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MOI LIEN QUAN GIU'A SU’C CANG, PO CI’PNG NHI TRAI
VOT HINH THAI, CHU'C NANG NHI TRAI TREN SIEU AM TIM
O’ BENH NHAN BENH THAN MAN TiNH GIAI POAN CUOI

Lé Thanh Nam!, Pham Vii Thu Ha'2, Nguyén Thi Thu Ha'?

TOM TAT

Muc tiéu: Nghién clru madi lién quan gira sic
cang, do cing nhi trai véi hinh thai, chlfc ndng nhi
thai va phan suat tdng mau that trai trén siéu am tim
G bénh nhan bénh than man giai doan cuGi. Poi
twong va phuong phap: Nghién cliu md ta cit
ngang trén 2 nhém d6i tugng: nhém bénh gom 62
ngu’c‘ji mac bénh thén man tinh giai doan cudi tai bénh
vién Quan y 103 tr thang 10/2024 dén thang 4/2025.
Nhom chu‘ng gom 42 ngu‘d| khoé manh, ‘tudng dong
ve tudi va gidi. Két qua: Stc cang trlr mau (LASr) 4B
va 2B 6 tuang quan thuan mic do vira vdi phan suat
lam rong nhi trai toan bd (LATEF), phan suat lam rong
nhi tral thu dong (LAPEF). Strc cang dan mau (LAScd)
4B va 2B co tuong quan thudn mdérc do vira véi phan
suat lam rong nhi trai thu dong (LAPEF), tudng quan
nghich mdrc d6 vira vdi phan suat lam rong nhi trai
chti dong (LAAEF), chi s6 dudng kinh nhi trai (LAD).
Suc cdng t6ng mau (LASct) 28 va 4B~cé tuang quan
thuan mudc do vira véi phan suat lam rong nhi tra| chu
dong (LAAEF), fuong quan thudn muc do yeu VGi
phan suat lam rdng nhi tréi toan bod (LATEF). Do cling
nhi trai cé fuong quan nghlch muc do vira véi phan
suat lam rong nhi trai thy dong (LAPEF), tuong quan
thuan mdc do yéu vdl phan suét [am rong nhi trai cha
dong (LAAEF), chi s6 dudng Kinh nhi trai (LADi). Két
luan: slic cang trr mau nhi trai (LASF) co6 tugng quan
v@i LATEF, LAPEF; sc cdang dan mau (LAScd) co
tuang quan vdi LADI, LAAEF, LAPEF; siic cdng tong
mau (LASct) c6 tuang quan vdéi aLAEF, LATEF; chi so
dé cing nhi trai (LASI) co6 tudng quan vdi LADI,
LAAEF, LAPEF. T khoa: siic cang nhi trdi; do cling
nhi trai; hinh thai nhi trdi; chc nang nhi trai; bénh
than man giai doan cudi.
SUMMARY
THE ASSOCIATION BETWEEN LEFT ATRIAL

STRAIN AND STIFFNESS WITH LEFT
ATRIAL MORPHOLOGY AND FUNCTION ON
ECHOCARDIOGRAPHY IN PATIENTS WITH

END-STAGE CHRONIC KIDNEY DISEASE
Objective: To investigate the association
between left atrial (LA) strain and stiffness with LA
morphology and function in patients with end-stage
chronic kidney disease (ESKD). Subjects and
Methods: A cross-sectional descriptive study was
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conducted on two groups of participants. The patient
group included 62 individuals with end-stage chronic
kidney disease treated at 103 Military Hospital from
October 2024 to April 2025. The control group
consisted of 42 healthy individuals matched for age
and gender. Results: Reservoir strain (LASr)
measured in four-chamber (4C) and two-chamber (2C)
views showed a moderate positive correlation with
total left atrial emptying fraction (LATEF) and passive
left atrial emptying fraction (LAPEF). Conduit strain
(LAScd) in 4C and 2C views demonstrated a moderate
positive correlation with pLAEF and a moderate
negative correlation with the active left atrial emptying
fraction (LAAEF) and left atrial diameter index (LADi).
Contractile strain (LASct) in 2C and 4C views had a
moderate positive correlation with LAAEF and a weak
positive correlation with LATEF. LA stiffness index
(LASI) was moderately negatively correlated with
LAPEF and weakly positively correlated with LAAEF
and LADi. Conclusion: Left atrial reservoir strain
(LASr) is associated with LATEF and LAPEF; conduit
strain (LAScd) is associated with LADi, LAAEF, and
LAPEF; contractile strain (LASct) correlates with LAAEF
and LATEF; and LA stiffness index (LASI) is associated
with LADi, LAAEF, and LAPEF. Keywords: left atrial
strain and stiffness; left atrial morphology; left atrial
function; end-stage renal disease

