TAP CHI NGHIEN ClPU Y HOC

TANG HUYET AP VA MOT SO YEU TO LIEN QUAN O BENH NHAN
BENH THAN MAN TiNH CHU'A BIEU TRI THAY THE

Hoang Thi Phwong"™, Nguyén Bao Ngoc?, Lé Thi Phuwong?

"Trwong Dai hoc Y Ha Noi
2Bénh vién Bach Mai

Tang huyét 4p (THA) duoc biét dén nhw mét yéu té can nguyén déng thoi ciing 1a hdu qua ctia bénh than
man tinh (CKD). Véi xu huéng tdng huyét 4p ngay cang tdng nhw hién nay, chung téi tién hanh nghién ciru
thuc hién trén 157 bénh nhan bénh than man dang diéu tri ngoai trd tai Khoa Kham bénh, Bénh vién Bach Mai
ttr thang 8/2022 dén thang 8/2023, nhdm khao sét tinh trang tang huyét &p va tim hiéu mét sé yéu té lién quan
trén déi tuwong bénh thdn man tinh chuwa diéu tri thay thé. Két qué cho théy ty 16 THA trong nhém nghién ctwu la
72,6%, khéng khéc biét gitka nam va nir. Nhém tudi < 40 c6 ty 1é THA la 36,2%, trong khi nhém 40 - 59 tudi va
2 60 tudi cé ty 16 THA I&n luot Ia 88,5% va 87,9% (p < 0,05). Ty 1é THA ciing khéc biét trong céac giai doan bénh
than man: giai doan 1 c6 18,2%, giai doan 2 ¢6 52,4%, giai doan 3a c6 76,9%, giai doan 3b c6 88,9%, giai doan
4 ¢c6 85,4%, giai doan 5 c6 90,9% (p < 0,05). THA ¢6 lién quan c¢é y nghia véi chi sé ACR > 30 mg/mmol (OR
=4,38; p < 0,05). Thiéu mau lam tdng nguy co THA 2,12 I&n (p < 0,05), téng triglycerid lam tdng nguy co THA
5,74 Ian (p < 0,05), trong khi uéng ruou lam tang nguy co THA 1én 2,85 lan & riéng nhém nam gici (p < 0,05).

T khéa: Tang huyét ap, bénh than man tinh.
I. DAT VAN DE

Bénh than man tinh Ia bénh ly c6 ty 1&é mac
va ty 1é tlr vong trén toan cau tang dang ké tw
nam 1990, do s gia tang dan sb, s gia hda,
va gia tadng sb nguwdi mac bénh tiéu dwong,
tang huyét 4p.' Theo Té chirc Y té Thé gidi, woc
tinh 10% dan sbé thé gi¢i mac bénh than man.?
Bénh than man, dac biét |a giai doan phai diéu
tri thay thé, thuc sw 1a mot ganh nang bénh tat
cho gia dinh va xa hoi. Trén thuc té, 80% bénh
nhan dwoc diéu tri thay thé than dang séng tai
cac nwdc da phat trién. Tai cac nwéc dang phat
trién, chi 10 - 20% bénh nhan bénh than man
giai doan cudi dwoc diéu tri thay thé than va
tham chi khong cé diéu kién diéu tri thay thé
than, va hau qua cudi cung la t&r vong do cac
bién chirng ctia bénh than ndng?.
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Ngay nhén: 22/09/2023

Ngay duoc chdp nhén: 04/10/2023

Tang huyét ap vira la nguyén nhan via la
hau qua ctia bénh than man tinh. Tang huyét ap
chiém ti 1é 80 - 85% & bénh nhan mac bénh than
man tinh, cao hon nhiéu so v&i ti 18 bénh nhan
tang huyét ap trong quan thé dan sé chung.*
Kiém soat tang huyét ap rat quan trong & nhirng
bénh nhan méc bénh than man tinh, vi né gitp
lam gidm su tién trién cGa bénh va giam nguy co
mac cac bénh tim mach, tir d6 gitp lam giam ti lé
ttr vong do cac bién cé tim mach. Tuy nhién, ti 1&
kiém soat huyét ap dat muc tiéu trén bénh nhan
CKD con chwa cao, khoang 13,2% theo nghién
ctru clia Egan dwa trén dir liéu cia NHANES.?

Hién nay, Khoa Kham bénh — Bénh vién
Bach Mai dang quan li ngoai tri gan 400 bénh
nhan mac bénh than man tinh chwa diéu tri
thay thé. Mong mudn cda ching téi la tim hiéu
tinh trang kiém soat huyét ap & bénh nhan mac
bénh than man dwa trén cac hwéng dan cla
KDIGO, céac yéu té lién quan, tir d6 gilp cac
bac si Idm sang duwa ra |&i khuyén va huéng
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didu tri cho bénh nhan. Vi vay, ching toi tién
hanh nghién ctru nay véi hai muc tiéu:

1) Khéo sat tinh trang huyét ap & bénh nhan
mac bénh than man chwa diéu tri thay thé dwoc
quan ly ngoai trd tai Khoa Kham bénh, Bénh
vién Bach Mai.

