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Pé xuat cic bwdc ddnh gid nguyén nhan ting huyét ap th& phat qua
mo ta chum ca lam sang
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Tém tat

it van dé: Tang huyét ap la bénh Iy phd bién, ngay cang tang trén thé gidi va & nudc ta. Tim ra nguyén
nhén tang huyét ap gilp diéu tri hiéu qua bénh ly nay. N&i dung: Trinh bay phéc d6 ti€p can danh gid bénh
nhan nghi ng& tang huyét dp thir phét va chién lwgc truy tim nguyén nhan ting huyét ap thr phat dé hiéu,
d& nhé c6 thé phan chia theo tudi. Phan 2 cla bai bao chia sé céc ca Iam sang dugc chan dodn nguyén nhan
tdng huyét ap thir phat theo phac d6 da néu. Két ludn: Chién lugc tdm soat gitp thay thudc Idm sang tranh bo
s6t cac trvong hop ting huyét 4p thir phat va dp dung phac d6 REVE dé dé& dang truy tim nguyén nhan cu thé

Tir khéa: ting huyét dp thir phdt; nguyén nhdn; phdc dd; chién lwoc phdt hién.

Proposing algorithm for evaluating the causes

hypertension through clinical case cluster description
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of secondary

Abstract:

Background: Hypertension is a common and increasingly prevalent disease both globally and in our
country. Identifying the causes of hypertension aids in effectively treating this condition. Content: This
article presents an approach protocol for assessing patients suspected of secondary hypertension and
provides an easy-to-understand and easy-to-remember strategy for identifying the causes of secondary
hypertension that can be categorized by age. Part 2 of the article shares clinical cases diagnosed with the
causes of secondary hypertension according to the outlined protocol. Conclusion: The screening strategy
helps clinicians avoid missing cases of secondary hypertension and apply the protocol REVE to quickly
identify specific causes.

Keywords: secondary hypertension; causes; protocol; detection strategy.

Tang huyét dp (THA) dang ngay cang ting trén
thé gidi néi chung va nudc ta ndi riéng [1, 2] . Diéu
tri t6t THA doi hoi gidi quyét dugc can nguyén gy
bénh, phan dinh THA la c6 nguyén nhan nén (th
phét) hay khéng rd nguyén nhan nén (nguyén phat).
Muc tiéu cta bai viét nay la (1) tdp trung vao chién
lwge sang loc va phat hién THA thi phat, (2) ap dung
phuong phap gitp dinh hudéng cdn nguyén clia THA
qua mot s8 ca bénh.
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1. Chién lwgc sang loc va phéat hién bénh nhan
ting huyét 4p thir phat

THA vd can chiém ti | rat Idn, khoang 90% (3).
Theo thong ké clia H6i Tim mach Chau Au ndm 2018,
ti 18 THA c6 nguyén nhan nén chiém ti 1é 5-15% [3].
Cac nguyén nhan gay THA kha da dang, lién quan
dén nhiéu hé théng va co quan. Do vay, van dé Ia
trwdng hop nao thi chidng ta nén dinh hudng dén
THA c6 cin nguyén dé sang loc va truy tim nguyén
nhan cho ngudi bénh mdt cach hiéu qua ma van
dam bdo tiét kiém. Van dé nay dugc khuyén cdo
theo phac d6 Hinh 1
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Tang huyét ap mdi khdi phat hodc khéng kiém soéat & ngudi I6n

Diéu kién:

- Tang huyét 4p do thudc

- Khéi phét tdng huyét 4p dot ngot

- Khéi phét tang huyét ap < 40 tudi

- Tang huyét 4p n3ng |&n ma trudc d6 huyét ap kiém soat tét
- T6n thwong co quan dich khéng can xirng v&i phan d6 THA
- Tang huyét 4p ac tinh

- Khdi phét tdng huyét 4p tam truong & ngudi gia (265 tudi)

