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TOM TAT
Qua theo dbi huyét ap (HA) Iuu dong 24 gid & 55 bénh nhan (BN) tang HA (THA), trong d6 30 BN
c6 hoi chiing chuyén héa (HCCH) va 25 BN khong c6 HCCH, ching t6i thay: (HA) trung binh (24 gid,
ngay, dém), HA tam thu (24 gid, ngay, dém) va HA tam truong (24 gi&, ngay, dém) 6 nhom THA cb
HCCH cao hon 6 nhém THA khéng c6 HCCH. Ty I bién d6i HA kiéu non-dipper & nhém THA ¢6
HCCH cao hon so v6i nhém THA khéng ¢c6 HCCH (73,3% so v6i 52%).
*Tur khéa: Tang huyét ap; Hoi chiing chuyén hoéa; Huyét ap 24 gid.

AMBULATORY BLOOD PRESSURE MONITORING IN
HYPERTENSIVE PATIENTS WITH METABOLIC SYNDROME

SUMMARY

Ambulatory blood pressure monitoring (ABPM) was performed in 55 hypertensive patients [(30
patients with metabolic syndrome (MS), 25 patients without MS)]. The results showed that hypertensive
patients with MS had higher average blood pressure (24 hours, day-time, night-time) higher systolic
blood pressure (24 hours, day-time, night-time) and diastolic blood pressure (24 hours, day-time,
night-time). The percentage of a non-dipper profile in patients with MS was higher than that in
patients without MS (73.3% vs 52%).

* Key words: Hypertension; Metabolic syndrome; Ambulatory blood pressure monitoring.

PAT VAN DE

Tang huyét ap (THA) la bénh hay gap & Viét Nam ciling nhu trén thé gidi, ty 1& bénh
ngay cang tang. THA gay ra nhiéu bién chimng, trong d6 cé cac bién chiing nang nhu: nhoi
mau co tim cap, suy tim, dét quy nado, suy than. THA la mét triéu chimng trong hoi ching roi
loan chuyén héa: glucose, lipid, béo trung tdm. Trong HCCH viéc kiém soat HA khoé khan
hon va ty |é bién chiing tim mach sé tang lén. Do d6, theo déi HA Iuu ddng trong 24 gid &
BN THA c6 HCCH la can thiét. Bay la co sé lién quan chat ché véi tén thuong co quan
dich, du bao nguy cd tim mach, theo dai, diéu tri THA va cung cap gia tri HA chinh xac hon
so v@i phuong phap do HA tai phong kham.

Tuy nhién, & trong nuéc cac cong trinh nghién cGu su bién d8i HA 24 gid 6 BN THA c6
HCCH con it. Vi vay chung téi nghién ctu dé tai nay véi muc tiéu: Nghién cutu su bién déi
HA 24 gid & BN THA c6 HCCH.
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DOI TUQNG VA PHUONG PHAP NGHIEN CUPU
1. Péi twong nghién ciru.
Goém 55 BN THA, tudi tir 32 - 82, diéu tri tai Khoa Tim mach, Bénh vién 103 tir thang 11

- 2008 dén 6 - 2009. Trong do6, c6 30 BN THA c¢6 HCCH va 25 BN THA khong ¢c6 HCCH
(nhém chiing). Cac BN dua vao nghién cu can c6 cac tiéu chuén sau:



* Tiéu chuén Iua chon: BN dudc chan doan THA d6 1 va dd 2 theo JNC VI [(140 mmHg HA
tdm thu (HATT) < 180 mmHg va/hodac 90 mmHg HA tam truong (HATTr) < 110 mmHg)]
chua dung thuéc diéu tri THA. BN dong y tham gia nghién ciu.

* Tiéu chuén loai trcr:

- BN THA thir phat.

- THA kém theo cac bénh cap tinh, suy than, suy gan, suy tim, réi loan nhip nguy hiém,
doét quy néo, réi loan tam than.

- Phu nir c6 thai va cho con bu.

2. Phuong phap nghién ctru.

Tién cliu, md ta, cat ngang va so sanh ddi chiing. Cac BN dugc hdi bénh, kham bénh,
lam cac xét nghiém theo mau théng nhat.

Tiéu chuan chan doan HCCH theo NCEP- ATP Ill, c¢6 diéu chinh vong bung va vong
méng theo ngudi chau A. Béo bung (vong bung 90 cm & nam; 80 cm & nii), glucose mau
lac déi 6,1 mmol/l, HA 130/85 mmHg, triglycerid 1,7 mmol/l (150 mg/dl), HDL-C <
1,0 mmol/l (6 nam), HDL-C < 1,3 mmol/I (6 nii).

Dé xac dinh HCCH phai ¢6 tur 3 tiéu chuan trd lén.

Theo déi HA luu déng 24 gid bang may AMPB Rozinn clia My. HA ban dém (HA khi
ngu) 1a HA trung binh tir khi BN di ngdi dén khi BN ra khoi giudng, HA ban ngay (HA khi
thirc) 1a HA trung binh trong khoang thai gian con lai. Trong nghién cGu nay, quy dinh cho
BN di ngl la 22 gig, thiic day Iic 6 gid. Thai gian thiic tir 6 gid dén 22 gio, dat ché do do HA
30 phut/lan. T 22 gid dén 6 gig, may dugc dat ché do do HA 1 gid/lan.

Ty 1& gidm HA ban dém = [1- (HATT ban d&m/HATTr ban ngay] x 100%.

Ngugi thuéc nhém dipper la nhiing BN c6 ty 1& giam HA ban dém tir 10 - 20%, giam HA
ban dém nhiéu extreme dipper khi ty 1& nay > 20%. Ngudi thuéc nhém non-dipper 1a ngudgi
cé ty 1é gidm HA ban dém tor 0 - 10%.

