NGHIEN CUU LAM SANG

Nghién citu ty nong do Aldosterone/Renin huyét
thanh & bénh nhan tang huyet ap
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TOM TAT

Muc dich: Ting huyét dp la mot bénh tim
mach thuong gip va tré thanh méi quan tim
hang d4u ctia nén y hoc thé gidi. Ty 1é ting huyét
dp trén toan cdu ngay cang gia ting. Nong do
Aldosterone/renin la mét xét nghiém quan trong
giup chidn doan va dinh huéng diéu tri THA, dic
biét 1a nhing trudng hgp THA khing tri. Muc
dich cua nghién ctu 1a xdc dinh nong d6 Renin
huyét thanh, néng d6 Aldosterone huyét thanh
va ty Aldosterone/Renin ¢ bénh nhan THA; va
khdo sat mdi lién quan, méi tuong quan gitta nong
d¢ Aldosterone, Renin, ty Aldosterone/Renin huyét
thanh véi d6 ning ctia THA véi mét s6 yéu t6 lién
quan & ddi tugng nghién ctu.

Phuong phap va doi tugng nghién ciu:
Nghién ctiu mo ta cit ngang trén 80 bénh nhan dugc
chidn doén ting huyét dp, dén khdm tai khoa khdm
bénh, Bénh vién Quan 6 TP. HCM tir thang 2/2019
dén thang 22/2020 tt d6 tudi 18 tré 1én dugc dinh
lugng renin huyét thanh, aldosterone huyét thanh
va ty Aldosterone/Renin bing phuong phip ELISA
v6i ky™ thuéit hip phy mién dich gin enzym trén
mdy mién dich ty ddng. Dua vao cic két qua dinh
luong, dua ra phan tich vé méilién quan, mdi tuong
quan gitta ty Aldosterone/Renin huyét thanh véi
dd ning ciia THA va mét s6 yéu t6 lién quan (tudi
va gi¢i, HATI, HATr, BMI, chi s6 Sokolow Lyon,
chi s6 ABI, hé s6 thanh théi creatinine va nong do
K+, Na+).

Bénh vién Quan 6, TP. HA chi Minh"
Bénh vién Trung uong Hué"
Trudng Dai hoc Y - Dugc, Dai hoc Hug™

Két qua: Tylé THA d6 I chiém 40,0%; d6 I11a
38,8% va d6 111 12,5%. Nong d6 Aldosterone chung
1a 8,42 + 5,04 ulU/ml; nong do Aldosterone & 2
nhém tudi (< 40 va > 40 tudi) tuong duong nhau.
Nong d6 Renin chung 34,07 £ 59,09 ng/dL; trung vi
13 17,36. Ty Aldosterone/Renin la 1,36 + 3,54 pIU/
ml/ng/dL; trung vi la 0,41. Ty Aldosterone/Renin
tuong quan thuin véi tudi, Ure, Kali (p<0,05),
Creatinine (p<0,01) va tuong quan nghich véi natri
(p<0,05) va hé s6 thanh thai creatinine (p<0,01).
Ty Aldosterone/Renin khéng tuong quan véi
Sokolov, BMI, ABI (p>0,05). Pudng cong ROC
ctia Aldosterone/Renin trong tién lugng THA véi
diém cit (cut off) 12 0,26; AUC = 0.842 (95%Cl=
0,744-0,914); d6 nhay 74% (95%ClI= 62,4-83,5) va
do dic hiéu 1a 85,7% (95%Cl= 42,1-99,6), su khac
biét c6 y nghia théng ké (p<0,01).

Két luan: Dinh lugng ty Aldosterone/Renin
mang lai lgi ich cho cic doi tugng tang huyét ap
nghi ngo khéng trj hoic dubdo nguy co va sangloc
tinh trang khang Aldosterone.

Tt khéa: Ty Aldosterone/Renin; ting huyét
ap; khang Aldosterone.