- Hakali mau khéng kiém soat hodc qua mirc

cé khong
\ 4 v
Sang loc THA thir phét (1) Tam soat THA thi phat khong
duoc chi dinh (111)

A4

Tham do sang loc duong tinh

A
Tham khao véi béc silam sang Khéng can tham khao
chuyén khoa cu thé (Ilb)

Hinh 1. C4c budc dinh hwdng sang loc tang huyét ap thi phat [4]

Can chu y 1a bénh nhan can dugc do huyét dp ding theo quy trinh chuén tai phong khdm, két hop véi
theo d6i huyét 4p tai nha, hodc holter huyét dp (néu cd diéu kién) dé thay thubc cé duoc birc tranh toan canh
vé tinh trang huyét 4p cla ngudi bénh. Sau khi d3 loai trir cac yéu t6 1am ting gia tri s6 huyét 4p nhu THA do
choang tréng, loai trir gid khang tri, THA do thudc, cic chat khéc... ngudi thay thudc sé sang loc THA thi phat
tuy theo bénh canh 1am sang nhu dugc trinh bay trong hinh 2.

e Dinh hudng nguyén nhan THA th phat
Nguyén nhan gdy THA rat da dang, c6 thé lién quan nhiéu co quan. Thdm kham |dm sang, can |am sang c6
thé phat hién cac triéu chirng, dau hiéu gilp goi y cac nguyén nhan THA tly theo tirng truong hop. Cac ddc
diém nay dugc trinh bay & bang 1.
Bang 1. M6t s6 ddc diém trong céc trwdng hop ting huyét dp thir phat (5)

Nguyén nhdn Tilégip Tilégap Tién str Sang loc Kham LS Can 1am sang
& bénh & bénh
nhan nhan THA
THA  khang tri

Ngung thd khi >5-15% >30% Ngdy, budn ngli B ciu hdisang Budng kinh 8, Khéng d3c hiéu

ngu ngay, dau dau  loc, da ky gidc  béo phi, phu ngoai
buéi sdng khd  ngu vi
chiu
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Bénh nhumd 1,6-8,0% 2-10%  DTD, matdidu Creatinine, siéu Phu, thifu mdu,  /NCreatinine,

than chinh HA, xo am than teo co protein niéu;
vita toan thé, MNKali, Vv Ca?,
suy than tir N PO4

trudc, ti6u dém
Hep dmthan 1,0-8% 2,5-20% Xo vita toan thé, Duplex hodc CT Tiéng théi, bénh  Cudng

DT, hut thuéc hodc MRl hodc  mach ngoai vi aldosterone th
1&; Phu phdi chup mach phat ARR 2
cap sét danh tai VK, MNa
phat
Cuong 1,4-10% 6-23%  Métmoi,tdo  Tisd Yéu co VK; N ARR
aldosterone bdn, dai nhiéu, aldosterone/
nguyén phat uéng nhiéu renin (ARR)
Bénhtuyén  1-2% 1-3% Cuong giap, TSH Cuong giap: nhip  Cuong giap:
giap tréng nguc, nhanh, rung nhi, TSH; FT4 va
gidm céan, lo tiéng tim manh, hodc FT3 M
I3ng, khong chiu [6i mé&t; Suy gidp:  Suy giap:
duoc nong, suy nhip cham, yéu co, NTSH; VFT4,
giap: tang cén, phu niém N Chol
mét moi, tdo
bon
HC Cushing  0,5% <1,0% Sut can, bat 24h cortisol Béo phi, nhiéu 24h cortisol
lwe, mét mai, niéu; test l6ng, teo da, ran  niéu 1
thay d6itdm ly, dexamethasone da, yéu co, thiu glucose M
uéng nhiéu, tiéu chat xwong cholesterol M;
nhiéu K+
U tdy thwong 0,2-0,5% <1% DPau d3u, tréng  Metanephrines 5P, tdng huyét 4p  Metanephrines
than nguc, lo 1ng, dé huyét kich phat, dau dau M
mat tuwong, 24h mach dap, tréng
catecholamine  nguc, nhot, d6 mod
niéu hoi
Hep eo dm <1% <1% Pau dau, chdy  Siéu dm tim Khac biét HA Khéng dac hiéu
chad mau miii, dau (=220/10mmHg)
cach hoi chan gilra chi trén- chi

