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soat bénh 90%. Trung vi PFS la 10,6+2,8 thang.
TDKMM lién quan dén mien dich cha yéu la d6 1-
2 va c6 thé kiém soat tot.
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PAC PIEM TANG HUYET AP & NGU’O'I BENH CO U THUONG THAN
TAI BENH VIEN BACH MAI

Ping Thi Mai'2, Nguyén Quang Bay!3, Ngo Dirc Ky?

TOM TAT

Muc tleu Mo ta dac diém tang huyét ap (THA)
va danh gia sy thay doi huyet ap sau phau thuat ¢
ngt.rdl bénh co u thugng than tai Benh wen Bach Mai.
Doi tuong va phuong phap nghlen clru: Nghlen
clu md ta cat ngang, tién clfu co theo doi doc, ti€n
hanh trén 98 ngudi benh dugc chan doan u tuyen
thugng than tai bénh vién Bach Mai trong thdi gian tir
thang 8 nam 2024 dén thang 4 nam 2025. Két qua:
THA gap & 87,8% ngugi bénh, vdi 43% can = 3 nhom
thuGc ha ap va 26,7% da cé bién chiing tim mach-
than. Thai gian trung binh bi THA la 5,96 £ 5,68 nam,
dai nhdt & nhom héi chL'rng Conn. Sau phau thuét,
80,8% ngudi bénh gidm s6 nhom thudc va 61,8% khdi
THA. & nhém hoi chiing Conn, 49,2% nger| bénh bi
chén doan mudn; nhdm nay ¢ chirc nang than kém
hon, nhiéu bénh Iy tim mach han, phai st dung nhiéu
nhgm thu6c ha ap hon va t§/ 1é khoi bénh thap han sau
phau thuat (32,1% so véi 77,8%; p = 0,001). Két
luan: THA & ngudi bénh u tuyén thugng than, dac biét
trong hoi chiing Conn thu’dng kéo dai va kho kiém
soat. Chan doan muon van con pho bién va anh erdng
rd rét dén két qua diéu tri. Viéc sang loc nguyen nhan
thr phat can dudc chi trong dé cai thién tién Iugng 1au
dai. T khoa: u tuyén thugng than, THA thar phat, THA
noi ti€t, cudng aldosterone tién phat.
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PATIENTS WITH ADRENAL TUMORS AT

BACH MAI HOSPITAL

Objectives: Characteristics of hypertension and
assessment of blood pressure changes after
adrenalectomy in patients with adrenal tumors at Bach
Mai hospital. Subjects and Methods: The study
included 98 patients diagnosed with adrenal tumors at
bach mai hospital between August 2024 and April
2025. Results: Hypertension was observed in 87.8%
of patients, with 43% requiring =3 classes of
antihypertensive medications and 26.7% having
developed cardiovascular or renal complications. The
mean duration of hypertension was 5.96 + 5.68 years,
with the longest duration found in patients with Conn's
syndrome. Following surgery, 80.8% of patients
reduced the number of antihypertensive drug classes
used, and 61.8% achieved hypertension remission. In
the Conn’s syndrome group, 49.2% of patients were
diagnosed at a late stage; this group had worse renal
function, a higher prevalence of cardiovascular
comorbidities, required more antihypertensive drug
classes, and had a lower post-operative cure rate
compared to others (32.1% vs. 77.8%; p = 0.001).
Conclusion: Hypertension in patients with adrenal
tumors, particularly in Conn's syndrome, is often
prolonged and difficult to control. Delayed diagnosis
remains common and significantly impacts treatment
outcomes. Screening for secondary causes should be
emphasized to improve long-term  prognosis.
Keywords: adrenal tumor, secondary hypertension,
endocrine hypertension, hyperaldosteronism.

