéu  984(97.9-989)  99.6(99.4-99.9) 1,3(0,7-1,8) 0,00

81;161 lllgg)ﬂ phoi Dy bao (+) 11,6 (10,3-12,9) 40 (38,1-41,9) 28,4 (26-30,7) 0,00
Du b4o (-) 99,7 (99,4-99,9)  99,7(99,5-99.9) 0,1 (-0,3-0,4) 0,71
D6 nhay 48,0 (45,9-50) 90,4 (89,2-91,6) 42,5 (40,1-44,8) 0,00

4 Suy tim Do dichiéu  99,7(99,4-99.9)  99,5(99,2-99.7)  -0,2(-0,6-0,2) 0,30

(130-152) Du bao (+) 81,4 (79,8- 83) 83,5 (82,1- 85) 2,1 (0,0-4,3) 0,05
Du b4o (-) 98,4 (97,8-98,9) 99,7 (99,5-99,9) 1,3(0,8-1,9 0,00
D¢ nhay 77,7 (76,0- 79,4) 88,1 (86,8-89,3) 10,4 (8,3-12,5) 0,00

5.Bénh mach Do dichiéu  94,3(93,3-952) 99 (98,6- 99.4) 47(3,7-58) 0,00

mau nao

(160-169) Dy béo (+) 82,1 (80,5-83,6)  96,8(96,1-97.5)  14,7(13-164) 0,00
Dy béo (-) 92,6 (91,5-93,6) 96,1 (95,3-96,8) 3,5(22-48) 0,00
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Bang 3.23. Déi chibu cac treong hop tir vong thf')ng ké tai tram y té xa trudc tip huin so véi két qua diéu tra PVCPTV

Théng ké tir vong ciia

Két qua chan doan nguyén nhan TV bang PVCDPTV

T tram y té xi trudc tap Ma
T | huin ICDI0 1 (1) | @ [B) [ @] 5) | 6 | (D] (®) | (9 |(10)|(11)|(12)|(13)|(14)|(15)| (16) | (17) | Cong
1 | Bénh Iy tang huyét ap 110-115 6 1 32 | 8 1 5 1 3 57
2 | Bénh tim thiéu méu cuc by  [120-125 17 |1 |5 4 1 28
3 | Bénh tim do phoi 126-128 5| 6 3 1 |17 7 |1 1 2 43
4 | Suy tim 150 35| 2 2 1 1 1 1 43
5 | Bénh mach mau ndo 160-169 2 4 | 2 |11]|463| 4 | 5| 8 5 10| 5 |3 2 6 | 34 | 564
6 | Bénh tuan hoan khac 170-199 1 2 3 1 1 1 10
7 | Nhiém trung, KST A00-B99 20| 2 2 1 1 27
8 | KhéiU C00-D48 1 1|1 4 1 | 3 |614 7 3 110 2 1 5 ] 653
9 | Bénh dai thao duong E10-E14 1 1 1 4 2 | 35 1 45
10 | it (Knong i £10-514) P15 690 ; Sl ol B
11 | Bénh ho hap man tinh J40-J47 2 1 {26 14| 1|37 132 17 | 1 1 9 196
Bénh ho hap khac JOO -J39
12 (k.h(")ng tinth 40-J47) J60-J99 13 ? 27 1 13238 7 101
13 | Bénh h¢ ti€u hoa K00-K93 1 1 32 2 44
14 | Bénh h¢ sinh duc, tiét niéu  [NO0-N99 1 2 1 3 2 |22 35
15 | Tai nan giao thong V01-V99 81 1 87
16 |Nguyén nhan ngoai sinh khac [W00-Y98 3 1 1 1 93 | 2 104
17 | Céc nguyén nhan khac 3 11 3| 49 1 | 7]17] 6 2 7 117 8 |1 9 (156 | 298
Cong 15 |36 |13 |73 596 | 21 (40 [ 668 | 53 | 9 |213| 90 | 62 | 27 | 88 | 121|234 | 2.359
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Biang 3.24. Pdi chiéu cac trueong hop tir vong thong ké tai tram y té xa sau tap huin so véi két qua diéu tra PVCPTV

(Chi d6i chiéu 2.359 truong hop tir vong da duge tram y té xa thong ké ca trude va sau tip huan)

T | Thong ké tir vong ciia Ma Két qua chin doan nguyén nhan TV biang PVCDTV
T |tramy téxdsautdphuin | ICDI0 [ () [ ) [ )| ] & [ © [ ] ® | © [a0]an]an]an|as]as|ae|a7n| cong
1 | Bénh ly ting huyét ap 110-115 6 | 1 13013 1 2 1| 55
2 | Bénh tim thiéu mau cuc by  |120-125 35 2 | 4 1 42
3 | Bénh tim do phdi 126-128 6 1 8 15
4 | Suy tim 150 1 (66| 5 | 1 1 1 1 2 | 78
5 | Bénh mach mau ndo 160-169 2 5241 |1]2 |1 2 |1 |1 2 5 | 542
6 | Bénh tuan hoan khac 170-199 5 1 6
7 | Nhiém trung, KST A00-B99 34 2 |1 1|2 1 41
8 | KhéiU C00-D48 1 652 2|13 659
9 | Bénh dai thao duong E10-E14 | 1 2 39 42
10 | o nome tnh F10-51%) |E15-£90 L : rln
11 | Bénh ho hip man tinh J40-J47 1 2 1] 1 5 165 | 2 177
Bénh ho hap khac J00 -J39
12 (kiqéng tinth40-J47) J60-J99 11 it 28 | 70 1 104
13 | Bénh hé tiéu hoa K00-K93 2 50 52
14 | Bénh hé sinh duc, tiétniéu  [N00O-N99 | 1 1 |1 4 24 1 32
15 | Tai nan giao thong V01-V99 78 | 2 80
16 |Nguyén nhan ngoai sinh khac [W00-Y98 2 2 6 |109 119
17 | Céac nguyén nhan khac 6 2 | 225 3 6 1 5113 |5|3 |2 7 (224 ] 304
Céng 15 | 36 |13 |73 (596 | 21 |40 | 668 | 53 | 9 |213| 90 | 62 | 27 | 88 | 121 [234 | 2.359
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Chuong 4
BAN LUAN
4.1. Thyec trang tir vong do bénh tim mach tai tinh Ha Nam va Bic Ninh
4.1.1. Bénh tim mach 12 nhém nguyén nhan giy tir vong hang dau

Tan sudt TV ciia cdc bénh tim mach so véi cic bénh khdc: Trong giai
doan tir 2005-2015, TV do cac bénh tim mach chiém 34,5% téng s6 TV do moi
nguyén nhan tai tinh Ha Nam va chiém 33,4% tong s6 TV do moi nguyén nhan
tai tinh Bac Ninh. Nhiing ty 1é ndy twong tu nhu cac két qua cong bo vé TV do
bénh tim mach tai Viét Nam trong thoi gian qua. Nghién ctru tai Nghé An nam
2017 cho ty 1€ TV do cac bénh tim mach 1a 36% va TCYTTG cling udc tinh
nam 2012 tai Viét Nam thi TV do cdc bénh tim mach, chiém 33%.

Ty sudt tiv vong chudn héa ciia cdc bénh tim mach: Trong tong giai
doan 2005 — 2015 ty suét chuan hoa cta TV do cac bénh tim mach cua tinh Ha
Nam 1a 108,6/100.000 (nam cao hon nit, tuong tng la 152,9 va 78,0/100.000)
va ctia tinh Bic Ninh 1a 107,8/100.000 (nam cao hon nit, twong tng 1a 1529 va
78,3/100.000).

Tan sudt tiv vong ciia mét sé bénh tim mach cu thé: Tt vong do bénh
MMN (160-169) ¢6 ty sudt cao nhat, cac nguyén nhan TV tiép theo 1an luot 13 bénh
tim do phdi/tudn hoan phoi (126-128) va suy tim/bénh tim khac (I30-152).

Cu thé trong giai doan 2005-2015, ty suat chuan hoa ciia TV do bénh MMN
¢ tinh Ha Nam la 71,6/100.000 (twong ung véi nam va ntr la 104,3 va
48,9/100.000), chiém 64,6% s6 TV bénh tim mach; ¢ tinh Bic Ninh la
74,5/100.000 (nam va nit twong Gmg 14 111,0 va 50,7/100.000) va chiém 68,4%
tong s0 TV do bénh tim mach. Pung thir 2 & ca hai tinh 1 bénh tim do phdi va
tuan hoan phoi véi ty suat TV ¢ Ha Nam =13,9 va & Bic Ninh =14,1/100.000.
Tiép theo 1a suy tim/bénh tim khac vdi ty suat & hai tinh Ha Nam va Bac Ninh
tuong tng 1a 14,7 va 10,3/100.000. Bénh tim TMCB va céc bénh tim mach khéc
déu c6 ty suat TV thap dudi 5/100.000 va chiém ty 18 nho trong tong sd TV do
cac bénh tim mach.