2) Tim hiéu méi lién quan gitra tdng huyét
ap va mot sb yéu td 1am sang, can 1am sang &
nhém dbi twong nghién clru.

Il. DOl TWONG VA PHPONG PHAP

1. Déi twong

Nghién ctru tién hanh trén 157 bénh nhan
dwoc chan doan bénh than man giai doan 1
dén giai doan 5 chwa diéu tri thay thé, quan
li ngoai tru tai Phong kham Than - Tiét niéu,
Khoa Kham bénh, Bénh vién Bach Mai tir thang
08/2022 dén thang 08/2023.

Tiéu chuén Iwa chon

Déap tng 1 trong 2 tiéu chuan sau:

Tiéu chuén 1:

Biéu hién tén thuwong than (1 hodc nhiéu)
ton tai kéo dai = 3 thang:

- C6 albumin nuwéc tiéu: ty 1& albumine/
creatinine nwéc tidu > 30 mg/g hodc albumine
nwoc tiéu 24 gior > 30 mg/24 gid:.

- B4t thuwong can lang nwéc tiéu.

- B4t thwong dién gidi hodc cac béat thuong
khac do rdi loan chirc ndng ctia ng than.

- Bat thwong vé mé bénh hoc than.

- B4t thwong than trén xét nghiém chan
doan hinh anh.

- Nhirng bénh nhan sau khi dwoc ghép than
ciing dwoc xép loai 1a mac bénh than man tinh,
va dwgc thém ki hiéu T (Transplantation) trong
khi tién hanh phan loai.

Tiéu chuén 2:

Gidm murc loc cau than (Glomerular filtration
rate: GFR) < 60 ml/ph/1,73m?2 tbn tai kéo dai
trén 3 thang.

Tiéu chuan loai troe:

- Bénh nhan tir chbi tham gia nghién ctvu.

- Bénh nhan da diéu tri thay thé.

- Bénh nhan mac bénh ly &c tinh.

2. Phwong phap

Thiét ké nghién ctru

M6 ta cit ngang.

Thoi gian va dia diém nghién cieu

T thang 8/2022 dén thang 8/2023 tai Khoa
Kham bénh, Bénh vién Bach Mai.

C& méu va phwong phap chon méu

Chon mau thuan tién v&i 157 bénh nhan
bénh than man chwa diéu tri thay thé, dap ng
da tiéu chuan.

Céc chi s6 nghién ciru:

- Théng tin chung: tudi, gidi tinh, thoi gian
phat hién bénh than man, th&i gian phat hién
tang huyét ap, sb thubc huyét ap dang diéu tri,
mirc d6 tuan tha diéu tri, tién st st dung rwou,
thudc 14.

- C4c d&c diém vé 1am sang: triéu chirng 1am
sang nhap vién, can nang, chiéu cao, huyét ap
tam thu, huyét ap tdm trirong, nhip tim, nhiét dé.

- Cac xét nghiém can lam sang: huyét sic
t4, ure, creatinin, acid uric mau, cholesterol toan
phan, triglycerid huyét thanh, LDL-C, HDL-C,
sat huyét thanh, ferritin, transferin, dinh lwong
protein niéu, albumin niéu, creatinin niéu.

X ly s6 liéu

Sé liéu dwoc thu thap va x& ly bang phan
mém toan théng ké SPSS 20.0, si dung cac
phép kiém chi binh phwong, T - test, ANOVA test,
mdi lién quan cé y nghia théng ké khi p < 0,05.
3. Pao dlrc nghién ctru

Nghién clru dwoc thdng qua béi Hoi ddng
dao dure Trwdng Pai hoc Y Ha Néi va dwoc sy
ddng y cha Ban giam déc Bénh vién Bach Mai.
Nghién ctru thu thap thong tin cha yéu tw hd so
bénh an va cac cau haéi, tham kham lam sang
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bénh nhan, khéng gay tac dong dén sirc khoé
cling nhw diéu tri bénh cGa bénh nhan. Théng
tin cGia bénh nhan dwoc bdo mat tuyét dbi.

