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PIEM TRUNG HUYET AP TREN NGU'OT BENH
THAN MAN PAT MUC TIEU HUYET AP PHONG KHAM

Pd Minh Thirc3, Tran Long Ho6?, Nguyén Vin Sit

TOM TAT

Pai_cuong: Bénh than man la tinh trang stic
khoé pho bién. Tang huyét ap trén doi tugng nay can
dugc kiém soat t8i uu dé cai thién du hju. Triing
huyét ap la thong s6 quan trong the hién qua holter
huyét &p 24 giS, dugc chiing minh c6 lién quan dén tir
vong va bién c6 tim mach. Phuong phap: Nghién
ctru st dung dir liéu tir 178 nguGi bénh than man giai
doan 3 dén giai doan 5 dat muc tiéu huyét ap tai
phong kham Holter huyet ap 24 gig dugc thuc hién
dé danh g|a triing huyét ap. Két qua: 15,2% ngu‘d|
tham gia c6 trling binh thuGng va 2,2% c6 trung sau.
BG6i v6i nhém c6 bat thudng trﬁng huyét ap, 53,9%
mat trling va 28,7% cb trung ngugc. Co su khac biét
cd y nghia thong ké vé co trung huyét &p binh thufdng
& nhém kiém soat huyet ap va nhom tang huyét ap
khdng kiém soat &n glau (26,4% so vGi 3,4%, p<
0,001). Két luan: ba s6 ngu‘d| bénh than man c6 bat
thufdng vé trung huyét ap vGi uu thé xay ra ¢ nhém
tang huyét ap khéng kiém soat an gidu. Tu‘ khoa:
Trling huyét ap, bénh than man, holter huyét ap

SUMMARY
AMBULATORY BLOOD PRESSURE DIPPING
PATTERN IN PATIENTS WITH CHRONIC

1Pai hoc Y Duoc thanh phé HO Chi Minh

2Bénh vién Nhan dén Gia Dinh, thanh phé HS6 Chi Minh
3Trung tdm Y té huyén Gidng Riéng, Kién Giang

Chiu trach nhiém chinh: Nguyén Van Si

Email: si.nguyen@ump.edu.vn

Ngay nhan bai: 3.4.2024

Ngay phan bién khoa hoc: 16.5.2024

Ngay duyét bai: 11.6.2024

380

KIDNEY DISEASE AND CONTROLLED

BLOOD PRESSURE

Introduction: Chronic kidney disease (CKD) is a
prevalent health condition. Optimal control of
hypertension in this population is crucial for improving
outcomes. Blood pressure dipping is an important
parameter assessed through 24-hour ambulatory
blood pressure monitoring, shown to be associated
with mortality and cardiovascular events. Methods: A
data-revisited descriptive study was conducted on 178
CKD patients ranging from stage 3 to stage 5 who
achieved office blood pressure targets. 24-hour
ambulatory blood pressure monitoring was performed
to evaluate blood pressure dipping. Results: 15.2%
of participants had a normal dipping pattern and 2.2%
had deep dipping. Among those with abnormal blood
pressure dipping, 53.9% had blunted dipping and
28.7% had reverse dipping. There was a statistically
significant difference in the prevalence of normal
blood pressure dipping between the controlled blood
pressure group and the masked uncontrolled blood
pressure group (26.4% vs. 3.4%, p < 0.001).
Conclusion: The majority of CKD patients exhibit
abnormalities in blood pressure dipping, with a
predominance occurring in the group with masked
uncontrolled hypertension.

Keywords: Blood pressure dipping, chronic
kidney disease, ambulatory blood pressure monitoring

