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Muc tiéu: 1. So sanh tri s6 huyét 4p trung binh dong mach ban ngay va ban d&&m & bénh nhan
cao tudi tang huyét 4p c6 triing va khong c6 triing. 2. Xéac dinh ton thuong & mét sé co quan
dich gifta hai nhom bénh nhan tang huyét ap c6 triing va khong c6 triing. Pé6i twong va phwong
phap:Bénh nhén tir 60 tudi trd 1én c6 ting huyét ap theo tiéu chuan ciia Hoi Tim mach Viét Nam
dén kham va diéu tri tai Khoa Tim mach — L&o hoc va Khoa C4p ctru Bénh vién Pa khoa thanh
phé CAn Tho tir thang 12 nam 2009 dén thang 8 ndm 2010, ngung thubc diéu tri tang huyét ap
t61 thiéu 24 gidr. Loai trir ting huyét ap kém d4i thao dudng, bién chimg tai bién mach mau nio
giai doan cip. M6 ta cit ngang. Xét nghiém cong thirc méu, sinh hod mau va nuée tidu, do dién
tam dd, siéu 4m tim, soi d4y mét. Do ABPM va Holter ECG. C6 triing: DI > 10%, khong c6
triing: DI < 10% [3]. Xt 1y s6 liéu theo phwong phép théng ké y hoc théng thuong. Két qua:
Huyét 4p trung binh ban dém & nhém tang huyét 4p c6 triing (95,178,200 mmHg) thip hon gia
tri ban ngay (102,08+8,867 mmHg), p < 0,001. Huyét 4p trung binh ban dém & nhom khong c6
triing (98,74+8,51mmHg) cao hon gié tri ban ngay (96,65+9,406mmHg), p < 0,01. Tén thuong
tim, d4y mét, than va nfo ciia nhom ting huyét 4p khong cé triing cao hon nhém ¢6 triing (p <
0,01). Két luéin: Tri s6 huyét 4p trung binh ban dém ctia nhém ting huyét &p c6 triing thdp hon
ban ngay (p < 0,001), con ciia nhém khéng cé triing cao hon trj sé twong g ban ngay (p <
0,01). Tén thuong tim, dy mét, than va ndo & nhom bénh nhan ting huyét 4p khong co triing
cao hon nhom ting huyét 4p cé triing (p < 0,01- < 0,05).

Tir khéa: Nguoi cao tudi, do huyét dp leu dong 24 gio, ting huyét dp c6 triing, ting huyét dp
khéng c6 triing, bién chimg: tim mach, ddy mdt, thdn, ndo. ‘

Abstract
VARIES OF BLOOD PRESSURE AMONG ELDERLY PATIENTS WITH
HYPERTENSION IDENTIFIED BY 24-H AMBULATORY BLOOD PRESSURE
' MONITORING AT CAN THO GENERAL HOSPITAL

' Trinh Thi Bich Lien, Hoang Khanh
Objectives: 1. To compare the average values artery blood pressure day and night in the elderly
patients with hypertension dipper and non dipper. 2. To determine injury at a target organ
between the two groups of patients with hypertension dipper and non dipper. Subjects and
Methods: Patients aged 60 years or older have hypertension according to criteria of the Vietnam
Heart Association to examination and treatment in Cardiology - Geriatric and Emergency
Hospital in Can Tho city from December 2009 to August 2010, discontinuation of treatment of
hypertension at least 24 hours. Exclude creamy hypertension, diabetes, stroke complications
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acute phase. Cross - sectional study. Testing of blood count, blood biochemistry and urine,
ECG, echocardiogram, ophthalmoscopy. ABPM and Holter ECG measurement. Dipper: DI>
'10%, non-dipper: DI <10%. Data processing by statistical methods conventional medicine.
Results: The average night time blood pressure in dipper hypertension (95,17 £ 8,200 mmHg)
lower than during the day (102,08 + 8,867 mmHg), p <0,001. Average blood pressure at night
in the group non-dipper (98,74 + 8,51 mmHg) higher than the value of the day (96.65 = 9.406
mmHg), p <0,01. Heart, eye, kidney and brain damage of the non-dipper hypertensive group
have higher than dipper group (p <0.01). Conclusion: The average nighttime blood pressure in
dipper hypertension lower than during the day, p <0,001, while the average blood pressure at
night in the group non-dipper higher than the value of the day (p <0,01). Heart, eye, kidney and
brain damage of the non-dipper hypertensive group have higher than dipper group (p <0,01).
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complications.