duwdi hoac tay
phai- tay trai,
mach dui dén
cham; tiéng théi
téng mau & vai
Chu thich: K+: kali mau; XN CLS: xét nghiém can |dm sang; THA: tang huyét ap; DTD: d4i thdo duwdng; HC:
hoi chirng; ARR: ti s6 aldosterone/ renin hoat tinh; \: gidm; : ting;
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ABPM ho3c HEPM khing dinh THA

kham toan dién (EBm sang, w8t nghidm)

Laoai trif nguyén nhin lién quan ché dd 3n va thudc

¥

C0 goi ¥ nguyén nhan thy phat

I

¢ ] + :
Tré em/thanh T’leu nign Tré tudi [19-321) Trung nién | i Ldn tudi (265 tudi)
(0-18 tudi) ) . .
- Bénh nhu mé thin m - H-gp_ﬂqng mach thin do
[y S R Y - . . n - Wl wrs
- i Filiii frd iran - Hep dong mach than ~ s L
- Hep eo déng mach chi 3 - HC ing - Benh nhu ma than
: ORg m3 (boan san xg oof) T ——— : .
- Riji loan don gen - BE - U Tiy Thirgng than - Bénh tuyén giap
3 Ee Roi boan do'n gen - Bénh nhu mé thin
- TFTNT Ti Aldosteron,/Renin - MRA/CTA
- TRFTHT - 5iéu 3m than/BM thin - BG cau hoi NTKN - TETNT
- Sieu am than/ B than - 5idu 3m tim - Cortisol nigu 24 gid/UCDM - Siéuim
- Siéu am tim - CTA/MRA - Metanephrine mau/nigu than/em thin
- Ti aldosteran/Renin - TPTNT - TSH
- Siéu dm than/ B than

Hinh 2. Phac db6 ti€p cdn bénh nhan nghi tang huyét ap thir phat [6]

Ghi cht: ABPM: holter huyét 4p; HBPM: huyét dp tai nha; CANP: cwdng aldosteron nguyén phat; TPTNT:
téng phan tich nwéc tiéu; DM: dong mach; CTA: chup cit I&p vi tihh mach mau; MRA: chup cdng hudng tir
mach méu; NTKN: ngwng thé khi ngd; UCDM: (rc ché dexamethasone; TSH: hormon TSH; THA: tang huyét ap

ABPM va HBPM giup loai trir THA 40 choang trang va gia khang tri, d&m triing huyét 4p va tan s6 tim.
Kham |am sang danh gia THA khé kiém sodt, tén thwong co quan dich, tudi, théi quen, danh gid tuan thd
diéu trj.

Nhu vay ching ta cé thé phan loai nguyén nhan THA th(t phét theo tan suat hay gép clia cac bénh bang
cum tir REVE (cac chit d4u cda tir Reveal, nghia 1a tim ra), trong d6 y nghia céc chit dugc trinh bay trong
Bang 2. Chung ta c6 thé phan chia cac nguyén nhan nay theo nhédm tudi dé tién hanh xét nghiém phu hop
(Hinh 2)

Bang 2. Phuong phap ghi nhd nguyén nhan tdng huyét ap thi phat thudong gap : REVE

