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NGHIEN CU'U Ti LE TIEN TANG HUYET AP VA MOI LIEN QUAN
VO1 ROI LOAN LIPID MAU & NGU'O1 TRUONG THANH
TiNH QUANG NAM
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(1) Nghién ctru sinh Trwong Bai hoc Y tho’g, Pai hoc Hué
(2) Bénh vién da khoa Bac Quang Nam
(3) B6 mén Néi, Trwworng Bai hoc Y Dugre, Pai hoc Hué
Tém tat
Tién tang huyét ap (THA) chiém ty 1& cao va anh hudng tryc tiép dén sirc khde cong ddng. Tai Viét Nam
hién nay vin chua cé hé thong quan ly va dy phong d8i véi tien THA. Muc tiéu: Nghién clru nham xac dinh ty
|& tién THA va tim hi€u mai lién quan gitra rdi loan lipid mau véi tién THA tai tinh Quang Nam. D&i tugng va
phuong phap nghién ciru: Nghién clru mé ta va bénh chirng cac ddi twong cé dd tudi > 25 cé hd khiu dang
sinh s&ng tai tinh Quang Nam. K&t qua: Ndm 2017, nghién ctru 3.237 d6i tugng trén 25 tudi & dia ban tinh
Quang Nam c¢6 1.221 d6i twong thudc nhdm huyét dp t6i wu chiém 37,7%, 994 d6i twong duoc chan dodn
tién THA chiém 30,7% va 1.022 d6i twong THA chiém 31,6%. Cac rdi loan lipid nhu tang cholesterol mau, tang
triglyceride mdu, tang LDL-C mau chiém ti 1& cao hon cé y nghta gitta nhém tién THA so v&i nhdm HA t6i wu.
Theo phén tich logistic da bién cho thady maéi lién quan gitra rdi loan lipid méu va tién THA: ting triglyceride
(OR=1,41, KTC95%: 1,13 - 1,75, p = 0,002); tang LDL-C (OR = 1,42; KTC95%: 1,03 - 1,97; p = 0,034). Dién tich
dudi dwdng cong ROC cla triglyceride, cholesterol, LDL-C [an lwot 13 0,578; 0,566; 0,549. Ton tai mdi tuong
quan thuén gitra triglyceride, cholesterol va LDL-C mau véi sy thay d&i cla HATT, HATTr, HATB. Két luan:
Ty lé tién THA duogc ghi nhan & tinh Quang Nam, Viét Nam 13 30,7%. Cac yéu t8 lipid mau nhu cholesterol,
triglyceride, LDL-C c6 lién quan dang ké dén ti Ié mac tién THA.
Tir khéa: Lipid - Tién tdng huyét dp
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Objectives: To investigate the prevalence, risk factors of prehypertension in QuangNam province of
Vietnam. Methods: A case-control study of 3,237 adults (aged > 25 years) was conducted in Quang Nam
province, Vietnam in 2017, using questionnaire interviews, clinical examinations, and laboratory tests. Blood
pressure, anthropometry, plasma glucose and lipids were measured. The variables contributing significantly
to pre-hypertension were analyzed by multiple logistic regression analysis. Results: The prevalence of
prehypertension was 30.7%, hypertension 31.6% and normal blood pressure was 37.7%. Lipid disorders
such as high total cholesterol levels, high triglyceride levels, high LDL-C levels were significantly higher in
prehypertensive than optimal blood pressure (BP). Multivariable logistic regression analysis revealed
strong positive associations of pre-hypertension with high triglyceride levels (OR = 1.41, Cl 95%: 1.13 - 1.75,
p = 0.002); high LDL-C levels (OR = 1.42; Cl 95%: 1.03 - 1.97; p = 0,034). The area under the ROC curve
of triglyceride, cholesterol, LDL-C was 0.578; 0.566; 0.549, respectively. There was a positive correlation
of blood cholesterol, blood triglyceride, blood LDL-C with changes in systolic BP, diastolic BP, and average
BP. Conclusions: The prevalence of prehypertension in Quang Nam province of Vietnam was 30.7%. High
cholesterol, high triglycerides, high LDL-C level were significantly associated with prehypertension.
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1. DAT VAN BE VA MUC TIEU

