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LOI GIOI THIEU

Tap chi Tim mach hoc Viét Nam s6 66 thang 5 naim 2014 da dugc phat hanh dic biét cho
Hoi nghi Tang huyét ap lan thir I tai thanh phd Hué, tinh Thira Thién Hué. Hoi nghi da dugc sy
tham gia dong gop dé tai dong dao clia cac tac gia, cac chuyén dé cua cac Gido su, Phé giao su,
Tién sy va cac dong nghiép vé nhidu chuyén nghanh Tim mach trén toan qudc. Cac dé tai gii
dén cho Ban bién tap 1an nay c6 ndi dung rit méi mé, sang tao va chit luong trong linh virc Tang
huyét ap. Ban bién tap da tich cuc chon lya cac bai viét c6 chat lugng cao dé hoan thanh Tap chi
cho Hoi nghi va phuc vu ban doc trén ca nudc.

Xin chan thanh cam on Hoi Tim mach hoc Quéc gia Vi¢t Nam, dén GS.TS. Pham Gia Khai -
Chu tich Hoi Tim mach Quéc gia, GS.TS. Nguyén Lan Viét — Nguyén Giam dbc Vién Tim mach
Quéc gia, PGS.TS. Pham Manh Hung - Téng thu ky H61 Tim mach Quéc gia Viét Nam,
TS. Pham Nhu Hung, cac Gido su, Pho gido su, Tién sy va cac dong nghiép trén ca nudc da tham
gia dong goép cho Ky yéu Hoi nghi nhidu dé tai ¢ chéat luong va day du vé THA va céc bién
chung lién quan. Pac biét Phan hoi Tang huyét ap cam on Truong Pai hoc Y Duogc va Bénh vién
Truong Pai hoc Y Duoc Hué ma truc tiép la GS.TS. Cao Ngoc Thanh, Hi¢u trudng, da truc tiép
tao diéu kién hét stc thuan loi cho Hoi nghi va Ban bién tap ndi riéng hoan thanh nhi¢ém vu.

Chén thanh cam on céac cong ty Dugc pham va thiét bj Y té, cac t6 chirc va ca nhan da

nhiét tinh tai trg, trong d6 Cong ty Menarini da tai tr¢g Bach kim cho Hi nghi.

Do s6 lwong dé tai qué nhiéu, trong khi thoi gian c¢6 han trong qua trinh bién soan khong
tranh nhiing sai sot, kinh mong sy thong cam va gop y cia quy vi.

T/M BAN BIEN TAP

GS.TS. Huynh Van Minh
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Welcome by Dr. Ernesto Schiffrin,

It is a pleasure for me as President of the International Society of Hypertension to be
present and participate in the meeting of the Vietnamese Society of Hypertension. I am glad to
meet with colleagues from this part of the world, and exchange with them about the science and
practice of hypertension, which we know is one of the major causes of burden of disease in the
world, including South East Asia. It gives me the opportunity of participating in sessions of
knowledge translation, but also visiting this beautiful country and surrounding region.

I want to extend my thanks to the organizers for inviting me and take advantage to bring
greetings from my colleagues in the Executive and the Council of the International Society of
Hypertension. I also take advantage of the opportunity to encourage you to join our Society, so
that we may be more aware of your challenges and your work to combat the burden of disease
caused by high blood pressure in your region.

With best wishes for a successful meeting,
Ernesto Schiffrin

President, International Society of Hypertension.

DIEN VAN CHAO MUNG CUA GS.TS. ERNESTO SCHIFFRIN

T6i rat vinh dy dwoc tham gia Hoi nghi Tang huyét 4p Viét Nam véi tu cach Chu tich Hoi
Tang huyét ap qudc té. Tai day toi co co hoi gip gd cac dong nghiép tir khap thé gisi cling nhu
¢6 dip trao d6i kién thirc va kinh nghiém thyc hanh vé tang huyét ap, hién 1a mot trong nhiing
nguyén nhan chinh ctia ganh ning bénh tat trén thé gidi trong d6 c6 Dong Nam A. Bén canh viée
tham gia cac budi bao céo khoa hoc, toi con co dip duogc Viéng tham Viét Nam va thanh phé Hué
xinh dep.

T6i xin goi 161 cam on dén Ban t6 chirc Hoi nghi dd moi t6i tham du va nhan dip nay cho
phép t6i giri 101 chao mimg cua cac dong nghiép trong Ban diéu hanh va Hoi dong Hoi Ting
huyét ap quéc té. Nhan day t6i cling khuyén khich qui déng nghiép Viét Nam gia nhap Hoi Tang
huyét ap qudc té dé chung t6i c6 co hoi hiéu rd hon nhimg thach thirc va cong viéc ciia cic ban
trong cudc chién chong lai cin bénh ting huyét ap tai Viét Nam.

Chuic Hoi nghi thanh cong tét dep.
Ernesto Schiffrin
Chu tich Hoi Tang huyét ap qubc té
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THIEN PINH VA TANG HUYET AP
D6 Quoc Hing'
TOM TAT

Trong thoi dai ngdy nay, dé ton tai va phat trién truéc mot cude sdng nhiéu thach thire va
mot mdi trudng ludn thay doi, con nguoi phai doi mat véi nhicu ap luc tam 1y. Chinh nhiing yéu
tb gay Stress 1a nguyén nhan cta nhiéu bénh tat. Stress c6 thé 1am rdi loan tiéu hoa, tim mach, roi
loan ndi tiét, 1am suy giam kha ning mién dich khién co thé d& bi bénh tat tin cong hodc lam
tram trong thém nhitng chimg bénh dang tiém tang. Trong nhimg truong hop nay, viéc giai toa
Stress, diéu hoa duoc cam xitic phai 13 vu tién hang dau. N6i chung, thu gian hay cing thing, tap
trung tu tudng vao mot su kién ndy hay chuyén sang mot sy kién khac 1a kha ning tu nhién &
mdi ngudi. Tuy nhién, & mot sd truong hop bénh 1y, khi hé than kinh di qu4 tai, da vuot qua gidi
han dé tu hdi phuc, tu diéu chinh thi nguoi bénh can mot qué trinh luyén tap hodc diéu tri. Trong
nhimg truong hop nay, Thién 1a mot liéu phap ddi tri truc tiép va hiru hiéu. Két qua hanh Thién
s& khac nhau do kha ning tap trung tu tudéng ciia mdi ngudi. Pidu nay tuy thudc vao cin co va
cac diéu kién tro duyén khac nhu ché do an uéng, sinh hoat, giao tiép. .. Thién dugc xem 1a mot
liéu phap bd sung duge dung song hanh véi cac bién phép chita bénh chinh théng khac. Do d6
viéc gia giam hodc thay thé cac loai thudc trong viée diéu tri phdi hop v6i Thién can theo su chi
dan cua bac si diéu tri.

1. PAT VAN PE

Nhu chiing ta déu biét Stress (cang thang xac cam) 12 mot yéu t6 nguy co bénh tim mach
no6i chung va bénh ting huyét ap noi riéng. Trong cudc sdng hién tai khong thé loai bé dugc nd
ma chi c6 thé song thich nghi va han ché tac dung c6 hai ciia né gy ra. C6 nhiéu cach lam giam
stress ¢6 hai trong d6 thién dinh 1a phuong phép c6 truyén da dugc kiém chung rat sinh 1y, rat
don gian va rat hiéu qua. Chung t6i néu lai van dé nay cing cac dong nghiép gitip cho nhiing
ngudi ting huyét 4p thém bién phap diéu tri khong dung thude nhiéu ich loi lai khong ton tién.

- Nhitng khai niém vé thién va cach thién dinh:

Theo Béch khoa toan thu m¢ Wikipedia Thién c6 thé dé cap dén; moi loai Thién déu c6
kha ning lam an diéu tam, dem lai cudc sdng hai hoa, giam cing thang do cudc sbéng s6i dong
hién dai mang lai. Ty theo muyc dich tong phai, truong phai ma c6 nhimg loai thién sau:

+ Thién trong Phat gido chia lam 2 loai 1a Thién dinh va Thién Tué. Thién dinh 1a tap
trung vao mot d& muc thién dinh (kasina) duy nhat dé phat trién stirc mach cta tim véing ling,
nham dat duoc luc tap trung manh mé cua tam, thuc hién nhitng kha nang siéu pham hodc dung
hd trg cho Thién Tué. Thién Tué dung dé phat trién trf tué.

+ Thién trong An D6 gido: Gom nhiéu phap mén cua Yoga dé rén luyén than tam.

+ Khi cong: Dung dé dudng sinh than tam.

+ Nhan dién: Ding dé dudng sinh than tim.

" Vién Tim mach Viét Nam
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Tai Trung Qudc, Thién c6 mot ¥ nghia rong hon rat nhiéu. N6 bao gom tat ca phép tu nhu
quan niém hoi thd Nhap tic xuat tic niém (zh. A B HE&, pi. andpanasati), Tk niém xi
(pi. satipall[1hana)... v6i muc dich nhiép tdm va lam tam tinh giac. Tir phép Thién do Bo-dé-
dat-ma truyén, Thién Trung Qudc da phat trién rat manh (Thién tong).

Trong mot y nghia bao quat, Thién ciing khong phai 1a nhitng phuong phap di néu trén.
Thién 13 mot trang thai tdm thirc khong thé dinh nghia, khong thé miéu ta va phai do mdi ngudi
tu ném trai. Trong nghia nay thi Thién khong nhat thiét phai lién hé vi mot ton gido nao ca - ké
ca Phat gido. Trang thai tdm thuc vira n61 da dugc cac vi thanh nhan xua nay cia moi noi trén
thé gidi, moi thoi dai va vin hoa khac nhau tric nhin va miéu ta bang nhiéu cach. Po 1a kinh
nghi¢m giac ngd vé thé sau kin nht cua that tai, nd vira 1a thé ctia Niét-ban va vira cua Luan hoi,
sinh tir. Vi vy, toa thién khong phai 1a mot phuong phép dua con nguoi di tir vo minh dén giac
ngd, ma 1a giup con ngudi kham pha ban thé that sy cia minh dang mdi lac hién dién.

Trong van hoa truyén théng Trung Qude, thién dinh duoc xem nhu mot ky thuét tap trung
cao cap ma & d6 cac hoc gia dung dé c6 sy tap trung va thanh tinh, cac Danh y ciing thyc hanh
thién dinh. Thién dinh ciing dwoc xem nhu dé khai thong mot sé diém tap trung ning luong goi
la Luan Xa theo Cam xa hoc, hay la dé khai mé cac huyét dao va hinh thanh dong dai chu thién
ndi cac kinh mach. Thién dinh cling dugc thuc hanh nham tang kha nang nhan nai, va su tap
trung, dinh lyc.

Nguédn gbe cta Thién: Tir Thién cua Viét Nam hay Zen cua Nhét Ban déu duoc phién am
tir "Ch’an" cua Trung hoa. Nhirng chit nay déu xuat phat tir chir Dhyna, c6 ngudn gbc & bo kinh
Ao Nghia Thu (Upanishad). Dy 1a mot bo kinh thudc triét hoc Ba la mén da c6 tir thoi thuong
¢6 & An Do. Theo tu tudng An Do, pham mudn hiéu duoc chan tudng ciia mot sy vat ta phai hoa
minh 1am mot véi sy vat d6. Thién 1 qua trinh tap trung tu tudng, ling 18 suy tu, khong dé ngoai
canh chi phdi, 1a qua trinh ddng nhat hoa vé6i su vat dé hiéu duoc ban chit cia n6. Thién nguyén
12 mot hinh thuc tu tri cia nhimg tong phai triét hoc & An d6. Sau khi Phat gido ra doi, khoang
nam 520, Thién dugc B6 Dé Pat Ma, mot du tang cua Phat gido truyén sang Trung hoa. Bo6 bé Pat Ma
nguyén 1a mot tu si thudc Ba la mén gido. Tir diy Thién thuan 1y va triét hoc cua An Do da duoc
gido 1y Phat gido bod sung va phat trién ca vé ndi dung 1y luan 1an phuong phap thuc hanh trong
bdi canh cua truyén théng dao hoc nguyén thuy cta Trung hoa. Sau d6 khi du nhap vao
Nhat Ban, Thién lai duoc hoa tron véi tinh than 18 gido va nghé thuat cia Nhat Ban. Nhu vay
Thién dugc phd bién sau ndy ¢ cac nude chau A da hoi tu nhidu nét vin héa dic sic cua phuong
Pong. Dén khoang dau thé ky tht hai muoi, do cong cia mét gido su nguoi Nhat, ong D.T.
Suzuki, Thién duoc gio1 thi€u sang cac nudc Anh, Phap, Puc... Vao giai doan nay, sau nhitng
cudc cach mang khoa hoc ky thuat, van minh nhan loai da tién thém nhiéu budc méi. Pai séng
vat chat khong ngimg duoc nang 1én nhung tdm hon con ngudi dudng nhu lai thém lo 4u, bét an
hodc c6 don, trong rong. Thién da c6 mat kip lac dé 1ap bét khoang tréng nay. Dudi cai nhin duy
1y va thuc tién ctia nguoi phuong Tay, Thién di nhanh chong dugc tiép nhan va quang ba rong
rai nhu 1a mot hinh thic gido duc dao dirc va tam linh. Vuot qua khdi ranh gidi cua ton gido, sy
hop nhat giita than va tim ctia Thién gitup giai quyét nhitng van dé do tim 1y gy ra va 1a phuong
phép chira tri cho nhiéu chimg bénh ctia x4 hoi hién dai dé mang lai hanh phiic va sitc khoe cho
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con ngudi. Ciing & thoi gian nay, T6 chic Y té Thé gidi da danh gia lai y nghia cua tir stirc khoe
"Stc khoe 14 sy thoai mai hoan toan vé cac mit thé chét, tim than va xa hoi chir khong phai chi
1a tinh trang khong bénh tat". C6 1& vi nhiing 1y do nay, khi chuyén ngit sang phuong Tay, ngudi
ta dd dung tr "Meditation" dé dich tir Zen. “Meditation” c¢6 cung ngit cin “Mederi" véi tir
"Medicine" v6i ham y 1a mot phuong phap chita bénh.

Ong Herbert Benson, gido su dai hoc Harvard, nguoi sang 1ap Vién Y hoc Tam thé &
Boston (Mind-Body Medical Institute) cho biét "tir 60% dén 80% sb lugng bénh nhan dén kham
& cac phong mach déu co lién quan dén Stress. Cac ca bénh nay dap tmg rat kém ddi véi thude
va phiu thuat nhung lai rat t6t d6i v6i cac lidu phap tiép can tam thé". Ong cho rang cac lidu
phap thu gidn va Thién lam giam sy cing co, gitip giai téa nhing tinh trang lo au, so hai, bit an,
dé bi kich thich va dic biét 1a lam giam hoat hda cac ndi tiét to Stress.

Hién nay c6 mot phuong phap Thién di duoc chinh thirc dua vao giang day va thuc hanh
1am sang tai nhiéu truong dai hoc Y ¢ phuong Tay, ké ca mot sd truong dai hoc 16n & My nhu
Umass, Standford, Duke, Virginia, San Francisco... D6 1a MBSR. MBSR 1a nhiing chit viét tat
cua thuat nglr "Mindfulness Based Stress Reduction", tam dich 1a "giam Stress dua trén sy tinh
giac". MBSR duoc xem 1a mot liéu phap bd sung gitup diéu chinh tinh than, cam xtc va cai thién
sttc khoe. Pay 1a mot ky thuat Thién dinh nham phat trién chanh niém, tic kha ning nhan biét
diéu gi dang xay ra noi than hodc tdm, qua d6 c6 thé lam chu dwoc ban than va diéu hoa cam
xtc. MBSR di duoc gido su Jon Kabat - Zinn khéi xuéng dua vao thuc hanh 1dm sang tir dau
nhiing ndm 1970. Hién nay Trung tam Y hoc va Gido duc Tinh giac CFM (the Center For
Mindfulness in Medicine, Healh Care and Society) thudc truong Pai hoc Y Massachusettes
(UMASS), dugc xem 13 co sO'y té 16n nhat va lau doi nhat & My trong linh vuc quang ba, giao duc
va diéu tri bang MBSR. Mot lidu trinh MBSR tiéu chuén kéo dai 8 tuan 1&. Chuong trinh gdm hai
phan. Phan huan luyén tai 16p mdi tuan mot 1an, mdi 1an mot budi tir 2 gio dén 2 gid rudi. Riéng
1an cudi cung thuong dugc t6 chtrc vao cudi tudn va kéo dai khoang 7 hodc 8 gio. Phan tu thue
hanh tai nha khoang 1 gid mdi ngay. Cho dén nay, hang chuc ngan ngudi da dwoc huong loi tir
chuong trinh huin luyén va diéu tri nay. Két qua cho thdy MBSR gitip diéu tri nhiing bénh vé tim
mach, cac chung dau nhirc man tinh, roi loan chire nang, da day, rudt, chung dau nita dau, cao
huyét ap, mat ngu, au lo, hoang loan... Hi¢n nay, trén thé gidi da c¢6 hon 200 bénh vién hodc co s&
y té co thyc hanh diéu tri bang MBSR.

Thién 12 mét truyén thong vin hoa dic sic cua phuong Pong. Do d6 liéu phap Thién ciing
phan anh day du tinh chat "chinh thé" va "Troi nguoi hop nhat" ctia nén y hoc cb truyén. Chinh
thé hay nhat thé (holistic) 1a quan diém xem con ngudi 1a mot tong thé hop nhat. Mdi triéu
chtng, mdi bo phan déu phai duoc xem xét va diéu chinh trong méi twong quan chung nham
mang lai su can béng va hai hoa cho ca téng thé. Ch'fmg han, & mot bénh nhan loét da day, li¢u
phép chinh thé s& luu ¥ giai quyét tinh trang thip nhiét & da day hodc cing thang tm 1y trong
sinh hoat dé cai thién khi héa & Ty vi hon 1a ¢b tim mot loai khang sinh dé tiéu diét vi khuan gay
loét. O nhirng chimg viém miii man tinh, Pong y cho ring do Am hu gy ra Hoéa vuong. Do d6
cach chira phai dit ning viéc bo than dé nap khi, bd Am phai tang Duong, hon 1a chi dung nhimg
chit han lanh dé trir hw Hoa. Du hu Hoa c6 tam duogc khéng ché nhung néu 1am trAm trong thém
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su mat quan binh Am Duong hoic suy sup thém sirc dé khang thi bénh khong thé dat duoc. ..
N6i chung, theo quan diém nay thi su nang cao chinh khi va sy hai hoa bén trong méi chinh 1a
ngudn goc cua strc khoe. Chirng ndo ma sy hai hoa con chua dat duoc hodc stc mién dich chua
duoc cai thién thi su ctru chira chi 13 cuc bd hodc tam thoi va su bién mat ctia mot triéu chimg s&
c6 thé gay ra mot triéu ching khac & mot to chirc khac. Do d6, véi ¥ nghia hoa hop hay hop nhét
giita cac to chuc trong co thé, hop nhat giita than va tdm va cudi cung 1a giita con ngudoi va vil
try, Thién 1a dinh cao ctia liéu phéap chinh thé va ciing 1a chd gip nhau giita y hoc va cac nén hoc
thuat khac ctia phuong Pong. Giéng nhu nhitng nha khi cong, nhitng ngudi hanh tri Thién lau
nam c6 dinh lyc cao, trinh do khi héa duoc nang 1én, co thé ding ning luc Thién dé hoa giai
bénh tat hodc chira bénh cho ngudi khac. V& mit than kinh, thong qua qua trinh thu gian va noi
quan, Thién duy tri trang thai yén tinh cta dai ndo, c6 thé diéu hoa than kinh giao cam, phuc hdi
tinh tu diéu chinh va tu hoan thién von c6 cia hé than kinh trung wong. Piy ciing 13 mot co ché
mang tinh chinh thé vi sy hai hoa va hoan thién cta hé than kinh sé& tac dong tro lai dé diéu hoa
hoat dong nodi tiét, ndi tang, tai lap tinh trang khi hoa binh thuong dé phuc héi strc khoe. Ciing vi
1y do nay, nhiing liéu phap thu gidn va Thién khong chi ¢ hiéu qua trén nhimg bénh tim thé ma
con thong qua viéc nang cao sitc mién dich va cai thién luu thong khi huyét dé phuc hoi dan
nhimg co quan da bi ton thuong.

N6i chung trong qua trinh hanh Thién, "than tinh tic 4m sinh", tim khong duyén ra ngoai
s& giit duoc khi, ngung than dinh ¥ tai Pan dién sé& gia ting chan khi. Do d6 cong ning dudng am
t6n thin va nang cao chinh khi cua toa Thién hoan toan phu hop véi tinh than "nhiép sinh" cua
Noi kinh, ¢ thé chita dugc bénh, tang cuong suc khoe, kéo dai tudi tho va gilp gia tang su thich
nghi ctia co thé ddi v6i nhitng diéu kién thay ddi cia méi truong sdng.

Liéu phap Thién va nhiing suy nghi tich cyc: Khi xem mot vo kich tét hodc mot phim hay,
trong nhitng lic cao trao, ta thuong bi thu hat vao vo dién hodc vai dién. Thuong cam, roi 1¢
hoic birc xtic, tirc gian... Trong nhitng phit gidy d6, khong chi nguoi dién vién ma ca nguodi xem
déu da nhu hoa than thanh mot ngudi khac chir khong con 1a ngudi dién vién hodc ban than
chung ta ciia nhimg ltc binh thuong. Nhiing truyén thng tu twong phwong Pong déu quan niém
than va tim 1a mot thé thong nhét. Suy nghi va cam xuc ludn tic dong dén phan thé xac. Diéu
nay khong chi anh huong dén stc khoe ma con ca nhan thic va tir nhan thirc sé dan dén hanh
dong. Chinh nhiing cam xuc va nhan thic lau ngay da hinh thanh nén tap tinh va tinh trang suc
khoe & mdi ngudi. Do d6 c6 thé ndi mdi nguoi chinh 13 nhitng diéu ma nguoi d6 suy nghi. Mdi
ngudi trong chung ta vi nhimg 1y do khac nhau da vé tinh bi tap nhiém mot sé hanh vi ma ching
ta khong mudn nhung da khong thé cudng lai dugc. K§ thuat ty am thi (auto-suggestion) thong
qua thién dinh c6 thé gitp cai thién tinh trang nay. I.P. Paplov mot nha sinh 1y hoc ndi tiéng cta
nuéc Nga da chimg minh rang moi phan xa than kinh du cao hay thap, moi thoi quen, qua trinh
rén luyén, hoc tip, lao dong déu 1 nhitng qué trinh hinh thanh nén nhitng phan xa. Trong hanh
Thién, viéc hoa than, viéc d@)ng nhét hoa véi mét sy vat mai, mot ¥y niém mai hodc mot con
ngudi méi da duoc tai hién lién tuc va nhiéu lan trong mot diéu kién tam 1y dac biét. Diéu kién
tam ly dac biét chinh Ia tinh trang thu gian hodc nhap tinh khi ma no tré nén nhay cam khac
thudng trong viée tiép nhan va hoat héa nhitng thong tin lién quan, dén nhitng ¥ niém hodc hinh
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anh dugc goi ra. N6i cach khac, khi ¢ vao tinh trang thu gidn ta c6 thé dung 16i n6éi hoic nhiing
hinh anh tuéng tugng thich hop dé cai thién nhimg tinh trang tdm Iy hodc vat Iy cua co thé,
nhing diéu ma trong diéu kién binh thuong ta khong thé thuc hién duoc. Hiéu ing nay thuong
duoc van dung trong cac phuong phap dudng sinh, khi cong, thdi mién, tuy am thi va ca trong
nhiéu nghi thirc ton gido. Vi dy, binh thuong ta khong thé ra 1énh hodc tu nhu dé nhip tim cham
lai hodc huyét 4p giam xubng. Tuy nhién, trong diéu kién thu gidn hodc lic thiu thiu ngi néu ta
"thdy" hodc "nghi" ring tim dang dap cham lai hoic huyét ap dang ha xudng thi tan sb tim s&

Axs"

giam va huyét 4p sé ha. Hay luu y tir "thAy" ma khong phai 1a "nhin". Ttr "thdy" hodc "nghi" &
day ham nghia khong co su phan tich hodc ¢d ging vé mit y thirc. Pay 1a mot nguyén tic quan
trong ctia Thién ciing nhu cia sy tw am thi. Nguyén tic nay c6 thé duoc goi mot cach van tit
nhung kha chinh xac 1a sy tap trung khong cing thang. Tap trung vao mot tir khoa, mot cdu 4m
thi, hodc mot canh vat... nhung phai & trong diéu kién tinh ling va khong cang thang. Chinh su
tinh ling va khong cing thang gitp duy tri tinh trang nhap tinh déng thdi nang cao tinh nhay cam
trong viéc tiép nhan va hinh thanh nén nhitng cung phan xa méi. Vé miat khoa hoc, nhap tinh tng
v6i tinh trang co bap thu gidn hoan toan va séng ndo ha thap tir nhip Beta nhanh va khong 6n
dinh xudng nhip Alpha hodc Theta cham va 6n dinh hon. Trong diéu kién nay bt ky su cing
thang nao ké ca su cang thang ctia qua trinh chi ¥ (chang han phan tich, 1y luin vé vain dé dang
chu y) déu s& lam thay d6i song ndo va pha v& su nhap tinh. Chinh sy tw 4m thj trong diéu kién
thu gidn hodc gan nhap tinh gitip thuc ddy nhanh qua trinh hinh thanh nén nhiing cung phan xa
mdi cho yéu cau chita bénh hodc cai thién hanh vi, nhan cach. O nhiéu bénh nhan mic nhitng
bénh man tinh da trai qua diéu trj 1au dai, tinh trAm trong khong phai ¢ chinh can bénh ma & tim
1y chan nan, trAm uat. Tam 1y ndy phat xudt tir suy nghi minh 14 ganh ning cta gia dinh hoic do
thiéu niém tin vao thiy, vao thudc. Yéu cdu diéu trj trong nhitng truong hop nay 13 phai giai toa
duogc trAm udt va ting cudng niém tin s& khoi bénh. D6 1a 1y do tai sao thién va nhitng suy nghi
tich cuc lai hitu hi¢u trong hau hét nhiing bénh kinh nién. Vi liéu phap thién, c6 thé noi nguoi
bénh chinh la théy thudc va sitc mién dich duoc nang 1én chinh la thudc chita bénh.

- Thyc hanh Thién dinh: Sau ddy 1 mot vai thi du vé sy phdi hop giita thu gidn va Thién
va nhimg suy nghi tich cuyc. Bé dat dugc muc dich thu gidn va binh an cho tam tri, nguoi tap co
thé nghi dén nhiing canh quang ma minh ua thich hoic da timg trdi qua. Ring thong bat ngan,
gi6 thoi vi vu. Bai cat tring xo6a, séng bién nhap nhd. Canh dong lta i rdo, gi6 théi mon man.
Canh nai non hung vi, thac nudc tring x6a... Nam hodc ngdi thoai mai & mot noi yén tinh,
thoang mat. Mat khép nhe. Hit tho diéu hoa, thi thd ra cham va dai hon thi hit vao. Tép trung tu
tuong nghi dén canh quang di dinh. Hinh dung rd rang quang canh nhu dang hién ra trudc mét
minh. Ling 1& quan sat dé tir tir tién dén dung hop giita ngudi va canh, thdy minh hoa tan vao
canh hoac quén di ban than minh.

Dé gia tang ndi khi hodc dé diéu trj cac chimg hu Hoa gy cing thang, nhic dau, kho ngi,
hdi hop,... co thé tap trung vao bung dudi. Ngoi ban gia hoic kiét gia. Lung thiang. Eo hoi thét
lai. Cam hoi thu vao. Pau ludi cham nuéu ring trén. Budng 1ong phan vai va hai tay. Mit khép
nhe. Hit thé diéu hoa. Tap trung tAm ¥ quan tuong khap chung quanh minh dang c6 gi6 nhe thdi
vao vung bung dudi.
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Ong Emile Coue (1857 - 1926), mot chuyén gia diéu tri tim 1y nguoi Phap 1a nguoi da
ting hudng dan va diéu tri cho hang chuc ngan bénh nhan bang phwong phap am thi va tu 4m
thi. Pén voi 6ng co6 thé 1a nhitg nguoi bi mat ngu, hoang loan, néi lip, nghién thude, béo phi,
dong kinh, suyén va ca nhitng bénh nhan tim mach, tiéu dudng, u xo, viém khép. Ong da dé xut
mot cong thirc 4m thi don gian chung cho nhiéu trudng hop khac nhau, dé diéu chinh hanh vi
hoic dé thay d6i nhirng diéu kién tam 1y, vat 1y cho viéc cai tao stc khoe. Nguyén vin cau am thi
1a "Tous les jours a tous points de vue, je vais de mieux en mieux" di dugc chuyén sang Anh
ngir “Day by day, in every way, I am getting better and better", tam dich "Mdi ngay qua, toi tot
dep hon 1én vé moi phuong dién". Ong khuyén nguoi bénh thyc hanh am thi hai 1an mdi ngay.
MB&i lan ty nham 20 1an cau 4m thi néu trén. Can lam mot xau chudi c6 20 hat dé lan chudi tuong
tmg v6i 20 1an nham niém. Viéc 1an chudi vira bao dam da sé can niém, vira c6 tac dung tao
thém phan xa c6 diéu kién cho nhiing 1an sau. Thuc hanh luc vira thirc ddy, sip stra xudng
giudng va lién trudc khi nam xudng nga. Pay 13 nhitng luc ma chang ta con ngai ngl hodc budn
ngu. Do d6 khi d3 nhdm mit va tip trung vao cdu am thi thi tdm chi ton tai c6 y niém do, nhing
tap niém rat kho xen vao. V& mit than kinh, nhitng thoi diém nay gan giéng nhu lac chung ta
luyén tap thu gidn hodc chuan bi nhap tinh nén ciing 14 luc tot nhat dé tiép nhan nhing thong tin
tich cuc cho vi¢c tao nén nhitng cung phan xa maoi.

2. MOT SO KET QUA NGHIEN CUU VE THIEN LIEN QUAN PEN BENH TANG
HUYET AP

O mot dat nude ndi tiéng véi sy phat trién Y té va Cong nghé cao nhu My ciing da chu y
dén phuong phap chita bénh khong dung thube cho nguoi bi bénh tang huyét ap, d6 1a cham ciu,
an huyét va thién dinh.

Mot nghién ctru duge cong bd trén tap chi American Journal of Hypertension cho thiy thuc
té Thién c6 thé mang lai loi ich tim mach va stic khoe tam than. Nghién clru nay, dugc thuc hién
tai Pai hoc My & Washington, theo doi 298 hoc vién, phan nua $6 nguoi thuc hanh thién dinh
trong 20 phat mot 1an hodc hai lan mdi ngay trong vong ba thang; mot nira trong sb d6 khong
thue hanh thién. Két qua thu duoc: Nhom thuc hanh thién dinh c6 huyét ap tim thu va huyét ap
tam truong va cac yéu td lam ting nguy co cao huyét 4p nhu cing thang, lo ling, dau kho tam 1y
giam dang ké. O nhom nay c¢6 HATT giam trung binh 8 mmHg va HATTR giam 5 mmHg; dong
thoi giam dang ké ti 18 xuét hién nhitng con ting HA kich phat. G nhom khong thuc hanh thién
thi hau nhu cac chi sd trong nghién ctru ting 1én. Két qua 1a dic biét c6 y nghia tham khao cho
viéc diéu tri rdi loan tAm than va trim cam hién dang xuét hién nhiéu & 1a tudi.

Trong mot nghién ciru cong bd trén Tap chi American Journal of Cardiology, hon 200
ngudi dan 6ng va phu nir bat ddu thién dinh dé diéu tri ting huyét ap. Két qua cho théy, sau 3
thang thuc hanh Thién mdi ngay 30 - 40 phit, HATT giam 8,4mmHg, HATTR giam 5,1mmHg,
Sau 6 thang, HATT giam 13,4mmHg, HATTR gidm 8,5mmHg.

3. KET LUAN

Thién 1a mdt trong nhiing phwong phap diéu tri hiéu qua nhat va an toan cho cing thing,
né ciing ¢6 hidu qua xur 1y cac khac biét nguyén nhén tang huyét ap: Nghién hit thude 14, mic do
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tiéu thu ruou cao, 16i sdng tinh tai va su lva chon dinh dudng khong hop 1y va su mét cin bang
noi tiét td trong co thé. Ong Richard Davidson nha khoa hoc than kinh hoc va thién dinh tai
Pai hoc Wisconsin-Madison ciing khuyén cdo rang: Hién c6 nhiéu phong cach thién dinh khac
nhau, va khong phai mot ky thuat thién déu phu hop véi tit ca nguoi ting huyét ap. Do do, ngudi
tang huyét 4p nén lwa chon mot ki thuat thién phu hop véi tinh chiu dung va ting kha ning tap
trung ctia minh. T4t nhét 13 trai nghiém va chon cho minh mét phong cach thién thoai mai va
hiéu qua. Va dé Thién quan 1y huyét ap, quan 1y dé thay doi chirc ning va cu tric bd nio thi can
20 - 40 phuat thién cho mdi ngay. Quan trong hon nita 13 thién khoi phuc lai cin bang trong co
thé, bao gém ca cin bang cac hormon ndi tiét cling nhu gitp con ngudi y thire hon vé viée loai
bo 161 sdng, thoi quen rugu ché, thude 14 va tranh st dung céc loai thirc an 1am ting huyét ap.

TAI LIEU THAM KHAO
1. Krapp, Kristine M.; Jacqueline L. Longe (2001). The Gale Encyclopedia of Alternative
Medicine: Volume 3. Gale Group. ISBN 0787650021.

2. Yang, Jwing-Ming (1987). Chi Kung: Health & martial arts. Yang's Martial Arts
Association. ISBN 0940871009.

3. Holland, Alex (2000). Voices of Qi: An Introductory Guide to Traditional Chinese
Medicine. North Atlantic Books. ISBN 1556433263.

4. Yang, Jwing-Ming (1998). Qigong for health and martial arts: Exercises and
meditation. YMAA Publication Center. ISBN 1886969574.

5. Xu, Xiangcai (2000). Qigong for Treating Common Ailments. YMAA Publication
Center. ISBN 978-1-886969-70-4.

6. Eulogio R Galvez, MD (2008). Self-Healing Medical Chi Kung Meditation: For
Combatting Cancer and All Illnesses. Wheatmark. ISBN 1-60494-135-9.

7. Hoang Thi Ai Khué — Tac dung ctia Thién dé giam huyét ap va bao vé trai tim clia ban
=Trung tam Yoga Ban Mai.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 23



PIEU TRI TANG HUYET AP O BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH VA HEN PHE QUAN

Lé Van Bang'
1. PAI CUONG

C6 mot tan suat cao ca hai bénh ting huyét 4p va bénh phdi tic nghén man tinh hay hen
phé quan & ngudi 16n. That vay ting huyét ap 1a bénh kém theo thuong gip ¢ bénh nhan bénh
phdi tic nghén man tinh. O Hoa Ky c¢6 khoang ba triéu ngudi 16n bi bénh phdi tic nghén man
tinh kém theo ting huyét ap hé théng, hut thudc 14 1a yéu t6 nguy co chu yéu trong sy phat trién
ca hai bénh ting huyét 4p hé thong va bénh phoi tic nghén man tinh va nghién ctru Fragmingham
da cho thiy rang hat thudc 1a c6 thé 1am gia ting anh hudng cua ting huyét ap nhu 1a mot yéu to
nguy co trong su phat trién bénh tim mach. Nhiing nghién ctru vé dich té hoc di cho thay rang
nhitng suy giam chirc ning hd hip duoc danh gia boi su suy giam FEV1 & bénh nhan bénh phoi
tac ngh&n man tinh 13 mot yéu t du bao cta nhiing bién cb tim mach trong tuong lai.

Theo tai li¢u trong hdi nghi cua céc chuyén gia cia ACC/AHA nam 2011 va cia ASH/ISH
nam 2013 trén tang huyét ap & ngudi gia khuyén cao rang huyét ap phai ha duéi 140/90mmHg &
nhitng bénh nhan nhé hon 80 tudi c6 nhitng nguy co tim mach. Dya trén nhiing dit liéu tir nghién
ctru ting huyét ap & nhitng ngudi rat gia, nhimg nguyén tic chi dao nay khuyén cdo rang huyét
ap tam thu phai giam xudng 140 dén 145 mmHg, néu duoc dung nap, ¢ nhitng nguoi 16n 80 tudi
va gia hon. Tur d6, chiing ta c6 1y do dé nghi rang su diéu tri nhitng bénh nhan c6 kém theo bénh
phdi tic nghén man tinh phai c6 nhitng muyc tiéu tri liéu khac nhau hon 1a ddi v6i nhitng bénh
nhan ting huyét, nhitng bénh nhan bi bénh phdi tic nghén man tinh kém ting huyét ap phai duoc
diéu tri theo nhitng nguyén tic chi dao nay.

Hién nay, nhiéu loai thuéc ha huyét a4p v6i nhitng co ché tac dung khac nhau di duoc
nhitng thay thudc str dung. Mot sé thude ha huyét ap c6 thé c6 tac dung phu trén chirc ning phoi
va vi vdy su quan Iy nhiig bénh nhéan bi hen phé quan hay bénh phéi tic nghén man tinh kém
tang huyét ap co thé c6 mot s6 nhitng thir nghiém tri liéu. Muc tiéu ciia bai bio cao nay 1a huéng
dan mot phan tich tai liéu va cung cip nhitng khuyén cdo ddi v6i diéu tri bang thudc ha huyét ap
& nhitng bénh nhan bénh phdi tic nghén man tinh va hen phé quan.

2. TANG HUYET AP
2.1. Phén loai ting huyét 4p theo ASH/ISH 2013
Bang 1. Phan loai ting huyét 4p theo ASH/ISH 2013

Loai Huyét ap tAm thu Huyét 4p tAm truong
(mmHg) (mmHg)
Binh thuong <120 va <80
Tién tang huyét ap 120-139 hay 80-89
Tang huyét ap giai doan 1 140-159 hay 90-99
Tang huyét ap giai doan 2 > 160 hay >100
"Pai hoc Y Duoc Hué
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2.2. Phin loai ting huyét 4p theo WHO/ISH 2004 va Hoi ting huyét ap Viét Nam 2013
Bang 2. Ting huyét ap theo WHO/ISH 2004 va Hdi ting huyét ap Viét Nam 2013

Phéan loai Huyét ap tim thu (mmHg) Huyét ap tim trwong (mmHg)
HA tdi uu <120 <80

HA binh thuong <130 <85

HA binh thuong cao 130 -139 85-89

THA d6 1 (Nhg) 140 — 159 90 -99

THA d6 2 (Trung binh) 160 — 179 100 — 109

THA d6 3 (nang) > 180 >110

THA tam thu don doc > 140 <90

Phan loai ndy dua trén huyét ap do tai phong kham, néu huyét 4p tdm thu va tim truong
khong ciing mot phan loai thi chon mirc huyét ap cao hon dé xép loai.

2.3. Muc tiéu diéu tri ting huyét ap theo nguyén tic chi dao ciia ASH/ISH nim 2013

- Muyc tiéu diéu tri 1a ché ngy ting huyét ap va ddi phé véi tat ca nhimg yéu t6 nguy co da
dugc xac dinh cua bénh tim mach, bao gom rdi loan lipid méu, rdi loan dung nap duong hay dai
thao dudng, béo phi va hit thude 14.

- Pbi v6i tang huyét ap, muc tidu diéu trj ddi véi huyét ap tim thu thuong 1a < 140mmHg
va d6i voi huyét ap tAm truong thuong 1a < 90mmHg. Trong qua khtr, nhirg nguyén tic chi dao
da khuyén céo tri sé huyét ap < 130/80mmHg di v6i nhitng bénh nhan dai thao dudng, bénh
than man va bénh mach vanh. Tuy nhién, chung ci dé bao vé cho muc tiéu thép nay & nhirng
bénh nhan nay con thiéu, vi vay, muc tieu < 140/90mmHg thuong duoc st dung, mac du mat sb
chuyén gia van con khuyén cdo huyét ap < 130/80mmHg néu bénh nhén bi bénh than man co6
albumin niéu.

- Phan 16n chimg ctr lién quan dén nhiing anh huong trén tim mach va than dbi véi huyét ap
duoc can ctr trén nhiing thir nghiém 14m sang & nhitng bénh nhan tir trung nién dén nguoi gia (ddc
biét gitra 55 va 80 tudi). Mot s6 nghién ciru gan déy cho thay rang nhimg ngudi 80 tudi hay gia hon,
dat mot huyét ap tAm thu < 150mmHg phdi hop v6i mot sy bao vé bén vimg vé tim mach va dot quy
va vi vay hién nay, muc tiéu 150/90mmHg dugc khuyén cdo dbi vai nhiing bénh nhan & nhom tudi
nay. Hau hét ching ta khong c6 nhing chimg cir vé nghién ctru 14m sang lién quan dén muc tiéu
huyét ap & nhiing bénh nhén tré hon 50 tudi. Huyét ap tm truong c6 thé quan trong & nhom tudi niy, vi vay
dat dén tri s6 < 90mmHg nén uu tién. Ngoai ra, mdt sy mong chd hop 1y 1a muc tiéu < 140/90 mmHg
vi < 130/80mmHg c6 thé thich hop & ngudi 16n tré.

- Piéu quan trong 1a thong tin cho bénh nhén biét rang diéu tri ting huyét ap thudng 1a diéu
tri sudt doi va c6 thé nguy hiém dbi v6i ho néu ho chdm dut diéu tri thudc hay thay doi 16i song

ma dau tién khong hoi ¥ kién thay thudc.
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3. THUOC PIEU TRI TANG HUYET AP

Kich thich thu thé o 2-
adrenergic (chi van a 2)
U
Than kinh TW kinh trung
Bradykinin va/hay, Phan xa Phan xa co that phé quan
chat P (thudc tre ché ho ’
men chuyén)
Chen B (thuoc chen B) >
Day than kinh

Co thét phé quan

Co tron phé
quan

Hinh 1. Co ché gy ho va co thit phé quan ciia thudc ha huyét ap
Nguén: Mario Cazzola, Paolo Noschese et all; Chest 2002; 121:230-241

C6 nhiéu loai thudc ha huyét ap gay nén co that phé quan va/hay gay ho & nhitng bénh
nhan bénh phéi tac nghén phé quan va hen.

- Nhitng thudc chen [3 rc ché hiéu qua diéu chinh epinephrine trén nhimg thu thé B,
adrenergic cua nhimg day than kinh cholinergic, nhu vy lam gia ting phong thich acetylcholine.
Néu c6 mot su thiéu hyt thy thé M; ¢ bénh nhén hen, thi mét sy gia tang acetylcholine khong thé
tu cat duoc. Ngoai ra, nhung thudc nay co thé gay gla tang phong thich tachykmm tor nhitng day
than kinh cam giac phé quan, do d6 1am gia ting co thit phé quan va viém phé quan.

- Nhimg thudc ¢ ché men chuyén gay ho va co thit phé quan hau nhu chic chin lién két
v6oi sy chdn lai hoat tinh cua kinase II. B&i vi nhitng thudc e ché men chuyén giang hoa
bradykinin va chit P, su trc ché ciia enzyme c6 thé dan dén su tich tu nhitng chat gay co that phé
quan manh 13 do hau qua cua sy kich thich day than kinh phé vi hudng tim gay nén phan xa ho,
dic biét nhimg soi than kinh khong c6 myelin hay soi C, dan dén ho, phan tng phé quan hay co
that phé quan.

3.1. Thudc chen B

Thudc chen B duoc dua vao sir dung tir nhitng nam 1960 va duoc xem 1a mot thude cé hiéu
qua trong dicu tri con dau that nguc, ting huyét ap, roi loan nhip tim va nhiém ddc giap, phat
minh qua giai thuéong Nobel ctia 6ng James Black nam 1988.
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3.1.1. Nhitng hiéu qud cia thudc chen

- Trén tim:

+ Giam co co.

+ Giam toc do gidn co.

+ Gidm nhip tim

+ Giam toc d6 dan truyén.

- Trén mach mau: Co co tron gay co mach nhe

Nhirg thube chen B duoc sir dung trong ting huyét ap, dau thit nguc, nhdi méau co tim, rdi
loan nhip tim va suy tim.

C6 3 type thy thé p. Thu thé B, adrenergic nim trong mang sgi co van tim. Néu bi hoat hoa,
ching din dén mot su gia ting vé tan sd va cudng do co co tim (hiéu qua co co duong tinh) béi su
mé nhitng kénh calci. Mt khac, nhimng thu thé B, adrenergic duoc tim thiy chii yéu trong co tron
phé quan va co tron mach mau. Néu bi hoat hoa, chung giy nén gidn phé quan va gidn mach. Tuy
nhién, c6 tap hop kha 16n nhitng thu thé B2 adrenergic trong co tim chiém khoéang 20 — 25%, ching
dan dén hiéu qua tim cua bat ky kich thich B2 adrenergic ndo. C6 mét sy diéu hoa qua muc cua
nhing thu thé nay trong 50% suy tim. Vai trd ctia B3 adrenergic trong tim hiy con chua dugc xac
dinh va chap nhan day du (Kalinowski va cong su 2003).

Thuéc chen 3
Khoéng chon Chon loc Véi hoat tinh
loc chen o
ISA am ISA duong -Carvedilol
tinh tinh - Labetolol
-Propranolol : :
- Sotalol - Pindolol - Atenolol -Celiprolol
- Timolol - Oxprenolol - Metoprolol -Acebutolol
- Bisoprolol

So d6 1. Cac loai thudc chen beta

Nguon: Khaled Albouaini, Mohammed Androm, et al, International Journal of COPD 2007
2(4) 535-540
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3.1.2. Phén logi nhitng thuéc chen p va siv dung trong lim sang

Bang 3. Nhirng thudc chen B va sir dung trong 1am sang

Thubc Tang Pau thiat | Loan nhip | Nhdi mau | Suy tim Chu giai
huyét ap nguc tim co tim sung
huyét
Thuéc chen f8
khong chon loc
BB
Carteolol X ISA, tac dung
dai
Carvedilol X X Chen a
Labetalol X X ISA, chen o
Nadolol X X X X Tac dung dai
Penbutolol X X ISA
Pindolol X X ISA, MSA
Propranolol X X X X MSA, chen B
dau tién
Sotalol X Nhiéu co ché
c6 y nghia
khac
Timolol X X X X Bugce s dung
dau tién cho
tang nhan ap
Thuéc chen B1
chon loc
Acebutolol X X X ISA
Atenolol X X X X
Betaxolol X X X MSA
Bisoprolol X X X
Esmolol X X Tac dung siéu
ngan hay tang
huy€t ap sau
phéau thuat
Metoprolol X X X X X MSA
Nebivolol X Chon 190
tuong doi &
phan l6n bénh
nhén, gian
mach (phong
thich NO)

ISA: Intrinsic sympathicomimetic activity (hoat tinh giao cam noi sinh).

MSA: Membrane stabilizing activity(hoat tinh 6n dinh mang).
Nguén: Richard E. Klabunde, CV Pharmacology Beta-receptor Antagonists 13/3/2013.
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3.1.3. Thuéc chen p khong chon lgc tim

Thudc chen B khong chon loc tim bao gdm ca By va B co thé gay nén co that phé quan &
bénh nhan hen. Propranolol va nhitng thude chen B khac nhu timodol va nadolol, chen thy thé
B, adrenergic & co tron phé quan. Tac dung dugc 1y nay thudng ¢ it hdu qua trén chiic ning ho
hap ¢ nguodi khoe manh. Tuy nhién, hau qua d6i khang 1a 66 1an 16n hon & bénh nhéan hen c6
triéu chimg so v&i & ngudi khong bi hen véi propranolol hit va 6 1an 16n hon véi propranolol
tiém tinh mach. Do d06, & nhitng bénh nhan bi hen hay bi bénh phdi tic nghén man tinh, diéu tri
nay co thé dan dén su co thit phé quan de doa tinh mang bénh nhan.

Dé danh gia hau qua cua thude chen B khong chon loc tim trén chic nang hd hip & bénh
nhan bénh phdi tic nghén, c6 16 thr nghiém duoc st dung thudc chen p khong chon loc tim so
sanh vai gia duge gy nén giam 16% FEV1 va 23% giam dép tng FEV1 sau khi st dung cha van
B,. Khong co6 mot su gia ting co ¥ nghia nhimg triéu ching hd hip hay sir dung thudc chi van B,
hit dugc thy trong bét ky thir nghiém nao. Tuy nhién su giam trong dap tng ctia thude chi van B,
v6i thude chen B khong chon loc tim ¢6 thé chimg t6 mot sy gia ting nguy co dbi véi tac dung phu
lam sang c6 y nghia trong dot kich phat cta hen.

3.1.4. Thuéc chen B chon loc tim hay chen f;

Trong thoi gian 20 nim qua, nhimg thudc chen B khong chon loc tim duoc thay thé mot
cach rong rai boi nhiing thudc chen B chon loc tim. Nhiing thubc chen B chon loc tim nhu
atenolol va metoprolol ¢6 it nhét 20 1an manh hon tai thu thé B1 so véi thy thé B2.

- Phan 16n nhiing tac dung phu giy ra boi nhimg thudc chen B ¢ bénh nhan hen hay bénh
phdi tic nghén man tinh lién quan dén sy ddi 1ap véi su gidn phé quan qua trung gian thy thé B,
adrenergic. Nhiéu nghién ctru khac nhau d3 xac dinh su khac nhau 13 rang trong su tac dong trén
chtic ning phé quan, tiy thudc vao hoic 1a mot thude chen B chon loc tim hodc 1a thude chen B
khong chon loc tim.

- Tét ca nhitng thudc chen B1 chon loc tim chen nhitng thu thé B2 adrenergic khi ndng do thude
du cao, nhu vay phai tranh sir dung bang dudng tiém. Nhitng thudc chen thu thé B1 khéng hoan toan
13 B1 chon loc c6 nghia 13 chung c6 thé c6 mot sb i luc dbi véi thu thé B2 adrenergic trén co tron phé
quan. Hon nita, nhitng phé quan c6 thé chira nhimg thu thé p1 adrenergic chirc ning.

- Nhirng nghién ctru lién quan dén sy sir dung thude chen B chon loc tim trén nhitng bénh
nhan hen va bénh phdi tic nghén man tinh déu tuan theo mot protocol gidng nhau.

Tat ca nhitng két qua nghién ctru déu dugc danh gia nhu sau:

(1) Sy thay d6i FEV1 tir mtrc chudn trong sy dap tng ddi v6i nhém nghién ciru hay nhom
gia duoc.

(2) Su dap ung cua FEV1 dbi voi thude cha van B, duoc cho sau khi sir dung thude nghién
ctru hay gia duogc.

(3) Theo ddi nhiing tri€u chiig trong sudt thoi gian nghién ctru, nhu ran rit, kho tho, dot kich
phét bénh phdi tic nghén man tinh hay nhap vién ddi vi nhom nghién ctru hay gia dugc.
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Nhiing triéu chimg ho hip dugc danh gia theo hé théng tu theo ddi duoc st dung cho mdi
nghién ctru va theo ddi s6 lwong bénh nhan c6 biéu hién triéu chimg. P6i véi nhom dung lidu
duy nhét nhiing triéu ching hé hip dugc mo ta 1a wheezing, kho thd hay thé hon hén. Dbi véi
nhém diéu tri 1au dai bénh nhan dugc theo ddi nhitng tridu ching nhu thé ngan cép tinh, gia ting
nhing triéu chimg hé hap, con hen cap hay dot kich phéat bénh phoi tic nghén man tinh.

- Tét ca nhitng phén tich tong hop nhiéu nghién ciru cta nhiéu tac gia trén thé gidi nhu ctia
S.R. Salpeter, T.M.Ormiston, E.E. Salpeter va cong sy dang trong Respiratory Medicine 2003,
Systemic Cochrane Database Review nam 2002 va sau d6 nhitng phan tich tong hop boi
Saltpeter va cong su ¢ Dai hoc Stanford Y Ni, G Shi va H Wan ¢ Truong dai hoc Sanghai-
Trung qubc duoc ding trong “Journal of International medical research” nim 2012; cua
Shanning va Vilsvik 1976; Beil va Ulmer 1977; McGavin va William 1978; Perks va cong su
1978; Sinclair 1979; Anderson va cong su 1980; Sorbini va cong sy 1982; Von Wichet 1982;
Adam va cdng su 1984; Dorow, Bethge va cong su 1986; Macquin-Mavier va cong su 1988; cta
Tivenius 1976; Wunderlich va cong su 1980; Ranchod va cong sy 1982: Buttand va cdng
suul983; Fenster va cong sy 1983; Lammers va cong su 1985; Dorow, Clauzel va cong su 1986;
Forgi va cong sur 1990; Salpeter va cong su 2003 déu cho thay:

+ Liéu duy nhat thuc chen B chon loc khong phéi hop véi mot su thay d6i FEV1 so
sanh v6i 16 chimg gia dugce. Khong c6 ngudi tham gia c6 sy gia ting nhiing triéu chimg ho hap
v6i nhimg thudce chen B chon loc tim hay voi gia dugc. Khong cé thay d6i c6 y nghia hiéu qua
diéu tri FEV1 sau khi st dung chu vén f,.

+ Trong nghién ctru diéu tri lién tuc, nhém diéu tri thude chen B chon lgc tim khong
khac nhau vé dap ung FEV 1, triéu ching ho hip hay dap Gmg v6i chil van p,.

- Tuy nhién, mot $6 nghién ctru cho théy tinh chon loc ctia mot sé thude chen B chon loc
tim c6 thé mat di néu duoc st dung véi lidu cao.

- Mot s6 nghién ctru trén bénh nhan dot cip bénh phoi tic nghén man tinh déu thiy an toan
khi st dung thube chen B chon loc tim va thudc chen B chon loc tim c6 hi¢u qua cao hon thudc
chen B khong chon loc tim.

- Nhu vay nhimng két qua ciia nhitng phan tich tong hop cho thiy ca hai loai chen p khong
chon loc va chon loc déu gdy nén moét sy gidm FEV1 c6 y nghia ¢ bénh nhan bi hen hay bénh
phéi tac ngh&n man tinh, tuy nhién, nhiing thude chen B khong chon loc gay nén mdt sy giam
dap tmg cua FEV1 dbi véi thude chii van B2, nhung trai lai thude chen B chon loc tim thi gdy nén
mot su ting dap tng ciia FEV1 dbi voi thude chi van 2.

- Esmolol mot thude chen B chon loc tim tac dung rat ngén, do thoi gian tac dung ngén va
tuong d6i it hau qua trén dé khang phé quan & bénh nhan hen can diéu tri véi mot thude chen p
bang duong tiém tinh mach.

- Trong s nhitng thudc chen P chon loc tim bisoprolol va celiprolol ¢ thé ¢6 hau qua tdi
thiéu trén chirc ning hd hap ¢ bénh nhan bénh phdi tic nghén man tinh.

- Nebivolol cling 1a mdt mot thude c6 hiéu qua ¢ bénh nhan bénh phéi tic ngh&n man tinh,
Nebivolol 1a mot thudc d6i khang thu thé p adrenergic thé hé ba véi tinh d6i khang thy thé Bl
adrenergic cao, diéu chinh san xuat NO ndi sinh va c6 dic tinh gidn mach cao lam giam huyét ap
quan trong & bénh nhan ting huyét ap trong luc d6 van duy tri chic ning that trai. Hau qua trén
ho6 hép cua nevivolol da duoc nghién ctru rong rai trén cac mau suc vat, trén nguoi tinh nguyén
va trén nhing thir nghiém 1am sang ¢ nhitng bénh nhan bi hen va bénh phdi tic nghén man tinh.
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Hon nita, do sy phén ly quan trong giita hoat tinh tim va phdi, nevivolol rat bao dam khi duoc sir
dung cho nhitng bénh nhan ting huyét 4p c6 kém theo bénh hé hap tic nghén.

- Nhimg thudc chen B chon loc tim nhu atenolol, metoprolol, bisoprolol, celiprolol hay
nebivolol c6 thé ¢6 loi & bénh nhan bénh phdi tic nghén man tinh va hen phé quan c6 ting huyét
ap. Khi nhitng thudc nay dugc cho véi lidu thap thi it 1am thay d6i FEV1, tuy nhién khi nhimng
thudc nay duoc sir dung dé diéu tri ting huyét ap thi tac dung phu trén chirc ning hé hap ciing c6
thé xuat hién.

- Nhu vay, mac du c6 nhiing dir li¢u ddi lap, thude chen B chon loc tim dugc xem nhu 1a
thudc an toan twong ddi khi str dung nhu 1a mot thudc ha huyét 4p & bénh nhan bénh phdi tic
ngh&n man tinh hay hen phé quan voi sy hdi phuc phé quan hoan toan hay khong hoan toan,
ngay cé trong dot kich phat cap. Tuy nhién, néu thoi gian cho phép, dé an toan hon thi nén bét
dau thudc chen B chon Igc tim véi lidu thép va theo ddi can than tac dung phu khi ting lidu.
Trong sudt thoi gian mdi diéu tri khoi dau, bénh nhan bénh phdi tac nghén man tinh hay hen phé
quan can phai dugc theo ddi can than nhitng triéu chimg méi nhu kho thd, khong dung nap gang
strc, ho hay gia tang str dung thudc cha van B, hit.

- Nhimng ¥ kién chu dao tir nhitng phan tich tong hop:

(1) Nhiing thube chen B chon loc tim lam giam tu suét voi nhitng bénh tim mach c6 tan
sudt cao & nhitng bénh nhan bénh phdi tic nghén man tinh.

(2) Trong nhitng bénh phé quan hoi phuc, mot lidu duy nhét thude chen p chon loc tim lam
giam FEV1 nhung van duy tri dap tmg véi thude chu van B,. Diéu tri lién tuc véi liéu cao thude
chen B chon loc tim khong xuét hién hau qua bat loi trén FEV1, hay nhiing triéu ching ho hép.

(3) O bénh nhan bénh phdi tic nghén man tinh, su sit dung thudc chen P chon loc tim
khong c6 mot hau qua co ¥ nghia trén FEV1, nhimng triéu chimg hé hp hay dép tng véi thude
chu van B, ngay ca trong trudng hop tic nghén phé qua ning.

(4) Pidu tri co thé khoi dau véi lidu thap thude chen B chon loc tim va ting liéu néu khong
c6 nhitng tac dung phu trén 1am sang.

- Nhitng khuyén cdo cha dao:

(1) Nhitng thubc chen B chon loc tim c6 thé duoc sir dung ¢ nhitng bénh nhan bénh phdi
tac nghén man tinh hay hen mic d0 nhe - vira va duogc kiém soat tot.

(2) Nhitng bénh nhan phai dugc dugc didu tri toi wu véi thude corticosteroid hit kém hay
khong kém thude chu van B tac dung dai thich hop, wu tién khi bat dau sir dung chen p.

(3) Nhing thudc chen B khong thé sur dung & nhitng bénh nhan c6 mot bénh sir bi bénh
ndng hay nhitng dot kich phat nang.

(4)Khong co dit liéu dut khoat trén nhitng loi diém cia su tir chdi khong cho nhitng thude
chen B trong subt thoi gian bi nhitng dot kich phat nhung dudng nhu can than trong khi thuc hién
diéu nay.

(5) O nhimg ngudi c6 nguy co cao, sau mot lidu tét khai dau, lidu luong cta nhimg thude
chen B phai dugc chuan do tang cham dé dam bao su dung nap.

(6)Nhitng bénh nhan can phai dugc gidgo duc vé nhitng tac dung phy tiém tang, dic biét
trong sudt thoi gian mot dot kich phat.
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3.1.5. Thuéc phéi hop chen a va

Thudc nay bao gébm Labetalol va Carvedilol:

- Labetalol phdi hop chen B1 khong ddc hiéu va chen B2 véi mot vai hoat tinh chen al,
nhiing tac dung dugc 1y c¢6 thé tac dong dén chirc ning phdi, nhu vay cing ton tai chen al khong
ngan ngura duoc nhitng tri¢u ching cua hen gay nén bdi chen .

- Carvedilol 12 mot thube chen P khong chon loc khong c6 hoat tinh giao cam ndi sinh c6
dac tinh gian mach thr phat sau hoat tinh chen al chon loc yéu hon nhiéu so véi hoat tinh d6i
khang B, khong gay nén hau qua dang chi ¥ trén chirc nang phéi. Dic biét, trong suy tim carvedilol
cai thién chirc ning that trai lac nghi va khong anh huong cé ¥ nghia dén théng khi va su trao ddi
khi & phdi va kha nang chtc nang.

Vi vy, ngudi ta khuyén cao it sir dung carvedilol va labetalol & bénh nhan bénh phdi tic
nghé&n man tinh va hen hon 13 sir dung nhitng thudc chen B chon loc hay chen B ¢6 hoat tinh giao
cam noi sinh.

3.1.6. Tdc dong ciia nhitng logi thudc chen f trén phé quin 6 nhitng bénh nhin bi hen va

bénh phéi tic nghén man tinh

Thudc Hau qua trén chirc Hau qua trén gidn phé quan
ning phé quan Dap tng véi thude chii van p2 hit

Thudc chen B khong chon loc tim (B1+B2) L L

Thudc chen B chon loc tim l 0/]

Thudc chen B khong chon loc tim véi hoat 1 1l

tinh gido cam ndi tai

Thudc chen B khong chon loc tim diéu 0/| 0/|

chinh san xuét NO néi sinh

Chu thich: 0/): giam nhe; | |: giam vira; | | |: giam nhiéu; 0: khong thay déi

3.1.7. Liéu lwong thuéc chen f

Thude Liéu thip/ngay (mg) Liéu thwong diung/ngay (mg)
Acebutolol 200 200-400
Atenolol 25 100
Bisoprolol 5 5-10
Carvedilol 3,125 (2) 6,25-25 (2)
Labetolol 100 (2) 100-300(2)
Metoprolol succinate 25 50-100
Metoprolol tartrate 25(2) 50-100 (2)
Nadolol 20 40-80
Nebivolol 2,5 5-10
Propranolol 40 (2) 40-160 (2)

Nguon: Clinical practice guidelines for the management of hypertension in the community — A
statement by the American Society of Hypertension and the International Society of Hypertension 2013,
Journal of Hypertension, January 2014 — volume 32 — Issue 1 — p 3-15
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3.2. Thubc lgi tiéu
3.2.1. Thuéc loi tiéu thiazide

Theo Antihyperrtensive and Lipid-Lowering Treament to Prevent Heart Attack Trial
(LLHAT), INC7 két luan rang thiazide lidu thap c6 thé duoc str dung nhu 13 mot loai thude diéu
tri khoi dau ting huyét ap chua c6 bién chimg ¢ bénh nhan bénh phdi tic nghén man tinh va hen.
Thudng nguoi ta st dung thudc két hop véi thiazide nhu thudc chen B, thudc e ché men
chuyén, thudc d6i khang angiotensin II.

Thiazide khong giy tic dung phu trén chirc niang hd hdp & bénh nhan bénh phdi tic nghén
man tinh va hen, tuy nhién diéu dang luu ¥ 1a gay nén giam kali mau ning. Van d& nay lién quan
dén giam kali mau do sir dung thude cht van B2 hit va corticosteroid. O bénh nhan bénh phéi tic
ngh&n man tinh va tang khi carbonic man tinh néu c6 sir dung thiazide thi c6 thé giy nén nhiém
kiém chuyén hoa. Nhu vy, thudc thiazide hiu nhu chic chin an toan khi cho liéu thip d6i voi
bénh nhan bénh phdi tic nghén man tinh va hen. Piéu tri véi liéu thip co thé c6 hiéu qua va it c6

tac dung phu nhu giam kali mau hay nhiém kiém ho hap.
3.2.2. Loi tiéu quai

O nhitng bénh nhan c6 chirc ning than binh thuong, loi tiéu quai it c6 hiéu qua ha huyét ap
hon thiazide do thoi gian tic dung ngin hon. Tuy nhién loi tiéu quai c6 thé c6 ich & bénh nhan
bénh phdi tic ngh&n man tinh va hen khi c6 huyét ap dé khang.

Nhimng bénh nhan bénh phdi tic nghén man tinh c6 thé bi nhiém toan ho hip hay co sir
dung corticosteroid hay thudc chii van B2 va c6 thé gy nén giam kali mau, vi vay phai theo doi
dién giai 6 va phai cho thém kali.

3.2.3. Thuéc loi tiéu tiét kigm kali

Thudc loi tiéu tiét kiém kali nhu triamterene, amiloride c6 hiéu qua ha huyét ap tdi thiéu va
it dwoc str dung rong rai nhu 1a mot diéu tri khoi dau cho ting huyét ap. Tuy nhién thude nay co
thé c6 mot sb loi diém trong ha huyét ap khi duogc két hop véi nhitng ché do nhiéu thudc & bénh
nhan bj huyét a4p dé khang. Khong c6 nhitng chéng chi dinh dit khoat hay mdi quan tdm vé sir
dung nhiing thudc nay & bénh nhan bénh phdi tic ngh&n man tinh va hen.

3.2.4. Thuéc chen thu thé aldosterone

Thubc chen thu thé aldosterone c6 thé c6 loi diém ¢ ¥ nghia gy ha huyét ap khi két hop véi
nhitng ché d6 nhidu thuc ¢ nhimg bénh nhéan bi huyét 4p dé khang. Khong c6 nhimg chéng chi
dinh dut khoat hay méi quan tAm vé su sir dung nhiing thudc niy & bénh nhan bénh phdi tic nghén

man tinh va hen.
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3.2.5. Liéu lwgng thuéc loi tiéu

Thudc Liéu thip/ngay Liéu thwong dung/ngay
(mg) (mg)
Thiazides va lpi tiéu giong nh thiazide
Bendroflumethiazide 5 10
Chlorthalidone 12,5 12,5-25
Hydrochlorothiazide 12,5 12,5-50
Indapamide 1,25 2,5
Thuéc loi tiéu quai
Bumetanide 0,5 1
Furosemide 20 (2) 40 (2)
Torsemide 5 10
Thuéc loi tiéu tiét kiém kali
Amiloride 5 5-10
Eplerenone 25 50-100
Spironolactone 12,5 25-50
Triamterene 100 100

Nguon: Clinical practice guidelines for the management of hypertension in the community
— A statement by the American Society of Hypertension and the International Society of
Hypertension 2013, Journal of Hypertension, January 2014 — volume 32 — Issue 1 —p 3-15

3.3. Thudc chen kénh calci
3.3.1. Thuéc chen kénh calci non - dihydropyridine

Thudc chen kénh calci non-dihydropyridine nén dugc st dung than trong ¢ bénh nhan suy
tim va phdi hop v6i nhitng thude gy nén nhiing hiéu qua huyét dong tuong tw. Nhu vay, nhing
thudc nay thuong duoc st dung dé kiém soat dau thit nguc hay rung nhi hon 1a ddi véi ting
huyét ap riéng r&. Thude chen kénh calci non - dihydropyridine c6 thé sir dung mot cach an toan
& bénh nhan hen va bénh phéi tac ngh&n man tinh.

3.3.2. Thuéc chen kénh calci dihydropyridine

Thubc chen kénh calci dihydropyridine 1a nhitng thudc rat tét trong diéu tri ting huyét ap &
bénh nhan hen va bénh phoi tic nghén man tinh. Ching c6 nhitng thuan loi vé tinh d6i khang véi
su co co tron phé quan va co thé ting cuong hiéu qua gidn phé quan cua chu véan B2.

Mic du thude chen kénh calci dung bang duong udng hay dudi ludi khong anh hudng dén
trwong luc phé quan lac nghi, nhitng thudc nay doi khi 1am giam co that phé quan gdy nén bai
gang stic, methacholine va khang nguyén. Str dung loai tac dung ngan nifedipine khong lam x4u
di nhitng triéu chimg ho hap sau mot nam diéu tri. Thude chen kénh calci dihydropyridine 1am
giam ndng d6 theophylline.
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3.3.3. Liéu luwong thuéc chen kénh calci

Thubc Liéu thip/ngay (mg) Liéu thwong dung/ngay (mg)
Thuéc chen kénh calci non
dihydropyridine
Diltiazem 120 240-360
Verapamil 120 240-480
Thudc chen kénh calci
dihydropyridine
Amlodipine 2,5 5-10
Felodipine 2,5 5-10
Isradipine 2,5(2) 5-10 (2)
Niedipine 30 30-40
Nitrendipine 10 20

Nguon: Clinical practice guidelines for the management of hypertension in the community — A
statement by the American Society of Hypertension and the International Society of Hypertension 2013,
Journal of Hypertension, January 2014 — volume 32 — Issue 1 — p 3-15.

3.4. Thuoc wrc ché men chuyén

- Thubc trc ché men chuyén gy ho va co thit phé quan co6 thé lién quan dén sy trc ché cua
hoat tinh kinase II. Thudc trc ché men chuyén xuc tic su chuyén angiotensin I thanh angiotensin II.
NO cling tric ché tac dung cua kinase II, tir d6 co thé dan dén mot sy tich tu bradykinin va chit P
trong phoi. Bradykinin c6 thé gdy ho va co that phé quan & nhitng nguoi nhay cam boi kich thich
nhitng soi C va phospholipase A,, nhiing chat nay lam gia ting sy san xuat prostaglandin, dic
biét 1a prostaglandin E, va prostaglandin I,. Chat P, 1a mot chit dan truyén than kinh déi véi
nhiing soi C, gdy nén co thit phé quan.

- Nhiéu nghién ctru cho thay khoang 10 — 20% bénh nhan st dung thudc trc ché men
chuyén c6 tac dung phu ho. O nhitng bénh nhan hen hay bénh phéi tic ngh&n man tinh, ho c6 thé
1a mot tac dung phu ning khi sir dung thudc nay. Kha ning ho nay tuong duwong véi mot sy gia
tang dap tmg phé quan ¢ mot sd bénh nhén hen.

- Péi voi nhitng bénh nhan hen hay bénh phdi tic nghén man tinh, c6 thé c6 nhiéu co ché
lién quan dén sy gia ting tan suit ho va gia tang tinh nhay cam phé quan khi st dung thudc tc
ché men chuyén. Nhu vay, nhiéu nha 1am sang quan tim dén sy gia ting nguy co cao & nhiing
bénh nhan hen va bénh phdi tac nghén man tinh khi str dung nhimng thudc e ché men chuyén dé
ha huyét ap. Mot s6 nghién ctru cho thiy rang, & mot sé it bénh nhan hen khi sir dung thudc e
ché men chuyén c6 thé bi kho thé nhidu hon va xuit hién ran rit nhiéu hon hay c6 thé dan dén

con hen cap.
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- Nhiéu nghién ctru doc cho thdy ¢ nhitng bénh nhan hen khi st dung nhing thudc trc ché
men chuyén, c¢6 su gia ting ho hay phan tng phé quan c6 thé xay ra nhiéu tudn hay nhiéu thang
truée khi nhitng hiéu qua cta thude xuat hién.

- Mot s6 nghién ctru cho thiy, khi sir dung thude trc ché men chuyén cho nhitng bénh nhan
hen khong c6 mdt su thay ddi vé FEV1 va FEV1/FVC néu bénh nhan van tiép tuc st dung
corticosteroid hit va chu van 2.

- O nhitng bénh nhan bénh phdi tic nghén man tinh bi ting huyét ap nguyén phat duoc
diéu trj v6i thude e ché men chuyén trong 60 ngay, khong co su khac biét vé ludng khi trude va
sau diéu tri. Khong c6 tac dung phu va khong co co that phé quan xay ra, & nhitng bénh nhan dap
g v6i diéu tri gidn phé quan. Tuy nhién, nghién ctru nay khong bao cdo vé tan suit ho va ran
rit. Nhimng tac gia nghién ctru nay két luan rang nhing thudc trc ché men chuyén 12 an toan va c6
hiéu qua ¢ bénh nhan bénh phdi tic nghén man tinh va ting huyét ap hé thong.

- Mit khac, mot sb nghién curu cho théy, su st dung uu tién thude e ché men chuyén phéi
hop v61 mét sy gidam ti 1€ tr vong & bénh nhan bénh phéi tac nghén man tinh 16n tudi nhép vién
vi dot kich phat.

- Hién nay, thudc (rc ché men chuyén 1a thudc khong chong chi dinh dut khoat & nhitng
bénh nhan hen hay bénh phoi tic nghén man tinh, mién 13 ngudi thay thudc biét dugc nhitng tac
dung lam nang 1én sy tic nghén ludng khi khong thudng xay ra, nhu vay, thudc nay co thé duoc
str dung mot cach kha an toan & bénh nhan hen va bénh phdi tic nghén man tinh kém ting huyét
ap néu khong co tac dung phu ho, tuy nhién khong phai 1a thue duge sir dung hang dau. Khi
mudn chen hé théng renin-angiotensin, su st dung thudc d6i khang angiotensin II ¢6 thé 1a thude
Iira chon thir hai vi thudc e ché men chuyén c6 thé gay hai.

Bang 4. Liéu lwgng thudc e ché men chuyén

Thudc Liéu thip/ngay (mg) Liéu thwong dung/ngay (mg)

Benazepril 5 10-40

Captopril 12,5 (2) 50-100 (2)

Enalapril 5 10 - 40

Fosinopril 10 10 - 40

Lisinopril 5 10 - 40
Perindopril 4 4-8

Quinapril 5 10 - 40

Ramipril 2,5 5-10
Trandolapril 1-2 2-8

Ngudn: Clinical practice guidelines for the management of hypertension in the community — A
statement by the American Society of Hypertension and the International Society of Hypertension 2013,
Journal of Hypertension, January 2014 — volume 32 — Issue 1 — p 3-15.
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3.5. Thuoc khang thu thé angiotensin II

Thube khang thu thé angiotensin II duoc khuyén cdo sur dung nhu la mot thude chon lua
thr hai cho nhitng bénh nhéan bi ho do thube e ché men chuyén. That vay, nhiing thude nay,
khong giéng nhu nhitng thudc e ché men chuyén, 1a thude chon loc va khong chen nhitng hiéu
qua cua kinase II, vi vay chiing khong dan dén su tich tu bradykinin hay chat P ma cling khong
lam tang téng hop prostaglandin.

Thudc khang thy thé angiotensin II khong giy ho va ngoai ra, & nhiing bénh nhéan hen,
nhiéu nghién ctru cho thiy khéng c6 su gia ting tinh ting phan tmg phé quan khi sir dung thudc
nay. O bénh nhan bénh phdi tic nghén man tinh, thudc khang khang thu thé angiotensin II dung
nap tot, mic du chiing khong cai thién sttc manh ctia co hd hip hay kha ning gang sitc. Mot phan
tich khac cho thiy thudc khang thu thé angiotensin II cai thién ca trén tim mach 1dn ho hap dic
biét khi két hop véi statin.

That vay, thuc khang thu thé angiotensin II 14 thudc dugc str dung an toan dé diéu tri ting
huyét 4p & bénh nhan hen va bénh phoi tic nghén man tinh.

Bang 5. Liéu lwong thudc khang thu thé angiotensin IT

Thubc Liéu thip/ngay (mg) Liéu thwong dung/ngay (mg)
Azilsartan 40 80
Candesartan 4 8-32
Eprosartan 400 600-800
Irbesartan 150 150-300
Losartan 50 50-100
Olmesartan 10 20-40
Telmisartan 40 40-60
Valsartan 80 80-320

Nguén: Clinical practice guidelines for the management of hypertension in the community — A
statement by the American Society of Hypertension and the International Society of Hypertension 2013,
Journal of Hypertension, January 2014 — volume 32 — Issue 1 — p 3-15.

3.6. Thubc chen o,

Mot nghién ctru téng hop vé terazosin cho thay rang né duy tri hiéu qua ha huyét ap va
dung nap t6t & bénh nhan hen va bénh phdi tic nghén man tinh. Mot nghién ctru twong tu &
Scotland két ludn riang doxazosin 13 mot thudc ha huyét ap udng tot, né khong gy giam FEV, va
khong gay dot kich phat & bénh nhan hen hay bénh phdi tic nghén man tinh. Can ctr trén nhimng
két qua trén, thude chen o, 1a thudc ha huyét ap co thé dugc st dung & bénh nhan hen hay bénh

phéi tic nghén man tinh. Tuy nhién, thudc nay khong phai 1a thudc diéu tri huyét ap hang dau.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 37



Bang 6. Liéu lwong thudc chen a,

Thubc Liéu thip/ngay (mg) Liéu thwong dung/ngay (mg)
Doxazosin 1 1-2
Prazosin 1(2) 1-5(2)
Terazosin 1 1-2

Nguon: Clinical practice guidelines for the management of hypertension in the community — A
statement by the American Society of Hypertension and the International Society of Hypertension 2013,
Journal of Hypertension, January 2014 — volume 32 — Issue 1 — p 3-15.

3.7. Thudc chii vin o, trung wong va nhirng thudc tac dung trung wong

Clonidine va nhitng thudc cht van o, khiac nhu methyldopa phai duoc st dung voi than
trong & bénh nhan hen. Trong khi nhiing thu6c nay khong 1am thay doi ludng khi chuan ¢ bénh
nhan hen.

Khong c6 nhimng thong tin an toan c6 gia tri lién quan dén sy st dung nhitng thudc nay &
bénh nhan bénh phoi tic nghén man tinh. Tuy nhién, clonidine dugc ding nhu 13 mot loai thude
hang thtr hai di v6i sy ngung thude 1a va vi vay no c6 thé dong mot vai trd & nhimng ngudi hut
thudc 14 chu dong bi tang huyét ap va bénh phdi tic nghén man tinh.

Biang 7. Liéu lwong thudc chii van o, trung wong va nhirng thudc tic dung trung wong

Thube Liéu thip/ngay (mg) Liéu thwong dung/ngay (mg)
Clonidine 0.1(2) 0,1-0,2 (2)
Methyldopa 125 (2) 250-500 (2)

Nguén: Clinical practice guidelines for the management of hypertension in the community — A
statement by the American Society of Hypertension and the International Society of Hypertension 2013,
Journal of Hypertension, January 2014 — volume 32 — Issue 1 — p 3-15.

3.8. Thuoc gidn mach trye tiép

C6 mot it thong tin ddc biét lién quan dén sy sir dung nhimg thudc gidn mach tryc tiép nhu
hydralazine trong bénh phdi tic ngh&n man tinh. Trong mot nghién ctru nho, hydralazine 1am gia
tang thong khi phut, thong khi phé bao va ap luc oxy dong mach khi duoc sir dung & bénh nhan
bénh phéi tic nghén man tinh. Do gidi han vé tai liéu lién quan, nén khong nén st dung thude
gidn mach truc tiép nhu 13 mot thude ha huyét 4p & bénh nhan bénh phdi tic nghén man tinh.

Bang 8. Liéu lweng thudc giin mach truc tiép

Thude Liéu thip/ngay (mg) Liéu thuong dung/ngay (mg)
Hydralazine 0,1 (2) 25-100 (2)
Minoxidil 2,5 5-10

Nguon: Clinical practice guidelines for the management of hypertension in the community — A
statement by the American Society of Hypertension and the International Society of Hypertension 2013,

Journal of Hypertension, January 2014 — volume 32 — Issue 1 — p 3-15.
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3.9. Mot s6 két hop thude

Phan 16n nhitng bénh nhan ting huyét 4p can nhiéu hon mot loai thudc ha huyét ap dé co
thé kiém soat huyét ap tot. Mot nghién ctru ctia Herrin va cong sy két luan rang, & nhimg bénh
nhan ting huyét 4p va bénh phoi tic nghén man tinh can hai thudc ha huyét ap, liéu phap phdi
hop thube bao gdm mét loai thudc loi tiéu thiazide két hop v6i mot su giam cé ¥ nghia nguy co
nhép vién vi suy tim ¢ bénh nhan khong cé bénh st trude do bi suy tim.

Vidu

Thudc Gc ché men chuyén va thudc chen kénh

Benazepril — Amlodipine

Elanapril — Felodipine

Thuoc tc ché men chuyén va loi ti€u

Lisinopril — hydrochlorothiazide

Thubc khang thu thé angiotensin II va loi tiéu

Losartan — hydrochlorothiazide

Thudc chen beta va loi tiéu

Bisoprolol — hydrochlorothiazide

Thudc tac dung trung wong va loi tiéu

Methyldopa — hydrochlorothiazide

Loi tiéu va lgi tiéu

Triamterene — hydrochlorothiazite

Nguon: Dipak Chandy, Wilbert S Aronow; Integated Blood Pressure control 2013.

Blood Pressure >140/90 in Adults Aged >18 years
(For age >80 years, pressure >150/90 or >140/90 if high risk [diabetes, kidney disease])

Start Lifestyle Changes

Drug Therapy

(Lose weight, reduce dietary salt and alcohol, stop smoking) ]

¥ ]
L) CCB+Thiazide+ACE-i (or ARB)

CCB+Thiazide+ACE-i (or ARB)

| If Needed, add other drugs e.g. spironolactone; centrally acting agents; p-blockers |

| If Needed, Refer to a Hypertension Specialist

Start Drug Therapy
(Consider a delay in uncomplicated Stage 1 patients]* (In all patients})
| I
Stage 2 Special
140-159/90-99 >160/100 Cases
[ } | | I
: 7 ; : * Kidney disease
Black Patients non-Black Patients All Patients « Diabetes
— | * Coron ary disease
][] [ | kel
’ ilur
Years Years Dn;lgs [see table of
CCB or Thiazide ACE-iorARB  CCB or Thiazide CCB or Thiazide recommended drugs
: p : + for these conditions)
If Needed, Add ... If Needed, Add ... | | If Needed, Add ... REELen AR
T L] 1
ACE-i g; ARB CCBorThiazide ~ ACE-i or ARB
combine CCB+Thiazide | | —
without other
If Needed ... If Needed ... If Needed ... If Needed ... AT

factors or abnormal
findings, some months
of regularly monitored
lifestyle management
without drugs can be
considered.

So' d6 2. tém tit nhitng khuyén cdo chinh ciia nguyén tic chi dao vé xir tri ting huyét ap theo
hdi ting huyét ap Hoa Ky va ting huyét ap thé gii
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bdi voi nhitng bénh nhan tang huyét ép giai doap 1, khong c6 mot bénh st bénh tim mach,
dot quy bay ,thafln hay khéng’cc’) chung ctr biél} hién b:élt thuc‘rr}g, va khong bi dai thao duong hay
n,hﬁ’ng y€u to nguy co chu yéu khéc‘, tri liéu bang thuoc co thé tri hpﬁn lai trong vai thang. Trong
té‘lt ca nhitng l‘)énh nh:&n nay (bgo gém nhﬁ:qg bénh nhan tang huyeét ép giai doan 2), khuyén céo
rang tri li¢u bang thuoc dugc bat dau khi chan doan xéac dinh tang huyét ap.

- CCB: Thubc chen kénh calci.

- ACE.i: Thudc trc ché men chuyén.

- ARB: Thubc chen thu thé angiotensin II.

- Thiazide: Thudc Thiazide hay thuc loi tiéu giéng nhu thiazide.

- Gia tri huyét 4p: mmHg.
4. KET LUAN

Bang 9. Tém tit 1oi din giai va khuyén cdo sir dung thudc ha huyét 4p & bénh nhan bénh
phoi tic nghén man tinh va hen

Loai thudc Loi din giai va khuyén cao
Thudc loi tiéu thiazide Liéu thap hau nhu chéc chan c6 hiéu qua va an toan
Thudc loi tiéu quai Khong nén sir dung nhu 13 mot thude ha huyét ap trir

truong hop & nhitng bénh nhan bi bénh than 1au nam
khong dap tmg v6i thude loi tiéu thiazide

Thudc loi tiéu tiét kiém kali Khéng phai 1a thudc hang dau. Thong tin han ché
nhung chdng chi dinh khong dirt khoat

Thudc chen thu thé aldosterone Khong phai 1a thuéc hang dau. Thong tin han ché
nhung chdng chi dinh khong dirt khoat

Thudc chen beta Mot vai thong tin d6i 1ap, nhung ching cir lity tich
xac minh 14 an toan. Hau nhu chic chin khong phai
1a thudc hang dau néu tang huyét ap 1a chi dinh duy
nhat. Propranolol va atenolol khong nén sir dung

Thudc chen beta v6i hoat tinh giao cam ngi sinh | Thong tin han ché nhung hau nhu chac chan giong
nhu nhimg thude chen beta

Thudc phdi hop chen alpha va beta Hﬁu, nhu chic chin khong nén st dung, néu ting
huyeét ap 1a chi dinh duy nhat

Thudc rc ché men chuyén Khong nén st dung nhu 13 thudc hang dau vi phoi
hop vai ho

Thudc khang angiotensin II Thong tin han ché nhung khé an toan

Thudc chen kénh calci non dihydropyridine C6 thé sir dung an toan

Thudc chen kénh calci dihydropyridine Thudc hang dau

Thubc chen alpha-1 Khong an toan

Thudc chi van alpha-2 trung wong va nhimng | Thong tin han ché nhung c6 thé c6 mot s6 an toan
thudc tac dung trung wong

Thudc gidn mach truc tiép Thong tin han ché nhung khéng an toan
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Tang huyét ap thuong két hop v6i bénh phdi tic nghén man tinh va hen, trong d6 thudng gip
nhat 13 két hop véi bénh phdi tic nghén man tinh, dic biét 1 ¢ nguoi gia. Co twong dbi it thong tin
lién quan dén sy sir dung nhiéu thudc ha huyét 4p ¢ nhitng bénh nhan nay. Néu ting huyét ap co
chi dinh duy nhat str dung nhiing nhiing thudc nay, thudc chen kénh calci dihydropyridine va thudc
khang angiotensine II 1a thudc lua chon dau tién tot nhat, mic du c6 nhing thong tin han ché sir
dung thudc chen kénh calci dihydropyridine trong diéu tri ting huyét ap ¢ bénh nhan bénh phoi tic
ngh&n man tinh va hen. Liéu thap loi tiéu thiazide ciing c6 thé sir dung can nhic. Tuy nhién, mot s6
16n nghién ctru can phai rd rang vé sb 16n thude ha huyét ap co thé sir dung duge dé ngudi thay
thudc diéu tri cho bénh nhan bénh phoi tic nghén man tinh va hen.
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TANG HUYET AP VA PQOT QUY
Hoang Khénh'

1. MOT SO NET VE TANG HUYET AP

Quy dinh veé tang huyét ap ciing thay d6i theo thoi gian. Nam 1978, Té chirc Y té Thé gidi
(WHO) da quy dinh tang huyét ap khi huyét ap > 160/95 mmHg; Nam 1993 WHO va Hoi tang huyét ap
Qubc té (ISH) quy dinh tir 140/90 mmHg tr¢ 1én dugc goi 1a tang huyét ap (THA) chinh thirc.

Pau nam 1999, va méi ddy nim 2004 T6 chic Y té thé gidi (WHO) va héi THA Qubc té
(ISH) dinh nghia mot nguoi 16n bi THA khi chi s6 huyét ap tdm thu (HATT) dugc xac dinh
> 140mmHg va/hodc huyét ap tim truong (HATTr) > 90mmHg [80]. THA 1a mét yéu t6 nguy co
cao d6i voi bénh tim mach & cac nudc cong nghiép va ngay tai nudc ta THA dang tré thanh mot
van dé stc khoe trén toan cau do sy gia tang tudi tho va tan suat cac yéu t6 nguy co. Tang huyét
ap udc tinh 13 nguyén nhan gay tir vong 7,1 triéu nguoi tré tudi va chiém 4,5% ganh ning bénh
tat trén toan cau (64 triéu nguoi séng trong tan phé). Trén thé gidi ty 16 THA 8-18% dan sb (theo
T6 chic Y té Thé gidi) thay doi tir cac nuéc Chau A nhu Indonesia 6-15%, Malaysia 10-11%,
Dai Loan 28%, t6i cac nudc Au-My nhu Ha Lan 37%, Phap 10-24%, Hoa Ky 24%. O Viét Nam
tan suat THA ngdy cang gia tang khi nén kinh té phat trién; cac sb liéu théng ké diéu tra THA &
Viét Nam cho thdy: Nam 1960 THA chiém 1,0% déan s6, 1992 tang 1én 11,79% dan sb va nim
2002 ¢ mién Bic 1a 16,3% [4].

Bang 1.Ty 16% THA theo Iira tudi va gi6i tir 2007-2010 tai Hoa Ky

Lira tudi | 20-34 35-44 45-54 55-64 65-74 =275

Gioi
Nam 9,1 24,4 37,7 54,0 63,9 72,4
N 6,7 17,6 34,0 52,0 70,8 80,1

Bang 2. T 1¢ % vé biét, dwge didu tri va kiém soat dwoc ting huyét ap tai Hoa Ky
& ngudi THA 2005-2008 theo lira tudi

Lira tudi Biét Puoc diéu tri Kiém soat duoc
20-39 63,0 49,2 38,4
40-59 82,2 73,3 54,5
>60 84,0 80,4 53,3
! Truong Pai hoc Y Duoc Hué
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Bang 3. Ty 1§ % vé biét, dwoc diéu tri va kiém soat dwoc ting huyét ap tai
Hoa Ky & nguwoi THA 2007-2010

Biét Puge diéu tri Kiém soat dwoc

81,5 74,9 52,5

Hoang Khanh nghién ciru 921 trudng hop dot quy thdy THA & thé XHN 90,45% con & thé
NMN 62,68%, khong biét THA trude d6 1a 72,20%.

Tang huyét dp tam thu don déc: Pbi v6i ngudi 16n, HATT c6 xu hudng ting va HATTr ¢6
xu huéng giam. Khi tri s6 cia HATT > 140 mmHg va HATTr < 90mmHg, bénh nhan dugc goi
la THA tam thu don doc. B chénh HA (tdm thu - tam truong) va HATT du bdo nguy co va
quyét dinh diéu tri [3].

Tang huyét ap tam thu don déc & ngwoi tré tuoi: Tré em va ngudi tré, thudng 1a nam gidi,
su phdi hop cta sy gia ting nhanh chéng vé chiéu cao va su rat dan hdi cia mach méau lam ting
su khuéch dai binh thuong cta song ap luc gitta DM chii va DM canh tay tao nén HATT rét cao
nhung HATTr va HA trung binh binh thuong. Huyét 4p DM cha tuy vay ciing binh thuong. Diéu
nay c6 thé dua vao su phén tich song mach.

Tang huyét dp tam trwong don ddc: Thuong xay ra & ngudi trung nién, THA tdm truong
thuong dugce dinh nghia khi HATT < 140 va HATTr > 90mmHg. Méc du HATTr thuong dugc cho
1a yéu t6 tién luong t6t nhit vé nguy co & bénh nhan tudi < 50, mdt s6 nghién ctu tién ciru vé THA
tam truong don doc cho thay tién luong co thé lanh tinh, tuy vay van dé dang con tranh luan [7].

Tang huyét dp "o choang trang" va hiéu tmg "do chodng trang": Mot sb bénh nhan HA
thudng xuyén ting tai bénh vién hodc phong kham bac si trong khi HA hing ngay hoic do
24 gio lai binh thuong. Tinh trang nay goi 1a "THA 4o choang trang", cho du mot thuat ngir khac
it mang tinh co ché hon 1a "THA phong kham hoac bénh vién don doc". Ty I¢ hién méc "THA 4o
choang trang" 1a 10-30%, chiém mét ty 1¢ khong phai khong dang ké trén nhimng dbi tugng THA.
THA 4o choang tring ting theo tudi va ty 1& nay <10% & THA doc 2, do 3 khi do tai phong
kham. Tang HA 4o choang tring c6 thé 1a khoi dau ciia THA thuc sy va c¢6 thé 1am ting nguy co
BTM mic du khong phai nghién ciru nao ciing tra 10i nhu thé. Nghi ngd THA 4o choang trang
khi HA do tai phong kham ting hodc khang tri trong khi khong c6 tén thuong co quan dich.
Nhitng nguoi THA phong khdam don ddc c6 nguy co tim mach thip hon nhitng ngudi vira THA
phong kham va THA 24 gio [1], [6].

Téing huyét dp an gidu (masked hypertension) hodc THA leu dong don ddc: Thuong it gip hon
THA 40 choang tring nhung kho phat hién hon, d6 1a tinh trang trai ngugc - HA binh thuong tai
phong khdm va THA ¢ noi khac, vi du tai noi lam viéc hay tai nha (THA 24 gio don ddc). Nhiing
bénh nhéan nay ¢ ton thuong co quan dich nhiéu hon va nguy co cao hon nhitng dbi tuong HA ludn
luon binh thuong.

Xuat phat tr WHO/ISH 1999 va 2003 trong d6 danh gia nguy co thém cho nhom c6 HA
binh thudng cao. Céac khai niém nguy co thap, trung binh, cao va rat cao dé chi nguy co bi cac
bénh 1y tim mach trong vong 10 nam lan luot twong tmg 1a < 15%, 15-20%, 20-30% va > 30%
theo Framingham, hodc nguy co bi bénh 1y tim mach gay tir vong lan luot tuong tng 1a < 4%,
4-5%, 5-8% va > 8% theo tiéu chuan SCORE. Cac phan loai nay co thé duge sir dung nhu 1a céc
du chi diém cta nguy co twong ddi, vi vy cac bac si c6 thé tu ap dung mot hay vai bién phap
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tham do khong bat budc phai dua vao cac ngudng diéu tri HA di quy dinh.
- Phan loqi theo mirc do THA:
Bang 4. Phan loai THA theo khuyén cao ciia Hoi Tim mach hoc Viét Nam 2008

Huyét 4p (mmHg)
Phén loai HA va mirc d¢ THA
Tam thu Tam trwong

Téi uu (*) <120 <80

Binh thuong <130 <85
Binh thuong cao 130 - 139 85-89
THA d6 1 (nhe) (**) 140 - 159 90 - 99

THA d¢ 2 (trung binh) 160 - 179 100 - 109
THA d¢ 3 (nang) (*¥**) > 180 >110
THA tam thu don dc > 140 <90

Ghi chu:

(*) Huyét ap 10i wu it c6 nguy co tim mach. Tuy nhién huyét ap do thdp thuong xuyén can
duwoc xem xét vé ¥ nghia ldm sang cua no.

(**) Dua trén trung binh cua 2 hodc nhiéu hon 2 lan do tai mot thoi diém va cia 2 hodc
nhiéu lan tham bénh sau lan sang loc dau tién.

(***) Khi HATT va HATTr khong cung nhom phdan loai, thi chon murc phan logi cao hon.

- Phadn logi theo nguyén nhan:

+ Tang huyét ap nguyén phat (THA khong rd nguyén nhan), thuong gip nhat, chiém ty
1€ 95% [60].

+ Tang huyét ap thir phat, ting huyét ap triéu chimg chiém ty 1¢ 5%. Mot s6 nhé bénh nhan
tré tudi bi THA (thudng < 5-10%) c6 thé phat hién duge nguyén nhan dic biét gay THA. Cac
bién phéap 4p dung dé tim kiém thuong 1a khai thac tién str, kham 1am sang va cac két qua can
lam sang thuong quy.

+ Tang huyét ap do nhu mé than: Bénh 1y nhu mé than 1 nguyén nhan hay gip nhat gay
THA thir phat. Kham phat hién than 16n va kiém tra bang siéu 4m dé tim kiém bénh than da
nang. Ngay nay, siéu am than hau nhu thay thé hoan toan k¥ thuat UIV trong danh gia cau tric
giai phiu ciia than. Trong khi UIV doi hoi tiém thudc can quang thi siéu am than 1 k¥ thuat
khong xam nhap va nd ¢ thé cung cip day du cac thong tin lién quan dén kich thudc va hinh
dang than, bé day vo, tac nghén duong niéu va khdi luong hai than. Ngoai ra can danh gia bénh
1y nhu mo6 than dya vao su hd trg cta cac xét nghiém danh gia protein ni¢u, héng ciu niéu, bach
cAu niéu va creatinin mau. Céc xét nghi¢m trén chi dinh cho tat ca bénh nhan THA. Néu két qua
phan tich cac théng sd nudc tiéu va dinh lugng creatinin mau nhiéu 1an binh thudng ¢ thé loai
trir bénh 1y nhu mé than. Néu céc test trén duong tinh can phai theo di ti mi bénh 1y vé than.

+ Tang huyét ap do bénh mach mau than: La nguyén nhan phd bién thir hai gy THA
thtr phat. Khoang 75% bénh nhan hep PM than 1a do xo vira (ddc biét trén bénh nhan 16n tuéi),
25% con lai do di dang xuat phat tir 16p co (thuong gip ¢ d6i twong tré tudi). Cac dau chimg hep
PM than bao gém tiéng théi & bung lan ra ha suon, ha kali méu, da h(‘A)ng cAu va chuc nang than
giam dan. Tuy nhién cac déu chimng nay c6 thé khong tim thiy trén nhiéu bénh nhan THA do
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PM than. Vi du tiéng théi & bung chi nghe dugc trong khoang 40% bénh nhan hep PM than. Po
duong kinh doc cta than qua siéu am c6 thé sir dung nhu mot bién phap sang loc. Tuy nhién su
chénh 1éch > 1,5 cm gitra hai than (thuong dugc chan doan hep PM than) chi duoc phat hién
trong khoang 60 - 70% bénh nhan THA hep PM than, dic biét cac trudong hop hep gan gbc cua
DPM than. Cho du k¥ thuat c6 dd nhay va do dac hi¢u cao, sy danh gia phu thudc nhiéu vao nguoi
khao sat. Cac nghién ctru cho thay rang trong tuwong lai, chup mach méu cong huong tir c6 hd tro
Gadolnium s€ tr¢ thanh cong cu chian doan THA do mach mau than duogc lva chon. Mot s6 bao
cdo do nhay cua k¥ thuat nay la trén 95%. Mot k¥ thuat hinh anh khac véi @6 nhay tuong tu la
CT xoin 6¢ nhung doi hoi ding thude can quang cé iodine va lidu tia X twong ddi cao. Khi nghi
ngd hep PM thén, bién phap chup PM than dé khao sat trong long DM than can dugc chi dinh
dé xac dinh chan doan. Cac bién phap tham do xAm nhap vén 1a tiéu chuan vang dé phat hién hep
DM than. Panh gia ty 1& renin niéu tién hanh bang cach dat dng vao hai DM than va lay mau
déng thoi tirng tinh mach théan va tinh mach cha du6i. Tuy nhién test nay chua da do nhay va do
dic hiéu va khong thé khuyén cao nhu mot bién phap sang loc.

+ U tay thuong than: La nguyén nhan hiém gip gdy THA thir phat. Kiém tra nong do
catecholamine (adrenalin va noradrenaline) va ndng d6 metamepherine trong cic mau nudc tiéu
24 gid 1a bién phép tin cdy dé phat hién bénh 1y nay. Do nhay ciia phuong phap nay trén 95%. O
cac bénh nhan nay, sy bai tiét adrenalin va noradrenaline, normetamepherine va metamepherine
tang, diéu nay co6 thé giup xac dinh chan doan. Néu sy bai tiét vao nudc tiéu cia cic
catecholamine va cac chat chuyén hoa cia chiing ting khong nhiéu hodc binh thuong co thé ap
dung test kich thich glucagon. Néu nghi dén nguyén nhan nay nén thuc hién dinh luong
catecholamine sau khi bénh nhan di duoc diéu tri hiéu qua voi thudc chen alpha. Diéu tri nham
muc dich dy phong THA sau khi tiém glucagon. Test wrc ché clonidine c6 thé ap dung dé danh
gia ndng d6 catecholamine huyét twong. Test ndy dugc sir dung dé xac dinh cac bénh nhan THA
nguyén phat di kém véi cuong giao cam giy ting nhe bai tiét catecholamine va cac thanh phan
chuyén héa cua chung trong nudc tiéu. Khi da chan doan bénh 1y nay, can tién hanh xac dinh vi
tri ctia khdi u. Do cac khéi u ndy thudng nam trén tuyén thuong than cho nén c6 thé phat hién
qua siéu am. Mot k¥ thuat c6 do nhay cao hon 1a CT scan véi két hgp véi MIBG scan (meta-
iodo-benzyl-guanidine) dugc st dung dé phat hién vi tri ciia u ngoai thuong than va di cin coa
chiing. Khoang 10% bénh canh nay 1a 4c tinh.

+ Cudng Aldosterone tién phat: Co thé phat hién qua dinh lwong nong do kali méu. Tuy
nhién, chi khoang 80% bénh nhan c6 kali mau thép trong giai doan sém cta bénh va mot sb tac
gia con cho rang khong c6 du kali mau thap trong truong hop ning, dic biét, trén cac bénh nhan
bi tdng san thugng than hai bén, néng d6 kali mau c6 thé binh thuong hodc co thé chi giam nhe.
Sau khi da loai bo cac anh hudng lén renin cua céac thudc nhu chen beta, tc ché men chuyén,
khang thu thé angiotensine va loi tiéu. Bénh duoc chan doan xac dinh khi renin huyét tuong thip
(< 1mg/ml/gid) va ndng d6 aldosterone huyét twong gia ting. Ty sd ndng do aldosterone huyét
tuong/hoat dong renin huyét twong >50mg/ml/gid c6 gia tri cao trong chan doan cuong
aldosterone nguyén phat. Chan doan duoc xac dinh thém boi test e ché fludrocortisone: Trén
bénh nhan c¢6 cudng aldosterone nguyén phat, néu sir dung fludrocortisone trong 2 ngay sé {rc
ché hoat dong cia renin nhung khong trc ché aldosterone trong huyét trong (khong lam giam
< 5mg/dl). Sir dung cac k¥ thuat hinh anh nhu CT, MRI dé xac dinh vi tri khdi u san xuét
aldrosterone; tuy nhién, hinh thai tuyén thuong than it lién quan véi chirc ning ctia nd. Ly méau
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tinh mach thuong than dé phan tich ciing duoc mot sé tac gia cho 1a bién phép tin cdy cho du
phai xam nhap va kho thyc hién.

+ Hoi chimg Cushing: Khoang 80% bénh nhan méc hoi chimg Cushing ¢6 THA. Bénh
nhan thuong co dic diém bé ngoai co thé kha dién hinh. Nong do cortisone trong nudc tiéu
24 gio 1a chi sb tin cdy va ap dung thuc t& nhdt dé danh gia su tiét cortisone, néu
>110nmol(40mg) c6 gia tri goi v cao cho hoi chimg nay. Hoi chimg nay duoc xac dinh chan
doan bai test trc ché dexamethasone liéu thip 2 ngay (0,5 mg mdi 6 gio/8 lan) hodc test trc ché
dexamethasone sudt dém (1mg luc 23gid). Ddi véi test 2 ngay bai tiét cortisone trong nudc tiéu
> 27nmol (10 mg/ngdy) vao ngdy thir hai s& chan doan hoi ching Cushing. Gia trj twong ddi véi
test sudt dém néu cortisone huyét twong > 140nmol/L (5g/dl) kiém tra vao lac 8 gid. Néu két qua
bét thudng trong hai test giup loai trir kha ning hoi chting Cushing. Nhiéu test khac va k§y thuat
chan doan hinh anh duoc st dung phan biét cac dang khac nhau cua hoi ching.

+ Hep quai DM chu: La nguyén nhan gdy THA tha phat hiém gip. Viéc chan doan
thuong dwa vao kham 1am sang. Nghe tiéng tdm thu nhe, nghe phia trudc nguc va c6 thé sau
lung. Mach dui téi cham so v6i mach quay. THA chi trén trdi hon va HA chi dudi thap hodc
khong do duogc.

+ Tang huyét ap gy ra do thudc: Cac thudc bao gdm: Cam thao, vién tranh thai udng
steroid, khang viém khong steroid, cocaine, amphetamine, erythropoietine va cyclosporine. Bénh
nhan can dugc hoi k§ ludng khi thim kham. Khi can thiét c6 thé sir dung cac thuc nghi ngd gay
THA tht phat nhung phai theo ddi can than.

+ Phan tich yéu t6 di truyén: That su chua c6 vai tro dé trd thanh bién phap thudong quy
khi tham khdm bénh nhan THA. Mic du cac bénh nhan THA thuodng co tién sir gia dinh c6
ngudi THA va c6 yéu t6 di truyén gop phan bénh nguyén cia THA, dang THA phé bién nhat -
THA nguyén phat - c6 tinh da dang vé nguyén nhan va bat thuong da gen. Su khac biét mot vai
gen lam cho ¢4 nhan nhay cam nhiéu hon hay it hon d6i v6i mot yéu té mai truong hodc dbi véi
mot thude nao do. Mot vai gen chiu trach nhiém ma hoa hé théng kiém soat HA nhu trc ché men
chuyén, thu thé angiotension II, alpha-adducin va kénh Na nhay cam amiloride bi dot bién da
dugc ghi nhan & nguoi, nhung vai trd ciia né trong co thé bénh nguyén ciia THA nguyén phat
chua dugce r8. Do vdy, hién nay viéc tim kiém cac bénh nhan THA bi dot bién gen it duogc
khuyén cao ap dung.

+ Ngung thé khi ngu (sleep apnea) do nghén tic: Ngung thé khi nga do nghén tic xay
ra & 2% dén 4% nhiing nguoi trudng thanh, va trén 50% nhitng ngudi cd ngung thd khi nga do
nghén tic bi THA. Béo phi rat pho bién ¢ ngudi ngung thé khi ngi dén ndi chi s6 nghi ngd bi
ngung thd khi ngi do THA ¢6 BMI > 27kg/m’. Nén hoi bénh k¥ nhiing ngudi nay vé triéu chimg
ngung thd khi ngii, ngii khong yén giac va thuong xuyén mét méi vao budi sang. Thong thuong,
chinh nhitng nguoi ngu cung s& dua ra nhitng thong tin dang tin cdy, nhat 1a vé triéu ching ngay
vi ban than bénh nhan co thé phu nhan hodc khong dé y vé cac triéu ching nay. Nhitng tranh cii
trude day vé viée ngung tho khi nga ¢ phai 1a mot yéu td nguyén nhan gay THA khong di noi
nhiéu dén su lién quan chit ché cua ngung thd khi ngt véi béo phi. Trong khi nguoi ta biét rang,
béo phi gop phan 16n din dén ngung thd khi ngti do nghén tic, khi nga ¢ thé lam giam m& ndi
tang. Ngay nay kha ning c6 sy twong quan vé nguyén nhan giita ngung thé khi ngii va THA déu
chiu anh huéng cta mbi lién hé béo phi THA va vai tro doc lap ciia ngung thé khi ngi trong

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 47



THA man tinh. Cic con ngung thd ngin cing voi su kém bao hoa chat oxy lap di lap lai trong
ngimg thé khi nga c6 thé di kich thich manh mé viéc tiét ra cac chit thudc hé than kinh giao cam
tryc tiép lam ting huyét ap. Ngoai viéc giam can, nhiéu bién phap vé tu thé lic ngi co thé cai
thién chat lwong gidc nga & bénh nhan ngung thd khi ngii do nghén tic, nhat 1a nam nghiéng mot
bén. Piéu tri bang thong khi ap lyc duong lién tuc c6 thé hitu ich trong viéc 1am giam HA néi
chung va co thé cai thién tinh trang thiéu mau cuc bo tai tim va triéu ching suy tim. Cho dén
nay, chua c6 nhom thude ha p nao t6 ra wu viét hon trong viéc lam giam HA & bénh nhan ngung
thd khi ngii do nghén téc.

Thong thuong dé chan doan THA nguoi ta chi dya vao tri s6 HA do tai phong kham qua
ky thuat do HA quy wudc chudn. Tuy nhién, c6 téi 20 - 40% s6 bénh nhan nay HA chi ting &
phong kham, nhung lai binh thudng & hau hét cac thoi diém do, bi anh hudng nhiéu hay it boi
cac yéu td tam 1y, moi trudng, va co thé nhiing sai 1éch do ngudi do, dung cu do [9]. Pickering
TG cho rang su chénh 1éch giira hai 1an do trong mot 1an kham bénh khac nhau hon nhiéu so véi
diéu cac thay thudc nhan thirc duge. Nhu vay, HA do quy udc tai phong kham khong phai anh
duoc dﬁy du, chinh x&c ganh ndng HA bénh nhan phai chiu dung. Trai lai, HA do ABPM 24 gio
phan anh dugc nhimng bién thién sinh hoc ngin han, ban ngiy, ban dém tic dong trén HA va
phan anh ganh ning THA day du hon, trung thuc hon. Néu chi cin ctr vao két qua do HA quy
ude s& co mot sd bénh nhan bi chan doan nhiam la THA, hodc bi danh gia sai muac do THA hoac
trai lai bi bo sot, dugc xem nhu 1a ngudi binh thuong. Ho s€ dugc theo doi, diéu trj hodc bi diéu
tri khéng dung, gay ton kém, anh huong dén tam 1y, doi séng va doi khi con c6 thé giy hau qua
nghiém trong. Po huyét ap lién tuc 24 gio c6 thé gitp gian biét dugc 2 trang thai co trung (CT) Va
khong c6 triing (KCT) cua huyet ap. Bo huyét ap lién tuc 24 gio cho phép gh1 lai dién bién tan s6
mach 24 gid, qua d6 c6 thé cung cap nhung thong tin quan trong lién quan dén bénh 1y tim mach
ABPM 24 gid cho phép du doan céc bién ching tim mach. Cac nghién ctru chimg t6 cac tri so
HA 24 gio lién quan chit ché voi cac bién ching tim mach. Nho vao do HA lién tuc 24 gid
ngudi ta da biét duoc cu thé bién thién ctia HA trong sudt ngay va dém, tir d6 mot s6 van dé da,
dang va sé& tiép tuc duoc 1am sang to.

Do huyét ap lién tuc 24 gio cho phép ghi lai dién bién tan s mach 24 gid, qua d6 co6 thé
cung cip nhitng thong tin quan trong lién quan dén bénh Iy tim mach.

Izzedine Hassane, Benetos A, MPJ Van Boxtel [12]... déu nhan xét: Su gia tdng dot ngodt
ctia HA vao budi sang ltc thirc day va duy tri & mirc d6 cao trong thoi gian tir 6 gid dén 11 gid sang
co lién quan dén suit do cao cua cac bién chirng tim mach nhu: Tai bién mach mau ndo, nhoi
mau co tim, dot tir do tim, thiéu mau co tim (theo doi bang may do dién tim 24 gid) xay ra trong
thoi khoang ndy. ABPM 24 gid va ton thuong co quan dich. Lién quan dén mtc d6 THA, thoi
gian THA: Manica Giuseppe, Pickering TG, Prisant M, déu khang dinh ring cac tri s6 ABPM
24 gid ¢o lién quan chit ch& véi ton thuong cac co quan dich nhu phi dai that trai, ton thuong
churc nang thét trai, xo hoa tiéu dong mach théan (dugc danh gia béng microalbunin ni¢u 24 gio),
t6n thuong ndo, ton thuong vong mac, nguy co tai bién mach nio, bé day thanh dong mach. Céc
tac gia nhdn manh ring tri s6 HA cia ABPM 24 gid chir khong phai tri s6 HA do theo quy wéc
c6 lién quan chit ché v6i sy hién dién cac ton thuong ¢ co quan dich [13]. Lién quan dén bién
thién HA: Theo Mancia G., Prisant LM. sy mat khoang triing ciia HA vé dém lién quan chit ché
voi TBMN, PDTT, xo vira dong mach vanh va tiéu dong mach cau than...

O nguoi binh thuong nhip huyét ap 24 gio thay d6i ban ngay cao hon ban dém, sau 6 gio
sang thi huyét ap bat dau ting cho dén giira trua sau d6 giam chut it rdi lai ting 1én tir 15 gio cho
dén 18 gio va sau d6 giam dan va thip nhat 1a vao lic 3-4 gio sang. Néu mét sy bién thién nay 1a
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bénh 1y co thé do ton thuong h¢ than kinh thuc vat, co quan dich nhét 1a than hay mét diéu hoa
do ton thuong nio bd dic biét ving ha khau nio.

Nghién ctru ciia Verdechia P., Woodhouse K. va cs cho rang sy mét khoang triing ctia HA
vé dém 1a mot phan tmg nghich thudng vé nhip sinh hoc dé dua dén cac bién ching nhu: NMCT,
loan nhip tim, dot tu, nhat 1a ¢ phu nit [14]. Nghién ctru ctia Mustafa Aydin, MD,
Ali Ozeren,MD va cs cho thdy chirc ning tdm truong thit trai & bénh nhan ting huyét ap tién
phéat khong triing gidm sém va rd hon & nhom c6 triing. Nghién ctru cua Cuspidi C., Meani S.,va
cs cho thay chi sb khdi lugng co thét trai, bé day véach lién that, duong kinh nhi trai va gbc dong
mach chi cao hon rd rét & nhom bénh nhan ting huyét ap khong co triing so véi nhém bénh nhan
tang huyét ap c6 triing vé ban dém c6 ¥ nghia thong ké. Nghién ciru ctia Hiroshi va cs tién hanh
& Yamanashi Nhat Ban, nghién ctru trén 56 bénh nhan ting huyét ap nguyén phat bang do HA
ngoai tra 24 gio két qua cho thdy nhom THA khong co triing HA vé ban dém c6 chi s6 khéi
luong co that trai va kich thudc nhi trai 16n hon nhém c6 triing. Cac nghién ciru sir dung ABPM
24 gid tai Viét Nam: Nam 1994, lan déu tién & Viét Nam, Nguyén Manh Phan va cs nhan xét két
qua nghién ctru "sir dung may do huyét ap tu dong 24 gid trén bénh nhén ting huyét ap". Céc tac gia
da tim hiéu cac kiéu hinh dao dong cia HA & bénh nhan THA danh gia ganh niang HA bénh nhan
phai chju dung qua ABPM 24 gid. Nam 1997, Nguyén Diéu Lién Phuong tong két hiéu qua sir
dung may do HA tu dong 24 gid tai Bénh vién Théng Nhat thanh phd HO Chi Minh trong chan
dodn, theo ddi diu tri va tién lwgng bénh nhan THA. Nam 2000, Bui Xuan Hop da khao sat su bién
thién HA trong 24 gid & ngudi cao tudi bi THA bang ABPM. Niam 2002, Nguyén Diang Cuong nhan
xét két qua do HA bang may do huyét ap tu dong 24 gid trén 119 bénh nhan ting huyét ap tai
bénh vién 7A da co két luan sy ton thuong co quan dich ¢ lién quan véi tinh chit “khong triing”
ctia duong bién thién huyét ap 24 gio. Nam 2004, Cao Thic Sinh nghién ctru su bién thién huyét
ap & bénh nhan ting huyét 4p nguyén phat bang ki thuat Holter huyét ap 24 gio, ciing da c6 nhan
xét bién thién tan sd tim & ngudi binh thudng twong tu ngudi ting huyét ap, ty 18 ngudi binh
thuong khong cé triing huyét ap ban dém 1a 43,3%, nguoi ting huyét ap 1a 40% va ngudi gia trén
60 tudi co ty 1& khong triing huyét ap ban dém cao hon & ca nguoi binh thuong va bénh nhan
tang huyét 4p. THA 1a mot bénh dang luu hanh rong rai.

2. TON THUONG CO QUAN PiCH

Do ton thuong co quan dich déng vai trd quan trong trong du bdo nguy co tim mach toan
thé ctia bénh nhan THA viéc thim kham phai duoc tién hanh can than. Cac nghién ctru gan day
cho thdy néu khong sir dung siéu 4m tim mach dé danh gia phi dai thét trai va day thanh DM
canh hodc mang xo vita s& gay nén 50% bénh nhan THA bi phan loai sai 1am khi xép ho vao
nhém yéu t6 nguy co thap hodc trung binh, trong khi néu c6 thuong ton tim mach phat hién duoc
qua siéu am thi ho s& dugc xép vao nhom nguy co cao hon. Do d6, siéu 4m tim va Doppler mach
dugc khuyén khich sir dung dic biét trén nhitng bénh nhan ma ton thuong co quan dich khong
duoc phat hién bang xét nghiém thuong quy bao gdm dién tim. Mit khac, tim albumin niéu vi
thé ciing dugc khuyén khich vi c6 bang chung cho thiy d6 1a mot dau ching nhay cam cho ton
thuong co quan dich, khong chi & bénh nhan DTD ma con trén bénh nhan THA.

- Phdn logi THA theo yéu t6 tic dong dén tién lirong bénh: Cac yéu t6 tac dong dén tién
lurong bénh gdm c6: Yéu td nguy co, ton thuong co quan dich. Ca WHO (1996), INC-VI va
WHO/ ISH (1999) déu nhan manh vai tro bat loi d6i véi tién luong bénh cia cac yéu td nguy co
(YTNC), cac ton thuong co quan dich (TOD: Target Organ Damage) va cac bién ching c6 biéu
hién 14m sang ctia t6n thuong cac co quan dich (ma JNC-VI goi 1a CCD: Clinical Cardiovascular
Disease va WHO/ ISH 1999 goi la ACC: Associated Clinical Conditions), dé dé ra chién luoc
diéu tri bénh THA c6 gia tri thyuc tién cao.
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Tang HA ¢6 mbi tuong quan lién tuc va c6 mirc d6 v6i ting nguy co bénh mach vanh va
d6t quy [8]. Tuy nhién, cac nguy co khac nhu tudi, hut thude 14 va ting cholesterol mau cﬁng dan
dén tang manh nguy co bénh tim mach véi bat ctr mirc THA nao. Do d9, nguy co tuyét d6i BTM
¢ bénh nhan THA dao dong manh, khoang trén 20 lan, tiy thudc vao tudi, giéi, mic HA va su
hién dién cac yéu té nguy co khac [8].

Bing 5: Nhiing yéu t6 anh hwéng téi tién lwgng bénh nhén ting huyét ap [11]

Nhirng yéu t6 anh huéng t6i tién lwong
bénh nhan THA theo WHO/ ISH (1999),
ESH/ESC(2003),ESH/ESC(2013)YTNC vé
bénh tim mach

Tén thwong
co quan dich

Biéu hién lam
sang
di kém

St dung yéu t6 nguy co dé phan loai muirc do
nguy co:

- Muc d¢ tang HATT

va HATTr (d9 1-3).

- Nam > 55 tudi, Nit > 65 tudi.

- Hut thudc 14.

- Réi loan Lipid mau.

Cholesterol TP > 6,5mmol/l,

hodc LDL-C > 4mmol/l,

hoac HDL-C <1,2 mmo/l

(nir < 1,0; nam < 1,2mmol/1).

- Bai thao duong.

- Tién can gia dinh c6 ngudi sém méc bénh
tim mach (nam <55 tudi, nit <65 tudi).

- C- reactive protein > Img/dl.

- Yéu tb anh huong dén tién luong:

+ Giam HDL- cholesterol.

+ Tang LDL- cholesterol.

+ Microalbumine niéu trén bénh nhan dai
thdo duong.

+ Rbi loan dung nap glucose.

+ Béo phi.

+ Lbi sdng tinh tai.

+ Tang fibrinogen mau.

+ Nhom ngudi 6 nguy co cao vé kinh té xa
hoi.

+ Nhém séc tdc co nguy co cao va ving dia
1y ¢6 nguy co cao.

- Phi dai that trai:

Dién tam do:

(Sokolov-Lyons > 38mm,

Cornell > 2440mm*ms,

Siéu am:
(LVMIL:nam>125,ni>110g/m2)
hodc X quang.

- Protein niéu va/ hoac tang nhe
ndng do creatinin huyét twong (nir:
107 - 124pmol/l, nam: 115 -
133pumol/l).

- Hinh anh mang xo viia (¢ dong
mach canh, chau, dui, dong mach
chu) trén siéu am hoac X quang.

- Hep dong mach vong mac lan toa
hoac khu tr.

- Bénh mach mau
nao:

+ Nhoi mau nio.
+ Xuat huyét nio.
+ Con thiéu mau
ndo thoang qua
(TIAS).

- Bénh tim:

+ NMCT.

+ Pau thit ngyec.
+ Tai tudi mau
mach vanh.

+ Suy tim o
huyét.

- Bénh than:

+ Bénh than do
dai thao dudng.
+ Suy than:
creatinine huyét
tuong (nam >
133umol/l, nit >
124 pmol/l).

+ Protein niéu:
>300mg/24h.

- Bénh dong
mach:

+ Phinh boc tach
thanh dong mach
(dissecting
aneurysm).

+ Bénh dong
mach vanh c6
triéu ching lam
sang.

- Bénh vong mac
do THA:

+ Xuét huyét
hodc xuit tiét
vOng mac.

+ Phu gai thi.
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La ton thuong co quan dich thudng gip nhit trong bénh ting huyét ap, voi tin suét
23 - 48% bénh nhan ting huyét ap. Day that trai phat hién nho:

- XQ: Kéo dai cung dudi trai, ty 1é tim/1dng nguc > 0,5.

- ECG: Nén xem dién tim nhu 1a mot chi dinh thuong quy trén bénh nhan THA dé phat
hién thiéu mau co tim, rdi loan dan truyén, roi loan nhip. P nhay cua dién tim khi phat hién day
thét trai 1a thdp nhung chi s Sokolow-Lyons (SV1 + RV5 > 38mm) dugc xem nhu 1a cac yéu t6
du bao ddc 1ap cho cac bénh tim mach.

+ Phi dai nhi trai: O D2 séng P hinh dang ché d6i, P > 0,12 gidy, & V1 séng P hai pha
v61 pha am > 0,08 gidy.

+ Phi dai that trai tAm thu: Truc trai, chi s Sokolov-Lyon (SV1+RV5 hodc V6 > 38mm
hodc RVS5 hay RV6 > 26mm).

- Siéu am tim: Siéu 4m tim nhay hon dién tim trong phat hién day thit trai va du bao nguy
co tim mach. Siéu am tim duoc chi dinh rong rdi va ngay cang pho bién va khi chua chic chin
dé dua ra mot quyét dinh diéu tri thi kiém tra bang siéu 4m tim gitp phan loai chinh xac hon
nguy co toan thé ciia THA dé c6 huéng diéu tri.

- Day vach lién that va thanh sau that trdi > 1 lmm.

- Nhi trai > 4cm hoac > 2cm/m”.

- LVM (khéi lugng thét trai) tinh theo cong thirc Devereux. LVM binh thudng: 139,6+ 34,2g
cho ca hai gi6i, day thit trai khi LVMI (chi sb khéi lwong co thét trai) & nam > 125g/m?
nit > 110g/m’.

Tuy do bénh ting huyét ap gy ra, nhung mot khi da hinh thanh, day thét trai tré thanh mot
yéu t6 nguy co doc 1ap v6i nhidu bénh tim mach nhu dot tir, thiéu mau co tim, nhdi mau co tim
va suy tim khong phu thudc vao mirc d¢ huyét ap cao hay binh thuong sau diéu tri.

Theo nghién ctru dich t& hoc cho thdy PDTT lam nguy co xuat hién suy mach vanh ting
gap 3, suy tim gap 5, TBMN gép 6 lan; PDTT c6 kém loan nhip tim, nhat 13 nhip thét (rung that,
ngoai tAm thu that) nguy co dot tir ting 5-6 lan. Theo Cooper va cs, khi khéi lwong thét trai ting
100g thi nguy co tir vong tang 2,1 lan va khi chiéu day thanh sau thét trai ting 0,1cm nguy co tir
vong ting 7 1an, nguy co nay doc 1ap voi chiic ning that trai va sé dong mach vanh bi hep ning.

PDTT v6i THA c6 triing va khong c6 triing. Nhitng nghién ctru si€éu &m tim mai day ciing
cho thiy chi s6 khdi co thit trai c6 khuynh hudng ting 1én & nhiing ngudi ting huyét 4p khong
co trling so v&1 nguoi co tring.

Tang huyét 4p 1a yéu t6 nguy co chinh cta viée xuat hién tai bién mach mau nio. Cac dong
mach ndo rat d& bi ton thuong do bénh ting huyét ap, cac dong mach day ra, mat do dan hoi,
bién dang va d& lam thanh cac tai phong nho, ca dong mach 13n tai phong nhoé déu co nguy co bi
v khi xdy ra con ting huyét ap kich phat hodc khi huyét ap ting rat cao va kéo dai.

Con THA kich phat qua cao con c6 thé gay phu ndo va cac ton thuong vi thé khac 1am anh
huong dén hoat dong ciia ndo. THA con 1a yéu t6 nguy co quan trong cuia bénh vita xo dong
mach ndo va cé thé giy nhoi mau ndo (nhiin ndo). Thong ké cua cac tac gia trén thé gidi cho thay
tan suét tai bién mach ndo tang it 1o & nhitng bénh nhan THA, tan suat do 1a 1,7% ¢ nam, 0,8%
& nit, tang 1én 5,2% & nam va 3,5% & nit néu 1a bénh nhan THA theo nghién ctru ciia Kannel va
cong su. Qua nhing thir nghiém 16n nghién ciru diéu tri THA thuong xuyén da chi ra vai tro
quan trong trong viéc lam giam ty 1¢ tai bién mach mau ndo trong ca hai dang chay mau nio
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hozc thiéu mau ndo.Vé 1am sang nhitng nguoi bénh bi THA c6 thé thiy dau dau nhat 1a vé cubi
dém va sang sém, & vung cham, tran, thai duong, c6 khi dau tdn man, hoac dau ntra dau, chéng
mit, hoa mét, U tai, giam kha nang hoat dong tri 6c, dé quén.

Khoang 50 triéu nguoi My ¢6 THA (HATTh>140mmHg hodac HATTr>90mmHg) hoac
dang diéu tri thudc chdng THA.Viéc giam ap luc méau téi muc binh thuong din dén giam twong
mg TBMMN xay ra.Trong diéu tri THA, néu HATTh giam 10 mmHg s& giam 35-40% YTNC
cua TBMMN. Vira xo dong mach 1a YTNC din dén TBMMN, trong 6 THATTh hodac THATTr
1a yéu t6 quan trong nhat giy nén vira xo dong mach. Trong mot nghién ctru trén 5.000 ngudi d6
tudi tir 30 dén 60 tudi dugc theo ddi trong vong 18 nam, cho thay kha nang THA gdy TBMMN
gip 7 lan so véi nguoi khong THA. Nguoi ta thiy rang HATTh 160mmHg hoic HATTr 95mmHg
nguy co TBMMN ting gap 3 lan. Di nhién nhiing bénh nhan nay nén diéu tri thudc chong THA.
Nghién ctru 14m sang cua Frank J Domino, Norman M Kaplan (2004), st dung liéu phap chdng
THA di giam ti 1¢ mac TBMMN khoang 35-40%; 20%-25% nh6i mau co tim (NMCT); va hon
50% suy tim. Nguoi ta da udc tinh rﬁng, trong cac bénh nhan véi THA giai doan I (vi duy, HATTh
140-159mmHg va /hodc HATTr 90-99 mmHg) va kém theo cac YTNC bénh tim mach, néu duy tri
giam HATTh 12mmHg lién tuc trong 10 ndm s€ du phong giam ti 1€ tr vong 1a 9,9%.

Biang 6. Tén thwong nio ¢ hai nhém bénh nhén [1]

» ___Nhém Chung Nhém Nhom khéng b
on thuwong nio cO triing triing
XHN 24 (34,2%) 4 (20,0%) 20 (40,0%) <0,05
NMN 30 (42,8%) 7 (35,0%) 23 (46,0%) > 0,05
Con thiéu mau ndo thdang qua 2 (2,8%) 1 (5,0%) 1 (2,0%) > 0,05
S0 BN c6 ton thuong ndo 56 (80,0%) | 12(60,0%) | 44 (88,0%) <0,05

Ty 1é xuat huyét ndo, nhdi mau ndo & nhom bénh nhan THA khong c6 triing cao hon nhom
c6 triing khong c6 y nghia thdng ké (p > 0,05). Tuy nhién, ty 1& ton thuong ndo chung, va xuat
huyét ndo & nhom bénh nhan THA khong c6 triing cao hon nhom THA ¢ triing c¢6 ¥ nghia thong
ké (p <0,05).

Biang 7. Lién quan céc gia tri huyét ap trén ABPM véi ton thuong nio va tim [1]

X TBMMN Bénh tim
Pic diem HA p
Khong Co Khong Co p
HATT 24gio 124.5+40.2 141.7£22.9 <0,05 | 124.2+40.2 144.2422.9 <0,01
HATTr 24 gio 82.5£16.5 89.7+13.9 >0,05 | 82.5+14.2 89.7+14.3 <0,05
HATT banngay | 130.5£25.4 139.6+24.4 >0,05 | 125.1+£18.2 143.1+25.2 <0,01
HATTr ban ngay | 80.7£16.7 88.1+16.0 >0,05 | 79.8+16.9 89.5+15.3 <0,05
HATT bandém | 133.4£21.9 143.1+£22.8 >0,05 | 131.6£15.6 145.1£24.2 <0,05
HATTr ban dém | 83.9+16.8 90.7+13 .4 >0,05 | 84.8+13.3 91.3£14.3 >0,05

Céc tri s6 trung binh HATT 24 gid ¢6 ton thuong tim, ndo cao hon nhom khéng c6 tén
thuong c6 y nghia théng ké (p<0,05). Cac tri sb trung binh HATTr 24 gid, HATT ban ngay,
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HATTr ban ngay, HATT ban dém ¢ nhom c6 ton thuong tim cao hon nhém khéng ton thuong c6
¥ nghia théng ké (p < 0,05).

Két qua nghién ctru cia Duong Thanh Binh vé ton thuong nio & hai nhom bénh nhan THA
c6 triing va khong c6 triing duoc trinh bay & bang trén. Ton thuong ndo chung ¢ hai nhom bénh
nhan THA 1a 80%, trong d6 xuét huyét ndo chiém 34,2%, nhéi mau nio chiém ty 1& 42,8%. So
sénh gitra hai nhom bénh nhan THA c6 triing va khong c6 triing thi nhom bénh nhan THA khong
c6 triing HA vé ban dém c6 ty 18 tén thuong ndo cao hon nhom THA c6 triing vé ban dém
(p > 0,05), va ton thwong ndo chung & nhém THA khéng triing ciing cao hon nhom co triing
(p < 0,05). Nhan xét chung vé ton thuong ndo ¢ hai nhém THA c6 triing va khong co triing trong
chuyén dé "méi lién quan giira tinh trang c6 triing hay khong c6 triing huyét ap ban dém va nguy
co bénh 1y tim mach" ghi nhan "Nhoi mau ndo thé 6 khuyét c6 thé duoc thim do bang cong
hudng tir chiém khoang 30-50% & nhitng bénh nhéan ting huyét 4p 16n tudi khong tridu ching,
ngoai yéu td nguy co tudi va ting huyét ap, thi bat thuong huyét ap ban dém cho thy ciing 1a
mot yéu td nguy co, & nhirng bénh nhan ting huyét ap 16n tudi cho thdy nhitng nguoi khong co
triing c6 tan sudt nhdi mau ndo 6 khuyét cao hon nhitng ngudi 6 triing". Nghién ciru ctia Tong
Manh Chinh trén 83 BN 16n tudi dot quy ndo cap voi ky thuat do HA 24 gid nhén thiy ty 1¢ bénh
nhan THA khong triing (93,75%) & nhom xuét huyét ndo, va (74,51%) & nhom nhdi méau nio; ty
1¢ chung cta nhom dot quy 1a (81,93%). So sanh giita hai nhém bénh nhdi méu ndo va xuit
huyét ndo co su khic biét co y nghia thong ké, nhom xuat huyét ndo rdi loan nhip ngay dém
nhiéu hon nhém nhdi mau ndo, bién thién kiéu khong triing nhiéu hon véi p < 0,05.

O moi ving dia li noi ma dugc nghién ciru déu cho thdy THA tam thu, tim truong hay ca
tam thu 13n tim truong 13 yéu t6 nguy co doc 1ap gy ra tat ca cac loai bénh 1y tim mach. Co
khoang 8-18% nguoi truong thanh ting huyét ap, trong d6 hon mot nita 1 nguoi cao tudi. Nhung
ti 1¢ cac loai THA giy bénh 1y tim mach nhu thé nao thi vin con bo ngd. Khi huyét ap (HA) tim
thu >160mmHg va hodc 1a HA tam truong > 95 mmHg thi nguy co tdng 3.1 ¢ nam gidi va 2.9
1an & nit gioi so voi HA binh thuong. Néu HA tam thu 140-159mmHg va HA tim truong 90-94
mmHg thi 50% gia ting nguy co dot quy. Nhiéu nghién ciru dich t& hoc nhu cua R. Collins, R.
Peto, S. MacMahon, A. Rogers khi theo doi trén 40.000 ca thé trong 5 ndm dua dén két luan su
khac biét huyét ap tAm truong trung binh giita nhom diéu tri va nhom chimg 5-6 mmHg thi giam
nguy co dot quy 40%. 45 nghién ctru trén 450.000 dan phat hién 13.000 tai bién cho thay c6
tuong quan thudn chit ché gitta HA tdm truong va dot quy ma khong phan biét nhom tudi <45,
45-64 hay > 64. Ty 1& d6t quy méi méc ting 46% va bénh mach vanh ting 29% khi HA tim
truong ting 7,5mmHg. O Framingham, sau 38 nim theo ddi trén 500 trudng hop tai bién méi
cho thay 30% c6 HA tam thu 140-159mmHg; chi c6 36% & nam va 41% & nit c6 HA tdm thu
>160mmHg. Nhu vay 60% tai bién 1an dau xay ra khi HA tdm thu <160 mmHg. Tai Hué, tir
1992-1996 tac gia Hoang Khanh nghién ctru 921 trudng hop dot quy thdy THA & thé XHN
90,45% con & thé NMN 62,68%, khong biét THA trudc d6 1a 72,20%. Nhin chung thi ty 1 méi
méc vé bénh 1y tim mach & ngudi cao tudi lién hé chat ché véi huyét dp tam thu hon 1a huyét ap
tam truong [5].

Lién quan rat rd vé tudi tac, ting huyét ap... tir d6 gy xo vita dong mach va hé qua cudi
cung 1a gay nhiéu bién cb tim mach trong d6 c6 mach mau néo.
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Biang 8. Phan bo cac yéu té nguy co trong dt quy ciia mt s6 nghién ciru

Yéu té nguy co/ Tang | Daithao | Tang Bénh | Tién sir Hut Nghién
Nghién ctru (Téc gia huyét duwong lipid tim gia thude ruou
va viing) ap mau mach dinh la
Hoang Khanh 1996, | 73,47% | 2,28% 29,88% | 22,32% 15,26% | 5,47%
Hué, n=921
Vi Quéc Hing va Cs | 78,5% | 3,8% 53,9% | 8,2% 28,4% | 26,9%
2001, Thai Nguyén,
n=182
Akbar D.H. 2001 56% 50% 33% - - 41,5% | -
(Saudi Arabia)
Smadja D. 2001 69,1% | 29,5% - - - - -

(Martinique-Phap)
Corbin 2003 (Barbados- | 70% 34% - -

Caribé)
Gusev 2003 92,5% | - 58,8% | 73,2%
(Nga)
Weiwei Zl}ang M. 2003 | 42,2% | 5,5% 4,5% 9,4% 3,45%
(Trung Quoc)
(Itra tudi 18-45 tudi)
Connor M. 2003 72% 17% - 16% - 12% 19%
(Limpopo-Nam Phi) (rung
nhi)
Ng Vian Thong 2004 69% 11% 36% 84% 214% - -
(Ha Noi-Viét Nam)
Ng Phi1 Khang, 2004 82,5% 22,5% 15% 312% 8,75% 112% 6,25%
(BV 103-Viét Nam)
Pham Gia Khai 2004 772% - - 15,1% - - -
(HaNoi - Viét Nam)
Helen Rogers 2904 45,6% 7,3% 35,0% 28.,4% 53,0%
n=4440, >65 tudi
Duong Dinh Chinh 66,7% 6,7% 20.2%
2004, n=114, Ngh¢é¢ An
Bui Lan Vi 2005, 73.65% | 17,7& 71,45% | 172% 59,3% | 42,6%

n=186, BVCho Ray

Qua bang trén chung ta dé dang thdy THA 1a YTNC chiém tan sut cao nhat trong cac
YTNC ctia bénh TBMMN, nhén xét nay c6 tinh thong nhat cao trong cac cong trinh nghién ciru
& cac Chau lyc khac nhau trén thé gidi. Theo Lowington S. 2002 va Chobarian 2003 thi nguy co
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tim mach ting gap doi khi gia ting mdi 20/10mmHg & nhom 40-69 tudi véi nguy co nhém huyét
ap 115/75mmHg 1a 1 thi nhom 135/85 1a 2, nhém 155/95mmHg 1a 4, nhém 175/105mmHg 1a 8.
Theo Go AS va Cs 2013 (Circulation, 127, e6-¢245) thi nguy co con tiy thudc gidi va cac yéu to
nguy khac di kém khi ¢ cing mot mirc huyét ap, diéu nay can cha y vi mot ca thé c6 thé mic
nhiéu yéu t6 nguy co dong phat qua bang sau:

Bang 9. Nguy co 10 nim ¢ Iira tudi 55-84 (Framingham heart study), 2013

HATTh(mmHg) | 95-105 138-148 138-148 138-148 138-148 138-148
YTNC 0 0 bPTDb DTP DTD’ DPTD+Thuoc
+Thuoc la +Thuoc l1a+Rung
la+rung nhi+bénh
nhi tim mach
Nam 2,6 4,0 54 8,4 14,8 22,4
Nur 1,1 2,0 3,5 6,3 18,1 27,0

Qua phan tich gop 61 nghién ctru thiy néu giam 2mmHg huyét 4p tAm thu trung binh thi
nguy co bién ¢6 tim mach giam nhu sau:

Giam =7%nguy co

tir vong tim mach

Giam 2mmHg ﬂ
HATTh trung binh

Giam~10%nguy co

tir vong dot quy

So' d6 1. Giam huyét 4p két qua 1am giam ty 1§ nguy co tir vong

Vay thai do xir tri taing huyét ap khi bi d6t quy nhu thé nao, dich no ra sao? Pich can dat
duoc 1a dwa huyét ap vé tri s6 <140/90mmHg, néu bénh nhan kém theo dai thao duong/suy tim/
bénh than man/thiéu mau co tim thi dich can 1a <130/80mmHg. Nguyén tic diéu chinh huyét ap
1 nhanh trong xuat huyét nio (dich can la trong vong 6 gid ké tir khi khoi phat), con dbi voi nhdi
mau nio thi giam huyét ap tir tir 15% trong 24 gid dau va kéo dai vai ngay sau (theo AHA/ASA-
2013), con theo ESH/ESC-1013 thi giam dudi 25% trong nhimg gid dau va tiép sau d6 khi huyét
ap trén 180/120mmHg cho dén dich can thiét. Thubc lua chon hang dau sau dot quy 1a e ché
men chuyén/rc ché thy thé angiotensin, hang thir hai 1a lgi tiéu hodc trc ché canxi. Uu tién sir
dung don doc trc ché men chuyén khi dudi 55 tudi, con tir tudi d6 trd 1én nén sir dung e ché
canxi. Néu str dung don doc khong dat hiéu qua thi bude hai nén phdi hop hai thude trén. Bude
ba 1a phéi hop thém loi tiéu thiazide; budc bon 1a két hop thém chen alpha/beta hodc mot loai loi
tiéu khac.
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Trong thyc té tiy thudce vao tri s huyét ap luc nhap vién dé cap ctru nhu sau [2], [10], [11]:

- Khi huyét 4p tdm thu trén 230mmHg va hodc 1a huyét 4p tdm truong tir 121-140mmHg
thi labetolol 10mg tinh mach trong 1-2 phut c6 thé lap lai sau 10-20 phat, tong liéu tdi da 300mg.
néu chdng chi dinh labetolol thi str dung enalapril 1,25-2,5mg tinh mach mdi 6 gid. Hodc
nicardipin truyén 5mg/gid va sau do ting 2,5mg/gid cach mdi 5 phit cho t6i khi dat lidu tdi da
15mg/gio. Can nhéc st dung nitroprussid vi thubc nay gay ting ap luc ndi so va 1am ngung tré
co ché tu diéu hoa cta nio.