Chircai  Phién giai Y nghta Ghi cha
R Renal Cac bénh than GOm bénh nhu mé than va déng mach than
Endocrine Cac bénh noi tiét GOm cudng aldosterone, cushing, bénh tuyén giap, u
thy thugng than
Vv Vascular Mach mau Hep eo ddéng mach chd
E Exogenous Ngoai sinh V@i hai nguyén nhan hay gap nhat 13 ngung thd khi

ngl va thudéc

2. CHUM CA BENH DINH HUONG CAN NGUYEN TANG HUYET AP THU PHAT

Phan nay sé 4p dung phéac d6 & trén, st dung phwong phap nghién clru mé ta cdt ngang chum ca bénh dé
chan doédn nguyén nhan THA thi phéat

2.1.Cabénhsé 1

2.1.1. Bénh sir, thdm kham va xét nghiém

e Bénh sir: Bénh nhan nir 38 tudi, khdng cd tién gia dinh tdng huyét p, sinh thudng hai con da 10 tudiva 6
tudi, khéng ghi nhan THA thai ky. Khodng 3,4 thang tredc bénh nhan ghi nhan huyét ép ting 160-180mmHg,
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dau dau vung chdm-tran, uéng thuéc khéng ré loai. 1
thang trudc huyét ap do dugc 13 220mmHg, cd udng
thuéc khdng d&, mét va dau dau nhiéu nén vao vién.

e Tham kham

Kham ghi nhan huyét ap tay trai 115/75mmHg,
huyét dp tay phai 169/110mmHg, mach quay hai
bén (+), khdng nghe théi & ddng mach canh, viing ba
vai, dudi don; déng mach dui 2 bén mach yéu, mach
khoeo va c6 chan, mat c4 2 bén khong bat duorc, cd
tiéng thdi tAm thu 3/6 canh trai 6 bung. Cdc ddu hiéu
trén két hop vdi tién st khéng cé tdng huyét dp gia
dinh, tdng huyét dp dét ngdt vdi tri s6 huyét dp rat
cao (dé 3) goi y cé bénh ly hep déng mach chi bung
hodic théan va/hodc bénh ly mach mdu (nhom triéu
chirng goi y & Hinh 1).

e Cac xét nghiém ghi nhan:

Hong cau, tiéu cau, glucose mau, HbAlc, FT4,
TSH, bilan lipid mau trong gidi han binh thudng, siéu
am doppler tim c6 phan suat t6ng mau that trai 57%,
khong phi dai that, siéu am bung c6 hemangioma
gan phai, antiHCV, HBsAg am tinh, soi ddy mat va X
quang tim phdi thang binh thuong. Cac xét nghiém
déng chu y trong thoi gian nam vién:

- Bach cau méau 13,8k/mcl, Neutrophil 51%,

- CRP: 83,6 (ngay 15/3/2024) = 11,6 (ngay
25/3/2024)

- VSS (25/3/2024): 60 (1 gi®y), 88 mm (2 gid)

- GOT/GPT (15/3/2024): 45/45 U/I

- Kali mau 3,3 mmol/l, Na va Cl binh thuong;
creatinine mau: 0,71 - 0,83 mg/dl

- Microalbumin/creatinine niéu: 30,4 mg/g

- T6ng phan tich nuéc tiu ghi nhan protein dang
vét, hdng cau niéu 2+, pH 6.0, cac thong s6 con lai
am tinh.

- Dién tim: con nhip nhanh kich phat trén that
dang AVNRT tan s6 180 lan/ phut trd vé nhip binh
thudng sau diéu tri

- Siéu am phat hién vung géc ham, doc bé mach
canh bén phai cé vai hach hinh tron va bau duc,
héi am kém, khéng déng nhat, bo déu, gidi han rd,
khong ré rén hach, kich thudc |&n nhat # 6x4mm

- K&t qua nhudm papanicolaou hach c& phai ghi
nhan hach viém dang hat v&i sy hién dién lympho bao
va mot s6 cum té bao dang biéu mé, chat hoai tir.

- Siéu Am doppler theo dai thiéu sdn ddng mach
dét séng bén trai, hep déng mach dudi don tréi,
theo d&i hep ndng dong mach than trai va than tang.
Hai than kich thudc trong gidi han binh thuwong, chu
md day, cau tric vé tly rd, dai bé than khong gian,
khoéng c6 soi.

