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chinh nha va phau thuat chinh hinh & nhiing
bénh nhan OI nay. Do tinh trang sai khdp cén
loai ITI tram trong, tré mac OI nén dén gdp bac
si chinh nha truéc 7 tubi. Tuy nhién viéc di
chuyén réng trén nhitng bénh nhan OI typ III va
IV cham lai r6 rét do thiéu su tiéu xuong gay ra
b&i bisphosphonates. Bén canh d6 viéc phau
thuat chinh hinh van con la van d&, do lo ngai
kha nang chay mau va hoai tir vi tac dung phu
cla bisphosphonate.

V. KET LUAN

Qua nghién clru tinh trang khdp cén cla 36
bénh nhan mac tao xuong béat toan ching toi
nhan thdy: Sai khdp can loai III, cdn hd, cdn
chéo chiém ty |é cao trén bénh nhan OL.
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TOM TAT

Dat van dé: Ha huyét ap tu thé (HHATT) la mét
van dé thu‘dng gap 6 ngu‘dl cao tudi (NCT). HHATT co
thé lam ting nguy co té ngd, lam tang nguy cd tr
vong G NCT. C6 nhiéu nghién cltu cho thay cé mdi lién
quan gilta tang huyét ap (THA) va HHATT & NCT. Tuy
nhién, tai Viét Nam, chua c6 nhiéu nghién clu khao
sat mdi lién guan gitta THA va HHATT. Muc tiéu
nghién ciru: Xac dinh mai lién quan gilra THA va
HHATT trén ngudi bénh (NB) cao tudi dén kham ngoai
tra tai phong kham Ldo khoa. POi tu'gng, phucong
phap nghién ciru: Nghién clru md ta cit ngang trén
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414 NB cao tudi dén khdm ngoai trd tai phong kham
Lo khoa bénh vién Dai hoc Y Dugc Thanh phd HO Chi
Minh tur thang 03/2019 dén thang 05/2019. Két qua:
THA la yéu to 6 lién quan doc lap véi HHATT (OR =
7,0; 95% CI 2,9 — 17,1; p < 0,01). Ty 16 HHATT tdng
theo doé tang huyet ap(p<O0 ,01). THA chua kiém
sodt la yéu to lién quan doc 1ap véi HHATT (OR = 3,4;
p = 0,01). Cé tuong quan thuan gitta do giam huyé't
ap tam thu khi vira dung Ién (y) va s6 do huyét ap
tam thu (HATT) khi ndm (x) vdi phuaong trinh hoi quy
tuyén tinh (y = 0,2x -18,4; r = 0,2; p < 0,01). Két
luan: THA khong ki€ém soat co lién quan doc lap vdi
HHATT va ty |é HHATT tang theo dé THA. Nhu vay,
ki€m soat tot huyet ap & NCT c6 thé dong vai tro quan
trong trong V|ec giam nguy cd HHATT, tir dé gidm cac
bién cerng cla HHATT Ién NCT.
Tir khéa: Cao tudi, ha huyét ap tu thé.

SUMMARY
ASSOCIATION BETWEEN HYPERTENSION
AND ORTHOSTATIC HYPOTENSION AMONG
THE ELDERLY OUTPATIENTS

267



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2024

Background: Orthostatic hypotension (OH) is a
common clinical problem in the elderly, can increase
their risks of falling and mortality. Most studies
demonstrate association between hypertension and
orthostatic hypotension in the elderly. However, in
Viet Nam, this association has not been studied.
Objectives: To determine association between
hypertension and OH in the elderly at geriatric clinic.
Methods: Descriptive and cross-sectional study in
414 elderly outpatients at geriatric clinic from Mars
2019 to May 2019 at University Medical Center Ho Chi
Minh city. Results: Hypertension was identified as
independent factor associated with OH (OR = 7.0;
95% CI 2.9 — 17.1; p < 0.01). The prevalence of OH
increases with the stages of hypertension (p < 0.01).
Uncontrolled hypertenion was an independent factor
associated with OH (OR = 3.4; p = 0.01). There was a
positive correlation between orthostatic systolic blood
pressure (SBP) decline while standing up and basal
supine SBP that fitted a linear regression equation (y
= 0.2 x -184; r = 0.2; p <0.01). Conclusions:
Uncontrolled hypertension was an independent factor
associated with OH and the prevalence of OH
increased with the stages of hypertension. In
conclusion, good control of blood pressure in the
elderly was important to decrease the prevalence of
OH, from that reducing the consequences of OH in the
elderly. Keywords: Elderly, orthostatic hypotension,
hypertension.

