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TOM TAT

Muyc tiéu: Khao sat tuong quan gitia huyét ap
dong mach trung tam (HADMTT) va huyét ap
dong mach ngoai biéen (HADMNB) & ngusi khoe
manh, bénh nhan ting huyét 4p (THA) dang diéu
tri tai Pon vi Khdm va Tu vdn tim mach theo yéu
cau - Vién Tim mach Viét Nam.

Ddi tugng va phuong phap nghién citu:
Nghién ctiu mo t3, cit ngang tién hanh trén 193 doi
tugng tai Pon vi kham va tu van tim mach theo yéu
cau (Vién Tim mach Viét Nam); trong d6 c6 144
bénh nhan THA va 49 ngudi khoe manh. Cac doi
tuong dugc do HADMNB va HADMTT gién tiép
bang thiét bi USCOM BP+.

Két qua: C6 méi tuong quan chit (r = 0,86; p
< 0,0001) gitta huyét 4p tdm thu dong mach trung
tam (HATTDMTT) véi huyét dp tim thu dong
mach ngoai bién (HATTDMNB) trén toan bo cic
déi tugng tham gia nghién ctu, phén tich 6 nhém
bénh nhan THA va khoe manh cing c6 méi tuong
quan chat. Khong c6 sy khéc biét vé HATTDMTT
gitta nhém bénh nhén tang huyét ap c6 suy than va
khong suy than. Ty 1é bénh nhan THA kiém soét
dugc HATT va HATIx trén s6 do HADMNB lan
luot 1a 77,1% va 77,8%. Déi véi HADMTI, ty 1é
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Bénh vién Da khoa tinh Ninh Binh**

bénh nhan THA kiém soat dugc HATT 14 97,2% va
HATTr 14 95,8%.

Két Iudn: Nghién ctu budc ddu cho thdy
c6 mdéi tuong quan chat gita HATTPDMTT
va HATTDMNB. Ti 1é¢ bénh nhan THA kiém soat
dugc HADMTT ¢6 xu huéng cao hon kiém soat
dugc HADMNB. Viéc ting dung cac thiét bi theo
doi HADMTT trén thyc hanh 1am sang c6 thé dem
lai nhiing géc nhin méi trong diéu tri THA.

Tit khéa: Huyét ap dong mach trung tam, ting
huyét &p, huyét ap, kiém soét.

DAT VAN DE

Trén thyc hanh lim sang, s6 do huyét ap dong
mach canh tay hay huyét 4p dong mach ngoai bién
(HADMNB) da tut lau dugc st dung dé chan doén
ting huyét ap va theo doi dap ting diéu tri. Tuy nhién,
huyét 4p dong mach trung tam (HADMTT) méi la
ap lyc thuc sy anh hudng dén cic co quan dich nhu
tim, ndo,... Gia tri ctla HADMTT c6 thé khac vé6i
con s6 huyét dp do dugc ¢ canh tay, ngoai ra c6 lién
quan nhiéu hon dén bénh sinh caa cic bénh ly tim
mach so véi HADMNB. Mot s6 nghién ctiu da cho
thdy HADMTT la mét yéu t6 du doan nguy co tim
mach manh hon HADMNB ¢ bénh nhan ting huyét
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4p (THA). Bén canh d¢, két qué ctia céc nghién ctiu
con cho thdy sukhécbiét dangké caa HADMTT gitia
cdcnhém bénh nhin duogc diéu tri béi cic loai thudc
ha huyét ap khac nhau trong khi mitc HADMNB
dugc ha xudng tuong d6i d6ng déu [1]. Tiéu chudn
vang dé ghi HADMTT la phuong phap xam lin dé
thu dugc truc tiép dp luc trong dong mach cha. D&
thuan tién hon trong viéc do HADMTT, nhiéu thiét
bi do khong x4m ldn bing phuong phén gian tiép
qua DPMNB da dugc nghién ctiu va phat trién. Tai
Viét Nam co6 rat it dit liéu vé HADMTT c6 rit it, do
d6 chung t6i thuc hién nghién cttu nay nham khao
sat su khac biét vé HADMNB so v6i HADMTT
dugc do gi4n tiép bing may USCOM BP+ & bénh
nhan THA dang diéu tri va trén nguoi khoe manh,
dong thai khao sat ty 1é kiém sodt dugc huyét dp &
nhom bénh nhan THA tai phong khdm.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D i tugng nghién ciu:
Tiéu chudn lya chon:

- Nhém bénh: Bénh nhan > 18 tudi, THA
nguyén phat theo tiéu chudn chin doan ctia Hiép
hoi Tim mach Chau Au (ESC) 2018 hoic bénh
nhan da dugc chin doan THA va dang dung thudc
ha huyét 4p. Bénh nhan dung don thudc diéu tri
THA 6n dinh trong it nhat 6 thang,

- Nhom chting: Bénh nhén khée manh, chua
phét hién bénh ly trugc day.

