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Nghién ciru m0| lién quan ctia Huyét ap Phong
kham va Huyet ap luu dong 24 gid vai chi so
cimg mach & bénh nhan tang huyét ap

Phan Tat Khanh Duong*, Doan Chi Thang**, Huynh Van Minh***

TOM TAT

DPit vin dé: Cic hudng dan vé kiém sodit va
diéu tri ting huyét 4p (THA) hién nay déu khuyén
cdo muic huyét dp dua trén chi sé huyét ap do dugc
tai phong khdm (OBP). Cé nhiéu bang ching cho
thdy ring theo déi huyét ap luu dong (ABPM) la
mot yéu t6 du bdo tot hon vé cic su kién tim mach
16n so véi cac phuong phap do huyét 4p tai cac
phong khiam. Panh gid d¢ cting mach thong qua
van t6c song mach gin day da dugc khuyén nghi
trong cac huéng dan vé ting huyét ap.

Muc tiéu: 1. Panh gia chi s6 cting mach, trj
s6 huyét ap do phong kham va huyét ap luu dong
24 gio 6 bénh nhén ting huyét p. 2. Phdn tich mdi
tuong quan giita chi s6 huyét dp do tai phong khdm va
huyét dp luu dong 24 gio véi van toc séng mach.

Déi tugng va phuong phdp nghién ciu:
Gom 99 bénh nhan diéu trj tai phong kham ngoai
tra khoa No¢i Tim mach 2, bénh vién Nguyén Trai,
TP. H6 Chi Minh dugc chdn dodn THA t thing
2/2019 dén thing 2/2020. Phuong phép nghién
ctiu mo ta cat ngang.

Két qua: Gia trj trung binh vin t6c soéng
mach (baPWV) trong nhém NC la 1459,39 cm/s

Huyét dp phong kham c6 gid tri thip hon
huyét ap luu dong 24 gis. Co su khac biét huyét ap
do dugc tai phong kham va huyét dp luu dong 24
gid, (50% chua dugckiém soat tst HA, 50% c6 hién
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tuong vot HA sing s6m). Tudi c6 méi tuong quan
muc do kha chat véi van téc séong mach baPWV
(r=0,54,p <0,05), OBP c6 tuong quan muic dd vita
v6ivan téc séng mach baPWV (r = 0,439, p < 0,01);
ABPM c6 tuong quan muic d¢ khd chat véi van téc
séng mach baPWV (r>0,5, p<0,01). Van tdc song
mach baPWYV ting theo phan do THA. THA chua
kiém sodt va THA chua kiém soat dn gidu, THA
budi sdng c6 van téc song mach cao hon ¢ y nghia
thong ké so v6i cic nhém HA binh thuong va hién
tugng 4o choang tring (p<0,01).

Tit khéa: Tang huyét ap, huyét ap luu dong
24h, d6 cting mach.

PAT VAN DE

Céc hudng dan vé kiém soat va diéu tri ting
huyét 4p (THA) hién nay déu khuyén cdo miic
huyét dp dya trén chi s6 huyét dp do dugc tai
phong kham (OBP) [14]. Tuy nhién, cac chi s6
huyét dp tai phong kham cung cdp mét danh gid
nhanh vé huyét dp ctia bénh nhén, c6 thé khéng
phan anh huyét ap thyc sy ciabénh nhan [94]. C6
nhiéu bing chiing cho thdy ring theo doi huyét ap
luu dong (ABPM) 1a mét yéu t6 du bio tét hon vé
cac sy kién tim mach 16n so véi cac phuong phap
do huyét 4p tai cdc phong khdm [9]. Mic du chua
c6 dong thuin vé phuong phip do ludng tét nhit
cho huyét dp nhung sy khac biét huyét 4p gita
phuong phép do tai phong khdm va ngoai phong
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khdm dang dugc tim hiéu nhim cung cdp thong
tin chinh xdc vé tinh trang huyét ap hién tai caa
bénh nhén, qua d6 gitp bic si c6 thé diéu tri hiéu
qua hon. Mat khac, danh gia céc yéu t6 nguy co tim
mach 1a mot bude can thiét dé diéu tri hiéu qua va
giam nguy co tit vong do bénh tim mach. D¢ ciing
mach 1a mot trong nhiing ddu hiéu sém nhit vé sy
thay d6i chiic ning va cdu trac trong thanh mach,
viéc danh gid d6 cting mach trung tim da trg thanh
tam diém phét hién sém va phong ngtra cac bénh
mach méu [S]. Pénh gi4 6 cting mach théng qua
van t6c song mach gin day da dugc khuyén nghi
trong cic huéng dan vé ting huyét ap [14, 15].
Vi vay, ching t6i ti€n hanh dé tai v6i 2 muc tiéu:
1. Banh gid chi s6 cting mach, tri s6 huyét ap do
phong khdm va huyét ap luu dong 24 gi¢ 6 bénh
nhén ting huyét ap. 2. Phdn tich mdi tuong quan
gitia chi s6 huyét dp do tai phong khdm va huyét dp
luu dong 24 gio véi van toc séng mach.

