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ABSTRACT

Objectives Survey on blood pressure control at the time of hospital
discharge of hypertensive patients with chronic kidney disease inpatient
treatment at the Department of Nephrology, Thanh Hoa General Hospital.

Subjects and methods: 440 patients > 18 years old, diagnosed with
hypertension and chronic kidney disease were treated as inpatients at
Department of Nephrology, Thanh Hoa General Hospital from August 1,
2021 to August 30, 2022. Patients on admission are clinically examined,
blood pressure measured, and paraclinical tests done. Before discharge, the
patient's blood pressure was measured on the morning of discharge. Patients
who were hospitalized for at least 5 days were included in the study.

Results: In 440 patients included in the study, the average age of study
patients was: 59.2 + 14.6 years old, the highest age was 99 years, the lowest
age was 18 years old. The blood pressure of hospitalized patients with high
blood pressure levels Il and lll is 67.5%, blood pressure level | is 32.5%; chronic
kidney disease stage V is common 75%, stage IV 20.5%. With mean creatinine
and urea concentrations: 519.5+276.Tumol/l and 24.5+10.6mmol/l. Drug
use: Combination of 2 drug groups in treatment accounted for 53.8%, 3
groups 35.5%, 1 group 6.4%, 4 groups 3.8% and 5 groups 0.5%. The drug used
multiple groups of loop diuretics 91.8%, CCB group 81.8%, ACEI group 27.3%,
ARB 11.4%. Systolic and diastolic blood pressure when discharged from the
hospital decreased significantly compared to when admitted to the hospital
(p < 0.05); Blood pressure at discharge: Reached the 65% target, missed the
35% target.

Conclusion: 65% of hypertensive patients with chronic kidney disease
were treated inpatient at the internal nephrology department of Thanh Hoa
General Hospital when they were discharged from the hospital, reaching the
target blood pressure.

Keywords: Hypertension, chronic kidney disease.
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Thuc trang kiém soat huyét ap tai thoi
diém xuat vién cia nguoi bénh tang
huyét ap c6 bénh than man diéu tri noi
tra tai Khoa N6i Than - Bénh vién Pa khoa

tinh Thanh Hoa

Trinh Xuan Thang', Lé Van Cuéng’, D6 Doan Lgi2, Duong Quang Hiép 3™

"Bénh vién Da khoa tinh Thanh Hoba
2Truong Dai hoc Y Ha Noi

3Phan hiéu Truong Dai hoc Y Ha Noi tai Thanh Hoa

TOM TAT

Muc tiéu Khao sat kiém soat
huyét ap tai thoi diém xuat vién cla
clia ngudi bénh tang huyét ap co
bénh than man diéu tri noi tru tai
khoa Noi than, Bénh vién da khoa
tinh Thanh Hda.

Podi tuong va phuong phap
nghién ctu: 440 bénh nhan > 18
tudi, dugc chan doéan tang huyét
ap kém bénh than man dugc diéu
tri noi trd tai Khoa Noi Than, Bénh
vién da khoa tinh Thanh Hoéa tu
ngay 01/08/2021 dén 30/08/2022.
Bénh nhan khi nhap vién dugc
kham lam sang, do huyét ap, lam
cac xét nghiém can lam sang.
Trudc khi ra vién, bénh nhan dugc
do huyét ap vao budi sang ngay ra
vién. Nhiing bénh nhan nam vién
it nhat 5 ngay mai dugc dua vao
nghién cudu.

Két qua: Trong 440 bénh nhan
dugc dua vao nghién cuu, tudi
trung binh bénh nhan nghién
ctu la: 59,2 +14,6, cao nhat 99
tudi, thap nhat 18 tudi. Huyét ap
bénh nhan nhap vién gap nhiéu
THA d6 Il va lll la 67,5%, THA d6 |
32,5%; bénh than man giai doan

V gap nhiéu 75%, giai doan IV
20,5%. VGi nbng d6 Creatinin va ure
trung binh: 519,5+276,1Tumol/l va
24,5+10,6mmol/l. S dung thuéc:
Phoi hop 2 nhém thuéce trong diéu
tri chiémty 1 53,8%, 3 nhém 35,5%,
1 nhém 6,4%, 4 nhom 3,8% va 5
nhom 0,5%. Thuéc st dung nhiéu
nhom loi tiéu quai 91,8%, nhom
CCB 81,8%, nhom ACEl 27,3%,
ARB 11,4%. Huyét 4p tam thu, tam
truong khi xuat vién giam ré so véi
khi vao vién (p <0,05); Huyét ap khi
xudt vién: Dat muc tiéu 65%, khong
dat muc tiéu 35%.