- Khi huyét ap tAm truong trén 140mmHg thi ding ngay nicardipin liéu khoi dau Smg/gio
tinh mach va sau d6 tang 2,5mg/gio cach mdi 5 phut cho t6i khi dat lidu téi da 15mg/gio. Co thé
su dung furosemide (lasix) lidu 20-80mg tinh mach, 1ap lai lidu trén sau 6-8 gio néu can.

- Néu huyét 4p tdm thu trén 180mmHg va hodc huyét 4p tim truong trén 105mmHg qua
2 1an do lién tiép cach nhau 5-10 phit thi (chdng chi dinh sir dung rtPA) tiém tinh mach labetalol
10mg trong 1-2 phit. Sau d6 c6 thé 1ap lai lidu trén hay ting gp doi lidu cach mdi 10-20 phut
cho dén tong liéu 300mg. Hay c6 thé sir dung nicardipin liéu khéi ddu 5mg/gid tinh mach va sau
do6 tang 2,5mg/gid cach mdi 5 phut cho t6i khi dat lidu tdi da 15mg/gio. Néu khong dat duge dap
tg sau 30 phut thi c6 thé sir dung nitroprussid 0,5-10mcg/kg/phut.

Can theo ddi huyét 4p mdi 10 phut trong khi str dung thudc tinh mach nham xem xét dap
g va tut huyét ap dé kip thoi can thiép. Chu y trong va sau khi sir dung rtPA thi phai duy tri
huyét ap dudi 180/105mmHg, bang cach theo doi huyét ap mdi 15 phat/lan trong gid dau tién
sau tiém rtPA va mdi 30 phut trong 9 gio tiép theo va it nhdt mdi gio cho dén 24 gio.

Tom lai, ting huyét p rat thuong gip trong dot quy, xir tri 1am giam huyét 4p ngoai dua
vao tri s& con phai can nhic nhip sinh hoc ngay dém dé dich chuyén thoi gian cho thude, tinh
dén cac yéu t6 anh huong dén huyét ap dic biét ting ap luc ndi so sau dot quy va can phai chi y
dén 161 song, theo di, diéu tri lién tuc sau d6 nham han ché tai phat dot quy.
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CAC HUONG DAN MOI NHAT VE TANG HUYET AP GAN DAY -

MO DAU

CO GI MOI?

Nguyén Ta Péng'

Hién nay, ting huyét ap (THA) dang 1a dai dich ctia thé giéi, n6 gay ra khong biét bao nhiéu

hau qua va bién c6 cho bao nhiéu ngudi. Viéc chan doan va diéu tri ting huyét 4p (THA) tré nén 1a

van dé quan trong gitip cai thién ty 16 mac bénh, ty 1é tir vong va di chimg ning né ctia THA dé lai.

Vi vay c6 rat nhiéu huéng dan vé THA ra doi voi su trong dgi ciia moi ngudi nhung lai cé sy

khong thong nhat gitra cac hudng dan ve ca tiéu chuan chan doan, HA muc ti€u va ca phuong cach

diéu trj nita. P& tim hiéu van dé nay ching ta diém qua cac hudéng dan vé THA xem c6 gi méi?
Chung ta c6 5 huéng dan vé THA nhu sau:

- NICE/ BHS 2011
- ESH/ESC 2013
- ASH/ISH 2014
- AHA/ACC/CDC 2014
-INC-8 2014

cua UK.

cua Chau Au.

cta My (Ky duyét boi APSH).
cua My.

cua My.

Tir khéa: Hudng dan méi, tang huyét dp

1. CAC PIEM MOI TRONG CAC HUONG DAN

1.1. Huéng dén vé tiéu chuén chin doan THA:

NICE/BHS (1) (2011)
ESH/ESC  (2) (2013)
ASH/ISH (3) (2014)
AHA/ACC/CDC (4)  (2014)
INC-8 (5) (2014)

> 140/90 mmHg (*).

> 140/90 mmHg.

> 140/90 mmHg.

> 140/90 mmHg.
khong dé cap dén.

(trude day INC 7 c6 xéc dinh THA khi HA> 140/90 mmHg).

(*) Néu xdc dinh bang Holter HA 24 gio hay do HA tai nha > 135/85 mmHg

V& van dé nay, cac hudéng dan twong d6i thong nhat, riéng chi c6 NICE va BHS 1a c6 néu
thém tiéu chuan chan doan THA bang Holter HA hay do HA tai nha, tri sO6 HA ca tam thu va tam

trwong déu thip hon 5 mmHg.

1.2. Huéng din vé diéu tri ha HA muc tiéu

-NICE/BHS  (2011) < 140/90 mmHg.
O bénh nhan > 80 tudi: < 150/90 mmHg.

" Trung tAm tim mach- Bénh vién TU Hué
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- ESH/ESC (2013) < 140/90 mmHg.

HA tam thu < 140 mmHg & nguoi trung nién, con nguoi gia hon thi HA muc tiéu tir 140 —150 mmHg.

- ASH/ISH (2014) <140/90 mmHg.

O bénh nhan > 80 tudi: < 150/90 mmHg.

- AHA/ACC/CDC (2014) > 140/90 mmHg.

- INC - 8 (2014) khong d& cap (JNC 7 thi ¢6 muc tiéu 1a < 140/90 mmHg).

V& van dé nay co sy khong thong nhat rd rang giira cac hudng dan, Co hudng din dé cap
dén ha HA muc ti€u theo tudi, nhung chon moc bénh nhan > 80 tudéi nhu ASH,ISH hay
NICE,BSH chtr khong phai chi néi chung vé do tudi nhu tudi trung nién va nguoi 1om tudi hon
hay gia hon (cia ESH,ESC).

1.3. Huéng din vé buée dau tién didu tri ha HA

- NICE/BHS (2011): Uc ché canxi cho bénh nhan > 55 tudi, con ¢ bénh nhan < 55 tudi
dung Uc ché men chuyén hay Uc ché thu thé AT1.

- ESH/ESC (2013): Bét ky nhom thudc nao (Loi tiéu, trc ché canxi, ACEI hay ARB, Uc ché béta...).

- ASH/ISH (2014): Uc ché canxi, hay loi tiéu thiazide & bénh nhan < 60 tudi, Uc ché thu
thé AT1 hay Uc ché men chuyén.

- AHA/ACC/CDC(2014): Loi tiéu thiazide cho hau hét bénh nhén, c6 thé thay Uc ché men
chuyén hay Uc ché thy thé AT1, hay &rc ché canxi.

- INC -8 (2014): Uc ché men chuyén hay trc ché thy thé AT1, tic ché canxi hay loi tiéu thiazide.

Vé van dé nay cang thiy boc 16 rd nét sy khong thdng nhit giira cac hudng dan vé bude dicu
tri dau tién... NICE/BHS thi chon ttc ché canxi cho bénh nhan < 55 tudi. Pa s6 déu thong nhat c6
thé st dung rc ché canxi, ic ché men chuyén hay uc ché thu thé va logi ti€u thiazide dé dicu tri
budc dau tién, con e ché béta thi khong? Nhu vay vé st dung tre ché béta nhu 1a budc dau tién thi
chi c6 huéng dan cua ESH/ESC la dong y, con hau hét cac hudng dan khac thi khong. Tai sao?

- NICE/BHS (2011) Khéng (Budc 4).
- ESH/ESC (2013) Co.

- ASH/ISH (2014) Khong (Budc 4).
- AHA/ACC/CDC  (2014) Khéng (Buéc 3).
-IJNC-38 (2014) Khong (Budc 4).

Cu thé chiing ta thdy rang ciing c6 su thong nhét nhe trong chon thudc cho budc diéu tri
dau tién:

- Theo NICE/BSH (2011): Thubc chon Iya bude 1: Bénh nhan tré tudi < 55 tudi. Uc ché
thu thé hay Uc ché men chuyén Bénh nhan 16n tudi > 55 tudi (*) va bénh nhan da den, gbc Phi
ding trc ché canxi tac dung kéo dai.

- Theo ASH/ISH (2014): D6i v6i bénh nhén da tring (khong da den); Thudc chon lua budc
1: Bénh nhan tré tudi < 60 tudi. Uc ché thu thé hay Uc ché men chuyén bénh nhén 16n tudi > 60 tudi
dung trc ché canxi tac dung kéo dai hay loi tiéu thiazide. P4i v6i bénh nhan da den hay gdc Phi,
& moi ltra tudi déu dung wre ché canxi tac dung kéo dai hay loi tiéu thiazide.
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1.4. Huéng din vé buée thir hai diéu tri ha HA
_ Theo NICE/BSH(2011: Khi chon thudc & bude thir hai, & moi bénh nhan va moi lta tudi
deu dung: urc ché canxi cong vdi e che hé renin — angiotensin.
 Theo ASH/ISH (2014): Khi chon thudc & budc thi hai, & moi bénh nhan va moi lira tudi
deu dung: trc ché canxi hay loi ti€u thiazide cong vdi e ché hé renin — angiotensin.
Trong mdt nghién ctru phén tich meta, nguy co DTD xuat hién do diéu tri thuéc ha huyét

ap nhu hinh sau:

Trestment Ddds ratio
(o £l of incldurt dlabetes |
ARBs —— 081 (0-670-0. 999
ALE inhibitors —— 0B {07 B5-1-03E)
Calcium-channe| biockers —— 1051 (0853-1-263)
B blockers —B— 1:250 {14055-1503)
Diuretics —— 134 (11331632}
| I I |
GEd 080 0 335 li
Fist s B i b T Fawonrs placska

Hinh 1. Nguy co tiéu dwong khi dung thudc ha huyét ap
1.5. Hwéng din vé diéu tri phdi hop hai thuéc ha HA ngay tir ddu
- NICE/BHS  (2011) Khong co.
- ESH/ESC (2013) C6: Nhung ¢ bénh nhan “markedly elevated BP”.
- ASH/ISH (2014) Co: O nhing bénh nhan c6 HA >160/100 mmHg.
- AHA/ACC/CDC(2014) Cé: O nhitng bénh nhan c6 HA >160/100 mmHg.
-JNC -8 (2014) Co: O nhing bénh nhan c6 HA >160/100 mmHg.

Chon lyra gitra

HA ting nhe HA ting Marked
NCTM nhe/vira NCTM cao/ rt cao
Conventional HA muc tiéu Muc tiéu HA thép

Két hop 2 thude, lidu thﬁp‘

Don tri li¢u, liéu thip

{__|Néu khong dat HA muc ti¢u I:>/\

Thudc dau tién Déi thude khac Kéthop 2 thude | [Thém thudc thir 3
di lieu lieu thap di lieu liéu thap
(| Néu khéng dat HA muc tiéu \> /
Két hop L Két hop
23 thube |—] Pomtrilitu 2-3 thube
sy di lieu sy
du lieu du lieu

Hinh 2. Huéng din diéu tri khuyén cdo dung li¢u phap két hop déi véi bénh nhan TCTM cao
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Loi tiéu

U'C thu thé AT1

UC canxi

UC men chuyén

Mancia et al. Eur Heart J 2013, 34: 2159-2219

So d6 1. ESH/ESC guidelines, 2013. So' d6 két hop thudc

1.6. Huwéng din vé theo déi HA
Theo ddi huyét 4p: Huéng dan NICE / BHS c6 sira d6i (8/2011)
- ABPM nén dugc ding dé xac dinh chan doan ting huyét 4p moi phét hién dé bat dau diéu tri.
- Sau khi chan doan, Do HA ¢ phong kham nhu thuong 1¢ c6 thé dugc dung dé danh gia
hiéu qua di€u tri va kiém soat HA trong thoi gian dai.
- Muc tiéu cua diéu tri 1a kiém soat HA 24 gid bang trung binh cac thudc ha Ha thich hop.
1.7. Huéng din vé lwa chon loai thuéc ha HA
- NICE/BHS.
- ESH/ESC. Khéng c6 khuyén cdo vé
- ASH/ISH. lua chon loai thudc ha HA
- AHA/ACC/CDC.
- INC -8.
Tuy nhién thudc loi tiéu nén ding cac loai thiazide nhu sau:
Loi tiéu loai thiazide:
- NICE/BHSI1 (2011): Chlorthalidone, Indapamide.
- ESH/ESC2 (2013): Thiazides, Chlorthalidone, Indapamide.
- ASH/ISH3 (2014): Thiazides, Chlorthalidone, Indapamide.
- AHA/ACC/CDC4(2014): Thiazides.
- JNC 85 (2014): Thiazides, Chlorthalidone, Indapamide.
- CCBs: Nifedipine GITS or Amlodipine.
+ Thiazides: Not chlorthalidone.
+ ACEIs: Perindopril, not Ramipril (unless- twice-daily).
+ ARBs: Not Losartan.
+ B-Blockers: Maybe Bisoprolol.

2. KET LUAN
- Tang huyét ap duoc xac dinh khi > 140/90 mmHg.
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- HA muyc tiéu < 140/90 nhung muc tiéu "mém" hon d6i véi nguoi gia.

- B-Blockers dugc thém vao bude 3 hay 4.

- Uc ché canxi nhu budc 1/ thude dau tién cho hau hét bénh nhan.

- Budc 1 dung tc ché men chuyén hay tic ché thu thé AT1 ddi véi bénh nhén tré tudi (< 55/60 tudi).
- C6 vai khuyén cdo cho ting loai thudc.

- Can nhac khi phéi hop hai loai thudc ngay tir dau.

- Két hop trc ché canxi véi (rc ché hé renin angiotensin cho phan 16n bénh nhan.
TAI LIEU THAM KHAO

1. 2013 ESH/ESC Guidelines for the management of arterial hypertension. TheTask Force
for the management of arterial hypertension of the European Society of Hypertension (ESH) and
of the European Society of Cardiology (ESC)
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HE THONG KHANG NGUYEN BACH CAU NGUOI
(HLA: HUMAN LEUCOCYTE ANTIGEN) VA
BENH TANG HUYET AP NGUYEN PHAT

Tran Pinh Binh'

Ké tir khi Jean Dauset lan dau tién phat hién khang nguyén bach cau nguoi vao nim
1958, linh vuc nghién ctru Khang nguyén bach cau ngudi (Human Leucocyte Antigen, HLA)
bat dau khoi dong va phat trién rat nhanh. Hon 50 nim qua, hiép hoi qudc té vé khang
nguyén phu hop t6 chtc (International Histocompatibility Workshop and Conference,
IHWC) di trai qua 13 1an dai hoi, nhidu nghién ctru da dugc bao cdo, bao gdm vé cau trac
phan tr, chuc nang sinh hoc, cac k¥ thuat phan tich, xac dinh HLA, mdi lién hé gitta h¢ HLA
véi mot s bénh tat, cac ung dung hay y nghia 1dm sang cua nghién ciru HLA trong y hoc,

trong phap y...[1], [2].

1. SO LUQC VE HE THONG KHANG NGUYEN BACH CAU NGUOI HLA
1.1. So lwge vé hé thong HLA

Phtic hop khang nguyén phu hop to chirc ciia nguoi MHC (Major Histocompatibility
Complex) hay con duoc goi 1a Khang nguyén bach cau ngudi (Human Leucocyte Antigen, HLA)
do 1an dau tién phat hién dugc ¢ trén té bao bach cu. Cac khang nguyén phu hop t6 chirc chinh
ctia nguoi 1a cac khang nguyén trong hé thong phi hop t6 chirc HLA 1a cac khang nguyén bé mat
bach cau ngudi. Khang nguyén HLA 1dn dau tién duoc phat hién khi nghién ctru hién twong thai
ghép. Khi cdy md ghép cho mét co thé khac khong gidng nhau vé cac khang nguyén nay (tic 1a
khong hoa hop véi t chirc) thi chiing sé& kich thich co thé nhan dép ing mién dich, dan dén thai
bdé mé ghép [1], [2].

Céc gen cia HLA niam trén doan ngan ciia nhiém sic thé sb 6, chidu dai téng cong la
3.600kb hodc 4,6 x 10° bazo nito, bao gém 224 alen, trong d6 c6 128 alen c6 chirc nang va 96 alen
khong c6 chirc nang. Cho dén nay, HLA dugc coi 1a hé khang nguyén ctia nguoi phtic tap nhét va
da hinh (polymorphism) nhat).

Cac MHC gdm 2 loai protein goi 1a protein MHC 16p I va protein MHC 16p II. Ca 2 loai
phan tir 16p 1 va 16p II déu 1a cac glycoprotein bé mit 1am nhiém vu nhén dién khang nguyén.
Nhirng khang nguyén MHC 16p I ¢ trén bé mit & tat ca cac té bao c6 nhan & dong vat co xuong
song, con protein MHC 16p II chi ¢ trén bé mit caa mot sd loai t& bao nhu té bao B, dai thuc
bao va cac té bao trinh dién khang nguyén viét tit 1a APCs (Antigen Presenting Cells) gitp té
bao B tao khang thé [7], [12].

' Trudng Pai hoc Y Dugc Hué
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Class I Clags Il Class |
OF DO DR 2 E E E! THF B C A
Bing ¥ Fimg 4

- -

DOFE] DA DM OP DR DoE DOEI Dl DO Dol DRE| DRI DMl DRkE  DRai

DP subregion D3 subregion DR subregion

Hinh 1. Cic locus gen trong h¢ thong HLA

Nguoi ta da xac dinh dugc hé thdng cac gen HLA nam trén nhanh ngan nhiém sic thé sb 6
v6i trén 200 gen khac nhau nam trén ving 4Mb. O day c6 hai hé théng locus gen da alen.

MHC 16p 1 ¢6 3 locus (HLA-A, -B, va -C). Trong d6 HLA-A c6 207 alen, HLA-B c6 412 alen
va HLA-C c¢6 100 alen.

Protein MHC 16p I ¢6 ciu tao gdm 2 chudi polypeptid. Mt chudi 1a glycoprotein ¢ tinh da
hinh cao - chudi a cim sdu vao mang sinh chat; chudi kia 13 microglobulin B-2 (viét tat 1a Pom)
khong c6 tinh da hinh, ddy 12 mot polypeptid nho hon nhiéu so véi chudi o, ching gin véi cac
peptid ngoai lai chwa qua ché bién c6 ngudn gdc trong té bao (peptid virus), gitp trinh dién khang
nguyén cho t& bao T CD8" phan ung lai mot sb virus khi chiing xdm nhap vao co thé. Céc locus
MHC 16p I khac it tinh da hinh hon. Cac HLA 16p I c6 ¥ nghia nhiéu trong ghép md, ghép tang chit
yéu 1a cac locus HLA-A, HLA-B, va mot s locus HLA-C. Mdi locus nay c6 hang chuc alen khéc
nhau tao nén tinh da dang cao giita cac ca thé [17], [18].

MHC 16p II ¢6 11 hé théng locus thuéc HLA-DR, HLA-DM, HLA-DQ va HLA-DP.
Trong do:

HLA-DR: Gom HLA-DRA, HLA-DRB1, HLA -DRB (HLA -DRB3/ HLA -DRB4);

HLA-DM: Gom HLA-DMA, HLA-DMB;

HLA-DQ: Gém HLA-DQA1, HLA-DQB1, HLA-DQBS5;

HLA-DP: Gom HLA - DPA1, HLA-DPBI.

Protein MHC 16p II ciing c6 ban chat glycoprotein, gobm (HLA-DR, HLA -DQ, va HLA - DP)
ciing c6 ciu tao tir 2 chudi polypeptid 1a o va B glycoprotein c¢6 dang heterodimer c6 trén bé mit
té bao trinh dién khang nguyén- té bao B. Cac phan tir MHC 16p II gin véi cac peptid di qua ché
bién c6 ngudn gde chu yéu protein mang té bao va ngoai bao (nhu peptid vi khudn) va trinh dién
cho té bao T CD4". Cac polypeptid déu cdm sdu vao mang sinh chit va nhé ra ngoai mit té bao.
Ca hai ving HLA-DQ va HLA -DP déu chtra 5 gen. HLA-DP chita 2 gen B va 3 gen o.. HLA-
DQ chta 3 gen B va 2 gen a. Trong d6 c6 2 gen chirc ning ma hoéa cho chudi a (DQA1 va
DPA1) va chudi B (DQB1 va DPBI1). Ngoai ra, con mét s6 gen gia 1a DQA2, DQB2, DPA2 va
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DPB2. Ving HLA-DR chira 4 gen gém 3 gen B va 1 gen a. Cac gen nay ma hoa cho chudi p
(DRA) va a (DRA). Cac locus MHC 16p 1II ciing c6 tinh da hinh cao t6i hang tram alen khac
nhau [1], [2].

cytoplasm

class I antigen

class Il antigen

Hinh 2. Cu triic protein ciia hai 16p MHC

Xen k& hai hé théng locus trén con c6 cac hé thong locus khac nhu xen giita gen 16p 1 va
16p 11 con c¢6 gen 16p 11T (gen bo thé). Gitta cac gen 16p 11T con c6 gen CYP21A va CYP21B ma
hoéa cho tong hgp hormone tuyén thuong than. Cac gen HLA déu dong troi, lién két chat ché va
di truyén cung nhau. Chinh vi vy, kha ning tim duoc hai ngudi ¢6 su pht hop HLA 1a rat kho,
c6 thé gip ¢ hai nguoi c6 cung huyét thong. Vi thé day 1a cac hé thong gen co ¥ nghia dic biét
quan trong trong viéc thai trir cic mo ghép do ching kiém soat viéc tong hop nén cac khang
nguyén bé mat t& bao bach cau cua ngudi dudi dang cac chudi polypeptid cdm sdu vao mang
sinh chét va nho ra ngoai bé mat té bao [1], [2].

1.2. Chitc niing ciia h¢ théng HLA trong co thé

Khoi dau sy phat hién ra h¢ HLA 1a trong qué trinh nghién ctru sy thai ghép. Hé gien HLA
v6i cac san pham phién mi ciia minh tham du véi nhimg mirc d6 khac nhau vao qua trinh nhan
dién mién dich, dap ing mién dich va diéu hoa mién dich cua co thé, d6 la: Tham du vao dap
g mién dich vai té bao lympho T; tham dy vao kiém soat di truyén céc dap ung mién dich; lién
két cac hoat dong cua cac té bao mién dich; tham du vao qua trinh xtr Iy khang nguyén; tham du
vao qua trinh diéu bién mién dich; tham du vao qua trinh phanhoda cac t& bao mién dich... Cac
bach ciu ctia mot co thé dugc dan nhan hiéu ca nhan dé phan biét té bao d6 1a cia minh hay cua
ké khac. Nhin hiéu nay dugc dong vao mang té bao, gdbm nhiéu protein cé cau tao dic biét,
khong ai giéng ai. Protein ndy dugc tao thanh boi cac cip gen nam trén nhiém sic thé sd 6 trong
nhan té bao. Nhiing cau tric gien nay duoc goi 1a hé HLA, 1a bo tham muu chi huy céc luc lugng
an ninh co thé. Nho no, khi ké la vao nguoi, cac bach cau nhan dang duoc ngay va bio dong.
Cudc chién tranh ty vé s& nd ra nham tiéu diét vi tring xam lugce hodc 1am bong nhitng mang té
bao la, nhitng mo la ghép vao tac chu [1], [2], [5], [7].

Néu hé HLA bi hong (hay c6 nhimg van dé vé hoat dong binh thudong, nghia 1a rdi loan),
khong nhan ra ké thu thi cac tac nhan gdy bénh va cac mod la (nhu khéi u, té bao nhiém virut...)
tha hd tan pha co thé. Poi khi ¢ loai virus xao quyét dén mirc chui vao té bao ma khong lam mat
nhén hiéu cua té bao, khién hé¢ HLA mat canh giac, chi vi khong nhan dién ndi ké ngoai lai.
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Ciing ¢ khi hé¢ HLA danh vao mot sb té bao cta co thé d3 dé mat nhan hiéu. Nhitng té bao nay
da bi coi 1a ké phan bdi, “ta” da bién thanh thu. Trong trudng hop nay xay ra tinh trang bénh tu
mién dich [2], [12].

APC ol A CD4+ helper T Lymphocytes
L = - E o z'.l,
[ i —
© < HLA-II-Peptides / TCR _
Cytokines
proteins ¥ ¥X e
or Peptides [~ r
- ] _( Ig&

e

+ o
.Jlr ,k -y J. 3 }-
’)_ | h"'. _../#
) =T
E Lymphocytes
Hinh 3. Qua trinh d4p rng mién dich va vai tro ciia HLA-II

1.3. Lién quan giira HLA va bénh tit

Rét lau trude khi vai tro trinh dién khang nguyén cia MHC dugc kham pha, ngudi ta thay
co su phé bién cua mot s bénh tu midn véi mot vai kiéu hinh HLA. Su lién hé nay da dugc
khang dinh qua cac nghién ctru trong cac dong ho hodc trong cac cong ddng dan cu. Nguoi ta di
tinh dugc nguy co trong ddi (RR: Relative risk hodc risk ratio) ciia mét s6 bénh c¢6 lién quan dén
HLA. Nguogc lai, mot s6 kiéu hinh HLA lai c6 tinh chét "bao vé" (RR < 1). Co ché vé su lién
quan gitra mdt s6 allele HLA va bénh ty mién van chua duogc hiéu rd, hién c6 3 gia thuyét dé giai
thich [2], [7], [12]:

(1) Céc alen do trinh di¢n qua muc 1 khang nguyén tu than.

(2) Céac alen ma hoa cac phan trt MHC kém chét luong, dan dén dé méc bénh, man tinh hoa
va tu mién hoa.

(3) Co ché gian tiép: Cac alen gdy bénh khong phai 14 ban than HLA ma 1a 1 gen & vi tri
1an can va biéu hién dong thoi.

Hé HLA c6 lién quan dén mot sb bénh di truyén lién quan véi cac gen lién két HLA nhu
hoi chimg ting san thuong than bam sinh lién quan dé enzym 21 hydroxylase do dot bién gen
CYP21A, CYP21B. Bénh viém cot séng dinh khop lién quan téi HLA-B27 & 90% cac truong
hop, trong khi & nhém chung chi 12 9,4%. Tan suat DR5 & bénh nhan viém da khép dang thap 1a
50%, trong khi & nhém chung 1a 16,2% [1], [2], [3], [5]-

Su twong hop gitta nhém mau va bénh c6 lién quan dén khong chi ¢ hé thong ABO ma con
& cac hé thong khéac. Trong thoi gian gan diy sy nghién cru manh mé theo phuwong hudng nay
duoc tién hanh voi hé thong HLA. Mot trong cac mbi tuong tac manh nhat da duoc nghién ciru
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1a sy twong hop cua khang nguyén HL-A W27 véi cac bénh viém cing khdp séng, bénh Reiter,
bénh vay nén, viém gan man, luput ban d6 hé thong, nhugc co...[1], [2], [3], [5].

Mot sb nghién ctru ciing dwa ra mdi lién quan vé viéc mang cac alen HLA-DQA1 ciing anh
hudng dén nguy co bi ung thu gan nguyén phat hay ung thu phoi [4].

Hé HLA ciing c6 lién quan véi ca nhitng bénh nhiém khuan hay nhiém virus nhu nhiém
virus viém gan B, C va nhiém HIV, cic nhiém khuan nhu Helicobacter pylori... Nhiéu nghién
ctru nhan thiy rang, nhitng nguoi mang alen HLA-Bw54 thuong co ty 16 mang HbsAg rat cao so
v6i nhitng nhom nguoi khac, dac biét 1a & nam gidi. Nhitng ngudi mang alen HLA-DRI13 thi lai
c6 kha nang loai trir khang nguyén HbsAg rt nhanh sau khi bj Viém gan do virus B cap tinh.
Nhirng ngudi mang alen HLA-DR (ddc bi¢t 1a mang alen HLA-DR*0103, HLA-DR*0104 thi it
c¢6 xu huéng chuyén sang Viém gan man tinh [1], [2], [3], [25], [26].

2. HE THONG HLA VA BENH TANG HUYET AP NGUYEN PHAT

Niam 1975, Low B va cong su [16] khi tién hanh thi nghiém doc té bao Lympho xéac dinh
khang nguyén HLA dé nghién ctru mbi lién hé gitra HLA voi bénh ting huyét ap nguyén phét va
bénh dai thao duong mang tinh chét gia dinh da phat hién trong s6 27 trudng hop ting huyét ap
nguyén phat c6 41% ngudi bénh mang HLA-BS, ké tir d6 nhiéu tic gia da bat dau quan tdm
nghién ctru mbi lién quan gitta HLA va bénh ting huyét ap nguyén phat. Bang cac xét nghiém
huyét thanh hoc va sinh hoc phan tir, nhiéu nghién ciru ctia nhiéu tac gia da dua ra nhiéu nhan xét
vé méi lién quan giita hé¢ HLA véi bénh ting huyét ap nguyén phat.

Niam 1981 Johnson J [13] va cong su sir dung phuong phap doc té bao Lympho dé nghién
ctru hé HLA trén nguoi da den, nghién ctru phan tich sy phan b HLA- A va HLA - B trén 100
truong hop bénh nhan ting huyét ap nguyén phat va 100 nguoi khoe manh dbi chimg duoc, két
qua cho thay sy phan b HLA- A va HLA - B giita nhém chimg va nhém bénh khong khac nhau
c¢6 y nghia thong ké, diéu do6 chi ra ring nguoi da den mang HLA- A hodc HLA - B c6 thé khong
lién quan dén bénh ting huyét ap nguyén phat. Nam 1992 Gerbase M.[8] va cong su ciing dung
phuong phap trén dé phan tich sy phan bd cia HLA- A, B, DR & 89 bénh nhin ngudi da tring &
Brazil, két qua cho thay c6 dau hiéu nhay cam di truyén ctia bénh ting huyét ap nguyén phat khi
tim thiy tan s cao hon ctia gen HLA- DR4. Nam 1998 Gerbase M.[9] nghién ctru sy phan b
cac khang nguyén HLA trén 33 truong hop ting huyét ap nguyén phat ac tinh & ngudi Brazil da
tring va nguoi lai da tring da den cho thdy, nhitng nguoi Brazil lai tring - den mang khang
nguyén HLA- DR3 c6 lién quan mat thiét v6i bénh.

Cung voi su phat trién cia k¥ thuat sinh hoc phan tir, nhiéu nghién ciru phan b cac alen
HLA ¢ nhiing quan thé khac nhau ¢ cac khu vuc khac nhau lién quan dén bénh ting huyét ap
nguyén phat 1a khac nhau. Vidan Jeras B. va cong sy [23] nghién ctru phan bd cac alen HLA lién
quan dén bénh ting huyét ap nguyén phat & quan thé nguoi Slovenia cho thiy, nhitng nguoi
mang alen HLA-DRB1*0101/2, DQB1*0501/2, DQA1*0102 c6 thé lam ting nguy co ting huyét
ap nguyén phat, nhu vay c6 thé cac alen ndy gia ting nguy co méc bénh, con & nhiing nhing
ngudi mang cac alen HLA-DRB1¥1601/2, DQB1*0502, DQA1*0102 hodc DRB3* ¢6 thé lam
giam nguy co mic bénh ting huyét ap nguyén phat, c6 thé ddy 1a cac alen c6 kha ning bao vé.
Niam 2005 Zabay J.M. va cong su [29] trong mdt nghién ciru phan bd cac alen HLA-B, DRB ciia
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quan thé trén cung mot ching toc & dao Balearic, Majorca ctia Ty Ban Nha ¢ 110 bénh nhan
tang huyét ap nguyén phat cung 107 ngudi khoe manh ¢ nhom ching, két qua cho thay nhimg
ngudi mang alen HLA-DRB3*0202 twong quan mat thiét véi bénh ting huyét 4p nguyén phat
(OR = 1,79, p = 0,03); nhiing ngudi mang alen HLA-DRB4*01 thuong khong bi mic bénh ting
huyét ap nguyén phat (OR = 0,56, p = 0,04). Nhu vay, alen HLA-DRB3*0202 c6 thé 1a mot gen
tang nguy co cho bénh nay, nguoc lai, alen HLA-DRB4 01 c6 thé 1a gen gitp giam nguy co véi
bénh ting huyét 4p nguyén phat. Gu X.X.[10], st dung k§ thuat PCR- SSO nghién ctru 120
truong hop bénh nhan ting huyét 4p nguyén phét va 168 nguoi khée manh ¢ nhom ching tai Bi
vé phan bd HLA- DRB, DPBI, két qua da khong tim thay sy khac biét tan suat DPB1, HLA-
DRB giita hai nhom c6 y nghia théng ké, nghién ciru da két luan HLA-DRB, DPB1 khong lién
quan véi bénh ting huyét 4p nguyén phat.

Ngudi Han ¢ Trung Qudc déu thudce chung toc da vang nhung co dic trung cu tri riéng
biét & 2 mién Nam va Bic, cac yéu td di truyén cling c6 thé khac biét nhau. Nam 1998,
Sun Ningling [20] sir dung k¥ thuat PCR- SSP nghién ciru sy phan bd cic alen HLA-DQA1 &
ngudi Han song & phia bic song Hoang Ha trén 52 trudng hop bénh nhan tang huyét ap lich st gia
dinh va 86 ngudi khoe manh & nhom chimg. Két qua cho thay tan suit mang alen HLA-DQA1*0302
trong nhom bénh cao hon dang ké, trong khi d6 mang alen HLA- DQA1*0103 c6 tan suat cao
hon ¢ nhém ching nhom binh thuong. Nhu vy, c6 thé mang alen HLA- DQA1*0302 c6 thé 1a
yéu té nguy co cho bénh ting huyét 4p nguyén phat, alen HLA-DQQA1*0103 c6 thé 1a yéu t6
bao vé. Nghién ctru nam 2001 cta Shen Naiyu [19] cing & phia bic song Hoang Ha trén quan
thé nguoi Han bang cach sir dung cing mot phuong phép ciia Sun Ningling vé mdi lién quan
gitta HLA- DQA1 véi ting huyét 4p nguyén phat, két qua cho thdy mang alen HLA-DQA1*0301
va tang huyét 4p nguyén phat c6 méi lién quan, dong thoi ciing ching minh duoc ngudi mang
alen HLA-DQA1*0103 c6 thé giam nguy co mic bénh ting huyét ap twong tu nhu nghién ctiu
cua Sun Ningling. Trong mdt nghién ctru trén nguoi Han ¢ phia nam nam 2004 ctia Hu Dachun [11]
bang cach sir dung cing mot phuong phap PCR-SSP dé phan tich sur phan b cac alen HLA- DQA1
trén 83 bénh nhan va 91 nguoi khée manh tai tinh Van Nam, két qua cho théy & bénh nhan thi
tan suat mang HLA-DQA1*0302 14 0,128 cao hon so v6i nhom dbi chung (0.011), 2 = 19,409,
p <0,01; va tan sudt mang HLA-DQA1*0201 & nhom bénh 1a 0,061, thip hon so véi nhom
chtng (0,170), x2 = 9,876, p <0,05); nhu vy c6 thé thdy ring c6 su khac biét giira 2 quan thé
ngudi Han & phia biac va phia nam Trung Qubc. Mang alen HLA-DQA1*0302 c6 thé xem 1a lién
quan v6i bénh tang huyét ap nguyén phat, két qua d6 tuong tu nhu nghién ciru ciia Sun Ningling
& nguoi Han phia Béc, trong khi d6, mang alen HLA-DQA1*0201 c6 thé c6 tac dung bao vé
khoi mic bénh, két qua nay khic voi nghién ctru ctua Sun Ningling va Shen Naiyu. Két qua
nghién ctru ndy c6 thé doVan Nam ndm & bién cuong phia nam, nhiéu déan toc thiéu sé chung
song, ngudi han & Van Nam c6 t6 tién dén tir khap noi trén dat nude Trung Qudc va hién tuong
két hon v6i ngudi dan tdc thiéu sb, do d6 phan b cac alen hé HLA c6 dic trung riéng.

Mot nghién ctru bénh chimg vao nim 1997 ctia Sun Ningling trén ngudi Han vé sy phan bd
cac alen HLA-DRBI [21] bang k¥ thuat PCR- SSP, két quéa cho thay alen HLA-DRB1*1501/2
c6 tan suit cao & bénh nhan ting huyét 4p nguyén phat, nguoc lai alen HLA-DRB1*0901 c6 tan
sudt cao hon & nhém chimg. Nghién cru nim 2004 cua Ye Jianchun [27] vé phan bd cac alen
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HLA- DRBI1 bang cach sir dung k¥ thudt twong tu trén bénh nhan ting huyét 4p & ngudi Han
tinh Van Nam ciing cho két qua twong tu.

Nhirng nghién ctru méi lién quan giita HLA va phi dai that trai trong ting huyét ap nguyén
phat da giai thich mot s6 co ché bénh sinh ciia phi dai thét trdi. O nhiing bénh nhéan ting huyét
ap, khoang 1/3 s& xuét hién phi dai tam thét trai (LVH: Left ventricular hypertrophy). Chiing ta
déu biét, LVH 1a biéu hién quan trong ctia ting huyét ap trén co quan dich, déng thoi lién quan
chdt ché véi bénh mach vanh, suy tim, dot quy va cac bénh tim mach khac [6], [22], [28]. Tuy
nhién, co ché cia LVH phtic tap hon, co ché chinh xac chua dugc biét 15 rang. Trong nhiing
niam gan day, LVH duoc xem 1a két qua cua tinh trang qué tai clia tim that trai dé thich Gmg véi
ap luc qué tai. Nhung nhiéu nghién ctru quan sat thdy ring mdi quan hé giita huyét ap va kich
thudc that trai khong phai 1a chat chg, su thay doi huyét 4p dong mach v6i mirc d6 phi dai that
trai khong phai 14 hoan toan tuong tng véi nhau. Vi thé, cho dén nay nhiéu tic gia cho ring
LVH lién quan dén do tudi, gidi tinh, can ndng, chiung tdc, yéu td di truyén, muc do khang
insulin va muc do ting huyét ap [14]. Noi vé cac yéu t6 di truyén, cac tac gia nudc ngoai di bao
cdo mdi lién quan giita HLA véi LVH, ho chi ra ring HLA c6 thé duoc tham gia vao co ché
bénh sinh cua LVH. Nghién ctru ndm 2001 cua Emmanuel J, Diamantopoulos [6] trén 158
truong hop méi méc ting huyét ap nguyén phat ciia Athens (Hy lap) xem HLA c6 phai 1a mot
trong nhitng yéu té lién quan dén thay doi cu trac cua tim mach hay khong bang phuong phap
do khéi lugng that trai (LVM: left ventricular mass) bang siéu 4m va tinh ty 16 LVM/chiéu cao
(LVM/h), do day 16p ndi mac dong mach canh (IMT: Intimamedia thickness), xac dinh sy phan
b6 cac alen HLA bang ki thuat PCR. Két qua phat hién thay, bénh nhan ting huyét 4p nguyén
phat mang HLA-DQ7, HLA-DR11 ¢6 ty 1€ LVM/h cao hon nguoi khong mang cac locus nay,
trong khi nhitng bénh nhan mang HLA-B51 ¢6 LVM/h thip hon so véi nguoi khong mang locus
nay. Nhu vay HLA-DQ7, HLA-DR11 c6 thé 1a yéu t6 nguy co cho LVH, nguoc lai HLA-B51 ¢6
thé c6 hiéu qua bao vé khoi LVH, tir 6 c6 thé suy doan HLA c6 thé duoc lién quan véi co ché
bénh sinh cua bénh ting huyét 4p c6 LVH. Nam 2003, mot nghién ctru khac cia Vlachonikolis
IG [24] trén ngudi Athens v6i phuong phap tuwong tu nhu trén voi 61 ngudi cé huyét ap binh
thudng, 153 bénh nhan ting huyét 4p nguyén phat nhung chia lam 3 nhém: Nhom 1: Tang huyét
ap do I; nhom 2: Tang huyét ap d6 II va nhom 3: Tang huyét ap d6 III. Muc tiéu cta nghién ciru
dé xac dinh mdi lién quan giira khang nguyén HLA v&i su thay d6i cau triic tim, mach théng qua
phan anh cia LVM va IMT. Két qua cho thiy tin suit mang HLA-DR11 & nhom tht ba c6
LVM/h cao hon nguoi binh thudng, nhung su két hop nay khong dugc tim thiy & cac nhom dau
tién va nhom thir hai, diéu nay c6 thé chimg minh HLA-DR11 ¢6 thé lién quan dén LVH, hay c6
thé suy doan HLA lién quan dén mutrc d6 huyét ap dong mach va HLA c6 thé 1a mot yéu t thic
day thay doi cau tric tim, mach trong ting huyét ap.

Mot s6 cac nghién ctru & My va Trung Qudc cho rang, ngudi mang alen HLA-B12, HLA-
B35, HLA-DRB1*1501/2 rat d& bi cao huyét ap hay cac hoi chung lién quan dén cholesterol mau
hay cao nong do md trong mau. Nguoc lai, nhitng ngudi mang alen HLA-DRB*0901 thi khé ¢
kha ning mic bénh cao huyét ap. Van dé nay c6 18 lién hé dén qua trinh chuyén hoa md trong co
the [2], [23].
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N6i tém lai, hau hét cac két qua nghién ctru déu cho rang c6 méi lién quan gitta HLA voi
bénh ting huyét 4p nguyén phat, rat tiéc 1a chua c6 nghién ciru nao ¢ trong nude bao cdo vé van
dé nay. Cung véi su phat trién cua k¥ thuat sinh hoc phén tir, chung ta hy vong cé nhiing nghién
ctru trong nude duge thuc hién trong linh vuc nay. C6 nhu vay chung ta méi ¢ thé cung cip cho
thay thuc 14m sang va bénh nhan mac bénh ting huyét 4p nguyén phat nhiing bang chimg vé
sinh hoc phan tir dé phan loai 1am sang, chan doan, phong ngira bién chung... trén nhitng ngudi
mang cac khang nguyén HLA khéc nhau.
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TANG HUYET AP DO BENH HEP EO PONG MACH CHU
Thdi Viét Tudn'
TOM TAT
Tang huyét ap do bénh hep eo dong mach chil 1a mot dang ting huyét ap thir phat do bénh
1y bam sinh hep eo dong mach chii gy nén. Bénh hep eo dong mach chii chiém ty 1& 5-8% céc
bénh ly tim bam sinh. Biéu hién 1am sang tuy theo mirc d¢ hep tai eo dong mach chu, tir nhiing
triéu chimg rit ning sau sinh dén dang hau nhu khong c6 triéu chimg & tré vi thanh nién hay
ngudi 16n. Huyét ap tang chil yéu phan trén co thé, phan dudi c6 thé mat mach hodc mach yéu,
huyét ap thap. Co ché ting huyét 4p trong hep eo dong mach chi c6 thé phirc tap, khong chi don
thuan lién quan dén co hoc. Ton thuong hep eo dong mach chii co thé phat hién bing siéu 4m
tim, chup cong hudng tir hat nhan hay dong mach chii ¢ can quang xac minh chan doan. Pay 1a
bénh c6 thé chita tri bang phau thuat hodc thong tim can thiép, tuy nhién mot sd truong hop sau
khi stra chita, tinh trang ting huyét ap c6 thé van con nén can phai theo ddi can than.

Tir khéa: Hep eo dong mach chii; Tiang huyét dp.

ABSTRACT
HYPERTENSION DUE TO AORTIC COARCTATION IN CHILDREN

Thai Viet Tuan’

Hypertension due to coarctation of the aorta is a secondary high blood pressure resulting
from a birth defect where a heart blood vessel called the aorta is abnormally narrowed. Coarctation
of the aorta account for 5-8% of all congenital heart diseases. Clinical features depend on severity
of the narrowing of the aorta, babies and very young children tend to have more severe symptoms
as the degree of narrowing tends to be greater than in older children or adults. The pathogenesis of
the hypertension can be more complicated than simple mechanical obstruction. The lesion can be
detected by echocardiography, and MRI or contrast aortography proves the diagnosis. This is a
disease that can cured by surgery or intervention, howerver, after repaired, some patients may
continue to have hypertension that requires careful monitoring and treatment.

Keywords: Coarctation, Hypertension

1. PAT VAN PE

Tang huyét ap tht phat thudng gip ¢ nguoi tré, trong d6 bénh hep eo dong mach cha 1a
nguyén nhan gay ting huyét ap hay gip trong nhom nguyén nhan tim mach. Hep eo dong mach
chi chiém 5-8% céc bénh ly tim bam sinh. Co ché gay ra ting huyét ap trong bénh hep eo dong

" Trung tdm tim mach, Bénh vién Trung uong Hué
" Hue cardiovascular center
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mach chil khong phai don thuan 13 do co hoc ma phdi hop tir nhiéu yéu té khac nhau. Biéu hién
lam sang da dang, viéc chin doan doi khi bi bo sot dic biét trong giai doan tré so sinh va tré nho
dua t6i nhiéu hau qua nghiém trong cho bénh nhan [4]. Bai bao cdo chuyén dé vé “ting huyét ap
do bénh hep eo dong mach cht” nham hiéu rd hon vé co ché gay nén ting huyét ap, cac hinh thai
biéu hién khac nhau cling nhu chan doan bénh 1y hep eo dong mach chu va tir d6 co6 thai d¢ xur tri
thich hop cho bénh nhan.

2. PINH NGHIA HEP EO PONG MACH CHU

Hep eo dong mach chu la tinh trang hep dong mach chu ngang doan eo dong mach chu,
day 1a dang gip chu yéu trong cac truong hop hep mach chii. N6 thuong duwoc mé ta lién quan
dén vi tri cua éng dong mach. Hep eo dong mach chu co thé trudc 6ng dong mach, tai 6ng dong
mach hay sau 6ng dong mach. Bénh c6 thé gip o tat ca cac ltra tudi, chiém 5-8% céc bénh 1y tim
bam sinh [9].

C6 nhiéu dang hep eo dong mach chu khéc nhau (xem hinh 1). Hep eo dong mach chu c6
thé c6 dang nép gap, hay con goi 1a ton thuong dang thit lung, ton thuong dang mang ngan hodc

tdn thuong dang 6ng do thiéu san mot doan dong mach chu.

Hep dang ong ~ Hep dangnép gap  Hep dang mang ngin

Hinh 1: Céc dang tén thuong hep eo dong mach chi
3.CO CHE BENH SINH TANG HUYET AP TRONG BENH HEP EO PONG MACH CHU

Tang huyét ap xdy ra trén nhiéu bénh nhan bi hep eo dong mach chi. Tuy nhién viéc giai
thich cong co ché giy ra tang huyét ap van con nhiéu ban cai boi né khong chi don thuan 1a do
tac nghén co hoc. Co 3 1y do giai thich hién twong ting huyét ap trong hep eo dong mach chi
duoc dé cap dén, d6 1a yéu té co hoc (tic nghén 1am ting sirc can mach mau), yéu t6 than kinh
(tic nghén 1am thay doi cam tmg ap luc dong mach canh) va yéu té than (thiéu mau than) [6].
Tang huyét ap kich phat xay ra trong vong 1 tuan sau phau thuat sira chita hep eo dong mach chu
hay con goi hién tuong ting huyét ap doi nguoc duoc xem 1a thir do ting hoat dong hé giao cam
va co that mach mau phan Gmg phan xa ciing nhu ting hoat dong renin.
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Mot s6 nghién ciru cho thiy co hién tuwong ting huyét 4p mudn sau stra chita hep eo dong
mach chu, con s6 nay thay doi tiy theo nghién ctru, tir 8,3 dén 78%. Trong mot nghién ctru tién
ctru v6i s6 lugng mau 16n cho thdy tang huyét 4p xay ra sau phau thuat chiém 25% [2]. Nghién
ctru ctia Brouwer va cong su cho thiy thoi gian udc tinh dé loai trir ting huyét ap mudn va tai
hep 12 1,5 nam [1]. Boi vi ty 1¢ ting huyét ap ting dan theo tudi cho nén kho co thé quyét dinh
viéc ting huyét ap xay ra sau phau thuat 1a do tai hep hay khong.

4. CAC HINH THAI LAM SANG VA CHAN DOAN
4.1. Céc hinh thai lAm sang

Céc hinh thai 1am sang cta hep eo dong mach chu thay doi tity theo mirc d6 hep eo dong
mach chu va t6n thwong phdi hop.
- Tré so sinh va tré nho:

+ DPay 1a dang biéu hién sém ciia hep eo dong mach chu, thuong gip trong truong hop
hep eo dong mach chu trudc éng dong mach, voi bénh canh 14m sang ning. Nhitng tré ndy co
tuan hoan phu thude 6ng dong mach, khi 6ng dong mach tat, tinh trang tudi mau phﬁn dudi co
thé s& khong con va dua dén bénh canh truy mach. Vi vay can tham kham tré k¥ sau khi sinh ra,
dic biét 1a bat mach hay do huyét ap tir chi. Mot khi mach ben yéu, huyét ap chi trén va chi dudi
chénh 1éch nhau c¢6 ¥ nghia 1a nhitng yéu t6 goi ¥ hep eo dong mach chu ¢ tré so sinh.

+ Nghién ctru ciia Crossland va cong sy ghi nhan huyét ap chi trén > huyét ap chi dudi
20mmHg c6 gié tri chan doan hep eo dong mach chu véi do nhay 92% [3]. Mot chan doan phan
biét quan trong v&i sdc trong thoi ky so sinh 13 tic nghén dudng ra that tréi, trong d6 bao gdm ca
hep eo dong mach chu. Khong may 1a tré nho dudi 6 thang tudi bi hep eo dong mach chi va suy
tim hay chan doan nham véi sbc nhiém khuan hay bénh 1y tai phdi trong mot nira truong hop.

- Tré 16n va nguoi 16n:

+ Pay 1a dang biéu hién mudn cua hep eo dong mach chu, gip ¢ tré 16n hay ngudi 16n
v6i biéu hién ting huyét ap chi trén va nghe duoc tiéng thoi ¢ gian suon II canh tc trai hodc &
phia lung do mau chay qua chd hep. Nén do huyét ap ca 2 tay va chan dé so sanh, ngoai hién
tuong huyét ap chi trén cao hon chi dudi, mot sb trudng hop co thé gip huyét ap tay phai cao
hon tay trai khi ving hep lan dén chd xuét phat dong mach dudi don trai, hay nguoc lai huyét ap
tay trai cao hon tay phai gip trong mot sd it cac truong hop c6 hop c6 dong mach dudi don phai
xuat phat bat thuong ¢ phan xa cta hep eo dong mach chi.

+ Mic du tré 16n va nguoi 10n hay c¢6 nhiing tridu ching dién hinh cua hep eo dong
mach chi, tuy nhién Ing va cong su ghi nhan chi 4% tré em trén 1 tudi dugc chan doan dung bi
hep eo dong mach chu trude khi chuyén dén kham chuyén khoa tim mach ngay ca c6 bat thuong
mach ben va ting huyét 4p chi trén trong phan 16n trudng hop [5].

4.2. Chéan doan

Céc trudong hop hep eo dong mach chi thudng c6 thé chan doan chinh xac bang siéu am tim

Doppler mau. Siéu am x4c dinh vi tri, kich thude va mae dd hep, cac ton thuong tim lién quan.
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Hinh 2. Hinh dnh siéu 4&m hep eo dgng mach chi

CT hay MRI duoc chi dinh thém trong nhiing trudng hop ton thuong phtc tap, xac dinh
cac mach mau bat thuong hay tuin hoan bang hé, theo ddi phinh hodc tai hep sau phiu thuat.
Thong tim chup mach ciing 13 mdt bién phép hitu ich trong viéc chan doan, do d6 chénh ap mot
cach chinh xé4c, ngoai ra thong qua do6 c6 thé tién hanh can thiép ndi mach.

5. THAI PQ XU TRi

Tuy theo hinh thai 1am sang ma c6 thai do xtr tri thich hop. Déi voi nhitng truong hop biéu
hién sém va nang & tré so sinh can sir dung truyén prostaglandin E1 dé mo lai dng dong mach,
ddng thoi hdi st tich cuc dé on dinh bénh nhan va mo cap ctru sira chita hep eo tai tao luu thong
qua chd hep.

Dbi v6i nhitng truong hop ting huyét 4p do hep eo dong mach chu biéu hién mudn & tré
16n hay ngudi 16n, bién phap diéu tri cht yéu van 1a giai quyét tinh trang hep eo. Chi dinh can
thi€p dugc dat ra khi do chénh ap gitta chi trén va chi dudi > 20 mmHg. Viéc diéu tri ndi khoa
cho tinh trang ting huyét ap doi khi gap kho khin, can giai quyét bénh nguyén giy nén cao huyét
ap [8]. Bién phap can thiép c6 thé bang phiu thuat sira chita chd hep eo hodc thong tim can thiép
nong chd hep hay dat stent ndi mach.

y

Trude can thiép Sau dat stent

Hinh 3. Thong tim can thiép hep eo dong mach chi
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6. KET LUAN

Tang huyét ap do bénh hep eo dong mach chu 1a mot dang ting huyét ap thir phat, doi hoi
phai tham kham 1am sang can than dé c6 hudng chan doan. Bién phap don gian nhat 1a bat mach
hodc do huyét ap tir chi. Viéc ndy can dugc 1am mot cach c6 hé thong dé phat hién, tranh bo sot
dic biét 1a nhirg truong hop ning biéu hién sém ¢ so sinh doi hoi can thiép phau thuat kip thoi.
Biéu hién 1am sang tiy theo mirc do hep tai eo ddng mach chi, tir nhitng triéu chimg rat ning sau
sinh dén dang hau nhu khong c6 triéu ching & tré vi thanh nién hay ngudi 16n. Chan doan xac
dinh nguyén nhén ting huyét ap do hep eo dong mach nhd vao siéu 4m Dopller tim, mot sb
truong hop phtic tap can phéi hop thém CT hay MRI. Thai d6 xt tri tiy thudc vao hinh thai 1am
sang cua bénh hep eo dong mach chu. Tinh trang tai hep hay ting huyét ap ton tai sau phau thuat
1a van dé can quan tam.
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TAC DUNG TREN BENH MACH VANH CUA
UC CHE MEN CHUYEN VA CHEN THU THE ANGIOTENSIN II O
BENH NHAN TANG HUYET AP CO PIEM GI KHAC NHAU?

Pham Quang Tudn’,Huynh Hifu Nam" Nguyén Ta Pong', Hupnh Vin Minh’

1. SINH LY BENH VA CO CHE TAC DUNG

H¢ renin - angiotensin da dugc xem 1a hé théng ndi tiét toan than, va ngay nay no con
biét dén mot cach rd rang 13 né ciing 1a hé théng can tiét (paracrine), tu tiét (autocrine), tac
dung tai chd ¢ nhiéu mé goi 13 hé renin—angiotensin mé. Hé renin—angiotensin mé nay
phong thich angiotensin II tai chd. Bén canh ton tai hai hé renin—angiotensin tuan hoan va
mo, ciing ¢6 men chuyén (ACE) tudn hoan va mé. ACE 1a mot metalloprotease tim thay
chil yéu trong mo6. Hau hét ACE trong co thé gin voi mang va thé hién tac dung tai chd
thong qua nhiing té bao biéu bi va té bao ndi mac mach mau, day la ACE mo6. Mot thé khac
ciia ACE, c6 thé hoa tan va hoi khac chut it so véi ACE mé 1a ACE huyét twong, n6 tuan
hoan trong huyét twong va nhiing dich khac cua co thé [8]. Men chuyén nay ngoai tic dung
chuyén angiotensin I thanh angiotensin II thi né con lam bét hoat bradykinin, mot chat gay
gidn mach va ha huyét ap.

Hé théng RAA c6 vai trd quan trong trong diéu hoa huyét ap (HA), chirc ning tim
mach va than. Rdi loan chirc ning cua hé RAA déng mot vai tro quan trong trong sinh 1y
bénh cua THA, bénh dong mach vanh (CAD) va suy tim man tinh. Mgt sy quan tam dac biét
la peptide van mach angiotensin II, mot chat co mach manh va kich thich tang truong dé diéu
chinh sy can bang giira tinh trang co mach va giit mudi do angiotensin II va tinh trang giin
mach va bai tiét natri niéu cua bradykinin. Enzyme nay ting biéu hién thay trong gan nhu tat
ca cac hinh thuc tén thuong tim va c6 mot anh huong 16n dén su phat trién cta ting huyét ap.
Vi vay, phong téa h¢ RAA do d6 da tré nén dugc chép nhan rong rai nhu mot muc tiéu diéu
tri trong bénh tim mach [1].

Angiotensin II tic dung qua 4 thy thé 1a AT1, AT2, AT3, AT4. Thy thé ATI duoc tc
ché chon loc boi losartan va nhay cam voi dithiothreitol, trong khi d6 thu thé AT2 dugc tc
ché boi PD 123177 va lién quan v6i nhitng hop chit ma khong nhay cam véi dithiothreitol. O
dong vat gam nham, thu thé AT1 duoc chia thanh ATla va AT1b. O dong vat ludng cu va ¢
té bao u nguyén bao than kinh, thy thé angiotensin dugc e ché boi losartan hodc PD 123177,
duogc dat tén 1a AT3. Ca hai AT1 va AT2 thanh 1 nhém [15].

! Khoa N6i Tim Mach Bénh Vién TW-Hué
? Truong Pai hoc Y Duoc Hué
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Bang 1. Thu thé angiotensin II, tac dung va vi tri [15]

Thu thé Tac dung Vi tri

ATI1 Co mach, tang giit mudi, Gc ché tiét renin, ting tiét | Mach mau, ndo, tim thén, tuyén
endothelin, tang vasopressin, hoat héa h¢ giao cam, kich | thugng than va than kinh.

thich phi dai té bao co, kich thich xo héa tim va mach
mau, gia tang strc co bop co tim, tao ra 1i loan nhip, kich
thich PAI-1, kich thich hinh thanh superanoxide

AT2 Chéng tang sinh/trc ché ting truong té bao, biét hoa té | Tuyén thuong than, tim, ndo,
béao, stra chita md, chét theo chuong trinh, gian mach | thanh t&r cung, bao thai va moé
(qua trung gian NO?), phat trién dudong niéu va than, | ton thuong.

kiém soat ap luc/Natri ni€u, kich thich tao
prostaglandin va bradykinin ¢ than, kich thich tao NO.

AT3 Chura biét Té bao u nguyén bao than kinh
¢ dong vat ludng cu.

AT4 Gian mach than, kich thich PAI-1 Nao, tim, mach mau, phéi, tuyéh
tién liét, tuyén thuong than va than.

Khi ding thudc trc ché thu thé angiotensin II typ 1, s& c6 co ché diéu hoa nguoc va lam gia
tang lugng angiotensin II 1én gap vai 1an, tir d6 1am gia tang tac dung cua angiotensin II 1én thy
thé AT2. Nhimg tac dung cta thu thé AT2 da s6 co lgi. Tuy nhién, nhimng sb liéu gan day cho
thy kich thich thy thé AT2 mang lai it hiéu qua hon nhing gi chiing ta biét trugc ddy trong mot
sd truong hop nhu c¢6 su thiic ddy ting trudng, xo hoa hay phi dai cling nhu n6 1a yéu td tién
viém va tién xo vita. O nhiing con chudt bién d6i gen, ting bicu hién AT2 qua muc gay ra roi
loan chirc ning co bop cua té bao co clia tim that phu thudc vao Ca2+ va pH ciing nhu mét déap
g co bop vai angiotensin II. Nhitng con chudt thiéu AT2 duogc bao vé chong lai phi dai co tim,
trong khi d6 su biéu hién qua mic AT2 trong té bao co tim cua con ngudi cé lién quan véi ting
ty 1& phi dai co tim. Ngoai ra, vai tro quan trong ctia thu thé AT2 trong bénh co tim gidn va bénh
co tim phi dai d3 dugc chimg minh. Gan day hon, Benndorf va cs da ching minh 1 rang rang
cac thu thé AT2 trc ché su sinh mach lién quan dén cac yéu td tang truéng ndi mo mach mau cua
ndi mac. Kich thich AT2 c¢6 thé trc ché thém qua trinh hinh thanh vi mach (neovascularization)
do thiéu oxy gay ra, diy 1a mot phan tmg thich nghi quan trong trong bénh tim tim thiéu mau cuc
bo man tinh. Trong than, AT2 kich thich viém b?mg cach tang diéu hoa RANTES cau than. B?mg
chtng gan day ¢ té bao co nguoi cho thiy angiotensin II ¢ thé thuc ddy su nit v& ming xo vira
bang cach 1am gia ting metalloproteinase -1 trong hinh thirc phu thuéc AT2 va bang cach ngin
chin sy ting trudng cua té bao co tron mach mau v6i giam ling dong collagen va chét theo
chuong trinh cua té bao trong mang xo vira nguy co [13].

Gan day nguoi ta con nghién ctru thdy c6 mbi lién quan giira hé RAA va hé tiéu soi huyét.
He tiéu soi huyét (hay con goi 1a hé thong hoat hoa plasminogen) 1a mot hé c6 tac dung phan huy
fibrin khi c¢6 hinh thanh cyc huyét khdi trong long mach, day 1a mot tac dung c6 loi cta co thé.

Khi hé théng tiéu soi huyét duge kich hoat, plasminogen (dang bt hoat) chuyén thanh plasmin
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(dang hoat dong) dudi tac dung ctia hai yéu té 13 yéu t6 hoat hoa plasminogen mé (t-PA) va yéu
t6 hoat hoa plasminogen méau (u-PA). Qua trinh hoat hoa nay duogc xtc tac béi fibrin, nd gan véi
phan tir hoat héa va plasminogen. Nhitng phén tir protein phan huy tir fibrin cling gan vio t-PA,
diéu nay goi y rang hé tiéu soi huyét dugc kich hoat thém boi co ché diéu hoa ngugc duong tinh.
Tuy nhién, mot khi mot khi fibrin dd duoc lién két chéo, vi tri gan cho t-PA dugc che kin thi
protein nay khong bi phan huy. C6 mot enzyme la PAI -1 (plasminogen activator inhibitor -1) ¢
tac dung uc ché tac dung hoat hoa cua t-PA va u-PA 1én plasmingen, tir do tc ché hé tiéu soi
huyét. Nam 1993, tac gia Paul M. Ridker va cs dd nghién ctru trén 4 ngudi c6 huyét ap binh
thudng va 6 ngudi ting huyét ap bang cach chuyén angiotensin II vao cac dbi twong nay. Két qua
cho thdy angiotensin II kich thich gia ting PAI -1 [18]. Mot két qua tuong tu ciing duoc thiy &
nghién clru cua tac gid Douglas E. Vaughan va cs nam 1995 [9] va tac giad Brown NJ va cs nam
2007 [4]. Mt khac, bradykinin 1am ting duoc t-PA. Diéu nay dugc ching minh qua nghién ciru
clia tac gia Brown NJ va cs ndm 1997. Tac gia nay di nghién ctru trén 17 bénh nhén ting huyét
ap bang cach chuyén bradykinin vao cac ddi twong nay va dinh luong ndng t-PA. Két qua cho
thiy bradykinin 1am ting ndng do t-PA [4]. Tom lai, angiotensin II 1am ting PAI -1 (mét chat trc
ché hé tiéu soi huyét) va bradykinin lam ting t-PA (mot chit kich thich hé tiéu soi huyét). Tir d6
chung ta c6 thé thiy rang thudc e ché men chuyén sé& lam gia ting qua trinh tiéu soi huyét. Nam
1998, tac gia Brown NJ va cs di nghién ctru va cho thay thudc e ché men chuyén lam giam
duoc ty 1¢ bénh Iy tim mach do thuyén tic thong qua co ché giam nong do PAI -1 vao budi sang
[3]. V& mat 1y thuyét thi thubc e ché men chuyén c6 thé lam ting t-PA nhung nhing thuc
nghiém chimg minh dén nay van con ban cai. Dién hinh 13 nghién ctru HEART cho thay nhiing
bénh nhan tang huyét ap dugc diéu tri véi ramipril, sau 14 ngay mtrc d§ PAI -1 giam 44%, hoat
d6 ctia PAI — 1 giam 22%, tuy vdy murc d0 t-PA thay d6i khong khac nhau giita hai nhom c6 va
khong c6 diéu tri tc ché men chuyén [26]. Nam 2003, tic gia Paterna S. Va cs dd nghién ctru tac
dung ctia losartan va delapril trén hé tiéu soi huyét & nhimg bénh nhan ting huyét 4p nhe va
trung binh. Trong nghién ciru nay cho thiy losartan khong anh hudng 1én cac thong sé cua hé
tiéu soi huyét, trong khi d6 delapril 1am giam dugc PAI -1 va ting t-PA mot cach co y nghia
[17]. Pén ndm 2010, tac gia Tetsuya Matsumoto va cs dd nghién ctru trén 73 bénh nhan c6 chup
mach vanh binh thuong, tic gid chia thanh hai nhom, mdt nhom diéu tri b?mg imidapril
(5mg/ngay) trong 4 tudn, 1 nhom khéng diéu tri véi imidapril. Tac gia so sanh nong do t-PA tai
xoang vanh hodc tai dong mach chu. Tac gia c¢6 két luan rang thudc imidapril lam ting giai
phong duoc t-PA ¢ phu nit, trong khi d6 & nam giéi khong thdy khac nhau c6 ¥ nghia [24]. Nam
2011, nghién ctru FISC ra doi1. Nghién ctru nay danh gia tac dung cua imidapril va candesartan
trén 61 bénh nhan ting huyét 4p nhe va trung binh c6 can ning binh thudng, két qua nghién ciru
nay cho thay ca hai thudc imidapril va candesartan c6 tac dung ha huyét tuong tir nhau nhung chi
c6 imidapril 1am cai thién can bang tiéu sgi huyét. Co ché nay c6 thé thong qua nhing tac dung

qua trung gian bradykinin trén d¢ nhay cam insulin va chirc nang ndi mac [20].
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2. NHUNG TAC DUNG CUA ACEIS LEN NHOI MAU CO TIM VA TU VONG DO
NGUYEN NHAN TIM MACH PQC LAP VOI HUYET AP [13]

Mot s thir nghiém THA so sanh liéu phap ACEIs véi liéu phap khong ACEIs, ACEIs da
gitip giam cé hai ty 16 NMCT tr vong va khong tir vong, ngay ca khi muc ha huyét ap tuong tu &
ca hai nhom. Mc du c6 vé rang ACEIs ¢6 thé c6 mdt loi ich ma doc 1ap véi ha huyét ap, rat kho
dé loai bo huyét 4p nhu 1a mot bién trir khi muac huyét ap it hon 115/75mm Hg, béi vi ngay ca
huyét ap tdm thu tir 120 dén 139 mm Hg va mot ap tdm truong tir 80 dén 89mm Hg ciing lam
tang nguy co tim mach.

Thach thtrc 1a 1am thé nao dé dinh lugng tét nhat nhitng anh huong cia nhimg thay doi,
tham chi thay d6i nho cta huyét ap 1én cac bién ¢ mach méau. Piéu nay ciing duoc minh hoa
bfmg mot phan tich "bd ba" thir nghiém so sanh ACEIs véi gia dugc trén bénh ly mach méu [27].
Thir nghiém HOPE (Heart Outcomes Prevention Evaluation), thir nghiém EUROPA (EUropean
trial of Reduction Of cardiac events with Perindopril in stable coronary Artery disease) va thur
nghiém PEACE (revention of Events with ACE inhibition study). Huyét ap trung binh ban dau
trong cac thur nghiém nay dugc goi 1a binh thuong (133/79 - 139/78 mmHg) va chi giam trung
binh 1a 3/1.5 - 5/3mm Hg, nhung ty I¢ t&r vong do bénh ly tim mach da giam 17,4% (643 truong
hop ttr vong vd1 ACEIs va 778 véi gia duoce, P <0,01).

Co6 hai phén tich gop da cung cip bang ching manh mé cho nhiing tac dung doc 1ap vai tac
dung ha ap ctia ACEIs. Ca phan tich gop déu la phan tich hdi quy gdp, mdt phan mé rong dé
phan tich tim cach kiém tra mdi quan hé gitta két qua va bién co thé lién quan. Bang cach nay, c6
thé tim ra cac yéu t6 ¢ thé chung nhau gitra cac nghién ctiru khong dong nhat. Lic du, phan tich
trén 179.122 bénh nhan trong cac thir nghiém so sanh diéu tri ACEIs hodc thudc chen kénh canxi
v6i mau so sanh trong d6 c6 gia duoc va phuong phap diéu tri bang thude loi tiéu va thude chen
B. Két qua cho thay, khi giam 10mm Hg d6i v6i huyét ap tdm thu thi giam duoc 15% nguy co
tuong d6i (RR) caia NMCT va tir vong do nguyén nhan tim mach. Mic du vay, ACEIs c6 giam
thém dugc 12% nguy co twong d6i voi mirc huyét ap ha tuong ty. Nhimg két qua nay gan gidng
nhu mét phan tich hdi quy gdp thir hai trén 137.356 bénh nhan c¢6 nguy co cao tir BPLTTC
(Blood Pressure Lowering Treatment Trialists Collaboration), trong d6 bénh nhan dung ACEIls
giam thém dugc 9% nguy co twong ddi d6i véi NMCT va tir vong do tim mach.

3. TAC DUNG BAO VE MACH VANH TRONG CAC THU NGHIEM HUYET AP CUA
UC CHE THU THE: VAN CON THIEU BANG CHUNG

Trong thu nghiém LIFE (Losartan Intervention For Endpoint reduction in hypertension)
(n = 9193) so sanh tac dung cua losartan va atenolol trén tit ca bénh Iy tim mach trong d6 ¢
nh6i méu co tim. Sau 4 nim theo doi, ty 1& nhdi méu co tim ctia nhom dung losartan (198/4605)
cao hon nhom dung atenolol (188/4588) tuy khong co y nghia théng ké mic du losartan giam
dugc muc huyét ap trung binh thip hon atenolol 1,7mmHg va giam duoc ty 16 dot quy
[6,]. Trong nghién ctru SCOPE (Study on COgnition and Prognosis in Elderly) (n = 4937),
candesartan c6 lién quan t6i ting 10% tuy khong c6 ¥ nghia thong ké vé ty 16 NMCT tir vong va
khong tir vong (trong d6 ting 14% dbi voi NMCT khong gy tr vong) mic du huyét 4p trung
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binh ha thip hon nhom chtmg 13 3.2/1.6-mm Hg [12,]. Trong thir nghiém VALUE (n = 15.245), nhém
diéu tri v6i valsartan (160mg/ngay) di lién quan mot su gia ting c6 ¥ nghia théng ké (19%; P = 0,02)
ty 16 NMCT (gdy t vong va khong tir vong) so voi nhom dung amlodipine (10mg/ngay). Diéu
quan trong hon 14 thir nghiém nay trén déi tuong ting huyét ap co nguy co cao, 80% bénh nhan
¢6 bénh mach mau c6 triéu chimg. Mot phan tich post hoc goi ¥ rang ty 16 NMCT 1a mot sy phan
anh cua sy khac biét vé huyét ap (1.8/1.5 mmHg) theo huéng c6 loi ctia amlodipine, mic du cac
phan tich nay da dugc chi trich [22]. Trong thir nghiém VALUE, ty 1€ OR tién doan cho NMCT
12 0,98 cho mot thay d6i huyét ap tam thu 13 2,2mm Hg so véi quan sat 13 1.19 (P = 0,03), tir d6
mot chuyén gia két luan rang: "Véi nhdi mau co tim, valsartan dem lai két qua kém hon, hoic
nguoc lai, nhimg ngudi diéu tri vi amlodipine c6 két qua tot hon so voi du doan tir sy chénh ap
tam thu dat duoc [22]. Ciing c¢6 ¥ kién cho rang phwong phap so sanh trong mot vai thir nghiém
trén c6 thé di lam giam ty 16 mac NMCT, hon 13 thudc Gc ché thy thé lam ting ty 1&
nay. Atenolol, nhu da ban luan c6 v€ khong lam giam duogc ty 1€ NMCT mac du gay giam dugc
huyét ap. Amlodipin d cai thién duogc triéu ching dau that nguc va giam ty 1 nhap vién va tai
thong mach vanh ¢ bénh nhan bénh dong mach vanh, nhung né khong gidam NMCT hodc tir vong
s0 v6i gia duge mic du ha dugc huyét 4p khoang 4.8/2.5 mmHg, mic du thir nghiém d6 khong cha
trong vé dy hau nay. Thiéu tuong d6i tinh bao vé mach mau di duoc ghi nhan véi céac
dihydropyridin khac [19]. Nhu vy, valsartan trong thir nghiém VALUE lién quan dén gia ting ty
16 NMCT ma khong thé duoc giai thich 13 do su khac nhau vé huyét ap giita valsartan va
amlodipin hay do tic dung bao vé mach mau ctia cac thude nay.

4. CAC THU NGHIEM SO SANH TRUC TIEP TAC DUNG CUA THUOC UCMC VA
THUOC UCTT TREN MACH VANH

Nam 2002, nghién citu OPTIMAAL ra doi. Pay la mdt nghién ctru so sanh tac dung cua
losartan va captopril trén nhitng bénh nhan c6 nguy co cao sau nhdi mau co tim. Nghién ctru
dugc thuc hién trén 5.477 bénh nhan (>50 tudi) trén 39 trung tim & 7 qudc gia Chau Au. Nhimng
bénh nhan nay dugc dung ngu nhién hoic 1a losartan (50 mg, 1 1an/ngay) hodc captopril (50mg,
3 lan/ngay). Sau thoi gian theo ddi 1a 2,7 nam. Két qua ciia nghién ciru nay cho thiy khong khac
nhau ¢ y nghia vé ty 1¢ tir vong do tit ca cac nguyén nhan & 2 nhém nghién ctru. Tuy véy, thude
losartan c6 ty 1& dung nap thubc cao hon [7]. Sang nam 2003, c¢6 nghién ctru VALIANT, so sanh
tac dung cua thude trc ché men chuyén (captopril) va thude trc ché thu thé (losartan). Nghién ciru
duoc thuc hién trén 14.703 bénh nhan sau nhdi mau co tim 0,5 dén 10 ngay. S6 bénh nhan nay
chia thanh 3 nhém 1a nhom dung valsartan (n=4909), nhom dung valsartan + captopril (n=4885)
va nhom ding captopril (n=4909). Tiéu chi danh gia 1a ty 1& tir vong do tat ca cac nguyén nhan.
Sau thoi gian theo ddi 24,7 thang, nhom tac gia nay nhan thiy hai thudc nay co6 hiéu qua tuong tu
trong viéc giam nhiing bién cb tim mach & nhom bénh nhén c6 nguy co cao sau nhdi mau co tim
[14]. Dén nam 2007, mot nghién ciru gdp gdm 26 nghién ciru 16n (gdm 17 nghién ctru vé thude
UCMC va 9 nghién ctru vé thudc UCTT) so sanh giita thubc UCMC va/hodc thude tre ché thu
thé véi gia dugc hodc thude khac. Co tit ca gdbm 146.838 bénh nhan dua vao nghién ciru. Co
22.666 bién ¢ tim mach chinh (d6t quy, bénh mach vanh va suy tim) xay ra trong sudt thoi gian
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theo ddi. Trong phan tich nay cho thiy giam duoc bién ¢ tim mach & ca hai thuéc UCMC va
thuéc UCTT (trong nhém UCMC ctr mbi SmmHg huyét ap trung binh giam thi giam duoc 16%
nguy co tuong d6i bénh mach vanh chinh trong khi con sé nay ctia nhom dung thude UCTT la
16% tuy nhién khoang tin cdy cta nhom ding thuéc UCTT rong hon va sé luong bénh nhan it
hon). Khi xét d&én nhitng tac dung doc lap véi huyét ap thi thubc UCMC giam duogc nguy co
mach vanh chinh (major coronary heart disease) doc lap véi huyét ap (v6i muc giam huyét ap
trung binh 1a 0 mmHg thi nguy co tuong d6i bénh mach vanh chinh giam xap xi 9% (95% CI: 3-14%)).
Trong khi d6 thubc UCTT khi xét nhimng tac dung doc 1ap v6i huyét ap, né lam ting nguy co
bénh mach vanh 1én [OR = -8% ; 95% CI: -9% - +17%] va su khac nhau giita 2 thudc nay c6 ¥
nghia thong ké (p=0,002). Tuy vdy, trén dot quy va trén suy tim khong c6 khac nhau c6 ¥ nghia
gitra hai nghién clru nay [2]. Vao ndm 2008, m{t nghién ctu khéac ra doi do la nghién clru
ONTARGET. Nghién ctru thuc hién trén 25.620 bénh nhan c6 nguy co cao bién ¢ mach mau
nham so sanh tac dung cia telmisartan va ramipril. Sau thoi gian theo ddi trung binh 1a 56 thang
cho thdy telmisartan c¢é tac dung twong tu ramipril trén bénh mach méau [25]. Mot két qua twong
tu cling c6 & mot nghién ctru gdép nam 2011, dang trén tap san BMJ. Trong nghién ctru gdp nay
phan tich téng cong 1a 37 thur nghiém ngﬁu nhién, g@)m 147.020 bénh nhan, (ALPINE, 2003;
CASE-J, 2008; CHARM-added, 2003; CHARM-alternative, 2003; CHARM-preserved, 2003;
DETAIL, 2004; DIRECT-Prevent 1, 2008; DIRECT-Protect 1, 2008; DIRECT-Protect 2, 2008;
E-COST, 2005; E-COST-R, 2005; ELITE, 1997; ELITE II, 2000; GISSI-AF, 2009; HIJ-
CREATE, 2009; IDNT (CCB), 2003; IDNT (placebo), 2003; I-Preserve, 2008; IRMA 2, 2001;
JIKEI, 2007; Kondo et al, 2003; KYOTO, 2009; LIFE, 2002; MOSES, 2005; NAVIGATOR,
2010; ONTARGET, 2008; OPTIMAAL, 2002; PRoFESS, 2008; RASS (ACEi), 2009; RASS
(placebo), 2009; RENAAL, 2001; ROAD, 2007; SCOPE, 2003; Suzuki, 2008; Takahashi et al,
2006; TRANSCEND, 2008; VAL-Heft, 2001; VALIANT, 2003; VALUE, 2004). Sau khi phan
tich, nhom tac gia niy bac bo gia thuyét ring thuéc UCTT lam gia ting nguy co nhdi méau co tim
s0 v6i thubc UCMC. Nguoc lai, thudc UCTT lam giam duoc ty 1¢ dot quy, suy tim va dai thao
duong mai khoi phat [21]. Nam 2012, mot nghién ctru gdp ctia 20 thir nghiém vé tir sudt va bénh
suit bénh 1y tim mach dang trén tap san tim mach chau Au, trén sb lugng bénh nhan 1a 158.998.
Trong d6 c6 71.401 bénh nhan dung thudc e ché hé RAA va 87.597 bénh nhan nhém chung.
Két qua cho thay, trc ché hé RAA lién quan véi giam 5% tir vong do tat ca cac nguyén nhan (HR: 0,95,
95% CI: 0,91-1,00, P = 0,032) va giam dugc 7% ty 1¢ tir vong do tim mach (HR: 0,93, 95% CI: 0,88-0,99,
P =0,018). Hi¢u qua diéu tri duoc thay hoan toan tir tir nhém diéu tri voi thude UCMC ma né c6
lién quan véi gidam 10% ty 1€ t&r vong do moi nguyén nhan (HR: 0,90, 95% CI: 0,84-0.97,
P =0,004), trong khi d6 thubc UCTT khéng giam duoc ty 18 tir vong (HR: 0,99, 95% CI: 0.94 -1.04,
P = 0,683). Su khac biét trong hiéu qua diéu trj gitra cac chat tc ché ACE va ARB trén tir vong
do moi nguyén nhin c6 y nghia théng ké (P= 0,036). Trong khuyén cdo ctia Hoi Tim mach
chau Au nim 2013 vé bénh mach vanh cling khéng dinh rﬁng, thuéc UCMC duge dung diéu tri &
nhitng bénh nhan c6 bénh mach vanh on dinh, dic biét c6 tang huyét ap kem theo, LVEF<40%,
dai thdo duong hoac bénh than man tinh trir khi c6 chéng chi dinh. Thuéc UCTT la liéu phéap
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thay thé cho thubc UCMC khi c6 chi dinh nhung khong dung nap, tuy nhién chwa c6 nhimg
nghién ciru 1am sang chimg t6 loi ich ctia ¢6 thudc UCTT trén mach vanh 6n dinh [10]. Trong
khuyén cdo caa Hoi Tim mach My nim 2013 vé nhdi mau co tim ST chénh 1én, thuéc UCMC
duoc dau tién, thudc UCTT duoc dung khi thubc UCMC khéng dung nap [16].
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TANG HUYET AP TRONG BENH THAN MAN: NHUNG KHUYEN CAO
PIEU TRI THEO KDIGO 2012

Vo Tam', Nguyén Vin Tudn’

TOM TAT

Bénh thén man la nguyén nhén gdy tang huyet ap thir phat thuong gap nhat va nguoc lai
tang huyét ap lai 1a yéu t6 nguy co doc lap 601 tién trién ctia bénh than man va tr vong tim mach
0 bénh nhan bénh than man. Co r}hleu yéu to gbp phan vao co ché bénh sinh cia ting huyét ap &
bénh nhan bénh than man bao gom giém thai natri, tang hoat tinh h¢ renin-a}ngiotensin (RAS),
tang hoat tinh giao cam, mat thang bang cta prostaglandin hodc kinin, tang tong hop endothelin
va giam nitric oxide.

Diéu tri ting huyet ap ¢ bénh nhan bénh than man cin chi ¥ dén ban chit cua bénh than
man. Nhitng nhom thudc ha ap c6 tac dung 1am giam protein niéu duoc wu tién lya chon dau
tién. Bénh nhan bénh than man (ca kém dai thao duong va khong dai thao dudng) c6 protein niéu
> 30 mg/ 24 gio, c6 hiéu qua voi ic ché men chuyén hoac ARBs d¢ dat huyét ap muc tiéu
< 130/80 mmHg. Huyét ap muc tiéu < 140/90mmHg dugc chap nhan vdoi phan 16n bénh nhan bi
cac dang bénh than man khac.

Chir viét tat: ACE: Angiotensin converting enzyme; ARBs: Angiotensin rceptor blockers.

Tir khéa: Ting huyét dp, bénh thdn man.

ABSTRACT

HYPERTENSION IN CHRONIC RENAL DISEASES: KDIGO 2012
GUIDELINES FOR MANAGEMENT

Vo Tam’, Nguyen Van Ti uan’

Chronic kidney disease (CKD) is the most common form of secondary hypertension.
Conversely, hypertension is an independent risk factor for progression of CKD and
cardiovascular morbidity and mortality. There are many factors that contribute to the
pathogenesis of hypertension in patients with chronic kidney disease including impaired sodium
excretion, activation of the renin-angiotensin system, sympathetic activation, imbalance in
prostaglandin or kinins, increased production of endothelin, reduced generation of vasodilators
such as nitric oxide.

Treatment of hypertension in CKD patients should take into consideration the nature of
underlying kidney disease. Agents that reduce proteinuria in addition to blood pressure are
generally fist line. Patients with chronic kidney disease (diabetic or nondiabetic) with urine
albumin > 30 mg per 24 hours, benefit from treatment with ACE inhibitors or ARBs to a goal of
< 130/80 mmHg, if tolerated. A goal of < 140/90 mmHg is acceptable for most patients with
other forms of CKD.

Keywords: Hypertension, chronic renol disease.

Abbrevations: ACE: Angiotensin converting enzyme, ARBs: angiotensin rceptor blockers.

! Truong Pai Hoc Y Dugc Hué
2 Truong Pai Hoc Y Vinh

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 86



1. GIOI THIEU

Tang huyét ap 1a yéu té nguy co chinh cua t6n thuong tim mach va bénh than. Nguoc lai,
bénh than man 1a nguyén nhan thudng gip nhat gy ting huyét ap thir phat va 1a yéu t6 nguy co
doc lap ddi voi tinh trang bénh 1y va tir vong do nguyén nhan tim mach [3]. Ty 1€ bénh thdn man
¢6 nhing thay doi tir khi Hoi than Quédc gia Hoa Ky (NKF) dua ra phan loai méi dwa vao mtrc
loc cau than (MLCT) va c6 hodc khong c6 su hién dién cuia céc b?mg chung tdn thuong thuong
than. Bénh nhan bénh than man giai doan 1 va 2 can c¢6 bang chimg cta ton thuong than (vi du:
protein ni¢u), va MLCT tuong trng > 90 va 60 — 89 ml/ph. Bénh thén giai doan 3, 4, 5 c6 MLCT
tuong tmg 14 30 — 59, 15 — 29, va < 15 ml/ph, bat ké c6 hay khong c6 bang chimg t6n thuong
than [4]. Udc tinh ¢6 10 - 13% ngudi MY trudng thanh bi bénh than man cac giai doan [3].

Béng chung tir nhiéu thir nghiém 1am sang cho thdy diéu tri c6 hiéu qua lam giam céac anh
hudng co hai cua ting huyét 4p. Tuy nhién phan 16n cac thir nghiém 1am sang lai loai trir bénh
nhan c¢6 bénh than man ra khoi nghién ctru. Trong bai ndy ching t6i trinh bay vé van dé dich t&,
sinh Iy bénh va diéu tri tang huyét ap ¢ bénh nhan bénh than man.

2. DICH TE HQC

Xap xi 1/3 nguoi My truong thanh c6 ting huyét ap [2]. Ty 1¢ bénh nhan ting huyét 4p cao
hon & bénh nhan bi bénh than man, va tang theo mirc do ning ctia bénh thin man. Udc tinh &
My, ting huyét ap xdy ra ¢ 23,3% & nhiing nguoi khong co bénh than man, va 35,8% ¢
bénh nhan bénh thdn man giai doan 1; 48,1% & giai doan 2; 59,9% ¢ giai doan 3 va 84,1% &
bénh nhan bénh than man giai doan 4 va 5 [8]. Ty 1é ting huyét ap ciing thay doi theo nguyén
nhan bénh than man; lién quan manh v&i hep dong mach thén (93%), bénh than dai thao duong
(87%), va bénh than da nang (74%).

Mic du ty 1& cao ting huyét ap va sin co cac loai thudc diéu trj ting huyét ap c6 hiéu qua,
nhung chi cé s6 nhé bénh nhan dat duoc muc tiéu diéu tri. So sanh véi cac nghién ctru & cac thap
ky trude cho thay nhan thirc vé huyét ap da cai thién tir 69% 1én 80% va ty 18 kiém soat huyét ap
cai thién tir 27% lén 50% [2].

Tang huyét ap ciing thuong gip ¢ bénh nhan loc mau chu ky, loc mang bung va nhiing
bénh nhan da ghép than. Khong nhu bénh nhan lgc mang bung, dich duogc léy ra & bénh nhan loc
mau chu ky 1a timg dot din dén sy khac biét 16n vé ap luc mau trude, trong va sau loc mau. Su
thay d6i nay lam can tr& dinh nghia ting huyét 4p va huyét ap muc tiéu ¢ bénh nhan loc mau.
Agarwal va Lewis ldy diém cét 1a 150/85mmHg dé xac dinh ting huyét ap so voi nhém chimg ;
va tic gia cling chi ra huyét ap trude loc mau > 150/85mmHg c6 do nhay 1a 80% du béo ting
huyét 4p bang do huyét ap luu dong. Dua vao dinh nghia nay, cac nghién ctiu cho thiy co
khoang 86% bénh nhan loc mau cé ting huyét ap. va chi 30% trong s6 d6 duoc kiém soat huyét
ap day di. Ty 1¢ tang huyét ap twong tu & bénh nhan loc mang bung va trén 70% bénh nhan ghép
than c6 tang huyét ap [3].

Vén dé gy tranh cdi manh liét xung quanh hiéu qua kiém soat huyét 4p ¢ bénh nhan loc
méu. Phan tich cho thiy c6 méi lién quan hinh chir U giita huyét ap va ty 1é tir vong. Trai lai, cac
nghién ctru trén bénh nhan chon loc v&i nguy co tim mach thip phong theo quan sat thdy trong
quéan thé chung ma nguy co tim mach ting cung véi ting huyét ap. Trong khi co s& sinh 1y bénh
cho su khac biét nay khong rd rang, nguoi ta cho rang ty 18 tir vong cao ¢ bénh nhéan loc mau ma
huyét 4p thap 1a do cung ton tai bénh 1y tim mach ning. O bénh nhan ghép than, cac nghién ciru
cho thdy ting huyét ap sau ghép 1a yéu t6 nguy co doc 1ap cho suy than ghép va tir vong, va kiém
soat huyét ap day di lam giam nguy co nay.
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3.SINH LY BENH

Than déng vai trd quan trong trong diéu hoa huyét ap. Guyton cho rang ting huyét ap bén
bi s& khong thé xay ra trong trudng hop khéng co su suy giam diéu chinh natri cta than. Trong
thuc nghiém sir dung dong vat 16n va tudi mau than bi c6 1ap, Guyton chi ra réng ap luc mau
tang cAp gy ra ting nhanh bai tiét natri ctia than va binh thuong héa huyét ap. Nguoc lai, qua
tai natri lam ting huyét ap chi khi sy bai tiét natri ctia than bi han ché bang cach loai bo 70%
khéi than hodc st dung angiotensin hodc aldosterone. Trong truong hop ndy, su gia ting ap luc
mau khoi diu qua trung gian bang ting thé tich dich ngoai bao, mic du giam stc can ngoai vi. O
giai doan nay, sy gia ting ap luc mau bang cach ting cung luong tim; giy ra ting huyét ap tim
thu. Tuy nhién, dan dan thé tich dich ngoai bao va cung luong tim binh thudng hoa va ting huyét
ap luc nay do stic can ngoai bién ting gay ra ting huyét ap tdm truong [3].

Nhitng khiém khuyét tinh vi & than 1a nén tang bénh hoc cua ting huyét ap & nguoi dugc
hd tro boi mot s6 bang ching. O nhom bénh nhan suy than do xo ctng cau than do ting huyét
ap, ghép than tir than cua ngudi cho than ¢ huyét ap binh thuong dan dén binh thuong hoa huyét
ap ctia ho. Cubi cung, nan nhan co cac bién ¢ nghiém trong do ting huyét ap thi c6 s luong
nephron thip hon nhom chimg khong cé ting huyét ap qua sinh thiét. Ban chét chinh xéac cua
khiém khuyét than hodc cac khiém khuyét lién quan dén thai tiét natri hodc cac yéu t6 1am trung
gian tang stic can ngoai vi tiép theo van con chua rd rang.

Vai tro quan trong ctia qué tai thé tich trong ting huyét 4p do bénh than man dugc nhan
man bdi hiéu qua cua siéu loc hodc thubc loi tiéu trong kiém soat huyét ap & bénh nhan bénh
than man. Loc mau 8 tiéng 3 1an/tudn hodc loc mau hang ngay thoi gian ngin cho thay chi mot
s6 luong it bénh nhan doi hoi phai dung thudc huyét ap dé kiém soat huyét ap. Twong tu, kiém
soat thé tich va huyét ap tdt hon c6 thé dat duoc boi loc mang bung, hoac su dung loi tiéu quai ¢
giai doan soém cua bénh than man [3].

Can bang mudi duong tinh 13 yéu t6 quan trong nhung khong phai 1a yéu t6 duy nhat trong
ngudn gdc cia ting huyét 4p & bénh nhan bénh than man. Nhu di noi & trén, cac bang ching thuc
nghiém da chi ra rang ting huyét ap do giit mudi va nudce duge duy tri boi ting stc can ngoai bién.
Bang 1 liét ké mot s6 yéu td duoc cho 1 gy ra ting huyét ap & bénh nhan bénh than man [5].

Bang 1. Mt s6 yéu td gy ra ting huyét ap & bénh nhan bénh thin man

Yéu to Co ché chii yéu
Giam thai natri Tang thé tich dich ngoai bao
Hoat hoéa hé RAS Co mach truc tiép

Hoat hoa hé than kinh giao cam

Hoat hoa hé than kinh giao cam Co mach truc tiép
Kich thich giai phong renin

Mat can bang cua prostaglandin hodc Géay co mach
kinins
Endothelin Co mach truc tiép
Tén thuwong than
Giam nitric oxide Giam hiéu qua gian mach
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Hoat hoa h¢ renin-angiotensin (RAS) duogc ghi nhan rd rang ¢ b¢nh nhan loc mau véi
huyét ap kho kiém soat mic du da tién hanh siéu loc tdi wu. Piéu trj nhitng bénh nhan nhu vy
bang cét than hai bén hodc rc ché RAS thuc su ¢ hidu qua trong kiém soat huyét 4p, cho thay
than suy 14 ngudn gbc cua ting renin. Thém vao tac dong giy ting huyét ap truc tiép, hoat hoa hé
RAS c6 thé gop phan vao ting huyét 4p & bénh nhan bénh than man bai kich thich hé than kinh
giao cam. Trong mot sb nghién ctru, bénh nhan bénh than man c6 tang hoat tinh than kinh giao
cam dép tmg t6t voi e ché men chuyén hodc cit than hai bén. Tham chi khi chirc ning than con
dugc bao ton, hoat hoa RAS 1a yéu t6 quan trong trong bénh sinh cua ting huyét ap & bénh than
da nang, va dugc cho 1a do sy nén ép hé mach mau than bdi cac nang than. Nhing yéu t6 khac
giai thich su ting stc can 1ong mach ¢ bénh nhan bénh than man bao gdém ting tong hop
endothelin [6] va chit gidng digitalis ndi sinh (endogenous digitalis-like substance) [4]; 1am
giam céac chat giin mach nhu nitric oxide va kinins [3]; va mat can bang giita cac prostaglandin
gian mach va co mach.

Chtrc ning than ghép 1a yéu t6 du bao quan trong ting huyét ap sau ghép than. Hon nira, trc
ché calcineurin (tacrolimus va cyclosporine) va glucocorticoid gop phan vao nguyén nhan ting
huyét 4p & nguoi nhan than ghép. Uc ché calcineurin c6 dic tinh giy co mach, nhung co ché
chinh xac chua duoc biét. Hep dong mach than cta than ghép it gip nhung ciing 1a nguyén nhan
gdy ting huyét ap sau ghép than.

4. PIEU TRI TANG HUYET AP O BENH NHAN BENH THAN MAN THEO KHUYEN
CAO CUA KDIGO 2012
4.1. Chién lrgc chung

- Ca nhan héa huyét ap muyc tiéu va thudc diéu tri theo tudi, bénh tim mach phdi hop va 16
séng, nguy co tién trién cua bénh than man, co hay khong c6 bénh ly vong mac (trong bénh than
man dai thao dudng) va sy dung nap cua diéu tri. (Khdng phdn logi)

- Chu y van d& chong mit tu thé va kiém tra ha huyét ap tu thé thuong xuyén khi diéu tri
thudc ha 4p & bénh nhan bénh nhan bénh than man. (Khéng phan loai)

4.2. Thay déi 16i song

Khuyén khich thay doi 16i séng & bénh nhan bénh than man dé lam giam huyét ap va cai
thién tinh trang tim mach va cac van dé khac:

- Pat dugc hodc duy tri can ning hop 1y (BMI tir 20 dén 25) (1D).

- Giam mudi < 90 mmol (2g) natri/ngay ( twdong dudng 5 gam natrichloride), trir khi co
chéng chi dinh. (1C)

- Thuc hién chuong trinh van dong thé lyc thich hop voi stc khoe tim mach, it nhat méi
1an 30 phat va 5 lan/tuan. (1D).

- Han ché rugu, khong hon 2 cdc tiéu chuan / ngay dbi v6i nam va khong hon 01 cdc tiéu
chuan/ngay ddi voi nit. (2D).
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4.3. Diéu tri ting huyét Ap ¢ bénh nhéan bénh thin man khong PTD chwa loc mau

- Khuyén co ddi vai nguoi 1én bénh than man khong BDTD chua loc mau va albumin ni¢u
< 30 mg/24 gid (hodc twong dwong*) c6 huyét ap tdm thu > 140 mmHg hodc huyét ap tdm
truong > 90 mmHg duoc didu tri bang thudc ha ap dé duy tri huyét ap tdm thu < 140 mmHg va
huyét ap tam truong < 90 mmHg. (1B).

- Khuyén co ddi vai nguoi 1én bénh than man khong BDTD chua loc mau va albumin ni¢u
tir 30 dén 300 mg/24 gid (hodc tuong duong*) c6 huyét ap tim thu > 130 mmHg hodc huyét ap
tam truong > 80 mmHg dugc diéu tri bang thude ha ap dé duy tri huyét ap tim thu < 130 mmHg
va huyét ap tim truong < 80 mmHg. (2D)

- Khuyén co ddi vai nguoi 1én bénh than man khong BDTD chua loc mau va albumin ni¢u
> 300 mg /24 gid (hodc twong duong*) c6 huyét ap tdm thu > 130 mmHg hodc huyét ap taim
truong > 80 mmHg dugc diéu tri bang thude ha ap dé duy tri huyét ap tim thu < 130 mmHg va
huyét ap tam truong < 80 mmHg. (2C)

- Khuyén céo sir dung ARB hodc ACEI dé diéu trj ting huyét ap khi c6 chi dinh cho bénh
nhan 14 nguoi 16n bénh than man khong DT chua loc mau va albumin niéu 30 dén 300 mg/24
210 (hodc tuong duong*). (2D)

- Khuyén cao sir dung ARB hodc ACEI dé diéu trj tang huyét ap khi c6 chi dinh cho bénh
nhan 1a nguoi 16n bénh than man khong BDTD chua loc mau va albumin niéu > 300 mg/24 gid
(hoac tuong duong*). (I1B)

4.4. Diéu tri ting huyét 4p ¢ bénh nhan bénh thin man DTD chwa loc mau

- Khuyén céo ngudi 16n DTD va bénh than man chua loc mau v6i albumin niéu < 30 mg /
24 gio (hodc twong dwong*) c6 huyét ap tim thu > 140 mmHg hodc huyét ap tim truong > 90
mmHg duoc diéu tri bang thude ha ap dé duy tri huyét ap tim thu < 140 mmHg va huyét ap tim
truong < 90 mmHg. (1B)

- Khuyén cdo nguoi lon BDTD va bénh than man chua loc mau véi albumin ni¢u > 30 mg/
24 gio (hodc twong dwong*) c6 huyét ap tim thu > 130 mmHg hodc huyét ap tim truong > 80
mmHg duoc diéu tri bang thudc ha ap dé duy tri huyét ap tim thu < 130 mmHg va huyét ap tam
truong < 80 mmHg. (2D)

- Khuyén cdo st dung ARB hodc ACEI & bénh nhan 1a nguoi 16n DTD va bénh than man
chua loc mau véi albumin niéu 30 d&én 300 mg/24 gid (hoic twong duong*). (2D)

- Khuyén cdo sir dung ARB hodc ACEI & bénh nhan 1a nguoi 16n DTD va bénh than man
chua loc méu véi albumin ni¢u > 300 mg/24 gid (hodc twong duong*). (1B)
4.5. Piéu tri ting huyét 4p & bénh nhan than ghép

- Khuyén cdo & nguoi 16n than ghép huyét ap tam thu > 130 mmHg hoac huyét ap tam
truong > 80 mmhg dugc diéu tri dé duy tri dé duy tri huyét ap tam thu < 130 mmHg va huyét ap
tam truong < 80 mmHg, khong phan biét muc albumin niéu. (2D)

-0 nguoi 16n than ghép, luva chon thubc ha ap sau khi xem xét thoi gian sau loc mau, st
dung uc ché calcineurin, sy hién dién hoic khong hién di¢n ctia albumin ni€u dai d'fmg, va cac
yéu tb khac. (Khdong phdan logi)
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4.6. Piéu tri ting huyét 4p & nguoi 16m tudi bi bénh than man chwa loc mau

Phéc dd diéu tri ting huyét ap thich hop & nguoi 16n tudi bi bénh than man dugc xem xét
can than dua trén cac yéu td tudi, gidi, 16i song va cac liéu phap diéu tri khac. Viéc diéu tri phai
tang dan ting budc va theo ddi sat cac tac dung phu lién quan dén viéc diéu tri ting huyét 4p bao
gom 1di loan dién giai, suy giam cip chirc ning than, ha huyét ap tu thé va tac dung phu cia
thudc. (Khéng phdn loai)

5. LUA CHON THUOC PIEU TRI TANG HUYET AP O BENH NHAN BENH THAN
MAN THEO KHUYEN CAO CUA KDIGO 2002

Cac loai thuc khong chi lam ha huyét 4p ma con 1am giam protein niéu dugc khuyén cdo
1a lya chon dau tién cho phan 16n bénh nhan bénh than man va ting huyét ap; cac nghién ctru cho
thdy c6 loi ich 1au dai trén tim mach va than khi protein niéu giam. Thudc tac dong I1én hé renin-
angiotesin-aldosteron (RAAS) nhu @c ché men chuyén (ACEI) hodc trc ché thu thé angiotesin
(ARB) dugc khuyén céo 1a Iya chon dau tién cho quan thé bénh nhan nay [5]. Bang 3 cung cip
khuyén cdo st dung thudc ha 4p & bénh nhan bénh than man c6 hodc khong co dai thao dudng va
c6 hodc khong ¢ protein niéu.

Biang 2: Khuyén cdo lra chon thudc diéu tri ting huyét Ap & bénh nhan bénh thin man [6]

Phéan loai bénh Luia chon thi nhit Luwa chon thir 2 Luwa chon thw 3
thin man
Bénh than BTD c6 ACEI hoac ARB Thiazide hodc lgi tiéu | ND-CCB (ciing c6 thé
hodc khong c6 THA quai coi la lya chon thur 2)
Bénh than man khong ACEI hoac ARB Thiazide hodc 1gi tiéu ND-CCB (ciing c6 thé
do BT + THA + quai coi la lya chon thur 2)
Protein niéu
Bénh than man khong Khong c6 vu tién; luu | ACEI hodac ARB hoidc Khang Aldosterone
do TP + THA nhung tam dén loi tiéu CCB

khong co protein ni€u

ACE: Angiotensin-converting enzyme, ARB: angiotensin-receptor blocker; CCB: dihydropyridine

calcium channel blocker;, ND-CCB: nondihydropyridine calcium channel blocker.

- ACEI hoic ARB: Cac nghién ciru cho thay thudc diéu tri ting huyét 4p tac dong lén hé
renin-angiotensin c6 tic dung du phong giam chirc ning than hon cac nhom thude khac. Két qua
nay thé hién dau tién ¢ bénh nhan protein niéu, trong khi hiéu qua thdp hon ¢ bénh nhéan khong c6
protein ni¢u. Dya vao két qua nay, K/DOQI khuyén cdo su dung ACEI hodc ARB nhu 1a lya chon
du tién & bénh nhan bénh than dai thao duong hodc bénh than khong do dai thdo duong nhung c6
tang huyét ap va protein niéu. Cac nghién ctru cho thdy ACEI va ARB c6 hi¢u qua tuong duong
trong ha huyét 4p va giam protein ni¢u. Diéu tri két hop ca ACEI va ARB khong duge khuyén cao
vi sur két hop nay cho thay lam xau di chirc nang than. Sy két hop ACEI va ARB khong 1am giam
cac bién cb va tur vong tim mach khi so sanh liéu phap don tri liu voi ACEL
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ACEI va ARB dung nap tot. ACEI c6 thé gay ra ho khan, d6i khi phai thay dbi liéu phap
diéu tri. ARBs khong lién quan dén ho khan. Phu mach rat hiém xay ra, tuy nhién nhitng bénh
nhan bat ¢au dung ACEI hoic ARB nén dugc théng bao vé céc tri¢u chimg ctia phii mach.

- Thiazide va loi tiéu quai: D4i voi bénh nhan khong c6 protein niéu, liéu phap lua chon
dau tién khong duoc thiét 1ap, va nhitng thude khac nhu Thiazide c6 thé can quan tim. Bénh
nhan bénh than man tang huyét ap thuong cé biéu hién gilt nudc hodc qua tai dich. Vi vay loi
tiéu 1a can thiét trong phac do diéu tri cac truong hop nhu vdy. Thiazide duoc khuyén céo cho
bénh nhan bénh than man giai doan 1 - 3 (MLCT > 30 ml/ph) va dugc chirmg minh la c6 hi¢u qua
trong giam huyét ap va nguy co tim mach. Loi tiéu quai dugc khuyén cdo sir dung cho bénh nhan
bénh than man giai doan 4 - 5 (MLCT < 30 ml/ph), va dugc chirng minh 1a ¢6 hiéu qua lam giadm
thé tich dich ngoai bao & bénh nhan c6 muc loc cau than giam ning [6]. Tuy nhién hiéu qua lau
dai cua loi tiéu quai 1én loi ich tim mach chwa duoc ching minh [8].

Ca thiazide va loi tiéu quai déu lam ting acid uric méau. Sir dung loi tiéu c6 thé din dén mat
can bang dién giai. Piéu quan trong 1 nhitng bénh nhan sir dung thudc nay phai duoc theo ddi
dién giai va chic chin rang ho khong bj bat thudng dién giai nhu ting kali mau, ha magie mau.
Ha huyét ap tu thé c6 thé xay ra khi dung bét ki loai thudc ha ap ndo, tuy nhién thuong gip véi
loi tiéu.

- Chen kénh Canxi: Chen kénh canxi (CCBs) duogc khuyén cao la lua chon thir hai hoac thi
ba trong diéu trj ting huyét ap & bénh nhan bénh than man [7]. Khong c6 sy khac biét vé hiéu
qua ha huyét ap giira nondihhydropyridine CCBs (ND-CCBs; vi du: Diltiazem, verapamil) va
dihhydropyridine CCBs (amlodipine, nifedipine), NN-CCBs da dugc ching minh 1a lam giam cé
¥ nghia protein niéu khi dung don doc hodc khi phéi hop voi ACEI hoic ARB. Vi hiéu qua giam
protein ni¢u nén ND-CCBs dugc khuyén cao nhu la lya chon thir hai hoac thir ba & bénh nhan
bénh thdn man do dai thdo dudng hoac bénh thin man khong do dai thdo dudong nhung céd
protein nidu. Dihhydropyridine CCBs c6 thé duoc khuyén cao 1a lya chon thir hai cho bénh nhan
bénh than man khong do dai thao duong va khong co protein ni¢u. Tac dung phu thuong gip bao
gdm phti va tao bon véi ND-CCBs (ddc biét 1a verapamil) va phimg mit, phii ngoai bién voi
dihydropyridine [8].

- Khang Aldosterone: Aldosterole dong mdt vai trd quan trong trong tién trién cua bénh
than man. Khéng thy thé aldosterone (vi du: Spironolactone, eplerenone) co thé ¢6 mot vi tri
quan trong trong liéu phap diéu tri bénh 1y thdn man khi ma huyét ap muc tiéu khong dat dugc
v6i cac thude thude lia chon thir nhat va thir hai. Khang aldostrone da duoc chimg minh 13 1am
giam protein niéu khi két hop v6i ACEI hoic ARB [9].

- Beta-blocker: S6 lidu nghién ctru dénh gia hiéu qua ciia beta-blocker 1én tién trién ctia
bénh than man va protein ni¢u rat han ché. Beta-blocker khong duoc liét ké trong bang 3 vé
khuyén céo st dung thudc ha 4p & bénh nhan bénh than man. Tuy nhién, n6 ¢ thé xem xét nhu
13 Iyra chon thtr hai hodc thir ba néu bénh nhan cé chi dinh thich hop cho viéc ding beta-blocker
nhu bénh dong mach vanh hodc suy tim man.

6. KET LUAN

C6 nhiéu yéu té gop phan vao co ché bénh sinh cta ting huyét 4p ¢ bénh nhan bénh than
man bao gdm giam thai natri, ting hoat tinh hé renin-angiotensin (RAS), ting hoat tinh giao cam,
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mat thing bang cua prostaglandin hodc kinin, ting tong hop endothelin va giam nitric oxide.
Diéu tri ting huyét 4p ¢ bénh nhan bénh than man can cha y dén ban chit ctia bénh than man.
Nhitng nhom thudc ha ap co tic dung 1am giam protein niéu dugc uu tién lua chon dau tién.
Bénh nhan bénh than man (ca kém dai thao duong va khong dai thao duong) cd albumin ni€u
> 30 mg/ 24 gio hoic twong duong, c6 hiéu qua véi ACEI hodc ARB dé dat huyét ap muyc tiéu
< 130/80 mmHg. Huyét ap muyc tiéu < 140/90 mmHg dugc chap nhan véi phan 16n bénh nhén bi
cac dang bénh than man khéc.
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NGHIEN CUU BIEN CHUNG PHI DAI THAT TRAI
O BENH NHAN TANG HUYET AP
Duwong Pinh Hoang', Lé Thi Bich Thudn’
TOM TAT

Muc dich: Khao sat dic diém céc chi sé huyét ap luu dong, cac tiéu chudn dién tim d6 va
siéu 4m tim d4nh gia khoi co that trai & bénh nhan ting huyét ap. Tim hiéu mdi tuong quan giira
murc huyét 4p, thoi gian phat hién ting huyét 4p v6i phi dai that trai va gid tri clia cac chi sb dién
tam d6 trong chan doan phi dai that trai so voi siéu 4m tim.

Poi twong nghién ctru: La 120 bénh nhan THA nguyén phat theo tiéu chuan chan doan
THA ciia Hoi tang huyét 4p Viét Nam nam 2008. Loai trir nhitg bénh nhan THA thir phat.

Phwong phap nghién ciru: M6 ta cit ngang.

Két qua: Ty 1&8 THA d6 II va do III chiém 75,8%. Phén tich gop cho thdy chi sé6 QTd va
bang diém Romhilt — Ester c6 gia tri tién luong phi dai that trai (OR:3,6 va 3,53). Céac chi ) QT,
QTc, QTd, QTcd & nhém khong triing HA dai hon nhom c6 triing huyét ap (p<0,01). C6 twong
quan thuan mtrc d¢ vura gitta HATT v6i LVMI (r = 0,33, p < 0,01). HATTr vé1 LVMI (1=0,22, p
< 0,01). Huyét ap 24 gio véi LVMI (= 0,26, p < 0,01). C6 twong quan thuan muc do vira giira
thoi gian phat hién THA véi LVMI (1= 0,43, p < 0,01. DB nhay, d6 ddc hi¢u cua chi s6 Cornell
trong chan doan phi dai that trai 1a 60,9% va 86,7% (AUC =0,72), Cornell tich hop 1a 57,5% va
88,9% (AUC = 0,80), Sokolow- Lyon 1a 61,8% va 86,7% (AUC = 0,76), Sokolow-Lyon tich hop
13 58,7% va 90,0% (AUC = 0,77), bang diém Romhilt-Ester 1 56,0% va 99,2% (AUC = 0,84),
QT l1a 43,6% va 83,4% (AUC = 0,69), QTc la 64,8% va 97,1% (AUC = 0,71), QTd 1a 47,1% va
97,8% (AUC = 0,83), QTcd 1a 47,1% va 97,9% (AUC = 0,81). Thang diém Romhilt-Ester va
QTd c6 gia tri cao trong chan doan phi dai thét trai (hé s6 YOUDEN cao). Khi két hop céc chi s6
cho d6 nhay, do dic hiéu t6i wu 1a 75,5% va 96,3% voi AUC = 0,745,

Két luan: Dién tam d0 van 1a phuong tién don gian c6 gia tri trong chan doan phi dai that
trai nhat 1a khi két hop céc tiéu chuan chan doan.

T khéa: Pién tam do, siéu am tim, phi dai thdt trdi, ting huyét dp.

ABSTRACT
LEFT VENTRICULAR HYPERTROPHY IN HYPERTENSION

Duong Dinh Hoang', Le Thi Bich Thuan'

Objectives: Survey the characteristics of arterial blood pressure monitoring (ABPM)
indexes, electrocardiographic and echocardiographic criteria in evaluating the left ventricular

"Pai hoc Y Dugc Hué
' Hue University of Medicine and Pharmacy
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mass in hypertensive patients. Explore the correlation between blood pressure readings, duration
from identification of hypertension and left ventricular hypertrophy (LVH) and the value of
electrocardiographic indexes in diagnosing LVH as comparing with those of echocardiography.

Subjects: 120 patients diagnosed primary hypertension according to the 2008 criteria of
Vietnam Hypertension Association.

Method: Cross-sectional study.

Results: The prevalence of hypertension of the 2" and 3™ grade was 75.8%. The
composite analysis revealed that QTd index and Romhilt-Ester score were worth prognosing
LVH (OR: 3.6 and 3.53, respectively). The indexes QT, QTc, QTcd in non-dipping blood
pressure (BP) group were longer than those of dipping BP group (p<0.01). There were
moderately proportional correlation between Systolic BP and LVMI (r=0.33, p<0.01), diastolic
BP and LVMI (r=0.22, p<0.01), mean BP reading through ABPM and LVMI (r=0.26, p<0.01).
There was moderately proportional correlation between timing from detecting hypertension with
LVMI (r=0.43, p<0.01). The sensitivity, specificity in diagnosing LVH of Cornell index were
60.9%, 86.7% (AUC=0.72), integrated Cornell index were 57.5% and 88.9% (AUC=0.8),
Sokolow-Lyon index were 61.8%, 86.7% (AUC=0.76), the integrated Sokolow-Lyon index were
58.7% and 90% (AUC=0.77), Romhilt-Ester score were 56% and 99.2% (AUC=0.84), QT
interval were 43.6% and 83.4% (AUC=0.69), QTc interval were 64.8% and 97.1% (AUC=0.71),
QTd interval were 47.1% and 97.8% (AUC=0.83), QTcd interval were 47.1% and 97.9%
(AUC=0.81), respectively. Romhilt-Ester score and QTd interval were of high values in
diagnosing LVH (high Youden index). The sensitiviy and specificity when combining indexes
were 75.5% and 96.3%, AUC=0.745.

Conclusions: ECG remains simple but worthy means in diagnosing LVH, especially it is
used in combination with other criteria.

Key words: Electrocardiography, Echocardiography, LVH, Hypertension.

1. PAT VAN PE

Tang huyét 4p (THA) 1 bénh tim mach phd bién anh hudng dén strc khoe cong dong, gay
nhiéu bién chimg nguy hiém [1],[3]. Tang huyét ap kéo dai néu khong kiém soat tt s& dan dén
tinh trang qua tai vé ap luc ctia tAm that trai do ting strc can ngoai bién hau qua s& dan dén phi
dai thét trai (PDTT) [2],[3],[12]. Phi dai that trai 1am ting nguy co nhdi mau co tim, dot quy va
tr vong & bénh nhan ting huyét ap. C6 nhiéu phuong phap chan doan PDTT nhu dién tim, siéu
am tim, chup budng thit trai va MRI... trong dé siéu 4m tim duoc coi 1a tiéu chuin vang khong
xam nhép dé chan doan PDTT [3],[4],[8].[12]. Vi vdy chung t6i tién hanh dé tai: “Nghién ciru
bién chirng phi dai thét trai ¢ bénh nhén ting huyét 4p nguyén phat” nham 2 muc tiéu sau:

1. Khdo sdt dic diém cdc chi sé huyét ap lweu déng, cdc tiéu chudn dién tam do va siéu dm
tim déanh gid khoi co that trdi & bénh nhan tang huyét dap.

2. Tim hiéu moi twong quan giita mirc huyét dp, thoi gian phdt hién ting huyét ap véi phi
dai that trdi va gia tri cua cac chi s6 dién tam do trong chén dodn phi dai thdt trdi so véi siéu

am tim.
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Poi twgng nghién ciru: La nhitng bénh nhan ting huyét 4p nguyén phat dén kham, diéu tri
tai Khoa Noi tim mach Bénh vién Truong dai hoc Y- Dugc Hué va loai trur nhitng bénh nhan
THA thur phat.

Phwong phap nghién ciru: M6 ta cit ngang.

Tiéu chuan chan dodn THA va phan do theo WHO/ISH ndm 2006, ESC/ESH 2008 va cua
Hoi ting huyét 4p Viét Nam nam 2008 [3].

Bang 1. Ciac nguwdng HA 4p dung dé chin doan THA theo ciach do [3]

HATT (mmHg) HATTr (mmHg)
Do HA tai phong kham/ bénh vién > 140 >90
Do HA luu dong 24 gio > 125 >80
Do HA tai nha (ty do) >135 >85

Phén d9 ting huyét ap: Ciia Hoi THA Viét nam 2008 [3].
Phén loai nay dua trén do HA tai phong kham. Néu HATT va HATTr khong cing mot
phan loai thi chon mirc HA cao hon dé xép loai.
Bang 2. Phan dd ting huyét ap theo Hoi THA Viét nam 2008 [3]

Huyét ap tAm thu Huyét 4p tAm truong
Phéan loai
(HATT:mmHg) (HATTr)
HA t6i uu <120 <80
HA binh thuong <130 <85
HA binh thuong cao 130 - 139 85-89
THA d6 1 (nhe) 140 - 159 90-99
THA d96 2 (trung binh) 160- 179 100 - 109
THA d¢ 3 (nang) > 180 >110
THA tam thu don doc > 140 <90

Tiéu chuén phi dai thit trai trén dién tim do: St dung tiéu chuin Cornell, Cornell tich
hop (Cornell product), Sokolow-lyon, Sokolow-lyon tich hop, bang diém Romhilt-Ester, va cac
chi s6 QT, QT hiéu chinh (QTc), d6 phan tan QT (QTd), va do phan tan QT hiéu chinh (QTcd)
dé nghién ctru vé phi dai that tréi.

- Chi s6 Sokolow — lyon: S 6 V1 + R & V5 hodc V6 > 35mm.

Hodc R (V5 hodc V6) > 25mm & ngudi c¢6 thanh nguc day va qua 30mm & nguoi cé thanh
nguc mong.

- Chi sb Skolow-lyon tich hop (Sokolon-lyon product): Liy chi s6 Sokolow - lyon x thoi
gian QRS. Goi la phi dai that trai khi > 3710 mm.ms.

- Chi s6 Cornell -Voltage: S ¢ V3 + R ¢ aVL > 28mm ¢ nam va > 20mm & ni.

- Chi s6 Cornell tich hop (Cornell product): 14y chi s6 Cornell X thoi gian QRS. Goi 13 phi
dai that trai khi > 2400mm.ms.
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Bang 3. Thang diém Rombhilt-Esters

Tiéu chuén dién tim dd Piém sb
1. Bién do QRS ting mot trong cac tiéu chudn sau:
- R hay S & chuyén dao chi > 20mm 3
-SV1, SV2 hodc SV3 >25mm 3
-RV5, RV6 >25mm 3
2. ST-T tréi chiéu phtic bo QRS
- Chua dung Digitalis 3
- Co6 dung Digitalis 1
3. Truc dién tim 1éch trai > -30° 3
4. Thoi gian QRS > 0,09s & V5 hoac V6 2
5. Déu hiéu cua day nhi trai & V1
- Pha am cta song p > 0,04 (thoi gian hoéc bién dg) 1
6. Thoi gian nhanh ndi dién & V5 hodc V6 > 0,04s 1

Néu > 5 chic chén co phi dai that trai, néu c6 4 diém nghi ngd phi dai that trai.

- Bo doan QT: QT binh thuong 320-400 ms.
- Tinh QTc (QT hiéu chinh) goi 1a QTc dai khi > 440 ms.

- Bg phan tan QT (QTd): QTd = maxQT — minQT. Binh thuong QTd <25 ms.
- Bg phan tan QT hiéu chinh (QTcd): Binh thuong QTcd < 30 ms [4], [12].
Tiéu chuin phi dai thét trai trén siéu am tim: Theo tiéu chuin cua Hoi siéu 4m tim
Hoa Ky (ASE) dbi véi nam: LVMI > 115 g/m? va nit: LVMI > 95 g/m’.
Bing 4. Phan loai hinh thai thét trai theo ASE 2005 [7], [8], [13]

Nir Nam

Théng s6 Binh | Ting | Ting | Ting | Binh | Ting Ting | Ting
thuong nhe vira nang | thuong nhe vira nang

LVM(g) 67-162 | 163-186 | 187210 | >211 | 88224 | 225258 | 259292 | >293
LVMI (g/m?) 4395 | 96-108 | 109-121 | >122 | 49-115 | 116-131 | 132-148 | >149
IVSd(cm) 0609 | 10-12 | 1315 | >1,6 | 0610 | LI-13 | 1416 | >17
LVPW (cm) 0609 | 1,0-12 | 1315 | >1,6 | 06-1,0 | LI-13 | 1416 | >17
LVDd (cm) 9335 | 5457 | 5861 | >62 | 4259 | 6063 | 6468 | >69

- T4i cdu triic dong tam: Tim c6 khoi lwong that trai binh thuong nhung ting do day thanh

thit twong d6i (RWT > 0,42).

- Phi dai dong tam: Bién d6i chu yéu 14 ting d6 day thanh tim.
- Phi dai Iéch tam: Tang duong kinh trong thit trai va do day thanh tim [7],[8],[13].

Po huyét ap lwu dong 24 gio: Dé danh gia hién tuong c6 triing, khong triing huyét ap ban

dém (Dipper va Non-Dipper):
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- Giam HA ban dém (Dipper): TBHATT va TBHATTr ban dém gidm >10% so véi trung
binh HA ban ngay. Nhu vdy HA ban dém cang thap thi ty 1€ Dipper cang cao va ngugc lai.

Binh thuong HA ban dém giam hon so véi ban ngay tir 10-20%, néu trén 20% goi 1 quéa
triing (Extreme) cling khong tot cho nguoi bénh vi d6 1a hién tuong tut HA ban dém.

- Khong giam HA ban dém (non-dipper): C4 TBHATT va TBHATTr giam < 10% [3], [9], [10].

Xir 1y s6 ligu: Bang phan mém MEDCALC va Excel 2010.
2. KET QUA VA BAN LUAN

Bang 5. Phin bo ting huyét ap theo tudi va gidi

Tudi 30-39 40-49 50-59 >60 Téng
Gioi n % n % n % n % n %
Nit 6 5 14 | 118 | 19 | 16 | 25 | 209 | 64 | 53,7
Nam 4 2,7 5 42 | 14 | 119 | 33 | 275 | 56 | 463
Téng 10 | 77 | 19 | 160 | 33 | 279 | 58 | 474 | 120 | 100

Trong 120 bénh nhan ting huyét 4p c6 56 nam va 64 nit, d6 tudi chiém ty cao nhét 1a >50 tudi
(75,3%), do tudi chiém ty 18 thap nhat 1a <40 tudi (7,7%). Nhiéu nghién ciru trong nudc va trén thé
gidi cling twong dwong voi nghién ctru ciia chiing 61 vé ty 16 nam va nit va do tudi & cac bénh nhan
THA [2], [5], [6].

Béang 6. Pac diém vé chi so nhan tric

Gidi Chung Nam Nir P
Pic diem (0)) 2 (&) 2)-3)
Can ning (kg) 54,46 + 7,65 57,65 + 8,07 51,93 +7,36 <0,001
Chiéu cao (cm) 156,23 7,92 164,13 = 8,98 153,81 + 6,86 <0,01
BMI (kg/m?) 21,73 £2,96 21,96 £ 3,02 21,62 £2,71 >0,05
Vong bung (cm) 83,25 +7,22 86,19 + 8,14 78,15 + 6,89 <0,001
Vong mong (cm) 93,43 £6,72 94,18 £6,26 93,98 + 6,83 >0,05
BSA 1,49 £0,17 1,57 +0,17 1,43 +0,13 <0,01

Céc chi s6 can ning, chidu cao, vong bung, BSA & nam cao hon & nit va su khac biét nay
c¢6 ¥ nghia théng ké (p < 0,05).

Theo Ly Huy Khanh va cs [1], béo phi theo BMI lam ting nguy co THA 5.9 1an, BMI 1a yéu
t6 nguy co doc lap véi THA. Véi BMI=21,7 thi d6 nhay 1a 76% va do dic hiéu 1a 63%. O nix, véi
BMI=21,7 thi d§ nhay la 78% va d¢ dac hi¢u la 66%. Béo phi theo vong eo lam tdng nguy co THA
4,32 1an. Vong eo 13 yéu t6 nguy co doc 1ap véi tang huyét ap tdm thu. Véi vong eo =75.5 thi d6
nhay 1a 79% va d6 dac hi¢u la 54%. O nit, v6i vong eo =75,5 thi d§ nhay 1a 79,6% va do dac hi¢u
14 57,5%. O nam, voi vong eo =87,5 thi dJ nhay 1a 39,7% va d¢ dac hicu 1a 84,5%.
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Bing 7. Phin d9 giai doan ting huyét ap

Giai doan THA n (120) Ty 1€ %
bol 24 19,8
P II 54 453
Pj III 37 30,5
HA tAm thu don ddc 5 4,4

Nhan xét: S6 bénh nhan THA muc d6 I 1a 45,3 % va d6 I1II chiém 30,5%, chi c6 19,8% sb
bénh nhan THA muc d6 I, ty 1¢ THA tam thu don doc chiém it nhat 4,4 %. So sanh vé&i nghién
ctru ctia Pao Duy An (2003) cho thay ty 16 THA d6 I, II, HA tdm thu don ddc lan luot 1a
26,38%:; 22,925; va 23,1% [1]. Theo Poan Thi Ngoc Tram (2008) ty 16 THA d6 L, IL, III lan luot
la 21,33%; 16%; 9,34% [2]. Nguyén Thi Nam Phong (2009) ty 1¢ THA d¢ L, II, III, ting HA tadm
thu don doc 1an luot 13 24,43%; 17,14%; 8,86% va 27,20% [6].

Biang 8. Thoi gian phit hién ting huyét 4p & cac ddi twong nghién ciru

Thoi gian N Ty 1€ %
Méi phat hién 20 16,4
Tir 1-5 nam 53 442
>5 nam 47 39,4

S6 bénh nhan c6 thoi gian phat hién ting huyét ap trén 1 nam chiém cha yéu (83,6%), sb
bénh nhan méi phat hién ting huyét ap kha cao (16,4%). THA dugc xem 1a “ké giét nguoi tham
lang” vi da s6 bénh nhan khong cé d4u hiéu nao béao trudc, nhiéu bénh nhan d3 méc bénh nhiéu
nam trude d6 nhung khong hé biét, chi dén khi c6 nhimng bién chimg 1én co quan dich méi nhap
vién va phat hi¢én minh bi bénh THA [1].

Bang 9. Cac chi s6 huyét ap do dworc theo gii

Gidi Chung Nam Nir P
HA @ 2 (&) 2)-G3)
TT 163,3 £ 18,6 164,4 + 20,0 158,6 + 16,5 >0,05
HAPK
TTr 94,6 + 11,6 93,7+11,3 96,5+ 12,7 >0,05
2 TT 153,1+11,8 153,4+ 11,9 153 £11,63 >0,05
:_" HA 24h
‘; TTr 92,2+8,0 91,2+8,1 93,6 £8,2 >0,05
‘=
:q;;} HA Ban TT 1583+11,4 158,7+11,2 1579+ 11,3 >0,05
= ngay TTr 95,3+8,5 94,6 + 8,4 96,2 + 8,2 >0,05
R
% HA Ban TT 148,7 + 14,0 149,1 + 13,8 147,3 + 14,8 >0,05
= dém TTr 88,3 £8,8 88,7+8,5 88,0 + 8,68 >0,05

Nhén xét: Khong cé su khéc biét ve cac tri sO huyet ap gilta nam va nir trong nhom nghién cuu

(p>0,05).
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Bang 10. Holter HA 24 gio' 6 2 nhom phi dai va khong phi dai thét trai

Khong PPTT (n=79) P
ABPM (n=41) g

Tam thu 166,37 + 39,22 142,29 + 37,09 <0,01

HA 24h
Tam truong 98,58 + 5,35 93,16 + 9,65 <0,05
HA Ban Tam thu 168,79 + 38,98 144,15 + 37,45 <0,01
nsay Tam truong 99,45 + 5,78 94,82 + 9,47 <0,05
HA Ban Tam thu 163,71 + 36,29 141,98 + 36,73 <0,05
dém Tam truong 96,17 +5,37 92,61 +9,53 <0,05

Céc chi sb huyét ap & nhém co phi dai that cao hon nhém khong phi dai that trai co y nghia
théng ké (p < 0,05). Nghién ctru Aly M Hegazy c6 su gia ting c6 y nghia thdng ké chi s6 HATT
t6i da va chi s6 HA ban ngay & nhém THA c6 PDTT so v6i nhom khong PPTT [3].

Bang 11. Céc chi sé dién tAm d6 & nhom phi dai va khong phi dai that trai

Nhém Khéng PPTT Co PPTT P
Chi s6 ECG ¥ D ¥ D
Sokolow-Lyon (mv) 27 0,84 39 1,30 <0,001
Sokolow-Lyon tich hop (mm.ms) 2204,1 638,8 43339 14985 | <0,001
Cornell (mv) 17,3 6,2 24.4 8,9 <0,001
Cornell tich hgp (mm.ms) 1655,7 659,4 2546,5 980,3 <0,001
Rombhilt-Ester (diém) 2,33 0,70 6,34 1,22 <0,001
QT (ms) 394,42 19,33 447,26 19,55 <0,001
QTc (ms) 386,81 18,13 442,78 22,21 <0,001
QTd (ms) 54,78 5,94 74,71 5,42 <0,001
QTcd (ms) 47,69 6,31 60,89 9,22 <0,001

Céc chi s6 danh gia dién tim dd ¢ nhom PDTT cao hon c6 ¥ nghia so v6i nhom khong
PDTT (p< 0,001). Chi s6 QTd va bang diém Romhilt-Ester duong tinh thi kha ning PDTT rat cao
(OR =3,6 va 3,53).

Imuzi va cs nghién ctru 153 bénh nhan THA, Két qua cho thay cac chi s6 dién tim & nhom
PDTT cao hon nhom khéong PDTT va su khac biét c6 ¥ nghia théng ké. Peter M. Okin va cs
nghién ctru 249 bénh nhén ting huyét ap ciing cho két qua tuong tur [12].
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Biang 12. QT, QTc¢, QTd, QTcd & nhém cé triing va khong cé triing huyét ap

Nhom Khong cé triing Coé triing P
Cic chi sb (n=71) (n=49)
QT 453,44 + 18,96 388,14 + 18,75 <0,01
QTc 433,28 + 18,34 412,21 + 18,44 <0,01
QTd 59,47 + 7,64 46,23 +7,38 <0,01
QTcd 49,75+ 7,26 36,49 + 6,94 <0,01

Céc chi s6 QT, QTc, QTd, QTcd & nhom khong triing huyét 4p cao hon nhém cé triing
huyét 4p c6 ¥ nghia thong ké (p<0,01). Ichkhan va cs cho thdy ¢ su gia ting QTd véi PDTT so
v6i nhom khong c6 PDTT. Hiroshi I va cs khi theo ddi huyét ap 24 gid 62 bénh nhan THA, tac
gia thdy c6 modi lién hé gitra QTd, chi s6 khdi thit trai va nhip ngay dém cta huyét ap [11].

Bang 13. Ty 1¢ phi dai thét trai theo cac chi s6 nghién ctru

) Phi dai that trai
Cac chi so
N Ty 1€ %
Sokolow-Lyon (mv) 26 21,7
Sokolow-Lyon tich hgp (mm.ms) 28 23,3
Cornell (mv) 23 19,2
Cornell tich hgp (mm.ms) 26 20,8
Rombhilt-Ester (diém) 12 10,8
Siéu am tim 41 33,2

Nghién ctru ciia Casale PN cs trén 543 bénh nhan THA cho thay ty 1& phi dai that trai theo
chi s6 Sokolow — lyon 1a 9,8% ddi v6i nam, 5,7% ddi véi nit va ty 1& chung 1a 7,5%. Chi s6
Cornell 14,9% cho nam, 18,8% cho nir va 17,3% chung cho ca 2 gidi [6].

Bang 14. Céc chi s6 siéu Am tim & nhém c6 triing va khong c6 triing huyét ap

Nhom Co triing HA Khong cé triing HA
Cic chi sb (N = 49) (N=71) P
IVSd(mm) 11,26 £ 1,66 12,33 £ 1,74 <0,05
LVDd(mm) 53,93 +£7,72 54,8 £7,96 >0,05
LVPWd(mm) 10,93 £2,41 12,21 £2,36 <0,05
LVM(g) 202,36 + 38,55 219,76 + 37,04 <0,05
LVMI(g/m?) 109,37 £ 29,82 121,49 + 31,06 <0,05
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Cuspidi va cs so sanh tan sudt PPTT & 238 nguoi co triing so voi 117 nguoi khong c6
triing, két luan cho thdy khong c6 khac biét chi sd khdi that trai gitta 2 nhom, nhung tan sut
PDTT ¢ nhém khong c6 triing cao hon c6 y nghia so voi nhom c¢6 triing. Ardeleanu va cs nghién
ctru trén 121 bénh nhan THA nguyén phat, thiy rang cac chi s6 siéu am tim & nhom khong c6
triing HA cao hon so véi nhom c6 triing HA, nhung khong ¢ ¥ nghia thdng ké (p>0,05). Kiirsat
Tigen va cs nghién ctru trén 55 bénh nhan THA ciing nhén thiy cac chi s6 chiéu day thanh sau
that trai, chiéu day vach lién that, khdi lugng co thét trai, chi s6 khdi co thit trai & nhom khong
c6 triing HA cao hon nhom c6 triing HA, (p<0,05) [5], [6], [10].

Bang 15. Cac chi s6 siéu 4m tim ¢ nhém THA c6 PPTT va THA khong PPTT

Nhém PPTT Khong PPTT P
Siéu am i ) (2)
IVSd(mm) 12,04 + 2,39 10,28 +£2,5 <0,01
LVDd(mm) 46,25+ 7,6 40,89 + 7.3 <0,01
LVPWd(mm) 10,41 +2,9 9,55 + 2,50 <0,01
LVM(g) 198,79 + 48,42 126,10 £47,67 <0,01
LVMI(g/m?) 121,45+ 32,53 81,77 + 35,39 <0,01

Nghién ctru caa H6 Thuy Mai ciing cho thiy céac chi s6 siéu am tim dé danh gia PPTT ¢
nhom THA ¢6 PPTT cao hon hian nhom THA khong c6 PPTT [2].

Ghanem Wisam MA va cs nghién ctru 496 bénh nhan THA, cting cho théy su khac biét co
y nghia, p<0,05) [7].

Bang 16. Céc kiéu bién do6i hinh thai that trai trén siéu 4m tim

Hinh thai Phi dai Khong phi dai
that trii Pong tam Léch tim Tai ciu tric Binh thwong
N 25 16 48 31
Ty 1€ % 20,8 13,3 40 25,9

Nguyén Thi Thiy Hang thi da c6 su bién d6i hinh thai that trai ngay o giai doan rat sém
ctia ting huyét ap, d6 1a giai doan tién ting huyét ap [6].

Akintunde Adeseye va cs nghién ctru su tai cAu trac that trai & bénh nhan THA nhan thy ¢
nhom THA khong PPTT thi tai ciu tric that trai thuong gip nhit, con & nhém THA c6 PPTT thi
kiéu phi dai dong tdm chiém da s6 [12].

Bing 17. Twong quan giita HATB phong kham va cac chi so siéu 4m that trai

) HAPKTT HAPKTTr

Cac chi so
R P R P

IVSd(mm) 0,32 <0,01 0,24 <0,01

LVDd(mm) 0,34 <0,01 0,26 <0,01

LVPWd(mm) 0,35 <0,01 0,21 <0,01

LVM(g) 0,32 <0,01 0,21 <0,01

LVMI(g/m?) 0,33 <0,01 0,22 <0,01
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C6 twong quan thuan mic do vira gitra mirc huyét ap phong kham tdm thu va céc chi sb
that trai trén siéu 4m tim, tuy nhién mic huyét ap phong kham tdm truong c6 twong quan mirc do
yéu v6i cac chi sb that trai trén siéu am tim, p<0,01.

Nghién ctru ctia Isaac WH va cs cho thdy c6 sy twong quan thuan gita mirc HATT va
HATTr v6i khoi luong co that trai, (r= 0,39 va r=0,34, p<0,05). Nghién ctru cia Missault va cs
lai cho thiy c6 su twong quan yéu (r<0,3, p<0,05) [13].

Bing 18. Twong quan giira HATB 24 gid' va céc chi s6 siéu am thit trai

) HATT 24 giv HATTYr 24 gi¢
Cac chi so
R P R P
IVSd(mm) 0,45 <0,01 0,34 <0,01
LVDd(mm) 0,43 <0,01 0,26 <0,01
LVPWd(mm) 0,41 <0,01 0,34 <0,01
LVM(g) 0,44 <0,01 0,33 <0,01
LVMI(g/mz) 0,40 <0,01 0,39 <0,01

Manica Giuseppe va cs cho rang cac tri s Holter HA 24 gid c¢6 lién quan chit ché vai ton
thuong céc co quan dich nhu PDTT, chiic nang thét trai. Cac tic gia nhdn manh rang tri s HA ciia
Holter HA 24 gio cht khong phai tri s6 HAPK co lién quan chat ché véi sy hién dién cac ton

thuong co quan dich [6], [10].