Ill. KET QUA

1. Dac diém chung ctia nhém bénh nhan
nghién ciru

Bang 1. Dac diém chung ciia nhém déi twong nghién cieu

DPic diém Nam N Chung p
n (%) n (%) n (%)
Gigi tinh 75 (47.5%) 82 (52,5%) 0,576
Tudi trung binh (tudi) (TB + SD) 51,0+184 500+184 505+184 0,715
Tang huyét &p 7(45%) 7 (45%) 14 (8,9%) 10

Pai thao duong 12(7.6%) 7 (45%)  19(121) 0,251
Viém cAuthan man 38 (24,.2%) 36 (22,9%) 74 (47,1%) 0,816
Nguyén nhan  Viém than bé than man 5 (32%) 6 (3,8%) 11 (7.0%) 0,763
Than da nang 1(0,6%)  6(38%) 7(45%) 0125
B&nh hé théng 8(51%) 19(121%) 27 (17,2%) 0,034
Viém béng ké than man 4 (2,5%) 1(0,6%) 5(3,2%) 0,313
0-4 57 (36.3%) 58 (36,9%) 115(73.2%) 0,926

Thivi g
ot gian 5-9 12(7,6%) 17 (10,8%) 29 (185%) 0,353

(né@m)
> 10 6(3.8%)  7(45%) 13(83%) 0,782
1 8(36.4%) 14 (63,6%) 22 (14%) 0,201
2 11 (52,4%) 10 (47,6%) 21(13,4%) 0,827
3a 9(59,5%) 4 (30,8%) 13(8.3%) 0,166

Giai doan

3b 14 (319%) 13 (481%) 27 (17.2%) 0,847
4 21(512%) 20 (48,8%) 41(26,1%) 0,876
5 12 (36,4%) 21(636) 33(21%) 0,117

Ty |é bénh nhan ni (52,5%) cao hon so
véi bénh nhan nam (47,5%), khdng co6 y nghia
thdng ké (p = 0,576). Tudi trung binh cGia nhém
nghién ctu la 50,5 + 18,4 tudi, trong d6 cao
nhéat 1a 87 tudi, thAp nhat 1a 16 tudi. Nguyén
nhan hang dau ctia bénh than man tinh 13 viém
cau than man (47,1%), hang thr 2 1a bénh hé
théng (17,2%). Cac nguyén nhan it gap la than
da nang (4,5%), viém 6ng k& than man (3,2%).
Ty |& bénh nhan bénh hé théng & nhém ni

(12,1%) cao hon nhdm nam (5,1%), c6 y nghia
thdng ké (p = 0,034). Thai gian phat hién bénh
than man chd yéu 1a tir 0 - 4 nam (73,2%), thoi
gian phat hién tr 10 nam tr& 1&n chiém 8,3%.
Ty |& bénh than man cao nhét la giai doan IV
(26,1%), thap nhét |a giai doan Illa (8,3%). Ty 1&
bénh th&n man cac giai doan khéng cé sy khac
biét gilta nhém bénh nhan nam so v&i nhém
bénh nhan nib.
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(3,8%), ngtra (1,3%).
2. Pac diém THA cdta nhém bénh nhan
nghién citru

Bang 2. Pic diém THA cia nhém bénh nhan nghién ctru

Dic diém THA Khoéng THA p
n (%) n (%)

Nam 58 (77,3%) 17 (22,7%)

Gigi tinh NG 56 (68,3%) 26 (31,7%) 0,205
Chung 114 (72,6%) 43 (27,4%)
<40 17 (36,2%) 30 (63,8%)

Nhém tudi 40 - 59 46 (88,5%) 6 (11,5%) 0,000
260 51 (87,9%) 7 (12,1%)
1 4 (18,2%) 18 (81,8%)
2 11 (52,4%) 10 (47,6%)
3a 10 (76,9%) 3 (23,1%)

Giai doan 0,000
3b 24 (88,9%) 3 (11,1%)
4 35 (85,4%) 6 (14,6%)

5 30 (90,9%) 3(9,1%)

Ti 1&é THA chung trong nhém bénh nhan
nghién ctru la 72,6%. Ti Ié THA & nam gi&i cao
hon & ni¥ gidi, khong cé y nghia thdng ké (p
= 0,205). Ti I& THA cao nhat trong nhém tudi

40 - 59 (88,5%), th&p nhéat trong nhém < 40 tubi
(36,2%). Ti I& THA cao nhat & nhém bénh than
man giai doan 5 (90,9%), thdp nhat & nhom
bénh than man giai doan 1 (18,2%).
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Bang 3. Tinh trang kiém soat huyét ap ciia nhém nghién ctru

TAP CHI NGHIEN ClPU Y HOC

Huyét ap HA khéng P Huyét ap p
dat muc tiéu dat muc tiéu tam thu
n (%) n (%) trung binh
(TB * SD)
1 loai 35(58,3%) 25 (41,7%) 142 £ 18,5
Thubc dié -
nuaoee BIeE 5 1oai 20 (50%) 20 (50%) 0,031  1412+174  0,025*
tri huyét ap - @
>3loai  2(16,7%) 10 (83,3%) 154 + 19,7
Tuan thi Tét 51(56,7%) 39 (43,3%) 139,9 £ 17,2
S 0,013 — 0,001
diéu tri Kém 6(27,3%) 16 (72,7%) 154,3 + 19,5
Chung 57 (50,9%) 55 (49,1%)