pOI TUGNG VA PHUONG PHAP NGHIEN CUU

D oi tugng nghién citu:

- Tiéu chuin lya chon: Tat ca cic bénh nhan
diéu tri tai phong kham ngoai trd Khoa N6i Tim
mach 2, Bénh vién Nguyén Trai, TP. H6 Chi Minh
dugc chdn dodn THA tit thing 2/2019 dén thing
2/2020.

Bdng 1. Phan dp THA theo OBP [1]

- Tiéu chudn loai trit: THA phéan tng, THA
thit phat, bénh nhéin c6 tién st suy tim, dot quy
hodc bénh tim rd rang, bénh nhan cé s6 lan do
ABPM 24 gis khong dat 70% tong thai gian do.
Phuong phap nghién ciiu

Nghién ctiu mé ti cit ngang. Chon mau
thuan tién.

Céc budc tién hanh

Bénh nhan dugc do HA theo huéng dan cta
Héi Tim mach Viét nam va chau Au 2018 [15]. Po
huyét ap luu dong 24 gis: bang huyét dp luu dong
24 git hiéu Oscar 2- Suntech [10, 11]. Sau 30
phut, HA sé dugc ghilai va caclan doc sau d6 dugc
phén tich bang mdy tinh. Xdc dinh ban ngay-ban
dém: ngay: 6 - 22h (6AM-10PM), dém: 22 - 6h
(10 PM-6 AM). Chon thdi gian tu khi khéi phat
dén khi may tu do la 5-10 phut, 24 gi¢ sau khi gan
mady, bénh nhén trélai d€ thdo mdy va hen nhin két
qua; két qua do ABPM 24 gi¢ dugc chdp nhédn khi
> 70% két qua do dugc c6 gia tri. Cac dinh nghia
ABPM: c6 trang: % dipper ban ngay va % dipper
ban dém déu > 10%; mit tring: % dipper ban ngay
va/hoidc % dipper ban dém < 10%; vot HA sing
sém: HA séng > 135/85 mmHg; HA séng: trung
binh céng 2 1in do HA dau tién vao budi sang

Phan do6 THA theo ABPM [2], bién thién
HA theo OBP va ABPM [1].

HA do tai PK ABPM 24 gic
HA dugc kiém soat < 140/90 < 135/85
Hién tugng 4o choang tring >140/90 <135/85
THA chua kiém soét dn gidu < 140/90 >135/85
THA chua kiém soat that sy > 140/90 > 135/85

- D9 cing dong mach danh gid bang cach do
van téc séng mach cénh tay - c4 chan (baPWV)
va canh-dui (cfPWV) bing hé théng BOSO ABI
100[7]. Pénh gié d¢ cting mach theo khuyén nghi
ctia Hoi Tim mach Chau Au [6], thong s6 dugc

phin mém ty dong ghi nhan va tinh toan dé cho
két qua theo mau, bao gom: baPWV, ABI, cfPWV.

Phuong phap xu ly s6 liéu: St dung cic
thuat todn thong ké trong Y hoc, phdn mém Excell
2010, phan mém SPSS 20.0 dé phan tich. Panh
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gid moi tuong quan gita hai bién dinh lugng bang
cach tinh hé s6 tuong quan r. Tuong quan c6 y
nghia khi |r| 20,3 v6i p<0,085.