I. DAT VAN DE

Ha huyét ap tu thé va tang huyét ap déu la
cac van dé thudng gdp va cd thé gay nhiéu hau
qua nghiém trong & ngudi cao tudi.! Cé nhiéu
nghién clu cho thay cé mai lién quan gilra tang
huyét ap va ha huyét ap tu thé trén nguGi cao
tudi.23 Tuy nhién, cac nghién citu nay chua khao
sat ky mGi lién quan gitra do THA, THA khéng
kifm soat vi HHATT, ciing nhu su tudng quan
gitia s6 do huyét ap tdm thu khi nam va do6 giam
huyét ap tam thu khi vira ding lén. Vi vay,
chiing t6i tién hanh nghién clfu nay dé khao sat
ky hon mai lién quan gilra THA va HHATT trén
ngudi cao tudi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. boi tugng nghién cilru. Tat ca NB cao
tudi dén kham ngoai tru tai phong kham Lo
khoa Bénh vién Dai hoc Y Dugc trong thai gian
tr thang 03/2019 dén thang 05/2019.

Tiéu chudn chon bénh: NB > 60 tubi dén
kham ngoai tru tai phong kham Lao khoa. NB c6
thé tu diing dé€ do huyét 4p tu thé va dong y
tham gia nghién ctru.

Tiéu chuén loai tri: NB khdng thé tu ding
dugc.

2.2. Phudong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cdt ngang.

Phuong phap thu thdp sé liéu: Thu thap
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mau lién tuc.

Cac budc tién hanh: NB dén kham tai
phong kham L3o khoa, néu du tiéu chuan chon
mau sé dugc tu van ky gidy dong y tham gia
nghién ctru.

Sau do, NB dugc do huyét ap tu thé bdi
nghién clu vién.

Huyét ap va nhip tim dugc do sau khi NB
nam nghi dugc 5 phut, ngay sau khi ding day
(30 giay) va sau khi di'ng dugc 1 phut va thdi
diém 3 phtt.

NB dugc hoi cac triéu chirtng keém theo khi do
huyét ap tu thé nhu chéng mat, nhic dau,
chodng vang, xdy xam, hoa mat. Cac théng tin
vé nhan khau hoc, hdi chling 180 hda, cac bénh
kém theo va cac thudc dang dung dugc thu thap
gua ho sa bénh an va phong van NB.

Cach do luong: May do huyét ap: Huyét ap
k& dién t&r OMRON HEM 8712 dudgc chudn hda
dé do huyét ap.

Dung cu do can nang va chiéu cao: Can
Nhon Hoa da dudc chuin hda d€ do can ning,
thudc day dé do chiéu cao.

Cac bién so6 trong nghién ciru: Ha huyét
ap tu thé: khi huyét ap tdm thu giam it nhat 20
mmHg va/ hodc huyét ap tam truong giam it
nhat 10 mmHg khi tUr tv th€ ndm sang tu thé
ddng trong 3 phdt.

HHATT tam thu: khi huyét ap tdm thu gidm
it nhat 20 mmHg.

HHATT tam truang: khi huyét ap tam truong
giam it nhat 10 mmHg.

HHATT c6 triéu chdng: khi c6 1 trong cac
triéu ching nhu chéong mat, choang vang, hoa
mat, dau dau, t6i sdm khi thay déi tu' thé.*

HHATT c6 dap Ung tang nhip tim: khi nhip
tim tang > 15 nhip/ phit khi t&r tu thé nam sang
tu thé diing.*

HHATT khong cé dap (ng tang nhip tim: khi
nhip tim tdng < 10 nhip/ phut khi tir tu thé nam
sang tu thé ding.*

Da bénh: cd tir 3 bénh ly tra Ién.

