TAP CHI NGHIEN ClPU Y HOC

HIEU QUA VA bO AN TOAN
CUA TRIET BDOT THAN KINH GIAO CAM DONG MACH THAN
O NGU'O'l BENH TANG HUYET AP KHO KIEM SOAT TAI VIET NAM
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Nghién ctru nhdm danh gia hiéu qua va tinh an toan cta ky thuét triét dét than kinh giao cdm déng mach
thén (renal sympathetic denervation — RDN) trong diéu tri tdng huyét &p kho kiém soét tai Viét Nam. Nghién
ctru duoce thue hién trén 70 nguoi bénh, voi huyét ap duoc theo déi qua do phong kham va Holter 24 gi¢ tai
céc thoi diém 1, 3, 6 thédng. Céc két cuc bao gém hiéu qua ha ép, thay déi thubc diéu tri, chirc ndng thén va céc
bién chumng thi thuét. Phan tich da bién dugc st dung dé xac dinh céc yéu 6 lién quan. Sau 6 thang, huyét 4p
tam thu tai phong kham gidm 11,3 + 9,3 mmHg, huyét &p trung binh 24h gidm 6,0 = 9, 7mmHg. Téi luong thubc
ha 4p giam ttr 2,40 xubng 2,05 diém (p < 0,001). T Ié dap tng véi RDN sau 6 thang la 80%. Khong ghi nhéan
bién chimng mach méu nghiém trong; eGFR va dé hep déng mach than duy tri én dinh. Céc yéu t6 tién luong
dap (g bao gém: nguy co ASCVD thép, thoi gian tang huyét 4p < 5 ndm, HATT 24h cao, bién thién HATT Ién,
nhip tim nghi = 75 ck/phut, va khéng cé dong mach thén phu. RDN la phuwong phap an toan, kha thi trong thuc
hanh ldm sang, gitp céi thién huyét &p va gidm ganh nang thudc & ngudi bénh ting huyét &p kho kiém soat.

T khéa: Triét dot than kinh giao cam, ting huyét ap khang tri, catheter don cwe, huyét ap lwu déng,

Viét Nam.
I. DAT VAN DE

Theo théng ké cla T6 chirc Y té Thé gidi
(WHO) nam 2019, tang huyét ap (THA) dwoc
xem 1a bénh ly tim mach phd bién nhét trong
cong ddng, anh hwdng dén khoang 1,28 ty
ngudi trén toan thé gidi, véi ty 1& hién mac wéc
tinh vao khoang 32% & nhom dbi twong tir 30
dén 79 tudi. THA 1a yéu t6 nguy co tim mach
trong yéu, va hién van la nguyén nhan gay t&
vong hang dau trén toan cau, véi khoang 8,5
triéu ca tlr vong dwoc ghi nhan trong nam 2016
do ddt quy, bénh mach vanh va suy than." Bang
chirng tlr cac nghién clru trwedc day da chira
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rang, kiém soat huyét ap hiéu qua khéng chi
gilp gidm nguy co cac bién cb tim mach 16n
nhw d6t quy, nhdéi mau co tim va suy tim, ma
con lam giam dang ké& nguy co ttr vong do tim
mach va tlr vong chung.? Tuy nhién, ganh nang
cla THA van chwa duoc kiém soat tdi wu, didu
nay nhan manh sy can thiét clia cac lwa chon
diéu tri khéng dung thubc, trong d6 cac can
thiép bang dung cu da ndi Ién nhw mot chién
lwoc day hira hen.

Nam 2009, hiéu qua ha ap cla ky thuat
triét dét than kinh giao cdm déng mach than
(renal sympathetic denervation - RDN) lan
d4u tién dwoc chivng minh qua hai thtr nghiém
SYMPLICITY HTN-1 va HTN-2.3* Tuy nhién,
dén ndm 2014, thtr nghiém SYMPLICITY HTN-
3 khdng ghi nhan dwoc sw khac biét cé y nghia
thdng ké gitra nhém RDN va nhém gia tha thuat
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sau 6 thang theo déi.> Sau nam 2018, ky thuat
RDN da tré lai manh mé, v&i sw trién khai cla
mot loat cac thtr nghiém Iam sang cung cép
cac bang chirng tich cwe cho thdy, RDN c6 kha
nang ha ap 6n dinh, nhat quan va cé y nghia.t"

