TAP CHi Y DUQ'C HOC CAN THO - SO 29/2020

KHAO SAT TINH TRANG VQT HUYET AP SANG SOM VA MOQT SO
YEU TO LIEN QUAN O BENH NHAN TANG HUYET AP
Nguyén Duy Linh®*, Pean Thi Tuyét Ngan2, Nguyén Trung Kién?2
1. Trung tam Y té huyén Phuéc Long
2. Truong Dai hoc Y Duoc Can Tho
“Email: Duylinhdr25@yahoo.com.vn
TOM TAT
Dt vin dé: Vot huyét &p sang som 1a 1 yéu té nguy co cho ton thuwong co quan dich va cdc
bién ching tim mach & bénh nhan tang huyét p. Muc tidu nghién ciu: 1. Xdc dinh ty 1€ vot huyét
ap sang som ¢ bénh nhan ting huyét &p. 2. Tim hiéu mt s6 yéu t lién quan d@én vot huyét ap sang
som ¢ bénh nhan tang huyet ap. Doi twong va phwong Pphdp nghién ciru: Nghlen ciu md cat ngang
126 bénh nhdn tang huyét dp nguyén phat do 2, dg 3. Két qUa Ty 16 vot huyét &p sang sém 1 63,5%,
ty 1¢ vot huyét &p sang sém tam thu 12 52,4%, vot huyét 4 ap sang sém tdm truwong la 51,6%. Vot huyét
ap sang sém lién quan dén day that trai, dét quy ndo va dam niéu vi heong; khong c6 moi lién quan
giiza Vot huyét ap sang sém va xo vita dgng mach canh. Két lu@n: Vot huyét ap sang som chiém ty
Ié cao trén bénh nhan tang huyét dp dg 2, dé 3 Vi vdy can dwoc quan tam, theo doi dé phéat hién diéu
tri kip thoi.
Tir khoa: vot huyét &p sang som, tiang huyét ap.
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ABSTRACT

MORNING BLOOD PRESSURE SURGE IN HYPERTENSIVE SOME
PATIENTS AND RELATED FACTORS

Nguyen Duy Linh®", Doan Thi Tuyet Ngan?, Nguyen Trung Kien?

1. Phuoc Long District Medical Center

2. Can Tho University of Medicine and Pharmacy

Background: Morning blood pressure surge was a major risk factor for end-organ damage

and cardiovascular diseases. Objectives: 1. To determine the incidence of morning blood pressure

surge in hypertensive patients. 2 To find out some factors related to morning blood pressure surge

in hypertensive patients. Materials and methods: This cross-sectional descriptive study was

conducted on 126 hypertensive patients, who were classified idiopathic hypertension stages2and 3.

Results: The incidence of morning blood pressure surge was 63.5%, the incidence of morning blood

pressure surge in systolic blood pressure was 52.4% and 51.6% in diastolic blood pressure.

Morning blood pressure surge was related to the increased left ventricular hypertrophy, stroke and

microalbuminuria. There were not associated between morning blood pressure surge and carotid

atherosclerosis. Conclusion: Morning blood pressure surge was high ratio in hypertensive patients

in stages 2 and 3, so they could be detected and treated in time.

Keywords: Morning blood pressure surge, Hypertension.

I. PAT VAN DE

Vot huyét ap sang sém (VHASS) 1am ting nguy co dot quy ndo lén 49%, nhdi mau
co tim 12 40% va dot tir do tim 12 29% [9]. Ty I1¢ VHASS & bénh nhan téng huyét &p nguyén
phét 12 69,7% [5]. VHASS la 1 yéu té nguy co cho ton thuong co quan dich va cac blen
chang tim mach doc lap véi mac huyet &p trung binh, cd thé kiém soat VHASS nhu cac yéu
t6 nguy co khéc trong dy phong bién chung tim mach [2]. Nam 2018, nhom nghién cuu
Phong ngira va kiém soét bién chung tim mach trén bénh nhén tang huyét 4p & Chau A (The
HOPE Asia Network) ra tuyén bé chung viéc tim soat, diéu tri bénh nhan c6 VHASS [13].
Tuy nhién, bac si 1am sang it quan tim dén van dé nay. Xuat phat tir thyc té trén, ching toi
tién hanh nghién ctu véi hai myc tiéu:

1. Xéc dinh ty 1& vot huyét 4p sang som & bénh nhan ting huyét ap tai Bénh vién
Thanh Vi Medic Bac Liéu nam 2019-2020.

2. Tim hiéu mot s6 yéu t6 lién quan dén vot huyét 4p sang sém & bénh nhan ting
huyét &p tai Bénh vién Thanh Vii Medic Bac Liéu nim 2019-2020.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
2.1.1. Tiéu chuan chen miu

Bénh nhan tir 35 tudi tré 1én duoc chan doan ting huyét ap d6 2, do 3 theo Hoi
Tim mach hoc Viét Nam nam 2018 diéu tri tai Khoa Noi Bénh vién Thanh Vii Medic Bac
Liéu tir thang 3/2019 dén thang 5/2020.

