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phau thudt cling nén dugc téng cudng & nhitng
BN nguy cd cao, s dung phuong tién hinh anh
nhay hon d€ phat hién s6m nhat nhitng khéi u
tai phat, cd kha nang ti€p tuc diéu tri. Mot s6
nghién clu ciing dé xuat & nhitng BN nguy cg tai
phat cao, tdc mach béng hda chat du phong [4],
liéu phap hoa tri tai cho hodc toan than nhu la
mot liéu phap diéu tri hd trd sau phau thudt [2].

Nghién cru clia ching t6i c6 mot s6 han ché,
dé la nghién cru hoi clru, dan trung tam, khong co
nhém ki€ém dinh mé hinh. Ching t5i khéng phan
tich thdi gian song khong bénh ctia UTBMTBG sau
phau thuat ma chi chia thanh hai nhdom khéng va
6 tai phat sém & thdi diém 24 thang.

V. KET LUAN

CLVT la phuong tién hinh anh cé gia tri tot
trong du bao tai phat sém UTBMTBG sau phau
thuat cat gan, co thé 4p dung dé tién lugng
trudc phau thuat, cung cap thong tin hitu ich cho
chién lugc quan ly va diéu tri ca trudc, trong va
sau mo.

TUr viét tat: UTBMTBG: Ung thu biéu mo t&

bao gan; BN: Bénh nhan; CLVT: Cét Ip vi tinh;
CT: Computed Tomography (Cit I8p vi tinh);
MRI: Magnetic Resonance Imaging (Cong hudng
tur); HBV: Hepatitis B Virus (Virus viém gan B);
HCV: Hepatitis C Virus (Virus viém gan C); AFP:
Alpha-Fetoprotein; AST: Aspartate
Aminotransferase; ALT: Alanine
Aminotransferase; INR: International Normalized
Ratio; BCLC: Barcelona Clinic Liver Cancer (phan
do giai doan ung thu biéu mé té& bao gan); ALBI:
Albumin-Bilirubin (thang diém danh gid chirc
nang gan dua vao albumin va bilirubin); OR:

Odds Ratio (Ty s6 chénh); AUC: Area Under the
Curve (Dién tich dugi dudng cong ROC); KTC:
Khoang tin cay (Confidence Interval — CI); ROC:
Receiver Operating Characteristic (dudng cong
ROC); CHT: Cdng hudng tir; DHYD TPHCM: Dai
hoc Y Dugc Thanh phé H6 Chi Minh.
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KHAO SAT TY LE TANG PQ CO'NG PONG MACH VA MOT SO YEU TO
LIEN QUAN &' BENH NHAN TANG HUYET AP NGUYEN PHAT
KEM HOI CH’'NG PONG MACH VANH MAN

TOM TAT

Muc tiéu: Khao sat ty 1€ tang d6 ciing dong
mach va mot s6 yéu t0 lién quan. POi tugng va
phuong phap: Thiét k€ mé ta cat ngang, trén bénh
nhan tang huyét ap nguyén phat kem hoi chirng dong
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mach vanh man dén kham tai Bénh vién Da khoa Bac
Liéu tur thang 06/2024 dén thang 02/2025. Do cling
dong mach xac dinh dya trén van toc song mach tai
canh tay - c6 chan (baPWV). Két qua Tong s6 70
bénh nhan, nam gidi 51,4%. Ty |é tang do cing dong
mach 13 65,7%. Hut thué'c, dai thdo dudng, bénh than
man, dau thét nguc, thai gian tang huyét ap trén 10
ndm 1a cac yéu to lam tang do CLrng dong mach vdi
OR dao dong tur 2,50 - 14,17. Bd ciing dong mach
tudng quan vol tu0| huyet ap tam thu va thdi gian
tang huyét ap vdi hé s0 tudng quan lan lugt la
r=0,313; r=0,457 va r=0,433. Két luan: Bénh nhan
tang huyét ap nguyén phat kém hoi chirng dong mach
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vanh man cd ty 1& tdng d6 c(’ng dong mach kha cao.
Hut thudc, dai thao dudng, bénh than man, dau that
nguc, thdi gian tang huyét ap trén 10 nam la cac yéu
t0 nguy cd lam téng do ciing dong mach.

Tu khoa: Tang huyét ap nguyén phat, hoi chirng
doéng mach vanh man, d6 cirng dong mach.