Bang 19. Twong quan giira thoi gian phat hién THA va chi s6 siéu am thit trai

) Thoi gian phat hién THA
Cac chi so siéu am
R P
IVSd(mm) 0,41 <0,01
LVDd(mm) 0,47 <0,01
LVPWd(mm) 0,43 <0,01
LVM(g) 0,42 <0,01
LVMI(g/mZ) 0,43 <0,01

Emilio Nardi va cong su [10] nghién ctru trén 440 bénh nhan thay thoi gian méc bénh cua
nhom THA c6 PDTT la 130,66 + 83,66 thang, trong khi cua nhém THA khong PDTT chi Ia
45,84 + 63,47 thang, (p<0,01). Ciing theo cic tic gia nay thoi gian miac THA co gia tri cao trong
du bao PDTT véi AUC = 0,878 (P<0,0001), va néu diém cét thoi gian THA > 66 thang c6 do
nhay la 89,74% va d¢ dac hi¢u la 80,5% trong chan doan PDTT.
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Béang 20. P§ nhay, d¢ dic hiéu ciia cac chi so dién tim do

Cic chi s6 Ngudng AUC Do nhay Do dic hiéu
Cornell (mv) 28 0,72 60,9 86,7
Cornell tich hop (mm.ms) 2440 0,80 57,5 88,9
Sokolow-Lyon (mv) 35 0,76 61,8 86,7
Sokolow-Lyon tich hgp (mm.ms) 3710 0,77 58,7 90,0
Romhilt-Ester (diém) 5 0,84 56,0 99,2
QT (ms) 400 0,69 43,6 83,4
QTc (ms) 440 0,71 58,3 84,9
QTd (ms) 25 0,83 64,8 97,1
QTcd (ms) 30 0,81 47,1 97,8
Bang 21. Bing diém tong hop phdi hop nhiéu tiéu chuén dién tim do dé
chin doan phi dai that trai
Piém cit Do nhay 95% CI Po dic hiéu 95% CI
=0 100,0 93,4-100,0 0,0 0,0-17,9
>0 96,4 87,4-99,5 20,0 9,6 —34,6
>1 94,5 84,9 — 98,8 48,9 33,7-64,2
>2% 75,5 63,3 — 83,5 96,3 78,1 — 98,6
>3 60,0 45,9-173,0 96,4 78,8 — 98,8
>4 38,2 25,4-523 97,8 88,2 -99,6
>5 23,6 13,2-27,0 97,8 88,2 -99,6
>6 12,7 5,3-245 97,8 88,2 -99,6
>7 5,5 1,2-15,1 100,0 92,1 -100,0
=8 0,0 0,0 -6,6 100,0 92,1 -100,0

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014

104




Bang 22. Chi s6 YOUDEN dé danh gia d nhay, do dic hi¢u ciia cic chi so
< Po Hé s
Chi s6 P nhay (%) | KTC 95% A KTC 95%
dac hi¢u 1- Youden

Cornell 60,9 49,6 - 61,3 86,7 75,8 -96,6 1,476
Cornell tich hgp 57,5 54,7-758 88,9 77,2—98,3 1,464
Sokolow-Lyon 61,8 50,8 — 72,5 86,7 76,3 — 96,7 1,413
SL tich hop 58,7 41,8-632 90,0 86,8 — 96,4 1,485
Rombhilt-Ester 56,0 49,9712 99,2 85,3 —100 1,552
QT 43,6 32,7543 83,4 73,6 - 93,4 1,270
QTc 58,3 47,6 - 69,7 84,9 73,8 - 94,8 1,432
QTd 64,8 53,7-175,5 97,1 82,2100 1,619
QTcD 47,1 36,3 - 58,1 97,8 83,9 98,7 1,449
Chi s6 tong hop 75,5 73,3-93,5 96,3 58,1 — 85,4 1,718

Daniel Pawsner va cs [12] di phan tich gop 21 nghién ctru trén 5.608 bénh nhan nhan thay
cac chi sb dién tm dd déu c6 do nhay thép nhung c6 do dac hiéu kha cao.

Vé do dic hiéu theo gidi, Gasperin va cs cho théy chi s6 Cornell dic hiéu hon cho gidi nir.
Khaled alfakih cling nhan théy dd nhay va do dac hi¢u cua chi s6 Cornell va Sokolow — Lyon
tich hop khac nhau c6 ¥ nghia thong ké ¢ hai gioi.

Da s6 déu théng nhat khi phéi hop nhiéu tiéu chuan dién tim d6 dé chan doan PDTT thi s&
c6 gia tri hon so vé&i viée chi st dung mot tiéu chuan don doc.

2. KET LUAN

Qua nghién ctru bién ching phi dai that trai & 120 bénh nhan ting huyét 4p ching tdi rit ra
mot s6 két luan nhu sau:

2.1. Pic diém veé chi sé huyét ap, cac tiéu chuin dién tAim do6 va chi s6 siéu Am tim danh gia
khoi co that trai

- Ty 18 bénh nhan ting huyét ap do II va do III chiém 75,8% va c6 83,6% sb bénh nhén co
thoi gian phat hién ting huyét ap trén 1 nam.

- Céc chi s huyét ap theo ddi bang huyét ap luu dong 24 gio & nhom ting huyét ap c6 phi
dai that trai cao hon c6 ¥ nghia so véi nhom ting huyét ap khong phi dai that trai (p<0,05).
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- Céc chi s6 dién tim d6 & nhom ting huyét ap co phi dai that trai cao hon nhom ting huyét ap
khong c6 phi dai that trai (p<0,001). Phan tich gdp cho thdy chi s6 QTd va bang diém Romhilt — Ester
c6 gia tri danh gia nguy co phi dai thét trai (OR = 3,6 va 3,53).

- Céc chi s6 QT, QTc, QTd, QTcd ¢ nhom khong c6 triing dai hon so voi nhém cé triing
huyét ap (p<0,01).

- Céc chi s6 do day véch lién that tim truong, d6 day thanh sau that trai tm truong, kh6i
luong co va chi sb khdi co thit trai ¢ nhom khong co triing huyét ap cao hon nhom khong co
triing (p<0,05). Nhung duong kinh that trai cudi tAm truong gitta hai nhdm khong c6 sy khac biét
(p>0,05).

- Cac chi s6 siéu 4m tim danh gia khéi so that trai & nhom ting huyét dp ¢ phi dai that trai
cao hon ¢ ¥ nghia so v&i nhém khong phi dai that trai (p<0,01). Trong nhom co phi dai that trai
thi phi dai dong tim chiém ty 1& cao hon so vdi phi dai khong dong tam (20,8% so vé6i 13,3%).

2.2. Twong quan giira mirc huyét ap, thoi gian phat hién ting huyét ap véi phi dai thit trai
va gia tri cia dién tAm do trong chin doan phi dai thit trai

- C6 twong quan thuan mirc do vira gitra tri s6 huyét ap phong kham tam thu véi céc chi sb
khdi co thét trai trén siéu am tim (r tir 0,32-0,34, p< 0,01), tri s6 huyét ap phong kham tim
truong c6 su twong quan yéu hon (r tir 0,21-0,26, p<0,01).

- C6 twong quan thuan mirc d vira gitra mirc huyét ap theo ddi 24 gid véi cac chi sb danh
gia khéi co that tréi trén siéu am tim (r tir 0,26- 0,45, p<0,01).

- C6 twong quan thuan mirc d6 vira giita thoi gian phat hién ting huyét 4p véi cac chi sb
danh gi4 khdi co that trai trén siéu am tim (r tir 0,41-0,47, p<0,01).

- D6 nhay, d6 dac hi¢u cua chi s6 Cornell trong chan doan phi dai that trai 1a 60,9% va
86,7% (AUC =0,72), Cornell tich hop 1a 57,5% va 88,9% (AUC = 0,80), Sokolow — Lyon la
61,8% va 86,7% (AUC = 0,76), Sokolow — Lyon tich hop 1a 58,7% va 90,0% (AUC = 0,77),
bang diém Romhilt — Ester 13 56,0% va 99,2% (AUC = 0,84), QT 1a 43,6% va 83,4% (AUC =
0,69), QTc la 64,8% va 97,1% (AUC = 0,71), QTd 1a 47,1% va 97,8% (AUC = 0,83), QTcd la
47,1% va 97,9% (AUC = 0,81). Trong céc chi s6 trén thi bang diém Romhilt — Ester va QTd c6
gié tri cao trong chan doan phi dai that trai (hé s6 YOUDEN cao).

- Bang diém tong hop ciia chung toi c6 diém cat 2 diém cho d6 nhay, d6 dic hiéu toi vu 1a
75,5% va 96,3% voi AUC = 0,745.
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24 hours after symptoms onset. These were patients who had been categorized into 2 groups, one
was treated intensively to achieve target blood pressure less than 140/90mmHg (n=31), the other
one less than 180/110mmHg (n=33). Medications were being used according to physician’s
choice. After 5-7 days, their second brain CTScan films were taken.

Results: Intensively rapid blood pressure lowering did not improve modified Rankin scale
and mortality rate (OR for death was 0.67, 95%CI: 0.17 — 2.6; p >0.05). The mortality rate for
intensive blood pressure lowering group was 12.9%, while that for the other group was 18.2%.
Nevertheless, intensively rapid blood pressure lowering helped attenuate hematoma growth
significantly with p <0.001 and shorten hospitalization significantly with p < 0.01.

Conclusion: Intensive blood pressure lowering therapy for acute ICH patients can attenuate
hematoma growth and shorten hospirtalization although it does not improve mortality rate.

Key words: Intracerebral hemorrhage, hypertension, modified Rankin scale.

1. PAT VAN PE

Khi dbi mit véi tinh trang ting huyét 4p ¢ bénh nhan xuét huyét nio cdp, cau hoi liéu c6
nén diéu tri giam huyét ap va giam dén murc bao nhiéu van con 1a dé tai tranh cdi. Chung ta van
chua rd liéu huyét ap ting trong béi canh néy 1a mot chi diém cua ting ap luc noi so, co tién
luong x4au hay 1a mot dich diéu tri can dat dén. Néu dé huyét ap tang thi s& c6 nguy co khdi mau
tu 16n 1én, du hau xau hon, nhung néu ha huyet ap thap trong bdi canh tang ap lyc ndi so s& dan
dén giam tudi mau nio, gay hién twong thiéu mau nio.

Cho dén nay, khuyén cdo diéu tri tir H6i Tim mach hoc Hoa Ky nam 2010 khuyén nén diéu
tri khi huyét ap >180mmHg va can theo ddi can than, sat sao (mdi 5-15 phut) khi diéu tri ha
huyét ap cho bénh nhan xuat huyét ndo cip dé danh gia tinh trang than kinh va giam tudi mau
nio [6]. Cac khuyén céo nay c6 mirc bang chimg C, tirc 1a ¥ kién ctia chuyén gia, van con thiéu
cac bang chung c6 ¥ nghia. Chinh vi viy chung t6i tién hanh nghién ctru ndy véi 2 muc tiéu:

1. Khdo sat tir sudt va tan tdt theo thang diém Rankin cdi tién gitta hai nhom diéu tri ha
huyét ap manh va diéu tri huyét ap theo khuyén cdo.

2. Pdanh gid su thay doi khoi mdu tu giita hai nhém.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

Tu thang 09/2012 dén thang 03/2014, tai khoa Noi Tim mach Bénh vién Truong Pai hoc
Y Dugc Hué, chung t61 da hdi ctru hd so bénh an ctia 64 bénh nhan xuAt huyét nao nhap vién trong
vong 24 gid sau khi xuat hién triéu chimg kém huyét ap ting. Chan doan duoc xac dinh qua kham
lam sang, danh gia thang diém Rankin cai tién va CTScan so ndo c6 hinh anh xuét huyét nio (da
dugc bac si chuyén khoa chan doan hinh anh c6 kinh nghiém doc két qua). Sau d6 cac bénh nhan
duogc chia thanh 2 nhém, mot nhom duoc diéu tri véi huyét ap dich dudi 140/90 mmHg (n—31)
nhom con lai co huyet ap dich la <180/110mmHg (n=33), cac dich huyet ap nay duogc duy tri dén
ngay thir 7. Thudc sir dung theo Iyra chon ciia bac si diéu tri, chii yéu 1a nicardipin (95%), c6 thé
phéi hop thém thude udng khi khong co chong chi dinh dé dat huyét ap dich. Sau 5-7 ngay diéu tri,
céc bénh nhan dugc chup CTScan so ndo 1an 2. Tang thé tich mau tu >33% duoc xem 1a déng ké
[5]. Luong rugu duoc tinh theo cong thic: Thé tich uéng hang ngay (ml) nhan voi nong do ruou
(g/ml). Chung t6i loai trur nhu’ng bénh nhan bi xuat huyét ndo tai phat, cac truong hop xuat huyet
ndo thr phat (u ndo, sau nhdi méau ndo), xuat huyét dudi nhén lac nhap vién, bénh nhan xut huyét
ndo kém chén thuong s¢ nao. Cac dac diém dugc thu thap bao gom. Dic diém nhan tric, lam sang,
thoi diém tir khi xuét hién triéu chimg dén khi vao vién, thang diém Rankin sira ddi lac xuat vién,
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CTScan so ndo chu y vi tri, thé tich khéi xuat huyét (do theo phuong phap AxBxC/2, voi A va B 1a
dudng kinh ngang 16n nhét cia khdi mau tu, C 1a sb 1at cit c6 hinh anh xuit huyét voi bé day
Imm) luc nhdp vién va sau 5-7 ngdy. Pugc goi 1a rdi loan lipid mau khi c6 bat ky mét trong
4 thanh t6 ctia bilan lipid (cholesterol toan phan, HDL-C, LDL-C, Triglyceride) ting hodc da duoc
diéu tri thudc ha lipid mau trudc khi mac bénh. Huyét 4p dugc do boi bac si chuyén khoa tim
mach, & tu thé nam va hai tay, véi may do da duogc chuén hoa. Két qua thu duoc tap trung vao ti 1€
bénh nhan tir vong hay con séng. Sb liéu dugc xir 1i bang phan mém Medcalc 12.2.1, so sanh ti 16
gita cac bién bang tét t, ¥, Mann-Whitney, cac bién dinh luong dugc biéu thi dudi dang trung

binh + d¢ 1éch chuén, gia tri p<0,05 dugc xem la cd y nghia théng ké.
Bang 1. Thang diém Rankin ci tién [7]

Diém M ta
0 Khong cé triéu chiing nao
1 Tan tat khong dang ké mic du con tridu ching; co thé thuc hién duoc cac cong viéc
thong thuong
2 Tan tat nhe: Khong thé lam duoc tat ca cong viéc trude kia nhung co thé tu cham soc
ban than ma khong can gitp d&
3 Tan tat vira: Can gitp d& doi lic nhung c6 thé tu di dugc
4 Tan tat kha ning: Khong di bo dugce néu khong c6 ngudi gitip va khong tu chim soc
ban than
5 Tan tit ndng: Nam liét giuong, tiéu tién khong tu chua va can cham séc thuong xuyén
6 Chét
3. KET QUA
3.1. Pic diém chung
Bang 2. Pic diém chiing loai bénh nhan nghién ciru
Pac diém Huyét ap <140mmHg | Huyét ap <180mmHg p
(n=31) (n=33)
Tuo1 61,5+8,9 59,8+ 7,7 >0,05
Nam gidi (%) 20 (64,5%) 21 (63,6%) >0,05
Huyét 4p luc vao vién
Huyét ap tam thu 174,55 31,7 1735333 >0,05
Huyét ap tam truong 98,1t 11 98,5+ 14,5 >0,05
Thoi gian tir khoi phat dén vao vién 5,9 +1.4 5,8 £1,4 >0,05
biém Glasgow nhap vién
Trung binh, T phan vi 13,7+1,2 13+1,4 >(0,05
Pau dau(%) 29(93,6%) 32 (96,97%) >0,05
Non(%) 24 (77,4%) 25 (75,8%) >0,05
R6i loan y thire (%) 19 (61,3%) 20 (60,6%) >0,05
Tién su taing huyét ap (%) 23 (74,2%) 25 (75,7%) >0,05
Dang str dung thuoc ha ap (%) 15 (48,4%) 14 (42,4%) >(,05
bai thao duong (%) 4 (12,9%) 5 (15,2%) >0,05
R6i loan lipid mau (%) 6 (19,4%) 8 (24,2%) >0,05
Nghién rugu % 5(16,1%) 5 (15,2%) >0,05
Hoi chitng chuyén hoa(%) 4 (12,9%) 5(15,2%) >0,05
Xuat huyét vao nao that(%) 9 (29%) 10 (30,3%) >0,05
Xuat huyét trén 1léu(%) 27 (87,1%) 25 (75,8%) >0,05
Xuat huyét sau trong nao (%) 25 (80,6%) 23 (69,7%) >0,05
bay léch duong gitra (%) 17 (54,8%) 18 (54,5%) >0,05
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Bang 3. Diéu tri cho bénh nhan xuit huyét nio cip

Pic diém Huyét ap <140mmHg | Huyét 4p <180mmHg p
(n=31) (n=33)
Thoi gian tir lac khéi phat dén khi >0,05
di€u tri (gio) Trung vi, t& phan vi 6,1 (5-9,9) 6,2 (5,1,9,8)
Diéu tri ha ap trong 24g dau >0,05
Dung thudc truyén tinh mach 29 (93,5%) 28 (84,8%)
Céc thude sir dung
Nicardipine 29/29 (100%) 25/28 (89,3%)
Nimodipine 14/29(48,3%) 16 /28(57,1%)
Lasix 11/30(36,7%) 13/31 (41,9%)
Nitroglycerine 5/31(16,1%) 4/32 (12,5%)
Mannitol tinh mach 20 (64,5%) 22 (66,7%)
Phi hop thudc khéc (trc ché men 30 (96,8%) 32(96,9%)
chuyén/,l'rc ché th}} the, thiazide, rc
ché canci uong, statin...)
bat ndi khi quan 4 (12,9%) 4(12,1%) >0,05
Chuyén hdi strc cap ctru 5 (16,1%) 6(18,2%) >0,05
Phau thuat (%) 1(3,2%) 1(3%) >0,05
3.2. Két qua diéu trj va két cuc
Bang 4. Két qua
Pic diém Huyét ap Huyét ap OR (95% p
<140mmHg <180mmHg KTC)
(n=31) (n=33)
Ti 1€ tr vong (n,%) 4 (12,9%) 6 (18,2%) 0,67(0,17-2,6) >0,05
Diém Rankin cai tién 4,1£1,2 4,3 £1,3 - >0,05
2 3(9,7%) 4(12,1%)
3 6(19,4%) 4(12,1%)
4 11(35,5%) 10 (30,3%)
5 7(22,6%) 9 (27,3%)
6 4(12,9%) 6 (18,2%)
Thoi gian nam vién (ngay) 12,8£5,8 17,5£7,8 - <0,01
Sg sat than kinh trong 24 gio | 3(9,7%) 5(15,2%) - >0,05
daul]
Céc bién cb tim mach khac 5(16,1%) 8(24,2%) - >0,05
Céc bénh li ngoai tim mach [ 7(22,6%) 9(27,3%) - >(,05
Thé tich mau tu khi vao vién | 21,3+8,4 23,5+7,7 - >0,05
(ml) trung vi, t phan vi
Thé tich mau ty lan 2 (ml) 21,147,9 26,4477 - <0,01
Thé tich mau ty ting thém (ml) | -0,2+ 1,9 2,942,1 - <0,001*
Ting mau tu dang ké (%) 1(3,2%) 3(9,1%) - >0,05
Day léch duong giita >6mm 4(12,9%) 6(18,2%) - >0,05
[): khi diém glasgow giam >2. [: nhiém tring (ho hép, tiét niéu, loét ti de...)
*: tét Mann-Whitney.
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Nhom
(1: Huyét ap <140/90mmHg; 2: Huyét ap <180/110mmHg)

O—-CO Thé tich mau tu vao vién
B Thé tich mau tu lin 2
@ -® Thay dbi thé tich mau tu

Biéu dd 1. So sanh mirc dd ting thé tich mau tu giira hai nhém diéu tri
4. BAN LUAN

Tinh trang ting huyét 4p thuong xay ra sém sau chiay mau ndo. Nhiéu nghién ctru di nhan
ra ting huyét ap 1 yéu td nguy co quan trong lam ning xuat huyét ndo, gay xuat huyét thir phat,
nhat 13 khi huyét ap tdm thu ting thuong xuyén >200mmHg [6]. Cho dén nay, méi chi c6 mot
thir nghiém 1am sang 16n, da quéc gia di tim 10i giai cho hiéu qua cta ha huyét ap sém trong pha
cap xuét huyét ndo, nghién ctru INTERACT2. Két qua nghién ciru cho thay ti 18 gop giita chét
hodc di chimg ning sau 90 ngay khong thap hon rd rét & nhém ha huyét ap tich cuc so véi nhdm
ha huyét ap thong thuong, véi tong ti 1¢ tir vong 1a 11,8% [2]. Nghién clru ctia chiing t6i ciing co
két qua twong ty, ti 18 chét giira hai nhém khac biét nhau khong c6 y nghia théng ké véi ti 18 tir
vong chung 1a 15,6%. Rathor va cs bao cdo trong s6 160 bénh nhan xuat huyét ndo cép, ti 1é tir
vong 1a 32,5%. Ti 1¢ tir vong do xudt huyét ndo cdp & mot sé nghién ciru khac ciing cao hon
trong nghién ciru ciia chiing t6i, 6 nghién ciru dat 40 — 50% [71,[9]. Su khéc biét nay c6 thé do ti
1¢ cac yéu td nguy co & nhom tir vong cao hon, dong thoi thé tich khdi mau ty trong ndo & cac
nghién ctru ¢o ti I¢ tir vong cao hon cling 16n hon so véi chung toi.

Theo mot sé nghién ctru, diém glasgow khi vao vién va thé tich mau tu 1a 2 yéu td tién
doan dy hau manh nhat [3], [5]. Xuat huyét ndo khong phai 1a mot hién tuong tinh ma ¢ sy lan
rong khdi mau tu trong nao, co thé phat hién dugc thong qua chup CTScan so 1ap lai. Piéu nay
gdy t6n thuong ndo thir phat va c6 nguyén nhéan chinh giy sa sut tri tué sau ngay dau tién. Trong
nghién ctru ndy ching t6i chi danh gia vai tro ciia giam nhanh huyét ap 1én két cuc, cu thé 1a khbi
mau ty, ma khong danh gia cac yéu té nguy co kinh dién khac, thé hién qua su khac biét khong
c6 ¥ nghia thong ké giita 2 nhom nhu & bang 1. Két qua nghién ctru cta ching t6i di cho thiy rd,
& nhém c6 kiém soat huyét ap tich cuc, bénh nhan co thé tich mau ty ting khong dang ké, thip
hon c6 ¥ nghia thong ké so véi nhém khéng ché huyét ap < 180mmHg. Cac nghién ctru cia
Rathor, Vemmos ciing cho thay két qua twong tu. Diéu lo ngai dugc dit ra 1a liéu viéc ha huyét
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ap qua tich cuc c6 gy ra thiéu mau cuc bd cho ving nhu mé nio quanh khdi mau tu, noi ma luu
lwrong mau ndo bi giam xudng hay khong. Gan day, voi viée sir dung k§ thuat chup cét 16p phat
dién tor duong va cong huong tir, nguoi ta di chimg minh rang khong c6 bang ching cé su ton
tai ciia ving thiéu mau quanh khdi méu ty trong xuat huyét ndo cp tinh & nguoi sau 6 gio khoi
phat triéu chimg. Nghién ctru bang k¥ thuat chup cat 16p phat dién tir dwong ciing xac dinh rang
co ché tu diéu chinh vAn con nguyén ven trong khu vuc quanh khdi méu tu sau chay mau nio
giai doan cip tinh [1]. Nhitng két qua nay chi ra rang viéc giam huyét 4p manh v&i muc tiéu kim
ham sy lan rong cta khdi mau tu sém 1a an toan.

Dé ha huyét ap, nicardipin 1a thubc dugc st dung cha yéu trong nghién ciru nay. Trong khi
d6, & nghién ciru cia Anderson va cs, thudc duoc ding nhiéu nhat lai 1a d6i khang thy thé alpha
adrenergic. Trong mot nghién ctru tién ctru danh gia hiéu qua cta nicardipin, Hwang va cs nhan
thdy nicardipin 1 thudc ha huyét ap an toan va hiéu qua trong giai doan cap, it 1am sa sat tri tué
va tang khdi mau tu [4].

Mic du dé tai nay thuc hién theo phuong phap hdi ctru nhung 13 dan cr dé c6 thé thuc hién
cac nghién ctru 16n hon ching minh vai tro ctia ha huyét ap tich cuc trong xudt huyét nio cap.

5. KET LUAN

Diéu tri ha huyét ap tich cuc cho bénh nhan xuit huyét ndo cip c6 thé 1am giam thé tich
mau tu va rut ngan s6 ngay nam vién du khong lam thay doi ti 1€ tor vong. Can theo doi danh gia
qua lam sang va CTScan s¢ nao.
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NGHIEN CUU ROI LOAN LIPID MAU O NGUOI CAO TUOI TANG
HUYET AP TAI TINH PHU YEN
Nguyén Thi Hong Thiy'
TOM TAT

Muc tiéu: Xac dinh ty 18, dic diém rdi loan lipid mau & nguoi cao tudi ting huyét ap va
tim hiéu méi lién quan, twong quan giita cac thanh phan lipid mau véi tudi, BMI, vong bung,
mirc d6 gan nhiém md, d6 tang huyét ap va cac bién ¢ tim mach.

Poi twong va phwong phap: Gom 350 ngudi cao tudi dén kham dwoc 1am xét nghiém
bilan lipid mau va khao sat cac yéu t6 nguy co tir d6 chon ra nhitng bénh nhan THA, khao sat rdi
loan lipid mau & bénh nhan THA va tim hiéu méi lién quan giita réi loan lipid mau véi cac yéu
t6 nguy co tim mach.

Két qua: Ty 1¢ rdi loan lipid mau chiém 77,4% trong d6 nir cao hon nam (51,4% so v&i
26,9%), p<0,005. Ting CT chiém 53,4%, TG chiém 33,1%, LDL-c chiém 39,4%, HDL-c giam
chiém 4,9%. Cac yéu t6 nguy co: DTD chiém 38,29%, béo phi chiém 71,71%, hat thudc 1a 14%,
p <0,05. Ty 1€ 1a 69,7% trong d6 THA d¢ I 1a 29,4%, THA 46 II 1a 36,9% va THA d¢ III 1a
3,4%. Tang CT, TG va non HDL-c chiém ty 1€ cao & ca THA d¢ I, do II va dg III trong khi LDL-c
va HDL-c ¢6 ty 1¢ twong duong & ca 3 mirc do THA. Ty 1¢ gan nhiém mé& c6 lién quan dén rdi loan
lipid mau chiém 49,43%, p<0,001. Ty 1¢ gan nhiém md& d6 1 chiém 64%, d6 2 chiém 34,5% va do 3
chiém 1,5%. C6 su twong quan muc do vira gitra CT toan phan voi BMI, VB va d6 THA; giita TG
v6i tudi, BMI, VB, d6 THA; giita LDL-c véi BMI va do THA, p<0,001. Khong c6 sy trong quan
gitta HDL-c véi cac yéu t6 nguy co tim mach va gan nhiém md, p>0,05.

Két ludn: Ri loan lipid mau chiém ty 1& cao ¢ ngudi cao tudi ting huyét ap. C6 lién quan
kha chit ché giita rdi loan lipid mau véi cac yéu té nguy co tim mach.

Tir khéa: Roi loan lipid mdu, ngudi cao tudi, ting huyét dap.
ABSTRACT

DYSLIPIDEMIA IN ELDERLY HYPERTENSIVE PATIENTS WITH
HYPERTENSION AT PHU YEN PROVINCE

Nguyen Thi Hong Thuy'

Objectives:
- To determine the prevalence and characteristics of dyslipidemia in elderly hypertensive patients;

- To determine the relationship and/or correlation between the lipid profiles with age, BMI,
waist circumference, degree of fatty liver, grade of hypertension and cardiovascular events.

" Bénh vién tinh Phu yén
" Phu Yen Hospital
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Subjects and methods: Plasma lipid profile and cardiovascular risk factors were evaluated
in 350 elderly people, and in subgroup with hypertension, characteristics of dyslipdemia as well
as the relationship and/or correlation between the lipid profiles with cardiovascular risk factors
were investigated. ..

Results: The prevalence of dyslipidemia was 77.4 %, significantly higher in women than
in men: 514 % vs 269 %, respectively. The prevalence of hypercholesterolemia,
hypertriglyceridemia, increased LDL-C and decreased HDL-C were 53.4 %, 33.1 %, 39.4 %,
4.9 %, respectively. The cardiovascular risk factors were as follows: diabetes in 38.29 %, obesity
in 71.71 %, smoking habit in 14 %, p < 0.05. Hypertension was found in 69.7 %, in which grade
129.4 %, grade 11 36.9 % and grade III 3.4 %. Hypercholesterolemia, hypertriglyceridemia, and
decreased HDL-C were common in group with grade III of hypertension. Fatty liver was found
in 49.43% patients with dyslipidemia, p < 0.001. Fatty liver level 1, 2 and 3 were reported in
64%, 34.5 %, and 31.5%, respectively. There was a significant and moderate correlation between
CT with BMI, WC and hypertension grade; between TG with age, BMI, WC and the
hypertension grade. There was no correlation between HDL - C with cardiovascular risk factors
and fatty liver, p > 0.05.

Conclusion: Dyslipidemia was common in elderly hypertensive patients and there was
rather strong correlation between dyslipidemia and cardiovascular risk factors.

Keywords: Dyslipidemia, the elderly, hypertension.

1. PAT VAN PE

Nhiéu nudc trong khu vuc chau A dang phai d6i mat v6i thach thire vé s6 lugng ngudi cao tudi
ngdy cang gia ting. Tang huyét ap & ngudi cao tudi thudng gy cac bién chimg ning né va ty 16 tir
vong cao nhu: Dot quy, hoi chimg vanh cap va cac bién chimg mach mau [3], [11]. Ri loan lipid
méau (RLLPM) 1a mot trong nhiing nguyén nhan bénh 1y thuong gap ¢ nguoi cao tudi. Nhiéu nghién
ctru 10n da chimg minh rang giai quyét dugc RLLPM s& han ché cac bién c¢b tim mach [13].

Theo T6 chirc Y té Thé gidi, néu cholesterol toan phan giam dwoc 23mg% & ngudi tudi 40
s& giam 54% nguy co bénh tim mach con & tudi 70 thi giam 20% nguy co bénh tim mach. Con
néu HDL-C ting 1,2 mg% thi giam dugc 3% nguy co bénh tim mach [12].

Xuét phat tir nhitng 1y do trén, dé tim hiéu méi lién quan giira céc thanh phan cua bilan
lipid v6i tudi va ting huyét ap, gop phan tién luong ciing nhu dy hau cac bién c¢b tim mach,
chung t6i tién hanh dé tai: “Nghién ciru réi loan lipid mdu 6 nguwoi cao tudi ting huyét dp tai
tinh Phu Yén” voi 2 muc tiéu:

1. Xdc dinh 1y 1¢ va cdc dang roi loan lipid méu & nguoi cao tudi ¢é tang huyét ap.

2. Xac dinh méi lién quan, twong quan giita cdc thanh phan lipid méau véi tuéi, BMI, vong
bung, vong mong, gan nhiém mé, tri s6 huyét dp va cdc bién cé tim mach.

2. POI TUQNG NGHIEN CUU
Déi tuong nghién ctru 1a 350 ngudi tir 60 tudi tro 16n dén kham tai Phong kham Bénh vién

Pa khoa tinh Ph1 Yén tir thang 04/2012 dén thang 04/2013. Pap tng cac tiéu chuin chon bénh
va tiéu chuén loai trir chit ché.
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- Tiéu chuén chon bénh:

+ Chon 350 bénh nhan tir 60 tudi tré 1én dén kham va diéu trj tai phong kham Bénh vién
Pa khoa tinh Pha Yén;

+ Trong 350 bénh nhan, chung t6i chon ra nhitng bénh nhan dugc chan doan xac dinh
THA theo Khuyén céo cia Hoi Tang huyét &p Viét nam nam 2008 tur d6 tinh ty 1¢ tang huyet ap.

- Tiéu chuan loai trir: Chiing t6i loai trir khoi nghién ctru cac ddi tuong:

Nhitng bénh nhan dang mic cac bénh anh huong dén sy hap thu va chuyén héa, dang dung
cac thude c6 anh hudng dén cac thanh phan cuia lipid mau.

Bénh nhan dang méc bénh Iy anh huodng dén thé trang, can nang, chiéu cao, vong bung,
vong mong (nhu bénh than cé phu, suy tim, xo gan mat bu), cdc bénh ndi ti€t nhu cuong giap
(Basedow, Hashimoto...), suy giap, hoi chung Cushing...

Tat ca duoc 1am xét nghiém Bilan lipid mau va khao sat cac yéu td nguy co tir d6 chon ra
nhitng bénh nhan c6 RLLPM, ting huyét ap theo tiéu chuan chan doan cua Hdi tim mach
Viét Nam 2008 va NCEP- ATPIII 2001.

3. PHUONG PHAP NGHIEN CUU

M0 ta cit ngang, tién ciru.

Danh gia cac yéu to nguy co: Bao gdm xic dinh BMV hodc cac bénh 1y tuong duong
BMV nhu: Déi thdo duong, xo vita DM, bénh dong mach ngoai bién, TBMMN. Xéc dinh céc
nguy co tim mach nhu: Ngudi cao tudi, hiut thudc 14, tang huyét ap, HDL-c thap (<40 mg%), tién
str gia dinh c6 ngudi bi bénh DM vanh sém (nam < 55 tu6i, nit < 65 tudi).

Phuong phap danh gi4 1am sang:

- Po cdn ndng, chiéu cao: Tinh chi s6 khéi co thé: BMI = P/H*(kg/m?).

- Po vong bung (VB: VB & nam > 90cm, & nit > 80cm 14 chan doan béo bung (béo phi
trung tam).

- Pdnh gid tinh trang béo phi: Dya trén chi sé BMI theo tiéu chuin chan doan béo phi cua
TCYTTG danh cho cac nuédc chau A[13].

Bing 1. Tiéu chuén béo phi cia TCYTTG danh cho cac nwéc Chau A

Phén loai BMI

Gay <18

Binh thuong 18,5-22.9
Tang can

+ C6 nguy co >23-249
+Béodo 1 25-29.9
+ Béo dg 11 >30

- Danh gid tang huyét dp: Do huyét ap va phan loai ting huyét ap theo Hoi Tang huyét ap
Viét Nam va WHO/ISH 2008[11].
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Bang 2. Phén loai HA

Phéan loai HATT(mmHg) HATTr (mmHg)
Téi wu <120 <80
Binh thuong <130 <85
Binh thuong cao 130-139 85 -89
THA d6 1 (nhe) 140 - 159 90 -99
THA d6 2 (trung binh) 160 - 179 100 - 109
THA d9 3 (nang) >180 >110

Khi HATT va HATTr khong cting phan loai thi chon phén loai cao nhét dua theo HATT hoic HATTr.
THA tam thu don doc khi HATT > 140 mmHg va HATTr < 90 mmHg.

THA tam truong don doc khi HATT < 140 mmHg va HATTr > 90 mmHg [11].
Phuong phap danh gia can 1am sang.

- Pinh lwong bilan lipid mau: Miu mau tinh mach 2ml 1iy vao budi sang, khi chua an sang
va cach bira an t6i hom trude 12 gid cho tt ca dbi twong nghién ctru. Pinh lwong bilan lipid
gdm: Cholesterol toan phan (CT), Triglyceride (TG), HDL-c va LDL-c theo phuong phép so
mau enzym, phan tich két qua trén may sinhhoa ty dong hiéu HITACHI 917.

Danh gia két qua:

Béang 3. Panh gia mirc d9 RLLPM theo NCEP, ATPIII (5/2001) [12]

Chi sb Phan loai
CT
<200mg/dl (< 5,2 mmol/l) Tét
200- 239 mg/dl (5,2 -6,2 mmol/l) Cao gioi han
> 240 mg/dl (= 6,2 mmol/l) Cao
HDL-C
< 40 mg/dl (< 1 mmol/1) Thap
> 60 mg/dl (> 1,6 mmol/l) Cao
LDL-C
< 100mg/dl (< 2,6 mmol/l) Téi uu
100 - 129 mg/dl (2,6- 3,4 mmol/l) Gan t6i vu

130- 159 mg/dl (3,4- 4,2 mmol/l)

Cao gioi han

160- 189 mg/dl (4,2- 5 mmol/l) Cao
> 190 mg/ dl (= 5 mmol/l) Rt cao
TG
<150 mg/dl (< 1,7 mmol/T) Binh thuong

150 - 199 mg/dl (1,7 - 2,3 mmol/l)

Cao gioi han

200 - 499 mg/dl (2,3 - 5,7 mmol/l)

Cao

> 500 mg/dl (= 5,7 mmol/l)

Rat cao

- Pinh lwong glucose mdu: Mau mau dugc lay cing lic dé 1am Bilan lipid. Pinh lugng

bang phuong phap so mau enzyme theo ki thuat GLUCO-PAP.
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Tiéu chuan chan doan dai thao duong: Theo tiéu chuan cia ADA nam 2010 [13].
- Tiéu chuan chén doan HCCH cua ATP IIL.
+ Glucose mau luc doéi > 6,1 mmol/l.
+ Huyét ap > 130/85 mmHg.
+ Triglycerid > 1,7 mmol/l (>150mg/dl).
+ HDL-c¢ < 1,03 mmol/l & nam; < 1,29 mmol/l & ntr.
+ VB >90 cm (voi nam); > 80 cm (v6i nit). Xac dinh HCCH phai ¢6 tir 3 tiéu chuén tré 1én [13].
+ Hut thude 14: Theo tiéu chuan cuia TCYTTG, huat thude 14 duoc tinh theo don vi
g06i/nam, chia lam 3 muc d6: <10 goi/nam, 10-20 gdi/ndm va >20go6i/nam [13].
- Tiéu chuan chin doan gan nhiém md: Dua trén d6 hdi 4m va d6 hat 4m gia ting chia gan
nhiém md& thanh 3 mirc d0 trén siéu am:
+ B9 1: Tang nhe do hdi am lan toéa nhu md, mirc hat 4m nho, xac dinh duge co hoanh
va bo duong tinh mach trong gan.
+ Do 2: Lan téa d6 hodi am gia ting va d6 hut 4m nén kha ning nhin thiy bo cic tinh
mach trong gan va co hoanh giam.
+ Do 3: Gia ting d6 hdi 4m, ting do hut 4m, khong thay rd bd duong tinh mach gan va
co hoanh[13].
Dinh lugng ure méu va creatinin: Dé danh gia chic ning than.
binh lugng CK, CK-MB: Pé theo ddi bénh 1y mach vanh.
X 1y s6 liéu: Ung dung phan mém SPSS 18.0 va Medcalc.
4. KET QUA VA BAN LUAN
Qua nghién ctru 350 ddi twong tir 60 tudi trd 1én, chung t6i thu dugc cac két qua sau déy:

Bang 4. Phan bo bénh nhén theo tudi va gii

Pj tudi 60 - 69 70 - 79 > 80
Nhém n % n % n %
Nam (n = 125;35,7%) 68 32,23 47 42,73 10 34,48
Nir (n = 225; 64,3%) 143 67,77 63 57,27 19 65,52
Chung (n = 350, 100%) 211 60,3 110 31,4 29 8,3
p <0,0001 > 0,05 > 0,05

Két qua cho thay cac nhom tudi ty 16 nir déu cao hon nam gi6i trong d6 nhom tudi 60-69 cao
nhat chiém 60,3% c6 sy khac biét co y nghia thong ké, p < 0,0001. Twong dwong két qua
Nguyén Pao Diing [2], so sanh v6i Pham Hiru Tai thi do tudi tir 70-79 chiém ty 1€ cao 56,43% cao
hon két qua ctia chung t6i. C6 thé giai thich do cach chon mau va dbi tuong nghién ctru khac nhau.
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Bang 5. Cac chi s6 nhan tric giira hai gi6i

Chi so ) ‘ Cén ning Vong bung BMI
o Tudi (X+SD) | Chiéu cao (X+SD) (X4SD) (X£SD) (XESD)
Nam 69,64 + 6,38 161,94 + 5,83 58,87+9,97 87,7349,2 | 22424342

Nir 68,83 + 6,28 150,99 + 5,47 52,33+7,61 | 86,58+7,77 | 22,95+3.13

Chung 69,12 + 6,32 154,9 + 7,67 54,67+9,07 [86,99+8,32 22,7643,24

p > 0,05 <0,0001 <0,0001 > 0,05 > 0,05

Trong nghién ctru ctia chung t6i, trj trung binh cua tudi, vong bung, BMI giita hai gi6i
tuong dwong nhau. Khong c6 su khac biét ¢ y nghia théng ké, p > 0,05. Tuong duong véi két
qua nghién ctru cia Pham Hitu Tai [9], Nguyén Pao Diing [2].

Bang 6. Pic diém cac yéu té nguy co theo gidi

Nam Nir Chung
YTNC (n=125) (1) (n=225) (2) (n=350) p(1,2)
N % n % n %
THA>140/90mmHg 89 25,43 155 4429 | 244 |69,72 |>0,05
PTP (G> 7mmol/l) 47 13,43 87 24,86 | 134 |3829 |>0,05
Hut thudc 14 46 13,14 3 0,86 49 |14 <0,0001*
RLLPM 92 26,29 179 51,14 | 271 | 77,43 |>0,05
Béo phi (theo VB)
(Nam90, nit 280) 55 15,71 196 56 251 | 71,71 | <0,001

Trong nghién ctru ciia chiing t6i, RLLPM chiém ty 18 77,4%, tuong duong voi két qua ciia
Pham Hitu Tai ¢ ngudi cao tudi c6 hdi chimg mach vanh cap 1a 76,23% [9], nghién ctru cia
Cao Ly Vinh Quy trong cdng dong c6 ty 1¢ RLLP mau 1a 60,6% thap hon cuia chiing t61 77,4%][ 8].

Bang 7. So sanh tri trung binh cac chi sb lipid giira hai giéi

Chi s6 CT TG LDL- _

b is0 C HDL-c (X £ SD) Non — HDL
Giéi (X £ SD) (X £ SD) (X = SD) (X+SD)
Nam (n=125)| 5,08+1,12 | 1,94+0,97 2,78 + 1,03 1,45 + 0,61 3,63 + 1,09
Nit(n=225) | 55+1,17 2,26+ 1,2 3,09 + 1,09 1,55+0,7 3,95+ 1,19
Chung 535+1,17 | 2,14+1,14 2,98 + 1,08 1,51 +£0,67 3,84+ 1,16

(n =350)
P 0,003 0,02 0,01 > 0,05 0,01

Trong nghién ctru chung t6i, ty 18 rdi loan cholesterol mau chiém 53,4 voi néng do trung
binh 14 5,35 £+ 1,17 tuong duong voi Pham Hiru Tai 1a 54,46% va néng do trung binh 1a 5,42 +
1,40 mmol/L[9], véi H6 Anh Binh 13 52,17% va ndng d¢ trung binh 13 5,459 £ 1,345 mmol/l,
khac biét c6 y nghia théng ké so véi nhom chimg (p < 0,01)[9].
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Nghién cttu PROCAM c6 muc trung binh ¢ nguoi bi BMV 1a 6,51 £ 1,22mmol/l va cao
hon nhom chimg c¢6 ¥ nghia thong ké [12].

Nghién ciru MRFIT trén 361.622 nam, tudi tir 35 t&i 57 thdy nguy co tir vong do bénh
mach vanh tang nhe khi CT tir 1.4g/1 1én 2g/1, gép ba lan khi CT tang lén 3g/1 [12].

Kannell va cs nghién ctru trén 5.000 bénh nhéan theo ddi trong vong 14 nim thdy c6 mdi
tuong quan thuan gitta nguy co bénh mach vanh va CT: Khi CT 2g/l nguy co tang 1én 2,25 va
khi CT tang lan luot 14 2,4- 2,5g/1 va > 2,6g/l nguy co ting 1én 3,25 [13].

Bing 8. Phén bo roi loan cac chi s lipid mau theo giéi

Cic chi sb Nam (n=125) Nir (n=225) Chung (N =350)
n % n % n % i}
CT > 5.2 mmol/L 57 45,6 130 57,78 187 53,4 < 0,05
TG > 2.3mmol/L 32 25,6 84 37,33 116 33,1 < 0,05
HDL-c <0.9mmol/L 6 4,8 11 8,8 17 4,9 > 0,05
LDL-c>3.12mmol/L 45 36 93 41,33 138 39,4 > 0,05

Nghién ciru ctia ching t6i 6 két qua cao hon ctia Nguyén Pao Diing, Pinh Hoang Viét [2], [10].

Biang 9. Lién quan giira rbi loan lipid mau véi mirc d9 ting huyét ap

THA Do I n=103 (29,4%) Do I n=129 Dj 111 n=12 (3,4%)
Chi s6 (36,9%)

(mmol/l) n % n % n %
CT>5.2 57 55,34 94 72,87 8 66,67
TG >1,7 71 68,93 91 70,54 8 66,67
HDL-c<1 19 18,45 24 18,60 4 33,33
LDL-c>3,5 25 24,27 51 39,53 4 33,33
Non HDL-c >4,2 44 42,72 76 58,91 8 66,67

Vé ty 16 THA, nghién ctru cta chung toi 13 69,7% trong d6 THA d6 I 1a 29,4%, THA do 11
14 36,9% va THA d6 III 1a 3,4%. Ty 1é THA ciia chung tdi cao hon két qua nghién ctru & ngudi
cao tudi cia Nguyén Pao Diing, Nguyén Puc Hoang [2],[3], twong duong nghién ciru cia
Cao Ly Vinh Quy [8].

Trong nghién ciru ctia chiing t6i, ting CT, TG va non HDL-c chiém ty 1¢ cao & ca THA d6
I, d6 II va d¢ III. Ngoai ra LDL-c va HDL-c c6 ty 1€ tuong duong & ca 3 mirc do0 THA.

Két qua cua ching t6i ciing cao hon két qua nghién ctru trong cong dong ngudi cao tudi
cua Pao Duy An, Binh Hoang Viét, Cao Ly Vinh Quy. Ching t6 ty I¢ THA tang cung v&i thoi
gian va sy phat trién kinh té (Bang 4.1) [1], [8], [10].
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Bang 10. So sanh véi cac nghién ctru cong dong

Phin do Pao Duy An Pinh Hoang Viét Cao L.V.Quy Chung toi
an do
’ 2005 [1] 2008 [10] 2010 [8] 2013
Binh thudng 50,7% 48,1% 48,4% 30,3%
THA chung 49,3% 51,9% 51,6% 69,7%
THA d6 1 26,38% 27,6% 26,3% 29,4%
THA d6 2 22,9% 14,3% 21,8% 36,9%
THA d 3 3,5% 10,0% 3,5% 3,4%
Bang 11. Lién quan giira réi loan lipid mau véi gan nhiém mé
Co6 RLLP mau (1) Khong c6 RLLP mau Chung (n=350)
" (0=271) (2) (n=79)
Gan nhiém
mo
n % n % n %
Co 173 63,84 24 30,38 197 56,28
Khéng 98 36,16 55 69,62 153 43,72
p (1,2) <0,001

Nghién ctru ctia chung t6i, ty 1é gan nhiém md kha cao 56,28%, ty 1& gan nhiém md c6 lién
quan dén rdi loan lipid mau chiém 63,84%, ty 1& gan nhiém m& khong co6 rdi loan lipid chiém
30,38%. Su khac bi¢t c6 y nghia théng ké, p<0,001.

Bing 12. Phan d9 gan nhiém mé

B bo1 bo2 bo 3
Gan nhiém méo
n % n % n %
Ty 1€ chung
n=197 (56,28%) 126 64,0 68 34,5 3 1,5
p 0,001

Két qua nghién ctru cho thiy ty 1¢ gan nhiém m& d6 1 chiém 64%, d6 2 chiém 34,5% va do 3
chiém 1,5%,su khéc biét co ¥ nghia thong ké véi p<0,001.

Tai Chau A, mot nghién ctru caa Trung Qudc (2005) cho thiy ty 1& gan nhiém md ting 1én
dan theo thoi gian va lién quan dén mot s6 yéu t6 nhu béo phi, rdi loan lipid mau, ting glucose
mau, taing HA [13].

Hau hét cac nghién ctru déu ghi nhan béo phi trung tam, ting HA, ting glucose méau va réi loan
lipid mau tram trong theo mirc d6 gan nhidm ma [13].
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Bing 13. Ty 1é cac thanh t6 cia HCCH theo ATP III (2001)

, . L Co (1) Khoéng (2) p
CAC THANH TO CUA HCCH
n % N %

Béo phi dang nam (cm)

251 71,71 99 28,29 <0,001
(Nam>90, nir >80).
THA>130/85 mmgHg 270 77,14 80 22,86 <0,001
G,= 6,1 mmol/l 163 46,6 187 53,4 >0,05
HDL-c(Nam <1,03. Nir<1,29 mmol/l) 143 40,9 207 59,1 <0,01
TG >1,7 mmol/l 214 61,1 136 38,9 <0,001

Mot s6 nghién ctru nhur nghién ciru cia Nguyén Dtic Hoang & nong thon Thira Thién Hué
cho thay ty 1¢ thira can béo phi theo BMI chi c6 14,65% trong khi tinh theo vong bung lai rat cao
62,62% [3]. Nhin chung qua két qua cac nghién ctru cho thay ty 1& béo phi tinh theo vong bung
cao hon rat nhiéu so voi BMI. Vi vy, dé danh gia béo phi ¢ nudc ta, ngoai tinh BMI can luu y
do vong bung dé danh gia béo phi trung tam.

Bang 14. Twong quan giira cac thanh phin lipit mau véi tudi, BMI, vong bung, tri s huyét ap va
mirc d§ gan nhiém m§

Bilan lipid mau Twong Tudi BMI VB P9 THA Do gan
quan nhiém mo
r -0,03 0,18 0,14 0,31 0,01
CT (mmol/L)
p >0,05 <0,001 <0,01 <0,001 >0,05
r -0,13 0,23 0,22 0,26 -0,01
TG (mmol/L)
p <0,05 <0,001 <0,01 <0,001 >0,05
r -0,05 >0,05 0,01 -0,08 0,02
HDL-c (mmol/L)
p >0,05 >0,05 >0,05 >0,05 >0,05
r -0,06 0,15 0,10 0,28 0,09
LDL-c¢c (mmol/L)
P >0,05 <0,01 >0,05 <0,001 >0,05

Nghién ctru ciia ching t6i ¢6 sy trong quan mirc d6 vira gitra CT toan phan voi BMI, VB va
do THA. Co su tuong quan muc dg vua gitta TG voi tudi, BMIL, VB, d0 THA. C6 su twong quan
muc do vua gitta LDL-c véi BMI va do THA, p<0,001. Khong c6 su tuong quan gitra HDL-c véi
cac yéu t6 nguy co tim mach va gan nhiém mé, p>0,05.

Nghién ctru ciia Tran Thi My Loan cho thdy & bénh nhan ting HA c6 hon 50% la ¢6 ting
cholesterol toan phan va/hodc ting triglycerid. C6 khoang 1/3 bénh nhén ting HA c6 ting LDL-c.
Giam HDL-c trén bénh nhdn ting HA chiém ti 1& rat thap (5,33%). THA c6 tuong quan voi
cholesterol toan phan (r=0,303, p=0,0001) va triglycerid (r= 0,208, p=0,0001) [7].

Nghién ctru Cao Ly Vinh Quy c6 mdi tuong quan thuan mirc d6 nhe giira ting huyét ap véi
rdi loan lipid mau (r=0.225, p<0,05)[8].
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Biang 15. BMV, cic bénh ly twong dwong BMYV va cac yéu té nguy co

. Nam (m=125) (1) Nir (n=225) Chung ]
Bénh ly va Yéu to nguy co 2 (n=350) 1.2)
n % n % N %

Bénh BMYV (Téng) 97 51,6
Tién st NMCT 4 3,2 13 5.8 17 9,0 >0,05
Tién sit can thiép MV 1 0,8 1 0,4 2 1,2 NC
BMV tién trién 19 15,2 59 26,2 78 41,4 <0,05
Twong duwong BMV
Dai thao dudng 47 13,43 87 24,86 134 38,29 >0,05
Tién st TBMMN 22 17,6 49 21,78 71 20,3 >0,05
Cic yéu té nguy co
Hut thudc 14 46 36,8 3 1,33 49 14 <0,001
g:; dizfg/ P0mmHg hode | oo | 9543 | 155 | 4429 | 244 | 6972 | >0.05
LDL-c >3,5 mmol/L 29 232 67 29,8 96 27,43 >0,05
HDL-c <1,0 mmol/L 35 52,2 32 47,0 67 19,14 <0,01
Tién st gia dinh BMV s6m 10 8,0 13 5.8 23 6,6 >0,05
ggluil)?c bénh: nam 245, nt | 5 100 | 225 100 | 350 100 >0,05

Vi nghién ciru ¢ nguoi cao tudi nén tudi mic bénh & nam >45, nit >55 chiém 100%. Ty 1é
THA, BTD, ting LDL-c va BMV chiém ty 18 cao trong d6 BMV dang tién trién, hut thudc 14 va
giam HDL-c c6 su khac biét c6 ¥ nghia théng ké v&i p< 0,005. So sanh nghién ciru cia
Pham Hitu Tai & nguoi cao tudi cé6 BMV thi RLLP mau chiém ty 1& cao nhat 76,2%, DTD la
74,3% va hit thude 14 47,5% [9].

Nghién ctru cua Tohidi va cs & 2831 phu nit khéng bi THA, theo ddi trong gan 7 nim, c6
397 nguodi bi THA sau do, cu tang thém mdt do 1éch chuan cua TG, ty CT/HDL-c va TG/HDL-c
thi tang nguy co ciia THA 1én lan luot 1a 16, 19 va 18% va ting thém mot d 1éch chudn cta
HDL-c thi giam nguy co cia THA xudng 14% (p<0,05). Tang TG, ty CT/HDL-c va TG/HDL-c
1a nguy co doc lap cua THA, khong lién quan dén béo phi va dé khang insulin [14].

5. KET LUAN
Qua nghién ctru 350 ngudi cao tudi chiing toi rat ra két luan nhu sau:
(1) Pac diém réi loan lipid & nguoi cao tudi:

- Ty 1€ 1oi loan lipid mau chiém 77,4% trong d6 nit cao hon nam (51,4% so v&i 26,9%),
p<0,005. Tang CT chiém 53,4%, TG chiém 33,1%, LDL-c chiém 39,4%, HDL-c giam chiém 4,9%.
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- Cac yéu té nguy co: THA chiém 69,72%, DTD chiém 38,29%, béo phi chiém 71,71%,
hut thube 14 14%, c6 su khac biét gitra hai gidi c6 y nghia thong ké (p < 0,05).

(2) Méi lién quan, twong quan giita cac thanh phan lipid mau véi tudi, BMI, vong bung,
vong mong, gan nhiém ma, tri s6 huyét ap va cac bién c¢b tim mach.

Vé ty 16 THA nghién ctru cua ching toi 1a 69,7% trong d6 THA d6 1 1a 29,4%, THA do 11
1a 36,9% va THA d¢ 111 1a 3,4%.

Tang CT, TG va non HDL-c chiém ty 1€ cao ¢ ca THA d6 I, do II va d6 III trong khi LDL-
¢ va HDL-c c06 ty 1€ tuong duong ¢ c4 3 muc do THA.

Ty 1¢ gan nhiém m& c6 lién quan dén rdi loan lipid mau chiém 49,43%, su khac biét c6 y nghia
thong ké, p<0,001. Ty 1é gan nhiém md do 1 chiém 64%, d6 2 chiém 34,5% va d6 3 chiém 1,5%.

C6 sy twong quan mirc do vira giita CT toan phan véi BMI, VB va d6 THA; giira TG voi
tudi, BMI, VB, do THA; gitta LDL-c v6i BMI va do THA, p<0,001. Khong c6 sy twong quan
gitta HDL-c vdi cac yéu t6 nguy co tim mach va gan nhiém mg, p>0,05.
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MOI TUONG QUAN GIUA NONG PO ACID URIC HUYET THANH VOI
CAC THANH TO CUA HOI CHUNG CHUYEN HOA,
CHI SO SOKOLOW- LYON, CHUC NANG THAN

Nguyén Vin Hodngl, Nguyén Anh Vi’

TOM TAT

Muc tiéu: Mbi lién quan giira nong d6 acid uric huyét thanh voi hoi chimg chuyén hoa va
tang huyét 4p ngay cang dugc quan tim, do d6 chiing t6i tién hanh dé tai niy nham muc tiéu sau:
Moi twong quan giita ndng d6 acid uric huyét thanh véi tudi, gidi, cac thanh t6 ctia hoi ching
chuyén hoa, chi s6 Sokolow- Lyon, sy bién doi hinh thai va chirc nang than.

P6i twong va phwong phap nghién ctru: 305 bénh nhan tudi trung binh 59,45+10,54 ¢6 hoi
chung chuyén hoa theo tiéu chuan IDF-2006. Nghién ctru thyc hién tai bénh vién tinh Pha Yén.

Két qua: Co mbi tuong quan mirc d6 vira gitta nong do acid uric huyét thanh véi s6 do vong
bung (r = 0,4; p < 0,01), huyét 4p tam thu (r = 0,5; p < 0,001), huyét 4p tdm truong (r = 0,5;
p <0,001), creatinin (r=0,298; p <0,001), glucose mau luc doi (r =-0,3; p <0,001).

C6 mdi trong quan thuan khong dang ké giita nong do acid uric huyét thanh véi tudi (r = 0,123;
p <0,05). chi s6 Sokolow- Lyon (r = 0,195; p < 0,001).

K&t luan: Nghién ctru cho thiy ndong do AU huyét thanh c6 twong quan véi mot s thanh
t ctia hoi ching chuyén hoa v6i mirc d6 khac nhau.

Tir khéa: Acid uric, Tang huyét dp.
ABSTRACT

CORRELATION OF SERUM URIC ACID LEVELS WITH METABOLIC SYNDROME,
SOKOLOV-LYON INDEX, AND RENAL FUNCTION

Nguyen Van Hoangl, Nguyen Anh Vi

Background: Relationship between serum uric acid levels with metabolic syndrome and
hypertension are increasingly interested, so the aim of this study: Relation between serum uric
acid levels and age, sex, metabolic syndrome, renal function.

Subjects and methods: 305 patients with an average age of 59.45 £+ 10.54 had the
metabolic syndrome according to IDF-2006. Research conducted at the Phu Yen hospital in a

cross sectional study.

' Bénh vién tinh Phu yén
2 B6 mon Noi dai hoc Y Dugce Hué
"Phu yen Hospital

? Hue university of Medicine and Pharmacy

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 132



Results: There are the moderate correlation between SUA concentration with systolic
blood pressure (r = 0,5; p < 0,001), diastolic blood pressure (r = 0,5; p < 0,001),
waist circumference (r = 0,4; p < 0,01), serum creatinine (r = 0,298; p < 0,001), fasting glycemia
(r=-0,3; p <0,001) while this correlation is weak with age (r = 0,123; p < 0,05), Sokolow- Lyon
index (r=0,195; p <0,001).

Conclusion: This study showed the SUA concentration in correlation with some
components of metabolic syndrome.

Keywords: Uric acid, hypertension.
1. PAT VAN PE

D3 c¢6 nhiéu cong trinh nghién ctru vé mdi lién quan gitra acid uric voi bénh ting huyét ap,
dai thao duong, bénh than, béo phi [1], [2].., nhung mdi lién quan giita ndng d6 acid uric huyét
thanh v&i hoi chimg chuyén héa & bénh nhan trén 40 tudi it dugc cac tac gia dé cap, do d6 chung
t6i tién hanh dé tai “Nghién citu nong dé acid uric huyét thanh & bénh nhan trén 40 tuéi kém hoi
chitng chuyén héa, c6 va khéng cé tang huyét dp” nham muc tiéu sau: Khao sat ndng do acid uric
huyét thanh & bénh nhan c6 hoi ching chuyén hoa trén 40 tudi, co va khong co tang huyét ap.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

- Tiéu chuin chon bénh: Tat ca nhitng bénh nhan > 40 tudi, dén kham va diéu tri tai
Bénh vién da khoa tinh Phii Yén, tir thang 5/2012 dén thang 5/2013 du tiéu chuan chan doan
HCCH theo IDF-2006 dua vao nghién ctru. C6 305 bénh nhan tham gia nghién ctru dap tng tiéu
chuan chon bénh.

Tiéu chudn chén dodn ting SUA
Tang AU mau khi: Nam > 70mg/1 (420 micromol/l)
Nt > 60mg/l (360 micromol/l)

- Tiéu chuén loai trir: Dot gut cép, nhiing bénh nhan c6 bung bang, phu toan than, bénh ly
nhiém khuan, bénh cip tinh ning, nghién ruou, cac bénh hé thong, suy giap, cudng giap, dang sir
dung thudc gay roi loan AU (thudc diéu tri ung thu, Salicylate, loi ti€u, Ethambutol, Pyrazinamid.
corticoid, Allopurinol).

3. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: M6 ta cit ngang.
4.KET QUA
4.1. Pic diém chung ciaa ddi twong nghién ciu

Bang 1. Phan bo di tweng nghién ciru theo tudi va gii

D) tudi <60 tudi > 60 Chung
Nhém n=184 % n=121 % n=305 %
Nam (n=129) 84 45,65 45 37,19 129 423
Nir (n=176) 100 54,35 76 62,81 176 57,7
Tudi ( X = SD) 52,65+4,95 69,79+8,09 59,45+10,54
p >0,05 0,008
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Bing 2. S6 thanh t6 cAu thanh nén HCCH

S6 thanh t6 ciia HCCH n % p
3 135 44,26
4 126 41,31 <0,001
5 44 14,43
Téng cong 305 100
Béang 3. Twong quan giira n(‘ﬁng do SUA véi cac thanh t6 cia HCCH
Twong quan VB HATTh HATTYr Go HDL-c TG
Acid Uric 0,4 0,5 0,5 -0,3 0,1 0,02
<0,001 <0,001 <0,001 <0,001 >0,05 >0,05
Bang 4. NDTB SUA véi mjt s6 yéu té lién quan
CAC YEU TO KHAC Ting SUA (1) Khong ting SUA (2)
p (1,2)
n (X£SD) n (X£SD)
Ting khéong 42 461,38+68,11 46 304,91+62,31 .
Glucose Co 47 489,32494 64 170 272,46+67,96
HDL-c <1.03 16 538,19+ 71,09 29 303,59+67,05
6 nam <0,001
>1.03 31 49523+ 63,75 53 335,02+56,52
HDL-c <1.29 29 446,62+95,94 76 247,01+58,27
& nir <0,001
>1.29 13 420,08+45,63 58 258,81+53,23
<17 14 507,57+80,93 39 272,64+79,12
TG <0,001
>1.7 75 470,27+83,66 177 280,85+65,43
Creatinin <115 76 468,05+74,24 212 277,96+67,65
(umol/l) <0,001
>115 13 523,38+119,78 4 354,25+41,02
Cleren <60 31 483,32+97,59 52 268,08+62,81
(ml/phiit) <0,001
> 60 58 4722947624 164 282,95+69,33
SL >35 20 493,85+74,52 18 296,39+62,54
(mm) <0,001
<35 69 471+86,25 198 277,82+68,38
S6i hé tiét Co 39 480,87 + 87,50 58 302,09+61,73
niéu <0,001
) Khéng 50 472,44 £81,69 158 271,03+68,44
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Bing 5. Twong quan giira ndng dd SUA véi cac thanh té cia HCCH

Twong quan VB HATTh HATTr Go HDL-c TG
Acid Uric r 0,4 0,5 0,5 -0,3 0,1 0,02
p <0,001 <0,001 <0,001 <0,001 >0,05 >0,05
Tuong quan gitta acid uric mau v&i Huyét 4p tam truong
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Bing 6. Panh gia nguy co ting SUA ciia cic thanh t6o HCCH
Vong bung trong thanh t6 HCCH dugc danh gia qua BMI

Thanh t6 H¢ sb hdi quy P OR (95% Cl)
BMI 1.892 <0.001 6.64(3.60 - 12.51)
Glucose -0.595 0.088 0.55 (0.28 - 1.09)
HDL - ¢ 0.764 0.017 2.15 (1.15 - 4.02)
TG 0.101 0.811 1.11 (0.48 - 2.54)
HA 2.525 <0.001 12.49 (4.52 - 34.50)
Hang s -4.031

Tién hanh phan tich hdi quy logistic voi cac bién nay ta c¢6 bang hdi quy logistic nhiing yéu
t6 gbp phan ting acid uric nhu sau:

Bang 7. Twong quan giira ndng dé SUA véi cac thanh té cia HCCH

Thanh t6 H¢ s6 twong quan P OR (95% CI)
BMI 1.968 <0.0001 7.16 (3.82 - 13.42)
HDL - ¢ 0.726 0.0202 2.07 (1.12 - 3.82)
HA 2.674 <0.0001 14.50 (5.36 - 39.21)
Hé sb -4.488
+SUA-VB r=0.4 p <0.001 y=7,31x + 339,68

Két qua ciia chiing t6i cho thay c6 sy tuong quan thuan vira giita nong do SUA véi vong
bung, béo phi. Két qua nay tuong dong v4i nhiéu nghién ciru khac trén cac dbi tuong va phuong
phép tinh khac nhau:

Chen LY va cs nghién ciru trén 2 374 nguoi. O nam / nit, nong d6 SUA tuong quan thuan
dang ké véi VB: r = 0.297 / 0.234 ) [13]. Nghién ctru cta Lu va cs [21], ¢6 13.345 ddi tugng
duoc khao sat cho thidy VB tuong quan thuan voi AU & ca 2 gii nam va nir lan luot 1a (= 0,185.
p=0,01 )va (r=0,512. p=0,01).

Nguyén Pirc Cong va cong su, nghién ctru mdi lién quan giita ndng d6 SUA véi HA trén
43 bénh nhan THA nguyén phat, két qua cho thiy NDTB SUA véi BMI< 23kg/m2 (n=15):
329,1+82,0; BMI>23kg/m2 (n=28): 394,1+80,1), p<0,01 [2]. Tran Hiru Dang va cs, khi nghién
ctru anh huong cta thé trong 1én ndong do SUA & 105 bénh nhan DT typ 2 cho thdy: Nong do
SUA ¢ dbi tuong c6 thé trong binh thuong 1a 317.52+65.256umol/l, & bénh nhan BP d6 1 1a
392,57+101,72 pmol/l, BP d6 2 14 591.00 + 00 pmol/I [3]. Nghién ctru ciia Nguyén Thi Thily Hang
ciing cho thdy ¢6 su trong quan thuan vira phai giita ndng d6 AU va chi s6 khdi co thé (n=82, = 0,42;
p<0,001) [10].
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Trong nghién ctru dich t& hoc NHANES I (n=5926) [16], gia tri SUA trong tit phan vi cao
nhat c6 lién quan véi gia tri BMI cao & ca nam va nit. Mot nghién ctru tién ciru khac gom 433
nam gi6i tré, khong BP, khong THA dugc danh gia BMI, huyét ap, nong do SUA va mot sb tiéu
chi khac mdi nim trong vong 5 nam va da chimg minh rang néng d6 SUA du doan su ting cin
va tang BP vé sau. Ngoai ra c6 nhiéu nghién ciru khac cho thdy AU la nguy co ctia BP.

Khi nghién ctru mdi lién quan nong dd AU & 420 bénh nhan dugc chan doan HCCH theo
tiéu chuén IDF- 2005, c6 BMI > 40 kg/m® cho thdy: Ty 1¢ ting SUA chung la 34,28%. nam
nhiéu hon nir (51,72 so v6i 29,72%; p = 0.0002). Nam gi6i c6 ting SUA ¢6 nguy co mic DTD
(p = 0,034). Phu nir c6 ting SUA c6 thé c6 THA (p = 0,003), HCCH (p = 0,001), tang TG (p = 0,001)
va GGT (p = 0,009), va giam HDL-c (p = 0.011). Sau khi phau thuat ndi tic da day, nong do
SUA giam tir 5,60+1,28 dén 4,23+1,20 (p<0,0001). Ty 1¢ ting SUA giam tir 48,3% dén 17,2%
(p<0,0001) & nam, va tir 29,7% dén 3,65 (p<0,0001) & nit. Cac tac gia két luan rang nong do
SUA ¢6 lién quan v6i su bt thuong chuyén hoa trén nhimg ddi tuong nghién ctru. Sau phiu
thuat giam can. ty 1& ting AU va ndng d6 SUA déu giam.

BP thong qua vong bung khong ngimg gia ting trén thé gidi dic biét & cac nudc phat trién
cing véi su phat trién cta nén kinh té. La tiéu chuan chinh trong chan doan HCCH IDF, tién
than cua bénh tim mach va tiéu duong. BP anh huong trén chuyén hdéa AU gdm ting san xut
AU va giam dao thai AU ¢ than do anh hudng cta tang insulin méu thir phat.

+ Véi HUYET AP
SUA — HATT r=05 p <0.001 y=2,9x + 73,79
SUA — HATTr r=0.4 p<0.001 y = 0,05x + 67, 30

Két qua nghién ctru cho thay c6 sy twong quan vira phai gitta SUA véi HATT va HATTTr.
Két qua nay twong dong véi rat nhidu nghién ctru trong nudc va trén thé gisi.

Nguyén Ptc Cong va cong sy, nghién ciru mdi lién quan giita ndong 46 AU v6i HA trén 43
bénh nhan THA nguyén phat, két qua cho thdy c6 mbi twong quan thuan kha chit ché giira nong
d6 AU v6i HATT (1=0.629), va HATTr (r=0.578), p<001 [2]. Theo nghién ctru ctia Nguyén Thi
Thiy Héang ciing cho thdy cé su tuong quan thuan vira phai gitta ndng d6 AU va mic do THA
(n=82, r= 0,23, p<0,05), giita ndng d6 AU va thoi gian phat hién THA (n=82, r= 0,21; p<0,05)
[2] Chau Ngoc Hoa va cs chirg minh ¢6 tuong quan thuan chit ché giita ndng d6 SUA véi phan
do THA (r=0,7) [16].

Nghién ctru cta Lu va cs [21]. c6 13.345 d6i tuong duoc khao sat cho thdy SUA twong quan
thuan véi HATT / HATTr & ca 2 giéi nam / nit 1an luot 13 (= 0,053. p=0,01) / (= 0,078. p= 0,01)
va (r= 0,192. p=0,01 ) / (r= 0,015. p= 0,01). Nghién ctru cua Barbosa MC va cs trén 756 nguoi
(369 nir) phan theo ngii phan vi SUA cho thap huyét ap trung binh ca tdm thu ln tdm truong déu
tang dan tir ngii phan vi tip nhat dén cao nhit, p=0,001 [38].

Seungho Ryu va cs nghién ctiru 10.802 nam gidi tudi tir 30-59 tai Han quéc theo dbi tir nim
2002- 2009. Dung phan tich hdi quy Cox dé danh gia anh huéng cia ting SUA (>7.0 mg/d) 1én
cac yéu td nguy co. Két qua c6 2496 ngudi dan 6ng c6 ting AU (OR:48,7, KTC 95%: 46,8-50,7).
Tang SUA c¢6 tuong quan thudn véi tudi, BMI, HA. Tang SUA du bao nguy co tim mach va
HCCH ¢ nam gi6i Han qudc va thay doi cach song lam giam SUA mau [24].
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Nhiéu nghién ctru vé mdi tuong quan giira néng do SUA v6i HA trén nhiéu dbi twong khac
nhau nhung c6 cting két qua. Nghién ctru chiing t6i cung twong dong véi cac nghién ctru khac do
1a mbi twong quan thuan giita HA va SUA. Rat nhiéu cac nghién ctru da cho thay AU 1a yéu t6
nguy co doc 1ap cua bénh tim mach sau khi da hiéu chinh. Do d6 cho dén hién nay, AU van dong
vai tro trong co ché bénh sinh ciia bénh tim mach, bénh THA va bénh than. bénh Gout.

Co ché gay THA ctia AU rét phiic tap va chua hoan toan biét rd, Theo Fei DI c6 thé do:
AU tang kéo dai gay ra roi loan ndi mo, tang sinh té bao co tron mach mau, kich hoat hé renin —
angiotensin, bénh vi mach cAu than, co mach dan dén THA.

+V6iDPUONG MAU r=-0,3 p<0,001, y=424,53-11,83x

Két qua nghién ctru cta ching ti cho thdy ¢ su twong quan nghich vira phai gitta ndng
do SUA véi duong méau

Di c6 nhiéu cong trinh nghién ctru dé cap dén mbi lién quan giita AU véi glucose mau
nhung két qua khong rd rang.

Nghién ciru ctia Tran Hitu Dang va cs trén 105 bénh nhan DTD 2 va nhom ching 30 nguoi
(khong bi DTD2 va cac bénh gy ting SUA), cho thdy NDTB SUA & bénh nhan DTD 2 cao hon
nhom chimg (344,45+0,93 pmol/l / 255,87+0,73 umol/l ), p<0,0001 [3], Lé Thanh Hai va cs khi
khao sat trén 143 bénh nhan cho thiy giita AU va glucose tuong quan nghich khong co y nghia
thdng ké (r: -0,123; p>0,05) [4].

Nghién ctru cia Lu va cs [21], ¢6 13.345 ddi twong dugc khao sat cho thiy glucose mau
lic doi tuong quan thudn véi AU (r= 0,144. p=0,01) & nir, nhung tuong quan nghich & nam
(r=-0,082. p=0,01).

Nghién ctru ctia Barbosa MC va cs khi khao sat 756 nguoi (369 nam) chia SUA thanh ngii
phan vi cho thiy sy phin bd ndng d6 glucose tir ngii phan vi thip nhat dén cao nhat nhu sau
92.00 £ 29.02 mg/dl; 88.31 + 17.66mg/dl; 90.40 + 20.30mg/dl; 91.87 + 21.71mg/dl; 92.82 + 18.50mg/dl,
p=0.39 [11].

Theo Dehghan A va cs, trén 4.536 ddi tugng c6 mirc glucose mau binh thuong, trong thoi
gian theo di trung binh 10.1 nam ¢ 462 ddi twong phat trién tiéu dudng, sau khi didu chinh cho
BMI, vong bung, huyét ap, HDL-c cac tac gia cho rang SUA 14 yéu t6 nguy co doc 1ap va manh
mé cho bénh BTD 2 [15].

Nghién ctru ctia Chien KL va cs trén 2.690 ddi twong (35 — 97 tudi) khong bi BTD 2. Tac
gia két luan c6 mot su lién két khiém tén giita SUA voi ty 16 mac TP 2 ¢ ngudi Trung Qudc.
Su lién két nay mot phan qua trung gian HCCH [14]. Ngoai ra, c6 nghién ctru béo céo rang acid
SUA tuong quan thuan vo1t HCCH, tuong quan nghich véi déi thdo duong.

Nghién ciru ctia Nan H va cs, SUA ting & giai doan tién DTD 2, nhung giam ¢ giai doan
DTD 2 [23]. Giai thich cho mdi quan hé nay la: Khi bi BT, glucose mau ting cao, gy trc ché
tai hap thu AUG 6ng luon gan dan dén giam SUA.

Tém lai mdi quan hé gitra AU va Glucose mau rat phtic tap, co nhiéu két luan rat khac
nhau, d6i 1ap nhau va ngay ca khac nhau giita 2 gi6i do d6 can c6 nhitng nghién ctru 16n dé xac
dinh mbi quan hé nay.
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+Veéi HDL-C r=0,1 p>0,05
TRIGLYCERID = 0,02 p>0,05

Két qua nghién ctru ciia chiing t6i cho thiy nong d6 SUA c¢6 tuong quan véi HDL — ¢ va TG
v6i r=0,1 / 0,02, nhung khong c6 y nghia p>0,05. Két quar nay khac v6i nhidu nghién ciru khac

Theo Ly Lan Chi va cong sy [7], nghién ctru mdi lién quan giita ndng d6 SUA vdi lipid
méu trén 240 bénh nhan THA nguyén phat, két qua cho thiy nong do AU twong quan thuan mirc
dd nhe va trung binh véi CT (r = 0,185, p<0,05), TG (r = 0,413, p<0.001), LDL-c (r = 0,184,
p<0.05). Nghién ciru cia Nguyén Thi Thuy Hang ciing cho thay c¢6 su tuong quan thudn giira
nong d6 AU va mirc d6 THA, giita nong d6 AU va thoi gian phat hién THA, giita ndng do AU
v6i chirc ning than. Tuong quan thuan chat ché gitra nong d6 AU véi TG va CT, twong quan
nghich véi HDL-c. Twong quan thuan chit ché giita ndng d6 AU va chi s6 khdi co thé [15].

Chen LY va cs nghién ciru trén 2 374 nguoi. O nam gi6i, néng d6 SUA twong quan thuan dang
ké véi VB (r = 0.297). O phu nir, mbi twong quan chat ché AU véi TG(r = 0.329). VB (r = 0.234).
Nam c6 ting SUA c6 nguy co ting 1,634 lan HCCH so véi nhiing nguoi khong c6 ting AUméu
[ti s chénh (OR) = 1,634, P = 0,000]. Phu nit ting SUA c6 nguy co ting 1.626 1an HCCH (OR = 1,626,
P =0.000) so v6i nhitng nguoi khong co6 tang SUA. [13]

Seungho Ryu va cs nghién ciru 10,802 nam gidi tudi tir 30-59 tai Han qudc theo déi tir ndm
2002- 2009. Dung phan tich hdi quy Cox dé danh gia anh huéng cia ting SUA (>7.0 mg/d) 1én
cac yéu t6 nguy co. Két qua co 2496 ngudi dan 6ng c6 ting AU (OR:48,7, KTC 95%: 46,8-50,7).
Tang SUA c6 tuong quan thuan véi tudi, BMI, néng do ruou, HA, HCCH, hsCRP, TG, GGT, va
tuong quan nghich v6i d6 loc cau than va HDL-c. Tang SUA du bao nguy co tim mach va
HCCH ¢ nam gi6i Han qudc va thay doi cach song lam giam SUA [24].

Céc nghién ctru trén déu co chung két qua 1a SUA twong quan thudn voi TG, tuong quan
nghich véi HDL — ¢, nhung két qua nghién ciru cua chiing t6i SUA khéng c6 mdi twong quan véi
TG va HDL — c. Diéu nay duoc giai thich 14 mau cia chiing ti 1 nhimg bénh nhan bi HCCH.,
sO lwgng bénh nhan tién DTD va DT cao (217/305 truong hop)

Két qua bang 3.21 cho thiy c6 mdi twong quan thuin giita ndong do SUA huyét thanh véi
tudi, creatinin va chi s6 Sokolow- Lyon

+Véi TUOI r=0.123 p<0.05 y = 1,35x + 256,74

Két qua nghién ctru chiing t6i cho thiy nong d6 SUA twong quan thuén khong dang ké
v6i tudi (r=0,123). Két qua nay twong dong v4i mot sb nghién ctru khac nhu

Conen D va cs khao sat mit cit ngang trén mot dan sd ngiu nhién 1.011 d6i tugng tudi tir
25-64 tudi. Ty 1é ting SUA nam / nit 14 35,2% / 8,7%. SUA lién quan chit ché d&én TG & nam
gidi ciing nhu ¢ phu nit (r = 0.73, & nam gidi va r = 0,59 & phu nit, p <0.001). Nong d6 AU ciing
lién quan déng ké nhung muc do it hon véi tudi tac, BMI, huyét ap, rugu va su dung diéu tri ha
huyét ap. [12]

+Véi CREATININ r=0.298 p<0.001 y=0,74x + 272,93

Két qua nghién ctru cho thiy ndng do creatin tuong quan thuan vira phai voi nong do
SUA, r=0,298. Két qua nay tuong ddng v6i nhidu nghién ctru khac.
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Nghién ctru ctia Nguyén Thi Thay Hang cho thiy co6 su twong quan thuin giita ndng do
AU va muc do THA, giita ndng do AU va thoi gian phat hién THA, gitta ndng 46 AU v&i chiic
nang than thong qua néng dd creatinin mau (n=82, r=0,35, p=0,01). Tuong quan thuédn chit ché
giita ndng d6 AU véi TG va CT, tuong quan nghich v6i HDL-c. Tuong quan thuan chit ché giira
ndng dd AU va chi s6 khéi co thé [10].

Chau Ngoc Hoa va cs ching minh c¢6 twong quan thuan chit ché giita ndng d6 SUA voi
day that trai (h¢ $6 tuong quan r=0,61), phan d6 THA (r=0,7), dam niéu vi thé (r=0,63) va
creatinine mau (r=0,63) [5].

Nghién ctru ctia Barbosa MC va cs trén 756 nguoi (369 nir) phan theo ngli phan vi SUA
cho thdy NDTB cuia creatin ting dan tir ngii phan vi thap nhat dén cao nhét, p=0,001 [11].

Seungho Ryu va cs nghién ctru 10,802 nam gidi tudi tir 30-59 tai Han Qudc theo ddi tir
nam 2002 - 2009. Dung phan tich hdi quy Cox dé danh gia anh huong cua ting SUA (>7.0 mg/d)
1én cac yéu t6 nguy co. Két qua c6 2496 ngudi dan ong c6 ting AU (OR:48,7, KTC 95%: 46,8-
50,7). Tang SUA c6 tuong quan thuan voi tudi, BMIL, HA, TG, va tuong quan nghich v&i do loc
cau than va HDL-c. Tang SUA du béo nguy co tim mach va HCCH ¢ nam gidi Han Qudc va
thay ddi cach song lam giam SUA [24].

Co ché gy suy chiic ning than do AU duoc gia thich nhu sau:

- Gay hoat hoa hé thdng renin- angiotensin.

- Gay nhiing thay d6i vi mach va viém & than.

- Giam dap tng tu diéu hoa cua than.

- Gay dai thuc bao m6 k& va tham nhiém té bao T.

- Gay bénh 1y tiéu dong mach dén.

+ V&i SOKOLOW - LYON r=0.195 p <0.001 y =2,69x + 269,95

Chéau Ngoc Hoa va cs ching minh ¢6 twong quan thudn chat ché giita nong d6 SUA véi
day thét trai (r=0,61) [5].

Mitsuhashi nam 2009 nghién ctru sy lién quan gitra SUA va phi dai that trai & nam gi6i
Nhat Ban trén 3.305 cong nhan nam tudi tir 35-66 tudi (tudi trung binh 48,0 + 7,1) phi dai that
trai theo tiéu chuin Sokolow-Lyon va / hodc chi sb dién thé Cornell). Cac déi tuong dugc chia
thanh 3 nhém theo muc ting SUA huyét thanh. O murc taing SUA cao nhét (0,39- 0,65 mmol/L
hodc 6,6-11,0 mg/dl) c6 ty 1é ting 1én dang ké cta phi dai that trai so voi mic SUA thap nhit
hoan toan doc l1ap voi tudi, chi sb khdi co thé, muc d6 creatinin huyét thanh, THA [22].

4.2. Panh gia nguy co ciia cic thanh t6 HCCH véi SUA

Xem xét nhitng thanh t6 cia HCCH (trong d6 vong bung dugc thay BMI) lién quan dén
tang SUA, bang k¥ thuat hdi quy logistic cho thay ting SUA chiu anh huéng nhiéu nhat cta
THA [OR:14,50, KTC 95%: (5.36 -39.21), p < 0,0001] (Bang 3.21). Nghién ctru da phan tich
ctia Grayson va cs ¢ 55.607 ngudi tham gia: Tang AU phdi hop véi ting nguy co THA (RR:
1.41, KTC 95%: 1.23-1.58). Cu tang 1mg/dl cua AU s& tang nguy co 1én 1.13 (KTC 95%: 1.06-
1.20) & ngudi tré (p=0,02) va & phu nir (p=0,059). Tac gia két luan: Tang AU lam ting nguy co
THA 1a doc 1ap véi cac YTNC truyén théng, nguy co rd nhat & nguoi tré va phu nit [18].
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5. KET LUAN

- C6 mdi tuong quan muc do vira giita ndng d6 acid uric huyét thanh véi sé do vong bung
(r=10,4; p<0,01), huyét 4p tam thu (r=0,5; p <0,001), huyét ap tim truong (r=0,5; p < 0,001),
creatinin (r = 0,298; p <0,001), glucose mau lac déi (r =-0,3; p <0,001).

- C6 méi twong quan thuan khong dang ké gitta ndng do acid uric huyét thanh voi tudi (r =
0,123; p < 0,05). chi s6 Sokolow- Lyon (r = 0,195; p < 0,001).
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NGHIEN CUU HUYET AP LUU PONG 24 GIO O BENH NHAN TANG
HUYET AP AO CHOANG TRANG VA TANG HUYET AP THUC SU

Lé Van Tam', Nguyén Phirong Théo Tién', Hupnh Vin Minh'

TOM TAT

Muc tiéu: Nham xéac dinh ty 18 huyét ap c6 triing va khong c6 triing; danh gia ton thuong
co quan véi THA 4o choang trang va THA thyc su.

P6i twong va phwong phap nghién ciru: Cac dit kién dugc phan tich qua 60 bénh nhan
THA gdm 38 nam va 22 nit, tudi tir 25 dén 75 tudi. May str dung 13 ABPM ctia Tonoport ctia
CHLB Durc san xuét, cai dat chuong trinh do mdi 30 phat va danh gia su thay doi chtic nang that
trai bang dién tim 12 chuyén dao va siéu am tim.

Két qua: O nhom THA 4o choang tring ty 1& huyét ap triing 1a 43,75%, ty 1¢ huyét ap
khong triing 12 56,25%. O nhém THA thuc su ty 18 huyét ap triing 1a 38,64%, ty 1& huyét ap
khong triing 13 61,36%. Khong c¢6 phi dai that trai va ton thuong day mét & bénh nhan ting huyét
ap 4o choang tring. Co phi dai that trai va ton thuong day mit ¢ ting huyét ap thuc su.

Két luan: Viéc sir dung méy theo ddi HA luu dong 24 gio c6 thé giup chung ta phat hién
duogc hién twong huyét ap triing va huyét ap khong triing.

Tir khéa: Tang huyét dp do choang trang, Tang huyét dp thiee sw, Huyét dp luu dong 24 gio.
ABSTRACT

24 HOUR AMBULATORY BLOOD PRESSURE MONITORING (ABPM)
IN PATIENT WITH WHITE COAT HYPERTENSION AND ESSENTIAL
HYPERTENSION

Le Van Tam', Nguyen Phirong Thao Tién', Huynh Van Minh'

Objectives: To determine the prevalence of dipper and non-dipper by using 24 hour
ambulatory blood pressure monitoring (ABPM) and to assess the correlation between target
organ damage with white coat hypertension and essential hypertension.

Patients and method: Data from 60 hypertension patients in cluding 38 males and 22
females, ages from 25 to 75 were analysed. The 24h ABPM made by Tonoport’s Germany were
used for the measurement blood pressure with the program 30 minutes per time and the
assessment of the changes in left ventricular structure by ECG and Echocardiography.

Results: - White coat hypertension group: The prevalence of dipper was 43,75% and non-
dipper was 56,25%.- Essential hypertension group: The prevalence of dipper was 38,64% and
non-dipper was 61,36%. There hadn’t the left ventricular hypertropy and lession of ocular fundus
in patients who had white coat hypertension.

! Truong Dai hoc Y Duogc Hué

! Hue University of Medicine and Pharmacy
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Conclusions: By using the 24 hour ambulatory blood pressure monitoring (ABPM) we can
detect the dipper and non-dipper phenomenon.

Key words: White coat hypertension, Essential hypertension, ABPM.

1. PAT VAN PE

Trong thoi gian gan day viéc ap dung k¥ thuat do huyét ap luu dong 24 gio (ABPM) da
dong mot vai trd quan trong trong thuc hanh 1dm sang, bang k¥ thuat nay ¢ thé chan doan ting
huyét ap 4o choang tring va phan biét dugc hai trang thi co triing va khong triing cua huyét ap.
Mot cau hoi 16n dugc dat ra & ddy 1a liéu tinh trang khong triing cta huyét ap co lién quan véi
nguy co cao bién cb tim mach hon 1a tinh trang c6 triing khong?[3], [6].

Trén thé giéi da c6 nhiéu cong trinh nghién ctru vé ton thuong co quan dich & bénh nhan
tang huyét ap khong co triing. O Viét Nam nhitng van dé ndy van it dugc nghién ctru. Vi vay
chung t6i chon dé tai trén nham 2 muc tiéu sau:

1. Xdc dinh ty 1é tang huyét ap cé triing va khéng c6 triing & bénh nhén tang huyét dp do
chodng trang va tang huyét ap thuec sir.

2. Bdnh gid ton thwong mét sé co quan dich & bénh nhan ting huyét dp do chodng tring
va tang huyét dp thuc sir.

2. POI TUQNG NGHIEN CUU
2.1. P6i twong nghién ciru

Chuing t6i tién hanh nghién ctru 60 bénh nhan ting huyét 4p (THA) nguyén phat dugc phat
hién tai phong kham Noi Bénh vién Truong Pai hoc Y Duoc Hué.

Tudi tir: 25-75 tudi va dugc chia thanh 3 do tudi: 25-39 tudi; 40-59 tudi va > 60 tudi. Gidi
bao gdm ca 2 gi¢i nam va nit. Thoi gian nghién ctru tir thang 6 ndm 2010 dén thang 12 nam 2010.
2.1.1. Tiéu chuin chon déi twong

- Bénh nhan duogc chan doan THA nguyén phat.

- Chén doan THA theo tiéu chuan ctia: WHO/ISH 2004.

Bang 1. Phian d¢ THA theo WHO/ISH - 2004

Xép loai HATT (mmHg) HATTr (mmHg)
THA nhe (giai doan I) 140-159 90-99
THA vira (giai doan 1) 160-179 100-109
THA néng (giai doan III) > 180 >110

2.1.2. Tiéu chudn logi triv

- Bénh nhan nghi ngd hodc da xac dinh THA thur phat.

- Bénh nhan THA c6 tai bi€n mach mau nao.

- Bénh nhan trén 75 tudi.
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2.2. Phwong phap nghién ciru

Nghién ctru cit ngang, mo ta.
2.2.1. Cdc buéc tién hanh nghién ciru

- Po huyét ap: Tat ca cac ddi tuong duoc do huyét dp bang huyét ap ké thiy ngén theo
dung quy cach trong 3 lan kham tai bénh vién hodc tai phong kham. Néu dang ding thudc ha
huyét ap thi nghi thudc tdi thiéu trudc 2 ngay va ngay do 14 3 ngay.Sau khi xac dinh 1a THA (HA
tam thu >140 va/hoic HA tam truong > 90 mmHg) tit ca dbi twong duoc do HA lién tuc 24 gio
(theo ddi huyét ap luu dong: ABPM) bang may do huyét ap tu dong Tonoport cia CHLB Dirc
theo chuong trinh théng nhat: Ban ngay tir 6 gior - 22 gid (6 AM — 10 PM), ban dém tir 22 gid - 6 gio
(10PM — 6AM), khoang cach do: 30 phut 1 1an cho ca ngay va dém. Thoi gian trudce khi do bénh
nhan khong dung cac chat kich thich c6 anh huong dén huyét ap. Trude khi do cho bénh nhan
nghi 10 phut, thay thudc truc tiép do 3 1an, sau 10 phut may sé& tu dong do 30 phat 1 lan.

2.2.2. Danh gia

- HA dwoc xem la binh thwong thdt sw khi tri s6 do trung binh tai phong kham duéi
140/90mmHg va tri sd HA trung binh ban ngay theo ABPM 1a duéi 135/85mmHg.

- Tang HA do choang trdng duge xac dinh khi HA tdm thu hodc tim truong trung binh do
tai phong kham > 140/90mmHg va tri s6 HA trung binh ban ngay theo ky thuat ABPM la
< 135/85 mmHg.

- Tang HA thdt sy dugce xac dinh khi HA trung binh tai phong kham > 140/90mmHg va tri
s HA trung binh ban ngay theo ABPM 1a > 135/85mmHg.

- Tinh trang cé triing (Dipper) khi tri s6 HA trung binh ban dém giam > 10% so véi tri s6
trung binh ban ngay. Néu < 10% trung binh ban ngay thi HA khéng triing (Non-dipper)[1], [2], [4].

2.2.3. Cac kham nghiém khac
T4t ca bénh nhan duoc ghi DTD 12 chuyén dao, lam si€u am tim, soi day mit.
2.3. Xir Iy s6 liéu
S6 liéu duoc xir Iy bang phan mém SPSS 15.0 for Windows.
3. KET QUA NGHIEN CUU
3.1. Ty 1¢ huyét ap triing va khong triing ciia nhém BN THA.ACT va nhém BN THA.TS
Bang 2. Tinh triing va khong triing ciia sw bién thién huyét 4p ciia nhém BN THA.ACT va

nhém BN THA.TS
) Nhom THA.ACT (n = 16) Nhom THA.TS (n = 44) p
Puwong bién thién HA
n Ty 1€ % n Ty 1€ %
Triing 7 43,75 17 38,64 > 0,05
Khong triing 9 56,25 27 61,36 > 0,05

Nhan xét: Ty 1€ c6 triing va khong trling cta cac bénh nhan THA.ACT va THA.TS khac
biét khéng cé y nghia thong ké (p > 0,05).
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3.2. Ty 1 bénh nhan c6 phi dai thit trai (PPTT) va ton thwong day mit (TTDM)
Bang 3. Phan bo PPTT va TTPM ciia 2 nhém bénh nhan

. Nhom THA.ACT Nhém THA.TS
Ton thwong (n=16) (n = 44) P
co quan dich
n Ty 1€ % n Ty 1€ %
TTbM 0 0 17 38,64 <0,05
PDTT 0 0 33 75,00 < 0,05

Nhan xét: O nhom BN THA.ACT khong c6 bénh nhan nao PDTT va TTPM, nguoc lai cé
TTPM va PPTT & nhém bénh nhan THA.TS, khac biét ¢6 y nghia thong ké (p < 0,05).
3.3. Méi lién quan giira swy TTPM va PPTT véi tinh chat khong triing ciia dwong bién thién
huyét ap 24 gio

Bang 4. Méi lién quan giira sy TTPM va PDTT véi tinh chit khong triing
ciia dwdng bién thién 24 gio

] Puong bién thién HA So sanh
Ton thuong Chung Triing Khoéng triing giira 2
€O quan _ _ nhém
dich (n=24) (n=36)
n Ty 1€ % n Ty 1€ % n Ty 1€ % p
TTbM 17 28,33 2 8,33 15 41,67 <0,05
PDTT 33 55,00 8 33,33 25 69,44 <0,05

Nhan xét: Ty 18 bénh nhan c6 ton thuong day mat (8,33%), PPTT (33,33%) trong nhom 24
bénh nhan c6 dudng bién thién huyét ap 24 gid thudc loai triing thdp hon trong nhém 36 bénh
nhan c6 duong bién thién huyét dp 24 gio thudc loai khong triing (TTPM: 41,67%; PPTT:
69,44%), su khac biét nay cé y nghia thong ké (p < 0,05).

4. BAN LUAN

4.1. V& ty 1¢ huyét ap triing va khong triing & bénh nhén ting huyét 4p 40 choang tring va
ting huyét ap thue su

Bang 2, cho biét tinh chét triing hay khong triing cua su bién thién HA. DPay 1a mot trong
nhiing yéu t6 tién luong va yéu té nguy co tai bién tim mach. Phan 16n (60%) s6 BN ctia chiing
t6i c6 HA ban dém khong ha hodc ha rit it so voi ban ngdy - HA khong triing. Ty 18 BN ¢6
duong biéu dién HA khong triing & nhém THA.ACT (56,3%) va & nhom THA.TS (61,4%) 1a
tuong duong nhau, khac biét khong ¢ ¥ nghia théng ké (p > 0,05).

Nghién ciru cia Nguyén Hiru Tram Em va cong su [2] cho thay: Ty 1¢ BN ¢6 HA "khong
triing" & nhoém BN THA 4o choang tring 1a 54%, & BN THA thuc su 58,4%. Nghién ctru ctia
chung t61 phu hop céc tac gia trén.
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Nghién ctru cua Diederik Boon va cong su [7], tién hanh tai khoa Tim mach trung tam
y khoa thanh phé Amsterdam - Ha Lan v6i 194 BN THA nguyén phat. T4t ca BN duoc theo ddi
tong hop ca HA va dién tam do lién tuc 24 gid. Theo ddi huyét ap ngoai tri duoc thuc hién do 15
phat mot 1an vao ban ngay va mdi 30 phat vao ban dém. Thoi gian bt dau ban ngay tir 7AM va
dém bt dau tir 11PM.

Két qua cho thay ty 1& nguoi khong triing & nhom THA 14 25% (50/194).

Theo nhitng con s6 & trén thi chiing ta thay ty 18 BN c6 HA khong triing ¢ nguoi Viét Nam
déu cao hon ty 18 ciia ngudi nudc ngodi. Piéu ndy xay ra co thé do ngudi Viét Nam thuong di
ngu muodn va thirc dady sém hon, do d6 anh hudng tdi1 khoang thoi gian ban ngay dugc coi nhu 1a
ban dém dung trong nghién ctru. Ngoai ra khi mang may do ABPM, ¢ moi truong la, khi may do
HA hoat dong d& 1am bénh nhan thic giéc, diéu nay co thé 1am bénh nhan mét ngu hodc ngu
khong sau nhu nguoi binh thuong.

4.2. Vé ton thwong day mit va phi dai thit trai & bénh nhén ting huyét ap 40 choang tring
va ting huyét ap thue su

Bang 3, cho thiy su tén thuong day mét va phi dai that trai chi ¢6 & nhém bénh nhan THA
thuc sy ma khong c6 & nhém bénh nhan THA 4o choang tring, diéu nay khac véi két qua nghién
ctru ciia Michael W. Muscholl [8], thi ting huyét ap 4o choang trang c6 lién quan véi su gia ting
khéi co thét trai. O nghién ciru cua chung t6i, sy khac biét nay khong 13 rang, c6 thé mau nghién
ctru chua dong dang va s lugng nghién ciru con nho.

Béng 4, cho biét sy ton thwong day mét va phi dai thét trai c6 lién quan véi tinh chat triing
ctia duong bién thién huyét ap 24 gio. Ty 1¢ bénh nhan c6 ton thuong ddy mat: 41,67%; PDTT:
69,44% trong nhém 36 bénh nhan c6 dudng bién thién huyét ap 24 gio thude loai khong triing
cao hon ty 1& bénh nhén c6 ton thuong mit (8,33%), PDTT (41,67%) trong nhom 24 bénh nhan
c6 duong bién thién huyét ap 24 gio thudc loai triing.

HA khong triing lién quan chit ché véi sy tram trong cia THA, huyét 4p cang cao cang dé
gay HA khong triing[5]. Su khong triing cia HA con lién quan mat thiét véi tudi, tudi cang cao
HA cang dé bi khong triing. Sy khong triing lién quan chit ché véi sy TTDM nhat. Ty 1¢
bénh nhan c6 PDTT trong nhém bénh nhan c6 HA khong trliing va BN c¢6 HA trling 1a tuong
duong nhau, sy khac biét nay khong co ¥ nghia thong ké (p > 0,05). Khong c6 su khac biét rd rét
nay c6 thé do sd lugng nghién ctru con nho.

5. KET LUAN

Qua nghién ctru 60 bénh nhan THA nguyén phat bang k¥ thuét do huyét 4p luu dong 24 gio
(ABPM) chung t6i rat ra mot s6 két luan sau:

(1) Ty 18 huyét ap khong triing ¢ ting huyét ap 4o choang tring 1 56,25% va & ting huyét
ap thuc su 13 61,36%. Ty 1¢ huyét ap triing & nhom tang huyét ap 4o choang tring 1a 43,75% va &
nhém tang huyét ap thuc su 1a 38,64%.

(2) Khong c6 phi dai that trai va ton thuong day mét & bénh nhan tang huyét ap 4o choang
trang. C6 phi dai that trai va ton thuong day mét & ting huyét ap thuc su. Huyét ap khong triing
gay t6n thuong nhiéu hon huyét 4p triing.
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KHAO SAT PAC PIEM BIEN THIEN HUYET AP O BENH NHAN
TANG HUYET AP AN GIAU QUA HOLTER HUYET AP 24 GIO

V6 Thi Ha Hoa', Bang Van Tri'

TOM TAT

Muc tiéu: Tim hiéu ty 18 ting huyét ap an gidu (THAAG)o dbi tuong co cac yéu td nguy
co (YTNC) tim mach va déi twong THA dang diéu tri c6 huyét 4p 1am sang binh thudng. Khao
sat cic dac diém va bién thién huyét ap trong 24 gio & bénh nhan THA an gidu.

Poi twong va phwong phap nghién ciru: Nghién ctru tién ctru, mo ta cit ngang, tién hanh
tir thang 5/2012 - 5/2013; gébm 140 bénh nhan (nhém YTNC c6 70 nguodi va nhém THA co
70 ngudi), do tudi trung binh 56,1 + 7,3, thoi gian do holter huyét ap trung binh 23,6 + 0,7 gio.

Két qua: Ty 16 THAAG 1a 21,4% (6 nhom THA 14 22,9% va & nhém YTNC 1a 20,0%).
Céc tri s6 trung binh ciia huyét ap (ban ngay, ban dém va 24 gid) & nhém THAAG cao hon
nhém khong c6 THAAG (p < 0,05). Trong 24 gid, ca hai nhom déu c6 2 khoang ting va giam
huyét ap, tuy nhién & nhom THAAG muc huyét ap cao hon va bién d6 dao dong huyét ap 16n
hon nhém khong THAAG. Huyét ap lic thic gidc va ty 1& c6 THA luc thirc gide & nhom cod
THAAG cao hon nhom khéng THAAG (p < 0,05). Ty 1& “Khong c6 triing huyét ap ban dém” &
nhém THAAG va nhém khong c6 THAAG khac biét khong c6 y nghia thong ké (p > 0,05). Ty
1 % qua tai huyét ap (tdm thu va tim truong, ban ngay va ban dém) ¢ nhom THAAG cao hon
nhom khong THAAG (p < 0,05).

Két luan: THA an gidu chiém ty 1¢ cao & nguoi c6 cac YTINC tim mach va ngudi THA
dang diéu tri. Cac dac diém va bién thién huyét ap cuia THA 4n gidu co tinh chat nguy co cao.

Tw khéa: Tang huyét dp dn gidu, holter huyét dp, bién thién huyét dp.
ABSTRACT

CHARACTERISTICS OF BLOOD PRESSURE VARIABILITY IN
PATIENTS WITH THE MASKED HYPERTENSION DETECTED BY 24-H
AMBULATORY BLOOD PRESSURE MONITORING

Vo Thi Ha Hoa', Pang Van Tri’

Objects: Studying percentage of masked hypertension (MH) in subjects with
cardiovascular risk factors and treating hypertensive patients with normal clinical blood pressure
(BP). Investigating the characteristics and 24-h BP variabibity in patients with MH.

Subjects and Methods: This is a cross-sectional study conducted from May 2012 to May
2013; including 140 patients (70 patients with cardiovascular risk factors and 70 hypertensive
patients with normal BP), mean age 56.1 + 7.3; total recoding time of ABPM 23.6 + 0.7 hours.

' Bénh vién C Pa Nang
' Danang C Hospital
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Results: The percentage of MH is 21.4% (22.9% in hypertension group and 20% in the
cardiovascular risk factors group). The mean of systolic, diastolic BP (daytime, nighttime and
24-h) is higher in the MH than in the non-MH (p < 0.05). During 24 hour, both of the two groups
have twice time increasing and decreasing of blood pressure, however the level and altitude of
blood pressure is higher in the MH than in the non-MH (p < 0.05). The percentage of
hypertension and the values of BP at wake-up time is higher in the MH than in the non-MH (p < 0.05).
The percentage of non-dipper is non-significant between of the two groups (p > 0.05). The
percentage of overloading BP is higher in MH than in the other group (p < 0.05).

Conclusions: There is high percentage of MH in patients with cardiovascular risk factors
and in treating hypertensive patients with normal clinical BP. The characteristics and BP
variability is high cardiovascular risks in MH patients.

Keywords: Masked hypertension, ABPM, blood pressure variability.
1. PAT VAN PE

Theo T6 chirc Y té thé gidi (2008), c6 khoang 1,5 ty ngudi trén thé gidi bi ting huyét ap
(THA) va uéc tinh c6 khoang 17,5 triéu ngudi trén thé gidi bi chét do THA va cac bién ching
tim mach. Tai My (2006) c6 khdang 74,5 tri¢u nguoi bi THA, tic 1a ¢t khdang 3 ngudi 16n lai
¢6 1 ngudi bi THA. O Viét Nam cudi thap nién 1980 ti 16 THA & ngudi 16n khoang 11%, va theo
mot diéu tra gan day nhat ctia Vién Tim mach Qudc gia tai 8 tinh va thanh phd ctia nudc ta thi ty
1€ nay 1a 27,4%.

Ngay nay, voi su phat trién vé ky thuat do Holter huyét ap 24 gio, ngudi ta chia thanh 4
phan nhom huyét ap, gdbm: Huyét ap binh thuong (normotensive), THA 4o choang tring (white-
coat hypertension), THA 4n gidu (masked hypertension) va THA that sy (true hypertension).
THA an gidu 1a tinh trang huyét ap binh thuong dudi 140/90 mmHg khi do tai co so y té, con khi
do ngoai co s& y té (tai nha hodc do huyét 4p luu dong trong 24 gid) c6 chi sd trung binh trén
135/85mmHg. Theo Hoi Tim mach hoc Viét Nam, ty 16 bénh nhan bi THA 4n gidu
(THAAG)chiém khoang 5% dan s6. Diéu quan trong 1 hdu nhu ca thay thudc va bénh nhan déu
chua chii ¥ dén THAAG. Trong khi & d6i tuong THAAG thi cac dic diém vé bién thién huyét
ap, hién tuong “khong co triing huyét 4p” (non-dipper) ban dém hay ting vot huyét ap budi sang
1a nhitng yéu t6 nguy co (YTNC) dé gy cac bién chimg tim mach.

Holter huyét ap 24 gid c6 cac vu diém 13 c6 thé do, ghi lai va phan tich toan bd cac bién
thién huyét ap trong 24 gid. Trén co s& d6 c6 thé phat hién cic con THA, cac hién tuong lién
quan dén bién thién nhip sinh hoc voi huyét ap, nhét 13 ¢ nhimng ddi twong THAAG — 1a ddi
tuong dé bi bo sot trong chan doan ciing nhu theo ddi trong diéu tri. Ddi voi nhimg ngudi co cac
yéu td nguy co tim mach va ca nhiing nguoi da dugc chan doan va dang diéu tri THA thi viéc
chan doan va theo doi THAAG van con b ngd. Trudc tinh thoi sy ciia cac van dé trén, ching toi
nghién ctru ap dung Holter huyét ap 24 gio khao sat sy bién thién ctia huyét ap ¢ ddi tuong co
cac YTNC tim mach va nhiing ddi tugng THA dang duoc diéu tri 6n dinh dé c6 ké hoach diéu tri
va du phong. Muc tiéu nghién clru:

- Tim hiéu ty lé THA an gid'u & cdc doi tuwong co mot s6 YINC tim mach va cac doi tuong
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THA dang diéu tri ¢ huyét dp lam sang binh thuong.

- Khao sat cac déc diém bién thién huyét ap trong 24 gio & bénh nhdn THA an gidu.
2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Kham tam soat trén 600 dbi turong, do tudi tir 36 dén 70 tudi, dé chon khoang 140 ngudi
dap tmg duoc yéu cau cua dbi twong nghién ciru, tién hanh do huyét ap 24 gio bang Holter huyét
4p tai khoa Tim mach, Bénh vién C Da Ning.
2.1.1. Tiéu chudn chon nhém nghién civu

Péi tuong nghién ctiru duoc chia lam 2 nhom:

- Nhém ¢6 YTNC tim mach: C6 70 bénh nhan, khong c6 THA khi do huyét ap quy udc
(< 140/90 mmHg), c6 cac YTNC cua bénh tim mach nhu: Tuébi, gidi, hut thude 14, it van dong,
dai thao duong, rdi loan lipid mau. ..

- Nhom THA: C6 70 bénh nhan da duge chan doan THA, hién dang dugc diéu tri, co huyét
ap 1am sang 6n dinh (huyét ap duoc kiém soat < 140/90 mmHg).

2.1.2. Tiéu chudn logi khéi nghién civu

Bénh nhan THA nhung chua kiém soat duoc (huyét 4p 1am sang > 140/90 mmHg). Bénh nhan
duoc chan doan THA triéu chimg. Pang mic cic bénh Iy cip tinh c6 anh hudng dén huyét ap.
Bénh nhén c6 s6 1an do Holter huyét ap 24 gio khong dat 85% tong thoi gian do.

2.2. Phwong phap nghién ciru

Pay la nghién ciru tién cru, mo ta cit ngang, cb so sanh d6i chimg giita 2 nhom co va
khong c6 THA trén lam sang, tir thang 5/2012 dén thang 5/2013.

- Po huyét ap 1am sang: Theo phuong phap thuong quy (huyét ap ké thity ngan), mdi ngay
2 1an vao budi sang va budi chiéu, trong 3 ngay lién tuc. Huyét ap 1am sang duoc danh gia bang
tri s6 trung binh ctia huyét ap budi sang va budi chiéu duoc do trong 3 ngay lién tiép (6 1an do).
Tiéu chuan huyét ap 1am sang binh thudng khi < 140/90mmHg.

- Po Holter huyét ap: Nhiing bénh nhan c6 huyét ap 1am sang binh thuong s& duoc do
holter huyét ap 24 gio. Huyét ap 24 gid duoc do bang Holter huyét ap loai TONOPORT V- Germany,
theo quy trinh chudn va ty dong cap nhat cac thong so. Huyét ap ban ngay duoc do tir 06gio dén
21gid 59 phat (mdi 30 phit may tu dong do mot 1an) va huyét ap ban dém tir 22gio dén 05gid’59 phut
(mdi 60 phut do mot 1an).

- Tiéu chudn chan doan THA an gidu: Theo tiéu chuan cia ESH/ESC niam 2007:

Tiéu chuin chin dodn . Holter huyét ap
A Huyét ap . P
THA an giau lim sang Huyét ap trung binh | Huyét ap trung binh
(ESH/ESC -2007) 24 git ban ngay
Huyét 4p tam thu (mmHg) < 140; va > 135; va/hoic > 140; va/hoic
Huyét 4p tdm truong (mmHg) <90 >85 >90
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- Pinh huyét ap budi sang (huyét ap lac thie gidc): Puoc tinh 13 huyét 4p trung binh (tim
thu va tdm truong) tir 05gid00 dén 06gi659 phut budi sang. Huyét ap dugc xem 1a ¢6 dinh huyét
ap budi sang (surge) khi huyét 4p trung binh budi sang sém (tir 05gid00 dén 06gid59) cao hon
20mmHg so v6i huyét ap trung binh ban ngay trong khoang thoi gian con lai (tir 07gio00 dén
21gi059 phat).

- Phan chia trang thai “Cé triing huyét dp ban @ém” (dipper) va “Khéng cé triing huyét dp
ban dém” (nondipper): Co triing khi trang thai giam huyét ap trung binh ban dém 16n hon hoic
bang 10% so voi huyét ap trung binh ban ngiy; ty 1¢ giam huyét 4p trung binh ban dém cua
huyét ap tdm thu va huyét ap tdm truong duoc tinh theo cong thirc: % = [ (trung binh huyét ap
ban ngay) — (trung binh huyét ap ban dém) ] x 100%.

- “Gi6i han huyét ap” va “Qua tai huyét 4p”: Gi6i han huyét 4p ban ngay 1a 135/85 mmHg
va gioi han huyét ap ban dém la 125/80mmHg. Qua tai huyét ap (génh nang huyét ap) 1a % s6
1an huyét ap (tdm thu, tim truong) vuot qua “Gidi han huyét ap”.

- Céc tiéu chuan chan doan cac YTNC: Chan doan dai thao dudng theo IDF nam 2009;
chan doan béo phi theo BMI ctia WHO ép dung cho ngudi 16n ving Chau A — Thai Binh Duong;
chan doan réi loan lipid mau theo NCEP — ATPIII (2001).

2.3. Xir Iy s6 liéu
Cac sb liéu dugc thu thap va xir 1y trén may vi tinh bang phan mém SPSS for Window

15.0, theo cac phép théng ké y hoc thong thudng. Str dung cac phép thong ké mé ta vé ty 18 %,
trung binh, dg 1éch chuan, gia tri 1on nhét va nho nhit va cac phép kiém dinh théng ke.

3. KET QUA NGHIEN CUU

Qua nghién ctru 140 bénh nhan (g@)m 70 bénh nhan c6 cac YTNC tim mach va 70 bénh nhan
THA dang diéu tri c6 huyét ap 1am sang 6n dinh), c6 do tudi trung binh 56,1 + 7.3 (nho nhét
36 tudi, 16n nhat 70 tudi); thoi gian do holter huyét ap trung binh 23,6 + 0,7 gid (ngin nhat 21
gio, dai nhét 24,5 gio), chung t6i co két qua nhu sau:
3.1. Ty 1¢ ting huyét ap an gidu

Bing 1. Ty ¢ ting huyét 4p 4n gidu & hai nhém nghién ciru

) Nhom THA Nhom YTNC Chung hai nhém
Phan loai huyet (n =70) (n =70) (n = 140)
ap theo holter
n % n % n % p
Binh thuong 54 77,1 56 80,0 110 78,6 > 0,05
THAAG 16 22,9 14 20,0 30 21,4 > 0,05
Téong cong 70 100 70 100 140 100 > 0,05

Ty 1€ THAAG & ca hai nhom 1a 21,4%; trong do ty 1¢ THAAG & nhém THA 1a 22,9% va
nhom c¢6 YTNC 1a 20,0% (p > 0,05).
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3.2. Trung binh ciia huyét 4p ban ngay, ban dém va 24 gio
Bang 2. Trung binh ciia huyét 4p ban ngay, ban dém va 24 gio

Nhom THA Nhom YTNC Chung hai nhém
Trung (n=70) (n=170) (n =140)
binh Khéng A Khong A Khong A
huyét ap R THA AG R THA AG N THA AG
THAAG THAAG THAAG p
(n=16) (n=14) (n=30)
(n=54) (n=56) (n=110)
HATT
. 121,1+£9,1 | 1441£160 | 1195£102 | 140570 | 1203+9,7 | 1424£125 | <0,05
ban ngay
HATTr 75763 | 961+11,7 | 762+79 932162 76,0£7,1 94,7£9,5 <0,05
ban ngay
HATT
A 1163102 | 13761113 | 1134116 | 1180+£304 | 1148+11,0 | 1285+24,1 | <0,05
ban dém
HATTr 71869 | 90,1£86 718+79 804£73 718+74 85,693 <0,05
ban dém
HATT 24
. 120089 | 1424137 | 1179£98 136,8£6,1 1189+94 | 1398+11,0 | <0,05
gio
I-;[:T.Tr 748+59 | 938+10,7 | 753168 90,1522 75,164 92,1£8,6 <0,05
gio

Khac biét c6 nghia thong ké vé HATT va HATTr (ban ngay, ban dém va 24 gid) giita
nhom THAAG va nhom khong THAAG (p < 0,05).

3.3. Bién thién huyét ap trong 24 gio

160.0
140.0 | ~
120.0 | —e— HATT-AG
138-8 i —B— HATT-Khong AG
60.0 HATTr-AG
40.0 - HATTr-Khong AG
20.0
0.0
,\& 0° cP c5> cP c9 c9 cP CP c9 fb& 0°
00 &‘ 63‘ 63‘ cSY cSY cP cP' Oq § 00
6 Q> RS "P "ﬂ’ Vv e

Biéu d6 1. Bién thién huyét ap trong 24 gié’ & nhém THAAG va nhém khong THAAG

Ca hai nhém THAAG va nhom khong THAAG déu c6 2 khoang ting va giam huyét ap,
tuy nhién & nhéom THAAG muc huyét ap cao hon va bién do dao dong huyét ap 16n hon nhém
khong THAAG. Trong 24 gid, c¢6 2 khoang huyét 4p ting (lac 07:00 dén 09:00 va lac 16:00 dén
19:00) va c6 2 khoang huyét ap giam (luc 12:00 dén 14:00 va lac 00:00 dén 03:00).
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Biéu d6 2. Bién thién huyét 4p trung binh va nhip tim

Huyét ap trung binh (Mean Arterial Pressure — MAP) & nhom THAAG (Trung binh 106,2
mmHg, thip nhit 96,9 mmHg, cao nhat 1174 mmHg) luén & mirc cao hon nhom khong
THAAG (Trung binh 89,3 mmHg, thép nhat 84,4 mmHg, cao nhét 95,6 mmHg), p < 0,01. Nhip
tim trung binh & nhém THAAG (Trung binh 75 lan/phat, thip nhat 65 lan/phat, cao nhét
84 lan/phut) cao hon nhe so véi nhom khong THAAG (Trung binh 72 lan/phut, thip nhat
63 lan/phut, cao nhat 81 lan/phut), p < 0,05.

3.4. Huyét 4p hic thirc gidc (Pinh huyét 4p budi sing).

Bang 3. Huyét ap lic thire gidc ¢ ddi twong THA 4n gidu

Huyét ap Nhom THA Nhom YTNC Chung hai nhém

Iic (n=70) (n=70) (n =140)
thire gidc Khéng A Khong A Khéng A
(mmHg) | THAAG | THAAG | typig | THAAG | paag | THAAG P
HATT 123,1£9,9 | 140,6+16,8 | 1193+13,0 | 1322+144 | 1212+11,7 | 136,7+£16,1 | <0,05
HATTr 76,1 £8,5 | 97,0+139 | 77,2+9.8 | 86,1 +15,7 | 76,6 £9,1 |91,9+155| <0,05

Huyét ap Itc thic gidc (HATT va HATTr) 6 nhém THA AG cao hon nhém khong THA
AG (136,7 +16,1/91,9 + 15,5 mmHg so véi 121,2 + 11,7/76,6 + 9,1 mmHg, p < 0,05).

Bang 4. Ty 1é % c6 THA lic thire gidc

Nhom THA Nhom YTNC Chung hai nhém
(n = 170) (n = 70) (n = 140)
THA lac
thirc gide | Khong 2 Khong 2 Khong 2
THAAG THAO /AG THAAG THAO /AG THAAG THAo /AG p
N 17 01 24 01 41 02
Khong GLS) | 630 | @9 | @1 | 61y | ©en | 0%
, 37 15 32 13 69 28
co 68,5 | ©38 | 61y | ©29 | ©n | ©33 | 0%
Téne con 54 16 56 14 110 30
g cong (77,1) (22,9) (80,0) (20,0) (78,6) (21,4)

Ty 18 ¢6 THA liic thirc gide & nhém THAAG cao hon nhém khong THAAG.
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3..5. TV I¢ ¢6 triing (dipper) va khong c6 triing (non-dipper) huyét ap.

Bang 5. T¥ 1¢ c6 triing va khong c6 triing huyét 4p ban dém

Nhom THA Nhom YTNC Chung hai nhom
Triing (n =70) (n =70) (n = 140)
huyét ap
A Khé . Khé A Khé A
ban dém o% | THA AG " | THA AG o% | THA AG
%) THAAG . THAAG . THAAG . p
n (%) n (%) n (%) n (%) n (%) n (%)
Khéng 09 (16,7) | 03 (18,8) | 16(28,6) | 09 (64,3) | 25(22,7) | 12 (40,0) | >0,05
Co 45(83,3) | 13(81,3) | 40(71,4) | 05(35,7) | 85(77.3) | 18(60,0) | >0,05
Téng cong | 54 (77,1) | 16 (22,9) | 56 (80,0) | 14(20,0) | 110 (78,6) | 30 (21,4)

Ty 1é “khong c6 triing huyét ap” ban dém giira nhom THAAG va nhom khong THAAG
khac biét khong co6 nghia thong ké (p > 0,05).

3.6. Qua tai huyét ap ngay va dém (%).

Bang 6. Ty 1§ % qua tai huyét ap ban ngay va ban dém

Nhém THA Nhém YTNC Chung hai nhém
Qua tai (n =70) (n =70) (n = 140)
huyét ap
Khé . Kho R Khé .
(%) o% | THA AG o% | THA AG % | THA AG p
THAAG THAAG THAAG
HATT ban
‘ 153+19 | 62576 | 132+1.8 | 63.846,1 | 142+13 | 63.1£49 | <0,05
ngay
HATTr b 715 +
R BT TN ’ 195429 | 61853 | 18.6+1.8 | 67.0+3.8 | <0,05
ngay 21,3
HATT ban
P 275+3.8 | 82459 | 182429 | 460+78 | 22724 | 654+58 | <0,05
cm
HATTr b
i PO 200+29 | 75358 | 21.9+3,6 | 40282 | 209+23 | 589+58 | <0,05
cm

Ty 1& % qua tai huyét ap (HATT va HATTr) & nhom THAAG cao hon nhiéu so v&i nhém
khéng THAAG (p < 0,05).

4. BAN LUAN
4.1. Ty 1¢ ting huyét ap an gidu

Ty 1é THAAG & ca hai nhom 1a 21,4% (& nhom THA 1a 22,9% va nhom c¢6 YTNC la
20,0%). Két qua nay cua chung toi cao hon cia tac gia Than Hong Anh (2009, tai BV 175 véi ty

1€ 14 18%, & nhom THA 1a 23% va nhom YTNC la 12%); va tuong duong vdi céac tac gia nudce
ngoai nhu Pascal Desart (28,9%) [8]; céc tac gia khac c6 ty 16 THAAG tir 10% dén 30% (Gallo,
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Yin,...) [1], [10]. Céc két qua nay do viéc chon d6i twong nghién ciru va gidi han mutc huyét ap
cai dat cho holter khac nhau, nhung nhin chung THAAG van chiém mot ty 1é dang dé quan tam.
Diéu quan trong 1a d6i vi 4 thé loai THA thi viéc chan doan 1a thong nhat dbi v6i cac thé THA
that su va huyét ap binh thudng nhung con khé khan ddi véi cac thé THAAG va THA 4o choang
trang (vi huyét ap 1am sang va holter huyét ap 1a khong twong dong); trong khi cac t6n thuong co
quan dich cia THAAG la tuong duong véi THA that sy. Nghién ciru PAMELA (gém 3.200
ngudi trong cong dong, tai Italia) thiy c6 67% huyét ap binh thuong, 12% THA that sy, 12%
THA 4o choang tring va 9% THAAG. Pong thoi nghién ctru ndy ciing cho thay tang chi s6 khdi
co thét trai 13 twong duong gitta THA 4n gidu (86 g/m?) va THA that sy (90 g/m?), con & ngudi
huyét 4p binh thudng chi 1a 73g/m*; ty 1& c6 mang xo vita dong mach canh 1a 28% & ca THAAG
va THA that sy, trong khi ngudi huyét ap binh thudng ty 16 nay chi chiém 15%. Nghién ciru
OHASAMA (2005, tai Nhat), sau 10 nam theo ddi ¢ 1.332 nguoi ciing thiy nguy co dot quy va
bénh 1y tim mach & ngudi THAAG 12 2,13 (95%CI: 1,38 — 3,29) va THA that sy 14 2,26 (95%CI:
1,49 — 3,41) [9]. Vi vay st dung holter huyét ap 24 gio> dé chan doan sém THAAG va theo ddi,
diéu tri dé han ché ton thuong co quan dich ludn 14 bién phap mang lai nhiéu loi ich.

4.2. Pic diém bién thién huyét 4p & bénh nhin ting huyét ap an gidu

- Céc tri s6 trung binh cta huyét ap ban ngay (142,4/94,7 mmHg), ban dém (128,5/85,6) va
24 gio (139,8/92,1) & nhém THA an gidu cao hon nhom khong c¢6 THA an gidu (p < 0,05). Két
qua nay tuwong duong vdi nghién ctiru cia Takayoshi Ohkubo va cong sy (ban ngay 143/84, ban
dém 122/70 va 24 gio 136/79) [9]. Pay la cac gia tri biéu hién cho tinh trang ton thuong co quan
dich va cac bién ching ¢ nhitng ddi twong c6 THA an gidu. Nhitng nghién ctru gan day déu cho
thiy ¢ nhitng d6i twong c6 murc huyét ap trung binh 24 gio cao thudng c6 t6n twong co quan dich
va tién lwong bénh x4u hon. Pong thoi ¢ nhitng ddi tuong cé huyét ap trung binh ban ngay cao
thi ty 1& c6 dinh huyét ap budi sang cao va ddy 1a mot nguy co doc 14p cho bénh tim mach [3].

- Bién thién huyét ap 24 gio: Tir Biéu db 3.1, ca hai nhém THA AG va nhom khéng THAAG
déu c6 2 khoang ting va giam huyét ap, tuy nhién & nhom THA AG mirc huyét ap cao hon va
bién d6 dao dong huyét 4p 16n hon nhom khéng THA AG. Diéu nay cho thiy dic tinh nguy hiém
vé gia tri va bién d6 dao dong huyét 4p & nhom THA an gidu nguy co gay nhiéu bién chimg tim
mach hon. Két qua nay ctia chiing t6i ciing trong duong v6i cic nghién ciru trong nude va nude
ngoai [1], [2], [10]. Nhip sinh 1y huyét 4p ngay dém thuong c6 hinh anh dao dong véi dinh huyét
ap cao vao khoang 9 gio sang va 7 gio ti, ha xudng nhe quanh thoi diém 3 gio chiéu va ha
xubng sau nhit quanh thoi diém 3 gio sang, bién d6 dao dong ciing thudong quanh 10% so véi
huyét ap trung binh ban ngay [3].

Hinh anh dao dong tuong tu ciing thiy d6i véi huyét ap trung binh (MAP). Trong nghién
ctru cua ching toi ciing thu duge két qua twong tu, & nhém khong c6 THA an gidu: Bién thién
HATB trong 24 gi¢ véi bién d nho, dao dong & muc 89,3 + 2,2mmHg va bién d6 dao dong 16n
nhat 12 9,6 mmHg; nguoc lai, & nhém c6 THA an gidu thi bién thién HATB trong 24 gid ¢ bién
dd 16n hon, dao dong & muc 106,2 £ 5,5mmHg va bién do dao dong 16n nhét 1a 22,7mmHg.
HATB cao nhét vao lic 17h30-17h59 ¢ mirc 117,8mmHg va thip nhit vao lac 00h30-00h59 &
mirc 95,1 mmHg. Bién thién huyét ap 24 gid twong d6i gidng nhau & ca bénh nhan ting huyét 4p
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va nguoi binh thuong. Qua két qua nay, cho thiy ddi tugng THA an gidu can dugc quan tdm
dung mirc nhu d6i tugng c6 THA thuc su.

- Huyét ap lic thirc gidc (dinh huyét ap budi sang): Trong nghién ctru ciia chung toi, huyét
ap lac thire gidc (136,7 + 16,1/91,9 + 15,5) & nhém c¢6 THA an gidu cao hon nhém khong THA
an gidu (p < 0,05) va ty 18 c6 THA luc thirc gidec & nhém THA 4an gidu (93,3%) cao hon nhom
khong THA 4n gidu (p < 0,05). Két qua nay twong ty nghién ctru ciia Thomas G. Pickering va
cong su khi khao sat 123 bénh nhan tiang huyét ap thi c6 102 ngudi cé dinh huyét ap budi sang
(chiém 82,9%). Mot s nghién ctru hién nay cho thay huyét 4p vot cao trong nhimg gid dau budi
sang lién quan véi gia ting nguy co dot quy, nhdéi mau co tim vao nhiing gid dau lac sang sém
[2]. Piéu nay cho thay cac bién thién huyét 4p ¢ ngudi THA an gidu cling tuong ty ngudi THA
thue sy va can dugc theo doi dung muc [10]. Tuy nhién hién nay cé thay thudc va bénh nhan déu
chua quan tim dén van dé nay.

- Trang thai “Khong c6 triing”: Nghién ctru cua chung toi thdy ty 1& “Khong c6 triing”
huyét ap ban dém ¢ nhom THA 4n gidu va nhém khong c6 THA an gidu khéac biét khong c6 y
nghia thong ké. Két qua nay tuong duong véi cac tac gia khac; Nguyén Hiru Tram Em va cong
su (2002) khi nghién ctru holter huyét ap cta 152 ngudi thiy ¢ nguoi khong THA ty 1& “Khong
co triing” 14 61%, ngudi c6 THA 13 63,5% va ty 1¢ nay ting dan & nguoi 16n tubi hon (tir 21 - 40 tudi:
38%, tir 41 — 60 tudi: 69,2% va trén 60 tudi 1a 76,9%) [1]. Hau hét cac nghién ctru déu c6 két qua
tir 60% dén 80% THA 4n gidu “Khong c6 triing”. Nhitng nim gan dy nhiéu nghién ctru quan
tam dén trang thai “Khoéng co triing” va cho rang day 1a yéu td nguy co doc 1ap ddi véi cac bénh
ly tim mach [3], [8]. Nhitng nguoi “Khong co triing” cho thdy murc huyét ap trung binh 24 gid
cao hon ngudi “cé triing”, két qua thuong t6n co quan dich (day that trai, suy tim, nhdi mau co
tim, dot quy, ton thuong than, day mat,..) va c6 tién luong bénh xau hon. Pong thoi nhitng nguoi
“Khong c6 triing” ciing c6 ty 1& cao dinh huyét ap budi sang va 1a mot nguy co cho bénh tim
mach [3], [6], [10].

- Ty 18 “Qua tai huyét 4p”: Két qua cua ching toi, ty 1& % qua tai huyét 4p (tAm thu va tim
trrong; ban ngay va ban dém) & nhém THA an gidu cao hon nhom khong THA an gidu (p < 0,05);
d6i voi THA an gidu, qua tai d6i véi huyét ap tam thu tir 63% dén 65% va qua tai dbi voi huyét
ap tam truong tir 59% dén 67%. Cho thay khoang 2/3 sé d6i tuong THA an gidu c6 ting cong
clia tim va thanh mach, diéu nay giai thich ty 1& bién ching tim mach & THA 4n giu ciing twong
duong v6i THA thuc su.

5. KET LUAN

Qua theo ddi huyét ap bang ky thuat Holter huyét ap 24 gid ciia 70 ngudi THA duoc didu
tri 6n dinh va 70 nguoi c6 YTNC tim mach, ching t6i rat ra mot s6 két luan sau:

(1) Ty 1¢ tang huyét ap an gidu: Ty 16 THAAG 1a 21,4%; trong d6 ty 18 THAAG & nhom
THA 14 22,9% va ¢ nhom YTNC 1a 20,0%.

(2) Pic diém bién thién huyét ap trong 24 gid' & bénh nhéan ting huyét 4p an gidu:

- Gia tri trung binh HATT va HATTr (ban ngay, ban dém va 24 gio) giita nhém THAAG
cao hon nhom khong THAAG (p < 0,05).
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- Bién thién huyét ap trong 24 gio: Ca hai nhom THAAG va nhom khong THAAG
déu c6 2 khoang ting va giam huyét ap, tuy nhién & nhém THAAG mtc huyét ap cao hon
va bién d6 dao dong huyét ap 16n hon nhom khong THAAG. O nhom THAAG, co
2 khéang ting huyét ap, lan lugt & muc 150,3 + 22,0mmHg/100,9 + 19,lmmHg va
147,3 + 19,7mmHg/96,3 + 13,3mmHg; c6 2 khodang huyét ap giam, lan lugt & muc
133,3 £ 16,2mmHg/85,3 + 13,2mmHg va 129,3 + 13,3mmHg/80,8 £ 15,2mmHg.

- Huyét 4p trung binh (Mean Arterial Pressure — MAP) ¢ nhém THAAG (trung binh
106,2 mmHg, thép nhat 96,9mmHg, cao nhat 117,4mmHg) Iudén & mic cao hon nhom khong
THAAG (trung binh 89,3mmHg, thap nhit 84,4mmHg, cao nhat 95,6mmHg), p < 0,01.

- Nhip tim trung binh & nhém THAAG (trung binh 75 lan/phut, thdp nhat 65 lan/phut, cao
nhit 84 1an/phut) cao hon nhe so véi nhém khong THAAG (trung binh 72 1an/phut, thap nhét
63 1an/phut, cao nhat 81 lan/phut), p < 0,05.

- Huyét 4p lac thuc gidc & nhéom THAAG cao hon nhom khéng THAAG (136,7 +
16,1/91,9 £ 15,5 mmHg so véi 121,2 + 11,7/76,6 £ 9,1mmHg, p < 0,05). Ty 1€ c6 THA ltc thirc
gidc & nhém THAAG 14 93,3% cao hon nhom khong THAAG 14 62,7% (p < 0,05).

- Ty 18 ¢6 triing (dipper) va ty 1& khong c6 triing (non-dipper) huyét ap ban dém giita nhém
THAAG va nhom khong THAAG khéc biét khong c6 nghia thong ké.

- Ty 1& % qué tai huyét 4p & nhom THAAG cao hon nhiéu so véi nhom khong THAAG
(p < 0,05); 1an luot & hai nhom 14 HATT ban ngay (63,1% so voi 14,2%), HATTr ban ngay (67,0%
so voi 18,6%), HATT ban dém (65,4% so vai 22,7%) va HATTr ban dém (58,9% so véi 20,9%).
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NGHIEN CUU HIEU QUA HA AP CUA THUOC UC CHE THU THE
ANGIOTENSIN II TREN BENH NHAN TANG HUYET AP

Nguyén Van Pong', Nguyén Anh Vii’

TOM TAT

Gi6i thiéu: Thudc e ché thu thé Angiotensin II ra doi sau va to ra c¢6 nhidu vu diém
trong viéc diéu tri ting huyét ap. Tuy nhién nghién ctru hiéu qua ha ap va tic dung phu cia
thude trong viéc diéu tri cho bénh nhan tdng huyét ap muc do vura & Viét Nam van con can
duoc khao sat thém.

Poi twong va phuwong phip nghién ctru: 37 bénh nhan gom 20 nit va 17 nam (tudi trung
binh 67,89 + 13,8), duoc chan doan ting huyét ap nguyén phat mic do vira, vé hiéu qua ha huyét
ap va tac dung phu sau 6h, 12h. 24h uéng 80mg Valsartan.

Két qua: Sau 6h dung thuéc HATT giam 18,2 + 9,4mmHg, HATTr giam 6,9 + 8,0 mmHg,
HATB giam 10,7 + 6,5mmHg (p < 0,001). Mirc giam nay duy tri & thoi diém 12h sau dung thudc
va ting nhe trd lai tai thoi diém 24h sau dung thudc. So voi lic dung thudce, tai thoi diém sau 24h
HATT, HATTr, HATB déu giam c6 y nghia thong ké: HATT giam nhiéu nhat v6i 13,2 + 9,8mmHg,
HATTr giam 4,3 + 8,2mmHg. HATB giam 7,3 £ 7,2mmHg (p<0,01).

C6 2/37 bénh nhan ¢6 triéu chimg dau dau trong thoi gian theo dbi sau ding thude. Khong
ghi nhan ho khan, pht mach, ha huyét ap liéu dau & cac bénh nhan trong nhoém nghién ctru.

Két luan: Thudc e ché thu thé Angiotensin II (Valsartan) cé tac dung ha huyét 4p an
toan trén bénh nhan ting huyét ap muc do vira, hiéu qua ha huyét ap kéo dai dén 24h va co it
tac dung phu.

Tir khéa: Tang huyét dp, irc ché thu thé angiotensin II.

ABSTRACT

STUDY THE ANTIHYPERTENSIVE EFFECT OF ANGIOTENSIN II
RECEPTOR ANTAGONISTS

Nguyen Van Dongl Nguyen Anh Vi’

Background: The angiotensin II receptor antagonists show a lot of advantages in the
treatment of hypertension. However, the study of antihypertensive effect and side effects of the
drug in the treatment of patients with moderate hypertension in Vietnam still has not been given

sufficient attention.

' Sinh vién Y6

* Bo mon Noi dai hoc Y Dugc Hué

"'student

? Hue University of Medicine and Pharmacy
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Populaion and methode: Research conducted on 37 patients including 20 women and 17
men (mean age 13.8 + 67.89), was diagnosed with moderate primary hypertension. We evaluated
the antihypertensive efficacy and side effects at 6h, 12h and 24h with 80mg Valsartan.

Results: After 6 h Valsartan SAP decreased by 18.2 + 9.4 mmHg, DAP decreased by
6.9 + 8.0 mmHg, MAP decreased by 10.7 = 6.5 mmHg (p < 0.001). This reduction was
maintained at 12 hours after dosing time and increased slightly again at 24 hours after. SAP,
DAP, MAP are statistically decreased after 24h: decreased SAP 13.2 + 9.8 mmHg, decreased
DAP 4.3 £ 8.2 mmHg and decreased MAP 7.3 = 7.2 mmHg (p < 0.01).

There are 2/37 patients with headache symptoms during follow-up after taking the drug. There
are not recorded dry cough, angioedema, first dose hypotension in patients in the study group.

Conclusion: The angiotensin II receptor antagonists (Valsartan) has antihypertensive safety
effect on patient with moderate hypertension, antihypertensive effect lasts up to 24 hours and has
less side effects.

Keywords: Hypertension; angiotensin Il receptor antagonists.

1.PAT VAN PE

Tang huyét ap 1a mot bénh 1y tim mach thudng gip va tan sudt ngdy cang ting, nhat 1a & cac
nudc dang phat trién. Trén thé gidi, ty 1¢ tang huyét ap chiém 8 - 37% dan sd, thay déi tuy theo cac
nude. O Viét Nam tan suét ting huyét ap ngay cang gia ting khi nén kinh té phat trién véi tan sudt
tang huyét 4p nam 2008 1a 25,1% [3,9].