Phan tich va x( ly sé liéu bang phan mém SPSS 15.0: tinh ty 1& %, gia tri trung binh, do
léch chudn, so sanh 2 ty 1& va 2 gia tri trung binh béng kiém dinh t-student.

KET QUA NGHIEN cUU
Bang 1: D&c diém chung cla BN nghién ciu.

cHi 6 HCCH (+) HCCH (-) o
n=30 n=25

Tudi, nam 62,50 + 11,62 59,20 + 11,44 >0,05
Nam gidi, % 46,67 56,00 >0,05
Vong bung (cm) 87,44 +7,27 78,60 + 5,94 <001
Glucose (mmol/l) 6,50 + 2,51 477 +0,83 > 0,05
Triglycerid (mmol/l) 2954124 2,02 0,92 <0,01
Cholesterol (mmol/l) 578+121 5,48 + 1,38 > 0,05
LDL-C (mmol/l) 4,30+ 1,00 378+ 1,26 >0,05
HDL-C (mmolf) 1,10+0, 30 1,28+018 > 0,05
A\ uric (mol/l) 355,30 + 58,72 370,70+101,10 >0,05




Uré (mmolfl) 6,25+ 1,50 5,99+2,42 > 0,05

Creatine (pol/) 81,85 + 23.07 82,48+ 12,87 >0,05

Bang 2: Gia tri HATT va HATTr clGa 2 nhém BN nghién ciu.

GIA TRI HA (mmHg) HCCH (+) HCCH (-) p
HATT 24 gio 131,59 + 6,64 129,55 + 5,83 > 0,05
HATT ngay 133,35+ 6,17 130,51 + 6,38 > 0,05
HATT dém 125,87 + 10,17 118,78 + 7,11 <0,05
HATTr 24 gio 80,36 + 6,02 78,34 + 7,71 > 0,05
HATTr ngay 81,50 +£ 5,93 79,44 + 8,47 > 0,05
HATTr dém 75,9129,3139 74,0717,1431 > 0,05

Béng 3: Gia tri HATB & nhdom THA c6 HCCH va THA khéng c6 HCCH.

GIA TRI HA (mm Hg) HCCH (+) HCCH (-) o
HATB 24 gic 98,10 £ 6,22 95,75 £ 6,71 > 0,05
HATB ngay 98,12 + 5,01 96,13 +£7,39 > 0,05
HATB dém 92,56 + 8,98 88,97 £ 6,57 > 0,05

(HATB: HA trung binh)

Biéu dé 2: Bién d6i HA 24 gid 6 BN THA khong c6 HCCH.




Béng 4: Ty |é& dipper va non-dipper & 2 nhém nghién cdu.

CHITIEU HCCH (+) HCCH (-) p
Dipper 8 (26,67%) 12 (48%) > 0,05
Non-dipper 22 (73,33%) 13 (52%) > 0,05
BAN LUAN

Bién ddi HA 24 gio (biéu d6 1 va 2) cho thdy c& HATT va HATTr & nhém bénh THA c6
HCCH déu cao hon va bién ddi trong ngay nhiéu hon so véi nhém THA khoéng c6 HCCH. S6
di nhu vay la do THA c6 HCCH gay tang réi loan chlc nang cua té€ bao ndi mac va tang qua
trinh viém dan dén tang dé ciing cla thanh mach va nguy co vita xd mach mau, lam HA bién
déi nhiéu va tang hon [4, 6].

Gia tri HATT, HATTr, HATB (bang 2 va 3) cho thdy: HATT (24 gig, ngay, dém), HATTr (24
gig, ngay, dém), HATB (24 gid, ngay, dém) & nhém BN THA c¢6 HCCH déu cao hon so Vi
nhém chiing. Trong d6, HATT d&m & nhém nghién clu tang hon nhém chiing cé y nghia
thong ké. Két qua nghién cliu nay tuong tu nghién ciu clia Bastos JM va CS trén 492 BN
THA, trong d6é 140 BN THA c6 HCCH [3].

Ty 1& gidam HA ban dém (dipper va non-dipper) & nhiing BN c6 bién d6i HA kiéu non-
dipper sé tang nguy cc bién chiing va t&f vong do cac bénh tim mach. O BN THA c6 HCCH,
néu HA kiéu non-dipper bién ddi s& c6 nguy co bién chiing va tf vong do cac bénh tim mach
cao hon. Bang 4 cho thay ty 1& non-dipper & nhém THA c¢6 HCCH cao hon nhém khéng c6
HCCH (73,33% so v4i 52%). Tuy nhién, su khac biét chua c6 y nghia théng ké do sé lugng
BN nghién clru con han ché. Theo Hermida RC nghién ciu 1.770 BN THA, trong d6 42,4%
BN c6 HCCH. K&t qua cho thdy & BN THA c6 HCCH, ty I& bién d6i HA kiéu non-dipper cao
hon nhém THA khéng c6 HCCH (46,1% so véi 37,5% p < 0,001) [2].

KET LUAN

Qua nghién ciu su bién d&i HA 24 gid & 30 BN THA c6 HCCH chung t6i thay:
- Céac chi s6 HATB (24 gio, ngay, dém), HATT (24 gid, ngay, dém) va HATTr (24 gid, ngay,
dém) & BN tang HA c6 HCCH cao hon BN THA khéng c6 HCCH.

- Ty l& bién thién HA kiéu non-dipper 6 nhém THA c6 HCCH cao hon nhém THA khéng
c6 HCCH (73,3% so vé6i 52%).
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