PAT VAN DE

Tang huyét dp la moét bénh tim mach thudng
gdp va tré thanh méi quan tdm hang dau cta nén y
hoc thé gidi [S]. Ty 1¢ ting huyét 4p trén toan céu
ngdy cang gia ting [4][6]. THA 1a nguyén nhén
hang dau gy ttr vong sém véi khoang 10 triéu nguci
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nam 201S; trong d6 c6 4,9 triéu ngudi do bénh mach
vanhva 3,S triéu nguoi do dot quy. N6 cangla yéu to
nguy co chinh cua suy tim, rung nhi, bénh thdn man,
bénh mach mau ngoai vi, suy giam chtic ning nhan
thtic [ 14 ]. Hoi Tim mach Viét Nam/Phan Hoi THA
Viét Nam (VNHA/VSH) véi cic cudc hop hoi
déng chuyén gia ciing véi uy ban soan thao théng
nhit khuyén cdo chin doan va diéu tri THA mdi
vao 2018 [2]. Theo téng diéu tra toan quéc vé yéu
t6 nguy co bénh khong lay nhiém & Viét Nam nam
2015, c6 18,9% ngudi truéng thanh trong d6 tudi 18-
69 tudi bi ting huyét ap, trong d6 c6 23,1% nam gidi
va 14,9% ni giéi. Con néu xét trong do tudi 18-25
tudi thi ty 1¢ ting huyét ap ting tir 15,3% nam 2010
1én 20,3% nam 2015. Nhu véy la ctt 5 ngudi truéng
thanh 25-64 tudi thi c6 1 ngudi bi ting huyét 4p [7].
Nongdé Aldosterone/reninla motxétnghiém
quan trong giap chin doan va dinh huéng diéu tri
THA, dic biét 1a nhiing truong hgp THA khéng
tri. Vi vy muc tiéu ctia nghién ctiu nhim xéc dinh
nong do Renin huyét thanh, néng d6 Aldosterone
huyét thanh va ty Aldosterone/ Renin ¢ bénh nhén
THA, bén canh d6 nham khao st mdi lién quan
tuong quan gita nong do Aldosterone, Renin,
ty Aldosterone/ Renin huyét thanh véi d6 nang
ctia THA va mot s6 yéu t6 lién quan (theo phan
nhom tudi va giéi, HATT, HATY, chi s6 BMI, chi s6
Sokolow Lyon, ABI, hé s6 thanh thai creatinine).

KET QUA

DPiac diém chung

Bang 1. Dgc diém chung

PHUONG PHAP NGHIEN CUU

Thiét k€ nghién ctu: Nghién ctiu mo ta cit
ngang trén 80 bénh nhén dugc chdn doan ting
huyét 4p theo tiéu chudn chdn doidn Tang huyét
ap cua Hoi Tim mach Viét Nam (VNHA) 2018,
dén kham tai khoa kham bénh, Bénh vién quén 6
tir thang 2/2019 dén thidng 2/2020 tir 18 tudi tré
1én va tinh nguyén tham gia nghién ctu.

Tiéu chudn loai trir: Nhing bénh nhan dang
dung thudc diéu tri THA anh huéng dén néng do
Aldosterone, Renin: thudc lgi tiéu, thudc e ché
men chuyén, tGc ché beta, dung thudc tranh thai,
noi tiét to.

Bién s6 do luong:

Dbic diém chung: tudi, nhém tudi, gisi tinh, BML

Dbic diém lam sang: HATT, HATr, ABL

bic diém cin l1am sang: Renin huyét thanh,
Aldosterone huyét thanh, ty Aldosterone/ Renin,
ECG v6i chi s6 Sokolow Lyon, hé s6 thanh thai
creatinine.

X Iy s6 liéu: Thong ké mo6 ta cho cic dic
diém chung, dic diém lam sang va can lam sang
cta doi tugng nghién ctu. Kiém dinh chi-binh
phuong dugc stt dung nhim xac dinh cac yéu t6
lién quan; p < 0,05 la mic c6 y nghia théng ké. Xu
ly s6 liéu dua trén phdn mém SPSS 20.0.

- Chung (X + SD) b
Gié6i (Nam) 57 71,3 4524 + 14,21 >0,05
Tudi (> 40) 44 56,25+ 11,78 <0,01
BMI - 25,70 + 4,04
HATT (mmHg) - 156,50 + 17,94
HATIr (mmHg - 94,18 + 13,76
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Tan s6 mach - - 85,00 £ 12,29
Sokolow Lyon (mm) - - 24,18 + 10,76
Uré (mg/dL) - - 33,03 £ 16,86
Natri mmol/1 - - 139,77 £ 3,00
Kali mmol/I - - 4,03 +£0,74
Creatinin mg/dl - - 1,39 +1,87
CrCl (ml/phut) - - 77,02 £28,19
ABI - - 1,14 £0,8
Tang HA 31 38,8 -