I. DAT VAN DE

Bénh than man Ia tinh trang quan trong dan
dén ty 1& mac bénh va tir vong do cac bénh man
tinh khong lay. Tai Hoa Ky, ndm 2019, 15%
ngudi trudng thanh tuong ducng 37 triéu ngudi
c6 bénh than man [1]. M6t diéu tra cat ngang &
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Trung Quéc vao ndm 2012 cho thdy ty 1&é mac
bénh than man la 10,8% tudong ducong 119,5
triéu ngudi [2]. Ngoai ra, tat ca cac giai doan
cla bénh than man déu lién quan dén su gia
tang nguy cd tir vong sém cling nhu nguy cd
bénh tim va dot quy va chi phi cham soc siic
khde nhiéu haon so véi nhitng ngudi khdng méc
bénh than man [1]. Theo Trudng mon tim va Hoi
tim Hoa Ky, bénh than man la mot yéu t6 nguy
cd quan trong d6i véi bénh tim mach va dugc
xem la mot yéu toé nguy cd cao dén rat cao tuy
theo d6 loc cau than déi véi Hoi tim va tdng
huyét ap chau Au [3,4].

Tang huyét ap la bénh thudng gap nhat &
ngudi bénh than man. Nhiéu nghién clru chiing
minh r&ng téng huyét dp khdng ki€ém soét 1a yéu
td nguy co chd yéu déi vdi su tién trién dén
bénh than man giai doan cudi, t&r vong, bién c6
tim mach va dot quy [5,6]. Vi vay, muc tiéu cta
diéu tri tdng huyét ap hién nay la lam sao kiém
soat dugc tang huyét ap hiéu qua. Tuy nhién,
viéc theo ddi su’ kiém soat tdng huyét ap theo
chi s6 huyét ap do tai phong kham khéng dugc
toi uu vi con bd soét cac théng s quan trong
khac bao godm tdng huyét &p an gidu va su dao
dong huyét ap theo ngay-dém thé hién qua
trling huyét ap.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cru truy cap
va phan tich lai di liéu tir nguGi bénh than man
thu thap trong thdi gian tir thang 10/2018 dén
thang 6/2019 tai Bénh vién Nhan dan Gia Dinh.

€@ mau: tinh theo cong thirc

- Chon d0 tin cdy 95% a = 0,05 (xac suat sai
[dm loai I) va hé s6 tin cay Z(1-a/2) = 1,96, do
chinh xac tuyét ddi d = 10% 5

- Theo nghién cllu ctia Nguyen Thanh Sang
(2018), ty lé trling huyét ap la 83,1 % [7]

- N > 111 ngudi B

Tiéu chuén chon mau

- Ngudi bénh > 18 tudi

- Ngudi bénh cé bénh than man theo tiéu
chudn KDIGO 2012, tir giai doan 3 trd 1én (eGFR
< 60 mL/phat/m?) [8]

- Tang huyét ap dang dung thudc ha ap va
huyét ap tai phong kham < 140/90 mmHg

- bong y tham gia nghién ciru

Tiéu chuén loai trir 3

- Bénh ly cap tinh nhu s6t, nhiém trung, suy
tim cdp, con tang dudng huyét

- Tién cdn hodc dang mac cac bénh than
nhu: héi chiing than hu, lupus, than & nudc co
hoac khong co soi than, viém cau than cdp, than
da nang

- Bénh than man giai doan cudi dang diéu tri
thay thé than

- Bénh ly ac tinh dang hoat dong

- Mang thai hodc cho con bu

- Khdng thé do huyét ap luu dong nhu phu,
viém tdc mach, di Ung vdi bdng quén, tdn
thuong da canh tay hai bén

Po huyét ap luu dong 24 gis. Ngusi
tham gia dudc do huyét ap luu déng 24 gid bang
may SunTech Oscar 2 cla Hoa Ky. May dudgc
ki€m nghiém qua ba tiéu chudn qudc t&: Hoi
tang huyét ap Anh, HGi tang huyét ap chau Au
va HOi dung cu Y khoa. May do theo phugng
phap dao dong mach va cé bo nhd ghi lai két
qua trong 24 gid. May do tu dong bom céng tui
hdi va xa hai tir tir 2-3 mmHg/giay.