4.1.2. Bénh tim mach tang cao ¢ cac huyén nghéo

Trong giai doan 2011-2015, & tinh Ha Nam, 3 huyén c6 ty suat TV chuin
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hoa cao nhat 1an luot 13 huyén Ly Nhan (133,3/100.000), thanh phé Phu Ly
(127,7/100.000) va huyén Binh Luc (117,3/100.000). Ddi véi tinh Bac Ninh, 3
huyén co6 ty suat TV do bénh tim mach cao nhét 1an luot 1a huyén Luong Tai
(189,4/100.000), thanh phd Bic Ninh (147,8/100.000) va huyén Gia Binh
(147,6/100.000). Tuong tw, ty sudt TV do bénh MMN cua tinh Ha Nam cao
nhat & thanh phd Phu Ly (96,2/100.000) va huyén Ly Nhan (88,2/100.000);
trong khi & Bac Ninh 14 thanh phd Bac Ninh (116,1/100.000) va huyén Luong
Tai (101,1/100.000).

C6 thé thay & ca 2 tinh thi TV do bénh tim mach néi chung va do bénh
MMN néi riéng cé ty suat cao ¢ thanh phd hodc thudce vé nhitng huyén co ty 18
ho ngheo cao nhat. Bén canh ty suat TV cao & khu vuc thanh phé/thélnh thi - 1a
nhimg khu vuc thuong cé ty 1é mac cao, nghién ciru ciing cho thiy TV do cac
bénh tim mach con co ty suat TV cao & cac khu vuc nghéo. Do diéu kién co so
vat chat con khé khian, mirc sdng dan cu con thap nén kién thirc, thuc hanh
phong bénh cling nhu kha ning tiép can voi dich vu y t& co chét luong cia
nguoi dan con han ché, dan toi bénh khong duoc phong hiéu qua, khong duoc
phat hién sém va quan 1y diéu tri kip thoi 1am ting ty suét TV.

4.1.3. Bénh tim mach gia ting nhanh theo tudi va thoi gian 11 niim

Trong giai doan tir 2005 dén 2015, TV do cac bénh tim mach néi chung
va do bénh MMN noi riéng ¢ ca hai tinh c6 xu hudng tang qua cdc nam. Nam
2005, ty suat TV ciia cac bénh tim mach & Ha Nam 13 85,4 va Béic Ninh 13
79,6/100.000; dén ndm 2015, tirc 1a sau 10 thi cac ty suat ndy & hai tinh da tang tir
150% dén 200%. TV do cac bénh MMN ciing c6 chiéu hudng ting nhanh, theo d6
nam 2005 so véi nam 2015 thi & Ha Nam da tang 170% tu 51,7 1én 91,6/100.000
va & Bic Ninh da tang 240% tir 52,7 1én 126,7/100.000. O c4 hai tinh TV do bénh
MMN ting twong quan va dong thoi voi sy gia tang ciia TV do bénh tim mach néi
chung, trong khi bénh MMN chiém trén 60% tong sé6 TV do cac bénh tim mach.
N6i cach khac, TV do cac bénh MMN 1a nguyén nhan quan trong nhat dan t&i su
gia ting TV do cac bénh tim mach. Vi vay du phong va kiém soat bénh MMN

phai 1a mét can thiép y t& vu tién hang dau cua cac dia phuong nay.
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Nghién ctru ciing cho thdy TV do cac bénh tim mach déu ting theo tudi.
O tudi tré thi ty sudt TV do cac bénh nay rat thap, tuy nhién tir 40 tudi tré 1én
thi TV tang nhanh theo do tudi, dic biét tir tudi 70 tré di. Két qua goi ¥ cho viée
du phong bénh tim mach phai rat som tir do tudi tré trude 40 tudi trong khi can
vu tién kiém tra stirc khoe thuong xuyén dé phat hién sém va quan 1y diéu trj
bénh kip thoi cho d6i tugng tir 40 tudi tré 1én nham giam ty 18 TV trude 70 tudi
do céac bénh nay.

4.2. Py phu hop, chinh xac ciia thong ké nguyén nhan tir vong do mjt sb
bénh tim mach do tram y té xa thwe hién
4.2.1. Miirc @ day di ciia thong ké s6 lwong tir vong:

Nghién ctru cho thdy TYT xa di thong ké 2.359 trudng hop TV, bo sot 82
truong hop so véi diéu tra PVCDTV. Nhu vay TYT da théng ké duoc téi
96,6% s6 TV va bd sot 3,4% so véi diéu tra PVCDTV.

4.2.2. D) phu hop, chinh xic ciia théng ké TV cia TYT xi

Thyc trang do phu hop, chinh xé4c ciia thong ké TV tram y té xa dugc thé
hién bang két qua phan tich chi s6 kappa, do nhay, do dic hiéu cua théng ké TV
trude tap huan.

Théng ké nguyén nhan TV do nhém bénh tim mach dat do phu hop, chinh
xéac cao: TYT x4 xac dinh dugc 619/754 truong hop TV do bénh tim mach; chi s6
kappa dat 0,745 (95%CI: 0,727- 0,763); d0 nhay, d0 dac hiéu, gia tri du bdo
duong tinh va am tinh twong g 1a 82%, 92%, 83% va 91%.

Trong nhém bénh tim mach, thong ké nguyén nhan TV do bénh MMN c¢6
d6 chinh xac cao nhit: TYT xéac dinh duogc 463 trong tong sb 596 trudong hop
TV do bénh nay; kappa = 0,73 (95%CI: 0,715-0,751); d0 nhay, do dac hi¢u, gia
tr1 du bado duong tinh, am tinh twong img 1a 78%, 94%, 82% va 92%.

Ngoai théng ké nguyén nhan TV do bénh MMN c6 d6 chinh xac cao, cac
bénh thudc hé tim mach khac déu cho d6 chinh xac & muc trung binh va thap,
tham chi rat thap. Nhitng bénh cho d6 chinh xac ¢ mirc trung binh gém suy tim
(kappa=0,59; d¢ nhay va du bao duong tinh 1a 48% va 81%), bénh tim TMCB
(kappa=0,53; do nhay va du bdo duong tinh: 47% va 61%). C6 2 bénh cho do
chinh x4c thap 1a bénh tim do phdi/tudn hoan phdi (kappa= 0,17; d6 nhay va du
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bao duong tinh: 38% va 12%) va bénh 1y do ting huyét ap (kappa= 0,16; do
nhay va dy bdo duong tinh 1a 40% va 11%).

4.3. Hiéu qua tip huén can bd y té xi vé thong ké nguyén nhan TV do cic
bénh tim mach

4.3.1. Cai thién d¢ phu hgp, do nhay, do diac hi¢u:

Tap huin théng ké TV d3 mang lai hiéu qua cai thién chat luong théng
ké, ghi chép ctia TYT x4 d6i véi nguyén nhan TV bénh tim mach.

Théng ké nguyén nhan TV do nhém céac bénh tim mach néi chung dugc
cai thién rd rét. Sau tap huan thi s TV dugc TYT thong ké dung tang tir 619
1én 728; kappa tang c6 y nghia théng ké ttr 0,75 1€n 0,92; dd nhay, d§ dac hiéu,
gia tri du bao duwong tinh va m tinh duoc cai thién co ¥ nghia thdng ké, trong
d6 do nhay tang 11% (tr 82% 1én 93%) va gia tri du bao duong tinh tdng 12%
(tr 83% 1én 95%).

Trong cic bénh tim mach, théng ké TV cta bénh MMN ciing duoc cai
thién nhiéu. Sau tap huén s6 TV do bénh MMN duoc TYT théng ké tang tur 463
1én 546; kappa tang c6 y nghia théng ké ttr 0,73 1én 0,89; dd nhay, d§ dac hiéu,
gia tri du bao duwong tinh va am tinh duoc cai thién co ¥ nghia thong ké, trong
d6 do nhay tang 10% (tir 78% 1én 88%), gia tri dy bado duong tinh tang 14% (tur
82% 1én 96%).

Dbi voi suy tim va bénh tim TMCB, chat luong thong ké TV ciing dugc
nang cao. Sau tap huan, théng ké TV do suy tim c6 kappa ting tir 0,59 1én 0,86, do
nhay tang tir 48% 1€n 90%; bénh tim TMCB c6 kappa tang tur 0,52 1€n 0,89 va do
nhay tang tir 47% 1én 97%. Nhitng bénh nay c6 do dac hi¢u hodc gia tri du bdo am
tinh thay d6i khong c6 ¥ nghia thong ké dugc giai thich 1a do cac gia tri d3 ¢ mic
cao nén khong c6 thay d6i nhiéu sau tap huan.