Két ludn: C6 65% bénh nhan
tang huyét ap c6 bénh than man
dugc diéu tri ndi tru tai khoa noi
than BVDK tinh Thanh Hda khi ra
vién dat moc huyét ap muc tiéu.

Tir khéa: Tang huyét ap, bénh
than man.

ﬂl\T VAN BE

Tang huyét ap (THA) va bénh
than man (BTM) la 2 van dé song
hanh thudng gap trén lam sang.
Tai Hoa Ky, THA anh hudéng dén
80 triéu ngudi trong khi ty [é BTM
trong dan s6 la 14.8% '. Uéc tinh
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4 Nghién ciu Iam sang

vao nam 2030, trén 2.2 triéu bénh nhan BTM giai
doan cu6i can phai diéu tri thay thé va bénh nhan
THA kém BTM chiém khoadng 15.8%2. Theo théng
ké clla HOi than hoc clia My thi THA [a nguyén
nhan tha 2 gay BTM giai doan cudi chi sau bénh
dai thdo dudng (DTD), khdo sat cia My trén ngudi
truéng thanh, dugc tinh THA xay ra & 23,3% ngudi
khoéng c6 BTM va bénh nhan BTM 35,8% giai doan
I; 48,1% giai doan 1;59,9% giai doan Il va 84,1%
giai doan IV va V% Ngudi c6 BTM thudng kho kiém
soat huyét 4p hon, dac biét tam ly bac sy néi than
c6 phan e dé khi sir dung cac thudc tic ché men
chuyén angiotensin (ACEl), tc ché thu thé (ARB) &
ngudi bénh c6 BTM dang tién trién, thay vao dé chi
st dung chl yéu thuéc chen kénh canxi (CCB). Vi

thé ching t6i lam nghién ctu nay khao sat huyét
ap tai thoi diém xuéat vién clia ngudi bénh c6 BTM
tai khoa noi than Bénh vién Da khoa (BVDK) tinh
Thanh Héa.

Dol TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciu

Nghién ctru mé ta cat ngang.
Phuong phap chon mau

Thuan tién

Thu thap théng tin theo mau bénh an dugc thiét
ké phu hgp véi muc tiéu nghién ciu.
Cac bién sé va chi s6 thu thdp trén bénh nhan
nghién ciu

Ndi dung

Phuong phap nghién ciiu

1.Khéo st ddc diém [am sang va can [am sang

1.1. Ddc diém chung: Tudi, gidi, nghé nghiép, chi s6 khdi ca thé (BMI)

- St dung thdng ké mé ta dé tinh s6 lugng, ty 1& % phan bd bénh nhan
theo tudi, gidi, BMI

1.2.Décdiém [am sang: Huyét dp (HA) lticnhdp vién, HA tai thi diém ra vién, ly
do nhap vién, tién s, cdc bénh ly di kem, cc giai doan bénh thdn man

1.3. Dac diém can lam sang: Cac chi s6 huyét hoc, sinh hda mau, nudc tiéu
1.4. Dac diém vé thudc st dung

-Thudc HA st dung

- Liéu phap: don tri liéu, phdi hop

- Nhém thudc ki€m soat HA trén bénh nhan c6 bénh than man

- St dung thdng ké mé ta dé tinh s6 luong, ty 1& % phan bd bénh nhan
theo HA, Iy do nhap vién, bénh ly di kem, cc giai doan BTM

-Trung binh d6 [&ch chudn: Hemoglobin, ure, creatinin...

