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Toém tat

Muc tiéu: Khao sit d3c diém |am sang, tén thuong co quan dich va huyét ap lwu déng (HALD) 24 gid &
bénh nhan cao tudi tdng huyét 4p (THA) nguy co cao. D6i twgng va phwong phap: Nghién cru cdt ngang
tién hanh trén 96 bénh nhan THA > 60 tudi nguy co cao dugc diéu tri ndi tri. Cac bénh nhan dwoc deo may
do HALD 24 gi&. Két qua: Tudi trung binh la 70,88 + 7,86 tudi, 64,6% nit. Ti |& cac yéu té nguy co tim mach
[an lwot 13 rdi loan lipid mau - 80,2%, kém hoat ddng thé lyc - 69,8%, tién st gia dinh THA - 54,2%, dai thao
dudng - 51,0%, béo phi - 29,2%, hat thudc 13 - 24%. Tén thuong co quan dich dwoc ghi nhan & 63,5% bénh
nhan, trong d6 51% bénh nhan c6 day that trai trén siéu 4m tim, 11,5% bénh nhan cd creatinin huyét thanh
tang (= 115 pumol/l), 26,1% bénh nhan cé protein niéu. Ti 1& THA an gidu khong kiém soat chiém 12,5%, vot
huyét ap (HA) sang sém 40,6%, c6 triing HA ban dém 13,5%, khéng triing HA ban dém la 53,1%, THA ban dém
la 33,3%, THA tdm thu don doc 37,5%. Ti |& qud tai HA ban ngay la 60,4% va qua tai HA ban dém la 90,6%
trong dé ti 1& qua tai > 50% HA ban ngay chiém 41,7%, ti |& qud t3i > 50% HA ban dém chiém 75%. Két luan:
Bé&nh nhan cao tudi THA nguy co cao kém theo tan suat cao cac yéu t& tim mach truyén théng. Tén thuong
co quan dich ghi nhan & gan 2/3 truding hop. Ti 1é vot HA sdng sém, THA tdm thu don déc va THA ban dém
chiém hon 1/3 treang hop. Ti 1é khéng triing HA ghi nhan & hon 1/2 truedng hop. Ti 1é qua tai HA ban ngay
ghi nhan & gan 2/3 trudng hop vai da sé bénh nhan c6 qud tai HA ban dém.

Tir khéa: bénh nhén cao tudi, ddc diém Idm sang, huyét dp lwu ddng 24 gid, tdng huyét dp nguy co cao.
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Abstract

Objective: To investigate the clinical characteristics, target organ damage subclinical, and 24-hour
ambulatory blood pressure monitoring (ABPM) in older adults with high-risk hypertension. Material and
methods: A cross-sectional study was conducted on 96 older adults (> 60 years old) with treated high-risk
HTN. The patients were performed with 24-hour ABPM. Results: The mean age was 70.88 + 7.86 years, and
64.6% females. The prevalence of cardiovascular risk factors included dyslipidemia - 80.2%, physical inactivity
- 69.8%, family history of hypertension - 54.2%, diabetes mellitus - 51.0%, obesity - 29.2%, and smoking
- 24%. The target organ damage had occurred in 63.5% of the patients, with 51% having left ventricular
hypertrophy on echocardiography, 11.5% showing serum creatinine levels > 115 pmol/I, and 26.1% with
proteinuria. On ABPM, the prevalence was as follows: uncontrolled masked hypertension - 12.5%, morning
blood pressure (BP) - 40.6%, nocturnal dipping - 13.5%, non-dipping - 53.1%, nocturnal hypertension - 33.3%,
isolated systolic hypertension - 37.5%. Daytime BP overload - 60.4%, nighttime BP overload - 90.6%, 50%
daytime BP overload - 41.7%, 50% BP overload - 75%. Conclusions: Older adults with high-risk hypertension
exhibit a high prevalence of traditional cardiovascular risk factors. The target organ damage observed in
approximately 2/3 of cases. Morning BP, isolated systolic hypertension, and nocturnal hypertension were
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presented in over 1/3 of cases. Non-dipping observed in over 1/2 of cases. Daytime BP overload observed in
in nearly 2/3 of cases, with most patients experiencing nighttime BP overload.
Keywords: 24-hour ambulatory blood pressure, clinical characteristics, high-risk hypertension, older adults.