Hut thudc 14 23 28,7 -

bii thao duong 0 0,0 -

Nong d6 Aldosterone, Renin va Ty Aldosterone/ Renin 6 bénh nhan Tang huyét ap

Bdng 2. Nong do aldosterone ciia nhém nghién citu theo tudi

Aldosterone (uIU/ml) <40 tudi (n=36) > 40 tudi (n=44) Chung (n=80)
(X £ SD) 8,42 + 4,15 8,43+ 5,72 8,42 + 5,04
Trung vi 8,17 6,92 7,43
Tt phan vi 5,22-10,8 4,87 -9,62 4,98 -10,0
Min - Max 1,84 -24,20 2,55-32,49 1,84 - 32,49
P >0,05

Nhdn xét: Nong d6 Aldosterone chungla 8,42 + 5,04 uIU/ml; nong do Aldossteron &2 nhém tudi

(< 40 va > 40 tudi) tuong duong nhau, khong khic biét c6 ¥ nghia théng ké gitta ndng do Aldosterone
va tudi (p>0,05).
Bdng 3. Nong do Aldosterone ciia nhém nghién citu theo giGi

Aldosterone (uIU/ml) Nam (n=57) Nit (n=23) Chung (n=80)
(X £ SD) 7,44 £3,52 10,87 + 7,14 8,42 + 5,04
Trung vi 6,88 8,68 7,43

Tt phan vi 4,94 -9,05 6,26 — 16,00 4,98 - 10,0
Min - Max 1,84 -21,45 3,26 - 32,49 1,84 - 32,49
P <0,01

Nhgn xét: Nong do Aldosterone nhém nitla 10,87 £ 7,14 u91U/ml cao hon nam (7,44 £ 3,52 ulU/

ml), sy khéc biét cé y nghia théng ké giita nong d6 aldosterone va gisi (p<0,01).
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Bang 4. Nong do Aldosterone ciia nhém nghién citu theo phdn d6 THA

Aldosterone Khoéng THA THA THA
(uIU/ml) THA Pol Do 11 Po 111
(X £ SD) 8,28 + 3,45 8,76 4,39 7,91+5,83 9,03+ 5,81
Trung vi 6,30 8,27 6,89 7,34
Td phan vi 5,11-11,95 5,22-10,54 4,37 -8,91 5,03-12,65
Min - Max 5,05-12,90 2,57-24,20 1,84-32,49 2,55-21,45
p <0,05

Nhdn xét: Nong do Aldosterone THA d¢ 11114 9,03 + 5,81 pIU/ml; cao hon 3 nhém con lai khac

biét c6 ¥ nghia thong ké giita nong d6 Aldosterone va phan d¢ THA (p<0,05).

Bdng 5. Nong do Renin ciia nhém nghién ciiu theo tudi

Renin (ng/dL) <40 tuéi (n=36) | >40tudi(n=44) Chung (n=80)
(X + SD) 52,61 £ 77,68 18,90 + 31,33 34,07 £ 59,09
Trung vi 26,16 8,27 17,36
T phén vi 14,94 -41,61 5,47 - 19,90 7,27 29,37
Min - Max 2,96 -292,50 0,53-193,53 0,53 -292,50
p <0,05

Nhdn xét: Nong d6 Renin chung 34,07 £ 59,09 ng/dL; trung vi 1a 17,36; nong d6 Renin 6 nhém
<40 tudila 52,61 + 77,68 ng/dL cao hon nhém > 40 tudi (18,90 + 31,33 ng/dL). Su khéc biét cé y nghia
théng ké gitia ndng do renin va tudi (p<0,05).

Bdng 6. Nong do Renin ciia nhém nghién ciiu theo gidi

Renin (ng/dL) Nam (n=57) Nii (n=23) Chung (n=80)
(X + SD) 39,16 + 65,03 21,45 £39,27 34,07 = 59,09
Trung vi 18,52 8,95 17,36
Tt phén vi 7,91 - 39,48 5,75 -22,33 7,27 29,37
Min - Max 1,34 -292,50 0,53 -193,53 0,53-292,50
P <0,01

Nhdn xét: Nong dd Renin & nam gi6i 39,16 + 65,03 ng/dL cao hon nit (21,45 + 39,27 ng/dL). Renin &
2 gi6i khac biét c6 y nghia thong ké (p<0,05).
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Bdng 7. Nong do renin ciia nhém nghién ciiu theo phdn d6 THA