Dbi v6i bénh 1y tang huyét 4p va bénh tim do phdi/tuan hoan phdi mic du
sau tap huan cac chi sé ciing cai thién nhung con rat thip, cho thdy chit luong
thng ké chua tét. Gia trj kappa cua hai bénh ndy sau tap huan chi dat twong tng
1a 0,18 va 0,42; do nhay va du bao duong tinh chi dat 44% va 12% (v61 bénh ly
tang huyét ap), 46% va 40% (bénh tim do phdi/tuan hoan phoi).
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4.3.2. Poi chiéu két qua chian doan nguyén nhian TV cia TYT xa sau tip
huén so véi trude tap huin

Théng ké TV ctia TYT xi d6i voi nguyén nhan do bénh MMN da duogc
cai thién rat nhiéu sau tap hudn so véi truée tap huan. Cu thé s6 TV do TYT
chan doan trung v&i phuong phap chan doan PVCDTV ting tir 463 1én 524
truong hop. SO trudng hop TYT xéac dinh bénh MMN nham thanh bénh khéc
giam tir 101 xuéng chi con 18; sé trudng hop xac dinh bénh MMN nham lan
thanh bénh khac giam tir 133 xubng con 72.

Dbi v6i nguyén nhan TV do bénh tim TMCB: Viéc thong ké ding cia
TYT sau tap hudn so véi trude tap huan di cai thién nhiéu. S6 trudng hop TYT
chan doan tring véi phuong phap PVCDTV tang tir 17 1én 35; s trudng hop
xac dinh bénh khac nham 1an thanh bénh tim TMCB gidm tur 11 xuéng con 7 va
xé4c dinh nham bénh tim TMCB thanh bénh khac giam tir 19 xubng chi con 1
truong hop.

Déi voi nguyén nhan TV do suy tim: Viéc thong ké ding ciia TYT sau tap
huén so véi trudc tap huin dd duoc cai thién. SO trudng hop TYT chan doan
trung voi phuwong phap PVCDTV ting tir 35 18n 66; s6 trudng hop xac dinh bénh
khac nham 1an thanh suy tim sau tdp huan 13 10 va x4c dinh suy tim nham lan

thanh bénh khac giam tir 38 xubng con 7 trudng hop.

KET LUAN

Trong giai doan 2005-2015, tinh Ha Nam c6 ty suat tir vong chuan héa
theo tudi do cdc bénh tim mach 1a 108,6/100.000 (nam: 152,9 va ni:
78,0/100.000), trong d6 tor vong do bénh mach mau nao chiém ty 1€ cao nhat
(64,6% s6 tir vong do bénh tim mach) véi ty sut 1a 71,6/100.000. Ty suét tir
vong chuan hoa theo tudi do bénh tim mach ciia tinh Bac Ninh 1a 107,8/100.000
(nam: 152,9 va nit: 78,3/100.000), trong dé t&r vong do bénh mach mau nao
chiém 68,4% véi ty suat 1a 74,5/100.000. Sau 11 ndm tir 2005 dén 2015, ty suét
tir vong do cac bénh tim mach ctia Ha Nam d4 ting 150% va ctia Bic Ninh ting
200%; ty suat tir vong do bénh mach mau nio cta 2 tinh nay ciing ting tuong

tmg 13 170% va 240%. Tt vong do cac bénh tim mach gia ting theo do tudi,
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dic biét 13 tir sau 40 tudi & ca nam va nit. Cac bénh mach mau nio 1a nguyén
nhan quan trong nhat dan t6i sy gia ting tir vong do cac bénh tim mach noi
chung.

Tram y té x3 da théng ké dugc 96,6% s tir vong so voi diéu tra phong
van chan doan tir vong. Théng ké nguyén nhan tir vong do nhém bénh tim mach
dat d¢ chinh xac, phu hop cao vdi kappa = 0,745; d§ nhay, d0 dac hiéu, gia tri
du bao duong tinh va am tinh tuong ung 1a 82%, 92%, 83% va 91%. Théng ké
nguyén nhan tir vong do bénh mach mau ndo cé do chinh xéac, phu hop cao véi
kappa=0,73; d§ nhay, do dac hi¢u, gia tri dy bdo duong tinh, am tinh tuong ting
1a 78%, 94%, 82% va 92%.

Tap huan cho can bd y té da cai thién do phu hop, chinh xac cua thong ké
nguyén nhan tir vong ciia tram y t& xa d6i voi nhom cac bénh tim mach, bénh

mach mau nao, suy tim va bénh tim thiéu mau cuc bg.

KIEN NGHI
1. Phat hién sém va du phong cic yéu td nguy co cia bénh mach mau nio
can 1a vu tién hang dau trong ké hoach phong, chdng bénh tim mach cua tinh
Bic Ninh va Ha Nam.
2. Can thiét tdp huan ning cao chat luong thong ké TV cua tram y té x4,
dong thoi phat trién, sit dung hé thong théng ké TV ctia TYT x4 nhu 1a mot
nguon so liéu thudng quy cho giam sat TV, dic biét 1a giam sat TV do bénh tim

mach va cac bénh khong lay nhiém.



DANH MUC CAC CONG TRINH CONG BO CUA TAC GIA

- Tén cong trinh [ en NAam Tén tap chi,
I'T A . Tac gia cong -
nghién ciru bé nha xuat ban
1 | Thuc trang tir vong do Tran Quéc Bao, To 2018 | Tap chi Y hoc
bénh tim mach tai tinh | Thanh Lich, Lé Tran du phong
Bic Ninh va Ha Nam | Ngoan
trong giai doan 2005 -
2015
2 | D0 tin cay cua théng Tran Quéc Bio, Dinh | 2018 Tap chi Y hoc

ké tir vong do mot so
bénh tim mach cua
tram y té xa va hiéu
qua tap huan can b y
té xa vé thong ké
nguyén nhan tr vong

Hai Linh, T6 Thanh
Lich, Lé Tran Ngoan

du phong




So do: Quy trinh thu thap thong tin trong nghién ciru

Thuc hién muc tiéu 1:
Dia ban: tat ca cac xa tinh Bac Ninh va Ha Nam

Déi tirgng: tdt cd cdac truong hop tir vong giai doan 2005-2015

e TYT x4 lap danh sach tat ca cac trudng
hop TV duoc thong ké thudng quy (sd
A6/YTCS) cho giai doan 2005-2015

e Gui danh sach TV vé nhom nghién ciru
theo mau phiéu “Béo c4o nguyén nhén tr
vong”

Thuc hién muc tiéu 2:

Pia ban: 30 xd cua tinh Ha Nam (mdi huyén 5 xd)

Danh sach nguyén nhan TV giai

doan 2005-2015:

e Tinh Bic Ninh: ¢6 10.790 truong
hop TV do bénh tim mach trong
téng s6 32.292 tir vong

e Tinh Ha Nam: c¢6 11.212 trudng
hop TV do bénh tim mach trong
tong s 32.528 tir vong

Poi tirgng: tat cd triong hop tir vong nam 2015-2016 tai 30 xd

1. TYT x4 lap danh siach cac truwong hop

TV duwoc thong ké/ghi chép tir s6 A6/YTCS ()

cua 30 xa

Tap huan ghi nhan
nguyén nhan TV cho can b
ytecua30 TYT xa

2. Sau tip huin, TYT ra soat lap lai danh
sach TV va x4c dinh lai nguyén nhian TV

tai 30 xa
¥

3. Pi¢u tra bang “Phéng van chin doan
nguyén nhin tir vong” (Verbal autopsy) dé
thim dinh lai nguyén nhan TV ciia tit ca
cac truwong hep TV tai 30 xa:

Budc 1: can ctr danh sach TV do TYT lép sau
tap hudn, dicu tra vién dén cac gia dinh c6
ngudi mat dé diéu tra PVCHTV

Budc 2: cac bac sy/chuyén gia két luén
nguyén nhan TV dwa vao thong tin tir phiéu
diéu tra PVCDTV két hop véi gidy ra vién,
gidy chimg tir va thong tin, gidy to khac cua
bénh vién do ngudi nha cung cp

Budc 3: ma hoa nguyén nhan TV theo Bang
phan loai bénh tat quic té ICD10

Danh siach nguyén nhian TV (lan
1) ctia TYT trude tap huan: c6 2.359
truong hop TV duoc TYT két luan
nguyén nhan TV (sau khi loai di 15
ca trung lap)

Danh sich nguyén nhian TV (lin 2)
ctia TYT sau tip huan: c6 2.441
truong hop TV duoc TYT két luan
nguyén nhan TV

Danh sach nguyén nhan TV (lin 3)
dugc chan doan bang diéu tra “phong
van chan doan nguyén nhan TV”: ¢6
2.436 truong hop TV (sau khi loai di
5 ca khong hoan thanh phiéu diéu
tra)

Danh sdach nguyén nhan TV nay
dwoc sw dung lam tiéu chudn tham
chiéu dé phan tich d¢ phi hop, dé
nhay, do dac hiéu cua tho”'ng ke TV
ciia TYT xd truée va sau tap hudn
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BACKGROUND

Viet Nam is facing an increased burden of cardiovascular disease (CVD).
According to data from the World Health Organization (WHO) in 2012, deaths
from CVD accounted for the leading cause with 33 % of total deaths. This is a
challenge that requires prevention of CVD to be considered a priority in health
plans. Viet Nam also has no mortality surveillance system, so there is a lack of
information and data on the death pattern and that has affected much on
providing scientific evidence for planning and evaluating the effectiveness of
the intervention for CVD prevention in the localities, including Bac Ninh and
Ha Nam - the first provinces implementing models of prevention and control of
non-communicable diseases in the community. A number of studies and
assessments show that reporting cause of death (CoD) by commune health
stations (CHS) were practical solutions in the current conditions. However,
there 1s a need for scientific studies on the feasibility and accuracy of this
system to propose measures to improve the quality of death statistics of
commune health stations. Few studies on mortality from CVD in the
community had been done so far.