1. AT VAN BE

Tang huyét dp (THA) 1a nguyén nhan hang dau
gay tlr vong va tan tat trén thé gidi. Theo nghién clru
kiém tra dinh du®ng va sirc khde qudc gia tai My
trén 23.272 bénh nhan cho thay hon 50% ti vong
vi bénh mach vanh va dét quy la & ngudi THA [1].
Tan suat lwu hanh ting huyét 4p trén thé gidi la 30 -
45%, tan suat nay ting |én > 60% & ngudi > 60 tudi
[2]. Viéc do huyét ap lwu dong (HALDP) hién duoc
khuyén nghj la phuong phap lwa chon dé chdn doan
va diéu tri THA, va viéc do HA 24 gid ngay cang duoc
sir dung nhiéu hon & bénh nhan cao tudi kém THA
[3]. Nhiéu nghién cru da cho thdy méi tuwong quan
gitta do HALD va cdc yéu t6 nguy co tim mach. Viéc
xac dinh va kiém sodt cac yéu t& anh hudng dén THA
lién quan dén tudi co vai trd rat quan trong trong
thye hanh |am sang lam gidm t& vong do tim mach,
d3c biét 13 d8i véi bénh nhan cao tudi [3]. & Viét
Nam, theo doi HALD dang ngay cang dwoc ap dung
rong rai, tuy nhién, con it cac dé tai nghién ciru vé
van dé nay & nguwdi cao tudi. Vi vay, ching toi tién
hanh nghién ctu nay nham khao sat dic diém
I&m sang, t6n thuong co quan dich va HALD & bénh
nhan cao tudi THA nguy co cao.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi twong nghién ciru

Tiéu chué@n chon bénh: bénh nhan > 60 tudi
duogc chan doan THA nguy co cao dang duogc diéu
tri noi trd tai Khoa ndi Bénh vién qudc t& Becamex tir
6/2020 dén 6/2021. Pdng y tham gia nghién clru. Tai
thoi diém do HALD bénh nhan khéng ngirng thuéc
diéu tri. Bénh nhan duogc diéu tri THA khuyén cdo
clia Hoi Tim mach Viét Nam va H6i THA Viét Nam
nam 2018 [4]. Bénh nhan THA nguy cao la nhitng
bénh nhan: THA d6 1 kém 3 yéu t6 nguy co tréd |én
hodc ¢ tén thuong co quan dich, bénh than man
giai doan 3, dai thdo duong (PTD), hodac THA d6 2 co
kém it nhat 1 yéu t6 nguy co trd 1én [4].

Tiéu chudn logi triv: Cac bénh nhan THA thi phat.
C4c bénh nhan THA < 60 tudi, THA nguy co thap va
trung binh. THA chua diéu tri. Cdc bénh nhan co
bénh Iy cap tinh, réi loan nudc dién gidi ndng. Cac
bénh nhan cé s6 lan do HALD khéng dat 85% téng
thoi gian do. Céc bénh nhan khéng déng y tham gia
nghién ctru.

2.2. Thiét k& nghién ciru: mo ta cat ngang.

2.3. Phwong phap chon mau: chon mau thuan
tién.

2.4. Phurong phap tién hanh: tit cad cic bénh
nhan dugc kham va hoi bénh sir, ghi nhan céc thong
tin vé cac yéu td nguy co tim mach, triéu chirng 1am
sang, can |am sang, dién tdm d6 va siéu Am tim. Bénh
nhan dugc do HALD 24 gio véi mdy Oscar 2 (SunTech
Medical, Hoa Ky) kém phan mém AccuWinpro v3.4,
tuan thl theo cac tiéu chuan HALD duwoc md ta trong
huéng dan cla Hiép hoi THA Chau Au [5]. Huyét ap
s& duoc do tw dong mbi 30 phut tir 07:00 dén 22:00,
va mdi 60 phut tlr 22:00 dé&n 07:00. D& dam bao dit
liéu chinh xac, tat ca cac bénh nhan duogc cung cap
s6 nhat ky dé ghi lai thoi gian ngl va thirc day, va
dugc khuyé&n khich trdnh cic hoat dong thé chat
manh vao ngay thuc hién do HALD. K&t qua do |3
hop 18 khi cé it nhat 85% sé liéu do chinh xdac, sau khi
loai bd bat ky s6 liéu do bat thuong hodc nhiéu nao.
Céc két qua do HALD duwéi 70 mmHg hodc trén 260
mmHg cho huyét 4p tdm thu, va dudi 40 mmHg hodc
trén 150 mmHg cho huyét dp tdm trwong dwoc loai
ra khoi phan tich.