I. DAT VAN BE

Bénh than man tinh la mét trong nhiing
nguyén nhan chinh dan dén gla tang nguy co
bénh ly tim mach, ddac biét & cac giai doan cudi
khi chirc ndng than suy giam nghlem trong [1].
O nhitng bénh nhan giai doan cudi (glal doan 5),
cac bién doi vé huyét déng, téng ap luc budng
tim va r6i loan dién giai gop phan dang k& vao
tai ciu trac va r6i loan chirc nang tim, dac biét la
budng tim trai [1]. Nhi trdi dong vai trd quan
trong trong duy tri huyét dong tim thdng qua ba
chirc nang chinh: chra mau, dan mau va co bop.
Nhitng thay d6i vé hinh thai (kich thudc, thé
tich) va chlic ndng cta nhi trai ¢ thé phan anh
sém tén thuong tim mach & bénh nhan bénh
than man [2]. Trong nhitng ndm gan day, ky
thuat siéu am tim danh gia sirc cang (strain) va
dd cliing (stiffness) clia nhi trai da néi 1én nhu
co6ng cu nhay va khong xam lan, gilp phat hién
sém nhiing bién d8i chlc ndng tim ngay ca khi
phan suat tong mau that trai con bao ton [3].
Tuy nhién, méi lién quan gilta cac chi s6 stc
céng va do ciing nhi trdi vdi hinh thai va chic
nang nhi trai nhom bénh nhan bénh than man
giai doan cudi van chua dugc lam rd mot cach
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hé thng. Viéc tim hiéu méi lién quan nay cd thé
gop phan cai thién chién lugc tdm soat va quan
ly bién chirng tim mach & nhdém déi tuogng cé
nguy cd cao nay [4]. Do dd, ching t6i thuc hién
nghién cltu nay nham: Nghién cuu méi lién quan
giia suc cang, doé cung nhi tréi vdi hinh thai va
chuc nang nhi trdi trén siéu dm tim & bénh nhén
bénh than man tinh giai doan cudi,

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

2.1. Poi tugng nghién ciru

2.1.1. Nhom bénh: gobm 62 bénh nhan
dudc chdn dodn bénh thdn man tinh giai doan
cuGi diéu tri tai Bénh vién Quan y 103 tUr thang
10/2024 dén thang 4/2025.

* Tiéu chuén lua chon:

- Bénh nhan dugc chan doan bénh thdn man
tinh giai doan cuGi (Mdc loc cau than <15
ml/phdt/1,73m2 da hodc loc mau chu ky).

- Tudi tir 18 trg Ién.

- Bénh nhan dugc siéu am tim danh gia day
du cdc chi tiéu nghién ctru.

- bong y tham gia vao nghién clu.

* Tiéu chuén loai trur:

- Bénh nhan cd tién st hodc dang méc cac
bénh tim mach khac anh hudng truc ti€p dén cau
trdc, chdic nang nhi trai: Bénh mang ngoai tim,
rung nhi, bénh van tim nang, nh6i mau cc tim cap,
téng ap luc ddng mach phdi nguyén phat, bénh ly
tim bam sinh, COPD, t&m phé& man...).

- Bénh nhan c6 cac bénh ndi khoa cap tinh
hodc nhiém trling néng tai thdi diém nghién clu.

- Bénh nhan khong hgp tac, khéng du diéu
kién thuc hién siéu am tim hodc khong dugc
danh gia day du cac chi tiéu nghién clu.