KET QUA

Pic diém chung: tit cd c6 99 bénh nhan
(BN) gém 23 BN nam va 76 BN nf, ty 1¢ nam:nit
= 1:3.3; BMI trung binh trong NC la 24,16 + 2,96
kg/m?ty 1é béo phi trong NC 1a 31,3%.

Panh gid cic gia tri HA phong kham,
ABPM 24 gio, van tdc séng mach va sy khac
biét HA phong kham véi ABPM 24 gio: Két
qua cho thdy vin téc song mach baPWV trung
binh ctia nhém NC 1a 1414,04 + 235,45; gid tri
TB HATT do tai phong khdm Ia 130,10 + 12,01
mmHg, HATTr do tai phong khdm 14 77,23 £ 9,39
mmHg, HATB 94,85 + 9,09 mmHg. Ty 1¢ HA

dat kiém sodt theo ABPM 24 gio 1a 39,4%, ABPM
ngay la 51,5%, ABPM dém 1a 23,2%.
So sanh OBP va ABPM 24 gi¢

So v6i HATT tai phong khiam, ABPM 24
gid ting & 54 (53%) bénh nhan nhung gidam & 46
(47%) bénh nhan, va c6 su khic biét gita 2 phép
do1a12,76 £ 9,71 (p<0,05)

So v6i HATT tai phong kham, HATT ban
ngdy ting & 60 (61%) bénh nhan nhung giam & 39
(39%) bénh nhan, va c6 su khic biét gitta 2 phép
dola 13,46 £ 10,48 (p<0,0S).

HATT tai phong kham va HATT ban dém
khong c6 su khéac biét p>0,05

So v6i HATT tai phong kham, HATT budi
sdng ting & 63 (64%) bénh nhan nhung giam & 36
(36%) bénh nhan, va cé su khic biét gitta 2 phép
do1a 15,33 11,29 (p<0,01).
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E THA chwa kidm sodt &n gigu — 28.3% 1841 3081 3
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Biéu do 1. Tuong quan giita HATT phong khdm va ABPM

HATT do tai PK c6 méi tuong quan miic d¢ vita véi ABPM 24 gid-tam thu (r=0,432, p<0,001). Ty
1é¢ BN chua dat kiém sodt HA that swla 17,2%, THA chua kiém sodt 4n gidu 1a 28,3%, hién tugng ACT
la11,1%.
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Phan tich sy khac biét HA phong kham va ABPM 24 gid véi van téc séng mach
Bang 2. Tuong quan HATT tai phong khdm, HATT 24 gio (ABPM) véi cdc ddc diém lam sang
ABPM 24 gié | ABPM ngay ABPM dém | ABPMsing

OBP -1T IT 1T 1T 1T

r p r p r p r p r p
Tudi 0,192 | NS | 0,235 | <0,05 | 0,197 | NS | 0,291 | <0,01 | 0,243 | <0,05
BMI 0,109 | NS | 0,125 | NS 0,130 | NS | 0,097 | NS |0,031| NS

Cholesterol TP | -0,58 NS |-0,154| NS |-0,158 | NS |-0,148| NS |-0,128| NS

HDL-C -0,077 | NS |-0,266 | <0,01 |-0,259 | <0,01 | -0,235 | <0,05 | -0,200 | <0,05
Triglycerides | -0,012 | NS | 0,002 | NS |-0,003| NS [-0,018| NS |0,011 | NS
HbAlc 0,109 | NS [0,103| NS | 0,098 | NS | 0,085 | NS |-0,005| NS
Uric acid 0,093 | NS | 0,161 | NS | 0,155 | NS | 0,161 | NS [0,152| NS

PVW (m/s) 0,439 | <0,01 | 0,570 | <0,01 | 0,539 | <0,01 | 0,540 | <0,01 | 0,558 | <0,01

Cé sy tuong quan muic do yéu gitta HATT 24 gio, HATT ban ngay, HATT budi sing vé6i tudi, HDL-
c. Khong c6 sy tuong quan gitta BMI, Cholesterol TP, tryglycerid, HbA1C, acid uric v6i cac chisé HA do
tai PK va do qua ABPM. BaPWV ¢ tuong quan khé chit véi HATT tai PK (r=0,439). BaPWV c6 tuong
quan chit v6i HATT do qua ABPM (r>0,5).