- S0 lugng, ty Ié clia tling thudc trong moi nhém

-56 lugng, ty Ié cta liéu phap tri liéu phoi hgp gitia cdc nhom

-56 lugng, ty lé céc thudc dung trén moi bénh nhan

Khdo sat tinh trang HA tai thoi diém xudt vién va cac yéu t6 lién quan dén kiém soat HA bénh nhan BTM

-HA muc tiéu: ty & bénh nhan dat HA muc tiéu theo nhém tudi, gidi, BMI,
giai doan BTM

Khdo sat cac yéu td lién quan dén ty & dat HA muc tiéu: so luong thudc
HA, tudi, gidi, BMI, Hemoglobin, ure, creatinin, kali, mtic loc cau than(eGFR)

-Theo ESC/VNHA (2018)

+Bénh nhan dat HA muc tiéu HA<140/90mmHg

+Bénh nhan khong dat HA muc tiéu khi HATT >140mmHg va/ hodc
HATT r >90mmHg

Dung phép kiém chi binh phuong

-Cac phép thdng ké duoc st dung

Théng ké don bién dung phép kiém chi binh phuong

Duing hoi quy logistic da bién va ty s OR

KET QUA
DPac diém chung cha ddi tuong nghién ciru

Tong s6 c6 440 bénh nhan dugc dua vao nghién ctiu, dac diém chung clia nhém nghién ctiu dugc thé hién
trong bang 1. Da s6 cac bénh nhan déu cé muic creatinin cao, va thiéu mau la tinh trang thudng gap.
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Bdng 1. Ddc diém chung cua ddi tuong nghién cuu

Bding 2. Ddc diem huyét dp lic nhdp vién theo giGi

Daf diém W= HAvao vién Chung Nam Nir p

Tuoi 59,2+14,6

Gidi (%nam) 207 (47%) HAtmthu | 16341663 | 16362175 | 1631157 | 07
Hemoglobin 99,1£39,1

Creatinin 519,24275,5 HAtamtruong | 91,2481 | 917485 | 90,6+7,7 | 02
Ure 24,5+10,6

Kali 45+0,9 TangHAdO1 | 143(32,5%) | 66(28,4%) | 77(37%) | 0,06
Glucose 7,71+4,4

Acid uric 412,24260,3 Téng HA dﬁ Il 185(42%) 103(44,4%) | 82(39,4%) 03
SMIbinh thifing 102% Tang HA do lll 2(25,5%) | 64(27,6% 8(23,1%) | 0,3
Protein niéu 2,0+2,0 AngHA GO SI2(25,3%) 647, 6%) - 48123, Lol |0,

Dac diém huyét ap lic nhap vién

Dac diém HA lic nhap vién theo gidi dugc thé
hién trong Bang 2. Da s6 ngudi bénh c6 tang huyét ap
giai doan Il (42%) va tang huyét ap giai doan Il chiém
mot s6 lugng dang ké (24.5%). Khong co su khac biét

Dic diém giai doan bénh than man (CKD)

DPac diém giai doan CKD theo gidi dugc thé hién
trong Bang 3. Theo dé da s6 ngudi bénh c6 bénh
than giai doan mudn (1V, V) chiém tsi 95.6%). Khong
¢6 sy khac biét gilra giai doan bénh than man theo

gilta muic tang huyét ap theo gidi (P>0.05). gidi (p>0.05).
Bdng 3. Ddc diém giai doan CKD theo gidi
Gidi Chung Gidi tinh :
_ Nam Nir p
Giai doan . % % . %

GDI 1 0,2 0 0 1 0,2
GDII 4 09 2 0,45 2 0,45
GD Il 15 34 1 25 4 09 >0,05
GDIV 91 20,7 53 12 38 8,6
GV 329 749 167 379 163 37

Dac diém giai doan CKD theo d tang huyét ap
Dac diém giai doan CKD theo dé tang HA dugc thé hién trong Bang 4. Giai doan CKD khéng ¢é su khac biét
theo d6 tang huyét ap (p>0.05).

