TAP CHi NGHIEN CU’U Y HOC

TANG HUYET AP BAN PEM O BENH NHAN CAO TUOI
TANG HUYET AP NGUY CO CAO

Hoang Huy Trwong'2, Tran Vian Nam?, Piang Duy Phwong*
"Trwrong Pai hoc Y Khoa Pham Ngoc Thach

2Bénh vién Tim Tam Durc

3Bénh vién Da khoa Quéc té Becamex, Binh Duong

4Vién Tim Thanh phé H6 Chi Minh

Nghién ctru cat ngang trén 96 bénh nhan = 60 tudi cé tang huyét 4p nguy co cao nham xéc dinh ti Ié
tdng huyét &p ban dém va khdo sét dic diém lam sang, can IAm sang cung cac béat thuong huyét dp qua
theo d6i huyét ap luu déng 24 gio. Ti 16 tdng huyét &p ban dém la 46,9%, tudi trung binh 71,3 + 8,6, ni¥
giéi 60%. Céc yéu té nguy co tim mach gém réi loan lipid mau (82,2%), tién cén téng huyét 4p gia dinh
(51,1%), déi thdo duong (51,1%), hit thudc 1& (24,4%) va béo phi (22,2%). Tén thuong co quan dich ghi
nhan & 60% bénh nhéan, gébm day that trai (44,4%), téng creatinin méu (11,1%) va protein niéu (24,4%). So
v6i nhém khoéng tang huyét 4p ban dém, nhém tdng huyét &p ban dém cé ti 16 vot huyét &p séng sém thap
hon (28,9% so véi 51%, p = 0,037) va khéng cé triing huyét ép (0% so véi 25,5%, p < 0,001). Ti Ié ting
huyét &p an gidu khéng kiém soat la 11,1%, tdng huyét p tadm thu don déc 33,3%, qué tai huyét ap 20 -
50% va = 50% lan luot la 20% va 37,8%. Ti lé téng huyét &p ban dém & bénh nhan cao tubi tdng huyét ép
nguy co cao khé cao va cé méi lién hé véi cac bat thuwong huyét &p qua theo déi huyét ap lvu doéng 24 gio.

T khéa: Huyét ap lwu dong, ngwdi cao tudi, tang huyét ap ban dém, tén thwong co quan dich, yéu t6é

nguy co tim mach.

I. DAT VAN DE

> 110/65mmHg théng qua theo déi huyét ap lwu
dong (HALD), dwoc xem 1a “tiéu chuan vang”

Tang huyét ap (THA) la mot van dé sic
khde toan cau, véi ti 16 mac ngay cang gia

tang, déc biét & ngudi cao tudi.'2 Trong sb cac
dang bét thuwong huyét ap, tang huyét ap ban
dém (THABD), con goi la dang “tang nguoc”
(riser pattern) khi huyét ap ban dém cao hon
ban ngay la mét yéu td nguy co nghiém trong
nhwng thuwéng bi bd sét khi chi do huyét ap tai
phong kham. Theo khuyén cdo cliia Hiép hoi
Tim mach Hoa Ky/Trwdng moén Tim mach Hoa
Ky (ACC/AHA), ngudng chin doan THABD Ia
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trong chan doan THA."®* HALD cung c4p théng
tin toan dién vé huyét 4p ngoai phong kham
trong subt 24 gi¢, dwoc chirng minh 1a tién
lwong tét hon vé ton thwong co quan dich va
bién cb tim mach so v&i do huyét &p tai phong
kham.* Sy khéac biét gitra huyét ap tai phong
kham va ngoai phong kham cé xu hwéng gia
tang theo tudi.®* THABD la mét yéu t6 tién lwong
quan trong lién quan dén nhiéu bién cb tim
mach nghiém trong nhw d6t quy, nhéi mau co
tim, suy tim, va t& vong do tim mach.? Co ché
chinh dwoc cho la do tdng hoat dong than kinh
giao cam, gidm kha& nang dan hdi clia dong
mach, va rdi loan chirc ndng diéu hoa huyét ap
khi ng0.5 Bén canh dé, cac tén thwong co quan
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dich nhw phi dai that trai, tiéu dam, suy than, va
cac ton thwong ndo mach nhuw xuat huyét nao
vi thé hay bénh chét trdng thuwéng gdp & nhivng
bénh nhan c6 THABD kéo dai.®