p=0.01 p=0.01 p=0.01 p=0.01
1800000 p(1,3)=0.01 p(1,2)>0.05 pil.2}=0.05 p(1,2)-0.05
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®  HA BUGQC KIEM SOAT (1) = HIEN TUPONG AQ CHOANG TRANG (2)
m THA CHUFA KIEM SOAT AN GIAU (3) = THA CHUA KIEM SOAT (4)

Biéu do 2. So sanh HATT ciia OBP, ABPM 24 gio, ABPM ngay, ABPM dém giita 4 nhém bién thién huyét dp
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C6 sy khac biét vé HATT do dugc cia OBP va ABPM ctia 4 nhdm bién thién HA (p<0,01). Nhém
HA chua kiém sodt c6 gia tri HATT cao nhiat. Nhém THA chua kiém soét dn gidu OBP-TT cao hon c6
y nghia théng ké so v6i nhom HA dugc kiém soét (p<0,01). Khong cé sy khac biét c6 ¥ nghia théng ké
HATT theo ABPM 24 gi5, ABPM ngay, ABPM dém gitta nhém HA dugc kiém soat va nhom c6 hién

tugng 4o choang tring.
Bang 3. Bién thién HA ciia OBP va ABPM

Khic biét OBP Van toc s6ng mach Ap lyc mach 24 gié
ac D1€ -
ABPM n-% | GiatriTB £SD Giatri TB +
p p
(cm/s) SD (mmHg)
Bién thién HA
P (1,2)>0,05
1,2
HA binh thudng (1) 43 1349,77 + 183,15 p (1,2)>0,05 51,74+ 11,25 | P(1,3)<0,01
(43,4%) p (1,3)<0,05
’ ’ ’ P (1,4)<0,01
. P (2,1)>0,05 P (2,1)>0,05
Hién tugng ACT (2) (11,1%) 1435,46 +231,23| P (2,3)>0,05 | 5518+ 11,26 | P (2,3)<0,01p
7 P (2,4)<0,001 (2,4)<0,01
P (3,1)<0,001 P (3,1)<0,01
T%‘Z;;‘wm ( 282§ o) |1505,36% 190,96 P (32)<0,001| 658+84 | P(3,2)<0,01
sod o7 P (3,4)<0,05 P (3,4)<0,05
P (4,1)<0,001 P (4,1)<0,01
TP,?ES“I& kiém ( 1712 o) | 16764726552/ P (4,2)<0,001 | 77,35+13,20 | P (4,2)<0,01
S04 e P (4,3)<0,05 P (4,3)<0,05
Hién tugng mat trang HA ban dém
Khong c6 hién tugng 15
R + +
mit trang HA dém | (16,2%) 1400,67 + 214,39 . 56,27 + 12,45 s
Hién tugng mat 84 11469,88 + 238,83 e 59,93 + 12 e
tring HAban dém | (84,8%) T S
Hién tuong vot HA sdng
Khong c6 vot HA ¥ 1 136,65+ 194 53,16 + 8,91 p<0,01
sdng s6m (49,9%) p<0,01
Hién tugngvot HA | 50 ’
én tugng ve N N
céing s6m (50.1%) 1554,2 + 234,99 65,46 + 11,89

Ty 1é¢ BN chua kiém sodt HA1a 17,2%, nhém
HA chua kiém soat c6 baPWV cao nhit. Khong
c6 su khac biét baPWV ¢ nhom HA binh thudng
va nhém c6 hién tugng ACT (p>0,05). Nhém
THA 4n d4u c6 baPWV cao hon nhém HA binh
thudng (p<0,05). Khong cé su khac biét baPWV
gita nhém c6 va khong cé traing HA vao ban
dém (p>0,05). Nhém THA buéi sing c6 baPWV

cao hon nhém c6 HA budi sing binh thuong
(p<0,01).

BAN LUAN

Tuong quan giita vin téc song mach véi OBP va
ABPM

Khi phén tich méi tuong quan gitta baPWV
va huyét ap, chung t6i nhin thdy, HATT do tai
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phong khdm c6 méi tuong quan mic do vira véi
baPWV (r=0,439, p<0,01) trong khi cic gia tri
HATT do ABPM c6 mdi tuong quan muic d6 kha
chit véi baPWV (r>0,5, p<0,01). Két qua nay
cang pht hgp véi nhan dinh cho raing ABPM c6
mdi tuong quan véi nguy co tim mach cao hon so
v6i OBP [14, 15].