2.1.2. Nhom chirng: gom 42 ngudi khde
manh tuong déng vé tudi, gidi khdm sang loc
stc khoe tai Bénh vién Quan y 103 thdi gian tir
10/2024 dén thang 4/2025.

2.2. Phudng phap nghién clru

2.2.1. Thiét ké nghién cdu: nghién ciu
mo ta cat ngang

2.2.2. Phuong tién nghién cuu: may siéu
am Phillip 7G, dau do siéu am S5-1

2.2.3. Cac budc tién hanh:

* Cac doi tugng nghién clru dugc kham lam
sang, xét nghiém mau, siéu am tim. Thgi gian
ti€n hanh siéu am la ngay khoéng loc mau & bénh
nhan da loc mau chu ki.

* Quy trinh ti€n hanh siéu am tim: danh gia
cac thong s6 siéu am tim cc ban theo khuyén
cao cla ASE 2015

+ Cac thong s6: kich thudc, chirc ndng tam
trugng, chiic ndng tdm thu (LVEF) cla that trai.

+ Cdac théng s6 danh gid hinh thai nhi trai:
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dudng kinh trudc sau nhi trai (LA) thu dugc &
mat cat truc dai canh xuong (¢ va dugc do &
ngang muc xoang dong mach chu tUr hinh anh
siéu @m tim 2D. Cac thé tich nhi tradi dudc tinh
todn bang phucong phap biplane va dudc tinh
theo BSA: LAVi (chi s8 thé tich nhi trai t6i da -
tuong (ng vai thai diém cudi tdm thu), MinLAVi
(chi s6 thé tich nhi trdi t6i thi€u - tudng &'ng Vi
thdi diém cudi tdm truang), PalLAVi (chi s& thé
tich nhi trdi tién nhi thu - tugng (ng véi thai
diém dau séng P).

+ Cac thoéng s6 danh gia chdc nang nhi trai
dua trén thé tich [5]: )

Chirc ndng trlr mau: Phan sudt lam rong nhi
trai toan bo (left atrial total emptying fraction):
LATEF (%) = (LAVi — MinLAVi)/LAVi x100 _

Chirc nang dan mau: Phan suat lam rong nhi
trai thu dong (left atrial passive emptying fraction):
LAPEF (%) = (LAVi-PaLAVi)/ LAVi x 100

Chirc nang tong mau: Phan suat lam rong nhi
trdi chu dong (left atrial active emptying fraction):
LAAEF (%) = (PaLAVi-MinLAVi)/PaLAVi x 100

* Panh gia slc cdng, d cimng nhi trdi bang
siéu am danh dau mo cd tim

Cac thong s6 danh gid stc cdng nhi trai:
LASr, LAScd, LASct dudc do tu dong & ca mat
cat 4 budng va 2 budng tir mém, bang phan
mém tich hgp san trén may siéu am Phillip EPIC
7G, 1dy theo hé quy chi€u séng R. Trong dé siic
cang trlr mau (LASr) cé gia tri duong, stic cang
dan mau (LAScd) va sic cang téng mau (LASct)
¢ gia tri am, théng nhét 18y gia tri tuyét doi dé
thuan tién trong qua trinh phan tich, so sanh.

Do cling nhi trai (left atrial stiffness index -
LASI) dugc tinh todn theo cong thirc: LASI =
E/e'trung binh/LASr [3]

Hinh 1. Banh gia suc cang nhi trai @ mat
cat 4 buong tir mom tu’ dong trén may siéu
am Phillip 7G, diém tham chiéu song R

Ngudn: hinh anh si€éu am tim cta bénh nhan
Nguyen Dinh P. (s6 luu trif: B21-25-23)

* XU ly so liéu: s6 liéu nghién clru dugc
nhdp bang phan mém Microsoft Excel, dugc x{r
ly theo phuong phap théng ké y hoc trén chuong
trinh phan mém SPSS 22.0. Cac phan tich cd y
nghia théng ké khi p < 0,05.
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*Pao dirc nghién cilru: nghién cltu dugc
thong qua Ho6i dong dao duic cap cd sG BVQY103
theo K& hoach s6 2030 /KH-HPDPD ngay 23
thang 6 nam 2023. D liéu nghién cru dugc lay
tir h6 so bénh an va dudc su’ cho phép clia Bénh
vién Quan y 103. BN dudc giai thich va tu
nguyén tham gia nghién clu; moi thong tin cla
BN dudc dam bao bi mat va chi nhdm muc dich
phuc vu nghién cru. Ching t6i cam két khong cé
xung dot Igi ich trong nghién c(ru nay.

