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Tém tat

D3t van dé: Bénh dong mach vanh & ngudi cao tudi la bénh ly thudng gap vdi nhiéu yéu té nguy co thic déy:
tdng huyét ap, dai thdo duong, réi loan lipid mau... Tang huyét ap 1a mot trong nhitng yéu co nguy co chinh,
doc 1ap va hay gép & bénh nhan mac bénh ddng mach vanh. Banh gia déc diém tén thuong dong mach vanh
& ngudi cao tudi ting huyét ap hira hen dem lai nhirng cich tiép can hiéu qua bénh ly ddng mach vanh. Muc
tiéu: 1. M6 ta d3c diém 1am sang, can 1am sang, tén thwong déng mach vanh cla bénh nhan cao tudi tang
huyét ap c6 chi dinh chup déng mach vanh qua da. 2. Tim méi lién quan d3c di€ém tén thuong déng mach vanh
va cdc yéu t6 nguy co tim mach cla bénh nhén cao tudi tang huyét ap nguyén phat. Pi twong va phwong
phdap nghién ciru: 159 bénh nhan tir 60 tudi trd [&n cd tang huyét ap nguyén phat kém héi chirng déng vanh
c&p hodc hdi chirng ddng vanh man cd chi dinh chup déng mach vanh qua da tai Bénh vién Trung wong Hué tir
thang 05/2021 dé&n thang 05/2022. Phuong phap nghién cltu mo ta cat ngang. K&t qua: Sy khac biét do ting
huyét &p, ap lwc mach, huyét dp trung binh va cac yéu t6 nguy co tim mach nhu dai thao duwong kiém soat dat
HbA1C, bénh than man, réi loan lipid mdu, tién sit bénh déng mach vanh khéc biét khdng y nghta théng ké giita
2 nhém. Nguoc lai ti 1é LDL-C, TG/HDL-C, LDL-C/HDL-C, thira can, r6i loan nhip tim, gian budng tim trén siéu
am khdc biét cé y nghiia théng ké gilta 2 nhdm. Hep ning theo tirtng nhanh LAD > RCA > LCx > LM. S6 nhanh
déng mach vanh hep nang ciia nhdm rat cao tudi chiém nhiéu hon & 1 nhdnh va 2 nhdnh, nhém cao tuéi chiém
nhiéu hon & hep ndng 3 nhanh hodc khéng hep. Type tén thuong theo ACC/AHA chii yéu B va C & ca 3 nhanh
DMV trong dé nhém rét cao tudi nhiéu hon nhdm cao tuéi & nhanh RCA c6 y nghia thdng ké. Ti I1é hep nang
DMV ting & nhdm rat cao tudi nhiéu hon nhém cao tudi cd y nghia théng ké khi tang huyét ap dé 2, huyét dp
tdm thu > 140 mmHg, huyét dp tdm truong = 90 mmHg, dp luc mach = 50 mmHg. Khi xét yéu t& hep da nhanh
DMV chi con huyét dp tdm truong = 90 mmHg, ép lwc mach > 50 mmHg dy bao t6t hon huyét dp tdm thu >
140 mmHg. Tén thuong phirc tap type C theo ACC/AHA lién quan cé y nghta théng ké dén yéu té huyét dp tam
thu va HbA1C. Diém SYNTAX Il twong quan thuan huyét dp tdm thu, dp lwc mach, tudi, ti1é LDL-C/HDL-C, twong
quan nghich d6 loc cau than. Xo&n vdn ndng DMV c6 s6 nhanh DMV twong quan thuan huyét dp tam truong,
huyét ap trung binh. T6n thwong tdc man tinh DMV lién quan cé y nghiia théng ké vai ti 1&é TG/HDL-C & mirc kha.
K&t ludn: Ti 1& t&n thuwong ddng mach vanh bénh nhan cang cao tudi ndng va phirc tap hon khi chuwa kiém soat
tét cac yéu t6 nguy co tim mach nhu tdng huyét ap, ting lipid mau, dai thdo duong.