Céc hé théng RDN chuyén dung hién nay
c6 gia thanh rat cao, gay khoé khan trong tiép
can dbi véi cac qubc gia co6 ngudn lwc han ché.
Trong bdi canh nay, viéc tan dung catheter triét
dét rdi loan nhip thuwéng quy - véi chi phi thap
hon nhiéu 1an - da dwoc dé xuat nhw moét giai
phap tiém ndng phu hop. O Viét Nam, RDN da
dwoc ap dung trong diéu tri tdng huyét ap khang
tri tv 2014, v&i két qua budc dau tiém nang, tuy
nhién cac bang chirng hién tai chi méi dirng lai
& cac bao cdo ca bénh 1am sang. Xuét phat to
bdi canh trén, ching t6i tién hanh nghién ciru
nay v&i muc tiéu: Panh gia két qua ngén han
cla ky thuét triét dot than kinh giao cdm dong
mach thén qua catheter & nguoi bénh THA kho
kiém soét tai Viét Nam.

Il. DOl TWVQONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon va loai trir

Ngudi bénh trong d6 tudi tir 18 dén 80 dwoc
xem 1a dG diéu kién tham gia nghién ctu néu
dap &ng chi dinh RDN theo déng thuan chau
A n3m 2020, ddng thuan SCAI ndm 2021 va
hwéng dan TSOC nam 2022. Tiéu chi lwa chon
bao gdm viéc dang st dung 6n dinh it nhat hai
nhém thudc ha huyét ap trong théi gian twv 2 - 4
tuan, kém theo HATT PK > 140mmHg va/hoac
HATTr 2 90mmHg, hodc HATT trung binh 24 gi&
= 130mmHg va/hoac HATTr = 80mmHg. Ngoai
ra, nguoi bénh cling du diéu kién néu cé cac yéu
t nguy co tim mach cao nhu: thoi gian trong
nguwdng huyét ap muc tiéu < 50% trén Holter
huyét ap 24 gi®, khong dung nap hodc khéng
tuan tha diéu tri thudc, diém nguy co ASCVD
>10%, hoac nhip tim ltc nghi = 75 nhip/phut.

Cac tiéu chi loai trlr bao gém: tang huyét
ap thw phat, bat thwdng giadi phau déng mach
than, dai thao dwdng typ 1, bénh van tim nang
can phau thuat, dang mang thai hodc cé ké
hoach mang thai, béc tach dong mach chu cép
typ A, tdng &p phdi ndng, nhiém trung de doa
tinh mang, bénh ac tinh véi tién lwong séng <
2 nam, rbi loan tam than, lam dung chat gay
nghién, hodc bat thwong huyét hoc nhuw tiéu
cau < 50x109L ho&c INR > 1,5.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru héi ctru két hop tién ctru, dwoc
tién hanh tir thang 10/2022 dén thang 4/2025 tai
Vién Tim mach Viét Nam - Bénh vién Bach Mai.

Cé& mau

C& mau nghién ciru duoc tinh toan dwa trén
gi& dinh mirc giam huyét ap tam thu ky vong la
10mmHg va dd Iéch chuén la 20mmHg. V&i sai
s6 loai | (a) 1a 0,05 va sai s6 loai Il () 14 0,2, c&
mau téi thiéu can thiét 1a 34 NB. Vi ty 1é mét
theo déi dy kién khoang 20%, c& mau muc tiéu
la 40 NB.

Quy trinh triét dét than kinh giao cam
déng mach than

Toan b6 céac tha thuat dwoc thwe hién qua
dwéng ddong mach dui dwédi hwdng dan bang
may chup huynh quang. Catheter triét dbt
don cuwc c6 cdm bién nhiét dd, loai gap dubi 2
hwéng, 7-Fr dwoc st dung. Trwdc khi tién hanh
triét abt, chup mach chon lpc dong mach than
dwoc thwe hién nham loai trir cac trwong hop
hep ddng mach than cé y nghia trén Iam sang.
M&i dong mach than dwoc triét dét tai téi thiéu
sau vj tri, cach nhau khoang 5 mm theo dang
xoan bc tir doan xa vé gan. Viéc triét dét duoc
thwc hién véi mire nang lvgng 8 — 13 watt, duy
tri nhiét dé6 dién cwc 40 — 60°C, va thoi gian
chuén héa 1a 60 gidy cho mbi diém dét. Tré
khang dwoc theo dbi trong subt quéa trinh can
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thiép, dao déng 85 - 120 ohm, v&i gia tri khéng
vwot qua 250 ohm.

Danh gia va theo do6i

Tai thoi diém trwdc can thiép, nguwdi bénh
duoc thu thap théng tin vé d&c diém nhan khau
hoc va ldm sang. Nguy co’ tim mach dwgc danh
gia bang thang diém nguy co xo viva mach
ASCVD. Nguy co dwoc phan tang thanh ba
mrc: thap (< 5%), trung binh (5% — <20%) va
cao (= 20%).