- Chan doan tang huyét 4p: bénh nhan da duoc chan doan ting huyét 4p va hoic
dang diéu trj thudc ha huyét ap.

- Tang huyét ap tir d6 2, d6 3: khi huyét 4p tam thu >160mmHg va/hoic huyét &p
tam truong >100mmHg.
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2.1.2. Tiéu chuén loai trir

- Bénh nhan bj ting huyét &p thir phat.

- Bénh nhan dang mac cac bénh cap tinh niang nhu: d6t quy ndo, nhdi mau co tim
cép, con tang huyét ap cap ctu, viém phdi nang.

- Viém tic tinh mach chi trén, bj phu chi trén, rung nhi, bénh than man giai doan
2tro l1én.

- S lan do huyét 4p caa may holter <56 1an/24 gio.

2.2. Phwong phap nghién cau
2.2.1. Thiét ké nghién ciru: nghién ciru mé ta cit ngang.
2.2.2. C& mau: cong thirc tinh ¢& mau uéc lugng mot ty lé:
Zf_zg .p.(1-p)
C2

n 1a s6 d6i twong nghién ciru; o 13 x4c sut sai 1am loai 1, chon ¢=0,05.

Z la tri s6 tir phan phéi chuan, véi a=0,05 thi Z=1,96, ¢ 1a sai s6 cho phép, chon
¢=0,08; p la ty I& vot huyét 4p sdng sém trén bénh nhén ting huyét 4p. Theo nghién ctu cua
Nguyén Thanh Nam (2018) thi p 13 72,2% [3], tinh dugc n=121 bénh nhan ting huyét ap.
Thuyc té chling t6i nghién ctu trén 126 bénh nhan tang huyét ap.

2.2.3. Phwong phap chon miu: chon mau thuan tién khdng xac suat. Bénh nhan
tang huyét ap d6 2, d6 3 dugc do holter huyét ap 24 gid dé xac dinh tinh trang vot huyét ap
séng som va céc yéu té lién quan.

2.2.4. Noi dung nghién cwau

Bénh nhan ting huyét ap do 2, d6 3 duoc do holter huyét 4p 24 gio dé xac dinh
tinh trang vot huyét ap sang som.

- Vot huyét &4p sang sém: bénh nhan ting huyét 4p c6 tinh trang vot huyét ap sang
som khi ¢6 it nhat 1 trong 2 tiéu chuan sau [9], [12]:

+ Vot huyét ap sang som 1a hiéu s6 HATT/HATTr budi sang cho HATT/HATTr
thap nhat ban dém luc nga >20/15mmHg.

HATT/HATTr budi séng 1a HATT/HATTr trung binh sau 2 gio dau khi bénh nhan
thire ddy, duoc xac dinh 12 4 1an do huyét 4p mdi 30 phut sau khi bénh nhan thic day.

HATT/HATTY thdp nhit ban dém lac nga 14 trung binh trong 3 1an HATT/HATTr
ké trudc va sau HATT/HATTr thap nhat IGc ngu.

+ Vot huyét ap sang som 1a hiéu s6 HATT/HATTr budi sang cho HATT/HATTr
trudc thuc day >20/15mmHg.

HATT/HATTr trudc khi thuc day 1a HATT/HATTr trung binh truéc 2 gio khi bénh
nhan thirc day, dugc xac dinh 12 4 1an do huyét 4p mdi 30 phut trudc khi bénh nhan thic day.

- Méi lién quan vot huyét 4p sang sém va day that trai, dam niéu vi luong, xo vira
dong mach canh, dot quy néo.

+ Day thit tréi: khi c6 du tiéu chuan chi s6 Sokolow-Lyon trén dién tam do hoac chi
s6 Cornel trén dién tam d6 hogc siéu am tim.

+ DPam niéu vi lugng: khi dinh lugng dam ni¢u tir 30mg-299mg/dl.

+ Xo vira dong mach canh: khi bé day 16p noi trung mac déong mach canh >1,5mm.