O ngudi cao tudi, THABD tré nén phd bién
hon do céc thay déi sinh ly theo tudi, bao gdm
gidm d6 dan hdi déng mach, réi loan than
kinh tw dong, va thay ddi sinh Iy gidc ngua.356
Ngoai ra, cac bénh ly nén nhw dai thao dwong,
bénh than man, va héi chirng ngwng thé khi
ngl 1a nhixng bénh thwong lién quan nhat dén
THABD, 1am tang nguy co bién chirng tim mach
nghiém trong & nhém bénh nhan nay.®

Tai Viét Nam, du HALD da dwoc ap dung
rong rai trong quan ly THA, nhwng cac nghién
ctvu vé THABD & ngudi cao tudi van con han
ché, dac biét & nhém bénh nhan cé nguy co
cao. Vi vay, chung téi tién hanh nghién ctru nay
nhdm xac dinh (1) ti Ié THABD va (2) khao séat
d&c diém lam sang, can l1am sang cling nhw cac
bat thuweéng huyét ap qua HALD 24 gid & bénh
nhan cao tudi THA nguy co cao cé THABD.

1. BOI TUONG VA PHUONG PHAP
1. Déi twong

Tiéu chuan chon bénh: T4t ca bénh nhan
> 60 tudi, dwgc chan doan THA nguy co cao va
diéu tri ndi tra tai Khoa Noi, Bénh vién Da khoa
Qubc té Becamex, tinh Binh Duwong t& thang
6/2020 dén thang 6/2021. Cac bénh nhan tham
gia nghién ctu can déng y tw nguyén va dang
str dung thuéc diéu tri THA trong subt qua trinh
do HALD 24 gi®. Diéu tri THA tuan theo cac
hwéng dan cha Hoi Tim mach Viét Nam va
Phan hoi THA Viét Nam nam 2018.2

Theo khuyén cao cta Hoi Tim mach Viét
Nam/Phan hi THA Viét Nam nam 2018, bénh
nhan dwgc phan loai thuéc nhom THA nguy
co cao néu thuéc moét trong cac trudng hop
sauz THA d6 1 kém = 3 yéu td nguy co tim
mach, hodc da xuat hién tén thwong co' quan

dich, bénh than man giai doan 3, hoac dai thao
duong khong tén thwong co quan. Ngoai ra,
nhém nay bao gdm THA d6 2 di kém véi = 1 yéu
td nguy co’ tim mach hodc THA dé 3 khong kém
yéu té nguy co.

Tiéu chuén loai trir: Cac bénh nhan THA
th& phat, dwéi 60 tudi, hodc thudc nhém nguy
co thdp va trung binh sé bj loai khdi nghién ctru.
Ngoai ra, nhirtng bénh nhan chwa tirng diéu tri
THA, mé&c bénh ly cép tinh, hodc cé réi loan
dién gidi nang cling khéng dwgc dwa vao nhom
nghién ctu. D liéu HALD khong dat yéu ciu
(dwdi 85% thoi gian do) sé& dan dén viéc loai trr
bénh nhan khoi nghién ctru.

2. Phwong phap

Thiét ké nghién ciru: M6 ta cét ngang.

Phwong phap chon mau: Chon mau thuan
tién.

Phwong phdp tién hanh: Tt ca bénh nhan
dwoc kham 1am sang va hai tién st bénh chi
tiét, ghi nhan cac yéu té nguy co tim mach, triéu
ching 1am sang, va két qua can lam sang nhuw
dién tam db va siéu am tim.

Chi dinh do HALD 24 gio: Trong nghién ctru
nay, cac bénh nhan cao tudi thudéc nhém THA
nguy co cao duwgc chi dinh deo may do HALD
24 gid dé xac dinh THABD va danh gia cac
bat thuwdng huyét ap khac. Chi dinh nay dwoc
ap dung vo&i cac trwong hop nghi ng THABD
hodc cac dang bat thuwdng huyét ap khong phat
hién dwoc qua do huyét ap tai phong kham,
theo d&i hiéu qua diéu tri huyét ap trong subt 24
gi®, va danh gia méi lién quan gitra huyét ap va
cac yéu t6 nguy co tim mach hodc tén thuwong
co quan dich.

Theo db6i HALD 24 gio: Bénh nhan dwoc do
HALD bang may Oscar 2 (SunTech Medical,
Hoa Ky) kém phan mém AccuWinPro v3.4, theo
ding hwéng dan cta Hiép hoi THA Chau Au.#
Huyét ap dwoc do tw dong méi 30 phut tr 07:00
dén 22:00, va mbi 60 phut tir 22:00 dén 07:00.
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Bénh nhan dwoc yéu cau ghi lai thdi gian ngt
va thirc day trong sb nhat ky, ddng thdi han
ché cac hoat dong thé chat manh vao ngay do
HALD. D liéu hop & dwgc xac nhan khi co it
nhat 85% sé liéu do chinh xac sau khi loai bd
cac di¥ liéu bat thwerng hodc nhiéu tin hiéu. Cac
s6 do huyét ap ngoai gi¢i han duoc loai khdi
phan tich bao gébm huyét ap tam thu (HATT)
dwéi 70mmHg hodc trén 260mmHg va huyét
ap tam trwong (HATTr) dwdi 40mmHg hoac
trén 150mmHg.