Dinh nghia cdc bién s6:

Triing huyét dp ban dém (dipper): cd HA tam thu
(HATT) va HA tam truong (HATTr) trung binh ban
dém giam > 10% so v&i trung binh HA ban ngay [5].

Khéng triing huyét ép ban dém (non-dipper): ca
HATT va HATTr trung binh giam < 10% so v@i trung
binh HA ban ngay [5].

Téng huyét dp ban dém (riser): cd HATT va HATTr
trung binh giam < 0% so véi trung binh HA ban ngay [5].

Qud tai huyét dp: 1a ti 1é % s6 lan do c6 HA cao
hon ngudng HA gidi han hay goi la s6 [an do c6 THA,
ddi véi HA khi thare 13 = 135/85 mmHg, khi ngti 1a >
120/70 mmHg, binh thuong < 20% [5].

Vot HA sdng sém: HATT va HATTr tidng it nhat
20/15 mmHg tinh tir lGc HA thap nhat trong qud
trinh ngl dén 2 gid dau tién sau khi tinh gidc. THA
budi sdng: HA > 135/85 mmHg vao gio dau tién sau
khi thirc gidc [5].

THA @n gidu: do HA phong khdm binh thuong
nhung khi do HA lvu déng hodc tu do thi tang [5].

Tén thuwong co quan dich: dwoc dinh nghia 13
bién s& gdp bao gdm day that trai trén siéu dm tim,
suy giam chirc nang than va/hodc sy hién dién cla
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protein niéu. Suy gidm chirc nang than duoc dinh
nghia 1a mlrc dé creatinin trong huyét twong > 1,3
mg/dl hodc 115 pmol/I [6].

Xl ly sé liéu

S8 lidu duogce xr ly bdng phan mém théng ké va
phan tich SPSS 25.0. Cac bién dinh tinh duoc trinh
bay dudi dang s6 luvgng (n) va ti 1& phan tram (%).
Céc bién dinh lugng phan phdi chuin dugc trinh bay
bang gid tri trung binh (Mean, M) va d6 léch chuén
(Standard Deviation, SD); c4c bién dinh luvgng khéng
tuan theo phan phéi chuan duoc trinh bay bang gia
tri trung vi (Median, Me) va t& phan vi (Interquartile
Range, IQR). Kiém dinh Kolmogorov-Smirnov dung
dé xac dinh phan phéi chuin cta cic bién dinh
lvgng, véi p > 0,05 duoc coi la phan phdi chuan. St
dung kiém dinh Chi-square hodc Fisher-exact cho
bién dinh tinh va kiém dinh t cho bién dinh lugng
c6 phan phéi chuin, hodc kiém dinh Mann-Whitney
U hodc Kruskal-Wallis cho bién dinh lvgng c¢6 phan
phé&i khéng chuan.

Nghién ctu tién hanh ddm bdo tudn thl céc
nguyén tic dao dic trong nghién clu Y hoc va
dwoc Hoi ddng dao dirc trong nghién clru y sinh cua
Trudng Dai hoc Y - Dugc, Dai hoc Hué théng qua (s6
chirng nhdn chdp thuin H2020/346, ngay 18 thang
06 n3m 2020).

3. KET QUA NGHIEN CU'U

Ddc diém chung cua dén s6 nghién ciru

Tlr 6/2020 dén 6/2021 ching téi ghi nhan 96 bénh
nhan cao tudi THA nguy co cao. Bénh nhan cé tudi
trung binh 13 70,88 + 7,86 tudi, gidi nit chiém wu thé
(64,6%). Nhém tudi tir 65-74 chiém ti |& cao nhat 44,8%
& ca nam va ni¥ (n = 43), nhédm tudi 60-64 tudi thap
nhat 26% (n = 25). Khao sét vé thoi gian va dung thuéc
THA, két qua cho thay s& bénh nhan cé thoi gian phat
hién THA tlr 1-5 ndm chiém ti 1é 43,8% (n =42), s& bénh
nhan md&i phat hién THA (< 1 nam) Ia 15,6% (n = 15).