Da thudbc: dung tir 5 thudc trd 1én.>

Suy yéu: gébm 9 gia tri theo thang diém suy
yéu lam sang CSHA.

2.3. Phuong phap phan tich va xir ly s6
liéu: Phan tich bang phan mém thdng ké Stata
phién ban 14. So sanh 2 bién dinh tinh bdng
phép kiém chi binh phucng. Néu khdng thda
diéu kién dung phép kiém chi binh phuong thi
dung phép kiém chinh xac Fisher. So sanh 2 bién
dinh lugng bang phép kiém t (néu phan phéi
chuan) hodc phép kiém Mann Whitney (néu
phan phéi khong chuin). Md ta su bién thién
gilta 2 bién dinh lugng bang bi€u d6 tucng
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quan. Tinh hé s6 tugng quan Pearson néu ca hai
bién dinh lugng déu cé phén phdi chudn. Sau
dd, xay dung mo hinh ho6i quy tuyén tinh don
bién va da bién. Phan tich da bién bang md hinh
hoi quy logistic.

2.4. Van dé y dirc: nghién cru quan sat,
khong can thiép vao qua trinh diéu tri, tat ca
théng tin cla ngudi bénh dugc gilr kin chi dé
phuc vu cho muc dich nghién cttu va Nghién cru
dugc thong qua Hoi dong Y dic cia Pai hoc Y
Dugc Thanh Phé H6 Chi Minh, s6 14/DHYD-
HPDPD ngay 21/02/2019, ma s6 1919-bBHYD.

Il. KET QUA NGHIEN cU'U

Bang 1. Pic diém chung cua din sé

nghién ciru

Suy yéu trung binh

P3c diém Gia tri (N=414)
Tudi 69 (65 -74)
Gidi tinh
Nir 280 (67,6%)
Nam 134 (32,4%)
Suy yéu (theo CFS)
Khoe 19 (4,6%)
_Kha khoe 131 (31,6%)
De ton thuong 182 (43,9%)
Suy yéu nhe 74 (17,9%)

8 (1,9%)

Tién can té nga 12 thang

102 (24,6%)

HHATT tam thu
HHATT khi vira dirng day
HHATT khoéng triéu chiing

HHATT khong dap (ng tang
tan s6 tim

truéc
Pa bénh 273 (65,9%)
Pa thudc 22 (6%)
HHATT 98 (23,7%)

61 (62,2%)
62 (63,3%)
65 (66,3%)
81 (82,7%)

Ty Ié HHATT trong dan s6 nghién clu la
23,7%. Trong d6, c6 62,2% HHATT tam thu;
63,3% HHATT khi vira diing day; 66,3% khong
6 triéu chiing va 82,7% khong c6 dap Uing tang
tan so tim (Bang 1).

MGi lién quan giira HHATT va THA

Bang 2: Phan b6 HHATT theo dé THA

Bang 3: Po luong mobi lién quan giira
HHATT va dé THA sau khi phan tich da bién

OR KTC 95% p
P3 kiém soat 1
bo 1 3,2 1,2 8,3 0,02
Do 2 2,7 08 99 0,1
Do 3 6,9 1,2 40,3 0,03

Sau khi phan tich da bién, ching toi ghi
nhan THA d6 1 va do 3 la cac yéu t6 doc 1ap co
lién quan véi HHATT (Bang 3).

Méi lién quan giita THA khdng kiém
soat va HHATT

_Su tuong quan giia s6 do HATT khi
nam va do giam HATT khi vua ding lIén:
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Biéu do 1: Tuong quan giiia huyét ap tam
thu khi nam va dé giam huyét ap tam thu

khi vira dirng 1én

Biéu d6 1 cho thdy cd tucng quan thudn
gitra huyét ap tam thu khi ndm va dé giam huyét
ap tdm thu khi vra di'ng 1én. Do bién do giam
huyét ap tdm thu, bi€n huyét ap tdm thu khi
nam déu cd phan phdi chuin nén ching toi tinh
hé sd tuang quan Pearson, dugc r = 0,2 nam
trong khoang tir 0,2 dén 0,4 nén theo Roundtree

thi mirc d6 tuong quan la long léo (p < 0,01).