Tir khéa: tén thuong ddng mach vanh, chup déng mach vanh qua da, cao tudi tdng huyét dp.
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Abstract

Background: Aging is a physiological progress in everyone’s life, combined with a decrease in many
functions and comorbidities. Coronary heart disease is a common condition because of cumulative age
and risk factors: hypertension, diabetes, dyslipidemia... Hypertension is also a new problem, the main and
independent coronary disease risk factor. Large trials that describe a characteristic of coronary lesions by
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conventional coronary angiography often collect fewer very older patients. Objectives: 1. To dDescribe the
clinical and subclinical coronary lesions characteristic of older patients with hypertension who are indicated
conventional coronary angiography. 2. Finding an association between the characteristics of coronary lesions
and cardiovascular risk factors in elderly patients with primary hypertension (Vietnam Society of Hypertension
guidelines 2022). Subjects and method: 159 patients older than 60 who have primary hypertension combined
with acute coronary syndrome or chronic coronary syndrome are indicated for conventional coronary
angiography at Hue Central Hospital from 05/2021 to 05/2022. They are divided into 2 groups: elderly (60 -
79 years old) and very elderly (> 80 years old ) with cross-sectional method. Results: Different hypertension
grades, pulse pressure, mean blood pressure and cardiovascular risk factors such as diabetes with control
HbA1C well, chronic kidney disease, dyslipidemia, and previous coronary diseases are not significant.
Contrast this, LDL-C, TG/HDL-C ratio, LDL-C/HDL-C ratio, obesity, arrhythmia, and dilating cardiac chamber on
echocardiography is significantly different between 2 groups. Severe coronary stenosis LAD>RCA>LCx>LM.
One or two severe coronary diseases is higher in very elderly patient than elderly patient, but three or non-
severe coronary diseases is higher in elderly patient. The type of lesion that ACC/AHA classifies is almost type
B and type C at three vessels but the only difference at RCA is significant. Severe coronary stenosis is higher
in very elderly patients than elderly patients and is significantly different in grade 2 hypertension, systolic
blood pressure > 140 mmHg, diastolic blood pressure > 90 mmHg, pulse pressure > 50 mmHg. Complexity
coronary lesion or type C ACC/AHA significantly correlates with systolic blood pressure and HbA1C at medium
level. SYNTAX Il score correlates positively with systolic blood pressure, pulse pressure, age, and LDL-C/HDL-C
ratio and significantly correlates with negative glomerular filtration. Severe tortuosity coronary disease
significantly correlates with positive diastolic and mean blood pressure. Chronic total occlusion coronary
diseases significantly correlate at a medium level with the TG/HDL-C ratio. Conclusions: Coronary lesions of
elderly patients are more complex and have a higher ratio, especially uncontrol cardiovascular risk factors

such as hypertension, dyslipidemia, and diabetes.

Keywords: characteristic of coronary lesions, elderly, conventional coronary angiography, elderly and

hypertension.

1. DAT VAN BE

L3o hoa la sinh Iy khdng thé tranh khéi trong cudc
doi mbi ngudi, kém theo suy giam chirc nang sinh ly
& tinh trang bénh man tinh. Cung vé&i sy phét trién
clay hoc Viét Nam & thanh tuu y khoa thé gidi, tudi
tho con ngudi dang gia tang ngay cang nhanh hon,
doéng nghia ty 1& ngudi cao tudi dang xu hudng gia
tang. Viét Nam cling ndm trong xu thé doé, s6 nguoi
cao tudi giai doan 2009 - 2019 tang tir 7,45 triéu l1én
11,41 triéu, twong &ng tir 8,68% |&n 11,86%, chiém
40% dan sb ting thém [1]. M6 hinh bénh tat ngudi
Viét Nam hién tai nhdm bénh tim mach chiém 31%
tlr vong chung, chl yéu la bénh déng mach vanh
& dot quy n3o la 2 nguyén nhan hang dau gay tl
vong [2]. Trong s6 d6 bénh déng mach vanh (BPMV) &
ngudi cao tudi la bénh Iy rat thuwong gip do tich tudi
hoc va nhitng yéu t& nguy co thiuc day: tang huyét
ap, déi thdo dudng, réiloan lipid mau... gay suy gidm
chat lvong séng va thai gian séng. Tang huyét 4p van
|a van dé thoi sw, mot trong nhitng yéu co nguy co
chinh & d6c 1ap, hay gdp cta bénh mach vanh, chiém
46,5% dan s6 cao tudi tai Hué. Ty 1& bénh nhan bj
tang huyét ap duoc quan ly diéu trj ding mirc con
thap, thiu tuan thd diéu tri, chi ¢4 19,1% dwa dwoc
huyét ap vé muc tiéu trong thdi gian dai [3]. Vay dac
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diém tén thuwong déng mach vanh cta bénh nhan
mang it nhat 2 y&u t& nguy co tim mach 13 tudi cao
va tang huyét 4p sé ra sao? Ti |& bao nhiéu kiém soat
t&t huyét ap < 140/90 mmHg vain cé bién chirng xo
vira ddng mach vanh? Cac th& nghiém |am sang I6n
mo ta dic diém ton thuong dong mach vanh bang
chup déng mach vanh qua da cé xu huwdng thu nhan
it b&nh nhan khi cang cao tudi [4, 5]. Do d6, ching
tdi ti€n hanh nghién ctru dé tai nhdm xac dinh dic
diém tén thuwong déng mach vanh cta bénh nhan
cao tudi tang huyét ap cé chi dinh chup déng mach
vanh qua da va méi lién quan dic diém t6n thuong
ddng mach vanh va cac yéu té nguy co tim mach trén
nhém dan s6 nay.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Déi twong nghién ctru

