TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 2 - 2024

Nghién cru ctia ching téi cac han ché nhu
¢8 mau con nho, tai mot trung tam, chi tap trung
vao cac truéng hgp nang da cd chi dinh phau
thuat, va chua lam day dd cac xét nghiém vé di
Ung. Do vay, chdng t6i khong chu‘ng minh dugc
nerng khac biét nho gilta hai thé bénh ciing nhu
mau CCAD khong mang tinh dai dién cho toan
bd thé bénh CCAD vai nhiéu mdc dd bénh va cd
thé cd khac biét vé biéu hién bénh gilta cac dan
toc va vung dia ly khac nhau.

V. KET LUAN

CCAD la mot bénh ly trong nhdm cac bénh ly
viém mdi xoang man tinh vgi mai lién quan dén
di ng di nguyén dudng thd vai cac dic diém
khac biét so vdi thé eCRS. Do d6, bénh ly nay
can dugc chan doan nhu mot thé bénh riéng biét
nhdm dinh hudng cho k& hoach diéu tri ma trong
do, diéu tri di ing la mot yéu to quan trong.
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KHAO SAT MOT SO PAC PIEM, YEU TO LIEN QUAN CUA TANG HUYET
AP KHONG TRUNG & BENH NHAN TANG HUYET AP NGUYEN PHAT
TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Khao sat vé dic diém, yéu t8 lién quan
cla tang huyét ap khong trling & nhitng bénh nhan
tang huyét ap nguyén phat. Phuang phap nghién
clu: Nghlen cfu mo ta thong qua diéu tra cat ngang.
Két qua nghién ciru: Ty Ié THA khong trling chung
la 84,4%. Trong nghién citu thi nhém tudi THA khong
triing chiém ti I& cao nhéat 14 nhdm tudi tir 60 — 69 tudi
(35,7%). Ty Ié xudt hién THA khong trung G bénh
nhan chi st dung thuSc huyét dp vao budi sang la
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85,8%, xuat hién nhiéu hon & nhiing bénh nhan chi
st dung 1 loai thu6c huyét ap (50%). Ti Ié€ THA khong
trling xudt hién & ni nhiéu han nam (62,5%). Két
luan: Ty |é THA khong triing chung & nhiing bénh
nhan tang huyét ap nguyén phat chi€ém ty 1€ kha cao
(84,4%). Trong nghién cttu cua chl’mg toi ty 1é THA
khong trling xuat hién nhiéu hon G nir gigi (62,5%),
chi str dung 1 loai thudc huyét &p (50%), BMI < 25,
chi uong thudc budi sang (85,8%).

T khoa: téng huyét ap khong triing, tang huyét
ap nguyén phat

Tur viét tat: téng huyét ap (THA)
SUMMARY
SURVEY OF SOME CHARACTERISTICS AND

RELATED FACTORS OF NON-DIPPER

HYPERTENSION IN PATIENTS WITH
PRIMARY HYPERTENSION AT THAI BINH
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Objectives: To survey on non-dipper
hypertension in patients with primary hypertension.
Methods: Descriptive study through cross-sectional
survey. Results: The overall rate of non-dipper
hypertension was 84.4%. In the study, the age group
with non-dipper hypertension accounted for the
highest proportion, which was the age group 60 - 69
years old (35.7%). The incidence of non-dipper
hypertension in patients using only blood pressure
medication in the morning is 85.8%, occurring more
frequently in patients using only 1 type of blood
pressure medication (50%). The rate of non-dipper
hypertension appears in women more than men
(62.5%). Conclusions: The overall rate of non-dipper
hypertension in patients with primary hypertension is
quite high (84.4%). In our study, the rate of non-
dipper hypertension appeared more in women
(62.5%), using only 1 type of blood pressure
medication (50%), BMI < 25, only taking medication
in the morning (85,8%). Keywords: non-dipper
hypertension, primary hypertension