Tiéu chudn logi tri

Bénh nhin THA tht phat hodc cé kém theo tinh
trang suy tim, suy th4n cin loc mau, rung nhi hoic
r6i loan nhip can xu Iy, nh6i méu co tim hodc dot
quy, nao gan dau, dau nguc khong 6n dinh, bénh ly
4c tinh, c6 thai, chudn bi hodc vira phau thuit.
Phuong phap nghién ctiu:

- Nghién ctiu mo ta cit ngang, lay mau thuén tién.

- Thoi gian nghién ctiu: t thing 9/2019 dén
thang 12,/2019.

- Bia diém nghién ctiu: Pon vi khim va Tu vin
Tim mach theo yéu ciu - Vién Tim mach Viét Nam.
Cécbudc tién hanh:

Thu thdp so li¢u

Bénh nhan dugc héibénh, khai thic tién st dic
biét la loai thudc ha huyét ap dang dung va mic
do tuan tha diéu tri, thim khdm lam sang toan
dién, lam cac xét nghiém cin lam sang, siéu am
tim. Bénh nhan dugc do HADMNB béng huyét
ép ké OMRON HEM 8712 (Omron Healthcare
Co., Kyoto, Nhit Ban), do HADMTTA bing thiét
bi USCOM BP+ (Uscom Ltd, Sydney, Australia),
quy trinh do huyét d4p va ghi nhin két qua theo
huéng dan caa ESC [2].

Ddnh gid s6 liéu thu dugc:

- Huyét 4p tam thu (HATT) DPMNB dugc kiém
soat khi HATT < 140 mmHg, khong dugc kiém
soat khi HATT' > 140 mmHg. HATTPMTT dugc
kiém sodt khi HATT < 130 mmHg, khong dugc
kiém soat khi HA > 130 mmHg,

- Miticloc cau thén tinh theo cong thitc Cockcroft
Gault:

eGFR CG (mL/phut/1,73m?) = {(140 - tuéi) x
can ning (kg) xkx c / SCr (mmol/L)}

Trong do: k = 1,23 d6i v6i nam, nit 1,04; ¢ =
1,73/BSA

BSA (dién tich bé mit co thé) tinh theo cong
thitc DuBois:

BSA (m?) = [cin ning (kg)]**x[chiéu cao
(m)]°7%x 0,007184

- Phan d6 giai doan bénh thin man (BTM) theo
KDIGO [3].

Xiily 56 liéu

S6 liéu nghién ctiu dugc luu tra va xi Iy bing
phan mém STATA 14.2. Khac biét c6 y nghia thong
ké khi p < 0,05.

KET QUA

Dac diém caa nhém nghién ciu
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Bdng 1. Ddc diém ciia nhém nghién ciiu.

Chung Nhom chiing Nhém bénh p (chiing-bénh)

S6 lugng 193 49 144
Tudi 67+11 67+8 68+12 09
Gidi

Nam 104 (53,9%) 29/(59,2%) 75 (52,1%) 039

Na 89 (46,1%) 20 (40,8%) 69 (47,9%)
HATT DMNB (mmHg) 1256+19,1 1210+17,1 127,1£196 0,03
HATIr DMNB 774+132 760+ 124 779+13,5 02
HATT DMTT (mmHg) 919+139 894+13,0 92,8 £ 14,1 0,07
HATTr DMTT (mmHg) 486+133 4514107 498+139 0,02
Creatinin (umol/L) 97,5+76,8 882+39,7 102,2+853 027
Cholesterol toan phan (mmolL) 45+1,1 46+09 44+12 0,59
HDL-C (mmol/1) 12403 1,3+0,3 12403 02
LDL-C (mmol/L) 24409 26408 23410 035
Triglycerid (mmol/L) 23+1,6 1.8+1.1 2.5¢1.7 0,13

Nhdn xét: Tudi trung binh ctia nhém nghién ciula 67 £ 11, ti1é 2 giGi gan nhu tuong duong. Nhin chung
nhom bénh kiém sodt t6t huyét ap ca HADMNB va HADMTT. Khong c6 sy khac biét vé tudi, gidi va cac
chi s6 sinh héa gitta 2 nhém chiing - bénh.