So v6i OBP, phép do bang ABPM cho thiy
méi tuong quan manh hon véi BPCM, (r >0,5,
p<0,05), OBP-tam thu va ABPM ban ngiy khong
c6 moi tuong quan vdi tudi, nhung HATT ABPM
24 gi, ABPM ban dém va ABPM sang sém cho
thdy méi tuong quan yéu véi tudi (r<0,3,p <0,05),
diéu nay phu hgp véi nhiéu bdo cdo, ABPM hién
dugc cong nhén la phuong phdp t6t nhit dé du
dodn nguy co bién c¢6 tim mach lién quan dén
muic huyét dp caa mot cd nhan. Mdi lién quan gitia
ABPM va nguy cd bién c6 tim mach la lién tuc,
nhit quan va doc lap véi cic yéu t6 nguy co khéc,
ca ¢ bénh nhan khong dugc diéu trj va bénh nhan
dugc diéu tri. ABPM ngay c6 mot s6 dac tinh
tuong tu véi OBP c6 1é do ca 2 phuong phap do
ghi lai chi s6 HA trong thoi diém tuong ty nhau.

Phan tich khac biét giita OBP va ABPM

Qua phén tich ABPM 24 gio, THA dugc
kiém sodt chiém ty 1¢ 1a 46,5%, so véi ty 1é 72% dat
muc tiéu khi do HA tai phong khdm, c6 khoang
gan 50% BN dat muc tiéu diéu tri theo OBP nhung
chua dat HA muc tiéu theo ABPM. Nhiéu NC
khac cang cho thdy, so sanh gitta OBP va ABPM,
c6 khoang 50% bénh nhan cé nguy co bi phin
loai sai néu chi dya trén OBP, nhu NC cta tic gia
Mancia, theo d6i ABPM va OBP trong thai gian
4 nim cho thdy ty 1¢ BN kiém soat dugc HA bang
ABPM chi 25,3% trong khi ty 1é BN dat muc tiéu
OBP 1a 41,7%; mot NC khac cua tac gia Ungar
va cs khi so sinh OBP va ABPM 24 gis bdo cdo
1a 45,3% nhiing ngudi dugc phéin loai 1a HA binh
thuong hoic THA dugc kiém soét t6i vu chi dya
trén phép do OBP, da dugc phét hién la ting huyét
dp bang ABPM. Chung t6i nghi rang viéc stt dung
c6 hé thong ABPM vao cac chién lugc dé cai thién

viéc kiém soat huyét dp nén la nhiing uu tién trong
quan ly tang huyét ap [13].