I. DAT VAN PE

THA 13 mét cdn bénh man tinh rat phS bién
anh hudng dén hon 1 ty nguGi trén toan thé gidi
va la mét trong nhitng nguyén nhan gay tr vong
hang dau véi 10,4 triéu ca tir vong trén toan cau
moi nam.!
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Chiém 5-10% téng s& ngudi bénh bi THA la
THA tha phat, trong d6 cudng aldosterone tién
phat, Pheochromocytoma va héi chirng Cushing
la mot trong nhitng nguyén nhan ndi tiét pho
bién nhat. Tuy nhién, do bi€u hién 1dm sang
khong dac hiéu, THA do u thugng than thudng
bi chan doan mudn va diéu tri chua t6i vy, lam
téng nguy o ton thudng cd quan dich va ganh
nang tim mach.?

Viéc chén doan sém, diéu tri can nguyen -
cu thé 13 phau thudt cit u thugng than cd thé
gilp gidi quyét hoan toan hodc cai thién tinh
trang THA, tir d6 giam dang ké ty 1é mac bénh
va tr vong lién quan.?

Xuat phat tir thuc tién dinh hudng sang loc,
chan doan s6m va diéu tri kip thdi THA th( phat
trong thuc hanh lam sang, ching téi ti€n hanh
thuc hién dé tai nay vdi hai muc tiéu:

1. Mb ta d3c diém THA cla ngudi bénh ¢d u
thugng than tai Bénh vién Bach Mai.

2. Déanh gid sd bd su thay déi huyét ap sau
phau thuat & nhém ngudi bénh trén.

II. D61 TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru: 98 ngudi
bénh dugc chadn doan u tuyén thugng thén tai
Bénh vién Bach Mai, trong thsi gian tuUr thang
8/2024 dén thang 4/2025.

2.1.1. Tiéu chudn lua chon

- Muc tiéu 1: ngudi bénh dugc chin doan u
thugng than trong dd tudi tir 20 — 80 tudi.

- Muc tiéu 2: nhitng ngu@i bénh thuéc nhém
trén, c6 THA va dugc diéu tri phiu thudt cit u
thugng than.

- Ngugi bénh déng y tham gia nghién clu.

2.1.2. Tiéu chuéan loai trir

- Ngudi bénh cé THA chac chan do th(r phat
nhu hep dong mach than, hep eo dong mach
cha...

- Ngudi bénh hién dang méc cac bénh ly ndi
khoa nghiém trong.

- Ngugi bénh bi ung thu tuyén thugng than,
cac bénh ly ac tinh khac ngoai tuyén thugng
than, hodac bénh ly ac tinh di cdn dén tuyén
thugng than.

- NguGi bénh khong tuan thd phac do6 diéu
tri hodc tir chéi diéu tri (véi muc tiéu 2).

- Phu nir ¢ thai.

- Khong cung cap du thdong tin nghién clru.

2.2. Phudng phap nghién cru:

2.2.1. Thiét ké nghién ciu:

- Muc tiéu 1: M6 ta cat ngang.

- Muc tiéu 2: M0 ta cdt ngang tién ciu cb
theo doi doc.

2.2.2. €& m3u: Chon mAu thun tién.

2.2.3. Cac buoc tién hanh nghién ciuu:
Toan bd 98 ngudi bénh chan doan u thugng
than dugc dua vao muc tiéu 1; trong dé nhom cd
THA va dudc phiu thuat cit u thufdng than theo
d6i thém cho muc tiéu2. D liéu vé ly do nhap
vién, tién st ha kali mau, thai gian va thu6c ha
huyét ap, cling nhu bénh ly tim mach — than
dugc thu thap tir ho sg dién tir va khai thac truc
ti€p. Chan doan hdi chéing Conn, Cushing va
Pheochromocytoma dua theo cac erdng dan cla
Hiép hoi Noi tiét Hoa Ky, chi dinh phdu thuat
theo khuyén cao cla Hiép hdi Noi ti€t Chau
Au2023. Céc thudc anh hudng dén hé RAAs (vi
du: Igi tiéu, ACEi/ARB) dudc ngling it nhat 2
tuan trudc khi xét nghiém aldosterone va renin
mau. Chen B giao cdm dudc nging trudc khi xét
nghiém catecholamine/metanephrine it nhat 48h.
Céc thubc ha huyét ap dugc dua vao phan tich la
thudc st dung ngay trudc phau thudt. Huyét ap
dugc theo ddi theo quy trinh th6’ng nhat, ghi
nhan tri sO luc nhap vién, hang ngay trong lic
nam vién, va tai khdm 1 thang sau phau thuat.
Huyét ap dudc coi la binh thudng khi HATT <
140 mmHg va HATTr < 90 mmHg ma khong can
st dung thudc.