Tir thang 05/2021 dén thang 05/2022 ching toi
nghién ctru 159 bénh nhan tir 60 tudi tré 1&n cd ting
huyét 4p nguyén phat kém hdi chirng déng vanh cap
hodc hdi chirtng déng vanh man cé chi dinh chup
déng mach vanh qua da tai Bénh vién Trung uong
Hué phan thanh 2 nhém cao tudi (60 - 79 tudi ) c6
125 bénh nhan chiém 78,6% va rat cao tudi (= 80
tudi) c6 34 bénh nhan chiém 21,4%.



Tap chi Y Duwoc Hué - Trwding Pai hoc Y - Duoc, Bai hoc Hué - S6 1, tép 14/2024

2.2. Phurong phéap nghién ctru

Nghién cru cat ngang mé ta

Cdc budc tién hanh: tham kham 1am sang, phan
dd tdng huyét ap, lam céc can |dm sang co ban (dién
tdm do, siéu dm tim, lipid mau, chirc ndng than,
HbA1C), chup dong mach vanh qua da tai Phong
Théng tim, Bénh vién Trung wong Hué bang may
chup mach mau s6 hda xéa nén. Téng hop céc s6
liéu 14m sang, can |dm sang, hinh anh tén thuong
dbéng mach vanh.

Danh gia tén thuong dong mach vanh theo d6
hep nhéat tai nhdnh déng mach vanh dé so véi doan
déng mach vanh tham chiéu ngay sat chd hep: hep

nhe hoac khong hep (0 - 39%), hep trung gian (40 -
69%), hep nang (= 70%). Tinh s6 nhanh déng mach
vanh hep ndng. Phan type tén thwong theo phan loai
ACC/AHA. T6n thwong lan tda khi dé dai tén thuong
> 30 mm. Xoan van ning dong mach vanh khi gap
gdéc > 2 doan dong mach vanh thwgng tam mac cé
duong kinh > 2 mm va > 180 d6. Tac man tinh 13 tén
thwong dong mach vanh tic hoan toan man tinh
dong chay TIMI 0 va > 3 thang cé tuan hoan bang hé
c6 thé ty than hodc tir nhanh d6i dién t&i cung cap
méau bu. Tinh diém SYNTAX Il tai web (https://www.
syntaxscore.org/).
Phan tich thong ké bang phan mém SPSS 22.0.

3. KET QUA
Bang 1. Dic diém |am sang d&i twgng nghién ciu
Cao tub"im R4t cao tltl.fii Chung
60 - 79 tudi = 80 tudi (n = 159) 0
(n=125) (n=34)
n % n % n %
Trung binh 68,8 +5,5 83,8+3,2 72,0+8,1 < 0,05
BMI 22,06 +2,84 20,67+2,36 21,77 £2,80 <0,05
HATT (mmHg) 145,6 + 23,1 145,9 + 23,9 145,8 + 23,2 > 0,05
HATTr (mmHg) 81,2+10,1 82,8 +11,0 82,4+10,8 > 0,05
HATB (mmHg) 102,6 + 13,8 103,8 £ 13,9 103,6 + 13,8 > 0,05
ALM (mmHg) 63,1+17,2 64,4+17,3 63,4+ 17,1 >0,05
Nam 67 53,6 13 38,2 80 50,3 > 0,05
Hut thuéc 13 11 8,8 2 5,9 13 8,2 > 0,05
bdi thdo duong 26 20,8 6 17,6 32 20,1 > 0,05
Tién s&t bénh DMV 58 46,4 14 41,2 72 45,3 > 0,05
Tién sir d6t quy n3o 7 5,6 3 8,8 10 6,3 > 0,05
Tién st suy tim 11 8,8 3 8,8 14 8,8 >0,05
45.0% 41.2%
40.0%
35.0% 32.8%33.6%33.6% >3% 33.3%31.4%35'3%
30.0%
25.0% 23.5%
20.0%
15.0%
10.0% I I I I
5.0%
0.0% ! - . - -
Cao tudi 60-79 tudi Rét cao tudi = 80 tudi Chung