Renin Khong THA THA THA
(uIU/ml) THA PO 1 PoII Po III
. 103,4 =

(X £ SD) 11029 34,43 £62,16 | 22,62+ 35,96 | 16,66 £ 19,74
Trung vi 56,02 19,58 10,69 7,41
Tt phéan vi 19,62-228,05 | 8,79-28,14 6,46-27,33 5,19-27,94
Min - Max 18,87-292,50 | 0,78-291,40 | 0,59-193,53 0,53-53,77
P >0,05

Nhdn xét: Nong d6 Renin THA d¢ 111 1a 16,66 + 19,74 uIU/ml; thdp hon 3 nhém con lai, sy khac
biét khong c6 ¥ nghia théng ké gitta ndng do renin va phan d6 THA (p>0,05).
Bang 8. Ty Aldosterone/Renin ciia nhém nghién ciiu theo tudi

Aldosterone/Renin <40 tudi > 40 tudi Chung
(pIU/ml/ ng/dL) (n=36) (n=44) (n=80)
(X + SD) 0,49 +0,56 2,08 £ 4,65 1,36 +3,54
Trung vi 0,28 0,64 0,41
T phén vi 0,17-0,67 0,27 -1,72 0,23-1,13
Min - Max 0,01-2,38 0,10 -28,73 0,01 -28,73
p < 0,05

Nhdn xét: Ty Aldosterone/Renin 13 1,36 + 3,54 pIU/ml/ng/dL; trung vi la 0,41; ty Aldosterone/
Renin & nhém > 40 tuéi 12 2,08 + 4,65 plU/ml/ng/dL cao hon nhém < 40 tuéi (0,49 + 0,56pIU/ml/ng/
dL). Sukhéc biét c6 y nghia théng ké giita ty Aldosterone/ Renin va tudi (p<0,05).

Bdng 9. Ty Aldosterone/Renin ciia nhém nghién ciiu theo giGi

Aldosterone/Renin Nam N Chung
(uIU/ml / ng/dL) (n=57) (n=23) (n=80)
(K + SD) 0,68 + 0,83 3,05 +6,25 1,36 £ 3,54
Trung vi 0,31 0,86 0,41
Tt phan vi 0,18-0,82 0,29 -2,78 0,23-1,13
Min - Max 0,01-3,99 0,15-28,73 0,01 - 28,73
P < 0,01

Nhdn xét: Ty Aldosterone/Renin & nit gi&ila 3,05 + 6,25 ulU/ml/ng/dL cao hon nam giéi (0,68 +
0,83 pIU/ml/ng/ dL). Sukhac biét c6 y nghia théng ké gitia ty Aldosterone/ Renin va giGi ( p<0,01).
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Bang 10. Aldosterone/Renin ciia nhém nghién ciiu theo phan do THA

Aldosterone/Renin Khéng THA THA THA
(uIU/ml / ng/dL) THA bol boll Do III
(X + SD) 0,19+0,18 0,89 + 1,42 1,84 5,09 2,23+3,61
Trung vi 0,15 0,36 0,44 0,63
T phén vi 19,62-228,05 8,79-28,14 6,46-27,33 5,19-27,94
Min - Max 0,02-0,57 0,01-7,73 0,03-28,73 0,10-11,91
p >0,05

Nhdn xét: Ty Aldosterone/Renin THA d¢ 11114 2,23 + 3,61 uIU/ml / ng/dL; ting d4n theo phéin
do HA, su khac biét khong cé y nghia théng ké giita ty Aldosterone/Renin va phan d6 THA (p>0,05).
Bang 11. Tuong quan gitia Aldosterone/Renin véi mot s6 yéu to cia doi tugng nghién ciiu theo tudi

< 40 tudi > 40 tudi
Thong s6 (n=36) (n=44)
r P r P
Tudi 0,187 >0,05 0,343 <0,05
HATT 0,215 >0,05 0,057 >0,05
HATIr 0,446 <0,01 0,090 >0,05
Ure 0,131 >0,05 0,755 <0,01
Natri -0,001 >0,05 0,273 >0,05
Kali 0,404 <0,05 0,513 <0,01
Creatinine -0,062 >0,05 0,860 <0,01
CrCl -0,179 >0,05 -0,441 <0,01
Nhain xét:

-Onhém nghién ctu < 40 tudi (n=36), ty Aldosterone/Renin tuong quan thuin v6i HATIT (r=0,446;
p<0,01) va Kali (r=0,404; p<0,05).