Dinh nghia cédc bién sé:

Triing huyét 4p ban dém (Dipper): HATT va
HATTr trung binh ban dém gidm > 10% so voi
trung binh ban ngay.

Khéng triing huyét &p ban dém (Non-dipper):
HATT va HATTr trung binh ban dém giam <10%
SO V@i ban ngay.

THABD (Riser): HATT va HATTr trung binh
ban dém khoéng gidm hodc tang so vo&i ban
ngay.

Qué tai huyét 4p: Ti |é phan tram sé lan do
¢6 huyét ap cao hon nguéng binh thuwong:

- Khi thirc: HATT = 135/85mmHg.

- Khi ngt: HATT = 120/70mmHg.

- Binh thwong: Dwéi 20% sb lan do.

Vot huyét 4p sang sém: Tang HATT va
HATTr = 20/15mmHg t&r thoi diém huyét ap
thap nhét trong gidc ngl dén 2 gi®» dau tién sau
khi thirc day.

THA &n gidu: Huyét ap do tai phong kham
binh thwéng nhwng téng khi do HALD hoac tw
do tai nha.

Tén thwrong co quan dich dwgc xac dinh khi
bénh nhan co6 day thét trai trén siéu am tim, suy
gidm chlrc ndng than véi mirc creatinin huyét
twong = 1,3 mg/dL hoac 115 umol/L, hoac co6
protein niéu xuéat hién trong xét nghiém nuwéc
tiéu.”

Kinh phi thuee hién: Chi phi do HALD 24 gio
trong nghién ctru nay duwgc tai trg hoan toan
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b&i ngudn kinh phi nghién ctvu. Do d6, bénh
nhan tham gia khdng phai tw chi tra chi phi thyc
hién.

X ly s6 liéu

Sé lieu dwoc phan tich bdng phan mém
thdng k& SPSS phién ban 25.0. C4c bién dinh
tinh dwoc trinh bay dwéi dang sé lwong (n) va
ti 1& phan tram (%). Céc bién dinh lwong phan
phdi chuan dwoc mé ta bang gia tri trung binh
(TB) va do léch chuén (BLC), trong khi cac bién
dinh lwong khong tuan theo phan phdi chuan
dwoc trinh bay bang gia tri trung vi (TV) va tw
phan vi (TPV). Phép kiém dinh Kolmogorov-
Smirnov dwoc st dung dé xac dinh tinh phan
phdi chudn cla cac bién dinh lwong, voi p >
0,05 dwoc coi 1a cé phan phdi chuan. Kiém
dinh Chi-square hoac Fisher-exact duwgc ap
dung cho céac bién dinh tinh, trong khi kiém
dinh t dwe'e dung cho cac bién dinh lweng phan
phéi chuan. Déi véi cac bién dinh lwong khong
phan phéi chuén, cac kiém dinh Mann-Whitney
U hoac Kruskal-Wallis dwgc ap dung phu hop.
3. Pao dirc nghién ctru

TAt ca& cac doi twong tham gia nghién ctru
déu duwoc giai thich ré rang vé muc dich, quy
trinh va loi ich tiém nang cla nghién ciru truéc
khi ddng y tham gia trén tinh than ty nguyén.
Cac ky thuat tham kham va can thiép trén
nguwdi bénh dwoc thwre hién dung theo quy trinh
chuyén moén, ddm bao an toan va ton trong
quyén lgi clia bénh nhan. Nghién ctru duoc tién
hanh hoan toan vi muc dich khoa hoc, khéng
phuc vy bat ky lgi ich ca nhan hay thwong mai
nao khac.

. KET QUA

1. Pac diém chung cta dan sé nghién ctru
Trong thoi gian nghién clru, chang téi thu

tuyén 96 bénh nhan cao tudi THA nguy co

cao (tudi trung binh 70,9 + 7,9 tubi, 64,6% niv

gioi). Ti 1&é bénh nhan THABD la 46,9% (n = 45)
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(Bang 1).