Tién THA duwoc chan doén khi huyét ap tam thu
tlr 120 dé€n 139mmHg va/hodc huyét dp tdm truong
tlr 80 dén 89mmHg |a mot van dé hay gép va anh
huwéng truc tiép dén sirc khoe cong déng. Ngudi bi
tién THA thuwdng cé nhiéu yéu td nguy co tim mach,
trong dé cac rdi loan lipid mau cho thay |a mot trong
nhitng yéu t8 nguy co chinh. Ching téi nghién clru
d@é tai nay véi 2 muc tiéu:

- Xdc dinh ty 1é tién THA & ngudi trwdng thanh
tinh Quéng Nam.

- Tim hiéu méi lién quan gilta cdc thanh phdn
lipid mdu véi va tién THA.

2. DOI TUONG, PHUONG PHAP NGHIEN CUU

2.1. Dai twong nghién ciru

2.2.1. Tiéu chuén chon bénh: Tudi = 25 c6 hd
khau dang sinh séng tai tinh Quang Nam, dugc chan
dodn |a tién THA va déng y tham gia nghién ctru.

2.2.2. Tiéu chudn logi trir: Ngudi dang méc cac
bénh cap tinh, phu nit cé thai, ngudi khiém khuyét
chi, ngudi mac bénh tdm than, thiéu nang tri tué.

2.2. Phurong phap nghién ctru

Phwong phdp nghién ctru: Thiét ké nghién ctru
theo 2 giai doan:

2.2.1. Chon méu giai doan 1: Thiét ké nghién
clru mo ta cit ngang, c& mau tinh theo cong thirc
cla T6 chirc Y t& Thé gidi [13]:

p x (1-p)

dZ

n: C& mau tai thiéu, 1- : D6 tin cay, 95%,

P: Ty |é wdc dodn, theo nghién clru cta Lihua Hu
|3 ti 1 tién THA 13 32,3% [9].

d : Khodng sai léch mong muén, chuing téi chon
0,02 (2%).

2
nN=2Zy q/2

3. KET QUA NGHIEN cU'U

T cong thirc trén ¢& mau tdi thidu [a 2.101.
Trong nghién ctru nay chung toi khao sat trén 3.237
daéi tuwong.

Phuong phap chon mau tang, mau chum va mau
ngau nhién khao sét ti 1é tien THA:

- Tang 1: Chon ngiu nhién 1 trong 2 thanh phd, 3
trong 9 huyén déng bang va 2 trong 7 huyén mién nui.

-Tang 2: Chon 1 phudng cda thanh phd, 6 x3 cla
huyén dong bing va 4 x3 huyén mién nui.

- Tang 3 chung t6i chon 2 khu phd trong phuong
da chon, 2 thon trong xa da chon.

2.2.2. Chon méu giai doan 2: Thiét k& nghién ctru
bénh chirng, chidng t6i ap dung cong thirc tinh c&
mau theo T6 chirc Y t& Thé gidi [13]:

2
Z1.q2 1 1

" Mg, (1612 [P, (1-P) P, (1-P)

n : C& mau tai thiéu. 1- : Do tin cay, 95%.

€ : Sai s6 twong d6i, ching téi chon sai s6 tuwong
daéi la 30%;

P,: Ty lé dy dodn cGia nhém chirng.

P,: Ty I& dy doan cta nhém bénh. Theo nghién
ctru Qiuping Gu & 16.917 ngudi trén 18 tudi cd ting
cholesterol & nhém tién THA 13 21,9% va & nhédm HA
t6i wu 1a 11,1%. Tir cdng thirc trén, ching tdi chon
¢& mau nghién ctru trén 603 ngudi tien THA va 1206
nguwdi HA t6i uvu.

