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ABSTRACT

Overview: Hypertensive emergencies are one of the common causes that
lead patients to be admitted to the emergency department and can potentially
result in major cardiac events.

Objective: To investigate characteristics and organ damage in patients with
acute hypertensive emergencies or urgent hypertensive patients admitted to the
Emergency Department at An Giang Cardiology Hospital.

Subjects and methods: All patients admitted to the emergency department
and diagnosed with hypertensive emergency or urgency were included in our
study. This is a cross-sectional descriptive study.

Result: Out of 110 patients, 77 were diagnosed with hypertensive emergency
and 33 had hypertensive urgency. Among them, 40.9% were male, and 59.1% were
female. Types of end-organ damage associated with hypertensive emergencies
included brain (72.8% patients, 37% ischemic stroke or TIA, 35.8% hemorrhagic
stroke, transient ischemic attack), heart (26% patients, 2.5% acute myocardial
infarction, 23.5% acute heart failure), acute kidney injury (10.9%), and dissecting
aortic aneurysm (1.2%). Among hypertensive emergency patients, 83.1% were
discharged, and 16.9% were either dead or critical.

Conclusion: The predominant factor leading to hypertensive crisis is non-
compliance with treatment. The majority of target organ damage among
hypertensive emergency patients were brain and heart. Approximately 17% of
hypertensive emergency patients were either dead or critical.

Keywords: Hypertensive emergency, Hypertensive urgency, Target organ damage.
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khién bénh nhan nhap vién trong tinh
trang cap clu va cé thé gay ra nhitng
bién c6 tim mach chinh.

Muc tiéu: Khao sat dac diém va
ton thuong co quan dich & bénh nhan
tang huyét ap (THA) cdp cliu hoac
khan truong nhap khoa Cap cuu -
Bénh vién Tim mach An Giang.

Péi tuong va phuong phap
nghién ctru: Tat ca bénh nhan nhap
khoa Cdp cltu dugc chan doan THA
cdp clu hodc khdn truong. Phuong
phap nghién cliu mé ta cét ngang.

Két qua: 110 bénh nhan gém
77 bénh nhan THA cap cdu, 33 bénh
nhan THA khan truang. Trong d6, nam
chiém 40.9%, nir 59.1%. Tén thuong
co quan dich § nhém bénh nhan THA
cap clru: 72.8% nao (37% xuat huyét
nao; 35.8% nhodi mau nao hodc thoang
thiéu mau nao), 26% tim (2.5% nhoi
mau co tim; 23.5% suy tim cap), 10.9%
t6n thuong than cap, 1.2% phinh béc
tadch dong mach chd. Bénh nhan THA
cap cliu c6 83.1% bénh nhan duac
xuat vién, 16.9% bénh nang xin vé
hoac tir vong.

Két luan: Yéu t6 khdi phat THA cap
clu, khan truong khién bénh nhan
nhap vién chd yéu la khéng tuan tha
diéu tri. Ton thuong co quan dich &
bénh nhan THA cap cliu cha yéu la
nao, tim. Bénh nhan THA cap ciu cé
khodng 17% bénh dién tién nang
hoac ti vong.

Tu khéa: Tang huyét ap cap
clu, tang huyét ap khan truang, tén
thuong co quan dich.

DAT VAN DE

Con tang huyét ap la mét trong
nhiing nguyén nhan phd bién khién
bénh nhan nhap vién trong tinh trang