M < 140/90 mmHg

Do 1140/90 -159/99 mmHg

D4 2 >160/100 mmHg

Biéu do 1. Ti & Tang huyét dp cla d&i twong nghién clru
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- Ti 1& méc bénh dong mach vanh nam xuét hién sém hon ni¥, nam gidi chiém 53,6% & nhdm 60 - 79 tudi
va 38,2% & nhdm = 80 tudi. BMI trung binh cao hon & nhdm 60 - 79 tudi. Ti 1é kiém sodat huyét ap t6t hon
nhém 60 - 79 tudi so v&i nhém 2 80 tudi.

Bang 2. Dic diém can 1am sang d&i twong nghién ctru

Cao tué’lih R4t cao tgﬁi Chung
60-79 tudi 2 80 tudi
Pic diém (n = 125) (n = 34) (n=159) p
n % n % n %
eGFR < 60 ml/phut/1.73m2 da 21 16,8 9 26,5 30 18,9 >0,05
LDL-C 1 > 2,6 mmol/L 67 55,4 12 36,4 79 51,3 <0,05
Non-HDL-C 1 > 3,4 mmol/L 64 52,9 13 39,4 77 50,0 > 0,05
TG/HDL-C 1,91+1,36 1,45+1,07 1,81+1,31 <0,05
LDL-C/HDL-C 2,57 +1,07 2,10+0,97 2,47 £ 1,06 <0,05
ST chénh |én 18 14,4 6 17,6 24 15,1 > 0,05
ST chénh xuéng 19 15,2 9 26,5 28 17,6 > 0,05
Séng T am 46 36,8 19 55,9 65 40,9 <0,05
Nhip tim nhanh 20 16,0 10 29,4 30 18,9 <0,05
Nhip chadm, block nhi that 7 5,6 5 14,7 12 7,5 < 0,05
EF < 50% 34 27,9 10 29,4 44 28,2 > 0,05
RGi loan van déng vung 37 29,6 5 14,7 43 27,0 > 0,05
Day that 58 46,4 10 29,4 68 42,8 > 0,05
Gidn budng tim 41 32,8 18 52,9 53 37,1 <0,05

Ti & bénh than man cao hon & nhém > 80 tudi. Ngwoc lai ti 18 réi loan lipid mdu cao hon & nhém 60 - 79
tudi. R&i loan nhip tim va gidn budng tim ti 1& cao hon & nhém 60 - 79 tuédi.
Bang 3. Dic diém hep ndng déng mach vanh theo cdc nhém tudi

Cao tudi Rat cao tudi Chung
Nhanh DMV hep 60 - 79 tudi > 80 tudi (n = 159)
ning (n=125) (n=34) P
% n % n %

LM 9 7,2 2 5,9 11 6,9 > 0,05
LAD 76 60,8 21 61,8 97 61,1 > 0,05
LCx 45 36,0 16 47,1 61 38,4 < 0,05
RCA 51 40,8 18 52,9 69 43,4 > 0,05

Ti 18 hep ndng déng mach vanh xu hudng nhiéu hon & nhém > 80 tudi, véi LAD > RCA > LCx > LM.
Bang 4. D3c diém s6 nhanh d6ng mach vanh hep nang

Cao tuﬁim R4t cao t:?,llb"i Chung
S6 nhalnh, PMV 60 - 79 tuodi > 80 tubi (n = 159) 0
hep ning (n =125) (n=34)
n % n % n %
Khoéng hep nang 39 31,2 4 11,8 43 27,0
Hep 1 nhéanh 31 24,8 11 32,4 42 26,4
Hep 2 nhanh 24 19,2 13 38,2 37 23,3 <0,05
Hep 3 nhdnh 31 24,8 6 17,6 37 23,3
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Hep ndng 1 - 2 nhanh DMV ti |& nhiéu hon & nhém = 80 tudi, ngugc lai ti 18 khéng hep DMV ning hay hep
ndng 3 nhanh nhiéu hon nhém 60 - 79 tudi
Bang 5. Dic diém tén thuong type C theo ACC/AHA cla tirng nhanh BMV