Téng huyét ap khéng kiém soat an gidu

- Ngudi bénh dang diéu tri thuéc ha ap cd
huyét ap tam thu phong kham < 140 mmHg va
huyét ap tam truang phong kham <90mmHg VA

- Huyét 4p luu déng ban ngay > 135 mmHg
v@i huyét ap tam thu va/hodc = 85 mmHg vdi
huyét ap tam truong hoac huyét ap luu dong
ban dém > 120 mmHg vdéi huyét ap tam thu
va/hodc = 70 mmHg vdi huyét ap tam trucng
hodc huyét ap luu dong 24 gid > 130 mmHg véi
huyét ap tdm thu va/hodac = 80 mmHg vdi huyét
ap tam truong [3,4,9]

Triing huyét ap

Bang 1. Dinh nghia va phan loai tring
huyét ap

Phan loai Pinh nghia

Triing binh| Huyét ap ban dém giam > 10% so
thuGng V@i huyét ap ban ngay

[y

. Huyét ap vé dém giam tur 0 dén
2| Mat tring 10% so vGi huyét ap ban ngay

Huyét ap ban dém giam > 20% so

3| Trling sau vGi huyét ap ban ngay

Trling |Huyét ap ban dém > huyét ap ban

ngugc ngay

Huyét ap co su dao dong theo chu ky ngay
dém va thap nhat vao ban dém goi la triing
huyét ap. C6 thé phan chia hién tugng nay thanh
cac trudng hgp “co triing” va “mat trling”. “Co
trling” dugc phan chia thém thanh “trling binh
thudng” va “trling sau” trong khi “mat triing”
bao géom “trling thap” va “trling ngugc” (Bang
1). Tuong tu véi cic dic diém dan s6 nghién
cttu, trling huyét ap dugc trinh bay va phan tich
theo hai nhédm tdng huyét ap dugc kiém sodt va
tdng huyét ap khong kiém soat an gidu (Bang 2
va Bang 3).

Xir ly s6 liéu. So liéu dugc x(r ly bang phan
mém SPSS 25.0. Cac bién sd dinh tinh dugc mo6
ta bang tan s6 va ti 1é %. Cac bién s6 dinh lugng

381



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2024

phan phdi chuidn dugc mé ta bang gid tri trung
binh + d6 Iéch chudn hodc trung vi-tr phan vi déi
véi bién dinh lugng khéng c6 phan phdi chuén.

Dung phép kiém dinh chi-binh phudng dé so
sanh su’ khac biét gilra cac bién dinh tinh. Dung
phép ki€ém t-student d€ so sanh cac bién dinh lugng.
Su khac biét co y nghia thong ké khi p<0,05.

Pao dirc trong nghién ciru khoa hoc.
Viéc thuc hién 1dy mau nghién clu da dugc
thong qua HG6i dong Dao dirc trong nghién ctru Y
sinh hoc clia Pai hoc Y Dugc thanh ph6é H6 Chi
Minh (s8 373/HDDD-DHYD, ngay 25/10/2018).

Bang 2. Bic diém dén sé nghién ciu

Il. KET QUA NGHIEN cUU

3.1. Pic diém dan sé nghién ciru. 178
ngudi phu hgp véi tiéu chudn nghién clu dugc
chon lva. Nhém ting huyét dp dugc kiém soat
c6 thdi gian tang huyét ap kéo dai hon so vGi
nhém téng huyét ap khdng kiém soat an gidu
thé hién qua thdi gian biét tdng huyét ap va s6
ngudi co tang huyét ap tir 10 nam trd 1én. Khong
ghi nhan su khac biét cé y nghia thong ké & cac
d3c diém dia du, bénh kém theo, xét nghiém cén
ldm sang va thudc diéu tri tang huyét ap (Bang 2).