Céc théng sb huyét ap lwu dong cling dwoc
phan tich chi tiét. Triing huyét ap dwoc phan
loai dwa trén ty 1€ gidm HATT TB ban dém so
v&i ban ngay, bao gébm: khong triing (< 10%), c6
triing (10 — 20%), trling sé&u (> 20%), va tring
dao nguwoc. Binh huyét ap budi sang duoc dinh
nghia la sw gia tdng = 20mmHg trong huyét ap
tam thu trong hai gi& dau sau khi thirc day so
véi huyét &p trung binh ban ngay con lai. Tai
huyét ap vwot ngwdng duoc tinh bang ty 1é sé
lan do vwot ngwdng trén tbng sé 1an do hop
l& trong 24 gi®. Bién thién huyét ap dwoc tinh
théng qua do léch chuan (SD) va hé sé bién
thién (CV) ctia cac gia tri huyét ap trong 24 gio.

Céc bién cb lién quan dén tha thuat ciing
dwoc theo d&i hé théng nhdm danh gia tinh
an toan va bao dam tuan thd dao dirc nghién
ctu. Tai vi tri choc déng mach, cac bién cb
nhw chdy mau, tu mau, gid phinh dwoc theo
d&i lam sang sau rat sheath va kiém soat bang
bang ép tai chd két hop theo ddi huyét dong.
Trong qué trinh can thiép, cac bién cb tai dong
mach than nhuw tach thanh, co thit mach, dong
chdy cham, phu thanh mach ho&c tén thuong
ndi mac déu dwoc danh gia truc tiép qua hinh
anh chup mach. Cac bién cb nay dwoc xt tri
theo phac dd chuén, bao gébm: dét stent trong
trwdng hop tach thanh gay hep hoéc tac mach;
tiém nitroglycerin néi mach khi c6 co that hodc
dong chay cham; diéu tri bao tdn vé&i phi thanh
mach (thwong ty thoai lui); va theo doi lau dai

khi c6 nghi ng& hinh thanh mang xo vira méi
ho&c tén thwong ndi mac. Dbi v&i cac bién cb
toan than nhw nhip cham, phan xa cudng phé
vi hodc phan ng di ing thubc, ngwdi bénh
dwoc xi tri kip thoi bang atropin, truyén dich
nhanh hodc s dung thubc khang di (rng va
corticoid. Toan bo bién cb dwoc ghi nhan va xt
tri trong thoi gian ndm vién sau can thiép, va
duoc tiép tuc theo ddi trong cac lan tai kham
dinh ky nham bao dam d6 an toan dai han cta
thua thuat.

Ngwdi bénh dugc tai kham dinh ky sau can
thiép tai cac méc 1, 3 va 6 thang, bao gdbm do
huyét ap tai phong kham, theo déi huyét ap
lwu dong 24 gidv, dién tam dd, siéu am tim, xét
nghiém mau va siéu am Doppler than. Viéc diéu
chinh thuéc ha ap dwoc can nhéc dya trén mirc
do kiém soat huyét ap, kha néng dung nap va
danh gia 1am sang cla bac s diu tri.

Céc két cuc nghién ctru

Ngwdi bénh dwoc xac dinh la dap wng khi
thda man it nhat mot trong bén tiéu chi sau:

(1) gidam = 10mmHg HATT PK;

(2) gidm = 5mmHg HATT TB 24 gio;

(3) gidm = 5mmHg HATT TB ban ngay; hoac

(4) gidm dwoc sé lwong nhém thudc hodc
liéu lwong thudc ha &p st dung.

M&c loc cdu than wéc tinh dwoc tinh
theo cong thirc CKD-EPI nam 2021 dwa trén
creatinin huyét thanh, cé hiéu chinh theo tuéi,
gigi va chiing téc. Viéc tinh toan eGFR duwoc
chuan hoa theo dién tich bé mét co thé 1,73m2,
va sir dung hé sb hiéu chinh theo gi&i tinh phu
hop v&i khuyén céo hién hanh.

Mlc dé hep déng mach than duwgc danh gia
bang siéu am Doppler, va dwoc phan loai theo
khuyén cao ctia H6i Tim mach chau Au (ESC)
nam 2024. Céac tiéu chi chan doan chinh bao
gdm van tbéc tam thu dinh (PSV) va ty sb van
tbc gitra dd6ng mach than va déong mach cha
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bung (renal-aortic ratio — RAR). Cu thé, PSV <
200 cm/s va RAR < 3,5 twong trng v&i mire hep
dwdi 60%; PSV > 200 cm/s hoac RAR = 3,5 goii
y mirc hep tr 60% tr& 1én. Hep nang (= 80%)
dwoc xac dinh khi PSV > 180 cm/s kém theo van
tbc cudi tam trwong = 150 cm/s va RAR > 3,5.
TAc hoan toan dwoc xac dinh khi khong ghi nhan
dworc tin hiéu dong chay trong ddng mach.