- O nhém nghién cdu > 40 tudi (n=44), ty Aldosterone/Renin tuong quan thuan véi tudi (r=0,343;
p<0,05), ure (r=0,755; p<0,01); kali ure (r=0,513; p<0,01), creatinine (r=0,860; p<0,01) va tuong quan
nghich véi HSTT creatinine (r=-0,441; p<0,01).
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Nong d¢ Aldosterone, Renin va ty Aldosterone/Renin trong tién lugng ting huyét ap
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Biéu dé 1. Puong cong ROC ciia Aldosterone trong tién lugng tang huyét dp

Nhdn xét: Diém cit (cut-off ) ciianéng d6 Aldosterone 12 4,97. Dién tich dudng cong ROC1a AUC
=0,547 (95%CI= 0,432-0,659), d6 nhay 58,9% (95%ClI= 17,6-39,1) va d¢ dic hiéu la 100% (95%Cl=
59,0-100), su khic biét khong cé ¥ nghia théng ké (p>0,05).
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Biéu dé 2. Puong cong ROC ciia Renin trong tién lugng THA

Nhdn xét: Diém cit (cut-off) cia ndéng d6 Renin la 18,52. Dién tich dudng cong ROC 1a AUC =
0,841 (95% CI=0,743-0,914), d6 nhay 58,9% (95% CI= 46,8-70,3) va d6 dic hi¢u1a 100% (95% Cl=
59,0-100), su khic biét c6 y nghia théng ké (p<0,01).
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ALDOSTERON_RENIN
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Biéu dé 3. Puong cong ROC ciia Aldosterone/Renin trong tién ligng THA

Nhdn xét: Diém cit (cut-off) ctia Aldosterone/Renin 1a 0,26. Dién tich dudng cong ROC 1a AUC
=0,842 (95%Cl= 0,744-0,914), d6 nhay 74% (95%CI= 62,4-83,5) va d6 dic hiéu 1a 85,7% (95%Cl=
42,1-99,6), su khéc biét c6 y nghia théng ké (p<0,01).

BAN LUAN

Nghién ctiu ctia chung t6i cho thiy nhom ty
1¢ déi tugng nghién ctiu > 40 tudi chiém 55,0% va
nhom < 40 tudi la 45,0%. Do tudi TB caa 80 doi
tuong 13 46,56 + 14,19 tudi, tudi I6n nhit 86 vanho
nhdt 21 trong d6 tudi TB nhém > 40 tudi la 56,25 +
11,78 tudi, cao hon nhém < 40 tudi (34,72 + 4,69
tudi). Nhom < 40 tudi cé do tudi TB1a 34,72 + 4,69
tudi, tudi 16n nhit 39 va nho nhat 21. Sy khac biét
c6 y nghia thong ké gitia tudi TB ctia 2 nhom tudi
(p<0,01). Két qua chiing t6i tuong déng véi mot
s6 nghién cttu trong va ngoai nudc nhu Lam Trong
Co (2012) khio sit cho thdy tudi trung binh 1a
50,0 + 8,41 tudi [4]; Két qui chuing téi thap hon
nghién cdu ctia Nguyén Vinh Hung (2014), tudi
TB 14 59,2 +9,7 tudi [3].

Byrd J. B, va cs. (2018) da khdo sit vé ting
huyét dp theo Hiép hoi Tim mach Hoa Ky 2017
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khuyén nghi sang loc PA (Primary Aldosteronism)
¢ cic nhém dén s6 c6 nguy co cao, bao gém bénh
nhén ting huyét ap khang tri, tang huyét ap va ha
kali mdu ty phat hoac do thudc loi tiéu, ting huyét
ap va khdi thugng than, hoic ting huyét 4p va tién
st gia dinh bi ting huyét ap khéi phat sém hoic tai
bién mach mdau nao khi con tré thudng chon nhém
tudi < 40 va trén 40 tudi [8].

Phan 16n cdc nghién cttu cho thdy nam gisi
c6 ty 1¢é THA cao hon nit gidi, két qua chung toi
cing khong ngoai 1¢ 1a nam chiém 71,3% gap 1,5
lan n@ 28,7%. Tuy nhién, nhém > 40 tudi ty 1é na
14 cao hon nam, 73,9% so v&i 47,4%.