sic cang, dé cung nhi trai cua doi tuong
nghién cuu

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong

nghién cau

Nhom Nhom
Chi s6 bénh chirng | p
(n=62) | (n=42)
Tubi (X£SD) 42,3+£10,2 43,3£12,2/>0,05
GiGi: Nam (n, %) | 38 (61,3) |26 (61,9)[>0,05
BMI (X£SD) 20,2+2,5 |22,8+2,3]<0,01
HATT (mmHgq)
(XSD) 133,3+14,7122,3+8,2<0,01
HATTr (mmHg)
(X+5D) 81,8+6,9 |72,7+5,7 |<0,01
Tan so tim (ck/p)
(X+SD) 80,9+6,3 |75,9+7,3|<0,01
Dd (mm) 46,9%6,5 |45,3%4,6 |>0,05
Ds (mm) 31,2+5,9 |28,7+3,8/<0,05
vd (mm) 104,7+35,1(95,2+21,6>0,05
Vs (mm) 40,7+20,7 |32,3+10,3|<0,05
EF (%) 61,9%8,9 |62.2+6.2>0,05
E (cm/s) 73,7+15,7 [71,3+15,6/>0,05
E/A 1,0+£0,3 | 1,3+0,4 |<0,01
e'trung binh (cm/s)| 9,9+3,1 [11.1+3.4[<0,05
E/e'trung binh | 7,9%2,3 | 6,9%2,6 |<0,01

Nhoém bénh/Nhém chirng
Chi s6 (n=62) (n=42) P
(X+£SD) (X+£SD)
LADi (mm) | 22,5+4,0 18,1+19 [< 0,01
LAVi (ml/m?)| 33,3+13,0 24,4£6,5 |<0,01
LATEF (%) | 60,6+9,2 61,4+8,6 |> 0,05
pLAEF (%) | 35,9+12,1 | 38,5+11,0 |> 0,05
alLAEF (%) | 38,0+11,7 | 36,6+12,2 |> 0,05
LASr 4B 35,3+8,1 47,5+7,1 |[< 0,01
LAScd 4B 21,24+8,3 30,2+8,8 |< 0,01
LASct 4B 14,1+6,7 17,3+£5,7 |< 0,05
LASr 2B 35,948,1 45,1£6,6 |<0,01
LAScd 2B | 19,7¥7,5 | 28,1+7,8 |< 0,01
LASct 2B | 16,2%#8,2 | 17,087,2 |> 0,05
LASI 0,23+0,08 | 0,15+0,07 [< 0,01

Nhan xét: cac chi s6 danh gia hinh thai nhi
trai (LADi, LAVi) & nhém bénh cao hon c6 y
nghia so v6i nhém ching (p < 0,01). Nhdm
bénh c6 siic cang dan mau (LASr), suc cang trit
mau (LAScd) 4 bubng va 2 budng thap han, chi
s6 d6 cirng nhi trai (LASI) cao hon cd y nghia so
vdi nhom ching (p < 0,01).

Bang 4. Tuong quan giifa sic cang, do
cirng nhi trai voi hinh thai nhi trai ¢ nhom
bénh than man giai doan cudi

Nhdn xét: Khong cb su khac biét gilra tudi
va gidi gilta 2 nhdm. Nhém bénh c¢d chi s6 huyét
ap, tan so tim, Ds, Vs, E/e'trung binh cao han va
BMI, E/A, e'trung binh thap hon cé y nghia so
vdi nhom chirng.