O bénh nhan THABD, tudi trung binh 1a 71,3
+ 8,6 tudi, nir gi¢i chiém da sb voi ti 1& 60%.
Ti 1& cac yéu td nguy co tim mach tir cao dén
thap I1an lwot |4 réi loan lipid mau (82,2%), dai
thao dwong (51,1%), tién can gia dinh méc
THA (51,1%), ht thubc 1a (24,4%) va béo phi
(22,2%).

Triéu ching 1am sang thwong gap nhét &

bénh nhan THABD la chong mat (64,4%), dau
dau (57,8%), mat nhin m& (44,4%) va dau nguc
(42,2%). Gia tri trung binh HATT va HATTr
phong kham & bénh nhan THABD lan lwot 1a
148,9 + 27,4 va 81,1 £ 12,3mmHg.

Khéng c6 su khac biét co y nghia thdng ké
vé yéu té nguy co tim mach va déc diém lam
sang gitra hai nhém c6 va khong c6 THABD (tat
ca p > 0,05).

Bang 1. Dac diém lam sang ctia dan sé nghién ctru

Dac diém Chung THABD Khéng THABD
(n =96) (n = 45) (n=51)

Tubi, TB £ BLC 709+7,9 71,3+8,6 70,5+7,12 0,594
N gidi, n (%) 62 (64,6) 27 (60) 35 (68,6) 0,401
bai thao dwdng, n (%) 49 (51) 23 (51,1) 26 (51) 1,0
Hut thuée 14, n (%) 23 (24) 11(24,4) 2 (23,5) 1,0
Réi loan lipid mau, n (%) 77 (80,2) 37 (82,2) 0(78,4) 0,798
Tién c&n gia dinh méc THA, n (%) 52 (54,2) 23 (51,1) 26 (56,9) 0,682
Tién can TBMMN, n (%) 11 (11,5) 5(11,1) 6 (11,8) 1,0
BMI (kg/m?), TB + BLC 23,4 +3,3 23,0+34 23,8+3,2 0,231
Phén bé theo BMI, n (%)

Thiéu can 7(7,3) 4(8,9) 3(5,9)

Binh thwong 35 (36,5) 19 (42,2) 16 (31,4) 0.480

Thira can 26 (27,1) 12 (26,7) 14 (27,5)

Béo phi 28 (29,2) 10 (22,2) 8 (35,3)
Vong bung (cm), TB + BLC 93,5+ 12,2 91,9+ 11,0 95,0 £ 13,2 0,216
Pau dau, n (%) 55 (57,3) 6 (57,8) 9 (56,9) 1,0
Chéng mat, n (%) 61 (63,5) 9 (64,4) 2 (62,7) 1,0
Mé&t nhin m&, n (%) 41 (42,7) 0 (44,4) 21 (41,2) 0,837
Pau nguc, n (%) 36 (37,5) 9(42,2) 7 (33,3) 0,404
HATT phong kham (mmHg),
B + BLC 150,2 £ 26,1 148,9+27,4 151,3+ 25,0 0,657
HATr phong kham (mmHg),
B £ BLC 81,5+ 11,8 81,1+12,3 81,76 £ 11,4 0,788

BMI: chi s khéi co thé; BLC: d6 léch chudn; HATT: huyét &p tam thu; HATTr: huyét &p tam truong;
TB: trung binh; TBMMN: tai bién mach mau ndo; THA: tdng huyét &p; THABP: tdng huyét &p ban

dém
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D&c dém can 1am sang cta dan sb nghién
cvu dwoc thé hién trong Bang 2. O bénh
nhan THABD, trung vi do loc cau than 1a 64,5
(TPV: 55,1 - 81,0) ml/ph/1,73m? trong do ti Ié
bénh nhan véi gidm dd loc cau than (< 60 ml/
ph/1,73m?) la 42,2%. Khong cé sy khac biét co
y nghia théng ké vé ndng d6 glucose, biland
lipid mau, acid uric mau gitra hai nhém.

O bénh nhan THABD, tén thwong co quan

TAP CHi NGHIEN CU’U Y HOC

dich dwoc ghi nhan & 27 (60%) bénh nhan,
trong d6 20 (44,4%) bénh nhan c6 day théat trai
trén siéu am tim, 5 (11,1%) bénh nhan co suy
giam chtrc nang than va 11 (24,4%) bénh nhan
c6 dam niéu. So v&i nhom bénh nhan khdéng
THABD, khong cé sy khac biét cé y nghia
théng ké vé& cac dic diém can lam sang va tén
thwong co quan dich & nhém THABD (tat ca p
>0,05).