SUMMARY
SURVEY ON THE RATE OF INCREASED
ARTERIAL STIFFNESS AND RELATED FACTORS
IN PATIENTS WITH HYPERTENSION AND

CHRONIC CORONARY SYNDROME

Objectives: To investigate the proportion of
arterial stiffness and related factors. Materials and
methods: Cross-sectional descriptive study, on
patients with primary hypertension and chronic
coronary syndrome who visited Bac Lieu General
Hospital from June 2024 to February 2025. Arterial
stiffness was determined on brachial - ankle pulse
wave velocity (baPWV). Results: In total, 70 patients,
51.4% were male. The rate of increased arterial
stiffness was 65.7%. Smoking, diabetes, chronic
kidney disease, angina, and duration of hypertension
over 10 years were factors that increased arterial
stiffness with ORs ranging from 2.50 to 14.17. Arterial
stiffness correlated with age, systolic blood pressure,
and duration of hypertension with correlation
coefficients of r=0.313; r=0.457, and r=0.433.
Conclusion: Patients with primary hypertension and
chronic coronary syndrome have a high rate of
increased arterial stiffness. Smoking, diabetes, chronic
kidney disease, angina pectoris, and hypertension
duration of more than 10 years are risk factors for
increased arterial stiffness.

Keywords: Primary hypertension, chronic
coronary syndrome, arterial stiffness.
I. DAT VAN PE

Bién chitng tén thuong cd quan dich do ting
huyét 4p la su thay d6i cau tric, chirc nng cac
dong mach quan trong do anh hudng cla huyét
ap cao kéo dai khéng dugc kiém soat tot [1].
Pay la mot trong nhitng nguyén nhan gép phan
lam gia tang ty Ié t&r vong & dbi tugng bénh
nhan nay. Cac bang chling ghi nhan ty 1& ton
thuong dong mach vanh & bénh nhan tang huyét
ap kha cao, cd thé 18n dén 60,0% [2]. Tinh trang
tédng do cirng dong mach thudng gap trong tdng
huyét ap, la chi dau cho nguy co xuat hién bién
chitng ton thudng cd quan dich. Phuong phap
do t6c dd lan truyén séng mach (Pulse Wave
Velocity - PWV) cho dén nay van dugc khuyén
cdo la can 1dm sang hang dau dé€ danh gia cing
dong mach. Nhiéu nghién cttu phat hién trén doi
tugng bénh nhan tang huyét ap kém bénh mach
vanh, tinh trang ci’ng déng mach thudng rd rang
hon, véi chi s6 PWV trung binh cao hon so véi
binh thudng. Nhdm bénh nhan nay cé nguy cd
cao xuat hién cac bién c6 tim mach lién quan
dén xd vita nhu nhoi mau cd tim cap, dot quy

nao [3]. Piéu nay cho thdy viéc tam soat ty Ié
tang d6 ciing dong mach va cac yéu to lién quan
G doi tugng nay la rat quan trong, tuy nhién tai
Viét Nam, cac nghién cu con han ché. Vi vay
ching t6i thuc hién nghién ctru: Khao sat ty Ié
tang do cling dong mach va moét s6 yéu to lién
guan & bénh nhan tang huyét ap nguyén phat
kém hoi chirng dong mach vanh man.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cltu mé
ta cdt ngang, chon mau thuan tién trén bénh
nhén dugc chdn doan tdng huyét dp nguyén
phat cd kem héi chrng dong mach vanh man
dén kham va diéu tri tai Bénh vién Da khoa Bac
Liéu tir thang 06/2024 - thang 02/2025. Két thuc
theo ddi, chiing tbi ghi nhan cd tdng s& 70 bénh
nhén thoa tiéu chudn dugc mdi vao tham gia
nghién ctu.

2.2, bdi tugng nghién ciru

Tiéu chudn chon mau: Bénh nhan dudc
chan doan ting huyét 4p nguyén phat va hoi
chirng déng mach vanh man theo tiéu chuén ctia
HOi Tim mach Chau Au [1, 4].

Tiéu chuén loai trir: Bénh nhan cit cut chi;
tang huyét ap th(r phat; bénh than man diéu tri
thay thé than; khong dong y tham gia nghién ctru.

2.3. Bién s0 nghién c@ru. Khdo sat dac
diém chung: tudi, gidi tinh. Khdm 1&m sang, ghi
nhan tién s bénh nén va yéu t6 nguy cd nhu
hit thudc, bénh than man, dai thao dudng, thai
gian tang huyét ap. Do van toc séng mach tai vi
tri canh tay - ¢6 chan (baPWV) bang hé théng
may Falcon (Viasonix), tang do ciing dong mach
khi baPWV >14m/s [1]. Gia tri baPWV dugc ghi
nhan lai va ti€n hanh phan tich mai lién quan véi
cac yéu td nguy cd va bénh nén.

2.4. Xt ly va phan tich so liéu. X' ly va
phan tich s6 liéu bang phan mém thdng ké SPSS,
bién dinh tinh mo6 t& tan s6 va ty 1€, bién dinh
lugng md ta trung binh va dé léch chuan, so
sanh hai trung binh dung phép kiém dinh T-test.
So sanh hai ty 1& dung kiém dinh Chi-squared
test, cudi cing phan tich tuong quan dung kiém
dinh Pearson.