Chung THA dudc kiém soat] THA KKS an giau

(n=178) (n=91) (n=87) P
TuOi 68,2 + 8,8 68,8 + 8,4 67,5+9,2 0,558
Gi6i nam 86 (48,3) 40 (44,0) 46 (52,9) 0,294
Hut thudc 13 24 (13,5) 10 (11,0) 14 (16,1) 0,627
Van dong thé Iuc 72 (40,4) 42 (46,2) 30 (34,5) 0,128
Thdi gian biét THA (n3m) 94 %7, 85% 7,2 104+ 7,1 0,015
THA > 10 ndam 78 (43,8) 33 (36,3) 45 (51,7) 0,049
Thdi gian BTM (nam) 2,9+29 2,7 £2,4 3,1+3,2 0,953
R loan lipid mau 162 (91,0) 84 (92,3) 78 (89,7) 0,606
Pai thao dudng 114 (64,0) 59 (64,8) 55 (63,2) 0,876
DAt quy 13 (7,3) 7(7,7) 6 (6,9) 1,000
Suy tim 9 (5,1) 4 (4,4) 5 (5,7) 0,743
B&nh tim thiéu mau cuc bd 16 (9,0) 9(9,9) 7 (8,0) 0,704
Creatinine (umol/L) | 138.4 (121.8-167.3)| 139.9 (129.1-172.6) | 134.6 (120.7-162.1) |0.168
eGFR (mL/min/1,73 m?) 374+ 11.4 36.1 £ 12.1 38.7 £ 10.6 0.113
Uc ché men chuyén 30 (16.8) 12 (13.8) 18 (19.8) 0.286
Chen thu thé angiotensin 97 (54.5) 49 (56.3) 48 (52.8) 0.632
Thiazide/thiazide-like 22 (12.3) 9 (10.4) 13 (14.3) 0.425
Lgi tidu quai 39 (21.9) 20 (23.0) 19 (20.9) 0.734
Chen kénh calcium 122 (68.6) 61 (70.1) 61 (67.0) 0.658
Chen beta 88 (49.4) 43 (49.4) 45 (49.5) 0.997

THA: tang huyet ap, KKS: khdng kiém sodt, BTM: bénh thin man

3.2. Pic diém triing huyét ap Trong sO
tat cad ngudi bénh, chua dén 1/5 co triing huyét
ap binh thudng. Mat triing chiém hon 50% cac
trudng hgp. Dang chu y la han 80% ngudi bénh
¢6 tinh trang hoac mat triing hoac trling ngugc.

Hon nita, nhdm téng huyét ap khdng kiém soat
an gidu cd ty 1é khdng triing (mét triing va triing
ngugc cao) cao hon nhom tang huyét ap dugc
ki€ém sodt. Su’ khac biét cd y nghia thdng ké (p <
0,001) (Bang 3).

Bang 3. Pac diém triing huyét ap 6 nguoi bénh than man dat muc tiéu huyét ap phong kham
. oy J Chun THA ducc kiém | THA KKS an giau
Cac thé triing huyét ap (n=17g) soat (n=91) (n=87) 9 1]
Co triing 31 (17,4) 26 (28,6) 5(5,7) < 0.001
Khéng triing 147 (82,6) 65 (71,4) 82 (94,3) '
Phan loai triing
Mat triing 96 (53,9) 48 (52,7) 48 (55,2)
Triing binh thuGng 27 (15,2) 24 (26,4) 3(3,4) < 0.001
Triing sau 4(2,2) 2(2,2) 2(2,3) !
Triing ngugc 51 (28,7) 17 (18,7) 34 (39,1)

IV. BAN LUAN
Trong dan s8 nghién ctu clia ching tdi, tudi
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THA: tang huyét dp, KKS: khdng kiém soat
trung binh clia nguGi tham gia la 68,2 + 8,8,
trong do, hau hét > 60 tudi, chi€m gan 90% cac
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trudng hop. Diéu nay cd thé 13 Viét Nam dang
trong giai doan gia hda dan s6 bén canh doi
tugng chon bénh cta chdng toi ¢ bénh than giai
doan 3 trg Ién. Két qua nay tudng tu nhu nghién
clfu cua Agarwal (2016) trén 333 ngudi bénh
than man cd tudi trung binh 13 69,2 + 10,0 [10].
Dan s6 nghién cliu cla chung toi phan bd déu
nhau gilta hai gidi (nam chiém 51,7%). Cac
nghién cltu trén thé gidi cling cho thay ty 1é nam
gidi cling khong cao han so véi nir gigi dao dong
tr 55,5 dén 63,4% [10].