Objectives of the study: (1) To analyse the cause of deaths due to
cardiovascular diseases in the community of Ha Nam and Bac Ninh provinces
for the period of 2005-2015; (2) To evaluate the agreement and accuracy of
reporting cause of deaths due to cardiovascular diseases and the effectiveness of
training to improve the agreement and accuracy of reporting cause of deaths at
30 commune health stations of Ha Nam province in 2015 —2016.

NEW CONTRIBUTION OF THE THESIS

The study applied the design of retrospective study of death cases in the
community of Bac Ninh and Ha Nam provinces to analyse the mortality pattern
of cardiovascular diseases in the community for period 2005-2015 and assessed
the effectiveness of the training in order to improve the agreement and accuracy
of data on cause of deaths recorded by commune health station.

Cardiovascular mortality model was described in detail in six sub-groups
of causes according to ICD-10, including hypertensive diseases (I110-I15),
ischemic heart disease (120-125), heart failure and other heart disease (130-152),



cerebrovascular disease (160-169), and other circulatory diseases (100-109, 170-
199). Data were analysed for a 11-year period and age-standardized mortality
rates was calculated using the direct standardised method.

In Ha Nam province, a total of 32,528 deaths were reported with
11,212 deaths due to cardiovascular disease, accounting for 34.5%
of deaths from all causes. In Bac Ninh, there were 10,790 deaths due to
cardiovascular disease, accounting for 33.4% ofall deaths (32,292
cases) . From 2005 to 2015, cardiovascular diseases have increased steadily,
suggesting that these diseases continues to be the most dangerous causes in
decades in our country. Of cardiovascular deaths, the number of deaths from
cerebrovascular disease accounted for the largest proportion (65%), so
prevention and control of cerebrovascular disease should be a top priority.

Evaluation showed that 30 commune health stations reported 96.6% of
death cases in comparison with the death cases identified by verbal autopsy.
Cause of deaths due to cardiovascular diseases identified and reported by
commune health stations had high agreement and accuracy with kappa = 0,745;
sensitivity, specificity, positive predictive value and negative predictive value
were 82%, 92%, 83% and 91% respectively.

Data on cause of deaths due to cerebrovascular diseases identified and
reported by commune health stations had high agreement and accuracy with
kappa = 0,73; sensitivity, specificity, positive predictive value and negative
predictive value were 78%, 94%, 82% and 92% respectively.

Training on recording cause of deaths for commune health staff had
improved the agreement and accuracy of data on cause of death reported by
commune health stations for cardiovascular disease, cerebrovascular disease,
heart failure and ischemic heart disease.

OUTLINE OF THE THESIS

The thesis covers 133 pages with following parts/chapters: Introduction
(02 pages); Literature review (40 pages); Methodology (25 pages); Study
results (30 pages); Discussion (33 pages); Conclusion (2 pages);
Recommendations (01 page). There are 29 data tables, 03 graphs/charts and
102 references (33 in Vietnamese and 69 in English) and related appendix.



Chapter 1
LITERATURE REVIEW
1. Status of mortality due to cardiovascular disease
1.1.1. Classification of cardiovascular diseases:

According to the international classification of disease ICD-10,
cardiovascular diseases (I00-199) include: Acute rheumatic fever (I00-
102); Chronic rheumatic heart disease (I05-109); Hypertensive diseases (I110-
I15); Ischemic heart disease (120-125); Pulmonary heart diseases and disease of
pulmonary circulatory  (I126-128); Heart failure and other forms heart
disease (I130-152); Cerebrovascular disease (160-169); Diseases of  Arteries,
arterioles and capillaries (I70-179); Diseases of veins, lymphatic vessels and
lymph nodes, not elsewhere classified (I80-189); Other and unspecified
disorders of the circulatory system (I95-199).

1.1.2. Status of cardiovascular mortality in the world

Deaths from CVD account for the largest proportion, about 30% of all
deaths for all causes. By 2012 there were 56 million deaths, of which 31% were
CVD. According to a 2008 report, more than 80% of deaths due to CVD and
diabetes were in low-income countries. Deaths due to CVD have been increased
among younger ages. In people under 70 years old, CVD now accounts for the
largest proportion (39%) among deaths due to non-communicable diseases.

In most countries, three leading CoD are ischemic heart disease,
cerebrovascular disease and hypertensive diseases. Also some other existing
CVD is relatively common in some countries such as chronic rheumatic heart
disease, pulmonary heart diseases and diseases of pulmonary circulatory
system.

1.1.3. Mortality from cardiovascular disease in Vietnam
1.1.3.1. Data and reports of WHO: In 2012 there were about 520,000 deaths
nationwide; and deaths from CVD accounted for the highest proportion (33%),

followed by cancer (18%), infectious diseases, mother death, perinatal and due



nutritional causes (16%), injuries (10%), and diabetes mellitus, chronic lung
disease and other non-communicable diseases.

1.1.3.2. Study on the burden of disease and injury in Vietnam: Total of
death burden calculated by number of years lost due to early death of Vietnam
in 2008 was 6.8 million years, in which CVD accounted for the largest
proportion. The burden of CVD is 24%, followed by cancer (21%) and injury
(17%) in men. For women, the premature CoD also were CVD (31%),
cancer (22%). In both sexes, coronary artery disease and strokes were among
the top 10 leading causes of death in Vietnam.

1.1.3.3. Statistics in hospitals: Aggregating data at Health Statistics Yearbook
of the 5-year period from 2009 to 2013 showed that stroke was always among
the 10 leading causes of death over the years with crude death rates ranging
from 0.74 to 1.38/100,000. Meanwhile, myocardial infarction has appeared in
the last 3 years (2011-2013) to become one of 10 leading causes of death in
hospitals with death rates from 0.68 to 0.84 per 100,000. In 2009, deaths from
CVD accounted for only 14.7% of total death, but by 2013 it had risen to the
leading cause of death (18.6%). The data of deaths in hospitals did not reflect
the real deaths of CVD in the population, however this partly showed that death
trend of CVD in Viet Nam is growing.

1.1.3.4. Cardiovascular death in the community through studies: There
were a number of studies in communities in different scales. A study of CoD in
223 communes and wards of Hanoi in the 2006-2010 period found that CVD
was the leading CoD in both sexes. The sentinel surveillance study in Ba Vi
district showed that in the period 1999 to 2003, the CVD accounted for the
largest proportion of death with 33.2% in males and 32.2% in females. Stroke,
heart failure and heart disease were the leading CoD among CVD. In a
mortality study in Bac Ninh, Lam Dong and Ben Tre in 2008-2009, results for

both sexes showed that the leading cause was CVD, the second was cancer and



the third was injury, with age standardised rates (ASR) were 114.3; 96.1; and
52.3 per 100,000 respectively.
1.2. Methods of investigation and monitoring of death
1.2.1. Report data from the civil registration and vital statistics system

The data from the civil registration and vital statistics system is the most
important source of data for collecting and reporting CoD, and WHO
recommends using this system as a gold standard for mortality surveillance.
Currently in Viet Nam, this system only provides raw data of death, not the
source of data for reporting CoD.
1.2.2. Reporting system from health facilities
1.2.2.1. Report from CHSs: CHSs routine report was a data source of deaths
for Health Statistics Yearbook. In CHSs, death information was recorded in
book A6/YTCS and periodically, staff collected information from the book
A6/YTCS to report to the upper level. Although this source of information has
detailed information on each death case, the report was only available for
calculating crude death rates.
1.2.2.2. Report from hospitals: Current Health Statistics Yearbook of the
Ministry of Health was mainly based on hospitals’ report to analyse the CoD
and has provided a number of indicators such as trends of morbidity and
mortality in the hospital; 10 leading morbidity and mortality diseases; morbidity
and mortality by disease chapters in the hospitals. However, the hospital death
did not reflect the real death model in population.
1.2.3. Sentinel Surveillance System

In order to focus on technical issue, a given area is selected, which may
be a district or some communes for sentinel surveillance. The death cases were
recorded more fully and accurately by health staff trained and can be monitored
and recorded for many years. The sentinel death surveillance provides high
quality data on CoD. However, this method is only ina certain area, not

representative for the region or country. The sentinel surveillance also caused



complex and costly resources. In Viet Nam, there were currently some pilot
sites for sentinel death monitoring such as in Chi Linh district of the University
of Public Health, Ba Vi district of Hanoi Medical University.
1.2.4. Mortality sample-based survey