2.3. Phwong phap tién hanh

- Danh gid tién THA dua theo phan dé huyét ap
cha ASH/ISH 2014 [14] va H6i Tim mach hoc Viét
Nam 2015 [1].

- Danh gia r6i loan lipid mau dua trén Hoi tim
mach hoc quéc gia Viét Nam 2010 [2].

2.4. Phwong phap xir ly s6 liéu: S& dung phan
mém SPSS 20.0 va Excel 2013 dé tinh toan.

3.1. Ti I& huyét ap tdi wu, tién ting huyét ap va tang huyét ap

Tang huyét ap
mTién THA

mHA téi uwu

Bi€u d6 3.1. Phan b6 huyét ap cda nhém nghién ciru
Trong nhédm nghién ctru ¢ ti 1& HA t8i wu, tién THA va THA lan lvot 13 37,7%, 30,7% va 31,6%.
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3.2. Méi twong quan giira lipid va tién THA
Bang 3.1. Dac diém vé cac yéu té lipid

Tién THA HA t6i wu Chung
Cac yéu 8 lipid (n = 603) (n =1.206) (n=1.809) P
n % n % n %
Binh thuéng 467 77,4 | 1.014 | 84,1 | 1.481 | 81,9 =110
Cholesterol = 0.001
mau Tang cholesterol 136 22,6 192 15,9 328 18,1 p=0
(mmol/I) t=-4,62
Cholesterol TB 4,44 +0,93 4,24 + 0,86 4,31+0,89 !
p <0,001
. . Binh thudng 357 59,2 852 70,6 | 1.209 | 66,8 2=2375
Triglyceride < 0,001
mau Tang triglycerid 246 40,8 354 29,4 600 33,2 p<0
(mmol/) Triglycerid TB 1,47(0,96-2,20) | 1,24(0,85-1,81) | 1,3(0,9-1,91 Z2=-539
riglyceri ,47(0,96-2,20) | 1,24(0,85-1,81) ,3(0,9-1,91) p < 0,001
Binh thuong 427 70,8 956 79,3 | 1.383 | 76,5 \2=15,97
LDL-C mau Ting LDL-C 176 | 29,2 | 250 | 20,7 | 426 | 235 | P<0001
(mmol/I)
t=-3,41
LDL-C TB 2,86 + 0,85 2,72+0,76 2,76 +0,79
p = 0,001
Binh thuong 393 65,2 739 61,3 | 1.132 | 62,6 =261
HDL-C mau Gidm HDL-C 210 | 348 | 467 | 387 | 677 | 374 p>0,05
(mmol/I)
t=1,22
HDL-C TB 1,28 +0,35 1,30 + 0,34 1,30 + 0,34
p>0,05

Cholesterol mdu cao ctia nhédm nghién ciru chiém 18,1%. Cholesterol TB & tién THA 4,44 + 0,93 mmol/I
cao hon ¢ y nghia so véi HA t6i vu 4,24 + 0,86 mmol/l, p < 0,001.Triglyceride TB cia nhém nghién ciru
1,3(0,9-1,91) mmol/I, ting triglyceride hay gdp & nhém tién THA hon, 40,8% vs 29,4%, p < 0,001. LDL-C cao &
hai nhédm chiém ti 1é [an luot 13 29,2% va 20,7% va khdac biét rd rét véi p < 0,001. HDL-C TB gitta hai nhom [an
lwot 1a 1,28 £ 0,35 mmol/l va 1,30 + 0,34 mmol/l, khéng cé suw khac biét gitta hai nhém (p > 0,05).