Tai lwong thubc ha ap duoc xac dinh dua
trén ti 1& gitva liéu dung k& don hang ngay voi
liéu t6i da d& dwoc FDA chap thuan. Vi du, néu
NB trong nghién ctru dwoc ké ba loai thubc ha
ap, mbi loai & mirc 25% so v&i liéu ti da, thi tong
diém tai lwong thubc ha &p ciia ngudi bénh dé
sé 14 0,75 (tinh bang téng: 0,25 + 0,25 + 0,25).

X ly va phén tich sé liéu

Céc sb liéu tir bénh an nghién ctu dwoc xt
ly théng ké bang phan mém R phién ban 4.3.2.
Cac bién lién tuc dwoc trinh bay dwéi dang gia
tri trung binh; do léch chuén véi cac bién phan
bd chudn va trung vi, khoang t&r phan vi voi
cac bién khoéng cé phan bd chuan. Cac bién roi
rac dwoc trinh bay dwéi dang gia tri dinh tinh
va ty 1& %. Dbi v&i cac bién lién tuc, khac biét
gitra cac nhém duwoc kiém dinh bang kiém dinh
t-test. D6i v&i cac bién roi rac, khac biét gitra
cac ty 1& duwoc kiém dinh bang kiém dinh Chi
square. Mé hinh héi quy logistic da bién duwoc
st dung dé xac dinh mbi lién quan gitra moét sé
yéu t6 v6i két cuc chinh (cd/khéng dap rng voi
RDN). Mwc gia tri p < 0,05 dwgc xem la co y
nghia théng ké.

3. Pao dlrc nghién ciru

DPé cuong nghién ctru da dugc Hoi dong
Dao dwre trong nghién ctru y sinh hoc Trwdng
Pai hoc Y Ha NOi phé duyét (796/GCN-
HDDDNCYSH-BHYHN, ngay 22/03/2023). Tét
cad nguwoi tham gia déu da ky cam két déng
thuan sau khi dwoc cung cip day du thong tin
vé nghién clru. D liéu ca nhan duwoc bao mat
tuyét dbi, va toan bd quy trinh nghién cu tuan
thd cac quy dinh phap luat hién hanh vé dao
dire trong nghién ctru y sinh hoc tai Viét Nam.

ll. KET QUA
Déc diém trwéc can thiép

Tubi trung binh la 53 + 16 tudi, trong d6 nam
gi&i chiém 66%. Phan I&n NB thira can (67%)
va khéng hut thubc (79%). Theo phan tang
ASCVD, 28% NB dwoc xép vao nhém nguy co
cao. Pa sb NB c6 tién s tang huyét ap kéo
dai ttr 5 nam tr& 1én (57%). Ty 1&é ngwoi bénh
dang st dung 3, 4 va 5 nhém thubc ha &p lan
lwot 1a 36%, 54% va 10%. Huyét 4p tam thu va
tdm trwong trung binh tai phong kham Ian lwot
la 152 + 12mmHg va 87 + 10mmHg. Huyét ap
tdm thu trung binh 24 gi&, vao ban ngay va ban
dém lan lwot [a 138 + 12mmHg, 139 + 13mmHg
va 126 + 15mmHg; huyét ap tam trwong trung
binh twong &ng tai cac thoi diém trén la 84
* 12mmHg, 84 + 10mmHg va 79 £ 11mmHag.
C6 13% NB ghi nhan hién twong dinh huyét
ap budi sang, trong khi 50% c6 kiéu huyét ap
khong triing (Bang 1).