Sampled survey could be combined using the verbal autopsy
method. Investigation of specific CoD often requires a large sample size,
combined with case study of deaths or death groups, to provide estimates of
death and CoD nationally. However, this investigation was very expensive,
could not be done regularly and must be conducted by specialized agencies. In
Viet Nam, the 2009 sampled mortality survey had 192 selected communes with
a total of 9,921 death cases analysed.
1.2.5. Census

Depending on the conditions, each country periodically conducts different
censuses. But because of the cost, it usually takes more than every 10 years and
only calculates the number of death cases, not the cause of death.
1.2.6. Study on mortality in the community

In this type of study, the verbal autopsy (VA) technique was used to help
identify the underlying cause of death. Since1991 there have been several
studies in Viet Nam such as: at 3 communes in Kim Bang district - Ha Nam for
385 death cases (1991-1994); Soc Son district - Hanoi for 978 death cases
(2000-2002); Lam Thao district - Phu Tho for 620 death cases (2005); Dien
Bien province for 6,410 death cases (2005-2008). Community based death
study, if designed scientifically, will provide high-value data, reflect CoD in the
population and allow to calculate age standardised death rates.
1.3. Using the VA tool for studying the causes of death in the community

In settings where the majority of deaths occur at home and where civil
registration systems do not function effectively, there is little chance that deaths
occurring away from health facilities will be recorded and certified as to the

cause or causes of death. As a partial solution to this problem, VA has become



a primary source of information about CoD in populations lacking vital
registration and medical certification. Verbal autopsy is a method used to
ascertain the CoD based on an interview with next of kin or other caregivers.
This is done using a standardized questionnaire that elicits information on signs,
symptoms, medical history and circumstances preceding death. The cause of
death, or the sequence of causes that led to death, are assigned based on the data
collected by a questionnaire and any other available information. In Viet Nam,
VA has been used in a number of community CoD studies. The results showed
that the VA tool is accurate in diagnosing death causes in the community. Using
VA questionnaires is highly feasible and suitable for commune health staff,
which can be used for supporting death reporting at commune health stations.

Diagnosing death causes with VA includes: (1) collecting death
information using the VA questionnaire, (2) identifying death causes based on
the diagnostic criteria set, (3) coding cause death to the ICD 10, and (4)
identify underlying cause of death.

Underlying cause of death is defined as “the disease or injury which
initiated the train of morbid events leading directly to death, or the
circumstances of the accident or violence which produced the fatal
injury”. Rules for selecting the Underlying cause of death were guided by
WHO in ICD 10.

1.4. Use of Book A6/YTCS for recording cause of deaths at CHSs

Since 1992, the Ministry of Health issued decision and in 2014 the
Ministry of Health continued to issue Circular 27/2014/TT-BYT on the system
of Health Statistics Forms applicable to health facilities. It was compulsory to
record CoD at commune health stations (book A6/YTCS) and commune health
stations to report CoD in the form issued. Thus, the record of CoD in books
A6/YTCS and reporting have become a routine task of commune health stations
nationwide. The purpose of the book A6/YTCS is to update information on all

death cases in the commune population with 5 information for each case such



as: Name, Age, Gender, Date of death, Cause of death. The CHSs now also are
applying ICDI10 for coding cause of deaths as well as for diagnosing
diseases. The data on deaths recorded in Book A6/YTCS is currently the most
important source of information that can provide death information by age,
gender and death causes.
1.5. Brief information about Bac Ninh and Ha Nam provinces
Bac Ninh is a province in the northern part of the Red River Delta. By
2015, the population of Bac Ninh was 1,153,600 people, of which males
account for 48.3% and females 51.7%. Urban population accounts for 27.6%
and rural areas account for 72.4%. Bac Ninh has 1 city, 1 town and 6 districts
with 126 communal administrative units. Ha Nam is 50 kms south of
Hanoi. In 2015, Ha Nam's population was 821,126 people, while the
population in urban areas accounted for only 8.5%. Ha Nam has 6 districts/city
with 116 communes.
Chapter 2
RESEARCH METHODOLOGY

2.1. Location and time of study

Study on objective 1 was implemented in Bac Ninh and Ha Nam
provinces. The research team annually collected death lists prepared by all
CHSs according to the instructed form for the period 2005-2015. Study on
objective 2 was implemented in 30 communes of Ha Nam and the data
collection was conducted in 2017.
2.2. Study subjects

Subjects of objective 1 was all death cases of CVD among residents under
the household registration management of Bac Ninh and Ha Nam provinces
from January 1, 2005 to December 31, 2015. Subjects of objective 2 was all
deaths of residents under the household registration management from January
1, 2015 to December 31, 2016 of 30 researched communes in Ha Nam



2. 3. Study Design: Apply retrospective-descriptive design to investigate deaths
in community.

For objective 1: retrospective study to analyze CoD due to CVD from the
data in the Death Book (A6/YTCS) recorded by CHSs in Bac Ninh and Ha
Nam for period 2005-2015.

For objective 2: community based intervention was conducted by a
training on cause of death for commune health staff. The effectiveness of
training was evaluated by comparing the agreement and accuracy of data on
CoD between after and before training. The CoD diagnosed by VA was used as
reference standard for analyzing the agreement and accuracy of death data
recorded by CHSs
2. 4. Sampling

The study sample for objective 1 is the entire records of death cases
recorded in the A6/YTCS book in all communes of Bac Ninh and Ha Nam
provinces for the 2005-2015 period.

For objective 2, the sample size was calculated using the sample size
formulas for the Kappa test and for measure of sensitivity and specificity to
compare the diagnosis of CoD due to CVD between two methods and compare
before - after training. Because this study was part of the intervention model of
the Preventive Medicine Department in Ha Nam province, all 30 selected
communes had general practitioners. All death cases in 30 communes were
selected for the study.

2.5. Data collection tools

Form "Report the cause of death": used to report the list of death cases.
The form was designed similar to the book A6/YTCS with additional columns
of ICD-10 codes to provide five indicators on death including: Full Name; Age
at death; Gender; Dead day; Underlying cause of death. This form was provided
to CHSs with detailed instructions and trained health staff were responsible for

collecting and filling information in the form.



10

Verbal autopsy questionnaire: was the tool for use in community
interviews with 87 questions to collect information for diagnosing deaths
by CVD and non-CVD according to ICD10. This VA was a WHO standardized
form applied in Vietnam, that had been used in death surveys in Bac Ninh, Lam
Dong, Ben Tre and Nghe An.

2.6. Data collection process

For objective 1: The recording cause of death was done by CHS using
book A6/YTCS. From death data recorded in book A6/YTCS, health
staff annually compiled a list of all death cases in the commune to the form
"Report cause of death" and sent the filled form to the study team for analysis.

For objective 2: The data collection process consisted of the following
phases: (1) CHSs used the "Report cause of death" form to make the list of all
death casesin 2015 and 2016 in 30 communes from the data in Book
A6/YTCS; (2) Training on diagnosing CoD for health staff of 30 CHSs; (3) After
the training, the CHSs re - diagnosed the underlying cause of death and re - made
the list of all death cases in 30 communes; (4) Finally, the VA was conducted to
diagnose the CoD for all death cases that had been reported by the CHSs: based
on the death list of the CHSs, the surveyors visited each family, interviewed
person who directly took care patients before dead using VA form to collect
information on death and related documents kept at home such as discharge
papers, medical books, death certificate... Next, all filled VA forms and
documents were sent to a team of internal and external clinicians at the central
hospital for analysis. Each VA case was reviewed and diagnosed by two
independent doctors, then, two diagnosis were compared with each other. If they
were the same, the final CoD was assigned. If two diagnosis were different, the
VA case was further re-evaluated by the third doctor to decide the underlying
CoD. Finally, the statistical expert coded the CoD in accordance with ICD10.
2.7. Measures to control bias

Avoid selection bias by selecting all death cases in the population.
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Careful training on methods of investigation CoD for health staff and
combining interview with reviewing hospital documents to limit recall bias.
2.8. Data analysis

For objective 1: Three major indicators were analysed including: crude
death rates, aged specific death rates and age standardised rates (ASR) of CVD
death by causes, sexes, districts and trend over time. The world standard
population structure was used as a reference for calculating ASR.

For objective 2: The evaluation of the agreement and accuracy
included: measuring the agreement by Kappa test; analysed sensitivity and
specificity of the death reporting method of the CHSs. Diagnosis by VA
method were used as reference for evaluating the agreement and accuracy of
death reported by CHS.

2.9. Ethics in research

The study at 30 communes in Ha Nam province was part of the
Project approved by Ministry of Health. Study data from the 2005-2015 deaths
list of Bac Ninh and Ha Nam were part of the project funded by the Australian
Government. It was approved by the Ethics Committee of Hanoi Medical

University and the Science Council of the Ministry of Health.