Bang 2. Pac diém can lam sang cta dan sé nghién cru

Dac diém Chung THABD Khéng THABD o
(n = 96) (n = 45) (n=51)

Creatinin huyét thanh (umol/l), 84,6 88,9 78,7 0.182
TV (TPV) (90,4; 99) (73,7: 100,1) (68,7; 97,6) ’
Creatinin huyét thanh = 115 " (11.5) 5 (11.1) 6 (11.8) 1.0
(umol/l), n (%)
Do loc cau than (ml/ph/1,73m?2), 70,3 64,5 71,6 0,537
TV (TPV) (56,7;83,1)  (55.1:81,0) (60,1: 85,3)
Phan nhém do loc céu than, n (%)

> 90 ml/ph/1,73m? 15 (15,6) 7 (15,6) 8 (15,7)

60 - 89 ml/ph/1,73m? 50 (52,1) 19 (42,2) 31 (60,8) 0,124

< 60 ml/ph/1,73m? 31 (32,3) 19 (42,2) 12 (23,5)
Glucose (mmol/L), TV (TPV) 62(53:82) 63(54:81) 62(5293) 0935
Uric acid (mmol/L), TV (TPV) 334.9 3244 362 0,497

(279,3; 435,7)  (279,6; 405,1) (271,3; 451,5)
Cholesterol (mmollL), TV (TPV) 4,3 (3,6:5,0) 42(3,7:51)  43(3,549) 0471
HDL-c (mmoliL), TV (TPV) 08(1,1:13) 1,1(0,9:13) 1,041(08;12) 0,751
LDL-c (mmol/L), TV (TPV) 25(1,8:31) 26(1832)  24(1,7:31) 0,883
Triglyceride (mmol/L), TV (TPV) 1,6 (1,2:2.2)  16(1,1:21)  18(1,3;24) 0,121
Protein niéu, n (%) 25 (26,1) 11 (24,4) 14 (27,5) 0,818
Day that trai trén dién tam db,
" ) 21 (21,9) 12 (26,7) 9 (17,6) 0,329
Day that trai trén siéu am tim,
) 49 (51) 20 (44,4) 29 (56,9) 0,306
Khéi co thét trai (g), TB £ BLC 157,5 + 52,7 149,0 + 46,8 165,1 + 56,8 0,136
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e iz Chung THABD Khong THABD
Pac diem
(n =96) (n = 45) (n=51)

Chi sb khéi co that trai (g/m2),

107,7£37,3 101,9+£32,5 112,9140,6 0,152
TB £+ BLC
PSTM thét trai (%), TB £ BLC 65,516,9 65,9154 65,2+8,1 0,598
PSTM thét trai = 50%, n (%) 93 (96,9) 44 (97,8) 49 (96,1) 1,0
Tén thwong co quan dich, n (%) 61 (63,5) 27 (60) 34 (66,7) 0,53

PLC: do léch chuan; HDL-c: high-density lipoprotein cholesterol: LDL-c: low-density lipoprotein
cholesterol: PSTM: phan suét tbng mau; TB: trung binh; THA: tdng huyét &p; THABD: ting huyét &p

ban dém, TPV: tir phén vi

Két qua trén HALD 24 gid cho thdy, & bénh
nhan THABD c6 HATT ban dém cao hon so voi
bénh nhan khéng THABD (135,6 + 17,5 so v&i
122,7 + 19,8mmHg, p = 0,001). Khéng c6 sw
khac biét cé y nghia thong ké vé HATT, HATTr
ban ngay, 24 gi® va HATTr ban dém gilra hai
nhém. Ti 1&é THA &n gidu & bénh nhan THABD
khong kiém soat dwoc ghi nhan la 11,1%, THA
tam thu don doc la 33,3%. Ti 1é vot huyét ap
sang sém & bénh nhan THABD thap hon co y

nghia théng ké so v&i bénh nhan khéng THABD
(28,9% so v&i 51%, p = 0,037).

Khéng ghi nhan tinh trang triing huyét 4p &
bénh nhan THABD, trong khi ti I1é nay la 25,5%
& bénh nhan khong THABD, s khac biét cé y
nghfa théng ké véi p < 0,001.

Vé qua tai huyét ap, ti 1& qua tai huyét ap 20
- 50% va > 50% cong gép & bénh nhan THABD
la 57,8%. Khéng c6 sw khac biét cé y nghia
théng ké gitra hai nhém.