Khi phén tich theo tiing phin d6 THA theo
ABPM, két qua cho thdy ty1¢ BN do OBP c6 THA
do 1 tang dan, phan d6 THA theo ABPM cang
cao thi ty1é BN do OBP ¢6 THA d¢ 1 chiém cang
nhiéu lan lugt 13 9,1% - 38,5% - 55,6% & cac phan
d6 ABPM - THA d9 1, 2, 3. O day, cin nhin lai
mot s bdo cdo vé hiéu qua diéu tri lén OBP va
ABPM, theo mét s6 NC so sanh mtc giam OBP
va ABPM do diéu tri, OBP luén gidm nhiéu hon
ABPM, khi giam dugc 10 mmHg OBP thi ABPM
chigidm dc 4,2 mmHg [4]. Hién nay, rit nhiéu NC
da cho thdy ABPM c6 kha niang dy bdo bién c6 tim
mach t6t hon OBP, do d6, diéu tri nhim dén muc
tiéu ABPM ngay cang dugc quan tim. Khi ABPM
van chua thé a xét nghiém thudng quy dé theo doi
diéu tri, nhdm dén muc tiéu OBP thdp hon dé€kiém
sodt hiéu qua ABPM hon, nén dugc xem xét trong
thuc hanh 1am sang. Nhu céc nghién ctiu da chira
raing AOBP thdp hon 5-15 mmHg so véi cac phép
do HA tai phong khdm thong thudng, muc tiéu
HATT cta AOBP la 120 mmHg rét c6 thé tuong
ung v6i HATT tai phong kham lam sang thong
thuong 1a 130 mmHg. Trong mdt NC khdc, Lee
va cs phén tich 148.761 déi tugng nguy co thip,
diéu tri ting huyét ap giai doan 1. Két qua cho thdy
nguy co ti vong do moi nguyén nhéin thip nhit
dugc quan sat ¢ nhiing déi tugng c6 HATT trung
binh tr 120 dén <130 mmHg va HATIT trung
binh tir 70 dén <80 mmHg, phut hop véi khuyén
nghi HA muc tiéu cia ACC / AHA vaESH / ESC
gan day. Trong NC ctia ching t6i, nhém BN THA
do6 2 va d6 3 theo ABPM déu c6 mitc OBP tim
thu trung binh > 130 mmHg (tuong tng 1a 134,3
mmHg va 138,8 mmHg) cao hon cé y nghia théng
ké so v6i BN c6 ABPM binh thuong va tang nhe
(THA do 1), c6 OBP tam thu tuong ting 1a 126
mmHg va 129 mmHg. Vi véy, chung téi cho ring,
muc tiéu OBP tdm thu < 130 mmHg trong diéu tri
THA nhu nhting khuyén cdo gan day la hop li dé
dat dugc kiém soat HA hiéu qua hon trong thuc
thanh 1am sang [8].
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Chung téi ghi nhin ¢6 45,5% BN trong NC
thudc nhom THA chua kiém soit AD va THA
chua kiém soat, day 1a nhém BN c6 HATT chua
dat muyc tiéu c6 thé bi bo sét trong qua trinh thim
khidm. Mic du THA chua kiém sodt AD duoc
cho la c6 OBP ¢ mtic binh thudng, trong NC ctia
ching t6i, OBP tim thu trung binh ciia nhém BN
c6 THA chua kiém sodt AD cao hon c6 y nghia
thong ké so v6i nhém BN c6 HA dat muc tiéu
thét sy, trong khi cac gia tri ABPM-tam thu 24 gig,
ngay, dém ctia nhém c6 hiéu tng ACT khong co
sy khac biét v4i nhém HA dat muc tiéu HA. Nhu
vay, cho thdy hiéu ting ACT c6 thé xem nhu tinh
trang tuong duong HA binh thuong, con THA
chua kiém soat AD la tinh trang HA con & mtc
cao hon binh thudng. Khi so sanh ty 1¢ THA chua
kiém soat AD gitta cac miic OBP, ty I¢é ting cao &
nhém OBP 120-130 mmHg va 130-140 mmHg so
v6i nhém OBP 110-120 mmHg (42,3% va 57,1%
$0v6i9,1%), mic du s6 lugng BN trong méi nhém
chua du dé€ thuc hién kiém dinh théng ké, nhung
ty 1é nay van cho ching ta thiy khic biét r6 rang,
OBP 6 gia tri binh thudng cao c6 thé c6 gia trjlam
sang quan trong trong du bao THA chua kiém soat
dn dau. Nhan xét goi y vé tim quan trong cua gia
tri OBP ¢ mic trung binh cao trong mai lién quan
vSi THA chua kiém soat AD, do d6 ho trg danh
gid lam sang trong viéc lya chon chi dinh thyc
hién ABPM. Hon nta, két qua nay mot lan naa
cho thdy, muc tiéu OBP <130 mmHg nhu nhiing
khuyén cdo vé diéu tri THA trong thoi gian gin
day, c6 thé sé giam ty 1é bo sot BN c¢6 THA chua
kiém soat AD chua dugc thay déi diéu tri phti hop.

Mot vin dé cin dugc quan tim nua la su
khac biét gitta OBP va ABPM khong chi gisi han
& nhiing bénh nhan c6 chi s6 OBP tim thu “gidi
han” tir 130 dén 140mmHg. Ngugc lai, nhing
nguoi c6 OBP <130 mmHg hodc > 140 mmHg,
van co ty 1é cao khac biét OBP va ABPM, tuong
ung la 51,4% THA chua kiém soiat AD ¢ nhém

OBP<130 mmHgva 37,5% hiéu ting ACT 6nhém
OBP>140 mmHg. Ty 1¢ khac biét OBP va ABPM,
¢ 2 phan nhém OBP tuong tu nhu trén, trong NC
ctia Cumming va cs la 44% va 38%, tuong dong véi
NC ctia ching t6i. Nhiing két qua nay cho thay
rang cac quyét dinh dya trén mot OBP duy nhit
sé dan dén viéc diéu tri qua mic hoac diéu tri can
thiét cho mot s6 lugng rat 16n bénh nhén. Viéc st
dung ABPM Ia diéu can thiét dé giam thiéu kha
nang nay, ngay ci khi s6 doc OBP cao hon hoic
thdp hon déng ké so véi mic HA muc tiéu 140/90
mmHg [3].