1. PAT VAN PE

Tang huyét 4p 13 mot bénh 1y tim mach
thudong gap nhit, dugc quan tdm hang dau
clia y hoc thé gi6i do su gia tang tudi tho va
tan sudt cac yéu td nguy co [3]. Theo nghién
ctru Framingham, bénh ting huyét gia ting
theo tudi, 1/2 dan sb tir 60 — 69 tudi va 3/4
dan sb tir 70 tudi tré 1én bi ting huyét ap,
nguy co sudt doi 12 90%. Tang huyét ap gay
tir vong va tan phé hang diu & nguoi cao
tudi, giam chét luong cude sdng va la ganh
ning x3 hoi do nhitng bién ching cua né
[100].

Phuong phap do huyét 4p lwu dong 24
gio ra doi da chung t6 wu thé va déng vai trd
quan trong trong thuc hanh 1am sang, boi k¥
thudt nay khéng nhiing chi giup chin doan
duoc cac thé tang huyét 4p ma con gitip xac
dinh dugc trang thai c6 triing hay mét triing
ctia huyét 4p..., ma nhitng yéu té nay déu
c6 anh huéng dén tién luong, tdn thuong co
quan dich va con 12 yéu té.tién doan doc 1ap
nguy co tu vong do bénh tim mach [4], [7].

O Viét Nam, da c¢6 mot sb noi ap dung
kg thuat do huyét ap luu dong 24 gio va
kha nhiéu codng trinh nghién ctu vé phuong
phédp nay véi cdc muc tiéu khac nhau, tuy
nhién nghién ciru trén bénh nhin cao tudi
rat it va tai thanh phé Cén Tho chua c6 céng'

trinh nghién ctru ndo. Vi thé chung t6i tién
hanh dé tai véi hai muyc tidu:

1. So sénh tri s6 huyét ap trung binh
dong mach ban ngay va ban dém nhém co
tring va khong c6 triing & bénh nhan cao
tudi tang huyét 4p.

« 2. So sanh tén thuong & mdt sb co quan
dich giita hai nhoém bénh nhén ting huyét 4p
¢c6 triing va khong c6 triing.

2. POI TUQGNG VA PHUONG PHAP
NGHIEN CUU o

2.1. Déi twong nghién cwu: Bénh nhan
tir 60 tudi tré 1én c6 THA theo tidu chudn
ciia Hoi Tim mach Viét Nam [3] dén kham
va diéu trj tai Khoa Tim mach ~ Lo hoc va
Khoa Cép ctru Bénh vién Pa khoa thanh phé
Can Tho tir thing 12 nam 2009 dén thang
8 nam 2010, ngung thubc diéu tri THA tbi
thiéu 24 gio. Loai trir THA kém dai thao
duong, bién chung tai bién mach mau nio
giai doan cép.

2.2. Phwong phap nghién ciru: Mo ta
cht ngang. X¢ét nghiém: c6ng thitc mau, sinh
ho4 mau, nudc tiéu, do dién tam dd, siéu 4m
tim, soi day maét,... Xac dinh tén thuong co
quan dich nhu phi dai that trai qua si€u 4m
tim, thiéu méu cuc b6 co tim qua dién tim;
ton thuong day mét_; tén thuong mach mau
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néo micro va macroalbumin niéu. Po ABPM. C¢ triing: DI > 10%, khong c6 triing: DI <
10% [3]. X Iy sb liéu theo phuong phap théng ké y hoc thong thuong.