Khao sat vé cac yéu t& nguy co tim mach cho thay,
ti 18 cdc y&u t6 nguy co tir cao dén thap lan luot 13 réi
loan lipid mau (80,2%), it hoat ddng thé Iwc (69,8%),
tién st gia dinh THA (54,2%), DT (51,0%), béo phi
(29,2%), hut thudc 13 (24,0%). Cac yéu t6 nguy co: tién
st gia dinh THA, hat thudc 13, réi loan lipid mau cé sy
khac biét gitra nam va nir cé y nghia théng ké (p<0,05).
Ti 1& béo phi trung tdm la 85,4%, & nit nhiéu hon nam.
Triéu chirng thudng gdp nhat trén bénh nhan nhém
nghién ctru 1a chdng mét (63,5%), dau dau (57,3%),
mat nhin mo (42,7%), dau nguc (37,5%). Khong cé su
khac biét cé y nghia théng ké vé triéu chirng gitra nam
va ni. Tri trung binh HA tam thu va tdm trwong phong
kham [an luot 13 150,16426,06 va 81,46+11,79 mm
Hg, khéng cé su khac biét cd y nghia théng ké gilta
nam va nir (Bang 1).

Bang 1. D3c diém lam sang cla dan s& nghién ctru

Pic diém lam sang Chung (n=96) Nam (n=32) Nit (n = 62) P
Dai thdo duong, n (%) 49 (51) 18 (52,9) 31 (50) 0,833
HUt thudce 14, n (%) 23 (24) 21(21,9) 2(2,1) < 0,001
R&i loan lipid mau, n (%) 77 (80,2) 20(20,8) 57 (59,4) < 0,001
Tién sl gia dinh THA, n (%) 52 (54,2) 12 (12,5) 40 (41,7) 0,006
it hoat dong thé luc, n (%) 67 (69,8) 23 (24) 44 (45,8) 0,454
Tién cdn TBMMN, n (%) 11 (11,5) 4(11,7) 7(11,3) 1,0
BMI, kg/m?, M + SD 23,44 £ 3,29 23,71+3,34 23,29+3,28 0,594
Phan b6 theo BMI, n (%)

e Thi€ucan 7(7,3) 2(5,9) 5(8,1)

e Binh thuwong 35 (36,5) 11 (32,4) 24 (38,7) 0784

e Thwracan 26 (27,1) 9 (26,5) 17 (27,4)

e Béo phi 28(29,2) 12 (35,3) 16 (25,8)
Vong bung, cm, M + SD 93,52+12,25 90,03+11,53 93,79+12,71 >0,05
Béo phi trung tam, n (%) 82 (85,4) 25 (73,5) 57 (91,9)
Dau dau, n (%) 55 (57,3) 20(58,8) 35 (56,5) 1,0
Chéng mat, n (%) 61 (63,5) 20 (58,8) 41 (66,1) 0,512
Ma&t nhin m&, n (%) 41 (42,7) 12 (35,3) 29 (46,8) 0,291
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Pau nguc, n (%) 36 (37,5) 12 (35,3) 24 (38,7) 0,827
HA tam thu phong kham, mm Hg, M + SD 150,16 + 26,06 154,41 + 25,07 147,82 +26,50 0,231
HA tam trwong phong kham, mm Hg, M+SD  81,46+11,79  82,65+9,15 80,81+13,03 0,422

Chu thich: BMI: chi s6 khéi co thé; HA: huyét ép; M: trung binh; SD: dé léch chudn; TBMMN: tai bién mach

mdu ndo; THA: tdng huyét dp.