* Kiém dinh T test gitra huyét &p tam thu trung binh ctia nhém dung < 3 loai thuéc va nhém duing

> 3 loai thubc huyét ép

Trong cac bénh nhan THA, ty |é huyét ap
dat muc tiéu la 50,9%. Nhém chi st dung 1 loai
thudc huyét ap cé ty I& dat muc tiéu 58,3%, cao
hon nhém dung 2 loai (50%) va > 2 loai thubc
huyét ap (16,7%), su khac biét cé y nghia théng

Bang 4. Lién quan giitra THA v&i cac yéu té nguy co

k& (p = 0,031). Nhém tuan tha diéu tri tot co ty
lé huyét ap dat muc tiéu cao hon (56,7%) so
v&i nhém tuan thd kém (27,3%), voi p = 0,013.
3. Lién quan giira THA v&i cac diac diém lam
sang, can lam sang

Dic diém C6 THA Khéng THA p OR (95%Cl)
n (%) n (%)
) Co 37 (88,1%) 5 (11,5%) 365
An man 0,09 ’
Khoéng 77 (67%) 38 (33%) (1,33 -10,04)
Co 48 (87,3%) 7 (12,7%) 285
Thira dich 0,02
Khéng 66 (64,7%) 36 (35,3%) (1.21-6,71)
<185 15 (65,2%) 8 (34,8%)
BMI 18,5 - 23 67 (72,8%) 25 (27,2%) 0,636
>23 32(76,2%) 10 (23,8%)
Hut thubc Co 22 (88%) 3 (12%) 0119 2,85
& nam gidi Khéng 36 (72%) 14 (28%) ’ (0,74 - 11,06)
Udng ruvou Co 43 (84,3%) 8 (15,7%) 0.035 2,85
& nam gici Khéng 15 (62,5%) 9 (37,5%) ’ (1.21-6,71)
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Ty 1é THA & nhém an man la 88,1%, cao
hon nhém an nhat (67%), (OR = 3,65; p =
0,09). Ty Ié THA & nhém c6 thira dich la 87,3%,
cao hon nhém khéng thira dich 1a 64,7%, c6
y nghia thdng ké (OR = 2,85; p = 0,02). Ti I&
THA cao nhéat & nhém bénh nhan thira can, béo
phi (76,2%), thp nhat & nhém bénh nhan gy

(65,2%), khéng cé y nghia théng ké (p = 0,636).
Nam gidi hat thubc 14 1am tang nguy co THA Ién
2,85 14n so v&i khong hut thude 1& (p = 0,119).
Nam gi&i ubng rugu c6 nguy co THA cao hon
nhém bénh nhan khéng uéng rwou, cé y nghia
théng ké. (OR = 2,85; p = 0,035).

Bang 5. Lién quan giiba THA va thiéu mau, ting acid uric, réi loan lipid mau

Yéu t6 lién quan C6é THA Khéng THA OR (95%Cl)
n (%) n (%)
Thiéu mau Cé 59 (79,7%)  15(20,3%) 2,12
(hemoglobin < 120 g/L) Khong 52 (65,0%) 28 (35,0%) (1,02 - 4,39)
Cé 59 (85,5%) 10 (14,5%) 1,02
Tang acid uric mau 1,00
Khong 24 (85,7%) 4 (14,3%) (0,29 - 3,56)
) Cé 21 (77,8%) 6 (22,2%) 1,09
Tang Cholesterol toan phan 0,89
Khong 29 (76,3%) 9 (23,7%) (0,34 - 3,52)
) Co 31 (91,2%) 3 (8,8%) 5,74
Tang triglycerid huyét thanh 0,01
Khéng 18 (64,3%) 10 (35,7%) (1,40 - 23,63)
Cé 13 (76,5%) 4 (23,5%) 0.65
Téng LDL-C 0,691
Khoéng 15 (83,3%) 3 (16,7%) (0,12-3,46)

Ti 16 THA & nhoém bénh nhan thiéu mau
(79,4%) cao hon nhém bénh nhan khoéng thiéu
mau (65,0%). Thiéu mau lam ting nguy co THA
lén 2,12 14n (p = 0,042). Ti l1é THA & nhém ting
acid uric mau va nhém khong tang acid uric
mau la twong dwong nhau (85,5% va 85,7%).

Tang cholesterol toan phan lam tang nguy co
THA 1én 1,09 14n, khéng c6 y nghia théng ké (p
= 0,89). Tang triglycerid lam tdng nguy co THA
lén 5,74 1an, c6 y nghia théng ké (p = 0,01). Ty
I&é THA khong khéc biét gitka nhom tang LDL-C
va nhém khéng tang LDL-C (p = 0,691).