I. DAT VAN DE

Ting huyét ap (THA): 1a mdt bénh phd
bién trén thé& gidi. Theo udc tinh cta T6 chlc Y
té€ Thé gidi (WHO) nam 2000 trén Thé gidi da co
khoang 972 triéu ngudi bi tang huyét ap, va cé
t6i 7,5 tri€u ngudi tr vong do nguyén nhan truc
ti€p la tang huyét ap. O da s6 cac bénh nhan
THA, huyét ap ban dém thudng gidam > 10% so
v@i huyét ap ban ngay — hién tugng nay dugc
goi la co trling huyét ap (dipper) va ngugc lai
dugc goi tang huyét ap khong triing (non-
dipper). Tan suat THA khong triing & bénh nhan
mac THA nguyén phat kha cao, chiém 54%
trong mot s6 nghién clu trén thé gidi va 60 —
85% tai cac nghién clfu tai Viét Nam. Danh gia
mdi lién quan gita THA khdng trling va tén
thuang cg quan dich nhu tim, than, ndo con chua
dugc chu trong dén. Mac du vay, THA khong
trling van dugc xem la yéu t6 cd y nghia tién
lugng xau vé bién cd va tir vong do tim mach.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi trgng nghién cilru: 66 bénh nhan tang
huyét ap dén kham va diéu tri tai Bénh vién Dai
hoc Y Thai Binh. Théi gian: Cudc khao sat dugc
thuc hién vao thang 10 nam 2023.

Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang

Cac chi tiéu nghién ciru: tudi, gigi, BMI,
hat thudc 13, thira can béo phi, dai thao dudng,
bién s6 lién quan dén thudc ha ap, tdn thuong
phi dai that trai trén dién tdm do, siéu am tim

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua déi tugng
nghién ciru
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DPac diém nhén trac

0,
13,6% 18,2%
m < 60
= 60 -69

70-79

34.6% 31,8%
Biéu do 3.1. Phdn bé theo nhom tudi
(n=66)

Tui trung binh cla bénh nhan tham gia
nghién clu 1a 62,3 + 20, tuGi nhé nhét la 42
tudi, tudi 16n nhéat 1a 92 tuGi. Nhém bénh nhan
tlr 70 dén 79 tudi chiém ty 1é cao nhét 1a 34,6%,
nhém bénh nhan tir 80 tudi tr§ 1&n chiém ty 1é
thap nhat la 13,6%.

m Nam m N

Biéu db 3.2. Phan bé déi tuong nghién ciru
theo gioi (n = 66)

Trong 66 bénh nhdn c6 25 bénh nhan la
nam gidi chiém 37,9%, 41 bénh nhan la nit gigi
chiém 62,1%.

3.2. Ty lé tang huyét ap khong triing

3.2.1. Pac diém huyét ap

Gia tri huyét ap Iuvu dong 24 gic ]

Bang 3.1. Gia tri huyét ap do bang
huyét ap luu déng 24 gio (n =66)

HATT
(mmHg)
129,0 £+ 18,5

HATTr
(mmHg)
75,8 £ 10,4

Huyét ap

Trung binh 24 gig
Trung binh ban ngay| 130,4 + 18,3 |77,1 £ 10,6
Trung binh ban dém| 125,8 + 19,9 |73,8 + 10,6

Két qua huyét ap luvu dong 24 gid cla nhom
nghién ctru: HATTh trung binh ban ngay la 130,4
+ 818,3 mmHg,, HATTh trung binh ban dém la
125,,8 + 19,9 mmHg. HATTr trung binh ban
ngay la 77,1 £ 10,6 mmHg, HATTr trung binh
ban dém la 73,8 + 10,6 mmHg.

m Co triing
m Khong triing

84.8%

Biéu db 3.3. Ty Ié tdng huyét 8p khdng tring
Trong 66 bénh nhan nghién clry, ti 1€ tang
huyét ap khong trling chiém ti 1€ 84,8% vdi 56
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bénh nhan, chi ¢c6 10 bénh nhan chiém 15,2%

duy tri dugc trling huyét ap ban dém.
3.2.2. Ty Ié THA khéng tring theo gidi

Bang 3.2. Phdn b6 THA khéng triing

theo gioi (n = 56)

Sang va chiéu hoac toi 8 14,2
Tong 56 100,0

Gigi Tan suat Ty 1€ (%)

Nam 21 37,5
N@T 35 62,5

Tong 56 100,0

Khi khao sat bénh nhan THA khong triing
chung t6i nhan thdy cé 21 bénh nhan nam gigi
chiém 37,5% nir chiém 62,5% vdi 35 bénh nhan.

3.3.3. Ty Ié THA khéng tring theo
nhom tuéi

Bang 3.3. Phin bé THA khéng tring

theo nhoém tuéi (n = 56)
Nhém tudi Tan suat Ty 1é (%)
< 60 9 16,1
60 — 69 20 35,7
70 -79 18 32,1
> 80 9 16,1
Téng 56 100,0

Khi phan b6 bénh nhan THA khong triing
theo nhém tudi thi nhédm tudi tir 60 — 69 tudi
chiém ti 18 cao nhét la 35,7%, nhdm tudi duGi 60
tudi va trén 80 tudi dong thdi chiém 16,1%.