2.2.4. Xur' ly sé'liéu: s6 liéu dugc lam sach,
ma hda va nhap bdng phan mém Excel. Phan
tich bang phan mém SPSS 20.0. SG liéu phan
tich théng k& mo ta biéu thi bang bang tan s6,
phan tram, tinh tri s6 trung binh, so sanh su
khac biét giira 2 ti Ié.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng
nghién cfu

Bang 1. Bdc diém nhén khdu hoc

. o~ Nam Nir Tong
Chi so N|% | N |%]| N]| %
Nh6m 20-39 5 |15,6| 12 (22,2| 17 |19,8
tugi 40-59 | 13 (40,6| 29 |53,7| 42 |49,0
60-80 | 14 (43,8| 13 |24,1| 27 (31,4
TuGi trung binh 52,0+ 13,4
Téng 35 [35,7] 63 [64,3] 98 | 100

Nhan xét: trong 98 do6i tugng nghién clu,
nam chiém 35,7%, nit 64,3% (ty 1€ nit/nam

=1,8). Tudi trung binh 52,0+ 13,4tudi; nhém
40-59tudi chi€ém cao nhat (49,0%).
3.2. Dic diém THA
Bang 2. Bic diém THA
.~ Nam Nir Téng
Chi s N|%|N|[%]|N]|%
Vao vién vi THA kho
KiSm soat 12 |34,3| 16 |25,4| 28 28,6
Co THA 32 |37,2| 54 |62,8| 86 |87,8
Trong s6 86/98 doi tugng bi THA
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THA c¢6 bién ching

tim mach - than | 12 [37,5| 11 [20,4| 23 26,7
THA & nguai tré 5 ]15,6| 12 |22,2| 17 |19,8
THA > 5 nam 19 |59,4| 22 |40,7| 41 47,7

S6 nhém thudc ha

huyét ap
1 13 (15,1%)
2 36 (41,9%)
>3 37 (43%)
X £ SD 2,38 £ 0.90

Nhén xét: trong nhdm do6i tugng nghién
ctu 87,8% co THA, trong dd 26,7% da co bién
chirng tim mach — than, 19,8% khgi phat khi <
40tudi va 47,7% da bj THA > 5nam. Li do vao
vién vi THA kho ki€ém soat chiém 28,6%. Trung
binh s6 nhém thudc ha huyét ap la 2,38 £ 0.9
nhém va cé dén 43% s6 ngudi bénh phai sir
dung tr 3 nhédm thud6c huyét ap tré Ién.

Bang 3. Phdn bé loai u thuong than va
ti 1é THA

Ty lé | Thaoigian THA
THA |[Median(Q1-Q3)]
HGi chitng Conn (‘15(1)6?)})) 4(2-10)
Hi chiing Cushing (g{)ﬁg) 1(0 - 15.5)
Pheochromocytoma (186?,/0) 0.75 (0 -7.75)
Pong tiet 12
Aldosterone va (50%)
Cortisol °
U khong tist | 13/19 ~
hormon (68,4%) 4(1-9)
4(1-10)
Toéng 86/98 |  +D: 5,96+
(87,8%)| ™ "5 68 ndm

Nhan xét: Thdi gian trung binh THA gan 6
ndm (5,96 + 5,68 nam). Ngudi bénh mac hoi
chirng Conn co thdi gian bi THA dai nhat, véi
trung vi 4 (2 — 10) nam va mot s truGng hgp

kéo dai trén 20 nam.
3.3. Thay doi huyét ap 6 nhom doi
tugng nghién clfu sau phau thuat

u I 2
@

o

'

