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TOM TAT
91 bénh nhan (BN) suy than man tinh (STMT) loc méau chu ky cé tang huyét ap (THA) chia lam
hai nhdm: 34 BN THA khong khang tri lam nhom chirng va 57 BN THA khang tri la nhdm nghién
ctru. Tat cad cac BN dwoc do huyét ap (HA) lvu dong 24 gio (ABPM). Chung t6i nhan thay rang: &
BN STMT LMCK c6 THA khang tri c6 bieu hién tang dong thoi huyét ap tam thu (HATT) va huyét ap
tdm trwong (HATTr), ca ngay va dém vaoi ty 1é cao (82,5% va 91,2%) va khoéng con bién thién HA
theo nhip sinh hoc ngay - dém. Ty Ié qué tai ap Iiec tdm thu, tam truvong téng, ban dém cao hon ban ngay
¢o y nghia thdng ké. BN c6 hinh thai HA nondipper chiém ty 1é cao.
* T khéa: Tang huyét ap khang tri; Huyét ap lwu dong 24 gior; Loc mau chu ky.

CHARACTERISTICS OF 24-HOUR AMBULATORY BLOOD
PRESSURE MONOTORING PATTERN OF RESISTANT
HYPERTENSION IN PATIENS WITH CHRONIC RENAL

FAILURE TREATED WITH HEMODIALYSIS

SUMMARY

The object of research including 91 patients in the chronic renal failure treated by hemodialysis,
divided into two groups: 34 patients with control hypertension and 57 patients with resistant hypertension.
All are measured blood pressure by 24-hour ABMP. Results showed that: resistant hypertension
patients with chronic renal failure treated with hemodialysis have increasing systolic and diastolic in
awake and asleep (82.5% and 91.2%) and BP don't verify following biological law in awake and
asleep. Rate systolic and diastolic blood pressure load in asleep significantly higher than the awake.
Nondipper of resistant hypertension in patients with chronic renal failure treated with hemodialysis
resistant accounts for a high proportion.

* Key words: Resistant hypertension;, Hemodialysis; 24-hour ambulatory blood pressure monitoring.
PAT VAN DE

Tang huyét ap & BN STMT I1a mét trong nhirng nguyén nhan chi yéu gay ra cac bién
chirng tim mach dan dén t& vong hoéc tan phé & BN STMT néi chung va STMT loc méau
chu ky néi riéng. Trong sb BN dwoc diéu tri
THA, c6 khoang 8 - 15% trwérng hop THA khang tri. Nguy co xay ra cac bién cb tim mach &
BN THA khang tri cao hon gép 4 - 5 1an so véi nhitng BN THA khéng khang tri Ty 1& THA
khang tri & BN loc mau chu ky Ién t&i

* Bénh vién 103
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35 - 40% [5]. Chan doan THA khang tri dwa vao phwong phap huyét ap lvu dong 24 gidr
(ambulatory blood pressure monitoring - ABPM) la khach quan va hiéu qua nhét. Viéc
tim hiéu tinh trang THA khang tri & BN STMT loc mau chu ky la can thiét. Dé tai tién hanh
vGi muc tiéu: Nghién ciru dac diém bién dbi HA 24 gi & BN STMT cé THA khéng tri duoc
diéu tri bang loc mau chu ky.



DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

1. Péi twong nghién curu.

+ 91 BN STMT loc mau chu ky c6 THA dudc chia lam hai nhém:

- Nhém chiing: 34 BN dudc kiém soat HA & mdc muc tiéu (< 130/80 mmHg) - THA khéng
khang tri.

- Nhém nghién ctu: 57 BN v6i HA khong dudc kiém soat & mic muc tiéu (= 130/80
mmHg) - THA khéng tri.

+ Tiéu chudn chan doan THA khang tri: HA khéng kiém soat dudc 6 miic muc tiéu
(>130/80 mmHg) khi BN da dugc diing déng thai 2 3 loai thudc, trong d6 c6 Igi tiéu vdi liéu
t6i da hoac gan t6i da = 1 tuan. O BN STMT loc mau chu ky ché do siéu loc (rat can) dugc
coi nhu dung Igi tiéu. Xac dinh c6 hay khéng c6 THA khang tri dua vao phuong phap do HA
théng thudng trong 7 ngay lién tuc.

+ Tiéu chuén loai trir:

- BN dang dién bién nang: réi loan nudc - dién giai, réi loan y thitc, nhiém tring c&p tinh,
suy tim nang, dét quy nao....

- > 15% két qua HA 24 gid khong dat tiéu chuan.