Mot s6 ddc diém can 1am sang cia maiu nghién
clru duoc ghi nhan trong Bang 2. Trung vi cla
creatinin huyét thanh 84,6 (t&r phan vi 90,4 - 99)
umol/l. Trung vi mic loc cau than (MLCT) 13 70,3
(t& phan vi 56,7 - 83,1) ml/ph/1,73m? trong d¢ ti
|& bénh nhan véi gidm MLCT < 60 ml/ph/1,73m? la
32,2%. Chi sé creatinine huyét thanh va acid uric &
nam cao hon & nit, s khéc biét cé y nghia théng
ké v&i p < 0,001. Khao sat vé biland lipid cho thay
19,8% (n = 19) bénh nhan cé néng d6 cholesterol
toan phan tang; 47,9% (n = 46) bénh nhan véi HDL
giam; 20,8% (n = 20) bénh nhan vdi LDL tang; va

22,9% (n = 22) vai triglyceride tadng. Khdi co that
trai (LVM) va chi sé khdi co that trai (LVMI) tang &
ca nam va nit trong nhom nghién ctru, sy khac biét
cé y nghia théng ké (p < 0,05). Phan suat tdng mau
that trai (LV EF) gitta nam va ni* khéng co sy khac
biét c6 y nghia théng ké (p > 0,05).

Tén thwong co quan dich dwoc ghi nhan & 61
(63,5%) bénh nhan, trong do6 49 (51%) bénh nhan cé
day that trai trén siéu am tim, 11 (11,5%) bénh nhan
cd suy giam chirc nang than va 25 (26,1%) bénh nhan
c6 dam niéu. Khong co sy khac biét cé y nghia théng
ké vé t6n thudng co quan dich gitta nam va ni.

Bang 2. Dic diém can |am sang cla dan s& nghién ctru

Pic diém Chung (n =96) Nam (n=32) N{¥ (n = 62) p
Creatinin huyét thanh (umol/l), Me (IQR) 84,6 (90,4; 99) 96,1 (83,9;113) 75,7 (67;91,1) < 0,001
Mre loc cau than, ml/ph/1,73m? 70,3 (56,7;83,1) 71,7 (57,2;85,1) 70 (56,4;82,4) 0,756
Phan nhém d6 loc cau than, n (%)

e >90ml/ph/1,73m? 15 (15,6) 6(17,6) 9 (14,5) 0,658

e 60-89 ml/ph/1,73m? 50 (52,1) 19 (55,9) 31 (50)

e <60ml/ph/1,73m? 31(32,3) 9 (26,5) 22 (35,5)
Glucose, mmol/L, Me (IQR) 6,25 (5,30; 8,17) 6,8 (5,8; 8,6) 6,0(5,2;8,0) 0,107
Uric acid, mmol/L, Me (IQR) 334,95 373,7 319,3 <0,001

(279,32;435,72)  (305,3; 467,2) (266,2; 428,5)
Cholesterol, mmol/L, Me (IQR) 4,30 (3,62; 4,97) 4,1(3,3;4,8) 4,3 (3,8; 5,0) 0,161
HDL, mmol/L, Me (IQR) 0,85 (1,05; 1,26) 1,0 (0,8; 1,2) 1,1(0,9;1,3) 0,092
LDL, mmol/L, Me (IQR) 2,49 (1,76; 3,11) 2,5 (1,5; 2,9) 2,6(1,8;3,4) 0,419
Triglycerides, mmol/L, Me (IQR) 1,61 (1,22; 2,20) 1,6(1,1; 2,1) 1,6 (1,3; 2,3) 0,553
Protein niéu, n (%) 25(26,1) 9(26,5) 16 (25,8) 1,0
Day that trai trén ECG, n (%) 21(21,9) 10 (29,4) 11(17,7) 0,205
Day that trdi trén siéu am tim, n (%) 49 (51) 17 (50) 32 (51,6) 1,0
LVM (g) 157,55 +52,72 179,58 £ 52,09 145,47 £49,41 <0,001
LVMI, g/m?, MSD) 107,73 £+ 37,26 123,49 + 37,94 99,08 + 34,19 0,002
LV EF, %, M+SD 65,51 +6,94 64,21 + 8,75 66,23 £ 5,67 0,231
Tén thuong co quan dich, n (%) 61 (63,5) 22 (64,7) 39 (62,9) 1,0