Biéu dé 1: Ti I€ khoi bénh THA sau phau
thuat 1 thang
Nhan xét: Ti |é khdi bénh THA dat 61,8%,
dac biét 8 nhdm hdi chirng Cushing (100%) va
Pheochromocytoma (83,3%). Nhém hoi chiing
Conn ti Ié nay chi dat 56,4%. Tuy nhién su khac
biét nay khong co6 y nghia thong ké (p = 0.280).
Bang 4. Thay déi huyét ap va s6' nhom
thuéc ha ap 1 thang sau phau thuit

Thong s6 N |Min |Max | X + SD
129,65 +

HATT 551100 | 218 17,73
81,98 £

HATTr 60 | 109 11,88

S6 nhom thudc ha ap sau phau thuat
Giam s6 nhom thudc | 23
Tang s6 nhom thude | 1

Khong thay doi 2

N 26
_Nhdn xét: Huyét ap cua nguGi bénh sau
phau thuat 1 thang giam kha ro rét, trung binh
< 140/90 mmHg. Phan I6n nguGi bénh (N=23)
da giam s6 nhém thubc huyét ap sau phau thuat
1 thang, trong khi chi c&6 mot trudng hgp phai
tdng thudc, su' thay d6i nay cb y nghia thdng ké
(p < 0.001).

3.4. Chan doan mudn hdi chirng Conn

va mot s0 yéu to lién quan

P < 0.001

Bang 5. Mot sé yéu té'lién quan dén chdan dodan mudn héi chirng Conn

Yéu to Chan doan muon Khong chan doan muodn P
N 30 (49.2%) 31 (50.8%)
Tuoi 56.7 £ 10.50 43.39 £ 10.12 <0.001
Nam 14 (46.7%) 7 (22.6%)
Gioi NG 16 (53.3%%) 24 (77.4%) 0.048
Bi€n ching tim mach 13 (43.3%) 4 (12.9%) 0.008
Day that trai 18 (60%) 11 (35.5%) 0.055
eGFR (ml/p/1.73m?) 85.29 + 27.42 103.66 £ 17.99 0.012
Nhom thudc ha ap truéc PT
1 0 (0%) 2 (6.5%)
2 6 (20%) 14 (45.2%) 0.003
3 16 (53.3%) 13 (41.9%) :
>4 8 (26.7%) 2 (6.5%)
Median (Q1-Q3) 3(3-4) 2 (2-3)
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Khoi bénh THA [ 9 (32.1%) [ 22 (81.5%) <0.001
Nhom thuoc ha ap sau PT 1 thang
1 11 (57,9%) 5 (100%)
2 7 (36.8%) 0 (0%) 0.085
3 1 (5.3%) 0 (0%)
Median (Q1-Q3) 1(1-2) 1

Nhén xét: C6 61 ngudi bénh dugc chan
doan hdi chdng Conn, 30/61 (49.2%) ngudi
bénh bi chdn dodn mudn. Nhitng ngudi bénh cd
chan dodn mudn thudng I6n tudi hon, can mot
s6 lugng thu6c huyét ap I6n han, cé6 murc loc cau
than (eGFR) thap haon, ty 1é mac cac bénh ly tim
mach trong tién si’ cao hdn (43.3% so Vdi
12.9%, p = 0.008) va ty I& chita khoi THA thap
hon sau PT cat u tuyén thugng than (p < 0.05).

IV. BAN LUAN

4.1. Pic diém THA

- V& gidi tinh: nghién cru cla ching tai, ti 1é
nir/nam la 1,8/1, nir chiém 64,3%. Két qua nay
tuong dong vdi cac tac gia khac, khi nir chiém da
s0. Nghién cltu cla Nguyen Thi Tra Giang* thuc
hién trén 51 ngudi bénh u tuyén thugng than cho
thay nir chiém 70,6%, ti I€ nit/nam la 2,4:1.