Bang 6. Lién quan giira THA v&i chi s6 ACR trong nwéc tiéu

Dac diém THA Khong THA p OR (95%Cl)
n (%) n (%)
> 30 46 (86,8%) 7 (13,2%)
ACR 3-30 12 (60%) 8 (40%) 0,025 4,38
(mg/mmol) (1,42 - 13,54)
<3 3 (60%) 2 (40%)

* OR tinh gitta nhém ACR dai thé so v&i nhém dudi ngudng dai thé
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Ty l1é THAtrong nhém c6 ACR > 30 |a 86,8%,
cao hon 2 nhém con lai (60%), sw khac biét co
y nghta théng ké (p = 0,025).

IV. BAN LUAN

Nghién ctru clia ching téi thiee hién trén 157
bénh nhan mac CKD. Trong d6, ty 1& nam chiém
47 5%, ty 1& nir chiém 52,5%, sy khac biét gitra
ty 18 nam n khéng cé y nghia théng ké. Tubi
trung binh ctia nhém nghién ctru 1a 50,5 + 18,4
tudi. Cac nghién ctru trwdc day hau hét déu chi
ra rdng & bénh than man tinh, ty 1& nam/ni 1a
ngang nhau. Nghién ctru cGa Tran Van Vi nam
2015 trén 467 bénh nhan bénh than man chwa
diéu tri thay thé c6 49,3% ni¥ va 50,7% nam.®
Két qua nghién clru cla tac gid Pang Huynh
Anh Thw nam 2017 cho thay tudi trung binh cua
nhém bénh than man la 61,8 £12,8, trong do ty
|& nam chiém 52,9%.7

Céc két qua nghién ctru tai nwéc ngoai cho
thdy cé sw khac biét. Nghién clru cla tac gia
Sarafidis va cong s trén 10.813 ngwoi trwdng
thanh cho thay tudi trung binh 1a 62,1 + 15,2
tudi, ty 1& nam chiém 30,04%.8 Nghién clru cla
Satoru Kuriyama trén 7.569 déi twong méi phat
hién CKD c6 tudi trung binh 1a 39 + 10 tudi, nam
chiém 77%.° Nhw vay, ty 1é nam ni cling nhw
tudi trung binh & cac nghién ctru chwa théng
nhét, sw khac biét c6 thé lién quan dén vung
mién va dbi twong lwa chon vao nghién ctu.

V& nguyén nhan gay bénh than man, Bang 1
cho thdy nguyén nhan chd yéu la viém cau than
man (47,1%), hang th& hai la bénh Iy hé théng
(17,2%) va thr ba la dai thao dwong (12,1%).
Khi so sanh v&i cac nghién clru trong nudc,
thdy rang nghién cu cta Tran Van Vi nam
2015 bénh cau than chiém 40%, tang huyét ap
18,6%, dai thao dwdng 13,5%.5 Nghién clru
ctia Nguyén Thi Lét nam 2010 tai Trwdng Pai
hoc Y Ha N&i cho két qua viém ciu than man
chiém 56,73%, viém than bé than man chiém

13,58%.1° Nhw vay, cé sw twong déng gilra cac
nghién clu trong nwéc vé can nguyén chinh
gay bénh than man 1a bénh Iy ciu than, tuy
nhién c6 sy khac biét so v&i cac nghién clu
nwédc ngoai, chi ra rdng hai nguyén nhan chinh
la ting huyét ap va dai thao duong.

Vé thdi gian mac bénh than man, da sb cac
bénh nhén phat hién bénh than man trong 0
- 4 nam (73,2%), chi c6 8,3% phat hién tr 10
ndm tr® 1&n. Diéu nay khéng phan anh chinh
xac thoi gian mac bénh, vi ¢ nhiéu trudng hop
bénh khi phat hién da & giai doan 4 - 5, cho thay
rang cac bénh nhan nay da cé bénh than man
trwdc dé nhwng chwa phat hién ra.

Tang huyét ap 1a mét trong cac nguyén nhan
dan dén bénh than man, ly do chinh Ia lam tang
strc can thanh mach, huy hoai cac mao mach
cau than. Mé&t khac, tang huyét ap ciing 1a hau
qua ctia bénh than man, do than c¢6 vai tro diéu
tiét natri va dich trong long mach. Nghién ctru
cla chung téi trén 157 bénh nhan cé 114 bénh
nhan THA, chiém 72,6%. So sanh véi nghién
clru cla Lé Xuan Trwdng trén 99 bénh nhan ty
Ié THA la 86,9%, nghién ctru clia Varfaman M
Buckalew trén 1.795 bénh nhan cé ty 1é THA
la 83%, nghién clru cla Sarafidis trén 10.813
bénh nhan thi ty 1&é nay la 86%.5" Nhw vay,
nghién clru clia ching t6i cho ty 1é THA th4p
hon dang ké cac nghién ctru trwde, cé thé gidi
thich do déi twong nghién cru chung t6i lwa
chon ¢6 nhiéu bénh nhan CKD thudc giai doan
1 - 2 (chwa suy chtrc nang than), chinh nhém
nay cé ty 1& THA thap lam cho ty 1& THA cla
toan thé nhom nghién cru th&p hon cac nghién
cru khac.