cap clu va c6 thé gay ra nhitng bién
¢é tim mach chinh (major adverse
cardiovascular events: MACE)', gdom
dot quy thieéu mau cuc bo (NMN), xuat
huyét nao (XHN) hay nhéi mau co tim
cap (NMCT cap). Dua trén tinh trang
c6 hay khong kém theo tén thuong co
quan dich, can THA duoc chia thanh
2 thé: THA cdp clu (Hypertensive
Emergencies) va THA khan truong
(Hypertensive Urgencies)®. Viéc kiém
soat huyét ap & nhiing bénh nhanTHA
nang, dac biét & khoa Cdp clitu lam
gidm cac bién c6 tim mach’. Theo T8
chicY té thé gisi (WHO), sb ca tirvong
do bénh ly tim mach chiém khoang
17 triéu ca moi nam. Trong d6 THA ¢6
bién ching ti vong chiém 9,4% téng
s6 trudng hop®. Tai My, theo sé liéu
cla 25 don vj cap cliu ctia Hoa Ky, ty
|é t&r vong tai bénh vién la 6,9% va ty |é
tai nhap vién la 37% sau 90 ngay xuét
vién déi vai trudng hop tang huyét ap
cap ctu’. G Viét Nam, ty 1é tr vong do
tim mach la 178/100.000 ngudi, thudc
quéc gia ¢ nguy co cao’ Theo két
quéa Chuong trinh thang 5 do huyét
ap (MMM: May Measure Month) 2017
cho thay ¢6 28,7% ngudi dugc khao
sat mac THA va 37,7% bénh nhan
dung thuoc ha huyét ap 6 huyét ap
khong dugc kiém soat. Két qua diéu
tra THA & nguai trudng thanh trén 25
tudi ndm 2015-2016 clia Nguyén Lan
Viét, ty |é THA 47,3% trong do THA
chua dugc kiém soat 69% va s6 ngudi
c6 HA =180/110 mmHg chiém 10,7%.
Nhimng ngudi THA khéng dugc kiém
soat la truong hop dé xady ra bién ¢
tim mach nhét?. Khoa Cap ciu Bénh
vién Tim mach An Giang dugc thanh
lap tU thang 01 nam 2021, chua co
s6 liéu thong ké vé bién ¢d tim mach
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do THA nhép vién. Do d6, ching t6i tién hanh dé
tai nghién ciru “Khdo sat dac diém va tén thuong
co quan dich & bénh nhan tang huyét ap cap ciiu
hoac tang huyét ap khan truong nhap khoa Cap
clitu - Bénh vién Tim mach An Giang".

POI TUONG VA PHUONG PHAP NGHIEN COU
Thiét ké nghién ciiu

Mé ta cat ngang
Dia diém va thdi gian nghién ciu

Khoa Cap Clu bénh vién Tim Mach An Giang,
trong khodng tir thang 04/2023-10/2023.
Péi tuong nghién citu

Tat ca bénh nhan nhap khoa Cap ciu thoa tiéu
chudn chan doan THA cdp clu/khan truong theo
khuyén cédo Chan doan va diéu tri tang huyét ap cla
Phan hoi Tang huyét ap - Héi Tim mach hoc Viét Nam
nam 20222,
Phuong phap chon mau

Chon mau thuan tién.
Tiéu chudn chon mau

Tat ca bénh nhan nhap khoa Cap cliu théa tiéu
chudn chin dodn THA cép clu/khan truong theo
khuyén cédo Chan doén va diéu tri THA clia Phan hoi
Tang huyét ap - H6i Tim mach hoc Viét Nam nam
20222, Bénh nhan théa tiéu chuin chan dodn THA
cap cttu/khdn truong dugc xUr tri thude cdp clu tuyén

Bdng 1. Chdn dodn tang huyét dp Iic nhap vién (n = 110)

trudc va chuyén dén Bénh vién Tim mach An Giang.
Tiéu chuan loai trir

Phu nir bi tién san giat - san giat. Bénh nhan bi
ngung tim trudc khi dén nhap vién. THA th( phat.
Tién hanh nghién ciu

Bénh nhan nhap khoa Cap clu théa tiéu chuan
chan doéan THA cép clu/khan truong theo Phan hoi
Tang huyét dp-Hoi Tim mach hoc Viét Nam vé Chan
doan va diéu tri tang huyét ap nam 2022, dugc tién
hanh thu thap s6 liéu theo phiéu thu thap sé liéu.
Xirly s6 lidu

Chuing t6i st dung phan mém SPSS.20. Bién dinh
tinh dugc trinh bay dudi dang tan so, ty 1é phan tram
gom. Bién dinh lugng cé phan phdi chuan sé dugc
trinh bay trung binh + d6 léch chuan, déi véi bién
dinh lugng phan b6 khéng chudn sé dugc trinh bay
bang trung vi va khodng t phan vi. Su khac biét gilia
céc bién dinh tinh duoc kiém dinh bang phép kiém
Chi binh phuong x2 Két quéa dugc xem 1a ¢é y nghia
théng ké véi p < 0,05.

KET QUA

Nghién ctiu duoc tién hanh trén 110 bénh nhan gém
77 bénh nhan THA cép clu va 33 bénh nhan THA khan
truong ching t6i thu dugc moét s6 két qua nhu sau:
Dic diém lam sang, can 1am sang chia ddi tuong
nghién cdu

Chan doan hicnhdp vién n Tilé (%)
THA cap ctu 77 70
THA khdn truong 33 30

Nhdn xét: Nhém bénh nhan nhap vién do THA cdp cliu cao han THA khan truang (70% so véi 30%).