- V& tudi: tudi trung binh 13 52.0 + 13.4 tudi,
nhém tubi 40 — 59 chiém ti I& cao nhét (49%).
Két qua nghién cltu cia Nguyen Thi Tra Giang,*
tudi trung binh 1a 49,5 £ 13,6 va nhom tudi tir
40 — 59 ciling chiém ti |1é cao nhat (49%)

- Ty 1& THA trong nghién cltu cla ching toi
lén t&i 87,8%, cao hon so véi Nguyén Thi Tra
Giang* (56,9%). bang chu y, THA & ngudi tré (<
40 tudi) chiém ty 1& cao hon nhiéu so vdi cdng
dong (19,8% so vGi < 10%), nhan manh vai tro
sang loc nguyén nhan th& phat nhu cudng
aldosterone theo khuyén cdo cua Hiép hoi NOi
tiét Han Qudc 2023.> V& bién chiing, ty |é bién
c6 tim mach — than trong nghién cru ctia ching
t6i la 26,7%, thap han so vai 30 - 40% dugc bao
cao bdi Rossi GP (2013)6. Tuy nhién, can luu y
rang chan doan mudn THA c6 thé Iam tdng nguy
cd tén thuang cd quan dich.

- D3c diém tdng huyét ap

Trong nghién clru nay, thdi gian trung binh
bi THA trudc la gan 6 nam, dai nhat & nhém hoi
chirng Conn vdi trung vi 4 nam, nhiéu trudng
hgp > 10 ndm, phan anh xu hudng chan doan
muon. Nghién clu cta Uriel Clemente-Gutiérrez
va cong su (2021)3 ciing ghi nhan thdi gian THA
trung binh 5,5+7,2 ndm, cao nhdt d nhém
cudng aldosterone tién phat (9,47 +9,13 nam),
va cho thdy thgi gian THA > 5 ndm lam giam
kha ndng thuyén giam sau mé.

Dbang chud y, 43% ngudi bénh trong nghién
cftu clia chdng toi phai dung = 3 nhém thudc ha

ap trudc mé, cao hon ty 1€ 34% trong nghién
ctu cua Uriel Clemente-Gutiérrez, cho thay muc
do khéng tri tuong doi cao trong nhém bénh
nhan nay.

4.2. Thay déi huyét ap sau phiu thuat.
Két qua bang 4 cho thdy, sau phiu thuat 1 thang,
trung binh huyét &p giam rd rét va phan 16n ngudi
bénh gidm s& nhdm thudc ha ap, su thay doi nay
cé y nghia thong ké (p<0,001). Trong ] 26
ngufd| bénh van phai dung thuSc ha dp sau mg,
chi c6 1 truGng hgp phai tang s6 nhém thudc.
D&y la ngudi bénh nam gidi, 59 tudi, tién sir THA
4 nam khong diéu tri, u khong tiét hormon, kha
nang THA khong lién quan khai u.

Ty 1€ khoi THA chung dat 61,8%, cao nhat &
nhom Cushing (100%) va pheochromocytoma
(83,3%), nhung chi dat 56,4% & hdéi ching
Conn. Mac du khac biét khong cé y nghia théng
ké (p=0,280), két qua nay phan anh phan nao
anh huédng cua thdi gian THA kéo dai trong
nhém Conn dén kha nang hoi phuc huyét ap.

4.3. Mot sd yéu td lién quan dén chan
doan mudn hdi chirng Conn. Trong nghién
cfu nay, chung t6i di sau phan tich nhdom hoi
chirng Conn khong chi vi day la nhém chiém ty
|é cao nhat (62,2%) ma con la nguyén nhan phd
bién nhdt cla THA noi tiét. Khac vdi
Pheochromocytoma va Cushing thudng co Qiéu
hién |dam sang dac trung, hoi chirng Conn dé bi
bd sét hodc chan doan mudn. Viéc chan doéan
cham tré gay anh erdng dang k& dén kiém soét
huyét ap, chlic nang than - tim mach da dugc
ghi nhan trong nhiéu nghién clu trén thé gidi,
nhung van con thiéu dir liéu trong nudc, do do
phan tich nhém nay cé y nghia thuc tién cao.