Chapter 3
KEY RESULTS

3. 1. Status of CVD mortality in Ha Nam and Bac Ninh provinces

In the period of 2005 - 2015, Ha Nam had 3 years and Bac Ninh had 2
years that did not have enough death lists as requested so it was not analysed
for these years.In Ha Nam province, a total of 32,528 death cases
were reported including 11,212 cases due to CVD, representing 34.5% of
all deaths. In Bac Ninh, there were 10,790 CVD deaths in 32,292 cases,
accounting for 33.4% of all deaths.
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Table 3.1. Deaths in Ha Nam 2005-2015 by cardiovascular diseases

Number of deaths Percentage %

N Number and
o percentage of death Al Male Femal oy g Femal
1  Hypertensive diseases 22 9 13 0.2 0.2 0.2
2 Ischemic heart disease 314 226 88 2.8 4.1 1.5
3 Pulmonary heart

disease 1,768 776 992 15.8 14.1 17.4
4 Heart failure/others 1,467 567 900 13.1 10.3 15.8
5 Cerebrovascular

disease 7,246 3,716 3,530 64.6 67.6 61.8
6 Other CVDs 395 207 188 3.5 3.8 33

Total (100-199) 11,212 5,501 5,711 100.0 100.0 100.0

Crude death and Crude death rate ASR

aged standardized

o ” Al Male "™ An Male Femal

e

1  Hypertensive diseases 0.4 0.3 0.4 0.2 0.3 0,1
2 Ischemic heart disease 5.2 7.7 2.8 4,0 7.1 1.5
3 Pulmonary heart

disease 29.2 263  32.1 13.9 194  10.7
4 Heart failure/others 24.3 19.2  29.1 14.7 16.0 13.9
5 Cerebrovascular

disease 119.8 1259 114.1 71.6 104.3 48,9
6 Other CVDs 6.5 7.0 6.1 4.1 6.0 2.8

Total (100-199) 185.4 186.3 184.6 108.6 152.9 78.0

Table 3.2. Deaths in Bac Ninh 2005-2015 by cardiovascular diseases

Number and Number of death Percentage %
No gz;:ﬁ“tage of All Meal Female All Male emal
1  Hypertensive diseases 222 112 110 2.1 2.2 2.0
2 Ischemic heart disease 392 271 121 3.6 5.2 2.2
3 Pulmonary heart
disease 1,601 580 1,021 148 11.2 18.3
4  Heart failure/others 1,004 387 617 93 7.4 11.0
5 Cerebrovascular 7,382 3,76 3,621 684 723 64.8
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disease 1
6  Other CVDs 189 90 99 1.8 1.7 1.8
Total (100-199) 5,20
10,790 1 5,589 100.0 100.0 100.0
Number and Crude death rate ASR
No gz;:ﬁ“tage of All Meal Female All Male Femal
1 Hypertensive diseases 2.8 2.8 2.7 2.2 33 1.7
2 Ischemic heart disease 4.9 6.9 3.0 4.6 7.8 2.1
3 Pulmonary heart
disease 20.0 14.7 25.0 14.1 17.0 12.1
4  Heart failure/others 12.5 9.8 15.1 10.3 11.3 9.8
5 Cerebrovascular
disease 92.0 955 88.7 74.5 111.0 50.7
6  Other CVDs 2.4 2.3 2.4 2.2 2.5 1.9
132.

Total (100-199) 1345 1 1369  107.8 1529 783

Table 3.3. Cardiovascular deaths in Ha Nam period 2011-2015 by districts

f a0 = = > g
Causes of death /sts;s t 5 g SE § % js f
5 = g > >
A M .
1 Hypertensive Cases 8 2 2 2 1 3
disease ASR 0.6 0.1 0.1 0.2 0.2 0.2
) Ischemic heart Cases 63 35 17 30 23 52
disease ASR 6.7 4.9 2.1 2.3 5.2 52
3 Pulmonary heart  Cases 163 110 110 336 75 338
disease ASR 103 11.2 9.0 19.1 103 17.7
4 Heart Cases 255 109 125 189 66 272
failure/others ASR 19.0 11.2 13.7 13.7 105 189
5 Cerebrovascular  Cases 761 712 853 1,032 580 1,366
disease ASR 66.3 77.3 84.3 79.0 96.2 88.2
Cases 71 42 22 42 30 46
6 Other CVDs ASR 57 47 32 30 54 3.1
Cases 1,321 1,010 1,129 1,631 775 2,077
Total 127
(100-199) ASR 108.7 109.5 1124 1173 - * 1333

Table 3.4. Cardiovascular death in Bac Ninh period 2011-2015 by districts
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<
N Causes of sCase s %ﬁ §§ % é é E E %0.5
0 death JASR e £ B C5>’ = g (:93 :g 3 ~
{ Hypertensive SCase 12 16 22 24 6 23 42 0
diseases ASR 14 1.7 2.3 3.0 0.8 4.8 8.9 0.0
, Ischemic heart SCase 19 37 23 21 32 23 30 45
disease ASR 3.1 3.8 2.8 4.1 4.7 5.6 6.5 7.6
3 Pulmopary sCase 11 135 59 163 157  ten 519
heart disease ASR 14 128 5.6 00 174 279 19 636
4 Heart Sase 33 186 98 26 100 35 50 113
failure/others ASR 47 18.6 11.6 3.8 13.0 8.1 10.0 163
5 Cerebrovascula sCase 499 629 803 823 803 535 558 715
r disease

ASR 644  66.6 88.6 1187 100.8 1009 116.1 101.6

Case
6 Other CVDs S
ASR 1.1 2.6 4.5 1.9 0.1 0.2 4.5 0.4

7 23 39 20 1 1 18 3

Total Case 581 1,026 1,044 906 1,105 774 708 1,395

(100-199) ASR 761 1063 1154 131.6 1369 147.6 147.8 189.4
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Figure 3.1. Trends in mortality of cardiovascular and cerebrovascular diseases
by provinces and by years for both sexes
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Figure 3.2. Trends in mortality of cardiovascular and cerebrovascular diseases
for the 2005-2015 period for both sexes, by provinces and by age groups
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3.2. Accuracy and agreement of cause of deaths due to CVD reported by

CHS and effectiveness of training to improve the quality of death reporting

Table 3.14. Distribution of cardiovascular diseases reported by CHCs

Death reported by CHS
No Disease chapter 133110 Male Female Total
n % n % n %

1 Cardiovascular diseases 100-199 346 14.7 399 169 745 31.6
(1) Hypertensive diseases [10-115 26 1.1 31 1.3 57 24
(2) Ischemic heart disease 120-125 17 0.7 11 0.5 28 1.2
(3) Pulmonary heart disease ~ 126-128 18 0.8 25 1.1 43 1.8
(4) Heart failure 150 19 0.8 24 1.0 43 1.8
(5) Cerebrovascular disease 160-169 262 11.1 302 12.8 564 23.9
(6) Other CVDs 4 02 6 03 10 04
2 Chapters, other groups 941 39.9 673 28.5 1614 68.4

Total number of causes

1

287 54.6

1,072 454

2,359 100

In 30 communes for the years 2015 and 2016, there were 2,395 death cases
recorded by CHSs and 2,441 death cases verified by VA method, of which 2,469
completed VA interviews.

Table 3.15. Completeness of death reported by CHSs compared with the VA

Deaths

Deaths i
No Disease chapter If(gle() reported  verified Difference
by CHSs by VA n %
1 Cardiovascular diseases 100-199 745 779 34 44
1) Hypertensive disease 110-115 57 16 -41
2) Ischemic heart disease 120-125 28 36 8§ 222
3) Pulmonary heart disease, 126-128 43 13 -30
4) Heart failure 150 43 73 30 41.1
5) Cerebrovascular disease 160-169 564 620 56 9.0
6) Other CVDs 10 21 11 524
2 Other diseases 1,614 1,662 48
Total 2,359 2,441 82 34
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Table 3.21. The agreement of data on cause of deaths due to CVD reported by commune health stations before and
after training

. R ting by CHS
Reporting by CHSs eporting by S Kappa value (95% CI)

. before traini . .
NO Cause of deaths Diagnose core Tame after training P
d by VA D; Not D: Not Total  Before traini After
1Sease disease ota 1Se€ase disease ota c10re ralnlng training
Disease 619 135 754 728 51 779
i 91
Cardiovascular Not 126 1479 % 35 1,622 1657 0.745 018
diseases (100- disease 5 (0.907- 0.00
(0.727-0.763)
199) 235 0.929)
Total 745 1,614 9 763 1,673 2,436
Disease 6 9 15 7 9 16
0.183
1 Hypertensive I(fi(s);ase 51 2,293 2’33 50 2,370 2,420 0.158 0.168 0.02
disease (I10-115) (0.143-0.173) (0 198
Total 57 2,302 233 57 2,379 2,436 '
Disease 17 19 36 35 1 36
. Not 2,32 0.896
) Ischemic heart disease 11 2,312 © 3 7 2,393 2,400 0.525 0.884 0.00
disease (120-125) (0.505-0.545) (0.834- '
2,35 0.908)
Total 28 2,331 9 42 2,394 2,436
Di 5 8 13 6 7 13 0.425
3 Pulmonary heart letease 734 0.172 (0.405 0.00
di 126-128 0 » - el '
isease ( ) disease 38 2,308 6 9 2,414 2,423 (0.157-0.187) 0.445)
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2,35