2.5. Pao dirc trong nghién clru. Nghién
ctu dugc thuc hién khi c6 su dong y cla bénh
nhan, ddm bao cam két tu nguyén va tuan tha day
dU cac nguyén tac vé dao durc trong nghién cltu Y
sinh. Bénh nhan tham gia dudc giai thich day dq,
rd rang vé muc dich va ndi dung nghién clru.

IIl. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu
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v i Tanso | Tylé Hut thudc 37 52,9

bac diem (n=70) | (%) Dai théo dudng 30 | 42,9

Gidi tinh Nam 36 51,4 Bénh fchén man 21 30,0
N 34 48,6 Tang huyét ap >10 nam 38 54,3

Tudi trung binh (nd3m) 57,51 + 9,49 Dau that nguc 43 61,4

Huyét ap tam thu (mmHg)
Huyét ap tam truong

142,28 + 19,79
84,00 + 9,07

Nhadn xét: Nam giGi chiém ty 1€ la 51,4%.
Ty I&€ bénh nhan tang huyét ap hon 10 nam la

(mmHg) 54,3%.
Bang 2. Bac diém ty Ié tang dé cirng déng mach cua déi tuong nghién ciu
Pac diém Chung Nam gigi Nir giGi p
o Tang 46 (65,7) 24 (66,7) 22 (64,7)
Do cling dong mach ' —gpan eno T 24 (34,3) 12 (33.3) 12(35.3) | 9863
baPWV (m/s) 15,73 £ 2,57 | 1591 £ 2,80 | 15,54 £+ 2,32 0,548

Nhdn xét: Tong sd 46 bénh nhan c tdng d6 cing ddng mach, chiém ty 1 13 65,7%. Gia tri
baPWV trung binh la 15,73 + 2,57m/s va khong khac biét giifa hai gidi.
Bang 3. Mot s6'yéu té'lién quan dén tang dé cung dong mach

n e Tang do cirng dong mach
Yéu to Cé (n,%) Khéng (n,%) OR KTC 95% 1]
HUt thubc 31 (67,4) 6 (25,0) 6,20 | 2,04 - 18,83 | <0,001
Dai thao dudng 30 (65,2) 0 (0,0) 2,50 | 1,71-3,65 | <0,001
Bé&nh than man 19 (41,3) 2 (8,3) 7,74 | 1,62-36,91 | 0,004
Tang huyét ap >10 nam 34 (73,9) 4 (16,7) 14,17 | 4,02 - 49,90 | <0,001
Dau tht nguc 36 (78,3) 7 (29,2) 8,74 | 2,84 - 26,93 | <0,001

Nhan xét: H(t thuGc, dai thao dudng, bénh than man, dau that nguc, thoi gian tang huyét ap
trén 10 nam la cac yéu t6 nguy co lam tang d6 ciing dong mach vdi OR dao dong tur 2,50 - 14,17

(p<0,05).

Bang 4. Tuong quan giia do cirng dong
mach va mot s6 yéu té’

. Hé so tucng
Yeu to quan p
Tudi trung binh (ndm) 0,313 0,008
Huyét ap tdm thu (mmHg) 0,457 <0,001
Huyét ap tam trugng (mmHg)| 0,135 0,266
Thai gian tang huyét ap
(n3m) 0,433 <0,001

Nhén xét: D6 cliing dong mach do bang chi
s8 baPWV tuong quan thudn vdi tudi, huyét ap
tdm thu va thdi gian tang huyét ap véi hé so
tuong quan lan lugt la r=0,313; r=0,457 va
r=0,433 (p<0,05).