2. Phwong phap nghién curu.

+ Thiét k& nghién clu: tién cu, cat ngang, so sanh gitta hai nhém.

+ No6i dung nghién ciu:

- Khai thac tién st bénh, kham 1am sang.

- Xét nghiém: céng thiic mau, héa sinh mau.

- Do HA 24 gid vao ngay khéng loc mau.

. Thiét bi do: may hiéu OSCAR 2 ctia hang SunTech Medical (Hoa Ky). Phan tich két
qua bang chuong trinh Accu Win Pro V3 chuyén dung.

. Ché& @6 do: ban ngay 6 - 22 gid, 30 phut do mét l1an; ban dém 22 gid - 6 gid sang hém
sau, 60 phut mét lan. Ché do diéu tri va sinh hoat binh thuang.

. Céac gia tri tinh toan dua trén két qua HA 24 giG dudc Hiép hdi tang huyét ap qudc té€
(ISH) quy dinh bao gém: HA trung binh (HATB), HATT, HATTr 24 gi¢, ngay, dém. Hinh thai
HA dipper, non-dipper, superdiper, huyét 4p dao ngudc (reverse dipping). Qua tai ap luc.

* Tiéu chudn chan doan THA dua vao do HA 24 gid: dua trén cac cd s dir liéu quéc té,
Hoi nghi vé HA 24 gid clia Hiép hoi THA qudc té (ISH-1999) dua ra miic danh gia dua vao
HA 24 giG va theo khuyen cao clia H6i Than hoc quoc té.

+ XU ly s8 liéu bang phan mém SPSS 11.5, Epi.Info 6.0.

KET QUA NGHIEN cUU

Bang.1: So sanh mét sé gia tri trung binh gitra hai nhém.

o BOI TUONG NHOM NGHIEN CUU NHOM CHUNG
DAC DIEM (n=57) (n = 34) P
Tudi (nam) 42,47 +16,58 39,21+ 9,51 P > 0,05

Thdi gian loc mau (nam) 3,56+22 39125




Huyét sac t6 (g/l)

84,9+21,5

87,3t 15,7

Gia tri trung binh tudi. thoi gian loc mau, ndng do huyét séc té twong dwong nhau gitra

hai nhém.

Tai tAt c& cac thoi diém do, nhém THA khang tri déu ¢ HATT > 140 mmHg va HATTr

> 90 mmHg.

Bang 2: So sanh gia tri trung binh HA 24 gi&, ban ngay va dém cta nhém BN THA khong

khang tri (n = 34).

THOI GIAN )
HA (mmHg) BAN NGAY BAN DEM p
HATT (mmHg) 126,0 + 11,2 121,9+ 12,9
HATTr (mmHg) 82,5+8,9 75,5+ 12,2 <0,05
HATB (mmHg) 97,0+ 9,4 91,7 £+13,2

- HATB va nhip tim tang vao ban ngay va giam vao ban dém theo nhip sinh hoc, sw
khac biét c6 y nghia thong ké (p < 0,05).
Béang 3: So sanh gia tri HA trung binh 24 gi&, ban ngay va dém & nhém BN THA khang

tri (n = 57).
THOI GIAN . .
BAN NGAY BAN DEM p
HA (mmHg)
HATT 151,0 14,9 150,4 + 15,2
HATTr 98,3+ 10,2 96,5+ 10,6 > 0,05
HATB 115,3 + 11,3 113,2 £ 11,4

Chi s HATB tam thu, tam trwong ban ngay cao hon ban dém, nhung sw khac biét
khdng co y nghia thong ké (p > 0,05).

Bang 4: So sanh cac gia tri qua tai ap lwc & 2 nhém ddi twong.

DOITUONG |  NHOM NGHIEN CUU NHOM CHUNG
CHi S8 (n=57) (n=34) P

24h 88,2 + 16,3 34,9 + 26,9

Qua tai ap luc .
tam thu (%) Ngay 82,1 £ 20,7 24,5 + 16,6
pém 92,8+ 19,6 55,7 + 21,2

<0,01

24h 88,0+ 17,3 4174312

Qua tai ap luc :
tam truong (%) Ngay 80,8 + 22,6 28,4 + 21,4
pém 952 +11,8 64,7 + 30,8

Gia tri qua tai ap luc tam thu va TTr 24 gi®, ngay va dém & nhom nghién ctru cao hon co y

nghia so vé&i chi sb twong ting & nhém chirng (p < 0,01).



- BN THA khang tri c6 biéu hién nondipper chiém ty & cao hon cé y nghia so vé&i nhém
chirng. O nhém nghién ctru, 5,3% tredng hgp HA < 130/80 mmHg (THA khéng khang tri),
trong khi & nhém chirng la 11,8% HA > 130/80 mmHg (THA khang tri).