Bang 3. Dac diém huyét ap lwu dong 24 gio cia dan sé nghién ctru

Dic diém Chung THABD Khéng THABD
(n =96) (n = 45) (n=51)

Huyét ap ban ngay:

HATT (mmHg), TB + BLC 131,1+17,5 129,3 +18,3 132,7 + 16,8 0,343

HATTr (mmol/L), TB £+ DLC 73,8+10,4 71,8+ 11,3 75,4 +9,2 0,09
Huyét ap ban dém:

HATT (mmol/L), TB £ BLC 128,8+19,8 1356+ 17,5 122,7 £ 19,8 0,001

HATTr (mmol/L), TB + BLC 73,2+10,9 75,3+10,3 71,4 +11.3 0,084
Huyét ap 24 gio:

HATT (mmol/L), TB £ DLC 130,8+17,4 130,1+18,3 131,4£17,0 0,717

HATTr (mmol/L), TB £ BLC 73,7+10,2 72,5+ 11,1 748+9,2 0,272
THA &n gidu khong kiém soat, n (%) 12 (12,5) 5(11,1) 7(13,7) 0,765
Vot huyét ap sang sém, n (%) 39 (40,6) 13 (28,9) 26 (51) 0,037
Co trling (t&m thu va tam trwong) 13 (13.5) 0(0) 13 (25.5) <0001

huyét ap, n (%)

100
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Lz Chung THABD Khéng THABD
Dac diem
) (n =96) (n = 45) (n=51)
THA tdm thu don doc (= 140mmHg),
36 (37,5) 15 (33,3) 21 (41,2) 0,527
n (%)
Qué tai huyét &p:
Khong qua tai (< 20%), n (%) 36 (37,5) 19 (42,2) 17 (33,3)
Qua tai 20 - 50%, n (%) 21 (21,9) 9 (20) 17 (37,8) 0,667
Qua tai > 50%, n (%) 39 (40,6) 17 (37,8) 22 (43,1)

DLC: d6 léch chuén; HATT: huyét ap tam thu; HATTr: huyét ap tam trwrong; TB: trung binh; THA: tdng

huyét 4p; THABD: tdng huyét &p ban dém

IV. BAN LUAN

Két qua tr nghién ctru cla ching téi cho
thay ti 1& bénh nhan cao tudi THA nguy co cao
c6 THABD 1a 46,9%. O nhirtng bénh nhan cé
THABD thuwdng kém theo nhiéu yéu té nguy co
tim mach kinh dién va hon mot ntra bénh nhan
c6 ton thwong co quan dich. Trén nhirng bénh
nhan nay ghi nhan mét phan ba bénh nhan c6
THA tam thu don déc, khéng cé triing huyét
ap voi hon nira bénh nhan c6 qua tai huyét
ap = 20%. Ti lé vot huyét 4p sang sém & bénh
nhan nay thap hon so v&i bénh nhan khéng cé
THABD.

Huyét ap trung binh ban dém 1a yéu té tién
lwong tét hon vé nguy co bién cb tim mach so
véi huyét ap ban ngay. Dang THABD, tirc huyét
ap ban dém cao hon ban ngay, da dwoc ghi
nhan 1a yéu té nguy co doc lap véi bién cb tim
mach, bat k& mirc huyét ap trung binh 24 gio.8
Huang va céng sy da nghién ctru trén 537 bénh
nhan suy tim PSTM théat trai bao ton (tudi trung
binh 77,14 + 8,68 tudi, 58,8% nir gi&i), v&i trung
vi thoi gian theo déi la 10,93 (TPV 4,19 — 21,13)
thang.® Ti Ié bénh nhan THABD qua HALD 24
gid 1a 41,2%, twong ddng v&i nghién clru cla
chuing tdi. Phan tich da bién cho thdy THABD la
yéu t6 nguy co déc lap dy bao tai nhap vién vi
suy tim (i sé rai ro, hazard ratio [HR] = 1,828;
95% KTC: 1,055 — 3,166; p = 0,031). Fujiwara

va céng sw ghi nhan ti &6 THABD thé'p hon
(13,8%) trén 485 bénh nhan THA réat cao tudi
(= 80 tudi) tai Nhat Ban, trong khi nghién ctru
cta Vi Thi Lé va coéng sw cho thay triing dao
nguwoc huyét &p vé dém ghi nhan & 7,2% bénh
nhan."®" Diéu nay co thé giai thich do sw khac
nhau vé quan thé, d&c diém nhan khau hoc va
tiéu chuan chan doan THA.