+ Pot quy ndo: ghi nhan tién str bénh nhan duoc chan doan dot quy néo.

n=
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I11. KET QUA NGHIEN CUU
3.1. Ty 1é vot huyét 4p sang s6m

36,5% 63,5%

(n=46) ( (n=80)

M [1'Vot huyét ap sang sém

COOKhong vot huyét ap sang sém

Biéu dd 1. Vot huyét 4p sang som trén bénh nhén ting huyét &p
Nhan xét ’ ’ ’

Bénh nhén tang huy€t ap cd vot huyet ap sang sém chiem ty 1¢ 1a 63,5%, khong co
vot huyét ap sang sém la 36,5%; vot huyét ap sang sém tam thu la 52,4%, vot huyét ap sang
Sém tam truong 1a 51,6%.

3.2. Mt s6 yéu to lién quan dén vot huyét 4p sang sém
Bang 1. Méi lién quan day that trai va vot huyét 4p sang sém

Pic diém E,)aynt?‘;:)tral _ nT ?«;(?) 95%RCI .
Cé Khong P
VHASS (7395,;2) (543?8) (62(,)5) (1?4'-276?4) <%12021
VHASS tam thu (Gi?G) ( 4:1?9) (562?4) (1?257) <g:85
VHASS tam truong (63;338) (ii) (56156) (1322764) <961041

Nhan xét: vot huyet ap sang soém tang nguy co day that tréi gap 3,26 1an so véi nhom
khong c6 vot huyét ap sang sém. Vot huyét 4p sang sém tam thu gap 2,2 1an, vot huyét ap
sang som tam truong gap 3,26 lan.

Bang 2. Mdi lién quan dam niéu vi luong va vot huyét &p sang sém

Pic diém Di',lm ”r?E’o/Z)' lu’ang nT?(;S 9530RC| 2
Co Khoéng p
VRASS (7322,7) (5?3?5) (683(,)5) (o,éli,z) >§:g5
VHASS tam thu ( 6%?9) (4%?1) (526,34) ( 12 f5s | :1(,)?065
VHASS tam truong (531‘,15) (‘5%) (5615’36) o 2125) >06,2c;15

Nhan xét: vot huyét p sang sém tam thu c6 nguy co dam nigu vi luong gap 2,35 Ian
nhém khoéng co vot huyét ap sang som tam thu (p<0,05).

Bang 3. Mbi lién quan xo vita d6ng mach canh va vot huyét ap sang sém
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Pic diém e Vl,m dﬁn(%/or?a(:h (ianh r-]r?(;(?) 9530RC| X°
Co Khéng P
VHASS (53;?4) (7%?7) (683(,)5) (o,élj,z) >§jg5
VHASS tam thu (435?6) (6%?3) (52(,54) ( ff55 ) >26,7c?5
VHASS tam truong (gg) (5?314) (5i56) o éé,s) >06,1(?5

Nhan xét: khéng c6 méi lién quan giita vot huyet ap sang som va xo vira dong mach canh.
Bang 4. Mbi lién quan dot quy ndo va vot huyét 4p sang sém

Dot quy ndo 2
Pic diém — n (%) Khons nT ?&f’) 9530RC| P
VHASS 644 s | @5 | @511p
VHASS tam thu (gg) (41?7) (52?4) (135319) <0.05
VHASS tam truong (6?328) (4@37) (5?[56) (121’6(;L 1)

Nhan xét: vot huyét &p sang sém ting nguy co dot quy nao gap 4,18 1an nhom khéng co
vot huyét ap sang sém, vot huyét 4p sang sém tam thu gap 3,17 lan, vot huyét &p sang sém
tam truong gap 2,61 lan.

IV. BAN LUAN
4.1. Ty I vot huyét 4p sang sém

Trong nghién ciru cua ching toi qua Biéu do 1 cho thay: bénh nhan THA c6 ty Ié
VHASS la 63,5%; ty 1€ VHASS tdm thu twong duong VHASS tam truong (52,4% so vai
51,6%). Két qua nay trong dwong véi nghién ctiu ciia Lwong Cong Thire, Luu Quang Minh
ghi nhan: VHASS trén bénh nhan THA la 69,7% [5]; tac gia Cao Truong Sinh qua khao sat
ty 16 VHASS trén bénh nhan nhdi méau nfo c6 THA thay ty 1é nay 1a 67,3% [4]. Theo Li Y
va cong sy ciing ghi nhan: bénh nhan THA c6 ty 16 VHASS la 64,3% [8]. Két qua nghién
ciru caa Nguyén Chi Huén, Huynh Vin Minh ghi nhan: VHASS tim thu 13 51,4% cao hon
VHASS tam truong 1a 27,1% [1]. Theo Aysha Almas va cong su: ty I¢ VHASS tam thu la
80,5%, VHASS tam truong 13 69% [6]. Khac biét nay do dbi twong nghién ctru khéac nhau.