* Phéan chia thé loai THA dua theo HA 24 gid & BN THA khang tri (n = 57):

THATT don déc: 4 BN (7.0%); THATTr don déc: 3 BN (5,3%); THA dong thoi TTvaTTr
47 BN (82,5%); THA ban ngay: 2 BN (3,5%); THA ban dém: 3 BN (5,3%); THA dong thoi
ngay va dém: 52 BN (91,2%); THA khang tri do "hdi chirng 4o choang trang": 3 BN (5,3%).

S0 BN c6 THA dong thoi TT, TTr, THA ca ngay va dém chiém ty Ié cao (82,5% va 91,2%). 3
BN (5,3%) bieu hién THA khang tri a0 choang trang.

BAN LUAN

1. Bién thién HA trong ngay & BN STMT c6 THA khang tri loc mau chu ky.

O nhém nghién clru, néu dya vao gia tri trung binh HATT va TTr nhan thay: tai tt ca cac
thoi diém do HATT va TTr déu khong dat mic HA kiém soat (< 130/80 mmHg). Gia tri trung
binh HATT thap nhat 144,9 + 23,6 mmHg, cao nhat 154,3 + 30,0 mmHg. Gia tri trung binh
HATTr trong 24 gi& déu = 90,0 mmHg, twong dwong muirc tang HATTr. Diéu d6 chirng t6, &
BN STMT c6 THA khang tri, cd HATT va TTr déu & mdrc cao (> 140/90 mmHg) khi do bang
phuwong phap HA 24 gid.

Rajakarthik K va CS (2008) theo déi 70 BN STMT ¢ loc mau chu ky ciing nhan thay: tuy
hiéu suét loc dat mirc khuyén céo, BN tiét ché an ubng tét, dung phdi hop céac loai thubc
chéng THA nhung gia tri trung binh HATT van 147,84 + 21,36 mmHg va HATTr |4 88,18 +
11,15 mmHg [7]. Nguyén B&c Long (2006) nghién ciru bién ddi HA 24 gi> & BN STMT giai
doan MI°-1IV trong ngay khéng loc mau nhan thdy: HATT trung binh 24 gi® 1a 138,6 + 15,7
mmHg, HATTr trung binh 86,3 + 11,6 mmHg; khac biét khéng cé y nghia v&i cac gia tri
twong wng trong ngay loc mau [1].

Bién thién HA theo gid & nhém cé va khéng cé THA khang tri déu cé xu hwéng giam
trong khoang thoi gian 1 - 3 gior dé@m, tang dan tir 4 - 6 gid sang va tang dinh vao 9 - 11 gio
va 19 - 21 gi®. Bién thién HATT song song véi bién thién HATTr, v&i biéu dd hinh sin trong
subt 24 gior. Két qua nay ciing phu hop véi nghién clru ctia Nguyén Birc Long: HA clia BN
STMT loc mau chu ky & ngay khéng loc mau LM dat dinh vao 10, 17 va 19 gi& [1].

O BN STMT loc méau chu ky, chi s6 HA dwoc kiém soat tbt cé gia tri trung binh HATT,
HATTr ngay va dém, khac biét nhau cé y nghia thdng ké&. Qua doé cho thdy & nhém BN nay
van gitr dwoc bién thién HA gan véi sinh ly ctia ngudi binh thwdng gitka ngay va dém. Con
& BN c6 THA khang tri, gia tri trung binh HATT, HATTr, HATB gilra ngay va dém khac biét
nhau khéng cé y nghia théng ké. Khi khéng con nhip sinh ly ctia bién thién HA ngay va dém
sé gay cho BN tinh trang luén phai chiu &p lwc tdng clia mach mau va hau qua la ty 1& bién
chirng cac co quan dich ma ding dau |a tim mach va ndo sé tang cao.

Ty 1& BN THA khang tri c6 qua tai ap luc tdm thu va TTr cao hon cé y nghia so v&i nhom
chirng, déng thoi ty 18 qua tai ap luc tam thu va TTr gika ban d&@m cao hon ban ngay cé y
nghia théng ké& (p < 0,01). V&i dac diém bién thién HA, BN STMT loc mau chu ky c6 THA
khang tri ¢ thé chiu anh huwéng cla chi sé HA dbi v&i cac co quan néi chung la rat 16n. Ap
lwc déng mach ludn & trong tinh trang tang cao, tim phai hoat déng gang strc, con cac co
quan khac déu trong tinh trang thiéu mau [3]. Diéu do ciing giai thich vi sao BN STMT dwoc
loc mau chu ky cé THA khang tri cling nhw BN c¢é THA khang tri néi chung luén cé tan suét
bién chirng va t& vong rat cao (McMahon LP va CS, 2008) [5]. Hermida RC va CS (2005)
cling nhan xét: mét ty 1é cao BN THA khang tri thuwdng khong khac biét HA gilra ngay va
dém. Céc tac gid kién nghi: ddi v&i BN THA khang tri nén udng thubc theo sé lan phu hop
v&i chu ky nghi va hoat dong cla tirng BN dé cai thién tinh trang kiém soat HA va 1am gidm
chénh léch HA ngay - dém [3].

