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TOM TAT

Dat vin dé: Tiang huyét dp do choang trang (WCH) la tinh trang huyét dp phong khdm tang,
huyét ap tai nha hodc huyét ap heu dong binh thuong. Ti 1é WCH tir 5% - 65% trong cdc nghién ciiu.
Chdn dodn sai WCH thanh tang huyét ap thdt sw cé thé dan dén diéu tri thuéc ha ap khéng can thiét,
danh hwéng dén sirc khée, chat lwong cudc song va kinh té ciia bénh nhdn. Nghién ciru ciia chiing toi
nham khao sat cac ddc diém cia WCH trong ddn s6 Viét Nam. Muc tiéu nghién ciru: Ddc diém
WCH trén bénh nhan duoc do Holter huyét ap 24 gio tai Bénh vién Pai hoc Y Duoc Thanh phé Ho
Chi Minh. Péi twgng va phwong phdp nghién cieu: Nghién ciru cdt ngang mé ta, hoi ciru va tién
cieu tién hanh trén cac bénh nhan dén kham tai phong kham ngoai trd Bénh vién Pai hoc Y Dugc
Thanh phé Ho Chi Minh, c¢6 THA nghi ngo WCH tir 02/01/2018-31/01/2020 va 01/02/2020-
31/7/2020. Tiéu chudn chon: bénh nhin dwoc chan dodn ting huyet dp lan ddu, chia tirng diéu tri
ha ap, nghi ngo WCH, duwoc chi dinh deo Holter huyét ap. Két qua: Trong 241 bénh nhan, c6 79
bénh nhan WCH (32,8%). Tuéi trung binh nhom WCH 12 30,7 + 15,4, tré hon nhom ting huyét dp
that sy (38,7 £ 14,4) voi p=0,0001. BMI trung binh cia nhém WCH la 22,9 + 3,1, thd'p hon so voi
nhém tang huyét ap thit sw (24,6 + 3,4) véi p=0,0003. T7 ¢ thira cAn va béo phi ciia Cac bénh nhin
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WCH chiém 50,7%. Ti Ié bénh nhdn mat triing huyét ap o nhom WCH Ia 42,1%, khac bi¢t so véinhom
ting huyét ap thit sw (63,3%) véi p=0,002. Két lugn: Til¢ mdc WCH la 32,8%. Trong dé, tudi trung
binh, BMI trung binh va tring huyét ap la cdc yeu 16 lién quan voi WCH.

Tir khéa: Tang huyét dp do choang trang, tang huyét dp thit sw, triing huyét dp.

ABSTRACT

CHARACTERISTICS OF WHITE COAT HYPERTENSION IN PATIENTS
MEASURED 24-HOUR AMBULATORY BLOOD PRESSURE
AT UNIVERSITY MEDICAL CENTER, HO CHI MINH CITY

Bui Cao My Ai*, Chau Ngoc Hoa
University of Medicine and Pharmacy at Ho Chi Minh City
Background: White coat hypertension is defined when the office blood pressure is higher
than other settings, such as home blood pressure or ambulatory blood pressure monitoring. The
prevalence of white coat hypertension (WCH) ranged from 5% to 65% in most studies. Misdiagnosis
of patients with WCH as sustained hypertension can lead to inappropriate use of antihypertensive
medications, affect the health status, quality of life and finances of patients. Our study aims to
investigate the characteristics of WCH of the Viethamese population. Objectives: This study aimed
to determine the characteristics of WCH in patients with 24-hour ambulatory blood pressure
measurement at The University Medical Center. Materials and methods: A descriptive retrospective
cross-sectional study was conducted on patients at the outpatient clinic of The University Medical
Center, who hypertension with suspected WCH in 2 periods from 02/01/2018 to 31/01/2020 and from
01/02/2020 to 31/7/2020. Inclusion criteria: patients diagnosed hypertension for the first time, no
antihypertensive treatment, suspected WCH, had indication for wearing an ambulatory blood
pressure monitor. Results: In 241 patients, 79 patients with WCH (32.8%). The mean age of the WCH
group was 30.7 + 15.4 younger than the sustained hypertension group (38.7 + 14.4), with p=0.0001.
The mean BMI of the WCH group was 22.9 + 3.1, which was lower than that of the sustained
hypertension group (24.6 + 3.4) with p=0.0003. The prevalence of overweight and obesity among
patients with WCH accounted for 50.7%. The absence of dipping in the nocturnal blood pressure in
the WCH group was 42.1% compared to the sustained hypertension group (63.3%), a difference
compared with the sustained hypertension group (63.3%) with p=0.002. Conclusion: The
prevalence of WCH was 32.8%. Factors associated with WCH include mean age, mean BMI, and
nocturnal blood pressure dipping status.
Keywords: White coat hypertension, WCH, sustained hypertension, absence of dipping.