KET LUAN

Qua phan tich 99 bénh nhan trong nghién
ctiu, ching t6i dua ra két luan nhu sau:

1. Chi s6 cting dong mach, trj s6 huyét ap do
phong kham (OBP) va huyét ap luu dong 24 gis
(ABPM) & bénh nhan Tang huyét 4p. Gid tri trung
binh vin téc séng mach (baPWV) trong nhém
NC 14 1459,39 cm/s. Huyét 4p phong khdm c6 gid
tri thdp hon huyét ap luu dong 24 gio. Cé su khéc
biét huyét 4p do dugc tai phong kham va huyét ap
luu dong 24 ¢id, (50% chua dugc kiém soét tét
HA, 50% c6 hién tugng vot HA séng sém).

2. Phén tich méi tuong quan gida chi s6
huyét ép do tai phong kham (OBP) va huyét ap
luu dong 24 gis (ABPM) véi van téc séng mach.
Tudi c6 méi tuong quan muc do kha chat véi van
toc séng mach baPWV (r=0,54, p<0,05), OBP
6 tuong quan muc d¢ vita véi vin tdc song mach
baPWV (r=0,439, p<0,01); ABPM c6 tuong quan
muic do kha chat véi van téc séong mach baPWV
(r>0,5, p<0,01). Van téc séng mach baPWV ting
theo phan do THA. THA chua kiém soat va THA
chua kiém soat dn gidu, THA budi sdng ¢ vin toc
song mach cao hon c6 y nghia thong ké so véi cac
nhém HA binh thudng va hién tugng 4o choang
tring (p<0,01).
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ABSTRACT

Study on the relationship of clinical blood pressure and 24-hour ambulatory blood pressure
monitoring with vascular stiffness index in the hypertension patients

Introduction: Current guidelines for controlling and treating hypertension (BP) recommend
blood pressure levels based on office-based blood pressure (OBP). There is ample evidence that
ambulatory blood pressure monitoring (ABPM) is a better predictor of major cardiovascular events
than in-clinic blood pressure methods. Evaluation of pulse stiffness through pulse wave velocity has
recently been recommended in guidelines on hypertension.

Purposes: 1. Evaluation of pulse stiffness index, clinic blood pressure and 24-hour ambulatory
blood pressure in hypertensive patients. 2. Analysis of correlation between blood pressure measured at
the clinic and 24-hour ambulatory blood pressure with pulse wave velocity.

Patients and methods: including 99 patients treated at the Outpatient Cardiology Department
2, Nguyen Trai Hospital, City. Ho Chi Minh was diagnosed with hypertension from February 2019 to
February 2020. Cross-sectional descriptive research method.

Results: The mean pulse wave velocity (baPWV) in the researched group was 1459.39 cm/s.
Clinic blood pressure has a lower value than 24-hour ambulatory blood pressure. There is a difference
between blood pressure measured at the clinic and 24-hour ambulatory blood pressure (50% are not
well controlled, 50% have early morning BP spikes). Age has a fairly strong correlation with baPWV
pulse wave velocity (r=0.54, p<0.05), OBP is moderately correlated with baPWV pulse wave velocity
(r=0.439, p<0,01); ABPM is strongly correlated with pulse wave velocity baPWV (r>0.5, p<0.01). The
baPWYV pulse wave velocity increases with the grade of hypertension. Uncontrolled hypertension and
hidden uncontrolled hypertension, morning high blood pressure has a statistically significant higher
pulse wave velocity than the normal BP groups and white coat phenomenon (p<0.01).

Keywords: Hypertension, 24-hour ambulatory blood pressure, pulse stiffness.
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