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' Bé6 mén Gay mé - Hoi sikc

2. B6 mén Noi

Toém tat

Muc tiéu: Xac dinh ty 18 huyét ap c6 triing va khong c6 triing; Panh gia tén thuong co quan
v6i THA 40 choang tring va THA thuc su. P6i twong va phwong phap nghién ciru: Céc dir
kién dugc phén tich qua 60 bénh nhan THA gém 38 nam va 22 nit, tudi tir 25 dén 75 tubi. May
st dung 1a ABPM cua Tonoport cuia CHLB Dirc san xuAt, cai dat chuong trinh do méi 30 phut
va danh gia su thay dbi chitc ning thét trai bang dién tim 12 chuyén dao va siéu 4m tim. Két
qua: O nhém THA 4o choang tring ty 18 huyét ap triing 1a 43,75%, ty 1¢ huyét ap khong triing
14 56,25%. O nhém THA thuc su ty 1& huyét ap triing 12 38,64%, ty 1& huyét ap khong triing la
61,36%. Khong co phi dai thét trai va tén thuong day mét & bénh nhén tang huyét 4p 4o choang
tring. C6 phi dai thit trai va tén thuong ddy mét & tang huyét ap thuc sw. Két luan: Viéc st
dung may theo di HA luu dong 24 git c6 thé giup ching ta phat hién duoc hién tuong huyét
ap triing va huyét ap khong trling.

Abstract
A STUDY ON THE RATE OF DIPPER AND NON-DIPPER BLOOD PRESSURE BY
USING 24 HOUR AMBULATORY BLOOD PRESSURE MONITORING (ABPM) IN
HUE UNIVERSITY HOSPITAL
| Le Van Tam, Huynh Van Minh
Objectives: To determine the prevalence of dipper and non-dipper blood pressure by
using 24 hour ambulatory blood pressure monitoring (ABPM) and to assess the correlation
between target organ damages with white coat hypertension and real hypertension. Patients
and method: Data from 60 hypertensives including 38 males and 22 females, ages from
25 to 75 yrs were analysed. The 24h ABPM made by German Tonoport’s were used for
the measurement of blood pressure with the program 30 minutes per time and ECG and
Echocardiography were used to assess the changes in left ventricular structure. Results: -
White coat hypertensive group: The prevalence of dipper blood pressure was 43,75% and
non-dipper was 56,25%.- real hypertensive 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. Conclusions: By using the 24
hour ambulatory blood pressure monitoring (ABPM) we can detect the dipper and non-
dipper phenomenon of blood pressure.
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1. PAT VAN BE

Trong thoi gian gan day viéc 4p dung k¥
thuat do huyét &p luu déng 24 gio (ABPM) da
déng mdt vai trd quan trong trong thuc hanh 1am
sang, bang k¥ thuat nay c6 thé chan doén ting
huyét 4p 4o choang tring va phén biét dugc hai
trang thai c6 triing va khong triing cta huyét ap.
Mot cau hoi 16n dugce dat ra ¢ diy 1a ligu tinh
trang khong triing cua huyét ap c6 lién quan véi
nguy co cao bién cb tim mach hon 14 tinh trang
¢6 triing khong?[3], [6].

Trén thé giéi da c6 nhiéu cong trinh nghién
ctru vé ton thuong co quan dich & bénh nhan ting
huyét 4p khong cé triing. O Viét Nam, nhimng
vén dé nay van it dugc nghién ctru. Vi vay ching
t61 chon d@ tai trén nhdm 2 muc tiéu sau:

1. Xdc dinh ty 16 tang huyét dp co
triing va khong cé triing ¢ bénh nhdn tdng
huyét dp_do choang tring va tang huyét dp
thuc su.

2. Ddnh gid ton thiong mot s0 co quan |
dich ¢ bénh nhdn ting huyét ép do choang
tring va ting huyét dp thuc su.

2. POI TUQNG NGHIEN CUU

2.1. Pdi twong nghién ciru

Chung t6i tién hanh nghién ctru 60 bénh
nhén tang huyét ap (THA) nguyén phét duoc
phat hién tai phong khadm No6i Bénh vién
Truong Dai hoc Y Duogc Hué.

Tubi tir: 25-75 tudi va dugc chia thanh 3
d6 tudi: 25-39 tudi; 40-59 tudi va > 60 tudi.
Gidi bao gém ca 2 gi6i nam va nit. Thei gian
nghién ctru tir thang 6 nam 2009 dén thang 12
nam 2009.

2.1.1. Tiéu chudn chon doi twong

- Bénh nhén duoc chén doan THA nguyén
phat.