2. Hinh thai HA & BN STMT loc mau chu ky cé THA khang tri.

4/34 BN (11,8%) & nhom chirng khi ghi HA 24 gio' va dva vao tiéu chuan chan doan da
phat hién cé bieu hién THA khang tri. O BN dwgc xac dinh c6 THA khang tri bang phuong



phap do théng thwéong, khi do HA 24 gid phat hién 3 BN (5,3%) c6 két qua chi sb HA tuong
dwong murc kiém soat tét (THA gia khang tri). Tuy khac biét khdng I&n nhung gia tri do HA
clia hai phwong phap khac nhau nhét dinh. Muxfelat E va CS (2003) dwa ra dé& nghi: dwa
vao chi s6 HA 24 gid do bang phu’ong phap ABPM dé x&c dinh c6 THA khang tri hay khéng,
déng thoi dé danh gia hiéu qua diéu tri [6]. Ty l1&é THA “4o choang tréng” trong nghién ctru
nay thap hon so vé&i mot sé nghién ciru khac: Triperi G va CS (2005) nhan thay: 11,2% BN
THA khang tri do STMT co ty I& THA “4o choang trang”. Sy khac biét trén 1a do BN
STMT dwoc loc mau chu ky cé6 THA khang tri nén yéu té gay THA “4o choang trédng” chiém
mot ty 1& thap, thwdng bi che I4p bdi cac nguyén nhan quan trong va chd yéu khac.

Gia tri rd nét nhat ctia phwong phap do HA 24 gid |a xac dinh dwoc ty 18 BN cé hay khéng
c6 hdm HA vé dém (dipper hay nondipper). Néu & nhém chirng, ty 1& BN khong ¢ hém HA
vé dém chiém 38,2%, thi & nhém BN THA khang tri ty 1& nay 1a 70,2%, sw khac biét cé y
nghia théng ké (p < 0,05). Pay la nhitng BN cdé nguy co cao dbi v&i cac bién chirng & co
quan dich va tang ty Ié t& vong. Ty 1& BN c6 HA ddo nguwoc & hai nhdm khac biét nhau
khéng c6 y nghia thdng ké (14,7% so v&i 17,5%, p > 0,05). Rajakarthik K va CS (2008) thay
10 - 20% trwdng hop biéu hién HA dao ngwoc, nhat 1a khi hiéu suét loc mau chwa dat duwoc
murc theo khuyén cao (Kt/v < 1,2) [7].

Dwa vao két qué do HA bang phuwong phap ABPM & BN THA khang tri da xac dinh duoc
thé loai THA déng thoi ca tam thu va TTr cling nhw THA ca ngay va dém déu chiém ty |é cao
(82,5% va 91,2%). Két qua trén day phu hop véi co ché gady THA & BN STMT dwoc loc mau
chu ky va tudi ctia BN trong nghién ctru (phan Ién BN tré tudi), do vay hién twong THA tam
thu don thuan ho&c tam trwong don thuan rét thap.

KET LUAN

Nghién ctru HA 24 gio & 57 BN STMT loc mau chu ky c¢6 THA khang tri so sanh voi 34
BN nhom ching STMT lgc mau chu ky THA khéng khang tri, chung t6i c6 két luan sau:

+ Gia tri trun,g binh HATT déu > 140 mmHg; HATTr =2 90 mmHg. )

+ BN c6é biéu hién tang dong thdi HATT va TTr, ca ngay va dém chiém ty 1& cao (82,5%
va 91,2%).

+ Bénh nhan STMT loc mau chu ky c6 THA khang tri khéng con bién thién HA theo nhip
sinh hoc ngay - dém.

+ Ty |& qua tai ap lwc tam thu, tdm truong tang ¢ y nghia théng ké.

+ Ty |é qua tai ap Iwc tam thu, tam trwong ban dém cao hon ban ngay.

+ BN c6 biéu hién nondipper chiém ty I& cao, khéng cé trwdng hop nao biéu hién
superdipper.
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