Cao tué"im Rat cao t}\,‘_é?i Chung
60 - 79 tudi 2 80 tudi
Ton thuong type C (n = 125) (n = 34) (n=159) p
n % n %
LAD 33 43,4 8 41 42,2 > 0,05
LCx 12 26,7 3 15 24,6 > 0,05
RCA 16 30,7 10 26 36,6 <0,05
Tén thuong phirc tap type C cia nhém > 80 tudi nhiéu hon y nghia théng ké tai RCA
Bang 6. Dic diém diém SYNTAX Il
o Cao tué’iﬂ' R&t cao t:é’i Chung
Pac diém 60 - 79 tuoi > 80 tuoi (n=37) p
(n=31) (n=6)
Diém SYNTAX Il trung binh 40,7 £ 11,5 47,3+12,3 41,8+ 11,8 > 0,05
Diém SYNTAX Il trung binh clia nhém 2 80 tudi cao hon, tuy nhién khéng y nghia thong ké
Bang 7. Mot s8 tén thuwong déng mach vanh khéc cla déi twong nghién clru
Pic diém n %
LAD 4 2,5
Tac man tinh BMV LCx 2 1,3
(tat cd déu tic 1 nhanh BMV) RCA ) 5,0
Téng 14 8,8
1 nhanh 55 34,6
. .. 2 nhanh 14 8,8
Xoan van nang bBMV
3 nhanh 1 0,6
Téng 70 44,0
Ton thuong lan tda DMV chiém 30,9%, tic man tinh 8,8%, xodn vin ning 44,0%
Bang 8. Mai lién quan ti I& hep nang dong mach vanh va yéu té tang huyét ap
Tang huyét ap Hep BMVdo 3 OR p
n % KTC 95%
Cao tudi 60 - 79 tudi 58 69,9 4,31 <0,05
HATT 2 140 mmHg R4t cao tudi 80 tudi 20 90,9 0,94-19,85
Cao tubi 60 - 79 tudi 31 67,4 1,30 <0,05
HATTF 2 90 mmHg Rat cao tudi 2 80 tudi 10 90,9 1,10-1,54
Cao tudi 60 - 79 tudi 75 68,8 401 <0,05
ALM 250 mmHg R4t cao tudi > 80 tusi 27 90,0 1,16-14,38
Cao tudi 60 - 79 tudi 27 65,9 259 >0,05
Huy&t ap dat dich R4t cao tudi > 80 tudi 10 83,3 0,50-13,50
Cao tubi 60 - 79 tudi 26 61,9 431 >0,05
THAd 1 R4t cao tudi > 80 tudi 7 87,5 0,48-38,33
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Cao tudi 60 - 79 tudi 28 66,7 6,50 <0,05
THA 6 2 RAt cao tudi > 80 tusi 13 92,9 0,77-54,85
HATT > 140 mmHg, HATTr 2 90 mmHg, ALM > 50 mmHg, THA d6 2 giup du bdo hep nang dong mach vanh
khi chuwa kiém soat t&t huyét dp cang cao tudi.
Bang 9. M&i lién quan ti 1& hep nang da nhanh ddng mach vanh va yéu té tdng huyét 4p

$6 nhanh DMV hep oR
Tang huyét ap d6322 IO 95% p
n %
HATT 2140 mmHe Cao tudi 60 - 79 tudi 36 43,4 1,89 005
R4t cao tudi > 80 tudi 13 59,1 0,73-4,90
HATTF 290 mmHg Cao tudi 60 - 79 tudi 20 43,5 520 <005
R4t cao tudi > 80 tudi 8 80,0 0,99-27,23
ALM 250 mmHg Cao tudi 60 - 79 tudi 46 42,2 2,37 0,05
R4t cao tudi > 80 tudi 19 63,3 1,03-5,45
Huyét 4p dat dich c:?\o tudi 6? -79 tu6f 18 43,9 1,28 0,05
R4t cao tudi > 80 tudi 6 50,0 0,35-4,64
THAd6 1 Cao tudi 60 - 79 tudi 19 45,2 3,63 0,05
' R4t cao tudi > 80 tudi 6 75,0 0,66-20,11 ’
THA 6 2 Cao tudi 60 - 79 tudi 20 47,6 403 005
' R4t cao tudi > 80 tudi 11 78,6 0,98-16,57 ’

Dv bdo hep da nhanh DMV bang HATTr > 90 mmHg, ALM = 50 mmHg, THA d6 2 t6t hon khi cang cao
tuéi.