Bang 2. Mét sé dic diém IAm sang cua
nhom bénh

Chi s6 LADi LAVi
LASr 4B -0,19 -0,11
[AScd 4B -0,40" 0,17
LASct 4B 0,23 0,08
LASr 2B 0,17 20,14
[AScd 2B 0,33 0,22
LASct 2B 0,10 0,03
LASI 0,29° 0,18
*p < 0,05, **p < 0,01

Nhan xét: Siic cang dan mau (LAScd) 4B va
2B c6 tuong quan nghich mdc do vira véi LADI.
DO cliing nhi trai c6 tuong quan thuan mic do
yéu vdi LADI.

Bang 5. Tuong quan giiia siuc cang, do
curng nhi trai voi chirc nang nhi trai 6 nhom

Pdc diém _ | S6lugng (n) |Ty 1€ (%) | pénh thin man giai doan cudi
Loc mau chu ki 49 /79 Chiso LATEF LAPEF LAAEF
Tinh trang THA 45 72,6 LASr 4B 0,32 047" -0,09
RGi loan lipid mau 47 75,8 LAScd 4B 0,10 0,49™ -0.39™
Dai thao duGng 3 4,8 LASct 4B 0,29 -0,09 0,46
Thi€u mau 42 67,7 LASr 2B 0,30 0,387 0,02
Nh3n xét: Nhdm bénh than man tinh giai | LAScd 2B -0,07 0,38" -0,41™
doan cubi da s6 dugc diéu tri bang loc mau chu LASct 2B 0,29 -0,10 0,42™
ky (79%). Bé&nh nhan c6 THA, ré&i loan lipid mau LASI -0,07 -0,44” 0,29

va thi€u mau déu chiém ty Ié cao (vdi ty Ié

tugng Ung: 72,6%; 75,8% va 67,7%). NguGi

bénh cd dai thao dudng chi€ém ti I&é nho (4,8%).
Bang 3. Bdc diém hinh thai, chic ndng,

*p < 0,05, *p < 0,01

Nhén xét: Suc cang trlr mau (LASr) 4B va

2B c6 tudng quan thuan mdic do vira véi phan
suat lam rong nhi trdi toan bd (LATEF), phan
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sudt lam rbng nhi trai thu dong (LAPEF). Siic
cang dan mau (LAScd) 4B va 2B c6 tuong quan
thudn mdc do vira véi phan suat lam rong nhi
trai thu dong (LAPEF), tucng quan nghich muc
do vlra véi phan suat lam rong nhi trai cha dong
(LAAEF). Sirc cang tong mau (LASct) 2B va 4B cé
tudng quan thuan mitc do vira véi phan suat lam
rong nhi trai chu dong (LAAEF), tuong quan
thuan mic do yéu vai phan suat lam rong nhi
trai toan b (LATEF). B ciing nhi trai c6 tugng
quan nghich mirc d6 vira véi phan suat lam rong
nhi trai thu dong (LAPEF), tudng quan thuan
muc dé yéu vdi phan suat lam rong nhi trai chd
dong (LAAEF).

IV. BAN LUAN

Trong nghién cru cla ching t6i, nhom bénh
thdn man tinh giai doan cu6i c6: dd tudi trung
binh la 42,26+10,15 (thdp nhat 23 tudi, cao nhat
la 65 tudi), trong do da sd la nam gidi (61,3%),
BMI trung binh 20,18+2,47. DPa s6 bénh nhéan
dugc diéu tri bang loc mau chu ky (79%). Pa s6
bénh nhan cdé THA (72,6%), roi loan lipid mau
(75,8%), thi€u mau (67,7%); dai thdo dudng
chiém ti I1é nho (4,8%).

Nghién ctu trén 62 bénh nhan bénh than
man tinh giai doan cudi, ching t6i nhan thay:
Strc cidng dan mau (LAScd) 4B va 2B ¢ tuong
qguan nghich mic d6 vira véi chi s6 dudng kinh
nhi trai (LADi), d6 clifng nhi trai (LASI) cé tuong
quan thuan mdc do yéu vdi LADi. Nghién clu
cla Heald va cong su (2024) ciling chi ra suc
c&ng nhi trai ¢d tueng quan nghich vdi chi s6 thé
tich nhi trai (r = -0,56, p < 0,001) [6]. Nghién
ciu clia Yingxuan Tu va c6ng su' (2024) cﬁng
nhan thay surc cang trlr mau (LASr), slic cang
dan mau (LAScd) cé tuong quan nghlch vGi LAV,
chi s6 d6 cing nhi trai (LASI) c6 tuong quan
thuan véi LAVi (r = 0,510, p < 0,001) [7] o}
bénh nhan bénh than man tinh giai doan cudi cé
su’ bién d6i manh vé cdu tric nhi trdi (gidn va tai
cdu tric, xd hod nhi trdi), biéu hién Ia téng kich
thuc budng nhi trai (dudng kinh, thé tich) va
giam do gidn nd clia tam nhi trai.