|. PAT VAN DE

Tang huyét 4p 4o choang tring (WCH) duoc dic trung bai tinh trang huyét 4p phong
kham (HAPK) ting trong khi huyét 4p (HA) tai nha binh thuong (¢ nhitng nguoi chua bao
gio diéu tri tang huyét ap) [1]. ESH goi y rang nhitng bénh nhéan c6 chi s6 HAPK trén 140/90
mmHg va huyét 4p trung binh trong 24 gio dudi 130/80 mmHg duoc coi 1a co WCH [1]. Ty
1¢ WCH dao dong tir 5% - 65% trong cac nghién ctru st dung huyét 4p luu dong (ABPM) va
16% - 55% trong cac nghién ctru sir dung huyét ap tai nha (HBPM) [2]. Trong s6 bénh nhén
huyét ap cao, WCH c¢6 ti 18 cao hon ¢ bénh nhan 16n tudi, gi6i tinh nam, béo phi va tang
lipid mau voi moi tiéu chuan chan doan WCH. Hon nita, nhiéu nghién ctru trén thé gisi da
chi ra méi lién quan gitra WCH va cac két cuc bat loi vé tim mach [3],[4],[5].[6].

WCH bi chan doan sai la tang huyét ap (THA) thyc sy s€ lam anh huong ho so ca
nhan, diéu tri thuéc khong can thiét, tac dung phu tlem an cua thudc, khoan chi 16n cho diéu
tri. Nghién ctru ciia chiing t6i nham xac dinh tan suét, dic dlem va mdi lién quan véi gioi,
tudi, BMIL, d6 THA phong kham cua bénh nhan WCH, 1am tién dé cho nhting nghién ctru
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sau hon.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciru

Nghién ctru cat ngang mo ta, hdi ctru va tién ctru duge tién hanh trén bénh nhén
(BN) kham tai phong kham ngoai trt Bénh vién Pai Hoc Y Dugc Thanh pho HO Chi Minh,
c6 THA nghi ngd WCH trong giai doan tir 02/01/2018-31/01/2020 (192 bénh nhan) va
01/02/2020-31/7/2020 (49 bénh nhén). 7 o

- Tiéu chi chgn mﬁu: BN duoc chan doan THA lan dau (theo Hoi tim mach hoc
Viét Nam), chua ting di€u tri ha ap, nghi ngd WCH, duoc chi dinh deo Holter HA. BN trén
18 tudi.

_- Tiéu chi loai triur: Nguoi dang mac bénh ly cap tinh. Phy ni c6 thai. Bénh nhan
tam than. Holter HA khong dat yéu cau (<70% so phép do du kién).
2.2. Phuwong phap nghién ctru

- Phuwong tién thu thap s6 liéu: .

May do HA tu dong: Ormon 7121, hiéu chinh méi thang 1 lan.

Holter HA (ABPM): str dung may theo doi HA 24 gio Ambulo 2400. B¢ chinh xac
cao: dugc chung thyc boi Hoi Tang HA Anh, AAMI SP - 10, va cac tiéu chuan I1SO toan
cau ve tiéu chuan chinh xac 1am sang nghiém ngit.

- Quy trinh thu thap so li¢u:

Chon bénh nhan Thu thap théng tin
theo tiéu chuan ca nhan theo bang

N 2 — A 5 -
chon va tiéu chuan cau hoi

loai

Deo holter huyét ap 24 gio,

holter huyét ap duogc xem la

dat khi trén 70% sé phép do
du kién

|

W

Tong hop s6 lidu va ; Dua ra két qua
phén tich nghién ctru

- Phwrong phap danh gia két qua va xir Iy s6 ligu:
+ Str dung hudng din cua Hiép hoi Tang huyét ap Chau Au 2018 (ESH) dé quyét
dinh cac gi6i han diém cat cta tang huyét ap .
HAPK: Tang khi >140/90mmHg.
D6i v6i Holter HA 24 gio: Binh thuong khi ca 3 tri s6 sau binh thuong.
+ HA trung binh ban ngay <135/85 mmHg.
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+ HA trung binh 24 gi¢ <130/80 mmHg.
+ HA trung binh ban dém binh thuong la <120/70 mmHg.
Dua vao HAPK va két qua Holter HA 24 gid¢, c6 2 nhom bénh nhan:
+ WCH: HAPK ting va két qua HA qua Holter HA 24 gid binh thuong.
+ THA that sy: khi HAPK tang va két qua HA qua Holter HA 24 gio ting.
- Phén tich thong ké: C4c s6 liéu dugc thu thap s& dugc nhap liéu bang MS. Excel
2016, xr Iy bang phan mém SPSS phién ban 22.0.
2.3. Pao duc trong nghién ciru
Dé cuong di duoc Hoi dong Pao Pt trong nghién ctru Y sinh hoc théng qua vai
quy trinh xét duyét day du voi quyét dinh chap thuan sb 115/HPPD- DPHYD ngay 14/2/2020.
va 475/HPPD — PHYD ngay 20/8/2020.

I1l. KET QUA NGHIEN CcUU
3.1. Pic diém chung cia nhom nghién ciu
Trong khoang thoi gian tir 02/01/2018-31/7/2020, ¢6 241 bénh nhén thoa tiéu c;huén
chon va tiéu chuén loai trir duge nhén vao nghién ctru. Dua vao HA phong kham va ket qua
Holter huyét ap 24 gid, bénh nhan duoc chia thanh 2 nhoém THA that sy va WCH.
Bang 1. Pic diém chung cia nhém nghién ctru

Bic didm Danséchung | THAthatsu WCH
: (n =241) (n =162) (n =79 p

Tubi (TB + d6 léch chuan) 36,1+154 38,7+144 30,7+154 0,0001*
Gidi (n, %) :
Nir 93 (38,6%) 62 (38,3%) 31 (39,2%) 0.9
Nam 148 (61,4%) 100 (61,7%) 48 (60,8%) '
BMI trung binh (kg/m?) 241+34 246 £34 229+31 0,0003*
HA phong khdm (n, %)
Py 1 163 (67,6%) 106 (65,4%) 57 (72,2%)
Do 2 66 (27,4%) 48 (29,6%) 18 (22,8%) 0,5
Do 3 12 (5%) 8 (5%) 4 (5%)

*Tudi trung binh va BMI trung binh khac biét c6 y nghia thong ké gitta nhém WCH va THA
that su.

3.2. Két qua Holter HA
Bang 2. Két qua Holter huyét ap ctia nhom nghién ctru

Kétquaholter HA |  THA(n=162) | WCH (n=79) | D
Trung binh 24 gio
HATT (mmHg) 130 + 11 116 + 12 <0,0001
HATTr (mmHg) 83+6 73+4 <0,0001
TST (nhip/ pht) 75+9 72+9 0,0215
Trung binh ban ngay
HATT (mmHg) 132 + 15 117 +8 <0,0001
HATTr (mmHg) 85+ 7 74 +5 <0,0001
TST (nhip/ phut) 78 + 10 75+9 0,0352
Trung binh ban dém
HATT (mmHg) 123 + 14 104 +7 <0,0001
HATTr (mmHg) 79+7 67 +5 <0,0001 -
TST (nhip/ phut) 66 + 10 629 0,0003
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HATT: huyét ap tim thu. HATTr: Huyét 4p tAm truong. TST: Tan s tim
Nhan xét: Co sy khac biét c6 y nghia thong ké ¢ tat ca cac tri s6 huyét ap va tan so
tim gitra 2 nhom THA that sy va WCH.

Bang 3. Ti I¢ trling HA ctia nhém nghién ctru

Tring HA THA WCH Tong cong
Triing HA binh thuong 59 (36,7%) 44 (57,9%) 103 (43,5%)
Mit triing HA 102 (63,3%) 32 (42,1%) 134 (56,5%)
Tong cong 161 (100%) 76 (100%) 237 (100%)

Nhan xét: Ti 1¢ mat triing HA giita 2 nhém THA va WCH khéc biét c6 ¥ nghia thong
ké (p =0,002).
3.3. Til¢ WCH

32,8%

BWCH OTHA that sy
Biéu do6 1. Ti 1€ WCH cua nhom nghién ctru

Nhén Xét: Trong s6 241 bénh nhan THA phong kham, nghi ngd WCH, dugc deo
Holter HA, c6 79 bénh nhan 1a WCH, ti 1¢ WCH 1a 32,8%.