Bang 1. Dac diém chung ciia ngwi bénh trong nghién ctru (n = 70)

Dac diém Két qua

Tudi (ndm), trung binh + SD 53+ 16

Gigi nam, n (%) 46 (66%)
Chi s6 BMI, n (%)

Binh thudng 23 (33%)

300

TCNCYH 192 (07) - 2025



TAP CHi NGHIEN ClPU Y HOC

Dic diém Két qua
Thira can 47 (67%)
C6 hat thube, n (%) 15 (21%)

Bénh ddng méc, n (%)

bai thao dwdng 25 (36%)
Réi loan lipid mau 15 (21%)
Bénh mach vanh 10 (14%)
Rung nhi 1(1,4%)
Suy tim 2 (2,9%)
Dot quy 9 (13%)
Bénh déng mach ngoai bién 1(1,4%)
Bénh than man 13 (19%)

Phan loai nguy co’ tim mach theo ASCVD, n (%)

Nguy co thép (< 7,5%) 34 (49%)
Nguy co trung binh (7,5 — 20%) 16 (23%)
Nguy co cao (> 20%) 20 (28%)
Tang huyét 4p = 5 nam, n (%) 40 (57%)

S6 nhém thuébc ha ap dang st dung, n (%)

3 nhém thude 25 (36%)
4 nhém thube 38 (54%)
5 nhém thube 7 (10%)
Huyét ap tam thu phong kham (mmHg), TB + SD 152 £ 12
Huyét ap tam trwong phong kham (mmHg), TB + SD 87 +£10

HATT Iwu ddng (mmHg), TB + SD

24 gi& 138 £ 12
Ban ngay 139 £ 13
Ban dém 126 £ 15
Bién thién HATT 24h (%), TB + SD 9,2+3,2

HATTr lwu dong (mmHg), TB + SD

TCNCYH 192 (07) - 2025 301



TAP CHIi NGHIEN ClPU Y HOC

Dic diém Két qua
24 giv 84 £12
Ban ngay 84 +£10
Ban dém 79 £ 11
Nhip tim trung binh 24 gi& (ck/ph), TB * SD 767
Triing huyét ap, n (%)
. Triing ddo ngwoc 15 (21%)
Mat triing HA
Khong 20 (29%)
Co 25 (36%)
C6 triing HA
Trling sau 10 (14%)
Tai huyét ap vuot ngudng (%), TB + SD 49 + 33

Hiéu qua tha thuat

Mtrc giam HATTPK tai cac thoi diém 1, 3
va 6 thang lan lwot 1a 4,79 + 7,54mmHg; 8,06
+ 9,81mmHg va 11,30 + 9,29mmHg. Mic
gidam HATT TB 24h/ ban ngay/ ban dém tai
3 va 6 thang lan lwot la 3,33 + 9,19mmHg/
2,64 + 8,51TmmHg/ 3,71 + 16,36mmHg va
6,01 = 9,172mmHg/ 5,26 + 8,48mmHg/ 7,27 +
17,67mmHg. Cac théong s6 HATTr khéng c6 sw

thay ddi c6 y nghia thdng ké theo thoi gian. S6
lwong nhém thuéc ha ap giam twr 3,76 = 0,67
nhém trwéc can thiép xubng 3,61 + 1 nhdm sau
1 thang; 3,34 £ 1,02 nhém sau 3 thang va 3,23
+ 1,09 nhém sau 6 thang. Tai lwong thubc ha ap
trung binh gidm tr 2,40 + 0,92 trwéc can thiép
xubng 2,31 + 1,14 sau 1 thang, 2,11 + 1,15 sau
3 thang va 2,05 + 1,22 sau 6 thang (Bang 2).

Bang 2. Hiéu qua tha thuat (n = 70)

Chisé Trwéc T T3 T6 Mdrc giam Mdrc giam Mdrc giam
can tai T1 tai T3 tai T6
thiép
Huyét ap phong kham (mmHg)
HATT 152,29 1475 14423 140,99 4,79+7,54 8,06 + 9,81 11,3+£9,29
+11,57 +£10,16 +9,68 +10,42 (p<0,001) (p <0,001) (p <0,001)
HATTr 86,7 85,5 84,34 83,89 1,2+11,34 2,36+1248 2,81+13/45
+10,46 +938 +10,64 +11,86 (p=0,379) (p=0,119) (p=0,084)
Huyét ap trung binh 24 gi&> (mmHg)
HATT 137,86 137,63 134,53 131,84 0,23 +5,38 3,33+9,19 6,01 £9,12
+11,84 +£10,25 +11,09 +£12,16 (p=0,723) (p =0,003) (p <0,001)
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Chi sé Trwéc T T3 T6 Mdrc giam Mdrc giam Mdrc giam
can tai T1 tai T3 tai T6
thiép
HATT 83,63+ 82,09+ 81,28+ 81,19+ 154+10,5 2,35+11,86 2,43+11,44
12,25 9,2 9,58 9,84 (p = 0,223) (p =0,102) (p = 0,080)
Huyét ap trung binh ban ngay (mmHg)
HATT 138,86 139,84 136,22 1336 -0,98 + 8,51 2,64 + 8,51 5,26 + 8,48
+13 +11,04 +£12,19 12,57 (p=0,324) (p=0,012) (p <0,001)
HATTr 83,77 82,8 82,54 82,05 0,97 + 8,17 1,23 £9,76 1,72 £ 8,46
+10,24 +99 +£10,07 £98 (p =0,324) (p = 0,294) (p = 0,093)
Huyét ap trung binh ban dém (mmHg)
HATT 125,97 124,97 122,26 118,69 1+10,45 3,71+16,36 7,27 £ 17,67
+1544 +1596 +16,41 18,39 (p=0,428) (p = 0,062) (p <0,001)
HATTr 79,37 7894 78,51 78,54 0,43+6,6 0,86 +10,48 0,83+10,12
+10,7 +10,93 +£10,39 +10,76 (p=0,589) (p = 0,495) (p = 0,493)
Thay déi thudc ha ap
B 3,76 3,34 3,23 0,14 £ 0,67 0,41 +£0,79 0,53 +0,83
SO lwvong 3,611
+ 0,67 +1,02 +1,09 (p=0,077) (p < 0,001) (p <0,001)
.. 2,4 2,31 2,11 2,05 0,09 + 0,63 0,29+0,72 0,35+ 0,75
Tai lwvong
+0,92 +114 +115 £122 (p=0,239) (p =0,001) (p <0,001)