Tuong quan giita HADMTT va HADMNB

Bdng 2. Tuong quan giita HADMTT va HADMNB ctia nhém nghién ciiu

HATT HATT Tuong quan giiia 2 loai huyét ap
DbMIT DbMNB )
Nhom chting 894+130 121,0£17,1 r=0,90; p <0,0001
Nhém bénh 92,8+ 14,1 127,1+19,6 r=0,84 p<0,0001
Chung 919+139 1256+19,1 r=0,86; p <0,0001
HATIx HATIx Tuong quan giiia 2 loai huyét ap
DbMIT bMNB )
Nhom chting 45,1107 760+ 12,4 r=0,10;p=0,18
Nhém bénh 498+139 779+135 r=-0,04; p=0,66
Chung 486+133 7744132 r=002;p=075

Nhdn xét: Cé sy tuong quan chit gitta HATTDMTT véi HATTPMNB 6 ca nhém bénh, nhém chiing
va toan bd nhém nghién cttu v6i hé s6 tuong quan rlan lugt1a 0,9; 0,84 va 0,86. B6i véi HATIr khong c6 su
tuong quan gitia 2 loai huyét &p & ca 3 nhém.
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Bang 3. Tuong quan gitia HADMTT va HADMNB theo MLCT (ml/phiit/1,73 m?)

HAIT HAIT Tuong quan giiia 2 loai
PMTT DMNB huyét ap
MLCT 290 (n=52) 933+135 1249+ 183 r=0,82;p<0,0001
MLCT tir 60 dén < 90 (n=66) 92,0132 1253+181 r=0,89; p <0,0001
MLCT ti30 dén < 60 (n=57) 899+ 1438 1249208 r=0,84; p <0001
MLCT tir 15 dén < 30 (n=14) 94,7+ 159 1309+21,6 r=0.92;p <0,0001
MLCT < 15 (n=4) 92,5+10,0 131,5+19,1 r=0,81;p <0,0001
HATIx HATIx Tuong quan gitia 2 loai
PMTT DMNB huyét 4p
MLCT 290 (n=52) 468+ 126 793+ 124 r=0,1;p=049
MLCT tit 60 dén < 90 (n=66) 4744123 779+ 12,1 r=006; p=0,64
MLCT tii 30 dén < 60 (n=57) 506+ 150 745+ 14,9 r=-007;p=06
MLCT tif 15 dén < 30 (n=14) S21£11,5 792 + 14,9 r=0,17;p=0,57
MLCT < 15 (n=4) 534+175 794 +6,1 r=<0,0001; p=1

Nhdn xét: G mdi giai doan ctia BTM, c6 su tuong quan chit cia HATTPMTT véi HATTDMNB, con
v6i HATTr khong cé sy tuong quan gita 2 loai huyét ap.
Bdng 4: Sy khdc biét cia HATTDMTI & nhom bénh nhdn c6 THA kém theo va khong kém theo suy than

Tinh trang suy thin HAITDMIT p (so sanh v6inhom khong suy thin)
Khong suy than (n =29) 886+11,8
Suy than (n=20) 90,5+ 14,8 0,619
Nhom )
g MLCT ti130 dén < 60 (n=16) 91,3166 0,758
chung
MLCT tit 15 dén <30 (n=3) 8724077 0,872
MLCT <15(n=1) 89 0954
Khong suy than (n=289) 939+13,6
Suy than (n=55) 91,0+ 1438 0,243
Nhoém
bk MLCT tii 30 dén < 60 (n = 52) 89,3+ 142 0,082
é
MLCT tir 15 dén < 30 (n=22) 96,8+17,5 0,495
MLCT <15 (n=4) 93,7+119 0,965

Nhan xét: HATTDMTI 6 nhom bénh nhén c¢6 THA khong kem theo suy than khéc biét khong c6 y
nghia théng ké khi so sinh v6i nhém bénh nhan THA c6 kem theo suy than va gidm mtc loc ciu than &

cac muc do.
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Miic d6 kiém soat huyét ap 6 bénh nhin c6 THA

Bdng S. Miic d6 kiém sodt huyét dp & bénh nhdn c6 THA.