3. KET QUA NGHIEN CUU |
3.1. Phan bo d6i twong nghién ciru theo nhém tudi

Bang 3.1. Phan b theo nhom tudi

Nhém khong cé triing

- Nhom Nhém cé triing
Nh(’)m}tu(").-i , ' n’ o n o |
60-74 | 6 16,7% 30 83,3%
>75 | 6 13,6% 38 86,4%
Chung 12 15,0% 68 85,0%
Trung binh ~75,00£6,9 | 76,09+8,3
P o >0, 05 |

Sur phédn b giira hai nhém dbi twong nghién ctru THA ¢6 triing va khong c6 triing theo tudi
khac biét khong cé y nghia (p > 0,05).
3.2. Bién thién huyét 4p 24 gio' & 2 nh6m bénh nhén

Bang 3.2. So sanh bién thién huyét 4p trung binh giira 2 nhém

Nhoém Ban ngay Ban dem
HATB (mmHg) (mmHg) P
, Triing 102,08+8,86 95,17+8,20 <0,001
ABPM v
Khéng triing 96,65+9,40 98,74+8,51 <0,01

~ HATB ban dém & nhém THA c6 triing thp hon gié tri ban ngay (p < 0,001). HATB ban
dém & nhém THA khong c6 triing cao hon gia tri ban ngay (p < 0,01).
3.3. Ton thwong co’ quan dich é 2 nhém bénh nhéan
Bang 3.3. Tén thuong tim & hai nhém bénh nhan

Nhém
Diu tdén -~ Chung Nhom ¢6 | Nhom khong p
Thwong tim triing triing
Suy tim trén lam sang (n=12) 12 4(33,3%) 8(66,7%) <0,01
PDTT trén dién tAm db (n=22) | 22. 2(9,09%) 20(90,91%) < 0,01
PDTT trén siéu am tim (n—66) 66 7(10,6%) 59(89,4%) < 0,01
T BN ¢6 ton th ti ,
ong 50 (Icl‘i 6‘;‘)‘ ong um 6 | 7006%) | 59894%) | <001

- Két qua ton thwong tim qua dién tam- dd va ph1 dai thét trai cua nhom THA khong co triing
cao hpn nhém co triing (p-< 0,01).
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Béng 3.4. Ton thuong mét ¢ hai nhom bénh nhén

Nhém o N
T~ Comg || Nhimet | Nuimbatng |,
Ton thwong mait

Binh thuomg (n=9) 9 1(11,11%) 8(88,89%)

Giai doan I (n=15) 15 2(13,33%) 13(86,67%) <001

Giai doan II (n=33) 33 5(15,15%) 28(84,85%) |

Giai doan III (n=12) 12 3(25,0%) | 9(75,0%) |
Tén thuong mét (n=60) 60 10(16,66%) | 50(83,34%) <0,01

Ty 1¢ t6n thuong mét & nhém bénh nhan THA khéng c6 triing cao hon nhém THA ¢ triing

(p <0,01). ’
" Bang 3.5. Tén thuong than & hai nhém bénh nhan
Nhom | Chung ‘ Nh()~m co -Nh()m~kh6ng : p
ACR triing triing
Binh thudng (n=28) 28 6(21,42%) | 22(78,58%)
Albumin niéu vi thé (n=47) 47 5(10,63%)' 42(89,37%) < 0,01
Albumin niéu dai thé (n=>5) 5 1(20%) 4(80%) |
Tén thuong than (n=52) 52 6(11,53%) | 46(88,47%) | <0,01

Ty 1¢ tn thuong thin & nhém bénh nhan THA khéng c6 triing cao hon nhém THA ¢6 triing

(p <0,01).
Bang 3.6. Ton thuong néo & hai nhém bénh nhan
2 Nhom Nhém " Nhém ’
Ton Chung c6 triin;  khong triing LR
| thwong nio g _ g tring
Giai doan 0 (n=73) 73 10(14,28%) 63(85,72%)
Giai doan I (TIA) (n=7) 7 2(28,57%) 5(71,43%) <0,05
Tén thuong ndo (n=7) 7 2(28,57%) 5(71,43%) |

Tén thuong nfo & nhém THA khéng c6 triing cao hon nhém THA ¢ triing véi p < 0,05.