3.2.4. Ty Ié THA khéng triing theo BMI
Bang 3.4. Phdn b6 THA khéng tring
theo BMI (n = 56)

BMI Tan suat Ty 1& (%)
< 25 52 92,9

> 25 4 7,1
Tong 56 100,0

Nhom bénh nhan THA khong triing cé BMI <
25 chiém 92,9% vdi 52 bénh nhan.

3.2.5. Ty Ié tang huyét ap khong tring
theo sé luong thuéc huyét ap

Bang 3.5. Phdn bo tang huyét ap khéng
triing theo sé luong thudc huyét ap (n=56)

S0 loai thudc huyét ap | Tan suat [Ty lé (%)
1 loai 28 50,0
2 loai 23 41,1
3 loai 5 8,9
Tong 56 100,0

Co6 28 bénh nhan chiém 50% s dung mot
loai thuSc huyét 4p mac tinh trang khdng triing
huyét ap. Trong khi dé & bénh nhan sir dung 3
loai thudc huyét ap la 8,9%.

3.2.6. Ty Ié tang huyét ap khong triing
theo thadi gian dung thuéc

Bang 3.6. Phdn bo tang huyét ap khéong
tring theo thai gian dung thuéc
Thai gian dung thudc | Tan suat

Chi udng sang 48

Ty 18 (%)
85,8

Ty |é xuat hién tang huyét ap khong triing &
bénh nhan chi st dung thudc huyét ap vao budi
sang la 85,8%, bénh nhan ubng thubc vao sang
va chiéu hodc t6i la 14,2%.

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién cfu. D€ danh gid cac yéu td lién quan
cla tang huyét ap khong trling chung téi tién
hanh nghién cru trén 66 bénh nhan THA dén
kham va diéu tri tai bénh vién Dai hoc Y Thai
Binh. Cac d6i tugng dugc lua chon theo tiéu chi
tinh nguyén tham gia nghién cfu va dam bao
tiéu chuan lua chon, tiéu chuan loai trir. Qua
nghién clru ching t6i thady do6i tugng nghién clu
c6 mot sd déc diém sau:

4.1.1. Pic diém vé tudi. Tudi trung binh
cla nghién clru la 62,3 + 20 tudi, trong dd tudi
nhd nhat 1a 42 tudi, I6n nhat 1a 92 tudi. Trong 4
nhém tudi thi nhdm tir 70 — 79 tudi chiém ti 18 cao
nhat 34,6%, chi€ém ti & thap nhat la nhdm tur trén
80 tudi. Nhu' vdy, so véi cac nghién citu khac vé
ngudi cao tudi mac THA trong nudc va trén thé
gidi, tudi trung binh trong nghién cliu clia chiing
toi thap hon so vai nghién clru cla tac gia Do
Thién Toan la 72,47 + 6,5 [1], cua tac gia Pham
Thi Tay Thi la 70,54. V& ti 18 cac nhdm tudi, hau
hét cac nghién cltu vé THA trong nudc thi nhdm
tr 60 dén 69 tudi chiém ti 1& cao nhat [2], [3].

4.1.2. Pac diém vé gidi. Trong 66 bénh
nhan nghién cu clda chdng toi thi nam gigi
chiém 37,9% va nif giGi chiém 62,1%.

Badng 4.1. Ty Ié nam, nir trong mot s6
nghién cuu khac

Tac gia Ty Ié nam;nit
Nguyén Thanh Sang [5] 1:1,47
Pham Thi Tay Thi [6] 1,02:1
Tran Thi Ai Xuan [1] 1,26:1
Pierdomenico [7] 1:1,38

C6 su khac biét nay la do: Boi tugng nghién
cltu cta ching toi l1a bénh nhan dén kham va
diéu tri tai Bénh vién Pai hoc Y Thai Binh, viéc
deo Holter huyét ap luu dong 24 gid thudng gay
cam giac kho chiu, anh hudng dén sinh hoat
hang ngay nén hau hét cac bénh nhén nir déu tir
chdi tham gia.