Huyét ap ngoai bién
Dugckiémsoat | Khong dugckiém soat Chung
Dugc kiém sodt 108 (75,0%) 32(22,2%) 140 (97,2%)
HATT
Khong dugc kiém soit 3(2,1%) 1(0,7%) 4(2,8%)
DMTT
Chung 111 (77,1%) 33(22,9%) 144 (100%)
Dugc kiém sodt 109 (75,7%) 29(20,1%) 138 (95,8%)
HATTy
Khong dugc kiém soat 3(2,1%) 3(2,1%) 6(42%)
DMTT
Chung 112 (77,8%) 32(22,2%) 144 (100%)

Nhdn xét: Phan 16n bénh nhén kiém soat dugc ca HATT va HATIr dong thoi & 2 loai HADMTT va
HADMNB véi ti 1¢ 1an luct 14 75,0% va 75,7%. Trén s6 do HADMNB, ti 1¢ bénh nhan dugc kiém soét
HATT 1477,1% va HATTIx 12 77,8%.
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Biéu do 1. Ty I¢ bénh nhan kiém sodt dugc HADMNB theo cdc nhém thuéc. UCMC: Uc ché men chuyén, WCTT:
Ut ché thy thé angiotensin 11

Nhdn xét: Phan 16n cac bénh nhan kiém soat dugc con s6 huyét ap dugc chi dinh st dung nhém thude
chen kénh canxi, nhém thu6c UCMC va UCTT.

TAP CHI TIM MACH HOC VIET NAM - SO 91+92.2020| 147



NGHIEN CUU LAM SANG

BAN LUAN
Tuong quan giita HADMTT va HADMNB
Trong nghién ctiu ctia chung toi, HATTDMTT
c6 méi tuong quan chit (r = 0,86; p < 0,0001) véi
HATTDMNB trén toan bo d6i tugng nghién ciu.
Khi phan tich ¢ tiing nhém ching hodc nhém
bénh cing c6 mdi tuong quan chit. Tuy nhién
khi phén tich 6 s6 do HATIr lai khong thdy co6
sy tuong quan gitta hai loai huyét ap. Két qua nay
c6 tuong dong véi nghién ciiu cua téc gia Joseph
L. Izzo (tuong quan chit gita HATTPDMTT véi
HATTDMNSB, r = 0,974) [4]. C4c thong s6 vé
huyét dong trung tim va do ciing dong mach la
cdc yéu té nguy co xdy ra bién cd tim mach véi
bénh nhén nguy co cao va ¢ bénh nhén c6 bénh
dong mach vanh, tang huyét ap, bénh than man
va suy than giai doan cuéi [S], [6]. Hon nia,
HATTDMTT la yéu t6 du dodn bién c¢6 tim mach
va tén thuong cd quan dich manh hon, chinh xdc
hon so v6i HADMNB [1]. Hau hét cdc nghién
ctiu ddnh gid danh huéng ctia BTM 1én d9 cling ctia
dong mach (thong qua do téc d6 séng mach) ma
c6 rat it nghién ctu danh gid vé anh hudéng tryc
tiép cta BTM 1én HADMTI. Do d6 chung toi
phén tich cic nhém bénh nhén v6i khoang MLCT
tuong ting véi cic giai doan ctia BTM theo phan
do cta KDIGO, két qua cho thdy miic d6 tuong
quan chat gita HATTPMTT véi HATTDMNB,
dong thoi cang khong c6 méi tuong quan gida
HATTr ctia 2 loai huyét dp nay. Bén canh d¢,
khong c6 sy khac biét vé HATTDMTT gitia bénh
nhéin khong suy than va kém theo suy thén & ca
nhém chiing va nhom bénh. Phan tich ky hon &
tting muc d¢ suy than so véi khong suy thin cang
khong c6 sy khac biét vé s6 do HATTDMTT. Két
qua nay tuong dong véi nghién ciu cta tdc gia
Goupil va cong sy khi so sinh HATTDMTT cua
nhém BTM giai doan 3 véi nhém chiing khong
suy than [7]. C4c nghién ctiu khac ciing cho thdy