4. BAN LUAN

4.1.Phé4n bd theo phian nhém tudi

Nhém BN THA ¢6 triing nhém tudi 60 —
74 chiém ty 1& 16,7% (6 BN), nhém tudi > 75
chiém ty 18 13,6% (6 BN). Nhém BN THA
khong c6 triing tudi 60 — 74 chiém ty 16 83,3%
(30 BN), > 75 tudi chiém ty 1& 86,4% (38 BN).
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Két qua cho thdy sb BN tham gia nghién ciru
theo hai nhom tudi & nhém THA c6 triing va
nhom THA khoéng c6 trling khac nhau chua c6
y nghia. Truong Quang Hoanh [2] nghién ctru
THA trén ngudi cao tudi bang ABPM nhin
xét ty 1€ THA & nhém 60 — 74 tudi 1a 70,97%
va &' nhém > 75 tudi chiém ty 16 29,03% . Nhu
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vay két qua nghién ciru ciia ching t6i khong
gidng véi két qua cua tac gid Truong Quang
Hoanh c6 thé do c& mau khac nhau.

4.2. Bién thién huyét ap 24 gio

Tri s6 HATB 24 gitr cia nhém THA c6
trling cao hon nhém khong c6 triing (100,33
+ 8,648 mmHg/97,06+£8,811; p>0,05);
HATB ban dém & nhém BN THA c¢é triing
thdp hon gia tri twong mg ban ngdy c6
y nghia (95,17£8,200mmHg/102,088,
86mmHg); d6i voi nhém THA khong co
triing HATB ban dém cao hon HATB ban
ngay. (98,74+8,14mmHg/96,65+£9,406; p
<0,01). Két qua nghién ciru caa ching téi
cao hon két qua caa Nguyén Piang Cudng
(89,9+10,1mmHg) nhung thip hon két qua
nghién cttu cta Cao Thuc Sinh 1a 110,8 +
5,8 mmHg & nhém BN THA c6 triing va
113,6 £9,2 mmHg & nhém THA khong co
triing [5]; Duong Thanh Binh 1a 101,15
+ 10,12 mmHg/nhém cé triing, 111,42
+ 14,39 mmHg & nhém THA khoéng c6
trliing nhung HATB ban dém cta nhém BN
THA khong c6 triing va nhém BN THA c6
trling déu thap hon HATB ban ngay (108,58
+  20,27mmHg/114,25+15,56mmHg ~ va
93,10£16,83/109,20+£22,73mmHg).

4.3. Méi lién quan giira bién thién huyét
ap 24 gid' va ton thwong co quan dich

Tén thuong tim chung trong nghién ciu
ctia ching t6i chiém ty 1& 82,5%, nhu vay ton
* thuong tim chiém ty 1& cao nhét so véi cac ton
thuong co quan dich khac. PDTT la mét trong
nhimg biéu hién thudng gip nhit va sém nhét
ctia ton thuong co quan dich do THA giai doan
tién 1am sang. Té4c gia Cuspidi [6] nhan xét
day thit trai trén dién tim d6 chiém ty 1¢ thip
hon PDTT trén si€u am tim (7,5%/32,5%).
Shantha [8] nhé4n thdy c6 15,6% diy thét
trai trén ECG khi tién hanh nghién ciru trén

870. BN THA. Téc gid Verdecchia [9] tién

hanh nghién ctru trén 235 d6i tuong, trong
do6 c¢6 137 BN THA nguyén phét nhan xét co

14,6% PDTT, Cuspidi [6] nghién ctru trén 80
BN THA cho théy ty 16 PDTT chiém 32,5%.
Truong Quang Hoanh [2] tién hanh nghién
ctru trén 40 BN THA cao tudi nhan xét ty 1é
PDTT chiém 45%.