Total 43 2,316 9 15 2421 2436
Disease 35 38 73 66 7 73
0.864
Heart failure N.Ot 8 2,278 2,28 13 2,350 2,363 0.594
disease 6 (0.850-  0.00
(150) (0.574-0.614)
2.35 0.878)
Total 43 2,316 7 9 79 2,357 2,436
Disease 463 133 596 546 74 620
0.897
Cerebrovascular I(fi(s);ase 101 1,662 1’72 18 1,798 1,816 0.733 0.985 0.00
disease (160-169) (0.715-0.751) (0.885- ‘
2.35 0.909)
Total 564 1,795 & 564 1,872 2,436
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Table 3.22. Sensitivity and specificity of causes of death due to CVD reported by

commune health stations after and before training

Percentage comparison before and after training (95% CI)

Cause of deaths Variables
Before After Change P

Sensitivity 82.1 (80.6-83.6)  93.5(92.5-94.4)  11.4(9.5-13.2) 0.00

Cardiovascular  gpecificity  92.2(91.1-93.2)  97.9(97.3-98.5) 5.7 (4.5-7.0) 0.00

diseases

(100-199) Predict (+) 83.1 (81.6-84.6)  95.4(94.6-96.2)  12.3(10.6-14) 0.00
Predict (-) 91.6 (90.5-92.8) 97 (96.3-97.6) 5.3 (4.0-6.6) 0.00
Sensitivity ~ 40.0 (38.0 - 42.0)  43.8 (41.8-45.7) 3.8 (1.0-6.5) 0.01

Hypertenswe Specificity 97.8(97.2-98.4)  97.9(97.4-98.5) 0.1 (-0.7-0.9) 0.79

disease (I10-

115) Predict (+) 10.5(9.3-11.8) 123 (11-13.6) 1.8 (0.0-3.5) 0.06
Predict (-) 99.6 (99.4-99.9)  99.6(99.4-99.9) 0.0 (-0.3-0.4) 0.95
Sensitivity 472 (45.2-49.2)  97.2(96.6-97.9) 50 (47.9- 52.1) 0.00

Ischemic heart  Specificity ~ 99.5(99.3-99.8)  99.7(99.5-99.9) 0.2 (-0.2-5.5) 0.31

disease (120-

125) Predict (+) 60.7 (58.7-62.7)  83.3(81.8-84.8) 22.6(20.2-25.1)  0.00
Predict (-) 99.2 (98.8-99.5) 100 (99.9- 100) 0.8 (0.4-1.2) 0.00
Sensitivity 38.5(36.5-40.4)  46.2 (44.2-48.1) 7.7 (4.9-10.5) 0.00

PUImOI?afY Specificity ~ 98.4 (97.9-98.9)  99.6 (99.4-99.9) 1.3 (0.7-1.8) 0.00

heart disease

(126-128) Predict (+) 11.6 (10.3-12.9) 40 (38.1-41.9)  28.4(26-30.7) 0.00
Predict (-) 99.7(99.4-99.9)  99.7(99.5-99.9) 0.1 (-0.3- 0.4) 0.71
Sensitivity 48.0 (45.9-50)  90.4 (89.2-91.6) 42.5(40.1-44.8)  0.00

Heart failure Specificity  99.7 (99.4-99.9)  99.5(99.2-99.7)  -02(-0.6-0.2)  0.30

(I30-152) Predict (+) 81.4 (79.8-83) 83.5 (82.1- 85) 2.1(0.0-4.3) 0,05
Predict (-) 98.4 (97.8-98.9)  99.7 (99.5-99.9) 1.3 (0.8-1.9) 0.00
Sensitivity 77.7(76.0-79.4)  88.1(86.8-89.3)  10.4(8.3-12.5)  0.00

Cerebrovas - gpecificity ~ 94.3 (93.3-952) 99 (98.6- 99.4) 4.7 (3.7-5.8) 0.00

cular disease -

(160-169) Predict (+) 82.1 (80.5-83.6)  96.8(96.1-97.5)  14.7(13-16.4) 0.00
Predict (-) 92.6 (91.5-93.6)  96.1(95.3-96.8)  3,5(2,2-4.8) 0.00
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Table 3.23. Misclassification of the diagnosis between commune health station report and verbal autopsy before training

Results of diagnosing the cause deaths by VA

T | Death diagnosed by Code

T | CHS before training IOV Tyl @ oo lo]e]oa]ayay|as)|ay|as|as|an] An
1 | Hypertensive disease I10-115 6 1 32 8 1 5 1 3 57

2 | Ischemic heart disease 120-125 17 | 1 5 4 1 28

3 | Pulmonary heart disease 126-128 516 3 1 17 7 1 1 2 43

4 | Heart failure 150 35 | 2 2 1 1 1 1 43

5 | Cerebrovascular disease 160-169 2 4 2 (11 | 463 | 4 5 8 5 10 5 3 2 6 34 564
6 | Other Circulatory diseases 170-199 1 2 3 1 1 1 1 10

7 | Infections diseases A00-B99 20| 2 1 2 1 27

8 | Cancers C00-D48 1 1 1 4 1 3 | 614 7 3 10 2 5 653
9 | Diabetes E10-E14 1 1 1 4 2 | 35 1 45

o | Bl e | Ry : IREE aE

11 | Chronic respiratory diseases | J40-J47 2 1 2 6 14 1 3 7 132 | 17 1 1 9 196
12 | Other respiratory diseases }(6)8—}19399 1 3 9 2 7 1 1 32 | 38 7 101
13 | Diseases of digestive system | K00-K93 1 6 1 32 1 2 44

14 | Urology diseases NO00-N99 1 2 1 2 3 2 22 2 35

15 | Traffic accidents V01-V99 81 5 1 87

16 | Other external diseases WO00-Y98 3 1 1 1 3 93 2 104
17 | Other causes 3 11 3| 49 1 7117 | 6 2 7 17 8 1 1 9 [156 | 298

Total 15 | 36 | 13 | 73 | 596 | 21 | 40 | 668 | 53 9 (213 | 90 | 62 | 27 | 88 | 121 |234 | 2,359
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Table 3.24. Misclassification of the diagnosis between commune health station report and verbal autopsy after training
(The analysis was only for 2,359 cases of death that had been reported by CHSs both before and after training)

Results of diagnosing the cause deaths by VA

T | Death diagnosed by Code

T | CHS after training O Il e |e o] e |oan|ayay|ad)|ay|as|ae an] An

1 | Hypertensive disease 110-115 6 |1 1|30 ]|13 1 2 1 55

2 | Ischemic heart disease 120-125 35 2| 4 1 42

3 | Pulmonary heart disease 126-128 6 1 8 15

4 | Heart failure 150 1166 5 1 1 1 1 2 78

5 | Cerebrovascular disease 160-169 2 524 | 1 1 2 1 2 1 1 2 5 | 542

6 | Other Circulatory diseases | 170-199 5 1 6

7 | Infections diseases A00-B99 34| 2 1 1 2 1 41

8 | Cancers C00-D48 1 652 2 1 3 659

9 | Diabetes E10-E14 1 2 39 42
Endocrine , metabolic E00-E07

10 diseases E15-E90 1 1 8 1 11
Chronic respiratory

L O J40-147 1 2 |1 1 5 165| 2 177

. ) 700 -139

12| Other respiratory diseases | ¢ 109 1 1 1 1 1 28 | 70 1 104
Diseases of digestive

13 system K00-K93 2 50 52

14 | Urology diseases NO0-N99 | 1 1 1 4 24 1 32

15 | Traffic accidents V01-V99 78 | 2 80

16 | Other external diseases yg()é) ) 2 2 6 (109 119

17 | Other causes 6 212 1|25 3 6 5 |13 5§ 3 2 7 224 ] 304

Total 15 | 36 | 13 | 73 | 596 | 21 | 40 | 668 | 53 213 90 62 27 88 121 (234 | 2,359
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Chapter 4
DISCUSSION
4.1. Status of cardiovascular mortality in Ha Nam and Bac Ninh
4.1.1. Cardiovascular disease is the leading cause of deaths

Frequency of CVD comparing to other diseases: In the period 2005-
2015, death due to CVD accounted for 34.5% of total death by all causes in Ha
Nam and accounted for 33.4% of total number of deaths by all causes in Bac
Ninh province. These rates were similar to those reported for CVD in Viet
Nam in recent years. A research in Nghe An in 2017 showed that death rate due
to CVD was 36% and WHO also estimated the death rate due to CVD in Viet
Nam in 2012 accounting for 33%.

Rate of mortality of CVD: During period 2005 — 2015, Aged
standardized rate of death by CVD in Ha Nam province was 108.6/100,000
(males more than females, 152.9 and 78.0/100,000 respectively) and in Bac
Ninh province were 107.8/100,000 (for males and females were 152.9 and
78.3/100,000 respectively).