&¢bénh nhan BTM giai doan 1 - 3, MLCT giam c6
lién quan téi tinh trang tang van téc séng mach
[8]. Tinh trang ting cic thong s6 huyét dong
nhu HADMTT & cac bénh nhin BTM ning da
dugc giai thich do tinh trang xo cting mach [9],
diéu nay c6 trai ngugc véi két qua nghién ctiu cua
ching t6i, c6 thé do s6 lugng bénh nhan BTM
ning trong nghién ctu cua ching t6i con han
ché. Ngoai ra tinh trang ting HADMTT ciang gop
phén vao tién trién ctia BTM, nguyén nhén la do
d6 ctiing dong mach ting, tré khang cta cic tiéu
dong mach dén hé vi mach than thip lam tang sy
bién thién cta dong mdu gita thi tim thu va tim
truong, diéu nay dan t6i co mach va tang tré khing
ctia mach mau. Hon naa khi dong méu phan hoi
do tinh trang cing cta dong mach chu cang lam
giam dong mau t6i than. Sy két hop cua cac co ché
trén do dan té6i tén thuong nhu mo thin va tdi cdu
truc, két qua lam suy gidm chiic ning than [8]. Do
vdy, trong nghién ctiu ctia ching t6i du chua quan
sat thdy sy khac biét gita HATTDMTT gita nhém
c6 suy than v6i nhom khong suy than nhung viéc
theo doi cdc thong s6 vé huyét dong trung tim va
do cting dong mach nhu HADMTT, vén téc song
mach, ... dé c6 bién phép can thiép thich hgp co
thé gép phan lam giam qua trinh tién trién bénh
than man.
Myic d¢ kiém soat huyét ap 6 bénh nhan THA
Xét trén HADMNB, ty 1é bénh nhin THA
trong nghién ctu cua chung toi kiém soat dugc
HATT 12 77,1% la kiém soét dugc HATIr 14 77,8%.
Con s6 nay c6 xu huéng cao hon so véi nghién
ctiu cta tdc gia Nguyén Quang Triva cong sy ndm
2017 [10] cang nhu s6 liéu vé THA toan quéc
nam 2015 cong b6 chi 31,3% bénh nhin THA
dugc kiém soédt [11]. Sy khéc biét nay c6 thé do
hiéu qua ctia Dy én phong chéng Tang huyét ap
ma ngudi dan cing c6 nhén thic cao hon vé cac
vin dé do THA gdy ra cling nhu tdm quan trong
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ctia viéc kiém sodt con s6 HA, hon nita nghién ctiu
ctia ching t6i cang lya chon nhiing bénh nhan da
tudn tha va diéu tri 6n dinh v6i don thudc huyét
ap tir 6 thang trg1én, cudi cting c6 thé la so ¢c6 mau
nghién ctiu ctia chung toi c6 han ché hon so véi
cac tac gia khéc.

Ty 1¢ bénh nhan THA kiém sodt dugc
HATTDMTT 12 97,2% va HATITDMTT 12 95,8%,
nhiing con s6 nay cho thiy xu huéng HADMTT
kiém sodt dugc cao hon so véi HADMNB trong
nghién ctiu cta ching toi. Trong mot thit nghiém
ngiu nhién tién cttu, nhan md, mu don, tién hanh
diéu tri bénh nhian THA st dung HADMTT dé
kiém sodt huyét dp va so sanh véi nhém bénh
nhin THA st dung HADMNB theo doi thong
thuong, sau 12 thang két qua cho thdy chait lugng
cudc séng cai thién & ca 2 nhém. Piéu déng chu y
1a 6 nhém st dung HADMNB dé theo doi, khong
c6 sy thay d6i vé liéu thudc st dung hang ngay,
trong khi d6i v6i nhém s dung HADMTT ¢6 su
giam ro rét liéu thudc st dung so véi ban dau sau
3 thang (p = 0,008) va trong nhiing dgt kham sau
(tdt ca p < 0,001). Ngoai ra khong thdy sy khac
biét gitta 2 nhom vé chi s6 khdi co that trai, huyét
ap luu dong 24 gio, HATT tai nha va d¢ cilng
dong mach cha [12]. Mot nghién cttu khéc ciing
cho thdy liéu thudc st dung d€ kiém soat huyét ap
giam dang ké 6 nhom stt dung HADMTT dé theo
doi va khong c6 su thay déi liéu thudc 6 nhém st
dung HADMNB nhu thong thuong, khong c6 su
khac biét gitta 2 nhom vé cac thong s6 danh gid
chtic ning tAm truong va tim thu thét trdi [13].
Nhu vdy mot hudng di khac 6 thé st dung trong
diéu tri d6 1a st dung HADMTT dé€ theo doi kiém
sodt huyét ap. Trong nghién ctiu ctia chung toi,
hau hét bénh nhan da kiém soit dugc HADMTT
do d6 c6 thé dp dung hudng di nay d€ giam dan
liéu thudc st dung.