Bang 3.2. Dic diém cac yéu t6 lipid theo gidi tinh

Cac yéu t6 lipid Tién THA (n = 603) HA t6i vu (n = 1.206)
Nam (n=237) Ni¥ (n = 366) Nam (n = 418) Nt (n =788)
Cholesterol 4,28+0,77 4,55 + 1,00 4,16 + 0,83 4,28+ 0,88
(mmol/I) t=-3,74; p< 0,001 t=-2,39; p=0,017
Triglyceride 1,81+1,2 | 179:127 1634105 | 141092
(mmol/I) t=0,19; p>0,05 t=3,65; p<0,001
LDL-C 2,71£072 |  2,95%090 265075 | 275076
(mmol/I) t=-3,7;p<0,001 t=-2,37; p=0,018
HDL-C 1284039 | 1284031 125035 | 1,33%033
(mmol/l) t=0,142; p > 0,05 t=-3,62; p < 0,001

Cholesterol TB cho thay khac biét cé y nghta théng ké gitta nam va nit trong ca hai nhdm tién THA va HA t6i
uu (p < 0,05). Triglyceride & nam cao hon & nit, khéc biét cé y nghia & nhdm huyét ap téi wu (p < 0,001). LDL-C
méu & nam cao hon ¢ y nghia trong cd hai nhém huyét dp. HDL-C & d6i twong tién THA khéc biét khéng rd
rét (p > 0,05), nhdm HA t&i wu, HDL-C & nam th3p hon & ni¥ vdi p < 0,001.
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Bang 3.3. Hoi quy logistic céc yéu té lipid va tién THA

Piac diém OR* KTC 95% p OR# KTC 95% p
Tang Cholesterol mau 1,54 1,20-1,97 0,001 1,04 0,73-1,49 > 0,05
Tang Triglyceride mau 1,66 1,35-2,03 < 0,001 1,41 1,13-1,75 0,002
Tang LDL-C mau 1,58 1,26-1,97 <0,001 1,42 1,03-1,97 0,034

OR*: phan tich don bién, OR#: phan tich da bién vdi cac yéu té lipid

Phan tich hi quy logistic don bién cho thay ting cholesterol, ting triglyceride, ting LDL-C lam tdng nguy co' mac tién
THA, trong d¢ triglyceride mau cé kha ndng du béo cao nhat.

Phan tich hoi quy logistic da bién, triglyceride va LDL-C mau c6 mai lién quan déc Iap cd y nghia théng ké
V@i tién THA.

Bang 3.4. So sanh dién tich duéi dwdng cong ROC, d6 nhay, d6 dadc hiéu cha cholesterol, triglyceride

va LDL-C
Yéu té P46 nhay Do dac KTC95% | Dién tich dwéi dwéng cong Hé sé
lipid (%) hiéu (%) ROC (AUR) YOUDEN
Cholesterol TP 50,4 63,4 53,8-59,4 0,566 0,138
Triglyceride 51,1 61,4 55,0-60,6 0,578 0,125
LDL-C 30,9 70,4 52,0-57,7 0,549 0,094

Duwong cong ROC

i AUR: 0,578

0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0

Biéu dd 3.2. Budng cong ROC cla triglyceride trong tién ting huyét ap
Bang 3.4 cho thay dién tich duwdi dwdng cong ROC cua triglyceride 13 I&n nhat (AUC: 0,578); thap
nhat |a dién tich duwdi dudng cong ROC ctia LDL-C (AUC: 0,549). Dd nhay cla triglyceride cao nhat véi 51,1% va
dd dac hiéu 61,4%. LDL-C c6 dé dac hiéu cao nhat vdi 70,4% va d6 nhay 30,9%, cholesterone cé d6 nhay 50,4%
va do dac hiéu 63,4%.
Bang 3.5. M&i twong quan gitta lipid véi HA tdm thu, HA tdm treong va HA trung binh

HA tam thu HA tam truong HA trung binh
Cac yéu to lipid
r p r p r P
Cholesterol mau 0,14 <0,001 0,13 <0,001 0,14 <0,001
Triglyceride mau* 0,18 <0,001 0,16 <0,001 0,17 < 0,001
LDL-C 0,11 <0,001 0,10 <0,001 0,11 <0,001

* Triglyceride 10 bién khéng chudn nén dung phép kiém dinh Spearman. Cdc bién con lai la bién chuén nén
dung phép kiém dinh Pearson.
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Twong quan gilka Triglyceride va HATT

10

Triglyceride
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Huyét dp tdm thu

Biéu dd 3.3. Twong quan giira Triglycerdie va huyét 4p tdm thu
Ton tai mé&i twong quan thuan gitra triglyceride, cholesterol va LDL-C mau vdi sy thay d6i ciia HATT, HATTr,
HATB. Trong d9, trglyceride cho thdy mdi twong quan I&n nhat.