Viéc diéu trj lién tuc, hiéu qua la mot yéu cau quan trong nham dam béao chat luong cudc
song ctia bénh nhén.

Thubc trc ché thy thé Angiotensin II ¢6 tac dung ha ap tuong duwong cic nhom khac dong
thoi khong gy ho khan nhu nhom @e ché men chuyén hay gay pht nhu nhom chen kénh canxi.
Vi véy, thudc hién dang l1a thudc diéu tri ting huyét ap c6 ty 1& tuan tri cao nhét [7]. Tuy nhién
nghién ctru hidu qua ha ap va tac dung phu cua thude trong viéc diéu tri cho bénh nhan ting huyét
ap muc do vira & Viét Nam van con chua dugc quan tim day du.

Vi vay, chung t6i tién hanh dé tai: “Nghién ctru hiéu qua ha ap ciia thudc tre ché thu thé
Angiotensin II trén bénh nhan ting huyét 4p mirc d vira” nham hai muyc tiéu:

- Nghién citu cac ddc diém lam sang va cdc yéu té nguy co tim mach trén bénh nhén ting
huyét ap mire dg vira.

- Pdnh gid hiéu qua diéu tri, tdc dung phu cia thuéc trc ché thu thé Angiotensin II trén
bénh nhén tang huyét dp nguyén phdt mikc dé vira.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong

37 bénh nhan nhap vién tai khoa ndi Tim mach, bénh vién Trung wong Hué dugc chan
doan 1a THA nguyén phat muc do vira, diéu tri bang Diovan 80 mg (Valsartan) don thuan.
Thoi gian: Thang 9/2012 — 3/2013.
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2.1.1. Tiéu chudn chon bénh
Chan doan THA nguyén phat mirc d6 vira theo khuyén cao ctia Hoi Tim mach Viét Nam 2008.
Puoc diéu tri bang Diovan 80 mg don thuan.
2.1.2. Tiéu chudn logi triv
THA thu phat.
Dung thudc diéu tri THA khac trong thoi gian nghién ctru.
THA khong phai nguyén phat mirc dg vira theo phan do cua Hoi Tim mach Viét Nam.
Tir chdi tham gia nghién ctru.
2.1.3. Tiéu chuin vé thuéc

Diovan (Valsartan) dang vién nén, ham luong 80mg do hang Novartis, Australia sin xuat.
Thudc con han st dung, chua boc vd, khong bi oxy hda, khdng v& vun, chdy nudc.
Thoi gian nghién ctru 1a trong vong 24 gio tir khi bat dau dung thude.
2.1.4. Phwong phap chon bénh nhain
Lua chon nhitng bénh nhan c6 THA, sau d6 tuyén loc nhitng bénh nhan THA nguyén phat
muc do vura (theo phan loai cua hoi tim mach Viét Nam 2008).
Béang 1. Phan d¢ THA [1]

Giai doan HATT (mmHg) HATTr (mmHg)
THA nhe (giai doan I) 140-159 90-99
THA vira (giai doan II) 160-179 100-109
THA néng (giai doan III) >180 >110

2.2. Phuwong phap nghién ctru
Tién hanh nghién ctru tién ctru ngan han, theo ddi doc.
2.2.1. Phwong phdp chon méu
Mau thuan tién.
2.2.2. Phuong tién ki thudt
May do HA ALPK2, Nhat Ban. Ong nghe ALPK2, Nhat Ban.

Thudc day thg may dé do vong bung, vong méng.

Can ban kém thudc dé do chiéu cao, cn ning.
2.2.3. Phuong phdp tién hanh

Thiét ké phiéu diéu tra: Cdic budc tién hanh nghién citu

- Budc 1: Kham lam sang, do HA, chon ddi tuong bénh nhan theo ti€u chuin d3 néu trén.

+ Hoi bénh va ghi vao phiéu diéu tra: Ho tén, tudi, gidi, nghé nghiép, ngdy vao vién,

tién st hat thude 13, udng ruou, ché do an, tién st gia dinh, tién sit THA ban than, cac thudc da
diéu tri va sir dung thudc c6 thudng xuyén hay khong.
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+ Kham:
e Do chiéu cao, can ning. Tinh chi s6 BMIL
¢ Do vong bung, vong mong.
e Dém tan sb tim.
e Ghi céc thong sé vao phiéu diéu tra.

- Buéc 2: Cho bénh nhan udng thudc:

+ Liéu luong: Diovan (Valsartan) 80mg x 01 vién udng/ ngay

- Buéce 3: Kham 1am sang, dém nhip tim, do HA sau 6 gio, 12 gio, 24 gio dung thudc.
Theo ddi va ghi nhan céc tic dung phu. B6 sung vao phiéu diéu tra ¢ trén.

2.2.4. Xir ly 50 ligu

S liéu dugc thu thap va xir Iy bang phadn mém SPSS 15.0.

2. KET QUA
2.1. Pic diém ciia miu nghién ctru

Lay mau thuan tién tir thang 9/2012 dén thang 3/2013 thu dugc 37 bénh nhan dap tng
dang tiéu chuén nhén bénh, bao g@)m 20 bénh nhan nir (54,1%) va 17 bénh nhan nam (45,9%).
Tudi trung binh 1a 67,89 + 13,8 tudi. Bénh nhan 1a ngudi gia, mat stc lao dong, chiém ty 18
62,2%. Nhoém bénh nhan c6 BMI trung binh chiém ty 1&: 48,7%.

100% bénh nhan nit trong nghién ciru déu co ty 1é VB/VM cao hon binh thuong. Ty 1é nay
1a 23,5% & nam gidi.(p < 0,001).

C6 11 bénh nhan chiém 29,7% co nguy co tim mach trung binh: THA mtrc dg vira ¢ tu
1-2 yéu t6 nguy co. C6 24 bénh nhéan chiém 70,3% cé nguy co tim mach cao: THA mic do vira
c6 tir 3 yéu td nguy co trd 1én.

C6 29 bénh nhan timg phat hién THA trudc d6, chiém ty 1& 78,4%. Trong sd 29 bénh nhan
ting phat hién THA thi c6 22 (75,9%) bénh nhan c6 diéu tri, tuy nhién chi c6 12 (54,5%) bénh
nhan trong s6 d6 diéu tri thuong xuyén.

2.2. Két qua diéu tri

Bing 2. Két qua huyét ap sau 6 gio diu tri

Loai HA Truée PT Sau 6h Giam Giam % P
HATT 1649+ 5,7 146,6 + 8,1 18,2+94 11,03% P < 0,001
HATTr 88,5+7,9 81,6 +7,5 6,9 £8,0 7,78% P < 0,001
HATB 113,9+5,5 103,3 £ 6,0 10,7 £6,5 9,41% P <0,001
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Bang 3. Két qua huyét ap 6 gio tiép theo

Loai HA Sau 6h Sau 12h Tang Tang % P
HATT 146,6 £ 8,1 147,8 £7,6 1,2+4,5 0,82% P >0,05
HATTr 81,6 £7,5 82,8 £8,0 1,2+49 1,48% P >0,05
HATB 103,3+ 6,0 104,5+6,4 1,2+3,5 1,18% P >0,05

Biang 4. Két qua sau 24 gio diéu tri
Loai HA Truoe BT Sau 24h Giam Giam % P

HATT 1649 +£5,7 151,6 £8,6 13,2+9,8 8,03% P <0,001

HATTr 88,5+7,9 84,2+ 6,7 43+82 4,88% P <0,01

HATB 113,9+£5,5 106,7 £5,6 73+72 6,40% P < 0,001
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Moi lién quan gitta mirc do ha HA voi cac nhom: Khong co sy khac bi¢t vé gioi, nhom

tudi, BMI v6i mirc d6 ha huyét ap.

Biéu do 1. Su thay d6i huyét ap sau ding thudc tai cic thoi diém

Bing 5. Két qua tin s6 tim trudc va sau diéu tri

Trwée PT Sau 6h Sau 12h Sau 24h P
Tan sb tim 79,08 + 78,57 +
. 78,78 £ 12,64 78,43 £ 12,51 P>0,05
(lan/phtt) 12,97 12,69
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Vé tac dung phu: C6 2 trudng hop thong bao bi dau dau khi dung thudc, chiém ty 1& 5,4%.
Khong ghi nhan truong hop nao bi ha HA lidu dau, ho, phu mach, r6i loan tiéu hoa hay bat
ctr ddu hiéu gi khac.
3.BAN LUAN

Trong 37 bénh nhan, ¢6 20 nit, 17 nam, nhung sy khac biét khong c6 ¥ nghia thdng ké.

Tudi trung binh cia mau nghién ctru 1a 67,89 + 13,8 tudi. Po tudi ndy twong dwong véi cac
nghién ctru khac nhu cia H6 Quang Nhat 14 66,67 + 23,33 tudi, Nguyén Poan Thanh Phuong 13
65,74 + 14,36 tudi. [2,3].

Pénh gia mtc d6 nguy co tim mach phu thudc vao mirc @ THA va sb yéu té nguy co trén
bénh nhan. C6 11 bénh nhan chiém 29,7 ¢6 nguy co tim mach trung binh. C6 24 bénh nhan
chiém 70,3% c6 nguy co cao.

Trong s6 29 bénh nhan tung phat hién THA thi c6 22 (75,9%) bénh nhan co diéu tri, tuy
nhién chi c6 12 (54,5%) bénh nhan trong sb d6 diéu tri thudng xuyén. Khao sat & My tir nim 2007
- 2010 cho két qua co 74,9% bénh nhan biét minh bi THA c6 diéu tri, v6i mic do tuan thu 1a
52,5% [6]. Trong khi nghién ctru & Viét Nam théng ké nam 2008 cho théy ty 1€ diéu trj dat 61,1%
va chi c6 36,3% trong sb d6 khong ché HA dat yéu cau[5]. Nhu vay ty 1& cua chung toi twong
duong véi ty 1€ & My, va hoi cao hon so vdi nghién ctru trong nudc, theo chiung t6i sy chénh 1€ch
nay 1a do nhimg bénh nhén trong nghién ciru cta chung toi déu 1a bénh nhan THA mirc d6 vira, da
s6 ¢6 nguy co tim mach cao, nén y thirc tt hon vé sy can thiét cua viéc diéu tri THA.

Thoi diém sau 6h dung thudc, ca 3 chi s6 HA déu giam c6 y nghia théng ké véi p < 0,001
HATT giam 18,2 = 9,4mmHg, HATTr giam 6,9 + 8,0mmHg, HATB giam 10,7 = 6,5mmHg.
Két qua nay ciing twong tu voi cac nghién ciru cia HO Quang Nhat trén Tanatril va
Nguyén Poan Thanh Phuong trén Amlodipine.[2,3]

Tai thoi diém sau 12h dung thude, huyét ap khong co sy khac biét voi thoi diém 6h, va giam so
v6i ban dau trung binh 1a 17/5,7 mmHg. Heran BS va cs. vao nam 2008 tong hop 46 nghién ciru
khac nhau vé thudc trc ché thu thé cho két qua 13 hiéu qua ha huyét 4p cua cac thude tc ché thy thé
trén THA nguyén phat sau khi udng thude tir 1 - 12h trung binh 1a 12/7 mmHg [8]. Nhu vay so véi
nghién ctru cia chung t6i 13 hoan toan tuong dong.

Thoi diém 24h sau dung thudc so véi HA vao vién thi HATT giam 13,2 + 9,8mmHg,
HATTr gidm 4,3 + 8,2mmHg. C6 sy tang 1én lai ctia HA so v6i thoi diém 12h sau dung thudc 1a do
thudc dugc dao thai, gdy giam bdt tac dung ha HA. Diéu nay phu hop cho viée udng vién thude
tiép theo ctia bénh nhan. Nhu vy Valsartan ¢ thé dung véi liéu 1 vién 80mg ngay dé diéu tri cho
bénh nhén ting huyét 4p mirc d6 vira.

Mirc ha huyét ap khong c6 su khéc bict vé gi6i, nhom tudi, BML.

Thudc khong lam thay d6i tan sé tim khi diéu tri. Tac dung phu dugc bao cdo ¢ 2/37 bénh
nhan véi tridu chimg dau ddu. Tuy nhién chung t6i it nghi dén kha ning dau dau nay 1a do thudc
gay ra. Thudc khong gay ho khan, phtt mach hay ha huyét ap liéu dau.

Két luan: Thudc tic ché thy thé Angiotensin II (Valsartan) c6 tac dung ha huyét ap an toan trén
bénh nhan ting huyét ap mirc d6 vira, hiéu qua ha huyét ap kéo dai dén 24h va co it tac dung phu.
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NGHIEN CUU NONG PQ ACID URIC HUYET THANH O BENH NHAN
HOI CHUNG CHUYEN HOA CO VA KHONG CO TANG HUYET AP

Nguyén Van Hodang', Nguyén Anh Vii’

TOM TAT

Muc tiéu: Mbi lién quan giita nong d6 acid uric huyét thanh v6i hoi ching chuyén hoa va
tang huyét ap ngdy cang dugc quan tim, do d6 chiing t6i tién hanh dé tai nay nham muc tiéu sau:
Khao sat ndng d6 acid uric huyét thanh ¢ bénh nhan c6 hoi ching chuyén héa co va khong co
tang huyét ap.

Poi twgng va phwong phap nghién ctru: 305 bénh nhan tudi trung binh 59,45+10,54 ¢
hoéi ching chuyén hoa theo tiéu chuan IDF-2006 duoc chia lam 2 nhém c6 va khong co ting
huyét ap. Nghién ctru thuc hién tai bénh vién tinh Ph yén.

Két qua: Nong do AU nhém bénh c6 ting huyét ap cao hon khong co ting huyét ap
(367,82+113,53 so voi 273,17+91,1 p<0,001); ty 1€ bénh nhan tang AU trong nhom bénh cé ting
huyét ap 1a 27.56% so véi nhom khong co ting huyét ap ty 1¢ nay 13 1.64%.

Két luan: Co sy khac bi¢t vé néng dd AU & bénh nhan bi méc hoi ching chuyén hoéa co va
khong co tang huyét ap.

Tir khéa: Acid uric, Tang huyét dp.

ABSTRACT

SERUM URIC ACID LEVELS IN METABOLIC SYNDROME WITH
AND WITHOUT HYPERTENSION

Nguyen Van Hoangl, Nguyen Anh Vi

Background: Relationship between serum uric acid levels with metabolic syndrome and
hypertension are increasingly interested, so the aim of this study: Survey of serum uric acid
levels in patients with metabolic syndrome with and without hypertension.

Subjects and Method: 305 patients with an average age of 59.45 + 10.54 had the
metabolic syndrome according to IDF-2006 is divided into 2 groups with and without
hypertension. Research conducted at the Phu Yen hospital.

Results: The concentration AU in patients with high blood pressure is higher in patients without
high blood pressure (367.82 + 113.53 versus 273.17 + 91.1, p <0.001). The rate of hypertension
patients with high serum uric acid levels was 27.5 6% vs 1,64% in group without hypertension.

! Bénh vién tinh Pht yén
2 B6 mon Noi dai hoc Y Dugc Hué
"Phu yen Hospital

? Hue university of Medicine and Pharmacy
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Conclusion: There are differences in the concentration of AU in patients with metabolic
syndrome with and without hypertension.

Keywords: Uric acid, hypertension.

1. DAT VAN DE

D3 c6 nhiéu cong trinh nghién ctru vé mbi lién quan giita acid uric voi bénh tang huyét ap,
dai thao duong, bénh than, béo phi [1], [2]..., nhung mdi lién quan giita ndng d6 acid uric huyét
thanh véi hoi chimg chuyén hoa & bénh nhan trén 40 tudi it duge cac tac gia dé cap, do d6 ching
t6i tién hanh dé tai “Nghién citu nong do acid uric huyét thanh ¢ bénh nhan trén 40 tuéi kém hoi
chitng chuyén héa, ¢6 va khong cé tang huyét dp” nham muc tiéu sau: Khao sat nong do
acid uric huyét thanh & bénh nhan c6 hoi ching chuyén héa trén 40 tudi, ¢ va khong co ting
huyét ap.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

- Tiéu chuan chon bénh: Tat ca nhitng bénh nhan > 40 tudi, dén kham va diéu trj tai Bénh
vién da khoa tinh Phu Yén, tir thang 5/2012 dén thang 5/2013 ¢ tiéu chuan chan doan HCCH
theo IDF-2006 dwa vao nghién ciru. Cé 305 bénh nhan tham gia nghién ctru dap mg tiéu chuin
chon bénh.

Tiéu chuin chin dodn ting SUA

Tang AU mau khi: Nam > 70mg/I (420 micromol/I)

Nt > 60mg/l (360 micromol/I)

- Tiéu chuén loai trir: Dot gut cép, nhttng bénh nhin c6 bung bang, phu toan than, bénh 1y
nhiém khuén, bénh cép tinh nang, nghién rugu, cac bénh hé théng, suy giap, cuong gidp, dang su
dung thude gay r6i loan AU (thuéc diéu trj ung thu, Salicylate, lgi tiéu, Ethambutol,
Pyrazinamid, corticoid, Allopurinol).

3. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: M6 ta cat ngang.

4.KET QUA
PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU

Bang 1. Phan b6 doi twgng nghién ciru theo tudi va giéi

Do tudi <60 tudi > 60 Chung
Nhém n=184 % n=121 % n=305 %
Nam (n=129) 84 45,65 45 37,19 129 423
Nir (n=176) 100 54,35 76 62,81 176 57,7
Tudi (X + SD) 52,65+4,95 69,79+8,09 59,45+10,54
p >0,05 0,008
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Bing 2. S6 thanh t6 cAu thanh nén HCCH

S6 thanh t6 ciia HCCH n % p
3 135 4426
4 126 41,31 <0,001
5 44 14,43
Téng cong 305 100

Bang 3. Tri trung binh céc thanh t6 HCCH giira nhém c6 va khong c6 THA

HA Cé6 THA Khong THA p
THANH TO HCCH (X = SD) (X + SD)
Vong bung (cm) 93,05+6,4 91,60 £5,95 >0,05
Glucose mau (mmol) 8,19 £2,96 7,04 + 2,85 <0,001
Triglycerid (mmol/1) 2,84+13 2,55+ 1,36 <0,01
HDL-c (mmol/l) 1,16 £0,51 1,36 £ 0,49 <0,001

4.2. Khao sat ndong dd acid uric huyét thanh & bénh nhan hdi chirng chuyén héa trén

40 tudi c6 va khong cé tha

Bang 4. Phan bo ty 1¢ ting SUA theo gi6i

Gioi Nam (1) Nir (2) Tong
SUA n %o n %o N (%)
Ting 47 15,41 42 13,77 89 (29,18)
Binh thuong 82 26,89 134 43,93 216 (70,82)
Chung 129 42,3 176 57,7 305 (100)
p(1,2) <0,05
Bang S. Ty 1€ va NDTB SUA & bénh nhin cé va khong c6 THA
SUA Ting SUA (1) Khéng ting SUA (2) Chung
THA n=89 29,18% n=216 70,82% 305 (X+£SD)
Co 84 27.56% 121 39.67% 205 367,82+113,53
Khéng 5 1.64% 95 31.14% 100 | 273,17+91,1
p <0,0001 <0,001
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Béang 6. NDTB SUA ¢ nhom cé va khong c6 THA theo gidi

SUA Nam (1) Nir (2)
THA n (X£SD) n (X£SD) P
Co THA 92 424,47+103,85 113 321,70+99,66 <0,001
Khéng THA 37 310,05+80,62 63 251,51+90,50 <0,001
Chung 129 391,65+110,42 176 296,57+£101,97
p (1,2) <0,001
Bang 7. Nong d9 SUA & bénh nhan THA c6 va khéng c6 ting acid uric
THA Nam ¢6 THA (1) Nir ¢6 THA (2)
SUA n (X£SD) n (X£SD) P
Tang SUA 45 510,09 +£69,14 39 432,85+66,20 <0,001
Binh thwong 47 342,49 £52,18 74 263,12+ 53,67 <0,001
Chung 92 424,47 £103,85 113 321,70 £99,66
p(1,2) <0,001
Bing 8. NDTB SUA theo phan d9 THA
HA AU
Phéan do THA n =305 (X+£SD)
HA tbi wu 23 269,35+ 109,84
HA binh thwong 77 274,31+85,52
HA binh thudng cao 42 279,43+ 63,77
THA d$ 1 (nhe) 80 348,6 +£88,24
THA do 2 (trung binh) 64 421,80+ 109,15
THA dé 3 (niing) 19 462,32 +£145,90
p <0,001
5. BAN LUAN

5.1. Pic diém chung
5.1.1. Vé tuoi

Nghién ctru ctia chung t6i chon ddi tuong >40 tudi, tudi trung binh 59,45+10,54, ty 1€
HCCH gdp ¢ nitr 57,7% cao hon nam 42,3%. Nhung ty 1€ HCCH ¢ nam <60 tudi cao hon nam

> 60 tudi trong khi d6 ty 16 HCCH & nit <60 tudi thdp hon & nit > 60 tudi, khong c6 su khac biét

c¢6 ¥ nghia thong ké, p>0,05.
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Cac nghién ctru trén cong dong ciing dua ra nhan xét HCCH anh huong 20-30% dan sb &
tudi trung nién, c6 xu hudng gia tang theo tudi, nit gidi cao hon nam gisi va nhom tudi >60 tudi
c6 ty 1& cao nhat [1], [4].

5.1.2. Vé gigi

Khi khao sat HCCH theo giéi, ching t6i nhan thay ty 16 HCCH & nit chiém 57,7% cao hon
nam giGi chiém 42,3% c6 ¥ nghia thong ké (p = 0,08). (Biéu dd 3.1). Két qua nghién ciru cua
chung t6i pht hop véi két qua cua nhiéu nghién ctu trén cac dbi tugng THA, bénh mach vanh,
DTD déu cho rang ty 16 HCCH & nit cao hon nam. Nghién ctru HCCH ¢ bénh nhan bénh dong
mach vanh ghi nhan tan sudt HCCH & nit giéi cao hon nam giéi. Trong mot nghién ctru tai My
ctia Ford va cs ciing cho thay ty 18 HCCH theo IDF & nit 60,1%, nam 14 39,9% (p < 0,05) [11].

O phu nit, tinh trang man kinh c6 lién quan v6i nhitng thay doi sy phan b mé trong co thé
tir dang béo phan thap (hinh qua 18) sang dang BP thé bung (béo kiéu nam, hinh qua tio). Diéu
nay hoan toan phu hop vé6i nhidu nghién ciru trong nude va trén thé gisi da ching minh, nguoi
phu nir phai d6i mit v6i nguy co méic bénh Iy tim mach nhiéu hon nhét 13 sau tudi mén kinh.
Man kinh 1am ting nguy co mac HCCH 1én 60% sau khi di diéu chinh theo tudi, BMI, hoat dong
thé lyc.

5.2. Vé dic diém cia HCCH
5.2.1. Vé s6 yéu té ciu thanh nén HCCH

Trong nghién ctru cta chung toi, cac yéu té cau thanh nén HCCH thi 3 yéu t6 chiém ty 1¢
cao nhat 44,26%, 4 yéu t6 c¢6 41,31%, 5 yéu t6 co 14,43%. Cach chon miu va chon tiéu chuan
chan doan HCCH c6 thé tac dong t6i cac ty 1¢ nay.

Vé ty 1¢ ting thanh phan trong HCCH:

- Nghién ciru ctia ching t6i, sau vong bung (100%), ting TG hay gip nhat chiém 82,62%,
tang duong mau chiém 73%, THA chiém 67,21%.

- Theo Tran Thira Nguyén, Tran Hitu Dang (2008) [5], ty 168 HCCH (theo tiéu chuan IDF
2006) & ngudi > 60 tudi 1a 38,96%. Cac ddu hiéu thuong gip nhat 1a ting vong bung (100%),
THA (77,78%), giam HDL-c (75,56%).

- Trin Vin Huy va cs (2005) [3], ty 16 HCCH trong cong dong dan cu Khanh Hoa 1a 6 su
khac biét & thanh thi 17,9%, néng thon 11,6%, mién niii 5%. HCCH ting theo tudi, nit mic bénh
cao hon nam, ty 18 HDL-c thip chiém 37% va vong bung c6 ty 1¢ thip nhat 4%.

- Salminen va cs [13] cho thay ty 1¢ VB chiém 59,3%, ting TG chiém 75%, giam HDL-c la
68,9%, THA chiém 85,4%, ting dudng mau chiém 69,8%.

- Ty 1¢ mac HCCH hién nay kha cao vao khoang 50-75 triéu ngudi. HCCH xay ra & 5%
ngudi co thé trong binh thuong, 22% ngudi thira can, 60% ngudi bj BP.

- Nghién ctru ciia chiing t6i 4p dung tiéu chuan chian doan HCCH cua IDF nam 2006, tiéu
chudn nay bat budc phai co ting vong bung, va ngudng glucose luc doi (Go > 100mg
(5,6 mmol/l) nén két qua c6 thay dbi ty 18 so véi cac tiéu chuan khac.
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3.2.2. Vé nong dp SUA (SUA) ¢ doi twong nghién ciru

Két qua nghién ctru ctia chung t6i cho thay ty 1¢ ting nong 46 SUA ¢ bénh nhan HCCH
chiém 29,18%, nam cao hon nit (15,41% so voi 13.77%). NDTB SUA ¢ nam 391,65+110,42umol/l cao
hon nit 296,57+ 101,97umol/l, sy khac biét c6 ¥ nghia thong ké, p<0,05.

Tran van Trung va cs [7], khi khao sat 97 bénh nhan DTD 2 thiy ty 1¢ ting SUA nam/nir
lan lugt 1a 30,93% va 19,59% va NDTB SUA nam/nit lan luot 1a 435,103,21pmol/l/
346,42+2464,64pumol/l.

Chen LY va cs, khi khao sat 1.468 nam/906 nit, thay ty 1¢ ting SUA: Nam 19,07%, va nir
3,42% [9].

Theo Conen va cs [10] khi nghién ctru 1.011 ddi twong tudi tir 25-64 tudi. Ty 18 ting SUA
¢ nam gioi la 35,2% va nit 1a 8,7%.

Theo Chau Ngoc Hoa va cs, khao sat ndng d6 SUA & 736 bénh nhan (375 bénh nhan THA
va 361 nguodi khong THA). O ngudi khong THA tan suit ting AUla 18%. O bénh nhan
THA.T4n suat ting AU 13 63%. Nong do SUA thay d6i theo gidi, nam cao hon nir, tri s6 lan luot
1a 401+62.4 mmol/L so véi 384£59.5 mmol/L véi p < 0,001 [3].

Céc nghién ctru trén dugc thuc hién trén nhiéu ddi ttwong khac nhau nén két qua ty 1& mic
tang SUA va NDTB cua SUA khac nhau va khac véi két qua nghién ciru ctia toi. Tuy nhién tat
ca cac nghién ctru trén déu c6 diém twong dong d6 1a ty 1¢ ting va NDTB SUA ¢ nam gidi cao
hon nit giéi. Piéu nay duogc cho 1a do théi quen dn udng, noi tiét.

5.2.3. Vé néng dé SUA ¢ bénh nhin HCCH c6 va khéng c6 THA

- Két qua nghién ciru cho thay trong s6 89 bénh nhan ting SUA: Cé 84 (27,56%) ngudi
THA va 5 (1,64%) nguoi khong THA.

NDTB SUA nhém THA cao hon nhém khong THA (367,82+113,53umol/l so voi
273,17£91,1umol/l), nam cao hon nir (391,65+110,42umol/l so véi 296,57+101,97umol/1) su
khac biét nay c6 ¥ nghia thong ké, v6i p < 0,0001. Theo Chau Ngoc Hoa va cs, khao sat nong do
SUA ¢ 736 bénh nhan (375 bénh nhan THA va 361 nguoi khong THA). NDTB SUA ¢ nguoi
khong THA 1a 301.156.7mmol/L. Tan suit ting AU 1a 18%. NDTB SUA & bénh nhan THA 1a
394.1+72.2mmol/L.Tan suat ting AU 1a 63%. Nong d6 SUA thay doi theo gi6i, nam cao hon ni,
tri s6 lan luot 1a 401+62.4 mmol/L so véi 384+59.5 mmol/L v&i p < 0,001 [9]. Két qua nay cho
thiy NDTB & ca 2 nhom THA va khong THA déu cao hon so véi két qua ctia chung toi.

Khao sat ndong 46 SUA trén cac ddi twong THA nghién ctru chung toi cho thiy NDTB
SUA & nam cao hon nir (424,47 £103,85umol/l so voi 321,70+99,66pumol/l) su khac biét c6 y
nghia théng ké, p < 0,001. Két qua nay twong dong v4i mot sd nghién ctru khac vé NDTB cua
SUA & bénh nhan THA, nam cao hon ntr.

Nghién ciru ctia Nguyén Thi Thuy Hang trén 82 bénh nhan THA nguyén phat cho thdy nong
d6 SUA trung binh nanvnit 1an luot 14 404,727 3umol/l, va 330::48pumol/l [8]. Theo Nguyén Dirc Cong
va cs, nghién ctru mdi lién quan giita ndong d6 AU véi HA trén 43 bénh nhan THA nguyén phat, két
qua cho thiy nong d6 SUA trung binh nam/nir 1an luot 14 389,7+88,7umol/l, va 385,5+74,4umol/l [8].
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Céc nghién ctu nay co két qua tuong dong voi két qua ching t6i. Mot diém chung nhat & bénh
nhan THA, nong d6 trung binh SUA nam cao hon nii.

Khi khao sat nong dd SUA theo phan d6 THA (bang 7), NDTB SUA tir miic HA tdi wu
dén THA d6 3 tuong Ung nhu sau: 269,35+ 109,8452umol/1/274,31+85,52umol/1/279,43+
63,77umol/1 /348,6 £88,24umol/1/421,80+ 109,15umol/1/462,32 +145,90umol/l, su khéc biét co
¥ nghia thong ké, p < 0,001. Két qua nay twong dong véi cac nghién ctru khac nhu cua
Nguyén Thi Thay Hang [7], nong d6 SUA tuong tmg THA d6 1,2, 3 1a 355,0+41,3umol/1/372,6
+36,7umol/1 / 437,9 £+ 54,3umol/l p<0,05).

- Khi khao sat vé méi lién quan giita thoi gian bi THA voi nong do SUA, két qua nghién
ctru cho thay c6 35,12% phat hién THA lan dau, 32,68% méc bénh < 5 nim, va 32,35% > 5 nim,
tuong tng néng do SUA trung binh 1an luot 13 292.9 + 66,07umol/l / 376,57 + 84,02umol/1 /
440,67+ 129,73umol/l, sy khac biét c6 ¥ nghia thong ké.

Nghién ctru ciia Nguyén Thi Thay Hang trén 82 bénh nhan THA nguyén phét cho thiy c6
su twong quan thuan giita nong d6 tang SUA véi thoi gian phat hién THA, phat hién lan dau
15,6%, < 3 nam: 26,82%, 3 — 5 nam: 24,39%, > 5 nam: 32,92%, tuong ung v61 NDTB cua SUA
lan luot 1a: 363,2463,3 umol/1/380,1+55,6pumol/1/385,0+£53,9umol/1/391,4+41,9umol/l, su khac
biét ¢6 ¥ nghia thdng ké p<0,05 [8]. Két qua nay cho thiy tuy khong tuong dwong nhau vé nong
d6, nhung c6 cting nhan xét 1 thoi gian bi THA cang lau thi ndng 6 SUA cang tang.

Nhin chung két qua nghién ciru ciia chung t6i vé mbi lién quan gitta SUA va huyét ap c6
mot s6 két qua twong dong so véi cac tac gia khac d6 1a ndng d6 SUA & nam cao hon nit, ké ca
trén d6i twong THA - ngudi THA cao hon ngudi c6 huyét 4p binh thudng - thoi gian mic bénh
cang lau, tri sd HA cang cao thi nong 46 SUA cang ting.

Trén thé giéi co nhiéu nghién ctu di chimg minh riang bénh nhan THA c6 ting AU c6
nguy co bénh mach vanh, bénh mach ndo gip 3-5 1an so voi khong ting acid uric. Tang SUA
dugc quan sat thiy & 25-60% bénh nhan THA khong diéu tri va gan 90% & ngudi cao tudi THA.
Diéu tri giam AU bang nhom tc ché xanthin c6 tac dung ha huyét ap. Tang SUA s& tién doan
lam tdng nguy co tir vong & bénh nhan suy tim, bénh dong mach vanh va dai thao duong. Bénh
nhan bénh mach vanh ting AU c6 nguy co tir vong ting gip 5 1an. V&i mdi muc ting 1mg/dl AU
tuong Gmg voi ting 26% tir vong. O bénh nhan dai thio duong tip 2 c6 ting acid uric, tin suat
dot quy va tir vong chung ciing nhu tir vong do dot quy déu gia ting.

Krishnan trong thir nghiém can thiép nhiéu yéu t6 nguy co (Multiple Risk Factor
Intervention Trial) & 3073 nam gi6i khong bi hoi ching chuyén héa va ting huyét ap, tudi tir 35-
57 dugc theo ddi trung binh 6 nam. Két qua cho thdy nam gi6i c6 huyét ap binh thuong ma nong
d6 acid uric huyét thanh lac du cao thi ¢6 nguy co bi ting huyét ap trén 80% (ty suat chénh OR:
1,81; khdang tin cdy (CI) 95%: 1,59-2,07) so v6i nguoi cod néng d6 acid uric huyét thanh binh
thuong. Clr ting mdi mot don vi AU huyét thanh thi ting 9% nguy co méc ting huyét ap (ty suat
chénh OR: 1,09; khoang tin cay 95%: 1,02-1,17) [12].

Két ludn: Nong 46 AU & nhom bénh hoi ching chuyén hoa cé ting huyét ap cao hon
nhom khéng c6 ting huyét 4p. Mit khac nong dd AU ting theo d6 ting huyét 4p.
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PAC PIEM LAM SANG VA MOT SO YEU TO NGUY CO CUA
SUY TINH MACH MAN TiNH CHI DUOI

Pdng Thi Minh Thu', Nguyén Anh Vii’

TOM TAT

Muc tiéu: Nghién ctru nay duogc tién hanh nhim muc dich khao sat dic diém lam sang va
mot sO yéu td nguy co cia bénh nhan

Poi twong va phwong phap nghién ciru: Gom 105 bénh nhén (c6 183 chan bénh) dugc
chan doan trén 1am sang 1a STMMT chi dudi va duoc kiém chimg bang siéu 4m Doppler tai
Bénh vién Nguyén Trai, TP Ho Chi Minh tir 08/2011 dén 08/2012.

Két qua: Ty 1é mac nit/ nam 1a 4/1, trong d6 nir chiém dén 82% (p < 0,01). Tudi trung
binh cua bénh nhan 1a 60,57 + 13,18. Giai doan lam sang C2 va C3 theo bang phan d6 CEAP
chiém tan suit cao nhat.

Triéu chirng thue thé gip vai ty 1¢ cao nhat 13 gidn tinh mach khu tri (82,5%) va gidn TM
toan bd chi dudi (80,3%); phu mat cé trong voi 46,5%;

Cac két qua kham nghiém phap: NP Trendelenburg - van TM néng c6: 75,4% (+) va
24,6% (-). NP Perthes - van TM sau: 87,4% (+) va 12,6%(-). NP Pratt - van TM xuyén: 20,2%
(+) va 79,8 Céc yéu to nguy co: lién quan v6i nghé nghiép, tién sir sinh né, gidi, tinh trang thira
can béo phi va tudi.

Két luan: Két hop triéu chimg 1am sang va mot s6 test tham do cho phép chan doan bénh
trong da sb truong hop. Hiéu biét cac yéu td nguy co gitip gido duc phong bénh.

Tw khéa: Suy tinh mach chi duoi, siéu am Doppler.

ABSTRACT

CLINICAL ASPECT AND RISK FACTORS OF CHRONIC VENOUS
INSUFFICIENCY OF LOWER EXTREMITY

Dang Thi Minh Thu', Nguyen Anh Vi’

Background: Chronic venous insufficiency is a common disease. This study aims to
evaluate the clinical aspect and risk factors of disease. Population and methode: 105 patients
included in a cross-sectional study at Nguyen Trai hospital-Ho Chi Minh city.

Results: Female/male rate 4/1 (female 82%), mean age 60,57 £ 13,18, clinical stage CEAP
C2, C3 have been seen in majority of cases. The clinical manifestations: Local varices 81,5%,
bilateral lower extremity varices 80,3%, ankle oedema 46,5%. Tests: Trendelenburg 75,4% (+)
vs 24,6% (-), Perthes 87,4% (+) vs 12,6%(-). Pratt 20,2% (+) vs 79,8 (-). Risk factors: related to
age, sex, pregnancy, profession and obesity.

! Bénh vién Nguyén Trai TP H6 Chi Minh

2 Pai hoc Y Dugc Hué

' Nguyen Trai Hospital-Ho Chi Minh city

? Hue University of Medicine and Pharmacy
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Conclusion: the clinical presence and tests helpe to make diagnosis in most of cases.

Key words: Chronic venous insufficiency, echo-Doppler.

1. PAT VAN PE

Suy tinh mach man tinh chi duéi 14 mot bénh 1y kha phd bién, c6 lién quan mat thiét véi
tudi va gioi. Bénh khong giy tir vong nhung anh hudng rat nhiéu dén chét luong cudc séng cua
bénh nhan ciing nhu gy tén kém trong chin doan va diéu tri [2], [5], [13], Chan doan sém suy
tinh mach man tinh chi du6i khong khé nhd vao cac biéu hién 14m sang phong phti cia bénh; cac
nghiém phap khdm 1am sang ciing nhu sy hd tro ctia siéu &m Doppler. Siéu am Doppler mach
mau 1a mot phuong phap chan doan rat hitu hiéu, gitp danh gia khong chi vé hinh thai cta hé
théng tinh mach, cdc van ma con giup danh gia vé huyét dong, dac biét 1a viéc tng dung céac
nghiém phap khi kham siéu 4m tinh mach dé phat hién tinh trang suy van khi chua c6 biéu hién
lam sang.[20],[25].

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

Gdm 105 bénh nhan dugc chan doan trén 1am sang la suy tinh mach man tinh chi duéi (suy
tinh mach nong hodc tinh mach siu hodc tinh mach xuyén hoic ca ba) va duoc kiém ching bang
siéu am Doppler tai Bénh vién Nguyén Trai, TP H6 Chi Minh tir 08/2011 dén 08/2012.

- Thiét ké nghién ctru: Nghién ctru dugc thuc hién bang phuong phap mo ta cit ngang.

- Tiéu chuan chon bénh:

+ Bénh nhan c6 triéu ching dau ning moi bap chan dau doc theo duong di cua tinh
mach, t& di cam, vop bé vé dém, phu chan nhét 1a chiéu.

+ Kham 1am sang: C6 thay d6i mau sic da,thdy tinh mach ddn ngoan nghéo ving bip
chan hodc ving dui,phil mit ca trong 1 bén hodc 2 bén.

+ Nghiém phép Valsalva hoac Trendelenburg (+): Khao sat tinh trang van tinh mach nong.

+ Hodc nghiém phép Perthez (+): Khao sat van tinh mach sau.

+ Hoac nghiém phap Pratt (+): Khdo sat van tinh mach xuyén [6], [7].

- Tiéu chuén siéu am:

+ Siéu édm 2D: Khau kinh cua tinh mach tang so voi binh thuong, tinh mach hién 16n binh
thudng < 4mm, néu 16n hon 4mm 1a bénh 1y khau kinh > 7mm la c6 kém theo suy van [16], [19].

+ Siéu am Doppler xung: Hién dién dau hiéu phut ngugc cia dong mau tinh mach qua
cac van v6i van tdc trao nguoc > 10 cm/s. Thoi gian dong chay nguge > 0,5 gidy, xuat hién tu
nhién hodc sau khi lam nghiém phap (Valsalva hodc nghiém phép bop) [16], [19], [22].

- Tiéu chuan loai trir: Trong nghién ctru nay, chung toi loai trir tit ca cac bénh nhan c6 phu,
loét chi dudi hodc c¢6 cing tridu chimg co ning, thyc thé ciia suy tinh mach man tinh nhung gay
ra boi nguyén nhan thyc thé khac hodc mot sd truong hgp STMMT chi dudi da diéu tri, co thé
gay nhiéu khi nghién ctru nhu:

+ Viém tic bach mach 2 chi dudi, loét chan do dai thao duong.
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Phu chi dudi do suy tim, suy than, nhiém ky sinh trung. ..

Dau do nguyén nhan khac: Bénh 1y khép, bénh 1y than kinh co.

Suy tinh mach man tinh d tiém xo hozc phau thuat.

Seo da co kéo & vung khao sat cua tinh mach nong.

- Dia diém nghién ctru: Phong kham Néi, khoa kham bénh va khoa Chan dodn Hinh dnh,
BV Nguyen Trai - Thanh pho Ho Chi Minh.
3. KET QUA NGHIEN CUU

81,9%

Biéu do 1. Phan bé bénh theo giéi

Bing 1. Bang gi4 tri trung binh vé tudi va hinh thai hoc

Dic diém Gi4 tri trung binh SD
Tudi 60,57 13,18
Chiéu cao 1,56 0,07
Can ning 58,62 9,24
BMI 23,96 3,31
Bang 2. Phan ) bénh theo nghé nghiép
Ngh¢é nghigp Theo nhom n %
it van dong Vian phong 42 40
A <A ’ . 58
(Ngoi nhiéu, it di Buén ban 7 6,7
chuyén) (55,2%)
Bac sy, k¥ su 9 8,0
Giao vién 17 16,2
Bl hid 32
ung nhicu Coéng nhan 13 12,4
(30,2%)
Nong dan 2 1,9
Noi tro, nghé khac 15 (14,3%) 15 14,3
Tong 100% 105 100%
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Bing 3. Céc yéu to nguy co

Yéu to nguy co/ 105 bénh nhan n %
Thoi gian Pung 6-8 gio/ ngay 32 30,5
dimg/ ngdy Pimg >8 gio/ ngdy 7 69,5
Thai nghén, sinh con Mang thai va sinh con <2 1an 58 67,4
(Chi Fhao_s;;t}ge;ll B}\I o Mang thai va sinh con > 2 lan 28 32,6
vorn= ni) St dung thudc ngira thai 1 1,2
Thtra can (BMI 23-25) 26 24,8
Béo phi Béo d6 I (BMI 25-29,9) 23 21,9

Béo d6 11 (BMI > 30) 7 6,7

Tién str phau thuat 0 0
Tien su Tién sir chan doan va dicu tri STMMT 44 41,9

Tién st gia dinh (yéu t6 di truyén) 0 0
Bénh man tinh THA 59 262
Bénh khac 16 15,2

Bing 4. Phan bo bénh theo triéu chimg co ning

Triéu chirng co ning S6 BN % S6 chi %
Nang moi chan (cam giac nang trong bap chan) 103 98.1 180 08 4
Bi sung chan, cang bap chan vé chi€u 49 47,12 83 45.9

Bi sung chén, cing bap chan khi dimg lau, di nhiéu

92 87,6 166 90,7
Pau nhtc chan 38 83.8 156 85.3
Pau doc duong di tinh mach 15 14.3 29 15.9

Cam gi4c nong rat & bap chan 4 38 6 33
Té, di cam chan 99 94,3 175 95,6

Ngtra chan 2 1,9 3 1,6

bung khong yén 8 7,6 12 6,6
Vop bé vé dém 90 85,7 159 86,9

Bang 5. Phan b6 bénh theo chi bénh ly
Phén bo Bén phai Bén trai 1 chi 2 chi
n 93 90 27 78
% 50,8 49,2 25,7 74,3
Tong 183 chi 105 bénh nhan
p>0,05 p<0,05
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Bang 6. Phan b bénh theo triéu chirng thue thé

Triéu chitng thyc thé S6 lwong chi (n=183) Ty 18 (%)
Phu mit c4 chan 85 46,5
Thay d6i mau sac da chan 28 15,3
Loét da dang tién trién hodc di lanh 0 0
Gian tinh mach khu tra 1 viing 151 82,5
Gian tinh mach toan bd chi dudi 147 80,3

Biang 7. Phan bd cac giai doan 1am sang theo phan d) CEAP

CEAP S6 chi %
Co 19 10,4
Cl 2 1,1
C2 71 38,8
C3 66 36,1
C4 25 13,7
C5 0 0
C6 0 0

Téng 183 100

Bing 8. Phan bo bénh theo bang phan loai Widmer

Phén loai Widmer N1 N2 S6 lwong Ty 1€ %
W1 (Phui kin ddo mit ca) 10 76 86 81,9
W2 (Phui + nhiém sic té da) 9 10 19 18,1
Tong 19 86 105 100
p<0,01

3.2. Cac két qua kham nghiém phap

00 ey | B 79.8
80 - —
60 1 D...
. mA...
o] i Bk
0 ta Bl | W

Trendelenbur@erthes  Pratt

Biéu d6 2. Cac nghiém phap kham lam sang
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3.3. Ket qua veé cac moi lién quan giira 1am sang va cac yeu to nguy co

Biang 9. S6 1in mang thai, sinh con va tri¢u chirng 1im sang

S6 1an mang thai, sinh con
Triéu chirng 1Am sang N=86 S6 chi p
<1lan >2 lan
Co 72 93 165
Néng moi chan p<0,05
Khong 5 13 18
Co 74 101 175
Té, di cam p>0,05
Khoéng 6 2 8
. Co 64 95 159
Vop bé vé dém p<0,05
Khong 16 8 24
) Co 44 41 85
Phu mat ca chan p<0,05
Khong 36 62 98
. Co 18 10 28
Po6i mau da chan p<0,05
Khong 62 93 155
Co 71 80 151
Gian tinh mach khu tra p>0,05
Khong 9 23 32
Bang 10. Moi lién quan giira giéi va triéu chirng 1am sang
Triéu chirng 1Am sang Nam Nir S6 chi p
Co 81 84 165
Nang méi chan p<0,01
Khong 15 3 18
Co 30 145 175
Té, di cam p=0,6
Khong 2 6 8
. Co 26 133 159
Vop bé vé dé€m p<0,01
Khong 6 18 24
) Co 24 61 85
Phu mat cé chan p<0,01
Khong 8 90 98
. Co 13 15 28
Poi mau da chan p<0,01
Khong 19 136 155
Co 30 117 147
Gian tinh mach lan toa p<0,05
Khong 2 34 36
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Bang 11. Méi lién quan giira tudi va triéu chirng 1aim sang

<40 41-60 >61 n
Triéu chirng 1am sang p
n % n % n %
Sung ndng chan 11 6,1 88 48,9 81 45,0 180 <0,01
Té, di cam 11 6,3 86 49,1 78 44.6 175 <0,01
Phu mét ¢4 chan 2 24 41 48,2 42 494 85 <0,01
Vop bé vé dém 6 38 79 49,7 74 46,5 159 <0,01
D6i mau da chan 0 0,0 7 25,0 21 75,0 28 p>0,05
Gian tinh mach khu tra 7 4.6 75 49,7 69 45,7 151 < 0,01
Gian tinh mach toan bo 7 4.8 71 48,3 69 46,9 147 <0,01
Bang 12. Lién quan giira nghé nghiép va triéu chirng l1Am sang
Nhém nghé nghiép Nhém nghé
Tri¢u ching A an . Y o . 2
it van dong, dirng nhic¢u nghiép khac Tong p
1Am sang
n % n %
Sung nang chan 88 85,4 15 14,6 103 <0,01
Tée, di cam 95 87,2 14 12,8 109 <0,01
Phil mét ¢4 chan 45 90,0 5 10,0 50 <0,01
Vop bé vé dém 77 85,6 13 144 90 <0,01
D6i mau da chan 13 86,7 2 13,3 15 <0,01
Gian TM khu tr 73 86,9 11 13,1 84 <0,01
Bang 13. Lién quan giira cic yéu to nguy co va phan loai CEAP
n=105 BN Co C123 C456 n
. <40 1 4 1 6
Tuoi
41-60 6 43 2 51 p<0,05
>61 5 27 16 48
Gidi Nam 5 10 4 19
p<0,01
Nir 12 65 9 86
Co 4 45 7 56
Béo phi -
Khong 8 30 11 49 p<0,05
Khac 4 9 2 15
o ft van dong dimg nhiéu 8 66 16 90
Nghé nghiép - : p<0,05
Nghé nghiép khac 4 9 2 15
Co 7 70 21 98
THA p>0,05
Khoéng 4 19 3 26
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Bang 14. Lién quan giira cic yéu to nguy co va phan loai Widmer

wi1 w2 n
Nam 10 9 19
Gidi p<0,01
Nit 76 10 86
Co 49 7 56
Béo phi p<0,05
Khéng 37 12 49
ft van dong dv
‘ vendong dumg | 4y 16 90
Nghé nghiép nhicu p<0,01
Khac 12 3 15

4. BAN LUAN
4.1. Pic Piém chung
4.1.1. Tuéi va gidi

Trong s6 105 bénh nhén suy gién tinh mach c6 ty 1& mic nit/ nam 1 4/1, trong d6 nit chiém
dén 82% Biéu d6 so 1. Su khéc biét vé gidi trong mau nghién ciru ciia ching t6i 1a ¢6 ¥ nghia thong
ké voi voi p < 0,01. Theo két qua nghién ctu, tudi trung binh ctia bénh nhan la 60,57 + 13,18 vé1 pham
vi tudi ctia nhom nghién ctru 1a 33-91. Nhoém bénh nhan chiém ty 1€ cao nhét ¢6 do tudi 41-60 vai
48,6%; nhom bénh nhan gia 60-80 tudi ciing chiém ty 1¢ cao dén 38,5%, p < 0,01. Két qua nay phu
hop véi da s6 cac két qua nghién ciru trong nudc va trén thé gisi véi ty 1é méic bénh cia nit > 70%
va tudi trung binh nam trong khoang 40-60 tudi [2], [8], [15]...

4.1.2. Nghé nghiép va cdc yéu t6 lién quan khdc

Theo két qua nghién ctru trén bdng s6 2, nhom bénh nhén it van dong giap nhiéu hon nhom
bénh nhan phai dung nhiéu khi lam viéc véi ty 1€ lan luot 13 55,2% va 30,2%; trong do cac bénh
nhan lam cong tac van phong chiém ty 18 cao nhat véi 42%. Két qua nay khang dinh lai vai trd
ctia sinh 1y co co trong viéc hd trg dong hdi luu tinh mach; ddng thoi canh bao cho cac nhom
nghé nghiép it hoat dong thé luc nhu van phong, bac s¥, k¥ su,... ¢6 nguy co mac bénh STMMT
cao hon cac nhom nghé khac. Xét riéng viéc phai dimg nhiéu gio trong ngy nhu gido vién,cong
nhan ding may nhém bénh nhan nay co thoi gian dimg > 8 gid/ngay chiém ty 1& cao hon nhom
dung khoang 6-8 gio/ ngay véi ty 1¢ 1an luot 13 69,5%, va 30,5%, su khac biét nay c6 y nghia
thong ké véi p <0,05. Diéu nay da duoc giai thich trong co ché bénh sinh cia STMMT, dong hoi
lwu tinh mach chiu 4nh hudng cia trong luc va dong thoi co y nghia trong viéc dy phong hay
giai phap d6i pho voi cam gidc ning chan bang cach ké cao chan luc nghi ngoi.

Tai bdng so 3 trong nhom bénh nhan nit, ty 1¢ phu nit ¢6 sé lan mang thai va sinh con
nhiéu hon hai ¢6 nguy co méic bénh véi ty 18 32,6% trén tong 86 bénh, su khac biét nay co y
nghia thdng ké véi p < 0,05. Theo mot sd tac gia thi phu nit mang thai hay sinh dé nhiéu lan hay
st dung thudc ngira thai s& c6 nguy co mac bénh nhiéu hon cac nhom khac [8], [15]. Piéu nay
nghién ctru cua chung t6i cling phu hop v6i nghién clru cua nhiing tac gia khac.
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Bénh nhan thira can va béo phi do I véi BMI<30 c6 ty 1¢ méc chiém uu thé (46,7%) con
bénh nhan béo phi d6 1T véi BMI >30 chi c¢6 6,7%. Tuy nhién, két qua nay ciing d4 chi ra rang
> 50% bénh nhan STMMT trong mau nghién ciru c¢6 biéu hién thira can va béo phi.

Bénh nhén c6 tién sir d3 duoc chan doan va co diéu tri hodc khong diéu tri bénh suy tinh
mach chi dudi c6 ty 1€ mic chiém 41,9% va khong c6 bénh nhan nao cé tién st ph?lu thuat hay
yéu t6 di truyén, su khac biét ndy c6 ¥ nghia théng ké vdi p < 0,05. Két qua vé yéu tb di truyén
clia chung t6i rat khac biét voi cac nghién ciru khac vi da sé cong trinh déu cho rang di truyén
1a mot yéu té nguy co cia bénh [17], [7], [8], [23]. Theo tic gia Bui Minh Thanh, tién sir gia
dinh c¢6 nguoi mac bénh chiém ty 18 9/29 (31%) téng s6 bénh nhan STMMT; yéu tb gia dinh
theo cac tac gid nude ngoai nhu Kanchanabat B. va Chiesa hay Ahti T.M. va cs [17], [15] thi ty
1¢ nay 1a tir 29 — 47,5%. Su khac biét nay c6 thé gay ra ciing c6 thé 1a do ¢& mau nghién ctru
khong dong nhit va cong ddng nghién ctru khong gidng nhau.

4.2. Lam sang
4.2.1. Triéu chung co nang

Trong bdng sé 4 vé triéu chimg co ning, ddu hiéu ning moi chan 1a gip nhiéu nhat véi
98,1% bénh nhan c6 biéu hién; triéu chirng nay ning 1én thanh sung, cing bap chan khi dtng lau,
di nhiéu chiém 87,6%; vop bé vé dém 85,7% va dau nhirc chan 83,8%. Ngoai ra con ghi nhén té,
di cam chin & 94,3% bénh nhan; triéu ching 1am sang it gip nhét 1a ngira 1,9% va cam giac
nong rat chiém 3,8%. Két qua cua chiing t6i phu hop véi bao cao cia tac gia Bui Minh Thanh [4]
véi cac triéu ching co nang thuong gap 1a cam gidc nang nang chan (88,9%), dau chan (66,7%)
nhung khéng pht hop 1a ngtra chan (75,6%). Két qua nay cao hon so v&i nghién ctru cua Chiesa
va cs [9] vi cac triu chung co nang nhu ndng chan, dau chan, sung chan chi cé ty I¢ trong
khoang 42-56%. Tuy nhién, diém chung cia cic két qua nay la déu c6 tridu ching ning chan
thuong gip nhat.

4.2.2. Triéu chitng thuc thé va phan loai bénh

Biéu hién 1am sang trén bang s6 6 c6 183 chan bénh gip véi ty 1é cao nhat 14 gidn tinh
mach khu tra (82,5%) va gidn TM toan bd chi dudi (80,3%); tiép theo 1a pht mit ca trong véi
46,5% truong hop chan bi bénh. Theo bdng s6 7 danh gia giai doan 1am sang theo phan do
CEAP thi C2 va C3 chiém tan suit cao nhit véi ty 1¢ 1an luot 1 38,8% va 36,1%; tiép dén 1a C4
voi ty 1€ 13,7%. C6 19 chan bénh duogc ghi nhan(10,4%) méi chi c6 triéu chiing co ndng ma
chua c6 biéu hién thuc thé va khong c6 bénh nhan nao cé ton thuong & giai doan C5, C6 (loét
da). Tuy nhién, sy khac biét nay khong co ¥y nghia thong ké véi p> 0,05. Két qua nay cho thay
cac bénh nhan dang duoc chan doan & giai doan sém va giai doan trung binh, chua c6 bénh nhan
nao & miac do nang cua bénh. Trong mot nghién clru quéc té gém 1.422 bénh nhan bi bénh suy
tinh mach man tinh[13], tong cong diém d6 ning ciia triéu chimg c6 twong quan c¢é ¥ nghia thong
ké v6i giai doan 14m sang CEAP. Cac triéu chimg 1am sang cia STMMT c6 lién quan dén sy
giam chét lugng cude séng, dac bi¢t 1a lién quan dén dau, chuc nang sinh ly va sy linh hoat;
ngoai ra con lién quan dén sy tram cam va co lap xa hoi. Mot nghién ctru khac ciing trén pham vi
rong voi 2.404 bénh bang bang cau hoi da phat hién mbi twong quan c6 ¥ nghia giira chét lugng
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cudc séng va do ning ctia bénh STMMT va mbi twong quan giita loai CEAP va chat lugng cudc
song [51, [7], [17].

Theo s6 liéu nghién ciru ctia chiing t6i va so sanh véi két qua cua cac tac gia khac nhu Bui
Minh Thanh va Morbio A.P, chiing ta c6 thé nhan thiy ring trong da s truong hop thi ty 1¢ phat
hién bénh & giai doan C2 van chiém wu thé va bénh nhan phat hién mudn & giai doan CS5, C6
chiém ty 18 rat thip; ngoai trir nghién ctru ciia Morbio c6 ty 1& kha twong dong cho cac giai doan
tu C2-C6 [4], [21].

Trén bang s6 8 phan bd bénh dya trén bang phan loai Widmer: Két qua c6 86 bénh nhan
(81,9%) ¢ giai doan W1 va 16 bénh nhan (18,1%) ¢ giai doan W2; khong cé bénh nhan & giai doan
W3. Sy khac biét nay c6 y nghia thong ké véi p< 0,01. Mic du tiéu chudn phéan loai nay chi dya
trén dau hiéu thuc thé va khong chi tiét bang CEAP nhung van cho két qua kha twong duong véi
da sb bénh ¢ giai doan nhe va vira.

4.2.3. Cac nghiém phap kham danh gia van tinh mach

Viéc thuc hién cic nghiém phap kham 1dm sang dé danh gia van tinh mach thudc cac hé
nong, sau, xuyén déu doi hoi trinh d6 chuyén mén sau ciing nhu phai cé ky ning va kinh nghiém
1am sang trong kham tinh mach. Yéu cau nay gop phan lam cho cac nghiém phép it duoc quan
tam chi dinh mic du c6 mot sé nghiém phap rat dé thuc hién. Trong thuc hanh 1am sang hién
nay, da s6 cac bac sy diéu tri chi hoi cac triéu ching co ning, kham thuc thé bang nhin, so v sau
d6 1a giri bénh nhén di siéu 4m mach mau dé rat ngan thoi gian chan doan. Tuy vay, vai trd va
hiéu qua chan doan cua cac nghiém phap da, dang va van s& dugc khiang dinh nhd nhitng wu
diém cua né trong chan doan. Cu thé, theo két qua kham 1am sang cua ching t6i bang sé 7 ¢6 19
bénh nhan m&i chi ¢6 biéu hién triéu chimg co ning ma chua c6 diu thuc thé (CO theo CEAP).
V6i cac bénh nhan nay viéc chan doan chi c¢6 thé dwa vao cac nghiém phap va vai tro chan doan
xac dinh cta siéu 4m Doppler trong khing dinh sy hién dién cta dong chay ngugc. Cac bénh
nhan nay khi kham bang cic nghiém phap thi c6 hon 98% chan bénh c6 tbi thiéu 1 nghiém phap
dwong tinh theo biéu do s6 2. Piéu nay gitp chimg minh vai tro va ing dung cta cac nghiém
phap kham 1am sang danh gia van tinh mach trong viéc chan doan sém bénh STMMT khi chua
¢6 biéu hién thyc thé. Tuy nhién, cac nghiém phap gitip chan doan sém nhung ciing chi dimg lai
& chan doan dinh tinh, chua cé thong s6 danh gia van tdc t6i da va thoi gian kéo dai cua dong
chay nguoc, c6 nghia la van chua danh gia dugc muc do nang cua bénh [1], [2], [4].

4.3. Mbi lién quan giira 1am sang va cac yéu té nguy co
4.3.1. Tién sir thai nghén

Béng tim hiéu vé mdi lién quan giira cac yéu td nguy co va cac biéu hién 1am sang theo
bang s6 9 cho thdy c6 sy lién quan c6 ¥ nghia théng ké giita s6 1dn mang thai, sinh con véi mot
s6 cac biéu hién 1am sang nhu vop bé vé dém, phii mit ca chan d6i mau sic da chan va nang moi
chan véi (p< 0,05). Ciing nghién ctru vé van d& nay, két qua nghién ctru con cho thiy khong c6
mdi lién quan c¢6 y nghia thong ké giita s6 1dn mang thai, sinh con véi cac triéu chimg té di cam
hay gian tinh mach khu tra véi (p>0,05). Két qua nay hau nhu pht hop véi mot sé nghién ciru
ctia nhiing tic gia khac vi trong da sd truong hop, triéu chimg 1am sang cia STMMT c6 lién
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quan 1 rang vai tién st thai nghén caa phuy nit [8], [15], [22], [27], [28]... Trong thoi ky mang
thai, dudi tac dung cua ndi tiét tb va sy chén ép, hai nguy co vé bénh 1y mach mau ning thuong
gip nhat 13 thuyén tic dong mach phdi va suy gidn tinh mach, ¢ thé c6 kém theo huyét khéi long
mach. Tuy nhién ciing c6 mot phan khéc biét nho 1a triéu chimg cam giac té,di cam va gidn TM lan
tda 2 chi dudi lai c6 két qua khong phi hop véi nhimg nghién ciru ctia nhitng tac gia khéc.

4.3.1.1. Gioi

P tir lau va ciing di ¢ rat nhiéu tic gia chimg minh duge mdi lién quan cua gi6i va cac
biéu hién bénh ly trong STMMT; trong d6 dic biét nhan manh tan suit méic bénh cua nit gidi
ting gp nhiéu 1an so v&i bénh nhan nam [1], [2],[7], [14], [18], [26], [28],... Theo két qua
nghién ctru cua chung t6i, hién dién mdi lién quan co y nghia thong ké giita gidi va cac biéu hién
1am sang nhu phtl mét c4 chan, ning moi chan,thay d6i mau sic da chan voi p< 0,01 gidi co lién
quan véi gidn tinh mach lan toa ving dui, bap chin véi p< 0,05 thé hién trong bdng s6 10.

Bdng két qua 14 cho thidy mdi lién quan ¢ ¥ nghia thong ké giita gidi va mic do ning cua
bénh theo phan loai Widmer véi p<0,01 ddng thoi con cho thiy gii co lién quan c6 ¥ nghia
thong ké voi d6 ning cia STMMT trén 1am sang theo bang phian d6 CEAP véi p< 0,01 &
bang s6 13.

4.3.1.2. Tuéi

Bdng két qua 11 cho thay yéu t6 tudi c6 lién quan c6 ¥ nghia thong ké v6i dau vop bé vé dém,
sung nang chan, t€ di cam, phu mit ca chan, déng thoi lién quan voi diu hiéu ddi mau da chan, gian
tinh mach khu trGi ving khoeo hay gian TM lan toa ving dui, bap chan véi p<0,01.Theo nghién ctru
ctia Chiesa va cong su [9] ¢6 mdi lién quan tuyén tinh giita céc tridu chimg phu, gidn tinh mach, loan
dudng da va tudi, tac gia cho thiy tan suat loét chi gia ting tir 0,1% trudc 50 tudi 1én 0,6% tudi > 50.
Theo Musil va cong su [29] ¢6 mbi lién quan thuan chiéu giita tudi va do ning cta bénh theo CEAP
v6i = 0,379, p < 0,01. Theo nghién ctiru ciia Welch va cong su [24] khi so sanh do tudi trung binh
0 3 nhém, nhém 1 bao gém Ci3, nhom 2 Cy4, nhém 3 Csg d0 tudi trung binh cua nhém 1 1a 47.,5;
d6 tudi trung binh nhoém 2 1 46, d6 tudi trung binh nhém 3 13 50,3. Nhiéu tai liéu cho thay tudi
1a mot yéu t6 nguy co ciia bénh, c6 mdi lién quan giita tudi v6i cac triéu chimg, giai doan tién
trién ctia bénh va can ¢ su cham séc va diéu tri sém [2], [8], [30], [15]. Nghién ctru cta ching
t6i khong ¢ truong hop nao cd loét chan trong khi phan 16n céac tac gia khac cho thay c6 sy gia
tang tan sb loét chan & nhitng bénh nhan 16n tudi. Ciing c6 thé do dic diém bénh nhan trong 16
nghién ctru 13 bénh nhan ciia bénh vién Nguyén Trai hau nhu 14 can bd cong chirc cta thanh phd
su hiéu biét va y thirc vé stc khoe ciia ho cao nhitng bénh nhéan 16n tudi van c6 ché do lao dong,
tap thé duc thudng xuyén nén khong cé triéu ching loét hodc su gia ting do ning cia bénh &
ngudi 16n tudi.

Bdng s6 13 khang dinh sy ton tai ciia méi lién quan c6 y nghia thong ké giita yéu t6 tudi va
dd nang cia STMMT trén 1am sang theo phan dd CEAP véi p< 0,05.

Theo y van, tudi dugc xem 1a yéu té nguy co quan trong nhét ciia bénh STMMT vi ngoai
su dién tién cua ton thuong van do qua trinh 130 hoa, tudi duge xem nhu 13 yéu t6 lién quan dén
su hinh thanh va tién trién cua bénh. Tudi cang cao thi nguy co cac biéu hién 1am sang cang
ning, twong duong C4-C6 va dong thoi xuat hién cang nhidu doan tinh mach bi ton thuong.
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4.3.1.3. Béo phi

Theo két qua nghién ctru cta chiing t6i thi béo phi ciing 1a mot yéu t6 nguy co ctia bénh va
su lién quan giita cac yéu t6 nguy co ndy véi cac biéu hién 1am sang theo CEAP c6 y nghia
théng ké v6i p< 0,05 nghién ctru cta ching t6i pht hop v6i nghién ctru cua tac gia khac [3], [7],
[10]. Theo Musil va cong su [29], BMI ¢6 lién quan dén cac giai doan ctia bénh theo CEAP vdi r
= 0,229, p < 0,01, theo Carpentier va cong su [7], tinh trang thtra cAn ¢ phu nit (BMI > 23) lam
ting nguy co mac bénh ¢ giai doan ning vi OR = 1.03 (0,42-2,5).

Trong két qua lién quan giita phan loai d6 ning STMMT theo Widmer va béo phi & bdng
5614 thi cling c6 mdi lién quan c6 ¥ nghia thong ké vdi p<0,05. Két qua nghién ciru phi hop véi
nghién ctru cua céc tac gia khac [7], [10], [12].

4.3.1.4. Nghé nghiép

Bdng két qua 12 cho thdy yéu t6 nghé nghiép c6 lién quan c6 ¥ nghia thong ké voi cam
giac nang madi chan, sung ndng chan té, di cam, phu mét cé chan,vop bé vé dém, thay d6i mau da
chan, gian TM khu tr(i trong 6 tat ca cac biéu hién 1am sang cia STMMT véi (p<0,01).

Theo bang phan loai d6 ning STMMTCD ctua Widmer thi nghé nghiép ciing ¢6 su lién
quan c6 y nghia thong ké voi p<0,01. Yéu t6 nguy co dimg nhiéu hay it van dong déu co lién
quan c6 y nghia théng ké véi muc do niang trén CEAP ctia STMMT theo két qua nghién ctru cua
chung t6i voi (p<0,01).

Két qua nay thuc sy pht hop véi rat nhidu nghién ctru clia cac tac gia trong va ngoai nudc;
dic biét nhan manh cac nghé phai dung rat nhidu gio trong ngay nhu gido vién hay mot sé nghé
it van dong nhu can bd vin phong, bac sy, k¥ su... Trong da s tai liéu, khi ban vé yéu té nguy
co déu noi vé tu thé phai dung lau hay phai ngdi nhiéu trong ngay [7], [11], [18]...

5. KET LUAN

Bénh dugc phat hién chu yéu ¢ gian doan C2, C3 theo phan d6 CEAP. Nghiém phap
Trendelenburg va Perthes duong tinh trong da s trudng hop. Yéu td nguy co mic bénh suy tinh
mach man tinh chi dudi la: N, tudi mic bénh trung nién va cao tudi, nghé it van dong, thai
nghén. Ning moi chan, té di cam, sung cing bap chan ting 1én khi ding lau, vop bé vé& dém va
dau nhtrc chan 1a nhiing triéu chimg gip nhiéu nhét. Gian tinh mach 1a nhitng biéu hién 1am sang
chinh khi tham kham.
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NGHIEN CUU SU BIEN POI HUYET AP TU THE VA CAC YEU TO
NGUY CO O BENH NHAN CAO TUOI CO TANG HUYET AP

Nguyén Pirc Hodang', Lé Thanh Hai', Nguyén Vin Bién’, Huynh Vian Minh’

TOM TAT

Qua nghién ctru 104 nguoi cao tudi cé ting huyét ap tai Bénh vién Pa Khoa Tinh tinh
Thira Thién Hué. Chung t6i rit ra mot sO ket ludn sau:

Ha huyét ap tu thé tir tu thé ndm sang ngdi, tir ngdi sang ding & ca ba tu thé: Huyét 4p tim
thu, huyét 4p tam truong va huyét ap trung binh déu khéc biét cd y nghia thong ké (p<0.05).

C6 sy twong quan thuan c6 ¥ nghia thong ké giita huyét ap tdm thu tu thé ndm, ngdi va
ding voi mach, hé so tuong quan r va p lan lugt 1a: (0.34, <001); (0.32, <0.01); (0.33, <0.01).

C6 su twong quan thuan huyét ap tim truong tu thé ndm véi mach (r=0.262, p<0.01).

Su twong quan thuan kha chit ché gitta huyét ap tdm thu tir tu thé ndm, ngdi va ding véi:

- VB/VM, hé s6 tuong quan r va p lan Iuot 1a: (0.502, <0.0001); (0.417, <0.0001); (0.404, <0.0001);

- Puong huyét lic d6i (GO), hé sé twong quan r va p lan luot la: (0.25, <0.05); (0.251,
<0.05); (0.301, <0.01);

- Vong bung, hé ) tuong quanr va p 1an luot 1a: (0.44,<0.0001); (0.35,<0.0001); (0.335,<0.0001);

- Cholesterol mau voi hé sd tuong quan r va p theo thir tu 1a: (0.376, <0.001); (0.35,
<0.001); (0.34, <0.001).

Su twong quan thudn giira huyét 4p tim truong tu thé nam voi vong bung/vong moéng, hé
s6 twong quan r = 0.217, p<0.05; véi vong bung (r = 0.275, p<0.01).

Su twong quan thuan kha chat ché gitra huyét ap tdm thu tir tu thé nam, ngdi, dung véi
LDL-C véi hé s6 twong quan r va p lan luot 1a: (0.362, <0.001); (0.271, <0.01); (0.272, <0.01).

Tir khéa: Tang huyét dp tw thé, ngueoi cao tuoi.
ABSTRACT

RESEARCH ON THE POSTURE BLOOD PRESSURE AND RISK
FACTORS IN ELDERLY HYPERTENSION PATIENTS

Nguyen Duc Hoang', Le Thanh Hai', Nguyen Van Dien’, Huynh Van Minh’

By studying 104 elderly hypertensives in Thua Thien Hue Province Hospital. We draw the
following conclusions:

" Bénh Vién Pa Khoa Tinh Thira Thién Hué
2 Bénh Vién Pai Hoc Y Duoc Hué
"Hospital of Thira Thién Hué

? University Hospital Hué
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Lower blood posture from lying to sitting, from sitting to standing position in all three:
systolic blood pressure, diastolic blood pressure and mean blood pressure differences were
statistically significant (p <0.05).

There was a significant positive correlation statistics between systolic blood pressure lying
down, sitting and standing with the circuit, the correlation coefficient r and p respectively: (0.34,
<001); (0.32,<0.01); (0.33, <0.01).

There is a positive correlation of diastolic blood pressure lying down with circuit (r = 0.262, p <0.01).

The correlated fairly closely between systolic blood pressure from lying, sitting and
standing with:

- Ratio waist/hip, the correlation coefficient r and p respectively: (0.502, <0.0001); (0.417,
<0.0001); (0.404, <0.0001);

- Fasting glucose (GO0), the correlation coefficient r and p respectively: (0.25, <0.05); (0.251,
<0.05); (0.301,<0.01);

- Waist, the correlation coefficient r and p respectively: (0.44, <0.0001) ; (0.35, <0.0001);
(0.335,<0.0001);

- Blood Cholesterol correlation coefficient r and p is the order: (0376, <0.001) ; (0.35,< 0.001);
(0.34,<0.001).

The positive correlation between diastolic blood pressure upon lying down to waist/hip,
correlation coefficient r = 0.217, p <0.05; with waist circumference (r = 0.275, p <0.01).

The correlated fairly closely between systolic blood pressure from lying down, sitting, standing
with LDL - C with a correlation coefficient r and p respectively: (0.362, <0.001); (0.271, <0.01);
(0.272,<0.01).

Keywords: Hypertension, posture blood pressure, elderly.

1. PAT VAN PE

Tang huyét ap (THA) 1a bénh 1y thudng gip trong cong dong va gia ting theo tudi, chiém
8-12% dan s. Mot s6 yéu té nguy co lam gia ting nguy co THA nhu: Déi thio duong, hut thude
14, tang lipid mau, di truyén.

THA, dic biét THA ¢ nguoi cao tudi 1a bénh 1y giy tir vong va di chimg than kinh ning né
nhu TBMMN, hon mé véi doi song thyuc vat, dong thoi co thé thic ddy suy tim, thiéu mau co tim
1am anh huong nhiéu dén chit luong sdng va gia ting kha ning tir vong. Do d6 diéu tri THA 1a
van dé can luu ¥ trong cong dong vi nhitg hau qua to 16n cia no [3].

Ngay nay v6i su tién bd vé ky thuat chan doan va cang co nhiéu loai thude diéu tri hidu qua
it tac hai, viéc diéu tri da mang dén cho bénh nhan sy cai thién chét lugng cudc séng, giam dang
ké tir vong va céc di chimg (TBMMN, suy tim) do THA géy nén.

Ha huyét ap tu thé 1a sy giam huyét 4p dong mach khi chuyén tir tu thé nim sang tu thé
ngdi hodc ding sau 3 phut (huyét ap tdm thu giam >20mmHg; huyét 4p tdm truong giam
> 10mmHg). Nguyén nhan 1a do bt thuong vé su thich nghi huyét ap ctia phan xa tu nhién [3].
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Trong da s6 cac truong hop, ha huyét ap chi xay ra sau bita an, hodc khi dung day dot ngot,
nhung ciing c6 thé ha huyét 4p man tinh. Ha huyét ap tu thé hay gip ¢ nguoi gia hodc co bénh ly
tim mach, bénh dai thao duong, bénh Parkinson, phu nit ¢6 thai, gian tinh mach chi dudi, thiéu
nang tuyén can giap khong duoc diéu tri. Chinh vi vdy, chung t6i tién hanh nghién ctru dé tai:
"Nghién ciru si bién doi huyét dp tw thé va cdc yéu té nguy co ¢ ngudi cao tudi ¢é tang huyét dp
nam 2013 .

Muc ti€u nghién ctru:

1. Xdc dinh sw bién déi huyét ap tw thé tir tw thé nam sang tw thé ngoi va tw thé dirng &
ngueoi cao tudi cé tang huyét dp.

2. Tim hiéu méi twong quan giita huyét dp ti thé va mot sé yéu to nguy co 6 nguoi cao tudi
c6 tang huyét ap.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Pé tai nghién ciru ctia chung t6i dugc tién hanh ¢ cac bénh nhan THA ¢ ngudi cao tudi,
tudi tir 60 tudi trd 1én, dén khdm va diéu tri tai bénh vién Pa Khoa tinh Thira Thién Hué.

Nhom nghién ctru: 104 bénh nhan THA & ngudi cao tudi, nguoi dén kham va diéu trj tai
Bénh Vién Pa Khoa tinh Thira Thién Hué nim 2013. Thoi gian iy mAu nghién ctru tir thang 02
nam 2013 dén thang 11 nam 2013.

2.2. Phwong phap nghién ciru
2.2.1. Phwong phap

Dung phuong phap nghién ciru cit ngang (2/2013-11/2013).

2.2.2. Cdc buéc tién hanh

2.2.2.1. Kham lam sang

Tudi, gidi, hoi bénh sir. Tién st bi dai thao duong tip 2, THA, nhdi méau co tim, bénh van tim
va bénh co tim (hoi bénh va kham 1am sang dé kiém chimg). Tién sir gia dinh, vira xo dong mach
(néu c6 xét nghiém trude day hodc gidy ra vién). Hat thude 14 = sb goi ngdy x s6 nam; udng rugu =
s6 lit ngay X s6 nam.
2.2.2.2. Do huyét dp

Theo ba tu thé: Nam, ngdi, va tu thé dimg dé so sanh.

May do hiéu ALR K2 (dd dugc chuén hoa bang huyét 4p thuy ngan). Nudc san xuat: Nhat Ban.
Thoi diém do: Sang tinh day vao lic 6 — 7 gio.

Phan loai tang huyét ap - Theo Ho1 Tim Mach Hoc Viét Nam (2009).
2.2.2.3. Cach xac dinh vong bung

Do vong bung 1a mot kiém tra don gian, cach xac dinh vong méng; 1ap ti vong bung/vong mong.
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2.2.2.4. Xét nghiém dwong huyét liic doi
2.2.2.5. Tiéu chudn logi trir

Bénh nhan bénh Parkinson, bénh Addison, suy tim. Tat ca cac truong hop nhap vién vi viém
nhiém khuan.

2.3. Phuong phap xir 1y s6 liéu

Tat ca cac dir lidu dugc dwa vao may vi tinh, xir Iy trén Excel-2000, phan mém théng ké
SPSS (Statistical Package for Social Science) 4n ban 14.0 va Epi Info 6.04.

3. KET QUA - BAN LUAN
3.1. Két qua va ban luan

3.1.1. Phin bé bénh nhan theo tuéi va gidi

Tubi Nam Nir Téng
n 51 (49.04%) 53 (50.96%) 104 (100%)
TBC+SD 72.23+8.32 71.92+8.20 72.20+8.18
P 0.781 (>0.05)

Nhan xét: Theo nghién ctru cua chung to61, s6 bénh nhan nam 16n tudi co6 THA 1a 51 bénh
nhan chiém ti 18 49.04%; s bénh nhan nir 16n tudi c6 THA 1a 53 bénh nhan chiém ti 1& 50.96%,
khong khac biét co y nghia thong ké vé tudi va gidi & nguoi cao tudi cé6 THA (p>0.05).

3.2. Phan bo huyét ap theo tw thé ciia bénh nhan

HATT | HATTnam | HATTngdi | HATTnim | HATT dimg | HATTngdi | HATT ding
n 104 104 104 104 104 104
TBC+SD | 168.53+19.45 | 163.17+18.25 | 168.53+19.45 | 156.48+17.37 | 163.17+18.25 | 156.48+17.3

7
p 0.0418 (<0.05) <0.0001 0.0073 (<0.01)
HATTr | HATTrnim | HATTrngdi | HATTrnim | HATTrding | HATTrngdi | HATTr ding
n 104 104 104 104 104 104
TBC+SD | 90.61+10.13 | 84.68+8.81 | 90.61+10.13 | 77.1249.02 | 84.68+8.81 | 77.12+9.02
p <0.0001 <0.0001 <0.0001
HATB | HATBniam | HATBngdi | HATBniam | HATB dimg | HATBngdi | HATB dimg
n 104 104 104 104 104 104
TBC+SD | 116.58+11.79 | 110.85+10.24 | 116.58+11.79 | 103.57+10.36 | 110.85+10.24 | 103.57+10.3
6
p 0.0002 (<0.001) <0.0001 <0.0001

Nhan xét: Theo nghién ctru cia tac gia Mark A. Supiano (2009), nghién ctru dich t& hoc vé
THA & ngudi 16n tudi c6 THA nhan thay: Ti 1é ha huyét ap theo tu thé nam, ngdi va dung khac
biét c6 y nghia thong ké (p=0.0002)[9]. Theo nghién ctru Jamerson et al. (2007), tac gid nghién
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ctru huyét ap tu thé nam va tu thé dimg o lta tudi >45 di dén két luan: Huyét ap tu thé nim cao
hon huyét ap tu thé dimg khac biét co6 ¥ nghia thong ké (p= 0.003)[8]. Trong nghién ctru cua
chung t6i, ha huyét tu thé tir ndm sang ngdi, tir ngdi sang dimg & ca ba tu thé: Huyét ap tdm thu
(HATT), huyét ap tam truong (HATTr) va huyét ap trung binh (HATB) déu khac biét c6 ¥ nghia
thong ké (p<0.05; <0.01; <0.0001).

3.3. Twong quan huyét ap theo tu thé véi mot sé yéu té

3.3.1. Twong quan huyét dp theo tw thé véi mach

HATT | HATT nim Mach HATT ngdi Mach HATT ding Mach

n 104 104 104 104 104 104
TBC+SD | 168.53+19.45 | 81.32+10.71 | 163.17+18.25 | 81.32+10.71 | 156.48+17.37 | 81.32+10.71

r 0.34 0.32 0.33

p 0.0022 (<0.01) 0.008 (<0.01) 0.006 (<0.01)
HATTr | HATTr nim Mach HATTr ngéi Mach HATTr dung Mach

n 104 104 104 104 104 104
TBC+SD | 90.61+10.13 | 81.32+10.71 | 84.68+8.81 | 81.32+10.71 | 77.1249.02 | 81.32+10.71

r 0.262 0.191 0.166

P 0.0072 (<0.01) 0.0512 (>0.05) 0.093 (>0.05)

Nhén xét: Denardo et al. (2010), nghién ctru tién ctru thdy c6 sy twong quan thuan cé ¥
nghia thong ké giita huyét ap véi mach (p<0.001)[7]. Nghién ctru cta chung t6i: Co sy tuong
quan thuan c6 ¥ nghia théng ké gitra HATT tu thé nam, ngdi va duing voi mach véi hé sb tuong
quan r va p lan luot 1a: (0.34, <001); (0.32, <0.01); (0.33, <0.01). Co6 su twong quan thudn
HATTr tu thé nam véi mach (1=0.262, p<0.01). Khong c6 su tuong quan gitta HATTr tu thé
ngdi, dimg voi mach (p>0.05).

3.3.2. Twong quan huyét dp theo tw thé véi ti VB/VM

HATT | HATT nim VB/VM HATT ngbi VB/VM HATT ding | VB/VM
n 104 104 104 104 104 104
TBC+SD | 168.53+19.45 | 0.896+0.095 | 163.17+18.25 | 0.896+0.095 | 156.48+17.37 | 0.896+0.095

r 0.502 0.417 0.404

p <0.0001 <0.0001 <0.0001
HATTr | HATTrndam | VB/VM | HATTrngdi | VB/VM | HATTrding | VB/VM

n 104 104 104 104 104 104
TBC+SD | 90.61+10.13 | 0.8964+0.095 | 84.68+8.81 | 0.896+0.095 | 77.1249.02 | 0.896+0.095

r 0.217 0.104 0.111

p 0.027 (<0.05) 0.292 (>0.05) 0.261 (>0.05)
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Nhan xét: Theo nghién ciru ciia tac gia Lé Thanh Chién va cs. (2013), khao sat mdi tuong quan
gitta THA voi ti VB/VM thi di dén két ludn: Béo phi theo ti s6 eo mong (béo phi dang nam) 1am ting
nguy co THA gép 3,2 1an. Ti 1é VB/VM = 0,82 chung cho hai gi¢i, d nhay 1a 77% va do dac hiéu la
48,8%. O nit gi6i, véi ti 16 VB/VM = 0,82 thi d6 nhay 1a 77,9% va d6 dic hiéu 14 53,6%. O nam, véi
VB/VM = 0,88 thi d§ nhay 1a 55,2% va d6 dac hiu 1a 58,6%. Ti s6 VB/VM cao c6 kha nang anh
huong dén THA [1]. Theo nghién ctru cta ching t6i, co sy tuong quan thuan kha chit ché giira
HATT tu thé nam, ngdi va dimg véi ti VB/VM véi hé sé twong quan r va p lan luot 1a: (0.502,
<0.0001); (0.417, <0.0001); (0.404, <0.0001). C6 sy tuong quan thudn thudn gitta HATTr tu thé
nam véi VB/VM, hé sb tuong quan r = 0.217, p<0.05. Khong c6 su twong quan giita HATTr tu
thé ngdi va dimg voi VB/VM (p>0.05).

3.3.3. Twong quan huyét dp theo tw thé véi dwong mdu liic ddi (G0)

HATT | HATT nim GO HATT ngbi GO HATT dung GO

n 104 104 104 104 104 104
TBC+SD | 168.53+19.45 | 6.06+1.45 | 163.17+18.25 | 6.06+1.45 | 156.48+17.37 | 6.06+1.45

r 0.25 0.251 0.301

p 0.0144 (<0.05) 0.0102 (<0.05) 0.0019 (<0.01)
HATTr | HATTr nim GO HATTr ngoi GO HATTr ding GO

n 104 104 104 104 104 104
TBC+SD | 90.61+10.13 | 6.06+1.45 | 84.68+8.81 | 6.06+1.45 | 77.1249.02 | 6.06+1.45

r 0.143 0.130 0.190

p 0.148 (>0.05) 0.186 (>0.05) 0.053 (>0.05)

Nhan xét: Theo nghién ctru ciia tac gia Tran Kim Phung (2011), nghién ctru tinh hinh THA
tai thanh ph6 Pong Ha, tinh Quang Tri, miu nghién ctru 1a 461 ngudi tac gia di dén két luan: Cac
yéu t6 nguy co lién quan dén THA gdm: Thira can (OR=3,8); béo bung (OR=2,53); ting LDL-C
(OR=2,15) va tang triglycerid mau (OR=2,25). Tan sudt THA gia ting r5 & nguoi 16n tudi, thira
can, béo bung, rdi loan chuyén hoéa lipid ting duong mau va DTD[4]. Theo nghién ciru cua tac
gia Tran Hitu Dang (2008), tac gia Nguyén Hai Thuy (2008), tic gia Nguyén Khoa Diéu Van
(2009) déu két luan: Co mdi twong quan thuan chit ché gitr huyét ap v6i dudng mau lac doi
[2],[51,[6]. Nghién ctru ctia chung t6i, c6 su trong quan thuan gitra HATT tu thé ndm, ngdi, dtng
v6i duong huyét luc déi (GO) véi hé sd twong quan va p 1an luot 1a: (0.25, <0.05); (0.251, <0.05);
(0.301, <0.01).

3.3.4. Twong quan huyét dp theo tw thé véi vong bung (VB)

HATT HATT nim VB HATT ngbi VB HATT dung VB
n 104 104 104 104 104 104
TBC+SD | 168.53+19.45 | 78.2449.06 | 163.17+18.25 | 78.24+9.06 | 156.48+17.37 | 78.24+9.06
r 0.44 0.35 0.335
p <0.0001 0.0003 (<0.001) 0.0005 (<0.001)
HATTr | HATTr nim VB HATTr ngdi VB HATTr ding VB
n 104 104 104 104 104 104
TBC4SD | 90.61+10.13 | 78.24+9.06 | 84.68+8.81 | 78.24+9.06 | 77.1249.02 | 78.24+9.06
r 0.275 0.187 0.1504
p 0.0047 (<0.01) 0.057 (>0.05) 0.128 (>0.05)
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Nhén xét: Theo nghién ctru cia tac gia Lé Thanh Chién va cs. (2013), khao sat méi twong
quan giita THA vé&i vong bung, tac gia di dén két luan: Béo phi theo vong bung 1am ting nguy co
THA gép 4,32 1an. Vong bung 13 yéu t6 nguy co doc 1ap véi THA tam thu. Véi vong bung =
75,5 thi d nhay 1a 79% va d¢ dac hi¢u la 54%. O nit, v6i vong bung = 75,5 thi d§ nhay 1a 79,6%
va do dic hiéu 1a 57,5%. O nam, v&i vong bung =87,5 thi d6 nhay 1a 39,7% va d6 dic hiéu 1a
84,5% [1]. Theo nghién ciru ctia chung t6i, c6 su twong quan kha chit ché gitta HATT tu thé
nam, ngdi va dimg véi vong bung véi hé sb tuong quan va p lan lugt 1a: (0.44, <0.0001); (0.35,
<0.0001); (0.335, <0.0001). C6 su twong quan chat ché gitta HATTr véi VB (r = 0.275, p<0.01).

Khéng 6 su tuong quan gitta HATTr tu thé ngdi, dimg voi VB (p>0.05).

3.3.5. Twong quan huyét dp theo tw thé véi Cholesterol mdu

HATT HATT nam | Cholesterol | HATT ngdi | Cholesterol | HATT dimg | Cholesterol
n 104 104 104 104 104 104
TBC+SD | 168.53+19.45 | 5.58+0.93 | 163.17+18.25 | 5.58+0.93 | 156.48+17.37 | 5.58+0.93

r 0.376 0.35 0.34

p 0.0001 (<0.001) 0.0003 (<0.001) 0.0004 (<0.001)
HATTr | HATTrnam | Cholesterol | HATTrngdi | Cholesterol | HATTr dimg | Cholesterol

n 104 104 104 104 104 104
TBC+SD | 90.61+10.13 | 5.58+0.93 84.68+8.81 5.58+0.93 77.1249.02 5.58+0.93

r 0.182 0.137 0.14

p 0.065 (>0.05) 0.164 (>0.05) 0.156 (>0.05)

Nhan xét: Theo nghién ciru cta Tran Thi My Loan va cs. (2009), nghién ctru mdi twong
quan giita chi s6 khdi co thé va rdi loan lipid mau & bénh nhan THA, tac gia nghién ctru trén 300
d6i twong THA chii yéu THA giai doan 1. Tri sé trung binh BMI cta ngudi THA 1a: 23,76 +
3,06, cao hon hin so véi BMI cua dan sb chung. Ti 1€ 16i loan lipid mau trén bénh nhan THA 1a
71,67%, trong do chiém ti 1& cao nhit la tang cholesterol toan phﬁn (67,3%), ké dén tang
triglycerid chiém ti 1¢ 54,3% va ting LDL-C chiém ti 1¢ 32%, giam HDL-C chiém ti 18 thip nhét.
BMI chi ¢6 twong quan véi cholesterol toan phan (hé sb r = 0,303, p=0,000) va triglycerid (hé s6
r= 0,208, p=0,000). Nghién ctru cua chung t61, c6 sy trong quan thuan kha chat ché gitra HATT
theo tu thé nam, ngdi, ding voi cholesterol mau véi hé s tuong quan r va p theo thir tu 1a:
(0.376, <0.001); (0.35, <0.001); (0.34, <0.001). Khong cé su twong quan HATTr theo tur thé véi
cholesterol mau (p>0.05).

3.3.6. Twong quan huyét dp theo tw thé véi LDL mdu

HATT | HATT nim LDL HATT ngbi LDL HATT dung LDL

n 104 104 104 104 104 104
TBC+SD | 168.53+19.45 | 2.85+1.02 | 163.17+18.25 | 2.85+1.02 | 156.48+17.37 | 2.85+1.02

r 0.362 0.271 0.272

p 0.0002 (<0.001) 0.0054 (<0.01) 0.0052 (<0.01)
HATTr | HATTr nim LDL HATTr ngbdi LDL HATTr ding LDL

n 104 104 104 104 104 104
TBC+SD | 90.61+10.13 | 2.85+1.02 | 84.68+8.81 | 2.85+1.02 | 77.1249.02 | 2.85+1.02

r 0.136 0.159 -0.0471

P 0.168 (>0.05) 0.108 (>0.05) 0.635 (>0.05)
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Nhén xét: Nong d6 LDL-C cao hon va HDL-C thdp hon trong nhom c6 huyét ap binh
thudng nho diéu tri so voi nhém c6 huyét 4p cao méi phat hién, su khac biét ¢6 ¥ nghia théng ké
véi LDL-C (p<0.001). Trong nghién ctru cia chung t6i, c6 su twong quan thuan kha chat ché
giita huyét ap tam thu (HATT) tu thé nam, ngdi, ding voi LDL-C voi hé sd twong quan r va p
lan luot la: (0.362, <0.001); (0.271, <0.01); (0.272, <0.01). Khoéng c6 su tuong quan giira
HATTTr tu thé véi LDL-C (p>0.05).

4. KET LUAN

Qua nghién ctru 104 ngudi cao tudi co ting huyét ap tai Bénh vién Pa Khoa Tinh tinh
Thira Thién Hué. Chung t61 rat ra mot s6 két luan sau:
4.1. Sy bién d6i huyét ap theo tu thé tir tw thé nim sang tu thé ngdi va dirng

Ha huyét tu thé tir tu thé ndm sang ngdi, tir ngdi sang dung & ca ba tu thé: Huyét ap tim
thu, huyét 4p tam truong va huyét ap trung binh déu khac biét cd y nghia thong ké (p<0.05;
<0.01; <0.0001).
4.2. Xac dinh méi twong quan huyét ap tw thé véi mot sé yéu to

C6 su twong quan thuan c6 y nghia thong ké giita huyét ap tim thu tu thé nam, ngdi va
dtmg v61 mach, hé s6 tuong quan r va p lan luot 1a: (0.34, <001); (0.32, <0.01); (0.33, <0.01).

C6 su twong quan thuin huyét 4p tAm truong tu thé nim véi mach (r=0.262, p<0.01).
Khoéng c6 su turong quan gitta huyét ap tam truong tu thé ngoi, ding véi mach (p>0.05).

Su twong quan thuan kha chit ché gitta huyét ap tdm thu tir tu thé ndm, ngdi va ding véi:

- VB/VM, hé s tuong quan r va p lan luot 1a: (0.502, <0.0001); (0.417, <0.0001); (0.404, <0.0001);

- Puodng huyét lic doi (GO), hé sb twong quan r va p lan luot 1a: (0.25, <0.05); (0.251,
<0.05); (0.301, <0.01);

- Vong bung, hé sb twong quan r va p lan luot 1a: (0.44, <0.0001); (0.35, <0.0001); (0.335, <0.0001);

- Cholesterol mau voi hé sb twong quan r va p theo thr tu 1a: (0.376, <0.001); (0.35,
<0.001); (0.34, <0.001).

Su twong quan thudn giira huyét 4p tim trwong tu thé nam véi vong bung/vong moéng, hé
sO twong quan r = 0.217, p<0.05; véi vong bung (r = 0.275, p<0.01).

Su twong quan thuan kha chit ché giita huyét ap tim thu tir tu thé nam, ngdi, ding véi
LDL-C véi h¢ s6 tuong quan r va p lan luot 1a: (0.362, <0.001); (0.271, <0.01); (0.272, <0.01).

Khoéng co su twong quan gitra huyét ap tdm truong tir tu thé ngdi va dimg véi vong
bung/vong mong (p>0.05); voi vong bung (p>0.05). Khong c6 su tuong quan huyét ap tdm
trrong theo tu thé véi cholesterol mau (p>0.05). Khong cé su twong quan gitra huyét ap tam
trurong tu thé vé1 LDL-C (p>0.05).
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NHAN XET VE CAP CUU BENH NHAN NGUNG TUAN HOAN
TAI KHOA CAP CUU BENH VIEN THANH NHAN
Dang Duc Hoan!, Té Vin Hai', Mai Manh TamI,Pham Thi Tra Giangl
TOM TAT

Ngtng tuan hoan (NTH) 1a mot cip ctru hét sirc khan cip, co thé xay ra bat ky noi nao trén
duong phd, trong bénh vién, cong trudng, bii bién, gia dinh... Trong cic nghién ctru gan day ty
1¢ bénh nhan sdng sot ra vién sau cap clru ngimg tuan hoan chiém khoang 5%, riéng dbi voi
NTH do rung that ti 1¢ nay 31%.

Muc tiéu: Nhan xét mot s6 dic diém cta bénh nhan NTH va céc kiéu dién tim thuong gap
Tim hiéu mot sb nguyén nhan ddn dén NTH va budc dau danh gia két qua cua cip ciru NTH.

Phwong phap nghién ciru: Mo ta, hdi ciru kést hop tién ctru.

Két qua nghién ciru: NTH ngoai vién 1a cdp ctru gap chu yéu & bénh nhan Ita tudi trung
nién tr¢ nén, nam gap nhiéu hon nit. Mot ty 1€ dang ké bénh nhan khong c6 tri¢u chung bao hié¢u
trudc NTH. Céc triéu ching bao hi¢u hay gip la: Kho thd, rdi loan y thirc, dau nguc. Phan 16n
cac truong hop NTH x4y ra tai nha khong c6 ching kién ctia nhan vién y té. Trong cac trudng
hop NTH c6 ngudi ching kién, ty 1¢ bénh nhan dugc cap ctru HSTP béi nguoi ching kién con
thip. Hinh anh dién tim tai thoi diém bénh nhan vao cdp ctru chu yéu 1a v6 tam thu.

Két luan: NTH nguyén nhan khong do tim chiém da s cac truong hop. Cac nguyén nhan
thudng gip: Tai bién mach ndo, va ngd doc ma tay. Sau khi duoc cdp ciru, chi c6 mot ty 18 thip
bénh nhan duogc tai 1ap tuan hoan. Nhung chi c¢6 mdt ty 18 rat nho bénh nhan dugc diéu tri 6n
dinh ra vién.

T khéa: Ngirng tudan hoan.

ABSTRACT
CIRCULATORY ARREST EMERGENCY IN THANH NHAN HOSPITAL

Dang Puc Hoanz, To Van Haij, Mai Manh TamI,Pham Thi Tra G’iangl

Background: Circulatory arrest is a very urgent emergency, can occur anywhere on the
streets, in the hospital, the schools, the beach, at home... in the recent studies, the survival rate of
patients with circulatory arrest accounts for about 5% particularly for circulatory arrest due to
ventricular fibrillation rate is 31%.

Objetive: Get a look at some of the patients’ characteristics and the types of ECG
common. Learn some causes of circulatory arrest and preliminary evaluation results of giving
first aid circulatory arrest.

Methods: Description, research in progress.

'%2 Benh vién Thanh Nhan Ha Noi
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Results: The patients with circulatory arrest are mostly in middle — aged, men more than
women. Most cases of circulatory arrest occur at home, no witness of the medical staff... A
significant proportion of patients wthhout symptoms for shadwowing. These symptoms are
common signs: Difficulty breathing, consciousness disorders, chest pain. The images ECG when
the patients come the emergency department are mostly asystole.

Conclusion: Circulatory arrest noncardiac causes is the majority of cases. The common
causes: Stroke and drug poisoning after treatment, a low percentage of patient’s re-establish
circulation. But only a very small percentage of patient were stable and discharged.

Key Words: Circulatory arrest.

1. PAT VAN PE

Ngtng tudn hoan (NTH) hay ciing goi 13 ngimg tim 13 mot cp ctru hét strc khan cép, co
thé xay ra bat ky noi ndo trén dudng phd, trong bénh vién, cong trudng, bii bién, gia dinh... Xir
tri cAp ctru NTH thudong duoc goi 1a Hbi sinh Tim - Phoi (HSTP — CPR: Cardio - Pulmonary
Resuscitation). Ty theo phuong tién cip ctru dugc st dung va trinh do ctia ngudi cip clru ma
chia thanh HSTP co ban (Basic Life Support — BLS) va HSTP cao cp (Advanced Cardiac Life
Support — ACLS). HSTP co ban khi nhitng phuong tién cap ctru chi c6 rat han ché hodc chi dugc
tién hanh boi cac nhan vién khong chuyén va thuong ap dung ngay tai noi xay ra ngung tuan
hoan ho hap, trong khi HSTP cao cip 1a mot cong viée phuc tap dili hoi ¢ ddy dii phuong tién
cap ctru va thay thudc chuyén khoa, thuong chi co thé tién hanh tai khoa Cap ctru hoic khoa
Hdi Stre tich cuc, khoa Gay meé hdi strc.

Tai My trong cac nghién ctru gan ddy ty 18 bénh nhan sdng sét ra vién sau cip ctru nglng
tudn hoan chiém khoang 5%, riéng dbi voi NTH do rung that ti 18 nay 31%(9). Tuy nhién cac
bénh nhan nay it nhiéu dé lai cic di ching dat biét 1a cac di chimg vé than kinh.

Tai Vi¢t Nam theo nghién ctru cua Phung Nam Lam va cong sy nam 2008 tai khoa cép cuu
Bénh vién Bach Mai ty 1 nay 1a 0%. Két qua nay phan anh phan nao tinh hinh cép ctru ngimg
tuan hoan tai Viét Nam.

Nam 2009 khoa C'Qip ctru Bénh Vién Thanh Nhan thuc hién qui trinh cép curu mai theo tiéu
chudn M§ nam 2007, chua c6 nghién ctru nao vé cic bénh nhan ngimg tudn hoan dugc cip ciru tir
nim 2010 dén nay.

Vi vay ching t6i tién hanh nghién ctru dé tai nay nham cac myc tiéu sau:

1. Nhén xét mét s6 ddc diém ciia Bénh nhan NTH va cdc kiéu dién tim thwong gap.

2. Tim hiéu mét sé nguyén nhan NTH va bude dau danh gid két qua ciia Cap ciru NTH.

2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

- Tiéu chudn chon: Tét ca cac bénh nhan NTH dén va dugc cép cuu tai khoa cfip cuu
bénh vién Thanh Nhan tir (1/2010-9/2012) 14y chan doan luc dén vién va khi ra vién hodc tir vong.

- Tiéu chudn logi trir: Bénh nhan khong c6 thong tin bénh an day di.

2.2. Phwong phap nghién ctru

- Nghién ctru mo ta hoi ctru két hop tién cuu.
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- Noi dung nghién ctru:

+ Nghién ctru mdt s6 ddc diém Bénh nhan NTH va céc kiéu dién tim thuong gap.

+ Nghién ctru nguyén nhan ctia NTH.

+ Panh gia hiéu qua cta cap ciru NTH.

- Phuong tién nghién ctru Thu thap thong tin: Xay dung miu bénh an nghién ctru va biéu
méu thdng ké. Thong nhit ndi dung.

- Phuwong phap nghién ctru voi nhom tién ciru:

+ Hoi bénh va kham 1am sang bénh nhan ngung tuan hoan vao cap cuu.

+ Chon phac dd cép ctru phu hgp véi tinh trang bénh nhan, tirmg loai bét thuong dua trén

dién tim.

+ Panh gid bénh nhan trong luc cép ctru, su thay ddi dién tim, M, HA, ho hép. .. trong

qué trinh cap ctru. Nhan dinh két qua sau qua trinh cdp ciru. Cac thong tin nghién ciru dugc lay
tr bénh an cua khoa cép ctru va bénh an tai phong KHTH cua bénh vién.

- Phuong tién tro gitp trong cap ciru NTH:

Tong hop va xir 1y s6 lidu theo phuong phap théng ké y hoc Epi Info 6.04
3. KET QUA NGHIEN CUU

Trong thoi gian 3 nam (thang 01/2010 dén thang 9/2012), chung t6i thu duoc 118 bénh an
ctia bénh nhan NTH vao khoa Cép ctu.

+ M4y Monitor, may Shock dién, May ghi dién tim, may truyén dich, bom tiém dién.
+ Céc loai thude trong cép ctru NTH: Adrenalin, Atropin, Aminodaron, Magie Sulfat,...

Bang 1. BN NTH theo gigi

Nim 2010 Nim 2011 Nim 2012 Tong
Giéi N Ty 18 % N Ty 18 % N Ty 16 % N Ty 18 %
Nam 36 75 31 70,1 18 69,2 85 72,1
Nt 12 15 13 29,9 8 30,8 33 27,9
Tong 48 100 44 100 26 100 118 100
Nam chiém 72,4 cao hon ni.
Bang 2. BN NTH theo tudi
Nim 2010 2011 2012 Tong
Tubi N Ty 18 % N Ty 18 % N TV 18 % N Ty 18 %
15 < 1 2,1 1 2,3 1 3.8 3 2,5
16-30 8 1,76 6 13,6 3 11,5 17 14,4
31-40 9 18,8 6 13,6 2 7,7 17 14,4
41-50 4 8,3 7 15,9 4 15,3 15 12,8
51-60 11 22,9 9 20,5 6 23 26 22,1
61-70 6 12,5 4 9,1 2 7,7 12 10,1
71-80 3 6,2 8 18,2 5 19,2 16 13,6
> 80 6 12,5 3 6.8 3 11,5 12 10,1
Téng s6 48 40,7 44 37,3 26 22,0 118 100
Tir vong & nhém 51 — 60 tudi chiém ty 1¢ cao nhat 20,8%.
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Bing 3. Ty 1¢ BN NTH so véi Téng s6 BN dén cép ctru

Poi twgng Nim 2010 Nim 2011 Nim 2012 Tong s6
BN NTH 48 44 26 118
TS BN dén Cép cltu 60.005 48.577 40.125 148.707
Ty 1€ % 0,08 0,09 0,06 0,07
Nam 2011 Ty 1¢ BN NTH la cao nhit.
Bang 4. Tri€u chirng trwéec NTH
Triéu chirng N Ty 1€ (%)
Khoéng 16 39 33
Kho thé 24 20,3
R&i loan y thirc 16 13,6
Pau nguc 11 9,3
Dau dau 4 3,4
Dau bung 4 3,4
Non ra mau 5 4,2
Ho ra mau 2 1,7
Triéu chimg khac(mét méi,sét,an udng kém) 13 11,1
Tong 118 100
Bang 5. Pic diém dién tim
Pic diém dién tim N Ty 18%
Vo6 tam thu 87 73,7
Rung that /Nhip nhanh that 16 13,6
Phan ly dién co 2 1,7
Réi loan nhip khac(Nhip tu that,bléc nhi that cip 3, xoén dinh) 13 11
Téng 118 100
Hinh anh dién tim ghi dugc chu yéu 14 vo tam thu (87 trudong hop,73,7%)
Béang 6. Nguyén nhan NTH
Nguyén nhan NTH N Ty 1€ %
Co6 bénh Iy tim tur trude 47 39.8
Khoéng c6 bénh 1y tim 71 60,2
Tdng sb 118 100

Pa s6 BN NTH vao khoa cap ctru khong c¢6 bénh Iy tim.
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Béang 7. NTH Khéng do tim, qui theo cac chwong bénh ICD 10

NTH khong do tim N %

Tai bién mach ndo 15 21,1
Dung qua lidu ma tay 10 14,1
Suy thdn man 9 12,7
Chan thuong 8 11,2
Xuét huyét tiéu hoa 6 8,5
Hen phé quan 3 4,2
COPD 5 7,0
Treo ¢ 3 4,2
Hoén mé gan 4 5,6
Sbc nhiém khuén 2 2,8
bién giat 2 2,8
Ngat nudc 2 2,8
Ho ra mau 1 1,4
Tran khi mang phdi 1 1,4
Tong 71 100

Bénh Iy TBMN(21,1%) 1a nguyén nhan thuong gép & cac BN NTH khong do tim.

Bang 8. Noi xay ra NTH
Noi xay ra NTH N Ty 1€ (%)

Tai nha 76 64,4
Xe chuyén vién 18 15,3
Xe cép ctru 115 15 12,7
Tai khoa cép cuu 9 7,6
Téng 118 100

Da s BN NTH xay ra tai nha.

Bing 9. Két qua cip ctiru NTH

Két qua cAp ctiru NTH N Ty 18 (%)
Tim dap trd lai, BN tinh 2 1,7
Tim dap trd lai, BN hon mé sau 12 10,2
Tim khong ty dap tré lai 104 88,1
Tong 118 100

Céc BN NTH vao cip ctru nhung két qua chu yéu 1a Tim khong dép tro lai.
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Bang 10. Két qua cip ciru NTH theo nim

2010 2011 2012 Tong
N Ty 18 N |Tylé(%)| N Ty 18 N Ty 18
(%) (%) (%)
Tim d4p tr6 lai, BN tinh 0 0 1 0,085 1 0,085 2 1,7
Tim dép trd lai, BN tir vong 4 3,39 5 4,26 3 2,55 12 10,2
Tim khong dap tro lai 44 37,29 | 38 32,20 22 | 18,61 | 104 | 88,1
Téng 48 40,68 | 44 37,29 26 | 22,03 | 118 100

Ty 1¢ BN duoc cip ciru NTH thanh cong ting dan theo thoi gian, két qua co y nghia théng
ké véi p<0,005.

4. BAN LUAN
(1) Nhan xét mot s6 dic diém cta Bénh nhan NTH va céc kiéu dién tim thuong gip:

Trong nghién ctru cta ching toi, bénh nhan NTH gip & nam nhiéu hon nit (72,4% so véi
27,9%). Tudi trung binh ctia nhom bénh nhan nghién ctru 13 4.052 két qua nay twong duong véi két
qué cua Phung Nam Lam (10) ty 1¢ nam 1a 70,4%. Pang cha y chiing t61 gép 2,5% bénh nhan < 15
tudi (Bang 2) c6 thé giai thich dicu nay theo chiing t6i vi khoa cdp ctru Bénh vién Thanh Nhén bao
gdm cé cap ciru Nhi.

Kha nhiéu bénh nhan NTH ma khong co tridu chimg goi ¥ trude (33%). Day 1a mot trong
nhimg khoé khin cho cong tic phat hién va cdp ctru NTH. Cac triéu chimng bao hiéu hay gip lan
luot 1a: Kho thé (20,3%), rdi loan y thire (13,6%), dau nguc (9,3%).

Nghién ctru cta chiing t61 khac véi nghién curu cua Clark va cong su (3) ty 1€ bénh nhan
dau nguc 1a 75,6%, giai thich cho diéu nay c6 1€ 1a do co cdu bénh tat cua cac nudc phat trién
cha yéu nguyén nhan NTH 1a do bénh Iy NMCT va duoc theo ddi va diéu tri tai nha sét sao.

NTH chu yéu xay ra tai nha, chiém ti 1é cao nhat 64,4%. NTH trén xe cip ciru chuyén vién
chiém mot ti 1& déng ké 28% (15.3%-12,7%), chi dung thir 2 sau NTH tai nha. Day 1a mot dic
diém riéng trong nghién ctru cia chung t6i so vai cac tac gia nudc ngoai nhu Dirt Muller va cong
su (4) ty 1& nay chi chiém 5%. Dya vao gidy to chuyén vién va cac ghi chép ciia Nhan vién Y té
trén xe cap ctru 115, chiing t6i biét duoc 1a nhimg bénh nhan thuong duoc goi cap ciru sau khi di
c¢6 diu hiéu ning hodc d6 c6 thoi gian diéu tri ¢ tuyén dudi, hodc do nguyén vong tir phia gia
dinh bénh nhan, nén bénh nhan duogc chuyén 1én tuyén trén. NTH thuong xat hién trude khi kip
chuyén bénh nhan dén bénh vién tuyén trén. Pa sb truong hop NTH c6 ngudi ching kién déu
dién ra trén cic xe cap ctru c6 Nhan vién y té di cung, chiém 35,6%. Trong sd cac trudng hop
NTH dugc chimg kién, méi c6 40% ngudi ching kién tién hanh HSTP cho bénh nhan, con lai
60% truong hop nguoi chimg kién khong tién hanh HSTP chi ¢6 ging nhanh chong chuyén bénh

nhan dén bénh vién.
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Trong hoan canh ngoai bénh vién, vi¢c danh gia xem mot nan nhan bét tinh co dang tho
binh thudng hay khong 13 mot khé khan ddi voi ngudi ching kién, cho du hola nhan vién y té.
Nhiéu truong hop bénh nhéan thd ngap hodc bénh nhan nam im khong thd nhung ngudi chimng
kién tuong nham 1a bénh nhan van dang thd binh thudng hodc dang ngi, va do d6 khong tién
hanh HSTP.

Trong khi d6, theo Clark va cong su (3) hién tugng thé ngap co thé xuat hién téi 40%
truong hop NTH [3]. Hinh anh dién tim 14 v6 tdm thu chiém ty 1é cao nhat 73,7%.

Nghién ctru cua ching t6i tuong dwong voi nghién ctru cia Phung Nam Lam va cdng su
(10) ty 1& nay 1a 74%. Rung that/nhip nhanh that dimg thir 2 (13,6%). Hai bénh nhan chiing t6i
cép ctru thanh cong (duoc diéu tri 6n dinh ra vién) déu 1a biéu hién rung that trén dién tim va
dugc danh soc dién kip thoi diéu nay ciing pht hop voi nghién ciru ctia Safranek va cong su (7)
ty 1¢ bénh nhan NTH c¢6 rung that cip ctru kip thoi thanh cong dén 35%. Ty 18 v6 tam thu ctia
ching t6i cao hon, trong khi ty 16 rung thét/nhip nhanh that thip hon so véi cac tic gia Mickey S. Eisenberg (5)
ty 1€ nay 1a 64%... Co thé néi, vo tdm thu chiém phﬁn 16n 16i loan nhip tim 1a mdt kho khan trong
cap ctru bénh nhan NTH ngoai vién khi dua vao khoa cap ctru, va khi d6 kha ning hoi strc thanh
cong 1a rat hiém Larsen MP va cong su (6) ty 18 thanh cong chua dén 0,5%.

Trén thé gidi hién nay, loai rdi loan nhip tim dugc xac dinh bﬁng cac thiét bi cAm tay, ghi
ngay tai hién truong khi nhan vién cip ctru tiép can dwoc bénh nhan. Trong nghién ciru ctia
chung t6i, khong c6 bénh nhan nao xac dinh dugc loai rdi loan nhip tim trude khi dén véi chung
t6i tai khoa cép ctru. Do d6, d6i véi truong hop NTH can soc dién (rung that hodc nhip nhanh
that v6 mach), thay vi can phai duoc sc dién cang som cang t6t ngay tai hién trudng, bénh nhan
van phai chd cho dén khi duoc van chuyén dén co so y té c6 kha nang xac dinh dugc loai 1o
loan nhip tim, va c6 may soc dién.

(2) Nguyén nhan din dén NTH va budc dau danh gia két qua ctia Cap ctru NTH

Trén 1am sang NTH hudng t6i nguyén nhan khéng do tim (60,2%) chiém ti 1& cao hon NTH
nguyén nhan do tim(39,8%). Tai bién hay gip nhat trong nhém nguyén nhan NTH khéng do tim..

Két qua cua chung t6i khac J. Engdahl. M.Kuisma (2): NTH khong do tim chiém ti 1& thap
hon, dao dong tir 25% dén 35%, trong d6 chan thuong hay gip nhat. Chung toi gap mot ty 18
bénh nhan NTH do ngd doc ma tiy, giai thich cho diéu nay theo chiing t6i c6 thé do vi tri dia ly
ctia bénh vién Thanh Nhan. Chan doan phéan loai nguyén nhan chi dya vao bénh canh 1am sang
nén khong tranh dugc bo sot, do d6 nén dua vao két qua giai phau bénh néu c6. Trong dicu kién
thuc t& ¢ Viét Nam, da s bénh nhan sau khi tir vong dugc ngudi nha xin khong mo tir thi,
khong 1am giai phdu bénh. Trong nghién ctru cta chiing t6i chi ¢ 02 bénh nhan sdng sét cho dén
khi ra vién va déu 1 nhimg truong hop NTH xay ra ngay tai khoa Cép ctru va ¢ su ching kién
cling nhu tién hanh kip thoi ctia nhan vién y té tai khoa Cép ctru. Pa sb cac truong hop NTH
khong phuc hdi (88,1 %). 10,2% truong hop tim dép trd lai nhung bénh nhan hén mé sau duogc
dua va khoa HSTC nhung sau d6 tir vong hodc gia dinh xin vé vi tinh trang bénh ning.

Theo Safranek DJ(7) ty 1 sdng sot dén khi ra vién 1a 1,5%; theo Grubb NR(8)la 0,7%.
Nhin chung ty 18 sdng sot cia NTH & céc trung tdm cip ctru trén thé gidi chua vuot qua 5%. Sb
luot nguoi tham gia cdp ctru NTH c6 dit k¥ ning can thiét 1a rat it, bén canh d6 thudc va céac
trang thiét bi may méc phuc vu cho cdp ctru NTH khong c6 hodc thiéu.
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5. KET LUAN

(1) Pac diém cua BN NTH va céc kiéu dién tim thuong gip:

- NTH ngoai vién 13 cip ctru gip chi yéu & bénh nhén Itra tudi trung nién trd nén, nam gip
nhiéu hon nir.

- Khong c¢6 tri€u chirg bao hiéu trude khi NTH chiém 33%.

- Céc triéu chung bao hi¢u trude khi NTH hay gap la: Kho tho, r6i loan y thirc, dau nguec.

- Phan 16n cac truong hop NTH xay ra tai nha khong c6 ching kién clia nhan vién y té.

- Trong céac truong hgp NTH c¢6 nguoi ching kién, ty 1¢ bénh nhan dugc cap ciru HSTP
bdi nguodi ching kién con thap. Hinh anh dién tim tai thoi di€ém bénh nhan vao cap ctru chu yéu
1a vo tam thu.

(2) Nguyén nhan NTH va két qua Cap ciru NTH:

- Nguyén nhan NTH khong do tim chiém da s cac trudng hop. Cac nguyén nhan thuong
gdp: Tai bién mach ndo, va ngd doc ma tiy.Sau khi dugc cap cuu.

- Két qua cap ctru NTH: Chi c6 mdt ty 1¢ thip bénh nhan duoc tai 1ap tudn hoan. Nhung
chi c6 mot ty 1€ rat nhé bénh nhan dugc dicu tri 6n dinh ra vién.
6. KIEN NGHI

- Thudng xuyén cip nhat cac kién thirc vé cap ciru NTH cho cac can bd y té. T6 chic cac
kip cap ciru NTH chuyén nghi¢p tai khoa cap ctru.

- Pua ra mot s6 yéu ciu t6i thiéu vé trang bi va thudc cho cap ctru NTH trén xe cip ciru
cling nhu tai phong cap ctru tai cac co sd y te.
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KHAO SAT MOI LIEN QUAN GIUA TANG HUYET AP AN GIAU VOI CAC
YEU TO NGUY CO TIM MACH VA TON THUONG CO QUAN DiCH

V6 Thi Ha Hoa', Bdang Van Tri'

TOM TAT

Muc tiéu: Tim hiéu ty 18 ting huyét ap (THA) an gidu ¢ ddi twong co cac yéu té nguy co
(YTNC) tim mach va d6i tuong THA dang diéu tri c6 huyét ap 1am sang binh thuong. Khao sat
mdi lién quan giita THA 4n gidu v6i cac YTNC va ton thuong co quan dich.

Poi twgng va phuong phip nghién ciru: Nghién ctru tién ciru, mo ta cit ngang, tién hanh
tir thang 5/2012 - 5/2013; gom 140 bénh nhan (nhém YTNC c6 70 ngudi va nhém THA ¢ 70
ngudi), do tudi trung binh 56,1 £ 7,3, thoi gian do holter huyét 4p trung binh 23,6 + 0,7 gio.

Két qua: 7y 1¢ THA AG 14 21,4% (& nhom THA 1a 22,9% va & nhém YTNC 1a 20,0%).
Méi lién quan cdc YTNC tim mach: Gia tri BMI, Vong bung va ty 18 béo phi & nhom THA AG
cao hon nhém khong THA AG. Nong d6 duong mau va ty 16 PTD ¢ nhom THA AG cao hon
nhém khéng THA AG. Ty 1¢ 1di loan lipid méu chung, ting cholesterol, ting triglycerid & nhom
THA AG cao hon nhém khong THA AG. Ton thirong cdc co quan dich: Ty 18 BTTMCB va Day
that trai trén dién tim d6 & nhom THA AG cao hon so v6i nhom khong THA AG. Nong d6 va ty
1€ tang microalbumin ni€u & nhém THA AG cao hon nhéom khong THA AG. C6 72,3% bénh
nhan THA AG c6 t6n thuong day mat.

Két luan: THA an gidu chiém ty 1& cao ¢ ngudi ¢6 cac YINC tim mach va ngudi THA
dang diéu tri. Béo phi, PTD, rdi loan lipid mau va cac biéu hién ton thuong tim, than, mat co ty
1¢ cao & nhom THA an gidu.

Tir khoa: Tang huyét dp dn gidu, holter huyét dp, yéu t6 nguy co, ton thuong co quan dich.
ABSTRACT

RELATIONSHIP BETWEEN MASKED HYPERTENSION AND
CARDIOVASCULAR RISK FACTORS AND TARGET ORGANS DAMAGE

Vo Thi Ha Hoal, Dang Van Tri’

Objects: Studying percentage of masked hypertension (MH) in subjects with
cardiovascular risk factors and treating hypertensive patients with normal clinical blood pressure
(BP). Investigating the relation between MH and cardiovascular risk factors and target organs.

Subjects and Methods: This is a cross-sectional study conducted from May 2012 to May
2013; including 140 patients (70 patients with cardiovascular risk factors and 70 hypertensive
patients with normal BP), mean age 56.1 + 7.3; total recoding time of ABPM 23.6 + 0.7 hours.

"' Bénh vién C Pa N?mg
' C Danang Hospital
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Results: The percentage of MH is 21.4% (22.9% in hypertension group and 20% in the
cardiovascular risk factors group). Relation to cardiovascular risk factors: BMI, obisety are
higher in MH than in non-MH group. Glycemia and the percentage of diabetes mellitus are
higher in MH than in non-MH group. The percentages of dyslipidemia, hypercholestolemia,
hypertriglyceridemia are higher in MH than in non-MH group. Target organs damage: The
percentages of chronic ischemic heart disease and left ventricular hypertrophy are higher in MH
than in non-MH group. Microalbuminuria is higher in MH than in non-MH. There is 72.3
percent of MH patients with damage of the fundus eyes.

Conclusions: There is high percentage of MH in patients with cardiovascular risk factors
and in treating hypertensive patients with normal clinical BP. The obisety, diabetes mellitus,
dyslipidemia and the damages of the heart, kidney, eyes occur with a high percentage in MH.

Keywords: Masked hypertension, ABPM, risk factors, target organs damage.

1. PAT VAN PE

Tang huyét ap an gidu (THA AG)chi dugc chan doan nhd sy phét trién cta ky thuat do
holter huyét ap 24 gio. D6 1a tinh trang huyét ap binh thuong dudi 140/90mmHg khi do tai co s&
y té, con khi do ngoai co so y té (tai nha hodc do huyét ap luu dong trong 24 gio) c6 chi sd trung
binh trén 135/85mmHg. Theo Hoi Tim mach hoc Viét Nam, ty 1¢ bénh nhan bji THA AG chiém
khoang 5% dan sb. Piéu quan trong 1a hau nhu ca thy thudc va bénh nhan déu chua cha ¥ d&én
THA AG. Trong khi ¢ d6i tugng THA AG thi cac dic diém vé bién thién huyét 4p, hién tuong
“khéng c6 triing huyét 4p” (non-dipper) ban dém hay ting vot huyét ap budi sang la nhiing yéu
t6 nguy co (YTNC) d& gay cac bién ching tim mach va ton thuong cac co quan dich.

Holter huyét ap 24 gid co cac uu diém 13 c¢6 thé do, ghi lai va phan tich toan bd cac bién
thién huyét ap trong 24 gid. Trén co s d6 co thé phat hién cac con THA, cac hién tuong lién
quan dén bién thién nhip sinh hoc v6i huyét ap, nhat 13 & nhitng ddi twong THA AG — 1a dbi
tugng dé bi bo sot trong chan doan ciing nhu theo ddi trong diéu tri. DSi voi nhitng ngudi ¢ cac
yéu t6 nguy co tim mach va ca nhimg nguoi da dugc chan doan va dang diéu tri THA thi viéc
chan doan va theo ddi THA AG van con bo ngd. Trudc tinh thoi sy cua cac van dé trén, chung
t61 nghién ctru ap dung Holter huyét ap 24 gio khao sat su bién thién cta huyét ap o d6i twong co
cac YTNC tim mach va nhiing ddi tuong THA dang duogc diéu tri 6n dinh dé co ké hoach diéu trj
va dy phong. Muc tiéu nghién ctru:

- Tim hiéu ty lée THA an gidu & cde doi tuwong co mot s6 YTNC tim mach va cdc doi twong
THA dang diéu tri ¢ huyét dp lam sang binh thuong.

- Khdo sat moi lién quan gitta THA dn gidu voi cac YINC tim mach va ton thiong co quan dich.
2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Kham tam soat trén 600 d6i tuong, do tudi tir 36 dén 70 tudi, dé chon khéang 140 nguoi
dap tmg duoc yéu cau cua dbi twong nghién ciru, tién hanh do huyét ap 24 gio bang Holter huyét
ap tai khoa Tim mach, Bénh vién C Pa Nang.
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2.1.1. Tiéu chudn chon nhém nghién ciru

Déi twong nghién ctiru duoc chia lam 2 nhom:

- Nhém ¢6 YTINC tim mach: Cé 70 bénh nhén, khéng c6 THA khi do huyét ap quy woc
(< 140/90 mmHg), c6 cac YTNC cuia bénh tim mach nhu: Tudi, gidi, hut thude 14, it van dong,
dai thao duong, rdi loan lipid méu ...

- Nhém THA: C6 70 bénh nhan di duoc chan doan THA, hién dang duoc diéu tri, c6 huyét
ap 1am sang on dinh (huyét ap dugc kiém soat < 140/90 mmHg).

2.1.2. Tiéu chudn logi khéi nghién ciru

Bénh nhan THA nhung chua kiém soat duoc (huyét ap 1am sang > 140/90mmHg). Bénh
nhan dugc chan doan THA triéu chimg. Pang méc cac bénh 1y cip tinh ¢6 anh hudong dén huyét
ap. Bénh nhan c6 s6 1an do Holter huyét ap 24 gio khong dat 85% tong thoi gian do.

2.2. Phwong phap nghién ciru

Day la nghién ctru theo phuong phap tién ctru, m ta cit ngang, ¢ so sanh dbi chung giita
2 nhém c6 va khong c6 THA trén 1am sang, tir thang 5/2012 dén thang 5/2013.

- Po huyét ap lam sang: Theo phuong phap thuong quy (huyét ap ké thuy ngan), mdi ngay
2 1an vao budi sang va budi chiéu, trong 3 ngay lién tuc. Huyét ap 1am sang dugc danh gia bang
tri s6 trung binh ciia huyét ap budi sang va budi chiéu dugc do trong 3 ngay lién tiép (6 lan do).
Tiéu chuan huyét 4p 1am sang binh thudong khi < 140/90mmHg.

- Po Holter huyét dp: Nhitng bénh nhan c6 huyét 4p 1am sang binh thudng s& duoc do
holter huyét 4p 24 gio. Huyét ap 24 gi dugc do bang Holter huyét ap loai TONOPORT V- Germany,
theo quy trinh chudn va ty dong cap nhat cac thong so. Huyét ap ban ngay duoc do tir 06gio dén
21gi059 phit (mbi 30 phit may tu dong do mét 1an) va huyét ap ban dém tir 22 gid dén 05 gio 59 phat
(mdi 60 phit do mot lan).

- Tiéu chudn chin dodn THA dn gidau: Theo tiéu chun cua ESH/ESC niam 2007:

Tiéu chuin chin dosn i Holter huyét ap
2 K Huyeét ap . .
THA an giau lim sang Huyét ap trung binh | Huyét ap trung binh
(ESH/ESC - 2007) 24 gio ban ngay
Huyét 4p tAm thu (mmHg) < 140; va > 135; va/hoic > 140; va/hoic
Huyét 4p tAm truong (mmHg) <90 >85 >90

- Phén chia cdc nhém doi twong nghién ciru: Ap dung céac tiéu chuén trén vao dbi tuong
nghién ctru ctia ching t6i, gdm ¢ cac phan nhoém sau:

+ Nhém c6 cac YTINC tim mach: Huyét ap binh thuong (normotensive): Huyét ap 1am
sang va huyét ap 24 gio déu binh thuong; THA an gidu (masked hypertension): Huyét ap 1am
sang binh thudng, huyét ap 24 gio cao hon binh thuong.

+ Nhém THA dang diéu tri (dang kiém sodt): Huyét ap duoc kiém soat (controlled
hypertension): Huyét ap 1am sang va huyét ap 24 gio déu kiém soat duoc & muc binh thuong;
THA an gidu khong kiém soat dugc (uncontrolled masked hypertension): Huyét ap 1am sang
kiém soat dugc nhung huyét ap 24 gid cao hon binh thuong.
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- Dinh huyét dp buéi sang (huyét dp lic thirc gidc): Pugc tinh 1a huyét 4p trung binh (tim
thu va tdm truong) tir 05 gid 00 dén 06 gio 59 phut budi sang. Huyét ap duoc xem 1a c6 dinh
huyét ap budi sang (surge) khi huyét ap trung binh budi sang sém (tir 05 gio 00 dén 06 gio 59)
cao hon 20mmHg so v6i huyét ap trung binh ban ngay trong khoang thoi gian con lai (tir 07 gior 00
dén 21 gio 59 phut).

- Phén chia trang thdi “Cé triing huyét dp ban dém” (dipper) va “Khong cé triing huyét
dp ban dém” (nondipper): Co triing khi trang thai giam huyét 4p trung binh ban dém 1én hon
hoac béng 10% so véi huyét ap trung binh ban ngay; ty 1€ gidm huyét ap trung binh ban dém cua
huyét ap tdm thu va huyét 4p tdm truong dugc tinh theo cong thirc: % = [ (trung binh huyét ap
ban ngay) — (trung binh huyét ap ban dém) | x 100%.

- “Gi6i han huyét ap” va “Qud tdi huyét ap”’: Gidi han huyét ap ban ngay 14 135/85 mmHg va
giéi han huyét ap ban dém 1a 125/80 mmHg. Qua tai huyét ap (ganh ning huyét ap) 1a % sb lan
huyét ap (tdm thu, tim truong) vuot qua “Gidi han huyét ap”.

- Cdc tiéu chudn chin dodn cdc YINC: Chan doan dai thio dudng theo IDF nam 2009;
chan doan béo phi theo BMI ctia WHO 4p dung cho nguoi 16n ving Chau A — Thai Binh Duong;
chan doan rdi loan lipid méu theo NCEP — ATPIII (2001).

- Cdc ton thwong co quan dich: Ton thwong tim bang danh gia biéu hién bénh tim thiéu
mau cuc by va day that trai trén ECG. Ton thuong thdn béng dinh lugng microalbumin niéu
(binh thuong < 20 ng/ml). Tén thiong mdt qua Soi ddy mat va phan muc do ton thuong vong
mac day mit: Nhe, vira, nang.

2.3. Xir Iy s6 liéu

Cac sb liéu dugc thu thap va xir 1y trén may vi tinh bang phan mém SPSS for Window
15.0, theo cac phép thdng ké y hoc thong thuong. St dung cac phép thong ké mé ta vé ty 1& %,
trung binh, dg 1éch chuan, gia tri 1on nhét va nho nhit va cac phép kiém dinh théng ke.
3. KET QUA NGHIEN CUU

Qua nghién ctru 140 bénh nhan (gdm 70 bénh nhén c6 cac YINC tim mach va 70 bénh
nhan THA dang diéu tri ¢o huyét ap lam sang on dinh), c6 do tudi trung binh 56,1 + 7,3 (nhd
nhat 36 tudi, 16n nhat 70 tudi); thoi gian do holter huyét ap trung binh 23,6 + 0,7 gi' (ngin nhat
21 gio, dai nhat 24,5 gio), chung t6i c6 két qua nhu sau:

3.1. Ty 1é ting huyét ap 4n gidu

Bang 1. T¥ 1¢ ting huyét ap 4n gidu ¢ hai nhém nghién ciu

) Nhom THA Nhom YTNC Chung hai nhém
Phan loai huyét ap (n =70) (n =70) (n = 140)
theo holter
n % n % n % p
Binh thuong 54 77,1 56 80,0 110 78,6 > 0,05
THA AG 16 22,9 14 20,0 30 21,4 > 0,05
Téng cfng 70 100 70 100 140 100 > 0,05

Ty 1é THA AG & c4 hai nhém 1a 21,4%; trong d6 ty 16 THA AG ¢ nhém THA 1a 22,9% va
nhém c6 YTNC 1a 20,0% (p > 0,05).
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3.2. Méi lién quan giira THA AG véi cac YTNC tim mach:

Bing 2. Moi lién quan giira THA AG véi cac chi s6 nhan tric

Nhém THA Nhom YTNC Chung hai nhém
Chi sf')’nhﬁn (n=70) (n=170) (n =140)
trac A R R
Khong 2 Khong THA Khong THA
THAAG | THAAG | tpiAG | AG | THAAG | AG p

BMI (kg/m®) | 232+2.1 244426 | 230425 | 239432 | 231423 | 243428 | <0,05
VOl(ngIE)‘-mg 851+ 6,7 | 869459 | 87477 | 905+88 | 854+72 | 894+75 | <0,05
szigiong 940+49 | 94.0+43 | M4+57 | 9%65+74 | HM2+53 | 952+60 | >0,05
VB/VM 0,91 40,05 | 0,92+0,05 | 0914006 | 093004 | 0914005 | 092+004 | >0,05

Gia tri trung binh ciia BMI va Vong bung & nhém THA AG cao hon nhom khong THA
AG (p <0,05).

Bang 3. Mdi lién quan giira THA AG véi béo phi (n, %)

Nhom THA Nhém YTNC Chung hai nhém
i . (n=70) (n=170) (n =140)
Béo phi
Khéng A Khéng THA Khéng THA
THAAG | THAAG| tyAAGc | AG | THAAG | AG | P
Thtra cén, béo phi
(BMI = 23) 22 (31,4) | 11(68,8) | 24(42,9) | 09 (64,3) | 46(32,9) |20(66,7) | <005
Béo Ph(l\;‘g;lg AN |30 42,9) | 13(81,3) | 37(66,1) | 09 (64,3) | 67(47,9) | 22(733) | <005
Béo phi dang nam
(VB/VM) 43 (79,6) | 13(81,3) | 49(87,5) | 13(92,9) | 92(83,6) | 26(86,7) | >0,05

Ty 1& béo phi (theo BMI, VB) & nhém THA AG cao hon nhoém khong THA AG.
Bang 4. Méi lién quan giira THA AG véi dai thao dwong (n, %)

Nhém THA Nhém YTNC Chung hai nhém
Pai thio (n = 170) (n=170) (n = 140)
duong Khéng THA Khong A Khong THA
THA AG AG THA AG | THA AG | 1HA AG AG p
Buong mau 51410 | 59410 | 53+10 | 53405 | 52+10 | 56+08 | <0,05
(mmol/1)
Khong PTD | 47(87,0) | 09(562) | 46(82,1) | 12(857) | 93(845) | 21(700) | <0,05
C6 DTD 07 (13,0) | 07 (43,8) | 10(17,9) | 02(143) | 17(15,5) | 09 (30,0) | <0,05
Téno oo 54 16 56 14 110 30
gcong (77,1 (22,9) (80,0) (20,0) (78,6) (21,4)

Noéng d6 duong mau trung binh va néng do dudng mau & nhom THA AG cao hon nhom
khong THA AG (p < 0,05).
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Bing 5. Moi lién quan giira THA AG véi ndng dd lipid mau

Nhom THA Nhom YTNC Chung hai nhom
Nong d¢ lipid (n =170) (n =70) (n = 140)
mau (mmol/1) Khong " Khong 2 Khéng 2
THA AG | THAAG | " | THAAG | " | THAAG P
Cholesterol | 52+12 | 52+1,1 | 51+1,0 | 52+1,0 | 52+1,1 | 52+1,0 | >0,05
Triglycerid | 2,1+1,4 | 26+1,5 | 1,7+08 | 24+1,6 | 1,9+12 | 25+1,6 | <0,05
HDL-c 12402 | 1,1+0,2 | 12+02 | 1,3+04 | 12+02 | 1,2+0,3 | >0,05
LDL-c 31+1,0 | 45+63 | 3,1£08 | 29+12 | 3,1£09 | 3,7+47 | >0,05
Nong d triglycerid & nhém THA AG cao hon nhém khong THA AG (p < 0,05).
Bang 6. Mdi lién quan giirta THA AG véi roi loan lipid mau (n, %)
Nhém THA Nhém YTNC Chung hai nhém
Phén loai lipid (n=70) (n=70) (n = 140)
mau Khong THA Khong THA Khéng 2
THAAG | AG | THAAG | AG | THA AG | THAAG p
Tang 27 09 25 09 51 18 £0.05
cholesterol (50,0) (56,3) (44,6) (64,3) (47,3) (60,0) ’
. . 15 09 17 04 32 13
Tang triglycerid | 70y | (563) | (304) | 28.6) | 9.1 @33y | SO0
. 05 03 05 01 10 04
GlamHDL-c 95 | (188) | ®90) | 7100 | ©10 | 33 | OO
s 25 07 26 08 51 15
TangLDL-c - yo3y | @3g) | @64 | 57.1) | 464 0.0y | 00
Réi loan lipid 36 13 40 12 76 25 <0.05
mau (66,7) (81,3) (71,4) (85,7) (69,1) (83,3) ’

Ty 18 r6i loan lipid mau, ting cholesterol, ting triglycerid & nhém THA AG cao hon
nhom khong THA AG (p < 0,05).

3.3. Méi lién quan giira THA AG véi ton thwong cic co quan dich

Bang 7. Moi lién quan giira THA AG véi BTTMCB va Day thit trii trén dién tim do

Nhom THA Nhém YTNC Chung hai nhém
Biéu hi¢n ton thuong i (n =70) i (n=70) s (n = 140)
tim/ECG ong R ong ong
THA | THAAG | THA TI{JGA THA T[{Ié‘ p
AG AG AG
40 7 50 6 90 13
Khoéng <0,05
BTTMCB (7;‘;‘” (4?;7> (896,3) (428,9) (82 10,8 (413;3)
© 1 eso | 663 | 080 | 7.0 | (82 | s6n | “%
) 40 7 35 6 75 13
Daythit | NP 1 741y | @37 | 625) | 429) | 682) | @33) | 0%
trai , 14 9 21 8 35 17
© les9o | 663 | 615 | 510 | e | sen | =%

Ty 1¢ BTTMCB va Day that tréi trén dién tdm d6 & nhém THA AG cao hon so véi nhém
khong THA AG (p < 0,05).
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Bing 8. Moi lién quan giira THA AG véi microalbumin ni¢u

Nhom THA Nhom YTNC Chung hai nhém
Micro
(m=70) (n=70) (n =140)
albumin
i Kho A Kho A Kho A
nicu mig THA AG orig THA AG OIlg THA AG P
THA AG THA AG THA AG
Nong do 732+ 29,8 + 52,9 +
25,7169 159+5,0 20,7143 <0,05
(ng/ml) 14,4 16,1 24,7
Binh 40 08 48 11 88 19
. <0,05
thuong (74,1) (50,0) (85,7) (78,6) (80,0) (63,3)
14 08 08 03 22 11
Tang < 0,05
(25,9) (50,0) (14,3) (21,4) (20,0) (36,7)
. 54 16 56 14 110 30
Tong cong
(77,1) (22,9) (80,0) (20,0) (78,6) (21,4)

Nong d6 va ty 1¢ ting micro-albumin niéu & nhom THA AG cao hon nhém khong THA AG
(p <0,05).