Vay do giam huyét ap tam thu khi vira dirng Ién,

huyét ap tam thu khi ndm co tuong quan thuén.

Bang 4: M6 hinh héi quy tuyén tinh don
bién

PO giam HATT |Hés6| p CI 95%
HATT khi nam | 0,17 |<0,01 0,1-0,2
Cons -18,4 | <0,01]| (-28,0) — (-8,8)

Phuong trinh hGi quy tuyén tinh don bién
cho thdy: B0 gidm HATT khi ding = 0,17 x
HATT khi nam -18,4 (Bang 4).

Bang 5: M6 hinh héi quy tuyén tinh da
bién

X HHATT (n = 98, 23,7%)
PO THA '€ n (%) [Khéng n (%)| P
D3 kiém soat | 17 (18,5) 75 (81,5)
P61 43 (36,8) | 74(632) |_q o
D62 16(4al) | 23(59) '
D63 4 (40) 6 (60)

Trong nghién cltu chang téi, ty 1é HHATT
trong nhdm THA d3 kiém soat |a 18,5%; dd 1 1a
36,8%; do 2 la 41% va do 3 la 60%. Co mai lién
quan cé y nghia thdng ké gilta HHATT va dé
THA, c6 y nghia théng ké véi p < 0,01 (phép
kiém Fisher) (Bang 2).

Do giam HATT |Hés6| p |KTC95%
HATT khi nam 0,1 0,01 |0,03 0,2
Nhém tudi
60 - 69 1
70-79 3,5 0,04 | 0,2 6,7
> 80 0,9 0,7 -4,9 6,6
Suy yéu
Khde 1
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“Kha khoe 46 | 02 |-1,7 10,9
Dé t6n thuang 4,7 02 |-1,9 11,4
Suy y&u nhe 10,8 | 0,01 |3,2 18,4
Suy yéu trung binh | 12,4 | 0,05 |-0,2 24,9
Té nga -1,9 0,3 -54 1,4
Pa bénh -2,2 0,2 -5,7 1,2
Pa thudc 76 | 0,02 [1,1 14,1
Tang huyét ap 3,5 02 |-1,6 8,6
Pai thao dudng 0,8 0,6 |-26 4,3
BTTMCB 05 | 08 |41 3,1
Bénh than man 2,6 02 |-15 6,6
Lgi tiéu 46 | 02 |-2,1 113
Chen beta 0,7 08 |-44 5,8
UCMC 6,4 01 |-0,2 12,9
UCTT -46 | 0,03 |-88 -0,3
Amitryptilin -10,5 | 0,004 |-17,7 -3,3
Tramadol -4 04 |-12,7 4,7
Pregabalin/ )
gabapentin 6,8 0,1 [-0,3 13,9
Chen alpha -4,5 05 |-17,3 84
Dung 1 trong 5
loai thudc ha ap 275 03 173 1,9
Cons -18,5 | 0,004 |-31,1 -5,9

Xay dung mé hinh hdi quy tuyén tinh da
bién, bao gbm cac yéu t6: huyét ap tam thu khi
nam, nhom tudi, té ngd, suy yéu, da bénh, da
thudc, cac bénh noi khoa va cac thuéc dang
dung. Két qua la huyét ap tam thu khi ndm cang
cao thi cang lam tang d6é giam huyét ap tdm thu
khi vira ding lén. Su khac biét nay cé y nghia
thong ké (p = 0,01) (Bang 5).