Trong Bang 2, ching t6i phan tich ty 1é THA
theo cac giai doan CKD. Két qud cho thay
ty 1é THA rat cao trong nhém CKD giai doan
5 (90,9%), giai doan 4 (85,4%), giai doan 3
(88,9% va 76,9%). Trong hai nhom CKD giai
doan 1 - 2 thi ty I& THA thap hon rd rét, 1an luot
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la 18,2% va 52,4%. Nhuw vay, c6 méi lién quan
ro rét gitra THA véi giai doan bénh than man:
chirc nang than cang giam thi ty 1&é THA cang
cao. Cac nghién ctru khac cling cho ra nhan
xét twong ty: nghién ctru Sarafidis va cong sw
cho thdy ty 1& THA tang dan khi tién trién cac
giai doan bénh than man, giai doan 1 1a 79,1%,
giai doan 4 - 5 la 95,5%.8 M6t khao sat & Hoa
Ky cho thay ty Ié CKD giai doan 1 la 35,8%,
giai doan 2 1a 48,1%, giai doan 3 la 59,9%, giai
doan 4 - 5 1a 84,1%."

V& nhém tudi mac CKD, cac nghién ctu
trwéc day déu chi ra réng tudi cang cao thi
nguy co THA cang cao, phu hop véi suw gia tang
bénh Iy tim mach & nguwdi cao tudi trong cac
nghién clru trén dbi twong bénh nhan CKD va
ca nhirng bénh nhan khéng mac CKD. Trong
Bang 2, ching tdi phan loai ra 3 nhém tudi, két
qua cho thay ty 1& THA nhéom dwéi 40 tudi la
36,2%, thap hon rd rét so véi nhém 40 - 59 tudi
(88,5%) va nhém = 60 tudi (87,9%).

Trong moét phan tich vé tinh trang kiém soat
huyét ap, chang téi thdy rang dbi véi cac bénh
nhan dung cang it loai thubéc huyét ap thi ty 1&
kiém soat huyét ap dat muc tiéu cang cao. Cu
thé, véi nhém dung 1 loai thubc huyét ap, co
dén 58,3% s6 bénh nhan dat muc tiéu huyét ap
tam thu < 130mmHg. Nhém dung 2 loai thubc
huyét ap thi ty 1& nay la 50%. Nhém phai dung
tir 3 nhom thude huyét ap thi chi cé 16,7% sbé
bénh nhan dat huyét ap muc tiéu, khac biét
c6 y nghia théng ké (p = 0,031). Bén canh dé,
murc d6 tuan tha diéu tri cling anh hwéng nhiéu
dén muc tiéu huyét ap. Cac bénh nhan tuan tha
tét ché do dung thubc cé ty & dat huyét ap muc
tiéu la 57,7%, trong khi cac bénh nhan tuan
tha kém chi c6 27,3% dat huyét ap muc tiéu (p
= 0,013). Két qua nay twong ddng véi nghién
cru chia Muntner trén 3.612 bénh nhan, cho
thay ty 1& dat muc tiéu huyét ap < 130/80mmHg
la 46,1%.

Nghién ctru cla chung toi chi ra méi lién
quan gira THA v&i ché d &n nhiéu mudi, tinh
trang thtra dich, chi s6 BMI, tinh trang hut thuéc
l& va ubng ruou trong Bang 4. Cé thé thay rang,
THA khong cé méi lién quan c6 y nghia véi BMI
va ty 1& hut thubc & nam gidi trén bénh nhan
mac bénh than man. Trong khi uéng rwou lam
tang nguy co méc THA I1&n 2,85 Ian, ché do6 an
man 1am ting nguy co THA 1én 3,65 Ian va tinh
trang thra dich lam tang nguy co THA 1én 2,85
l&n (c6 y nghia théng ké). Cac nghién ctu tién
hanh trén dbi twong khédng mac CKD truéc day
déu chi ra méi lien quan rdng BMI cang cao thi
ty 16 mac THA cang téng, tuy nhién & déi twong
bénh than man, chi s6 khdi co thé BMI ctia bénh
nhan bi anh hwdng nhiéu b&i ché d6 an va cac
rdi loan chuy&n hoa khac gép trong bénh than
man. Vi vay, BMI khéng con lién quan ro rét voi
THA nhw trong nghién clru clia ching t6i. Céac
nghién cru vé hat thude la: tac gia Nguyén Thi
Diu nghién ctru trén 190 bénh nhan cho théy
khéng c6 méi lién quan rd rét gitka THA va hat
thudc 14."® Mot nghién ctru khac clia Chertow va
cong s cho thay so v&i nhirtng ngudi khéng hat
thudc, nhivng ngudi hut 1 - 9 diéu mdi ngay, 10 -
20 diéu mbi ngay va nhiéu hon 20 diéu méi ngay
lam tang nguy co THA khong dang ké 1,11; 1,41
va 1,17 1an (khdng cé y nghia thdng ké)."