- Chup cat I&p vi tinh ddng mach chi nguc theo
ddi tac dong mach dwdi don trai chd xuét phat, vai
hach hoai tir trung tam bat thudc tuwong phan dang

vién sau chich, tu thanh chum khoang canh phai
chua loai trir kha ning do lao. Theo ddi tic dong
mach cht tir chd chia dong mach than hai bén dén
trudc chd chia ddng mach chau chung hai bén. Hep
nang dong mach than trai chd xuat phat, hep nhe
dong mach mac treo trang trén.

2.1.2. Ban luén

Céac két qua xét nghiém trén goiy mét tinh trang
viém toan thé kém theo hep tdc déng mach chu -
chdu, cdc nhdnh cia déng mach chi xady ra & bénh
nhén nir tré tudi. DAy |a tinh trang goi y bénh ly
viém dong mach Takayasu. D8i chiéu cac tiéu chuin
chan dodn theo H&i Thap hoc Hoa Ky cdp nhat nam
2022, bénh nhan thda tiéu chuin chin doén bénh ly
nay vdi téng diém la 7 (= 5 diém) [7]. Bénh nhan cé
nguyén nhan nhom R (Renal: than)

2.2.Cabénhsé 2

2.2.1. Bénh sir, thdm kham va xét nghiém

Bé&nh nhan nam 35 tudi, dau dau tirng con da 3
thang nay, cé lic do huyét ap tdm thu 175mmHg,
khong han ché ging strc, huyét 4p do tai phong
kham la 240/140mmHg, sau ngam captopril, ghi
nhan huyét ap 225/120mmhg, dién tim va siéu am
tim cd phi dai that (day 13 d4u hiéu goi y tdng huyét
ap th phat nhu Hinh 1). Tham kham khac ghi nhan
BMI 33kg/m? da, vong ¢4 115cm, soi day mat: dong
mach vong mac cirng vira. Xét nghiém cé eGFR
76ml/phut, protein niéu va hdng cau niéu nhe, siéu
am bung c6 gan nhiém m@, doppler dong mach than
va canh binh thudng, siéu dm tim cé phi dai nang
that trai déng tam, rdi loan chirc ndng tdm truong
giai doan 3, h& chu nhe, ting 4p phdi nhe. Po da
ky gidc ngl cé ngung thd khi ngl ndng, héi chirng
gidm théng khi v&i 400 bién ¢6, ngung thd tac nghén
uu thé (248 bién cd chiém 62%), AHI 44/gid, do bao
hoa oxy mdu trung binh 93%, thap nhat 69%. Diéu tri
phdi hop 3 thudc gitp ha dugc huyét dp sau 5 ngay
con 137/91mmHg, bénh nhan dwoc dé nghi phau
thuat chinh ham mat.

2.2.1. Ban ludn: can nghi dén ngung thé khi ngt
& bénh nhan cé béo phi, nhat 13 vong cd to, ngl ngay,
ngay hém sau nhirc dau, giam tap trung dé ap dung
b6 cau hdi Epworth va danh gia diém AHI [8] (nguyén
nhan E: Exogenous).

2.3.Cabénhsé 3

2.3.1. Bénh si&: bénh nhan nir 31 tudi, mdi
phat hién tdng huyét dp qua kham sic khoe dinh
ky. Cha va anh bj tdng huyét dp. Kham cé huyét ap
166/106mmHg, |1am sang chwa phét hién bat thudng
khéc. Kali mau giam nhe (3,3 mmol/l), aldosterone
64 ng/dl (binh thudng 4-30 ng/dl), CTScan 6 bung
khoéng thay khai thugng than, siéu am doppler déng
mach than binh thuong. Cac xét nghiém khac chua
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thdy bat thudng. Ghi nhan bénh nhan uéng thudc
tranh thai cé estradiol. Sau tw vin d6i sang thudc
trdnh thai chi c6 progresterone, huyét 4p giam
dan, aldosterone méu giam vé 14,7 ng/dl, kali mau
3,8mmol/l, 6n dinh véi amlodipine