Bang 9. Mi lién quan giita THA AG véi ton thwong diy mit

Tén Nhom THA Nhém YTNC Chung hai nhém
thwong (n=170) (n=170) (n =140)
gV | Khong THAAG | """ | qpaac | KM |4 Ac
daymat | tya AG THA AG THA AG P
Binh 10 03 15 05 25 08 .
thuong (18,5) (18,8) (26,8) (35,7) (22,7) (26,7) '
“ 33 07 35 08 68 15 205
¢ >0,
(61,1) (43.8) (62,5) (57,1) (61,8) (50,0)
" 10 04 06 01 16 05 "0
ua >0,
(18,5) (25,0) (10,70 1,1) (14.5) (16,7)
. 01 02 0 0 01 02 205
ang >0,
(1,9) (12,5) 0) (0) (0,90) (6,60)
‘7 54 16 56 14 110 30
T s
CRECONE | (771 (22,9 (80,0) (20,0) (78,6) 21,4)

C6 72,3% bénh nhan THA AG c6 ton thuong day mét véi cac mirc do tir nhe dén ning,
trong d6 chu yéu gap muc do nhe chiém 50,0%.
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4. BAN LUAN
4.1. Ty 1¢ ting huyét ap an gidu

Ty 1¢ THA an gidu & ca hai nhom 14 21,4% (¢ nhém THA 1a 22,9% va nhém c6 YTNC la
20,0%). Két qua nay cua chung ti cao hon cia tac gia Than Hong Anh (2009, tai BV 175 véi ty
1€ 14 18%, & nhom THA 1a 23% va nhom YTNC la 12%); va tuong duong vdi céac tac gia nudce
ngoai nhu Pascal Desart (28,9%) [8]; cac tac gia khac co ty 16 THA an giau tir 10% dén 30%
(Gallo, Yin,...) [1], [11]. Céc két qua nay do viéc chon dbi twong nghién ctru va gidi han muc
huyét ap cai dit cho holter khic nhau, nhung nhin chung THA 4n gidu van chiém mat ty 1é dang
dé quan tdm. Nghién ctru PAMELA (g6m 3.200 nguoi trong cong dong, tai Italia) thdy c6 67%
huyét ap binh thuong, 12% THA that su, 12% THA 4o choang tring va 9% THA 4n gidu. Pong
thoi nghién ctru ndy ciing cho thiy ting chi s6 khdi co thét trai 14 twong dwong gitta THA 4n gidu
(86g/m?) va THA that su (90g/m?), con & ngudi huyét ap binh thuong chi la 73g/m%; ty 18 ¢o
mang xo vira dong mach canh 1a 28% & ca THA 4n gidu va THA that su, trong khi ngudi huyét
ap binh thudng ty 1& nay chi chiém 15%. Nghién ctru OHASAMA (2005, tai Nhat), sau 10 nim
theo doi & 1332 ngudi ciing thdy nguy co dot quy va bénh 1y tim mach ¢ ngudi THA an gidu 1a
2,13 (95%CI: 1,38 — 3,29) va THA that sy la 2,26 (95%CI: 1,49 — 3,41) [10]. Vi vay st dung
holter huyét ap 24 gio dé chan doan sém THA an gidu va theo ddi, diéu tri dé han ché ton thuong
co quan dich ludn 14 bién phap mang lai nhiéu loi ich.

4.2. Méi lién quan giira THA 4n gidu véi caic YTNC tim mach

Béo phi lién quan dén mét loat cac yéu t6 nguy co cia xo vita dong mach va bénh tim
mach bao gdm ting huyét ap, khang insulin, réi loan dung nap duong, cholesterol ting cao,
tang triglycerid, giam HDL-c va ting fibrinogen trong huyét twong. Két qua nghién citu
Framingham Heart Study, Nurses’s Health Study va mot s6 nghién ctru khac cho thdy méi lién
quan thuan gitra trong lugng co thé va THA. Phin bd md trong co thé ciing 13 mot yéu t6 quan
trong khi nhitng nguoi béo bung (con goi 1a béo trung tdm) cd nguy co cao nhat. Béo phi ciing
anh huong dang ké t6i ting huyét ap, nguy co ting gan gip d6i ¢ nhitng bénh nhan béo phi
(BMI > 30kg/m2) so v&i nguoi khong béo phi.

So véi nguoi khong bi dai thao duong, THA gip ¢ ngudi dai thao duong nhidu gap doi.
Ngoai ra, ban than THA 1am ting manh cac yéu t6 nguy co von di ting & bénh nhan dai thao
duong. Péi thio duong lam ting nguy co bénh mach vanh gap hai 1an & nam va bn 1an & nit. Co
ca THA va dai thao dudng s& lam ting gap doi bién chimg mach méau 16n va nho va 1am ting gap
doi nguy co tir vong khi so véi bénh nhan THA nhung khong bi dai thdo duong.

MGéi lién quan giita THA va r6i loan lipid mau di duoc nghiéu nghién ctru dé cdp, va nam
trong Hoi chimg chuyén héa mé ta mot chudi cac yéu td nguy co tim mach lién quan dén ting
huyét ap, béo bung, réi loan lipid mau va dé khang insulin. Nhiéu triéu ching lién quan khac
cling dugc bao cao nhu ting insulin mau, dé khang insulin va ting mat do cac tiéu thé LDL-c.

Theo nghién ciru quéc té I — SEARCH tién hanh trén nguoi Viét Nam nam 2007 -2008,
Pay la mot nghién clru quan sat, cat ngang, da trung tim qudc té trén 22.282 bénh nhan tir
26 quéc gia trén thé gidi, riéng tai Viét Nam co téng cong 487 bénh nhan dén kham tai 32
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Trung tAm tim mach. Ty 1& micro-albumin niéu trén bénh nhan ting huyét ap tai Viét Nam la
70,48% cao hon so vdi ty 1¢ toan cau 1 58,4%. Cac yéu té nguy co tim mach dugc ghi nhan bao
gém: 70,32% bénh nhan c6 tang lipid mau, 35,95% c6 HDL - ¢ thép, 34,3% bénh nhan bi thira
can hay béo phi, 22,45% c6 vong eo cao, dai thao duong 12,8%. Cac bénh 1y di kém gom: 14,5%
bénh nhan ¢6 bénh mach vanh, 4,37% bénh nhan c6 bénh mach mau nao.

Nhu vay, cac YINC trong cac d6i twong THA & nghién ciru cua chung t6i c¢6 két qua
tuong duong véi nghién ciru trén. So sanh két qua ciia chiing t6i va nghién ctru I — SEARCH lan
luot: Roi loan lipid mau (69,1% va 70,32%), thtra can béo phi (32,9% va 34,3%), dai thao duong
(15,5% va 12,8%). Ciing tir két qua nay, cic YTNC nay & nhém THA AG lai cao hon ¢ nhém
khong THA AG. Diéu nay cho thay ddi voi nhimng déi tugng ¢ dai thao dudng, thira can béo phi
va r6i loan lipid mau thi can tim soat nguy co THA AG sém dé duoc chan doan sém va co ké
hoach theo d&i va diéu tri phi hop.

4.3. Mbi lién quan giira THA 4n gidu véi ton thwong cic co quan dich

Do ton thuong co quan dich dong vai trd quan trong trong du bao nguy co tim mach toan
thé clia bénh nhan THA viéc thim kham phai dugc tién hanh can than. Cac nghién ctru gan day
cho thdy khuyén khich str dung siéu 4m tim va dién tdm d6 dé danh gi4 ton thuong co quan dich
va phan loai nguy co trong THA. Mit khéc, tim microalbumin niéu ciing duoc khuyén khich vi
bang ching cho thiy d6 1a mot dau chimg nhay cam cho ton thuong co quan dich, khong chi &
bénh nhan dai thdo duong ma con trén bénh nhan THA.

Ty 18 phi dai tht trai trén dién tim d0 trong nghién ctru cta chung t6i 1a: 37,1%. Két qua
nay phu hop véi cac nghién ciru khac (Hoang Bui Bao 1a 39,3%; Pham Nguyén Son 1a 42,6%;
Nguyén Luu Xuan Phuong va Huynh Van Minh 1a 45%)).

Tang huyét 4p vira 1a mot yéu t6 nguy co tim mach vira 1a yéu t6 tao thuén loi cho su xuat
hién microalbumin niéu. Tuy nhién trong hiu hét cac nghién ctru, microalbumin niéu van c6 y
nghia dy bao doc lap cac tai bién tim mach sau khi dwa mirc huyét ap vé On dinh. Theo
NHANES III (Third National Heath And Nutrition Examination Survery - Hoa Ky) tan sut luu
hanh trong dan sd chung ciia microalbumin niéu 1a 10,6%; cta nghién ciru EPIC-NORFOLK
(Anh) 1a 11,8%; cua nghién cou PREVEND (Ha Lan) la 7%. Nghién ctu MAPS
(Microalbuminuria Prevalence Study) thuc hién trén 5549 bénh nhan dai thdo duong typ 2 &
10 qudc gia hodc ving lanh thd cua Chau A cho thiy tan suit luu hanh ctia microalbumin niéu
1én dén 39,8%. O Viét Nam nghién ctru 304 bénh nhan dai thdo dudng typ 2 co ting huyét ap
duoc thuc hién tai thanh phé Hd Chi Minh ti 16 microalbumin niéu 1a 26,6%. bay la nhitng con
s6 rat dang bao dong vi ca albumin niéu 13n albumin niéu 14m sang déu c6 ¥ nghia tién luong sy
suy giam chuc ning than va tai bién tim mach.

5. KET LUAN

Qua theo ddi huyét ap bang k¥ thuat Holter huyét ap 24 gio caa 70 ngudi THA duoc diéu
tri 6n dinh va 70 nguoi cd YTNC tim mach, chiang t6i rat ra mot s6 két luan sau:

(1) Ty 1¢ tang huyét ap an gidu: Ty 16 THA AG la 21,4%; trong d6 ty 168 THA AG ¢ nhom
THA 12 22,9% va & nhom YTNC la 20,0%.
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(2) Méi lién quan giita ting huyét ap an gidu véi cac YTNC tim mach:

- Béo phi: Gia tri trung binh cia BMI va Vong bung & nhém THA AG cao hon nhém
khong THA AG (p < 0,05). Ty 1& béo phi theo BMI va vong bung & nhém THA AG lan luot 1a
66,7% va 73,3% cao hon nhom khong THA AG (p <0,05).

- Pdi thdo dwong: Nong do dudng méu trung binh & nhém THA AG cao hon nhém khong
THA AG (5,6 + 0,8 mmol/l so véi 5,2 £ 1,0 mmol/l; p < 0,05). Ty 1é dai thdo duong ¢ nhom
THA AG cao hon nhom khong THA AG (30,0% so véi 15,5%:; p < 0,05).

- Réi logn lipid mau: Ty 18 rbi loan lipid mau, ting cholesterol, ting triglycerid & nhom
THA AG cao hon nhém khong THA AG (p < 0,05).

- Ty I¢ hiit thuéc lé & nhom THA AG cao hon nhom khong THA AG.

(3) Mbi lién quan giira ting huyét ap an gidu vé6i ton thuong co quan dich:

- Ton thwong tim: Ty 18 BTTMCB trén dién tim d6 ¢ nhom THA AG cao hon so voi
nhém khong THA AG (56,7% so véi 18,2%; p < 0,05). Ty 1¢ day that trai trén dién tam dd &
nhém THA AG cao hon so véi nhom khong THA AG (56,7% so véi 31,8%; p < 0,05).

- Tén thwong thdn: Nong 6 microalbumin niéu & nhém THA AG cao hon nhom khong
THA AG (52,9 £ 24,7 ng/ml so véi 20,7 + 4,3 ng/ml. Ty 1€ ting microalbumin ni¢u & nhoém
THA AG cao hon nhom khong THA AG (36,7% so véi 20,0%; p < 0,05).

- Ton thuong day mat: Co 72,3% bénh nhan THA AG c6 ton thuong diy mat véi cac
mtrc do tir nhe dén ning, trong d6 chu yéu gip muc d6 nhe chiém 50,0%. Khéc biét vé ty 1¢ cac
mirc d6 ton thwong day mét giira hai nhom khong co6 nghia thong ké.

TAI LIEU THAM KHAO

1. Than Hong Anh, Quach Ngan Ha (2009), Mot s dic diém ting huyét ap an gidu duoc
phat hién bang do huyét ap lwu dong 24 gid, Ky yéu Hoi nghi Tim mach toan quéc lan thir XII.

2. Nguyén Hitu Tram Em, Phan Vin Duyét, Ngo Ngoc Ngan Linh, Phan Thanh Hai
(2002), “Khao sat nhip sinh hoc huyét ap bang ky thuat theo ddi huyét ap 24 gio - ABPM, Ky
yéu Héi nghi Tim mach quoc gia Viét Nam lan thir IX.

3. Huynh Van Minh, Lé Thanh Hai (2006), Mbi lién quan giita tinh trang cé triing hay
khong c6 triing huyét a4p ban dém va nguy co bénh 1y tim mach, tr 1-12.

4. Huynh Van Minh (2010), Tang huyét ap an gidu, Ky yéu Héi nghi Tim mach toan quéc lan
thir XII.

5. Vii Ha Nga Son, Bui Minh Thu (2006), “Nghién ctru cac dic tinh huyét ap cua bénh
nhan tang huyét ap bﬁng holter 24 gio”, Ky yéu bdo cdo tém tit Hoi nghi khoa hoc Tim mach
toan quéc lan thir XI, trang 6-7.

6. Fabio Angeli, Gianpaolo Reboldi and Paolo Verdecchia (2010), Masked Hypertension:
Evaluation, Prognosis, and Treatment, American Journal of Hypertension, Vol 23, pp 941-48.

7. Giuseppe Mancia, Gianfranco Parati (2000), Ambulatory Blood Pressure Monitoring
and Organ damage, Hypertension, vol 36, pp 894-900.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 216



Result:

- AHI in the OSAS patients with hypertension is 29.77 + 13.03, higher than AHI in the
OSAS patients without hypertension 25.21 £+ 14.37 (p<0,05)

- There are strong positive correlation between AHI and systolic blood pressure with r = 0,407,
p <0,001. In multivariable analysis the affect of cardiovascular risk to AHI: two risk with statistic
signification are hypertension (p<0,01) and obesity (p<0,05).

Conclusion: Hypertension make the OSAS more severe status.

Keywords: Hypertension; Sleep apnea syndrome.

1. PAT VAN PE

Hoi chimg ngung thé khi ngi 14 tinh trang ngung ho hép lip di 13p lai xay ra trong khi ngu,
dan dén giam ndng do oxy, ting nong do carbonic trong mau, ting hoat dong giao cam va giy ra
nhiéu hau quéa x4u cho ngudi bénh nhu chat lugng gide nga kém, budn nga ban ngiy qua mic lam
giam chat luong cudc séng, giam kha ning 1am viéc, ting nguy co tai nan lao dong [9]... Bénh
nhan ngung thd khi ng c6 ti 1é tai nan giao thong cao hon 2 dén 4 1in nhém chimg [16], 1a
nguyén nhan cia ting huyét ap [4], ting cac nguy co tim mach va bénh tim mach nhu tai bién
mach mau ndo, bénh mach vanh, nhdi mau co tim, réi loan nhip tim, suy tim, tdng nguy co tr
vong ¢ nhitng bénh nhan tim mach [7],[8],[13],[23]. Ngoai ra hdi chung ngung thd khi nga gop
phan vao x4o tron chuyén hoa dic trung 1a hoi chirng chuyén hoa, trong d6 bat thuong co ban 1a
dé khang insulin [6],[18].

U'c tinh ti 1¢ ngung thé khi ngt dang tic nghén 14 3% — 7% & nam va 2% — 5% & nit nguoi
16n [21]. Tai chau A, ti 1¢ niy & nam va nit trung nién 1a 4,1% — 7,5% va 2,1% — 3,2% [1]. Cac
nghién ctru cho thay ngudi chau A it béo phi hon, tuy nhién tin suit va mirc d6 ning cta hoi chimg
ngung thd khi ngi dang tic nghén & ngudi chau A twong ty nhur nguoi chdu Au, chau My [2],[15].

Trén thé gidi di cé cac nghién ctru da chimg minh rang hoi chimg ngung thd khi nga dang
tdc ngh&n khong chi gop phan gy ra ma con 13 mot yéu td bénh nguyén ctia bénh tim mach, doc
1ap voi cac yéu td gdy bénh khac [15]. Pén nay, & Viét Nam con rat it cac nghién ctru vé hoi
ching ngung thé khi ngi dang tic nghén va chua co nghién ciru nao vé méi lién quan giita hoi
chimg ngung thé khi ngt dang tic nghén ¢ bénh nhén ting huyét 4p nguyén phat. Xuat phat tir
nhitng 1y do néu trén, chiing t6i tién hanh ¢ tai nay voi hai muyc tiéu nhu sau:

1. Khdo sat mire dé ndng theo AHI & bénh nhan mdc héi chimg ngung the ¢é tang huyét dp
va khong ting huyét ap

2. Khdo sdt anh hwéng cia tang huyét dp 1én @ ning ciia hdi chimg ngung the khi ngii dang
tdic nghén

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru
2.1.1. Méu nghién ciru

- C& mau thuén tién, 230 bénh nhéan vao vién vi ngay to va/hodc c6 bang chimg ngung tho
khi ngu (nhoém bénh 134, nhém ching 96) dén kham va diéu tri tai Khoa Noi Tim Mach. Bénh
vién Trudng Pai hoc Y Dugc Hué, tir thang 01 nim 2012 dén thang 07 nam 2013.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 221



2.1.2. Tiéu chudn chon bénh
Chén doan hoi chiing ngung thd khi ngu dang tic nghén theo khuyén cao ciia Vién Y Hoc
Giac Ngu Hoa Ky nam 2009 (AASM: American Academy of Sleep Medicine Task Force):
OSAS = tiéu chudn A va/hodc tiéu chuan B + tiéu chudn C [5]
Tiéu chudan A: Budn ngli ban ngay nhiéu khong thé giai thich dugc nguyén nhan.
Tiéu chuan B: > 2 tiéu chuan sau ma khong thé giai thich duoc 1a do nguyén nhan khéc:
- Cam giac kho tho hodc thd hon hén khi ngu.
- Thirc gi4c ban dém nhiéu lan.
- Giac ngu khong phuc hoi.
- Mét moi vao ban ngay.
- Giam kha nang tap trung.
Tiéu chudn C: Trén da ki gidc nga hodc da ki ho hép.
Ngung thd + gidm thé > 5 bién cb/gid khi ngii (AHI > 5).
2.1.3. Tiéu chudn logi trir
- Bénh nhan c6 bénh 1y cp tinh, ning.
- Bénh nhan bi bénh phéi man tinh.
- Bénh nhan c6 khéi u 16n ving hau hong, cdu triic bat thuong do di dang ving ham mat.
- Bénh nhan bi ngung th¢ khi ngi do nguyén nhan trung wong.
- Bénh nhan khong dong y tham gia nghién ciru.
2.1.4. Tiéu chudn chon nhém chirng
La nhiig nguoi khoe manh, khdng co cac yéu td nguy co tim mach, khong mic cac bénh Iy
tim mach.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru

Nghién ctru theo phuwong phap mé ta cit ngang, c6 dbi chiéu voi nhém chimg.
2.2.2. Céc tham sé nghién ciru chinh
2.2.2.1. Tang huyét dp

- Tiéu chuan chan doan va phan loai ting huyét ap theo ESH/ESC 2013 [12].
2.2.2.2. Béo phi

Danh gia chi s6 BMI theo tiéu chuan danh gia béo phi theo cac nudc Dong Nam A, gidng
v6i tiéu chuan danh cho nguoi trudng thanh chau A [28].

- Vong bung (VB): Panh gia vong bung theo tiéu chuan cia WHO 2002 4p dung cho ngudi
truong thanh Chau A duoc goi 14 béo phi dang nam (béo bung) khi vong bung > 90 cm ¢ nam va
>80 cm O nir [28].
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- Vong ¢6 (VC): Kich thudc vong cb ting khi do ngang mang nhan giap 16n hon 42cm &
nam, 38 cm & nit ngudi Chau A [1].

2.2.2.3. Buong mau
Tiéu chuan chan doan dai thao duong theo Hiép hoi dai thao duong Qudc té IDF 2012.
2.2.2.4. Bilan lipid mdu

Liy mau tinh mach vao budi sang khi d6i, xét nghiém trén may sinh hoa tu dong Hitachi
717 cua Nhat Ban tai khoa Sinh hoéa Bénh vién Truong Pai hoc Y - Duoc Hué voi cac thong )
co ban dugc danh gia theo tiéu chuan ctia Hiép hoi PTD qubc té (International Diabetes
Federation - IDF) nam 2012.

2.2.2.5. Thang diém déanh gid tinh trang buén ngu ban ngay (thang diém Epworth)

0: Khong bao gio ngu git. 1: it khi budn ngu.

2: Thuong ngu gat. 3: Lu6n luén budn ngu.

Céc tinh hubng:

1/ Ngdi doc sach bao.

2/ Ngbi xem truyén hinh.

3/ Ngdi yén noi cong cong (xem phim, kich, & phong hop,...).

4/ Lam hanh khéch trén chiéc xe chay lién tuc trong khoang trén 1 gio.

5/ Ngdi noi chuyén véi ai do.

6/ Nam nghi budi trua.

7/ Ngdi yén sau budi an trua (khong ubng ruou, bia).

8/ Ngoi 1ai xe khi xe dimg trong vai phit (dén do hay ket xe).
2.2.2.6. Xdc dinh déc diém da ki hé hap

- Chi s6 ngung thd, giam thd (AHI).

- Chi s6 AHI theo tu thé bénh nhan.

- Chi s6 d6 bio hoa oxy theo mach dap (SpO,) thap nhat: La chi sb SpO, thap nhat trong
sudt qua trinh ng.

- Chi s6 thoi gian kéo dai nhét ctia do bao hoa oxy theo mach dap (SpO,) < 88%.

- Chi s6 ngay: La s6 1an ludng hoi tho 1am rung dong cac ciu tric mé mém duong hd hap
trén phat ra tiéng ngay chia cho tong sb gio ngi.

2.2.3. Po da ki hé hdp

Chudn bi: Sau khi thim kham 1dm sang, bénh nhan duoc giai thich ki ludng, lam cam két
va tién hanh do da ki ho hap. Bénh nhan khong duoc udng ruou, bia, cac chét kich thich trong
ngay trudc khi do da ki ho hip va khong nga trua hdm do da ki ho héap.

Tién hanh: Bénh nhan vao phong thim do gidc ngii dé 1am quen trudc, di ngl trong khoang
thoi gian tor 21h — 22h. Sir dung may the Ultra - portable StarDust II Sleep Recorder do
Respironics (Puc) san xuit. Mic may da ki ho hip gom cac thiét bj do do bio hoa oxy theo
mach dap, do luu luong khi & miii, do ap luc co hd hép nguc, bung, do chi ) ngay, tu thé nam.
Bénh nhan s& duogc thdo may vao sang hom sau khi bénh nhan ngu day.
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Hinh 1. May da ki hé hip StarDust II tai khoa Ngi tim mach -
Bénh vién Truong Pai Hoe Y Duoc Hué

2.3. Phwong phap xir 1y s6 liéu

Céc s6 liéu thu thap duoc xir 1y theo phuong phap thdng ké y hoc véi sy hd tro cua cac
phan mém may tinh Excel 2010, SPSS 18.0.

3. KET QUA

Tién hanh khao sat 230 bénh nhan trong nhom bénh gém 134 bénh nhéan c6 ting huyét ap,
chung t6i da thu dugc nhitng két qua nhu sau:

3.1. Pic diém cia ddi twong nghién ciu

3.1.1. Pic diém chung ciia doi twong nghién ciru

Bing 1. Pic diém chung cia doi twgng nghién ctru

Nam Nir Tong P
Tudi 58 +13 63 +12 6112 <0,01
Cao 1.62+0.07 1.54+0.07 1.58 +0.08 <0,01
Ning 58+8 55+ 8 56+ 8 <0,01
BMI 22.16 £2.67 22.97+3.11 22.55+2.91 <0,05
VongCo 35+3 34+3 35+3 <0,05
HATT 137+ 20 140 + 21 138 + 21 >0,05
HATTr 85+ 10 85+ 12 85+ 11 >0,05
Mach 80+ 16 77+ 13 79+ 15 >0,05
Epworth 10+4 9+3 10+3 >0,05

Nhom nghién ctru ¢6 lira tudi trung binh 1a 61£12. C6 sy khéac biét c6 y nghia théng ké vé

tudi, chi€u cao, can nang, BMI va vong ¢6 ¢ gidi nam so véi voi nir.
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3.1.2. Dac diém vé tuoi va gioi cua doi twong nghién ciu

Bang 2. Pac diém vé tudi va gidi ciia doi twgng nghién ciru

Nam Nir Tong p
n % % n %
<45 tudi 18 7,83 3,04 25 10,87 <0,05
46-60 tudi 52 22,61 46 20,00 107 46,52 >0,05
> 60 tudi 49 21,30 58 25,22 98 42,61 >0,05
Tong 119 51,74 111 48,26 230 100
Lua tudi 46 dén 60 chiém ty 1& cao nhat (46,52%)
3.2. Pic diém da ki giéc ngu
Bang 3. Pic diém da ky gidc ngii ciia nhom ting huyét ap va khong ting huyét ap
Khéng THA THA Tong p
AHI 2521 +14.37 29.77 £13.03 27.87£13.76 <0,05
AHI Ngira 28.19+17.07 33.83 £16.55 31.47 £16.96 <0,05
AHI Nghiéng 24.11+17.8 27.75+15.77 26.23 £16.71 >0,05
Chi s6 SpO, 17.44 £26.73 19.26 £ 28.29 18.5+27.6 >0,05
Téng thoi gian 277.88 £ 129.68 302.79 £ 125.07 292.39 +127.33 >0,05
ngung thé
TGNT Max 257.84 +£213.13 278.4£184.3 269.82 + 196.66 >0,05
TGNT Min 23.33+15.82 29.25+14.48 26.78 £15.3 <0,01

C6 su khac biét ¢6 ¥ nghia théng ké ¢ nhoém ting huyét ap va khong ting huyét ap ddi voi
AHI (p<0,05), AHI ngita (p<0,05), Thoi gian ngung thd t6i thiéu (p<0,01).

3.3. Ngung thé khi ngii va cac yéu té nguy co tim mach

3.3.1. Cdc yéu té6 nguy co tim mach ciia hji chitng ngung thé khi ngii

Bang 4. Cac yéu té nguy co' tim mach ciia hdi chirng ngung thé khi ngi

Khéng NTKN NTKN Tong p
n % n % n %
Roiloan | Khong 35 15.22 115 50 150 65.22 >0,05
lipid Cé 16 6.96% 64 27.83 80 34.78
Piithio | Khong 48 20.87 161 70 209 90.87 >0,05
duong Cé 3 1.3 18 7.83 21 9.13
THA Khong 32 13.91 64 27.83 96 41.74 <0,01
C6b 19 8.26 115 50 134 58.26
Béo phi Khong 47 20.43 137 59.57 184 80 <0,05
Cé 4 1.74 42 18.26 46 20
Suy tim Khéng 47 20.43 160 69.57 207 90 >0,05
C6 4 1.74 19 8.26 23 10
RLNT Khéng 46 20 159 69.13 205 89.13 >0,05
C6 5 2.17 20 8.7 25 10.87

C6 mébi lién quan gitra ting huyét ap (<0,01) va béo phi (p<0,05) voi hoi ching ngung thd

khi ngt dang tic nghén.
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3.3.2. Twong quan giita huyét dp véi cdc chi sé nhén tric

Bang S. Twong quan giira tri so huyét ap véi cac chi s6 nhén trac

HATTr HATT AHI Vong ¢ BMI Epworth

HATTr r 1 647 0.07 0.082 0.058 0.127

p <0,01 0.287 0.214 0.384 0.054
HATT r 647" 1 407" 0.07 1417 3457

p <0,01 0 0.293 0<.05 <0,01
AHI r 0.07 407" 1 0.08 158" 538"

p 0.287 <0,01 0.224 0.016 0
Vong cb r 0.082 0.07 0.08 1 0.082 -0.019

p 0.214 0.293 0.224 0.213 0.78
BMI r 0.058 1417 158" 0.082 1 162"

p 0.384 0.032 0.016 0.213 0.014
Epworth r 0.127 3457 538" -0.019 1627 1

p 0.054 0 0 0.78 0.014

C6 mdi tuong quan gitra AHI véi HATT (r=0,407, p<0,01), c6 mdi twong quan gitta AHI
v6i thang diém Epworth (r=0,345, p<0,01).

3.4. Ting huyét ap va ngung thé khi ngi
3.4.1. Lién quan giiva tang huyét dp va héi chirng ngung thé khi ngii

Biang 6. Lién quan giira ting huyét ap va hdi chirng ngung thé khi ngii

Khong THA THA Tong
n % n % n %
Khéng 29 12.61 22 9.57 51 22.17
NTKN
Cé NTKN 67 29.13 112 48.7 179 77.83
Tong 96 41.74 134 58.26 230 100
7'=6,16 p<0,05

C6 mdi lién quan giita ting huyét ap véi v6i hoi chimg ngung thd khi ngi véi p<0,05.
3.4.2. Lién quan giita phin dj ting huyét dp véi dp ning ciia héi chirng nguwng thé khi ngii

Bang 7. Twong quan giira phan dd ting huyét ap véi dd ning ciia OSAS

AHI Khong THA THA d¢ 1 THA d¢ 2 THA do 3 Tong

n % n % n % n % n %
Nhe 17 7.39 9 3.91 4 1.74 0 0.00 30 13.04
Vira 59 25.65 42 18.26 18 7.83 2 0.87 121 52.61

Ning 20 8.70 11 4.78 23 10.00 25 10.87 79 34.35

Tong 96 41.74 62 26.96 45 19.57 27 11.74 230 100.00

v =62,27 P<0,01
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C6 mbi lién quan gitra muc do ting huyét ap v6i mirc 46 ning cta hoi ching ngung tho
khi ngu dang tic nghén véi p<0,01.

3.4.3. Twong quan giiva huyét dp tam thu véi AHI

100 -

80

60

AHI

¢ AHI
—— Linear (AHI)

40

20

0
0 100 200 300

Huyét 4p tim thu (mmHg)

Biéu d6 1. Twong quan giira huyét Ap tAm thu va chi s6 AHI

C6 mbi tuong quan thuan gitta HA tam thu véi mice dd nang cua OSAS theo AHI, hé sb
tuong quan r = 0,407 p <0,001.

3.4.4. Hoi quy da bién cdc yéu to anh hwéng dén hoi chieng ngung thé khi ngii

Bang 8. Hoi quy da bién cac yéu té anh hwéng dén hdi chirng ngung thé khi ngi dang tic nghén

Unstandardized Coefficients Standardized t p
Coefficients
B Std. Error Beta
Hing sb 0.653 0.044 14.912 <0,01
DoTHA 0.082 0.026 0.205 3.155 <0,01
BeoPhi 0.161 0.067 0.155 2.387 <0,05
DTD 0.052 0.093 0.036 0.554 0.58
RLLP -0.001 0.057 -0.001 -0.019 0.985
SuyTim 0.056 0.089 0.04 0.622 0.535

Céc yéu tb anh huong dén hoi ching ngung thd trong phan tich hdi quy da bién 1a d6 ting
huyét ap (p<0,01), béo phi (p<0,05).

4. BAN LUAN
4.1. Céc yéu t6 nguy co ciia hoi chimg ngung thé khi ngii dang tic nghén

Yéu t6 nguy co chinh ctia SAS 1 16n tudi, nam gidi va béo phi. Nghién ctru gan day cho thy
60% dén sb cac nudc cong nghiép bi quéa can, chi s6 khdi co thé (BMI) > 25kg/m® va it nhat 30% béo
phi, chi s khéi co thé (BMI) > 30 kg/m”dan dén ty 16 SAS ¢ xu hudng ting cao. SAS lién quan dén
chi s6 khéi co thé va gidi tinh nam [20]. Ty 1é SAS ting 1én theo mirc d6 béo cia co thé, 60% - 70%
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bénh nhén qua can va béo phi c6 mic SAS. Ca béo phi va SAS déu 1a yéu té nguy co tim mach. Jelic S.
khi nghién ctru 38 bénh nhan SAS thiy 13% c6 chi s khdi co thé binh thuong, 33% bénh nhan qua
can va 52% bi béo phi. Mc Doniel S trong nghién ctru ciia minh dua ra nhan dinh 70% SAS c6 béo
phi va hau hét bénh nhan béo phi muc do ning, chi sb co thé trén 35kg/m”déu c6 SAS. Béo phi va
SAS c¢6 mdi quan hé chit ché véi nhau. Chinh vi vy ché do giam cin ciing c6 tic dung lam giam
mirc d6 ning cta bénh. Giam tir 5% - 10% can ning co tac dung giam tir 10% - 35% chi s6 ngung
thé - giam tho do tic nghén hang dém [17]. Nguoc lai, chi s6 khdi co thé ting mot do 1éch chuan lam
tang 4 1an SAS [29].

Trong nghién ctru cua chiing t6i, c6 179 bénh nhan SAS, ty 1€ tang can va béo phi (BMI > 23
kg/m?) 14 22,61%, riéng ty 18 béo phi d6 1 (BMI > 25kg/m?) 1a 20,00%, c6 mdi trong quan thun giita
chi s6 khdi co thé véi chi sé AHI (r = 0,158, p < 0,05). Trung binh BMI phan theo mtc d ning cua
SAS tng v6i AHI tir 5 dén 15, 16 dén 30 va trén 30 (1an/gio) lan luot 13 21,92 + 2,02; 22,29 + 2,86;
23,19 + 3,18, sur khéc biét c6 ¥ nghia (p < 0,05). Két qua nay khac két qua nghién ctru ctia Lé Thuong Vil
cung cs. (65% bénh nhan khong béo phi) [3] va mot s6 nghién ctru tai Han Qudc (66,8%), An Do,
Trung Quéc, Singapore [22],[26]. Diu nay dugc giai thich 1a tinh trang thira cn, béo phi 13 yéu t6
nguy co quan trong, tuy vay nhimg yéu t6 khéc, dic biét 1a ciu tric so mat va duong ho hip trén ciing
¢6 anh hudng dén mirc d6 ning ctia hoi chimg ngung thd khi ngt. Mot nghién ciru trén dan s6 ngudi
Hoa cho thay khi thay d6i mot s6 kich thudc so mét bang dung cu dua ham duéi ra trudc da lam giam
bét d0 nang cua SAS [22],[26].

Vi¢e tang can lam tang mirc d6 nang cua bénh nhan SAS do sy tap trung md ¢ mot ) vung
dac biét, quanh khu vyc dudong ho hip trén, dé dan dén nguy co ngimg thé qua nhiéu co ché riéng
biét bao gom:

- Tang lang dong md canh hau lam hep duong ho hap trén.

- Thay dbi co ché b trir than kinh dé duy tri mé dudng thé.

- Hé thdng kiém soat ho hap khong on dinh [14].

Theo Young T. va cs. nhitng yéu t6 phan anh sy phan phdi m& trong co thé & trung tdm (vong
bung) hay ngoai bién (vong ¢d) c6 thé két hop voi nguy co cao bi SAS [30]. Vong cb 16n 1a yéu t6
quan trong dé du doan cho SAS, cu thé vong cd nam trén 48 cm cb nguy co cao va dudi 37cm co
nguy co thip [25]. Trong nghién ciru ctia chiing t6i, cac thong s6 vé chu vi vong ¢b chua co sy khac
biét va chua c6 ¥ nghia thng ké, c6 1& can nhitng nghién ctru rong hon.

Balkau B. va cdng su [6] nghién ctru trén cac bénh nhan béo phi bi déi thao duong, tac gia cho
rang SAS mirc do nang thuong gip & bénh nhan c6 BMI cao hon va vong bung 16n hon, cac biéu hién
nay c6 y nghia goi y bi SAS.

Hut thude 1a: Trong nghién ctru ciia chiing t6i c6 26,96% bénh nhan c6 tién st hiit thude 1a. Hit
thude 14 ciing anh hudng khong nho dén SAS. So sanh tién sir hat thude 14 cia nhom bénh nhan SAS
va nhom khong méc SAS, va nhan thiy bénh nhén c6 tién sir hut thude 14 gan day va trude kia c6 nguy
co méc SAS cao gip 2,5 lan so v6i nhom khong hut [27]. Trong nghién ciru ciia chung t6i, c6 sy lién
quan giita tinh trang hat thudc 14 véi mirc d6 ning ciia AHI (%*= 10,001, p<0,01).
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4.2. Tang huyét ap

SAS thuong kém theo ting huyét ap, xo vira dong mach, bénh Iy mach vanh va tang huyét
ap [23]. Trong nghién ctru ctia chiing toi, 58,26% bénh nhan ting huyét ap, 10,87% bénh nhan c6
rdi loan nhip tim. Nghién ctru ctia Lé Thuong Vil va cs. ¢6 35,95% bénh nhan SAS bi ting huyét
ap. Két qua nay phul hop vé6i cac nghién ciru trén thé gidi, ty 1& bénh nhan ting huyét ap dao dong
tr 30% - 80% tuy thuéc mirc d6 cua hoi chung.

Trong béo céo lan thir bay ciia US Joint National Committee trén viéc phong ngira, danh
gia va diéu tri ting huyét 4p SAS duoc xép vao nguyén nhan cua ting huyét ap thi phat [4].

O Hoa Ky, 30% - 80% bénh nhan ting huyét ap c6 kém theo SAS. O An P 59% bénh
nhan ting huyét ap c6 SAS. Young va cs. nghién ciru mbi lién quan giita SAS va tang huyét ap
két luan clr ting thém mot con ngimg thd hodc giam thé trong dém thi huyét 4p tim thu ting 1én
0,24mmHg va tdm truong ting 1én 0,12mg. Khi tudi, gidi va chi s6 khdi co thé dugc kiém soat tot
thi nguy co bénh nhan c6 SAS ciing ¢6 ting huyét ap ting 1én khoang 4%. Bénh nhan co SAS néu
diéu tri tot cling gop phan giam huyét ap dang ké [10],[19].

Cac nghién ctru gan day ching minh rang su thiéu oxy nhic lai lién tiép dan dén ting hoat
dong cuia hé than kinh giao cam, tir d6 dan dén ting huyét ap va tinh trang tang huyét 4p nay duy
tri ca khi thirc. Theo Dreher M.H, SAS ¢6 anh huong dén hé tim mach. Trong con nging tho,
huyét 4p c6 xu hudng giam xudng va tiang 1én & cudi con ngung thd. Trong mot vai truong hop,
huyét ap tam thu c6 thé 1én t6i 300mmHg, va huyét 4p cao 1am anh huéng dén céac tang va dé
dan dén tai bién mach mau ndo. Nhu ciu oxy can cho tim hoat dong trong giai doan ngimg tho
tang 1én, tuy nhién lac nay ndng d6 oxy mau lai giam nhanh va giam oxy mau dan dén giam oxy
cho co tim [11].

SAS thuong két hop véi cac bénh Iy nhu ting huyét ap, bénh tim va phdi 1a nhitng bénh d&
dan dén tir vong. Nhitng nghién ctru gin day chi ra rang thim chi v6i nhitng bénh nhan c6 AHI
1a 5 ciling c6 nguy co cao bi ting huyét ap. Trong khi nguyén nhan va hau qua cia SAS va cac
bénh 1y tim mach chua dugc xac dinh rd rang thi ty 16 SAS van ting 1én cling véi nguy co cao
cac bénh 1y tim mach, bao gém ting huyét ap va biéu hién ning hon ¢ nhom ngudi chau My,
chau Phi hon 1a chau Au [24]. Trong nghién ctru cua chung toi ¢ sy tuong quan thuan giira
huyét ap tam thu véi chi s6 AHI (r = 0,407, p < 0,001), ciing nhu c¢6 mdi lién quan giira ting
huyét ap v6i hoi chimg ngung thd khi ngi voi x°=6,16, p<0,05. AHI trung binh & nhém khong
taing huyét ap 1a 25.21 + 14.37 khéac biét so voi AHI ¢ nhom ting huyét ap 29.77 + 13.03
(p<0,05). Khi phan tich hdi quy da bién da cho thdy THA (p<0,01) cung BMI (p<0,05) cho mdi
tuong quan v6i hoi ching ngung thd khi ngi. Piéu nay chimg minh anh hudéng co y nghia thong
ké cua ting huyét ap ddi v6i hoi chimg ngung thé khi ngu.

5. KET LUAN

- AHI 6 bénh nhan ngung thé khi nga c6 tang huyét ap 1 29.77 + 13.03 cao hon ¢6 ¥ nghia
thdng ké ¢ bénh nhan ngung thd khi ngu khong ting huyét ap 14 25.21 + 14.37 (p<0,05).

- C6 mbi tuong quan thuan c6 y nghia thong ké giita AHI véi tri s6 huyét ap tAm thu r = 0,407,
p < 0,001. Trong phan tich hdi quy da bién cac yéu t6 anh huong dén AHI thi ting huyét ap
(p<0,01) va béo phi (p<0,05) ¢ twong quan c6 y nghia thong ké.
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KHAO SAT SU THAY POI HUYET AP BANG HOLTER HUYET AP
O BENH NHAN POT QUY NAO GIAI POAN CAP TAI
BENH VIEN PA KHOA TRUNG UONG THAI NGUYEN

Nguyén Trong Hiéu', Tran Thuy Hang’, Cé Thi Thu Hang’
Nguyén Quang T oan’, Duong Thi Xuan T i’

TOM TAT

Muc tiéu: Khao sat su thay d6i huyét ap bang may Holter huyét 4p & bénh nhan dot quy
ndo giai doan cép.

Po6i twong va phuong phap: 48 bénh nhan dot quy ndo giai doan cap duoc mang may
Holter huyét ap (ABPM) trong 48 gid. Tién hanh khao sat su bién thién huyét ap cia cic bénh
nhan & cac thoi diém ban ngay (6AM-10PM) va ban dém (10PM-6AM) voi ché do do ty dong
30-60 phut/1 lan.

Két qua: Cac thong sb huyét ap & ngay thir nhat va ngay thir hai duge duy tri twong ddi 6n
dinh & muc binh thuong hodc ting nhe. Cac chi s6 huyét ap bénh nhan chay mau ndo co xu
hudng cao hon bénh nhan nhdi méu nio, tuy nhién su khéc biét chua c6 y nghia. 100,0% bénh
nhan CMN mit triing HA ban dém, ty 1é mat triing ban dém bénh nhan NMN 87,1% va triing
HA ban dém 12,9%. Hién tugng dao nguoc nhip ngay dém ¢ bénh nhan PQN giai doan cap cao.
Ty 18 vot huyét 4p sang sém bénh nhan CMN cao hon bénh nhan NMN.

Két luan: Cac chi s6 huyét ap bénh nhan CMN c6 xu huéng cao hon bénh nhan NMN.
Hién twong mét triing huyét ap (Non-dipper) ban dém dugc ghi nhan & hau hét cac bénh nhan dot
quy ndo. Vot huyét ap sang sém 1a mot trong nhitng nguyén nhan gy PQN. Bai viy nén ap
dung ky thuat theo ddi huyét ap bang Holter huyét ap & cac bénh nhan DQN la can thiét, gitp
phat hién nhing thay doi nhip huyét 4p ngay dém & nhitng bénh nhéan nay.

Tir khéa: Huyét dp lweu dong, dot quy ndo, triing, madt triing, vot huyét dp sang sém.

ABSTRACT

AMBULATORY BLOOD PRESSURE MONITORING (ABPM) IN
PATIENT WITH ACUTE BRAIN STROKE

Nguyen Trong Hieu', Tran Thuy Hang’, Co Thi Thu Hang’
Nguyen Quang Te oan’, Duong Thi Xuan T ra’

Objective: Investigation of the variation in blood pressure by ambulatory blood pressure
monitoring (ABPM) in patient with acute brain stroke.

" Truong Pai hoc Y Duoc Thai nguyén

? Bénh vién Pa khoa Trung wong Thai Nguyén

" Thai nguyén university of Medicine and Pharmacy
* Thai Nguyén central Hospital
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Subjects and Methods: 48 patients with acute cerebral stroke were brough ABPM for 48
hours. To survey the variantion in blood pressure of the patient at time of the day (6AM-10PM)
and night (10PM-6AM) with automatic measurement mode 30-60 minutes/1 time.

Results: Blood pressure parameters at the firth day and the second day was maintained
relatively stable at normal or slightly increased. Blood pressure parameters of cerebral
hemorrhage group tend to be higher than in the cerebral infarction group, but the difference is
not significant. 100,0% of patient with cerebral hemorrhage loss of dipper at midnight. Non-
dipper rate was 87,1% in patient intracerebral infarction group, dipper rate was 12,9%. Reverse-
dipper in patient acute brain stroke was high. The early morning surge of blood pressure rate in
cerebral hemorrhage is higher cerebral infarction.

Conclusion: Blood pressure parameters of cerebral hemorrhage group blood pressure tend
to be higher than in the cerebral infarction group. Non-dipper was recorded almost patient acute
brain stroke. The early morning surge is one of causes of brain stroke. Monitoring blood pressure
in brain stroke patient by ABPM are needed to help detect the variation of the circadian rhythm
of blood pressure in these patients.

Keywords: Ambulatory blood pressure monitoring (ABPM), stroke, dipper, Non-dipper.

1. PAT VAN DE

Dot quy ndo (stroke) 1a mot bénh xdy ra khi viéc cung cép mau lén mot phén bd ndo bi dot
ngdt ngimg tré. POt quy ndo co thé 1a chay mau nido hodc nhdi mau nio, day 13 mot cip clru tim
mach - than kinh thuong rat nang, de doa tinh mang va dé lai di ching nang né cho nguoi bénh.
Theo théng ké tai My chi phi cho diéu trj va chiam séc dot quy hét khoang 70 ty USD. Dot quy
ndo la nguyén nhan tir vong dimg thir ba sau bénh ung thu va tim mach.

Trong giai doan cép cua dot quy ndo, chi s huyét ap cua cac bénh nhan thudng c6 nhiéu
bién d6i, mic du bénh nhan c6 thé van duoc kiém soat huyét ap bang thudc. Nhung van dé kiém
soat tang huyét ap trong dot quy ndo giai doan cdp con nhiéu quan diém khac nhau, va diéu
chinh tri s6 huyét ap trong giai doan ndy c6 anh huéng rat 16n dén két qua diéu tri va tién luong
bénh; vi huyét ap ting cao co thé lam ting kich thudc khdi mau tu hodc c6 thé 1am tinh trang phu
ndo ning né thém, trong khi dé huyét 4p & muc thap s& gay thiéu mau nio [2].

Viéc theo dbi lién tuc huyét ap ctia bénh nhan bang may Holter huyét ap trong giai doan
cép cua dot quy ndo 1a mot phuong phap don gian, gon nhe, gitp theo ddi dién bién chi sé huyét
ap cta ngudi bénh trong ca ngay, cho biét thoi diém huyét 4p ting cao nhat vao ban ngay hay
ban dém, hay c6 triing huyét ap (dipper) ban dém khong. Tir d6 cho thay thube biét duoc nhip
huyét 4p cta ngudi bénh, nham kiém soat tot huyét ap nang cao hiéu qua diéu trj. Dé tim hiéu
van dé trén chung t6i tién hanh nghién ciru dé tai ndy voi muc tiéu: Khdo sdt sw thay doi huyét ap
& bénh nhdn dot quy ndo giai doan cdp bang mdy Holter huyét dp tai bénh vién da khoa
Trung wong Thai Nguyén.

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i twong nghién ciru
48 bénh nhan duoc chin doan xac dinh dot quy ndo vao vién trong 24 gid ké tir khi khoi

phat. Kiém soat huyét ap theo hudng din diéu tri cua ctia Bo Y Té va T chirc dot quy Thé gidi
WSO (2011).
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Tiéu chuin loai trir: Bénh nhan chin thuong so nio, viém nio, mang ndo, u nio, u mang
ndo, bénh nhan tién st dong kinh, tdm than. Kém theo céac tinh trang cap cuu khac: NMCT,
phinh DPMC, rung nhi. Bénh nhan khong hop tac nghién ctru.

2.2. Thoi gian va dia diém nghién ctru

Thoi gian: Tu thang 01/2012 - 9/2012.

Pia diém: Khoa Néi Tim mach - Co xuong khép, Bénh vién Pa khoa Trung wong Thai Nguyén.
2.3. Phwong phap nghién ciru

- Phuong phap nghién ciru: M6 ta cit ngang, tién ciru.

- Phuong phap chon mau: Cé chu dich.

- C méu thuén tién.

2.4. Chi tiéu nghién ctru

- Céc thong tin chung: Tudi, gidi.

- Biéu hién 1am sang va can 1am sang.

- Chup CLVT hoac cong huong tir so ndo: Xac dinh chay mau nao, nhdi méau ndo.

- V& huyét ap: Huyét ap tam thu (HATT), huyét 4p tim truong (HATTr), huyét ap trung
binh (HATB) ciia ngay, dém va 24 gio ngay thir nhit va ngay thi hai.

- Vot huyét ap sang som: HATT va HATTr tang 1én it nhit 20/15mmHg tinh tir HA thap
nhit trong qua trinh ngi dén trung binh 2 gio dau tién sau khi tinh giic.

- Triing huyét 4p ban dém (dipper): HATB ban dém giam >10% so véi HATB ban ngay.

- Khéng triing huyét 4p (non-dipper): HATB ban dém giam < 10% so voi HATB ban ngay
[91,[101,[15].

- B4o nguoc nhip ngay dém (Reverse-dipper): HATB ban dém cao hon so véi HATB
ban ngay.

- Tiéu chuan chan doan ting huyét ap ctia: WHO/ISH 2004.

Phuong tién nghién ctru: May Holter huyét ap (méay do huyét ap luu dong) nhan hiéu BTL
08 ctia My kém theo phan mén phan tich huyét ap AccuWinProv3.

Céch thire tién hanh: Bénh nhan duoc theo ddi huyét ap bang may Holter huyét ap trong
48 git ngay ngay dau tién vao vién. Cai dat thoi gian do lién tuc 30phut - 60phut/1 1an.

- Huyét 4p ban ngay dugc tinh tir 6:00 dén 21:00gio 59 phut.

- Huyét ap ban dém dugc tinh tir 22: 00 dén 5:00 gio 59 phut.

- Ngudng HA do luu dong: Puogc cai san trong chuong trinh phan tich HA theo hoi
THA Chau Au (ESH): HATB 24h < 130/80 mmHg; TB ban ngay <135/85 mmHg; TB ban dém
<120/70 mmHg [15].
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2.5. Xir Iy s6 liéu

Phan mén SPSS va Excel.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi twong nghién ctru

Bing 1. Phin b doi twgng nghién ctru theo gi6i tinh va d§ tudi

o Chung Nam Nir
Bién so
n % n n %
<50 4 8,4 1 2,1 3 6,3
50-59 15 31,3 8 16,7 7 14,6
60-69 8 16,7 5 10,4 3 6,3
>70 21 43,8 14 29,2 7 14,6
Téng 48 100,0 28 58,3 20 41,7
X +SD 64,7+11,4 66,4+10,2 62,1+12,6

Ty 1& dot quy ndo gip ¢ nam nhiéu hon nit (28/20), hau hét cac bénh nhan trong nghién

ctru & do tudi trén 50 tudi (91,6%). Tudi trung binh 64,7 + 11,4,

3.2. DPic diém huyét ap do bang may Holter huyét 4p & ddi twong nghién ctru

3.2.1. Két qud huyét dp trong hai ngay do bang mdy Holter huyét dp

Bang 2. Két qua huyét 4p ngay thir nhit va ngay thir hai ciia nhém chiay mau nio

Thoi gian .
2 . Ngay thir nhat Ngay thir hai p
Thoi diem huyét ap
Tam thu 154,0+22,0 149,1+16,1 >0,05
Huy¢t 4p 24 gio
Tam truong 87,0£14,8 87,0+£14,2 >0,05
(mmHg)
Trung binh 109,5+16,2 107,6+13,6 >0,05
Téam thu 158,8+20,4 152,0+15,2 <0,05
Huyét ap ngay
Tam truong 86,9144 87,7+£16,9 >0,05
(mmHg)
Trung binh 111,1+15,3 109,0+14,6 >0,05
Huyét ap dém Tam thu 148,6+25 145,8+18,7 >0,05
(mmHg) Tam truong 87,115,3 85,8413,3 >0,05
Trung binh 107,5+17,5 105,8+13,9 >0,05

Huyét 4p ngay va huyét 4p dém & ngay thi nhat va ngay tha hai thay doi khong rd rét.

Nhung c¢6 huyét ap tdm thu ngay tht hai giam hon so voi ngay tha nhat, sy thay doi véi p<0,05.
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Bang 3. Két qua huyét ap ngay thir nhit va ngay thi hai ciia nhém nhdi mau nio

Thoi gian Ngay thir nhét Ngay thir hai p
Thoi diém huyét ap
, Tam thu 141,5+17,2 141,1£14,9 >0,05
Huyét ap 24 gio -
Tam truong 85,0+10,5 82,0+8,0 <0,05
(mmHg)
Trung binh 103,9+12,0 101,5+9.,4 <0,05
, Tam thu 141,8+18,7 145,1+16,4 <0,05
Huyét 4p ngay "
TAm truong 86,7+10,8 83,3+11,1 <0,05
(mmHg)
Trung binh 105,0+12,7 103,8+11,4 >0,05
Huyét 4p dém Tam thu 141,1£18.,9 136,4+15.,0 <0,05
(mmHg) Tam truong 83,1+1,11 79,548,7 <0,05
Trung binh 102,4+13,1 98,3+9.6 <0,05

O nhoém nhdi mau ndo, so sanh giira ngay thir nhat v6i ngay thir hai thay cic thong sd
huyét 4p ¢ ngay thir hai c6 xu huéng giam va su thay doi c6 ¥ nghia thong ké voi p<0,05. Huyét
ap & 2 ngay no6i chung 1a tuong d6i on dinh & muc binh thuong hodc ting nhe.

3.2.2. Bién doi huyét dp theo gio trong ngay (48 gio)

200

150 MM'*LWQMMMW
100 s g se s s gstaa  seasa st FERsigRsisignnanniananatin

50 ——HATT
0 —a—HATTr

10 13 16 19 22 1 4 7 10 13 16 19 22 1 4 7

Biéu d6 1. Bién d6i huyét ap theo gio trong 2 ngay ciia nhém CMN

Huyét ap ting vao 5 thoi diém 8-10 gid, 14-15 gio, 17-18 gio, 20-21 gio va 5-6 gio. Thap
nhit vao 2-3 gid sang.

200

150 —MWW“-‘W‘WW

100 “m......‘-“‘..“m........m
50 +— HATT
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Biéu d6 2. Bién d6i huyét ap theo gio trong 2 ngay ciia nhém NMN
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Huyét ap ting vao 4 thoi diém 9-10 gio, 14-15 gio, 17-18 gid va 5-6 gid

12-13 gio, 1-3 gio sang.

3.2.3. Ty I xudt hién vot huyét dp sdng sém

Bang 4. T¥ 1 vot huyét ap sang sém & ngay thir nhat

. Thap nhat vao

Thé dét quy, ndo Chdy mau nao Nhéi mau nio
Chi 56 (n=17) (n=31) P
) n 10 19
Vot huyét ap sang sdém >0,05
% 58,9 61,2
. n 7 12
Khong vot huyét ap sang som >0,05
% 41,1 38,7

Ty 18 vot huyét ap sang sém va khong vot huyét 4p sang sém ¢ hai nhom 14 twong duong nhau.

Bang 5. Ty I¢ vot huyét 4p sang sém ¢ ngay thir hai

Thé dot quy, ndo Chay mau nio Nhéi mau nio
Chi sb (n=17) (n=31) P
) n 8 17
Vot huy€t ap sang sdém >0,05
% 47,0 54,8
) n 9 14
Khong vot huyét ap sang sém >0,05
% 53,0 41,2

Ty 1& vot huyét 4p sang som & nhom chay méau ndo chiém 47,0%, vot huyét 4p sang som &

nhém chay méau ndo chiém 54,8%.

3.2.4. Ty Ié cé triing huyét dp ban dém

Bang 6. Ty 1¢ c6 triing huyét ap ban dém theo thé ddt quy nio

Thé dt quy, nio Chung Chay mau nao Nhéi mau nio
(n=48) (n=17) (n=31)
Bién cb n % n % N %
Triing Ngay thtr nhét 3 6,3 0 0 3 9,7
Ngay thir hai 4 8,3 0 0 4 12,9
) Ngay thir nhat 31 64,6 11 64,7 20 64,5
Mat triing
Ngay thir hai 35 72,9 13 76,4 22 70,9
Ngay thir nhat 14 29,1 6 353 8 25,8
Dbdo nguoc
Ngay thur hai 9 18,6 4 23,5 5 16,1
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Ngay thir nhat, chi ¢6 6,3% bénh nhan PQN xuat hién triing HA ban dém, ngay thir hai
8,3% va tat ca déu 1a bénh nhan NMN; mat triing HA ban dém & hai nhém tuong duong nhau. Pao
nguoc nhip ngay dém ¢ nhém bénh nhan CMN cao hon bénh nhan NMN ¢ ca hai ngay theo ddi.

Bang 7. T¥ 1¢ c6 triing huyét ap ban dém theo gi6i

Gidi Chung Nam Nir
(n=48) (n=28) (n=20)

Bién ¢ n % N % n %

Ngay thir nhat 3 6,3 2 7,1 1 5,0
Triing

Ngay thir hai 4 8,3 3 10,7 1 5,0

, Ngay thir nhét 31 64,6 18 64,2 13 65,0

Mat triing

Ngay thir hai 35 72,9 20 71,4 15 75,0

Ngay thtr nhit 14 29,1 8 28,7 6 30,0
béo nguoc

Ngay thir hai 9 18,6 5 17,9 4 20,0

Ngay tht nhat va ngdy thir hai theo ddi cho thay ty 18 triing, mat triing cling nhu dao nguoc
nhip ngay dém khong c6 su khéc biét gitra nam va ni.

4. BAN LUAN
4.1. Pic diém chung ctia ddi twong nghién ctru

Vé tudi va giéi theo bang 1 cho thiy ty 1& dot quy ndo gip ¢ nam nhiéu hon nit chiém
58,3%, va gip ¢ do tudi trén 50 tudi (91.6%). Pay la lta tudi, giéi hay gip trong dot quy phu
hop vé6i dic diém chung caa dot quy [3], [12].

4.2. Pic diém huyét ap do bang may Holter huyét ap & doi twong nghién ciru
4.2.1. Két qua huyét ap trong hai ngay do bang mdy Holter huyét dp

Trong nghién ctru ctia chung t6i cho thiy rang trung binh huyét ap ngdy ctia nhom bénh
nhan chay mau ndo & ngdy thir nhat co cao hon ngay tht hai, nhung su khac biét khong co y
nghia. Néi chung, mirc huyét ap & ca hai ngay déu duoc kiém soat trong giéi han cho phép (&
mirc ting nhe) va khong c6 bién dong nhiéu, nhung c6 huyét ap tim thu ngay thir hai giam hon
so v6i ngay thtr nhat, su thay doi véi p<0,05.

Nhom bénh nhan nhdi mau ndo, cac thong sé huyét ap duoc duy tri & mirc binh thuong
hodc ting nhe va it thay ddi giira hai ngay. Két qua nay phu hop véi két qua cua cac nghién ciru
khac ciing nhu véi hudng din kiém soat huyét 4p & cac bénh nhan dot quy nao [2],[11].

Két qua nghién ctru trén cho thiy vé co ban cac thong s6 huyét ap & nhom bénh nhéan chay
mau ndo c6 xu huéng cao hon so véi & nhom bénh nhan nhdi mau ndo & ca hai ngay. Két qua
nay pht hgp véi nhan xét ctia cac tac gia nude ngoai [1], [11]. Hién twong ting huyét 4p phan
g sau dot quy & giai doan cap la thuong gip, nhit 14 trong chay mau ndo thuong ¢ ting ap luc
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ndi so va can c6 huyét 4p & muc cao dé c6 thé tudi mau cho ndo mot cach thich hop. Theo
nghién ciru cia Avraham Weiss va cong su (2011) chi ra huyét 4p ting & bénh nhan chay mau
ndo giai doan cép 1a c6 loi [1].

4.2.2. Bién d6i huyét dp theo gio trong ngay (48 gio)

Qua nghién ctru cta ching toi thiy rang huyét ap trong ngay dau co su bién thién nhiéu hon
dic biét 1a sy bién thién huyét ap & bénh nhan chay mau ndo huyét ap co ting 2 thoi diém gidng
ngudi binh thudng va ngudi ting huyét ap diém 8-10 gio, 17-18 gid, thap nhat vao 2-3 gio nhung
lai ting vao 3 thoi diém 14-15 gio, 20-21 gid va 5-6 gid. Dién bién huyét ap c6 lién quan dén bién
c¢b tim mach vao cac gio trén.

Huyét 4p & bénh nhan nhdi mau ndo giai doan cap c6 dao dong va con ting huyét ap trong
ngay. O ngdy thtr nhat huyét ap cao nhit vao thoi diém 9-10 gio, 14-15 gid, 17-18 gid va 5-6 gio.
Thap nhat vao 12-13 gid, 1-3 gio khi bénh nhin ngi. Ngay thr hai bénh nhén c6 chu trinh trong
tu ngay thir nhat. Vay dién bién huyét ap ting cao 4 thoi diém va thip & hai thoi diém.

Huyét 4p bién d6i theo thoi gian, chu ky thirc ngu, hoat dong, trang thai tam 1y cua co thé.
O ngudi binh thudng nhip huyét ap 24 gid thay d6i ban ngay cao hon ban dém, sau 6 gio sang thi
huyét 4p bat dau ting cho dén giita trua sau d6 c6 giam chut it ri lai ting 1én tir 15 gid cho dén
18 gio va sau d6 giam dan thap nhat vao luc 3-4 gio sang. Nghién ctru ciia Huynh Van Minh va
cong sy tai truong Pai hoc Y Hué 2006 cho thiy: O nguoi binh thuong ciing nhu ting huyét ap
(khong bi dot quy ndo), huyét 4p thay doi trong ngay theo timg thoi diém, cao nhat vao 9-11 gio
sang, budi trua tir 12-14 gio co giam xudng, budi chiéu lai ting 1én cao nhét vao khoang 17-19
gid, sau d6 giam tir 22 gid va thip nhit 1-3 gid sang, 5 gid sang bat dau ting tro lai va lai bat dau
mot chu ky mai [4].

Nghién ctru tién ctru cia A. Gupta va H. Shetty tai bénh vién mién tdy xt Wales [7] cho
thdy c6 dén 40,0% nguy co nhdi méau co tim, 29,0% nguy co tir vong do tim, 49,0% ting nguy co
dot quy va c6 47,0% bi dot quy tir 6-12 gio.

4.2.3. Ty I¢ xudt hi¢n vot huyét dp sing sém

Ty 1& vot huyét ap sang sém & ngay thir nhét (58,9%) cao hon ngay thir hai (47,0%), khong
vot huyét 4p sang sém & ngay thir hai 1a 53,0% nhu vay 1a co cao hon so v&i ngay thir nhat
41,1%. Vot huyét ap sang sém & bénh nhan dot quy nio chiém ty 1 60,4%.

Nghién ctru cta Kario va cong su tai Nhat Ban 2006 [13] chi ra rang thay nhitng ngudi cao
tudi bi nhdi mau ndo ¢ vot huyét ap sang sém chiém ty 18 cao 57,0%. Vot huyét ap sang sdm va
tang huyét 4p budi sang 13 yéu t6 lam ting tinh trang tir vong va ty 18 tir vong tim mach trong
nhimg gio dau cta budi sang.[6], [8].

4.2.4. Ty I¢ co “triing huyét ap” ban dém

Theo y van thé gidi, co khdang 20% nguoi tang huyét ap (khong bi dot quy ndo) khong co
triing huyét 4p ban dém, day chinh la nhitng ngudi c6 nguy co cao bi cac bién c¢b dot quy nio [4].
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Bién d6i nhip ngay dém cua bénh nhan d6t quy ndo c6 y nghia quan trong d6i voi ton
thuong ndo. Chung toi nhan thdy, chu ky ngay dém ciia cdc bénh nhan dot quy ndo da cé thay
d6i rat 1o rang: Hién twong mat triing huyét ap ban dém dugc ghi nhan & 100% cac bénh nhan
CMN trong ca 2 ngay, dao nguoc nhip ngdy dém ngay thi nhat 35,3% va 41,1% ngay th hai.
Bénh nhan NMN Hién tuong mat triing huyét ap ban dém 87,1% & ngay thur nhat va 90,3% &
ngay thtr hai; Pao nguoc nhip ngay dém ngay thi nhit 38,7% va 45,1% & ngay thir hai.

Két qua nghién ctru cta chiing t6i hoan toan pht hop véi cac nghién clru twong ty & trong
va ngoai nude. Nghién ctru cia Poan Vin Dé cho thiy, nhom bénh nhan chay méu nio mat
triing huyét ap ban dém 1a 75,0% va 16,6% co dao nguoc nhip huyét ap ngay dém, nhém bénh
nhan nh6i mau ndo mat triing ban dém 1a 86,9% va 13,1% c6 dao ngugc nhip ngay dém [3].
Nghién ctru ctia Cao Thic Sinh va Huynh Van Minh (2011) trén 98 BN nhdi mau ndo thay ty 1&
khong triing huyét ap ban dém 13 89,9% [5]. Tac gia Castilla-Guerra L cung cong su phét hién
thdy su thay d6i nhip ngay dém vé6i huyét ap tam thu 1a 85,4% v6i nhodi mau 6 khuyét va 94,4%
v6i cac thé nhdi mau ndo khac; ty 18 twong Gmg dbi voi huyét ap tim truong 13 69,3% va 91,6%;
su khéc bi¢t c6 y nghia véi p<0,05 [8].

Hién twong mat triing huyét ap duoc giai thich 13 do t6n thuong hé than kinh tw dong trung wong
(binh thuong giam hoat dong cua hé giao cam va ting hoat dong cta hé pho giao vé ban dém).
Tac dong cia sy thay ddi nay 1én két cuc va tién lugng ciia cac bénh nhan dot quy ndo van dang
13 van dé con nhiéu y kién chua thong nhat [17], [6], [15].

5. KET LUAN

Qua theo ddi huyét ap bang may Holter huyét ap lién tuc trong hai ngay trén 48 bénh nhan
dot quy ndo giai doan cip ching t6i thay:

- Céc thong s6 huyét 4p ¢ ngay thir nhat va ngay tht hai duoc duy tri twong d6i 6n dinh &
muc binh thuong hodc ting nhe.

- Céc chi s6 huyét ap ctia nhom bénh nhan chay mau nio c6 xu hudng cao hon nhém
bénh nhan nhdi mau nio.

- Nhip huyét ap nhom chay mau nfo bién d6i theo thoi gian trong ngay rd rét: C6 5 thoi
diém huyét ap ting 8-10 gio, 14-15 gid, 17-18 gio, 20-21 gid va 5-6 gio, thap nhat 2-3 gid sang
khi ngu.

- Nhém nhdi mau ndo c6 nhip huyét ap thay ddi trong ngay d6 1a huyét ap ting vao 4 thoi
diém: 9-10 gio, 14-15 gio, 17-18 gio, 5-6 gid, thap nhit 2-3 gid sang khi ngu.

- Vot huyét 4p sang som ¢ bénh nhan dot quy ndo chiém ty 1& 60,4%.

- Bénh nhan CMN 100,0% mét triing huyét 4p ban dém. Nhip ngay dém cua huyét ap bénh
nhan dot quy ndo chu yéu ¢ dang mat triing huyét 4p ban dém va ty 1& mét triing & ngay tht hai
c¢6 xu hudng ting 72,9%. Dao nguoc ngay dém ngay thir hai co giam con 18,6%. C6 triing huyét
ap chiém ty 1¢ 0,62% thap hon nhiéu so v6i ngudi binh thudng va ting huyét ap.

- Theo ddi huyét ap bang may Holter huyét ap 1a can thiét dé kiém soat tot huyét ap va giup
tién luong bénh.
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NGHIEN CUU PHAN TANG NGUY CO TIM MACH CUA 400 BENH NHAN
TANG HUYET AP PUQC QUAN LY TAI PIA BAN BAC BINH PINH

Phan Long Nhon'

TOM TAT

Muc tiéu: Danh gia tang NCTM cua 400 BN THA dang quan ly, diéu tri, va tim hiéu mot
s0 dac diém vé tudi, gidi, huyet ap, cac yéu to NCTM cua cac tang nguy co.

Poi twong va phwong phap: Mot nghién ctru mé ta cit ngang gdm 400 bénh nhan THA
duoc quan ly, diéu tri tai BVDKKYV Bong Son Binh Dinh tir 06/2011-03/2013.

Két qua:

- Két qua phan ting NCTM: Tang thdp 0%. Tang trung binh (TB) 65,50%. Tang cao
12,25%. Tang rat cao 22,25%. C6 25,42% YTNC ve HA, 33,21% YTNC vé gidi, 28,47% YTNC
ve 101 loan lipid mau, 7,18% YTNC vé tién su gia dinh, 3,78% YTNC vé thuoc 1a va 1,94%
YTNC vé béo phi it hoat dong thé luc.

- Mot s6 dic diém cua cac ting NCTM:

+ V& tudi: Tang TB c6 déu ¢ 3 nhém tudi 50-59, 60-69 va 70-79 (22,90%, 21,76% va
24,81%). Tang cao va rat cao chu yéu nhom tudi 70-79 (53.06% va 42,70%).
+ Vé giéi: Nam va nit chiém ti 1¢ cao nhat ¢ ting NCTM trung binh (22,25% nam,
40,25% ntt). Nt ludn ludén chiém ti 1¢ cao hon nam trong moi tang NCTM (tang TB 22,25% va
40,25% nfr, tang cao 3,75% nam va 8,50% nir va tang rat cao 8,50% nam va 13,75% ni).
+ Huyét ap: HATT TB cua 3 ting NCTM tir TB, cao va rat cao tuong tng 3 d6 THA
1,2,3 (149,56 + 9.91mmHg, 162,22 + 5,99mmHg va 189,66 + 17,25mmHg). HATTr TB khong
tuong ing véi 3 do HA (82,97 £ 5,82mmHg, 85,51 + 6,47mmHg va 96,0 £11,15mmHg).
e Tang trung binh HATT 140mmHg nhiéu nhit va HATTr 80mmHg nhiéu nhit.
e Tang cao HATT 160mmHg nhiéu nhit va HATTr 80-90mmHg nhiéu nhat.
e Tang rat cao HATT 180mmHg nhiéu nhat va HATTr 90-100mmHg nhiéu nhat.
+ Yéu t6 NCTM: Tang nguy co cao, ti 1¢ BN ¢6 3 YTNC cao hon tang rat cao.

Két luan: C6 % BN tang NCTM thip, 65,50% BN tang NCTM trung binh, 12,25% BN
tang NCTM cao va 22,25% BN tang NCTM rat cao. Tang trung binh 3 nhom tudi 50-59,60-69
va 70-79 chiém ti I¢ ngang nhau. Tang cao va rat cao chi yéu nhém tudi 70-79. Nt chiém ti 1¢
cao ¢ hau hét cac tang NCTM. HATT va HATTr trung binh tuong ung 3 d0 THA. HATTr va

HATTr trung binh khong twong tng 3 d6 HA. Véi BN ¢6 3 YTNC tim mach, ting nguy co cao
¢6 ti 1& cao hon tang rat cao.

Tir khéa: Nguy co tim mach; ting huyét dp.

' BVDPKKYV Bdng Son Binh Dinh
" Bong son Hospital- Binh dinh province
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ABSTRACT

RISK STRATIFICATION OF 400 HYPERTENSIVE PATIENTS
MANAGED IN THE NORTH OF BINH DINH PROVINCE

Phan Long Nhon'

Objective: To evaluate the prevalance of low, average, hight and very hight risk
stratification of 400 hypertensive patients, have been being managed, treated. And to know some
of characteristics for age, sex, blood pressure and cardio-vascular risk factor of risk stratifications.

Subjects and methods: A cross-sectional study of 400 hypertensive patients, have been
being managed, treated at Bong Son general Hospital Binh Dinh province from 06/2012 to
03/2014.

Results: The prevalance of low risk stratification 0%, average 65,50%, hight 12,25% and
very hight risk stratification 22,25%. There were 25,42% cardio-vascular risk factor for age,
33,21% for sex, 28,47% for disorders of lipidmia, 7,18% for family, 3,78% for smoke and 1,94%
for obesity less working. Some characteristics of risk stratifications:

- Age: There was the same prevalance of three age group 50-59, 60-69 and 70-79.

- Sex: The prevalance of male and female was the highest in average risk stratification
(22,25% male, 40,25% female). In one of risk stratification, the prevalance of female was allway
higher than male (average risk stratification 22,25% male and 40,25% female, hight 3,75% male
and 8,50% female, very hight 8,50% male and 13,75% female).

- Blood pressure: Mean systolic blood pressure of three risk stratifications: average, hight
and very hight was the same for three degrees of hypertension (149,56 + 9,91mmHg, 162,22 +
5,99mmHg and 189,66 = 17,25mmHg). But mean diastolic blood pressure was not (82,97 +
5,82mmHg, 85,51 = 6,47mmHg and 96,0 = 11,15mmHg).

+ Average risk stratification: Systolic hypertension at 140mmHg was highest (41,22%)
and diastolic hypertension at 80mmHg was highest (72,14%).

+ Hight risk stratification: Systolic hypertension at 160mmHg was highest (69,39%)
and diastolic hypertension at 80-90mmHg was highest (53,06% and 38,78%).

+ Very hight risk stratification: Systolic hypertension at 180mmHg was highest
(43,82%) and diastolic hypertension at 90-100mmHg was highest (40,45% and 38,20%).

+ Cardio-vascular risk factor: The prevalance of hypertensive patients in hight risk
stratification, who had three cardo-vascular risk factors, was higher than very hight risk stratification.

Conclusions: There was 0% for low stratification, 65,50% average, 12,25% hight and
22,25% very hight stratification. There was the same prevalance of three age groups 50-59, 60-
69 and 70-79 in average risk stratification. The most of age group was 70-79 in hight and very
hight risk stratification. Female had hight prevalance almost three risk stratifications. Mean
systolic blood pressure and systolic blood pressure was the same for three degrees of blood
pressure. But mean diastolic blood pressure and diastolic blood pressure was not. The prevalance
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of hypertensive patients in hight risk stratification, who had three cardo-vascular risk factors,
was higher than very hight risk stratification.

Keyword: Cardo-vascular risk stratification; hypertension.

1. PAT VAN PE

Ngiy nay bénh ting huyét 4p di dwoc cong nhan 1d mot bénh tim mach phd bién nhat,
néduoc ménh danh 13 “ké giét ngudi tham lang” va dang 1 mot van dé hét stc quan trong cua nén
strc khoe cong ddng, duoc nhiéu t6 chire y té chuyén vé bénh huyét ap — tim mach ciing nhu nganh
y t& noi chung luu tim dua ra nhiéu chuong trinh nhdm ngan ngira va khong ché. Bé diéu tri thanh
cong bénh tang huyét 4p khong chi don thuan dya vao chi s6 huyét 4p ma phai xem xét tit ca cac
yéu t6 nguy co tim mach ctia bénh nhén, bao gdm nhimg yéu t6 nguy co c6 thé cai bién duoc nhu
huyét ap, hut thude 14, béo phi it hoat dong thé luc, tang cholesterone mau, dai thao dudong va
nhitng yéu t6 nguy co khong thé cai bién dugc nhu gidi, tudi, tién can gia dinh bi bénh tim mach
som. Nhitng yéu t6 nguy co tim mach nay duoc dung dé danh gia phan ting nguy co tim mach cho
mot bénh nhan, bao gdm tang thip, tang trung binh, tng cao va ting rat cao. Khuyén céo ciia Hoi
Tim mach Qudc gia Viét Nam va Bo Y té Viét Nam trong chuong trinh muyc tiéu Quéc gia nim
2010 v& “Dy phong tang huyét ap cua Viét Nam” da thong nhat dua tiéu chi phai dua vao két qua
phan tang nguy co tim mach nay ctia bénh nhan ting huyét 4p ma quyét dinh diéu tri.

Hién tai bénh tang huyét ap di c6 rat nhidu nghién ciru vé nhiéu linh vuc nhu dich t&, quan
ly, diéu tri, du phong. O Binh Binh néi chung va cac huyén phia bic Binh Dinh néi riéng chua
c¢6 nhiéu nghién ctru vé bénh ting huyét ap, dic biét nhitng nghién ctru cu thé vé tang nguy co
tim mach & bénh nhan ting huyét ap. Vi muc tiéu gop mot phan nhan dién nhitng dic diém vé
phan tang nguy co tim mach ciia bénh nhan ting huyét 4p ngay chinh tai qué hwong minh, dé
gitip cho cong tac diéu tri, ngan ngira va khdng ché cin bénh dang rt phd bién nay ngdy cang t6t
hon. Chiing t6i tién hanh nghién ctru dé tai: “Nghién ciru tang nguy co tim mach ciia 400 bénh
nhén tang huyét dp dwoc quan 1y tai dia ban Bdc Binh Dinh”, nham 2 myc tiéu:

1. Bdnh gid tang nguy co tim mach cia 400 bénh nhdn tang huyét dp duwoe qudn Iy tai dia
ban Bac Binh Dinh.

2. Tim hiéu mét s6 ddc diém vé tuoi, gidi, huyét ap, yéu té nguy co tim mach cia cdc tang
nguy co

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i twong nghién ciru

400 Bénh nhan THA dugc quan 1y, diéu tri tai BVPKKV Béng Son, Binh Pinh. Thoi gian
tir 06/2011 dén thang 03/2013.

2.2. Phuong phap nghién ctru
Theo phuong phap mé ta cit ngang
2.2.1. Pénh gid ting huyét ap (THA)
THA theo JNC VI. Tién THA theo JNC VII.
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2.2.2. Danh gia caic YTNCTM
Theo khuyén cao ctiia Hoi tim mach Quéc gia Viét Nam.

- Mtrc 46 HA tdm thu va tdm truong. 2. Nam giéi > 55 tudi. 3. Nit gidi > 65 tudi. 4. Hat

thudc 14.

- Cholesterone toan phan > 6,1mmol/l (240mg/dl) hoic LDL-C >4,0 mml/L(160mg/dl).
- HDL-C < 1,0mmol/L (< 40mg/dl) & nam gidi, < 1,2 mmol/L (45mg/dl) & nir.
- Tién str gia dinh thé hé dau tién bi bénh tim mach trude 50 tudi. 8- Béo phi va it hoat dong.

2.2.3. Pdnh gid ting nguy co tim mach & bénh nhin THA

Theo khuyén céo ctia Hoi Tim mach Qudc gia Viét Nam va Chuong trinh phong chng

THA Qubc gia 2010, ting nguy co tim mach ¢ bénh nhan THA dugc danh gia nhu sau:

Bénh canh HA BT Tién THA | THA do 1 THA d6 2 THA d¢ 3
HATT HATT HATT HATT HATT
120-129 va | 130-139 140-159 160-179 >180 va/hoac
HATTr va/hoac va/hoac va/hoac HATTr
80-84 HATTr HATTr HATTr >110 mmHg
mmHg 85-89 90-99 mmHg 100-109
mmHg mmHg
Khéng c6 YTNCTM NC thap NC trung binh | NC rét cao
C61-2YTNCTM | NCthip |NCthip | NC trungbinh | NC trung binh | NC rét cao
C6 =3 YTINCTM, NC trung | NC cao NC cao NC cao NC rit cao
HCCH, t6n thuong | binh
CQDb, hoac bTb
Pa c6 bién ¢b, hodc: | NC rat NC rit NC rit cao NC rit cao NC rit cao
bénh TM, than man | cao cao

2.2.4. Phwong phdp tién hanh

bé xac dinh cac YINCTM va phéan t?mg NCTM, tat ca BN dugc khai thac tién sir, bénh s
va lam cac XNCLS dé danh gia: Tinh trang huyét ap, Tinh trang DTD, tinh hinh hut thudc 14. R6i
loan lipid mau (RLLPM), thuc trang béo phi it hoat dong thé luc. Céac bién cb da co, cac bénh
tim mach, cac ton thuong co quan dich. Mdi bénh nhan déu c6 1 bénh an miu, thu thap diy du
tat ca dir liéu nghién ctru.

2.2.5. Phwong phdp xir Iy so ligu
Xir 1y s6 liéu theo Epi Info 7.0 va Exell 2003.
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3. KET QUA VA BAN LUAN
- €0 /400 bénh nhan THA, 150 nam, 250 n, tudi trung binh 66,9+12,2. Tudi thap nhit 40,
tuoi cao nhat 95. Co két qua nhu sau:
3.1. Pic diém miu nghién ciru
3.1.1 Diic diém vé tuéi

Co6 10, 25% nhom 40-49; 19,75% nhom 50-59; 21, 25% nhom 60-69; 32,25% nhom 70-79,
15, 25% nhoém 80-89; 1, 25% nhém >90 tudi.

3.1.2. Diic diém vé HA va gidi

THA do 1 c6 36,64% nam va 63,36% nit. THA d6 2 c6 38,88% nam va 61,12% ntt. THA
do 1 ¢6 37,34% nam va 62.66% nir.

3.2. Két qua phan ting nguy co tim mach
3.2.1. Két qua cac YTNCTM
Bang 1. Két qua tong caic YTNCTM

n Ti ¢ % P (2)(3)
Mirc d6 HA 209 (1) 25,42
Nam > 55T 107 (2) 13,01 <0,001
Nit > 65T 166 (3) 20,20
Cholesterone-TP/LDL-C tang 234 28,47
HDL-C giam
Tién sir gia dinh bénh TM sém 59 7,18
Hut thube 14 31 3,78
Béo phi it hoat dong thé luc 16 1,94
Téng YTNCTM 822 100%

3.2.2. Két qud s6 YINCTM trén BN THA

BN ¢6 1 YINCTM chiém 34,75%; BN ¢6 2 YINCTM chiém 35%; BN c¢6 3 YINCTM
chiém 22,75%; BN ¢6 4 YINCTM chiém 5%; BN c¢6 5 YINCTM chiém 34,75%. Tong céac
YTNCTM la 822.

3.2.3. Két qud phdn ting NCTM
Bang 2. Két quéa phan ting NCTM.

Tang NCTM n Ti 18 % P (3)(4)
Thép (1) 0 0

Trung binh  (2) 262 65,50

Cao 3) 49 12,25 <0,001
Rét cao 4) 89 22,25

Téng 400 100%
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3.3. Két qua mot s6 diic diém ciia cac ting nguy co tim mach.

3.3.1. Pdc diém vé tuoi ciia cdc ting NCTM

Biang 3. Pic diém vé tudi cac ting NCTM

Ting NCTM | Tang trung binh Tang cao Tang rit cao P1)2)Q3)
Tubi n(%) n(%) n(%)
40-49 36 (13,74%) 0 (0%) 5(5,62%)
50-59 (1) 60 (22,90%) 2 (4,08%) 17 (19,10%)
<0,001
60-69 (2) 57 (21,76%) 9 (18,37%) 19 (21,35%)
70-79 (3) 65 (24,81%) 26 (53,06%) 38 (42,70%)
80-89 42 (16,03%) 10 (20,41%) 9 (10,11%)
>90 2 (0,76%) 2 (4,08%) 1(1,12%)
Téng 262 49 (100%) 49 (100%)

3.3.2. Pdc diém vé gidi ciia cdc ting NCTM

Tﬁng trung binh 65,5% nit, 25,25% nam; téng cao 12,25% nit, 3,75% nam,; téng rit cao

22,25% nir, 8,55% nam.

3.3.3. Pic diém vé HA

Tang TB c6 HATT TB 149,56 + 9,91lmmHg, HATTr TB 82,97 + 5,82mmHg. Tang cao
HATT TB 162,22 + 5,99mmHg, HATTr TB 85,51+6,47mmHg. Tang rit cao c6 HATT TB

189,66 £ 17,25mmHg, HATTr TB 96,0 + 11,15mmHg.

Bang 4. Pic diém riéng vé HATT va HATTr ciia ting nguy co trung binh

HATT mmHg n Tilé % HATTr mmHg n Tilé %

130 1 0,38 70 3 1,15

140 108 41,22 80 189 72,14

145 1 0,38 90 61 23,28

150 76 29,01 100 8 3,05

160 53 20,23 120 1 0,38

170 23 8,78 130 0 0
Tong 262 100% 262 100%
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Bang 5. Pic diém riéng vé HATT va HATTr ciia tAng nguy co cao

HATT mmHg n Ti % HATTr mmHg n Ti %
140 1 2,04 80 26 53,06
150 3 6,12 90 19 38,78
160 34 69,39 100 4 8,16
170 11 22,45 110 0 0
Tong 49 100% 49 100%
Bang 6. Pic diém riéng vé HATT va HATTr ciia ting nguy co rit cao
HATT mmHg n Ti% HATTr mmHg n Ti%
140 1 1,12 70 1 11,12
160 5 5,62 80 12 13,48
180 39 43,82 90 36 40,45
190 16 17,98 100 34 38,20
200 14 15,73 110 3 3,37
210 6 6,74 120 1 1,12
220 4 4,49 130 1 1,12
230 2 2,25 140 1 1,12
240 2 2,25 150 0 0
Téng 89 100% 89 100%

3.3.4. Bdc diém vé s6 YINC ciia cdc tang NCTM

Bang 7. Pic diém vé s6 YTNC ciia cac ting NCTM

Tﬁng Tﬁng trung binh Ti”lng T??mg cao Ti”lng T?mg rit cao
S6 S6 S6
YINC n % | yIne % 1 yrne n Ti%
1 148 56,49 1 0 1 8 8,99
2 114 43,51 2 0 2 38 42,70
3 0 0 3 49 100 3 32 35,46
4 0 0 4 0 4 10 11,24
5 0 0 5 0 5 1 1,12
Tong 262 100% 49 100% 89 100%
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4. BAN LUAN
4.1. Pic diém miu nghién ciru
4.1.1. Pic diém vé tuoi

Két qua phan b6 vé tudi cho thdy nhém tudi THA nhiéu nhat 1a 70-79 tudi (32,25%), tiép
dén 1a nhom 60-69 tudi (21,25%), thap hon 1a nhém tudi 50-59 (19,75%) va nhom tudi 80-89
(15,25%) c6 su khac biét. Tinh gdp thi nhom tudi tir 60-79 chiém ti 1 cao nhat 55,5%. Diéu nay
cling phu hop véi nghién ctru trude day ciia nhom tac gia Phan Long Nhon, Hoang Thi Kim Nhung
va Huynh Vian Minh vé tinh hinh THA ngudi 16n tai dia ban Bac Binh Dinh. Nghién ctru nay cho
thdy Itra tudi tir 60-80 chiém nhiéu nhat 48,82%. Rd rang tudi tac 1a ganh ning bénh Iy tim mach.

4.1.2. Diic diém vé gigi

Két qua phan bb vé gidi cho thay nit chiém ti 18 62,5% cao hon nam 37,5%, c6 su khac
biét. Két qua nay ciing phu hop vi theo nghién ctru cia nhém tac gia trén vé tinh hinh THA
ngudi 16n tai Bac Binh Pinh ciing cho két qua nit chiém 65%, nam chiém 35%.

4.1.3. Pic diém vé HA

Két qua vé HA cho thdy THA do 1 (47,75%) nhiéu nhat dén THA d6 2 (31,50%) va thap
nhat THA do 3 (20,75%), ¢ su khac biét. Két qua nay ciing phu hop vi ciing theo nghién ciru
trén cuia nhom tac gia Phan Long Nhon, Hoang Thi Kim Nhung va Huynh Van Minh thi tinh
hinh THA ngudi 16n tai dia ban bac Binh Pinh THA d6 1 (42,44%) nhiéu nhat dén THA d6 2
(30,52%)va thap nhat THA d6 3 (27,03%).

4.1.4. Pic diém vé HA va gidi

Két qua v& HA va gidi qua nghién ctru niy cho thiy trong tat ca 3 do cua THA, gidi nit
ludn chiém ti 1¢ cao hon nam. THA d6 1 chiém 63,36%, THA do 2 chiém 61,12% va THA d6 3
chiém 62,66%, khac biét cd y nghia p<0,001.

4.2. Két qua phan tang nguy co tim mach
4.2.1. Két qui cic YINCTM

Béng 3.1 cho thdy YTNC vé HA chiém 25,42%, 1a mot trong 2 nhom YTNC chiém ti 1¢
cao nhit trong 8 nhdém YTNCTM va c6 khac biét véi cac nhém YTNC khac (p<0,001).

Trong mot nghién ctru tim hiéu dic diém tang NCTM cua BN ¢6 THA va khong THA bi
TBMMN c6 két qua YTNC vé HA 14 29,5% (n=212, Phan Long Nhon va Hoang Thi Kim Nhung),
ti 1¢ nay c6 cao hon & dbi tuong BN THA don thuan nhung khong khac biét. Diéu nay ciing cho
thiy YTNC vé HA 1 rat quan trong & dbi twong THA chiing toi quan 1y va phai canh giac nguy
co TBMMN. Yéu t6 ting cholesterone hoic ting LDL-C va giam HDL-C chiém 28,47% (rdi
loan lipid mau), 1a nhom YTNC chiém ti 1& cao nhat, va c6 khac biét véi cac nhém YTNC khéc.
Tuy nhién so sanh v6i mot sb ddi tuong bénh 1y khac thi ti 16 rdi loan nay c6 tuong dwong véi
d6i tuong bénh nhan c6 hoi ching ngung thd khi ngii dang tic nghén 27,59% (Hoang Anh Tién
n=30). Va thip hon mot s6 d6 twong bénh 1y khac nhu:
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- BN TBMMN 1di loan lipid mau (RLLPM) 42,2% tang cholesterone va 47,7% ting LDL-C
(Lé Thi Thu Trang, L& Van Lam, Lé Xich Ma va cs n=109).

- BN THA 1én tudi ting nguy co tim mach cao va rat cao rdi loan lipid mau 1 62,11%
(n=190, Phan Long Nhon va Hoang Thi Kim Nhung).

- BN THA chung ri loan lipid mau 46,1% (Huynh Vin Minh va cong su, n=65).

- Phu nit man kinh THA, RLLPM 62,58% (Phan Long Nhon va cs n=140).

-BN DTD typ 2 RLLPM la 66,7% (Nguyén Ba Tan, Trinh Trung Phong n=60).

Ty 18 RLLP nay thdp hon cac d6i twong khac 13 hoan phu hop vi trong nghién ciru ching
t6i xac dinh ting cholesterone, ting LDL-C, giam HDL-C theo tiéu chuan cholesterone toan phan
> 6,Ilmmol/l (240mg/dl), LDL-C >4,0 mml/L (160mg/dl) va HDL-C < 1,0mmol/L (< 40mg/dl) &
nam giéi, < 1,2 mmol/L (45mg/dl) & nit, khong phai chi danh gia ting don thuan theo nghia
RLLPM chung (ting hon hay giam hon chi sé binh thudng theo cac khuyén c4o).

V& YTNC tudi trong 400 BN THA chung t6i ¢6 t6i 33,21% (13,01% nam va 20,20% ni)
chiém ti 1& cao nhat, YTNC vé tudi cta nhimg BN THA nay ciing twong duong voi YINC vé
tudi cia BN bi TBMMN cuing dia ban (38.6%, n=212, Phan Long Nhon va Hoang Thi Kim Nhung).
RS rang tudi 1a mot ganh nang bénh 1y tim mach, 1a YTNC khong thé cai bién dugc va tudi cang
cao ganh ning bénh 1y tim mach cang nhiéu 1a diéu khong thé tranh khoi nhat 13 bénh THA
va TBMMN.

Cac YTNC vé tién st gia dinh, hut thude 14 va béo phi it hoat dong thé luc thép nhét,
chiém ti 18 14n lugt 7,18%, 3,78% va 1,94%. Ti 1¢ cia nhém YTNC tim mach nay ciing thip hon
rat nhiéu so voi doi tuong c6 hoi chiing ngung thd khi ngu, hut thude 13,79%, it hoat dong thé
luc 8,62% (Hoang Anh Tién, n=30).

4.2.2. Két qud s6 YINCTM trén BN THA

Két qua s6 YTNCTM trén BN THA cho thay s6 BN THA ¢6 1 YTNCTM chiém 34,75%, c6
2 YINCTM 1a 35% va c¢6 3 YINCTM chiém 22,75%. Két qua ndy cho thidy ganh ning vé
YTNCTM & BN THA 14 rit cao dic biét mot BN THA co t6i 3 YINCTM dé chiém gan %
(22,75%), néu tinh gop sé BN THA c¢6 tir 3 YTNC trd 1én chiém t6i 30,25%, ti 1& nay c6 thap hon
& d6i twong TBMMN c¢6 tir 3 YINMTM tro 1én chiém 49,5% (n=212, Phan Long Nhon va
Hoang Thi Kim Nhung). Diéu nay ciing dit ra trach nhiém cua thay thudc 1a phai diéu tri tich cuc
va tu van cai thién 16i sbng cho BN dé ngan ngira va loai trir nhimg YTNC c6 thé cai bién duoc.

4.2.3. Két qud phén ting NCTM

O bang, qua nghién ciru cho thdy tang thip c6 0%, ting trung binh co 65,50%, ting cao
12,25% va tang NCTM rét cao c6 22,25%. O day cho thdy tang trung binh chiém da sb va khac
biét voi tang cao va tang rat cao co y nghia p<0,001. Tuy nhién ¢ ddy can phai chu ¥ ti 16 22,25%
cla ting rat cao, chiém gan % BN, va day chinh 1a ting c6 nguy co TBMMN nhiéu nhét vi trong mot
nghién ctru 212 BN THA va KoTHA bi TBMMN cua Phan Long Nhon va Hoang Thi Kim Nhung
cho két qua tang rat cao chiém 35,4% s6 BN TBMMN, la tang chiém ti 1¢ nhiéu nhat (ting NCTM trung
binh chiém 34,5%, ting NCTM cao chiém 25%).
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4.3. Két qua mot s6 dic diém ciia cac tAng nguy co tim mach
4.3.1. Dic diém vé tuoi ciia cic ting NCTM.

O bang 3, két qua cho thay véi ting trung binh nhém tudi 50-59 chiém 22,90%, nhém tudi
60-69 chiém 21,76% va nhém tudi 70-79 chiém 24,81% va khong c6 khac biét. Hai nhom tudi
dudi 50 va trén 79 chiém ti 1& thip hon, lan luoc 13,74% va 16,76%, khong cé sy khac biét.
Nguoc lai, & tAng cao va rat cao co sy khac biét giita 3 nhém tudi 50-59, 60-69 va 70-79. Dic
biét tang nguy co cao & nhom tudi 70-79 co tdi 53.06% va tang rat cao ¢ nhom tudi 70-79 chiém
42,70%. Nhu vay, dic diém vé tudi cla ting nguy co trung binh 13 rdi déu ¢ cac nhom tudi
50-59, 60-69 va 70-79, con ting cao va rat cao chi yéu nhom tudi 70-79.

4.3.2. Bic diém vé gidi ciia cdc ting NCTM.

Pic diém vé gidi cua 3 tang NCTM, cho thay di voi gidi nam, trong 3 ting NCTM, tang
trung binh chiém ti 1¢ cao nhat (22,25%), c6 su khac biét véi ting cao (3,75%) va tang rat cao
(8,50%) p<0,05. Bdi voi gidi nit, trong 3 ting NCTM, tang trung binh cling chiém ti 18 cao nhat
(40,25%) va ciing khéac biét véi tang cao (8,50%) va tang rat cao (13,75%) p<0,05. Két qua ciing
cho thdy mot dic diém nira 1a & mdi tang NCTM ti 1& nir ludn cao hon nam (tang trung binh
22.,25% va 40,25% ni, tﬁng cao 3,75% nam va 8,50% ntr va tﬁng rat cao 8,50% nam va 13,75% nir)
va khac biét c6 y nghia (p<0,05).

4.3.3. Pic diém vé HA ciia cdc ting NCTM

Két qua dic diém chung vé HATT trung binh va HATTr trung binh cua 3 ting NCTM lan
luot 1a 149,56 + 9,91mmHg (tAng trung binh), 162,22 + 5,99mmHg (tAng cao) va 189,66 + 17,25mmHg
(tang rat cao), 3 mirc HATT nay tuong tng véi 3 d0 THA tir d6 1 dén do 3. Trong khi d6 véi
HATTr thi khong tuong tng v6i 3 dd6 THA, ting trung binh va tang cao déu c6 mac HATTr
trung binh thap hon d6 1 (82,97 + 5,82mmHg, 85,51 + 6,47mmHg) va tang rat cao twong img do 1
(96,0 = 11,15mmHg). Cé I€ day cling la mdt dac diém riéng cua BN THA dia ban Bic Binh Pinh.
Vi tang trung binh tir két qua bang 4, cho thay ¢ tang nay HATT mirc 140mmHg chiém 41,22%
1a nhiéu nhat va HATTr & mic 80mmHg 13 nhidu nhét chiém 72,14%. Véi ting nguy co cao
bang 3.5 cho thdy HATT muc 160mmHg chiém 69,39% 1a cao nhit va HATTr & mirc 80 va
90mmHg 13 nhiéu nhét chiém 53,06% va 38,78%. V&i ting rat cao bang 6 cho thiy két qua murc
180mmHg chiém 43,82% la cao nhat va HATTr ¢ mic 90 va 100mmHg 14 nhidu nhat chiém
40,45% va 38,20%.

4.3.4. Pic diém vé sé YTNC ciia cdc ting NCTM

Béng 7, cho két qua tang nguy co trung binh BN THA ¢6 1 YTNC chiém 56,49% cao hon
BN THA c¢6 2 YINC (chiém 43,51%). O tang nguy co cao c6 100% BN THA c6 3 YINC va &
tang nguy co rat cao BN THA ¢6 2 YTNC la nhiéu nhét chiém 42,70% va tiép theo 1a BN THA
¢6 3 YINC (chiém 35,96%). Nhu vay két qua nay cho thiy mot ddc diém rat riéng cua nhimng
BN THA tai dia ban chiing t6i nghién ctru 1 véi ting nguy co cao, ti 16 BN ¢6 3 YTINC lai cao
hon tang rét cao, voi ti 1& 1an luot 12 100% va 35,96%. C6 1& s& can nhiéu nghién ctru hon nira dé
lam sang t6 hon van d& nay.
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5. KET LUAN

Qua nghién ctru 400 bénh nhan THA dugc quan 1y, diéu trj tai tai bénh vién. Chung t61 ghi
nhan mot sd két qua nhu sau:

- Két qua phan ting NCTM:

+ Tang thap: 0%, ting trung binh: 65,50%. Tang cao: 12,25%, tang rat cao: 22,25%.

+C6 25,42% YTNC vé HA, 33,21% YTNC vé gidi, 28,47% YTNC vé rdi loan lipid mau,
7,18% YTNC vé tién sir gia dinh, 3,78% YTNC vé thudc 14 va 1,94% YTNC vé béo phi it hoat dong
thé luc.

- Mot s6 dic diém cua cac tﬁng NCTM:

+ V& tudi: Tang trung binh c6 déu & 3 nhom tudi 50-59, 60-69 va 70-79 (22,90%,
21,76%, va 24,81%). Tang cao va rat cao cha yéu nhom tudi 70-79 (53.06% tang cao va 42,70%
tang rat cao).

+ Vé giéi: Nam va nit chiém ti 1¢ cao nhat ¢ ting NCTM trung binh (22,25% nam,
40,25% nir). Nit luén ludn chiém ti 1¢ cao hon nam trong mdi ting NCTM (tang trung binh
22.,25% nam va 40,25% ntr, tﬁng cao 3,75% nam va 8,50% nir va tﬁng rat cao 8,50% nam va
13,75% nir).

+ Huyét ap: HATT trung binh cta 3 ting NCTM tir trung binh, cao va rét cao tuong ting
3 d0 THA 1,2,3 (149,56 + 9,91mmHg, 162,22 + 599mmHg va 189,66 + 17,25mmHg). HATTr trung binh
khong tuong timg voi 3 do THA (82,97 + 5,82mmHg, 85,51 + 6,47mmHg va 96,0 + 11,15mmHg).

e Tang trung binh HATT 140mmHg nhiéu nhat (41,22%) va HATTr 80mmHg nhiéu
nhat (72,14%).

e Tang cao HATT 160mmHg nhiéu nhit (69,39%) va HATTr 80-90mmHg nhiéu
nhat (53,06% va 38,78%).

e Ting rit cao HATT 180mmHg nhiéu nhat (43,82%) va HATTr 90-100mmHg
nhiéu nhat (40,45% va 38,20%).

+ Yéu td nguy co tim mach: TAng nguy co cao, ti 16 BN ¢6 3 YTNC cao hon tang rit cao.

TAI LIEU THAM KHAO

1.Bo Y té (2011), Huéng déin chdn dodn va diéu tri tang huyét dp — Dw dn phong chong
ting huyét dp, Nxb Y hoc.

2. Huynh Van Minh va cs (2000), "Réi loan lipid mau & bénh nhan ting huyét 4p nguyén
phat", Ky yéu toan vin cdc dé tai nghién civu khoa hoc. Pai héi Tim mach hoc quéc gia lan thir
VIII tai Hué, T ap chi Tim mach hoc Viét Nam, tr 21.

3. Huynh Van Minh, Pham Gia Khai (2006), "Khuyén cao cua Hoi Tim mach hoc Viét Nam
vé chan doén, diéu tri, du phong ting huy ét ap ngudi 16n", Khuyén cdo cdc bénh Iy tim mach va
chuyén héa giai doan 2006-2010, trang 3-8.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 252



4. Phan Lomg Nhon, Hoang Thi Kim Nhung, Huynh Van Minh (2007), “Nghién ctru tinh
hinh tang huyét 4p nguoi 16n ¢ dan cu Bac Binh Pinh. Panh gia buéc dau qua 1002 bénh nhan”,
Tap chi Tim mach hoc Viét Nam sb 47, tr 31-37.

5. Phan Lomg Nhon, Hoang Thi Kim Nhung (2013), “Nghién ciru nhimg bién doi bét loi
ctia lipid mau & bénh nhan tiang huyét ap 16n tudi ting nguy co tim mach cao va rat cao”, Tap chi
Tim mach hoc Viét Nam sb 65, tr 54-59.

6. Phan Long Nhon, Bui Thi Thanh Thuy (2008), “Nghién ctru réi loan lipid méu ¢ phu nir
mén kinh ting huyét ap tai BVDK Bong Son Binh Dinh 20077, Tap chi Y hoc thuc hanh s6 616 + 617,
tr 722-729.

7. Phan Lomg Nhon, Hoang Thi Kim Nhung (2013), “Nghién ctru dic diém tang nguy co
tim mach cta bénh nhan ting huyét 4p va khong ting huyét ap bi tai bién mach mau nio tai
BVDKYV Béng Son Binh Dinh”, Ky yéu 1om tdt cdo bai bdo cdo khoa hoc. Hoi nghi tim mach
toan quéc lan thir 13-Ha Long. Phu san tap chi Tim mach hoc Viét Nam, A0707, tr 116-117.

8. Hoang Anh Tién (2013), “Nghién ctru hoi ching ngung tho khi ngii dang tic nghén &
bénh nhan co6 cac yéu to nguy co tim mach”, Tap chi Tim mach hoc Viét Nam sb 65, tr 464-469.

9. Lé Thi Thu Trang, Lé Vin Lam va cs (2009), “Nghién ctru vai tro cac yéu td nguy co va
dic diém 1am sang giai doan cép cua bénh TBMMN tai Bénh vién Da khoa tinh Quang Tri nam
20097, Tap chi Noi khoa Viét Nam, (1/2009), tr 504-511.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 253



BIEN THIEN HUYET AP O BENH NHAN TANG HUYET AP NGUYEN
PHAT BANG MAY HOLTER HUYET AP TAI BENH VIEN PA KHOA
TINH PAK LAK NAM 2013

Ngé Van Hing'

TOM TAT

Pit van dé: Trong thoi gian gan day viéc ap dung k¥ thuat do huyét ap luu dong 24 gio da dong
gop mot vai trd quan trong trong thuc hanh 1am sang, bang k¥ thudt nay c6 thé chan doan ting huyét ap
40 choang tring va phan biét duoc hai trang thai ¢6 triing va khong c6 triing ciia ting huyét ap... Van
dé 16n dugc dat ra ¢ day 1a tinh trang khong triing cta ting huyét p c6 lién quan véi nguy co cao bién
c¢b tim mach hon 14 tinh trang c6 triing. K thuat do huyét ap luu dong 24 gid chimg to wu thé vi dap
tg duoc x4c dinh cac thé ting huyét ap, x4c dinh dugc khoang triing huyét ap; nhimg yéu t6 nay déu
anh huong dén tién luong, ton thuong co quan dich va con 1a yéu t6 tién doan doc 1ap nguy co tir vong
do bénh Iy tim mach 3, 4. Vi vay chung t6i tién hanh nghién ctru dé tai “Bién thién huyét ap trén bénh
nhén c6 ting huyét 4p bang do huyét ap luu dong 24h tai Bénh vién Pa khoa tinh Dak Lak nam 2013,

Muc tiéu: Xac dinh ti 16 bénh nhén tang huyét ap c6 triing va khong triing,

Poi twong va phwong phap: Nghién clru mo ti cit ngang. Tiéu chuan chon bénh nhan c6
THA theo tiéu chuén cua Hoi tim mach hoc Viét Nam dén kham va diéu tri tai khoa Noi Tim mach
Bénh vién Da khoa tinh Dak Lik nim 2013 ngung thudc ha HA t6i thiéu 24h. Panh gid HA duoc xem
1a binh thuong that sy khi tri s6 do trung binh tai phong kham dudi 140/90mmHg va tri s6 HA trung
binh ban ngay theo ABPM la dudi 135/85mmHg. Tang HA that sy duogc x4c dinh khi HA trung binh
tai phong kham > 140/90mmHg va tri s6 HA trung binh ban ngay theo ABPM 1a > 135/85mmHg.
Tinh trang c6 triing (Dipper) khi tri s6 HA trung binh ban dém giam > 10% so véi tri s6 trung binh ban
ngay. Néu < 10% trung binh ban ngay thi HA khéng triing (Non-dipper) 1, 2, 3.

Két qua:

- Ti 1¢ theo phan d9 tang huyét ap: 13,6% THA d6 1, 45,5% THA d6 II va 18% la THA do III.

- Phén 16n & bénh nhan THA c6 tén thuong tim (43,2%), tiép dén 1a Nao (15,9%) va Than
(13,6%).

- bo HA 24 gio: HATT c6 triing 1a 137,4423,3 va khong co triing 1a 155,7£25,1. HATTr
co triing 1a 81,6+16,4 va khong c6 triing 1a 93,5+20,0.

- Co sy khac biét gitta THA c6 triing va khong c6 triing cua ting HATT vé ban dém
(p<0,05).

- Co6 sy khac bi¢t gitra THA c¢6 triing va khong cé trliing cua ting HATT, HATTr 24 gio
(p<0,05).

- Ti 18 THA c¢6 triing chiém 59,1% va khong triing chiém 40,9%.

Tir khéa: Tang huyét dp; Holter huyét dp.

! Khoa Tim mach, Bénh vién da khoa Tinh Dak Lik
' Department of Cardiology, Dak Lak Hospital
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ABSTRACT

BLOOD PRESSURE VARIABILITY IN PATIENTS WITH PRIMARY
HYPERTENSION BY 24 HOURS AMBULATORY BLOOD PRESSURE
MONITOR AT THE GENERAL HOSPITAL IN DAK LAK PROVINCE 2013

Ngo Van Hung1

Background: Recently applying 24 hour ambulatory blood pressure measurements
technique has contributed an important role in clinical practice. By this technique we can
diagnose white -coat hypertension and distinct between dipping or non-dipping status of blood
pressure. The problem is the non- dipping status of blood pressure is associated with high risk of
cardiovascular events than the dipping status. 24 hour ambulatory blood pressure measurements
technique demonstrates advantage because it can determine types of hypertension, dipper blood
pressure. These factors all affect the prognosis, target organ damage and is independent predictor
of mortality risk due to cardiovascular disease 4, 5. Therefore, we conducted a study titled " Blood
pressure variability in patients with primary hypertension by 24 hour ambulatory blood pressure
monitor at the General Hospital in Dak Lak province 2013".

Objective: To determine the prevalence of patients with dipper and non-dipper hypertension.

Subjects and methods: cross-sectional descriptive study. Inclusion criteria of the Vietnam
cardiologists Organization for hypertensive patients who come to diagnose and treat in Medicine
Cardiology department of Dak Lak General Hospital in 2013, stop taking hypotensor at least 24
hours. HA assessment is really considered normal when the average value measured at less than
140/90mmHg at clinic and BP values according to ABPM daytime average is below
135/85mmHg. High blood pressure is defined when the average BP > 140/90mmHg at clinic and
average BP daytime according to ABPM > 135/85mmHg. The dipping status (Dipper) as the
average value nighttime BP > 10% compared with average daytime value. If <10% average
daytime BP is not dipping (Non-dipper) 1, 2, 3.

Results:

- The prevalence according to grade of hypertension: hypertension grade I: 13.6%,
hypertension grade II: 45.5% and hypertension grade III 18%.

- Most hypertensive patients have cardiac lesions (43,2%), followed by the brain (15.9%)
and kidneys (13.6%).

- Measured BP 24 hours: Dipper systolic blood pressure were 137,4+23,3 and non-dipper
were 155,7+25,1. Dipper diastolic blood pressure were 81,6+16,4 and non-dipper diastolic blood
pressure were 93,5+20,0.

- There was difference between dipper and non-dipper blood pressure of systolic
hypertension nighttime (p< 0,05).

- There was difference between dipper and non-dipper blood pressure of systolic
hypertension and diastolic hypertension in 24hour (p< 0,05).

- The prevalence of dipper hypertension accounted for 59.1% and non- dipper hypertension of 40,9%.

Keywords: Hypertension, Holter.
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1. PAT VAN DE

Tang huyét ap 1a mot bénh 1y tim mach thuong gap nhat, dugc quan tam hang dau cia y
hoc thé gi6i do su gia tang tu01 tho va tan suit cac yéu to nguy co. Huyét 4p tdm thu lién quan
chit ché voi ty 16 méi mic vé bénh 1y tim mach & ngudi cao tudi va lién quan voi ton thuong co
quan dich nhiéu hon HATTr. O Viét Nam, c6 mot s6 noi da sir dung ki thuat do huyét ap luu
dong 24h va c6 kha nhiéu cong trinh nghién ctru vé phuong phap nay véi cac muc tiéu khac
nhau, tuy nhién nghién ctru tai tinh Pak Lik 1a tinh ddc trung c6 nhiéu dong bao thiéu sé thi chua
c6 cong trinh nghién ciru ndo. Vi vay chiing t6i tién hanh nghién ctru dé tai “Bién thién huyét ap
trén bénh nhan c6 ting huyét ap bang do huyét ap luu dong 24h tai Bénh vién da khoa tinh
Pik Lak ndm 2013”. Véi myc tiéu: Xac dinh ti 1& bénh nhén tang huyét ap co triing va khong triing.
2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
2.1.1. Nhom bénh

BN c¢6 THA theo tiéu chuan ciia Hoi tim mach hoc Viét Nam dén kham va diéu tri tai khoa
Noi Tim mach Bénh vién da khoa tinh Pak Lik nam 2013 ngung thudc ha HA tdi thiéu 24h.
Chap nhan tham gia nghién ctru.

2.1.2. Tiéu chudn loai trir
- THA kém DTD.
- THA trong giai doan cép cua dot quy, suy than man.
2.1.3. Pia diém va thoi gian
Tai khoa Noi Tim mach, Bénh vién Da khoa tinh Pak Lik nam 2013.
2.2. Phuwong phap nghién ctru
2.2.1. Thiét ké nghién ciru
Phuong phép nghién ctru m ta cit ngang,
2.2.2. Tinh cé' miu

C& mau dugc tinh theo cong thirc sau:
n=2"4p p(1-p)
4

Trong do:

- 2% 1.o2: Gi4 tri tuong Gmg bang 1,967, v6i do tin cdy 13 95%.

- p: Tan suét udc luong mic bénh trong quan thé; d: d6 chinh xac mong mubn.

Tir cong thire trén tinh dugc ¢& mau 1a > 43,
2.2.3. Phuong phdp thu thép sé liéu

Mbi bénh nhan dugc khao sé‘E theo phiéu pghién ctru véi quy trinh sau: T%én hanh hoi tién
su, bénh str, kham 1am sang ti mi dé chon lya doi tugng nghién ctru dat tiéu chuan quy dinh. Céac

xét nghiém duoc 1dy mau dam bao ding quy trinh, cac thii thuat tham do duoc tién hanh va phan
tich tai khoa Noi Tim mach Bénh vién Pa khoa tinh Dak Lak.
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- Xac dinh dic diém mau nghién ciru: Tudi, gidi, dan toc, nghé nghiép, khu vuc séng.

- Xéc dinh cac yéu t6 nguy co: Réi loan lipid mau, thoi quen hut thude, 16i song tinh tai, béo phi...
2.3. Xir li s6 liéu

Bang phuong phap thng ké y hoc, tmg dung phan mém Medcalc, SPSS, excel 2003.
3.KET QUA

Bang 1. Phan b6 miu nghién ciru theo gi6i (n=44)

DPic tinh 2 X
* a O 714 O
Giéi tinh Tan s0 Tilé % p
Nam 25 56,8
>0,05
Nir 19 43,2

Nhan xét: Khong c6 su khac biét ve gioi.

Bang 2. Phian b6 miu nghién ciru theo nhém tudi (n=44)

Pic tinh sz
Nhém tudi ’ Tén so Tilé % P
<=30 1 23
31-40 2 4,5
41-50 5 11,4
51-60 11 25,0 >0,05
61-70 14 31,8
>70 11 25,0
Tong 44 100,0

Nhén xét: Khong c6 su khac biét vé ti 1é theo nhom tudi.

Bing 3. Phin b6 miu nghién ciru theo dic tinh din thc (n=44)

Pac tinh _
o actin Tén sb Tilé % P
Dan toc
Kinh 37 84,1
R <0,05
Thiéu s6 7 15,9
Nhan xét: Dan toc kinh THA chiém 84,1%.
Bang 4. Phan b6 miu nghién ciru theo khu vire song (n=44)
Dic tinh A % - p
P Tan so Tilé %
Khu vue song
Thanh thi 36 79,5
<0,05
Noéng thon 8 20,5

Nhan xét: THA cho thay tap trung ving thanh thi chiém 79,5%.
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Bang 5. Phin b6 miu nghién ciru theo nghé nghiép (n= 44)

Pic tinh L p
. Tan so Tilé %
Nghé nghiép
Nong 18 40,9
Vién chirc 5 11,4 >0,05
Khac 21 47,7

Nhan xét: Phan 16n cac di twong 1am nghé nong (40,9%), tiép dén 13 can bd cong chire (11,4%)
va nghanh nghé khéc (47,7%).

Bing 6. Rdi loan lipid mau ciia nhém nghién ciru

Roi loan lipid mau n Tilé
Co 27 61,4
Khéng 17 38,6
Tong 44 100

Nhan xét: Réi loan lipid méu ctia nhom nghién ctru chiém 61,4%.

Bang 7. Roi loan lipid mau tirng thanh phﬁn

Bilan lipid mau n Tilé
Tang cholesteron 9 20,5
Tang triglycerid 21 47,7
Téang LDL-C 8 18,2
Giam HDL-C 12 273

Nhan xét: Rdi loan lipid mau trong d6 thanh phan tang triglycerid chiém 47,7%; ting cholesteron
20,5%; giam HDL-C chiém 27,3%; ting LDL- C chiém 18,2%.

Ti 1& bénh nhan ting huyét ap c6 triing va khong triing
Bang 8. Phén bd ti 1é cac 46 THA

Pj THA Tén sb Tilé % p
Do I 6 13,6
Do 11 20 45,5
>0,05
Do 11l 18 40,9
Tdng 44 100,0

Nhén xét: Ti 1€ theo phan do ting huyét ap c6 13,6% THA do I; 45,5% THA do6 II; 18% THA

do TIL.
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Bang 9. Phén bd ti 1§ cac ton thuong co quan dich

Tén thwong co’ quan dich Tén s6 Tilé % p
Tim 19 432
Thén 6 13,6 >0,05
Nao 7 15,9
Tong 32 72,7

Nhan xét: Phan 16n ¢ bénh nhan THA c6 ton thuong tim (43,2%), tiép dén 1a Néo (15,9%) va
Than (13,6%).

Bang 10. Mdi lién quan cac yéu td nguy co' & bénh nhan THA c6 triing va khong triing

THA Co triing Khoéng triing
o (n=26) (0=18) OR p
Yéu to nguy co n % n %

THA 26 100 18 100 - -
Réi loan lipid mau 12 46.1 15 833 5.8 <0,05
Béo phi 8 30.8 11 61.1 3,5 <0,05
bTb 4 154 3 16.7 L1 >0,05
Hut thudc 14 15 57,7 9 50,0 1,4 >0,05
Léi song tinh tai 8 308 5 27.8 0,9 >0,05

Nhan xét: Phin 16n & bénh nhan THA khong triing c6 rdi loan lipid mau chiém 83,3% (OR=5.8;
p<0,05), tiép dén 1a béo phi chiém 61,1% (OR= 3,5; p<0,05).

Bang 11. Trung binh huyét ap bién thién theo ngay dém

Huyét )

ap H(ljl;létsgp Cé triing Khong triing p

Thoi diem

Ban ngay HATT 143,4426,1 149,1423.9 >0,05
HATTr 8524227 87,2421,5 >0,05

Ban dém HATT 133,1£22.,5 161,6+26,9 <0,01
HATTr 109,3+49,9 96,2422.0 >0,05

HA 24 gio HATT 137,4£23.3 155,7425,1 <0,05
HATTr 81,6+16,4 93,5420,0 <0,05

p p1<0,01; p2<0,01 p1<0,01; p2<0,01

(pl: so sanh HATT ban ngay - HATT ban dém, t test cap doi

p2: so sanh HATTr ban ngay - HATTr ban dém, t test cap doi)

Nhan xét:

- C6 sy khac biét gitta THA ¢ triing va khong c6 triing cua ting HATT vé ban dém (p<0,05).

- C6 su khac biét gitra THA c6 triing va khong c6 triing cua tang HATT, HATTr 24 gio
(p<0,05).
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Bang 12. Phan b ti 1¢ THA ¢6 va khong triing

THA Tén s6 Tilé % P
Co triing 26 59,1
Khéng triing 18 40,9 >0,05
Tong 44 100,0

Nhan xét: Ti 16 THA c6 triing chiém 59,1% va khong triing chiém 40,9%.
4. BAN LUAN
4.1. Pic diém ciia miu nghién ciru

- Tudi: Péi twong nghién ciru duoc phan bd déu & cac Ita tudi, tap trung THA nhiéu & lia tudi
trén 50 (Bang 3.2). Phu hop vdi cac y van thé gidi, thuong THA xudt hién nhiéu céc cac ltra tudi nay.
Nghién ciru cia Huynh Van Minh va Duong Thanh Binh tai Thira Thién Hué c6 nhém tudi nay.

- Gibi: Khong c6 sy khéc biét vé ti 1é ca nhom tudi gitra nam va nir (Bang 3.1).

- Ngh¢é nghiép: Phan 16n cac ddi tugng 1am nghé nong (40,95%), can bd cong chire (11,4%) va
nghé nghiép khac (47,7%) (Bang 3.5).

- Réi loan lipid méu: Réi loan lipid méu ctiia nhém nghién ctru chiém 61,4%, trong d6 ting
triglycerid chiém 47,7%; ting cholesteron 20,5%; giam HDL-C chiém 27,3%; ting LDL- C chiém
18,2%. Phan 16n ¢ bénh nhan THA khéng triing c6 rdi loan lipid mau chiém 83,3% (OR= 5,8; p<0,05),
tiép dén 13 Béo phi chiém 61,1%(OR= 3,5; p<0,05). Ty 1¢ r6i loan lipid mau trén bénh nhan THA trong
nghién ctru cia Mach Chuong Binh 13 80,88, ctia Nguyén Puc Cong 14 86,3%, déu tuong dong véi két
qua ctia nghién ctru cta chung t6i. Kiéu rdi loan tuong tur nhur nghién ctru ctia Mach Chuong Binh:
Triglyceride bi rdi loan nhiéu nhat (68,8%), ké dén LDL-C, HDL-C (39,6%) va ty 18 r6i loan HDL-C
(13,8%). Ty 1¢ r6i loan HDL-C kha cao trong nghién ctru cia Nguyén Pic Cong (40%) va Chau Ngoc
Hoa (42%) 3, 5, 7.

4.2. Tang huyét 4p cé triing va khong triing
4.2.1. Phédn do THA

Theo két qua cua ching t6i (Bang 9) cho thay tang huyét ap chiém 13,6% THA d I, chiém
45,5% THA d6 11, chiém 18% THA d6 III va phan 16n ¢ bénh nhan THA ¢6 ton thuong Tim (43,2%),
tiép dén 1a Nao (15,9%) va Than (13,6%). Cac nghién ciru trén thé gi6i, khoang 50 tridu ngudi My co
THA (HATTh>140 mmHg hoic HATTr>90 mmHg) hodc dang diéu tri thuéc chéng THA. Viéc giam
ap luc mau toi mirc binh thuong dan dén giam twong tmg TBMMN xay ra. Trong diéu tri THA, néu
HATTh giam 10 mmHg sé& giam 35-40% YTNC ciia TBMMN. Vita xo dong mach 1a YTNC dan dén
TBMMN, trong d6 ting HATT hoic ting HATTr 1a yéu t6 quan trong nhat giy nén vira xo dong
mach. Trong mot nghién ciru trén 5.000 ngudi do tudi tir 30 dén 60 tudi duge theo ddi trong vong
18 niam, cho thiy kha ning THA gay TBMMN gip 7 lan so v6i nguoi khong THA. Ngudi ta thay rang
HATTh 160 mmHg hodc HATTr 95 mmHg nguy co TBMMN ting gép 3 lan. Di nhién nhiing bénh
nhan nay nén diéu trj thudc chéng THA. Nghién ctru 1am sang cta Frank J Domino, Norman M Kaplan
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(2004), str dung liéu phap chéng THA da giam ti 16 miac TBMMN khoang 35-40%; 20%-25% nhdi
méu co tim (NMCT); va hon 50% suy tim. Nguoi ta d3 udc tinh rang, trong cac bénh nhan véi THA
do I (vi dy, HATTh 140-159 mmHg va /hoac HATTr 90-99 mmHg) va kém theo cac YTNC bénh tim
mach, néu duy tri giam HATTh 12 mmHg lién tuc trong 10 nim s& du phong giam ti 1& tr vong 1a
9,9% 15,17, 18.

O moi ving dia Iy noi ma duoc nghién ciru déu cho thiy THA tam thu, tim truong hay ca tim
thu 14n tAm truong 13 yéu t6 nguy co doc 1ap gay ra tat ca cac loai bénh 1y tim mach. C6 khoang 8-18%
ngudi truong thanh THA, trong d6 hon mét nita 1a nguoi cao tudi. Nhung ti 18 cac loai THA gdy bénh
Iy tim mach nhu thé nao thi van con bé ngd. Khi HATT =160mmHg va hodc 1a HATTr = 95 mmHg
thi nguy co ting 3,1 & nam gidi va 2,9 1an & nit gidi so véi HA binh thuong. Néu HATT 140-159mmHg va
HATTr 90-94 mmHg thi 50% gia tang nguy co dot quy. Tai Hué, tir 1992-1994 tac gia Hoang Khanh
nghién ctru 921 trudng hop dot quy thdy THA & thé XHN 90,45% con & thé NMN 62,68%, khong biét
THA trude do6 1a 72,20%. Nhin chung thi ty 1€ méi méc vé bénh ly tim mach ¢ nguoi cao tudi lién hé
chit ché véi HATT hon 1a HATTr 9, 10.

4.2.2. Phén bé ti I¢ THA cé va khong triing

Két qua nghién ctru cho thiy ti 16 THA c6 triing chiém 59,1% va khong triing chiém 40,9%
(Bang 12). Hién tugng c6 triing hay khéng c6 triing (dipper hay non-dipper) d& duoc nhiéu nghién ctru
trong nudc va ngoai nude dé cap. Nghién ctru ctia Nguyén Hiru Tram Em trén 100 ngudi binh thuong
va 52 ngudi THA cho thay, & ngudi binh thudng ty 18 khong c6 triing HA Ban Dém 1a 61%, & nguoi
THA 13 63,5%. Ty 1¢ khong c6 tring HABD ting dan theo do tudi ¢ bénh nhan THA. Nghién ctru cia
Cao Thic Sinh cho thiy & nguoi binh thuong, ty 16 ¢ triing HA Ban Dém 13 56,7%, khong co triing 1a
43,3%; & nguodi THA ty 18 nay 1a 60% va 40%, két qua so sanh thong ké cho thiy khong c6 su khac
nhau giira ty 18 c6 giam va khong giam HA ban dém trén cling mot d6i twong nghién ctru; khong co su
khéac nhau cua 2 ty 1€ trén gilra nguoi binh thuong va nguoi THA. Nghién ctiru cia Hatem Fahan va
cong su: "so sanh theo ddi HA luu dong 24 gio va do HA phong kham trong danh gia nguy co va diéu
tr1 THA" tai Oman nam 2010 trén 104 bénh nhan THA cho théy, ty 1¢ khong c6 triing HA ban dém &
ngudi THA 14 64,4%. Nghién ctru cia S Jain va cong su (2004) tai An Do 16 danh gia "réi loan nhip
ngay dém ctia huyét ap trong dot quy ndo cap" trén 50 bénh nhan (26 nam, 24 nit, tudi trung binh
57+11,5), do HA luu dong trong vong 120 gidr sau khéi phat dot quy cho thiy, ty 16 khong c6 tring HA
ban dém 14 88% (44 bénh nhan), c6 c6 triing 13 12% (6 bénh nhan) 6, 10, 12. Két qua nghién ciru clia
ching t6i (Bang 11) cho thay c6 su khac biét gitta THA c6 triing va khong c6 triing ciia ting HATT vé
ban dém (p<0,05) va sy khac biét gitra THA c¢6 triing va khong co triing cua ting HATT, HATTr 24 gio
(p<0,05). Nhu vy, HA do quy udc tai phong kham khéng phai anh duoc day du, chinh xac ganh ning
HA bénh nhan phai chiu dung. Trai lai, HA do ABPM 24 gi¢ phan anh dugc nhiing bién thién sinh hoc
ngan han, ban ngdy, ban dém tac dong trén HA va phan anh ganh ning THA diy da hon, trung thuc
hon. Néu chi can ctr vao két quéa do HA quy udc s€ c6 mét s6 bénh nhan bi chan doan nham 1a THA,
hodc bi danh gia sai mirc 46 THA hodc trai lai bi bo sét, dugc xem nhu 1a nguoi binh thuong. Ho s€
dugc theo doi, diéu tri hodc bi diéu tri khong ding, gay tén kém, anh huong dén tim ly, doi song va doi
khi con c6 thé gay hau qua nghiém trong. Po huyét ap lién tuc 24 gio c6 thé gitp gian biét duoc 2 trang
théi c6 triing (CT) va khong co triing (KCT) ctia huyét ap. Po huyét ap lién tuc 24 gid cho phép ghi lai
dién bién tan s6 mach 24 gio, qua d6 c6 thé cung cip nhiing thong tin quan trong lién quan dén bénh ly

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 261



tim mach. ABPM 24 gid cho phép du doan céc bién chimg tim mach. Cac nghién ctru chimg o cac tri
s0 HA 24 gio lién quan chat ché voi cac bién chung tim mach. Nho vao do HA lién tuc 24 gio nguoi ta
da biét dugc cu thé bién thién ciia HA trong sudt ngay va dém, tir d6 mot so van de da, dang va s€ tiép
tuc dugc lam sang té. Nam 1997, Nguyen Dicu Lién Phuong tong két hi€u qua sir dung may do HA tur
dong 24 ¢gid tai Bénh vién Thong Nhat thanh pho H6 Chi Minh trong chan doan, theo doi di€u tri va
tién lugng bénh nhan THA. Nam 2000, Bui Xuan Hop da khdo sat sy bién thién HA trong 24 gio &
nguoi cao tudi bi THA bang ABPM. Nam 2002, Nguyen Pang Cuong nhan xét két qua do HA bang
may do huyét ap tu dong 24 gio trén 119 bénh nhan THA tai bénh vién 7A da cé két luan sy ton
thuong co quan dich ¢6 lién quan véi tinh chit “khéng triing” cua dudng bién thién huyét ap 24 gio 8,
9,11,13, 17.
5. KET LUAN
5.1. Pic diém chung ciia miu nghién ciru

- Khéng c6 su khéac biét vé ti 16 nghé nghiép theo gi6i.

- Dan toc kinh THA chiém 84,1%.

- THA cho thiy tap trung ving thanh thi chiém 79,5%.

- Phan 16n cac ddi tugng 1am nghé ndng (40,9%), tiép dén 14 can bd cong chirc (11,4%) va
nghanh nghé khac (47,7%).
5.2. Ti 1¢ bénh nhén ting huyét ap cé triing va khong triing

- Ti 1¢ theo phan do tang huyét ap: 13,6% THA do 1, 45,5% THA d6 11 va 18% la THA d¢ I11.

- Phan 16n & bénh nhan THA c6 t6n thuong tim (43,2%), tiép dén 1a Nao (15,9%) va Than
(13,6%).

- Do HA 24 gio: HATT c6 triing la 137,4423,3 va khong c6 triing 1a 155,74£25,1. HATTr c6
triing 1a 81,6+16,4 va khong co triing 1a 93,5+20,0.

- C6 sy khac biét gitta THA ¢ triing va khong c6 triing cua ting HATT vé ban dém (p<0,05).

- C6 su khac biét gitra THA c6 triing va khong c6 triing cua tang HATT, HATTr 24 gio
(p<0,05).

- Ti 1¢ THA c6 triing chiém 59,1% va khong triing chiém 40,9%.

TAI LIEU THAM KHAO

1. Lé Vian An, Duong Thi Ngoc Lan (2005), “Nghién ctru su thay doi huyét ap 24 gio & bénh
nhan THA nguyén phat bang may holter huyét ap”.

2. V& Nhu An (2007), “Diéu tri ting huyét ap va dic diém rdi loan lipid mau & nguoi cao tudi
tang huyeét 4p tai Bénh vién Da khoa tinh Ninh Thudn”, Tap chi Y hoc TP. HCM, s6 10(1), tr.52-56.

3. Mach Chuong Binh (2007), “Pic diém rdi loan lipid, lipoprotein méu & bénh nhén ting
huyét ap 1on tudi”, Ludn van Thac si'Y hoc, Pai hoc Y dugc thanh pho H6 Chi Minh.

4. Truong Quang Binh (2006), “Sinh bénh hoc xo vita dong mach”, Bénh dong mach vanh
trong thuc hanh 1am sang, TP. HCM: Nha xuat ban Y hoc, tr.13-47.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 262



5. Nguyén Puc Cong, Lé Gia Vinh, Nguyén Canh Toan va cs (2005), “Nghién ctru mbi tuong
quan gitra lipid mau va huyét 4p & bénh nhan ting huyét ap nguyén phat”, Ky yéu cac dé tai nghién ctru
khoa hoc hoi nghi tim mach Mién Trung md rong 1an thi 11, tr.524-529.

6. Nguyén Hiru Trim Em, Nguyén Tan Khang (2000), Panh gi cao huyét ap 4o choang tring
bang ky thuat theo ddi huyét ap 24 gid (ABPM), Ky yéu toan vin cic dé tai khoa hoc, Pai hoi tim
mach hoc quéc gia Viét Nam, tr. 215-223.

7. Chau Ngoc Hoa (2005), “Chuyén hoa lipid va lipoprotein trén bénh nhan ting huyét ap va
nguoi binh thudng”, Tap chi Y hoc TP. HCM, s6 9(1), tr.43-48.

8. Pham Gia Khai va cs (2002), “Tan suat THA va cac yéu td nguy co & cc tinh phia bic Viét Nam”,
Tap chi Tim mach hoc Viét Nam, S 33.

9. Hoang Khanh (2002), "THA trong tai bién mach n3o", Ky yéu toan van cac dé tai nghién ctru
khoa hoc, Pai hoi tim mach hoc qudc gia Viét Nam, Hai Phong 2002, tr. 84-89.

10. Hoang Khanh, Tén Thét Tri Diing (nam 2011), “THA va tai bién mach méu ndo”. Pai hoi
tim mach hoc quéc gia Vit Nam.

11. Hoang Khanh (2000). THA va thé tai bién mach mau ndo tai bénh vién Trung Uong Hué. Ky
yéu toan vin cac dé tai khoa hoc, Hoi nghi chuyén nganh Tim mach va THA lan thir IV 18-20 thang 11
nam 1999 (301- 303) tai thanh phd H6 Chi Minh va Pai hoi Tim mach hoc toan Qudc 1an thir 8, 12-25
thang 4 nam 2000, 208-214.

12. Cao Phuc Sinh, Huynh Van Minh (2005), “Nghién ctru bién thién huyét 4p ctia bénh nhan
THA nguyén phat bang k¥ thuat holter 24 gio”. Hoi nghi Tim mach Mién Trung mo rong lan III,
Tr: 476-486.

13. Cao Thuc Sinh va cs (ndm 2011). “Nghién ctru bién doi huyét 4p ¢ bénh nhan THA bién
chig nhdi méu ndo bang theo ddi huyét ap luu dong 24 gio™. Ky yéu tim mach hoc Viét nam,

14. Extremera B, Maldonado Mart.Nocturnal, arterial pressure and the cardiovascular risk
factors in patients with arterial hypertension Med Clin (Barc) 2000 Jan 114:85-8.

15. Ferrara AL, Pasanisi F, Crivaro M, Guida L, Palmieri V, Gaeta I, lannuzzi R, Celentano A
Cardiovascular abnormalities in never-treated hypertensives according to nondipper status. Am J
Hypertens 1998; Nov 11:1352-7.

16. Zhao Y, Liang B, Gai Y, Xu Y, Sun J, Yu Y. Dynamic analysis of 24 h blood pressure in
pilots and hypertensive. Space Med Med Eng 1997 Jun; 10:197-200.

17. Suzuki Y, Kuwajima I, Kanemaru A, Shimosawa T, Hoshino S, Sakai M, et al. The cardiac
functional reserve in elderly hypertensive patients with abnormal diurnal change in blood pressure.
J Hypertens 1992,10: 173-179.

18. Pickering TG (1991), “Ambulatory blood pressure monitoring in clinical practice”.
Clin Cardiol ;14:557-62.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 263



_ PHAT HIEN TANG HUYET AP VA CAC YEU TO LIEN QUAN
O NGUOI PAI THAO PUONG TYP 2 PIEU TRI TAI KHOA TIM MACH
BENH VIEN THANH NHAN

Lé Hiép Diing', Té Van Hai', Nguyén Thi Kim Dung'

TOM TAT

Chung t6i sir dung phuong phap nghién ciru tién ciru md ta cit ngang 116 nguoi dai thao
duong (PTP) typ 2 didu tri ndi tri tai khoa tim mach BV Thanh Nhan tir 1/1/2012 dén
30/9/2012. Muyc tiéu nghién ctru nhu sau:

- Phat hién ting huyét ap & nhitng nguoi DTD typ 2.

- Tim hiéu mot s6 yéu t6 lién quan téi nhing nguoi ting huyét 4p & ngudi DTD typ 2.

Két qua va két luin:

- Tang huyét 4p (THA) chiém 79,31% tong s6 ngudi DT typ 2.

- Mot s6 yéu t6 lién quan t6i nhitng nguoi ting huyét ap ¢ ngudi DTD, typ 2.

- Tér}g huyét ép’(")’ nam co ti 1§: % nhiéu hon nit (nam: 84%, nir: 75,76%). Tudi cang cao
thi ti 1€ mac tang hyyét ap cang nhiéu va muc do cang nang. Thoi gian phat hién PTP cang dai
thi ti 1€ % tang huyéet ap cang lon.

- THA & muc d6 cang cao c6 ti 16% ting cac thanh phan lipid méu cang nhiéu.

- Héu hét nhitng nguoi THA trén ‘pénh nhan DTD typ 2 c6 taing HbA1C trong méu.Trong
do6 da so tang & muc do HbA1C tir 6% dén 12%, Nhitng nguoi THA d0 11 va do 111 c6 ti 18% tang
HbA1C cao hon THA do 1.

Tir khéa: Ting huyét dp, Pdi thdo dwong.

ABSTRACT

HYPERTENSION RATE IN TYPE 2 DIABETES AT
THANH NHAN HOSPITAL

Le Hiep Dung "'To Van Hai' Nguyen Thi Kim DungI

We used a cross describe research on the patients progession in 116 inpatients diabetics
typ 2 at cardiova scular department of Thanh Nhan hospital from jannuary 1% 2012 to suptember
30™ 2012. Purpose of the research:

- Define of number of hypertension in patients diabetics typ 2

- Find out some factors related to hypertension in patients diabetics typ 2:

Result and conclusion:

- Hypertension acquired 79,31% diabetics typ 2.