Bdng 2. Ddc diém chung vé tudi va giéi ciia bénh nhan THA cdp ciiu hodc khdn truong

Dic diém THA cdp cifu(%) THA khan truang (%) Chung(%) 5
' (n=77) (n=33) (n=110)
Nam 4238 36.3 409
Gidi i
Nir 57.2 63.7 59.1

36
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THA cip citu(% THAkhan truong (% th
Dicdiém p ctiu(%) an truong (%) ung(%) b
’ (n=77) (n=33) (n=110)
Nhé nhst 37 3 3
T Lén nhat 9% 87 % 062
(nam)
T8 +DLC 647(+143) 66.6(+13.2) 65.2(+14)

Nhén xét: Ca 2 nhom déu cé ti lé nit cao nam, tudi trung binh ctia 2 nhém tuong duong nhau (64.7(+14.3)
va 66.6(+13.2)).

Badng 3. Yéu t6 thuc ddy ting huyét dp cdp ciu Bdng 4. Triéu ching lam sang lic nhap vién

s " . THAcApciu | THAkhan | Chung
Yéu té thucda n Ti 18(%) Triéu chin P
: AT 0 | trwong (%) | (%)
Khéng tuén tha diéu tri 78 70.9 Khé the 273 213 2.5
Stress 16 145 N{)aufdau' 1.7 75.7 B <0.005
NSAID, corticoid 8 73 Dau than kinh ) 3 317
dinh vi ’ |
Thoc gy b 80 Mé 16.8 0 1.8
o : 18 Nhan xét: Trong nhém bénh nhan THA cap cuu

triéu chiing ndi bac khi nhap vién la dau than kinh
dinh vi chiém 44.2%, 3% & nhém THA khan truong do
di chiing dét quy. Trong khi d6 dau dau la triéu chiing
chinh khién bénh nhan THA khan truang nhap vién
chiém 75.7% (p< 0.005).

Nhdn xét: Trong nhdm bénh nhan THA cap clu
hoac khan truong nhap vién c6 70.9% c6 lién quan
dén khéng tuan tha diéu tri, 14.5% lién quan dén
stress, 7.3% lién quan dén sir dung thuéc NSAID,
corticoid, 5.5% lién quan dén thudc dong y va so it

lién quan dén ruou. Bdng 5. Ddc diém lam sang va diéu tri ting huyét dp cap

cau, khén truong
Cac chisé THA cdp cltu | THA khan truong
(Trung binh+ BLC) (n=77) (n=33)
- Tam thu 2059+26.2 2109+288
Huyét p -
Tam trudng 110+ 15.8 110.6 +10.8
(mmHg)
Trung binh 141.9+16.9 144+129
70,9; 71% MaCh(iéna{DhUﬂ 100+ 22.4 N+28
5p0,(%) 92+96 9334117
GCS 129435 13728
BMI (Kg/m?) 23.7+3.0 24+43
) Thudc HA (duong dung) 1.67 +£0.62 1.5+0.57
mKhong tuan thi diéu tri = Thubc dong y Tigid) diéu t 105 102
mStress  mNSAID, corticoid ~ mRuou - ' '
1 41.6 51.5
_ o Nhom thudc
Hinh 3.1. Mét s6 yéu té lién quan haip(%) 2 519 424
khéi phdt THA cap ciu/khan truong ' >3 6.5 6.1
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Tén thuong co quan dich & bénh nhan tang huyét ap cap ciu, khan truong

Bding 6. Ton thuong co quan dich do THA cdp ciu (n=77)

Ton thuong co quan dich Tile(%)
Néo XHN 37
NMN, TIA 358
fim NMCT 25
0AP 235
Thén Ton thuong than cdp 10,9
Mach mau Phinh bac tach dong mach cha 1,2

Nhén xét: Ton thuong co quan dich do THA cap cliu chl yéu ton thuong nao, 37% XHN; 35.8% NMN, TIA; tim
chl yéu OAP 23.5%; 10.9% c6 ton thuong than cap; ghinhan 1 trudng hop phinh tach dong mach chi chiém 1.2%.

TON THUONG CO QUAN DiCH
40 37 35,8
30 23,5
20
10,9

1 0 2’5 . 1 ’2

0 | —
XHN NMN,TIA MNCT OAP T6n thuong  Phinh tach
thén cap dmc
Hinh 2. T6n thuong co quan dich do THA cdp ctiu
Bdng 7. Két cuc diéu tri ciia bénh nhdn THA cdp cdu/khan truong
- THA cap aiu THA khén truong
Két cuc

: (n=77) (n=33)
Bénh on xuat vién 64(83.1%) 33(100%)

Néng xin vé, tirvong 13(16.9%) 0(%)

Nhdn xét: THA cdp clu ¢6 83.1% dugc én dinh
xuat vién va 16.9% bénh dién tién nang xin vé hoac
tl vong. Trong khi THA khan truong nhap vién tat ca
6n dinh xuat vién va khong ghi nhan trudng hgp nao
tifvong.