Surc cang trlr mau (LASr) 4B va 2B co tudng
quan thuan mirc d vira véi LATEF, LAPEF. Stc
cang dan mau (LAScd) 4B va 2B cd tuong quan
thuan mdc d6 vira v8i LAPEF, tugng quan nghich
mic do vlira vGi LAAEF. SUc cang téng mau
(LASct) 2B va 4B c6 tuong quan thuan mic do
vlira véi LAAEF, tudng quan thudn mdc do yéu
vGi LATEF. DO cing nhi trdi cd tugng quan
nghich mdc d6 vira véi LAPEF, tugng quan thuan
muc d6 yéu vdi LAAEF. Nghién clfu ctia Fang va
cdng su (2025) cling nhan thay mdi tuong quan
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gilta strc céng nhi trai v8i chirc ndng nhi trai: sic
cang trir mau (LASr), stic cang dan mau (LAScd)
va sirc cang tong mau (LASct) déu cd tudng
quan thuan vé&i LATEF, LAPEF, LAAEF (p <
0,001) [8]. Nhi trai cé 3 chuc ndng cd ban: chic
nang trir mau, chirc nang dan mau va chirc nang
t6ng mau. C6 thé danh gid chlic ndng nhi trai
dua vao phan suat lam rong nhi trai toan bd
(chtic nang trit mau), phan_ sudt lam rong nhi
trai thu dong (chirc ndng dan mau), phan sudt
lam rong nhi trdi chd dong (chdc nang t6ng
mau), tuy nhién viéc danh gia cac chlc nang nhi
trai theo cach nay phai dua vao cong thdc cua
cac chi s8 thé tich, quy trinh thudng méat nhiéu
thGi gian do dac, tinh toan va khong phan anh
sdm su bién déi chirc ndng nhi trdi. TU khi siéu
am danh dau mo ra ddi, danh gia sic cang, do
cing nhi trdi dugc thuc hién don gian, nhanh
choéng, danh g|a dugc day dua 3 chic nang cua
nhi trai: siic cang tr{t mau LASr, sic cdng dan
mau LAScd, st'c cang tdng mau LASct. Ngoai ra,
danh gia chlfrc nang nhi trai trén siéu am dénh
ddu mo con dua vao chi s6 do ciing nhi trai
(LAST) dé phan anh &p Iuc dd day that trai va
kha ndng co glan cla nhi trdi. D6 CLrng nhi trai
tang khi c6 tai cau trac nhi trai va thé hién sy
giam dd gidn nd clia nhi tréi. & nhém BN bénh
than man tinh giai doan cudi, do tinh trang qua
tai thé tich 1au ngay nhi trai bi xd hod va cang
gian, dan dén do cing nhi trdi tdng cao han.
Viéc danh gia mai lién quan gilta cac théng s6 do
stic cang va do cing cling giup danh gia sém
nhitng bién déi vé& chirc ndng nhi trai, tir d6 dinh
hudng cho diéu tri va tién lugng.
V. KET LUAN