Bdng 4. Ddic diém giai doan CKD theo dé tdng huyét dp

Muic dd THA
HA Chung " " "
GD THAdG | THAdo Il THAdo Il p

n % n % n % n %
GDI 1 0,2 0 0 0 1 0,2
GBIl 4 0,9 0,45 2 0,45 0 0
GBI 15 34 10 23 3 0,7 2 0,45

>0,05
GDIV 91 20,7 44 10 24 55 23 52
GV 329 748 130 29,5 13 25,7 86 19,5
Tong 440 100 186 423 142 32 112 25,7
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Dac diém st dung thudc
Dac diém st dung thudc dugc thé hién trong Hinh 1. Ty 1é bénh nhan dugc dung thuéc nhém ACEI, ARB kha
thap (27.3 va 11.4% tuang (ng). Trong khi d6 CCB va lgi tiéu lai dugc st dung rat phé bién (81.3 va 91.8% tuong ung).

100 98
% .
81,3
80
g 70
e 60
e
< 50
4: 40
2 30 27,3
20
0 11,4 10,9 89 77
) ] H = =
ACEI ARB CCcB Loi tiéu quai LT khang BB Chaivan
Thuéc HA Aldosterol alpha2

Hinh 1. Ddc diém st dung thubc
Dac diém phdi hop st dung thudc
Dic diém phéi hop st dung thudc thé hién trong Hinh 2. Da s6 ngudi bénh duoc str dung tir 2 dén 3 nhom thuéc
(53.8 % va 35.5% tuong (ing), trong khi d6 chi rat it ngudi dugc st dung tir4 dén 5 nhdm thuée (3.8% va 0.5% tuang ting).

60 538
E 50
-
& 40 355
s
< 30
¥ 20

10 64 5

o R - 05
1 nhém 2 nhém 3 nhém 4 nhém 5nhém
Phéi hop nhém thuéc

Hinh 2. Ddc diém phéi hop st dung thuéc
Dic diém huyét ap luc vao vién va ra vién
Dac diém HA Itic vao vién va ra vién dugc thé hién trong Bang 5. C6 su khac biét cd y nghia thong ké gitta HA
tam thu cling nhu tam truong ldc vao vién so vdéi luc ra vién (p<0.05).

Bdng 5. Ddc diém huyét dp Iuc vao vién va ra vién

Tang HA ¢ bénh nhan CKD
Dac diém HA khi vao vién HA khi ra vién p
(X£SD) n =440 (X£SD) =440
HA tam thu (mmHg) 163,4£16,6 133,6+128 <0,001°
HA tam truong (mmHg) 91,2481 80,5+6,0 <0,001°
a: gid tri P tirkiém dinh pair samples test.
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Kiém soat duogc huyét ap tai thai diém xuat vién

Nghién ciiu Iam sang A

Ki€ém soat dugc HA tai thoi diém xuat vién thé hién trong Hinh 3. C6 65% bénh nhan kiém soat dugc HA ltc ra vién.

65%

HA kiém soat
= THA A6 |
m THAdO |l

Hinh 3. Ty Ié kiém sodt duoc huyét dp tai thoi diém xudt vién

Mdi lién quan giiia cac yéu té anh huéng dén kha
nang kiém soat huyét ap

Bdng 5. Méi lién quan gidia cdc yéu té téi kha néng kiém

Bdng 6. Phdn tich da bién cdc yéu té anh hudng téi kiém
sodt huyét dp

, oy - Ma hinh hdi quy da bién
sodt huyét dp Cacyéu td lién quan
OR KTC95% P
Mé hinh héi quy logistic don bién Tudi > 60 1,63 1,05-2,53 0,028
Cacyéu té lién quan e s B
OR KTC95% p Viém cau than 2,26 1,18-4,36 0,014
) Gout 0,63 031-1,32 0,22
Tuoi > 60 1,59 1,06—2,38 0,025
IR 1,28 0,82—-2,01 0,28
D typell 16 | 103-235 | 0034 Thita cén 228 | 135-384 | 0,002
Viém cau than 2,1 1,15-3,88 0,016 Acid uric cao 0,65 0,42-1,001 0,05
eu 049 | 05-097 | 0,04 CKDV 185 | 109-310 | 002
] Protein niéu (+) 1,66 1,09-2,53 0,017
Suy tim 0,87 0,67-1,14 0,31
GidtriP 0,16
Thiéu mau 0,97 0,83-1,14 0,75
Thita can 194 | 12-313 | 0,007 BAN LUAN
KDV 175 | 1,08-284 | 0,024 Dac diém thudc strdung
' i ’ Trong nghién ctu clia chiing toi phac d6 diéu tri
Acid uric cao 0,56 0,38-0,83 0,004 vGi 1 thudc HA 6,4%, phéi hop 2 thuéc 53,8%, phoi
. . ‘= a0
Protein niéu (+) 171 115255 0,008 hop 3 thudc 35,5%, phoi hop 4 thudc 3,8%, phoi hop