Ti 1& dap &ng v&i RDN sau 1 thang, 3 thang va 6 thang Ian lwot 1a 29%; 50% va 80%. Thoi gian
trung binh dén dap (rng sém nhét 1a 2,14 + 1,62 thang (Bang 3).

Bang 3. Bap trng vé&i RDN (n = 70)

Tiéu chi cai thién 1 thang 3 thang 6 thang

Cai thién HATT tai PK 20 (29%) 35 (50%) 56 (80%)
Cai thién HATT TB 24 gio 5(7,1%) 37 (53%) 51 (73%)
Cai thién HATT TB ban ngay 3 (4,3%) 33 (47%) 49 (70%)

Giam duoc lidu thubc ha ap

15 (21,4%)

30 (42,9%)

38 (54,3%)

Giam duoc sb lwgng nhom thudce ha ap

10 (14,3%)

24 (34,3%)

31 (44,3%)

Dap rng véi RDN

33 (47%)

50 (71%)

56 (80%)

Théi gian dén dap ng s&m nhét (thang), TB + SD

2,14 £ 1,62

Tinh an toan

Nghién ctru khéng ghi nhan cac bién chirng
chay mau, tu mau, gia phinh, thing, léc tach
thanh hodc huyét khdi dong mach than. Ti I&
cwong phé vi va co that dong mach than l1an

lwot 12 2,9% va 1,4%. Mwc loc ciu than, cac
théng sb trén siéu am Doppler mach than va ti
I& cac mirc d6 hep mach thén khdng c6 sw thay
ddi ¢ y nghia théng ké theo thoi gian (Bang 4).
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Bang 4. Tinh an toan cua thu thuat RDN (n = 70)

Dic diém Két qua

Bién chirng ngén han, n (%)

Chay mau 0

Tu mau 0

Gia phinh 0

Thang/Léc tach thanh/Huyét khi DM than 0

Cuwong phé vi 2 (2,9%)

Co that DM than 1(1,4%)
Thoi gian ndm vién (ngay), TB + SD 6,42 + 2,68
eGFR (mL/min/1,73m?), TB £ SD

Trwéce can thiép 89,1 + 25,3

Sau 1 thang 88,4 £253

Sau 3 thang 88,0 + 25,8

Sau 6 thang 87,6 +253
Hep dong mach than = 60%, n (%)

Truwdce can thiép 1 (1,4%)

Sau 1 thang 1(1,4%)

Sau 3 thang 1(1,4%)

Sau 6 thang 1(1,4%)

Cdc yéu té lién quan

Phan tich hdi quy da bién xac dinh 6 yéu t6
doc lap dw bao dap (rng sau can thiép: ASCVD
thap (OR = 2,33; 95%Cl: 1,43 — 13,8), thoi gian
mac bénh < 5 ndm (OR = 4,81; 95%ClI: 1,10
— 23,5), HATT trung binh 24h cao (OR = 1,05;

95%Cl: 1,01 —1,10), bién thién HATT cao (OR =
3,16; 95%ClI: 2,31—4,70), nhip tim nhanh trwéc
can thiép (= 75 ck/ph) (OR = 2,65; 95%Cl: 1,54
— 5,37), va khdong c6é nhanh phu déng mach
than (OR = 12,0; 95%CI: 4,00 — 42,1) (Bang 5).