Tdn thwong déng mach vanh type C

HbAIC
T HATT

" Dudng tham chitu
0,8

0,6

0,44

bd nhay
S,

0,24

0| T T T T
00 02 04 06 08 10

1- Do diic hidu

Biéu dd 2. Dudng cong ROC giita tén thuong type C va HbA1C, HATT
Tén thuong phire tap type C lién quan t6t véi HbALC va lién quan khd véi HATT.
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Téc man tinh dong mach vanh
10
0,87
0,64
:
2
0,4
0,2
00 T T T T
00 02 04 05 08 10
1 - D§ dic hiéu TG/HDL-C

Biéu d6 3. Buong cong ROC giita tén thuong tac man tinh DMV va ti 1é TG/HDL
Ti I8 TG/HDL-C gitp dy bao tdc man tinh ddng mach vanh & mdrc kha.
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Bi€u db 4. Twong quan diém SYNTAX Il va huyét dp tdm thu, ap luc mach
Diém SYNTAX Il twong quan thuan véi huyét 4p tdm thu va ap lwc mach.
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Linear (Huyét p trung binh) e

——— Linear (Huyét ap tam trwong)

Biéu d6 5. Twong quan s& nhanh DMV xodn vidn nang va HA tadm trwong, HA trung binh
S& nhanh xoan vin nang déng mach vanh twong quan thuan HA trung binh, HA tam truong
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4. BAN LUAN

4.1. Dac diém lam sang, can lam sang, tdn
thwong co quan dich clia d6i twgng nghién ctru

D06 tubi trung binh trong nghién cru ching toi
14 72,04 + 8,01 tudi, tudi trung binh clia nhém cao
tudila 68,8 + 5,5 tudi va nhédm rat cao tudi 83,8 + 3,2
tudi. Gid tri tudi trong nghién clru cta ching t6i thap
hon nghién c&ru Pham Thj Thanh Tam (2017) [6]. Ti
|& mac bénh DMV gitta 2 gidi ndi chung gan tuong
duong nhau 50,3% & nam va 49,7% & nit, tuy nhién
tudi khdi phat bénh PMV hay xay ra nam gidi sém
hon nit gi¢i. Theo Tsao (2022) dd tudi trung binh
NMCT [4n d4au & nam 1a 65,6 con & nir 72,0 [7]. Ti
|6 THA do 2 > THA d6 1 > THA dat dich trong nghién
clru chung t6i khac nghién ctru Jianzhi Li (2018) ti 1é
THA d6 1 > d6 2 > binh thwdng, du cung quan thé
ngudi trén 60 tudi nhung khac nhau vi tri dia ly bién
dao, thoi quen dn udng [8]. Khic biét nita & phan
dd THA cla chung t6i cap nhéat lai theo VNHA 2021
va ISH 2020 nén khéng con d6 3, ti 1é THA do 3 da
nhap vao cung THA do 2 [9]. Ti |é bénh nhan thira
can ( BMI > 23) trong nhédm cao tuéi cao hon cd y
nghia théng ké& so v&i nhém rat cao tudi. Diéu nay
tuwong déng nghién ciru Monika Rynkowska-Kidawa
(2015) nhém cao tudi 27,3 + 9,7 cdn nhém rat cao
tudi 1a 26,1 + 6,2 [10]. Dai thdo dwdng cé ti 1é chung
la 20,1% trong nghién cliu cla chung tbi tuong
doéng nghién ciru H6 Thuwong Diing (2011) 13 22,9%,
Nguyén Plrc Cong (2014) la 28% [11, 12]. Nghién
clru Hoang Van S§ (2021) cho thay ti [é non-HDL-C
cao hon & nhédm bénh nhan tré tudi hon cé BMI
twong ddng nghién ctru chidng téi [13]. Bién chirng
cla THA tai ndo thuwdng gdp nhat 1a dét quy n3o. Ti
|é dot quy ndo trong nghién clru ching toi la 5,6% &
nhém cao tudi va 8,8% & nhdm rat cao tudi va 6,3%
ti 18 chung. K&t qua nay twong déng nghién ctu T6
Thi Mai Hoa (2018) cé ti |é d6t quy ndo & BN THA la
8,6% [14]. Ti lé r&i loan nhip tim nhanh trong nghién
clru chiing téi la 18,9% thap hon nghién ctru Nguyén
Oanh Oanh (2013) & nhém bénh nhan THA > 60 tudi
14 26,8% (rung nhi con + nhip nhanh trén that). Diéu
nay ly gidi b&i nghién ctru ching t6i ghi dién tam d6
1 thoi diém, khad nang phat hién r&i loan nhip thap
hon holter 24h. Ti 1é EF gidm < 50%, tuwong dong
nghién ctru Nguyén Thj An (2012) trong d6 nhém >
65 tudi cé EF trung binh 51,9 + 13,5, cdn nhdm < 65
tudi cd EF trung binh 54,6 + 12,5, p> 0,05. Diéu nay
anh hudng bdi suy tim chung nhap vién do suy tim
man tinh bién chirng ctia THA lau ndm, suy tim cap
trong b&i canh hdi chirng mach vanh cép [15].