Lién quan v&i tinh trang thiéu mau, nghién
clu cla chung t6i chi ra méi lién quan cé y
nghia gitra ty 1& THA va thiéu mau, duoc thé
hién trong Bang 5. Thiéu mau lam ting nguy
co THA 1én 2,12 Ian (p = 0,042). Két qua nay
twong déng véi nghién clru cla tac gia Daniel
E. Weiner nam 2005, cho thay rang ty 1& THA
& nhém bénh nhan thiéu mau 78,8% cé hon so
v&i nhém khong thiéu mau 67,9%.' Tuy nhién,
nhiéu nghién ctru khac khéng chi ra dwoc méi
lién quan gitra thiéu mau va THA, can c6 céac
nghién ctru trén quy mé I&én hon dé tim hiéu sw
lién quan gitra 2 yéu té nay.
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Ngoai ra, bang 5 con chi ra méi lién quan
gila tang triglycerid v&i THA, tang triglycerid
lam tang nguy co THA [&n 5,74 1an (p < 0,01),
trong khi tang cholesterol toan phan hoéc LDL-C
déu khong co lien quan dén THA. Nhiéu nghién
ctvu khac da cho thay trén bénh nhan CKD, rdi
loan lipid mau dac trwng la tang triglycerid va
gidm HDL-C huyét thanh. Sy tang triglycerid
duwoc gidi thich do sy tdng san xuét va gidm
di hoa clia co thé, dic biét 1a & cac déi twong
CKD c6 kém theo héi chirng than hw, dai thao
dwong, béo phi.

Nhiéu nghién ctu trwédc day vé THA va
protein niéu cho thay méi lién quan gitra 2 yéu
t6 nay. Nghién ciru ctia Nguyén Thi Diu nam
2019 cho thay chi s6 PCR = 15 mg/mmol lam
tang nguy co THA I1&n 1,6 1an (khac biét chua
c6 y nghia théng ké)."* Nghién ciru ctia Walter
Palmas va cong sw cho thdy albumin niéu c6
lién quan dén THA trén dbi twong bénh nhan
cao tudi. K&t qua nghién ctu cia ching toi
trong Bang 6 cho thay rang chi s6 ACR > 30
mg/mmol lam tang nguy co THA 1én 4,38 lan
(p = 0,025).

V. KET LUAN

Trong 157 bénh nhan nghién ctru, ty 1€ bénh
nhan nam chiém 47,5%, nir 52,5%, thdi gian
phéat hién bénh chi yéu tir 0 - 4 nam (73,2%),
nguyén nhan chinh ctia CKD la viém cau than
man (47,1%). Bénh nhan dén kham v&i cac
triéu chirng chinh la mét méi (45%) va phu
(35%). Ty |I&é THA trong nhém nghién ctru la
72,6%, khdng khac biét gitra nam va nir. Ty 1é
THA cao hon trong nhém = 40 tudi va nhém
CKD 3-4-5 c6 y nghia théng ké. Ty 1&é THA cé
lién quan v&i chi s6 ACR c6 y nghia théng ké (p
= 0,025). Ty 1& THA con lién quan dén mac do
thiéu mau va tinh trang uéng rwou & nam gidi
(p < 0,05). Ngoai ra, an man lam tang nguy co
THA 1én 3,65 lan (p = 0,09), tinh trang thtra dich
lam tang nguy co THA 1&n 2,85 lan (p = 0,02).

TAI LIEU THAM KHAO

1. Bagante F, Alaimo L, Tsilimigras D, et al.
Kidney Disease: Improving Global Outcomes
Classification of Chronic Kidney Disease and
Short-Term Outcomes of Patients Undergoing
Liver Resection. J Am Coll Surg. 2022; 234(5):
827-839.

2. Murton M, Goff-Leggett D, Bobrowska
A, et al. Burden of Chronic Kidney Disease
by KDIGO Categories of Glomerular Filtration
Rate and Albuminuria: A Systematic Review.
Adv Ther. 2021; 38(1): 180-200.

3. Ngb6 Quy Chau. Bénh hoc Ngi khoa. In. Vol
1. Ha Noi: Nha xuét ban Y hoc; 2022:566-567.

4. Whaley-Connell AT, Sowers JR, Stevens
LA, et al. CKD in the United States: Kidney
Early Evaluation Program (KEEP) and National
Health and Nutrition Examination Survey
(NHANES) 1999-2004. Am J Kidney Dis. 2008;
51(4 Suppl 2): $S13-20.