IV. BAN LUAN

Péc diém dan s6, xa héi va bénh ly hoc
cia mau nghién ciru. Dan s6 nghién cliu cua
chiing t8i co tudi trung vi 1a 69 tudi, kha tré hon
so V@i cac nghién cru clia cac tac gia khac, vdi
giéi nit chiém da s6 (67,6%). V& danh gia suy
yéu, dan s6 nghién clfu cta ching t6éi chu yéu
thu6c nhém khong suy yéu, chiém ty 1€ 80,1%.
Chi cé 24,6% NB cd tién can té nga 12 thang
trudc dé. Pa phan NB cd tir 3 bénh ly trd 1€n
(65,9%), nhung chi cé 6% NB cd da thudc.

Mai lién quan giira HHATT va THA. THA
la mot yéu to doc lap co lién quan vGi HHATT,
diéu nay da dugc chdng minh trong kha nhiéu
nghién cru.?®

Két qua nghién clru cla chung téi phu hgp
vGi két qua nghién clu cla tac gid Stefano va
cdng su, nghién clru cdt ngang trén 9874 NB c6
THA cho két qua la ty 1& hién mac HHATT tang
theo d6 THA vGi p < 0,01; sG chénh HHATT tang
theo do THA véi OR = 1,6; 95%CI (1,5 - 1,7); p
<0,01.%

Ngoai ra, két qua cla ching t6i con ghi nhan
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ty 18 HHATT trong nhém THA khéng kiém sodt
cao hon so véi nhém THA da kiém soat (p <
0,01). Két qua nay phu hgp vdi nghién clru clua
tac gia Valbusa va cong su cling cho két qua la
NB c6 THA khdng ki€ém soét cd ty & hién mac
HHATT cao hon so v&i nhdm THA ¢ kiém soat
(23% so vGi 13%, p < 0,01).

Két qua cla chung téi cling phu hgp vadi két
qua nghién clu cla tac gida Kamaruzzaman va
cdng su, ty & hién mdc HHATT trong nhém THA
khong kiém soat I16n hon cd y nghia thdng ké so
v6i nhdm THA c6 kiém soat (38% so vdi 21%, p
<0,01).7

Nghién clu cla tac gid Gangavati va cong
su, trén 722 ngudi cao tudi trong cdng dong, vai
thai gian theo doi la 1 nam, cho két qua ty lé
HHATT tdm thu thdi diém 1 phdt ¢ nhém THA
khdng kiém soat 1a 19%, I6n hon ty 1& nay &
nhém THA c6 ki€ém soét 1a 5% vdi p < 0,01.8

Nhu vdy, THA khdng ki€ém soat 1a mot yéu t
doc lap co lién quan véi HHATT véi OR = 3,4 (p
= 0,01). Nhu vay, c6 I8 nén kiém soat huyét ap
vé muc tiéu & ngudi cao tudi khoe manh. Mét s&
nha 1dm sang sg rdng viéc ha huyét ap < 140/90
mmHg & ngudi cao tudi cd thé 1am gidm tudi
mau nao, tang nguy cd té nga, suy gidm nhan
thirc. Tuy nhién, nghién clfu cla tac gid Lipsitz
va cong su’ da chifng minh diéu ngugc lai. Pay la
nghién cru ti€én ciu theo doi 6 thang trén ngudi
> 65 tubi khdng suy yéu, gébm 3 nhém la nhém
cd huyét dp binh thudng, nhém THA cé kiém
soat va nhom THA khdng kiém soat. Nhém THA
khong kiém soat dugc diéu tri t6i vu nhdm dua
huyét ap vé muc tiéu < 140/90 mmHg trong 6
thang vai diéu tri bang Lisinopril cd/hodc khdng
két hgp vGi hydroclorothiazide, néu khong dap
(ng thi chuyén qua nhém (c ché thu thé hodc
nifedipine. NB dugc do van téc séong mach dong
mach ndo gilta qua siéu am Doppler xuyén so,
danh gia tinh dan hoi dong mach canh bang cach
do chi s6 dan hoi (distensibility) dong mach canh
trudc va sau diéu tri 6 thang & ca 3 nhém. Sau 6
thang diéu tri, 8 nhdm THA khdng kiém soét vdi
huyét ap da vé muc tiéu < 140/90 mmHg, tac gia
ghi nhan co sy tang cé y nghia thong ké van toc
luu lugng mau ndo (p < 0,03) va tang tinh dan
hoi clia déng mach canh (p < 0,001).