BAN LUAN

Nghién ciu clia ching téi dugc tién hanh trén
110 bénh nhan nhap vién. Trong dé c6 77 bénh nhan

THA cap clu chiém 70% va 33 bénh nhan THA khan
truong chiém 30%. Ching t6i ghi nhan ti 1é THA cap
ctiu cao hon THA khan truang, do THA cap citu dugc
nhap va xt tri tai khoa. Con nhiing trudng hgp THA
khan truong mét phan dugc x tri tai cac phong cap
cliu ctia cac khoa lam sang.

Pac diém chung: Ti lé chung clia 2 nhém giia
nam va ni lan lugt la 40.9% va 59.1%. Trong d6
nhomTHA cdp ctu co tilé nam nii1a 42.8% va 57.2%;
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nhém THA khén truong ti [é nir gan gép d6i nam
(63.7% so vé&i 36.3%). Trong nghién cltu cGia Pham
Minh Tuan trén 64 bénh nhan gom 31 bénh nhan
THA céap ctu va 33 bénh nhan THA khan truong thi
tilé do THA cap ctu gitra nam va n{ lan lugt 1a 48.4%
va 51.6%. Két qua nay tuong duong véi nghién clu
clia ching toi. Tudi trung binh chiing téi ghi nhan la
65.2(+14), tudi nhoé nhat 1a 32 va 16n nhat 1a 98 tudi.
Tuong tu két qua cia Pham Minh Tudn vdi tudi trén
60 chiém 61.3%”°.

Yéu t6 thuc ddy bénh nhan THA cdp ciu/khan
truong nhdp vién, c6 70.9% cé lién quan dén khong
tuan thu diéu tri; 14.5% lién quan dén stress; 7.3%
lién quan dén st dung thuéc NSAID, corticoid; 5.5%
lién quan dén thudc déng y va sé it lién quan dén
rugu. Trong khi d6, nghién cttu ctia Pham Minh Tuan
nhom bénh nhan THA cap cliu c6 54.8% co6 lién quan
dén khéng tuan tha diéu tri. Trong nghién cliu nay
con ghi nhan 16.1% lién quan dén viém cau than,
9.4% lién quan dén bénh than man, 6.5% lién quan
dén hep déng mach thén, c6 1 bénh nhan chiém
3.2% cd lién quan dén cudng gidp®. Trong nghién
cliu clia chting t6i cé ghi nhan vai truong hop cé lién
quan thuéc déng y, NSAID va corticoid. Triéu ching
lam sang Itic nhap vién & nhém bénh nhan THA cap
ctru chii yéu la dau than kinh dinh vi chiém 44.2%,
khé thd 27.3%, mé 18.8% va dau dau 11.7%. Trong
khi d6 dau dau la triéu ching chinh khién bénh nhan
THA khan truong nhap vién chiém 75.7%, khé thé
21.3%, dau than kinh dinh vi 3% do di ching dét quy.
Nghién cuu cua tac gia Martin, José Fernando Vilela
va cong su” tai Brazil trén 197 bénh nhan THA cap
cliu cho thdy triéu ching phé bién nhat trén bénh
nhan THA cdp ctu la nhiing triéu ching than kinh
khu tri va kho thé trong khi THA khan cap 1a dau dau
va chong mat. Theo Romain Boulestreau va céng su,
€6 25% bénh nhan nhap vién do giam thi luc, 21%
do dét quy va 10% suy tim®. Cac triéu chung it gap
hon bao gém chéng mat, dau dau. Trong nghién ctu
ctia Pham Minh Tudn c¢6 51.5% bénh nhan dau dau
do THA khan cap, con ddu than kinh dinh vi chiém
38,7% & nhom bénh nhan THA cdp ciu®. HA trung
binh & nhém bénh nhan THA cap ctu la 141.9 +

16.9 mmHg va nhém THA khéan truong la 144+ 12.9
mmHg. G nghién cttu cia Pham Minh Tuén, HA trung
binh & bénh nhan THA cap ctiu 150 mmHg va THA
khan truong 146 mmHg. Diém Glasgow & nhom
bénh nhan THA cap ctu thap hon nhém bénh nhan
THA khan truong la 12.9 so véi 13.9.