Trong dan s6 nghién ctu, ching toi ghi nhan
ty 1€ khong cé trling huyét ap ban dém (mat
tang hoac trling ngugc) rat cao (82,6%). Két
qua nay tuong dong VGi nghlen cltu AASKD cua
Pogue (2009) va tac gia Nguyen Thanh Sang
(2018)[7]. Theo nghién clu cla Nguyén Hiru
Tram Em va cong su (2012) khi nghién clu
holter huyét ap ctia 152 ngudi thdy rang ty 1é
khéng cd trling huyét ap vé dém & ngudi tang
huyét ap la 63,5% va ty & nay tang dan & ngudi
I6n tudi hon (tir 21 — 40 tudi: 38,0%, tir 41 — 60
tudi: 69,2% va trén 60 tudi 1a 76,9%). Dan sd
clia chiing t6i 6 tudi trung binh cao nén két qua
thu nhan phu hgp véi hién tugng ndi trén. Bén
canh d6, két qua nghién clru clia chiing t6i ciing
cho thay cé su khac biét ty 1€ khong co triing
huyét ap ban dém gilta nhom tdng huyét ap
khdng kiém soat an gidu va nhém téng huyét ap
dudgc kiém sodt (p < 0,001). K&t qua nay nhéat
quan vdi nghién clfu cla tac gia Pogue (2009) va
Nguyen Thanh Sang (2018) [7]. Tuy nhién két
qua nay khong nhat quan véi nghién cltu cla tac
gia Vo Thi Ha Hoa (2012). Su khac biét nay co
thé 13 do khéng cb su tuong ddng vé dan sd
nghién clru vi tac gid Vo Thi Ha Hoa nghién clru
trén dan s6 chung.

Sinh bénh hoc cua trung huyét ap bat
thudng van chua dugc hiéu rd. Cac cd ché gia
thuyét bao gom rdi loan nhip ngay-dém, rGi loan
chirc ndng hé than kinh tu déng (chd yé'u la tang
hoat tinh giao cam) va bt thudng chuyén hoa
natri, cu thé 1a huyét ap tdng ban dém dé€ ting
thai natri bu trir. RGi loan gidc ngu ciing lién
quan dén bat thudng triing huyét ap. Ngoai ra,
trong tang huyét ap khang tri, tdng huyét ap thir
phat ciing cé ghi nhan bién dong triing huyét ap.
Mat triing huyét ap cd anh hudng bat Igi doi vdi
ton thuang cd quan dich va bién ¢d tim mach, dic
biét la & trling ngudc. Gidam/mat triing huyét ap co
y nghia tién lugng tr vong trong khi triing ngugc
¢ thé tién doan tir vong va bién ¢ tim mach.
Nhitng mai lién quan nay dugc ghi nhan & dan s6
chung, ngudi tang huyét ap, dai thao duGng va roi
loan ngung thd& khi ngll bén canh nhdm dan s6

bénh than man nhu ching t6i khao sat.

Tuy tinh trang triing huyét dp cé thé anh
hudng dén tién lugng nhung hién tai chua co
khuyén cao chinh thirc vé viéc can thiép diéu tri.
Hai cach ti€p can c6 thé gilp phuc hdi triing
huyet ap bao gém dung thuéc ha &p vao budi téi
va kiém soat co ché bénh sinh. Thay doi thoi
gian dung thudc sang ban dém van chua dugc
chirng minh cé cai thién vé du hau. Han ché
mudi, dung Igi tiéu dugc dp dung dé diéu chinh
trling huyét ap nhg tac dong dén cd ché bénh
sinh. Cac thubc tac dong Ién hé giao cam nhu
chen beta va chen alpha van chua dugc chirng
minh vé hiéu qua va vai tro.