- Some factors related to hypertension in patients diabetics typ 2: sex, age, diabetes time.

Key words: Hypertension, Diabetics.

" Bénh vién Thanh Nhan Ha Nbi
' Thanh Nhan Hospital -Ha Noi
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1. PAT VAN PE

Dai thao dudng (PTP) 1a bénh thudng gip, mang tinh chat x6 hdi cao ¢ nhiéu nudc. Bénh
c6 xu huéng ngay cang ting. Bénh thuong dién bién kéo dai trong nhiéu nim, ngay cang gy ra
nhiéu bién chimg nguy hiém anh huéng dén sirc khoe va tinh mang.

Cac bién chimg vé tim mach va mach mau 1a thudng gip nhit va 1a nguyén nhan chinh
gy tr vong ¢ ngudi DTP. Viéc phat hién sém cac bién chimg 1a rit quan trong s& kéo dai
tudi tho va lam giam ti 1¢ tir vong ¢ ngudi DTD.

Tai bénh vién Thanh Nhan Ha N¢i, ndm 2008 nghién ctru 150 nguoi dai thdo duong typ 2
diéu tri ndi tra tai khoa Ni tiét, T6 Van Hai va Vii Mai Huong phét hién duoc: ting huyét ap
chiém 80%.

Khoa tim mach BV Thanh Nhan hang ndm nhan diéu tri ndi tri nhiéu nguoi DTD. Nhung
khoa tim mach chua NC vé tinh trang tim mach & nhiing ngudi DTD. Vi vdy chiing tdi tién hanh
dé tai nay nham muc tiéu:

- Phét hién ting huyét 4p (THA) & nguoi DTD typ 2 diéu tri tai Khoa tim mach bénh vién Thanh Nhan,

- Tim hiéu mot sé yéu t6 lién quan t6i THA ¢ ngudi DTD tuyp 2.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru (NC)

Gdm toan bd nhitng nguoi DTD typ 2 diéu tri ndi tra tai Khoa Tim mach Bénh vién
Thanh Nhan tir 1/1/2012 dén 30/9/2012.

Chan doan bénh PTD: Theo tiéu chuin ciia ADA (American Diabete Association) 1an thir
57 tai Boston (6/1997) va WHO 1999: Pudng huyét lac d6i > 7 mmol/l (126 mg/dl), xét nghiém
khi nguoi dé nhin doi trén 10 gio.

Tiéu chuén loai trir: Loai trir cac bénh nhan dang bi nhiém trung, lao phéi, tai bién
mach nao, suy than.

2.2. Phuwong phap nghién ctru
2.2.1. Nghién ciru theo phwong phdp tién ciru mé td cit ngang

- Li¢t ké danh sach toan b nhiing ngudi DTD typ 2 diéu tri nodi tra tai khoa tim mach,
kham 1am sang, do huyét ap va tién hanh xét nghiémhoa sinh,... dé xac dinh THA.

- Chan doan THA khi HATT> 140 mmHg hodc/ va HHTTr > 90mmHg.

- Phén loai tang huyét ap theo to chirc y té thé gidi (OMS) nam 1999.

- Phong vén, ghi vao phiéu diéu tra va bénh an mot s6 yéu t6 1én quan toi THA.

- Xét nghiém HbAlc: Phan loai HbAIC trong méau theo Hi¢p héi BPTD My (ADA:
American Diabete Association) lan thtr 57 tai Boston (6/1997) va WHO 1999.

HbA1C (%) Mirc do Panh gia
<6,5 Binh thuong Kiém soat dudng huyét tbt
6,5-10 Tang Kiém soat duong huyét khong tot
>10 Tang cao Kiém soat duong huyét kém
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2.2.2. Téng hop va

xuw ly so liéu

Theo phuong phép théng ké qua may vi tinh.
3. KET QUA NGHIEN CUU
3.1. Phat hién ting huyét ap ¢ nguoi PTD typ 2
Bang 1. Phan bo ddi tweng theo nhém tudi va giGi

Nhém Nam Nir Téng sb P
tudi n Tilé % n Ti I % n Ti 1 %
<40 4 3,44 2 1,72 6 5,17 >0,05
40 - 49 6 5,17 4 3,44 10 8,62 >0,05
50 - 59 12 10,34 16 13,79 28 24,13 >0,05
60 - 69 18 15,51 26 24,41 44 37,93 >0,05
> 70 10 8,62 18 15,51 28 24,13 >0,05
z 50 43,10 66 56,90 116 100 P<0,05
X (tudi) 594+ 7,5 64,6+8, 3 62,6+ 72 P<0,05

S6 bénh nhan nit nhiéu hon nam rd rét. Chi yéu ¢ lira tudi tir 50 tro' lon (chiém 86,19%).
Trong d6 nhi€u nhat [a tr 60 — 69 tudi trd 1€n (chiém 37,93%). It tudi nhat 1a 36 nhiéu nhat 1a

87 tudi.
Bang 2. THA theo mirc dd & ngudi PTD typ 2 didu tri ndi tri
Gi6i S6 nguoi PTD S6 nguoi THA Tilé %
Nam 50 42 84
Nit 66 50 75,76
Tong sd 116 92 79,31

THA ¢ bénh nhan DTP chiém ti 1é cao (79,31%), nam c6 ti 1é % THA cao hon cic bénh

nhéan ntr .

3.2. Mt s6 yéu to lién quan téi ting huyét 4p & nguoi DPTD tuyp 2
Bang 3. Mirc d9 THA theo gioi 6 ngwoi DTD ndi tru

Gi6i THA dj I THA dj II THA dp I1I Téng s6 THA

Nam (n =50):

-S6NB 10 24 8 42

-Tile % 20 48 16 84
Nit (n =66):

-S6 NB 14 30 6 50

-Tilé % 21,21 45,45 9,09 75,76
Tong so(N=116):

-S6NB 24 54 14 92

-Tile % 20,69 46,55 12,07 79,31

So sanh (P) >0,05 >0,05 >0,05

THA d II chiém ti 1¢ cao nhét, tiép dén 1a do I va d6 III. Nam c6 ti 18% THA d6 II va do

11 nhiéu hon nit.
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Bang 4. Mirc d9 THA theo lira tudi & nguwdi PTD ndi tri

Lira tudi | so nguoi THA THA THA Téng s6 THA
PTD as I dao 11 do II1 n Til¢ %

<40 6 0 0 0 0 0
40 — 49 10 4 2 0 6 60,00
50 — 59 26 6 8 2 16 61,54
60 — 69 44 12 26 4 42 95,45
>170 30 2 18 8 28 93,33
Tdng sb 116 24 54 14 92 79,31

Do tudi cang cao ti 1% THA mac cang nhiéu, mic THA cang cao.

Bang 5. Mirc do THA lién quan t6i thoi gian phat hién DTD ndi tra

Thoi gian PTD THAd)1 | THAdH Il | THA do III Téng sb

<1 nam (n=0): S6 NB 0 0 0 0

Ti 18 % 0 0 0 0

>]- 5 ndm (n=62): S6 NB 14 28 2 44
Ti 18 % 12,06 24,13 1,72 37,93

>5-10 nam (n=34): S6 NB 8 22 4 34
Ti 18 % 6,89 18,96 3,44 29,31

> 10 nam (n=14): S6 NB 2 4 8 14
Ti 18 % 1,72 3,44 6,89 12,06

Thoi gian d6 phot hién DTD cang dai thd ti 1& % THA cang nhiéu va mirc THA giai doan

II va giai doan III cang cao.

Bing 6. Lién quan téi THA véi rdi loan chuyén héa lipid mau

Lipid mau THA d9 1 THA d9 II THA a9 III Téng sb
(mmol/I) (n=24) (n=54) (n=14) (n=92)
Tang CT >52 S6 NB 32 9 53
Ti 1€ % 59,3 64,3 57,6
Tang TG >23 S6 NB 24 8 41
Ti 1¢ % 37,6 44.4 57,1 44,6
GiamHDLc<0,9 | S6 NB 22 6 36
Ti 1¢ % 33,3 40,7 42,9 39,1
TingLDLc>23 | S6 NB 6 15 5 26
Ti 1é % 25 27,7 35,7 28,3

Bénh nhan THA & murc d cang cao c6 ti 18% ting cac thanh phan lipid mau cang nhiéu.
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Bang 7. Lién quan téi THA véi mirc do¢ HbA1C trong mau

Mikc d9 HbA1C (%) THA dé I THA db II THA dé 111 Téng sb
(n=24) (n=54) (n=14) (n=92)
Binh thudng < 6,5 | S6 NB 6 2 0 8
Ti 16 % 25 3,7 0 8,7
Tang S6 NB 16 38 10 64
6,5-10 Ti 18 % 66,7 70,4 71,4 69,6
Ting cao S6 NB 2 14 4 20
> 10 Ti 16 % 8,3 29,5 28,6 21,7
Téng sb S6 NB 24 54 14 92
Ti 16 % 20,69 46,55 12,07 100

Hau hét cac BN THA trén DTD typ 2 ¢6 ting HbA1C trong mau. Trong d6 da s ting ¢ mirc
d6 HbA1C tir 6% dén 12%, Nhitng BN THA d6 II va do III c6 ti 16% taing HbA1C cao hon THA.

4. BAN LUAN
4.1. Phat hién ting huyét ap & nhitng nguoi DTD typ 2

Chung t6i d6 NC 116 ngudi DTD typ 2, trong d6 sb ¢6 92 nguoi THA chiém ti 1& cao
(79,31%), trong d6 THA d6 II chiém ti 1& cao nhat 13 46,55%, tiép dén 1a do I (chiém 20,69%) va
d6 III (chiém 20,07%).

Két qua ctia ching t6i phtl hop voi nhiéu NC vé ti 16 THA trén nguoi DPTD ¢ nudc ngoai:
Lefebre (1988) phat hién 57,5% THA, Anciaux Marie Laure (1992) & Chau Au thiy THA chiém
60% s6 nguoi TP, Grace Lee (1996) & chau A thay 50% nguoi BPTD c¢6 THA. Theo Keitn R.
Nguoi PTP nam c6 nguy co mic THA cao gip 2 1an bénh nhan nit. Nghién ctu tai cong dong
Ha No6i nam 2001 trén 72 ngudi DTD ¢6 41 ngudi THA chiém 56,94%.

Tuy nhién so sanh két qua v6i mot s6 nghién ctru & trong nuée ching toi thiy ti 16 THA
trong nhitng ngudi BTD cta ching t6i cao hon: Nguyén Hitu Dang (1993) ¢ cong dong Thira
Thién Hué chi thdy THA chiém 20,83%, D& Thi Tinh (1998) & bénh vién Viét Tiép - Hai Phong:
225 nguoi BTD thay THA chiém 36%, Ta Vian Binh thay 29% THA ¢ ngudi BTD. Su khac
nhau trén chi yéu la cac bénh nhan c6 bién ching tim mach ning vao diéu tri khoa Tim mach.
4.2. Mot s6 yéu td lién quan téi ting huyét ap & nhitng ngudi PTD typ 2
4.2.1. Lién quan ting huyét dp véi tudi va gidi

Nghién ctru 116 nguoi DTD ¢6 79,31% nguodi THA. THA gip ¢ nam chiém 84% cao
hon nit (chiém 75,76%). Nit nhiéu hon nam rd rét. Chu yéu ¢ la tudi tir 50 tré 1én (chiém
86,19%). Trong d6 nhiéu nhét 1a 60 - 69 tudi tro 18n. it tudi nhat 1a 36 nhiéu nhat 1a 87 tudi. Po
tu6i cang cao thi ti 16 mac THA cang cao (40-49 tudi = 60%, 50 - 59 tudi = 61,54%; 60 - 69 = 95,45%,
> 70 tudi = 93,33%). Thoi gian d6 phat hién DTD cang dai thi ti 1¢ % THA cang nhiéu va mic
THA giai doan II va giai doan III cang cao.
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Két qua cua chung toi phi hop véi nhiéu nghién ciru khac déu nhan xét, tuy nhién muirc do
THA ting theo Itra tudi va thoi gian mac bénh cao hon nhiéu so véi nhitng NC cac day 5-7 nim
NC tai cong dong Ha Noi nam 2001 & 72 nguoi BTD ¢6 41 ngudi THA chiém 56,94%. Trong d6
nam THA 13 16/25 nguoi = 64% cao hon rd rét so v6i nit (25/47ngudi = 53,1%), da sb 1a THA
d6 I (33,33%),THA d6 11 14 16,67%,THA d6 III chi 6,94%. Tudi cang cao ti 16 THA cang nhiéu,
nhiéu nhét 13 Iira tudi tir 50 trd 1én (50 - 59 tudi = 53,33%; 60 - 69 = 65%, > 70 tudi = 76,19%).

4.2.2. Lién quan ting huyét dp véi thoi gian phdt hién bénh DTD

Nghién ciru mdi lién quan giira THA véi thoi gian phat hién bénh DTD thay thoi gian phat
hién bénh cang dai tho ti 1€ THA cang cao (<1 nam: THA = 46,67%; > 1- 3 nam: THA = 51,22%j;
trén 3 nam: THA chiém 81,22%).

Nghién ctru nay thay ti 18 % nguoi THA cao hon rir rét so véi nghién ciru ¢ nhitng nguoi
DTD diu tri tai khoa Noi tiét bénh vién Thanh Nhan ndm 2008 trén 150 nguoi DT théy thoi gian
phat hién bénh cang dai thi ti 1é THA cang cao (<1 nam:THA chiém 50%; tir trén 1 nam dén 5
nam: THA = 61,9% ; tir trén 5 ndm dén 10 nam: THA chiém 66,7%, trén 10 ndm mic DTD: THA
chiém 94,2%).

4.2.3.Lién quan t6i THA véi réi loan chuyén héa lipid mdu

Két qua NC 92 ngudi THA cua ching toi thay: Tang cholesterol chiém 57,6%, ting
triglycerite chiém 44,6%, giam HDL-C chiém 39,1%, taing LDL-C 28,3%. Ngudi THA ¢ mirc d¢
cang cao co ti 1¢ % tang cac thanh phan lipid mau cang nhiéu.

4.2.4. Lién quan toi THA voi mirc dp HbAIC trong mdu

NC ciia chiing t6i thay, hau hét nhiig ngudi THA trén DTD typ 2 c6 ting HbA1C trong mau,
chiém 91,3%. Trong d6 da s6 ting & mirc @6 HbA1C tir 6% dén 12% (chiém 69,6%), tang trén 10%
chiém 21,7%. Nhiing nguoi THA d6 11 va do 111 ¢6 ti 1€% tang HbA1C cao hon THA d6 1.

Hiép hoi DTD My (ADA: American Diabete Association) lan thir 57 tai Boston (6/1997)
va WHO 1999 da xac dinh vai trd rat quan trong cia HbA1C trong chin doan, theo ddi va tién
luong bénh DTP va no cho biét mirc dudng huyét trung binh clia ngudi trong 2-3 thang vira qua.
Pay la xét nghiém t6t nhat dé theo dbi su kiém soat duong huyét, gitip cho bénh nhan va béac si
diéu tri danh gia dugc duong huyét c6 kiém soat tot hay khong trong thoi gian vira qua. Uu diém
cua xét nghiém HbA1C la: Phan &nh tinh trang bénh Iy DTD chinh xac hon Glucose mau va Glucose
niéu. Gitip quan 1y bénh DTD t6t hon, thdi gian lam xét nghiém tuong ddi nhanh (10-15 phut); khong co
quy dinh nghiém ngit vé thoi diém 1y mau (e no, lac déi déu dugc).

4.2.5. Lién quan téi THA véi mirc dp Glucose trong mdu va chi s6 BMI

Hau hét cac chuyén gia vé bénh DTD trén thé gi6i cling nhu trong nudc di nhan xét mirc
d6 glucose mau va chi s6 BMI khong sir dung dé nghién ctru mbi lién quan véi cac bién ching
cua bénh BTD vi:

- Muc d6 glucose mau & bénh nhan BDTD thay ddi rat nhiéu theo thoi gian tién hanh, dic
biét 1a lién quan t6i thoi gian, ché do dn udng. Glucose mau khong 6n dinh nhuw HbA1C trong
mau. Vi vay can dua vao dinh luong HbA1C dé theo ddi bénh DTP.
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- Chi s6 BMI trong ngudi DTD ciing rat thay doi, khong nén dua vao nd dé danh gia moi
lién quan véi cac bién ching ctia bénh DT vi trong ngudi DTD thé trang c6 thé giam sut, giy
nhiéu, chi s6 BMI giam, d6 1a 1 trong 4 triéu chting 1am sang co ban ctia DTD (an nhiéu, udng
nhiéu, d4i nhiéu, giy nhiéu). Nhung ciing khong hiém nhiing ngudi DTD lai c6 thé trang béo,
can nang ting chi s6 BMI cao.

5. KET LUAN

NC 116 nguoi DTD typ 2 diéu tri tai khoa Tim mach bénh vién Thanh Nhan, chiing t6i thdy.

5.1.Phat hién ting huyét ap & nguwoi PTD typ 2
THA chiém 79,31% tong s6 nguoi DTPD.
5.2. Cac yéu t6 lién quan dén ting huyét ap

-Nam c6 ti 1& % tinh trang nhiéu hon nit (nam 1a 84%, nir 75,76%).

- Tubi cang cao thi ti 1& méc tinh trang cang nhiéu va muc do cang ning.

- Thoi gian da phat hién DTD cang dai thi ti 1¢ % tinh trang cang 16n.

- THA & muc d6 cang cao c6 ti 18% ting cac thanh phan lipid méu cang nhiéu.

- Hau hét nhitng ngudi THA trén DTD typ 2 c6 ting HbA1C trong mau.Trong d6 da s6
tang & mic 40 HbA1C tir 6% dén 12%, Nhitng ngudi THA d6 1T va do 111 ¢6 ti 16% ting HbA1C
cao hon THA d¢6 I.

6. KIEN NGHI

Mot s6 bién phép thich hop dé phiing va han ché tinh trang & NB DTP:

- Tang cudng hoat dong thé lyc hop véi lira tudi: Thé duc thé thao.

- Ché @6 an udng hop 1y: Han ché an dudng nhiéu va m& dong vat, ting cuong in rau, qua
dé cung cép vitamin, cac vi chat can thiét... Tranh str dung, nghién nhiing chat kich thich lam anh
huong t6i ting huyét ap, chuyén hoa duong: Ruou, thude 14, thude 1ao...

- Kiém tra theo ddi strc khoe va DTD 6 thang dén 1 nam 1 1an: Trong lugng co thé, vong
bung, huyét ap, xét nghiém mau (Pudng, cholesterol, trigycerite, HbA1C...) nudc tiéu (protein,
duong, té bao...). Trong d6 dic biét quan tdm tdi nhitng ngudi cao tudi (> 50), béo phi nhanh.

- T chirc cac phong kham, tu van, diéu tri ngoai trii d6i voi nhitng ngudi d6 miac PTD dé
phong cac bién chimg.
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KHAO SAT SU PAN HOI PONG MACH CHU
VA MOI LIEN QUAN VOI AP LUC MACH O BENH NHAN
TANG HUYET AP NGUYEN PHAT

Nguyén Thi Hiéu Dung' Nguyén Thi Thity Hing *

TOM TAT

Pit van dé: Tang huyét ap anh huong truc tiép 1én cdu tric chirc ning cua tim va mach
mau 1am giam tinh dan hoi dong mach chu, ting ap lyc mach, lam ting soéng phan hdi dén som
ky tam thu. Nghién ctru su dan hoi dong mach chu trén bénh nhan tién ting huyét ap va ting
huyét ap bang siéu am tim gbp phan danh gia nhitng thay d6i tim mach trén bénh nhén ting
huyét ap.

Muc tiéu: Khao sat chi s6 dan hdi dong mach chu va mbi twong quan ctia cac chi sé nay
v6i ap luc mach.

Poi twong va phwong phap nghién ctru: Nghién ciru duoc tién hanh trén 40 bénh nhan
tang huyét 4p nguyén phét so sanh véi 40 ngudi nhom chimg cé tudi gidi twong duong. Tat ca
déu dugc siéu am tim do duong kinh dong mach chu ky tam thu va tim truong, khéi co that trai.
Xac dinh strc cang, chi sd do ctmg, tinh giin nd dong mach chii. Po huyét 4p dong thoi dé tinh
ap luc mach.

Két qua: Chi sd do ctng cao hon, stic cing va chi s gidn nd dong mach chu thap hon &
nhom tang huyét ap, tién ting huyét ap so voi nhoém ching cé ¥ nghia thong ké (p < 0,05). Stc
cing va su gidn né dong mach chi twong quan nghich véi ap luc mach, chi s6 d¢ cing tuong quan
thuan voi ap Iye mach, véi p <0,05.

Két ludn: Do dan hdi dong mach chu giam & bénh nhan ting huyét 4p nguyén phat va gay
hau qua 18n that trai, 1a yéu t6 du doan nguy co tim mach.

Tw khoéa: Dan hoi dong mach, dp lwe mach, tang huyét dp, siéu am tim.
ABSTRACT

EVALUATION OF AORTIC ELASTICITY AND RELATIONSHIP TO
BLOOD PRESSURE IN THE ESSENTIAL HYPERTENSION

Nguyen Thi Hieu Dung, Nguyen Thi Thuy Hang

Background: Hypertension, affecting directly cardiovascular structure and function, reduces
aortic elasticity, increases blood pressure which leads to early reflect wave in systole. Studying on
aortic elasticity in the essential hypertensives by echocardiography contributes to evaluate
cardiovascular changes.

1,2 Truong Pai hoc Y Duogc Hué
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Aims: Estimate the indexes of aortic elasticity in the essential hypertensives and the
correlation between them and pulse pressure.

Subjects and Methods: This study was carried on 40 essential hypertensives compared
with normotensive control group who has the same age and gender. They are all under
echocardiography to measure systolic aortic diameter and diastolic aortic diameter. Then, assess
the indexes such as aortic strain, aortic stiffness, aortic distensibility. Blood pressures
simultaneously measured by sphygmomanometry to calculate the pulse pressure.

Results: Aortic stiffness is significantly higher and aortic strain and aortic distensibility are
significantly lower in the essential hypertensives than the normotensive control group (p < 0,05).
There are negative correlation between pulse pressure and both aortic strain and aortic
distensibility. In contrast, there is positive correlation between aortic stiffness and pulse pressure
(p <0,05).

Conclusion: Aortic elasticity in the essential hypertensives decreases, which has

repercussions on left ventricular mass, so it is a predictor of cardiovascular risk factors.
Keywords: Aortic elasticity, pulse pressure, hypertension, echocardiography.
1. PAT VAN PE

Trén toan thé gidi hién c6 khoang 1,5 ti ngudi mac bénh THA [12]. O Viét Nam, theo
théng ké ctia Hoi Tim mach hoc Viét Nam thi ty 16 THA dang ting nhanh: 1,9% nam 1982;
11,97% nam 1992; 16,3 % nam 2002 va 27,2% nam 2008 [1].

Tang huyét 4p anh hudng truc tiép 1én cau trac, chirc ning ciia tim va mach mau lam giam
tinh dan hoi dong mach chu.

Véi sy phat trién ngay cang hoan thién cua cac phuong phép thim do chic ning tim mach
cho phép chung ta nghién ciru sau hon cac bién chimg ciia THA. Siéu 4m tim 1& phuong phap thim
do khong chay mau, an toan, dugc nhiéu tac gia sir dung danh gia do ctiig dong mach chu trén doi
tuong tién THA va THA [5], [6], [7]. Bén canh d6, &p luc mach cling 1a thanh phén mach ndy co
mdi lién quan chit ché dén chirc nang dong mach, ciing 1a yéu t6 du bao nguy co méc bénh mach
vanh [13], [14]. Do @6, chung t6i thyc hién dé tai nay trén dbi twong tién ting huyét ap va ting
huyét 4p nguyén phat, so sanh v6i nhom huyét ap binh thuong, nhdm hai muc tiéu:

1. Xdc dinh cdc chi s6 dan héi ciia dong mach chii trén bénh nhdn tang huyét ap nguyén
phat bang siéu am tim.

2. Khdo sat moi twong quan giita chi s6 dan hoi dong mach chii véi dp liee mach.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

- Nhom nghién ctru: 40 bénh nhan THA nguyén phat, phan d6 THA theo JNC 7 [11], tudi tir
18 - 55, dén kham tai Bénh vién Trudong Pai hoc Y Duoc Hué.

- Nhom ching: 40 nguoi, duge xac dinh 1a khoe manh, c6 HA < 120/80 mmHg, c6 phan
bb tudi va gisi twong duong véi nhom THA.,

- Tiéu chuan loai trur:
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+ Nguoi co biéu hién rdi loan tdm than, hodc dang bi bénh nhiém trung ning, hoic méc
cac bénh 1y tim mach khac 1am anh hudng két qua nghién ciru.
+ Ht thudc 13, nghién bia rugu, réi loan lipid méau, hoi ching chuyénhoa, dai thdo dudng.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién civu
Dung phuong phap nghién ctru mo ta cat ngang cé so sanh véi nhom ching.
2.2.2. Diéu kién thuc hién

May siéu am tim Philips v&i dau do 2.5 MHz c6 du cac chic ning, 6ng nghe va may do
huyét ap ALPK2 do Nhat Ban san xuét, cin ban c6 gan thude do da hiéu chinh.
2.2.3. Phwong phap thuc hién

- PBo can nang, chiéu cao dé tinh dién tich da va chi s6 khdi co thé.

- Po huyét 4p theo khuyén cao ctia Hoi Tim mach Viét Nam 2008 [2].

- Bénh nhan THA dugc thuc hién cac xét nghiém dé loai trir, sau d6 néu du tiéu chuan thi
hen ngay dén kham siéu 4m tim. Khong ding thuc ha HA trude 1 hodc 2 ngay tuy theo loai
thubc bénh nhan thudng sir dung trudc khi siéu 4m tim

- Tién hanh do trén siéu 4m tim: Po theo khuyén cdo Hoi Siéu am Hoa Ky A.S.E
(American Society of Echocardiography) [3]: Puong kinh dong mach chu (AOD) dugc do trén
muc van dong mach chi (PMC) khdang 3 cm, tir bo trudce thanh trude dén bo trude thanh sau
ctia DPMC, do ¢ 3 chu ky tim lién tiép va lay tri trung binh:

+ Puong kinh PMC tdm truong (AODd) dugc do ¢ khoi dau phirc bo QRS.
+ Puong kinh PMC tam thu (AODs) dugc do tir dinh van dong tir bo trude thanh trude
dén b sau thanh sau cia PMC, tur phtc bd QRS dén vi tri cudi cung cua song T trén di¢n tam dd
lic van PMC m¢ hoan toan.
Huyét ap lai duogc do déng thoi diém voi thue hién siéu Am tim.
2.2.4. Cdc théng so thu thip trong nghién ciru
- Chi sb danh gia sy dan hdi DMC [5], [6], [7]: X4c dinh dua vao ba chi sb:
+ Stre cang dong mach chu (%) = (AODs-AODd) x 100 /AODs.
+ Chi s6 d6 cting dong mach chii = In (HATT/HATTr)/[(AODs-AODd)/AODd].
+ Tinh gién n& dong mach cha (cm®.dyn™.107) = 2 x strc cang x (HATT - HATTY).
Giam d¢ dan hoi PMC khi ting d6 cimg PMC va giam strc cing, tinh giin nd DMC.
- Banh gia ap lyc mach (ALM) = HATT — HATTr (mmHg) [9].
2.3. Xir Iy s6 liéu

Xir ly bang phan mém Medcalc va Microsoft Office Excel 2003.
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3.KET QUA
3.1. Pic diém chung ciia nhém nghién ciru

Bang 1. Pac diém chung ciia nhém nghién ciru

Dic diém THA Chiing p
Tubi 43,50+10,12 42,85+10,59 > 0,05
Nam 21 (52,5%) 21 (52,5%) > 0,05
Gi6i
Nir 19 (47,5%) 19 (47,5%) > 0,05
BMI (kg/m?) 22,56+1,81 22,44+2.53 > 0,05
Nhip tim (1an/phut) 72,2349,47 74,4149,02 <0,05

Nhan xét: Cac nhom nghién ctru déu khong khac biét vé tudi, gidi, chi s6 khoi co thé va tan
sO tim (p > 0,05).
3.2. Piic diém dan hdi dong mach chii ciia nhém nghién ciru

Bang 2. Pac diém dan hoi dong mach chu ciia nhém nghién ciru

Nhém THA

. Chirng p
Thong so
AODs (cm) 3,29+0,46 2,8240,28 <0,01
AODd (cm) 3,09+0,43 2,48+0,29 <0,01
Sw thay d6i dwong kinh (cm) 0,20+0,11 0,34+0,13 <0,05
Strc cing (%) 8,5+4,77 13,92+6,08 <0,01
Chi s6 d¢ cirng 8,1245,45 3,55+2,09 <0,01
Tinh gidn né (cm’.dyn™.107) 3,20+1,88 7,05+3,03 <0,01

Nhan xét: Nhém THA c¢6 AODs, AODd, do cirng PMC 16n hon nhém ching cé y nghia
thong ké (p < 0,01; p < 0,05).

V& stic cang, tinh gidn nd va su thay d6i duong kinh PMC, nhém ching cao hon nhém
THA c6 ¥ nghia thong ké (p < 0,01).
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3.3. Méi twong quan giira chi sé dan hdi dong mach chii véi ap lre mach

Bang 3. Céc thong s huyét ap ciia cac nhém nghién ciru

Nhém THA Chimg p
II A ,D
Huyét 4p tim thu 149,52+12,41 107,145,44 <0,01
Huyét 4p tim truong 94,35+6,68 67,5845,3 <0,01
Ap Iuc mach 55,16+10,29 39,52+3,73 <0,01
Huyét 4p trung binh 112,7447,58 80,7545,05 <0,01

Nhén xét: Cac thong sd vé huyét ap ctiia 3 nhém THA va ching khac nhau va su khac biét
nay co rat co y nghia théng ké voi p < 0,01.

Biang 4. Twong quan giira p lwc mach véi cac thong s6 dan hdi PMC

Théng sb r p
Strc cang (%) -0,24 <0,05
Chi s6 d6 cimg 0,47 <0,05
Su gidn nd (cm’.dyn™.107) 0,48 <0,05

Nhan xét: Thong sb sirc ciang va su gidn nd DPMC tuong quan nghich véi ALM, lan luot c6 hé
sO tuong quan 14 -0,24 va -0,48, v6i p < 0,05. Chi s6 do cing PMC tuong quan thuan véi ALM, véi
hé s6 tuong quan 13 0,47, c6 y nghia thong ké vai p < 0,05.

4. BAN LUAN
4.1. Vé dic diém nhom nghién ciru

Dbi twong nghién ctru déu nam trong do tudi tir 18 dén 55 vi theo nhiéu nghién ctru trén thé
gidi thi do dan hdi PMC tang theo tudi, dic biét tir tudi 55 [6], nén dé tranh anh hudng cua tudi
tac dong 1én do dan héi PMC ching toi chon Itra tudi nay. Trong nghién ciru ching toi chon
nhimg dbi tugng ¢ chi sé khdi co thé (BMI) trong gidi han binh thudng vi thira cin va béo phi
cling anh huong 1én d6 dan hdi PMC [4]. Chung t6i chon vao nghién ctru nhom bénh va nhém
chting c6 ty 1& vé gidi twong duong nhau vi su khac biét vé gidi cling anh huong dén két qua
nghién ctru [10]. Tan s6 tim cta ca hai nhém déu trong gidi han binh thuong va sy khac biét
khong c6 ¥ nghia théng ké (p > 0,05), tin sb tim binh thudng gitp loai trir yéu té giao cam anh
huong 1én mach va huyét ap.

4.2. Ve cac chi so dan hoi ciia dong mach chu

Nghién ctru chung toi cho thdy, chi s6 do cing PMC ting, stc cang va chi sb gidn no
PMC giam & nhom THA nguyén phat hon nhém chiing ¢ y nghia théng ké (p < 0,01). Diéu nay
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cho thdy c6 su gidm tinh dan hoi PMC & nhém THA. Nghién ctru ching t6i phu hop véi nghién
ctru ctia Celik T. (2006) [5], Erdogan D. (2007) [7] ciing cho thay su gidm do dan hoi PMC &
nhom THA so v&i nhom chung.

Do dan hoi DMC tét khi do cing PMC giam, stic cang thanh DMC va chi sd gidn no
DMC tang. B cing DPMC dugc xem nhu la dau hiéu cua bénh tim mach, tic dong cua do cung
PMC 1én bénh nhan c6 thiéu mau co tim va bénh dong mach vanh dugc mo ta som [8]. Trong
nghién ciru nay, ching t6i thiy rang, nhom THA c6 dwong kinh PMC tam thu va tdm truong
ciing nhu d6 cing PMC 16n hon ¢6 y nghia va c6 sitc cing DPMC, chi sé gian nd DMC thap hon
c¢6 ¥ nghia so voi nhom chimg ¢6 HA binh thuong (p < 0,01). Két qua nay cua ching toi ciing
phi hop véi két qua cia mot sd tic gid nudc ngoai khic nhu Celik T., Erdogan D.,
Meenakshisundaram R. [5], [7], [10]. Celik T (2010) [6]. Theo nghién cuiu cua Eryol
N.K.(2002), d6 cimg PMC kém thiéu mau co tim 1a yéu t6 doc 1ap véi mang xo vita & cung
DMC va cac yéu té nguy co giy thiéu mau co tim khac nén tir day, tac gia dwa ra dé nghi danh
gia do cimg PMC 1a thong tin hitu ich dé du doan nguy co thiéu méu co tim ¢ nguoi 16n tudi [8].
Telmo Pereira va cs (2012) nghién ctru trén 1133 bénh nhan THA, tudi trung binh 51.05 + 12.64,
ghi nhan d6 cimg PM 1a yéu té nguy co gy dot quy ¢ bénh nhan THA [12]. Giam tinh dan hdi
PMC lam giam luu lugng tuan hoan lic d6 s& xuat hién nhiéu nguy co tim mach dic biét nhu giam
luu lugng mach vanh, mach nao [14].

Do cimg PMC 14 nguyén nhan ciia su trd lai som ciia song phan xa & ky cudi tdm thu lam
tang ap luc PMC trung tdm. Vi vay tang d6 cung PMC lién quan véi tang hau ganh. Hau qua
tang hau ganh lam tang HATT, tang ap luc mach [9].

Nhiéu nghién ciru trude day cho thay rang dan hoi DPMC giam ¢ nguoi THA. Tang chi s6
d6 cimg PMC hay giam dudng kinh PMC 1a yéu t6 du doan sém cho xo vita mach vanh va chi
ra ton thuong co quan dich ¢ bénh nhan THA. Nhu vay, d6 cimg DM 16n nhu yéu t6 quyét dinh
chinh chtrc nang mach mau va nguy co tim mach [13]. Celik T (2010) [6].

4.3. Vé moi twong quan giira chi s6 dan hoi dong mach chii v6i ap lwe mach

Nghién ctru chung t6i ghi nhan, cac thong sb stic cing va sy gidn nd PMC tuong quan nghich
v6i ALM, lan luot c6 hé sb twong quan 14 -0,24 va -0,48, v6i p < 0,05. Chi sb d6 cimg PMC tuong
quan thuan véi ALM, véi hé s6 tuong quan 13 0,47, véi p < 0,05.

Ap luc mach chi don gidn la sy khac biét gitra ap luc tdm thu va tam truong, va phu thudc vao
cung luong tim, d§ cimg 16n dong mach va phan xa song. Dir li€u tir nghién ctru Framingham & My
chimg minh ring ¢ nhimg bénh nhan THA, 4p lyc mach 13 mét yéu t6 du bao tot hon vé nguy co
mic bénh mach vanh hon so véi HATT hodc HATTr & nguoi trén 50 tudi [ 9].

Cung DM lam tang HATT, gidam HATTr nén gia ting ALM. Tang d cung thanh PMC gay
tang van toc song mach, song phan xa dén som tir ngoai bién trong ky tim thu, 1a co ché cin ban gop
phan tao nén ALM ting va phat trién THA tdm thu [13]. Van tdc lan truyén 1a mot chi s6 danh gia
dan hoéi cua DMC. Khi HA tang thi van toc lan truyén song mach ciing ting. Gia ting van toc song
mach lam gia ting ALM 1a mot chi s§ danh gia céc nguy co tim mach. O nhimg bénh nhan THA thi
van tdc song mach ting cao hon so véi nguoi binh thuong.
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ALM c6 tuong quan chat ché voi ciing mach chu, du bdo nguy co tim mach dac biét 1a bénh
mach vanh. Nhu vy, cimg DM 16n nhu DPMC 12 mét chi s6 quan trong cho tn thuong co quan dich
trong bénh THA va c6 thé du bao cac nguy co va tir sudt tim mach bao gém ca bénh nhan THA
nguyén phat, gia ting HATT va ALM [8], [13], [14].

Cing dong mach 1a mot trong nhiing qué trinh sinh Iy bénh xdy ra trong THA nhung n6 la
nguyén nhan hay hau qua van 1a van dé con nhiéu tranh cai. B cimg PMC 1a yéu té du doan doc 1ap
ty 1€ tr vong tim mach va dot quy ¢ bénh nhan THA [12]. Vi vay, kiém soat t6t tri s6 HA bﬁng thude
hay thay d6i 161 song ngay & giai doan tién THA sé& tac dong 1én do cimg PMC va phi dai thét trai
lam d4o ngugc nhiing thay di nay va cai thién rdi loan chtc nang tim truong [5], [7].

5. KET LUAN

Qua khao sat d6 dan hdi dong mach cha va ap lyc mach & bénh nhén ting huyét 4p nguyén
phat, két qua cho thy:

- P9 ciing PMC ting nhung sirc cing, chi s6 gidan nd DPMC giam ¢ nhom THA nguyén
phat hon nhém chimg c6 ¥ nghia thng ké (p < 0,01).

- Strc cang va s gian nd DMC tuong quan nghich véi ALM, lan luot ¢6 hé s6 twong quan 13 -0,24
va -0,48, véi p < 0,05. Chi s6 do ciing DMC tuong quan thuén véi ALM, véi hé ) tuong quan la
0,47, voip <0,05.

TAI LIEU THAM KHAO

1. Pham Gia Khai va cs (2008), "Dich t& hoc cua ting huyét ap va cac yéu td nguy co cua
no tai Viét nam", Hoi nghi Tim mach hoc Pong Nam A lan thir 17.

2. Huynh Van Minh (2008), “Tang huyét ap”, Tim mach hoc — Bai gidang sau dai hoc, NXB
Pai hoc Huég, tr. 11-50.

3. Nguyén Anh Vii (2010), Siéu dm tim cdp nhdt chan dodn, NXB Dai hoc Hué.

4. Bertovic D. A., Dart A. M. (2008), Importance of aortic dimensions in determining pulse
pressure in elderly hypertensives, Asia Pacific Cardiology, 2, pp. 35-37.

5. Celik T., lyisoy A., Kursaklioglu H., Turhan H., Yuksel U. C., Kilic S., Kabul H. K.,
Genc C. (2006), Impaired aortic elastic properties in young patients with prehypertension, Blood
Pressure Monitoring, 11, pp. 251 - 255.

6. Celik T, Yuksel UC, Kilic S, Yaman H, lyisoy A, Karaeren H.(2010), The relationship
of gamma-glutamyltransferase to aortic elastic properties in young patients with prehypertension,
Clin Exp Hypertens.;32(6):377-84.

7. Erdogan D., Caliskan M., Yildirim I., Gullu H., Baycan S., Ciftci O., Yildirir A.,
Muderrisoglu H. (2007), Effect of normal blood pressure, prehypertension and hypertension on
left ventricular diastolic function and aortic elastic properties, Blood Pressure, 16, pp. 114 - 121.

8. Eryol N.K, Ramazan T., Yuksel C. (2002), Color Doppler Tissue Imaging in Accessing

the Elastic Properties of the Aorta in Predicting Coronary Artery Disease, Japanese heart
Journal, 43, pp. 219 — 230.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 278



9.Marina C., Phil C. (2012), Role of arterial stiffness in cardiovascular diseases, JRSM
Cardiovascular Disease, pp. 1-11.

10. Meenakshisundaram R., Kamaraj K., Murugan S., Thirumalaikolundusubramanian P.
(2009), Aortic stiffness and distensibility among hypertensives, Annals of the New York
Academy of Sciences, 1173, pp. E68 — E71.

11. National High Blood Pressure Education Program (2003), The Seventh Report of the
Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood
Pressure, INC 7 Express, pp. 2 - 4.

12. Telmo Pereira; Jodo Maldonado; Liliana Pereira; Jorge Conde (2012), Aortic stiffness
is an independent predictor of stroke in hypertensive patients, Arq. Bras. Cardiol. 100 (5).

13.O’Rourke M.F. (1999), Isolated systolic hypertension, pulse pressure, and arterial
stiffness as risk factors for cardiovascular disease, Curr Hypertens Rep, 1, pp. 204-211.

14. M.E. Safar, Jacques Blacher, Piotr Jankowski (2011), Arterial stiffness, pulse pressure,
and cardiovascular disease—Is it possible to break the vicious circle? Atheroclerosis, 218 (2),
p 263-272.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 279



KIEM SOAT HUYET AP O BENH NHAN TANG HUYET AP CO
BENH THAN MAN - PANH GIA QUA THU'C HANH PIEU TRI
NGOAI TRU TAI KHOA NQI TIM MACH - BENH VIEN TW HUE

Nguyén Td Péng’

TOM TAT

Muc tiéu: Panh gia viéc kiém soat HA ¢ bénh nhan THA c¢6 bénh thian man tai phong
kham ngoai trad Khoa No6i Tim mach-BVTW Hué, va xéac dinh lgi ich cia viéc kiém soat HA dat
muc tiéu qua ty 1& nhap vién vi cac bién ¢ tim mach(TBMMN, bénh mach vanh va suy tim).

P6i twong va phwong phap: Doi tuong 13 tit ca bénh nhan dén kham tai phong kham
ngoai tra N§i tim mach - BVTW Hué dugc chan doan tang huyét ap. Péi tuong duoc chia thanh
2 nhom la bénh nhan THA c6 bénh than man va THA khong c6 bénh than man.

Phuong phép nghién ciru mé ta cit ngang, so sanh c6 theo dai.

Két qua: Ty 18 bénh nhan THA c6 bénh than man 13 24,89 %. Ty 1& cac bénh 1y tim mach
kém theo nhu BMV, TBMMN, suy tim, PTP va bénh PDM ngoai bién & nhom THA c6 bénh
than man cao hon han nhom THA khong c6 bénh than man c6 y nghia. Ty 1€ bénh nhan THA c6
bénh than man dat HA muc tiéu la 55,95 % thép hon nhém THA khong c6 BTM dat 77,91 %.
Va kiém soat HA dat muc tiéu lam giam dugc ty 1€ nhdp vién va cac bién ¢ tim mach.

Két luan: Kiém soat HA & bénh nhan THA c6 BTM tai phong kham ngoai tra chi dat muc
tiéu 55,95 %, va kiém soat HA dat muc tiéu lam giam ty 18 nhap vién va ty 18 cac bién cb tim mach.

Tir khoa: Kiém sodt huyét ap, THA co bénh thdan man.
ABSTRACT

HIGH BLOOD PRESSURE CONTROL IN OUTPATIENTS WITH
CHRONIC KIDNEY DISEASE AT HUE CENTRAL HOSPITAL

Nguyen Ta Dongl

Objects: To valuate management of hypertension in patients with chronic kidney disease
in non-resident clinic of cardiovascular internal departement - Hue central hospital, and to
determine benefit of standard management of hypertension based on rate of rehospitalization and
rate of cardiovascular events.

Subjects and method: All of patients with high blood pressure were monitored and
treated in non-resident clinic of cardiovascular internal departement - Hue central hospital. This
patients were separated into two groups: the patients with hypertension and typ 2 diabette
mellitus and the patients with hypertension without typ 2 diabette mellitus.

Cohort study with following rate of rehospitalization and cardiovascular events.

' Trung tAm tim mach Hué
! Hue cardiovascular center
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Results: Rate of the patients with chronic kidney disease was 24,89 % in the patients with
hypertension. Associated diseases (coronary, stroke, periferal arterial disease and heart failure)
of the patients with hypertension and chronic kidney disease were significantly higher than the
patients with hypertension without chronic kidney disease. Rate of standard management of
hypertension in patients with chronic kidney disease only was 55,95 %. Standard management of
hypertension (target hypertension control) could reduce rate of rehospitalization and
cardiovascular events.

Conclusion: Rate of standard management of hypertension in patients with chronic kidney
disease in non-resident clinic only was 55,95 %. Standard management of hypertension (target
hypertension control) could reduces rate of rehospitalization and cardiovascular events.

Keyword: Hypertension, Hypertension with chronic kidney disease.

1. PAT VAN PE

THA 1a mét bénh pho bién va ngdy cang ting nhanh trén khap thé gii. THA c6 bénh than
man ma trong d6 bénh than c6 thé 1a mot trong nhitng bién ching co quan dich cuia THA va
THA ciing c6 thé 1 triéu chimg cta bénh than man. Mdi niam, ting huyét ap gy ra hon 25.000
truong hop bi suy than & Hoa Ky (Bdo cdo ndm 2007 ciia Hé théng dir liéu Thdn Hoa Ky)[6].
Mdi quan hé song d6i nay khién cho nhiéu khi nguoi ta khong xac dinh dugc cai nao co trude,
cai nao c6 sau. Tang huyét ap (THA) ludn 1a mot trong nhitng yéu té nguy co hang dau d6i véi
cac bénh 1y tim mach. Bénh than man dang c6 xu hudng ngay cang ting va THA, rdi loan lipid
mau, béo phi va DTD 1a cac bénh 1y khong thé tach roi khoi bénh than man. Hau hét ngudi bénh
THA chi diéu tri khi thdy nhirc dau, dau tirc nguc, kho chiu ¢ nguc va diéu tri dén khi thay cac
chi s6 huyét ap tré vé binh thuong hodc khong con triéu chimg nao nira 14 tu ¥ bo thube dot ngot
khong theo doi...

Vi vay, nhiing bién chiing do THA & bénh nhan c¢6 bénh than man nhu tai bién mach mau
ndo, nhdéi mau co tim, suy tim, bénh PM ngoai bién... ngdy cang ting. Ty 1¢ bénh nhan phai tai
nhap vién, tan phé hoic tir vong do bénh THA va bénh than man gay ra van con rat cao. Diéu tri
THA c6 thé 1am giam 40 % nguy co TBMMN va 15 % nguy co NMCT [7,9,12]. Tuy vay, viéc
kiém soat HA dic biét & bénh nhan c6 bénh than man van con chua thoa dang.

V6i mong mudn giup nguoi bénh han ché duoc cac bién ching nguy hiém, kiém soat duoc
huyét 4p, dong thoi som phat hién va diéu tri kip thoi cac ddu hiéu bénh nguy hiém, nhiing bénh
nhan THA c6 bénh than man can phai duoc kham dinh ky hon, diéu tri tdi wu va gido duc thuong
xuyén hon vé loi ich cua viéc kiém soat THA.

Muc tiéu nghién ctru:

Chung t6i tién hanh nghién ctru nay véi hai muc tiéu:

1. Banh gia viéc diéu tri va kiém sodat HA & bénh nhédn cé bénh than man tai phong kham
ngoqi tru Noi tim mach - BVTW Hué.

2. Xdc dinh lgi ich ciia viéc kiém sodt HA dat muc tiéu trén ty lé nhap vién va cdc bién co
tim mach(TBMMN, suy tim, bénh mach vanh va DM ngogi bién).
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2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong

675 bénh nhan dén kham tai phong kham ngoai tra Noi tim mach - BVTW Hué duoc chin doén
tang huyét ap. P6i tuong nay dugc chia thanh 2 nhom bénh nhéan: 168 bénh nhan THA c6 bénh than
man (microalbumin ni€u duong tinh) va 507 bénh nhan THA khong c6 bénh than man (microalbumin
ni¢u am tinh).

- Chan doan THA: Theo WHO/ISH/ JNC VIII va Hoi THA Viét nam [17]. HA tim thu
> 140 mmHg va / hoac HA tam truong > 90 mmHg.

- Chén doén ¢6 bénh than man khi microalbumin niéu (+) tinh nghia 13 albumin niéu > 30 mg/24 gid.
2.2. Phuwong phap nghién ciru

Mo ta cat ngang, so sanh co6 theo ddi 1 ndm. Phuong phap duoc thyc hién nhu sau:

- Kham Iam sang: Hoi bénh s, tién str, do cac chi s6 nhan tric.

- Lam céc xét nghiém: Microalbumin niéu, dudng mau (néu nghi ngd ¢ thé lam HbA1C),
bilan lipide, chirc ning than, ghi dién tim d6 thong thudng, siéu 4m tim...

- Chan doan bénh mach vanh. C6 thé dua vao:

+ Tién st ¢ bénh mach vanh (nhu NMCT da duogc xac dinh chan doén, chyp mach
vanh c6 ton thuong hé thong dong mach thuong tim mac ca bang chup mach can thiép hay chup
CT - scan 64 nhat cit hay c6 bién d6i ST - T trén dién tim dd thong thuong)...

+ Chan doan bénh mach mau ngoai bién: bang siéu am doppler hé thong dong mach hai
chi dudi co ton thuong xo vita gay hep 10ng mach c6 y nghia (c6 anh hudng dong chay).

+ Chan doan bénh than: c6 thé dya vao ca do thanh thai Creatinin mau va xét nghiém
dinh luong microalbumin ni¢u (> 30 mg /24 gio).

+ Chan doan suy tim: C6 triéu chimg co niang suy tim (kho th khi gang sic hay khi
nghi, mét moi); va triu chig dac thu cua suy tim (tim nhanh, thé nhanh, nghe ran am & phéi,
tran dich (dich thAm) mang phdi, ting 4p tinh mach ¢, phu ngoai vi, gan 16n,...) va ching cir
khach quan ciia bat thuong chic nang hay cau tric tim luc nghi (tim 16n, T3, 4m thdi tim, bét
thuong ECG, ting peptide bai niéu NT - proBNP), phdi hop thém: Siéu 4m tim chan doan rbi
loan chirc nang tam thu, tam truong.

- Panh gia HA dat muc tiéu: D6i voi hau hét bénh nhan THA diéu tri dat HA muc tiéu khi
HATT < 140 mmHg va HATTr < 90 mmHg (riéng bénh nhan > 65 tudi HATT < 150 mmHg va
HATTr < 90 mmHg). Néu c6 bénh than man thi dat HA muc tiéu khi HATT < 130 mmHg va
HATTr <80 mmHg. [17,18]:

+ Chén doan cac bién cb tim mach bao gdm: Hoi chimg vanh cap (con dau thit nguc
khong 6n dinh, nhdi méau co tim cép), tai bién mach méau nio (nhiin ndo hodc xuat huyét nio
bang CT - scan so ndo), tac mach chi va suy tim...

+ Thoi gian theo ddi 1 nam tir thang 10/ 2011 dén thang 10/ 2012.
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3.KET QUA

3.1. Mt s6 dic diém ciia di twong nghién ciru

Nhém THA c¢6 BTM Nhom THA khéng BTM P

S6 bénh nhan 168 507

TS 18 % 24,89 % 75,11 %

Tudi (niim) 65,03 + 11,41 59,24 + 13,04 <0,05
BMI (Kg/m?) 20,17 £2,53 21,01+ 4,65 >0,05
Cholesterol (mmol/l) 5,89 + 1,43 6,01 £1,19 > 0,05
Triglyceride(mmol/1) 2,19 £ 1,04 2,28 £1,01 > 0,05
HDL (mmol/l) 0,79 + 0,91 0,82 + 1,03 > 0,05
LDL- C (mmol/l) 4,05+ 1,51 3,67+ 1,53 > 0,05
Ure (mmol/l) 10,27 £5,23 5,97 £ 3,37 <0,05
Creatinin (umol/l) 198,22 + 19,06 79,29 + 10,13 <0,05

Ty 1¢ bénh nhan THA c¢6 bénh than man 13 24,89 %, tudi trung binh & nhém THA c6 BTM
cao hon c6 y nghia so voi nhom THA khéng c6 BTM.

3.2. Ty 1é cac bénh kém theo ciia d6i twong nghién ciru

N=675 BDM ngbién BMV TBMMN bTD Suy tim
Nhom THA c6 13 92 56 37 81
BTM (168) 07,74 % 5476% | 3333% | 2202% | 4821%
THA khong c6 T 171 120 52 91
BTM (507) 02,17 % 3373% | 2369% | 1027% | 17,95%
p <0,05 <0,05 <0,05 <0,01 <0,05
Téng cong Py 263 176 89 172

Ty 1€ cac bénh 1y kém theo nhu BMV, bénh DM ngoai bién, TBMMN, DTD va suy tim &
nhom THA c¢6 BTM cao hon nhom THA khéng c6 BTM ¢6 y nghia.

3.3. Phan d6 THA va mirc nguy co trudc khi kiém soat HA

Phan do Mirc nguy co’
Po 1 P62 |Po3 thip | TB cao
Nhém THA ¢6 BTM (168) 0 28 140 0 0 168
THA khong ¢c6 BTM (507) 123 336 48 80 451 24
Téng cong 123 364 188 80 451 144
Nhém THA c6 BTM chu yéu ¢ phan dé III va déu & mirc nguy co cao.
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3.4. St dung thudc diéu tri

UCMC UCTTA UCCa UC Badre Loi tiéu
THA ¢6 BTM 123 45 143 106 109
(168) 73,21 % 26,79 % 85,12 % 63,10 % 64,88 %
THA khong 224 179 199 156 63
BIM(507) 44,18 % 35,31 % 39,25 % 30,77 % 12,43 %
347 224 342 262 172

Thudc str dung nhiéu nhéat 14 UCMC hay UCTT va UCCa, loi tiéu ciing dang ké ¢ nhom
THA c6 BTM, con nhom khéng ¢6 BTM thi dung loi tiéu it hon.

3.5. Ty 1¢ phdi hop thude

1 loai 2 loai 3 loai 4 loai
n=675
n % n % n % n %
THA ¢6 BTM (168) 2 1,19 46 27.38 97 | 5774 | 23 | 1369
THA khong BTM
122 | 24,06 234 46,15 | 144 | 2840 | 07 | 138
(507)
P <0,01 <0,05 <0,05 <0,01
Téng cong 124 | 1837 280 4148 | 241 | 3570 | 30 | 4.44

Ty 1& phdi hop 02 - 03 loai thudc 14 phd bién, hiém hon 1a dung 04 loai. Nhom THA c6
BTM c6 xu hudng dung phéi hop nhiéu loai thude hon.

3.6. Ty 1¢ dat HA muc tiéu

Pat HA muc tiéu Khong dat HA muc tiéu
n % n %
Nhém THA ¢6 BTM 094 55,95 074 44,05
Nhém THA khong BTM 395 77,91 112 22,09
P < 0,05 P<0,05
Téng cong (n = 675) 489 72,44 186 27,56

Ty 1¢ dat HA muc tiéu & nhém THA c¢6 BTM thip hon c¢6 y nghia so v6i nhém THA khong
c6 BTM.
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3.7. Ty 1¢ dat HA muc tiéu theo thudc va két hop thudc

Pat HA muc tiéu Khong dat HA muc tiéu
n % n % Téng cong
THA c6 BTM 2 100 0 2
OF Joai THA khé
(124) ong
BTM 111 90,98 11 9,02 122
THA c6 BTM 36 78,26 10 21,74 46
2 loai A kb
(280) THA khong
BTM 177 75,64 57 24,36 234
_ THA c¢6 BTM 47 48,45 50 51,55 97
5 loai THA Kkhd
(241) ong
BTM 101 70,14 43 29,86 144
_ THA ¢6 BTM 9 39,13 14 60,87 23
4 o THA khé
30 ong
(30) BTM 6 85,71 1 14,29 07
Téng cong (n = 675) 489 72,44 186 27,56 675

Ty 1& dat HA muc tiéu cao nhit & nhdém THA c6 BTM chi dung 01 loai thudc, ty 1& nay
cang giam ¢ nhom phai dung phdi hop 02 hay 03 loai ha HA va giam thip nhat & nhom THA c6
BTM di dung dén 04 loai ha HA.

3.8. Pat HA muc tiéu theo diéu tri thwomg xuyén hay khong

Pat HA Khong dat
muc tiéu HA muc tiéu
n % n %
THA c¢6 BTM DT thuong xuyén (96) 67 71,28 29 39,19
DT khong th/xuyén (72) 27 28,72 45 60,81
Tong cong: 168 94 100 74 100
x 8,97
p < 0,05
THA khong co6 | DT thuong xuyén (362) 347 87,85 15 13,40
BTM DT khong th/xuyén (145) 48 12,15 97 86,60
Téng cong: 507 395 112
7 12,65
p <0,01

Diéu tri thuong xuyén dé dat HA muc tiéu hon diéu tri khong thudng xuyén & ca hai nhom
THA c¢6 BTM va THA khong BTM.
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3.9. Tac dung phu thwong gap

UCMC UCTTA UC canxi B - block Loi tiéu
(247) (324) (412) (365) (123)

n % n % n % n % n %
Dau dau / / / / 04 0,97 5 1,43 / /
Chéng mit / / / / 2 0,48 7 1,92 | 3 | 2,44
Ho khan 18 | 729 | 03 | 093 / / / / / /
RL tiéu hoa / / / / / / 11 3,01 / /
Phii chan 2 0,81 / / 14 | 340 / / / /
Hoi hop / / / / 3 0,73 / / 5 4,06

Co6 mot sb tac dung phu nhat dinh & muc do nhe & mot vai nhém thude khac nhau, tit ca
déu khong can phai ngung diéu tri.

3.10. Ty 1€ nhap vién

Khong nhip vién Tai nhap vién
(n=632) (n =43)
n % n %
Dat HA muc tiéu (489) 478 97,75 11 02,25
Khoéng dat HA muc tiéu (186) 124 66,67 62 33,33
Tong cong (n = 675) 632 89,19 73 10,81
r 13,71
p <0,01

Ty 1€ nhap vién 10,81 % chu yéu tap trung & nhém khong dat HA muc tiéu (33,33 %) so
v6i nhom dat HA muc ti€u chi 1a (2,25 %).

3.11. T¥ 1 cac bién cb tim mach

Cic bién cb bat HA Khéng dat HA muc )
. : Tong cong %
tim mach muc tiéu tieu
TBMMN 4 19 23 3,41
Bénh mach vanh 7 25 32 4,74
Suy tim 9 18 27 4,00
BDM ngoai bién 0 05 05 0,74
Téng cong 20 67 87 12,89
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Céc bién c6 tim mach déu cao hon & nhom HA khong dat muc tiéu. Bién c¢b nhiéu nhét 1a
bénh mach vanh, suy tim va TBMMN, it gip hon 13 bénh PM ngoai bién. Ty 1¢ cac bién cb
chiém khoang 12,89 % / nam.

3.12. Ty 1¢ nhip vién va BCTM & d6i twong nghién ciru

Cac bién co THA ¢6 BTM (168) THA khong c6 BTM Téng
tim mach (507) )

n % n % P cons
TBMMN 12 7,14 11 2,17 <0,05 23
Bénh mach vanh 18 10,71 14 2,76 <0,01 32
Suy tim 11 6,55 16 3,16 <0,05 27
BDM ngoai bién 4 2,38 01 0,19 <0,05 05
Nhdp vién 34 20,24 39 7,69 <0,05 73

Ty 1& nhap vién va cac bién ¢ tim mach & nhom THA c¢6 BTM déu cao hon c6 ¥ nghia so
v&1 nhém THA khong c6 BTM.

4. BAN LUAN

THA c6 bénh than man la khé thuong gap trén thuc hanh 1am sang. Ty I¢ bénh nhan THA
¢6 bénh than man (24,89 %) ty 1¢ bat gap mot cach ngau nhién trong nghién ciru nay tuy rang né
khong dai dién duoc cho quan thé ting huyét ap néi chung nhung né ciing néi 1én duoc mirc do
bat gip dugc trong khi kham chira bénh hang ngay cua chung ta. Khi phan nhém nghién ciru
chung t6i nhan thay ty 1& c6 BTM & bénh nhan THA thap hon ty 18 ting huyét 4p & bénh nhén c6
bénh 1y than man nhu mot sb nghién ciu trudc diy di cong bd [3]. Mot nghién cliu cua
Nguyén Oanh Oanh, Bui Trong Dai phat hién 33,33 % bénh nhan THA nguyén phat c6
microalbumin niéu duong tinh, ty 18 nay cho thiy THA giy ton thuong than rat 16n va phat hién
thudng mudn néu khong co xét nghiém sinh hoa nay [4]. Khi nhan xét ton thuong tim mach &
bénh nhan bénh thdn man, m{t nghién clru cua Nguyén Van Tan va Lé Puc Th'fmg cho théy ty 1€
tang huyét 4p & bénh nhan BTM dang diéu tri 1a 78,1% tang huyét ap tam thu, 60,9 % ting huyét
ap tam truong, da s6 bénh nhan bi ting huyét ap & giai doan 2 (59 %) [2]. Ngién ciru cta
Tran Dang DPang khoa, V6 Tam c6 ty I¢ THA trén bénh nhan suy than céc giai doan 1a 62,7 %[5].
Nguyén Thi Tuyét, Tran Xuan Thity, Lé Minh Hiéu c6 ty 1é tang huyét ap 80,73 % & bénh nhan
suy than man[2]. Pham Thi Kim Hoa, Ng6 Van Truyén va cong su khi nghién ctru vi dam niéu va
mébi lién quan ton thuong co quan dich & bénh nhan THA ghi nhén ty 1€ bénh nhan c6 bénh than
man (microalbumin niéu (+) tinh) 1a 39,4 %[3b]. Tinh trang ting huyét ap vira 1 yéu t6 nguy co
vira 1a hiu qua cua bénh nhan c6 bénh than man. Su déng thoi hién dién cua ca THA va bénh than
man s€ 1am tdng nguy co bi cac bénh ly mach mau 16n, bao g(‘A)rn dot quy, bénh mach vanh, suy
tim, bénh mach mau ngoai bién va ting ty 1& tir vong. Diéu nay co thé thdy trong bang cic bénh ly
keém theo trong mau nghién ctru, mot s6 bénh nhu bénh mach vanh, DTD, bénh mach méau ngoai
bién & nhom THA c¢6 BTM déu cao hon ¢é ¥ nghia so v6i nhom THA khong c6 BTM [8].
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- Sir dung thudc diéu tri va phdi hop thudc: Trong nghién ciru nay, ching t6i cha yéu chi
str dung 05 loai thudc co ban thudng duoc phd bién trén 1am sang. Viéc phdi hop thude dé dam
bao dat HA muc tiéu sém khi chi can c6 tri s6 HA cao hon HA muc tiéu 1a HA tAm thu > 20 mmHg
hoic HA tam trwong > 10 mmHg [17]. Tuy theo chi dinh dang nhu khuyén céo diéu tri bénh
keém theo, ching t6i dya vao phan d6 THA, danh gia mirc nguy co va bénh kém theo dé chi dinh
cac nhom thude phu hop véi timg bénh nhan. Ty 1& phéi hop hai loai thudc 14 phd bién nhat trong
nghién ctru nay. Nhung ddi v6i bénh nhan THA c6 BTM, ty 18 str dung 3 loai thudc 1a cao hon ca
chiém dén 57,74 %.

- Ty 1é dat HA muc tiéu: Ty 18 bénh nhan THA khi chua c6 ton thuong co quan dich déu
can > hai loai thudc phdi hop dé dat dugc huyét ap muc tiéu chiém 19 — 47%. Nhung khi co t6n
thuong co quan dich can > 3 loai thuc dé dat huyét ap muc tiéu chiém 78 — 93%. Trong nghién
ctru cua ching t6i, khi chi can 1 thuéc ha HA thi chi mét sé rét it bénh nhan THA khong co6
BTM va d& dat muc tiéu. Hau hét bénh nhan THA c¢6 BTM can hon 2 loai thudc dé dat HA muc
tiéu. Theo Kaplan — 2007, ty 1€ bénh nhan THA can > 03 loai thubc dé dat huyét ap muc tiéu
chiém 27.3 %, nhung trong sé do6 ty 1& dat huyét 4p muyc tiéu ciing chi dat 66 %. Ching toi co
57,74 % bénh nhan THA ¢6 BTM can 3 loai thuéc ha HA nhung chi c¢6 48,45 % l1a dat HA muc
tiéu [15]. Trong nghién cuu 16n, da trung tam ALLHAT (Antihypertensive and Lipid-Lowering
Treatment to Prevent Heart Attack Trial) trén 42.448 bénh nhan, trong thoi gian 05 nam, cac tac gia
thdy rang ty 1¢ bénh nhan phai sir dung > 03 loai thudc dé dat huyét ap muc tiéu chiém 30 % [11].
Trong nghién ctru LIFE mic du da diéu tri tich cyc nhung van con 40 - 50% bénh nhan chwa dat
huyét ap muc tiéu. Trong nghién ciru RIAT (Reasons for not intensifying antihypertensive
treatment) trén 2.621 bénh nhan THA, ty 1€ bénh nhan can phéi hop > 02 loai thudc dé dat huyét
ap muc ti€u chiém 31%; > 03 loai thudc chiém 12%; nhiéu loai thube chiém 3%. Ciing trong
nghién ctru ndy cac tac gia thiy rang ty 1¢ bénh nhan khong dat huyét ap muc tiéu chiém kha cao
26 — 31% so v6i huyét ap muc tiéu dat ra trude nghién ciru [11]. Trong nghién ctru ctia ching toi,
ty 1€ bénh nhan THA dat HA muc ti€u chi 1a 72,44 % va khong dat HA muc tiéu 1a 27,56 %. Ty
1¢ HA khong dat muc tiéu & nhém THA c6 BTM 1a 44,05 %, cao hon rat nhiéu so véi nhom
THA khong c6 BTM chi 1a 22,09 %. Nguoi ta nhan thay rang ty 1& bénh nhan THA khang tri 1a
khoang 5 % (Kaplan — 2007), Theo Sandra J — 2000 thi ty 1€ khang tri & cac phong kham Y khoa
14 < 1 %, con & cac phong kham chuyén khoa ting huyét ap 1a 11% dén 13 %. Cac béac sy chuyén
khoa than nhén thay rang ty 1¢ bénh nhan THA khang thudc rat cao > 50 % [10,15]. Cac 1y do
1am cho viéc diéu tri HA kho dat muc tiéu & nhom THA c6 BTM 1a viéc tudn thu diéu trj cua
bénh nhan, muc ti€u ha HA thép hon THA thong thuong 10 mmHg cho mdi gia tri, ty 1 bénh Iy
kém theo cao hon nhom THA khéng c6 BTM va do tudi nhom nay ciing cao hon ¢6 ¥ nghia so
v6i nhéom THA khong c6 BTM. Diéu trj thuong xuyén dé dat HA muc tiéu hon diéu trj khong
thuong xuyén & cd hai nhom bénh nhan THA c¢6 BTM va THA khoéng c6 BTM.

- Tac dung phu thuong gip: C6 mdt sd tac dung phu nhat dinh, mic do nhe ciia mot vai
nhom thudc khac nhau, tit ca déu khong dang lo ngai va trén thuc té chiing t6i khong can phai
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ngung diéu tri. Cling c6 nhiéu nghién ctru bao céo tac dung phu cta nhiéu nhém thude khac nhau
ciing nhu cia timg loai thudc riéng biét nhung hau nhu ciing khong nghiém trong lim.

- Ty 1& nhép vién va cic bién cb tim mach: Nhiéu nghién ciru trudc day da chimg minh
rang ty 1 nhap vién vi cac bién c¢6 tim mach lién quan véi tri s6 huyét ap, HATT ting 2 mmHg
thi da lam ting 2 - 4 1an t vong va cac bién cd mach vanh [12]. Trong nghién ciru cta chung toi,
bién cd thuong gdp 1a bénh mach vanh, TBMMN va suy tim, it gdp hon la bénh DM ngoai bién.
Trong nghién ciru nay ty 1& nhap vién va cac bién cb tim mach déu cao hon & nhom HA khong
dat muc ti€u. Ty I¢ nay cling tang cao hon & nhom THA c6 BTM so véi nhém khong c6 BTM.
Trong nghién ciru chung toi, ty 1¢ nhap vién 10,81 % chu yéu tap trung & nhom khong dat HA
muc ti€u (33,33 %) so voi nhom dat HA muc ti€u chi 1a (2,25 %). biéu nay cling phu hop véi
cac nghién cuu trude do [8.9].

5. KET LUAN

Kiém soat HA & bénh nhan THA ¢6 BTM tai phong kham ngoai tra chi dat muc tiéu 55,95 %,
thdp hon so véi nhom bénh nhan THA khong c6 BTM 77,91 %. Diéu tri thuong xuyén dé dat
HA muc tiéu hon diéu tri khong thuong xuyén & ca hai nhom bénh nhan THA c6 BTM va THA
khong c6 BTM.

Kiém soat HA dat muyc tiéu c6 ty 1& nhap vién va cac bién cb tim mach thap hon c¢6 y nghia
so v6i nhom HA khong dat muc tiéu. Ty 1¢ nhap vién va cac bién cb tim mach & nhom THA c¢6
BTM cao hon cé y nghia so vdi nhom THA khong c6 BTM.
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TY LE TU VONG CHUNG VA CAC BIEN CO TIM MACH TRONG 3
NAM O BENH NHAN TANG HUYET AP - KIEM SOAT HUYET AP QUA
THU'C HANH PIEU TRI NGOAI TRU

Nguyé~n Ta Déngl
TOM TAT

Muc tiéu: Panh gia viéc kiém soat HA tai phong kham ngoai tra Khoa No6i Tim mach-
BVTW Hué, va xac dinh loi ich cta viée kiém soat HA dat muc tiéu qua ty 1€ nhap vién, ty 1€ tu
vong chung va cac bién ¢ tim mach (TBMMN, bénh mach vanh cép va suy tim) trong 3 nam.

Poi twong va phwong phap: Ddi tuong 1a tit ca bénh nhan dén kham tai phong kham
ngoai tri Noi tim mach - BVTW Hué duogc chan doan ting huyét ap. Phuong phap nghién ctru:
Tién hanh mé ta cét ngang, theo doi tién ctru trong 3 nam.

Két qua: Phan d6 THA cang cao, mirc d6 nguy co cang cao, diéu tri khong thuong
xuyén... cang kho diéu tri dat HA muc tiéu hon. Ty 1¢ bénh nhan THA dat dugc HA muc tiéu la
72,44 % va khong dat HA muc ti€u 1a 27,55 %. Ty I¢ nhap vién trong 3 nam 1a 29,33 %, ty 1€ tu
vong trong 3 nam 1a 8,44 % va cac bién cb tim mach xay ra khoang 31,26 % déu chu yéu & nhém
khong dat HA muc tiéu.

Két luan: Kiém soat HA dat muc tiéu tai phong kham ngoai tra 1a 72,44 %, va kiém soat
HA dat muc tiéu lam gidm ty 1€ nhdp vién, ty 1€ tir vong va ty I¢ cac bién ¢b tim mach.

T khoa: Bién co tim mach, ting huyét dp.
ABSTRACT

DEATH RATE, CARDIOVASCULAR EVENTS DURING 3 YEARS IN
HYPERTENSIVE PATIENTS - HIGH BLOOD PRESSURE CONTROL
IN OUTPATIENTS

Nguyen Ta Dongl

Objects: To evaluate management of hypertension in non-resident clinic of cardiovascular
internal departement - Hue central hospital, and to determine benefit of standard management of
hypertension based on rate of hospitalization, rate of total death and cardiovascular events
(stroke, coronary heart disease, heart failure) during 3 years.

Subjects and methods: All of patients with high blood pressure were monitored and
treated in non-resident clinic of cardiovascular internal departement - Hue central hospital.
Cohort study, with following rate of hospitalization, rate of total death and cardiovascular events
during 3 years.

" Trung tdm tim mach- Bénh vién TW Hué
"Hue cardiovascular center
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Results: Higher classification, higher rick degree of hypertension and treated
uncontinuosly... associated with controlled difficultly more than. Rate of standard management
of hypertension was 72.44 %. During 3 years, rate of hospitalization was 29.33 %, rate of total
death was 8.44% and rate of cardiovascular events was 31.26 %.

Conclusion: Rate of standard management of hypertension in non-resident clinic of

cardiovascular internal departement - Hue central hospital was 72.44 %, standard management of
hypertension could reduce rate of total death and cardiovascular events.

Keywords: Cardiovascular events, hypertension.

1. MO PAU

Tang huyét 4p (THA) ludn ludn 1a mot trong nhing yéu td nguy co cao ddi véi cac bénh Iy
tim mach. Pay 1a mot bénh 1y nguy hiém bai cac bién chimg cua nd, néu khong giy chét ngudi
trong giai doan cap thi ciing thuong dé lai nhiéu di chimg nang né, kéo dai va anh huong 16n dén
chat luong cudc sdng ciing nhu 1a ganh ning cho gia dinh va xa hoi [9].

Théng ké gan day ciia Bo Y té, tin sudt THA ¢ nudc ta ngdy cang ting theo cic nim. Nam
1960 c6 khoang 1% dan sé bi THA, nam 1992 ting 1én 11,79 % déan s va dén gan day ti 18 nay
da tang 1én dén trén 20% (Ha Noi 1a 23,2%, TP H6 Chi Minh gan 21%), 2011 ty 1¢ ting HA 1a
25,1 % [3]. Piéu khién cac nha chuyén mon rat lo ngai 1 s6 nguoi khong biét minh bi bénh nén
chua dugc diéu trj hodc diéu tri chua dang chiém gan 90 %.

Ty 1& bénh nhan phai nhap vién, tan phé hoic tir vong do bénh THA gy ra van con rét cao.
Tang huyét ap dong vai trd quan trong trong dién tién bénh mach méau ndo, bénh tim thiéu mau,
suy tim va suy than. Diéu tri THA c¢6 thé lam giam 40 % nguy co TBMMN va 15 % nguy co
NMCT [8], tuy vay viéc kiém soat HA van con chua thoa dang.

Véi mong mudn gitp ngudi bénh han ché duge cac bién ching nguy hiém, kiém soat dugc
huyét ap, dong thoi sém phat hién va diéu tri kip thoi cac ddu hiéu bénh nguy hiém nhitng bénh
nhan THA céan phai dugc kham dinh ky, diéu tri tdi wu va gido duc thudng xuyén vé loi ich cta
viéc kiém soat THA.

Muc tiéu nghién ciru:

Chung t6i tién hanh nghién ciru ndy véi hai muyc tiéu:

1. Banh gia viéc kiém soat HA tai phong kham ngoai tru Ngi tim mach - BVT W Hué.

2. Xdc dinh loi ich cua viéc kiém sodt HA dat muc tiéu trén ty l¢ tw vong, va cac bién cé
tim mach (TBMMN, NMCT va suy tim).

2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong

TAt ca bénh nhan dén kham tai phong kham ngoai trd Noi tim mach - BVTW Hué duoc
chan doan va theo déi diéu tri ting huyét ap.

2.2. Phwong phap nghién ctru

Tién hanh mo ta cit ngang, so sanh c6 theo ddi trong 3 ndm tir thang 10 nam 2010 dén
thang 10 nam 2013.
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Thuc hién:

- Kham lam sang: Hoi bénh str, tién str, do cac chi s6 nhan trac.

- Lam céac xét nghiém: Puong mau (néu nghi ngd c¢6 thé dung nghiém phap dung nap

glucoza), bilan lipide, chirc ning than, ghi dién tim d6 thong thudng, siéu 4m tim...
+ Chan doan THA: Theo WHO/ISH/ JNC va Hoi THA Viét Nam(3,7].
+ HA tam thu > 140 mmHg va / hoac HA tam truong > 90 mmHg.
+ Phan do0 THA theo ISH va Hoi tim mach Viét Nam.

+ Chan doan muc d6 nguy co cia THA: Nguy co thip, trung binh va cao (theo

ISH,ASH va Hoi tim mach Viét Nam).

- Panh gia HA dat muc tiéu: Di voi hau hét bénh nhan THA diéu tri dat HA muc tiéu khi
HATT < 140 mmHg va HATTr < 90 mmHg. D4i v6i bénh nhan > 80 tudi, HA muc tiéu khi

HATT < 150 mmHg va HATTr <90 mmHg.

- Chan doén cac bién c6 tim mach bao gém: Hoi ching vanh cap (con dau that nguc khong

on dinh, nhdi mau co tim cap), tai bién mach mau nao (nhiin ndo hodc xuat huyét ndo mdi phat

hién hodc tai phat bf?mg CT - scan s¢ ndo), suy tim phai nhap vién...
3. KET QUA

3.1. Ty 1 bé¢nh kém theo & bénh nhén ting huyét ap

n = | THA chua bién Bénh PM bTD BMV TBMMN Suy Suy tim
675 chirng ngoai bién thin
n= 272 24 89 211 176 57 142
% 40,30 3,56 13,19 31,26 26,07 8,44 21,03
45
40
35
30 3
gg _ 0%
15 —
10 —
5
0 . A
O < Q & o & Q
5 ° & &Qv%&\ IS @§
& &

Biéu d6 1. Ty 1¢ bénh kém theo ciia ting huyét ap

Bénh mach vanh c6 ty 1€ cao nhét kém theo, sau 1a TBMMN, suy tim, DTD typ 2, suy than

va thép nhét 1a bénh dong mach ngoai bién.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014

293



3.2. Phan d9 THA va mirc nguy co truée khi kiém soat HA

Phén do Mirc nguy co
Po 1 po 11 P 111 Mikc thip Mirc TB Mikc cao
Nam 65 197 93 43 237 75
Nu 58 167 95 37 214 69
TC 123 364 188 80 451 144

Bénh nhan THA chi yéu ¢ d6 II va & mirc nguy co trung binh. Tuy nhién khéng nhat thiét
THA d6 cang cao thi mirc nguy co cang cao.

3.3. Sir dung thubc diéu tri

UCMC UCTTA UCCa UC Badre Loi tiéu
n= 347 224 342 262 123
% 51,41 33,19 50,67 38,81 18,22
Thudc duge str dung nhiéu nhat 14 UCMC va UCCa,.
3.4. Ty 1& phdi hop thube
1 loai 2 loai 3 loai 4 loai
n==675
n % n % n % n %
Dung thude 221 32,74 317 46,96 105 1556 | 32 | 4,74
Phéi hop 02 loai thudc 14 phd bién nhét, hiém hon 1a dung 04 loai.
3.5. Ty 1¢ dat HA muc tiéu theo phan do
DPat HA muc tiéu Khong dat HA muc tiéu
n % n %
THA A1 (n=123) 123 100 0 00
THA dg Il (n=364) 267 73,35 97 26,65
THA d6 III (n = 188) 99 52,63 89 47,37
Téng cong (n=675 489 72,44 186 27,56

Ty 1€ dat HA muc ti€u & nhdm bénh nhan THA 46 I 1a cao nhat, va khong dat dugc HA
muc tiéu thuong gap ¢ nhém bénh nhan THA d¢ I11.
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3.6. Ty 1¢ dat HA muc tiéu theo mirc nguy co

Pat HA muc tiéu Khong dat HA muc tiéu
n % n %
Mirc thip (n = 80) 79 98,75 1 1,25
Mtic TB (n=451) 334 74,06 117 25,94
Murc cao (n = 144) 76 52,78 68 47,22
Téng cong (n: 675) 489 72,44 186 27,56

bat HA muc tiéu ¢ nhém THA c6 mlc nguy co thép 14 cao nhét, va khong dat HA muc

tiéu gdp & nhom bénh nhan THA c6 muc nguy co cao.

3.7. Ty 1é dat HA muc tiéu theo thudc va két hop thudc

Pat HA muc tiéu Khong dat HA muc tiéu
n % n %
Dung 01 loai thudc (124) 113 91,13 2 8,87
Phéi hop 2 loai thude (280) 214 76,43 22 23,57
Phéi hop 3 loai thube (241) 148 61,41 23 38,59
Phéi hop 4 loai thudc (30) 14 46,67 16 53,33
Téng cong (n = 675) 489 72,44 186 27,55

Ty 1& dat HA muc tiéu cao nhat & nhém chi ding 01 loai thudc, ty 1& nay cang giam &

nhom phai dung phéi hop 02 hay 03 loai ha HA.

3.8. Pat HA muc tiéu theo diéu tri thwong xuyén hay khong

Pat HA muc tiéu

Khong dat HA muc tiéu

n % n %
D/ tri thwong xuyén (458) 413 90,17 45 9,83
Khong thwong xuyén (217) 76 35,02 141 64,98
Tong cong (n = 675) 489 72,44 186 27,55
7 24,37
P < 0,001

Diéu trj thudng xuyén dé dat HA muc tiéu hon khong thudong xuyén.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014

295



3.9. Tac dung phu thwong gap

UCMC UCTTA UC canxi B - block Loi tiéu
(247) (324) (412) (365) (123)

n % n % n % n % n %
Dau dau / / / / 04 0,97 5 1,43 / /
Chéng mit / / / / 2 0,48 7 1,92 | 3 | 2,44
Ho khan 18 | 729 | 03 | 093 / / / / / /
RL tiéu héa / / / / / / 11 3,01 / /
Phii chan 2 0,81 / / 14 | 340 / / / /
Hoi hop / / / / 3 0,73 / / 5 4,06

C6 mdt sb tac dung phu nhét dinh & mac d6 nhe & mot vai nhom thude khac nhau, tit ca
déu khong can phai ngung diéu tri.

3.10. Ty 1€ nhap vién

Khong nhap vién (n:632) Nhap vién (n: 43)
n % n %
Dat HA muc tiéu 431 88,14 58 11,86
Khoéng dat HA muc tiéu 57 30,35 129 69,35
Téng cong (n = 675) 488 72,30 187 27,70
7 18,78
P <0,001

Ty 1& nhap vién 27,7 % trong 3 nam, chi yéu tap trung & nhom khong dat HA muc tiéu
(69,35 %) so voi nhom dat HA muc tiéu chi la (11,86 %).

3.11. Ty 1é céc bién c6 tim mach

Cic bién cb Pat HA Khong dat HA 2 A
R A Tong cong %
tim mach muc tiéu muc tieu
TBMMN 7 47 54 8,00
Bénh mach vanh 15 53 68 10,07
Suy tim 18 48 66 9,78
BDPM ngoai bién 1 9 10 1,48
Téng cong (675) 41 157 198 29,33

C6 mot s6 bénh nhan ¢6 > 1 bién ¢b (19 bénh nhan c6 2 bién cd, 2 bénh nhan c6 3 bién cd).
Céc bién cb tim mach déu cao hon & nhom HA khong dat muc tiéu. Bién ¢ nhidu nhét 1a bénh
mach vanh va TBMMN sau d6 1a suy tim, it gap hon 1a bénh DM ngoai bién.
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Khéng c6 bién ¢6 TM C6 bién c6 tim mach
(n=464) (n=211)
n % N %
bat HA muc tiéu (489) 448 92,18 41 7,82
Khoéng dat HA muc tiéu 16 8,60 135 91,40
Téng cong (n = 675) 464 68,74 177 31,26
7 26,78
p < 0,001
3.12. Ty I¢ tir vong chung
60 57
49
50 —
40 38
30 23
20 13 ]
10 +Lor o 3+ $63 {28 44
o LA
& ¥ & ¥ & ¥
S oF & e S0 -

| 0% bénh nhan tirv ong|

Biéu db 1. Ty 18 tir vong theo gian
Ty 1¢ tir vong chung ddi véi bénh nhan THA dang theo ddi diéu tri ngoai tri trong 3 nam 1a 8,44 %.

4. BAN LUAN
4.1. Ty 1¢ bénh kém theo va bién c6 tim mach ciia ting huyét ap

- Bénh PMV: Phan tich tong hop 61 nghién ciru cho thay c6 sy lién quan chat ché giita HA
tam thu va HA tdm truong véi nguy co bi bién ¢6 PMV & moi ltra tudi. Nghién ctru cho thdy cir
taing mdi 20mmHg HA tdm thu va/hodc ting mdi 10mmHg HA tim truong thi ting gap 2 lan
nguy co. Mic du di xac dinh rd rang ring HA 1a mot trong 3 yéu té nguy co chu yéu gy bénh
DMV (2 yéu té nguy co kia 1a cholesterol mau cao va hit thude 14), nhung ngudi ta thiy bién
chimg bénh DMV thudng xuét hién & cac bénh nhan khong ¢ day di ca 3 yéu té nguy co nay. O
nghién ctru nay, ty 1¢ BMV kém theo ¢ bénh nhan THA khoang 32,58 % [3,5].

- Tai bién mach mau ndo: THA 14 nguyén nhan chu yéu gay dot quy. Khoang 50% truong
hop dot quy 1a do THA, HA cang tang thi nguy co bi dot quy cang cao. Ngudi bi THA c6 nguy
co bi dot quy cao gap 3-4 lan so véi ngudi cd HA binh thuong, ngay ca nhitng ngudi co chi s6
HA & gi6i han cao cta binh thuong 130/85 mmHg ciing ¢6 nguy co bi dot quy ting gap 1,5 lan.
Diéu tri THA lau dai 1 bién phap hiéu qua nhat dé phong ngira va tranh tai phat dot quy. Ty 1é
bénh nhan THA c¢6 d6t quy trong nghién ctru nay 1a 26,07%.

- Suy tim: Suy tim hién nay 13 nguyén nhan hang dau gy nhap vién cua cic bénh nhan trén
65 tudi, va khong giébng nhu cac bién ching khac ciia THA, ty 1¢ bi suy tim da ting 1én dang ké
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trong nhitng nim gan day. Nguy co bi suy tim khoang 20% trong nhitng nim con lai ctia cudc
doi, mot con s6 cao dang ngac nhién. HA 13 yéu t6 anh hudng cha yéu. Nguy co ting gap 2 lan &
nam gidi va gip 3 1an & nitr gidi c6 THA so voi nhitng nguoi c6 HA binh thudng. 90% s6 truong
hop méi bi suy tim c6 tién sir bi THA. Nguy co nay c6 lién quan chit ché véi chi s6 HA tim thu
hon la HA tam truong. Ty 1¢ bénh nhan THA c6 suy tim trong nghién ctru nay 1a 21,03 %.

- Péi thao duong: Tinh trang ting huyét 4p vira 1a yéu td nguy co vira 1a hau qua cua bénh
nhan DTD typ 2 David M Safley, Steven P Marso (2003) m¢t nghién ctru hon 1500 bénh nhan
DTP typ 2 cho thiy 51 % bénh nhan c6 ting huyét ap[8]. Ty 1¢ bénh nhan DT c¢6 THA cao hon
bénh nhan THA c6 DTD. Nhu vy, ty 1¢ ting HA ¢ bénh nhan DTD typ 2 cao gan gap 3 lan hon
nguoi binh thuong. Ty 1€ bénh nhan THA c6 PTD trong nghién ctru nay 13,19 %.

- Bénh mach mau ngoai bién: THA 13 yéu t6 nguy co chii yéu ciia bénh mach mau ngoai
bién. M6t thong s6 duoc chap nhan 1a chi s6 ap luc c¢d chan- canh tay (ABI) < 0,9. Chi sb nay
lién quan chét ché véi cac yéu to nguy co cua bénh vira xo dong mach nhu HA, hat thude 14,
cholesterol mau, dai thao duong va mot yéu té cuc ky quan trong d6 1a tudi tac.

- Bénh than man tinh hay suy than: C6 su lién quan gitra HA v4i nguy co bi bénh than giai
doan cudi, cho du ngudi d6 c6 chi s6 HA & gidi han cao cia binh thuong (HA tdm thu tir
130-139mmHg va/hodc HA tam truong tir 85-89mmHg). Bénh nhan THA khong duoc kiém soat
t6t c6 nguy co bi suy giam chirc ning than nhiéu hon. Nhu vy, 1 rang 1a bénh than man tinh 1a
mdt bién ching quan trong ciia THA va lam ting nguy co tim mach.

4.2. Phan d9 THA va mirc nguy co truwée khi kiém soat HA

Bénh nhan bi THA trong nghién ctru nay chi yéu duoc phan ¢ d6 II va c6 mic nguy co
trung binh. Tuy nhién khong nhat thiét THA c6 phan d6 cang cao thi mirc nguy co cang cao. Co
bénh nhan THA & d6 I nhung c¢6 muc nguy co cao cu thé chi cdn bénh nhan c6 kém bénh DTD
thi dd duoc xép vao mirc nguy co cao roi... Nhiéu nghién ctru ciing cho thiy rang bénh nhan
THA da s ¢6 nguy co mirc trung binh. Két qua nghién ctru nay ciing twong tu nhu viy.

4.3. Sir dung thudc diéu tri va phéi hgp thudc

Trong nghién ctru ndy, chung toi cha yéu chi ding 05 loai thude co ban thuong duoc st
dung phd bién trén 1am sang. Viéc phdi hop thude dé dam bao dat HA muc tiéu sém khi chi can
c6 tri s6 HA cao hon HA muc tiéu 1a HA tim thu > 20 mmHg hoic HA tdm truong > 10 mmHg.
Tuy theo chi dinh dung nhu khuyén céo diéu tri bénh kém theo, chiing t6i dwa vao phan do THA,
danh gia mirc nguy co va bénh kém theo dé chi dinh cac nhom thude phu hop véi timg bénh
nhan. Ty 18 phdi hop hai loai thudc 13 phd bién nhat trong nghién ctru nay.

4.4. Ty I¢ dat HA muc tiéu theo phian d) THA va mirc nguy co

Trong nghién ctru nay, ty 1¢ dat HA muc ti€éu & nhom bénh nhan THA d6 I 1a cao nhét, va
khong dat dugc HA muc tiéu thuong gap ¢ nhém bénh nhan THA @6 II1. Nhu vay, phan d0 THA
cang cao cang kho diéu tri dat HA muc tiéu. Ty 1€ dat HA muc tiéu & nhoém bénh nhan THA c6
mirc nguy co thap 1 cao nhat, va khong dat dwoc HA muc tiéu thuong gip & nhom bénh nhan
THA c6 mirc nguy co nang. Do do, cling nhu phan dd THA, muic nguy co cang cao thi cang khé
diéu tri dat HA muyc tiéu hon.
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Ty 18 bénh nhan THA khi chua c6 ton thuong co quan dich déu can > hai loai thubc phdi
hop dé dat dugc huyét ap muc tiéu chiém 19 — 47%. Nhung khi c6 ton thuong co quan dich can
> 3 loai thudc dé dat huyét ap muyc tiéu chiém 78 — 93%. Kaplan — 2007, ty 1& bénh nhan THA
can > 03 loai thudc dé dat huyét 4p muc tiéu chiém 27.3%, nhung trong s6 d6 ty 1¢ dat huyét ap
muc tiéu cling chi dat 66%. Trong nghién ctru 16n, da trung tdm ALLHAT (Antihypertensive and
Lipid-Lowering Treatment to Prevent Heart Attack Trial) trén 42.448 bénh nhan, trong thoi gian
05 nam, cac tac gia thiy rang ty 1& bénh nhan phai sir dung > 03 loai thudc dé dat huyét ap muc
tiéu chiém 30% [1,4]. Trong nghién ctru LIFE mic du da diéu tri tich cuc nhung van con 40 — 50%
bénh nhan chwa dat huyét 4p muc tiéu. Trong nghién ctru RIAT (Reasons for not intensifying
antihypertensive treatment) trén 2.621 bénh nhan THA. Nguoi ta thiy rang ty 18 bénh nhan can
phdi hop > 02 loai thude dé dat huyét ap muyc tiéu chiém 31%; > 03 loai thude chiém 12%; nhiéu
loai chiém 3%. Ciing trong nghién clru ndy cac tac gia thiy rang ty 1¢ bénh nhan khong dat huyét
ap muc tiéu chiém kha cao 26 — 31% so véi huyét 4p muc tiéu dit ra trudc nghién ctru [5,6].
Trong nghién clru nay, ty 1¢ bénh nhan THA khong dat HA muc ti€u chi la 27,56 % bdi vi chiing
t6i chon mau nghién ctru 13 bénh nhan diéu tri ngoai tra tai phong kham Noi tim mach nén ty 18
bénh nhan ndng va khang tri da gidm hon so véi cac nghién ctru khac chon mau 1a bénh nhan
dang diéu tri ndi tri. Nguoi ta nhan thiy rang ty 18 bénh nhan THA khéang tri 1a khoang 5%
(Kaplan — 2007), Theo Sandra J — 2000 thi ty 1¢ khang tri & cac phong kham Y khoa 1a <1 %,
con & cac phong kham chuyén khoa tang huyét ap 1a 11% dén 13%. Cac béac sy chuyén khoa than
thdy rang ty 1& bénh nhan THA khang thudc rat cao > 50% [6]. Ngoai ra con ¢6 1y do lam cho
viéc diéu tri THA kho dat myc tiéu 1a viéc tuan thu diéu trj ctia bénh nhan. Piéu tri thudong xuyén
s& gitip bénh nhan dé dat HA muyc tiéu hon diéu tri khong thudng xuyén.

- Tac dung phu thuong gip: C6 mot sb tac dung phu nhét dinh & mirc d6 nhe ctia mot vai
nhom thude khac nhau, tit ca déu khong dang lo ngai va khong can phai ngung diéu tri.

- Ty 1é tir vong chung va céc bién ¢ tim mach: Trén thuc hanh 1am sang, tir vong chung
dugc danh gia moi tir vong do bat ky nguyén nhan nao gy ra cho bénh nhan. Trong nghién ciru
nay ching toi danh gia tir vong chung bang ty 1¢ cong dén qua mdi thang. Sau 3 nim ty 18 tir
vong chung ¢ bénh nhan THA trong nghién ctru ctia ching t6i 1a 8,44 %.

5. KET LUAN

Ty 1é dat HA muc tiéu & nhém bénh nhan THA d¢ I 14 cao nhat, va khong dat duwgc HA
muc tiéu thuong gdp ¢ nhém bénh nhan THA d¢ II1.

Ty 1& dat HA muyc tiéu & nhom bénh nhan THA ¢6 muc nguy co thip 1a cao nhat, va khong
dat duoc HA muc tiéu thuong gip & nhém bénh nhan THA cé muc nguy co cao. Diéu tri thuong
xuyén dé& dat HA muc tiéu hon diéu tri khong thuong xuyén.

Viée diéu tri HA dat muc tiéu tai phong kham ngoai tra dugc 72,44%, va 191 ich cua viée kiém
soat HA dat muc ti€u s€ 1am gidm ty 1€ nhap vién, ty I¢ tir vong chung va cac bién cb tim mach.
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NGHIEN CUU TI LE TIEN TANG HUYET AP VA CAC PAC PIEM LAM
SANG CUA POI TUQNG CAN BQ KHAM SUC KHOE TAI
BENH VIEN TRUONG PAI HQC Y DUQC HUE

Lé Thi Minh Trang, Huynh Vin Minh'
TOM TAT

Pit van dé: Nham tim hiéu ti 1& va cac dic diém 1am sang tién Tang huyét ap (TTHA) cac
ddi tuong trong do tudi lao dong tai khu vuc Thira Thién - Hué.

Poi twong va phwong phap: Nghién ctru duoc tién hanh bang phuong phap cit ngang mo
ta trén 399 doi tuong 1a cén bd dén kham tai bénh vién truong Pai hoc Y Duoc Hué nam 2013
bang phuong phép ngau nhién.

Két qua: Ty 1¢ Tién THA 14 23,.6%. Tinh trang TTHA ting dan theo tudi, tudi cang cao
thi ti 16 TTHA cang cao. Ty 1é¢ TTHA ¢ nam cao hon ¢ nit. C6 mbi lién quan giita thoi quen udng
rugu bia, hut thude 14 va tinh trang TTHA. Bénh nhan TTHA thudong c6 céc triéu ching 1am
sang: Pau dau vung cham 13,8%, hoa mit, chong mat 11,7, dau thét nguc 8,5%, vong bung cé
nguy co 12%, thira can, béo phi 47,9%; tan s tim 74,34+3 47 lﬁn/phﬁt; BMI 1a 23,20+3,02 kg/mz;
glucose 1a 5,58+0,98mmol/l; cholesterol toan ph'?m 4.46+1.00 mmol/l; ure 4.10+0.93 mmol/I;
creatinine 73,13+13,23umol/l.

Két ludn: Tan suit tién THA chiém ti 1¢ twong duong va co cac biéu hién 1am sang nhu
THA that sy vi vay can c6 chién luge theo ddi quan ly thich hgp cho nhoém bénh déc biét nay./.

Tir khéa: Tién ting huyét dp, cdan bé.

ABSTRACT

PREVALENCE AND CLINICAL CHARACTERISTICS OF
PREHYPERTENSION IN STAFF OF HUE UNIVERSITY
OF MEDICINE AND PHARMACY

Le Thi Minh Trang, Huynh Van Minh'

Aim: To definite the prevalence and clinical characteristics of prehypertensiion in staff of
Hue University of Medicine of Pharmacy.

Methods: The observational cross-sectional study was based on a random sample of 399
people are officers to health screening at the hospital Hue University of Medicine in 2013.

Results: The study showed that the prehypertension is 23,6%. People are at higher risk of
prehypertension with their aging. The prevalence of prehypertension in male is statistically
higher than that in female. There is a statistically significant correspondence between routine

"Pai hoc Y Duoc Hué
"Pai hoc Y Dugc Hué

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 301



drinking alcohol/beer, smokers, and the prehypertension status. People with pre-hypertension

often have clinical symptoms: headache the occipital region 13,8%, dizziness 11,7%, angina

pectoris 8,5%, high risk waist circumference 12%, overweight, obesity 47,9%, frequency of

circuit 74,34+3,47 times/minute, BMI 23,20+3,02 kg/mz, glucose 5,58+0,98(mmol/l), total

cholesterol 4,46+1,00 mmol/l; urea 4,104+0,93 mmol/l; creatinine 73,13+13,23umol/l.
Conclusion: The prevalence and clinical characteristics of prehypertension was quite similar

with that of true hypertension so it should be running a suitable program for this special disease.
Keywords: Prehypertension, staff.

1. PAT VAN PE

Tang huyét 4p (THA) 1a mot bénh ngay cang phd bién, 1a yéu t6 nguy co cao dbi voi cac
bénh 1y tim mach ¢ cic nudc cong nghiép phat trién va ca nudc ta. THA di va dang tré thanh
van dé quan trong trong chim soc sirc khoe cong dong tai cac nude trén thé giéi. Theo t chirc y
té thé gi¢i, hang nam THA gay chét som 7,1 triéu nguoi va chiém 4,5% bénh tat néi chung [17].

Thong thudng nhimng ngudi bi THA dén kham thi dd mudn hodc huyét ap qua cao hoic da
c6 bién chung trudc khi biét chi sb huyét ap ctia minh. Sy tang cao lién tuc ctia huyét 4p gay ra
nhiéu bién chimg nguy hiém nhu bénh tim, bénh than, xo vita thanh dong mach ma dic biét 1a
dong mach vanh va dong mach ndo [4], [9], [14]. Vi vay, phat hién sém tién ting huyét ap
(TTHA) va céc tac dong cua no 1én co quan dich 1a quan trong dé dé ra cac phuong phéap diéu tri
va dy phong kiém soat huyét ap va cac bién chimg xay ra.

Thang 3/2005, bao céo lan thir 7 cua lién Gy ban quéc gia vé THA va du phong, phat hién
va danh gia diéu tri THA di néu ra mot phan loai méi vé huyét ap ¢ ngudi truong thanh duoc goi
1a TTHA [17]. Quyét dinh s6 3192 /QD-BYT ngay 31/ 08/2010 ctia Bo truong Bo Y té di dua ra
huéng dan diéu tri va chan doan THA, TTHA[11]. Nhiéu nghién ctru cho thdy 2/3 dbi twong
TTHA khéng diéu tri phat trién thanh THA thuc su sau 4 nam. Hién nay c6 t6i 30% ngudi My
va chau Au duoc Xép vao nhom bénh nhan bi TTHA, 34,5% s nguoi trudng thanh & tinh
Pik Lik. Cung voi sy gia ting ty 16 THA thi s6 ngudi duge chan doan TTHA ciing tang theo [10].

Da s6 bénh nhan THA khong c6 triéu ching gi cho dén khi phat hién bénh. Pau dau ving
cham 14 triéu chirng thuong gap. Cac triéu ching khac cé thé gap la chong mat, hoi hop, mét,
kho thd, md mat, ... khong dic hiéu.

Dé gop phan danh gia nhitng dac diém lam sang trén ddi twong TTHA so sanh voi nhom
huyét 4p binh thuong nén chiing toi tién hanh thuc hién dé tai: “Nghién citu tan sudt tién ting
huyét dp va cdc ddc diém lam sang cua doi twong can bo kham svc khoe tai bénh vién truong
Pai hoc Y Duge Hué ” véi muc tiéu sau:

1. Xac dinh tan sudt tién tang huyét dp o can bo kham suvc khoe tai bénh vién truong Dai
hoc Y Duoc Hué.

2. Panh gid moi twong quan tién tang huyét dp véi cdc ddc diém lam sang, cdn lam sang,
t6n thwong co quan dich.

2. PHUONG PHAP NGHIEN CUU
2.1. Pia diém nghién ciru

Bénh vién truong Pai hoc Y Dugce Hué.
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2.2. P6i twong nghién ciru

Can bo dén kham stic khoe tai phong kham, bénh vién truong Pai hoc Y Dugce Hué.

Tiéu chuén loai trir: Nguoi tu chdi tham gia nghién cuu; phu nit ¢6 thai; nguoi co di tat,
khiém khuyét chi; bénh 1y cap tinh niing né, bénh nhiém khuan; dang diéu tri voi thude corticoid,
thudc loi ti€u va thuoc gay THA...

2.3. Phwong phap nghién ciru

Nghién ctru duoc thyc hién bang phuong phap moé ta, cit ngang.
2.3.1. Cé miu

- C& mau chung: Ap dung cong thirc tinh ¢& méiu:

_ =2 PO-P)
n=dgpm =5

Trong do: Zé,-?: 1.96(¢ khoang tin cdy 95%); o la ngudng sai 1am loai I (o = 0,05);

p=0,5; d (d6 chinh x4c mong muébn) = 0,05;

Nhu vay, ¢& mau chung cho thiét ké nghién ctru 13 384 nguoi.
2.3.2. Ky thudt thu thép sé ligu

- Sur dung bo cau hoi dugc thiét ké san: Thong tin cac nhan: Tudi, gid1, dan toc, trinh do hoc
van..., cac thoi quen hut thuoc 14, udng rugu bia,... Tién st ban than va gia dinh vé THA.

- Xac dinh tinh trang HA: Po HA bang huyét ap ké thuy ngan. Phan loai THA theo Quyét
dinh s6 3192 /QD-BYT ngay 31 thang 08 nim 2010 ciia B9 truéng Bo Y té vé huéng dan dicu
tri va chan doan THA, TTHA [2],[11].

- Kham tong quat cac co quan, do chiéu cao, cin ning, vong bung, vong méng.

- Binh luong va danh gia cac thong sb can 1am sang.

2.3.3. Phan tich, xit ly so ligu

S6 liéu duoc nhap trén nén phan mém Epidata 3.0 va phan tich trén nén phan mém SPSS 11.5.
Str dung test thong ké y 2, r d€ tim moi lién quan.

3. KET QUA
3.1. Mo ta d6i twong nghién ciru

Nghién curu dugce tién hanh trén 399 bénh nhan, bao gém: 295 nam (chiém ty 1€ 73,9%) va
104 nir (chiém ty 1¢ 26,1%). Phan bo ¢ cac nhom tuoi: 22,1% ¢ nhom < 30, 39.8% & nhom 30-39 tudi;
21,3% o nhom 40-49 tudi; 16,8% 6 nhom >50.

3.2. Tan suit tién ting huyét 4p

Bang 1. Tan suit tién ting huyét ap

Huyét ap Tén sb Ty 18 (%)
Huyét ap ti uu 163 40.8
Huyét ap binh thuong 107 26.8
Tién ting huyét ap 94 23.6
Tang huyét ap 35 8.8
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Bénh nhan c6 huyét ap t6i uu chiém ti 1é cao nhat voi 40.8%. C6 94 bénh nhan bi TTHA
chiém 23,6%.
- Tan sudt mac tién ting huyét ap ¢ nit: 7,1%; & nam: 29,2%

Bang 2. Phian b6 bénh nhian TTHA theo tudi

Tubi Tong S6 TTHA Tan suit (%)
<30 88 14 15.9
30-39 159 35 22.1
40-49 85 26 30.6

>50 67 19 28.4

Bénh nhan TTHA gip nhiéu nhit & nhém 30-40 tudi voi 35 bénh nhan va thap nhét &

nhom < 30 tuoi véoi 14 bénh nhan
3.3. Cac diac diém lam sang, can 1am sang cia TTHA va cdc moi lién quan

Céc triéu chimg 1am sang hay gip ¢ bénh nhan TTHA: Pau du ving cham 13.8%, hoa
mat, chong mat 11,7%, dau that nguc 8,5%, hdi hop 7,4%, u tai 4,3%...

Biang 3. Chi s6 nhin tric ciia b¢nh nhan TTHA

Nam (n = 86) Nixt (n=28) Chung
Mach 74,65+3,41 71,0 2,45 74,343 47
Can ndng 64,94 £ 9,76 53,75 £ 4,71 64,0£9,91
Chiéu cao 166,9 + 4,64 155,0 +5,58 165,88+5,76
BMI 23,28 £3,13 22,35 £1,15 23,20+3,02

Téan s6 mach trung binh cta bénh nhan TTHA 1a 74,34+3,47 lﬁn/phlit, BMI trung binh la
23,20+3,02 kg/m*

O nguoi TTHA: Huyét 4p tam thu 130,32 + 4,16mmHg; huyét 4p tam truong: 79,88+ 5,50mmHg.

Glucose trung binh 13 5,58+0,98(mmol/l); cholesterol toan phan trung binh 4,46+1,00(mmol/l); ure
trung binh 4,10+0,93(mmol/l); creatinine 73,13+13,23(umol/l).

Nhén xét: Giira cholesterol toan phan va huyét ap tdm thu c6 twong quan thuin vira voi
nhau, c¢6 y nghia thong ké (p < 0.05).

HATT =123,8 + 1,82 x cholesterol;

R- Square = 0,185, r=0,43
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Biéu d6 1. Méi twong quan giira chi s6 cholesterol toan phin va huyét ap

Bing 4. Ty 1¢ bénh nhian TTHA c6 ri loan trén di¢n tim do

Pién tam dd Tén s6 Ty 18 %
Thiéu mau co tim 11 11.7
Block nhanh phai hoan toan 3 3.2
Tang ganh thét trai 4 4.3
Day thét trai 2 2.1
Khong c6 ton thuong 74 78.7

Ty 18 nhimng ngudi TTHA bi thiéu méau co tim trén dién tdm d6 chiém téi 11.7%, ting ganh
that trai cling chiém 4.3%

Bang 5. Tri s6 trung binh ciia cac chi s6 sinh h6a mau ciia cac bénh nhin TTHA

Trung binh Sd Max Min
Glucose (mmol/l) 5,58 0,98 3,79 10,12
Cholesterol toan phﬁn (mmol/l) 4,64 1,00 2,94 8,38
Triglyceride (mmol/l) 2,69 2,29 0,50 13,27
HDL (mmol/1) 1,21 0,63 0,52 4,91
LDL (mmol/l) 2,56 0,81 0,50 4,96
Ure (mmol/1) 4,10 0,93 2,1 6,9
Creatinine (pmol/1) 73,13 13,23 24,10 100

Nhom bénh nhan TTHA c¢6 réi loan lipit mau hdn hop chiém wu thé, ké dén 1a nhém ting
TG don thuin; ¢6 22 bénh nhan TTHA c6 réi loan duong huyét lac d6i chiém 23,4%.

Trong 94 bénh nhan TTHA c6 12 bénh nhan c6 vong bung c6 nguy co cao chiém 12,8%.
Céac mobi lién quan gitta TTHA va BMI: Mirc BMI cang cao thi ty 18 tién ting huyét ap cang cao.
Tién st gia dinh ting huyét ap: Nhimg ngudi co tién sir gia dinh méc ting huyét ap thi co nguy
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co mic tién ting huyét ap cao hon nhitng ngudi khong cé tién sir gia dinh. Hat thudc 1a: Ty 18
mic tién tang huyét 4p cao hon & bénh nhan c6 hat thudc 1. Udng ruou bia: Ty 1¢ mac tién ting
huyét 4p cao hon & bénh nhan c6 uéng rugu bia.

4. BAN LUAN

Véi ty 18 23,6% ngudi TTHA trong cong dong nghién ciru ctia ching t6i, so voi nhiéu
ving trong toan qudc, ciing nhu trén thé gidi, tinh trang TTHA ¢ day 1a kha cao va rd rang 1a
mot van dé stirc khoe cong dong dang quan tam [3], [8], [10], [16]. Theo Nguyén Lan Viét,
Pao Duy An, & nhitng ngudi bi TTHA thi nguy co THA thuyc su ting gap 2 1an so v&i ngudi c6
huyét ap binh thuong, do viy, can quan tdm, truyén thong, gido duc dbi trong nay vé théi quen
sinh hoat va du phong tién trién ciia THA [1][15].

Vi két qua nay, ching t6i nhan thiy c6 mot ty 18 tién ting huyét ap kha cao dang tiém an
trong cong dong. Tién ting huyét ap tuy it dugc chii y vé mat diéu tri nhung lai rat c6 ¥ nghia vé
mat cong dong, vi néu han ché duoc tién ting huyét ap thi co thé giam duoc ty 1& tang huyét ap.
Nghién ctru ctia Bonita Falker, Samuel S. Gidding, Ronald Portman va Bernard Rosner vé tién
tang huyét ap & tré em cho biét tién trién tir tién tang huyét ap dén THA thuc su xay ra 7% hang
nam, va c6 téi 90% s ngudi bi tién ting huyét ap thanh THA thuc sy trong cudc doi; theo
Chobanian c6 dén 40% sé ngudi bi tién ting huyét ap thanh THA sau 2 nim; tién ting huyét ap
cling 1a nguy co ctia bénh 1i tim mach, dot quy. Theo Nguyén Lan Viét, Pao Duy An, & nhiing
ngudi bi tién ting huyét ap thi nguy co THA thuc su ting gip 2 1an so véi ngudi ¢6 huyét ap
binh thudng, do vy, can quan tim, truyén thong, gido duc ddi twong nay vé thoi quen sinh hoat
va du phong tién trién cua THA.

Trong nghién ctru ctia chung t6i, nguoi TTHA c6 rat it cac biéu hién vé mat 1am sang. Céc
triéu ching c6 thé gap nhu dau dau ving cham chiém ty 1é cao nhéat voi 13,8%, hoa mat 11,7%,
chong mit 10.6%, tiép theo 1a dau that nguc, U tai, ... chiém ty 1 thap. Cac tridu ching nay tuong
tu voi cac triéu chung hay gap ¢ bénh nhan THA [7].

Trong nghién ctru ndy, cac gia tri nhan tric cta bénh nhan TTHA cao hon cua tac gia
P4 Qudc Hung, Nguyén Minh Hing niam 2003 & can bo cong nhan vién Ha Noi [5].

Tri s6 huyét ap tAm thu trung binh va huyét ap tdm truong trung binh cta d6i twong TTHA
pht hgp vé6i nghién ciru ctia Pham Gia Khai, Nguyén Lan Viét [6].

Két qua nghién ciru ctia chung t6i phu hop véi két qua ctia mot s tac gia khac [12] va cho
thiy nhom rdi loan lipid hdn hop chiém wu thé, ké dén 1a nhém ting TG don thuan, nhom ting
TC don thuan chiém ty 18 thap.

V& ton thuong bénh 1i trén dién tAm d6 & nguoi TTHA, chiing t6i thay ti 18 nhitng nguoi co
t6n thwong thiéu méau co tim chiém 11,7%, ting ganh that trai chiém 4,3%, block nhanh phai
hoan toan chiém 3,2%, day that trai chiém 2,1%. Két qua nghién ctru cta ching t6i phi hop véi
nghién ctru cia Chu Hong Thing trén bénh nhan THA véi thiéu mau co tim chiém ty 1¢ cao [13].
Vé ton thuong bénh li trén dién tdm do ¢ ngudi tién tang huyét ap, chung toi thiy ti 1& nhitng
ngudi c6 ton thuong thiéu mau co tim chiém 11,7%, ting ganh that trai chiém 4,3%, block nhanh
phai hoan toan chiém 3,2%, day thét trai chiém 2,1%. Két qua nghién ctru ciia chiing t6i phtt hop
v6i nghién ctru ciia Chu Hong Thang trén bénh nhan THA véi thiéu mau co tim chiém ty 1€ cao.
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Qua déy, chung t6i thdy, & cac can b, cong nhan vién chc, ty 1¢ tién ting huyét ap rat cao
nhung cac t6n thuong bénh 1y tim mach cha yéu 1a thiéu mau co tim, con cac ton thuong ning
hon nhu ting ganh thét trai, day that trai,... chiém ty 1¢ khéng nhé. Do d6, theo chung tdi can c6
mot mo hinh can thiép som trong quan 1y va phat hién som tién ting huyét 4p trong cong dong
va nhéan rong ra toan qudc.

5. KET LUAN

- Tan sudt mac tién tang huyét ap chung 23.6%; ni: 7.1%; nam: 29.2%.

- Bénh nhan tién THA c¢6 céc dau hién va biéu hién cin 1am sang nhu bénh nhan THA:
Pau dau vung cham 13,8%, hoa mét 11,7%, chong mat 10,6%, dau that nguc 8,5%, 16i loan
duong huyét luc doi chiém 23,4%; rdi loan lipit mau hén hop chiém wu thé, ké dén 1a nhom tang
TG don thuan, thiéu mau co tim trén dién tam d6 chiém 11,7%, tang ganh that trai 4,3%, block
nhanh phai hoan toan 3,2%, day tht trai 2,1%.

- Do vy, can c6 chién lugc quan 1y thich hop ddi voi nhom bénh dic biét nay trong thoi
gian dén.
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NGHIEN CUU HIEU QUA TAC DUNG CUA NICARDIPINE
TRUYEN TINH MACH LIEN TUC TRONG PIEU TRI
TANG HUYET AP SAU PHAU THUAT
Lé Van Diing', Neuyén Anh Vii', Nguyén Viét Quang’
TOM TAT

Muc tiéu: Chuin d liéu bolus va tic dung ciia Nicardipine truyén tinh mach trong 6 gid
dau sau phau thuét.

Phwong phap nghién ciru: Nghién ciru tién ciru mé ta cit ngang. Gom 60 bénh nhan sau phau
thudt co6 Tang huyét ap (HATT> 160mmHg va hoac HATTr > 100mmHg) va c6 NYHA d¢ [, 1L

Két qua: Nicardipine liéu bolus chuyén tinh mach qua bom tiém dién d6i voi THA do 1I:
Smg/gio, trong 14,36 + 1,11phat (1,21 £ 0,08 mg), HATT giam 15%. Do6i véi THA do I1I:
6mg/giod, trong 14,39 + 1,30 phut (1,46 + 0,13 mg), HATT gidm 15% so vd1 HATT ban dau.

- Nicardipine liéu duy tri 1- 2mg/gid qua bom tiém dién chung cho ca hai nhom nghién
cuu, HATT gidm ¢ céc thoi diém 1 gio, 2 gio va 6 gio so voi HATT ban dau theo thu tu la
19,99%, 22,58% va 25,85%.

- Huyét 4p tdm truong: Sau truyén liéu bolus Nicardipine ¢ thoi diém 10 phut va 15 phut,
HATTTr gidm lan luot 1a 7,05% va 12,70%. Sau 1 gio, 2 gio va 6 gio chuyén Nicardipine liéu duy
tri, HATTr giam lan lugt 1a 17,04%, 20,0% va 23,06% so v&éi HATTr ban dau.

Két luan: Nicardipine chuyén tinh mach lién tuc diéu tri bénh nhan THA sau ph?lu thuat co
tac dung nhanh va kiém soat huyet &p mot cach an toan, 100% bé&nh nhan dap ung diéu tri ha ca
huyét ap tdm thu va huyét ap tdm truong.

T khéa: Tang huyét ap, Nicardipine.
ABSTRACT

EFFICACY AND SAFETY OF INTRAVENOUS NICARDIPINE IN THE
TREATMENT OF POSTOPERATIVE HYPERTENSION

Le Van Dungj, Nguyen Anh i, Nguyen Viet Quangl
Objective: Bolus dose titration and evaluate the efficacy of intravenous nicardipine in the
first 6 hours after surgery.

Methods: A prospective study describes the cross. Study 60 patients postoperation with
systolic BP >160mmHg or diastolic BP > 100mmHg and NYHA class I, II.

Results: Stage 2 hypertension: IV Nicardipine bolus dose Smg/h during 14.36 & 1.11 min (1.21 & 0.08 mg).
Stage 3 hypertension: IV Nicardipine bolus dose 6mg/h during 14.39 + 1.3 min (1.46 = 0.13 mg),
fifteen percent reduction in blood pressure from baseline.

! Khoa gy mé hdi sirc, BV TW Hué
2 B6 mén ndi, truong PH Y Dugc Hué
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- Maintenance dose nicardipine 1 - 2mg/h via SE for both groups, systolic BP decrease at
1 hour 2 hours and 6 hours compared to systolic pressure baseline were 19,99 %, 22,58 % and
25,85%, respectively.

- Diastolic BP: Decreased diastolic blood pressure after infusion bolus dose 10min, 15 min

were 7,05% and 12,7%, respectively. Decreased diastolic BP after infusion maintenance dose 1
hour, 2 hours and 6 hours were 17,04 %, 20,0 % and 23,06 %, respectively.

Conclusions: Intravenous nicardipine is fast and effective in the treatment of postoperative
hypertension to control safely the blood pressure.

Keywords: Nicardipine, Hypertension.

1. PAT VAN PE

Tang huyét ap (THA) sau phiu thuat rat phd bién trong giai doan sém cua hau phiu ¢ bénh
nhan c6 tién sir ting huyét ap. Con THA thudng bat dau vao khoang 10 - 20 phut sau phiu thut,
néu khong diéu tri kip thoi, bénh nhan ¢6 nguy co chdy mau sau ph?lu thuat, tai bién mach mau
ndo, nhdi mau co tim [7], [12], [16], [27]. Tuy nhién viéc diéu tri THA sau phiu thuat thuong gip
khé khan do bénh nhan chua tinh hodc bénh nhan tinh nhung c6 chdng chi dinh ding thudc bing
duong ubng (phiu thuat dudng tiéu hoa). Trude ddy thuong dung Adalate nho dudi ludi co tac
dung nhanh, manh. Tuy nhién, hi¢u qua cda no it co thé tién doan duoc va thinh thdang co bién
chimg tut huyét 4p ning. Do d6, diéu tri THA sau phau thuat bang duong tinh mach 1a rat can thiét
vi ¢6 tdc dung nhanh, on dinh va co thé kiém soat duoc huyét ap mot cach an toan [3], [5], [11],
[18]. Vi vdy, chiing t6i thuc hién dé tai: “Nghién ctru hiéu qua tac dung ctia Nicardipine truyén tinh
mach lién tuc trong diéu tri tang huyét ap sau phﬁu thuat” nham muc tiéu chun d6 lidu bolus va
tac dung ha huyét ap cia Nicardipine truyén TM trong 6 gio dau sau phau thuat.

2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
- Péi tuong nghién ctru: Gom 60 bénh nhan sau phau thuat c6 THA tir d6 II tré 1én va c6
NYHA L IL
- Tiéu chuan loai trir:
+ C6 1 trong nhitng chéng chi dinh cua nicardipine [6], [15], [21], [28], [29].
+ THA do phan Gng sau ph?lu thuat: THA do dau, lo léng so hii, do bi tiéu, do thiéu oXy,
uu than, do rdi loan than nhiét, truyén thira dich.
2.2. Phwong phap nghién ciru
- Nghién ctru tién ciru mé ta cit ngang.
- bia diém nghién ctru: Khoa gdy mé hoi strc- A. Bénh Vién Trung Uong Hué.
- Thoi gian nghién ctru: Tir 03/2012 dén 07/2013.

2.3. Céc buéc tién hanh:

Do HA dong mach xam nhéap.
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Dung Nicardipine chuyén tinh mach lién tuc:

- Céch hoa thudc: Ong Nicardipine hydrochlorid 10mg/10ml, hoa thanh 20ml véi nuée

mudi sinh 1y, ta dugc dung dich Nicardipine 0,5mg/ 1ml.

- Liéu khai dau (Bolus):

+ Chuyén tinh mach 5mg/gio (10ml/gid) qua bom tiém dién trong 10-20 phut cho bénh

nhan THA do6 II.

+ Chuyén tinh mach 6mg/gio> (12ml/gid) qua bom tiém dién trong 10 — 20 phit cho

bénh nhan ting huyét ap do III

- Theo déi HA dong mach lién tuc trén Monitoring. Khi HATT gidm dugc 15% so voi

HATT ban dau (chuan do liéu nicardipine) thi chuyén sang liéu duy tri.

- Liéu duy tri: Liéu tir 2 — 4ml/gio (1- 2mg/gid) qua bom tiém dién, chinh liéu theo HA,
khong dé cho HATT giam qué nhanh trén 30% trong gio dau. 1], [17], [20].

- Theo ddi huyét ap, CVP & cac thoi diém sau:

+ T;: Trude khi dung Nicardipine.

+ T,: Sau dung Nicardipine 10 phut liéu khoi dau.
+ Ts: Khi HATT giam 15% so v&é1 HATT ban dau.

+ T4: 1 gid sau ding Nicardipine lidu duy tri.

+ Ts: 2 gid sau dung Nicardipine lidu duy tri.

+ Tg: 6 gio sau dung Nicardipine liéu duy tri.
- Panh gi4 ha HA tinh theo mmHg va theo phan trim ciia HA ban dau truéc khi ding

Nicardipine (T)).
3. KET QUA NGHIEN CUU
3.1. Tudi trung binh

Bang 1. Tudi trung binh ciia nhém nghién ciru

. n
Tuoi

TP- TTh (tudi)

TB + PLC (tudi)

60

24 - 88

66,78 + 14,27

3.2. Ti 1¢ d9 ting huyét ap

37%
I

b

Polll  mDo Il

Biéu d0 3.1. Ti 1é 49 THA
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3.3. Bién d6i ap lwe tinh mach trung tim (CVP)

Bang 2. CVP trong qua trinh dung Nicardipine

CVP (cmH,0) Téi thiéu - toi da TB + PLC P’
T, 9-16 11,04 + 1,76
T, 8—13 10,10 + 1,18 <0,01
T, 8—13 9,30 + 1,03 <0,01
T, 8-10 8,87 + 0,62
Ts 7-10 8,68 + 0,59
Te 7-10 8,62 + 0,61

P": T} so v&i Ta, Ts, Ty, Ts, Te
CVP 6 thoi diém T3, Ts, Ts va Te so v6i thoi diém T, trudce diéu tri khac biét rat co y nghia
thdng ké véi p < 0,01.

3.4. Panh gia thang diém dau (VAS)

78.3
m -
£90 1 OvAS=1
; . 21.7 B
£ AVAS =2
2 T VA=
ﬂ b T —_— T
VAS=1 VAS=2( VAS>2
(78.9%) 21.7%) (0%)

Biéu d6 2. Ti 1¢ thang diém dau (VAS)
Thang diém VAS = 1 — 2: Khong dau, chiém 100%. Trong d6 VAS = 1 diém chiém 78,3%;
VAS =2 diém chiém 21,7%. Do d6 cho phép loai trir ting huyét ap do dau thuong hay gip sau
phau thuat.

3.5. Bién d6i HA khi dung Nicardipine
3.5.1. Bién doi Huyét dp tam thu
Biang 3. Phén trim HATT sau dung Nicardipine giam so véi ban diu (T,)

n=:60 TB £ DLC TB £ PLC Gidm % Gidm
(mmHg) (mmHg)
T1: Truoc dungNicardipin 184,38 = 13,66
T2: Sau bolus Nicar 10° 168,85+ 12,97 15,53 £ 6,23 8,39 %
T5: Khi HATT giam 15% 155,32 £ 11,00 29,04 + 7,16 15,76%
T4: Sau duy tri Nicar 1h 147,32 +£ 9,93 37,06 + 8,22 19,99%
T5: Sau duy tri Nicar 2h 142,53 £9.67 41,85 + 8,87 22.58%
T6: Sau duy tri Nicar 6h 136,40 + 8,21 47,98 £ 10,04 25,85%
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Biéu d6 3.3. Thay ddi HATT trudc va sau diéu tri 6 2 nhém THA d¢ II, ITI
3.5.2. Bién d6i HATTr truwéc va sau khi ding Nicardipine

Bang 3.4. Bién d6i HATTr trudc va sau khi dung Nicardipine

TB + PLC TB + PLC % HATTr giam
(mmHg) Giam so voi T; (mmHg) so voi T,

T1: Trwée dungNicar 109,53 + 13,57

T2: Sau bolus Nicar 10¢ 101,80 + 10,72 7,73 £ 8,48 7,05
T3: Khi HATT giam 15% 95,62 £ 10,14 13,91 £8,15 12,70
T4: Sau duy tri Nicar 1h 90,87 £9,42 18,66 £9,46 17,04
TS: Sau duy tri Nicar 2h 87,63 £9,15 21,90 +£10,40 20,0
T6: Sau duy tri Nicar 6h 84,27 £ 8,46 25,26 £10,61 23,06

Sau 10 phat, 15 phut chuyén bolus Nicardipine, HATTr giam lan lugt 14 7,05% va 12,70%.
Sau 1 gio, 2 gio va 6 gid chuyén Nicardipine liéu duy tri, HATTr giam lan luot 1a 17,04%,
20,0% va 23,06%.

1843
200 166.45 168.85

8
180 155.32
160 147.32 14232 4364

140 |

120 19953 1018 geps

E 100 ~o9TT

E 80
60
40
20
o L) L] L] L] L] L] 1

TO T1 T2 T3 T4 TS T6

90.87 87.63 84.27

e HATTr

Thixl glan

Biéu do 4. Dién bién HA trong qua trinh diéu tri Nicardipin
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3.6. Liéu dung Nicardipine
3.6.1. Thoi gian truyén bolus Nicardipine

Biang 5. Thoi gian (phiit) truyén bolus Nicardipine dé¢ HATT giam 15%

n TB + PLC (phit) p
Nhom THA dp 11 25 14,36 £ 1,12 > 0,05
Nhom THA dp 111 35 14,39 + 1,31
Chung 60 14,38 £1,22

Thoi gian truyén bolus Nicardipine giita 2 nhom nghién ctru 1a khong khac biét c6 ¥ nghia
théng ké voi p > 0,05.

3.6.2. Liéu bolus Nicardipine

Bang 6. Bang so sinh liéu bolus Nicardipine dé HATT giam di 15%

Téc dp truyén Liéu bolus (mg)
" mg/h Tbi thiéu- toi da TB + PLC P
THA d@j IT 25 5 mg/h 1,08 - 1,50 1,21 +0,08
THA dp 111 35 6mg/h 1,20 1,80 1,46 +0,13 <0,01

Liéu truyén bolus Nicardipin gitra 2 nhom nghién ciru THA d6 1T va THA d6 III khéc biét
véip <0,01.
4. BAN LUAN
4.1. Pic diém chung ciia miu nghién ciu
4.1.1. Tuéi trung binh

Nhiéu nghién ciru trong va ngoai nudc di dén két luan bénh THA ting dan theo do tudi va
tang vot 1én sau 50 tudi. Trong nghién ctru tudi trung binh 1a 66,78 + 14,27 tudi, & nhom tudi nay
c¢6 nhiéu nguy co cao vé bénh tim mach [4], [5].
4.1.2. Sw bién doi CVP trong qud trinh diing Nicardipine

CVP & thoi diém T, (11,04 = 1,76 cmH,0) so v6i Ta, T3 Ty, Ts va T giam dan rat c6 y nghia
thong ké véi p < 0,01. Do Nicardipine c6 tac dung gidn dong mach, tinh mach va cé tac dung phu
tiéu nhiéu [10], [11, [58] nén gdy giam CVP nhe. Theo Albert T. Cheung, nghién ctru 47 bénh
nhan CVP khéng thay d6i sau 5 phut dau dung Nicardipin tiém tinh mach va sau 10 phut CVP
giam c6 y nghia thong ké [30].
4.1.3. Pdnh gid thang diém dau (VAS)

Trong nghién ctru thang diém VAS = 1 diém chiém 78,3%, VAS = 2 diém chiém 21,7%.
Khong c6 trudong hop nao VAS > 3 diém (dau). Di v6i bénh nhan sau md con mé sau thi thang
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diém danh gia mirc 46 dau khong co gi tri nhidu. Trudng hop nay ching t6i danh gia dau dya vao
mach nhanh. Nhung thong thuong bénh nhan mé sau thi dap ing véi kich thich dau s€ giam [7].
4.2. Liéu dung Nicardipine

Chung t6i chuan do liéu khoi dau qua bom tiém dién chuyén TM lién tuc:

- Pbi v6i nhém THA d6 1T (5Smg/h) thoi gian chuyén trung binh 13 14,60 + 1,11 phit, trong
g voi lidu khoi dau 1a 1,21 + 0,08mg.

- V6i nhom THA d6 IIT (6mg/h) thoi gian chuyén trung binh 1 14,60 + 1,11 phat, tuong
g v6i liéu khoi dau 1a 1,46 + 0,13mg. Chang t6i nhan thay liéu khoi dau Nicardipine ctia nhdm
THA d6 III cao hon nhém THA d9 II rit c6 y nghia thong ké véi p < 0,01.

Theo Michael E. Goldberg liéu bolus 1a 12,8 + 0,3mg/gio trong 11,5 + 0,8 phut, twong ting
2,23mg - 2,68mg [20].

Theo Goldberg ME, Clark S, Joseph J chuyén liéu bolus 10mg/gio trong 5 phut va chuan
d lidu c6 thé dén 15mg/gio [14].

Theo Vuong Pinh Cuong, liéu khoi dau Nicardipine 7,5 - 8,0mg/gid trong 18 phut, twong
ung 2,25mg — 2,4mg [1].

Theo Albert T. Cheung va cong sy tiém tinh mach bolus cac liéu 0,25ng, 0,5mg, 1,0mg va
2,0mg [10].

Theo H6 Huynh Quang Tri, Pham Nguyén Vinh, tiém tinh mach tryc tiép bolus Nicardipine:
0,25mg cho bénh nhan < 20kg, 0,5mg cho bénh nhan tir 20 — 39 kg va 1mg cho bénh nhan 40kg tr&
1én [8].

4.3. Bién d6i HATT sau khi diung Nicardipine
4.3.1. Sau ding Nicardipine liéu bolus

HATT 6 thoi diém T, trude dung Nicardipine 13 184,38 + 13,66mmHg, sau 10 phut dung liéu
bolus Nicardipin giam dan xudng 168,85 + 12,97 mmHg va gidam so véi HATT ban dau la 8,39%.

HATT giam 15% sau bolus Nicardipin chuyén tinh mach 5- 6mg/gio trung binh 14,38 + 1,22 phut.
Trong d6, thoi gian HATT giam 15% ddi voi nhém tang huyét ap do II va tang huyét ap do III
ding lidu twong tmg 5mg/gid va 6mg/gio 1an lugt 1a 14,36 = 1,11 phut va 14,39 + 1,30 phut.

Theo Vuong Dinh Cudng véi liéu khoi ddu Nicardipin 7,5 - 8,0mg/gid huyét ap giam dugc
15% & phut thtr 18 [1]. Theo Michael E. Goldberg va cong su nghién ciru mu doi da trung tam,
HATT giam 15% so v6i HA ban dau dat duoc 94% bénh nhan diéu tri, v6i liéu khoi dau
12,8 + 0,3mg/gio, thoi gian truyén trung binh 1a 11,5 £ 0,8 phat [20]. Theo Albert T. Cheung va
cong su nghién ctru 40 bénh nhan phiu thuat tim mach tiém tinh mach bolus céc liéu 0,25ng,
0,5mg, 1,0mg va 2,0mg. HATTgiam lan luot twong tmg 1a 18 £ 2mmHg, 32 £ SmmHg,
36 + 4mmHg va 51 + 4mmHg.

4.3.2. Sau diing Nicardipine liéu duy tri

HATT dung Nicardipine lidu duy tri 1 - 2mg/gid giam dan vé huyét 4p muc tiéu ¢ cac thoi
diém 1 gio, 2 gio va 6 gio 1a 147,32 £ 9,93mmHg, 142,53 + 9,66mmHg va 136,40 + 8,21mmHg.
Twong tng HATT giam dan so v6i HATT ban dau (T)) 1a 19,99%, 22,58% va 23,85%.
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Theo Vuong Dinh Cuong, Nguyén Thi Dung vdi liéu duy tri 2 - 3mg/gio, tai cac thoi diém
1 gid, 4 gid va 10 gio HA clia bénh nhéan giam tir tir va dat 16%, 22% va 24% so vdi tri s6 huyét
ap ban dau [1]. Theo Goldberg ME, Clark S, Joseph J lidu duy tri 3mg/gio [14].

Trong nghién ctru cua ching toi, huyét ap tdm thu giam dan vé HA muc tiéu: Ddi véi
nhém THA d¢ II 14 sau gid dau (100%). Doi véi nhéom THA d¢ 111 14 sau 6 gid (100%).

4.4. Su bién ddi ciia huyét ap tim truwong

HATTr trudc khi dung Nicardipine (T1) trung binh chung 1la 109,53 + 13,57mmHg.
HATTr sau dung liéu khai dau Nicardipin giam dan sau 10 phut (T,) va 15 phat (T5) theo tht tu
101,80 + 10,724mmHg va 95,62 + 10,14mmHg, HATTr ¢ 2 thoi diém nay giam so voi HATTr (T))
1an luot 1a 7,05% va 12,70%.

HATTr sau chuyén Nicardipine liu duy tri 1 - 2mg/gio giam dan vé HA muc tiéu ¢ cac thoi
diém 1 gid (Ty), 2 gio (Ts) va 6 gid (Te) lan luot 1a: 90,87 + 9,42mmHg, 87,63 + 9,15mmHg va 84,27 +
8,46mmHg. HATTr ¢ thoi diém trén giam so véi HATTr ban dau 1an luot 1a 17,04%, 20,0% va
23,06%. Theo Vuong Dinh Cuong HATTr giam sau gid dau 1a 11% so v6i HATTr ban dau [1].

4.5. Tut huyét ap

Trong nghién ctru khong ¢o trudng hop nao tut HA ning vuot qua 25% so voi HA ban dau
trong 1 gid dau. Theo Vuong Dinh Cuong [1] khong ¢ trudng hop nao tut HA ning trong
31 bénh nhan nghién ctru. S6 lidu nay ciing gidng nhu HO6 Quang Tri, Pham Nguyén Vinh [8]
Nghién ctru 35 bénh nhan, khong c6 trudng hop ndo bi tut huyét ap ning sau tiém bolus tinh
mach Nicardipine. Theo Albert T. Cheung, Dmitri V. Guvakov [10] nghién ctru 47 bénh nhan
véi liéu tiém TM bolus 1a 0,25mg, 0,5mg, Img va 2mg c6 11 bénh nhan tut HATT < 85mmHg
lan luot 1a 0/11, 2/11, 3/ 11, 6/11. Ti 1& tut HA ning xay ra & nhém BN dung liéu tiém TM liéu
cao. Trong nghién ctru ciia chung t6i khong c6 truong hop nao HATT giam < 90mmHg. C6 thé
do chung t6i chuan d¢ liéu bolus theo timg d6 THA (II hodc III) va trong qua trinh chuyén bolus
néu huyét ap tam thu giam xudng 15% so voi HATT ban dau thi ngung chuyén bolus va chuyén
sang liéu duy tri.

5. KET LUAN

Qua nghién ctru tac dung ha huyét ap cta Nicardipine trén 60 bénh nhdn THA sau phau
thuat trong 6 gio ¢au hau phiu, chiing t6i thu nhan két qua nhu sau:

5.1. Liéu bolus

1,21 £ 0,08mg cho bénh nhan THA d¢ II va 1,46 + 0,13mg ddi v&i nhoém bénh nhan THA
do 111, chuyén TM trong 14,6 = 1,1 phut.
5.2. Tac dung ha huyét ap cia Nicardipine

Nicardipine chuyén tinh mach lién tuc diéu tri bénh nhan THA sau phau thuat c6 tac dung
nhanh va kiém soat huyét 4p mot cach an toan, 100% bénh nhan dap tng diéu trj ha ca huyét ap
tam thu va huyét 4p tim truong.
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5.2.1. Huyét dp tam thu

- Nicardipine liéu khoi dau chuyén TM qua bom tiém dién:
+ THA d9 II: Liéu bolus chuyén TM 5mg/gid, trong 14,36 + 1,11phut (1,21 + 0,08 mg),
HATT giam 15%.
+ THA @6 III: Liéu bolus chuyén TM 6mg/gio, trong 14,39 + 1,30 phiit (1,46 + 0,13 mg),
HATT giam 15% so véi HATT ban dau.
- Nicardipine liéu duy tri 1- 2mg/gi®' qua bom tiém dién chung cho ca hai nhém nghién ctru,
HATT giam & cac thoi diém 1 gid, 2 gid va 6 gio so véi HATT ban dau theo thtr tu 14 19,99%,
22,58% va 25,85%.

5.2.2. Huyét dp tam truong
- Sau truyén liéu bolus Nicardipine ¢ thoi diém 10 phat va 15 phat, HATTr giam lan luot
14 7,05% va 12,70%.

- Sau 1 gio, 2 gid va 6 gio chuyén Nicardipine lidu duy tri, HATTr giam lan luot 1a
17,04%, 20,0% va 23,06% so v&i HATTr ban dau.
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Results: The non-dipper rate, the overload rate of the systolic blood pressure, the overload
rate of diastolic blood pressure and the rate of early morning surge of blood pessure in patients
with cerebral ischemic stroke, respectively: 92,1 %, 75 %, 60, 2 % and 57,4 %.