Tén thuong co quan dich & nhém bénh nhan
THA khan truong, ching téi khéng ghi nhan hop
nao & 33 bénh nhan trong sudt thoi gian diéu tri
tai bénh vién. Trong khi nhém bénh nhan THA cap
clu, chiang t6i ghi nhan cé 72.8% cé tén thuong
ndo (37% XHN va 35.8% NMN, TIA). Tén thuong
tim 2.5% do nhéi méu co tim cdp va 23.5% suy tim
cdp. Tén thuong than cdp cé 10.9%. Chi 1.2% phinh
béc tach dong mach chi do THA, khéng ghi nhan
trudng hgp nao tén thuong ddy mat va san giat do
THA. Do bénh vién ching t6i la bénh vién chuyén
khoa Tim mach nén khéng c¢é trudng hop nao tién
san giat va san giat nhap vién. Pay cling 1a han ché
ctia nghién ctiu chiing t6i. K&t qua nghién clu cua
Anna Astaria va cdng su ghi nhan phu phéi do suy
tim thudng gap chiém 32%, 29% dot quy thiéu mau
nao, 18% hdi ching mach vanh cép, 11% dét quy
xudt huyét nao, va 2% héi ching déng mach chu
cap®. Nghién ctru ctia Pham Minh Tudn cho thdy tén
thuong co quan dich ctia bénh nhan THA cap cdu
gap nhiéu nhat la héi ching vanh cap 38.7%, sau
dé la suy than cap 32.3%, nhéi mau ndo 9.7%, cac
ton thuong khac chiém 3.2% dén 6.5%. Trong khi
do két qua nghién ctru clia cha tac gia Martin, José
Fernando Vilela va cdng su’ cho thay ton thuong co
guan dich hay gap nhat la nhoi mau nao, chiém ti lé
thap hon la xuat huyét nao va bénh tim mach (suy
that trai cdp: phu phéi cdp va bénh co tim thiéu mau
cuc bd). Nghién clu cla tac gia Giuliano Pinna va
cong su® trén 391 bénh nhan THA cap ctu cé 30.9%
phu phdi cap, 22% nhéi mau nao va xuat huyét nao,
7.9% nho6i mau co tim va 5.9% suy than cap. Tuy
nhién trong nghién ctiu ctia ching t6i lai thay ti 1é
tén thuong nao chiém 2/3 trudng hgp THA cap clu.
Nhu vay, cdc nghién clu cho thdy tén thuong co
quan dich trén bénh nhan THA cap ctu la khac nhau
gilta cac nghién ctu c6 thé do doi tugng nghién ciu
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khac nhau, dac diém riéng cla tirng bénh vién. Tén
thuong tim mach va than kinh van la cac tén thuang
co quan dich phé bién. Can cé nhiing nghién cuu
sau hon dé danh gia van dé nay trén bénh nhan THA
cap cuu®s’,

Két cuc diéu tri & 110 bénh nhan gém 77 bénh
nhan THA cép ctu (chiém 70%) va 33 bénh nhan
THA khan truong (chiém 30%). Trong do, THA cap
cliu c6 83.1% 6n dinh xuat vién va 16.9% bénh nhan
nang xin vé hodc tr vong. Trong s6 nhiing trudong
hgp tirvong do THA cdp cliu c6 84.6% do xuat huyét
n&o. Tat ca nhitng bénh nhan THA khan truong déu
&n dinh xuét vién va khéng ghi nhan tén thuong co
quan dich trong su6t thdi gian diéu tri tai bénh vién.

Dé tai nghién cliu clia ching téi c6 nhiing han
ché nhu sau: Do ¢& mau nghién ciu ching t6i nho
nén chua danh gia toan dién tén thuong cg quan
dich & bénh nhan THA cdp clu/khan truong. Bénh
vién chuiing téi la bénh vién chuyén khoa Tim mach
nén chua danh gid dugc tén thuong mat, san giat &
bénh nhan THA cép ctiu/khan truong c6 tén thuong
co quan dich. Thai gian diéu tri trung binh tai khoa
khodng 10 gi& nén ching t6i khé danh gia tén
thuong théan trén nhém bénh nhan THA cép cuu.

KET LUAN

THA nang nhép vién c6 70% THA cép cliu va 30%
THA khéan truong. Nguyén nhan chi yéu khién bénh
nhan nhap vién la do khéng tuan thu diéu tri chiém
70%. Ton thuong co quan dich & bénh nhan THA cap
ctiu chii yéu la nao, tim. THA cap cuu ¢ khoang 17%
dién tién nang hoac ti vong.
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