Frequency of deaths of specific CVD: The highest death rate was due to
cerebrovascular disease (160-169), following was death rates due to pulmonary
heart disease (I126-128) and heart failure/heart disease (I130-152). Specifically, in
the 2005-2015 period, the ASR of cerebrovascular disease deaths in Ha Nam
was 71.6/100,000 (for males and females was 104.3 and 48.9/100,000
respectively), accounting for 64.6% of CVD; ASR of cerebrovascular
disease deaths in Bac Ninh was 74.5/100,000 (for males and females were 111
and 50.7/100,000 respectively) and accounted for 68.4% of all CVD deaths.
Ranking second place in both provinces was pulmonary heart disease with ASR
in Ha Nam = 13.9 and in Bac Ninh = 14.1/100,000. Heart failure/heart disease
was the third leading cause of death with ASR in Ha Nam and Bac
Ninh respectively were 14.7 and 10.3/100,000. Ischemic heart disease and other
CVDs had a low death rates that were below 5/100,000 and accounted for a
small proportion of total death due to CVD.
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4.1.2. Higher rates of cardiovascular disease in poor districts

In the period 2011-2015, three districts with the highest ASR in Ha Nam
were Ly Nhan (133.3/100,000), Phu Ly (127.7/100,000) and Binh Luc
(117.3/100,000). For Bac Ninh, three districts with the highest rates of CVD
death were Luong Tai (189.4 /100,000), Bac Ninh (147.8/100,000) and Gia
Binh (147.6 /100,000). Similarly, the highest death rates due to cerebrovascular
disease were Phu Ly city (96.2/100,000) and Ly Nhan district (88.2 /100,000)
in Ha Nam province; and Bac Ninh city (116.1/100,000) and Luong Tai district
(101.1/100,000) in Bac Ninh province.

It can be seen in both provinces that death due to CVD in general
and cerebrovascular disease in particular had high rates in the city or belong to
districts with the highest rate of poverty. Besides high death rate in cities where
the prevalence of CVDs were high, the study also showed that the deaths due to
CVD also were high in poor areas. Due to poor infrastructure and low living
standards, the knowledge and practice for disease prevention as well as access
to quality health services of local people were limited. As the results, CVD
patients were not early detected and timely managed leading to the high rates
of disability and premature deaths.

4.1.3. Cardiovascular disease increased rapidly by ages and over 11 years
In the period from 2005 to 2015, deaths due to CVD in general and
cerebrovascular disease in particular in both provinces tended to increase over
the years. In 2005, the death rate of CVD in Ha Nam was 85.4 and Bac Ninh
was 79.6/100,000; by 2015, these rates in the two provinces increased by 150%
to 200%. Cerebrovascular diseases death rate also increased rapidly. After 11
years, this rate in Ha Nam increased by 170% from 51.7 to 91.6/100,000 and in
Bac Ninh increased by 240% from 52.7 to 126.7/100,000. Because
cerebrovascular disease deaths accounted for more than 60% of all deaths due
to CVD, prevention and control of cerebrovascular disease should be a top
priority in these provinces to control CVD. The study also found that death due
to CVD increased with age. Among young people, death rates were very low;
however, from age 40 onwards, deaths increased rapidly with ages, especially
from age of 70. This suggested that CVD prevention should be very early in the
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pre-40 years of age, while priority should be given to regular health checks for
early detection and timely treatment for people aged over 40 years to reduce the
premature deaths.

4.2. Accuracy and agreement of data on cause of death reported by CHS
4.2.1. Completeness of death reporting: The study showed that CHSs
recorded 2,359 death cases, missing 82 cases. As a result, the completeness of
death reporting by CHSs was 96.6% compared to verbal autopsy.

4.2.2. Agreement and accuracy of death reporting by CHS

Reporting CoD due to CVD had high agreement and accuracy: CHSs
identified 619 out of 754 death cases of CVD; the kappa score was 0.745 (95%
CI: 0.727- 0.763); sensitivity, specificity, positive and negative predictive
values were 82%, 92%, 83% and 91%, respectively.

In the sub-groups of CVD, reporting CoD due to cerebrovascular disease
had high agreement and accuracy: CHSs identified 463 out of 596
cerebrovascular death cases; kappa=0.73 (95% CI: 0.715-0.751); sensitivity,
specificity, positive and negative predictive values were 78%, 94%, 82% and
929% respectively.

Except for cerebrovascular disease, CHS reporting deaths of other CVD
subgroups had low or moderate accuracy such as heart failure (kappa =0.59;
sensitivity and positive predictive value were 48% and 81%), ischemic heart
disease (kappa = 0.53; sensitivity and predictive: 47% and 61% respectively).
There were 2 diseases having very low accuracy including pulmonary heart
disease (kappa = 0.17; sensitivity and positive predictive: 38% and 12%) and
hypertensive disease (kappa = 0.16, sensitivity and positive predictive were
40% and 11%).

4.3. Effectiveness of training on recording cause of death due to CVD for
commune health staff
4.3.1. Improve the agreement, sensitivity and specificity:

Data on cause of deaths due to CVD reported by CHS were significantly
improved. After training, the number of deaths correctly reported by the CHSs
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increased from 619 to 728; kappa increased significantly from 0.75 to 0.92;
sensitivity increased by 11% (from 82% to 93%) and a positive predictive value
increased by 12% (from 83% to 95%)).

In CVD subgroups, death cause due to cerebrovascular disease reported by
CHS were also improved. After training the number of these deaths reported by
CHSs increased from 463 to 546; kappa increased significantly from 0.73 to
0.89; sensitivity increased by 10% (from 78% to 88%), positive predictive value
increased by 14% (from 82% to 96%).

For heart failure and ischemic heart disease, the quality of death statistics
by CHS was also improved after training. For deaths due to heart failure: kappa
score increased from 0.59 to 0.86, sensitivity increased from 48% to 90%; for
ischemic heart disease: kappa increased from 0.52 to 0.89 and sensitivity
increased from 47% to 97%.

For hypertensive disease and pulmonary heart disease, the improvement
after training was still very low, indicating that the quality death recording was
not good. The kappa values of these two diseases after training were
respectively 0.18 and 0.42; sensitivity and positive predictive value were less
than 50% for both diseases.

4.3.2. Misclassification of the diagnosis by CHSs before and after training

The correct diagnosis of CHSs for cerebrovascular disease was improved
significantly after training. The number of death diagnosed by the CHSs
coinciding with the VA increased from 463 to 524 cases. Number of
cerebrovascular cases that CHSs misclassified to other diseases reduced from
101 to just 18 cases.

The correct diagnosis of CHSs for the death causes due to ischemic heart
disease was improved after training: the number of diagnosed CHSs coinciding
with VA method increased from 17 to 35;number of cases that CHSs
misclassified ischemic heart disease to other diseases reduced from 11 to 7 and
misclassified other diseases to ischemic heart disease reduced from 19 to 1.
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CONCLUSION

In the period of 2005-2015, mortality aged standardised rate due to CVD
in Ha Nam province was 108.6/100,000 (males: 152.9 and females:
78.0/100,000), of which death from cerebrovascular disease accounted for the
highest proportion (64.6% of deaths from cardiovascular disease) with a rate of
71.6/100,000. Mortality rate due to CVD in Bac Ninh province was
107.8/100,000 (males: 152.9 and females: 78.3/100,000), of which
deaths from cerebrovascular disease accounted for 68.4% with the the rate of
74.5/100,000. After 11 years from 2005 to 2015, the death rates from
cardiovascular disease had increased 150% in Ha Nam and 200% in Bac Ninh;
the death rates from cerebrovascular disease in these provinces increased by
170% and 240% respectively. Mortality due to cardiovascular disease increased
with age, especially after age of 40 in both males and females. Cerebrovascular
disease was the most important cause of death in cardiovascular disease.

Commune health stations reported 96.6% of death cases compared to
verbal autopsy. Cause of deaths due to cardiovascular diseases reported by
commune health stations had high agreement and accuracy with kappa= 0,745;
sensitivity, specificity, positive predictive and negative predictive values were
82%, 92%, 83% and 91% respectively. Cause of deaths due to cerebrovascular
disease reported by commune health stations had high agreement and accuracy
with kappa= 0,73; sensitivity, specificity, positive predictive and negative
predictive values were 78%, 94%, 82% and 92% respectively.

Training health staff had significantly improved the quality of data on
cause of death reported by commune health station in term of cardiovascular
diseases, cerebrovascular diseases, heart failure and ischemic heart diseases.

RECOMMENDATION

1. Prevention of risk factors and early detection of cerebrovascular
disease should be the priority for CVD control in Bac Ninh and Ha Nam.

2. It is necessary to improve the quality of CoD recording at commune
health stations, and to develop and use the death recording system of commune
health stations as a regular source of data for death surveillance, especially
death surveillance for cardiovascular disease and non-communicable diseases.
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