Trong nghién clru clia chung t6i, gan mot
nlra bénh nhan hdi chirng Conn (49,2%) bi chan
doan muodn, cao han ty 1€ 35,6% dudc ghi nhan
trong nghién clu da trung tém qudc té€ cla
Fassnacht et al. (2023)7, trong d6 dinh nghia
ch@n dodn muén la thdi gian = 5 ndm k& tir khi
chén dodn THA dén khi dugc phat hién cudng
aldosterone tién phat. MGt tiéu chi khac do
Gupta va cong su' (2023)8 dé xudt la thai gian ha
kali mau kéo dai > 1 nam trudc khi dugc danh
gia chuyén khoa, theo d6 ty 18 chdn doan mudn
dat tGi 51%. Diéu nay cho thdy mot ty 1€ khéng
nhd bénh nhan cudng aldosterone tién phat
dang bi bd sét hodc chan dodn mudbn trong thuc
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hanh Iam sang.

Két qua clia chdng t6i (Bang 5) cho thay:
nhdm chan doan mudn thudng I8n tudi hon (57,7
so V4i 43,4 tudi; p<0,001), st dung nhiéu nhém
thuéc ha ap han (p=0,003), cé chldc nang than
suy giam han (eGFR trung binh 85,3 so vdi 103,7
ml/ph/1,73m2; p=0,012), bénh tim mach di kem
cao han (43,3% so véi 12,9%; p=0,008) va ty 1&
khoi THA thap han rd rét sau phau thuat (32,1%
so V@i 77,8%; p=0,001). Nhitng phat hién nay
tuang dong véi két luan clia Gupta et al. (2023).

V. KET LUAN

Nghién clru trén 98 ngudi bénh u tuyén
thugng than diéu tri tai Bénh vién Bach Mai cho
thdy THA chiém ti I& 87.8% vdi thdi gian THA
trung binh kéo dai gan 6 nam va co6 dén 43%
can dung = 3 nhém thudc ha ap trudc mé. Sau
phau thuat, 80,8% ngudi bénh gidm s nhém
thu6c va 61,8% khdi THA. 49,2% ngudi bénh
héi chirng Conn bi chan doan muén; nhém nay
6 tudi cao han, chirc ndng than kém hon, nhiéu
bién chitng tim mach hon va ty 1€ khoi THA thap
hon sau mé.
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PAC PIEM KIEU HINH VA BAT THPONG DI TRUYEN
TREN BENH NHAN LOAN DUO'NG CO' DUCHENNE
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TOM TAT

Loan duBng cd Duchenne la bénh loan duBng cd
gay yeu cd va teo cd tién tr|en Xac dinh dot blen gen
DMD ¢ y nghia rét I6n cho viéc diéu tri, chdm séc cho
ngudi bénh cling nhu tu van di truyén 'cho cac thanh
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V|en trong gia dinh. Chung t0| tién hanh ngh|en ctu
cac triéu chu‘ng lam sang, can lam sang va dot bién
gen DMD & nhitng ngudi bénh dugc chan doan loan
duBng cd Duchenne tai Trung tam Di truyén lam sang
Bénh vién Dai hoc Y Ha N0| (1/2021 dén thang
5/2024) Nhém nghién clu gom 5 ngu’dl bénh, tuoi
trung binh 13,0 + 9,8 tudi, tudi khai phat bénh trung
binh 3,9 + 2, 1 tudi, dugc chan doan lic 11,4 + 10,6
tudi. Tat ca ngerl benh déu c6 trleu cerng yeu <G chi
dudi, 8 80% co cham phat trlen cac moc van dong han
S0 V6i CAC tre cung Iu‘a tudi, dau hiéu Gower’s, g|a phi
dai bap chén, co rut gan Ach|IIes di nhén got dang di
bat terdng, gidm phat trién tri tug, ngoa| ra co the
gap cac triéu ching nhu mat kha nang di lai,

udn/veo cot séng, ban chan bet. Cac bt thudng du’cjc