4.2, Ty lé tang huyét ap khong triing.
Trong nghién clfu cla chdng toi, ti 1€ tang huyét
ap khong triing chiém ti 1€ 84,8%, va chi co
15,2% duy tri dugc triing huyét ap ban dém. Ti
Ié tang huyét ap khong trling trén 66 bénh nhan
THA cua ching téi tuong dudng véi nghién clru
cla Tran Thi Bich Lién tai Khoa Tim mach — Lo
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hoc va Khoa Cap clu — Bénh vién ba khoa
Thanh ph6é Can Tho la 85%, cia Pham Thj Tay
Thi trén doi tugng bénh nhan noi va ngoai trd tai
Vién Tim mach — Bénh vién Bach Mai la 84,1%
[3]. K& qua nay cao han so vdi nghlen ctru cla
Tran Thi Ai Xuan trén bénh nhan ndi trd tai Vién
Ldo khoa Trung Uong la 60 [1]. Cac nghién clru
trén thé gidi thuc hién trén bénh nhan THA thi ti
Ié tang huyét ap khong triing cling dao dong
trong khoang 40% dén gan 80% tuy theo dia
diém, dan sd nghién clru va tiéu chudn chan
doan tang huyét ap khong triing. Nghién ciu
cla Kario tai cong dong & Nhat Ban thi co
43,13% bénh nhan tang huyét ap khong triing,
cla Pierdomenico trén bénh nhan phong kham
tai Italy [a 54% [6], [8]. Su khéc biét nay c6 thé
dugc gidi thich la cac nguyen nhan sau. Th{
nhat, tiéu chudn chon mau va tiéu chuan loai trir
clia dan s8 nghién ctu khac nhau; d3c diém dan
s6 nghién ctu khac nhau, bao g‘6m: boi tugng
THA c6 va khong diéu tri thudc ha ap. Thir hai,
do tiéu chuén chan doan tdng huyét ap khéng
trling khac nhau: Hodc dua vao chi huyét ap tam
thu hodc huyét ap tam thu va tdm truong hoac
huyét ap trung binh hodc ti s6 huyét ap dém va
ngay. Th{ ba, do dia diém tién hanh deo huyét
ap luu dong 24 giG khac nhau hodc & phong
kham hoac trong bénh vién hodc & cong dong.
Va cé thé do cach thirc tién hanh do huyét ap
luu déng 24 gid khac nhau, bao gom: thdi gian
cai dat huyét ap luu dong va viéc van duy tri hay
ngung thudc ha ap trong khi deo huyét ap luu
dong 24 gi6. Tu két qua trén chung t6i thay
rang: O ngudi cao tudi dang didu tri THA tai
Khoa NGi — Bénh vién Dai hoc Y Thai Binh thi ti 1€
tang huyét ap khong triing rat cao mac du nhitng
bénh nhdn nay van dang duy tri thuéc ha ap
thudng xuyén. Do do, nén danh giad tinh trang
tang huyét ap khong triing bang phucng phap do
huyét ap luu déng 24 giG trén cac doi tugng nay.
Bang 4.2. Ti Ié tang huyét ap khéng
tring trong cac nghién cau trong nuoc

Tang
o X e hUYét
Tac gia Cd$§:’ doi | cnan doan ap
ong khong
triing
Truong |40 ngudi cao tudi| HATTh va
Quang | THA tai phong | HATTr trung
Hoanh kham, khong diéu|binh ban dém 52 50
(2000) | tri hodc ngung | gidam < 10% | 24> ™
[1] thubc ban ngay
Tran Thi(80 ngudi cao tubi| HATTh va
Bich | THA, diéu tri noi | HATTr trung | 85%
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Lién |trd, ngung thudc |binh ban dém
(2011) | ha ap trudc khi | giam < 10%
[3] deo ABPM ban ngay

80 ngudi cao tudi| HATTh va
Ai Xuan THA, diéu tri ngi HATTTr trung
(2011) trq, pgu’nglthuoc bln’h ban dém
[1] ha ap trudc khi | giam < 1‘0%
deo ABPM ban ngay

Tran Thi

60%

Bang 4.3. Ti I1é tang huyét ap khéng
triing trong cac nghién cuu trén thé gioi

Tang
~_ [huyét ap
Tac gia Poi tugng ggg: khong
triing
(%)
Bendzala| 170 ngugi cao | HA trung
(CH | tudi = 75 THA, | binh ban
Czech, | khong ngung |dém giam 76.5
2015) [thudc ha &p trudcd < 10% '
[7] khi deo ABPM | ban ngay
1.191 ngudi cao | HATTh
Pierdome| tudi > 60 THA & |trung binh
nico phong khdm, | ban dém
(Italy, khéng ngung | giam < 54
2016) [6][thudc ha ap trudc| 10% ban
khi deo ABPM ngay

V. KET LUAN

TU viéc khao sat vé dic diém, yéu t6 lién
guan cla tang huyét ap khong triing & nhirng
bénh nhan tang huyét ap nguyén phat trén 66
bénh nhan tang huyét ap dén kham va diéu tri
tai Bénh vién Dai hoc Y Thai Binh ching t6i dua
ra mot so két luan nhu sau:

Ty |I& THA khong triing chung & nhitng bénh
nhan tang huyét ap nguyén phat chiém ty 1€ kha
cao (84,4%). Trong nghién cfu cua chung t6i ty
& THA khong triing xudt hién nhiéu hon & nir
gidi (62,5%), chi sir dung 1 loai thuGc huyét ap
(50%), BMI < 25, chi udng thudc budi sang
(85,8%). Du bénh nhan st dung thudc huyét ap
thudng xuyén nhung ty 1€ THA khong triing van
kha cao, do dé chung t6i khuyén nghi nén danh
gia tinh trang tang huyét ap khong triing bang
phuang phap do huyét ap luu dong 24 gid trén
cac doi tugng nay.
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"Dippers and

PANH GIA TAC DUNG CUA PHUONG PHAP PIEN CHAM KET HOP
GUONG TRI LIEU TRONG PHUC HOI CHU’C NANG CHI TREN
O’ NGUO'1 BENH POT QUY NAO SAU GIAI POAN CAP
TAI BENH VIEN CHAM CU’'U TRUNG UO'NG NAM 2023

Nguyén Tién Hung!, Pham Hong Van!, Pham Thai Hung?

TOM TAT
Muc tiéu: Danh gia tac dung cua dién cham két
hgp guong tri liéu trong phuc hoi chic nang chi trén &

ngudi bénh dét quy ndo sau giai doan cap. Thiét ké

nghién cfu: Nghién c(iu can thiép 1dam sang md, cé
doi chiing, so sanh trudc-sau diéu tri. Két qua:
Nghién ciu trén 35 ngudi bénh nhém diéu tri (bién
cham két hgp ky thuat guang tri liéu) va 35 ngudi
bénh nhom chL'rng (Diéu tri dién cham don thuén) cho
thdy hiéu qua diéu tri chung dat tét 68,6% G nhom
diéu tri, cao hon 14,3% so vGi G nhém chiing
(54 3%), cu thé & nhom diéu tri: Su thay déi chic
néng van dong chi trén theo thang FMAT thay doi
ADO-D28: 9,0 = 0,7 diém so Vvéi 3,7 = 0,6 & nhom
chiing (p<0,001); Mdc d6 phuc hoi van dong chi trén
theo thang ARAT thay doi AD0-D28: 30,1 + 6,2 diém
S0 V(i 13,4£9,1 diém & nhém chiing (p<0 01), Churc
nang van dong ban tay theo thang HMS cai thién &
nhém diéu tri nhiéu hon so vdi nhém chimg: ADO- D28
1,3 £ 0,4 so vGi nhom cerng 0,6 £ 0,3 diém
(p<0 05). K&t luan: Phuang phap dlen cham két hgp
guong tri liéu co tac dung tot trong phuc hdi chiic
ndng chi trén & nguGi bénh dot quy ndo sau giai doan
cap. Tw khoa: phuc hoi chiic nang chi trén, dién
cham, guang tri liéu.
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MIRROR THERAPY IN PATIENTS WITH
POST-ACUTE STROKE AT THE CENTRAL

ACUPUNCTURE HOSPITAL IN 2023

Objectives: Evaluate the results of combined
medicine treatment mirror therapy and electro-
acupuncture in patients with post-acute stroke.
Methods: An open, controlled clinical intervention
study, comparing before and after treatment.
Results: Research on 35 patients in the treatment
group (Electro-acupuncture combined with mirror
therapy technique) and 30 patients in the control
group (Electro-acupuncture treatment alone), the
overall treatment ef fect was good at 68.6% in the
treatment group, higher than 54.3% in the control
group; specifically in the treatment group: The change
in upper limb motor function according to the FMAT
scale changed AD0-D28: 0.9 % 0.2 points compared to
0.2 £ 0.1 in the control group (p<0 .05). The level of
recovery of upper limb movement according to the
ARAT scale changed ADO0-D28: 30.1 * 6.2 points
compared to 13.4 = 9.1 points in the control group (p
< 0.05). Hand motor function according to HMS
improved more in the treatment group than the
control group: AD0-D28 1.3 + 0.4 compared to the
control group 0.6 + 0.3 points (p<0.05 ).
Conclusion: Combining mirror therapy with electro-
acupuncture has a positive impact on treating patients
with post-acute stroke from motor complications,
especially for the upper limbs, compared to
conventional therapy. Keywords: upper limb
rehabilitation, electroacupuncture, mirror therapy.

I. DAT VAN DE

Dot quy ndo la mot trong nhiing nguyén
nhan hang dau gay t&r vong va tan tat trong
nhéom bénh ly khong lay nhiém, lam gia téng
ganh nang cho ngudi bénh cling nhu gia dinh va
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