Ty 1é bénh nhian THA trong nghién cttu cua

ching toi kiém sodt dugc ca HATT trén ca 2 loai
huyét ap 1a 75%, két qua nay c6 xu hudng cao
hon trong nghién ctu ctia Baba va cong su [14].
Su khdc biét nay cé thé do trong nghién ctiu cta
Baba dinh nghia kiém soat HADMTT khi < 120
mmHg con trong nghién cttu ctia ching t6i st dung
ngudng kiém soit HADMTT khi < 130 mmHg
dya trén dong thuin vé tng dung lam sang cua
HADMTT dékiém soat huyét ap ctia Hoi Tim mach
va Hoi THA Dai Loan [15] va nghién ctiu x4c dinh
ngudng diéu tri cta HADMTT cua tic gia Cheng va
cong su [16]. Trong nhém bénh nhan THA kiém
sodt dugc con s6 huyét ap, phan I6n bénh nhan
dugc chi dinh cdc nhém thudc chen kénh canxi,
tiép theo d6 1a UCTT va UCMC, hai nhém chen
beta va lgi tiéu chiém ty 1¢ thdp... Nhing két qua
trén c6 thé 1a do nhém thudc chen kénh canxi,
UCMC hoic UCTT la nhitng nhém thuée dugc
khuyén cdo két hgp diéu tri ban ddu ¢ bénh nhan
THA theo khuyén cdo vé diéu tri THA cta Hoi
Tim mach hoc Viét Nam [17]. Thudc chen kénh
canxi la nhém dudgc chi dinh nhiéu nhat cé thé
do day la nhém thudc diéu tri phé bién, hiéu qua,
an toan, gié thanh ré hon so véi thuéc UCMC va
UCTTI. Nghién ctu cua tic gid Oihishi cing cho
thdy nhom thudc diéu tri ph6 bién nhit la chen
kénh canxi va UCTT [18].

KET LUAN

Nghién ctiu ctia chiing t6i ghi nhin mdi tuong
quan chit gita HADMTT v6i HADMNB & bénh
nhan ting huyét 4p, bénh nhén cé suy thin va doi
tuong ngudi khoe manh. Bén canh d6 la ty 1¢ kiém
soat dugc huyét ép trén HADMNB 1én t6i 75,7% va
déivéi HADMTT 1a 97,2%. Nhiing két qua nay cho
thdy ngoai theo doi HADMNB nhu thong thudng,
viéc stt dung céc thiét bi dé theo doi HADMTT ap
dung trén lam sang c6 thé dem lai nhiing géc nhin
mdi va tiép can mdi trong diéu tri THA.
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ABSTRACT

Objectives: In this study, we sought to investigate the correlation between central blood pressure
(CBP) and peripheral blood pressure (PBP) in healthy people, hypertensive patients during antihyperentive
treatment and the rates of controlled hypertension among hypertensive patients in the clinic.

Subjects and methods: Cross-sectional study. A total of 193 participants recruited from Vietnam
National Heart Institue, included 144 hypertensive patients and 49 healthy people. Each participant was
taken conventional pBP and ¢BP by USCOM BP+, a non-invasive cBP monitoring device.

Results: A strong correlation (r = 0,86; p < 0,0001) between systolic cBP and systoloc pBP in
all participants, as well as in healthy group and hypertensive group. There was no significant difference in
systolic cBP between hypertensive group with and without renal failure. The control rates of systolic and
diasystolic cBP for hypertention were 77,1% and 77,8% respectively. When using cBP for monitoring, the
corresponding rates were 97,2% and 95,8%.

Conclusions: Our study had shown a strong correlation between ¢cBP and pBP. In hypertensive group,
the proportions of controlled cBP was more likely than the control rates of pBP. The application of cBP
monitoring devices for clinical practice can bring new perspectives in the treatment of hypertension.

Keywords: Central blood pressure, hypertention, blood pressure, control.

TAI LIEU THAM KHAO

1. Williams Bryan, et al. (2006 ). Differential Impact of Blood Pressure-Lowering Drugs on Central
Aortic Pressure and Clinical Outcomes. Circulation, 113(9), 1213-1225.