4. BAN LUAN

4.1. Ty |é huyét ap tdi wu, tién ting huyét ap va
ting huyét ap

Theo nghién cru (NC) cdia ching tdéi ngudi cé HA
t6i wu chiém ti 1& 37,7%, tién THA chiém ti 1& 30,7%,
THA chiém ti 1é 31,6%. Theo Tao Xu, ty & HA tdi vu
34,1%, tién THA 36,4% va THA 29,5% [16]. Theo
Alberto Cordero, ti |& tién THA 13 47% [4]. Theo mot
NC tai My, ti I& tién THA 13 33,5% [5]. Trong nghién
clru cla Masuma Akter Khanam ti 1& tién THA Ia
31,9% va THA 1a 16% [11]. Ti Ié tién THA gan tuong
duong védi cac nwdc trén thé gidi.

4.2. Réi loan lipid mau va tién THA

Trong nghién clru nay, tang cholesterol mau, tang
triglyceride mdu, tdng LDL-C mau chiém ti |& cao hon
c6 y nghta gitta nhdm tién THA so v&i nhém HA t6i
wu. O nhém cholesterol va LDL-C d8u cho thay gia tri
trung binh cao hon cd y nghia & gidi nit, & ca 2 nhom
HA. Trong phan tich logistic da bién, triglyceride va
LDL-C mdu cé madi lién quan déc lap cé y nghia théng
ké v&i tién THA. Dién tich dudi dudng cong ROC cla
triglyceride, cholesterol, LDL-C lan lwot 13 0,578;
0,566; 0,549. Ngoai ra, ching téi con thiy ton tai
mai twong quan thuén gilta triglyceride, cholesterol
va LDL-C m&u véi sy thay déi clia HATT, HATTr, HATB.

Theo nghién ctru Qiuping Gu & 16.917 ngudi trén
18 tudi co ting cholesterol (> 240 mg/dL) & nhém
tién THA cao hon nhdm HA t8i wu cd y nghia (21,9%
vs 11,1%, p < 0,001) [8]. Trong nghién ctu cha Kurt
J. Greenlund trén 3.488 ngudi trén 20 tudi cho thay
ti 1é cholesterol > 200 mg/dl va > 240 mg/dl & nguoi
tien THA 13 59,1% va 19,3% cao hon so vdi nhdm HA
t6i wu la 42% va 13,4% [7].

Theo Guang Yang, tang cholesterol mdu va tang
triglyceride mdu 13 yéu t8 doc 1ap dan dén tien THA
vdi phan tich don bién OR(95% CI) Ian lvot 13 1,828

(1,631 - 2,050) va 2,176 (1,939;2,442); p < 0,001 va
phan tich da bién la 1,261 (1,110-1,432) va 1,301
(1,133 - 1,493), p < 0,001 [17] .

Nghién ctu clda Trevor S Ferguson trén 1.972
ngudi cho thay ti lé cholesterol & nhém tién THA cao
hon nhdm HA t8i wu & ca nam va nit (nam: 13,7% vs
5,6%, p < 0,001, nit: 21,5% vs 11,4%, p < 0,001) [6].

Theo nghién ctru clia Peggy PC Chiang ndm 2013
& Malaysia, triglycerid cao lam ting nguy co mac
tién THA v&i OR(95%CI) 12 2,08 (1,45- 2,98), p < 0,05.
Trong nghién cru nay ciing cho thay tang LDL-C lam
tdng nguy co mac tién THA v&i OR(95% Cl) 1a 1,58
(1,11 - 2,24), p < 0,05 va giam HDL-C c6 méi twong
quan vdi tién THA véi OR(95% ClI) 1a 1,09 (0,83 -
1,42) véi p > 0,05 [3].