5. Egan BM, Kjeldsen SE, Grassi G, Esler M,
Mancia G. The global burden of hypertension
exceeds 1.4 billion people: should a systolic
blood pressure target below 130 become the
universal standard? J Hypertens. 2019; 37(6):
1148-1153.

6. Tran Van Vi. Danh gia tinh trang dinh
dwdng trén bénh nhan suy thdn man. Thanh
phd H& Chi Minh: Luan van Tién si Y hoc, Dai
hoc Y Dwoc Thanh phé H6 Chi Minh; 2015.

7. Bang Huynh Anh Thw. Bac diém can lam
sang va yéu tb nguy co cla bénh than man tai
khoa than nhan tao Bénh vién Pa khoa quén
Tha Bre. Sinh ly hoc Viét Nam. 2017; 21: 36-40.

8. Sarafidis PA, Li S, Chen SC, et al.
Hypertension treatment, and
control in chronic kidney disease. Am J Med.
2008; 121(4): 332-340.

9. Kuriyama S, Maruyama Y, Nishio S, et al.
Serum uric acid and the incidence of CKD and

awareness,

TCNCYH 170 (9) - 2023

311



TAP CHIi NGHIEN ClPU Y HOC

hypertension. Clin Exp Nephrol. 2015; 19(6):
1127-1134.

10. Nguyén Thi Lét. D&c diém hoi chirng
thiéu mau & bénh nhan suy than man tai Bénh
vién Dai hoc Y Ha Noi. Ha Noi: Dé tai tét nghiép
Bac si Da khoa, Dai hoc Y Ha N6i; 2010.

11. Buckalew VM, Jr., Berg RL, Wang SR,
Porush JG, Rauch S, Schulman G. Prevalence
of hypertension in 1,795 subjects with chronic
renal disease: the modification of diet in renal
disease study baseline cohort. Modification
of Diet in Renal Disease Study Group. Am J
Kidney Dis. 1996; 28(6): 811-821.

12. Collins AJ, Foley RN, Chavers B, et al.
‘United States Renal Data System 2011 Annual
Data Report: Atlas of chronic kidney disease &
end-stage renal disease in the United States.

Am J Kidney Dis. 2012; 59(1 Suppl 1): A7, e1-
420.

13. Nguyén Thi Diu. Khado séat tinh trang
huyét ap va moét sbé yéu té lién quan & bénh
nhan méc bénh than man tinh chwa diéu tri thay
thé. Ha Noi: Luan van Thac si Y hoc, Pai hoc Y
Ha N6i; 2019.

14. Go AS, Chertow GM, Fan D, McCulloch
CE, Hsu CY. Chronic kidney disease and the
risks of death, cardiovascular events, and
hospitalization. N Engl J Med. 2004; 351(13):
1296-1305.

15. Weiner DE, Tighiouart H, Vlagopoulos
PT, et al. Effects of anemia and left ventricular
hypertrophy on cardiovascular disease in
patients with chronic kidney disease. J Am Soc
Nephrol. 2005; 16(6): 1803-1810.

Summary

HYPERTENSION AND RELATED FACTORS IN CHRONIC KIDNEY
DISEASE PATIENTS WITHOUT REPLACEMENT TREATMENT

Hypertension is known as an etiological factor and also a consequence of chronic kidney disease.
With the current increasing trend of hypertension, we conducted a study on 157 outpatient patients
with chronic kidney disease at Bach Mai Hospital from August 2022 to August 2023 to investigate the
prevalence of hypertension and explore associated factors in chronic kidney disease patients without
replacement treatment. The results showed that the prevalence of hypertension in the study group
was 72.6%, with no difference between males and females. The < 40 age group had prevalences
of hypertension of 36.2%, while the 40 - 59 age group and = 60 age group had prevalences of
hypertension of 88.5% and 87.9% respectively (p < 0.01). The prevalence of hypertension also
differed among the stages of chronic kidney disease: stage 1 had 18.2%, stage 2 had 52.4%,
stage 3a had 76.9%, stage 3b had 88.9%, stage 4 had 85.4%, and stage 5 had 90.9% (p < 0.01).
Hypertension was significantly associated with an albumin-to-creatinine ratio (ACR) > 30 mg/mmol
(odds ratio = 4.38; p < 0.05). Anemia increased the risk of hypertension by 2.12 times (p < 0.05),
elevated triglyceride levels increased the risk of hypertension by 5.74 times (p < 0.05), while alcohol
consumption increased the risk of hypertension by 2.85 times in the male group (p < 0.05).

Keywords: Hypertension, chronic kidney disease.
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