Nghién clfu clia chung to6i da st dung huyét
ap luu doéng 24 gi¢, phucng phap tiéu chuén
vang dé chan doan ting huyét 4p ngoai phong
kham va danh gid ddc diém triing huyét ap. Qua
do, két qua nghién cu tim thay xudt do cao bat
thudng triing huyét ap & nhdm dan s6 bénh than
man va la tién dé cho cac khao sat chuyén sau
han. Tuy nhién, nghién clfu van con ton tai mot
s6 han ché. Th{ nhat, nghién ciru khong thu
thap dugc thong s6 quan trong nhu protein ni€u
dé danh gid mic dd ton thuang than. Th{ hai,
nghién clu clia ching t6i khong danh gia chat
lugng gidac ngd. N6 la mot trong nhitng yéu to
anh hudng dén huyét ap vé dém. Thir ba, huyét
ap luvu dong chi dugc danh gia mot lan, nén mot
s6 phan loai mic dd huyét ap cd thé chua that
su' chinh xac. Thi tu, ching t6i chi tién hanh thu
thap mau tai bénh vién Nhan dan Gia Pinh nén
k&t qua co thé khdng mang tinh chét dai dién. Vi
vay, cac nghién cliu k€& ti€p nén dudc thuc hién
G nhiéu khu vuc tai Viét Nam va tién hanh theo
ddi doc dé cb bang chiing khoa hoc khach quan,
dai dién va mang tinh dp dung lam sang.

V. KET LUAN

Nghién cltu clia chiing t6i budc dau cho thay
trling huyét ap can dugc quan tdm & ngudi cd
bénh than man. Ngay ca nhu‘ng doi tu‘dng cd
huyét ap phong kham dugc kiém soét van co ti
Ié cao mat trung huyét ap dac blet ¢ nhém co
tang huyet ap khong kiém soat an glau Anh
hudng cha hién tugng nay trén dan sG bénh
than man vé mat du hau can dugc khao sat &
nhirng nghién clru chuyén biét han
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and masked

SO SANH KET QUA PIEU TRI TERLIPRESSIN VA OCTREOTIDE
KET HQP THAT VONG CAO SU TREN BENH NHAN X0’ GAN
CO XUAT HUYET TIEU HOA DO VO GIAN TINH MACH THU'C QUAN

TOM TAT

Muc tiéu nghién ciru: So sanh két qua diéu tri
Terlipressin va Octreotide két hgp that vong cao su
trén bénh nhan xo gan cé xudt huyét tiéu héa do vd
gian tinh mach thuc quén tai. Bénh vién ba khoa
Trung uong Can Tho va Bénh vién ba khoa Thanh pho
Can Tha. Déi tugng va phu’dng phap nghlen clru:
Nghién clu cdt ngang co can thlep ngau nhién trén
bénh nhén xd gan kém xudt huyét tiéu hda do va gian
tinh mach thuc quan tir thang 09/2022 dén thang
03/2024. Két qua: SO luong mau truvén & bénh nhan
xd gan cé xudt huyét tiéu hoa do v3 gidn tinh mach
thuc quan dudc diéu tri bang thudc két hap that vong
cao su 6 nhoém st dung Telipressin it han so vdi nhédm
st dung Octreotide la 3,1 daon vi véi khoang tin cay
95% ((-3,99 dén -2,23), p < 0,01). Tudgng tu, nhém
bénh nhan dudc diéu tri bang Terlipressin co thdi gian
ndm vién it hon nhdm bénh nhan diéu tri bang
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Octreotide 1,8 nagav vai khoang tin cav 95% ((-2,78
dén -0,87), p = 0,002). Ty Ié t&r vong gilta hai nhém
bénh nhan khac biét khong cd y nghia thdng ké. Két
luan: Terlipressin cho két qua diéu tri cao han
Octreotide trong giam sO lugng mau truyén va so
ngay nam vién. Ty |& tir vong & ca hai nhdm khong cd
su khac biét. Tar khod: v3 gian tinh mach thuc quan,
Terlipressin, Octreotide, that vong cao su.

SUMMARY

COMPARISON OF TERLIPRESSIN AND
OCTREOTIDE COMBINED WITH VARICEAL
LIGATION FOR THE TREATMENT OF ACUTE

ESOPHAGEAL VARICEAL BLEEDING

Objectives: Comparison of treatment results of
Terlipressin and Octreotide combined with rubber
band ligation in cirrhotic patients with gastrointestinal
bleeding due to ruptured esophageal varices at Can
Tho Central General Hospital and Can Tho General
Hospital. Materials and methods: Cross-sectional
study with randomized intervention in cirrhotic
patients with gastrointestinal bleeding due to ruptured
esophageal varices from September 2022 to March
2024. Results: The number of blood transfusions in
cirrhotic patients with gastrointestinal bleeding due to