4.2. Mét s6 yéu to lién quan dén vot huyét 4p sang sém

Trong nghién ciu nay, qua Bang 1 cho thay: bénh nhan THA c¢6 VHASS ¢ nhém
day that trai gap 3,26 1an nhém khong day that trai; trong d6, VHASS tam thu gap 2,2 lan,
VHASS tam truong gap 3,16 1an (p<0,05). Két qua nghién ciru cua ching toi twong dong
Vi nhan xét cuia Kazuomi Kario vé hau qua cua tinh trang VHASS d6 1a gay tang sirc can
ctia cac dong mach ddi véi sy co bop cua tdm that va lam ting do cimg dong mach, gop
phan vao su tién trién cua day that trai [9]. Nghién ctu cua Michele Bombelli va cong sy
trén 3200 bénh nhan theo ddi trong 10 nam & Y ciing két luan rang: VHASS tam thu lién
quan dén day that trai [7].

Trén bénh nhan THA, dam niéu vi lugng 12 mot yéu té tién luong doc 1ap cho nguy
co tim mach. Trong nghién ctu nay, tim méi lién quan gitra VHASS va dam niéu vi luong
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qua Bang 2 chlng toi thiy rang: VHASS tam thu c6 dam niéu vi lugng gap 2,35 1an nhom
khong c6 VHASS (p<0,05). Khao sat trén bénh nhan DTD typ 2 tac gia Kazuomi Kario
cling nhan thay: bénh nhan DTD typ 2 c6 VHASS c6 dam niéu vi lwong cao hon nhém
khong c6 VHASS, VHASS lam ting ap luc tiéu dong mach di cua tiéu cau than gay tiéu
dam vi thé [9]. Theo William B. White viéc kiém soat VHASS c6 thé 1am giam dam niéu
vi lugng [14].

Qua Bang 3 cho thiy: khdng c6 méi lién quan gitta VHASS va xo vita dong mach
canh. Két qua nay phd hop véi nhan xét cia Rama Kumari Nuthalapati, Bhaskara Raju
Indukuri: tinh trang réi loan chtc ning mach mau déu thdy ¢ bénh nhan c6 VHASS va mang
x0 vita dong mach. Trong dé, co ché viém déng vai trd quan trong dan dén mang xo vita dé
bi ton thuong va ciing lién quan dén hinh thanh VHASS tuy nhién méi lién quan giira
VHASS va méng xo vita khdng rd rang [11]. Két qua nghién ctu cua Zhang Meijin va cong
su khao st trén 251 bénh nhan THA ciing cho thay: bénh nhan bi xo vita dong mach canh
c6 VHASS cao hon nhom khéng c6 xo vita ddng mach canh, tuy nhién khi phan tich hdi
quy da bién lai ghi nhan: THA ban dém phan anh tinh trang xo vita dong mach canh tét hon
so voi VHASS [10].

Khao sat méi lién quan giira VHASS va dot quy ndo qua Bang 4 cho thay: bénh nhan
THA c6 VHASS & nhom d6t quy ndo gap 4,18 lan nhém khdng dot quy ndo, VHASS tam
thu gap 3,17 lan, VHASS tam truong gap 2,61 lan (p<0,05). Theo Cao Trudng Sinh nhan
thdy: hién tugng VHASS c6 thé 1a nguyén nhan gay dot quy nhdi mau ndo hay xuat huyét
ndo, diéu nay giai thich dot quy ndo thuong xay ra vao sang som Chlem ty 1€ 1a 47% [4].
Pierdominico va cac d¢ong nghiép nhan thiy rang: ngoai cac bién ¢4 mach vanh, VHASS
con lién quan dén dot quy ndo doc lap véi mac huyét ap 24 gio. Nguy co dot quy ndo ting
l&n 24% cho mdi lan tang thém 10mmHg trong VHASS (p= 0,004) [12].

V. KET LUAN

VHASS chiém ty Ié cao trén bénh nhan ting huyét ap do 2, d6 3 vi vay can duoc
quan tam, theo doi dé phat hién kip thoi dac biét 1a cac bénh nhan c6 day thét trai, dam niéu
vi lugng, dot quy néo.
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