Nhiéu nghién ctiu trén thé gidi da chira rang
ty 1é tang huyét 4p dudng nhu cao hon & nam giéi
so v6i ni gidi trudc tudi 55, nhung sau do ty 1é
nd gidi lai cao hon. Nguyén nhan c6 thé do mit
tic dung bdo vé mach mdiu cta hormone sinh
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duc n@ & phu n& sau man kinh, trong khi thanh
mach ctia ni gidi trong d6 tudi nay xo cing hon
nam giéi cung tudi. Két qua sau day co ty 1¢ doi
tuong nghién cttu ni cao hon nam: Lam Trong Co
(2012) ghi nhan ty 1é THA & nitla 51,6% cao hon
nam (48,4%) [1]; Nguyén Vinh Hung (2014) ty
1¢ bénh nhan nt 1a 53,8% [3]. So sénh véi nghién
ctiu mot s6 tac gid nudc ngoai cé két qua ni cao
hon nam nhu: Gruber et al (2016) khao st trén
477 bénh nhan cho thdy ty 1é nit 1a 52,3% [11];
MaL.vacs (2018), tylé nam/nwla 149/162 [15];
Matsumoto T. (2015) ty 1¢ nam/nit 12 45/39 [18];
Madsen LB (2008) v6i 40 d6i tugng nghién ctiu ty
1¢ nam/nit la 15/25 [16] Trenkel, S., (2002), ty 1é
nam/nit 1a 61/83 [22]; Scott L. va cs (2011) ghi
nhén ni chiém 64,5% [21].

Nghién cttu caa chung t6i trung binh HATT
13 156,50 + 17,94 mmHg, HATTr 1a 94,18 + 13,76
mmHg. Theo phan d6 THA caa JNC VII (2003)
& ngudi > 18 tudi, két qua chung toi ghi nhén ty 1¢
THA giam dan theo phan d9, d6 chiém 40,0%; d¢
IT 14 38,8% va d6 III chi chiém 12,5%. THA d61 G
nam gidi chiém ty 1é cao (40,3%); do 11 1a 35,1%
va do III (12,3%); trong d6 nhém < 40 tusi THA
do I chiém 60% va nhom > 40 tudi do 11 (51,9%);
khong c¢6 THA d¢ III & nhém <40 tudi; nhém
> 40 tudi c6 7 trudng hop 1a THA d¢ I1I (25,9%).
Su khéc biét c6 y nghia thong ké gitta nhom tudi
& nam gidi (p<0,01). THA d¢ II & ntt gi6i chiém
t1¢ cao (47,8%); do 11a 39,2% va do III (13,0%);
trong d6 nhom < 40 tudi THA d6 I chiém 66,7% va
nhém > 40 tudi do 11 (52,9%); khong c6 THA do
III 6 nhém <40 tudi; nhém > 40 tudi cd 3 trudng
hopla THA d6 111 (17,6%). Sukhac biét khong co y
nghia théng ké gitta nhém tudi & nit gisi (p>0,05).

Két qua chiing t6i ghi nhin néng d6 aldosterone
chung la 8,42 + 5,04 MIU/ml; trung vi Ia 7,43, ndng
dd Aldosterone & 2 nhém tudi (< 40 va > 40 tudi)
tuong duong nhau, trung vi nhom < 40 tudi la 8,17
va > 40 tudi la 6,92; khong khac biét c6 y nghia théng
ké gitta nong d¢ aldosterone va tuéi (p>0,05). Duffy
SJ (2005) thuc hién nghién ctu trén 43 d6i tugng
THA cho thdy Aldosterone 14 9,9 8,5 ng/dL, 7,8
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* 3,4 ng/dL; 8,8 + 4,5 ng/dL; 10,9 + 6,3 ng/dL va
tuong ung véi td phan vi PRA (0,1-0,3 ng/ml; 0,4-
0,8 ng/ml; 0,9-1,8 ng/ml va 1,9-4,6 ng/ml) [9].
Kumar B. (2014) ghi nhan Aldosterone (PAC) la
22,8 ng/dL [12]. Liao M. T. va cs (2015) nghién
ctiu trén 47 bénh nhan tai Dai Loan (Trung Quéc)
thanh nhém I c6 hé s6 thanh thai (eGFR) > 130
ml/phit/1,73 m*> vd nhém II (eGFR): 90-110
ml/phat/1,73 m? két qua cho thdy ¢ nhom I ¢6
Aldosterone la 52 + 34 ng/dL [13]. Maiolino G
va cs (2017) danh gid trén 1036 do6i tugng cho
thdy Aldosterone 1a 10,0 ng/dl (7,5-12,7) ng/dL
[17]. Néng d6 Aldosterone ting dan theo phan
do THA, nhém khéng THA néng d Aldosterone
8,28 + 3,45 pIU/ml, nhém THA d6111149,03 * 5,81
uIU/ml, c6 sy khéc biét c6 y nghia thong ké gita
Aldosterone va phian d6 THA (p<0,05). Theo
Park S va cs (2009) cho ring Aldosterone du thita
6 lién quan dén ting t6n thuong co quan dich,
do tic dung cta aldosterone déi véi réi loan chiic
nang ndi mo, viém mach méu va xo héa tim mach.
Aldosterone dang dugc xem la quan trong trong
suy gidam hé théng tim mach, vi lién quan dén xo
héa co tim va réi loan chiic ning [20].