Cha thich: IQR: t& phan vi; LV EF: phan sudt téng méu that trai (left ventricular ejection fraction); LVM:
khai co that trdi (left ventricular mass); LVMI: chi s6 khdi co that tréi (left ventricular mass index); M: trung

binh; Me: trung vi; SD: d& léch chuan.
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Khao sat vé dic diém phan loai HA trén HALD 24
gi®r cho thay, ti 18 THA an gidu khong kiém soat chiém
12,5%, vot HA sang s&m 40,6%, c6 triing HA ban dém
13,5%, khong cé triing HA ban dém la 53,1%, THA

ban dém la 33,3% va THA tam thu don doc 37,5%.
Khong co sw khac biét ¢ y nghia théng ké gitra nam
va ni vé cac dic diém nay (Bang 3).

Bang 3. Phan loai tang huyét ap

Phan loai THA (mmHg)

Chung (n=96) Nam (n=32) Nit(n=62) P

THA 4n gidu khong kiém soéat, n (%)

Vot HA sang sém, n (%)

Co trling (tdm thu va tam truong), n (%)

Khong triing (tdm thu va/hodc tdm truwong), n (%)
THA ban dém (tam thu va tam truong), n (%)
THA tam thu don doc (> 140 mm Hg), n (%)

12 (12,5) 3(8,8) 9 (14,5) 0,53
39 (40,6) 15(44,1)  24(387) 0,667
13 (13,5) 2 (5,9) 11(17,7) 0,146
51 (53,1) 22(64,7) 29 (46,8)
32(33,3) 10(29,4)  22(35,5)
36 (37,5) 14 (41,2)  22(355) 0,661

Chu thich: THA: tang huyét ap.

Khao sat vé qua tai HA cho théay, ti 1é qua tai HA ban ngay 1a 60,4% va qua tai ban dém 90,6% trong d4 ti lé
qua tai 50% HA ban ngay chiém 41,6%, ti |& qua tai 50% HA ban dém chiém 75,0% (Bang 4).
Bang 4. Ti lé qua tai HA

HATB 24 gi¢’ ban ngay
(> 135/85 mmHg)

Qua tai huyét ap (mmHg)

HATB 24 gio ban dém
(2 120/70 mmHg)

S6 lwgng (n) Tilé (%) S6 lwgng (n) Tilé (%)
Khong qué tai (< 20%) 38 39,6 9 9,4
Qua tai 20 - 50% 18 18,8 15 15,6
Qua tai > 50% 40 41,6 72 75,0
Chu thich: HATB - huyét &p trung binh
4. BAN LUAN cac yéu t6 nguy co cla bénh THA gilip ngudi bénh

Tu6i la mot trong nhirng y&u t6 nguy co clia bénh
THA nguyén phat va nguy co tim mach d3 dugc nhiéu
nghién ctru dé cap. Nghién ctru clia ching toi c6 tudi
trung binh 13 70,88 + 7,8 tudi, ni chiém wu thé& vdi
64,6%. K&t qua nay tuong tu nhu trong nghién ctru
cla Vi Thj Lé va cong su trén 83 bénh nhan THA >
60 tudi cho thay tudi trung binh 72,9 + 9,32 tudi [7],
nhung trong nghién clru ndy nam chiém uu thé vai
97,6%. S6 bénh nhan cé thdi gian phat hién THA ti
1-5ndm chiém ti l& ch yéu (43,8%), s& bénh nhan
ma&i phat hién THA (< 1 ndm) kha cao (15,6%), twong
duong vdi nghién ciru cla Duong Dinh Hoang trén
120 bénh nhan THA nguyén phat, ti |&é bénh nhan
ma&i phat hién THA 13 16,4% [8].

Ti & r&i loan lipid mau va hut thudc 13 trong
nghién ctu cha chung t6i la 80,2% va 24%, tuong
doéng véi két qua nghién clru cha Pinh Vi Phuong
Thao va cong sy trén 90 bénh THA véi 91,4% bénh
nhan > 50 tudi, ti & r&i loan lipid mau va hut thudc
14 [An luot 1a 91,1% va 26%. Trong nghién cru cla
Wendlin va cong sy trén 502 ngudi tir 64 tudi trd 1én
vdi d6 tudi trung binh 70,7 tudi, ti 1& hut thudc 13 1a
8,8%, tién sir THA 41% va BTD 8,0% [9]. Viéc hiéu rd

biét cdch phong chéng, gidm tac hai cla bénh ciling
nhuw gidam chi phi khdm chira bénh.