Chilng t6i con ghi nhan HATT khi nam cang
tang thi cang lam tang d6 giam HATT khi vira
ddng 1én (p = 0,01). Két qua clia ching toi kha
phu hgp vGi két qua nghién clfu cla tac gia
Puisieux va cong su: Nhu vay, huyét ap tam thu
khi ndm cang cao thi cang lam tdng d6 giam
huyét ap tam thu khi vira ding |én.
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Biéu dé 3: Tuong quan giiia huyét ap tam
thu khi nam va dé giam huyét ap tam thu
khi dirng trong nghién cuu cua tac gia
Puisieux va céng su’

V. KET LUAN

THA la yéu t6 dbc lap cd lién quan véi
HHATT. Trong dd, cé tuong quan thuan gilra s
do HATT khi nam va do giam HATT khi vira diing
Ién. Diéu ndy gilp gai y viéc kiém soat huyét ap &
NCT 6 thé lam gidm nguy co HHATT, tir do gilp
lam gidm cac bién chirng ciia HHATT Ién NCT.
VI. LO1 CAM ON

Tran trong cam on Bénh vién Dai hoc Y Dugdc
Thanh ph6é HO6 Chi Minh d3 tai trg kinh phi cho
ching t6i hoan thanh cong trinh nghién cru nay.
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MO TA KET QUA CHUAN BI NGU'O'I BENH TRU'O'C PHAU THUAT
CHAN THU'O'NG TAI BENH VIEN PAI HOC Y HA NOI

L& Thi Thao Nguyén'!, Trwong Quang Trung?

TOM TAT

Muc tiéu: MO ta cac ndi dung chuan bi ngusi
bénh trudc phau thuat chan _thuong c6 ké hoach.
Phu’dng phap: Nghién clru mo ta cdt ngang trén 150
ngufdl bénh 18 - 65 tudi tai Bénh vién Dai hoc Y Ha
NOi tur 01/02/2023 dén 31/03/2023 Ket qua: Nghién
cftu ghi nhan ty 1€ diéu du‘dng chuén bi ngudi bénh
trudc phiu thuat dat mirc &t chiém ti 18 81.3%); mirc
kha chiém 16,7% va thuc hién chua t6t/ chua dat
chiém 2%. Ty 1€ diéu du‘é’ng chuén bi ngudi benh
trudc phau thuat kha tot tuy nhién van con_mot s6
cong tac chura dugc hoan thién. K&t luan: Phau thuét

1Phan hiéu Truong Pai hoc Y Ha Noi
2Truong Pai hoc Y Ha NGi

2Bénh vién Pai hoc Y Ha Noi
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la mot phuong phap diéu tri gay sang chan, ¢6 anh
hu‘dng nhat dinh dén ngu‘d| benh ca thé chat Ian tam
Iy Cong tac chuan bi gom 4 noi dung: tam Iy, vé sinh
va thé chat ho sa, ban giao; lam t8t cong tac nay se
gilp cudc phau thuat dien ra dang k& hoach, gdp
phan tich cuc gidm ti 1& bién chu‘ng trong va sau phau
thuét, dam bao an toan cho ngusi bénh phau thuat
Tu khda: phau thuat, bién chimg

SUMMARY
DESCRIPTION OF THE RESULTS OF
PREPARATION OF THE PATIENT BEFORE
SURGERY TRAUMA AT HANOI MEDICAL
UNIVERSITY HOSPITAL
Objective: Describe the contents of patient
preparation before planned trauma surgery. Methods:
A cross-sectional description study on 150 patients
aged 18-65 years at Hanoi Medical University Hospital
from 01/02/2023 to 31/03/2023. Results: The study
noted that the rate of nurses preparing patients before
surgery was good, accounting for 81.3%; The good
level accounts for 16.7% and the performance is not
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