Bang 5. Mé hinh héi quy da bién danh gia cac yéu té lién quan dén dap trng RDN (n = 70)

Pic diém OR 95% CI P
Tudi 1,03 0,96 + 1,10 0,4
Gi&i tinh ni¥ (so v&i nam) 2,62 0,93 + 8,04 0,078
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DPic diém OR 95% ClI p
Phéan nhém nguy co tim mach theo ASCVD

Nguy co trung binh - cao (= 7,5%) - -

Nguy co thap (< 7,5%) 2,33 1,43 +13,8 0,033
Thdi gian mac bénh dwéi 5 ndm (so véi = 5 nam) 4,81 1,10 + 23,5 0,043
HATT trung binh 24 gi& (mmHg), TB * SD 1,05 1,01 +1,10 0,018
Bién thién HATT 24 gi& (%), TB £ SD 3,16 2,31 +4,70 < 0,001
Nhip nhanh (tdn sb = 75ck/ph so v&i < 75ck/ph) 2,65 1,54 + 5,37 0,004
Khéng c6 nhanh phu (So v&i cé nhanh phu) 12,0 4,00 42,1 < 0,001

IV. BAN LUAN

Trong nghién ctu nay, RDN cho théy hiéu
qua giam ha ap tién trién dan theo thoi gian,
dwoc ghi nhan trén ca huyét 4p phong kham va
huyét ap lwu ddng. Mirc gidm HATT PK tai thoi
diém 6 thang la 11,3mmHg, thdp hon so v&i
cac nghién ctru treédc nhw SYMPLICITY HTN-1
va HTN-2 (-20 dén -32mmHg), ciing nhw céc
th&r nghiém SYMPLICITY HTN-3, SYMPLICITY
HTN-J va phan nhém Han Qubc trong s bd
toan cau SYMPLICITY, véi méc gidm 15 -
ZommHg_4,5,12-14

Mot s6 yéu té co6 thé ly giadi cho sy khac biét
vé murc gidm huyét ap nay. Th& nhat, sw khac
biét vé chiing tdc trong hoat déng giao cdm nén
c6 thé dong vai trd quan trong, khi cac nghién
clu trwde day cho thdy ngudi chau A cé hoat
dong than kinh giao cdm thap hon so véi ngudi
da trdng."™ Thir hai, khac véi cac th® nghiém
lam sang ddi chirng ngdu nhién véi phac dé
thudc dwoc kiém soat chat ché, nghién ctvu nay
c6 mirc do diéu chinh thuéc ha ap twong déng
véi méi trwong thwe hanh 1am sang thuwdng
quy, diéu nay c6 thé lam gidm mirc do cai thién
huyét ap ghi nhan dwoc. M6t yéu td quan trong
khac can can nhéc 13, so v&i do huyét ap tai
phong kham vén dé bj anh hwéng bdi hiéu (rng
40 choang tréng, sai s6 do lwdng va yéu td

ngudi thwe hién, huyét ap lwu dong cung cap
di¥ liéu khach quan, c6 d6 lap lai cao va phan
anh toan dién hon ganh néng huyét ap thyee sur.
Do d6, mirc gidm huyét &p lwu ddng ghi nhan
trong nghién ctru nay (-6,0mmHg déi véi HATT
24h va -5,3mmHg dbi véi HATT ban ngay) cé
thé xem la dai dién trung thiee hon cho hiéu qua
sinh ly thyc sy cila RDN. Bang chu y, cac mirc
gidm nay phu hop véi két qua cta nhiéu thir
nghiém RDN s dung huyét ap lwu dong lam
tiéu chi chinh.67.1

Vé mét gidm ganh nang diéu tri, tai lwong
thudéc ha ap da gidm dang ké& theo thoi gian
(trung binh t& 2,4 xubng 2,05), v&i 54% nguoi
bénh gidm liéu va 44% gidm s6 nhém thubc sau
6 thang. Cac ty 1& nay vuwot trdi so v&i bao céo
t» SPYRAL HTN-ON MED, ghi nhan sy diéu
chinh thubc rat han ché.”” Biéu nay lam ndi bat
vai tro tiém nang ciia RDN nhw mét chién lwvoc
gidm tai ganh nang diéu tri, gép phan cai thién
tuan tha, gidm tac dung phu va téi wu héa kiém
soat huyét ap lau dai. V& do an toan, nghién
ctu cta chung t6i ghi nhan bt civ bién chirng
mach mau nghiém trong nao. Chc nang than
dwoc duy tri 6n dinh trong subt thoi gian theo
ddi, va khong ghi nhan sy thay d6i dang ké nao
vé mirc dd hep ddng mach than, diéu nay ciing
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cb tinh an toan cia RDN, phu hop véi bing
chirng tr cac nghién ctru trvéc day.”1®