2. Mancia G., Rosei E.A., Azizi M., et al. 2018 ESC/ESH Guidelines for the management of arterial
hypertension. 98.

3. Levey A.S., de Jong P.E., Coresh J., et al. (2011). The definition, classification, and prognosis of chronic
kidney disease: a KDIGO Controversies Conference report. Kidney Int, 80(1), 17-28.

4.1zz0J.L. (2014). Brachial vs. Central Systolic Pressure and Pulse Wave Transmission Indicators: A
Critical Analysis. Am | Hypertens, 27(12), 1433-1442.

5. Vlachopoulos C., Aznaouridis K., and Stefanadis C. (2010). Prediction of cardiovascular events and
all-cause mortality with arterial stiffness: a systematic review and meta-analysis. ] Am Coll Cardiol, $5(13),
1318-1327.

6. Safar M.E., Blacher J., Pannier B., etal. (2002). Central pulse pressure and mortality in end-stage renal
disease. Hypertens Dallas Tex 1979, 39(3), 735-738.

7. Goupil R., Dupuis D., Agharazii M., et al. (2017). Central blood pressures in early chronic kidney
disease: an analysis of CARTaGENE. Nephrol Dial Transplant, 32(6), 976-983.

8. Woodard T., Sigurdsson S., Gotal J.D., et al. (2015). Mediation analysis of aortic stiffness and renal
microvascular function. ] Am Soc Nephrol JASN, 26(5), 1181-1187.

9. Toussaint N.D., Lau K.K., Strauss B.]., et al. (2008). Associations between vascular calcification,
arterial stiffness and bone mineral density in chronic kidney disease. Nephrol Dial Transplant Off Publ Eur
Dial Transpl Assoc - Eur Ren Assoc, 23(2), 586-593.

150 [TAP CHI TIM MACH HOC VIET NAM - SO 91+92.2020



NGHIEN CUU LAM SANG

10. esc_admin Khao sit tuong quan gitta huyét 4p ngoai bién va huyét dp trung tdm & bénh nhén ting
huyét ép dang dugc theo doi tai phong khdm | Tim mach hoc. <http://timmachhocyn/khao-sat-tuong-
quan-giua-huyet-ap-ngoai-bien-va-huyet-ap-trung-tam-o-benh-nhan-tang-huyet-ap-dang-duoc-theo-doi-
tai-phong-kham/>, accessed: 04/10/2020.

11. Dy 4n phong chdng Tang huyét ap (2015), Chuong trinh myc tiéu quéc gia y té, Bo Y té.

12. Sharman James E., Marwick Thomas H., Gilroy Deborah, et al. (2013). Randomized Trial of
Guiding Hypertension Management Using Central Aortic Blood Pressure Compared With Best-Practice
Care. Hypertension, 62(6), 1138-114S.

13. Kosmala W., Marwick T.H., Stanton T., et al. (2016). Guiding Hypertension Management Using
Central Blood Pressure: Effect of Medication Withdrawal on Left Ventricular Function. Am ] Hypertens,
29(3),319-325.

14. Baba B.A., Johan P.T., and Mohan J.C. (2018). Comparsion of central aortic pressure to brachial
artery pressure in hypertensive patients on drug treatment: An observational study. Indian Heart ], 70,
S208-8212.

15. Cheng H.-M., Chuang S.-Y., Sung S.-H., et al. 2019 Consensus of the Taiwan Hypertension Society
and Taiwan Society of Cardiology on the Clinical Application of Central Blood Pressure in the Management
of Hypertension. Acta Cardiol Sin, 10.

16. Cheng H.-M., Chuang S.-Y., Sung S.-H., et al. (2013). Derivation and Validation of Diagnostic
Thresholds for Central Blood Pressure Measurements Based on Long-Term Cardiovascular Risks. ] Am
Coll Cardiol, 62(19).

17. Hoi Tim mach hoc Quéc gia Viét Nam (2018), Khuyén cdo vé chdn dodn va diéu tri ting huyét dp.

18. Ohishi M., Yoshida T., Oh A., et al. (2019). Analysis of antihypertensive treatment using real-world
Japanese data-the retrospective study of antihypertensives for lowering blood pressure (REAL) study.
Hypertens Res, 42(7), 1057-1067.

TAP CHI TIM MACH HOC VIET NAM - SO 91492.2020| 151