Tudi cao la yéu t6 nguy co tim mach quan
trong. Tudi trung binh bénh nhan trong nghién
ctru clia chang téi la 70,9 + 7,9 tudi, twong déng
v@i nghién clru clia Tran Cam Lién va cbng sw
(72,6 + 8,6 tudi, ni¥ gidi 66,7%) va Vi Thi Lé va
cong sw (72,9 + 9,32 tudi, nam gi6i 97,6%).""2
Cac yéu t6 nguy co tim mach phd bién gdm rdi
loan lipid mau (82,2%), dai thao duwdong (51,1%),
tién c&n gia dinh méc THA (51,1%), hut thudc 14
(24,4%) va béo phi (22,2%). Két qua nay twong
ddng v&i nghién ciru cla Felisbino-Mendes va
cong sw vai rdi loan lipid mau chiém 86,1%, béo
phi 36% va tang dudng huyét 31,9%.'3 Komori
va cong s ghi nhan ti & THABD la 29% trong
nhém bénh nhan suy tim PSTM béo tén véi
tudi trung binh 75 + 10 tudi, niv gi&i 60,4%, va
cac bénh déng méc nhw THA (75,5%), dai thao
duwdng (35,8%), rung nhi (39,6%) va bénh dong
mach vanh (17%)." Nghién clru clia Fujiwara
va cdng sy & nhom bénh nhan = 80 tudi cho
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thay ti 1& THA cao (94%), nhung rdi loan lipid
mau (37,3%) va dai thao dwong (25,4%) thap
hon, c6 thé do khac biét vé& do tudi va tiéu
chuén phan loai bénh ly." Nhitng két qua nay
nh&n manh tdm quan trong ctia viéc quan ly cac
yéu t6 nguy co tim mach & bénh nhan cao tudi
nhdm gidm thiéu bién cb tim mach va cai thién
tién lwong lau dai.

Tén thwong co quan dich 1a bién ching
nghiém trong ctia THA, dac biét la THABD, do
huyét ap cao kéo dai khi ngi. THABD duwoc
ching minh lién quan phi dai that trai, ting khi
lwong co that trai, day thanh déng mach canh,
nhdi mau n&o thAm lang, dét quy va suy gidm
nhan thc.®® Trong nghién clru cla chung toi,
day théat trai dwoc ghi nhan & 44,4% bénh nhan
THABD, cao hon két qua ctia Komori va cong
sw (37,7%), cho thay tac dong lau dai ctia huyét
ap ban dém tang cao dén cau tric tim, méc du
sw khac biét gilra cac nhéom trong nghién ctru
clia ching t6i khéong dat y nghia théng ké, cé
thé do ¢c& mau han ché.™ Trung vi do loc cau
than & nhém THABD la 64,5 ml/ph/1,73m?, v&i
42,2% bénh nhan suy giam chirc nang than (do
cau than < 60 ml/ph/1,73m?3), cho thdy mirc do
suy gidm chic nang than kha phd bién trong
nhém bénh nhan nay. Trong quan thé chung,
nghién ctru clia ching ti cho thay & bénh nhan
> 60 tudi co day that trai trén siéu am tim, dam
niéu thap hon theo bao céo cla tac gid Vi Thi
Lé Hoa v&i ti 1& lwu hanh tdn thuwong tim la
81,9%, than la 38,6%."

Chung t6i ghi nhan c6 sy khac biét vé HATT
ban dém gitra nhdém cé va khong cé THABD,
twong ddng v&i nghién clru Komori va cong
sy cho thdy HATT ban dém & nhém THABD
cao hon nhém khong triing huyét 4p va nhém
c6 triing huyét ap (twong rng 1a 134 + 22 so
véi 120 £ 16, p < 0,05 va 106 + 15mmHg, p
< 0,01)." Tuy nhién, khac v&i nghién clru cla
Komori va cdng sw, chung t6i khéng ghi nhan

s khac biét cé y nghia thdng ké vé& HATTr
ban dém va HATT trung binh 24 gi& gitra cac
nhém.™ Su khac biét nay co6 thé do dic diém
quan thé khac nhau, khi nghién ctvu ctia Komori
va cbng sy tap trung trén bénh nhan suy tim,
trong khi chung t6i tép trung vao bénh nhén cao
tudi c6 THA nguy co cao.™

Nghién ctu cGa ching téi cho thdy khéng
c06 bénh nhan nao trong nhém THABD c6 hién
twong triing huyét ap ban dém, mot yéu té lién
quan dén tang nguy co bién cb tim mach da
duwgc ghi nhan truéc do.%5 Viéc thiéu triing
huyét ap co thé lam tang tai ap lwc lién tuc 1én
tim va mach mau, gép phan vao cac bién chirng
tim mach nghiém trong.*

Tang huyét ap budi sang cé thé do sy tang
vot huyét ap qua mirc hodc, thwong gap hon,
la do tinh trang tang huyét ap ban dém kéo
dai.”® Theo mét nghién clru, 35% trwong hop
tang huyét ap budi sang lién quan dén THABD,
trong khi 9% lién quan dén sy tng vot huyét ap
qua mrc.'® Trong nghién ctru cla chung toi, ti
|1é vot huyét ap sang sém & bénh nhan THABD
l& 28,9%, thAp hon nhiéu so v&i két qua cla Vi
Thi Lé va cong sw (65,1%)."