C6 60/69 BN c6 ton thwong day mat, chiém
ty 1& 87%. Trong d6 giai doan I1a 13,3% & nhém
c6 triing, nhom khong triing 1a 86,67%; giai
doan II 12 15,15%/nhém c6 trling, nhom khéng
co triing la 84,85%, giai doan III 1a 25%/co
triing, 75% & nhoém khong con triing va khong
thiy ton thuong giai doan IV. Trong tong sb
87% BN ton thuong day mét c6 82,5% PDTT
va 58,8% c6 albumin niéu vi thé va 8,8% ton
thuong nfo. So sanh gitta hai nhom THA co6
triing va khéng co triing thi ty 18 c6 tdn thuong
d4y mét & nhom khong cé triing cao hon nhém
¢6 triing (p < 0,01), va két qua nay c6 thé chua
phan 4nh dung tén thuong mét do ching t6i chi
khao sat day miét duoc 69 trudng hop. Tac gia
Cao Thuc Sinh [5] nhan xét nhom BN THA
khong giam HA ban dém c6 tén thuong day
mit 65% trong khi d6 nhém c6 giam HA ban
dém ton thwong day mit chi 10%.

Nghién ctru cta ching tdi cho thdy ty
1¢ tdn thuong than chung cua ca hai nhém
nghién ctu la 65%, trong d6 albumin niéu vi
thé chiém 58,8% va albumin ni¢u dai thé 12
6,3%. Su khac biét gitta nhom BN THA co
triing va nhom BN THA khong c6 triing kha
15, ton thuong than & nhém BN THA khong
co triing 1a 88,47% va nhom THA c6 triing
la 11,53%. So sanh gifta hai nhém BN THA

¢6 triing va khong 6 triing HA vé ban dém-

ching t61 nhan thiy tén thuong than & nhém
THA khong c¢6 triing cao hon nhom BN THA
c6 triing ¢6 v nghia (p < 0,01). Nguyén Vin
Hoang, Pang Van Phudc va cs [1] nghién
ctru trén 1.134 dbi tuong THA cao tudi nhan
xét ty 1& albumin niéu vi thé 13 63,2%.

Tbn thuong ndo cua chung t6i & hai
nhém THA cé triing va khong c6 trling cho
thdy tén thuwong nio chung & hai nhém BN -
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THA chiém 8,8% va chi ¢6 tén thuong nio
& giai doan I (con thoang thiéu mau néo —
TIA), trong d6 gébm 2 BN nhém THA c6
triing, chiém ty 18 28,57% va 5 BN nhém
khong c6 triing, chiém ty 18 71,43%; so sanh
gifta hai nhém BN c6 triing va khong co6
triing HA thi thiy ty 18 tén thuong nio cao
hon & nhém khong c6 trling véi su khac biét
¢ ¥ nghia théng ké (p < 0,053).

5. KET LUAN

1. Tri sb huyét 4p trung binh ban dém cuia
nhém ting huyét é‘p‘cé‘ triing thép hbn ban ngay
(p <0,001). Tri s huyét 4p trung binh ban dém
clia nhém ting huyét 4p khong c¢6 triing cao hon
tri s twong tmg ban ngay (p < 0,01).

2. Tén thuong tim, ddy mét, than va ndo &
nhém bénh nhén ting huyét ap khong ¢6 triing cao
hon nhém tang huyét 4p ¢6 triing (p < 0,01- < 0,05).
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