Conclusion: Blood pressure in patients with cerebral ischemic stroke lost circadian
rhythms, high overload rate and the rate early morning surge of blood pressure are sharply
higher. It should measure 24- hour ambulatory blood pressure in the acute phase of cerebral
ischemic patients with hypertension as a basis for treatment and pronostic

Key words: ABPM (ambulatory blood pressure monitoring), hypertension, dipper, non-dipper,
overload, early morning surge of blood pressure, cerebral ischemic stroke.

1. PAT VAN PE

Tang huyét ap (THA) 1a mot yéu t6 nguy co tim mach quan trong, dang 1a mdi de doa 16n
d6i voi sirc khoe nhan dan cac nude trén thé gidi, 1a nguyén nhan gay tan phé va tir vong hang
dau dbi voi nguoi 16n tudi & cac nude phat trién cling nhu cac nudc dang phét trién [1]. Tang
huyét 4p udc tinh 1a nguyén nhan gay tir vong 7,1 triéu ngudi trén thé gidi va chiém 4,5% ganh
ning bénh tat toan cau [4].

Nhoi mau mau ndo do mot sb nguyén nhan giy ra nhung cht yéu la do ting huyét ap va vira
xo dong mach. Tang huyét ap 1a nguy co chinh chiém trén 50% sb bénh nhén trong tong s6 21 yéu t&
nguy co [2].

Huyét ap & bénh nhan nhdi mau ndo giai doan cip thudng co thay doi, mat nhip ngay dém
anh huong dén tién luong va két qua diéu tri boi vay ching toi tién hanh dé tai trén nhdm muc
dich: Xdc dinh 1y 1é cé triing, khong triing, qud tdi huyét ap, vot huyét dp sang sém & bénh nhan
nhoéi mau ndo giai doan cdp cé tang huyét dp bang theo doi huyét dp heu déng 24 gio-

2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

140 bénh nhan nhoi méau ndo c6 ting huyét ap (tudi trung binh 65,5 + 10,4, 77 nam va 63 nif)
duoc do huyét ap luu dong 24 gio trong giai doan cap 7 ngdy dau ctia nhdi mau ndo khoang cach
do 30 phut /lan vao ban ngdy va 60 phit/lan vao ban dém, tir thang 5/2009 dén thang 7/2012 tai
Khoa Than kinh bénh vién Hitu nghi Pa khoa Nghé¢ An va Khoa N§i Tim mach bénh vién
TW Hue.

Loai trir: Bénh nhén tiang huyét ap thir phat, bénh nhan hén mé sau va nhdi mau nio sau
1 tudn, c6 con THA phai diéu tri cap ctru, c6 vong canh tay qua nhd < 25 cm

2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ciru

Mo ta cit ngang chon miu thuan tién.
2.2.2. Phwong tién nghién cuu

May do huyét ap luu dong 24 gio nhan hidu Suntech Oscar 2 ciia My kém theo phan mém
phan tich huyét 4p AccuWinProv3.
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2.2.3. Cdch thirc tién hanh

- Po HA luu dong 24 gid: Bénh nhan dugc do HA 24 gid bang may luu dong trong tuan
dau (tir sau khi vao cho dén 6 ngay). Trudc 1 ngdy va trong ngay do HA luu dong bénh nhan
khong dung thudc ha HA.

- Chuong trinh do: Po lién tuc 24 gio, ban ngay 30 phat 1 1an, ban dém 60 phit mot 1an dé
tranh cho BN mét ngi va gy hién tuong gia dipper. Thoi gian khdi phat ban ngdy tir 6 gid sang
(6am) va ban dém tu 22 gio (10pm).

- Ngudng HA luu dong: Puogc cai sin trong phan mém, theo Hoi THA chau Au (ESH):
HA 24h < 130/80 mmHg; ban ngay <135/85mmHg, ban dém <120/70 mmHg [5].

- Tiéu chuan céc bién so:

+ Triing huyét 4p ban dém (dipper): HATT va HATTr ban dém giam > 10% so voi ban ngay .
+ Khong triing HA ban dém (non-dipper): HATT va HATTr giam < 10% [5].
+ Vot HA sang som: HATT va HATTr tang lén it nhat 20/15mmHg tinh tir HA thap
nhat trong qué trinh ngt dén trung binh 2 gid dau tién sau khi tinh gidc.[8].
3. KET QUA NGHIEN CUU
3.1. Ty 1¢ phén trim triing, ty 1¢ bénh nhan khéng triing, dio ngwgc HA ban dém
Bang 1. Gia tri HA, phan trim triing huyét ap va TS tim ban dém

Huyét ap(mmHg) TB ngay TB dém A ng-d p % triing BD
HA tam thu 153,0 + 20,4 148,4+22,1 4,6 £10,9 0,0714 0,32 £6,8
HA tam truong 88,4 +12,2 86,7+13,3 1,7+£7,9 0,266 - 0,67 £8,1
TS tim (ck/ph) 76,6 12,5 71,4 +£12,5 52+6,5 0,0006 6,679

(A ng-d: Hiéu sé huyét ap ngay-dém)

HA ban ngay cao hon ban dém 4,6 mmHg nhung < 10%. Su khac biét gilta ngay va dém
khong c6 ¥ nghia. HA ban dém twong duong ban ngay do d6 ty 1¢ % triing HA ban dém rat thap
(0,32 +6,8% ddi véi HATT) va HATTr ban dém c6 xu hudng dao nguoc (dipper - 0,67+8,1%).

Tan sb tim ban dém thap hon ban ngay c6 ¥ nghia (p=0,0006) nhung ciing khong triing
> 10% so v&i ban ngay, tuc 1a khong gidm TS tim ban dém.

Béang 2. Ty 1€ bénh nhan khong triing, cé triing, dio ngugc HA ban dém

Bién s6 n % p(c-k)
Khéng triing HABD 129 92,1 <0,001
C6 triing HABD 11 7,9
Tong 140 100,0
béo ngugc HA 46 32,9
Khong dao nguge HA 94 67,1 < 0,001
Tong 140 100,0
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Ty 18 khong tring HABD & bénh nhin nhdi méau ndo rat cao, hau hét déu khong triing
HABD (92,1% véi CI 95% ty 18 ndy tlr 86,3%-96%), chi c6 7,9% (11 BN) c6 triing HABD. Gan
1/3 s6 bénh nhén c6 dao nguoc HABD (dipper -).

3.2. Ty 1¢ qua tai huyét ap & bénh nhin nhéi mau nio

Bang 3. Ty 1€ qua tai chung va theo gigi

. Nam Nit Téng p(nam-mi)
Qua tai huyét ap
n TB% n TB% n TB%
Tam thu (%) 77 77,6 £24,5 63 71,9 +29,3 140 | 75,0 +£26,8 0,212
Tam truong (%) 77 63,4 +26,9 63 56,3 +£29,1 140 | 60,2 +28,0 0,137

Ty 18 qua tai HA & bénh nhan nhdi mau ndo cao trén 70% ddi véi HATT va trén 60% ddi
v6i HATTr. Ty 1& qua tai HA d6i véi HATT va HATTr & nam va nit trén bénh nhan nhdi mau
nao khac bi¢t khong cé y nghia.

3.3. Ty 1€ vot huyét ap sang sém

Bang 4. T¥ 18 vot huyét ap sang sém chung, theo gidi, theo d ting huyét ap

Bién s6 Toéng Vot HA SS p(1-2)
Ty 1€ chung 140 81 57,8
Nam(1) 77 43 55,8
¥’=0,28; p=0,594
Nit(2) 63 38 60,3
Do THA p(I-11I)
Do 1 55 27 49,1
Do 11 43 22 51,2
Po 11 42 32 76,2 X' =8,31;p=0,0156
Téng 140 81 57,8

Phan 16n s6 bénh nhan nhdi mau ndo c6 vot HA sang som (CI 95%: 49,2%-66,1%).
Ty 1€ c6 vot HA sang sém giira nam va nit tuong duong nhau (p=0,594).
Ty 16 xuét hién vot HA sang sém & THA d6 III 1a cao nhét(p<0,05).

Biang 5. Lién quan giira vot HA sang sé'm va thoi diém khéi phat nhoi mau nio

1h -12h(1) 12.01h-24h(2) Téng
Bién s6 n o n o, n OR(CI 95%)
C6 vot HA sang sém 60 | 74,1 21 25,9 81 3,89(1,79-8,51)
Khong vot HA séng sém 25 | 424 | 34 57,6 59 1 = 14.38;
Téng 85 | 60,7 | 55 39,3 140 p = 0,000149
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O bénh nhan c6 vot HA sang sém ty 1& khoi phat nhéi mau ndo xay ra vao thoi gian 1h
sang -12h trua (74,1%) nhiéu hon vao budi chiéu-tbi 12.01h-24h (p<0,001).

O bénh nhan c6 vot HA sang sém, xdy ra dot quy nhdi mau nio vao cac gio budi sang cao
gip gan 4 1an khong c6 vot HA sang sém (x* = 14,38; p < 0,001).

4. BAN LUAN
4.1. Ty 1é ¢6 triing, khong triing huyét 4p ban dém

Hién tuong giam hay khong giam (dipper hay non-dipper) da dugc nhiéu nghién ciru trong
nude va ngoai nudc dé cap.

Nghién ctru cia Huynh Van Minh va cong su [3] cho thdy ¢ nguoi binh thudng, ty 18 co
triing HABD 1a 56,7%, khong triing 13 43,3%; ¢ ngudi THA ty 1 nay 1a 60% va 40%, két qua so
sanh théng ké cho thiy khong c6 sy khac nhau giira ty 18 ¢6 triing va khong triing HA ban dém
trén cting mot ddi twong nghién ciru; khong co su khac nhau cua 2 ty 18 trén gitta ngudi binh
thuong va nguoi THA.

Nghién cuu ciia Hatem Fahan va cong su [6]: "so sanh theo ddi HA luu dong 24 gio va do
HA phong kham trong dénh gia nguy co va diéu tri THA" tai Oman nam 2010 trén 104 bénh
nhan THA cho thdy, ty 1& khong giam HABD & nguoi THA 13 64,4%.

Gregory Lip va cong su tai Birmingham, Anh, tién hanh du an d6t quy (1997), nghién ciru
trén 86 BN, tudi TB 64,2 £ 9,2 vao vién voi khai phat tai bién trong vong 12 gio tai bénh vién da
khoa huyén. Két qua cho thdy, khong co su khac biét gitra TB HATT ngay va dém (TB 1,9 mmHg,
p =0,08), tuy nhiéen TBHATTr ngay cao hon dém (TB 2,4 mmHg; p = 0,01). Boi vay, BN dot
quy c6 biéu hién mét nhip HA ngay dém va co thé dugc coi nhu 1a nondippers va ciing ¢o
khuynh huéng dao nguoc HA ¢ nhitng BN XHN [11].

S. Jain va cong su (2004) tai An PO nghién ctru "rdi loan nhip ngdy dém cua huyét ap
trong dot quy ndo cap" trén 50 bénh nhan (26 nam, 24 nit, tudi trung binh 57+11,5), do HA luu
dong trong vong 120 gio sau khai phat dot quy véi khoang cach do 15 phut/lan cho thdi gian ban
ngay (6.00 am-6.00 pm) va 20 phat/lan ban dém (6.00pm-6.00am) cho thay, ty 1¢ khong triing
HABD 1a 88% (44 BN), co triing 1a 12% (6 BN). Ty 1¢ dipper & bénh nhan xuét huyét ndo va
nhdi mau ndo khac biét khong co ¥ nghia thong ké. Trong sé 44 BN (88%) khong giam HA ban
dém c6 23 BN dipper ddo ngugc nghia 1a HA ban dém cao hon ban ngay [9].

Két qua nghién ctru cta chung t6i cho thiy: TBHA ban ngay cao hon ban dém 4,6/1,7 mmHg,
tuy nhién TBHA ban dém giam < 10% so v&i ban ngay (0,32% d6i voi HATT va - 0,67% dbi véi
TTr). Ty 1€ BN khong trling HABD cao hon c6 triing HA BD (92,1%, 129 BN > 7,9%, 11 BN;
p < 0,001). Hai ty I¢ nay khong khac biét gitra nam va nir, khong khac biét gilra cac giai doan
THA. Trong s6 BN khong tring HABD ¢6 32,9% (46 BN) déo ngugc HA va ty 1é nay khong co
su khéc bi¢t gitta nam va nit. HATTr ban dém c6 xu hudng ddo nguoc.

4.2. Ty 1¢ qua tai huyét ap 24 gio

Qua tai HA 1a ty 18 s6 1an do c6 THA(HA trén ngudng) trong tong sé 1an do tw dong trong
24 gi0, chu ky ngay, dém.
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O ngudi binh thudng ty 18 qua tai HA <25% nghia 1a duéi 25% s6 1an do c¢6 HA cao trén
nguong [12].

Ty 1€ qua tai HA c¢¢ lién quan dén tién lugng cua THA déc biét la dén bién cd tim mach &
nguoi THA nhu phi dai that trai, ton thuong than, mat va ndo. Theo K. Madin va cong su ¢ bénh
vién Hoang gia Anh [8] c4c y€u t0 tién lugng tim mach cua 24 H- ABPM nhu sau (7 yéu t0):

+ HATT, HATTr ngay; HATT, HATTr dém; ap luc mach.
+ C6 hay khong c6 giam HA ban dém; C6 hay khong c6 vot HA hay THA budi sang.

- Céc yéu t6 tién luong xau trén ABPM (7 yéu td):

+ HATT ban ngay cao > 135 mmHg.

+ HATTr ban ngay cao > 85 mmHg.

+ HATT ban dém cao > 120 mmHg.

+ HATTr ban dém cao > 75 mmHg (>70 mmHg theo ESH).
+ Giam ban dém < 10% HATT.

+ THA budi sang > 140/90 mmHg.

+ Ap luc mach cao > 50 mmHg.

Nghién ctru ciia Ohkubo va cong sy tai Ohasama, Nhat Ban [5] theo ddi 4,1-9,2 nam cho
thay tinh trang t&r vong tim mach cé lién quan dén qua tai HA trong suot 24 gio, cu ting 5%
HATT hoac ty 1€ ngay dém ctia HATTr thi tang 20% nguy co tir vong tim mach.

Két qua ¢ bang 3 cho thdy, & bénh nhan nhdi mau nio c6 THA, ty & qu4 tai ting cao nghia
la hau nhu HA ting thuong xuyén trong ngay (75% s6 lan do c6 THA TT va 60,2% c6 THA
TTr), cung v6i khong tring HABD, ddao nguoc HA 1a mdt dau hiéu chung t6 ¢ bénh nhin nhoi
mau ndo c6 hién tugng mat nhip sinh hoc HA va mot trong nhiing yéu t0 tién luong xau. Ty 1¢
qué tai HATT cao hon TTr lién quan dén dac trung HA & nguoi cao tuoi 1a thuong co6 THA tam
thu don doc.

4.3. Ty 1€ vot HA sang s6m

S liéu nghién ctru ctia chung t6i & bang 4, 5 cho thay & bénh nhan nhdi mau nio c6 THA
da s6 1a c6 vot HA sang som (57,9% -81 BN). Ty 1é vot HA sang sém khac nhau gira cic giai
doan THA khong c6 y nghia. Ty 1€ vot HA sang sém cao hon khong c6 hién tuong
nay(p=0,008). Piéu nay cho thay, vot HA sang som la hién twong thuong gip ¢ bénh nhan nhdi
mau ndo c6 THA.

Hién tuong vot HA sang som c6 thé 1a nguyén nhan gy dot quy nhdi mau ndo hay chay
méu no, didu nay giai thich dot quy thuong xdy ra vao sang sém cho nén bénh nhan nhap vién
tir 6gio-12gi chiém 47% [6].

O da s6 ngudi binh thuong, huyét ap bién ddi theo thoi gian trong ngay, cao nhit vao luc
17-18gid va thip nhét vao luc nira dém tir 1-2 gio. Tur 2 gid sang trd di HA ting nhe ca HATT va
TTr, bat dau ting dan tir 4gid dé dat dén muc do ban ngay, trong da sb trudng hop déu ting ca
HATT va TTr it nhit 20/15mmHg va hiém khi qua 140/90mmHg. Vot HA sang som duogc xac
dinh 13 HA ting 1én tir luc thip nhét trong qua trinh nga dén trung binh 2 gid dau tién sau khi thire giac.
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Nghién ctru cuia K.Madin va cong su tai Anh [8] trén 1187 ddi tuong, tudi trung binh 59,3
cho thay, ty 1¢ vot HA sang sém 1a 47,09% (559 BN).

Kario va cong sy & Nhat Ban [10] da chi ra rang nhimg ngudi cao tudi c6 vot HA sang sém ¢
ty 1é cao nhdi mau ndo da 6 (57% so véi chimg 33%. p=0,001) va co ty 1¢ dot quy cao (19% so véi
7,3%, p = 0,004).

Nghién ctru cia Redon va cong su [8] da chi ra réng, & BN duoc diéu tri, THA bubi sang
chiém ty 1& tir 52-72%. Vot HA sang som va THA budi sang 1a yéu t6 1am ting tinh trang tir
vong va ty 1& tir vong tim mach trong nhitng gid dau cuia budi sang.

Lién quan dén hau qua cia vot HA sang som gy dot quy nhdi mau ndo, qua nghién ciru
chung t6i ghi nhan c6 60,7% (85 BN) khoi phat nhdi mau ndo vao khoang thoi gian budi sang tir
lam- 12am. Trong nhém 81 BN c6 vot HA sang sém c6 74,1% (60 BN) khoi phat nhoi mau nio
vao khoang thoi gian budi sang va nguoc lai & nhom 59 BN khong vot HA sang sém chi ¢o
42,4% (25BN) khoi phat nhdi mau ndo vao cac gid budi sang. Su khac biét nay c6 y nghia
(p =0,000149).

4. KET LUAN

Ty 1¢ khong triing huyét ap, qua tai huyét 4p & bénh nhan nhdi mau ndo co ting huyét ap
ludén & muc cao, chung té huyét ap ¢ bénh nhan nhdi mau ndo bi méat nhip sinh hoc. Ty 1€ vot
huyét ap sang sém lién quan dén nhdi mau ndo vao budi sang. Boi vay can phai ap dung theo doi
huyét ap luu dong 24 gid ¢ bénh nhan nhdi mau ndo co ting huyét ap dé danh gia tinh trang
huyét ap ctia bénh nhan phuc vy diéu tri, kiém soat huyét ap va tién luong.
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TI LE TANG HUYET AP VA MOT SO YEU TO LIEN QUAN O BENH
NHAN PAI THAO PUONG TYPE 2 PIEU TRI NGOAI TRU
Vén Hiru Tai'
TOM TAT

Muc tiéu: Xac dinh ti 1é ting huyét 4p va mot sd yéu lién quan ¢ bénh nhan dai thao duong
type 2, diéu tri ngoai tra tai phong kham N¢i, Bénh vién Da khoa tinh Dak Lak.

Phuwong phap nghién ctru: Sir dung thiét ké mo ta cit ngang voi phuong phap chon mau
lién tiép trong thoi gian nghién ctru dé xac dinh ti 18 ting huyét ap, sau d6 ding phan tich da bién
dé xac dinh mot s yéu t6 lién quan doc 1ap véi ting huyét ap ¢ bénh nhan déi thao dudng type 2.
Tang huyét ap dugc chan doan khi c¢6 huyét ap tdm thu > 140 mmHg va/hodc huyét ap tim
truong > 90 mmHg va/hodc dang diéu tri thudc dé ha huyét 4p hang ngay.

Két qua: Ti 1é ting huyét ap ¢ bénh nhan dai thdo dudng type 2 1a 77,5%. C6 5 yéu t6 lién
quan doc 1ap véi ting huyét a4p & bénh nhan dai thdo duong type 2 1a: Tudi bénh nhan véi PR = 1,3
(khi tang mbi 10 tudi); thoi gian d4i thao duong véi PR = 2,0, thira cdn — béo phi voi PR = 1,5; dn
man voi PR = 1,3 va protein ni¢u duong tinh véi PR = 1,4.

Két ludn: Ti 18 ting huyét ap kha phd bién & bénh nhan dai thao duong type 2 diéu tri ngoai
tr(1 tai Bénh vién Pa khoa tinh Pak Lak. Can tam soat tang huyét ap ¢ bénh nhan dai thao dudng type
2 diéu trj ngoai tra va kiém soat thira cAn — béo phi, &n man va protein ni€u cé thé cai thién ti 18 tang
huyét 4p ¢ bénh nhén dai thao duong type 2.

Tir khéa: Tang huyét dp, ddi thdo duong.

ABSTRACT

THE PREVALENCE AND SOME ASSOCIATED FACTORS WITH
HYPERTENSION IN TYPE 2 DIABETES OUTPATIENTS

Van Huu Tai’

Objectives: To determine prevalence of and some associated factors with hypetension in
type 2 diabetes patients treated at outpatient internal medicine clinic, Pak Lak General Hospital
in 2013.

Method: Using descriptive cross - sectional design with continuous sampling method in
the study period to determine the prevalence of hypetension, then multivariate regression
analysis was taken to identify some factors independently associated with hypetension in type 2
diabetes patients. Hypertension was diagnosised as systolic blood pressure > 140 mmHg, and/or
diastolic blood pressure > 90 mmHg and/or current intake of antihypertensive medication.

' Truong Pai hoc Tay Nguyén
' Tay Nguyen University
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Results: The prevalence of hypetension in type 2 diabetes patients was 77,5 %. There are
five factors independently associated with hypetension and had being higher prevalence in type 2
diabetes patients were: Age (PR = 1,4 for 10-year increment); Duration of diabetes > 5 years
(PR = 1.3); Overweight - Obese (PR = 1.5); Salty dietary habits (PR = 1,3); and Proteinuria (PR = 1,4).

Conclusion: The prevalence of hypertension was common in type 2 diabetes outpatient
treated at Dak Lak General Hospital. It is necessary to screen hypertension, and management
overweight - obesity, salty dietary habits and proteinuria could improve the prevalence of
hypertension in outpatients with type 2 diabetes.

Keywords: Hypetension, diabetes.

1. PAT VAN PE

Tang huyét 4p (THA) c¢6 quan hé mat thiét véi dai thao duong (PTD) type 2, THA 1a mot
thanh phan quan trong trong hoi chimg chuyén hoa, vén c6 lién quan dén dé khang insulin gy ra
DTD type 2, nguoc lai PTD 1a nguyén nhan giy t6n thwong mach mau, giy nén THA [3], [4].
Phéi hop THA va BTD s& 1am gia ting nguy co bién chimg va tir vong do tim mach & bénh nhan
DTP voi nguy co bénh mach vanh, dot qui va tir vong gia ting gip 2 - 3 1an so v6i bénh nhan
DTD khong c6 THA [4]. Cac nghién ctru cho thay viéc diéu tri THA ¢ bénh nhan PTD lam giam
1o rét ti 18 tir vong va ti 18 bién chitng & bénh nhan DTD, dic biét 14 bién chimg mach mau [3], [9].
Chung t6i thuc hién dé tai nay v6i muc tiéu nghién ctru:

- Xdc dinh 11 16 va dic diém THA & bénh nhén PTD type 2, diéu tri ngoaqi tru tai phong kham
Noi, Bénh vién Da khoa tinh Dak Lak nam 2013.

- Xdc dinh mét s6 yéu t6 lién quan véi THA & bénh nhin DTP type 2.
2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pia diém va thoi gian nghién ciru

Phong kham Noi 2, Bénh vién Da khoa tinh Dak Lak, tir thang 12/2012 dén 04/2013.
2.2. P6i twong nghién ciru

Tét ca bénh nhan duogc chén doén 1a DTD type 2, dén kham va diéu tri tai Phong kham Noi 2,
Bénh vién Da khoa tinh Pik Lik theo tiéu chudn chin doan DTP cua Hoi dai thao duong
Hoa Ky nim 2010 [6]. Tiéu chuan loai trir: (1) Dai thao duong type 1, dai thao duong thir phat
sau cac bénh 1y noi tiét, dai thao duong & phu nit mang thai, (2) Bénh nhan khong dong y tham
gia nghién cuu.
2.3. Phwong phap nghién ciru
2.3.1. Thiét ké nghién ciru

Cit ngang m ta.
2.3.2. C& méu va phwong phdp chon miu

- C& mAu: C& miu duoc tinh theo muc tiéu chinh cta dé tai 14 xac dinh ti 16 THA & bénh
nhan DTP type 2 va duoc tinh bang cong thirc:
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Z%(1-2) X P (1-P)

e
Trong d6: n: C& miu téi thiéu can diéu tra dé udc luong ti 16 THA & bénh nhan DTD. a:
X4c sudt sai 1am loai 1, chon a = 0,05 thi Z.q») = 1,96. P: Tri sb mong mudn cua ti 1¢ THA,
chon p = 57,9% [2]. d: DY chinh x4c cho phép, chon d= exp = 0,16 x 0,579 = 0,09. Thay sb, tinh
dugce n= 116 (liy tron, n = 120).
- Phwong phép chon miu: Chon mau lién tiép trong thoi gian nghién ctu.

2.3.3. Thu thép sé ligu

Céc bién s chinh trong nghién ctru: Chan doan THA Hoi tim mach Viét Nam nim 2008
khi c6 HA tdm thu > 140 mm Hg hodc/va HA tam truong > 90 mm Hg hodc/va bénh nhan dang
diéu tri thudc dé ha huyét ap hang ngay. Chi s6 khdi co thé (BMI) theo phan loai WHO déanh cho
cac qudc gia chau A.

Bién phap han ché sai 1éch thong tin: Tap hudn va théng nhat tat ca cac thanh vién cia to
diéu tra, phiéu diéu tra duoc thir nghiém va chinh sira k§ qua nghién ctru thir, phong van mit dbi

mat, st dung cac loai phuong tién do cung loai.
2.3.4. Xir ly 50 ligu

Phan mém STATA 10.0 va R 2.15.2. Lya chon yéu t6 lién quan véi THA dua vao mo hinh
da bién bang phuong phap BMA (Bayesian Model Averaging) trong phan mém R; sau dé xac

dinh d¢ 16n mbi lién quan bang hoi qui Poisson trong phan mém STATA.
3. KET QUA VA BAN LUAN
3.1. Pic diém chung ciia miu nghién ciu

M4u nghién ctru ching t6i bao gdm 120 bénh nhan PTD type 2 du tiéu chuin dua vao
nghién ctru, trong d6 c6 63 bénh nhan nam (52,5%) va 57 bénh nhan nit (47,5%) véi tudi trung
binh 12 61,2 + 8,8 tudi, twong tu nhu nghién ctru cia mot sd tac gia thuc hién tai cac bénh vién
nhu Bui Nguyén Kiém [2], Nguyén Khoa Diéu Van [5], Soebardi [10] va Bunnag [7]. Ti 1¢ thira
cén — béo phi trong mau nghién ciru ctia chung toi chiém 65,0%, cao hon so véi mau nghién ctru
clia tac gia Bui Nguyén Kiém [2], Nguyén Khoa Diéu Van [5] nhung thap hon so v&i nghién ciru
clia tic gia Soebardi [10] va Bunnag [7]. So voi mau nghién ctru cia tac gia Bui Nguyén Kiém, ti
1é¢ bénh mach vanh trong mau nghién ciru chiing t6i thap hon (23,3% so vdi 43,1%, p <0,001)
nhung ti 1€ protein niéu cao hon (22,5% so vé1 9,5%, p <0,001). Ti 1€ béo bung (65,8%), an man
(65,0%) va rdi loan lipid mau (71,7%) trong mau nghién ctru ching t6i chiém ti 1¢ kha cao nhung

chua thay cdc ti 1€ nay dé cdp trong mau nghién ctru cua mot so tac gia khac.
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3.2. Ti 1¢ va dic diém THA & bénh nhan DTD type 2
3.2.1. Ti I¢ THA

Bang 1. Til¢ THA

THA Tén s6 Tilé %
Khong 27 22,5
Co 93 77,5
Téng 120 100,0

Ti 1¢ THA & bénh nhan DTD type 2 trong nghién clru cua chung t6i 1a 77,5%; cao hon so voi
nghién ctru cta tac gia Bui Nguyén Kiém [2] 13 57,9% (p<0,001), Nguyén Khoa Diéu Van [5] 1a
58,3% (p<0,001) va Soebardi [10] 1a 68,7% (p = 0,038) va twong ty nhu két qua nghién ctru cia
tac gia Bunnag [7] 1a 78,4% (p = 0,810). Ti 1¢ THA trong nghién ctru cua chung t6i cao hon so voi
nghién ctlru ctia cc tic gia trong nude nhu Bui Nguyén Kiém [2] va Nguyén Khoa Diéu Van [5] co
thé duoc giai thich 13 do miu nghién ctru ciia ching t6i c6 ti 16 bénh nhan c6 thdi gian phat hién
DTD lau hon, ti 1é thira can — béo phi, ti 1¢ protein niéu duwong tinh trong mau nghién ciru cua
chung t6i cao hon hén so v6i hai nghién ctru trén. Ngoai ra, ti 1€ béo bung, &n man va 16i loan lipid
mau trong mau nghién ctru cta chiing t6i chiém ti 1¢ kha cao ciing gop phan lam cho ti 16 THA
tang 1én. Ti 1¢ THA trong nghién ctru cua ching t61 cao hon so vdi nghién ctru cua Soebardi [10]
va twong tu nhu két qua nghién ciru cta tac gia Bunnag [7]. Mau nghién ctru cia hai tac gia nay
mic du c6 ti 18 thira cin — béo phi cao hon so v6i nghién ctru ciia chiing t6i nhung khong thiy dé
cap dén mot sb yéu t c6 anh huong dén ti 16 THA trong mau nghién ctru nhu thoi gian phat hién
bTD, béo bung, an man va 16i loan lipid méau... Ti 1€ THA dao dong kha rong & bénh nhan DTD,
diéu nay phu thudc vao type DTD, tudi bénh nhan, béo phi va ching toc va dic diém miu nghién
ctru [6].

3.2.2. Ti I¢ cdc dic diém THA 6 bénh nhin DTD

- Ti 1€ do THA: Trong 93 bénh nhan c6 THA, c6 3 bénh nhan (3,2%) khong diéu trj
thudc ha huyét ap, trong d6 déu 1a THA d6 I; con lai 90 bénh nhan (96,8%) co diéu tri thude ha
huyét ap, trong d6 THA kiém soat chiém 21,5%, THA khong kiém soat chiém 75,3%. Ti 1¢
bénh nhan co diéu tri thudc ha ap va THA kiém soat trong nghién ciru ching toi cao hon so véi
nghién ctru cia tac gia Bunnag [7] lan luot 12 84,4% (p<0,001) va 13.9% (p = 0,038). Kiém
soat THA trong DTD type 2 1a rdt quan trong vi nghién ctru cho thiy khi diéu tri THA ¢ bénh
nhan PTP type 2 s& lam giam 20 — 40% bién ching mach méau nho va giam 20 — 50% bién
chirng mach mau 16n [8].

- Ti 1& dic diém thudc diéu tri THA.
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Bang 2. Ti I¢ dic diém thudc diéu tri ha huyét ap (n = 90)

TAn s6 Tilé %
Ut ché thy thé AT, 62 68,9
Uc ché men chuyén 24 26,7
Loai thudc Chen canxi 23 25,6
Loi tiéu 7 7.8
Chen béta giao cam 0 0,0
1 thude 64 71,1
S6 thuéc | 2 thude 26 28,9
> 3 thube 0 0,0
Uc ché thy thé AT, + Chen canxi 12 46,2
Phdi hop Ut ché men chuyén + Chen canxi 7 26,9
thude Ut ché men chuyén + Loi tiéu 7 26,9
Phéi hop khac 0 0,0

Nghién ciru ching t6i cho thdy hay gip nhat 1a nhom trc ché thy thé AT}, sau d6 1a nhom
thudc trc ché men chuyén. Nghién ctru ctia tac gia Bunnag [7], nhom thudc e ché men chuyén
(54,6%) duoc st dung nhiéu nhat, sau d6 1a cac nhom thudc loi tiéu (43,8%), chen canxi
(34,6%), chen béta giao cam (30,6%), (rc ché thu thé AT, (13,0%). Theo tic gia Fonseca [8],
thudc diéu tri ha huyét 4p nén bat dau tir nhimg thube di dugc chimg minh c6 tic dung giam bién
chirng tim mach, dac biét la tc ché men chuyén hodc (rc ché thu thé AT,.

Trung binh sb thudc ha huyét ap sir dung dé diéu tri cho mdi bénh nhan trong nghién ciru
chung t6i 1a 1,3 £ 0,5, thép hon so v6i nghién ctru cua Bunnag [7] 1a 1,8 £ 0,8 (p<0,001). Theo
Nilsson [9], phan 16n (> 2/3) bénh nhan phai ding phéi hop it nhat 2 thudc ha huyét ap tro 1én
moi kiém soat dugc mirc huyét 4p muc tiéu & bénh nhan DTD type 2. Nghién ctru cia ching toi
va tac gia Bunnag [7], ti 1& bénh nhan chi dung mot loai thudc ha huyét ap chiém ti 1é cao (71,1%
va 45%) vi vay THA kiém soat chiém ti 18 thap 1a diéu c6 thé giai thich dugc.

Ba phdi hop thudc duoc ap dung trong diéu tri THA ¢ bénh nhan DTD type 2 hay gip nhat
1a: Uc ché thu thé AT1 + chen canxi (46,2%), sau d6 14 trc ché men chuyén + chen canxi (26,9%),
va trc ché men chuyén + loi tiéu (26,9%). Nghién ctru cia tac gia Bunnag [7], cac phdi hop hai
thudc hay gip nhat 1a e ché men chuyén + loi tiéu (29%), chen canxi + lgi tiéu (12,6%), tc ché
men chuyén + chen canxi (11,1%), (rc ché men chuyén + chen béta (10,8%) trong khi d6 phéi hop
{rc ché thy thé AT, + chen canxi chiém ti 1& thip nhat (3,5%). Theo tac gia Nilsson [9], phi hop
thudc dé diéu tri THA trong DTD type 2 hi€u qua nhit 1a: Chen béta + chen canxi, ¢ ché men
chuyén/t’rc ché thyu thé AT, + chen canxi, (rc ché men chuyén/t’rc ché thu thé AT, + loi tiéu.
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3.3. Mot s6 yéu to lién quan véi THA & bénh nhan PTD type 2

Bang 3. Mi lién quan giira mét s6 yéu t6 véi THA qua phan tich da bién

TT Yéu t6 lién quan PR KTC 95% p
1 | Nhém tubi (ting mot bac 10 tudi) 1,3 1,1-29 0,048
2 | Thoi gian BPTD > 5 nam 1,3 1,1-1,8 0,031
3 Thtra can — béo phi 1,5 1,2-1,7 0,040
4 | Anmian 1,3 1,2-1,8 0,042
5 Protein ni¢u duong tinh 1,4 1,2-23 0,045

Qua phan tich da bién c6 5 yéu t6 lién quan thudn va doc 1ap véi ti 16 THA & bénh nhan
DTD type 2 la: Nhém tudi (PR = 1,3), thoi gian phat hién DT > 5 nam (PR = 1,3), thira cAn —
béo phi (PR = 1,5), an min (PR = 1,3) va protein niéu dwong tinh (PR = 1,5). Két qua nghién ctru
ctia chiing t6i phu hop véi tac gia Nguyén Thy Khué [1] véi cac yéu t6: tudi bénh nhan, béo phi
va protein niéu dwong tinh 13 nhitng yéu t6 lam ting ti 16 THA & bénh nhan DT type 2. Theo
Ho6i DTD Hoa Ky, THA cing véi cac yéu t6 nguy co tudi, béo phi va chung toc 1a nhitng yéu tb
nguy co chinh hinh thanh bénh tim mach va bién ching vi mach & bénh nhan DTD [6]. Tudi
bénh nhén va thoi gian phat hién DT 1a nhitng yéu té khong thé thay dbi duoc, tuy nhién 3 yéu
t6 thira can — béo phi, n min va protein niéu la nhitng yéu té c6 thé thay doi dugc néu phat hién
s6m va diéu tri tich cuc.

4. KET LUAN
4.1. Ti 1é va dic diém THA & bénh nhan PTD type 2 diéu tri ngoai tru

- Ti 1¢ THA kha cao: 77,5%.

- Ti 1& cac dac diém THA: Ti 1é THA dang diéu tri thudc ha ap: 96,8%. Ti 16 THA kiém
soat: 21,5%. Ti 1é cac nhom thude diéu tri ha huyét ap: Uc ché thyu thé AT,: 68,9%, (rc ché men
chuyén: 26,7%, chen canxi: 25,6%, loi tiéu: 7,8%, ti 1& sd loai thubc diéu trj ha huyét ap:
1 thudc: 71,1%. 2 thudc: 28,9%. > 3 thude: 0,0%, ti 1& cac phéi hop hai loai thudc diéu tri ha
huyét ap: Uc ché thu thé AT, va Loi tiéu: 46,2%, tc ché men chuyén va Chen canxi: 26,9%, urc
ché men chuyén va Loi tiéu: 26,9%.

4.2. Mt s6 yéu to lién quan véi THA bénh nhan PTPD type 2 diéu tri ngoai tru

C6 5 yéu tb lién quan thuan va doc lap véi THA & bénh nhan DTD type 2 1a: (1) Tudi bénh
nhan DTD: Khi tudi bénh nhén ting 1én mot bac (10 tudi) thi ti 16 THA cao gip 1,3 lan; (2) Thoi
gian phat hién DTD: Thoi gian phat hién DTD > 5 nam c6 ti 16 THA gap 1,3 1an so véi thoi gian
phat hién DTD < 5 nam; (3) Thira can — béo phi: Thira cdn — béo phi c¢6 ti 18 THA gap 1,5 1an so
v6i khong c6 thira can — béo phi; (4) An man: An mian c6 ti 16 THA gép 1,3 1an so v&i khong c6
an man va (5) Protein niéu: Protein niéu dwong dinh c6 ti 16 THA gap 1,5 1an so véi protein niéu
am tinh.
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TIEU PAM O BENH NHAN TANG HUYET AP
Ly Huy Khanh" Bén Thi Thanh Thiy', Nguyén Pirc Cong’

TOM TAT

Mé dau: Ton thuong than 1 bién ching hay gip ¢ bénh nhan ting huyét ap sau mot thoi
gian bi ting huyét ap. Chirc nang than dé theo ddi bang ti s6 Albumin/Creatinine ni¢u va do loc
cau than. Trong do6, ti s6 Albumin/Creatinine niéu gitip danh gia sém ton thuong than, va tiéu
dam khong nhiing d& phat trién thanh suy than giai doan cudi, ma con ting nguy co tim mach vai
gia tri thdp hon gia tri ngudng thong thuong.

Muc tiéu:

Tim ti 18 tiéu dam & bénh nhan ting huyét ap.

Tim mdi lién quan giira tiéu dam va céc t6n thuong co quan dich ¢ tim va mach mau cia
tang huyét ap.

Tim gia tri ti s0 Albumin/Creatinine c6 lién quan véi cic ton thuong co quan dich cua ting
huyét ap.

Phwong phap: Mo ta cit ngang.

Két qua:

Khao sat trén 702 bénh nhan ting huyét 4p. Tudi trung binh 61,04 + 10,04. Nit 61,3%. Tiéu
dam: 35,7% (33,3% tiéu albumin vi luong, 2,4% tiéu albumin dai lugng) va do loc cau than
< 60ml/ph/1,73 m*: 17,2%.

Tiéu dam & nguoi ting huyét ap 1am ting nguy co rdi loan chic ning tim truong that trai
1,57 lan (OR = 1,57 [1,14-2,15]), v ting nguy co hep — xo vita dong mach canh 1,57 lan (OR = 1,57
[1,13 - 2,18]). Khong tim théy mbi lién quan tiéu dam voi phi dai that trai, roi loan chirc nang
tam thu that trai va bién ddi dién tim kiéu thiéu mau hay nhdi mau co tim.

Tang huyét ap co ti s6 Albumin/Creatinine niéu > 18 mg/g chiém 61,1%, 1am ting nguy co
rdi loan chtrc nang tAm truong that trai 1,41 1an (OR = 1,41[1,04 - 1,92]), hep — xo vira dong
mach canh 1,46 1an (OR= 1,42 [1,04 — 1,31]), phi dai tht trai 1,55 lan (OR = 1,55 [1,07 — 2,24])
va bién d6i dién tim kiéu thiéu mau hay nhdi mau co tim 1,66 1an (OR= 1,66 [1,14 — 2,42]).
Khong tim thdy méi lién quan tiéu dam véi rdi loan chirc ning tAm thu that trai, phi dai that trai.

Két luan: Ti 18 luu hanh tiéu dam & ngudi ting huyét ap cao, 1am ting nguy co ton thuong
co quan dich cuia ting huyét ap. Véi gia tri ti so Albumin/Creatinine ni¢u > 18mg/g, thap hon
mirc albumin niéu vi lugng chiém ti 18 cao va lam gia ting nguy co ton thuong cac co ton thuong
co quan dich cua ting huyét ap.

T khéa: Ting huyét dp, ti sé6 Albumin/Creatinine niéu, tiéu dam.

' Bénh vién Cép clru Trung Vuong
2 Bénh vién Thong Nhat
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ABSTRACT
MICROALBUMINURIA IN PRIMARY HYPERTENSION

Ly Huy Khanh, Don Thi Thanh Thuy, Nguyen Duc Cong

Background: Renal lesions is a common complication in patients with hypertension.
Renal function was monitored easily by urinary Albumin-to-Creatinine Ratio and glomerular
filtration rate. In particular, the urinary Albumin-to-Creatinine Ratio helped evaluate early
kidney damage. and microalbuminuria was not only easy to develop end-stage renal failure. but
also increased cardiovascular risk with value lower than the current index.

Objectives: Find the rate of microalbuminuria in patients with hypertension. Find the
relationship between microalbuminuria and target organ damage in hypertension: Heart and
Blood vessels. Find value the urinary Albumin-to-Creatinine Ratio were associated with target

organ damage in hypertension.
Methods: Cross-sectional study.
Results: Survey on 702 patients with hypertension. Mean age: 61.04 + 10.04. Female

61.3%. Albuminuria State: 35.7% (33,3% microalbuminuria, macroalbuminuria 2.4%) and

glomerular filtration rate <60ml/min/m*: 17.2%.

Microalbuminuria in the hypertension increase the risk of left ventricular diastolic
dysfunction 1.57 times (OR = 1.57 [1.14 to 2.15]), and increased risk of stenosis - atherosclerosis
of carotid arteries 1.57 times (OR = 1.57 [1.13 to 2.18]). No found relationship between
microalbuminuria with left ventricular hypertrophy. left ventricular systolic dysfunction and

changes of ECG ischemic or myocardial infarction type.

The urinary Albumin-to-Creatinine Ratio > 18 mg/g in Hypertension is 61.1 %. it increase
the risk of left ventricle diastolic dysfunction of 1.41 times (OR = 1.41 [1.04 to 1.92]), stenosis -
atherosclerosis of carotid arteries 1.46 times (OR = 1.42 [1.04 to 1.31]), left ventricular
hypertrophy 1.55 times (OR = 1.55[ 1.07 - 2.24 ] ) and changes of ECG ischemic or myocardial
infarction type 1.66 times (OR = 1.66[1.14 to 2.42]). No found relationship between
microalbuminuria with left ventricular systolic dysfunction, left ventricular hypertrophy.

Conclusion: There is an association between urinary Albumin-to-Creatinine Ratio,
glomerular filtration rate with carotid artery lesions. The value of urinary Albumin-to-Creatinine
Ratio is lower than microalbuminuria and glomerular filtration rate is higher levels GFR of

kidney failure may lead to carotid artery lesions.

The prevalence of microalbuminuria in hypertension, increased risk of target organ damage
in hypertension. The urinary Albumin-to-Creatinine Ratio > 18mg/g, with value lower than the

current index, increased risk of target organ damage in hypertension.

Keywords: Hypertension, microalbuminuria.
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1. PAT VAN PE

Tang huyét 4p 1am ting nguy co nhdi méau co tim, dot quy va suy than. Néu khong kiém
soat duoc, huyét ap cao ciing c6 thé gy mu 10a, rdi loan nhip tim va suy tim. Ty 18 ting huyét ap
0 Viét Nam 25,1%.

Khi ndng d6 creatinine huyét thanh ting hay do loc cau than (eGFR) thap chi diém cho chirc
nang than bi suy gidm, phat hién théy tang tdc do bai tiét albumin hodc protein ni¢u, d6 la mot xdo
tron trong hang rao loc cau than. Albumin niéu vi luong da dugc chung minh dé du doan su phat
trién ctia bénh than do dai thao dudng & ca hai type 1 va loai 2, trong khi sy hién dién cta protein
niéu thuong chi ra sy tdn tai cua bénh nhu mo than tién trién. Trong ca hai bénh: Tang huyét ap
keém bénh dai thdo dudong va khong dai thao duong, thi microalbuminuria ¢ gia tri thdm chi dudi
gia tri ngudng dugc xem 1a binh thuong, da dugc ching minh dé tién doan cac sy kién bénh mach
vanh, ty 1& albumin/creatinine trong nudc tiéu > 3,9 mg/g & nam gidi va > 7,5 mg/g & phy nir di
dugc béo cao trong mot s6 nghién ctru ¢6 lién quan véi tir vong do bénh mach vanh ciing nhu
khong do bénh mach vanh. O ca dan sb noi chung va nhimg bénh nhéan dai thao duong, su két hop
gitra tang tiét protein trong nudc tiéu va do loc cau than giam 1a mot chi dau, 1a cac yéu t6 nguy co
doc 1ap va tich lily, ting nguy co bénh mach vanh va ton thuong than. Ngudng theo dinh nghia ctia
albumin ni€u vi lugng da dugc xac dinh la 30 mg/g creatinine. Albumin ni¢u vi thé va giam do loc
cAu than 1a mot yéu td du bao manh va thuong xuyén cia cac su kién bénh mach vanh va tir vong.
Do d6, & tit ca cac bénh nhan tang huyét ap phai thuc hién: D loc cAu than wdc tinh va xét nghiém
albumin niéu vi luong dugc thuc hién trén mau nudc tiéu bat ky (4).

Ciing c6 bang chung cho théy ti 1& giam bai tiét albumin trong nude tiéu s& dan dén giam
tai bién tim mach trén bénh nhan ting huyét ap, dac biét 1a khi ho duoc diéu tri voi thude chen hé
thng renin-angiotensin-aldosterone (RAAS). Mot phén tich hdi ctru trén sb liéu cta nghién ciru
LIFE cho thdy giam dam niéu vi luong két hop voi mot mirc giam cé y nghia ctia nguy co nhoi
méu co tim khong tir vong, dot quy va tir vong do tim mach (7). Cé nhiéu bang chimg vé hiéu
qua giam vi albumin ni¢u, va lam cham dién tién dén protein ni¢u va bénh than toan phat cua
nhém trc ché men chuyén va chen thy thé angiotensin. Nhom thube nay wu thé hon chen kénh
calcium qua nhiing tht nghiém lam sang IDNT (Irbesartan Diabetic Nephropathy Trial),
MARVAL (MicroAlbuminuria Reduction with VALsartan); va gan day 1a nghién cru VART
(Valsartan Amlodipine Randomized Trial) tai Nhat Ban, trong d6 valsartan cai thién dang ké ti 18
albumin/creatinine trong nudc tiéu so vi amlodipine (—61.3% so véi +34.9%; p< 0.0001). Trong
nghién ctru TRANSCEND, ti 18 albumin niéu tién trién cia nhom telmisartan thap hon nhém gia
duogc (32% so vai 63%; p < 0.001), telmisartan c6 tac dung bao v¢ than.

Xac dinh ti 1€ dam ni€u ¢ bénh nhan tang huyét ap va mbi lién quan cua dam niéu véi ton
thuong co quan dich, cling nhu xac dinh gia tri ti 1¢ Albumin/Creatinine ni¢u lién quan vdi cac
t6n thuong co quan dich cta ting huyét ap gitp dinh hudng sém didu tri va lya chon thude sur
dung hop ly.

Muc tiéu:

- Tim ti 18 tiéu dam & bénh nhan ting huyét ap.

- Tim mébi lién quan giira tiéu dam va cac ton thuong co quan dich & tim va mach mau cua
tang huyét ap.

- Tim gia trj ti s6 Albumin/Creatinine c6 lién quan vdi cac ton thuong co quan dich cua
tang huyét ap.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 343



2. POI TUQNG VA PHUONG PHAP

2.1. P6i twong

Bénh nhan tang huyet ap nguyén phat dén kham va diéu tri tai Bénh vién Cap clu
Trung Vuong trong thoi gian tir 2/2012 dén 7/2012.
2.2. Phwong phap nghién ciru

Mo ta cit ngang.
2.2.1. C& mdu

-n=t"x JI(1_JI)/d?

- t=2,58 (d0 tin cay 99%)).

- J1=70,48% (Ti 1é tiéu dam & nguoi ting huyét 4p & nguoi Viét Nam trong nghién ctru I-
SEARCH).

- d = 5% (Sai s6 cho phép).

Vay: n = 2,58°%0,70*0,30/0,05> = 560.
2.2.2. Phwong phdp chon méu

Tat ca cac bénh nhan ting huyét ap dén kham bénh tai phong kham ctua Bénh vién Cip ctru
Trung Vuong.

Tiéu chi chon miu: Bénh nhan dugc chian dodn THA chua diéu tri hodc di diéu tri dong y
tham gia nghién curu.

Tiéu chi loai trir: Bénh nhan c6 s6t cap (>38°C), bénh than (creatinine huyet thanh >20 mg/L),

nhiém trung duong tiéu, dang diéu tri véi cimetidine, hodc c6 hoat dong thé luc ging stic trong
vong 24 gid, phu nit c6 thai hoac dang hanh kinh.

2.2.3. Ky thudt do

- Xac dinh tang huyét ap: Bénh nhan dugce do huyét ap it nhat 2 1an cach nhau it nhét 5
phut co tri s6 huyét ap > 140/90mmHg. Néu c6 su chénh 1éch gitra 2 lan do > 5 mmHg thi 1iy
huyét ap trung binh cta 2 1an do. Hodc bénh nhan da duoc chan doan ting huyét ap.

- Chuc ndng than: Theo Kidney Disease Outcomes Quality Initiative 2002 va Kidney
Disease Improving Global Outcomes 2005.

- Tiéu dam:
+ Tiéu albumin vi lugng: Ti s6 Albumin/Creatinine trong nudc tiéu > 30 mg/g va <300 mg/g.
+ Tiéu albumin dai lugng: Ti s6 Albumin/Creatinine trong nuéc tiéu > 300 mg/g
- P6 loc cau than: GFR (mL/min/1.73 m2) = 186 * (SCr)(-1.154) * (Tudi)(-0.203) * 0.742 (néu nik).
- Chiing t6i chon mbc: d6 loc cau than < 60ml/ph/1,73 m* da dé danh gi4 suy than.
- Phi dai that trai: Trén siéu am: Theo hudng dan Hoi ting huyét ap va Hoi tim mach
chau Au nam 2013: phi dai that trai duoc x4c dinh khi:
+ LVM= 0.832[(IVS-LVID-PW)3-(LVID)3]+0.6
+LVMI ( g/m2) = LVM (g) / BSA (m).
e LVMI: Left Ventricular Mass Idex: Chi s6 khi co tht trai.
¢ BSA: Dién tich co thé:
e LVM: Khdi co that trai.
e LVMI >125 g/m2 d6i véi nam, LVMI >110 g/m2 d6i véi nit.
* Gig?lm chtrc nang tAm thu that trai: 1a bién dinh tinh, c6 2 gia tri: C6, khong chirc ning
tam thu that trai giam khi EF<50%.
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(Thé tich tAm truong — Thé tich tim thu) x 100

EF=
Thé tich tAm truong
* Ton thuong dong mach canh: Day — xo vita — Hep dong mach canh: Theo huéng dan Hoi
tang huyét ap va Hoi tim mach chau Au nam 2013:
- Siéu am dong mach canh chung:
+ Po duong kinh 10ng mach: Vi tri do dudi chd chia dong mach canh trong va ngoai
Icm. Bon vi 1a mm.
+Po d6 day nodi trung mac bang siéu 4m 2D cat doc Pong mach canh chung (PMCC).
+ DPénh gia do ndi trung mac dong mach canh chung.
¢ Binh thuong: khi d6 day ndi tdm mac < 0,9 mm.

e Tang do day ndi tdm mac: khi d¢ day ndi tdm mac 0,9 - 1,5 mm.
e C6 mang xo vira: khi d day ndi tdm mac > 1,5 mm.
e Hep: Theo mirc do mang xo vira va dinh vén tdc tAm thu (peak systolic velocity)

2.2.4. Xir Iy thong ké

So sanh giita cac nhém voi nhau bang y°. Tinh OR. So sanh cic sb trung binh bang

Student test. Str dung duong cong ROC va h¢ s6 Youden index dé tim gié tri chan doan.

3. KET QUA

Pac diem chung cia dan so nghién ciru:

Khdo sat trén 702 bénh nhén tang huyét ap. Tudi trung binh 61,0 =+ 10,0. Nit 61,3%. Ti s6
Albumm/Creatlmne niéu trung binh 47,5 + 93,4. Tiéu dam: 35,7% (33 3% tiéu albumin vi luong,
2,4% tiéu albumin dai lwong) va do loc ciu than < 60m1/ph/ 1 73 m’da: 17,2%.

Bang 1. Pic diém chung ciia dan s6 nghién ciru

Tiéu dam
Chung i
(n=702) Co Khong p
(n =252) (n = 450)
Gigi Nam n, (%) 272 (38,7) 84(33,3) 188 (41,8) 0,07
Tudi 61,0+ 10,0 62,5+ 10,1 60,2 +9,9 0,003
Cao tudi (> 60) n, (%) 379 (54,0) 152 (60,3) 227 (50,4) 0,012
bai thao duong 116 (16,5) 53 (21,0) 63 (14,0) 0,016
Creatinin mau (mmol/L) 85,0 £ 18,8 83,9+ 20,6 85,6 17,7 0,23
Do loc cau than (ml/ph/1,73m” 73,9 + 14,1 74,1 + 15,1 73.8 + 13,6 0,81
GFR <60 ml/p/1,73m2 n, (%) 121 (17,2) 45 (17,9) 76 (16,9) 0,74
Cholesterol toan phﬁn (mmol/L) 54+1,2 55+1,3 53+1,2 0,20
Tang (> 5,7 mmol/L)n, (%) 283 (40,3) 109 (43,3) 174 (38,7) 0,23
Triglycerid (mmol/L) 22+1,7 2,5+1,9 2,1+1,5 0,01
Tang (> 1,7 mmol/L) n, (%) 427 (60,8) 169 (67,1) 258 (57,3) 0,01
LDL-Cholesterol (mmol/L) 3,3+0,8 3,4+0,9 3,3+0,8 0,24
Tang (> 1,13 mmol/L) n, (%) 652 (92,9) 230 (91,3) 422 (93,8) 0,21
HDL-Cholesterol (mmol/L) 1,2+0,3 1,2+0,2 1,2+0,3 0,97
Giam (< 0,9 mmol/L) n, (%) 54 (7,7) 19 (7,5) 35(7.8) 1,00
Acid uric (mmol/L) 339,8 £ 87,9 337,5+92,9 341,0 £ 85,1 0,62
Tang (> 360umol/L & nit; > 177 (26,8) 60 (25,5) 117 (27,5) 0,59
420umol/L & nam) n, (%)
hs CRP 2,8+4.2 3,2+4,7 2,6+3.8 0,06
Phan suat tong mau that trai 65,6+ 5,2 65,7+5,2 65,6 +5,2 0,82
Chi s6 khoi lugng co that trai 102,0 +21,8 103,8 £21,9 101,5+21,8 0,18
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Nhan xét: Co sy khac nhau gitra 2 nhom tiéu dam vé:

Tuoi trung binh & nhom c¢6 tiéu dam cao hon nhém khong tiéu dam.

Triglycerid: & nhom cé tiéu dam cao hon nhom khéng c6 tiéu dam.

Pai thao duong ¢ nhom tiéu dam cao hon nhém khong tiéu dam.

Bang 2. Mi 1ién quan giira mt s6 ton thwong co quan dich ciia ting huyét ap véi tiéu dam

Tiéu dam p, OR
Cé Khéng Tong
n =252 n =450
. Co 154 (61,1) | 225 (50,0) 379 (54,0) p=0,005;
R0i loan chirc nang tam OR = 1.57
truong that trai Khong b
g 98 (38,9) 225 (50,0) 323 (45,0) (1,14 - 2,15]
, Co 65 (25,8) 99 (22,0) 164 (23,4) p=025;
Phi dai that trai
Khong 187 (74,3) | 351 (78.,0) 538 (76,6)
Biéu hién thiéu hay nhoi Co 64 (25.4) 97 (21,6) 161 (22.9)
mau co tim trén dién tam Kho p=0,24
% ong 188 (74,6) | 353 (78,4) 541 (77,1)
Phan suit tong mau thét Co 4 (1,6) 7 (1,6) 11 (1,6)
.. o p=0,97
tréi BF < 50% Khong | 248 (984) | 443 (984) | 691 (98.4)
Co 175 (69,4) | 266 (59,1) 441 (62.8) p=0,007;
Hep - Xo vira dong mach OR = 1.57
canh A — b
Khéng 77 (30,6) 184 (40,9) 261 (37,2) [1L13 - 2.18]

Nhin xét: C6 su lién quan giira rdi loan chirc nang tm truong that trai, hep — xo vira dong

mach canh véi ti€u dam.

ROC Curve
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So @6 1. Pwong cong ROC ciia Albumin/Creatinin niéu véi cic ton thwong
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St dung dudong cong ROC xac dinh gia tri YOUDEX J dé xac dinh diém cit c6 gia tri:

Dién tich dudi duong cong 0,61, gia tri ti s6 Albumin/Creatinine niéu = 18 mg/g, dd nhay 62%,

dd chuyén 52%.

Bang 3. Pic diém chung khi albumin/Creatinine > 18mg/g

Albumin/Creatinine > 18mg/g

Chung
(n =1702) Co Khéng p
(n =425) n=277)

Gi6i Nam n, (%) 272 (38,7) 153(36,0) 119 (43,0) 0,06
Tudi 61,0+10,0 61,6 £10,1 60,3 £ 10,1 0,08
Cao tudi (> 60) n, (%) 379 (54,0) 234 (55,1) 145 (52,3) 0,48
Dai thao duong 116 (16,5) 72 (16,9) 44 (15,9) 0,71
Creatinin mau (mmol/L) 85,0+ 18,8 84,3 £19,5 86,2 £ 17,7 0,19
D6 loc cau than (ml/ph/1,73m” 73,9 + 14,1 74,1 £ 143 73,6+ 13,9 0,66
GFR < 60 ml/p/1,73m’n, (%) 121 (17,2) 70 (16,5) 51(18,4) 0,50
Cholesterol toan phan (mmol/L) 54+12 54+13 54+1,1 0,44
Tang (= 5,7 mmol/L)n, (%) 283 (40,3) 180 (42,4) 103 (37,2) 0,17
Triglycerid (mmol/L) 22+1,7 24+19 1,9+ 1,1 0,001
Tang (> 1,7 mmol/L) n, (%) 427 (60,8) 276 (64,9) 151 (54,5) 0,006
LDL-Cholesterol (mmol/L) 3,3+0,8 3,3+0,8 3,3+0,8 0,51
Tang (> 1,13 mmol/L) n, (%) 652 (92,9) 392 (92,2) 260 (93,9) 0,41
HDL-Cholesterol (mmol/L) 1,2+0,3 1,2+0,3 1,2+0,3 0,77
Giam (< 0,9 mmol/L) n, (%) 54 (7,7) 30 (7,1) 24 (8,7) 0,43
Acid uric (mmol/L) 339,8 87,9 340,2 £ 87,8 339,1 88,2 0,87
Tang (> 360pmol/L & nilt; > | 177 (26,8) 110 (28,0) 67 (25,0) 0,39
420umol/L & nam) n, (%)
hs CRP 2,8+472 3,1+4,6 24+34 0,05
Phan suat tong mau thit trai 65,652 65,6 +5,3 65,6 £4,9 0,99
Chi s6 khéi lugng co thét trai 102,0 21,8 103,4 21,2 100,7+22,6 | 0,12

Nhén xét: Khi ti s Albumin/Creatinine niéu > 18mg/g, ¢ su khac biét ndng do triglyceride.
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Bing 4. Mi lién quan giira cAc ton thwong tim, mach mau véi ti s6 Albumin/Creatinine > 18mg/g

Ti s6 Albumin/Creatinin > p; OR
18mg/g .
Tong
Cé Khéng
n =425 n=277
) Co 244 (57,4) 135 (48,7) 379 (54,0) p=0,01
Ro1 loan chirc nang tdm 7
truong that trai Khong 111 2.6) | 142(513) | 323 (46.0) OR =141
’ ’ ’ [1,04 - 1,92]
Co 112 (26,4) 52 (18,8) 164 (23,4) p=0,025
Phi dai that trai Khén OR = 1,55
: g
313 (73,6 225 (81,2 538 (76,6
(73,6) (81,2) (76.6) [1,07 —2,24]
Biéu hién thiéu mau Co 112 (26,4) 49 (17,7) 161 (22,9) p=0,008
hay nhdi mau co tim Khon OR= 1,66
rén dién tam d& & 313 (73,6) 228 (82,3) 541 (77,1) (1,14 2.42]
Phén sut téng mau that Cod 7 (1,6) 4(1,4) 11 (1,6)
N . p=0,83
tréi BF < 30% Khong | 418(98,4) | 273(98.6) 691 (98,4)
Hep - Xo vita dong Co 281 (66,1) 160 (57,8) 441 (62,8) p=0,025
mach canh R OR=142
j Khoéng >
144 (33,9) 117 (42,2) 261 (37,2) (1,04 131]

Nhan xét: Roi loan chirc nang tam truong that trai, phi dai that trai, biéu hién thi€éu mau
hay nhoi mau co tim trén dién tdm do, hep — xo vira dong mach canh cé lien quan véi ti s

Albumin/Creatinine ni¢u > 18 mg/g.
4. BAN LUAN
4.1. Pic diém chung va ti I¢ tiéu dam

Mau nghién ctru co tudi trung binh 61,0 = 10,0, cao tudi co lién quan vdi tiéu dam. Khi ti
s Albumin/Creatinine niéu > 18mg/g, tudi khong khac biét giita hai nhém. Gidi nir chiém
61,3%, twong tu két qua cta nghién ctru qudc té I-SEARCH trén dan s bénh nhan Viét Nam [2],
tudi trung binh 1a 59,62 tudi, va nir gi6i chiém 61,2%. Tuy nhién, gidi nit cao hon trong nghién
ctru I-SEARCH dan sb quéc té: Tudi 62,3 va nit 47,7%. O Ita tudi 60, ti 16 nam va nit ting huyét
ap twong duong nhau, do nit mat tac dung bao vé cia estrogen. Nhu vay, c6 thé nam gidi it dén
kham va diéu tri ting huyét ap trong nghién ctru cta ching toi.

Ti 1¢ albumin niéu 35,7%, thap hon trong I-SEARCH (2) trén dan s6 bénh nhan Viét Nam:
ti 1¢ dam ni¢u vi lugng trén bénh nhan tang huyét ap tai Viét Nam 70,48% (KTC 95% 64,0; 77,0)
va toan cau (58,4%), c6 thé do trong I-Search sir dung ky thuat que nhiing va trong I-Search ti 1¢
giam dg loc cau than cao hon.
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Giam d6 loc cau than<60ml/ph/1,73m? 1a 17,2%, khong c6 su khac biét giita hai nhom tiéu
dam hay khong tiéu dam, tuong tu két qua I-Search cta thé gidi c6 tan suidt GFR<60ml/ph 1a
20% & 21,050 ngudi THA, va thap hon I-Search ¢ Viét Nam 14 45,59% vé6i 481 ngudi THA. Két
qué nghién ctru ciia chiing t6i twong duong cua thé gii nhung thap hon ¢ Viét Nam c6 18 do don
vi tinh d6 loc cau than khong giéng nhau. Khi ti s6 Albumin/Creatinine niéu > 18mg/g, giam do
loc cAu than khong c6 sy khac biét gitra hai nhom tiéu dam hay khong tiéu dam.

Dai thao duong chiém 16%, nhom tiéu dam c6 ti 1& dai thao duong cao hon nhém khong
dai thao dudng (21% va 14%, p=0,016). Tuong tu két qua trong I-SEARCH [2] trén dén s bénh
nhan Viét Nam, d4i thao duong & nguoi tang huyét ap 12,08%, thip hon trong nghién ciru toan
cau. Khi ti s6 Albumin/Creatinine ni¢u > 18mg/g, dai thio duong khong cé su khac biét giita hai
nhom tiéu dam hay khong tiéu dam.

Cholesterol toan phﬁn trung binh 5,4 + 1,2, tang cholesterol toan phﬁn 40,3%, & nhom tiéu
dam va khong tiéu dam khong co su khac biét co y nghia thong ké. HDL Cholesterol trung binh
1,2 £ 0,3, giam HDL 7,7%, & nhém c6 va khong tiéu dam cao khong c6 su khac biét. LDL
Cholesterol trung binh 3,3 + 0,8, tding LDL 92,9%, khong khac biét gitra nhom. Két qua tuong tu
trong nghién ctru I-Search Viét Nam. Triglycerid trung binh 2,2 + 1,7, & nhom tiéu dam ti 1¢ ting
Triglycerid nhiéu hon nhém khéng tiéu dam, ciing nhu khi ti s6 Albumin/Creatinine niéu
> 18mg/g tang triglyceride nhiéu hon. Tuong tu két qua ctia Monica F. [14], khao sat 1.919
ngudi khong c6 bénh tim mach va dai thao duong nhung c6 mot hay nhiéu nguy co tim mach,
triglycerid > 150 mg/dl thi ting albumin niéu vi luong. Tang triglyceride méau co6 thé két tap cac
chat béo xam nhap va ling dong trong 6ng than, din dén ton thuong dng than moé ké tién trién.

Acid urid mau trung binh 1a 339,8 + 87,9, tang 26,8%. Tang acid uric & nhom tiéu dam va
khong tiéu dam khong c6 su khac biét, ké ca khi diéu chinh ti sé Albumin/Creatinine ni¢u
> 18mg/g. Trong nghién ctru cia Chau Ngoc Hoa, nong dd acid uric trung binh & bénh nhan
tang huyét ap 1a 394 + 72,2 umol/L, ¢ tuong quan giita ndng d aciduric mau véi dam niéu,
creatinin mau, day thét trai va phan do ting huyét ap. Jung E.L. et al (2006) [9], khao sat 6.671
ngudi khong ting huyét ap hay dai thao duong, acid uric lién quan véi tiéu dam vi lugng &
ngudi tién ting huyét ap.

4.2. Méi 1ién quan giira mot s ton thwong co quan dich cia ting huyét ap véi tiéu dam, ti
s6 Albumin/Creatinine niéu > 18mg/g

Str dung dudng cong ROC xéc dinh gia tri YOUDEX J dé xac dinh diém cét c6 gié tri: Dién
tich dudi duong cong 0,61, gia tri ti s6 Albumin/Creatinine niéu = 18 mg/g, do nhay 62%, do
chuyén 52%. Theo Hillege HL (2002) [6], khao sat 40.548 nguoi dan thanh phd Groningen — Ha Lan,
691 ngay theo ddi sau khi xét nghiém albumin niéu, 516 ngudi tir vong, ting tiét albumin niéu gip
doi s€ tang tir vong do tim mach 1,29 lan va tu vong khong do tim mach 1,12 lan.

Réi loan chtrc nang tAm truong thit trai 54%. Tiéu dam c6 1am ting nguy co réi loan chirc
ning tdm truong thit trai v6i OR = 1,57 [1,14 - 2,15]. Khi ti s6 Albumin/Creatinine niéu
> 18mg/g lam tang nguy co phi dai that trai 1,41 1an (OR = 1,41 [1,04 — 1,92]). Tuong tu trong
nghién ctru ctia Gajurd M.R. [3] (2013), khao sat 130 ngudi ting huyét 4p méi chua diéu tri, tudi
tlr 35 — 50, 56,9% nam, tiéu dam lién quan voi r6i loan chire nang tam truong that trai.
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Phi dai that trai: 23,4%, khong c6 su khac biét gitra tiéu dam va khong tiéu dam. Tuy
nhién, khi ti s6 Albumin/Creatinine niéu > 18mg/g lam ting nguy co phi dai that trai 1,55 lan
(OR = 1,55 [1,07 — 2,24]). Tuong ty nhu Monfared (2013) [13], khao sat 120 nguoi ting huyét
ap don thuan, tiéu albumin vi luong lién quan v6i phi dai that trai. Rodilla [15] (2013) khao sat
168 nguoi ting huyét ap chua diéu tri co phi dai that trai, theo ddi tir 6 - 26 thang, phi dai that
trai giam khi albumine niéu giam. Phi dai that trai 13 ton thuong dau tién cua ting huyét ap & tim.
Phi dai that két hop hoat hoa hé than kinh —ndi tiét 1am rdi loan chtc nang tim truong cia tim.
Khi tang huyét ap co day thét trai, c6 thé bi bénh tim mach sém hoic tir vong nhiéu gap hai 1an
so v6i nhitng nguoi khong co day that trai.

R6i loan chire nang tdm thu 1,6% va khong c6 sy khac bi¢t gitta hai nhom tiéu dam hay
khong tiéu dam, ké ca khi Albumin/Creatinine niéu > 18mg/g.

Bién d6i dién tdm d6 kiéu thiéu mau hay ton thuong co tim chiém 22,9%, khong c6 su
khac biét giita tiéu dam hay khong tiéu dam. Tuy nhién, khi ti s6 Albumin/Creatinine ni¢u
> 18mg/g 1am ting nguy co biéu hién dién tim d6 OR= 1,66 [1,14 — 2,42]. Hermans MM [5]
(2007), khao sat 806 ngudi, tudi trung binh 68, ting albumin niéu va giam d6 loc cau than lién
quan véi do cing thanh mach, diéu nay giai thich cho ton thuong mach vanh. Klausen K [11]
(2004), theo ddi 2.762 nguoi 30 dén 70 tudi, tr nim 1992 dén 2001, Albumin ni¢u tiét
> 4.8ng/ml, lién quan chit voi bénh mach vanh va tir vong. Hillege HL [6] theo ddi trung binh
961 ngay 40.548 nguoi dan, Albumin niéu cao lam tang tir suat ctia bénh mach vanh va ca khong
bénh mach vanh. Tang gap d6i Albumin niéu lam ting nguy co t vong do bénh mach vanh I3
1,29 (95% CI 1,18 - 1,40) va khong do bénh mach vanh 1a 1,12 (95% CI 1,04 - 1,21).

C6 su lién quan gilra ton thuong dong mach canh va tiéu dam, p=0,007,OR=1,57[1,13 - 2,18].
Khi ti sé6 Albumin/Creatinine niéu > 18mg/g lam ting nguy co ton thuong dong mach canh
OR = 1,42 [1,04 — 1,31]. Martin Furtner [13] (2005), theo ddi 1000 nguoi trong 10 nam, co sy
lién quan gitra albumin ni¢u voi su hién dién va phat trién ctia xo vira dong mach canh, ngudng
albumin niéu thap hon nhiéu so véi gia tri goi la albumin niéu vi lugng. Jergensen L [7] theo dbi
7 nam, 4.037 nguoi khong bi déi thao duong, tang albumin ni¢u li€n quan vai su thanh 1ap moi
clia mang xo vita va phat trién mang xo vita dd hinh thanh. Fibrinogen ho tro ting trudng mang
x0 vita. Kim B.J. [10] khao sat 3.826 ngudi, d cimg thanh mach déu lién quan ¢ nhom tién ting
huyét ap + albumin niéu vi lugng OR = 2,34 [2,01 - 2,73] va & nhom huyét 4p binh thuong +
Albumin niéu vi lugng OR = 3,82 [2,36 - 6,17].

5. KET LUAN

Khao sat trén 702 bénh nhan ting huyét ap. Tudi trung binh 61,04 + 10,04. Nit 61,3%. Tiéu
dam: 35,7% (33,3% tiéu albumin vi luong, 2,4% tiéu albumin dai luong) va do loc cau than
< 60ml/ph/1,73 m*da: 17,2%.

Tiéu dam & nguoi ting huyét ap lam tang nguy co rdi loan chirc ning tdm truong that trai
1,57 lan (OR = 1,57 [1,14-2,15]), va tang nguy co hep — xo vita dong mach canh 1,57 lan (OR = 1,57
[1,13 - 2,18]). Khong tim théy mbi lién quan tiéu dam voi phi dai that trai, roi loan chirc nang
tam thu that trai va bién ddi dién tim kiéu thiéu mau hay nhdi mau co tim.
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Ti s6 Albumin/Creatinine niéu > 18 mg/g & nguoi ting huyét ap chiém 61,1%, 1am ting
nguy co r6i loan chire nang tam truong that trai 1,41 lan (OR =1,411,04 - 1,92]), hep — x0 vira
dong mach canh 1,46 1an (OR= 1,42 [1,04 — 1,31]), phi dai that trai 1,55 lan (OR = 1,55 [1,07 —
2,24]) va bién doi dién tim kiéu thiéu mau hay nhdi mau co tim 1,66 lan (OR= 1,66 [1,14 —
2,42]). Khong tim thiy mbi lién quan tiéu dam véi ri loan chirc nang tAm thu thit trai, phi dai
that trai.
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KHAO SAT GIA TRI CHAN POAN PHI PAI THAT TRAI TREN
PIEN TAM PO O BENH NHAN TANG HUYET AP NGUYEN PHAT
SO SANH VOI SIEU AM TIM

Tran Léc, Bui Thi Loan, Lé Thi Bich Thudn'

TOM TAT

Muc tiéu: Khao sat cac dac diém, ngudng chan doan cua chi sd dién tAm dd ¢ bénh nhan
tang huyét 4p nguyén phat. Pong thoi, so sanh voi két qua siéu 4m tim dé tim do nhay, do dic
hiéu cua céc chi sd trén.

Poi twong va phwong phap nghién ciu: Nghién ctiru duoc thyuc hién theo phuong phap mé ta
cét ngang.

Dbi twong nghién ctru 1a 85 bénh nhan dugc chan doan ting huyét 4p nguyén phat theo tiéu
chuan cua Hoi tim mach hoc Viét Nam nam 2008, diéu tri tai khoa Noi tim mach Bénh vién
Trudng dai hoc Y dugc Hué. Cac bénh nhan niy duoc hoi bénh, kham 1am sang ti mi, 1am dién
tam d6 va siéu 4m tim dé danh gia cac chi sé chan doan phi dai that trai (theo khuyén cdo ciia
AHA/ACCF/HRS 2009 va ASE 2005).

Két qua: Chi s6 vong bung, HATT va thoi gian phat hién THA cao hon ¢ nhém THA ¢6
PDTT. Bd nhay (Se), do dac hiéu (Sp), gia tri du doan duong tinh (PPV), gia tri dg dodn am tinh
(PNV), do chinh xac (Ac) cua cac chi s6 Sokolow - Lyon lan luot 13 47,6%; 81,4%; Ac = 65,88%;
Cornell 1a 23,81%; 90%; 71,4%; 51, 9%; 57,65%; bang diém Romhilt — Esters 13 23,81%:
95,35%; 83,3%; 56,2%; 60%; va phuc hop 3 chi s6 trén 13 59,5%, 74,4%:; 69,4%: 65,2%; 67%.
Ngudng chan doan PDTT dbi véi Sokolow - Lyon 1a RVsg + SVI > 33mm (Se = 47,62%,
Sp = 86,05%, Ac= 67,06%); bang diém Romhilt - Esters 1a > 4 diém (Se = 33,33%, Sp =
93,02%, Ac = 61,18%).

Két luan: Chi s6 Sokolow - Lyon c6 d6 nhay cao nhat, dic biét c6 gia tri chan doan cao ddi
v6i nam gi6i. Phéi hop ca 3 tiéu chuan c6 thé cai thién gia tri chan doan. Ngudng chan doan tot
nhét cta chi s6 Sokolow — Lyon la RVsg+ SV1 > 33mm, bang diém Romhilt - Esters 1a > 4 diém.

T khéa: Tang huyét dp, phi dai that trdi, dién tam do, siéu am tim.

ABSTRACT

LEFT VENTRICULAR HYPERTROPHY ON ECG AND
ECHOCARDIOGRAPHY IN ESSENTIAL HYPERTENSION

Tran Loc, Bui Thi Loan, Le Thi Bich Thuan'

Objective: To study the values of electrocardiographic criteria and determine their the best
cut-off values for diagnosing left ventricular hypertrophy by comparing with echocardiography
in the primary hypertensional patients.

! Trudng Pai hoc Y Duogc Hué
"Hue University of Medicine and Pharmacy
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Subjects and Methods: A cross-sectional study of 85 primary hypertension patients
visting at Hue college of medicine and pharmacy hospital. Left ventricular hypertrophy (LVH) is
diagnosised on echocardiography (gold standard - guideline of ASE 2005) and electrocardiogram
findings by Sokolow - Lyon index, Cornell index and Romhilt - Esters point score (guideline of
AHA/ACCF/HRS 2009).

Results: Waist circumference, systolic blood pressure and time of hypertension are higher
in LVH group. Sensitivity (Se), specificity (Sp), positive predictive value (PPV), negative
predictive value (NPV) and accuracy (Ac) of the Sokolow-Lyon index are 47,6%; 81,4%; 65,88%;
Cornell index are 23,81%; 90%; 71,4%; 51, 9%; 57,65%; Romhilt — Esters point score are
23,81%; 95,35%; 83,3%; 56,2%; 60%; the combining of these three criteria are 59,5%, 74,4%;
69,4%; 65,2%; 67%. Sokolow - Lyon index at 33mm or more (Se = 47,62%, Sp = 86,05%, Ac= 67,06%),
Romhilt - Esters point score at 4 points or more (Se = 33,33%, Sp = 93,02%, Ac = 61,18%) are
seen appropriately ECG criteria for LVH.

Conclusion: Value of diagnosing LVH by Sokolow - Lyon is the best, especially with
males. Electrocardiographic detection of LVH can be improved by combining the Sokolow - Lyon
index, Cornell index and Romhilt - Esters point score. Sokolow - Lyon index at 33mm or more,
Romihilt - Esters point score at 4 points or more are seen appropriately ECG criteria for LVH.

Keywords: Hypertension, left ventricular Hypertrophy, ECG, Echocardiography.

1. PAT VAN DE

Tang huyét 4p (THA) 1a mot bénh 1y tim mach thuong gip, udc tinh 13 nguyén nhan giy tir
vong 7,1 triéu ngudi tré tudi va chiém 4,5% ganh ning bénh tat trén toan ciu (64 triéu ngudi séng
trong tan phé) [3].

hoang 90% - 95% céc truong hop THA chua 1& nguyén nhan goi 13 ting huyét 4p nguyén
phat (THANP), giy ra nhiéu bién ching nguy hiém trén cac co quan dich, trong d6 c¢é phi dai
tht trdi (PDTT) cung véi nhiing h¢ luy khéc do bién chimg nay d¢ lai. Vi vay, phat hién sém
nhimg thay doi hinh thai ctia that trdi & bénh nhan tang huyét 4p nguyén phat c6 ¥ nghia cuc ky
quan trong trong tién luong va diéu tri.

C6 nhiéu phuong phép chan doan PDTT nhung dién tim d6 (DTD) duoc khuyén céo nhu
mot xét nghiém thudng quy do tinh co dong, chi phi thip, dé thao tic va chan doan nhanh. Panh
gia PPTT, Sokolow-Lyon va Cornell 13 2 chi s6 ¢6 uu thé chan doan. Con bang diém Romhilt — Esters
lai hiéu qua trong chan doan cong dong [4]. Tuy vdy, siéu am tim lai dwoc xem 13 phwong phap
c6 gia tri nhat dé chan doan PPTT. Cac nghién ciru gan day cho thy, néu khong dung siéu am
tim dé danh gia PPTT s& lam phan loai sai cac yéu t6 nguy co tim mach dbi véi ting huyét ap
dén 50% truong hop [3]. Vdy, kha nang phu hop trong thong nhit chan doan PDTT cua 3 chi s6
dién tam do trén va siéu am tim c6 cao khong va ching c6 mdi lién quan nhu thé nao? Bé giai
dap thic mic nay, chung t6i tién hanh thyuc hién dé tai “Khdo sdt gid tri chan dodn phi dai thdt
trdi trén dién tam do ¢ bénh nhdn ting huyét dp nguyén phdt so sanh véi siéu dm tim” nhim
muc tiéu:

1. Khdo sdt cdc chi s6 Sokolow — Lyon, Cornell va bang diém Rombhilt — Esters va nguong
chan dodn ciia chiing trén dién tam do.

2. Doi chieu voi ket qua siéu am tim de danh gia do nhay, do dac hiéu cua cdc chi so nay.
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2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ctru

85 bénh nhan (31 nam, 54 nit) QHQC chan doan ting huyét ap nguyén phat theo tiéu chuan
cua Hoi Tim me_}ch Viét Nam 2008,’ dicu tri Noi tru tai khoa Noi Tim mach bénh vién Truong dai
hoc Y dugc Hué tur thang 5/2013 dén thang 2/2013.

- Tiéu chuén chon bénh:

+ Bénh nhén ting huyét ap nguyén p}}ét theo tiéu chuan chan doan ctia Hoi Tim mach
hoc Viét Nam, khong phan biét gidi tinh, do tudi tir 18 — 75.

+ Chip nhan tham gia nghién ciru.

- Tiéu chuén loai trir:

+ Loai trir THA’thl'l’ phat, bénh van tim, bénh co tim, bénh tim bam sinh, bénh mach
vanh, dai théq duong, thiéu méu, cudng giap, cac bénh 1y cia than, tai bién mach mau ndo, bénh
mach vanh, roi loan nhip.

+ BN khong chap nhan tham gia nghién ciru.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru
Phuong phap mo ta cit ngang.
2.2.2. Cic budc tién hanh
- Lay céc s6 lidu can thiét theo phiéu nghién ciru duoc lap san.
- Kham 1am sang ti mi, do huyét ap 2-3 1an/lan kham.
~ -DbobTDB bang may diél:l tim 6 can cta hing Nihon Kohden Nhat Ban dé dénh gia cac chi
s0 chan doan PDTT theo khuyén cdo cia AHA/ACCF/HRS nam 2009 [4]:

+ Sokolow — Lyon: RVs6 > 25 mm hodc RVss+ SV1 > 35 mm.

+ Cornell: SV3;+ RaVL > 20 mm & Nit hoac > 28 mm ¢ nam.

+ Bang diém Romhilt — Esters:

Tiéu chuan dién tAm do Pieém

Bién do QRS ting mdt trong cac tiéu chuan sau:
- R hay S & chuyén dao chi > 20 mm 3
- SV1, SV2 hoac SV3 > 25 mm
-RV5,RV6 > 25 mm

ST-T trai chiéu phirc bd QRS:

- Chua dung Digoxin 3

—_—

- C6 dung Digoxin

Truc dién tdm léch trai > -30° 3
Thoi gian QRS > 0.09s 6 V5, V6 2
Déu hiéu Day nhi trai & V1 (pha 4m ctia song P > 0.04) 1
Thoi gian nhanh ndi dién & V5 hodac V6 > 0.04s |

Téng > 5 diém chic chin PPTT, néu > 4 diém nghi ngd PPTT
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- Siéu am tim bang may mang nhin hiéu PHILIPS ENVISOR HD, 1y LVMI lam tiéu
chuan vang dé chan doan PDTT theo khuyén céo ctia ASE 2005 [9]:
+LVMI > 115 g/m* ¢ nam, > 95 g/m” & nit.

2.2.3. Xir ly 50 ligu

Phan mém Excel 2010 va SPSS 16.0.
3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia nhom nghién ciru

Pic diém Chung (n=85) | C6PPTT(m=42) | KPDTT (n=43) p
Tubi 63,33 + 8,34 64,33 = 9,06 62,34 = 8,62 > 0.05
Gii (Nam/Ni) (%) 36,47 (63,53) 33,33 (66,77) 37,21 (62,79) > 0.05
BMI (kg/m?) 21,41+ 1,98 21,13+ 1,97 21,68 = 2,01 > 0.05
BSA (m?) 1,49+ 0,11 1,47+0,11 1,51+0,10 > 0.05
Vong bung (cm) 81,35+£5,98 81,14 £ 7,00 81,56 £ 4,95 >0.05
HATT (mmHg) 161,88 20,94 | 165,95 + 24,47 157,91+ 14,43 | <0.05
HATTr (mmHg) 88,79+ 11,54 | 90,76+ 11,84 86,86 = 11,56 > 0.05
Mach 8327+11,52 | 85,64+ 12,87 80,95 + 10,23 > 0.05
Ht thube 14 (%) 38,82 38,10 39,53 > 0.05
RL lipid méu (%) 44,71 47,62 41,86 > 0.05
Thoi gian phét hién THA (ndm) | 5,20 + 4,05 7,45 = 4,90 3,00+ 2,33 <0.05
gil;’éan?;/;a T khong thuong 50,59 66,67 34,88 <0.05

Nhén xét: C6 su khac biét co y nghia thong ké giita nhém THA c6 PPTT va KPDTT vé
HATT, diéu tri thudng xuyén hay khong va thoi gian phat hién THA véi p < 0,05,

3.2. Khao sat phi dai that trai trén dién tim dd theo giéi va BMI
3.2.1. Kha nang xudt hién (+) PTP theo gidi 6 nhém cé PPTT

Sokolow-Lyon (+) Cornell (+) Rombhilt-Esters (+)
Nhoém cé6 PPTT
n % n % n %
Nir (n=30) 9 30,00 8 26,67 6 20,00
Nam (n=12) 11 91,67 2 16,67 4 33,33
p <0.05 (OR=0,039) >0.05 >0.05

Nhén xét: Cé sy khac biét co y nghia thong ké vé kha niang thé hién duong tinh dbi voi
Sokolow — Lyon gitra 2 gidi nit va nam c6 PPTT. O Nit ¢6 PPTT, kha ning xuét hién Sokolow — Lyon
(+) thap hon rat nhiéu so v6i nam véi OR = 0,039.
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3.2.2. Khd nang xudt hi¢n (+) trén DTD ¢ nhém c6 PPTT theo chi so khoi co thé (BMI)

Sokolow-Lyon(+) Cornell (+) Rombhilt- Esters (+)
Nhoém c6 PPTT
n % n % n %
BMI>23 kg/m* (n =10) 4 40,00 2 20,00 3 30,00
BMI<23 kg/m* (n=32) 16 50,00 8 25,00 7 21,88
p >0.05 > (.05 >0.05

Nhan xét: Khong c6 sy khac biét vé kha nang xuét hién duong tinh trén DPTD ¢ 2 nhom c6
PDTT kém hoac khong kém thtra can, béo phi.

3.3. Nguong chin doan PPTT trén PTD
3.3.1. Ngwong chin dodin PPTT ciia chi s6 Sokolow — Lyon (RVss+ SV1)

le,f:fgf, . Se (%) Sp(%) | PPV (%) | NPV (%) | Ac(%) AuC
>30 52,38 70,09 64,71 60,78 62,35 0,622
>31 52,38 79,07 70,97 62,96 65,88 0,657
>32 47,62 81,40 71,43 61,40 64,71 0,645
> 33+ 47,62 86,05 76,92 62,71 67,06 0,688
>34 4523 86,05 76,00 61,67 65,88 0,656
>35 453 90,70 79,16 62,90 68,24 0,688
> 36 42,85 93,02 85,71 62,50 68,24 0,656
>37 42,85 97,67 94,74 63,63 70,59 0,644
>38 40,48 100 89,47 63,24 70,59 0,632
>39 35,71 100 100 61,43 68,24 0,643
> 40 30,95 100 100 59,72 65,88 0,631

Nhan xét: Tai diém RVs6+ SV1 >33 mm va 35 mm, di¢n tich dudi duong cong ROC 16n
nhit (AuC = 0,688) nén c6 gia tri chin doan cao nhét.

3.3.2. Ngwong chin dodn PPTT ciia bing diém Romhilt — Esters

Ngudng R-E Se (%) Sp (%) | PPV (%) | NPV (%) | Ac (%) AuC
>3 diém 52,38 70,09 64,71 60,78 62,35 0,622
> 4 diém* 33,33 93,02 80,00 57,14 61,18 0,632
> 5 diém 23,81 95,35 83,33 56,16 60,00 0,596
> 6 didm 16,67 100 100 55,13 58,82 0,583

Nhan xét: Tai diém cit R-E > 4 diém, dién tich dudi dudng cong ROC 16n nhit (AuC = 0,632)
nén c6 gia tri chan doan cao nhét.
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3.4. Gia tri chan doan PPTT ciia PTP

3.4.1. B$ nhay, @ dic higu ciia tieng chi s6 TP khi doi chiéu véi siéu am tim

Chi s6 Se (%) Sp (%) PPV (%) | NPV (%) | Ac (%) AuC
Sokolov—Lyon 47,6 81,4 71,4 614 65.88 0,65
Cornell 23,81 90 71,4 51,9 57.65 0,57
Rombhilt-Ester 23,81 95,35 83,3 56,2 60.00 0,60

Nhan xét: Chi s6 Sokolov-Lyon ¢6 dién tich duéi duong cong ROC 16n nhéat (AuC = 0,65)

nén c6 gia tri chan dodn cao hon 2 chi s6 con lai.

3.4.2. D nhay, @6 dic hi¢u khi két hop cdc chi s6 PTP déi chiéu véi siéu am tim

+Cornell

Chi s6 Se(%) | Sp(%) | PPV(%) | NPV(%) | Ac(%) | AuC
Sokolov-Lyon + Cornell 57,1 74,4 68,6 64,0 65,8 0,681
Sokolov-Lyon+Romhilt-Ester 52,4 81,4 73,3 63,6 66,9 0,680
Cornell+Romhilt- Ester 35,7 86,1 714 57,8 60,9 0,608
Sokolov-Lyon+Romhilt-Ester 59,5 74,4 69,4 65,2 67,0 0,681

Nhan xét: Dién tich dudi duong cong ROC ciia phirc hop 2 chi sb Sokolov — Lyon + Cornell

va phtrc hop 3 chi s6 bang nhau (AuC = 0,681) nén c6 gia tri chan doan ngang nhau.
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Biéu d6 1. Biéu d6 thé hién gia tri chin do4n ciia cic chi s6 PTP qua dwong cong ROC
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4. BAN LUAN
4.1. Ban vé kha ning (+) trén PTP & bénh nhan THA c¢6 PPTT theo giéi va BMI

- Theo nghién ciru ctia ching t6i, trong 3 chi s6 DTD, co su khac biét c6 y nghia vé kha
nang thé hién duong tinh chi d6i véi Sokolow — Lyon gitra 2 gidi nir va nam & nhom c6 PDTT.
O nir c6 PDTT, kha niang xuat hién Sokolow — Lyon (+) thap hon rat nhiéu so véi nam (30% so
v6i 91,67%; OR = 0.039). Nguyén nhdn c6 thé do chi s6 nay 1a téng cua 2 dién thé trude tim, c6
lién quan dén bé day thanh nguc. O nit, thanh nguc c6 xu huéng diay hon nam nén dién thé trudce
tim s& nho hon. Vi véy, kha ning xuat hién Sokolow - lyon (+) & nit nho hon nam. Két qua cia
chung t6i twong tu nhu két qua nghién ctru cua Duong Pinh Hoang (2012) [1]. Nhu vay, ding
chi Sokolow - Lyon & nam c6 thé s& phat hién PDTT nhay hon so v6i nit. Can c6 mot nghién ctru
sau hon vé ngudng chan doan ciia chi s6 nay & nit trong tuong lai.

- Theo bién luén nhu trén, di voi Cornell, ngoai lién quan dén dién thé trudc tim (SV3)
con c6 lién quan dén dién thé ngoai bién (aVL) nén chua thiy co sy khac biét giita 2 gidi. Dbi
v6i bang diém Romhilt - Esters, do 13 tong ctia nhiéu yéu t6 gdm chuyén dao trudc tim, ngoai
bién, truc dién tim,... nén cling khong thé hién sy khac biét gilta nam va nit.

- Theo Bill P.Hsieh va cs [10] nghién ctru 49650 truong hop ¢ nhém c6 PDTT trén DTD
c6 BMI trung binh 1a 30,2 £ 6,7 kg/mz, nhom KPDTT trén BTD 1a 26,5 + 3,5 kg/mz, co su khac
biét gitra 2 nhém. Theo nhiéu nghién ciru trude day, ngudi ta thiy rang, Sokolow - Lyon nén
ding & ngudi béo phi [11]. Tuy nhién, trong nghién ctru ctia chung t6i chua thiy sy khac biét vé
kha ning (+) trén DTD & 2 nhom PDTT c6 va khong c6 thira cAn béo phi. Nguyén nhan co thé
do dbi tuong nghién ctru cta ching t6i 1a nguoi chau A, BMI thap hon so v&i nguoi chau Au,
chau M¥; ¢& miu con nho, sé truong hop c6 BMI > 23 kg/m* trong nhom PPTT con it so v6i
nhém PDTT c6 BMI < 23 kg/m* (10/32, téng chung c6 20/65). Chung t6i lai chi khao sat kha
nang xut hién (+) trén BTD ddi v6i nhitng bénh nhan c6 PPTT trén siéu 4m tim nén c6 két qua
khéc so v6i nhitng nghién clru trudec.

4.2. Ban vé ngudng chan doan ciia cac chi s6 PTP

- Bang muc 3.4.1 cho thiy gia tri chdn doan PDTT ctia chi s6 Sokolow - Lyon (AuC =
0,65) va bang diém Romhilt - Esters (AuC = 0,60) c6 gia tri chan doan PPTT cao hon Cornell
nén chung t6i tap trung tim ngudng chin doan cta 2 chi s6 nay.

- Dbi véi chi s6 Sokolow - Lyon, tai diém RVs56+ SV1 >33 mm va 35 mm, di¢n tich dudi
duong cong ROC 16n nhat nén c6 gia tri chan doan cao nhat. Tuy nhién, dé ting d6 nhay lén
trong test chan doan thong ké, nguoi ta chip nhan giam do dic hiéu xudng. Vi thé, chung t6i
chon diém cat 1a 33 mm. Tai day c6 do nhay, do dic hiéu va do chinh xac 1an luot 13 47,62%;
86,05%; 67,06%. Két qua ndy chénh léch khéng nhiéu so v6i nghién ctu ciia Vin Ngoc Tuyét va cs [6]
v6i diém cdt 1a 32 mm.

- béi véi bang diém Romhilt - Esters, tai diém cit > 4 diém co gia tri chan doan cao nhét
v6i do nhay 1a 33,33 %, do dac hiéu 1a 93,02%, do chinh xac 1a 61,18%. Két qua nay cua chung
t6i twong ty nhu két qua cia Van Ngoc Tuyét va cs[6], cao hon 2 diém so v&i nghién ciru ciia
Duong Dinh Hoang[1].
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4.3. Ban vé d§ nhay, d dic hiéu cia cac chi s6 PTD

Trong nghién ctru ctia ching t6i, o nhay cua chi sé Sokolow - Lyon cao nhat véi 47,6%,
do dac hi¢u 1a 81,14%, do chinh xac 1a 65,88%; dién tich dudi duong cong ROC 16n nhét (0,65)
nén cé gia tri chan doan cao hon so v&i 2 chi sé con lai. Trong nghién ciru ndy, d6 nhay cua
Cornell va bang diém Romhilt - Esters ngang nhau nhung Romhilt - Ester c6 d6 ddc hi¢u 16n
nhit (95,35%) nén co6 gia tri chin doan hon Cornell. Két qua nay cia chung t6i twong tu véi
nghién ctru cua Duong Pinh Hoang 1a chi sé Sokolow - Lyon c6 d6 nhay cao nhit (61.8%) [1]
nhung khac véi nghién ctru cia Lé Van T, Romhilt - Esters c¢6 d6 nhay cao nhat (53.3%)[5].

Duya vao dién tich dudi duong cong ROC ¢ bang muc 3.4.1 va bang muc 3.4.2, ta thay 1d
rang, viéc phdi hop cac tiéu chuan DTD dé chan doan PDTT cho gia tri chan doan cao hon. Dbi
v6i nghién ctru nay, phirc hop 2 chi sé Sokolow - Lyon, Cornell va phtrc hop 3 chi s6 co dién
tich duéi dudng cong ROC bang nhau (AuC=0,681). Xét vé 1y thuyét, ta vu tién chon phirc hop
3 chi s6 dé chan doan PDTT vi ¢6 do nhay cao hon (Se=59,5%), d6 chinh xac cao hon (67%).
Tuy nhién, do chénh léch vé d6 nhay, d6 dic hiéu va do chinh xac so véi phirc hop 2 chi sb
Sokolow — Lyon + Cornell khong nhiéu. Trong khi d6, trén 1am sang, viéc phdi hop 3 chi sb dé
chan doan DTD sé& 1am mat thoi gian va dé& gay nham 1an hon so vé&i viéc phdi hop 2 chi s6. Do
d6, can c6 nhimg nghién ctru sdu hon, voi ¢d mau 16n hon vé viéc phdi hop cac chi sd nay trong
chan doan PDTT dé dua ra nhiing két luan phul hop nhét.

5. KET LUAN

- P tudi trung binh ctia nhom nghién ctru 1a 63,33 + 8,34, khong c6 su khac biét giira 2
nhom c6 PPTT va KPDTT. Ty 1é nam/nir 1a 31/54 ngudi. C6 sy khac biét ¢ ¥ nghia thong ké vé
vong bung, HATT, thoi gian phat hién ting huyét ap giita 2 nhém PDTT va khong PDTT.

- Chi s Sokolow - Lyon c¢6 d6 nhay cao nhit (Se = 47,6%, Sp = 81,4%, AuC = 0.65), co
gié tri chan doan cao ¢ nam gioi.

- Khong c6 su khac biét vé kha ning chan doan (+) trén DTD ¢ nhom PPTT co hay khong
c6 thtra can, béo phi.

- Ngudng chan doan PPTT dbi v&i Sokolow-Lyon 1a RVsg + SV1 > 33mm (Se = 47,62%,
Sp = 86,05%, Ac= 67,06%), d6i voi bang diém Romhilt-Esters 13 > 4 diém (Se = 33,33%, Sp =
93,02%, Ac = 61,18%).

- Khi phéi hop céc tiéu chuan DTD dé chan doan sé& c6 gia tri chan doan cao hon, phdi hop
3 chi s6 Sokolow-Lyon, Cornell va Romhilt-Esters (Se = 59,5%, Sp = 74,4%, Ac = 67%) so v6i
phéi hop 2 chi s6 (Sokolow-Lyon +Cornell 13 Se =57,1%, Sp=74,4%, Ac=65,8% va phdi hop
Sokolow-Lyon+Romhilt-Esters 1a Se=52,4%; Sp=81,4%;Ac=66,9%).
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NGHIEN CUU NONG PO Lp-PLA2 HUYET THANH O BENH NHAN
TANG HUYET AP CO HQI CHUNG CHUYEN HOA

Huynh Vin Minh'; D6 Van Himg’; Lé Van Tam®

TOM TAT

Lp-PLA2 (Lipoprotein — associated phospholipase A2) 1a mot enzym do dai thuc bao tiét ra.
No tang cao trong mau khi c6 mang xo vira khong on dinh. Tang huyét ap, hoi chig chuyén hoa
la cac yeu to nguy co cua bénh tim mach chuyén héa. Dinh lugng Lp-PLA2 ¢6 ¥ nghia v6 cung
quan trong trong duy bao nguy co bénh mach mau ¢ bénh nhan tang huyét ap dac biét 1a ting huyéet
ap c6 hoi chiing chuyén hoa.

Két qua nhiéu nghién ctru cho thdy ndng do Lp-PLA2 ting & bénh nhén ting huyét ap va ting
cao ¢ bénh nhan tang huyét ap c6 hdi ching chuyén héa. N6 lién quan chat ché véi cac yéu to nguy co
tim mach va cac thanh t6 ctia hdi chimg chuyén hoa ciing nhu véi thang diém Framingham. Chung t6i
tién hanh nghién clru dé€ tai nay nham muc ti€u:

1. Nghién ciru nong dg Lp-PLA2 ¢ bénh nhdn tang huyét dp ¢6 héi chimg chuyén héa.

2. Xdc dinh moi lién quan gitta Lp- PLA2 véi cdc yéu t6 nguy co khdc nhw: Tudi, gidi, mirc
do béo phi, Cholesteron, LDL-C, hs-CRP, do tang huyét ap, thang diéem Framingham, ... va cac
thanh to cua hoi chirng chuyén hoa.

Poi twgng va phwong phap nghién ciru:

Chiing t6i tién hanh nghién ciru trén 80 bénh nhan ting huyét ap. Trong do:

- Nhém bénh: 50 bénh nhén ting huyét ap c6 hdi chimg chuyén hoa

- Nhom dbi chimg: 30 bénh nhan ting huyét 4p khong c6 hdi chimg chuyén hoa.

Phuwong phap nghién ciru: M6 ta cat ngang co dbi chimg.

Két qua nghién ciru:

(1) Nong d6 Lp-PLA2 ting & bénh nhén ting huyét ap. Trong d6 ting huyét ap co hdi chimg
chuyén hoa tang hon nhiéu so véi tang huyéet ap don thuan (p<0,05).

- Nong d6 Lp-PLA2 & bénh nhén ting huyét ap c6 hoi ching chuyén hoa 1a: 46,92 +8,06 IU/ml.

- Nong d6 Lp-PLA2 ¢ bénh nhan ting huyét ap don thuan: 14,04 + 1,1 IU/ml.

- Néng d6 Lp-pLA2 & ngudi binh thuong 1a: 3,49 -17,40 [U/ml.

(2) Tuong quan giita ndong d6 Lp-PLA2 va mot s6 yéu té nguy co khac va cac thanh tb cia
hdi chimg chuyén hoa:

- Tuong quan giita Lp-PLA2 v&i cac thanh t6 cia HCCH: C6 su twong quan kha chit ché
v6i cac thanh t6 cua hdi chig chuyén hoa:

+ Tang huyét ap voi r=0,46 (Twong quan trung binh).

13 Truong Pai hoc Y Duoc Hué
2 Ban Bao vé sirc khoe Can bo Quang Tri
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+ Glucose mau véi r=0,34 (Tuong quan yéu).
+ HDL-C v61 r=-0,76 (Tuong quan manh).

+ Triglyceride véi r=0,67 (Tuong quan manh).
+ Béo phi véi r=0,56 (Tuong quan kha manh).

- D6 nhay d6 dic hiéu ciia Lp-PLA2 trong chan doan hoi ching chuyén héa 1a kha cao véi
dién tich dudi duong cong ROC la: 0,886 va CI: 0,788- 0,924).

- Tuong quan ciia Lp-PLA2 véi Framingham va cac yéu td nguy co tim mach khac: Co
moi tuong quan kha chat ché gitta Lp-PLA2 véi cac yéu to nguy co tim mach khac

+ LDL-C v6i r= 0,58 (Tuong quan kha manh).
+ Cholesterone toan phan véi r=0,72 (Tuong quan manh).
+ Hs-CRP véi r=0,64 (Tuong quan kha manh).
+ Framingham véi r=0,85 (Twong quan manh).

Nhiing bénh nhan c6 néng do Lp-PLA2 huyét thanh cao hon 22,131U/L (cao hon diém cit
ROC) thi nguy co bi bénh ly tim mach tang Ién nhiéu so véi nhiing bénh nhan c6 ndng do
Lp-PLA2 dudi 22,131U/ml.

Lp-PLA2 13 yéu t& du bao, vi vay ting huyét ap co hoi chung chuyénhoa co6 néng do
Lp-PLA2 cao nguy co bi bénh 1y tim mach chuyén hoa rat cao.

Két ludn:

- Nong d6 Lp-PLA2 ting ¢ bénh nhan ting huyét 4p, dic biét ting cao nhiéu lan & bénh
nhan tang huyét ap c6 hoi chimg chuyén hoa.

- Nong d6 Lp-PLA?2 tang lién quan chit ché dén cac yéu t6 nguy co tim mach: Ri loan
chuyén hoa Lipide, Hs-CRP, Framingham va céac thanh t6 ctia hdi chirng chuyén hoa.

Tir khoa: Téing huyét dp, Lp-PLA2, hji chitng chuyén héa.
ABSTRACT

PLASMA LIPOPROTEIN-ASSOCIATED PHOSPHOLIPASE A2 (Lp - PLA2)
IN HYPERTENSIVE PATIENS WITH METABOLIC SYNDROME

Huynh Van Minh', Do Van Hung’, Le Van Tam’

Background: Lp - PLA2 (Lipoprotein - Associated phospholipase A2) is an enzyme
secreted by macrophages. It's in the blood when there is no stable plaque Hypertension,
metabolic syndrome are risk factors of metabolic cardiovascular disease.quantitative Lp-PLA2
has extremely important implications for risk prediction in patients with vascular disease,
especially hypertension and hypertensive patients with metabolic syndrome.

! 3 Hue University of Medicine and Pharmacy
> Quang Tri Health Care Unit for Cadre

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 363



The results of research show that increased levels of Lp-PLA2 in patients with high blood
pressure and increased blood pressure in patients with metabolic syndrome.lt is closely
associated with cardiovascular risk factors and components of the metabolic syndrome as well as
the Framingham scale.

Method: We conducted a study on 80 patients with hypertension, Among them:
- Groups of patients: 50 hypertensive patients with metabolic syndrome

- Control group: 30 patients with hypertension do not have metabolic syndrome.
Research Methods: Cross-sectional descriptive method controlled

Results:

(1) Plasma Lipoprotein- Associated PhospholipaseA2 (Lp-PLA2) increased in patients
with hypertension.In that,Plasma Lipoprotein- Associated PhospholipaseA2 (Lp-PLA2) more
increated than hypertension alone (p < 0.05).

- The concentration of Lp - PLA2 in hypertensive patients with metabolic syndrome is:
46.92 +8.06 IU / ml.

- The concentration of Lp - PLA2 in patients with hypertension alone: 14.04 + 1.1 IU / ml.
- The concentration of Lp - PLA2 in normal human is: 3.49 -17.40 IU / ml.

(2) The correlation between Lp-PLA2 levels with cardiovascular risk factors and
components of the metabolic syndrome:

- Correlation between Lp - PLA2 with components of metabolic syndrome: There is a tight
correlation with the components of the metabolic syndrome:

+ Hypertension with r = 0.46 (average correlation).
+ Blood Glucose with r = 0.34 (weak correlation).
+ HDL - C with r =-0.76 (strong correlation).

+ Triglyceride with r = 0.67 (strong correlation).

+ Obesity with r = 0.56 (average correlation).

- Sensitivity, specificity of Lp - PLA2 in the diagnosis of metabolic syndrome is quite high
with an area under the ROC curve: 0.886 and CI: 0.788 to 0.924

- Correlation of Lp - PLA2 with Framingham risk factors and other cardiovascular: There
are rather tight correlation between Lp - PLA2 with cardiovascular risk factors other

+ LDL - C with r = 0.58 (average correlation).

+ Cholesterone full with r = 0.72 (strong correlation).

+ Hs - CRP with r = 0.64 (average correlation).
Framingham with r = 0.85 + (strong correlation).

Patients with Lp - PLA2 levels in serum higher than 22.13 TU / L (ROC cut points higher), the
risk of cardiovascular disease increases than patients with lower levels of Lp - PLA2 22, 131U/ml.

Lp - PLA2 is a predictor, so hypertension metabolic syndrome have high levels of Lp -
PLA2 risk of cardiovascular disease is very high metabolism.
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Conclusions:
- Plasma Lipoprotein — Associated Phospholipase A2(Lp - PLA2) increased in patients with
hypertension, particularly many times higher in hypertensive patients with metabolic syndrome.

- Plasma Lipoprotein — Associated Phospholipase A2(Lp - PLA2) increase is closely
related to cardiovascular risk factors: Hyperlipidemia Metabolic disorders, Hs - CRP,
Framingham and components of the metabolic syndrome.

Keywords: Hypertension, Lp-PLA2; metabolic syndrome.

1. PAT VAN DE

Bénh 1y tim mach va hoi chimg chuyén héa 1a mot chudi bénh 1y phbi hop ludn di keém véi
nhau ma hién nay dang 1a van dé thoi sy ctia cac nudc dang phat trién. Dic biét taing huyét ap 1a
mot bénh 1y lién quan trong cac mat xich ctia hoi ching chuyén hoa.

Gan day, cic tac gia trong nudc va nudc ngoai di chii ¥ dén mot chi diém sau hon dang
phan tir nho hon, chon loc hon, then chdt quyét dinh trong cac khau cua qua trinh chuyén hoa giy xo
vira mach mau ma dic biét cAn quan tdm 13 lipoprotein-associated phospholipase A2(Lp-PLA2).
Lp-PLA2 1a mét enzym viém dédc hi€u do dai thuc bao tiét ra lién quan dén su hinh thanh cac
mang xo vira gion, dé va.

Hién nay ¢ Viét Nam mot s cong trinh nghién ctru vé cac yéu t6 nguy co tim mach dang
nham vao cac chat chi diém sinh hoc vé apolipid phan tir nho nhu Lp-PLA2 nhung pham vi
nghién ctru con han ché, dé gdp phan vao viéc danh gid nguy co d6 ching toi thyc hién dé tai:
“Nghién ctru ndng d6 lipoprotein-associated phospholipase A2(Lp-PLA2) mau ¢ bénh nhan ting
huyét ap c6 hoi ching chuyén héa” nham 2 muc tiéu:

1. Khdo sdt nong d¢ Lipoprotein-associated phospholipase A2 (Lp-PLA2) & bénh nhdn
tiang huyét ap c6 hji chitng chuyén héa.

2. Xac dinh moi lién quan giita Lp- PLA2 véi cdc yéu té nguy co khdc nhw: Tudi, gidi, mirc
dé béo phi, Cholesteron, LDL-C, hs-CRP, d¢ tang huyét dp, thang diém Framingham, ... va cdc
thanh t6 ciia héi chitng chuyén héa.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru: Gom 80 bénh nhin
- Nhom bénh nhéan dugc chon 13: 50 ngudi ting HA ¢ hoi chimg chuyén hoa.
- Nhém d6i chimg: 30 nguoi ting HA khong c6 hoi chimg chuyén hoa.
2.2. Phuong phap nghién ctru
Dung phuong phap nghién ctru mé ta cit ngang c6 ddi ching.
2.3. Phwong phap xir Iy s6 li¢u

Két qua nghién cru duoc xir 1y theo thuat toan théng ké y hoc dua theo phin mém SPSS
18.0 hodc phan mém Medcal 12.0 1.0.
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3. KET QUA NGHIEN CUU
3.1. Nong dj Lp-PLA2 huyét thanh trong 2 nhém nghién civu
Biang 1. Nong do Lp-PLA2 huyét thanh theo nhém tudi

Nhém
Nhom bénh Nhoém ching P
51-55(n=12) 51,1244,26 IU/ml 20,15+8,73 IU/ml
56-60 (n=22) 50,32+5,67IU/ml 19,79+ 8,471U/ml
61-65(n=8) 44,72+ 5,01 TU/ml 17,93+4,26 IU/ml P<0,01
>65 (n=8) 40,13+5,81 IU/ml 13,16+5,28 IU/ml
X +SD 46,92+8,06 IU/ml 14,04+1,1 IU/ml

Nhaén xét:

- Nong d6 Lp-PLA2 trung binh & nhoém THA ¢6 HCCH: 46,92 £8,06 IU/ml cao hon nhiéu
so véi nong d6 Lp-PLA2 & nhém THA khong c6 HCCH 1a:14,04 + 1,1, sy khac biét c6 y nghia
thong ke (p<0,01). Khong c6 su khéc biét theo nhom tudi.

-Trong khi d6 ndng do Lp-PLA2 & ngudi binh thudng 14:3,49 -17,40 1U/ml
3.2. Nong do Lp-PLA2 theo thang diém Framingham

Biang 2. Nong d9 Lp-PLA2 huyét thanh tién lwong nguy co tim mach danh gia
theo thang diém Frammingham

Nhém Nong d6 Lp-PLA2
. Nhém bénh Nhém chirng
Piém p
(n=150) (n=30)
Framingham
n X +SD n X+SD
<5 12 18,2+ 3,6 10 159+473
> 0,05
5-10 11 27,23 +£3,24 7 16,31 £2,87
10-20 13 38,83 £10,35 6 21,73 £8,82
<0,05
>20 14 44,94+ 1,23 7 23,54 £4,17
Nhan xét:

- Khong co su khac biét gitta nhom bénh va nhom ching & ddi tuong cd nguy co theo
thang diém Framingham tir <5%, 5-10% (p>0,05).

- P6i v6i nhém co nguy co theo thang diém Framingham tir 10-20% va trén 20% thi ndng
d6 Lp-PLA2 nhém bénh cao hon nhém chimg rat nhiéu, sy khac biét c6 y nghia thong ké véi
p<0,05.
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3.3. Twong quan giira ndng dd Lp-PLA2 véi cac yéu to nguy co va cac thanh t6 ciia HCCH:

Bang 3. Twong quan giira Lp-PLA2 va cac yéu to nguy co

Yéu t6 nguy co LpTLAZ p
Y=F(X) r

Huyét ap tam thu Y=0,56X+ 101,25 0.4608 0,004
BMI Y=13,56X + 20,31 0,561 0,012
Cholesterol (mmol/l) Y=0,23X + 4,56 0,762 0,007
Triglycerid (mmol/l) Y=0,47 X +1,36 0,67 0,041
LDL-C (mmol/l) Y=0,57X +1,86 0,58 0,023
HDL-C (mmol/1) Y=0,78 X + 0,94 -0,76 0,041
DPuong mau Y=2,83 X + 6,54 0,34 0,056
Hs-CRP Log(Y) =0,3685X+ 1,1607 0,64 0,044
Tubi (ndm) Log(Y)=0,5701 Log X +1,7129 0,628 0,002
Dau chuyén hoa Y=1,57 X +2,86 0,68 0,023
Frammingham Y=7,65 X+ 13,47 0,85 0,016

Nhan xét:

- C6 sy tuong quan nghich gitra néng d6 Lp-PLA2 véi HDL-C véi r=0,76 (tuong quan kha manh).

- C6 sy tuong quan thuan gitra Lp-PLA2 véi cac yéu t6 nguy co hdi ching chuyén hoa va
tim mach nhu THA (r=0,46- Tuong quan trung binh), BMI(r=0,56=tuong quan trung binh),
triglyxerid (r=0,67-tuong quan tuwong doi manh).

- Tuong quan yéu giita nong do Lp-PLA2 va Glucose mau (r=0,34)

- C6 su twong quan thudn gitta ndng d6 Lp-PLA2 va ndng d6 hs-CRP (r=0,64, p=0,044).

- Tuong quan manh giita Lp-PLA2 véi thang diém Framingham véi r=0,85.

3.4. Twong quan giira Lp-PLA2 v6i HCCH
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Biéu d6 1. Puong cong ROC ciia Lp-PLA2 huyét thanh tronghdi chirng chuyén héa
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Nhan xét:

- B§ nhay, d¢ dac hi¢u cua Lp-PLA2 trong chan doan hoi chung chuyén hoéa véi dién tich
dudi duong cong (AUC) 14 0,866 (CI: 0,788 - 0,924).Day la chi diém tét trong chan doan HCCH.
3.5. So sanh dié¢n tich dwéi dwong cong ROC, diém cit, dd nhay d9 dic hi¢u ciia Lp-PLA2,
Hs-CRP, Framingham

Bang 4. Piém cit gi¢i han, dién tich dwéi dwong cong

Chi 6 Diém cit | Py nhay P Dién tich dusi
giéi han (%) dac hi¢u (%) duong cong ROC
Hs-CRP >1,8 81,03% 59,18% 0,659
Lp-PLA2 >22.13 97,56% 76,92% 0,85
Framingham >5 81,63% 90,0% 0,864
+1SD > 15,14 83,67% 91,84% 0,920
+2SD > 16,25 81,93% 93,75% 0,931
nhéiéccsﬁi}jn vithasOcta o6 | 83.07% 90,87% 0,926
Nhan xét:

- Bang 3 cho thay dién tich dudi dudng cong ROC cua chi s6 Frammingham 13 16n nhat
(AUC: 0,92), thip nhit 1a dién tich dudi duong cong ROC ctia CRP (AUC: 0,659). Dién tich
du6i duong cong ROC ciia Lp-PLA?2 ciing rat cao voi AUC: 0,85. Vi vy viéc sir dung Lp-PLA2
trong chan doan phat hién hoi chtng chuyén hoa 1 rat c¢6 ¥ nghia.

- Diém cit ctia Lp-PLA2 13 22,13UI/1.

Bang 5. Phan tich tong hop vé ty suit chénh OR cac yéu té nguy co ddi véi
hdi chirng chuyén héa

Yéu t6 nguy co Nhom bénh Nhoém chirng OR 95% CI
THA 35/50 6/30 13,708 4,984 - 37,707
bTb 26/50 2/30 22,862 5,057 - 103,362
RLLPM 43/50 9/30 17,519 6,701 - 45,801
Béo phi 47/50 17/30 12,441 4,832 -32,036
Hs-CRP 42/50 8/30 18,173 6,848 - 48,227
Lp-PLA2 (ROC) 10/50 3/30 27,8 0,0118 - 0,0966
Tong (fixed effects) 203/300 45/180 3,280 2,386 -4,510
Téng (random effects) 203/300 45/180 5,860 0,735 - 46,687

- Khi phan tich ty suat chénh gitra 2 nhém c6 HCCH va nhoém khong ¢6 HCCH & cac mitc nguy
co khéc nhau ctia thi thay ty sudt chénh ting dan theo cac mirc nguy co tuong ung OR la: THA (13,7);
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DTD (22,862); RLLP mau (17,519); Béo phi (12,441); Hs-CRP(18,173). Chiing t6 rang kha ning
bi hoi ching chuyén hoa ting dan theo nhém nguy co.

- Nhimg bénh nhén c6 néng do Lp-PLA2 huyét thanh cao hon diém cit ROC(22,13 UI/L) thi
nguy co bi HCCH ting 1én nhiéu so v6i nhitng bénh nhan c6 nong do Lp-PLA2 dudi diém cit ROC
(OR = 0,0338). Khi phan tich tong hop da bién cho thiy Lp-PLA2 13 yéu t6 lam ting nguy co méc
HCCH véi Lp-PLA2 OR =423.

Bang 6. Phan tich tong hop vé ty sudt chénh OR anh hwong ciia sy thay ddi Lp-PLA2
theo cac nam dodi véi hdi chirng chuyén hoa

Thoi gian Nhom bénh Nhoém chirng OR 95% CI1
<5 13/50 6/30 2,425 0,846 - 6,950
5-10 17/50 10/30 1,924 0,786 - 4,707
10-15 17/50 13/30 1,377 0,590 - 3,213
> 15 13/50 11/30 1,182 0,476 - 2,935
Tong (fixed effects) 60/200 40/120 1,617 1,025 - 2,551
Téng (random effects) 60/200 40/120 1,610 1,018 - 2,547

Trong giai doan dau ctia hoi chimg chuyén hoa (< 5 nim) sy thay d6i nong d6 Lp-PLA2 ¢
anh huong rat 16n. Tuy nhién cang vé sau thi sy thay d6i ndy lai cang it anh huong hon. Pic biét
sau 15 nam thi anh hudng khong dang ké (OR: 1,182). Nguyén nhan 1a do sau 15 nim nong do
Lp-PLA2 s& it tac dong dén cac yéu tb nguy co khac.

4. KET LUAN
4.1. Nong do Lp-PLA2 huyét thanh ting ¢ ngudi ting huyét ap c6 hdi chirng chuyén héa:

Nong do huyét thanh ting cao & nhém ting huyét p co hoi chimg chuyén hoa (46,92 + 8,06 Ul/ml).
Cao hon nhiéu so véi ndng do Lp-PLA2 & nhém tang huyét ap don thuan (14,04 + 1,1 Ul/ml).

Bénh nhan THA ndng d6 LP-PLA2 cao hon ngudi binh thuong: 3,49 +17,40 1U/ml

Co su khac biét vé ndng dd Lp-PLA2 giira ciac nhom ting huyét ap c6 hoi chimg
chuyénhoa theo thoi gian c6 ddu chimg tim mach chuyén hoa: < 5 ndm5 - 10 nam va trén 10 nim
voi (p <0,05).

4.2. C6 moi twong quan chit ché giira ndng do Lp-PLA2 va mét s6 yéu t6 nguy co tim mach
va cac thanh t6 ciia hdi chirng chuyén hoa
4.2.1. Twong quan giita Lp-PLA2 véi cdc thanh t6 ciia HCCH

- C6 su tuong quan chat ché giita tang ndng dd Lp-PLA2 vdi cac thanh t6 cua hoi ching
chuyén hoa (Tang huyét ap, glucose mau; HDL-C; triglyceride; béo phi).

- D6 nhay d6 dac hi¢u cua Lp-PLA2 trong chin doan héi chiing chuyén hoa 1a kha cao voi
dién tich dudi duong cong ROC 1a: 0,886 va CI: 0,788- 0,924).
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4.2.2. Twong quan ciia Lp-PLA2 véi cdc yéu té nguy co tim mach khdc

- C6 mdi twong quan kha chit ché giita ting nong do Lp-PLA2 vdi cac yéu t6 nguy co tim
mach khac: LDL-C; Cholesterone toan phén; Hs-CRP; Framingham.

- Nhiing bénh nhan c6 néng d6 Lp-PLA2 huyét thanh cao hon 22,13IU/L (cao hon diém
cit ROC) thi nguy co bi bénh Iy tim mach ting 1én nhiéu so v6i nhimg bénh nhan c¢é ndng do
Lp-PLA2 dudi 22,131U/ml.

Lp-PLA2 la yéu t6 dw bdo, vi vy tang huyét dp c6 héi chimg chuyénhda cé nong do
Lp-PLA2 cao nguy co bi bénh Iy tim mach chuyén héa rdt cao.
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TiM HIEU TON THUONG CO QUAN PiCH TREN
BENH NHAN TANG HUYET AP BANG MAY HOLTER HUYET AP
TAI BENH VIEN PA KHOA TINH PAK LAK NAM 2013

Ngé Van Hing'

TOM TAT

Pit van dé: Tang huyét ap 13 mot bénh 1y tim mach thudng gip nhét, dugc quan tim hang
dau cta y hoc thé gidi do sy gia ting tudi tho va tin suat cac yéu td nguy co. Theo nghién ctru ctia
Framingham bénh huyét ap gia ting theo tudi, % dan sé tir 60 dén 69 tudi va ¥ dan s6 tir 70 tudi
trd 1én bi THA, nguy co sudt doi 1a 90%. Tang huyét ap gy tir vong va tan phé hang dau & nguoi
cao tudi, giam chat lwong cudc séng va 1a ganh nang xa hoi do nhimng bién ching ciia n6. O nguoi
cao tudi thuong gip thé Tang huyét ap tim thu don ddc, ngoai ra con gip ting huyét ap 4o choang
trang, ha huyét ap tu thé, ha huyét ap ban ngay/ Tang huyét 4p ban dém... [2], [3], [4], [5]. K¥ thuat
do huyét ap luu dong 24 gid ching t6 wu thé vi dép tmg dugc xac dinh cac thé Tang huyét ap, xac
dinh duoc khoang triing huyét p; nhiing yéu t6 nay déu anh huong dén tién lugng, ton thuong co
quan dich va con 1a yéu t6 tién doan doc 1ap nguy co tir vong do bénh 1y tim mach [4], [5]. Vi vay
chung t6i tién hanh nghién ctru d& tai “Tim hiéu ton thuong co quan dich trén bénh nhan c6 ting
huyét ap bang do huyét ap luu dong 24h tai Bénh vién da khoa tinh Pak Lik nam 2013”.,

Muc tiéu: Xac dinh mbi lién quan giita nhitng bénh nhan ting huyét ap khong triing véi ton
thuong co quan dich.

Poi twong va phwong phap: Nghién clru mo ti cit ngang. Tiéu chuan chon bénh nhan c6
THA theo tiéu chuan ctia Hoi tim mach hoc Viét Nam dén kham va diéu tri tai khoa N6i Tim mach
Bénh vién Da khoa tinh Dak Lik nim 2013 ngung thudc ha HA t6i thiéu 24h. Panh gid HA duoc xem
la tang HA that sy dugc xac dinh khi HA trung binh tai phong khdm > 140/90mmHg va tri s6 HA
trung binh ban ngay theo ABPM 14 > 135/85mmHg. Tinh trang c6 triing (Dipper) khi tri s6 HA trung
binh ban dém giam > 10% so véi tri s6 trung binh ban ngiy. Néu < 10% trung binh ban ngay thi HA
khéng triing (Non-dipper). Xéac dinh cac yéu t6 ton thuong co quan dich: Phi dai that trai; ECG; séu 4m
tim; Than: Panh gia Albumin niéu, mtc do suy than, ndo: Con thoang thiéu mau nio; xuat huyét nio;
nhdi mau ndo [6],[ 7],[ 9].

Két qua:

- Ti 1€ suy tim khong khéc bi¢t gitta 2 nhom THA khong triing va co triing.

- Ti 1& phi dai that trai & nhom THA khong triing cao hon c6 ¥ nghia so v6i nhom cé triing
(61,1% so véi1 30,8%, p<0,05).

- Ti 1é ton thuong than & nhom THA khéng triing cao hon ¢ ¥ nghia so véi ti 1& nay ¢
nhom THA c6 triing (27,8% so véi 3,8%, p<0,05).

- Ti 1¢ ton thuong ndo & nhém THA khong triing cao hon ¢ ¥ nghia so véi ti 18 nay ¢
nhom THA c6 triing (33,3% so voi 3,8%, p<0,05).

! Khoa Tim mach, Bénh Vién da khoa tinh Pdk Lak
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TARGET ORGAN DAMAGE IN PATIENTS WITH HYPERTENSION BY
24 HOUR AMBULATORY BLOOD PRESSURE MONITOR AT THE
GENERAL HOSPITAL IN DAK LAK PROVINCE 2013

Ngo Van Hungj

ABSTRACT

Background: High blood pressure (hypertension) is a very common cardiovascular disease
and is becoming a primary concern of world medicine due to the increase lifespan and frequency
of risk factors. According to the Framingham study blood pressure increases with age, half of the
population aged 60 to 69 years and three-quarters of the population aged over 70 years with
hypertension, lifetime risk is 90%. Hypertension causes death and disability among elderly,
decreases quality of life and is a burden to society because of its complications. Isolated systolic
hypertension is common in elderly, in addition of white-coat hypertension, orthostatic hypotension,
hypotension during the day / night...[2], [3],[4],[5]. 24 hour ambulatory blood pressure
measurements technique demonstrates advantage because it can determine types of hypertension,
dipper blood pressure. These factors all affect the prognosis, target organ damage and is
independent predictor of mortality risk due to cardiovascular disease [4],[S]. Therefore, we
conducted a study titled "Understanding the target organ damage in patients with hypertension by
24 hour ambulatory blood pressure monitor at the General Hospital in Dak Lak province 2013".

Objective: To determine the relationship between non-dipper hypertensive patients with
target organ damage.

Participants and methods: cross-sectional descriptive study. Inclusion criteria of the
Vietnam cardiologists Organization for hypertensive patients who were admitted to the Medicine
Cardiology department of Dak Lak General Hospital in 2013, stop taking hypotensor is least 24
hours. HA assessment is really considered normal when the average value measured at less than
140/90mmHg at clinic and BP values according to ABPM daytime average is below
135/85mmHg. High blood pressure is defined when the average BP > 140/90mmHg at clinic and
average BP daytime according to ABPM > 135/85mmHg. The dipping status (Dipper) as the
average value nighttime BP > 10% compared with average daytime value. If <10% average
daytime BP is not dipping (Non-dipper). Determining factors target organ damage: left ventricular
hypertrophy; ECG; echocardiography; Renal: assess albuminuria and severity of renal failure.
Brain: Storm transient ischemic; cerebral hemorrhage; cerebral infarction [6], [7], [9].

Results:

- The prevalence of heart failure did not differ between the 2 groups dipper and non- dipper
hypertensive.

- The prevalence of left ventricular hypertrophy in non- dipper hypertensive group was
significantly higher than the dipper hypertensive group (61.1% versus 30.8%, p <0.05).

- The prevalence of brain damage in non- dipper hypertensive group was significantly
higher than the dipper hypertensive group (33,3% versus 3,8%, p<0,05).

! Department of Cardiology, DakLak General Hospital.
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1. DAT VAN BE

Huyét ap tam thu lién quan chat ché véi ty 16 mdi mac vé bénh 1y tim mach ¢ nguoi cao
tudi va lién quan véi ton thuong co quan dich nhiéu hon HATTr. Po huyét ap theo quy ude chi
c6 thé xac dinh huyét ap tai mot thoi diém nhung it dai dién dugc cho muc huyét ap thuc vi tri sb
huyét ap thuong thay ddi theo nhip sinh hoc ciia co thé dic biét lién quan dén chu ky thirc — ng.
Ngoai ra ngudi ta con thy ting huyét 4p ban dém hay xay ra & nhimng trudng hop bénh li than do
tiéu duong trong giai doan microalbumin niéu [3],[12]. Vi vay chiing t6i tién hanh nghién ctru dé
tai “Tim hiéu ton thuong co quan dich trén bénh nhan c6 ting huyét ap bang do huyét ap luu
dong 24h tai Bénh vién DPa khoa tinh Pék Lak nam 2013”. Vi muc tiéu: Xac dinh méi lién quan
giita nhirg bénh nhén ting huyét ap khong triing véi ton thuong co quan dich.

2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru
2.1.1. Nhom bénh
BN c¢6 THA theo tiéu chuan ciia Hoi tim mach hoc Viét Nam dén kham va diéu tri tai khoa

Noi Tim mach Bénh vién Pa khoa tinh Pak Lik nam 2013 ngung thudc ha HA t6i thiéu 24h.
Chap nhan tham gia nghién ctru.

2.1.2. Tiéu chudn loai trir

- THA kém BDTD.

- THA trong giai doan cép ctia dot quy, suy than man.
2.1.3. Dia diém va théi gian

Tai khoa Noi Tim mach, Bénh vién Da khoa tinh Pak Lik nam 2013.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Phuong phép nghién ctru mo ta cit ngang.
2.2.2. Tinh c6' miu

C& mau dugc tinh theo cong thirc sau:

n=7"1.42 p(1-p),
Re

Trong do:

- 72100 Gid tri tuong Gng béng 1,96%, véi do tin cay 1a 95%.

- p: Tan suat udc lugng mic bénh trong quan thé.

- d: d6 chinh xac mong mudn.

Tir cong thirc trén tinh duge c& mau 1a > 43.
2.2.3. Phwong phdp thu thip so liéu

Moi bénh nhan duge khao sat theo phiéy nghién ctru v6i quy trinh sau: T7ién hanh hoi tién st
bénh s, khém’ lam sang ti mi d€ chon lya doi twgng nghién ctu dat ti€u cl}uén quy dinh. Cac xét
nghi¢m duoc lay mau dam bao dang quy trinh, cac thu thuat tham do duoc tién hanh va phan tich tai
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khoa Noi Tim mach bénh vién da khoa tinh Pak Lak, tat ca cac dir kién duoc ghi chép vao phiéu
nghién ctru.
- Xac dinh cac yéu td tdn thuong co quan dich: Phi dai that trai: ECG, séu am tim, than:

bénh gia Albumin niéu, muc do suy than, ndo: Con thoang thiéu méu nao, xuat huyét nao, nhoi
mau nao.

2.3. Xir li s0 liéu
Béng phuong phap thong ké y hoc, tng dung phan mém Medcalc, SPSS, excel 2003.
3.KET QUA
M&i lién quan giira THA khong triing va ton thwong co quan dich
Lién quan véi ton thuong tim.

Bang 1. Phan b ti 1¢ suy tim 1am sang theo THA khéng triing

Suy tim laAm sang
THA n — OR KTC 95% p
Tan so %
Cé trling 26 6 23,1
1,28 0,32-5,08 >0,05
Khong triing 18 5 27,8
Tong 44 11 25,0

Nhan xét: Ti 1€ suy tim khong khac bi¢t gitra 2 nhom THA khong triing va co6 triing.
Bang 2. Phan b ti 1¢ phi dai that trai trén siéu Am tim theo THA khéng triing

PDTT*
THA n — OR KTC 95% p
Tan s0 %
C6 triing 26 8 30,8
3,53 1,00- 12,48 <0,05
Khong trliing 18 11 61,1
Téng 44 19 432 | * Phi dai that trai

Nhén xét: Ti 18 phi dai that trdi & nhom THA khong triing cao hon c6 ¥ nghia so véi nhom
c6 triing (61,1% so véi 30,8%, p<0,05).

Bang 3. Phan b ti 1¢ ton thwong thian theo THA khong triing

TT than*
THA n — OR KTC 95% p
Tan so %
Co triing 26 1 3,8
9,62 1,01 -91,2 <0,05
Khoéng triing 18 5 27,8
Téng 44 6 13,6

Nhén xét: Ti 18 tén thuong than & nhom THA khong triing cao hon ¢ ¥ nghia so véi ti 18
nay 6 nhém THA ¢6 triing (27,8% so voi 3,8%, p<0,05).
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Biang 4. Phan b ti 1¢ ton thwong Nio theo THA khong triing

TT nao*
THA n — OR KTC 95% p
Tan so %
Co triing 26 1 3,8
12,5 1,3-115,8 <0,05
Khong triing 18 6 33,3
Tong 44 7 15,9

Nhan xét: Ti 1& ton thuong ndo & nhom THA khong triing cao hon ¢ ¥ nghia so véi ti 18
nay ¢ nhom THA ¢6 triing (33,3% so voi 3,8%, p<0,05).

4. BAN LUAN
Vé ton thwong co quan dich
4.1. Lién quan véi ton thwong tim

Viéc tién hanh do huyét ap bang Holter 1a mot ki thuat khong xam nhap cho phép do huyét
ap ngay ca trong sudt qua trinh ngt. Sy lién quan cia THA vao ban dém vin con dang tranh ludn
nhung c6 mot bang chiung cho rang huyét 4p ban dém c6 thé cung cép nhitng thong tin quan
trong. Huyét 4p ban dém c6 lién quan dén ton thuong co quan dich hon so v&i gia tri huyét ap
ban ngay. Nhimng s liéu vé huyét ap do bang holter goi ¥ rang nhitng ngudi ma duy tri mot
huyét ap t6i da dudi 135mmHg va huyét ap tdi thiéu duéi 80mmHg, thi nguy co vé cac van dé
tim mach thdp hon. Theo tac gia Rod J. Marchiando, 4p dung phuong phap do huyét ap bang
holter dd xac dinh r& mot sé truong hop, nhu: Loai trir THA do hién tuong 4o choang tring,
nhitng truong hop THA giéi han, THA vao ban dém, THA khang tri, xac dinh THA & nhitng phu
nit mang thai va chin doan ha huyét ap, cung nhu huéng dan cho diéu trj cac thude ha huyét ap.
Trong nghién ctru ctia chiing t6i cho thay ti 1¢ suy tim khong khac biét giita 2 nhém THA khéng
triing va c6 triing. Két qua nghién ctru (Bang 3.1), (Bang 3.2) cua chung toi cho thiy ti 18 phi dai
that trdi & nhéom THA khong triing cao hon c¢6 y nghia so voi nhém cé triing (61,1% so voi
30,8%, p<0,05) [10], [11].

Nghién ctru cia Hiroshi va cs tién hanh & Yamanashi Nhat Ban, nghién ctu trén 56 bénh
nhan ting huyét 4p nguyén phat bang do HA ngoai tra 24 gio két qua cho thdy nhém THA khong
¢6 triing HA vé ban dém c6 chi s6 khdi luong co thét trai va kich thudc nhi trai 16n hon nhém co
trling. Cac nghién cuu st dung ABPM 24 gio tai Viét Nam: Nam 1994, lan dau tién ¢ Viét Nam,
Nguyén Manh Phan va cs nhan xét két qua nghién ctru "sir dung méay do huyét ap tu dong 24 gio
trén bénh nhan ting huyét ap". Céc tac gia di tim hiéu cac kiéu hinh dao dong ctia HA & bénh nhan
THA dénh gia ganh nang HA bénh nhan phai chiu dung qua ABPM 24 gio. Nam 1997,
Nguyén Diéu Lién Phuong téng két hiéu qua st dung may do HA ty dong 24 gio tai Bénh vién
Théng Nhét thanh phé H6 Chi Minh trong chan doan, theo d&i diéu tri va tién luong bénh nhan
THA. Nam 2000, Bui Xuan Hop da khao sat su bién thién HA trong 24 gid & ngudi cao tudi bi
THA biang ABPM. Nam 2002, Nguyén Pang Cudng nhan xét két qua do HA bang may do huyét
ap tu dong 24 gio trén 119 bénh nhan tang huyét ap tai bénh vién 7A da c6 két luan su ton thuong
co quan dich c6 lién quan v&i tinh chét “khéng triing” ctia dudng bién thién huyét ap 24 gio 10.
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4.2. Lién quan véi ton thuong ton thwong than

Ti 1¢ t6n thuong than trong nghién ctru ctia chiing t6i (Bang 3) & nhom THA khéng triing cao
hon c6 y nghia so véi ti 1€ ndy & nhém THA c6 triing (27,8% so voi 3,8%, p<0,05). Nghién ctru cua
Duong Thanh Binh thiy, ty 18 ton thuong than chung cta ca hai nhom 1a 27,1%, va khong c¢6 su khac
biét gitra nhém bénh nhan THA ¢6 triing va khong triing. Nhiéu nghién ciru da cho thdy: THA (THA)
gay suy than va nguoc lai. Khoang 50% bénh nhan THA thir phat ¢6 nguyén nhan la do bénh cta than.
Nguoc lai, khoang 10% bénh nhan suy than giai doan cudi phai loc mau chu ky 1a do THA nguyén
phat. Than vira 1a nan nhan vira 13 nguyén nhan ciia THA. Lién quan giita THA va bénh ly than tao nén
mdt vong xoan bénh 1y, nguoi ta hy vong bé gy vong xoan nay bang diéu tri THA sém va c6 hiéu qua,
nhung didu nay 14 rat kho. Ton thuong than do THA, 1a do THA gay ton thuong mach mau than dan
t6i xo hoa than. Pé hiéu duoc co ché THA gay ton thuong than, trude hét can xem xét bénh sinh ton
thuong mach mau do THA. Tién trién ty nhién cia THA khong duoc diéu tri, thuong din dén tir vong
do bénh tim mach. Tén thuong co ban do THA gy ra 1a bénh 1y dong mach. Mohring (1977) viét
trong cudn "ly thuyét vé ap luc" (pressure hypothesis) 1a: Ap luc néu né du 16n, s& pha hay moi cau
tric. RS rang, diéu nay ciing ding véi huyét ap. Vi vy, nguoi ta khong ngac nhién ring thuc nghiém
gdy THA manh di gy ton thuong mach mau. THA, trude hét gay xo héa cac dong mach nho 1a ngudn
gdc gay t6n thuong hau hét cac co quan dich trong d6 c6 than. Cung thoi gian xo hoda cac dong mach
nho, cling gy xo hoa cac dong mach 16n do ap luc cao. Xo hoa thudng thiy nhat ¢ cac mach mau phai
chiu &p luc cao, nhu dong mach chii nguc, dong mach chi bung, hon 13 cac dong mach c6 ap luc thap
nhur 14 dong mach phoi 16.