Phan tich da bién cac yéu t6 anh hudng tai kiém
soat huyét ap cho thdy cac bénh nhan c6 do tudi
> 60, viém cau than, thira can, CKD giai doan V, c6
Protein niéu la cac yéu té nguy co doc lap lam tang ty
lé khé ki€ém soéat huyét ap muc tiéu & bénh nhan cé
bénh than man.

5 thu6c 0,5%, nhu vay phéac d6 diéu tri cho bénh
nhan trong nghién ctiu chd yéu la phéi hop 2 thudc.
Trong nghién ctru C-STRIDE thi phac d6 1 thudc la
34,2%, phac d6 2 thuoc la 31,8%, phac d6 3 thuéc la
20,7%. Nghién ctiu gan day cho thay phéi hop thudc,
2 thudc, 3 thudc, 4 thudc, 5 thudc, 6 thudc trong kiém
soat huyét ap trén bénh nhan CKD & Trung Quéc
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chiém ty lé lan luot la 37,7%, 38,7%, 15,8%, 3,9%,
0,7%, va 0,1%>.

So véi cac nghién ctu khac thi nghién clu cla toi
va cac nghién ctru khac déu giébng nhau & phac doé 2
thuéc la déu chiém ty & cao so vai cac phac d6 con
lai. Trong nghién cdu clia chdng t6i, bénh nhan s
dung nhém thudc lgi tiéu quai chiém ty lé cao nhat
(91,8%%), ti€p dén la CCB (81,8%%) va nhém Uc ché
men chuyén (27,3%), chen thu thé (11,4%), nhém Igi
tiéu khang Aldosterol 10,9%, nhém chen beta 8,9%
va nhom chen alpha 2 chiém ty & thap (7,7%).

Nghién ctu Oluseyi Adejumo va cdng sy (2017)
hay cla Oluseyi Adejumo va cong su (2017)%7 thi
nhém thudc e ché men chuyén/tic ché thu thé dugc
st dung phé bién hon. Diéu nay kha phu hgp véi
cac khuyén cao st dung 2 nhom thudc nay & ngudi
c6 bénh than man, nhat la khi c6 keém protein niéu.
Tuy nhién nhém nghién cu ctia ching toi cho két
qua ngudgc lai, chen kénh calci lai dugc st dung nhiéu
nhat. C6 thé ly do lo ngai tang kali mau hodc ngudi
bénh dang c6 tang kali lam ty lé sit dung Uc ché men
chuyén/tic ché thu thé thap dang ké.

DPac diém kiém soat huyét ap

Theo Khuyén cdo clia Hoi tim mach hoc Viét
Nam, mét ca nhan dugc xem la c6 kiém soat HA khi
muc HA dugc kiém soat dudi 140/90mmHg. Trong
nghién clu cla chung téi ty lé kiém soat HA 65%,
khong kiém soat dugc HA 35%, két qué nghién ctu
cla chiing t6i cao hon so véi nghién ctiu clia mot s6
tac gid khac®®.

Mot s6 yéu té lién quan dén kiém soat HA trong
nghién ctiu clia chung t6i nhan thay ty I& ki€ém soat
huyét 4p & nam, ngudi dudi 40 tudi, BMI thap cé kha
nang kiém soat HA tét hon.