Tén thuwong co quan dich 1a mét trong nhitng
bi€n chirng cla THA. Trong nghién clru cla ching
t6i, 51% bénh nhan cé day that trdi trén siéu m tim,
11,5% bénh nhan cé tang creatinine huyét thanh va
26,1% bénh nhan c6 dam niéu. Két qua nay thap hon
két qua cla tac gid Vi Thi Lé trén nhém bénh nhan
THA > 60 tudi vé&i tén thwong co quan dich & tim 13
81,9%, ndo 34,9%, mat 61,4%, va than |a 38,6% [7].
S6 lidu tr nghién clru Framingham trén 406 nam vd&i
tudi trung binh 13 68 tudi va 735 ni¥ v&i tudi trung
binh 12 69 tudi cho thay ti & lwu hanh cla phi dai that
trai la 33% & nam va 49% & nir [10]. Ngoai ra, phi dai
that tréi trén siéu 4m lam tang nguy co céc bién c6
mach vanh 1én 1,67 lan & nam va 1,6 1an & ni¥ cho
mdi 50 g/m2trong 4 nam.

THA déng vai trd quan trong déi vdi t6n thuong
than, trong d6 protein niéu la mét yéu té nguy co
cla bénh Iy tim mach va bénh than, lam tang nguy
co t&r vong trén nhitng bénh nhan cé hodc khéng
kém DTD [11]. Ti sut lvu hanh cda protein niéu trén
nhitng bénh nhan THA duoc diéu tritir 4 - 16% [12],
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thap hon trong nghién ctru cha ching toi. Twong ty
trong mot nghién clru trén 85.434 bénh nhan THA
trén 60 tudi & Han Qudc, ti 1& protein niéu 1a 4,16%
(n = 3.556) [13]. Khac biét nay la do khac nhau vé
tiéu chuan d6i twong chon mau hodc khac nhau vé
diéu tri, diéu nay khong nam trong muc tiéu nghién
cru clia ching toi.

Vé dac diém HALD 24 gid, trong nghién ctru cla
ching t6i, ti 18 THA an gidu khéng kiém soat chiém
12,5%, vot HA sang sém 59,4%, cé triing 13,5%,
khong cé triing 53,1%, THA ban dém 33,3% va THA
tam thu don déc 37,5%. Nghién ctru nhitng bénh
nhan THA chi ra rang khoang 1/3 s& bénh nhan gip
trong 14m sang c6 THA 4n gidu. Nghién clru cla
Nguyén Van Lyc va cong sy trén 306 bénh nhan BT
cho thay ti 18 THA an gidu |a 24,5%, THA 3o choang
trang chiém ti 1& 30,1%. Cac yéu t6 nhu do tudi, thoi
gian mac DTD, tién st gia dinh THA, hat thudc 13,
uéng rugu bia, 3n man va tap thé duc cé lién quan
chung vdi cac thé THA [14].

O da s& ngudi binh thuong, HA bién ddi theo
th&i gian trong ngay, cao nhat luc 17 - 18 gid, thap
nhat lic nlra dém tir 1 - 2 gi®, tir 2 gior sdng trd di HA
tang nhe ca vé HATT va HATTr, bat d3u ting dan tir
4 giy d& dat mirc d6 ban ngay, trong da so trudng
hop déu tdng cd HATT va HATTY, it nhat 20/15 mmHg,
va hiém khi quad 140/90 mmHg, vai trd cla HALD |3
mang lai co hdi duy nhat dé nghién ctru vot huyét 4p
va THA bu8i sdng mdt cach chi tiét [15]. Trong nghién
clru cla Cao Trwdng Sinh va céng sy [16] cho thay, &
bénh nhan nhdi méu ndo c6 THA da s6 ¢ vot huyét
ap sang sdm (57,8%). Trong nghién ctru clia Vi Thi Lé
va cong sy [7] ti 1é vot huyét ap sdng sém la 65,1%.
Nghién ctru clia Kazuomi va cong sy trén 519 bénh
nhan duoc theo ddi HALD & d&i twong THA cao tudi
nhdi mau ndo tham ling dwoc danh gid bang cong
hudng tir ndo. & nhitng ngudi cao tudi, vot HA sang
s&m la yéu t6 nguy co doc lap vdi HA 24 gid, tinh
trang ha HA vé dém va tan sudt nhéi mau tham lang
(p = 0,008) [17]. Do d6, giam vot HA sang sém cé
thé 13 mot muc tiéu didu tri m&i dé ngan ngira tén
thuwong co quan dich va cac bién ¢ tim mach & bénh
nhan THA [17].