Tang huyét 4p dong mach hé thong man tinh giy ton thuong mach mau lién quan dén ba
co ché, do 1a ap luc dong chay trong long mach, bién ddi té bao ndi md6 mach mau, tai cu trac
thanh mach méau. Dong chay véi ap luc cao 1am thanh mach tré nén ctng hon, thiy ¢ ca dong vat
thue nghiém va ngudi. Pong mach bi cing 1am lan truyén séng mach nhanh hon, do d6 ap luc
mach phan hoi tré lai that tir cac dong mach ngoai vi sém hon so v6i nguoi khong THA cing
tudi. Song phan hoéi nhanh trd thanh mot sy kién, vi song phan hoi xay ra trong ky tim truong
nén lam tang ap luc trong dong mach chi va that trai trong thi tim thu. Vi vay THA giy qua tai
that trai boi ba tac nhan, d6 13 ting strc can mach ngoai vi do thanh dong mach cung, giam tinh
dan hdi cua dong mach chu, va song phan hdi sém tur ngoai vi. Bién ddi té bao ndi md mach mau
do ap luc dong chay ting: Bién ddi té bao ndi moé bao gdbm day va xo héa ndi mo, khe giira cac té
bao ndi mé gidn rong, xo hoa 16p dudi ndi mo. Cac té bao co tron tir 16p giira di cha ra 16p dudi
té bao ndi mo, biéu hién rd nhit & nhirg chd phan chia dong mach [10], [17], [18].

T4i cau trac thanh mach va tang sinh té bao co tron thanh mach: Céc té bao co tron thanh mach
tang sinh, 1am day 16p 4o giita ddng mach va di chi ra 16p dudi té bao ndi mac. Cac bién doi trén lam
cho thanh dong mach tré nén day va cting hon. Bénh tién trién s& lam xuét hién hyalin hoa 16p giita
thanh dong mach va xo hoa thanh dong mach, lam hep long dong mach. Tén thuong 16p 4o gitra tiép
tuc tién trién, co thé dan tdi hoai tir 16p 4o giita, va hinh thanh cac phinh mach. Cac phinh mach nho
xut hién, trudc hét & nhiing chd dong mach chia nhanh. O than, tén thuong som théy 0 cac mach
mau trude cu than va dong mach dén, bao gém ca cac dong mach trong cau than. Ton thuong dong
mach trudc cau than 1a dic trung cia ton thuong than do THA, nhung khong dic hiéu vi con thiy
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trong cac bénh Iy mach mau than. Trong xo mach than lanh tinh, ton thuong co ban 1 hyalin hoa 16p
40 giita thanh dong mach trong cau than, dan tdi ton thuong doan bii mao mach cau than. Trong xo
mach than 4c tinh, dic trung co ban 14 ton thuong 16p ndi mac. Té bao ndi mac co chd bi bong khoi
mang nén, tao ra cac khoang duogc 1ap diy cac chat lieu huyét trong va collagen, giy hep 1ong
dong mach. Ngoai ra con hoai tir 16p 4o giira, xep cac blii mao mach cau than do thiéu mau. Giai
doan dau ciia THA, thay tang luu luong dong huyét tuong qua than, va ting ap luc thay tinh trong
mao mach cau than, lam xuat hién microalbumin niéu. Khi t6n thuong doan bui mao mach cau
than, 1am xut hién macroalbumin niéu va dan t&i xo hoa cau than, mirc loc cau than giam va dan
dan dan t6i suy than. Trong xo mach than 4c tinh, do hep long dong mach trudc cau than va trong
cau than, gy xep cac bli mao mach cau than do thiéu mau, din dén thiéu niéu, v6 niéu, va suy
than cép 9, 10, 14, 16.

4.3. Lién quan véi ton thwong nio

Vé lam sang nhimg ngudi bénh bi THA c6 thé thdy dau dau nhat 1a vé cudi dém va sang
som, & vung cham, tran, thai duong, c¢6 khi dau tdn man, hoac dau ntra dau, chong mat, hoa mét, 0
tai, giam kha nang hoat dong tri 6c, d& quén. Ning hon c6 thé c¢6 hoi ching nio do THA: Bénh nio
do THA, dot qui do thiéu méu ndo, xudt huyét nio, con thiéu mau nio thoang qua. O ngudi binh
thuong nhip huyét ap 24 gio thay doi ban ngay cao hon ban dém, sau 6 gid sang thi huyét ap bit
dau tang cho dén gitra trua sau d6 giam chit it roi lai ting 1én tir 15 gio cho dén 18 gid va sau d6
giam dan va thip nhét 14 vao luc 3-4 gio sang. Néu mat sy bién thién nay 1a bénh 1y ¢ thé do tén
thuong hé than kinh thuc vét, co quan dich nhét 1a than hay mét diéu hoa do ton thwong ndo b dic
biét viing ha khau nio 4, 8. Trong nghién ciru cia chung t6i (Bang 4) cho thiy ti 18 ton thwong nio
¢ nhom THA khong triing cao hon c6 ¥ nghia so véi ti I¢ nay & nhom THA c6 triing (33,3% so véi
3,8%, p<0,05).

Izzedine Hassane, Benetos A, MPJ Van Boxtel,... déu nhéan xét: Su gia tang dot ngdt cla
HA vao budi sang ltc thirc ddy va duy tri & mirc d6 cao trong thoi gian tir 6 gio dén 11 gid sang
c6 lién quan dén suit do cao cua cac bién ching tim mach nhu: Tai bién mach méu ndo, nhoi
mau co tim, dot tir do tim, thiéu mau co tim (theo doi bang may do dién tim 24 gid) xay ra trong
thoi khoang nay. ABPM 24 gid va ton thuong co quan dich. Lién quan dén mic d6 THA, thoi
gian THA: Manica Giuseppe, Pickering TG, Prisant M, déu khang dinh ring cac tri s6 ABPM 24
gio ¢6 lién quan chat ché voi ton thuong cac co quan dich nhu phi dai that trai, ton thuong chirc
nang thét trai, xo hoa tiéu dong mach than (dugc danh gia béng microalbunin ni€u 24 gio), ton
thuong ndo, t6n thuong vong mac, nguy co tai bién mach ndo, bé day thanh dong mach. Cac tac
gia nhin manh rang tri s6 HA ctia ABPM 24 gid chtr khong phai tri s6 HA do theo quy udc c6 lién
quan chat ché v6i su hién dién cac ton thuong & co quan dich. Lién quan dén bién thién HA: Theo
Mancia G., Prisant LM. sy mét khoang triing cia HA vé dém lién quan chit ché voi TBMN, phi
dai that trai, xo vira dong mach vanh va tiéu dong mach ciu than...[12], [14], [15], [19].

5. KET LUAN

- Ti 1€ suy tim khong khac bié¢t gitra 2 nhoém THA khong triing va c6 triing.
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- Ti 1& phi dai that trdi & nhom THA khong triing cao hon ¢ y nghia so v&i nhom c6 triing
(61,1% so voi 30,8%, p<0,05).

- Ti 18 ton thuong than ¢ nhém THA khéng triing cao hon c¢6 y nghia so véi ti 18 nay &
nhom THA c6 trling (27,8% so v&i 3,8%, p<0,05).

- Ti 1¢ ton thuong ndo & nhom THA khong triing cao hon ¢ ¥ nghia so véi ti 18 nay &
nhom THA c¢ triing (33,3% so voi 3,8%, p<0,05).
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PANH GIA NHUNG THAY POI HINH THAI VA CHUC NANG THAT
TRAI TREN SIEU AM TIM O BENH NHAN TANG HUYET AP TAI
KHOA TIM MACH BENH VIEN THANH NHAN

Ly Viét Hai', Nguyén Thi Linh’

TOM TAT

Chung t6i sir dung phuong phap moé ta cat ngang dbi voi 108 bénh nhan THA diéu tri noi
tra tai bénh vién Thanh Nhan tir thang 1/2013 dén hét thang 9/2013. Str dung Siéu 4m tim nham
cac muc ti€u sau:

1. Pdnh gid nhitng thay déi hinh thdi va réi loan chirc ndng that trdi trén siéu am tim
Doppler ¢ bénh nhan THA.

2. Moi lién quan gitta mét s6 yéu to véi chire ndng thdt trdi trén siéu ém tim Doppler ¢
bénh nhan THA.

Két qua chiing t6i thu duoc nhu sau: Pudng kinh that trai chua co su bién d6i nhidu nhung
da c6 sy phi dai vach lién that va thanh that trai, ty 16 day that trai 1a 60,2%, chua c6 su bién ddi
nhiéu vé chirc ning tam thu that trai.

R&i loan chirc ning tdm truong that trai vi ty 16 kha cao chiém 81,5%. Trong d6 rdi loan
d6 1 chiém 68,5%, d6 2 chiém 11,1%, va d 3 chiém 1,9%. Hau hét cac bénh nhan THA c6 day
that trai déu co biéu hién RLCNTTr (96,4%).

Thoi gian THA, HATTh, HATTr twong quan thuan véi LVMI, IVRT. Tudi twong quan
thuan voi VE, VA, DTE; tuong quan nghich véi E/A. IVRT tuong quan thuan véi LVM, LVMI.

Tir khéa: Tang huyét dp; siéu am tim.
ABSTRACT

STUDY ON MORPHOLOGY AND FUNCTION OF LEFT VENTRICLE IN
HYPERTENTION AT THANH NHAN HOSPITAL

Ly Viet Hai', Nguyen Thi Linh’

We use a cross describe research on the patient’s progession in 108 patients with
hypertension received resident treatment at Thanh Nhan hospital from January 1, 2013 through
December 9, 2013. Using echocardiography to the following objectives:

1. Evaluate the changes about size and left ventricular dysfunction on Doppler
echocardiography in hypertensive patients.

2. The relationship between some factors and left ventricular function on Doppler
echocardiography in hypertensive patients.

"2 Bénh vién Thanh nhan Ha Noi
' Thanh nhan Hospital-Ha Noi
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The results we obtained: Left ventricular diameter haven’t had significantly chanced but
ventricular septal and left ventricle wall were hypertrophic. The rate of left ventricular
hypertrophy was 60.2 %. Left ventricular systolic function has not much changed.

Left ventricular diastolic dysfunction was high rate accounted for 81,5%. In there, the first
degree disorder was 68,5%, the second degree disorder was 11,1% and the third degree disorder
was 1,9%. Most hypertensive patients who had left ventricular hypertrophy had left ventricular
diastolic dysfunction (96,4%).

The during of hypertension, systolic blood pressure, diastolic blood pressure were

correlated with LVMI, IVRT. Age was correlated with VE, VA, DTE and inversely correlated
with E/A ratio. IVRT was correlated with LVM, LVMI.

Keywords: Hypertension,; echocardiography.

1. PAT VAN DE

Theo sb liéu théng ké cuia WHO, ting huyét ap anh hudong dén siic khoe cua hon 1 ty
ngudi trén toan thé gidi va 1a yéu t6 nguy co tim mach quan trong nhat lién quan dén bénh mach
vanh, suy tim, bénh mach mau n3o va bénh than man tinh[6], [7]. Tai Viét Nam, tin suét ting
huyét ap ¢ nguoi 16n ngay cang gia ting. Tang huyét ap néu khong duoc didu tri dung va dy da
s& c6 nhiéu bién chimg nang né, dimg dau van 1a cac bién ching vé tim mach [9], [13]. Trong sd
cac bién chung vé tim mach thi nhitng thay d6i vé hinh thai va rdi loan chirc ning that trai 1a hay
gip va xuat hién som [9], [13]. Do vdy, viéc déanh gia hinh thai va chirc ning tim & bénh nhan ¢
tang huyét ap 1a rat can thiét. Siéu Am tim da tr thanh phuong phap thim do ¢6 wu thé vi day 1a k§
thuat khong xam nhap, c6 do chinh xdc cao, chi phi thap, d& thuc hién va c6 thé 1ap lai nhiéu lan.
Vi vay chiing t6i tién hanh dé tai: "Bdnh gid nhitng thay doi hinh thdi va chirc ndng that trdi trén
siéu am o bénh nhan tang huyét ap tai Khoa Tim Mach bénh vién Thanh Nhan".

Muc tiéu nghién ctru can dat duoc:

1. Pdnh gid nhitng thay déi hinh thdi va réi loan chirc ndng that trdi trén siéu am tim
Doppler o bénh nhan THA.

2. Moi lién quan gitta mét s6 yéu to véi chire ndng thdt trdi trén siéu am tim Doppler ¢
bénh nhan THA.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

- Tiéu chuin chon bénh nhan: Pugc chan doan THA theo JNC VII diéu tri ndi tra tai khoa
Tim mach.

- Tiéu chuén loai trir: Bénh nhan mic cac bénh van tim, cac bénh tim bam sinh, bénh tim thiéu
mau cuc by, nhdi mau co tim, rdi loan nhip tim, réi loan van dong vung, cira so si€u &m han che.
2.2. Thoi gian va dia diém nghién ctru

- Thoi gian: Tir thang 1 ndm 2013 dén hét thang 11 nam 2013.

- Pja diém: Tai Khoa Tim mach Bénh vién Thanh Nhan.
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2.3. Thiét ké nghién ciru

Mo ta cit ngang.
2.4. Miu va phuong phap chon miu

Chon tét ca cac bénh nhan THA du tiéu chuin nghién ciru tir thang 01/2013 dén hét thang
9/2013.
2.5. Phuong phap thu thip s6 liéu

- Lam sang: St dung miu bénh an nghién ctru thong nhét, trong d6 ghi diy du cac muc:
lam sang, can 1am sang siéu am tim Doppler.

- Can 1am sang: Siéu am Doppler tim: Thyc hién trén méay Vivid 7 Pro, dau do 3S (1.5 = 3.6 MHz)
duoc lam cho tit ca cac bénh nhan nghién ctru do cac bac si khoa tim mach thyc hién.
2.6. Mot s6 dinh nghia va tiéu chuin chin dosn

Tiéu chuén chan doan THA: [6], [7].

Bénh nhan dugc chan doan THA khi c6 tri s6 HA > 140/90 khi dugc kham it nhat 2-3 1an
khac nhau va mdi lan do it nhat 2 1an. Khong diéu tri THA néu chi dua vao 1 1an do HA duy nhét.

Phéan loai THA theo JNC VII:
Phan loai HA tim thu HA tim truwong
(mmHg) (mmHg)
Binh thuong <120 va <80
Tién ting huyét ap 120-139 hoic 80-89
Tang huyét ap d6 1 140-159 hoic 90-99
Tang huyét ap d6 2 > 160 hoic >100

- Thay d6i hinh thai va chirc ning thit trai & bénh nhan THA:
+ LVDd (mm): Puong kinh that trai cudi tim truong.
Binh thuong: 36 — 56 mm.
+ LVSd (mm): Puong kinh thét trai cudi tim thu.
Binh thuong: 20 — 40 mm.
+IVSd (mm): Pudng kinh vach lién that.
Binh thuong chiéu day vach lién that cudi tdm truong 7,7 + 1,3mm, cudi tAm thu 13
10,4 = 1,8mm.
+ LVPWd (mm): Puong kinh thanh sau that trai.
Binh thuong chiéu day thanh sau that trai cudi tam truong 1 7,14 + 1,8mm, cudi tAm
thula 11,74 £ 1,56mm.
+ Khdi co tim thét tréi (g) (LVM):
LVM(g)= 0,8 x 1,04 x [ (LVDd+ IVSd+ LVPWd)3- LVDd3]+ 0,6
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+ Chi s khéi co thét trai (g/m?) (LVMI): LVMI(g/m2)= LVM/ BSA.

+ Phi dai thét trai: Theo khuyén céo ctia ASE (2005), danh gia day that trai khi:
e LVMI> 115 (g/m2) ddi v6i nam.
e LVMI> 95 (g/m2) d6i véi nir.

+ Pdnh gid chike ndng tam thu that trdi theo ASE (2005) [4]

Phén suat tong mau that trai (EF: Ejection Fraction):

SV

EF% = x100
V

Gi4 tri binh thuong ctia EF% theo mot sd tac gia 1a > 55%, Nhung ciing c6 nguoi cong nhan
> 50% la binh thuong. Theo s6 lidu cia Vién tim mach EF% binh thuong cua nguoi Viét Nam la
63+£7% [4].

+ Panh gia chic ning tdm truong: Roi loan chic ning tim trwong thét trai dua theo
Appleton (dua vao E/A, EDT, IVRT) [1], [2]:

e D) 1: E/A <1, EDT > 220ms va IVRT > 100m:s.
o D) 2: E/A#1-2, EDT # 150-220 ms, ty 1€ E/A giam > 40% khi 1am nghiém phép Valsalva.
e D) 3-4: E/A >2, EDT < 150ms, IVRT < 60ms.
2.7. Xir Iy s6 liéu
Céc s6 liu duge xir 1y bang phan mém SPSS 15.0.
3. KET QUA NGHIEN CUU

Biang 1. Pic diém chung ciia di twong nghién ciru

S6 bénh nhan Ty 18 %
Téng s6 N 100%
Nam 42 38,9
Nir 66 61,1
Tuobi trung binh 66,65 + 10,17
BMI 23,19 + 2,50
HATT (mmHg) 163,8 + 13,02
HATTr (mmHg) 87,4+ 10,0
Tan s tim 86,52 + 14,83

Nhan xét: Trong s6 108 bénh nhan sé bénh nhan nit chiém 61,1% gﬁn gép 2 lan sb bénh
nhan nam chiém 38,9%. BMI trung binh 23,19 £ 2,50.
Huyét ap tAm thu ting chu yéu, trung binh HATT 1a 163,8 + 13,02.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 384



Bang 2. Hinh thai tim do trén siéu am TM va 2D ciia ddi twong NC

Chi s6 Trung binh (X £ SD)
LVDd (mm) 43,78 + 6,86
LVDs (mm) 27,07 £6,22
IVSd (mm) 11,95 +2,72

LVPWd (mm) 12,41 +2,79
LVMI (g/m?) 117,43 + 36,8
Phi dai thét trai (%) 65 (60,2%)

Nhén xét: LVDd, LVDs binh thudng; con chi s6 IVSd, LVPWd, va LVMI déu ting hon so
véi gia tri binh thuong.

Bang 3. Panh gia chirc ning tAim thu thit trii ciia ddi twong nghién ciru

Chi sb THA Binh thwong p
Ty lé co ngén soi co (%D) 38,21 £9,69 34+6 <0,01
Phén s6 tong méau (EF%) 67,57 + 12,61 63+7 <0,05

Nhan xét: % D va EF ciia bénh nhan THA déu tang hon ¢ nguoi binh thudng.

OBinh thudng (= 56%)
ER6i loan nhe-vira (40% < EF< 56%)
ORGi loan ning (< 40%)

Biéu do 1. Phan bd roi loan chirc niing tAm thu that trai
Nhan xét: Phan 16n 1a CNTTh thét trai trong gidi han binh thudng, chiém 88%.

OBinh thudng EDo 1: Cham thw giin
ODo 2: Gia binh thudng 0D 3: Db ddy han ché
19

Biéu d@ 2. Ty 1& va phan loai roi loan CNTTr thit trai trén SA tim Doppler
Nhén xét: RLCNTTr thét trai: 81,5%, cham thu gidn: 67,6%, d6 day han ché: 1,9%.
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Bang 4. Céc thong so siéu Am Doppler dong qua van 2 la

Théng sb THA Binh thuong P

Ve (cm/s) 60,5 + 12 78 £0,17 <0,01
Va (cm/s) 61,6+ 11 62+ 4 > 0,05
IVRT (ms) 127,9 £ 57,4 79,4 + 4,4 <0,05
DTE (ms) 223,3+38.8 187 + 16 <0,01

Nhan xét: Ve cua nhom THA giam c6 y nghia so véi binh thuong.
IVRT, DTE nhom THA déu ting c6 y nghia so v6i binh thuong.

Bang 5. Mdi lién quan giira dic diém day that trai v6i chirc ning tim thu that trai (phan suit tong mau EF)

Day that trai .
. Tong so
Chi so EF Co Khoéng
n % n % n %
Binh thuong (= 56%) 34 358 61 64,2 95 100
ROi loan nhe-vira (40% < EF< 56%) 5 556 4 44,4 9 100
R6i loan nang (< 40%) 1 25 3 75 4 100

Nhan xét: Khong c6 mdi lién quan giita day that trai véi CNTTh that trai, P > 0,05.
Bang 6. Méi lién quan giira diic diém day that trai véi CNTTr thit trai

Day thét trai .
Cn tAm truong thit trai Khéng Co Tong s0
n % n % n %
Binh thuong 18 34,6 2 36 20 18,5
Roi loan d¢ 1 33 63,5 41 73,2 74 68,5
Réi loan d6 2 1 1,9 11 19,6 12 11,1
Roi loan d¢ 3 0 0 2 36 2 1,9
Tong sb 52 100 56 51,9 108 100

Nhan xét: Day thét trai va CNTTr that trai lién quan ¢6 y nghia thong ké v6i nhau. Bénh
nhan THA c6 day that trai gap ty 1€ roi loan CNTTr 1a 96,4%.

Bang 7. Twong quan giira cac yéu t6 v6i hinh thai that trai

Théng s6 Tubi Gioi Thoi gian HATTh HATTr BMI
LVDd r=-0,19 r=0,03 r=-0,06 r=-0,02 R =0,08 r=0,11
p>0,05 p>0,05 p>0,05 p>0,05 p>0,05 p>0,05
LVDs r=-0,05 r=-0,19 r=-0,04 r=-0,14 R=0,15 r=021
p>0,05 p>0,05 p>0,05 p>0,05 p> 0,05 p<0,05
LVMI r=0.22 r=-0,15 r=025 r=0,18 R =0,06 r=-0,28
p<0,05 p>0,05 p<0,05 p<0,05 p<0,05 p>0,05

Nhan xét: Thoi gian THA, HATT, HATTr tuong quan thuan véi LVMI, BMI tuong quan
thuan véi LVDs.
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Biang 8. Twong quan giira cic yéu t6 véi CNTTr thit trai

Théng sb Tudi Gioi TG THA HATTh HATTr Nhip tim
VE r=0,35 r=0,05 r=-0,03 r=-0,06 r=-0.22 r=0,24
p<0,05 p>0,05 p>0,05 p>0,05 p>0,05 p>0,05

VA r=025 r=0,15 r=-021 r=-0,18 r=0,02 r=0,08
p<0,05 p>0,05 p>0,05 p <0,05 p>0,05 p>0,05

EA r=-0,20 r=021 r=-0,20 r=-021 r=-0,04 r=015
p<0,05 p>0,05 p>0,05 p>0,05 p<0,05 p>0,05

DTE r=0,05 r=0,18 r=-0,05 r=0,15 r=0,35 r=-0,15
p<0,05 p>0,05 p>0,05 p>0,05 p <0,05 p>0,05

r=0732 r=-0,19 r=0,20 r=021 r=027 r=-0,02

IVRT

p>0,05 p>0,05 p<0,05 p<0,05 p<0,05 p>0,05

Nhén xét: Tudi twrong quan thuan véi VE, VA, DTE; twong quan nghich véi E/A. Thoi gian
THA, HATTh, HATTr twong quan thuan voi IVRT.

Bang 9. Twong quan giita KLCTT va chi s6 KLCTT véi CNTTr thét trai

Théng s6 VE (cm/s) VA (cm/s) E/A DTE (ms) IVRT (ms)
r=-0,12 r=0,04 r=0,01 r=0,18 r=0,25
LVM (g)
p>0,05 p>0,05 p>0,05 p>0,05 p<0,05
5 r=-0,15 r=0,05 r=0,29 r=0,19 r=0,27
LVMI (g/m”)
p>0,05 p> 0,05 p>0,05 p>0,05 p<0,05

Nhan xét: IVRT tuong quan thuan véi LVM, LVMLL
4. BAN LUAN
4.1. Pic diém chung

Qua nghién ctru 108 bénh nhan THA diéu tri ndi tra tai khoa tim mach tir thang 6/2013 dén
hét thang 11/2013 chung t6i nhan thay tudi trung binh 66,65 + 10,17, tudi thip nhét 1a 45 va tudi
cao nhat 12 94. S5 bénh nhan nit 13 66 chiém ty 1& 61,1% gan gip 2 lan sd bénh nhan nam
(42 bénh nhan chiém ty 1& 38,9%). C6 thé thdy da s cac bénh nhan nghién ctru déu cao tudi,
bénh nhan nit nhiéu hon nam c6 thé do bénh nhan nit quan tdm dén strc khoe nhiéu hon.

Phan 16n cac bénh nhan 1a thira can va béo phi véi BMI trung binh 23,19 + 2,50. Theo nghién
ctru cia Nguyén Tién Diing va Bui Thi Quyén thi ty 16 BMI ciia bénh nhan THA 1a 24,6 + 2,4 [5].
Theo Chau Tran Phuong Tuyén thi ty 1& nay 1a 22,4 + 2,78 [10]. Diéu nay chimg té thira can va
béo phi lam ting ty 1 bénh tat, ting yéu t6 nguy co bénh THA. Nguoi c6 BMI cang cao thi cang
anh huong nhiéu dén chirc ning tim.
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Huyét 4p tam thu trung binh 1a 163,8 + 13,02mmHg, huyét 4p tm truong trung binh 13 87.4 +
10,0mmHg. Két qua nay ciing gan giéng v6i nghién ctru cua Nguyén Tién Diing v6i HATTh 1a
154,8 £ 2,78mmHg, HATTr 1a 95,05 = 7,19mmHg [5], cua tic gia Chau Tran Phuong Tuyén
HATTh la 154,3 £ 11,99 mmHg, HATTr 1a 85,38 + 7,72mmHg [10].

4.2. Hinh thai that trai

Kich thudc that trai khong bién doi nhidu, IVSd va LVPWd d tang 1én 1an luot 1a 11,95 £ 2,72mm
va 12,41 + 2,79mm dan d&én ting LVMI 1a 117,43 + 36,8mm. Két qua ctia chiing t6i cling tuong
tu nhu két qua cua tac gia Nguyén Tién Diing [5] (IVSd: 12,35 + 3,29, LVPWd: 9,89 + 3,24,
LVMI: 130,78 + 55,13), tac gia Lé Thanh An [1] (IVSd: 11,11 £ 1,2, LVPWd: 10,8 £1,5, LVMI:
124,7 £ 10).

Ty 1& day thét trai theo nghién ciru ciia ching t6i 1a 60,2%. Két qua ctia chung toi ciing
tuong tu voi két qua cla tac gia Prakash O, Karki P, Sharma SK (2009) c6 ty 1¢ day that trai la
64% [15], cao hon so véi tac gia Muiesan et al (ty 1& day that trai 44%) [13], con theo tac gia
Nguyén Tién Diing thi ty 18 nay 1a 40,52% [5].

4.3. Chirc ning tAm thu that trai

Chung t6i danh gia chic ning tim thu thét tréi dua trén 2 chi s6 d6 1a FS va EF. Két qua
chung t6i thu dugc FS: 38,21 + 9,69%, va EF: 67,57 + 12,61%, ca 2 chi s6 nay déu ting hon c6 ¥
nghia thong ké so v&i nguoi binh thuong véi p < 0,05.

Ty 18 giam EF trong nghién ctru ctia chung toi 1a 12% tuong duong voi két qua cua tac gia
Nguyén B4 Thanh Chuong va cong su (10,1%), cao hon két qua cua Nguyén Tién Diing (7,5%) [5],
nhung thap hon két qua ctia Nguyén Thanh Son (16,83%) [8], A Sato va cong su (26%), theo tac
gia Rasmus Mogelvang va cs thi EF<50% chiém 0,9% [16]. Trong nghién ctru cua chiing toi
phan 16n 1a chirc ning tam thu that trai binh thuong (88%), truong hop c6 giam chirc ning tim
thu chi chiém rat it. Nhu vay THA chi lam thay d6i hinh thai va ting khdi lwong co tim chi chwa
lam thay d6i c6 ¥ nghia chirc ning tam thu that trai.

4.4. Chirc ning tAm trwong thit trai

Nghién ctru cac chi s6 danh gia chtrc ning tAm truong that trai ching t6i nhan thy Ve cua
nhom THA (60,5 + 12ms) gidm c6 y nghia so vdi binh thuong(78 + 0,17ms) voi p < 0,01. IVRT
(127,9 + 57,4) va DTE (223,3 + 38,8) cia nhém THA déu ting c6 y nghia so voi binh thuong
v6i p < 0,05. Két qua nay ciing tuong ty nhu cua tac gia Nguyén Tién Diing véi DTE ting
(241,54 + 23,16) va IVRT kéo dai (121,64 + 14,32) [5], v6i tac gia Nguyén Thanh An voi DTE
la 197 + 18ms va IVRT la 100,54 + 6,5ms [1].

Vé ty 1¢ 1i loan chirc ning tim truong that trai chung t6i gip réi loan d6 1 (cham thu gidn)
c6 74 bénh nhan chiém 68,5%, d6 2 (gia binh thuong) c6 12 bénh nhan chiém 11,1%, va do 3
(46 day han ché) c6 2 bn chiém 1,9%. Toéng s bn c6 suy chirc ning tim truong that trai 1a
81,5%. Két qua cua ching t6i ciing twong ty nhu két qua cia Nguyén Tién Diing ty 1é réi loan
chtic ning tAm truong thét trai 1a 78,75% [5], tac gia Lé Thanh An ty 1 nay 1a 61,5% trong d6
kiéu hay gap 1a cham thu gidn chiém 48% [1], theo tic gia Soike and Voikeh thi ty 16 RLCNTTr
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1a 82,86% [17], tac gia GU Adamu va cs ty 16 RLCNTTr that trai 1a 62% trong d6 suy tdm
truong do 1 chiém 84,9% [12], tac gia Ta Manh Cuodng thi khi 1am sang chua phat hi¢n dugc
nhirng dau hi€u cua suy tim U huyét, phan suat tong mau that trai chua giam hodc gidm & muc do
nhe, thi da c6 t6i 89,3% bénh nhan ¢ r6i loan chirc nang tam truong that trai [2]. Qua do6 c6 thé
thay ty 1€ gdp RLCNTTr that trai & bénh nhan THA 1a rat cao, xuat hién sém va rd nét hon ké ca
khi chua c6 giam sut vé chirc nang tam thu that trai.

Theo két qua cia chung t6i nhan thiy khong c6 méi lién quan co ¥ nghia théng ké giita day
that trai v&i chirc nang tam thu that trai voi p > 0,05.

Theo két qua cua chung t6i thi day that trai va RLCNTTr that trai lién quan c6 ¥ nghia
thong ké véi p < 0,001. Bénh nhan THA c6 day that trai gap ty 1¢ RLCNTTr that trai 1a 96,4%.
Két quéa nay cua ching t61 cling tuong tu voi két qua ctia Ta Manh Cuong: 100% bénh nhan
THA c6 phi dai that trai déu c6 biéu hién roi loan chirc nang tdm truong, dong thoi nhitng roi
loan nay t6 ra nhi€u hon, ro nét hon so v&i nhitng bénh nhan chua phi dai that trai [2].

4.5. Mi twong quan giira mot so yéu t6 véi hinh thai va chirc ning that trai

Theo két qua nghién ctru ctia chung t6i nhan thay:

- Thoi gian THA, huyét 4p tdm thu, huyét 4p tim truong tuong quan thuan véi LVMI:
nghia la khi thoi gian THA cang dai, HATTh va HATTr cang cao thi LVMI cang tang.

- Tudi twong quan thuan véi VE, VA, DTE; twong quan nghich véi E/A: Tubi cang cao thi VE,
VA, DTE cang tang, nguoc lai tudi cang cao thi ty 1€ E/A cang giam (binh thuong E/A # 1-2)

Thoi gian THA, HATTh, HATTr tuong quan thuan véi IVRT: Thoi gian THA cang dai,
HATTh, HATTr cang cao thi IVRT cang kéo dai (chirc nang tdm truong that trai cang giam)

- IVRT tuong quan thuan v6i LVM, LVMI: IVRT tang khi LVM va LVMI tang, tc 1a &
bénh nhan THA phi dai that trai cang nhiéu thi IVRT cang kéo dai (CNTTr that trai cang giam).
5.KET LUAN

Qua nghién ctru hinh thai va chirc ning thét trai bang siéu 4&m Doppler tim & 108 bénh nhan
THA di€u tri ndi tra tai Bénh vién Thanh Nhan, ching t61 rut ra nhirng két luan sau:

(1) Puodng kinh that trai chua c6 sy bién d6i nhiéu nhung da c6 su phi dai vach lién that va
thanh that trai.

- Ty 1¢ day that trai 1a 60,2%.

- Chua c6 sy bién d6i nhiéu vé chirc ning tm thu that trai.

- Réi loan chirc nang tAm truong that trai véi ty 16 kha cao chiém 81,5%. Trong d6 rdi loan
do 1 chiém 68,5%, do 2 chieém 11,1%, va d 3 chiém 1,9%. Hau hét cac bénh nhan THA c6 day
that trai déu c6 biéu hién RLCNTTr (96,4%).

(2) Céc yéu t6 twong quan dén hinh thai va chirc ning thét trai & bénh nhan THA:

- Thoi gian THA, huyét 4p tam thu, huyét ap tim truong twong quan thuan véi LVMI.

- Tubi twong quan thuan véi VE, VA, DTE; tuong quan nghich véi E/A.

Thoi gian THA, HATTh, HATTr twong quan thuan voi IVRT.

- IVRT tuong quan thuén véi LVM, LVML.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 389



TAI LIEU THAM KHAO

1. Lé Thanh An (2001), Budc dau tim hiéu suy tim tdm truong & bénh nhén ting huyét ap
tai khoa ndi A bénh vién Pa khoa tinh Binh Dinh, Tap chi Y Duoc Hoc, s6 8, 2001, tr. 110-115.

2. Ta Manh Cudng (2001), Nghién ciru chirc nidng tAm truong that trai va that phai ¢ nguoi
binh thudng va ngudi bénh ting huyét ap bang phuong phap siéu am Doppler tim, Ludn an tién
sy y hoc.

3. Ta Manh Cudng, Chan doan suy chirc ning tim truong thit tréi (bang phuong phap siéu
am tim Doppler). Tap chi Tim Mach Hoc 1999; 17: 64-72.

4. Ta Manh Cudng, Nguyén Ngoc Tudc, Pham Gia Khai: Chan doan va diéu trj suy tim
dua theo cac hinh thai rdi loan chirc nang that trai. Tap chi Tim Mach Hoc 1997; 11: 21-25.

5. Nguyén Tién Diing va Bui Thi Quyén (2012), Panh gia hinh thai va chirc nang that trai
& bénh nhan Pai thdo duong typ 2 c¢6 Tang huyét ap bang siéu am Doppler tim, Tap chi Y hoc
thue hanh, sb 10 (843): 18-22.

6. Pham Gia Khai, Dic diém dich té hoc Tang huyét ap tai Ha No61, Tap chi Tim mach hoc
Viét Nam, (1999), 22-24.

7. Pham Khué, Tang huyét ap, Béach khoa toan thu bénh hoc, NXB Tu dién Bach Khoa, tap
1 (2000), 265-268

8. Nguyén Thanh Son, Nguyén Hai Thity (2004), nghién ctru suy tim & bénh nhan dai thao
duong co taing huyét ap tim thu, Pai hoc Hué.

9. Nguyén Pirc Truong (2011), Nghién ctru chitc ning tdm thu cta thit trai bang phuong
phap siéu 4m tim & bénh nhan ting huyét ap c6 day that trai, tap 15 — s6 2.

10. Chau Tran Phuong Tuyén (2007): Khao sat hinh thai va chirc ning tam truong that trai
bang siéu 4m tim ¢ bénh nhan THA c¢6 DTD tip 2, Tap chi Y hoc thuc hanh, s6 12 (645): 20-24.

11. Nguyén Lan Viét, D6 Dodn Loi, Pham Thai Son, Ping Viét Sinh, Pham Gia Khai: Cac
thong sb siéu am — Doppler tim cta dong chay qua van hai 14 va ba 14 & nguoi 16n binh thuong. Tap
chi Tim Mach Hoc 2000; 21: 25-37.

12. Adamu, G.U, Katibi, Opadijo, George O, Motoso, Araoye, Prevalence of left ventricular

diastolic in newly diagnosed Nigerians with systemic hypertension: A pulse wave Doppler
echocardiographic study, African Health Sciences, Vol. 10, No. 2, 2010, pp. 177-182.

13. Agabiti-Rosei E, Muiesan ML. Hypertension and diastolic function. Drugs.
1993;46(suppl 2):61-67.

14. Levy D, Garrison RJ, Savage DD, Kannel WB, Castelli WP. Prognostic implication of
echocardiographically determined Left Ventricular Mass in the Framingham Heart Study. New
Eng. J. of Med. 1990; 322:1561-6.

15. Prakash Ol, Karki P2, Sharma SK2, Left ventricular hypertrophy in hypertension:

Correlation between electrocardiography and echocardiography, Kathmandu University Medical
Journal (2009), Vol. 7, No. 2, Issue 26, 97-103.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 390



16. Ramus Mogelvang, Peter Sogaard, Sune A. Pedersen, Niels T. Olsen, Peter Schnohr,
and Jan S. Jensen, Tissue Doppler echocardiography in persons with hypertension, diabetes, or
ischaemic heart disease: the Copenhagen City Heart Study, European Heart Journal (2009) 30,
731-739.

17. Soike and Voikeh (2006), Prognostic significance of left ventricular diastolic
dysfunction in essential hypertension. ] Am Coll Cardiol. 2002;39:2005-2011.

18. Vittorio Palmieri, MD, Bjorn Dahlof, Vincent DeQuatt, N Sharpe, J N Bella, G de Simone,
M Paranicas, D Fishman, R B Devereux, Reliability of echocardiographic assessment of left
ventricular structure and function, The PRESERVE study, J Am Coll Cardiol. 1999; 34 (5): 1625.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 391



KHAO SAT POT QUY NAO PIEU TRI TAI BENH VIEN PA KHOA LAM
PONG TU 01/5/2012 PEN 30/4/2013

Bui Xuén Thanh’

TOM TAT

Qua khao sat cac truong hop DQN diéu tri tai BVDK Tinh Lam Dong cho thiy:

- Ty 1&: Nhdi mau nio 65,9%;Xuét huyét ndo 31,9% va Xuat huyét dudi nhén 2,2%.

Tudi trung binh 64,82 + 14,94, nhom tudi 51- 80 chiém 68,1%. Tang huyét ap lic vao
vién chiém ty 1é 83,3%. Tang duong mau chiém 33,8%, ting Cholesterol TP chiém 31,7%, ting
Triglyceride chiém 18,3%. Tién st ting huyét ap chiém 75,2%, khong biét ting huyét ap chiém
13,8%. Bénh nhan khong duoc theo ddi va diéu tri HA thuong xuyén chiém 82,1%. Tién sur dot
quy chiém 17,9%. Ty 18 bénh nhan hat thude 14 chiém 21,1%; Nghién ruou 12%; va tiéu dudng
type 2 14 9,6%.

- Két qua diéu tri:

+ Ty 1& tr vong chung 18,3%; trong d6 tir vong trong vong 24 gio chiém 6,3%, tir vong
trong vong 1 tuan 9,6% va t vong sau d6 2,4%. Tt vong do nhdi mau ndo 10,2%, xuit huyét
ndo 34,4% va Xuat huyét dudi nhén 27,3%. Séng thuc vat chiém 8,9%, song phu thudc 8,5%,
séng can su tro giup 24,6% va séng doc 1ap chiém 39,6%.

+ Céc yéu t6 lién quan dén két qua diéu tri: Tang huyét ap lac vao vién: Di voi sé bénh
nhén ¢6 s do huyét ap lac vao vién cao (do III) co ty 1€ tir vong (25,9%). S6 bénh nhén co tién
sir tiéu duong va tang huyét ap co ty 18 tir vong 31,25%. Tién st bi dot quy: s bénh nhan c6 tién
su dot quy co ty 1€ tir vong 28,4%.

T khoa: Dot qui néo, ting huyét dp, Lam Pong.

STROKE IN LAM DONG HOSPITAL
ABSTRACT
Bui Xuan Thanh’

According to study stroke cases at Lam Dong general hospital show the results at below

Rate of brain ischemia, intracerebral hemorrhage and subarachnoid hemorrhage were 65.9 percent,
31.9 percent and 2.2 percent respectively. Mean age of study group was 64.82 = 14.94 in which
group of aged 51 to 80 years reached to 68.1 percent. Hypertension at admission made up 83.3
percent. Rate of hyperglycemia were 33.8 percent, hypercholesterolemia were 31.7 percent and
hypertriglyceridemia were 18.3 percent. Percentage of patients with known hypertension and
unknown hypertension were 75.5 and 13.8. Amount of patients without following and treating
high blood pressure took account for 82.3 percent. Patients with stroke history got 17.9 percent.
Incidence of cigarette smoking were 21.1 percent, alcohol abuse were 12 percent and diabetes
mellitus type 2 were 9.6 percent.

" Bénh vién tinh Lam Déng
? Lam Pong Hospital
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Results of treatment: Total mortality rate were 18.3 percent in which 6.3 percent of death
within 24 hours, 9.6 percent within one week and 2.4 percent after that. 10.2 percent of mortality
were due to brain ischemia, 34.4 percent to intracerebral hemorrhage and 27.3 percent to
subarachnoid hemorrhage. Among stroke survivors, 8.9 percent acquire vegetative living, 8.5 percent
accept dependent living, 24.6 percent need care and 39.6 percent return to independent living.

Factor relating to result of treatment: Some risk factors concern to rate of mortality
were high blood pressure at admission (25.9 percent of death), history of stroke (28.4 percent of
death) and history of hypertension plus to diabetes (31.25 percent of death).

Keywords: Stroke, hypertension, Lim Déng.

1. PAT VAN PE

Dot quy (Stroke) 1a tinh trang bénh 1y ndo biéu hién bai cac thiéu sét chirc ning than kinh
xay ra dot ngdt véi cac triéu chimg ton tai qua 24 gid hodc tir vong trong 24 gio, loai trir nguyén
nhan chan thuong so nio [16].

Day 1a nhom bénh kha pho bién trén toan thé giGi véi tan suat 0,2% trong nhan dan, phan 16n
gip & ngudi trén 65 tudi véi ty 1¢ khoang 1% (Mc Donald, 2000). Dot quy nio 1a nguyén nhan gay
tir vong dung hang thir ba sau cac bénh ung thu va tim mach [10], dé lai di ching ning né vé than
kinh. Tai Hoa Ky, mdi nam khoang 200.000 ngudi tai phat tai bién mach mau ndo trong sb
700.000 bénh nhan bj tai bién mach mau ndo 1an dau tién. Do dic tinh cta bénh 13 dot ngot, tién
trién nhanh dua dén thiéu sot than kinh, bénh tién trién nang ngay tir dau doi hoi ngudi thay thude
can c6 mot nhan dinh diung dén dé xur 1y nhanh va kip thoi nhitng tinh huéng cta bénh, nham han
ché tir vong va nhimg bién chimg thuong gip khac do dot quy ndo. Chung toi tién hanh nghién ctru
nay voi muc tiéu: (1) Xéc dinh ty 16 nhdi mau nio va xuat huyét ndo; (2) Tim hiéu cac yéu té nguy
co gy dot quy va (3) Panh gia két qua diéu trj voi cac yéu td lién quan.

2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Tat ca bénh nhan dugc chan doan dot quy ndo (theo tiéu chuan chan doan cua td chirc y té
thé gidi) vao dicu tri tai Bénh vién Da khoa Tinh Lam Pong tir ngay 01/5/2012 dén 30/4/2013.
2.2. Phuong phap nghién ctru

Nghién ctru theo phuong phap tién ciru:

- Phuong phap thu thap s liéu: Thu thap cac thong tin vé tién sir, ddu hiéu va triéu ching
lam sang, can 1am sang, két qua dicu tri.

- Phan tich sd liéu: S6 liéu dugc ma hoa, nhap va xtr Iy bang phan mém SPSS 16.0.
3. KET QUA VA BAN LUAN
3.1. Bénh nhan dt quy nio theo tudi

Tudi trung binh ctia 492 bénh nhan dot quy ndo 1a 64,82 + 14,94 (nho nhét 1a 20 va 16n
nhat 13 98 tudi.
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Bang 1. Phan bo tudi theo thé bénh

Nhom Nhoi mau nio Xuét huyét nio XH duéi nhén Téng

tuoi - . . -

So TH % So TH % So TH % So TH %

<30 4 1,2 2 1,3 2 18,2 8 1,6
31-40 9 2,8 8 5,1 2 18,2 19 3,9
41-50 27 8,3 22 14,0 3 27,3 52 10,6
51-60 67 20,7 51 32,5 0 0 118 24,0
61-70 69 21,3 35 223 0 0 104 21,1
71-80 85 26,2 26 16,6 2 18,2 113 23,0

> 81 63 19,4 13 8,3 2 18,2 78 15,9
Téng 324 100 157 100 11 100 492 100

Tuoi 14 mot trong nhitg yéu td nguy co, cang 16n tudi nguy co cang cao. Nhom tudi tir 50
tré xudng chiém 16%,va Itra tudi trén 50 dén 80 tudi chiém 68,1% (P<0,0001).
Tudi trung binh ctia XHDN (51,00 + 21,47) nho hon XHN (60,45 + 13,68) va nho hon tudi
ctia NMN (67,40 + 14,56) ¢ y nghia théng ké véi P < 0,0001.
Két qua nghién ctru tuong dong véi mot sé nghién ciru: T6 Vian Hai [3] trong XHN tudi
binh quéan 1a 60,63 £ 13,05; Tran thanh Tan [11] trong XHN la 62,2 £ 11,8.

3.2. Bénh nhan dot quy theo gid¢i

224 - Nam
Nu
46%
° 0% :
268
54%

Biéu d6 1. Phan b giéi theo thé bénh
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Trong 492 bénh nhan d6t quy, nam gidi chiém 54,5% 16n hon nit giGi 45,5% (P > 0,05).
Theo thé bénh thi ciing khong khac biét giita nam va nir (P > 0,05).

Tuong tu v&1 mot sb tac gia nhu cua Lé Thi Phuong [9] nam 56,1% va nit 43,9%; cla
Truong Thi Chiéu [1] nam 52,4% va nir 47.,6.

3.3. Bénh nhan d¢t quy theo nghé nghié¢p

Bang 2. Phan bo thé bénh theo nghé nghiép

Nghé nghiép|  Nhoi mau nio Xuét huyét nio XH duéi nhén Téng
S6 TH % S6 TH % S6 TH % S6 TH %

Nong dan 248 76,5 120 76,4 9 81,8 377 76,6
Cong nhan 11 3.4 5 32 1 9,1 17 3,5
Cccve 40 12,3 16 10,2 0 0 56 11,4
Buon ban 21 6,5 12 7,6 1 9,1 34 6,9
Noi trg 4 1,2 4 2,5 0 0 8 1,6

Tong 324 100 157 100 11 100 492 100

Trong 492 bénh nhan d6t quy, chi yéu la nghé noéng chiém 76,6%, khac biét c6 y nghia
théng ké so voi mot sé nghé nghiép khac véi P < 0,0001

Mai Hiru Phuéce [8] & ndng thon dot quy nao chiém 71,3%, thanh thi 28,57% lao dong phé
thong 87,76%. Trong mot nghién ciru khac ctia Lé Thi Phuong [9] cho thiy ty 1¢ dot quy giam
dan theo trinh do hoc van tang: cép 154,2%, cép II 26,2%, cép III 12,3% va dai hoc 2,8%, kinh
té nghéo va trung binh chiém ty 1¢ cao 43,5%.

3.4. Thé bénh va cac triéu chirng IAm sang
3.4.1. Thé bénh

Bang 3. Ty 18 cac thé dét quy nio

S6 lwong Ty 18 %
Nhoi mau nio 324 65,9
Xuét huyét no 157 31,9
Xuét huyét dudi nhén 11 2,2
Téng sb 492 100,0

- So sanh véi mat so tac gia:
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Bang 4. Phan b thé bénh va so sanh véi mdt sb tac gia

Tic gid NMN (%) XHN (%) XHDN (%)
Ciia ching toi 65,9 36,9 2,2
Dinh Vin Théng [13] 78,9 16,6 4,5
Lé Vin Thinh [14] 44,92 39,69 6,30
T6 Vin Hai [2] 69,7 283 2

Ty 1¢ NMN ctia chiing toi thip hon so v6i mot s6 tac gia va ty 16 XHN cua chung toi cao

hon c6 thé 1y giai mot phan do chung t6i 1a tuyén sau ciia tinh cho nén nhitng truong hop NMN

nhe thi ho diéu tri tai tuyén dudi.

3.4.2. Pjt quy, nio va roi loan y thirc

Bang 5. Thang diém Glasgow lic vao vién va thé bénh

Glasgow Nhdi mau nio Xuét huyét nio Téng P
S6 TH % S6 TH % S6 TH %

3 3 0,9 5 3,0 8 1,6 0,16
4-6 8 2,5 18 10,7 26 53 0,0003
7-9 21 6,5 21 12,5 42 8,5 0,03

10-12 45 13,9 49 29,2 94 19,1 0,0001
13-15 247 76,2 75 44.6 322 65,4 <0,0001
Téng 324 100 168 100 492 100

Glasgow & BN NMN va XHN thi BN XHN c6 Glasgow < 6 chiém ty 1& cao hon so v&i
NMN, trai lai s6 BN NMN c6 Glasgow > 10b chiém ty 1€ cao hon XHN véi P < 0,0001.

3.4.3. Dot quy) ndo va mirc do liét

Bang 6. Liét chi va thé bénh

Thé ligt Nhoi mau nio Xuiét huyét nio Tong P
S6 TH % S6 TH % S6 TH %
Liét 1/2 nguoi 291 89,8 135 80,4 426 86,6 0,005
Liét khong déu 20 6,2 16 9,5 36 7,3 0,25
Khong liét 13 4,0 17 10,1 30 6,1 0,01
Tong 324 100 168 100 492 100
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Trong 16 nghién ctru cta chung t6i, triéu ching liét 2 ngudi chiém da sé 86,6%, liét khong
déng déu chi chiém 7,3% va khong liét chiém 6,1%. So sanh triéu chung liét 2 ngudi voi mot sb
tac gia nhu T6 Vian Hai [3]: 92%; Bui Nguyén Kiém [6]: 92%; Mai Hitu Phude [8] 93,88; nghién
clru cua ching toi o ty 18 thap hon.

Néu so sanh tinh trang liét % ngudi gitra XHN va NMN trong 16 nghién ctru cua chiing
toi thi ty 1€ liét 2 ngudi cua bénh nhan NMN c6 ty 1€ 89,8% cao hon 16 bénh nhan XHN 80,4%
véi P =0,005.

3.4.4. Pjt quy nio va roi logn co tron

Bang 7. Dot quy nio va réi loan co tron

Co tron Nhdi mau nio Xuét huyét nio XH dwéi nhén Tong

S6 TH % S6 TH % S6 TH % S6 TH %
Binh thuong | 53 71,2 51 33,3 6 54,5 288 58,8
R&i loan 93 28,8 106 66,7 5 45,5 204 41,2
Tong 324 100 157 100 11 100 492 100

Twong ddng véi mot sb tac gia nhu Pinh Vian Thing [13] 41%; Bui Nguyén Kiém [6]
44%;Tran Thanh Tan [11] 40,2%; Phan Thi Huong [5] 36,92%. Tuy nhién & bénh nhan XHN c6
ty 18 rbi loan co tron 66,1% cao hon bénh nhan NMN 28,7% (P < 0,0001) twong tw nhu cia
Dinh Vin Thing [14] & bénh nhan XHN 14 67,8%.

3.4.5. Pjt quy nio va roi logn nuot

Bang 8. Ty 1é bénh nhéan ddt quy ndo c6 rdi loan nudt

RL nuét Nhéi mau nio Xuit huyét nio XH duéi nhén Téng
S6 TH % S6 TH % S6 TH % S6 TH %
Binh thudng 235 72,5 49 31,2 6 54,5 290 58,9
Réi loan 89 27,5 108 68,8 5 45,5 202 41,1
Tong 324 100 157 100 11 100 492 100

Mot s6 tac gia ciing c6 ty 18 tuong ddng nhu cua Phan Thi Huong [5] 43,08%; Tuy nhién,
roi loan nudt & bénh nhan XHN ¢ ty 1€ 67,3% cao hon nhiéu so v&i bénh nhan NMN 27,5% véi
p<0,0001.
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3.4.6. Dét quy va ting huyét dp liic vao vién

Biang 9. Dot quy nio va chi sé do huyét ap lic vao

Huyét ap khi Nhoi mau nio Xuiét huyét nio XH duéi nhén Téng

vao B i . .

S6 TH % S6 TH % S6 TH % S6 TH %

Binh thuong 59 18,2 14 8,9 4 36,4 77 15,7

Do I 92 28,4 25 15,9 4 36,4 121 24,6

Do 11 94 29,0 35 22,3 2 18,2 131 26,6

Do 11 74 22,8 83 52,9 1 9,1 158 32,1

Huyét ap tut 5 1,5 0 0,0 0 0,0 5 1,0

Téng 324 100 157 100 11 100 492 100

Ty 1é tang huyét ap trong 16 nghién ctru ciia chiing toi kha cao chiém 83,3%, trong d6 ting
huyét ap do I chiém 24,6%, do 11 26,6%, d6 III 32,1% va tut huyét ap chiém 1%, huyét ap binh
thuong 15,7%. Trong nghién ctru cua Cao Thuc Sinh [10] cling cho théy do I 38,8%, do 11 26,5%
va do III 34,7%.

3.4.7. Pjt quy va roi loan hé hip

Bang 10. Dot quy ndo va rdi loan hd hip

Roi loan ho hap | Nhoi mau nio | Xuit huyét nio | XH dwéi nhén Tong
SOTH| % |S6TH| % |S6TH| % |S6TH| %
Binh thuong 294 91,1 103 65,6 10 90,9 407 82,9
Kho tho ting tiét | |5 4.6 24 | 153 | 9,1 40 8,1
Tho NKQ 10 3,1 19 12,1 0 0,0 29 59
Tho may 4 1,2 11 7,0 0 0,0 15 3,1
Téng 323 100 157 100 11 100 491 100

Roi loan ho hip noéi chung trong 16 nghién ciru ciia chung toi 14 17,1%. Néu so sanh gitta
NMN va XHN thi tinh trang RLHH & XHN cao hon (P < 0,0001).
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3.5. Dot quy va cac diu hi¢u cin 1am sang

3.5.1. Duong mdu

Bang 11. D¢t quy, va dwong mau lic vao

Puwong mau Nhéi mau nio Xuét huyét nio XH duéi nhén Téng
S6 TH % S6 TH % S6 TH % S6 TH %
Binh thuong 213 65,7 97 61,8 8 72,7 318 64,6
Giam 6 1,9 2 1,3 0 0 8 1,6
120 - 180 70 21,6 45 28,7 2 18,2 117 23,8
> 180 35 10,8 13 8,3 1 9,1 49 10,0
Téng 324 100 157 100 11 100 492 100

Két qua tuong déng vo1 Phan Thi Diéu Linh [7] 32,91%; cua Robin MJ [ 15] 22,2%.

3.5.2. Pjt quy, va Cholesterol toan phan

Bang 12. Pt quy va Cholesterol toan phin

Cholesterol Nhdi mau nio Xuiét huyét nio XH dwéi nhén Téng
S6 TH % S6 TH % |SOTH| % S6 TH %
Binh thuong 197 60,8 118 75,2 10 90,9 325 66,1
Téang 121 37,3 34 21,7 1 9,1 156 31,7
Giam 6 1,9 5 3,2 0 0 11 2,2
Tong 324 100 157 100 11 100 492 100

Cholesterol TP tang 31,7%, chu yéu la trong NMN 37,3% so véi XHN 1a 21,7% (P < 0,0001);
cling trong tu nhu cua Td Van Hai [3] 38,7%.

3.5.3. Dot quy va Triglyceride

Bang 13. D¢t quy, va Triglycerid mau

Triglycerrid Nhdi mau nio Xuiét huyét nio XH dwéi nhén Tong
S6 TH % S6 TH % S6 TH % S6 TH %
Binh thuong 249 76,9 140 89,2 10 90,9 399 81,1
Tang 73 22,5 16 10,2 1 9,1 90 18,3
Gidm 2 0,6 1 0,6 0 0 3 0,6
Téng 324 100 157 100 11 100 492 100

Trigricerid tang trong NMN 1a 22,5% so v&i XHN 1a 10,2% véi P < 0,0001.
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3.5.4. Djt quy, va Dién tam do

Bang 14. Dt quy, va dién tim

Dién tam db Nhdi mau nio Xuét huyét nio XH dué6i nhén P
S6 TH % S6 TH % S6 TH %
Binh thuong 172 53,1 67 42,7 10 90,9 0,04
Réi loan nhip 43 13,3 6 3,8 0 0 0,002
Thiéu ning vanh 40 12,3 18 11,5 0 0 0,91
Day that 69 21,3 66 42,0 1 9,1 0,0001
Téng 324 100 157 100 11 100

C6 49 trudng hop rdi loan nhip, chiém 10% chil yéu 1a rung nhi va gip & NMN; day that
trai 136 ca chiém 27,6% gip chu yéu trong XHN (P < 0,0001).

3.6. Bénh nhan dét quy nio voi tién sir bénh
3.6.1. Tién si tang huyét dp

Bang 15. Tién sir ting Huyét ap

Tién sir ting Nhéi mau nio Xuét huyét nio Téng
huyét dp S6 TH % S6 TH % S6 TH %
Biét THA 244 75,3 126 75,0 370 75,2
Khong biét THA 37 11,4 31 18,5 68 13,8
Binh thuong 43 13,3 11 6,5 54 11,0
Tong 324 100 168 100 492 100

Ty 18 ting huyét ap & bénh nhan dot quy ciing chiém kha cao & mot sb tic gia nhu cta
T6 Vian Hai [3] 83,5%; ctia Phan Thi Huong [5] chiém 100%;

3.6.2. Tién sir ting huyét dp c6 theo doi va diéu tri thwong xuyén

Bang 16. Dot quy, ting huyét ap cé theo doi va diéu tri

Diéu tri Nhdi mau nio Xuit huyét nio Téng
ting huyét dp S6 TH Yo S6 TH Yo S6 TH Yo
Co 70 21,6 18 10,7 88 17,9
Khéng thuong xuyén 254 78,4 150 89,3 404 82,1
Téng 324 100 168 100 492 100

Lé Thj Phuong [9] s6 bénh nhan c6 tién stt THA c6 theo ddi va diéu tri chiém 25,3%.
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3.6.3. Tién sir bi djt quy,
Bang 17. Tién sir da bi dot quy,

Tién sir dot quy Nhdi mau nio Xuét huyét nio XH dwéi nhén Tong
S6 TH % S6 TH % S6 TH % S6 TH %
Khong 259 79,9 134 85,4 11 100 404 82,1
Co 65 20,1 23 14,6 0 0 88 17,9
Téong 324 100 157 100 11 100 492 100

Ty 1¢ tai phat chung 1a 17,9%, trong d6 NMN 20,1%, XHN 14,6 % va XHDN 0%. So véi
T6 Vin Hai [3] trong XHN tai phat 20,5%.

3.6.4. Tién sir hut thuéc la

Bang 18. Tién sir hat thude 14

Hiit thudc 1a Nhoi mau nio | Xuit huyétnio | XH dwéinhén Téng
S6 TH % S6 TH % S6 TH % S6 TH %
Khong 259 79,9 119 75,8 10 90,9 388 78,9
Co 65 20,1 38 24,2 1 9,1 104 21,1
Tong 324 100 157 100 11 100 492 100

Tién st hit thude 14 chiém 21,1%; thap hon nhiéu so véi ctia Mai Hiru Phudc [8] 42,8%.
3.6.5. Tién sir nghién ruou

Bang 19. Tién sir nghién ruou

Nghién rugu Nhdi mau nio Xuét huyét nio XH dwéi nhén Tong
S6 TH % S6 TH % S6 TH % S6 TH %
Khong 292 90,1 130 82,8 11 100 433 88,0
Co 32 9,9 27 17,2 0 0 59 12,0
Tong 324 100 157 100 11 100 492 100

Tuong dong mot sb tac gia T6 Van Hai [2] 15,3% [8] 18,9%.
3.6.6. Tién sir tiéu dwong type 2
Bang 20. Tién sir tiéu duong type 2

Tién sir tiéu dwong| Nhdi mau nio Xuit huyét nio XH dwéi nhén Téng
ype 2 S6 TH % S6 TH % S6 TH % S6 TH %
Khong 283 87,3 151 96,2 11 100 445 90,4
Co 41 12,7 6 3.8 0 0 47 9,6
Téng 324 100 157 100 11 100 492 100

Twong dong voi mot s tac gia nhu cua To Van Hai [8] 10,2%.
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3.7. Két qua diéu tri va thé bénh
3.7.1. Vi tri ton thwong trén chup cit lép

Bang 21. Vi tri ton thwong trén chup cit 16p

Hinh anh ton Nhéi mau nio Xuit huyét nio XH duwé6i nhén Tong
thuwong
S6 TH % S6 TH % S6 TH % S6 TH %
Duéi 1éu 18 5,6 23 14,6 0 0 41 8,3
Trén 1éu 306 94,4 134 85,4 11 100 451 91,7
Téng 324 100 157 100 11 100 492 100

Tuong dong voi T6 Van Hai [3] trén 1éu 94,5%.
3.7.2. Két qud diéu tri va thé bénh

Bang 22. Két qua diéu tri va thé bénh

Két qua Nhoi mau nio Xuit huyét nio XH duéi nhén Tong
diéu tri
S6 TH % S6 TH % S6 TH % S6 TH %
Tu vong <24 giy 7 2,2 24 15,3 0 0 31 6,3
Tir vong 1 tuén 19 5,9 25 15,9 3 27,3 47 9,6
T vong >1 tun 7 2,2 5 3,2 0 0 12 2,4
<30 diém 24 7.4 18 11,5 2 18,2 44 8,9
3150 diém 29 9,0 13 8,3 0 0 42 8,5
5170 diém 81 25,0 37 23,6 3 27,3 121 24,6
71 -100 diém 157 48,5 35 223 3 27,3 195 39,6
Téng 324 100 157 100 11 100 492 100

Ty 18 tir vong chung 18,3%. Ty 1é tr vong cia XHN 34,4% cao hon han ty 1& tr vong cua
NMN 10,2% (p<0,0001). DPanh gia theo TP Barthel, séng thuc vat < 30d c6 44 ca 8,9%; song
phu thude tir 31d- 50d co 42 ca 8,5%; sdng can su tro gitip tir 51-70d c6 121 ca 24,6% va séng
doc lap tir 71d - 100d ¢6 195 ca 39,6%.
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3.7.3. Két qud diéu tri véi Huyét dp liic vao vign

Bang 23. Két qua diéu tri véi phan dé ting huyét ap lic vao vién

Két qua | Binh thwong Po 1 Po 11 Do 111 Tut HA Téng
dicu tri

SOTH| % |[S6TH| % |[S6TH| % |[S6TH| % |[S6TH| % |[S6 TH| %
100 | 90 | 183

Tt vong 12 15,6 13 10,7 19 145 | 41 25,9

Phu thuge | 7 9,1 21 17,4 | 25 19,1 33 | 20,9 0 & | 17,5

Trg gitp 17 22,1 30 | 24,8 | 37 | 282 38 | 24,1 0 122 | 24,8

boc lap 41 53,2 57 | 47,1 50 [ 382 ] 46 | 29,1 0 194 | 39,4

hnh | O | O | O | W

Tong 77 100 | 121 | 100 | 131 | 100 | 158 | 100 100 | 492 | 100

Qua phén tich cho thiy ring v6i bénh nhin c6 HA binh thuong hodc do I thi co ty 1¢ sdng
doc lap va trg gitp cao hon hén so HA d6 III va tut HA véi p<0,0001.
3.7.4. Két qua diéu tri véi thang diém Glasgow

Bang 24. Két qua diéu tri véi thang diém Glasgow liic vao vién

Két qua <4 4-6 7-9 10-12 13-15 Tong
dicutri (sl % [séTH| % |séTH| % |séTH| % [séTH| % |séTH| %
Tir vong 6 | 750 | 23 [ 885 | 24 | 57,1 | 24 |255| 13 | 40 | 90 |183
Phuy thude | 0 0 2 77 | 11 | 262 | 31 [ 330 42 | 13,0 8 |175
Trogiap | 0 0 1 3.8 5 | 11,9 26 | 27,7 90 | 28,0 | 122 | 248
Doc lap 2 | 250 0 0 2 48 | 13 | 13,8 | 177 | 55,0 | 194 | 394
Téng 8 100 | 26 | 100 | 42 | 100 | 94 | 100 | 322 | 100 | 492 | 100

Glasgow luc vao vién tir 13-15d c6 két qua TV thap hon so v&i Glasgow<6d p<0,0001.
3.7.5. Két qua diéu tri véi bénh nhan cé tién siv THA—tiéu dwong type 2

Biang 25. Két qua diéu tri véi tién sir ting huyét ap — tiéu duong type 2

Ké:t qua Binh thwomg | Ting huyét ap | Tiéu dwong THA+DTD Téng
dicutrl 'osTH| % |S6TH| % |S6TH| % |S6TH| % |S6TH| %
Tu vong 6 11,1 33 12,2 6 26,1 45 31,2 90 18,3
Phu thudc 5 9,3 48 17,7 2 8,7 31 21,5 86 17,5
Tro giup 10 18,5 75 27,7 7 30,4 30 20,8 122 | 24,8
Doc lap 33 61,1 115 42,4 8 34,8 38 26,4 194 | 394
Téng 54 100 271 100 23 100 144 100 492 100

S6 bénh nhan Khong bi TP va THA c6 két qua diéu tri sdng doc 14p va trg gitip cao hon so véi
nhom bénh nhéan vira bi TP va THA 61,1% so (26,4%) va TV ciing gidam hon 11,1% so (31,2%).
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3.7.6. Két qua diéu tri v6i bénh nhan cé tién siv dot quy

Biang 26. Két qua diéu tri véi bénh nhén cé tién sir ddt quy

Két qua Khong Cé Tong
diéu tri - . .
So TH % So TH % So TH %
Tu vong 65 16,1 25 28,4 90 18,3
Phu thude 67 16,6 19 21,6 86 17,5
Tro giup 101 25,0 21 23,9 122 24,8
boc lap 171 42,3 23 26,1 194 39,4
Téng 404 100 88 100 492 100

S6 bénh nhan co TS bi dot quy 88 ca trong tong sb 492 ca chiém 17,9%, s6 bénh nhan tir
vong co ty 1€ cao 28,4%. Ty I¢ bénh nhan séng 1€ thudc co6 TS dot quy ciling cao 21,6% .
4. KET LUAN

Qua khao sat 492 ca dot quy nao vao diéu trj tai bénh vién Pa khoa Tinh LAm Béng cho théy:

- Ty 1& dot quy: Nhdi mau ndo chiém 65,9%; xuat huyét ndo 31,9% va Xuat huyét dudi
nhén chiém 2,2%.

- Mot sb dac diém:

+ Tudi: Tudi trung binh 64,82 + 14,94, nhom tudi 51- 80 chiém 68,1%.

+ Huyét 4p: Tang huyét ap lac vao vién chiém ty 1& 83,3% trong d6 ting huyét ap do
1:24,6%, 46 11 26,6% va do 111 32,1%.

+ Tang dudng méu chiém 33,8%, trong d6 duong mau tir 120-180mg chiém 23,8% va
trén 180mg chiém 10%.Tang Cholesterol TP chiém 31,7% trong d6 nhdi mau ndo chiém 37,3%
va XHN chiém 21,7%.Tang Triglyceride chiém 18,3%, trong d6 nhdi mau ndo chiém 22,5% va
XHN chiém 21,7%.

+ Tién sir bénh: Biét ting huyét ap chiém 75,2%, khong biét tang huyét ap chiém 13,8%
va Huyét ap binh thuong 10%. Bénh nhan khong dugc theo ddi va diéu tri thuong xuyén chiém
82,1%, trong d6 xudt huyét ndo chiém 89,3%. Tién sir d6t quy chiém 17,9%, trong d6 NMN
20,1% va XHN 14,6%. Ty 1¢ bénh nhan hut thude 14 chiém 21,1%; nghién rugu 12%; tién sir dau
dau thudng xuyén 2,2% va tiéu dudng type 2 14 9,6%

- Két qua diéu tri:

+ Ty 1& tr vong chung 18,3%; trong d6 tir vong trong vong 24 gio chiém 6,3%, tir vong
trong vong 1 tuan 9,6% va tir vong sau d6 2,4%. T vong do nhdi mau nio 10,2%, xuat huyét
ndo 34,4% va xuét huyét dudi nhén 27,3%. Séng thuc vit chiém 8,9%, séng phu thudc 8,5%,
sdng can su trg gitp 24,6% va séng doc 1ap chiém 39,6%.

+ Céc yéu t6 lién quan dén két qua diéu tri:
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Tang huyét ap luc vao vién: Ddi véi s6 bénh nhéan c6 sé do huyét p lic vao vién cao (d6
I1I) ¢6 ty 1é tir vong (25,9%) cao hon ¢ nhom bénh nhan ¢ s6 do huyét ap 1 binh thudng hoic
do 1(10,7%).

S6 bénh nhén c6 tién sir tiéu duong va ting huyét ap c6 ty 18 tir vong 31,25% cao hon &
nhom bénh nhan binh thuong 11,1%; trai lai s6 bénh nhan séng doc lap lai thép hon 26,4% so
véi 61,1%.

Tién st bi dot quy: S6 bénh nhan co tién str dot quy co ty 18 tir vong 28,4% cao hon véi
nhom bénh bi dot quy 1an dau 16,1%.
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PANH GIA HIEU QUA CUA LERCANIDIPINE SO VOI AMLODIPINE
O BENH NHAN NHOI MAU NAO CO TANG HUYET AP
BANG THEO DOI HUYET AP LUU PONG 24 GIO

Cao Truong Sinh', Hupnh Vin Minh’

TOM TAT

Muc dich: Panh gia hiéu qua cta lercanidipine so v6i amlodipine & bénh nhan nhdi mau
ndo co ting huyét ap bang theo ddi huyét p luu dong 24 gio.

Phwong phap: 140 bénh nhan nhdi mau ndo ¢ ting huyét ap dugc theo ddi huyét ap luu
dong 24 gio 1an 1 véi 30 phat/lan vao ban ngay (6g -22g), 60 phit/lan vao ban dém (22g- 6g)
trong d6 104 bénh nhan c6 huyét ap 24 gio > 130/90 mmHg dugc chia ngiu nhién lam 2 nhém,
52 bénh nhan (tudi trung binh 64,6) dung lercanidipine 20 mg/ngay va 52 bénh nhan (tudi trung
binh 65.4) dung amlodipine 10 mmg/ngay. Sau 4 tudn, bénh nhan duogc theo ddi huyét ap luu
dong 24 gio 1an 2 d¢€ danh gia hiéu qua cta thude.

Két qua: Hiéu qua cua lercanidipine trong duong amlodipine trén huyét ap 1am sang &
bénh nhan nhdi méau ndo co ting huyét ap thé hién bang huyét ap giam 21,8 +21,2 /8,9 + 14,0 mmHg so
v6i 23,8 + 24,5/ 14,6 + 18,3 mmHg (p> 0,05); mirc do giam huyét ap tim thu/tAm truong 24 gid
va ban dém cua lercanidipine thap hon c6 ¥ nghia so v&i amlodipine (17.0/8.2 va 13.7/8,1 mmHg
so voi 23,4 /12,7 va 23,7 / 13,8 mmHg, p <0,05 va <0,01 twong tUng). Ty 1¢ day dinh cua
lercanidipine 1a 0,61 va 0,52; ctia amlodipine 13 0,75 va 0,73 cho huyét ap tdm thu/tdm truong.
Chi s6 ém diu cta lercanidipine 14 0,79 va 0,57; ctia amlodipine 1a 1,22 va 1,0 cho huyét 4p tim
thu/tdm truong.

Két luan: Hiéu qua ha huyét ap cua lercanidipine twong duong amlodipine trén huyét ap
1am sang & bénh nhan nhdi mau ndo co ting huyét ap. Lercanidipine lam giam ty 1& vot huyét ap
sang sém so voi trude didu tri. Ty 1¢ tic dung phu ciia lercanidipine thap hon c6 ¥ nghia so voi
amlodipine. Nén sir dung lercanidipine & bénh nhan nhdi méau nio cé tang huyét ap.

EFFECTS OF LERCANIDIPNE VERSUS AMLODIPINE IN
HYPERTENSION WITH CEREBRAL ISCHEMIC STROKE: A
AMBULATORY BLOOD PRESSURE MONITORING STUDY

Cao Truong Sinh', Huynh Van Minh®

ABSTRACT

Objectives: Evaluation of effects of lercanidipne versus amlodipine in patients with
cerebral ischemic stroke having hypertension by ambulatory blood pressure monitoring (ABPM).

Methods: 140 patients with cerebral ischemic stroke having hypertension were taken first

"' Pai hoc Y khoa Vinh

2 Pai hoc Y Dugc Hué

! Vinh University of Medicine

?Hue university of Medicine and Pharmacy
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ABPM with every 30 minutes interval for daytime(6am-10pm) and every 60 minutes interval for
nightime (10pm-6am); in that 104 patients who had the mean blood pressure 24h > 130/90
mmHg received antihypertensive treatment and were divided randomly in two parallel groups
study, 52 patients (mean age 64,6 years) received lercanidipin 20 mg/day and 52 patients (mean
age 65,4 years) received amlodipine 10 mg/day. After 4 weeks, the patients of two groups were
taken second ABPM to evaluate the effects of drugs

Results: Antihypertensive effect of lercanidipine is the equivalent of amlodipine on
clinical blood pressure in patients having ischemic stroke with hypertension that expressed as
blood pressure decreased by 21,8 £ 21,2 / 8,9 + 14,0 mmHg versus 23,8 + 24,5/14,6 £18,3
mmHg (p> 0,05). The level of reduction in systolic blood pressure/diastolic 24 hours and the
nightime of lercanidipine significantly lower than amlodipine (17,0/ 8,2 va 13,7 / 7,1 mmHg
versus to 23,4 /12,7 and 23,7 / 13,8 mmHg, p <0,05 and <0,01 respectively). Trough/peak ratios
of lercanidipine were 0,61 and 0,52 for systolic/diastolic blood pressure; that of amlodipine were
0,75 and 0,73 for systolic/diasystolic blood pressure. Smoothness index of lercanidipine were
0,79 and 0,57 for systolic/diastolic blood pressure; that of amlodipine were 1,22 and 1,0 for
systolic/diasystolic blood pressure in patients with ischemic stroke having hypertension.
Lercanidipine reduces the early morning surge rate of blood pressure more significantly than
before treatment (p <0.05 respectively) and the effect is equivalent to amlodipine on two
parameters (p> 0,05). The rate of side effects of lercanidipine significantly lower than with
amlodipine (5,7% vs. 19,2%, p <0,05).

Conclusion: Antihypertensive effect of lercanidipine is the equivalent of amlodipine on
clinical blood pressure in patients having ischemic stroke with hypertension. Lercanidipine
reduces the early morning surge rate of blood pressure more significantly than before treatment.
The rate of side effects of lercanidipine significantly lower than with amlodipine. Shoud use
lercanidipine in in patients having ischemic stroke with hypertension.

Keywords: ABPM (ambulatory blood pressure monitoring-ABPM), hypertension,
morning surge, ischemic stroke, trough/peak ratios, Smoothness index.

1. PAT VAN PE

Tang huyét ap 1a mot yéu td nguy co tim mach quan trong, udc tinh 1a nguyén nhan gay tir
vong 7,1 triéu ngudi trén thé gidi [4] va chiém 4,5% ganh ning bénh tat toan cau [16].

Theo To chic Y té Thé gidi, nhdi mau ndo chiém khoang 80% trong tai bién mach mau
ndo 1a mot trong 10 nguyén nhan gy tir vong hang dau, chi ding sau bénh tim mach va ung thu
[15]. O Hoa Ky mdi nim c6 khoang 500.000-750.000 bénh nhan tai bién mach mau nio méi va
tai phat [1].

Hién nay, trén 1am sang, phan 16n nhitng bénh nhan nhdi mau nio vao vién co ting huyét
ap déu duoc dung thudc ngay trong giai doan cap khong ké mirc d6 huyét ap nhu thé nao. Do
vay, nhiéu y kién cho rang, dé chon thoi diém dung thudc ha huyét ap hop 1y, dat hiéu qua, giam
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bién chimg tut huyét ap do tac dung cua thudc can thiét phai theo ddi huyét ap thuong xuyén
trong giai doan cip dé danh gia bién ddi huyét ap va phan biét duoc bénh nhén c6 ting huyét ap
tir trudc hay 13 ting huyét ap phan tng khi bi nhoi mau néo.

Pé luwa chon mdt sb thudc cb tac dung trén huyét ap ¢ bénh nhan nhdi mau nio chung to1
tién hanh “Panh gia hiéu qua cua lercanidipine so voi amlodipine & bénh nhan nhéi méau nio c6

tang huyét ap bang theo ddi huyét ap luu dong 24 gio™.
2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

140 bénh nhan nhdi mau ndo c6 THA, giai doan cép tinh nguyén tham gia nghién ctru;
trong d6 c6 104 bénh nhan: 52 nguoi (30 nam, 22 nit, tudi trung binh 64,6 £ 9,7) duoc diéu tri
bang lercanidipine va 52 nguoi (30 nam, 22 nit 65,4 + 10,8) duoc diéu tri bang amlodipine; tir
thang 5/2009-7/2012 tai bénh vién Pa khoa Nghé An va bénh vién Trung wong Hué.

Loai tro: THA thtr phat, HA > 220/120 mmHg kém theo phinh tich DPMC, NMCT, kho thé
do suy tim trai cdp, ton thuong ddy mat cap, dai it,... do THA kich phat; chay mau du6i nhén;
hon mé sau Glasgow 3 diém; xuét huyét ndo; bénh nhan c6 ting huyét ap phan mg trong giai
doan cap. Bénh nhén c6 chdng chi dinh ding lercanidipine va amlodipine; Diéu tri khong du thoi

gian hoic bo diéu tri.
2.2. Phuwong phap nghién ctru

- Thiét ké nghién ctru: Thir nghiém 1am sang ngau nhién c6 d6i chimg, chon miu ngiu
nhién thuan tién.

- Cach thirc tién hanh: Bénh nhan dugc theo ddi huyét ap luu dong 24 gio 1an 1 trong giai
doan cap, v6i khoang cach do 30 phat/lan vao ban ngay (6AM-10 PM) va 60 phut/lan ban dém
(10PM-6AM). Két qua dugc 104 bénh nhan du tiéu chuin nghién ctru tiép. Nhirng bénh nhén c6
huyét ap 24 gid > 130/80mmHg va c6 huyét ap 1am sang > 180/105mmHg khong c6 chi dinh
phai dung thudc ha huyét ap cip ciru, khong c6 chdng chi dinh ding thude lercanidipine hodc
amlodipine, tinh nguyén tham gia nghién ciru dugc ding thudc ngay sau khi két thuc do. Nhiing
bénh nhan c6 huyét 4p 1am sang < 180/105mmHg duoc theo ddi tiép cho dii 6 ngay. Trong qua
trinh theo doi néu huyét ap 1am sang > 180/105mmHg thi ding thudc ha huyét ap. Bénh nhan
dugc ngdu nhién chia vao mot trong 2 nhém(theo phurong phap chon khdi ngau nhién c& khéi 1a
8). Nhom 1 dung lercanidipine 20mg/ngay udng vao budi sang lién tuc trong 4 tudn. Nhém 2
dung amlodipine liéu 10mg/ngay cach dung twong tu nhuw nhom 1. Sau 4 tuan danh gia két qua
bang theo ddi huyét ap luu dong 1an 2.

Tiéu chi danh gia tac dung cia thudc: Huyét ap 1am sang, huyét ap luu dong 24 gid, ban
ngay, ban dém, ty 1 vot huyét ap sang sém trude va sau diéu tri. Ty 1é dap umg diéu tri va binh
thuong hoa huyét ap. Ty 18 day dinh va chi s6 ém diu. Ty 18 tic dung phu nhu phu ¢d chan, bing
mit, nén, budn non, tut huyét ap, dau dau, chong mat.
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- Tiéu chuan céc bién so:
+ Vot HA sang som: HATT va HATTr tang 1én it nhat 20/15mmHg tinh tir HA thip
nhat trong qua trinh ng dén trung binh 2 gid dau tién sau khi tinh giac [9].
+ Pép tng diéu tri khi: Trung binh HA 24h giam so voi trudc khi dung thudc
> 15mmHg doi voi HATT hodc > 10 mmHg doi voi HATTr [5],[12].
+ Binh thuong hoa HA khi: TB HA 24 gi¢ <130/80 hoac TB ngay <135/85 mmHg [5].

A Trough

+ Ty I¢ day dinh: T/P =
A Peak

AHA luc thdp nhat trung binh 2 gid cudi (6h-8h)/
AHA 1uc cao nhét trung binh 2 gio ké tiép trong khoang 2-8 gid sau gid udng thude [13]

AverageA HA 24h
AverageSD 24h

+ Chi s6 ém diu (Smoothness Index) SI =

[13]

2.3. Xir Iy s6 liéu
Nhiing bénh nhén c6 ty 1€ do thanh cong < 70% s€ loai khoi danh sach nghién ctru.
Toan b sb lidu thu thap dugc xtr 1y trén may tinh bing chuong trinh SPSS 20.

3. KET QUA NGHIEN CUU

3.1. Pic diém dau vao 2 nhém nghién ciru

Bang 1. Pic diém cia di twong truwée khi ding thude

Bién s Lercanidipine (1) Amlodipine (2) p
Téng s6 BN 52 (100%) 52 (100%)
Tudi TB (nim) 64,6 +9,7 65,4 + 10,8 > 0,05
Chiéu cao TB (cm) 158,5+ 5,8 158,4 + 6,1 > 0,05
Can nang TB (kg) 50,0+9,4 49,0 +9,2 > 0,05
Huyét ap 1am sang (mmHg)
HATT 168,9 +21.,6 167,1 £19,9 > 0,05
HATTr 96,2 + 13,6 97,7+ 14,5 > 0,05
Huyét ap 24h(ABPM)
HATT (mmHg) 154,4+152 156,4 + 17,6 > 0,05
HATTr (mmHg) 89,9 + 10,3 90,2 + 12,8 > 0,05
TS tim TB 24h (ck/phiit) 753+ 12,4 75,1+12,2 > 0,05
Glucose mau lac doi (mmol/1) 6,59 + 2,62 6,05 +2,04 > 0,05
Ty 1¢ BN DTD 2(3,8%) 6(11,5%) > 0,05

Pau vao nghién ciru ctia nhom bénh nhan ding lercanidipine va amlodipine twong duong nhau.
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3.2. Tac dung ciia lercanidipine so véi amlodipine trén huyét 4p

3.2.1. Ddnh gid tic dung ciia lercanidipine so véi amlodipine bang huyét dp lim sang

- Mtic d6 giam huyét ap:
Bang 2. Huyét ap 1am sang trwéc va sau diéu trj
HA Lercanidipine (1) Amlodipine (2)

(mmHg) | TpT SPT A p TPT SPT A p

HATT 168,9+ 147,1+ 21,8+ <0,001 167,1+ 143,3 23,8 <0,001
21,6 22,0 212 19,9 +£21,9 +24.5

p(A) 1-2 0,657

HATTr 96,2 £ 87,1 8,9 <0,01 97,8 82,8 + 14,6 <0,001
13,6 14,0 £14,0 +14,5 14,1 +18,3

p(A) 1-2 0,0774

TDT: Trude diéu tri; SDT: Sau diéu tri; A: Hiéu sd trudc-sau.

Sau 4 tuan, lercanidipine 1am giam c6 ¥ nghia huyét ap tdm thu va tdm truong 14m sang
tor 168,9 +21,6/96,2 £ 13,6mmHg xuéng con 147,1 £ 22,0/87,1 £ 14,0 mmHg nghia 1a giam
duoc 21,8 +£21,2/8,9 £14,0mmHg (p tuong tng la < 0,001 va < 0,01). Amlodipine lam giam
c6 y nghia huyét ap tdm thu/tAm truong 1am sang tir 167,1+ 19,9/97,8 + 14,5mmHg xudng
con 143,3 +£21,9/82,8 + 14,1 nghia la lam giam dugc 23,8 + 24,5/15,0 £18,3mmHg (p tuong
tmg déu < 0,001).

Mirc do giam huyét ap tim thu va tdm truong bang phuong phéap do 1am sang giita 2 thudc
khéc nhau khong c6 y nghia (p = 0,657 va 0,0774 tuong ung).

- Ty 1& dap tmg va binh thudng hoa huyét ap:

+ Ty 1¢ dap tng ciia lercanidipine & bénh nhan nhdi mau nio co ting huyét ap khi danh
gia trén huyét ap 1am sang 14 36,5 % (19/52 bénh nhéan) va binh thuong hoéa 1a 30,6% (16/52
bénh nhan).

+ Pbi voi amlodipine, ty 16 dap tmg 1a 44,2% (23/52 bénh nhdn) va binh thuong hoa
huyét ap 13 36,5 (19/52 bénh nhén).

Ty 1& dap tmg va binh thuong hoa giita 2 thude khac biét khong c6 ¥ nghia véi p 1an luot
la 0,424 va 0,533 (>0,05).

3.2.2. Dénh gid tic dung ciia lercanidipien so véi amlodipine bang theo déi huyét ap lwu dong
24 gio

Muc do giam HA:
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Bang 3. Trung binh huyét 4p tAm thu, tAm truong truéc va sau diéu tri

Lercanidipine (1) Amlodipine (2)
HA(mmHg)
TPT SPT A p TPT SPT A p
HATT
154,4 137,4 17,0 156,4 132,9 23,5
TB 24h <0,001 <0,001
+15,2 +17,2 +10,1 +17,6 +14,0 +17,3
p(A) 1-2 0,0233
155,9 137,8 18,1 157,3 133,9 23,3
TB ngay <0,001 <0,001
+16,1 +17,2 +10,6 +17,8 +14,7 +18,6
p(A) 0,0829
150,0 136,3 13,7 152,8 129,2 23,7
TB dém <0,001 <0,001
+16,0 +19,5 +16,2 +19,1 +13,2 +17,4
p(A) 0,0031
HATTr
89,9 81,7 8,2 90,2 77,4 12,7
TB 24h <0,001 <0,001
+10,3 +11,0 +8.5 +12.8 +8.,8 +10,3
p(A) 0,0168
90,3 82,1 8,1 90,7 78,0 12,7
TB ngay <0,001 <0,001
+11,0 +11,2 +8,9 +12,6 49,2 +10,6
p(A) 0,0184
87,9 80,8 7,1 88.3 74,4 13,8
TB dém <0,001 <0,001
+10,3 +12.3 +11,8 +14.,6 9.5 +11,6
p(A) 0,0043

Sau 4 tuan diéu tri, lercanidipine lam giam huyét ap tim thu 24 gio, ngay dém lan luot tir

154,4 £15,2mmHg, 155,9 +16,lmmHg, 150,0 +16,0mmHg xuéng con 1374 +17,2mmHg,
137,8 £17,2mmHg, 136,3 £19,5mmHg tuwong tng. Sy khac biét trudc sau diéu tri co y nghia.
Giam huyét ap tim truong 24 gid, ngay, dém lan luot tir 89,9 £10,3 mmHg, 90,3 +11,0mmHg,

87,9 £10,3mmHg. Sy khac biét trudc sau diéu tri c6 ¥ nghia thong ké véi p < 0,001 tuong mg.

Amlodipine lam giam huyét 4p tdm thu 24 gid, ngdy, dém lan luot tir 156,4 +17,6mmHg,

133,9 = 14,7mmHg, 152,8 £19,1 xudng con 132,9 £14,0mmHg, 133,9 +14,7, 129,2 £13,2mmHg

twrong tng. Huyét ap tAm truong 24 gid, ngay, dém giam tir 90,2 +12,8mmHg, 90,7 +12,6mmHg,
88,3 +14,6mmHg xudng con 77,4 + 8,8mmHg, 78,0 + 9,2mmHg, 74,4 +9,5mmHg tuong tng.
Su khéc biét co6 y nghia vdi p < 0,001 twong ing.
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Amlodipine 1am giam trung binh huyét ap 24h va trung binh huyét 4p ban dém nhiéu hon
lercanidipine (23,4+17,3/12,7+10,3mmHg va 23,7+£17,4/13,8+11,6mmHg so voi 17,0£10,lmmHg
va 8,2 + 8,5mmmHg, p< 0,05). Mtrc d6 giam trung binh huyét 4p ban ngay ban ngay cua 2 nhom
thudc khac nhau khong c6 ¥ nghia (p >0,05).

- Ty 1¢ dap mg va binh thuong hoa huyét ap:

+ Dbi véi lercanidipine: Ty 1é dap tng diéu tri 1a 34,6% (18/52 bénh nhén), binh thuong
hoéa 1a 30,8% (16/52 bénh nhan).
+ Poi voi amlodipine 13 48,1% (25/52 bénh nhan), binh thudng héa 1a 44,2% (23/52 bénh nhan).

- Ty 1& day dinh (T/P) va chi s6 ém diu (SI):

+ Ty 1é day dinh cta lercanidipine trén bénh nhan nhdi mau no co ting huyét ap 1a 0,61
dbi véi HATT va 0,52 v6i HATTr; cua amlodipine 1a 0,75 ddi voi HATT va 0,73 d6i voi HATTr;

+ Chi s6 ém diu cua lercanidipine 1a 0,79 d6i voi HATT va 0,57 d6i v6i HATTr; cua
amlodipine 13 1,22 cho HATT va 1,0 cho HATTr. Chi s ém diu ctia amlodipine cao hon
lercanidipine & bénh nhan nhdi mau ndo c6 THA.

- Tac dung 1én hién tuong vot huyét ap sang sém va qua tai huyét ap: O nhom bénh nhéan
dung lercanidipine:
+ Ty 1& ¢6 vot huyét 4p sang sém giam co y nghia so v&i trude khi ding thude tir 67,3%
(35 bénh nhan) xuong con 11,5% (6 bénh nhan) véi p < 0,05.
+ O nhém bénh nhan ding amlodipine:
e Ty 1& vot giam co y nghia tir 59,6% xudng con 9,6%(p<0,001).
e Mirc do giam ty 18 vot huyét ap sang sém sau diéu tri khong khac biét gitra 2 thude.
- Vé hiéu qua giam mirc huyét ap vot sang som:

Bang 4. Mirc d§ giam huyét Ap vot sing sé'm trude va sau diéu tri

o Lercanidipine (1) Amlodipine (2)
Bién so
DT SPT A p TPT SDbT A p
HATT 44,1 37,3 42,9 35,8
6,8 <0,01 7,1 <0,01
(mmHg) +14.4 +10,9 +13,5 +10,8
HATTr 27,7 21,7 22,8
6,0 <0,001 24,4494 1,6 >0,05
(mmHg) +7,8 +6,7 +3.4

Lercanidipine giam muc vot huyét ap sang som tir 41,4 + 14,4/27,7 +7,8 mmHg xudng
con 37,3 £10,9/21,7 £ 6,7mmHg véi p <0,01 va p <0,001 twong Urng; muc gidm cua amlodipine
d6i voi HATT c6 y nghia tir 42,9 + 13,5/xudng con 35,8 + 10,8mmHg véi p<0,01. Con ddi véi
HATTTr giam khong c6 y nghia tir 24,4 = 9 4mmHg xudng con 22,8 +3,4mmHg véi p >0,05. Khi
so sanh mirc HA vot sang som trudc va sau diéu tri ciia 2 thude khac nhau khong c6 y nghia.
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3.3.3. Tac dung phu ciia lercanidipine so véi amlodipine

Bang 5. Tac dung phu cia lercanidipine so véi amlodipine

Lercanidipine Amlodipine p
Tri¢u chirng

n % n %
Ty 18 chung 3 5,7 10 19,2 0,0379
Phirng mat 3 5,7 8 15,4 0,11
Phu ¢6 chan 2 3,8 4 7,7 0,665
Pau dau 0 0,0 2 3,8 (-)
Chong mit 0 0,0 1 1,9 )
Tdong T/d phu 5 9,6 15 28,8 0,0253
Phimng mit+Phu 2 3.8 5 9,6 0,429
Phirng mit+ Phu +dau dau 0 0,0 2 3.8 (-)
Tong> 2 T/d phu 2 3.8 7 13,6 0,154

Ty 18 BN c6 tac dung phu va ty 1é tong tac dung phu ctia nhom dung amlodipine cao hon
nhom dung lercanidipine c6 y nghia (p=0,0379 va 0,0253).

4. BAN LUAN
4.1. Panh gia tac dung ha HA ciia lercanidipine so véi amlodipine bing huyét 4p 14m sang
4.1.1. Tac dung ha HA

Thir nghiém 1am sang ngﬁu nhién cua Goda va cs tai Albania trén 202 bénh nhan THA nhe
dén vira theo ddi trong 28 tudn. Phan nhém bénh nhan ngiu nhién véi 101 bénh nhan ding
lercanidipine 10 mg va 101 bénh nhan ding amlodipine liéu 5mg mdi ngay. Két qua cho thdy ca
lercanidipine va amlodipine déu giam HA trong qua trinh diéu trj. Nhom dung lercanidipine
trung binh HA TT giam tir 159,6 + 8,3mmHg sau 4 tuan xudng con 137,0 £9,0 (P<0,001) va
TBHATTr giam tir 96,5 +4,3mmHg xudng con 84,9 +4,4mmHg (p<0,001). O nhém dung
amlodipine TB HATT giam tr 159,8 + 8,0 mmHg xuéng con 139,2 £ 9,ImmHg va TB HATTr
giam tir 96,7 +4,3 xudng con 85,9 + SmmHg sau 4 tuan (p< 0,001). Sy thay d6i HA & nhom
dung lercanidipine rd nét hon nhém dung amlodipine d6i véi HATT tuong Gng: 22.5 +7,7 so véi
20,7 + 6,7 mmHg sau 4 tuan (p=0,01); d6i v6i HA TTr 13 11,7 + 4.9 so v6i 10,9 + 4,5 mmHg[7].

Két qua nghién ctru ciia chung t6i & bang 2 chi ra rang; Mirc d6 giam huyét ap tim thu va
tam truong bang phuong phap do 1am sang giita lercanidipine va amlodipine khac nhau khong c6
v nghia (p = 0,657 va 0,0774 tuong ung).

4.1.2. Ty I¢ dap wrng va binh thuwong hoa

Goda va cs nhan thdy nhém nhéan diéu tri bang lercanidipine c6 ty 1& dap tmg cao hon
nhém amlodipine (sau 2 tuan: 53% so vé&i 34%, p<0,001 va sau 12 tuan 1a 93,9% so v&i 87,4%,
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p=0,03) va hiéu qua hon trén binh thuong hoa HA (<140/90 mmHg) sau 12 tuin so v6i nhém
diéu tri bang amlodipine (68% so v&i 56%, p<0,01)[7].

Nakarin Sansanayudh va cs tai Thai Lan nghién ctru trén 80 bénh nhan tudi TB 61,81 + 9,72,
chia 2 nhom ngiu nhién, mdi nhoém 40 bénh nhan, dung lercanidipine va amlodipine, cho thiy
vao cudi nghién ctu, ty 18 dat HA muc tiéu cia nhém dung lercanidipine va amlodipine twong
ung 1a 57,5% so véi 50%, p = 0,248 [14].

Két qua nghién ctru ching t6i: Ty 1€ dép Ung cua lercanidipine & bénh nhan nhdi mau ndo
c6 ting huyét ap khi danh gia trén huyét ap 1am sang 1a 36,5 % (19/52 bénh nhan) va binh
thuong hoa 1a 30,6% (16/52 bénh nhan); ty 1€ dap ung cia amlodipine 1a 44,2% (23/52 bénh
nhan) va binh thuong hoa huyét ap 1a 36,5 (19/52 bénh nhan).

Ty 18 dép (mg va binh thudng hoa giita 2 thudc khac biét khong ¢ ¥ nghia voi p lan luot 1a
0,424 va 0,533 (>0,05).

4.2. Panh gia tic dung ha HA cia lercanidipine so véi amlodipine bang theo ddi huyét ap luu
dong 24 gio

4.2.1. Myrc do giam HA, dap wng va binh thwong hoa

Campo va cs & Madrid Tay Ban Nha cho théy, sau 6 thang dung Lercanidipine liéu 10-20mg
HA do ABPM giam c6 y nghia 9,1 £ 10,9mmHg d6i véi TBHATT va 4,8 + 6,4mmHg ddi voéi
HATTr ngay. Vo cudi nghién ciru c6 58% dugc kiém soat HA dbi véi HAPK va chi co 41,2% co
TBHA ban ngay <135/85mmHg[5].

Hernandez va cs & Venezuela nam 2001 theo phuong phap mu doi, so sanh hi¢u qué cta
amlodipine va nifedipine GITS bang phuong phap do PK va ABPM trén 58 bénh nhan chia
2 nhom, 30 nguoi dung amlodipine Smg/ngay va 28 ngudi dung nifedipine GITS 30mg/ngay,
sau 4 tuan diéu tri cho thiy giam HA & 2 nhom tuwong duong nhau. ABPM cho thdy nhém
nifedipine GITS giam HA c6 y nghia ngay ngiy dau tién trong khi d6 nhom amlodipin giam
khong dang ké.Giam téi da (dinh) HATT/HATTr 13 26/15mmHg sau 5-6 gio dung amlodipine va
giam it nhat (d4y) 1a 22/13mmHg. Ty 1¢ day dinh cta amlodipine 1a 84,61% ddi v6i HATT va
86,67% ddi véi HATTH(8].

Amlodipine 1am giam trung binh huyét ap 24h va trung binh huyét 4p ban dém nhiéu hon
lercanidipine (23,4+17,3/12,7+10,3mmHg va 23,7+17,4/13,8+11,6mmHg so véi 17,0 £10,1mmHg
va 8,2 + 8,5mmmHg, p< 0,05). Mtrc d6 giam trung binh huyét 4p ban ngay ban ngay cua 2 nhom
thudc khac nhau khong ¢ y nghia (p >0,05).

Ty 1€ dép ing va binh thuong hoda giua lercanidipine va amlodipine khac nhau khong c6 y
nghia thong ké v6i p =0,163 va p = 0,156 tuong tng.

4.2.2. Ty I¢ ddy dinh va chi sé ém diu

Campo va cs tai Ty Ban Nha cho thiy sau 6 thang diéu tri Lercanidipine liéu 10-20mg/ ngay,
ty 1& day- dinh 1a 0,58 déi voi HATT va 0,56 d6i v6i HATTr; chi s6 ém diu HATT 1 0,82 va
TTr1a 0,51[5].
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Joel M.Neutel va cong su nim 2003 cho thiy ty 1& dap tGng diéu tri khi theo ddi HA luu
dong 24 gid (ABPM) clia amlodipine Smg 1a 17,5 d6i voi HATT va 40,8% ddi voi HATT [13].

Trong nghién ctru cua chung toi: Ty 1€ ddy dinh tam thu cua lercanidipine va amlodipine
khéc nhau khong c6 y nghia (p = 0,140). Tuy nhién, ty 1¢ ddy dinh tdm truong cuia lercanidipine
thip hon c6 ¥ nghia so v&i amlodipine (p = 0,0258). Chi s6 ém diu cua amlodipine cao hon
lercanidipine & bénh nhan nhdi méau ndo c6 THA.

4.3. Tac dung phu cua lercanidipine so v&i amlodipine

Gastone Leonetti va cs nghién ctru da trung tim trén 828 nguoi gia, tudi > 60 bi THA duoc
phéan chia ngau nhién dung lercanidipine 10 mg/ngdy (n=420), amlodipine 5 mg/ngay (n=200)
hodc lacidipine 2 mg/ngay (n=208) (ty 1& 2:1:1). Két qua cho thdy, nhém bénh nhan dung
amlodipine c6 ty 1& phu 19% va ty 1& ngimg nghién ctu lién quan dén phu 1a 8,5% so véi
lercanidipine (9% va 2,1%) va lacidipine (4% va 1,4%). Tuong tu, triéu chimg lién quan dén phu
nhu 1a cing c6 chan va ning cd chan xay ra & nhom amlodipine (50% va 45%) cao hon c6 y
nghia & nhom lercanidipine (35% va 33%) va lacidipine (34% va 31%). Hau hét cac truong hop
phu déu xay ra ¢ 6 thang dau. Hiéu qua giam HA 14 twong duong nhau gitta 3 nhém. Nghién ctru
da di dén két luan 13 hiéu qua cta 2 thude trc ché kénh canxi 4i md, lercanidipine va lacidipine c6
hiéu qua ha HA ¢6 thé so sanh nhu 14 amlodipine nhung kha nang dung nap tot hon [11].

Nakarin Sansanayudh va cs tai Thai Lan, nghién ctru trén 80 bénh nhan dugc chia lam 2
nhom: nhém 1 ¢6 40 bénh nhan dung amlodipine 5 mg/ngay va nhém 2 ciing 40 bénh nhan dung
lercanidipine 10mg/ngay. Muc dich nghién ctru 14 so sanh sy thay doi lugng nuée co thé duoc do
bang phuwong phap phan tich tré khang dién co thé giita lercanidipine va amlodipine & bénh nhan
THA ngoai tri nham so sanh ty 1& phu giita 2 thuc. Két qua cho thdy: Lugng nudc co thé luc bat
dau nghién ctru & 2 nhom 13 twong dwong nhau. Sau diéu tri, ca 2 nhom déu thay d6i khong co y
nghia luong nude co thé so véi lac ban dau. 7 bénh nhan trong nhém ding amlodipine (17%) va
khong c6 BN nao trong nhom lercanidipine xuat hién phu, p = 0,012. Trong s6 7 bénh nhan nay,
tong luong nudc co thé, lugng nudce ngoai té bao, trong té bao tit ca déu ting co ¥ nghia so véi
lac dau [14].

Két qua nghién ctru clia chung t6i & bang 5 chi ra rang; Ty 1& bénh nhan c6 tac dung phu va
ty 1¢ tong tac dung phu cuia nhom ding amlodipine cao hon nhém ding lercanidipine c¢6 ¥ nghia
(p=0,0379 va 0,0253). Piéu nay cho thay lercanidipine c6 kha ning dung nap t6t hon amlodipine
trén bénh nhan nhdi mau nio co6 ting huyét ap.
5.KET LUAN

Tac dung ha huyét ap cta lercanidipine tuong duwong voi amlodipine trén huyét p 1am sang &
bénh nhan nhdi mau nio ¢6 ting huyét ap, nhung mirc do giam huyét ap tim thu/tam truong 24 gio
va ban dém cua lercanidipine thip hon c6 ¥ nghia so voi amlodipine.

Ty 1¢ d4y dinh tAm thu va tdm truong ciia lercanidipine cling nhu amlodipine déu > 50%,
do vay c6 thé dung ca 2 thubc & bénh nhin nhdi mau ndo c6 ting huyét ap.

Lercanidipine 1am giam ty 1& vot huyét 4p sang som co ¥ nghia so voi trude diéu tri va tac
dung twong duong véi amlodipine trén thong sd nay.

Ty 1¢ tac dung phu cua lercanidipine thap hon ¢ y nghia so v6i amlodipine.
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NGHIEN CUU TANG HUYET AP O BENH NHAN SUY THAN MAN
GIAI POAN CUOI

Hoang Viét Thang', Vé Tam', Hoang Bui Bao', Nguyén Pinh Vii’, Tran Thi Anh Thi?,
Bdng Ngoc Tudn Anh’, Phan Ngoc Tam®
TOM TAT

Tang huyét ap thudng gip & suy than man. Pay 1a yéu t nguy co cao cho cic bién c¢b tim
mach va ty 1¢ t&r vong & nhom bénh nhén nay.

Muc tiéu:

- Xac dinh ty 1€, dac diém tdng huyét ap ¢ cac bénh nhan suy than man giai doan cudi dang
dicu tri bao ton ndi khoa va dang loc méau chu ky.

- Tim hiéu anh hudng cta ting huyét ap 1én tam that trai va anh hudng cia than nhén tao
1én chi s6 huyét ap.

P6i twong nghién ciru: 58 bénh nhan STM giai doan cubi, trong d6 26 bénh nhén diéu tri
ndi khoa bao ton va 32 bénh nhan dang loc mau chu ky bang than nhan tao tai Bénh vién trung
uong Hué.

Phuong phap nghién ctru: Cit ngang.

Két qua:

- Tang huyét ap dugc gip voi ty 18 rat cao 93,1% va khong thay co su khac biét gitra hai
nhom c6 chay TNT hoac khong.

- 56,9% bénh nhan c6 biéu hién phi dai that trai trén dién tim d6. TNT khong du dé diéu
chinh t6t huyét ap ma can phai két hop voi cac thude ha huyét 4p trong dicu tri.

Tir khéa: Tang huyét dp, suy thin man.
ABSTRACT

HYPERTENSION IN VERY COMMON IN CHRONIC RENAL FAILURE.
THIS IS THE HIGH RISK FACTOR FOR THE CARDIOVASCULAR
EVENTS AND MORTALITY IN THOSE PATIENTS

Hoang Viet Thang', Vo Tam', Hoang Bui Bao', Nguyen Dinh Vi, Tran Thi Anh Thi’,
Pang Ngoc Tuan Anh’, Phan Ngoc Tam’

Aims:

- Determine the rate, characteristics of hypertension in end-stage renal diseases patients
with or without hemodialysis.

! Truong Pai hoc Y Dugc Hué
? Bénh vién Trung wong Hué
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- Study effects of hypertension on left ventricle and effect of hemodialysis on blood
pressure of these patients.

Patients: 58 ESRD patients in two groups:
- 27 ESRD patients without hemodialysis.
- 32 hemodialysis patients

Methods: cross-sectional design study.
Results:

- There is a high rate of hypertension (93,1%) in ESRD patients and no difference between
two groups with or without hemodialysis

- 56,9 % of patients have left ventricular hypertrophy on ECG. Hemodialysis is not enough
to control hypertension.

Key word: Hypertension, chromic renol failure.

1. DAT VAN DE

Tang huyét ap (THA) 1a tridu ching rat thuong gip & nhoém bénh nhéan suy than man. Dic
biét trong suy than man gi‘ai doan cuoi (STMGDC) thi tang huyét ap cang nghié’m trong, va day
la mét trong nhiing van dé nan giai & nhom bénh nhan ndng né nay. Tang huyét ap & cac bénh
nhan STMGDC dugc cho 1a hau qua cuia tinh trang gidm loc cau than gay o nudc, r muodi, tang
tiet renin, tdng aldosterone. THA 1a nguyén nhan quan trong dua dén suy tim, cac bién co tim
mach va la nguyén nhan hang dau gay tir vong & nhom bénh nhan STMGDC [7], [8].

Theo thdng ké toan Lién bang ctia My tir nim 1993 dén 1995, thi ty 1 tir vong do cac
nguyén nhan tim mach ¢ cong dong dan cu chung it hon & bénh nhan STM loc mau chu ky,
trong d6 THA dong mdt vai tro quan trong.

Db Doin Loi nghién ciru siéu &m Doppler tim & bénh nhan STM giai doan IV: Cho thay
cac ty 1€ bién chung tim mach rat cao trong do phi dai that trai gdp & 85,3% bénh nhan nhém
STM giai doan IV va 88,8% so0 b¢nh nhan nhém dang chay TNT [2], [3].

Nghién ciru tinh trang THA va cac yéu 6 lién quan dén THA s& gop phan vao viéc han ché
cac bién co tim mach cho nhéom bénh nhan STMGDC.

Muc tiéu clia dé tai:

1. Xac dinh ty l¢, dac diém tang huyét dp o cac bénh nhan suy than man giai doan cuoi
dang diéu tri bao ton ngi khoa va dang loc mau chu ky.

2. T im hl:éu danh hwong cia ting huyét ap lén tam that trdi va anh hwéng ciia thdn nhan tao
lén chi so huyet ap.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

58 bénh nhan STMGDC nhap vién diéu tri tai Bénh vién Trung vong Hué.

Tiéu chuén chin doan STMGDC theo Hoi than hoc Hoa Ky.

Déi twong nghién ctru duoc chia 1am hai nhom:

- Nhém bénh nhan STMGDC dang dugc diéu tri bao ton ndi khoa: Gom 26 bénh nhan.
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- Nhom STMGDC dang loc mau chu ky b?mg than nhan tao: Gom 32 bénh nhan.
2.2. Phwong phap nghién ciru

Nghién ctru cit ngang, mo ta.

Kham lam sang, do huyét ap, xét nghiém mau, nudc tiéu cua tit ca bénh nhan STMGDC.

U'c tinh mire loc cau than theo cong thirc Cockceroft — Gault.

Xac dinh STMGDC theo tiéu chuan cua Hiép hoi than hoc Hoa Ky.

Do dién tam dd, siéu am tim cho tit ca 58 dbi tugng nghién clru.

Do huyét ap cho cac bénh nhan: O nhom STM chua loc mau thi duge do vao thoi diém
bénh nhan mai vao vién, chua dugc dung thube gi,  nhom STM loc mau chu ky thi do huyét ap
vao ngay loc mau, ¢ thoi diém trude khi loc méau.

- Phan d¢ suy tim theo NYHA.

- Po dién tdm dd cho tit ca cic bénh nhan nghién ctru bang may do 1 can hiéu Nihon
Kohden do Nhat Ban san xuét.

- Cac thong sb sinh hoa va huyét hoc duoc lam & khoa Sinh hoa va khoa Huyét hoc Bénh
vién Trung uong Hué & cung thoi diém nghién ciru.

Nhom bénh nhan STM giai doan cudi loc mau chu ky: Pugc loc mau bfmg TNT tai Khoa
Noi than Bénh vién Trung uwong Hué, thuong 1a 3 lan/tudn, mdi 14n 4 gio, mot s6 it bénh nhan
duoc loc 2 lan/tudn. Dich loc Bicarbonat, chéng dong Heparine, murc siéu loc tuy thude vao trinh
trang tdng can ndng so voi trong lugng kho. Nhom bénh nhan nay dugce diéu tri thém tinh trang
thiéu mau véi Erythopoietien (liéu trung binh 4000 Ul/tuan).

Xtr 1y s6 liéu bang phuwong phép théng ké.

3. KET QUA NGHIEN CUU

Qua nghién ctru theo cach chon bénh nhu trén, ching t6i da thyc hién dugc trén 26 bénh
nhan STM giai doan cubi chua chay TNT va 32 bénh nhan loc mau chu ky. Nguoi tré tudi nhat
1a 17 va gia nhat 1a 83 tudi.

Bang 1. Phan bo tudi theo nhém

Chua lgc mau Nhom TNT Chung
S6 bénh nhan 32 37 69
Tudi trung binh 43,6 + 18,6 55,1 £18,5 52,7+16,8
p >0,05 >0,05

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 421



Bang 2. Két qua 1am sang theo nhém

Nhém chuwa lgc i
Chung i Nhom TNT p
mau
S6 bénh nhan 69 32 37
n 26 18 8
Suy tim tir d6 2 tr¢ 1€n <0,01
% 37,7 56,25 21,62
Thiéu méu n 69 32 37
o >0,05
(1am sang) % 100 100 100
n 14 2 12
Dau nguc 0,007
% 20,29 6,25 32,43
. n 29 10 19
Hoi hop <0,01
% 42,03 33,3 51,35
; n 5 2 3
ROi loan nhip (1am sang) 0,866
% 7,25 6,25 8,11
] n 38 18 20
Thoi tam thu 0,618
% 55,07 56,25 62,5
Biang 3. Két qua xét nghiém huyét hoc va sinh héa
Chung Nhom chua lgc mau Nhom TNT p
69 32 37
Uré mau (mmlo/1) 34,68 £7,79 44,67 + 7,38 20.06 + 8,76 <0,01
Creatinine mau
727,2 + 2344 908 + 131,2 325+101,0 <0,0001
(umol/T)
Natri (mmol/I) 139,0 + 2,8 138,8+2,2 140,6 = 2,7 >0,05
Kali (mmol/l) 4,35+0,72 4,68 + 0,65 4,24+ 0,71 <0,01
Canxi ion hoa
0,98 +0,30 0,89 + 0,26 1,06 £ 0,12 <0,05
(mmol/I)
HCO; (mmol/l) 19,4+32 182+2,7 21,6 £2,9 <0,05
Hong cau
N 3 3,11 +£0,80 2,86 £0,81 3,34+£0,78 <0,01
(triéu/mm”)
Hb(g/1) 89,3 +£12,2 75,8+20,4 95,1123 <0,01
Hct (%) 36,6 £3.5 32,2+47 37,1 £33 <0,01
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Bang 4. Két qua huyét ap & cac bénh nhan

Chung Nhom chwua lgc mau Nhom TNT p
Mach 83,1+ 15,4 79,8 + 16,4 85,1 +£17,2 >0,05
HA t6i da 168,9 £22.2 170,1 £23,8 167,7 + 21,1 >0,05
HA tdi thiéu 91,4 £ 12,1 87,2+ 10,1 93,3+12,5 >0,05
Do suy tim 24+0,8 23+04 2,5+0,7 >0,05
Bang 5. T¥ 1¢ ting huyét ap & cac nhém
Chung Nhém chwa lgc mau Nhém TNT
S6 bénh nhan 58 26 32
S6 THA 54 23 31
Ty 1€ % 93,1 88,5 96,9
Bing 6. Két qua dién tim do
Chung Nhém chuwa loc mau Nhém TNT
S6 bénh nhan 58 26 32
Nhip nhanh 18 10 8
Day that trai 33 16 17
Thiéu ning vanh 13 7 6
Ngoai tam thu (N+T) 6 6 0
Bang 7. Anh hwéng ciia TNT Ién tinh trang THA
Truwée TNT Sau TNT P
HA t6i da 167,7 21,1 143 £10,2 < 0,01
HA tdi thiéu 93,3 +£12,5 89 +8,7 >0,05
Bang 8. T¥ 1¢ ting huyét 4p theo nhém bénh
Chi sb Chung Nhom chua loc mau Nhom TNT p
S6 bénh nhan 69 32 37
Ty 1€ % 100 46,38 53,62
) 60 30 30
Téng huyét ap <0,05
86,9 93,8 81,1
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Biang 9. Két qua tri s6 huyét ap ciia nhém bénh

Chi s6 Nhom bénh Nam Nir p
S6 bénh nhan 69 36 33
Ty 1€ % 100 52,17 47,83 0,61
HA tam thu 158,44 27,8 158,1 + 28,2 158,9+27,3 >0,05
(mmHg)
HA tam truong 95,5 + 14,9 96,2 + 15,6 94,9+ 13,9 >0,05
(mmHg)
Hiéu 4p (mmHg) 63,3 + 10,1 62,5+ 8,1 64,1+ 6,9 >0,05
Biang 10. Tri s6 huyét ap ciia cac nhém cé va chwa chay TNTCK
Chi s6 Nhoém chua loc méau Nhom TNT p
S6 bénh nhan 32 37
HA tdmthu (mmHg) 167,3 £ 19,7 152,4+19,9 <0,01
HA tam truong (mmHg) 98,54 + 8,34 88,4 + 15,7 <0,01
Hi¢u ap(mmHg) 68,7 +£8,3 56,8 +7,7 <0,05
Bang 11. Két qua phat hién day that, day nhi trén dién tim thong thwong
Lz Chung Chua loc mau Nhém TNT
Chi so P
n % N % n %
S6 bénh nhan 69 100 32 100 37 100
Day nhi trai 6 8,7 2 6,25 4 10,8 >(,05
Day nhi phai 0 0 0 0 0 0
Day that trai 23 33,3 8 25,0 15 40,5 >0,05
Day that phai 1 1,45 1 3,13 0 0
Day 2 that 1 1,45 1 3,13 0 0
Bang 12. Réi loan nhip tim trén dién tim thong thuwong
. % Chua lgc mau Nhém TNT
Chi so p
N % n %
S6 bénh nhan 32 100 37 100
Nhip nhanh xoang 10 31,25 9 24,32 0,52
Nhip chadm xoang 1 3,13 0 0
Loan nhip xoang 0 0 0 0
Ngoai tdm thu nhi 6 18,75 4 10,81 0,55
Ngoai tdm thu thit 1 3,13 1 2,7
Rung nhi 1 3,13 0 0
Déu tang Kali mau 4 12,5 0 0
Bloc nhi that 0 0 0 0
Céc r6i loan khac 1 3,13 0 0
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4. BAN LUAN

THA thuong 1 triéu chimg gin lién véi STM, ngay & nhimg giai doan som thi THA
da dugc quan tam diéu tri nham ngan chan tién trién cia STM, con & STM giai doan cudi THA
cang tré nén quan trong hon vi lién quan mat thiét dén cac bién ching tim mach va ty 1& tir vong
¢ nhoém nay, dac bi¢t 1a & nhitng bénh nhan STM giai doan cudi. Trong nghién ctru nay, cac bénh
nhan STM giai doan cudi chua dugce chay TNT chu ky, phan 16n 1 nhimg bénh nhan méi nhap
vién lan du, nén hau nhu chua bj anh huong cua diéu tri, & nhoém dang diéu tri TNT ching ta
thdy ro anh huéng ctia nd theo bang 2, ndng d6 Uré mau, Creatinie mau va cac chat dién giai
duogc diéu chinh tuong d6i tot so voi nhom kia.

Ngoai ra, nhom TNT con duoc diéu tri va thiéu mau bang Erythropoietine nén cai thién
duoc néng d6 Hemoglobine rd. Mic du thiéu mau khong phai 1a nguyén nhin dwa dén THA
nhung thiéu mau lai 13 mot trong nhiing 1y do chinh dua dén suy tim & bénh nhan STM.

Bang 3 cho théy khong c6 su khac bi¢t vé tri s6 HA gitra hai nhom bénh nhan, mac du
nhom dang chay TNT chu ky di duoc rat mot luong 16n nude ra khoi co thé thong qua siéu loc,
nhung két qua nay cho thiy néu chi a4p dung don doc TNT thi khong du dé giai quyét tinh trang
THA, vi trong co thé bénh sinh cia THA trong STM thi & nudc va mudi chi dong vai tro thir
yéu, Vi vay, doi hoi nhitng bénh nhan STM dang chay TNT can phai dugc dung thém cac thude
ha HA phbi hop dé 6n dinh HA.

Ty 1é THA & nghién ctru nay rat cao (93,1%) so véi cac nghién ctru khac trong va ngoai
nudc, tuy vay nghién ciru nay khu tr & nhém STM giai doan cudi nén ty 1¢ THA hay gip hon
khi nghién cit trong STM n6i chung. Tac gia D6 Dodn Lgi cling ghi nhan mdt ty 1¢ cao ciia THA
& nhém bénh nhan STM giai doan cudi.

Phan d6 suy tim theo NYHA ¢ hai nhom nghién ctru khong thiy c6 sy khac biét, mic du &
nhom TNT c6 mdt sb yéu to duoc cai thién hon nham han ché suy tim, nhu giam dugc tinh trang
r nudc, diéu tri thiéu méu,... nhung nhu vay van khong di dé cai thién suy tim, vi trong STM,
suy tim 12 hau qua cuia rat nhidu yéu td, trong d6 huyét ap, thiéu mau 1a cac yéu t6 hang dau,
ngoai ra con phai ké dén viéc 1am ciu néi dong tinh mach, tinh trang bénh 1y tim do tang Uré
mau (Cardiopathie Urémique),...

Anh huéng cta THA 1én dién tim d6 1a twong dbi rd rang thong qua tinh trang phi dai that
trai (két qua ¢ bang 5). Tuy vy, néu duoc 1am siéu am tim dé tinh chi s6 khdi co tim thi chac
chic s& thu dugc mot ty 1€ cao hon nhiéu bénh nhan cé phi dai thét trai vi dién tim dd c6 thé bo
sot nhiéu truong hop c6 phi dai that trai that sy nhung khong thdy biéu hién trén ECG. Cac
truong hop ngoai tdm thu chi thiy & nhom chua duoc chay TNT chu ky va lién hé dén tinh trang
tang Kali mau.

Khi so sanh tri s6 HA trude va sau chay TNT ¢ nhom 32 bénh nhan thi théy HA tbi da ha
13, trong khi HA t6i thiéu van khong c6 su khac biét. Viéc nay co thé duoc giai thich do chi sb
siéu loc di 1am giam dang ké HA tdm thu, nhung su dé khang ctia mach mau ngoai bién van
khong bi anh hudng.
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5. KET LUAN

Qua nghién ciru huyét ap trén 58 bénh nhan STM giai doan cudi c6 va chua chay TNT chu
ky ching t61 nhan thay:

- Tang huyét ap dugc gip v6i ty 18 rat cao 93,1% va khong thay co6 su khac biét giira hai
nhom c6 chay TNT hoac khong.

- 56,9% bénh nhéan c6 biéu hién phi dai that trai trén dién tim d6.TNT khong du dé diéu
chinh t6t huyét &p ma can phai két hop vdi cac thuoc ha huyét &p trong diéu tri.
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PANH GIA CHUC NANG TAM THU THAT TRAI BANG KY THUAT
SIEU AM TIM PANH DAU MO O BENH NHAN TANG HUYET AP

Nguyén Thi Diém’, Nguyén Anh Vii’, D6 Dodn Loi’

TOM TAT

K¥ thuat siéu 4m tim danh ddu mé 2D cho phép phén tich nhanh chéng va chinh xac chic
nang tam thu thét trai theo timg ving va toan bd co tim. Muc dich ciia nghién ctru nay 1a dé danh
gia chirc ning tam thu that trai bang ky thuat siéu am tim ddnh ddu mo6 ¢ bénh nhan ting huyét
ap co6 chirc ning tam thu that trai binh thuong theo phuong phap kinh dién. Phuong phap nghién
ctru: Hinh anh siéu am 2D dugc ghi lai va phan tich ngoai tuyén bang phan mém. Bién dang theo
truc doc, chu vi va xuyén tdm duoc dinh luong trong mé hinh 18 ving co tim. Két qua: Bién
dang tdm thu theo truc doc suy giam rd rét ¢ bénh nhan ting huyét 4p so voi nhom ching
(-15.054+2.49% so v&i -20.41+1.2% v6i p<0.0001). Trong khi bién dang chu vi va xuyén tdm bao
t6n. Két luan: O bénh nhan ting huyét ap du phan sudt tong mau binh thuong nhung da co su
giam bién dang tam thu theo truc doc va bién dang theo chu vi c6 thé da bu trir cho bién dang
theo truc doc dé duy tri phan suit tong mau toan bd binh thuong.

T khéa: Tang huyét ap, siéu am danh dau mé.
ABSTRACT

ASSESSMENT OF LEFT VENTRICULAR SYSTOLIC FUNCTION USING
SPECKLE TRACKING ECHOCARDIOGRAPHY IN HYPERTENSION

Nguyen Thi Diem’, Nguyen Anh Vi’, Do Doan Loi’

Speckle tracking echocardiography 2D allows rapid and accurate analysis of regional and
global left ventricular systolic function. The aim of this study was to assess left ventricular
systolic function in systemic hypertension with preserved ejection fraction.

Methods: 2D echocardiography images of left ventricular were acquired and analysed by
software. Long, circuferential and radial strain were quantified in an 18-segment model using speckle
tracking system.

Result: Peak systolic long strain was markedly decreased in patients with systemic
hypertension comparing with control group (-15.05£2.49% so voi -20.41+£1.2% véi p<0.0001).
Circumferential strain and radial strain were not different in two groups. This is due to compensation.

Conclusion: this study showed a reduction of systolic strain on left ventricular longitudinal
axe in hypertensive patients with normal EF.

Keywords: Speckle tracking echocardiography, hypertension.

! Truong Pai Hoc Y Dugc Can Tho

2 Trudong Pai Hoc Y Dugc Hué

* Truong Pai Hoc Y Ha Noi

! Can Tho university of Medicine and Pharmacy
? Hue university of Medicine and Pharmacy

3 Ha noi university of Medicine
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1. PAT VAN PE

Tang huyét 13 mot trong nhitg yéu td nguy co cao tim mach. Tang huyét ap gop phan lam
tang tan suat tir vong do bénh tim. Tang huyét ap gy bién chimg 1én nhiéu co quan nhu tim, nio,
than, mit va mach mau. Bién chimg sém nhat ¢ tim 1a phi dai thanh tim sau d6 suy tim tAm truong
va cubi cing 1a suy tim tdm thu. Trong thyc hanh lam sang, phan suat tong mau that trai thuong
dugc sir dung dé dénh gia chic nang tam thu. Tuy nhién, khong hiém nhiing truong hop nguoi
bénh c¢6 triéu chimg ciia suy tim nhung phan sudt tong mau binh thuong. Nhu vay nhitng bénh
nhan nay c6 that sy chi bi suy chiic ning tim truong hay da bit dau co suy chic ning tAm thu tiém
tang. Ngay nay, su suy giam chirc ning tdm thu that tri tiém tang dugc xac dinh bang mot thong
s6 dinh luong 13 su bién dang. Su bién dang co tim duoc dinh nghia mot cach don gian 13 phan
tram thay doi so voi kich thudc ban dau. K thuat siéu 4m tim d4nh dau moé (speckle tracking
echocardiography) ra doi giup danh gia sy bién dang co tim mot cach nhanh chéng theo nhiéu
hudng khac nhau cho phép phat hién sém nhiing bat thuong vé chic nang that trai [11]. Nhiéu
nghién ctru da chimg minh tinh gia tri k§ thut nay khi so sanh véi cong hudng tir va trac vi am
thanh (sonomicrometry). Muc dich ctia nghién ctru chung t6i nham phat hién sém su suy giam
chirc nang tim thu that trai & bénh nhan ting huyét ap c6 chiic ning tAm thu that trai binh thuong.
2. PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

- Nhém bénh: 32 bénh nhan dugc chan doan ting huyét ap theo theo ESH / ESC nam 2013:

+ Po tai phong kham bénh: Huyét ap tam thu (HATT)>140 mmHg va/hodc huyét 4p tim
truong (HATTr)>90 mmHg.

+ Holter huyét ap:

¢ Ban ngay (ltc thuc): HATT>135mmHg va/hoac HATTr>85 mmHg.
e Ban dém (lac ngu): HATT> 120 mmHg va/hodac HATTr> 70 mmHg.
e Trung binh 24 gio: HATT>130mmHg va/hodc HATTr> 80 mmHg.

- Nhém ching: Bénh nhan di khdm suc khde dinh ky tai Vién Tim Mach Quéc Gia khong
bi ting huyét ap.

- Tiéu chuan loai trir: Bénh dong mach vanh, c6 bang chtng cua rdi loan van dong ving
trén siéu Am tim, phan suat tong mau that trai giam (EF< 50%), bénh van tim, dai thao duong,
bénh co tim phi dai, khong déng y tham gia nghién ctru va chat luong hinh anh siéu 4m tim x4u.
2.2. Siéu am tim

Siéu am tim duoc thuc hién ¢ tit ca cac d6i twong nghién ctru, st dung may siéu 4m iE33
Philips, dau do S4-2.

- Panh gia phan suat tong méau that trai bang siéu 4m M-mode va k¥ thuat danh ddu mé.

- Po luong bién dang co tim bang k¥ thuat danh dau mo: trén hinh anh 2D ghi hinh
4 budng, 3 budng, 2 budng va truc ngan (ddy, giira, mom) & ba chu ky lién tiép sau d6 phan tich
offline bang phan mém QLAB. Thong s6 bién dang 1a trung binh cua 18 doan co tim.
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2.3. Thong ké

Bién lién tuc dugc mo ta bang trung binh + do 1éch chuin. Sy khac nhau gitra hai nhom
tang huyét ap va nhom chimg duoc xac dinh bang t-test doc 1ap (do phan phdi chuan). Tri s6
p<0.05 dugc xem nhu c6 ¥ nghia thong ké. Két qua nghién ctru duoc phan tich bang phin mém
Stata 11.0
3. KET QUA NGHIEN CUU

- MAu nghién ctru bao gdm 63 d6i tuong, trong d6 c¢6 32 bénh nhén ting huyét ap tudi
trung binh 1 60.75 + 7.8 (tudi nho nhat 52, tudi 16n nhit 75), 31 bénh nhan khong ting huyét ap
tudi trung binh 60.22+ 6.0 (tudi nho nhat 52, tudi 16n nhit 69). Khong c6 su khac biét vé tudi,
gidi tinh, BMI va phan suét tong méu that trai giira hai nhom (bang 1).

Bang 1. Pac diém nhém nghién ciu

Pic diém Nhém ting huyét ap Nhém chirng p
Tuodi 60.75 +7.8 60.22 £ 6.0 0.76
Nam/nir 12/20 13/19 0.15
BMI 23.04 +1.2 22.94 +1.8 0.74
HATT (mmHg) 160 +7 120+ 9 <0.0001
HATTr (mmHg) 100 +8 76 +4 <0.0001
EF (%) 63+ 9 64+ 7 0.16

HATT: Huyét ap tam thu, HATTr: Huyét ap tam trong, EF (ejection fraction): phdan sudt
1ong mau

- Bién dang tam thu t4i da theo truc doc (long strain) trung binh 1a -15.05+2.49% thap hon
so voi nhém chung -20.41£1.2%. Sy khac biét 1a -5.35% (khdang tin cdy tor 4.36-6.34) voi
p<0.0001 (hinh 1a):

-10 Series1

Hinh 1a. Trung binh bién dang tim thu theo truc doc ¢ hai nhém
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Hinh 1b. Bién dang tim thu ti da theo truc doc: nhém ting huyét ap
gidm hon so véi nhém chirng
- Bién dang xuyén tam (radial strain): Nhom ting huyét p trung binh 19.8 + 10.8%, nhém
chung trung binh 21.3+ 11.1%, p=0.7 (hinh 2):

100% -

80% -

W Seriesl
A40% -

20% -

0% T L}
THA Nhom chirng

Hinh 2. Trung binh bién dang xuyén tim: khong c6 sw khac biét vé
bién dang xuyén tdm thi tAm thu & hai nhém
- Bién dang theo chu vi (circumferential strain): Bién dang theo chu vi trung binh ¢ nhom
tang huyét p 1 -19.75+ 1.94 thap hon so v&i nhom chimg (-20.47+ 1.9). Tuy nhién su khac biét
nay khong c6 y nghia thong ké (p=0.13) (hinh 3):

0 rTT T 1T 1 1 1 T T T T T T T T T T T T T T T T T 171

135 7 91113151719212325272931
-5

-10

——THA
-15

== Nhom chirng

Hinh 3a. Bién dang theo chu vi
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Hinh 3b. Trung binh bién dang theo chu vi
4. BAN LUAN

O nhitng bénh nhén ting huyét ap thuong cé sy bat thudng vé chiic niang tim truong that
trai. Chirc nang tdm thu that trai dugc xem la binh thudng néu phan suat tong mau binh thuong
[1][2]. Tuy nhién phan suét tdng mau chi phan anh chirc ning co bop toan bd trong thi tam thu,
n6 khong phan anh sy bat thuong co bop cua ting ving. Két qua trén cho biét k¥ thuat siéu 4m
tim danh dau mé 2D dya trén co sé thang xam c6 thé phat hién su bién dang co tim theo nhiéu
phuong hudéng, khong phu thudc vao goc am thanh cho phép danh gid chirc nang tim theo tung
vung va toan bd co tim [12].

Su riit ngan cta cac s¢i co tim theo chiéu doc trong thi tim thu & bénh nhén tang huyét ap
giam hon so véi nhom chimg, két qua nay ciing phu hop véi nghién ctru cua tac gia Poulsen [9]
va Shantanu P.Sengupta [13]. Tac gia Jones C va Marcos cho biét cac s¢i co tim & 16p dudi
ngoai tdm mac dé bj thiéu mau dan dén gidm su co rat theo truc doc [5], [8]. Manaka va cdng su
phat hién ring sy suy giam chirc ning tdm thu & bénh nhan ting huyét ap c6 18 bat ngudn tir 16p
nodi tam mac va di chuyén ra 16p thuong tdm mac [7]. Su rat ngén cuia cac sgi co tim theo chiéu
doc trong thi tdm thu bi giam c6 thé do tinh trang xo héa mé k& [10] kép hop véi hién tugng tai
cAu thét trai thuc dy hién tuong chét theo chuong trinh lam giam cac don vi co co. Nhiing thay
d6i nay duoc két hop véi su bat thuong diéu chinh calcium trong té bao, khoi dong cac qua trinh
viém, kich hoat thay doi phtrc hgp cac gene chiu trach nhiém ma hoda cac kénh ion cia tim, cac
emzym chuyén hoa [4]. Hau qué cta nhitng thay doi trén 1a phi dai co tim va thay d6i dang hinh
hoc qua tim (tr& nén hinh cau). Nhung thay d6i sinh 1y bénh néi trén c6 thé dan dén su giam co
rtt theo chiéu doc [13].

Mic du bién dang theo chu vi & nhém ting huyét 4p giam hon so v&i nhom chimg nhung
su khéac biét nay khong co ¥ nghia thong ké. Theo két qua nghién ctru cua chung toi, bién dang
xuyén tam cling khong khac giita hai nhoém. Tuy nhién theo nghién ctru cta tac gia Kosmala va
Imbalazano [6], [3], cO su suy giam chlic ning xuyén tim ¢ bénh nhan ting huyét ap, su khac
biét ndy c6 1& do ¢& mau trong nghién ctru ciia chung toi chua di 16n.

Han ché nghién ciru:

- Kich thuéc mau twong dbi nho.

- Su xo0ay va xoan cua that trai chua dugc danh gia.
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5.KET LUAN

O bénh nhan tang huyét ap c6 suy sy giam bién dang tdm thu theo truc doc mic du phan
suat tong mau binh thudng c6 thé nhd sy bu trir cta bién dang theo chu vi. Su suy giam bién
dang tam thu theo truc doc giup phat hién som réi loan chirc ning tim thu that trai va cung cip
thém su hiéu biét vé co ché thich nghi cua tim dé duy tri phan sudt tong mau thét trai & bénh
nhan tang huyét ap. Ky thuat siéu 4m tim danh ddu mé 2D cung cép cho ching ta mot cai nhin
moi, sdu sic hon vé chirc ning co tim va sinh 1y bénh hoc ciia bénh ting huyét ap.

TAI LIEU THAM KHAO

1. Chen J, et al (2007), Velocity vector imaging in assessing myocardial systolic function
of hypertensive patients with left ventricular hypertrophy. Can J Cardiol ;23:957-961.

2.Edvardsen T,et al (2001), Regional myocardial function during acute myocardial
ischemia assessed by strain Doppler echocardiography. J Am Coll Cardiol;37:726-730.

3. Imbalzano E, et al (2011), Left ventricular function in hypertension: new insight by
speckle tracking, Echocardiography;28:649-657.

4.Javier Diez Arantxa Gonzdlez, Begofia Lopez (2005), “Mechanisms of Disease:
pathologic structural remodeling is more than adaptive hypertrophy in hypertensive heart disease
”, Natural clinical practice cardiovascular medicine, 2 (4), pp. 209-214.

5.Jones C, Raposo L, Gibson D (1990), Functional importance of the long axis dynamics
of the human left ventricle. Br Heart J ;63:215-220.

6.Kosmala W, et al (2008), Progression of left ventricular functional abnormalities in
hypertensive patients with heart failure: an ultrasonic two-dimensional speckle tracking study. J
Am Soc Echocardiogr;21:1309-1317.

7.Manaka M, et al (2005), Assessment of regional myocardial systolic function in
hypertensive left ventricular hypertrophy using harmonic myocardial strain imaging. J
Cardiol;45:53-60.

8. Marcos-Alberca P, et al (2002), Intramyocardial analysis of regional systolic and
diastolic function in ischemic heart disease with Doppler tissue imaging: role of the different
myocardial layers. J Am Soc Echocardiogr;15:99-108.

9. Poulsen SH, et al (2003), Doppler tissue imaging reveals systolic dysfunction in patients with
hypertension and apparent “isolated” diastolic dysfunction. J Am Soc Echocardiogr;16:724-731.

10. Querejeta R, et al (2000), Serum carboxy-terminal propeptide of procollagen type I is a
marker of myocardial fibrosis in hypertensive heart disease. Circulation;101:1729-1735.

11.Reisner SA, et al (2004), Global longitudinal strain: a novel index of left ventricular
systolic function. J Am Soc Echocardiogr.17:630-633.

12. Saha SK, et al (2012), Value of twodimensional speckle tracking and real time
threedimensional echocardiography for the identification of subclinical left ventricular
dysfunction in patients referred for routine echocardiography. Echocardiography;29:588-597.

13. Shantanu P. Sengupta,et al (2013), Early impairment of left ventricular function in
patients with systemic hypertension: New insights with 2-dimensional speckle tracking
echocardiography, Indian hea rt journal 6 5: 48 -5 2.

TAP CHI TIM MACH HQC VIET NAM SO 66 — 2014 432



	PHU LUC
	noi dung cuoi cung