Trong nghién cttu clia chang téi HA trung binh
tam thu va tam truong khi vao vién diéu tri la:
163,4£16,6mmHg va 91,248,1mmHg, HA trung
binh tdm thu va tdm truong khi xuat vién la: 133,6
+12,8 mmHg va 80,5+6,0 mmHg ¢6 sy khac biét c6
y nghia thong ké (P< 0,05). Tuy vay chi c6 65% s
bénh nhan khi ra vién dat HA muc tiéu. Vi vay can
ddy manh cong tac quan ly va kiém soat HA c6 hiéu
qua dé du phong bién chiing clia tang HA. Két qua

dat dugc nay can dugc suy tri khi bénh nhan dén tai
kham. Nhiing ngudi chua kiém soat dugc HA trong
lan ra vién nay can dugc kiém soat sém nhat co thé.
Cacyéu té lién quan dén kiém soat huyét ap

Trong m6 hinh héi quy logistic don bién ching
téi xac dinh dugc mot s6 yéu té lién quan dén ty lé
kiém soat HA & bénh nhan cé bénh than man nhu sau:
bénh nhan cao tudi >60 tudi (OR = 1,59,p = 0.025),
bénh nhan co6 tién st dai thao duong (OR = 1,56, p =
0,034), tién st viém cau than (OR = 2,11, P = 0,016),
bénh nhan thira can (OR= 1,94, p= 0,007), bénh nhan
tang HA kem bénh than man giai doan V (OR = 1,75,
p=0,024), bénh nhan cé Acid uric nhap vién cao (OR
=0,56,p =0,004), va bénh nhan cé protein niéu (OR=
1,71,p=0,008) la cac yéu t6 lam kho khan hon cho viéc
kiém soat HA dat muc tiéu.

Trong mé hinh héi quy logistic da bién ching téi
xay dung dua trén bién phu thudc la ty 1& kiém soét
HA & bénh nhan c6 bénh than man va cac bién s6 doc
lap la cac yéu té 6 lién quan dugc xac dinh trong mé
hinh hoi quy logistic don bién trong mé hinh ching
t6i nhan thay: Bénh nhan c6 dé tudi > 60 tudi (OR=
1,63, p =0,028), 6 tién st bénh viém cau than man
tinh (OR = 2,26 p =0,014), thuia can béo phi (OR= 2,28,
p =0,002), tién st bénh than man tinh giai doan V
(OR= 1,85, p = 0,02), protein niéu duong tinh (OR=
1,66, p=0,017) la cac yéu té doc lap lam kho kiém soat
huyét ap hon. Ngoai ra trong nghién ctu ctia ching
téi cac bénh nhan c¢é tién s dai thao duong, gout
trong mo hinh héi quy logistic da bién khéng thay
lién quan dén ty lé kiém soat huyét ap & bénh nhan
c6 bénh than man.

Két qua nghién cliu clia téi kha tuong dong véi
nghién clu Seulbi Lee va cong su (2017) trong phan
tich da bién thi tudi, giGi tinh la nii, BMI, tang huyét ap,
giai doan CKD va muic dudng huyét lic doi, cholesterol
toan phan, huyét sac té va protein niéu la nhimng yéu
t6 quan trong lién quan dén viéc kiém soat HA kém &
bénh nhan suy than kém tiang huyét ap'°and blood
pressure (BP . Ty lé tang huyét ap duoc kiém soat kém
da gidm & nhimng bénh nhan dung thuéc ch6ng tang
huyét ap so vai nhiing ngudi khong dung thuéc. Tuy
nhién, huyét ap va CKD giai doan IV, V van cé lién quan

74 Duong HQ, et al. J Vietnam Cardiol 2023;104:68-75. https:;//doi.org/10.58354/jvc.104.2023.271



Nghién ciiu Iam sang A

dang ké dén viéc gia tang kiém soat huyét ap khong
dat ngay ca khi da kiém soat bénh dai thao dudng va
st dung thuéc ha huyét ap.

KET LUAN

Trong 440 bénh nhan bénh than man c6 tang
huyét ap dugc diéu tri ndi tra tai khoa néi than BVDK
tinh Thanh Héa, huyét ap trung binh Itc ra vién gidm
dang ké so vai ltic vao vién. C6 65% ngudi bénh tang
huyét 4p dugc kiém soat dat huyét ap muc tiéu.
Thudc dugc st dung phé bién la lgi ti€u quai, chen
kénh can ci, tc ché men chuyén, chen thu thé. Cac
yéu t6 lam khé khan cho kiém soat huyét ap muc tiéu
gobm: doé tudi = 60 tudi,cé tién sir bénh viém cau than
man tinh, thira can béo phi, tién sir bénh than man
tinh giai doan'V, protein niéu duong tinh.
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