Nhip ngay dém clha HA, nghia la co triing hay
khong triing c6 vai tro quan trong trong tién lwgng
bénh va t6n thuwong co quan dich & bénh nhan THA,
cling nhu 1a yéu t8 nguy co déc lap déi vai cac bénh

ly tim mach [18]. K&t qud trong nghién clru cla
chuing tdi thdp hon trong nghién ctru cta Vi Thi Lé
va cdng sy [7] trén 83 bénh nhan THA > 60 tudi cho
thay ti 1é khong triing huyét dp ban dém 1a 73,5% hay
nghién ctru cha Cao Trudng Sinh va cong sy trén 140
bénh nhan nhdi mau ndo cé THA cho thay ti lé khong
triing huyét 4p ban dém 13 92,1% [16].

DAi v8i ngudi cao tudi, HA tdm thu don ddc cd xu
hudng tang va HA tdm trwong co xu hudng giam [19].
Trong moét nghién cru trén 24.653 bénh nhan trén 18
tudi cho thay ti 1& lvu hanh cia THA tdm thu don déc
14 29,4% d6i véi nhém > 60 tudi, khi so véi 6,0% trong
nhém tudi 40 - 59 va 1,8% trong nhom tudi 18 - 39
[19]. THA tdm thu don ddc & ngudi 1én tudi lam ting
nguy co tlr vong tim mach. Nghién clru clia Staessen
va cong su trén 808 bénh nhan > 60 tudi vdi THA tam
thu don déc khéng diéu tri cho thay, HATT lwu dong
Ia mét yéu td quan trong dy bdo cd y nghia vé nguy
co tim mach cao hon hon HA théng thuwdng véi ti s6
rui ro hazard ratio 1,23 cho tir vong t6ng cong va 1,34
cho tlr vong tim mach [20].

Vé qua tai HA, két qua nghién clru cla ching toi
b ti l1é qua tai HA ban ngay |13 60,4% va qua tai ban
dém 90,6% trong do ti & qua tai 50% HA ban ngay
chiém 41,7%, ti 1& qud tai 50% HA ban dém chiém
75% twong duwong vdi nghién ctru cda Cao Truong
Sinh (2014) trén 140 bénh nhan nhdi mau ndo ¢
THA ghi nhan ti 1& qud tai tdm thu 75%, qua tai tdm
trwong 60,2% [16]. Qué tai huyét ap la mét yéu té
doc 1ap du bao tén thwong co quan dich va cac bién
¢ tim mach. Mot nghién ctru trén 30 bénh nhan
THA chuwa duwoc diéu tri cho thdy khi qué tai HA
tdm thu hodc tdm truong dudi 30%, day that tréi
13 khéng dang ké. Tuy nhién khi qua tai HA tAm thu
> 50%, ti |& day that trai gdn 90% va véi qua tai tdm
truong > 40% thi day that trai xdy ra & 70% bénh
nhan [21].

5. KET LUAN

Bénh nhan cao tudi THA nguy co cao kém theo
tan sult cao cac yéu t8 nguy co tim mach truyén
théng vdi khodng 2/3 bénh nhan cé t6n thuong co
quan dich. Ti l& vot HA sang sém, THA tdm thu don
ddc va THA ban dém chiém hon 1/3 trwdng hop. Ti
|é khong triing HA ghi nhan & hon 1/2 truwong hop.
Ti I& qud t3i HA ban ngay ghi nhan & gan 2/3 trudng
hop va da s6 bénh nhan c6 qua tai HA ban dém.
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