M6 hinh hdi quy logistic da bién trong nghién
clu nay da giup xac dinh mot sé yéu tb tién
lweng cho dap (ng véi RDN, bao gébm: nguy co
tim mach thap, thoi gian méc dwdi 5 nam, HATT
24 gi®r cao, d6 bién thién HATT I&n va nhip tim
khi nghi = 75bpm. Nhém d&c diém nay phan
anh mot kiéu hinh hoat déng giao cdm cao, vén
duwoc chirng minh 1a c6 dap &ng tét hon véi
RDN. Kiéu hinh giao cdm dé&c trwng béi sw tdng
hoat giao cdm nén, thé hién qua nhip tim cao,
bién thién huyét 4p I1&n va dap ng stress qua
mirc. Bang chirng tr cac nghién ciru trwdc day
da chirng minh rang, NB c6 kiéu hinh nay co6
xu hwéng gidm huyét ap rd rét hon sau RDN,
do RDN tac dong truc tiép vao cac duwdng dan
than kinh giao cdm huéng tam va ly tam tai
than, qua d6 pha v& co ché nén duy tri huyét ap
cao." Viéc xac dinh kiéu hinh giao cam cé thé
hd tro chon loc NB phu hop véi chi dinh RDN.
Bén canh dé, viéc khéng c6 dong mach than
phu duwoc xac dinh 1a yéu té lién quan dén dap
&ng huyét ap cao hon, cé thé do hiéu qua triét
dét hoan chinh hon & hé mach than don gian
vé mat giai phau.2° Biéu nay nhan manh vai trd
clia chan doan hinh anh trwéc tha thuat trong
lap k& hoach va téi wu héa hiéu qua ctia RDN.

V. KET LUAN

Dwa trén hiéu qua va tinh an toan da ghi
nhan, ky thuat triét pha than kinh giao cdm déng
mach than qua duwdng 6ng thong co thé duwoc
xem nhw mét lwa chon diéu tri kha thi & ngudi
bénh ting huyét ap kho kiém soat trong thuc
hanh 1am sang tai Viét Nam. Cac yéu td lién
quan dwoc xac dinh trong nghién ctvu can duoc
tich hop trong quy trinh danh gia tién can thiép
nham t6i wu héa chi dinh va cai thién ty 1& dap
trng. Cac nghién ctru twong lai nén duoc thyc
hién vai thoi gian theo dai = 12 thang dé danh
gia tinh bén virng va loi ich tim mach dai han.

XUNG POT LO1 iCH

Cac tac gid khang dinh khéng c6 xung dot
lgi ich lién quan dén viéc thuc hién va cong bd
bai bao nay.

LOI CAM ON

Cac tac gia xin tran trong cam on toan thé
ngwoi bénh da tham gia nghién cu va déng
gop nhirtng dir liéu quy bau, gép phan hoan
thién cong trinh khoa hoc nay.
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Summary

EFFICACY AND SAFETY OF RENAL SYMPATHETIC
DENERVATION IN PATIENTS WITH UNCONTROLLED
HYPERTENSION IN VIETNAM

This study aimed to evaluate the efficacy and safety of renal sympathetic denervation (RDN) in
the treatment of uncontrolled hypertension in Vietnam. A total of 70 patients were enrolled. Blood
pressure was monitored through office measurements and 24-hour ambulatory blood pressure
monitoring (ABPM) at 1, 3, and 6 months post-procedure. Study outcomes included antihypertensive
efficacy, medication adjustments, renal function, and procedural complications. Multivariable analysis
was used to identify associated factors. After 6 months, the mean reduction in office systolic blood
pressure was 11.3 £ 9.3mmHg, while the mean 24-hour systolic BP decreased by 6.0 + 9.1mmHg.
Antihypertensive medication load decreased from 2.40 to 2.05 points (p < 0.001). The response
rate to RDN at 6 months was 80%. No major vascular complications were observed; both estimated
glomerular filtration rate (eGFR) and renal artery stenosis remained stable. Predictors of positive
BP response included: low ASCVD risk, hypertension duration < 5 years, higher baseline 24-hour
systolic BP, greater systolic BP variability, resting heart rate = 75 bpm, and absence of accessory
renal arteries. RDN is a safe and feasible technique in clinical practice, offering effective blood
pressure reduction and medication burden relief in patients with difficult-to-control hypertension.

Keywords: Renal sympathetic denervation, resistant hypertension, unipolar catheter,
ambulatory blood pressure monitoring, Vietnam.
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