4.2. Dic diém tén thwong ddng mach vanh cla
déi twong nghién ctru

Trong nghién cru cla chung téi, vi tri hep nang
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PMV hay gép nhat 13 LAD 61,1% > RCA 43,4% > LCx
38,4% thap hon nghién ciru Pham Thi Thanh Tam
cung trén BN cao tudi c6 LAD 69,4% > RCA 56,7%
> LCx 38,9%. Tudi cang Ién, nhiéu bénh ddng mac
khién ti 1& hep nhiéu nhanh mach vanh cao hon.
Tudi tac 13 yéu t6 doc 1ap clia bénh DMV khéng thay
déi duoc.

Tén thwong type C & RCA clia nhdm rat cao tudi
> 80 tudi la 55,6% nhiéu hon nhém cao tudi 60 - 79
tudi la 30,7%, khac biét cé y nghia théng ké p < 0,05.
Dic diém nay kha twong déng vdi nghién clu tuong
tw Pham Thj Thanh TAm (2017) trong d6 tén thuong
type C cla cd 3 nhanh DMV nhém rat cao tudi déu
I&n hon nhém cao tudi.

Tinh diém SYNTAX Il gitip danh gia mdc do phirc
tap cla tén thwong hé déng mach vanh va quyét
dinh hudng diéu tri dit stent hay md bac cau ndi
chl vanh. Nghién clru ching t6i cé diém SYNTAX Il
trung binh cla nhém cao tudi it hon nhém rat cao
tudi. Dac diém nay twong dong nghién clru Poan
Khanh Hung (2021) khi bénh nhan cang cao tudi
diém SYXTAX Il cang cao, cu thé diém SYNTAX Il mirc
thap cd tudi trung binh 54,5 + 8,0, mirc trung binh
6 tudi trung binh 67,7 + 9,6, mirc cao cé tudi trung
binh 72,7 £ 9,8 [16]. Trong thyc hanh |am sang, bénh
nhan rat cao tudi dwoc bj tir chdi can thiép do nhiéu
bénh ly di kém, du bdo két cuc xau trong NMCT cap.
Tuy nhién bé&nh nhan rat cao tudi v&i nhiéu YTNC tim
mach lai nhan dwoec lgi ich tlr can thiép mach vanh
qua da |13 thd thuat xam |an t6i thiéu.

Tén thwong lan tda DMV trong nghién ciru ching
t6i chiém 30,9% thap hon nghién ctru Zhang (2016)
nhom tang huyét ap cé bénh PMV la 40,8%, kha
nang vi bénh déng mac nhu dai thao duong, ting
lipid mau, hat thudc & cla nghién clu ching téi
thap hon [17]

Tac man tinh DMV trong nghién cttu ching toi
chiém 8,8%, cao hon cla Peng-Fei Chen |a 6,7% trén
nhém bénh nhan Trung Quéc dén tir c& mau cla
ching t6i tap trung trén nhém tir 60 tudi trd 1én, ti 1&
bénh DMV sdn cao hon [18]

4.3 Lién quan tén thwong ddng mach vanh va
yéu té nguy co’ tim mach ddi twong nghién ciru

Xét trén tiéu chi HATT > 140 mmHg, HATTr > 90
mmHg, ALM > 50 mmHg thi sy khac biét hep nang
DMV nhém rat cao tudi hon nhdm cao tudi cd y nghia
théng ké p > 0,05 va ti s6 OR > 1, khoang tin cdy 95%
déu > 1 va p < 0,05 & HATTr > 90 mmHg, ALM > 50
mmHg cho thay dy bao t6t ti 1é khéc biét hep nang
PMV cla 2 yéu td huyét dp nay. Diéu nay tuong ty
Junhua Ge (2018) ti |1& hep don nhanh va da nhanh
DMV khi HATT > 150 mmHg hodc HATTr > 90mmHg,
tuy nhién nhém ddi tuwgng nghién ciu cé tudi tré