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

Bang 2.1. Phan d9 THA theo WHO/ISH - 2004

THA nhe (giai doan I)

140-159

90-99
THA vira (giai doan II) 160-179 ~100-109
THA néng (giai doan III) 2180 2 110

2.1.2. Tiéu chuin logi tric-

- Bénh nhan nghi ng¢ hoac da3 xac dinh
THA thtr phat

- Bénh nhan THA c6 tai bién mach
mau ndo

- Bénh nhan trén 75 tudi.

2.2. Phwong phap nghién ctru

Nghién ciru cit ngang, mo ta

2.2.1. Cdc bwéc tién hanh nghién ciru

- Po huyét ap: Tt ca cac ddi twong duoc
do huyét ap bang huyét 4p ké thiy ngan theo
dang quy céach trong 3 1an khéam tai bénh vién
hoéc tai phong kham. Néu dang dimg thudc ha
huyét ap thi nghi thuéc t6i thiu trude 2 ngay
va ngay do la 3 ngay. Sau khi xac dinh 12 THA

(HA tAm thu >140 va/hoéc HA tam truong > 90
mmHg ) tit ca d6i tuong duoc do HA lién tuc 24
gidr (theo dbi huyét 4p lwu dong: ABPM) béng
mdy do huyét ap tr dong Tonoport ciia CHLB
Brec theo chuong trinh théng nhét: Ban ngay tir
6 gio - 22 giv (6 AM - 10 PM), ban dém tir 22

g0 - 6 gio (10PM - 6AM), khoang cach do: 30

phut 1 14n cho ca ngay va dém. Thoi gian trude
khi do bénh nhan khong dung cac chit kich thich
¢6 anh hudng dén huyét ap. Trude khi do cho
bénh nhan nghi 10 pht, thiy thudc truc tiép do
3 14n, sau 10 phut may s& tw dong do 30 phut
1 lan.

2.2.2. Ddnh gida: v ‘

» HA duwoc xem la binh thuong thdt
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sw khi tri s6 do trung binh tai phong
kham duéi 140/90mmHg va tri s6 HA
trung binh ban ngay theo ABPM 13 duéi
135/85mmHg.

> Tang HA do chodng tring duoc xac
dinh khi HA tdm thu hoac tdm truong trung
binh do tai phong khdm > 140/90mmHg va
tri s6 HA trung binh ban ngay theo k§ thuat
ABPM 14 < 135/85 mmHg.

» Tang HA thdt sw duoc xac dinh khi HA
trung binh tai phong kham > 140/90mmHg va
tri s6 HA trung binh ban ngay theo ABPM la

3. KET QUA NGHIEN CUU

> 135/85mmHg.

» Tinh trang c6 triing (Dipper) khi tri s6
HA trung binh ban dém giam > 10% so véi tri
sb trung binh ban ngay. Néu < 10% trung binh
ban ngay thi HA khéng triing (Non-dipper)
[1], [2], [4].

2.2.3. Cdc kham nghiém khdc

Tit ca bénh nhin duoc ghi BTD 12
chuyén dao, 1am siéu 4m tim, soi day mét

23. Xir ly so litu: Sb liéu duoc
xtr ly biang phin mém SPSS 15.0 for
Windows.

3.1. Ty 1&¢ huyét dp triing va khong triing cia nhém BN THA.ACT va nhém

BN THA.TS

Bang 3.1. Tinh triing va khong triing ctia su bién thién huyét 4p
cia nhom BN THA.ACT va nhém BN THA.TS

43,75

Triing . 7

17 38,64 >0,05

Khéng triing 9 56,25

27 61,36 > 0,05

Nhdn xét: Ty 1€ c6 triing va khong triing ciia cac bénh nhdn THA.ACT va THA.TS khéc

biét khéng c6 y nghia thong ké (p > 0,05).

3.2. T 1¢ bénh nhén cé phi dai thit trai (PPTT) va tén thwong day mit (TTPM)

TTbM 0 0

Biang 3.2. Phan b4 PDTT va TTPM cua 2 nhém bénh nhén

17 <0,05

PDTT 0 0

33 75,00 < 0,05

Nhdn xét: O nhém BN THA.ACT khong c6 bénh nhén nao PDTT va TTPM, nguoc lai cd
TTDM va PDTT & nhém bénh nhan THA.TS, khéc biét c6 y nghia théng ké (p < 0,05).
3.3. Méi lién quan giita sw TTPM va PDTT véi tinh chit khong triing ciia dwong bién

thién huyét ap 24 giv
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Bang 3.3. Méi lién quan gifta sy TTDM va PDTT véi tinh chit khong triing

TTbM 17 28,33 2

cua duong bién thié

~

n 24 gid

8,33 15 41,67

< 0,05

PDTT 33 55,00 8

33,33 25 69,44 <0,05

Nhdn xét: Ty 1& bénh nhén c6 tén thuong ddy mit (8,33%), PDTT (33,33%) trong nhém 24
bénh nhan c6 dudng bién thién huyét 4p 24 gits thudc loai triing thdp hom trong nhém 36 bénh
nhan c¢6 dudng bién thién huyét ap 24 gio thudc loai khong triing (TTDM: 41,67%; PBTT:
69,44%), su khac biét ndy c6 y nghia théng ké (p < 0,05).