Noéng d¢ renin chung theo nghién ctiu ching
toi 1a 34,07 £ 59,09 ng/dL; trung vi la 17,36,
nong do renin 6 nhém < 40 tudi la 52,61 + 77,68
ng/dL; trung vi 26,16 cao hon nhém > 40 tudi
(18,90 + 31,330ng/dL, trung vi 8,27); su khic
biét c6 y nghia théng ké gitta ndng do renin va tudi
(p<0,05). O nhém bénh THA néng d6 renin giam
dan theo It tudi c6 y nghia thong ké. Trong khi ¢
nhém chiing néng do renin tuong d6i hang dinh.
Ngugc lai v6i Aldosterone, néng do Renin ctia két
qua chung toi gidm dan theo phan d¢ THA, nhém
bénh nhan khong THA la 103,4 + 110,29 IU/ml
va giam dén qua céc giai doan THA I, II va III, lan
lugt 12 34,43 + 62,16 TU/ml, 22,62 + 35,96 IU/ml;
16,66 + 19,74 1U/ml.

Két qua ghi nhén ty Aldosterone/Renin chung
A 1,36 3,54 (WU/ml/ng/dL) trung vi 1a 041,
ty Aldosterone/Renin & nhém > 40 tudi la 2,08 +
4,65 (WU/ml/ng/dL); trung vi 0,64 cao hon nhém
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<40 tuéi (0,49 + 0,56, trung vi 0,28); su khac biét c6
y nghia théng ké gitia ty Aldosterone/Renin va tudi
(p<0,05). Duffy SJ (2005) nghién cttu trén 43 doi
tuong THA cho thdy ty Aldosterone/ Reninla 51,7 +
42,4 (ng/dL)/ng/mlh; 16,6 + 7,4 ng/dL)/ng/mlh;
7,1£3,3ng/dL)/ng/mlhva4,3+2,6ng/dL)/ng/
mlLh (p<0,01) tuong ting véi td phan vi PRA (0,1-
0,3 ng/ml; 0,4-0,8 ng/ml; 0,9-1,8 ng/ml va 1,9-4,6
ng/ml) [9]. Trenkel S. (2002), khio sat trén 144
bénh nhan THA cho théy ty Aldosterone/Renin
1a 14,61 + 18,50 (pg/ml/pg/ml) (0,41 -115,475)
[22]; Glinicki P (2015) cho thdy ty Aldosterone/
Renin 1a 260 + 266) (ng/ dl) / (ng/ ml/h); trung
vila 193 (120-243) [10]. Ty 1¢ aldosterone/renin
(ARR) dugc st dung rong rai dé sang loc chiing
aldosteronism nguyén phat do tinh tuong doi cua
do chinh xdc nhu mdt tha nghiém sang loc khi
bénh nhin ngting st dung thudc ngting thudc.
Tang aldosterone, phan dnh bang ARR ting, c6 thé
tang mach mdau d¢ cing. Ty Aldosterone/Renin
c6 thé phan anh sy tiét aldosterone du thiia tuong
déi so véi sy tiét renin [13], [19].