Qua nghién cdu, chang t6i nhan thdy sic
cang nhi trai trong giai doan trir mau, dan mau
gidam con do cing nhi trdi tang c6 y nghia &
nhom bénh nhan bénh than man tinh giai doan
cudi so vGi nhdm ching khée manh cung do
tubi. O bénh nhan bénh than man tinh giai doan
cudi, sic cang trlr mau (LASr) va dan mau
(LAScd) cd tudng quan thuan mic dd via Vi
phan suat rong mau nhi trai (LATEFF, LAPEFF va
LAAEF). Nhi trai cang gian, suc cang trlt mau va
dan mau cang giam. Chi s6 do cu‘ng nhi trai
(LASI) ciing c6 tuong quan thuan mdc do yéu
vGi LADI, LAAEF, tuong quan nghich mdc do vira
vGi LAPEF.
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ANH HUONG CUA MOT SO THUOC CHONG VIEM KHONG STEROID
(CELECOXIB, ETORICOXIB, MELOXICAM) VO'1 HUYET AP
O’ BENH NHAN THOAI HOA KHO'P NGUYEN PHAT

TOM TAT )

Muc tiéu: 1. Khao sat su thay doi huyét ap &
bénh nhan thoai hoa khdp nguyén phat sir dung mét
s0 thudc chong viém khong Steroid (CeIeCOX|b
Etoricoxib, Meloxicam). 2. Nhan xét mot s6 yeu to lién
quan dén thay déi huyet ap clia mot s6 thudc chong
viém khong steroid  nhdm bénh nhan trén. Dat van
dé: Thodi hda khép (THK) thudng di kém véi tang
huyét &p & ngudi cao tudi. Thudc ch6ng viém khéng
steroid (NSAIDs) dugc st dung ph& blen trong diéu tri
nhung ¢ thé anh erdng dén huyét ap. Poi tugng
nghién ciru: 183 bénh nhan chan doan THK dudc
dung mot trong ba loai thudc NSAIDs trén lién tuc 2
tuan tai Bénh vién Bach Mai, B&nh vién Dai hoc Y Ha
NOi tur 7/2024 5/2025. Phu‘dng phap nghién ciru:
Nghién clru can thlep theo doi trudc—sau. Thu thap
thong tin ca nhan, tién s bénh, huyet ap, diém VAS
tai thdi dlem bét dau (T0) va sau 2 tuan diéu tri (T1).
Két qua: Sau 2 tuan didu tri, mic thay déi huyét ap
tdm thu (HATT) va huyét ap tédm truong (HATTT)
khéng cé su khac biét gilta cac nhom NSAID
(p>0.05). Ti I€ bénh nhan cé huyét ap vugt ngudng
sau diéu tri la 12,02%. Bénh nhan co tién sur tang
huyét ap cd huyét ap vugt ngudng cao hon gap 11,78
[an so v8i nhdm khong cé tién sir tang huyét ap (p <
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0,001). Tda' khoa: Thodi hoa khdp; huyét ap;
Celecoxib; Etoricoxib; Meloxicam; NSAIDs; COX-2.

SUMMARY

EFFECTS OF NON-STEROIDAL ANTI-

INFLAMMATORY DRUGS (CELECOXIB,

ETORICOXIB, MELOXICAM) ON BLOOD

PRESSURE IN PATIENTS WITH PRIMARY
OSTEOARTHRITIS

Objectives: 1. To investigate the changes in
blood pressure among patients with primary
osteoarthritis received non-steroidal anti-inflammatory
drugs (Celecoxib, Etoricoxib, or Meloxicam). 2. To
evaluate certain factors associated with the impact of
non-steroidal anti-inflammatory drugs on blood
pressure in the study population. Background:
Osteoarthritis commonly coexists with hypertension in
the elderly. Non-steroidal anti-inflammatory drugs
(NSAIDs) are widely used in osteoarthritis treatment
but may influence on blood pressure. Study
Population: The study included 183 patients
diagnosed with osteoarthritis according to ACR criteria
who were treated continuously for 2 weeks with one
of the three NSAIDs mentioned above at Bach Mai
Hospital and Hanoi Medical University Hospital from
July 2024 to May 2025. Methods: This was a pre—
post interventional study. Data on personal history,
comorbidities, blood pressure, and VAS scores were
collected at baseline (TO) and after 2 weeks of
treatment (T1). Statistical analysis was performed
using SPSS, with a significance level set at p < 0.05.
Results: After 2 weeks, there was no statistically
significant difference in systolic or diastolic blood
pressure changes among the NSAID groups (p >
0.05). Blood pressure exceeding threshold occurred in

247