IV. BAN LUAN

Két thic theo ddi, tdng s& 70 bénh nhan
tang huyét ap nguyén phat kem hdéi chirng dong
mach vanh man phat hién 46 bénh nhan tang do
cing dong mach, chiém ty 1€ 65,7%. Theo mot
nghién clfu cla Stephane Laurent va cdng su,
tugng tu cling ghi nhan ty 1€ bénh nhan tang
huyét 4p c6 bién chiing ton thuong co quan dich
la tdng d0 cing dong mach kha cao vai 107
bénh nhéan, chiém ty 1€ la 42,0%. Nhitng bénh
nhan nay cd tién lugng xau hon véi nguy cd khdi
phat cac bién c6 tim mach nhu dot quy
(HR=1,62); nhap vién vi suy tim (HR=1,08);
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bénh dong mach ngoai bién nang (HR=1,43) va
tr vong do nguyén nhan tim mach (HR=2,12)
cao han [5]. Theo Xiaoming Zheng va cOng su,
bénh nhan tang huyét ap cd mdc baPWV trung
binh cao han so vdi binh thudng véi gia tri trung
binh 1a 16,7 £ 5,4m/s, so sanh theo nhém, cac
tac gia nay phat hién gia tri baPWV trung binh &
doi tugng khong dugc dung thubc ha ap hoac
diéu tri khong lién tuc cling cao han so vGi nhom
dudc diéu tri thuGng xuyén, véi 18,4 £ 6,0m/s
so V@i 16,2 £ 5,1m/s [6]. Nghién clfu chdng toi
thu nhén déi tugng tdng huyét ap kém tdn
thuong cg quan r6 rang la hoi chirng dong mach
vanh man, diéu nay lam gia tri baPWV do dugc
cao hon so vdi trung binh & ngudi binh thudng,
vGi 15,73 £ 2,57m/s va tuong tu ty I€ tang do
ciing dong mach cling cao han la diéu de hiéu.
Qua phan tich cac yéu t6 nguy cc va bénh
nén, ching téi phat hién hat thudc, dai thao
dudng, bénh than man, dau that nguc, thoi gian
tang huyét ap trén 10 nam la cac yéu té nguy cg
lam tdng d6 cliing dong mach. Theo nghién ctiu
ctia Nguyen Binh Linh va cdng su’ phat hién bénh
nhan héi chiing déng mach vanh man cd tén
thuong dong mach vanh trén chup mach vanh
qua da co6 gid tri baPWV trung binh la 15,90 +
1,49m/s, cao hon nhém ching khdng tén
thugng mach vanh véi gia tri baPWV chi la 13,32
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+ 1,98m/s. Pac biét trong phan tich sau do, cac
tac gid nay phat hién yéu t6 nguy cg goém dai
thao dudng, roi loan lipid mau, hat thudc va
thira can béo phi c6 lién quan dén su gia tang do
ciing déng mach. Chi s6 baPWV tudng quan vdéi
diém SYNTAX véi hé s8 tuong quan r=0,477
(p<0,05) [7]. Nghién cru chiing téi ghi nhan tudi
tac, thai gian tang huyét ap va huyét ap tam thu
la cac yéu t6 tuang quan thuan vdi su’ gia tang
dé cing dong mach. Theo Andrew O. Agbaje,
tudi cang cao thi su 1dng dong canxi va 130 hoa
mach mau cang xay ra manh mé, bén canh do,
tinh trang tang huyét ap kéo dai véi mic huyét
ap cao khdng dugc kiém soat co thé lam thay
d6i cau tric thanh mach. Téng hgp cac téc dong
trén co thé lam gia tdng d6 cing déng mach,
dac biét & nhitng d6i tugng cd kem mot hodc
nhiéu tén thucng co quan dich khadc chdng han
nhu bénh mach vanh [8].

V. KET LUAN

Bénh nhan tang huyét dp nguyén phat keém
hoi chirng dong mach vanh man co ty 1€ tdng do
ciing dong mach kha cao. D6 cling d0 mach
tuang quan thuén vdi tudi, huyét ap tdm thu va
thGi gian tang huyét ap. HGt thubc, dai thao
dutng, bénh than man, dau that nguc, thdi gian
tang huyét ap trén 10 ndm la cac yéu té lam
tang d6 clrng dong mach, véi nguy cc dao dong
tor 2,50 - 14,17 lan.
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NGUYEN NHAN, PAC PIEM LAM SANG, CAN LAM SANG
_ VAKET QUA PIEU TRI O' BENH NHAN X0 GAN
CO XUAT HUYET TIEU HOA DO VO GIAN TINH MACH THU'C QUAN

TOM TAT

Muc tiéu: Nghién cltu nguyén nhan, dic diém
ldam sang, can lam sang va két qua diéu tri & bénh
nhan xg gan cé xudt huyét tiéu hdéa do v3 gian tinh
mach thuc quan. POi tugng va phucng phap
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nghién ciru: Bénh nhan xd gan cé xudt huyét tiéu
hda do v3 gian tinh mach thuc quan nhap vién diéu
tri. Két qua: Nguyén nhan xd gan do nghién ruguy,
viém gan siéu vi C chiém ty 1é 90,5%. Ld4c nhap
vién tri giac tinh chlem 85,8%); huyet ap tam thu
<90mmHg chiém 6,1%. CO trudng chiém 62,8%,
Vang da chiém 64,9% va Albumin mau giam <3Sg/L
chiém 94,6%. 35,5% tru’dng hgp Hemoglobin <7g/dL.
Gian t|nh mach thu’c quan do III chiém 64,9%. Bénh
nhan 6n xuat vién 13 93,2%. K&t luan: Nguyén nhan
XG gan thudng gap do nghlen rugu, viém gan siéu vi
B, C. Bénh nhan xd gan co bién chL'rng xudt huyét tiéu
hoda do v§ gian tinh mach thuc quan cé két qua diéu
tri thanh cong cao.
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