Theo mét nghién ctru tai Han Quéc, triglyceride
ma&u trung binh & ngudi tién THA cao hon HA tdi
wu, 121,1 + 79,5 mg/dl vs 105,3 + 70,1 mg/dl, p =
0,004 va HDL-C mdu trung binh thap hon cé y nghia
& nhém tién THA, 48,1 + 13,1 vs 51,8 + 15,1 mg/
dl, p < 0,001 [10]. MOt nghién clru trén ngudi Mong
C6, cholesterol toan phan trung binh cao hon & gidi
nam tién THA cé y nghia; 3,53 (3,42-3,64) vs 3,24
(3,08-3,39), p < 0,05 va triglyceride trung binh & ni¥
cao hon y nghia & nhédm tién THA so véi HA t6i uu;
0,92 (0,88-0,96) vs 0,79 (0,75-0,83), p < 0,05 [12].

HA cao hiém khi xay ra doc 1ap ma thuong két
hop véi cac yéu t6 nguy co tim mach khac nhu rdi
loan lipid mau va khéng dung nap glucose. Céc yéu té
nguy co chuyén hda nay cé tac dong cong hudng l1én
nguy co tim mach.

Xét nghiém lipid mau va duong mau la cac xét
nghiém thuwong quy trén cac bénh nhan THA. Theo
khuyén cdo ctia Chau Au, bénh nhan THA, BTD type
2 hodc hdi chirtng chuyén hoa, thudng bi réi loan
m& mau do xo vira déng mach ddc trung bdi tang
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triglyceride, tang LDL-C va gidm HDL-C. Thir nghiém
JUPITER va HOPE-3, cho th3y viéc gidm LDL-C & bénh
nhan xuéng < 3,4 mmol/L (130 mg/dL) lam gidm ty
|& mac cac bién c6 tim mach tir 44% dén 24%. Bang
chitng cé sdn cho thay rang nhiéu bénh nhan bj THA
sé dwoc hudng loi tir liéu phap statin.Vai bénh nhan
d3 xuat hién b&nh mach vanh va rii ro tim mach rat
cao, nén st dung statin dé dat dwoc mirc LDL-C <
1,8 mmol/L (70 mg/dL) hodc gidm = 50% néu LDL-C
ban dau ndm trong khoang tir 1,8 dén 3,5 mmol/L
(70 d&n 135 mg/dL). & nhitng bénh nhan ¢ nguy co
tim mach cao, muc tiéu LDL-C < 2,6 mmol/L (100 mg/
dL) hodc gidam > 50% néu LDL-C ban dau ndm trong
khoang 2,6 dén 5,2 mmol/L (100 va 200 mg/dL).
Dai v&i nhirng bénh nhan cé nguy co tim mach thap
-trung binh, statin nén duoc xem xét dé dat duoc gia
tri LDL-C < 3,0 mmol/L (115 mg/dL) [15].

5. KET LUAN

- Ngudi trudng thanh cé huyét dp t8i wu chiém
ti 18 37,7%, tién THA chiém ti I& 30,7%, THA chiém
ti1é 31,6% & nguoitrwdng thanh tinh Quang Nam.

- Tang cholesterol mau, tang triglyceride mau,
tadng LDL-C mdu chiéu ti I& cao hon cé y nghia giilta
nhém tién THA so v&i nhom HA t6i wu.

- Trong phan tich logistic da bién, triglyceride va
LDL-C mau cé méi lién quan doc 1ap cé y nghta théng
ké vai tién THA.

- Theo phan tich duong cong ROC, d6 nhay va d6
déc hiéu ca triglyceride |a cao nhat. Dién tich dudi
duwong cong ROC cua triglyceride, cholesterol, LDL-C
[an luot 13 0,578; 0,566; 0,549.

- Tén tai m6i twong quan thuan gitra triglyceride,
cholesterol va LDL-C m&u v&i sy thay d&i clia HATT,
HATTr, HATB.
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