IV. BAN LUAN

Ty 16 WCH dao dong qua nhiéu nghién ctru. Trong tiéu chuin chan doan WCH cua
chung t6i, ca 3 tri s6 HA trung binh ban ngdy, HA trung binh 24 gid va HA trung binh ban
dém déu phai ndm trong gidi han binh thudng thi ngudi d6 méi duge xép vao nhom WCH.
Nhung vi nghién ctru ctia chtiing t6i chi c6 2 nhom 1a THA that sy va WCH, nén ty 1€ WCH
1a 32,8%, cao hon cac nghién ctru dugc liét ké trong bang 4.

Bang 4. Dic diém vé tri s6 holter HA va ti 16 WCH trong cac nghién ctru

TAac gia Nam C&mau | Trisd Holter HA binh thuong WCH (%)
Bolade Dele-Ojo [7] 2019 120 24 gio 36,7%*
Noubiap JJ [8] 2018 4451 24 gio 14,8%*
Tocci G [9]' 2018 2209 Ban ngay, 24 gio 15,9%**
Chlng t6i 2020 241 Ban ngay, dém, 24 gio 32,8%*

* WCH va THA that su
**HA binh thuong, WCH, THA an giau va THA that su

Tudi trung binh cia nhém WCH trong nghién ctru ciia ching t6i 1a 30,7 + 15,4 (bang
1). Nghién ctru duge thyc hién tai Bénh vién Pai hoc Y Duoc Thanh phé HO Chi Minh,
bénh nhéan chu yéu tdi tir cac tinh khac, nguoi 16n tudi tir chbi deo holter HA 24 gio vi bat
tién, phai di chuyén mot quang duong xa dé tra may holter hoic phai ¢ lai thém 1 ngay. Ty
1é tu01 <25 trong nhém WCH ciia ching t6i 1én t6i 50,6% khién tudi trung binh giam xudng.
Tudi trung binh nhém WCH thip hon nhém THA that sy c6 y nghia thong ké véi p<0,001.
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BMI trung binh cia nhém WCH 1a 22,9 = 3 (bang 1). Theo bang phéan loai BMI
danh riéng cho nguoi Chau A (IDI & WPRO BMI), mitc BMI trung binh ndy gan ngudng
thtra can. BMI ¢ nhém THA that su 1a 24,6 & 3,4 cao hon so véi nhém WCH (22,9 + 3,1).
Sy khac biét nay c6 ¥ nghia théng ké v6i p =0,0003. Bén canh do, ti 16 béo phi trong nhom
WCH chiém 24,7%, it hon so véi nhom THA that su (37,9%), su khac biét nay c6 ¥ nghia
thong ké voi p=0,03 qua kiém dinh Fisher. C6 méi lién quan gitra BMI va WCH.

Trong nghién ctru ctia ching t6i, nhém WCH va HAPK d¢ 1 chiém ti 1¢ cao nhét la
72,2% (bang 1). Ngoai ra WCH ¢6 thé xay ra & nhimg bénh nhan HAPK d¢ 3. Nhiing s6
liéu trén cho thdy bénh nhan & bat ki phan d6 HAPK 1, 2 hay 3 déu c6 kha ning la WCH.
Viéc tam soat WCH d6i v6i nhitng bénh nhan THA do 1, 2 méi duge chan doan 1a can thiét
va can nhic tdm soat WCH véi nhitng bénh nhan c6 HAPK db 3.

S6 bénh nhan mat triing HA ¢ nhém THA (63,3%) cao hon ¢ nhém WCH (42,1%)
va su khac biét nay c6 y nghia thong ké (p=0,002) (bang 3). Triing HA ¢6 lién quan dén ton
thuong co quan dich, bién ¢6 tim mach va tr vong [10]. Mic du ti 16 mt triing HA ¢ nhém
WCH thap hon nhém THA that sy nhung ti 1¢ nay cho chiing ta thdy bénh nhan WCH ciing
¢ nguy co ton thuong co quan dich, bién ¢ tim mach va tir vong.

Chung t61 ghi nhan HATT va HATTr trung binh 24 gi¢ cia nhom THA (130 + 11/
83 + 6 mmHg) 16n hon nhém WCH (116 £ 12/ 73 + 4 mmHg) ¢ ¥ nghia thong ké. Trong
cac nam qua, cac dinh nghia khac nhau cho WCH va céc gia tri ngudng cho chan doan WCH
da duoc dé xuat. Mot sd nghién ctru dan sé tién cru chimg minh cho su vuot troi cia HA
ban dém so vé6i cac thanh phan khac cia ABPM trong viéc du doan két cuc tim mach.

V. KET LUAN

Ti 1¢ mic WCH 1a 32,8%. Trong d, tudi trung binh, BMI trung binh va triing HA
la cac y€u to lién quan voi WCH.
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