O nguoi cao tudi, HATT c6 xu hwéng ting
trong khi HATTr gidm dan, v&i ti 1& THA tam thu
don doc cao hon & nhém = 60 tudi (29,4%) so
v&i cac nhom tré hon." THA tdm thu don doc
dwogc ghi nhan lam gia tang nguy co tlr vong do
tim mach. Nghién clru clia Staessen va cong
sy cho thdy HATT lwu dong 1a mét yéu té du
bao quan trong ddi véi nguy co tim mach, véi
HR t& vong chung la 1,23 va t& vong tim mach
la 1,34.1

Trong nghién ctru cla chung téi, ti 1&é qua
tai huyét ap & mrc 20 — 50% va > 50% & bénh
nhan THABD lan lwot l1a 20% va 37,8%. Qua
tai huyét ap 1a mot yéu té doc lap dw bao tén
thwong co quan dich va cac bién cb tim mach.
Khi quéa tai HATT vuwot qua 50%, ti 1é day that
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trai co thé lén t&i 90%; twong tw, khi qua tai
HATTr vuwot qua 40%, day thét trai xay ra &
70% bénh nhan." Két qué cla chung t6i cling
twong déng véi nghién clru clia Cao Trwong
Sinh trén 140 bénh nhan nhdi mau ndo cé tang
huyét ap, trong dé ti 1& qua tai HATT va HATTr
lan ot 1a 75% va 60,2%.2

V. KET LUAN

THABD chiém 46,9% & bénh nhan cao tudi
THA nguy co cao, v&i cac yéu td nguy co tim
mach phd bién nhw rdi loan lipid mau (82,2%),
tién ca&n THA gia dinh (51,1%) va dai thao
dwong (51,1%). Bénh nhan THABD c6 ti 1é tén
thwong co quan dich cao (60%), bao gébm day
that trai (44,4%), protein niéu (24,4%), va suy
gidm chlrc ndng than (11,1%). Dac diém HALD
24 gi&> & nhdm bénh nhan nay cho thdy khéng
c6 tinh trang triing huyét ap, ti 1& vot huyét ap
sang soém thap hon (28,9%) so véi nhom khéng
THABD. Ti 1& THA an gidu khong kiém soat 1a
11,1%, THA tam thu don déc 33,3%, va qua tai
huyét ap 20 — 50% va = 50% lan lwot 1a 20%
va 37,8%. Két qua nay nhan manh vai trd cla
theo doi HALD trong phat hién THABD va danh
gia nguy co tim mach va dac diém huyét ap &
nhém bénh nhan nay.
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Summary

NOCTURNAL HYPERTENSION IN ELDERLY HIGH-RISK
HYPERTENSIVE PATIENTS

A cross-sectional study was conducted on 96 patients aged = 60 years old with high-risk
hypertension (HTN) to determine the prevalence of nocturnal hypertension (NH) and investigate the
clinical, paraclinical characteristics, and blood pressure abnormalities through 24-hour ambulatory
blood pressure monitoring (ABPM). The prevalence of NH was 46.9%, with a mean age of 71.3
8.6 years old, and 60% were female. Cardiovascular risk factors included dyslipidemia (82.2%),
family history of HTN (51.1%), diabetes (51.1%), smoking (24.4%), and obesity (22.2%). Target
organ damage was found in 60% of patients, including left ventricular hypertrophy (44.4%), elevated
serum creatinine (11.1%), and proteinuria (24.4%). Compared to the non-NH group, the NH group
had a lower rate of morning blood pressure surge (28.9% vs. 51%, p = 0.037) and no morning blood
pressure dip (0% vs. 25.5%, p < 0.001). The prevalence of masked uncontrolled HTN was 11.1%,
isolated systolic HTN was 33.3%, and the rate of blood pressure load was 20 — 50% and = 50%
in 20% and 37.8%, respectively. The prevalence of NH in elderly high-risk hypertensive patients
is relatively high and associated with blood pressure abnormalities as detected by 24-hour ABPM.

Keywords: Ambulatory blood pressure monitoring, cardiovascular risk factors, elderly,
nocturnal hypertension, target organ damage.
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