‘4. BAN LUAN

4.1. V& ty 1& huyét 4p triing va khong
triing 6 bénh nhan ting huyét 4p 40 choang
tring va ting huyét ap thwe sy

Bang 3.1, cho biét tinh chét trling hay
khong triing ctia su bién thién HA. Pay la mét
trong nhitng yéu tb tién luong va yéu t6 nguy
co tai bién tim mach. Phin 16n (60%) s6 BN
cta chung t6i c6 HA ban dém khong ha hodc
ha rét it so v6i ban ngay - HA khong triing.
Ty 1& BN c6 duong biéu dién HA khéng triing
& nhom THA.ACT (56,3%) va & nhém THA.
TS (61,4%) la twong duwong nhau, khac biét
khong c6 ¥ nghia thdng ké (p > 0,05).

Nghién ciru ctia Nguyén Hitu Trim Em va
cong su [2] cho thiy: ty 16 BN c6 HA “khéong
triing” & nhém BN THA 4o choang tring la
54%, & BN THA thuc su 58,4%. Nghién ciru
ctia chiing t6i phti hop céc tac gia trén.

Nghién ctru ciia Diederik Boon va cong
sur [7], tién hanh tai khoa Tim mach trung tim
y khoa thanh phé Amsterdam - Ha Lan véi
194 BN THA nguyén phat. Tit ca BN duogc
theo d&i tdng hop ca HA va dién tAm d6 lién
tuc 24 gio. Theo d&i huyét 4p ngoai tri dwoc
thuc hién do 15 phiit m6t 14n vao ban ngdy va
mbi 30 phiit vao ban dém. Thoi gian bat dau
ban ngay tir 7AM va dém bét dau tir 11PM.

Két qua cho thiy ty 1& ngudi khong triing

& nhom THA 1a 25% (50/194).

Theo nhitng con s6 & trén thi chung ta thy
ty 16 BN ¢6 HA khong triing & ngudi Viét Nam
déu cao hon ty 1& cia ngudi nude ngoai. Piéu
nay xay ra c6 thé do ngudi Viét Nam thudng
di ngti mudn va thic ddy sém hon, do d6 anh
huong téi khoang thoi gian ban ngay dugce coi
nhu 14 ban dém dung trong nghién ctiru. Ngoai
ra khi mang may do ABPM, & mdi truong la,
khi may do HA hoat dong dé lam BN thirc
gi4c, didu nay c6 thé 1am bénh nhan mét nga
hoic ngt khong sau nhu nguoi binh thudng.

4.2. V& ton thwong diy mit va phi dai
thét trdi & bénh nhan ting huyét ip o
choang tring va ting huyét ap thuc sw

Bang 3.2, cho thiy su tén thuong day
mét va phi dai tht trai chi c6 & nhém BN
THA thuc sy ma khong ¢6 & nhém BN THA
40 choang tréng, didu nay khéac véi két qua
nghién ciru ctia Michael W. Muscholl [8], thi
tang huyét ap 4o choang tring c6 lién quan
v6i su gia tang khdi co thét trai. O nghién ctru
cta chiing 61, sy khac biét-nay khong rd rang,
c6 thé mAu nghién ciru chua ddng dang va sb
luvong nghién clru con nho.

Bang 3.3, cho biét su tdn thuong ddy mét
va phi dai that trai c6 lién quan véi tinh chat
triing cia dudng bién thién huyét ap 24 giv. Ty
1 bénh nhan c6 tén thuong day mét: 41,67%;
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PDTT: 69,44% trong nhom 36 bénh nhin cé
duong bién thién huyét 4p 24 gio thude loai
khong triing cao hon ty 1& bénh nhan ¢6 tén
thuong mit (8,33%), PDTT (41,67%) trong
nhom 24 bénh nhan c6 dudng bién thién huyét
ap 24 gio thudc loai triing.

HA khong triing lién quan chét ché véi sy
trAm trong cua THA, huyét ap cang cao cang
dé gay HA khong triing[5]. Su khong triing ctia
HA con lién quan mét thiét véi tubi, tudi cang
cao HA cang dé bi khéng triing. Sy khéng triing
lién quan chat ché véi sy TTDM nhét. Ty 16
bénh nhén ¢6 PDTT trong nhém bénh nhan ¢
" HA khong triing va BN ¢6 HA triing 1 tuong
duong nhau, su khéac biét nay khong c6 y nghia
thdng ké (p > 0,05). Khong c6 su khac biét rd
1ét nay c6 thé do sb luong nghién ctru con nho.