Tap chi Y Duwoc Hué - Trwding Pai hoc Y - Duoc, Bai hoc Hué - S6 1, tép 14/2024

hon va toan nam gidi la yéu té nguy co tim mach
[19]. D€ dv bdo ti I8 hep da nhanh DMV thi yéu t6
ALM > 50 mmHg cho dy bdo t&t nhat véi khodng tin
cay 95% déu > 1, OR > 1, p < 0,05. Piéu nay tuong
ddéng nghién ctru Jin-Li (2020) hiéu sé huyét ap déng
mach canh tay = 60 mmHg OR = 1,69, khoang tin cay
95% 1,14 - 2,48, p < 0,001 dy bao bénh da nhanh
DMV [20]. Dy bdo hep DMV va bénh da nhanh BMV
trén ngudi cao tudi theo nghién ciru Framingham
va PROCAM ngoai muc tiéu theo HATT, can danh gi
hiéu s6 huyét ap nhu mét théng s6 hitru ich dac biét
& ngudi > 60 tudi do HATT va HATTr trong gidi han
binh thuwong, twong quan chat ché HATT, giai thich
& nhirng trueong hop du HATTr trong gidi han binh
thudng dac biét trong quan thé bénh nhan THA [21].

Nghién ciru James Theuerle (2018) nhan dinh
tuong tu ¢ mdi twong quan type C véi bénh nhan
cao tudi, kem dai thao duong. Mbi % HbA1C ting
lién hé 2,8 [an bénh DMV va tén thwong ndng DMV
[22]. Ngoai ra nghién ctru ching t6i cling ghi nhan
lién quan gitta tén thuong type C va huyét 4p tdm
thu twong déng nghién clru Jing-Xia Zhang (2016)
trong dé tdn thuwong type C va nhitng t6n thuong
phirc tap khac cé lién quan yéu té nguy co tang
huyét dp so vdi nhom chirng khéng tdng huyét ap,
p < 0,05 [17].

Nghién clru ching toi ghi nhan twong quan tuyén
tinh cta diém SYNTAX Il twong quan tuyén tinh thuan
v&i tudi, huyét ap tdm thu, huyét &p trung binh, ap

Iwc mach, ti 1& LDL-C/HDL-C va tuyén tinh nghich
v3i d6 loc cau than. Twong tu nghién clru Ahmed
Mokhtar El Kersh (2018) [23].

Trong nghién ctru ching toi ti 1& xodn van ning
DMV lién quan dén yéu t& THA déc biét chi s6 huyét
ap tdm truwong va huyét ap trung binh cé y nghia
théng ké p < 0,05. THA van la yéu td tién lwong
xoan van trung binh-ndng DMV twong dong tac gia
Maayan Konigstein (2021), khong c6 sy lién hé vdi
voi hda PMV, chiém ti 18 14% khi chup DMV, cua
nghién ctru ching t6i cao hon 30,9%, khac biét theo
tiéu chuan chan doén va quan thé bénh nhan [24].

Nghién clru ching tdi cho thay su lién quan mat
thiét tdc man tinh DMV va chi s& triglycerides/HDL
trong nghién ciru chung t6i. Gia thiét dang duoc
chadp thuan la yéu t6 anh hudng hinh thanh tuan
hoan bang hé la dap &ng viém. Khi phan rng Gng
viém khai dong, phan anh qua chi s6 sinh xo vita, sé&
tang néng dé acid béo ty do lam ting triglycerides
va VLDL, gidm HDL, khé&i dong tién trinh viém phat
trién xo vita DMV [25].

5. KET LUAN

Qua nghién clru 159 bénh nhan cao tudi ting
huyét dp dugc chup déng mach vanh qua da ching
toi rat ra két luan ti 1& tén thwong ddng mach vanh
bénh nhan cang cao tudi nang va phurc tap hon khi
chua kiém sodt tét cac yéu t6 nguy co tim mach nhu
tang huyét ap, tang lipid mau, dai thdo duwong.
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