Ty Aldosterone/Renin tuong quan thudn véi tusi
r = 0,378 (p<0,01), tuong quan thuin véi Creatinine
(r = 0,522 p<0,01), tuong quan nghich véi Hé s6
thanh thai creatinine (r =-0,374; p<0,01). Diém cit

(cut off) ctia Aldosterone/Renin t6t nhat dé tién
lugng THA 1a 0,26. Dién tich duong cong ROC
1a AUC =0.842 (95%ClI= 0,744-0,914), d6 nhay
74% (95%ClI= 62,4-83,5) va do dic hiéu la 85,7%
(95%CI=42,1-99,6), sukhic biét c6 y nghia théng
ké (p<0,01). Trong nghién cttu ctia Maiolino G
(2017), ghi nhan ty 1¢ Aldosteronism nguyén phat
trong nghién ctiu tang huyét ap, bing cach st dung
ngudng gidi han (cut off) 1a 30, ty 1¢ duong tinh gia
(FP)1a 18% [17].

Nghién cdu caa Nishizata Mk (2005) cho
két qua tuong tu1a ty Aldosterone/Renin c6 diém
cdt 20 sé c6 do nhay 78% va do dac hiéu 1a 83%
[19]. Tuy nhién, trong thuc té1am sang, xét nghiém
dugc coi la duong tinh khi gia tri caa né vugt qud
ngudng cho trudc, thudng ty Aldosterone/Renin
ti 20 dén 40 (tinh bing [ng/ dL]/ [ng/mL moi
gi¢] d6i v6i nong do aldosterone huyét tuong
(PAC) va hoat tinh renin huyét tuong (PRA).

KET LUAN

binh lugng ty Aldosterone/Renin cho céc
loi ich 16n trén déi tuong ting huyét ap nghi ngo
khang tri hodc dy bdo nguy co va tinh trang khing
Aldosterone.

ABSTRACT

Study the Aldosterone/Renin concentration ratio in hypertensive patients

Overview: Hypertension is a common cardiovascular disease and has become a leading

concern and the global prevalence of hypertension is increasing. Aldosterone/renin concentration
is an important test to help diagnose and guide the treatment of hypertension, especially in cases of
resistant hypertension. The purpose of the study was to determine serum Renin concentration, serum
Aldosterone concentration and Aldosterone/Renin ratio in hypertensive patients; and investigated the
relationship, the correlation between Aldosterone/renin ratio and the severity of hypertension with
some related factors in the study subjects.

Methods: A cross-sectional descriptive study on 80 patients diagnosed with hypertension who
visited the medical examination department, District 6 hospital, Ho Chi Minh city from February
2019 to February 2020 from the age of 18 and older were quantified serum renin, serum aldosterone
and aldosterone/renin ratio by ELISA method with enzyme-linked immunosorbent technique on
automated immunoassay. Based on the quantitative results, analyze the relationship and correlation
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between serum Aldosterone/renin ratio with the severity of hypertension and some related factors (age
and gender, SBP, BP, BMI, Sokolow-Lyon index, ABI index, creatinine clearance coeflicient and K+,
Na+ concentrations).

Results: The rate of hypertension stage I accounted for 40.0%; stage II was 38.8% and stage III
was 12.5%. Overall Aldosterone concentration was 8.42 + 5.04 ulU/ml; Aldosterone concentrations
in 2 age groups (< 40 and > 40 years old) were similar. Overall Renin concentration 34.07 + 59.09
ng/dL; Median was 17.36. The Aldosterone/Renin ratio was 1.36 * 3.54 ulU/ml/ng/dL; median
was 0.41. Aldosterone/Renin ratio was positively correlated with age, Urea, Potassium (p<0.05),
Creatinine (p<0.01) and negatively correlated with sodium (p<0.05) and creatinine clearance (p).
<0.01). Aldosterone/Renin ratio was not correlated with Sokolov, BMI, ABI (p>0.05). Aldosterone/
Renin ROC curve in the prognosis of hypertension with a cut off of 0.26; AUC = 0.842 (95%Cl= 0.744-
0.914); sensitivity 74% (95%Cl= 62.4-83.5) and specificity 85.7% (95%ClI= 42.1-99.6), the difference
was statistically significant (p <0.01).

Conclusion: Quantification of Aldosterone/Renin ratio is beneficial for hypertensive subjects
with suspected treatment resistance or risk prediction and screening for aldosterone resistance.

Keywords: Aldosterone/Renin Ratio; Arterial hypertension; Aldosterone resistance.
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