5. KET LUAN

Qua nghién ctu 60 bénh nhidn THA
nguyén phat béng k§ thuat do huyét ap luu
dong 24 gio (ABPM) chiing t6i rit ra mot sé
két ludn sau:

1.Ty 1& huyét ap khong triing & tang
huyét ap 4o choang tring 14 56,25% va &
tang huyét ap thuc su 13 61,36%. Ty 1é huyét

‘ap trling & nhom ting huyét ap 40 choang

tring 13 43,75% va & nhom tang huyét ap
thuc su la 38,64%.

2. Khong c6 phi dai thét trai va tén
thuong ddy mat & bénh nhan tang huyét
4p 4o choang tring. C6 phi dai that trai va
tén thuong day mét & tang huyét ap thuc su.
Huyét 4p khong triing gdy tén thuong nhiéu
hon huyét 4p triing.
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DAC DIEM MO BENH HOC VA HOA MO MIEN DICH
- UMO PEM DA DAY RUOT
'NGOAI ONG TIEU HOA (EGIST)

Nguyén Vin Mao
Truong Pai hoc Y Duoc Hué

Tom tit

U mo dem da day-rudt ngoa1 bng tiéu hoa (EGIST) la cac u md dém da day-ruot (GIST) nhung
khong nam & vi tri thanh éng tiéu hda ma nim & trong & bung ngoai dng tiéu héa. U md dém da
day-rudt & vi tri ngoai 6ng tiéu hoa it gap hon nhiéu so v6i umd dém da day-ruét & vi tri thanh éng
tiéu hoa. EGIST & vi tri ndy chi chiém khoang 1-5%. Truéc ddy u trung mo trong 6 bung ngoai
dng tiéu héa thuong duoc chan doan 13 u co tron, u t bao thin kinh hay u xo...va dugc phén loai
gidng u m6é mém chung. Vi su xuat hién liéu phap diéu tri méi ¢6 tén goi diéu tri dich, trc ché dac
hiéu CD117 thi ciing giéng nhu GIST, EGIST dap tmg tdt véi liéu phéap nay, ké ca u & giai doan
mudn nhu xam l4n, di cin. Nghién ctru phén loai, m6 bénh hoc va héa md mién dich 14 trudng
hop u trung mé trong & bung ngoai dng tiéu hoa cho thy: EGIST chiém ti 1é cao nhét 57,1%, tiép
dén 12 u co tron 21,3%. Cac loai u trung mé khac it gap hon bao gdm u té bao Schwann, da u xo,
u md, mdi loai chiém 7,2%. Kich thuéc EGIST nhé nhét 1a 10cm, 16n nhét 14 35¢m, trung binh
1a 19cm. Tip té bao hinh thoi chiém chu yéu 75%, céc tip khac it gip hon bao gdbm dang biéu mé
12,5% va tip hdn hop 12,5%. Phan loai nguy co: 8/8 trudng hop EGIST déu thudc nhém nguy co
cao. Su bdc 16 cac ddu in mién dich: CD117 dwong tinh 100% cac truong hop EGIST, tiép dén 1a
CD34 duong tinh 62,5%, SMA 25%, S100 12,5%. Desmin va CK déu 4m tinh.

Abstract
HISTOPATHOLOGICAL CHARACTERISTICS AND IMMUNOCHEMICAL
EXPRESSING IN EXTRAGASTROINTESTINAL STROMAL TUMORS
Nguyen Van Mao
Background: Extragastrointestinal stromal tumors (EGISTs) are gastrointestinal stromal

tumors (GISTs) that located in abdomen but outside the gastrointestinal tract. EGISTs is not -

common as GISTs with rate of 1-5%. Previously, EGISTs often diagnosed as gastrointestinal
smooth muscle tumors, fibrous tumor or schwannomas. After the presence of the c-kit selective
therapy administration (specific inhibition of CD117), the same as GIST; the EGIST are well
responsed to this therapy, even when the tumors are at late stages such as invasion or metastasis.
Up to now immunohistochemistry has been indispensable for the diagnosis of EGIST in
addition to the standard histopathology. Objectives: To classify the mesenchymal tumors in
the abdomen outside the gastrointestinal tract. To study the histopathological characteristics
and immunohistochemistrical expressing in EGIST. Materials and methods: descriptive
research of 14 mesenchymal tumors in the abdomen outside the gastrointestinal tract. Using
the inside and outside control for the immunohistochemistrical assessment. Results: 8/14
(57,1%) of these were GISTs, following the leiomyomas and leiomyosarcomas (21,3%). The
others are less common including Schwannomas, fibromatosis and lipoma. The EGIST size:
10cm to 35cm, the average 19cm. The fusiform EGISTs accounting for 75%, the other
types are less common, encompassing epithelioid and mixed tumors. Risk of Aggressive
Behavior in EGIST: the high risk encompassing 100%. The positive proportion of the
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