2.3.2. Ban ludn: khoang 5% phu ni¥ dung thudc
tranh thai bj tang huyét dp. Mirc tng huyét ap thdng
thuwong chi @ mirc d6 nhe, nhung mot s6 trudng hop
huyét ap tang nhiéu. Hau hét tdng huyét dp gip &
thudc tranh thai cé chira 20-35mcg ethinyl estradiol.
Theo dai sat va diéu chinh huyét ap én dinh 1a quan
trong trong diéu tri bénh [9]. Bénh nhan nay cé thé
13 tdng huyét 4p do thudc tranh thai chdng chat trén
tang huyét 4p nguyén phat. Nguyén nhan ting huyét
ap lién quan thudc 13 diéu can loai trir khi danh gid
tang huyét ap th& phat (Hinh 2) (nguyén nhéan E :
Exogenous)

2.4. Cabénhso 4

2.4.1. Bénh str: B&nh nhan nam 52 tudi duoc
chan doan tang huyét dp tir 5 nam nay, kiém soat
duogc huyét 4p véi amlodipin hang ngay. Gan day,
bénh nhan mét, nhirc dau, huyét ap cé lic 160-
170/90mmHg ma khéng cé thay déi gi vé ché dé &n,
thuéc. Gia dinh bénh nhan khéng c6 tién st tang
huyét ap tré tudi. Kham 1am sang khéng ghi nhan
diu hiéu dic biét, khong tiéng théi & tim, khéng
théi & bung. Xét nghiém vd&i thudc diéu tri duy tni
Exforge 10/160mg c6 hoat tinh renin mau 0,06 ng/
ml/gi®, néng do aldosterone mau 29ng/dl, Kali mau
3,1 mEq/l, Bicarbonate mau 29 mEq/I. Truyén mudi

déng trwong trong 4 gio & tw thé nam nglra cé ndng
d6 aldosterone mau 14 ng/dl. Chup cat 1&p vi tinh &
bung cé ting san tuyén thuong than 2 bén.

2.4.2. Ban lud@n: bénh nhan cé huyét ap ki€ém
soadt kém, tdng dan, kém theo tam chitng ting
huyét ap, ha kali mau khéng gidi thich dugc va
kiem chuyén héa gilp goi y cudng aldosterone
nguyén phat. Aldosterone mau =15 ng/dl kém ti
s6 aldosterone/renin mau >35-50 goi y vé mat can
IAm sang. Bénh nhan can ngung thudc ddi khang
aldosterone trudc xét nghiém it nhat 6 tuan con
céc thudc rc ch& men chuyén va trc ché thu thé lam
tang néng dé renin nhung khong y nghia trong bai
cdnh cuwdng aldosterone nguyén phat nén van ¢ thé
ti€p tuc s&r dung. Xét nghiém tai mudi d3 giup chan
doan xac dinh cuwong aldosterone nguyén phat vaéi
gia tri aldosterone mau > 10ng/dl. K&t qua CT Scan
6 bung gitip khdng dinh chan doan va diéu trj thudc
spironolactone lau dai [10].

3. KET LUAN

Thay thudc 1dam sang can nam duwoc cac budc
sang loc tdng huyét ap theo hinh 1 va nguyén nhan
phd bién nhat cla ting huyét dp thir phat qua cong
thirc REVE theo hinh 2 & d6i twong tang huyét dp
md&i khdi phat hodc khong kiém sodt. Diéu nay gilp
tham kham Iam sang va chi dinh can |am sang phu
hop, tir d6 gop phan chan dodn nguyén nhan ting
huyét ap nhanh chéng va chinh xéc.
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