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gira ngay 1 vao vién va ngay ra vién (P<0,05).

V. KET LUAN

Cac hoat dong cham sdc cua diéu duGng tai
thdi diém ngu‘dl bénh nhap vién: 92,9% ngudi
bénh dugc phd bién hudng dan ndi quy tai khoa
phong; 92,6% ngudi bénh dugc phan loai bang
vong deo tay khi chdm sdc; 96,7% ngugi bénh
dugc st dung thuGc ding giG; 93,2% ngudi
bénh dugc hudng dan khi gap kho khan trong an
uong; 94,8% ngudi bénh dudc hudng dan tu
cham soc ban than, theo doi, phong bénh. Ty Ié
cac hoat dong cham séc cua diéu dudng tai thdi
diém ngudi bénh ra vién déu tdng so Vvdi llc
nhap vién. Cac hoat dong cla diéu dudng (ti€p
doén NB, thuc hién y |énh bac si, cham sdc dinh
duGng va phuc hoi chifc nang ngugi bénh) co6 su
khac nhau & ngay 1 vao vién va ngay ra vién (P<
0,05). Co su khac nhau cac yéu té lam sang, can
Idm sang (ho ddm, dau nguc, triéu chirng kho
thg, CRP > 0,5mg/ml, bach cau mau > 10G/L)
gitra ngay 1 vao vién va ngay ra vién (P< 0,05).
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NGHIEN CU'U MOI TUONG QUAN GIT'A HUYET AP PONG MACH TRUNG
TAM VO'I CHi SO KHOI CO' THAT TRAI O' BENH NHAN TANG HUYET AP
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Muc tiéu: Nghién ctu ndy nhdm tim hiéu mdi
tuang quan gitra huyét ap dong mach trung tam vdi
chi s6 khoi cg that trai (left ventricular mass index —
LVMI) ¢ bénh nhan tang huyét ap. Ddi tugng,
phudng phap: Nghién clfu mé tad cat ngang co so
sanh nhom doi chirng & 210 ddi tugng (gom 105 bénh
nhan tang huyét ap va 105 ngudi khong co6 tang huyét
ap) tai Khoa Noi Tim mach, Bénh vién Trudng Dai Hoc
Y - Dugc Hué. Két qua: Huyét ap dong mach trung
tam c6 maéi tuang quan thuan cd y nghia thong ké vai
chi s6 khéi cg that trai 8 mirc d6 manh (r = 0.659, p <
0.001). Huyét ap trung binh (HATB) trung tam co kha
nang phan dinh & mic yéu trong du bao tang chi s6
khdi cd that tréi, AUC = 0,665, p < 0,05. LVMI (R2:
46,3%) = 41,213 - 7,086 * (Gidi) - 0.239 * (Tudi) -
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0.354 * (Tan s6 tim) + 0.975 * (HATB trung tam) +
0.5 * (Ap luc mach trung tam). Két luan: Huyét ap
dong mach trung tdm cd méi tudng quan vdi chi sO
khdi co that trai 6 bénh nhan tang huyét ap.

T khoa: Ap luc mach, Chi sO khéi co that trai,
Huyét ap dong mach trung tam, huyét ap trung binh,
Tang huyét ap.

SUMMARY
THE CORRELATION BETWEEN CENTRAL BLOOD
PRESSURE WITH LEFT VENTRICULAR MASS
INDEX IN THE HYPERTENSIVES
Objects: The aim of this research was to evaluate
relationship and correlation between central blood
pressure (CBP) with left ventricular mass index (LVMI)
in the hypertensives. Methods: A descriptive cross-
sectional study compared a control group in 210 study
subjects (including 105 hypertensives and 105
normotensives) in Department of Cardiology, Hue
University of Medicine and Pharmacy Hospital.
Results: Central systolic blood pressure had a strong
positive correlation with left ventricular mass index (r
= 0.659, p < 0.001). Central mean blood pressure
(MBP) had the ability to identify at the weak level in
predicting high left ventricular mass index, AUC =
0,665, p < 0,05. LVMI (RZ: 46,3%) = 41,213 - 7,086 *
(Gender) - 0.239 * (Age) - 0.354 * (Heart rate) +
0.975 * (Central MBP) + 0.5 * (Central Pulse
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pressure). Conclusions: Central blood pressure had
the correlation with left ventricular mass index in the
hypertensives.

Key words: Central blood pressure, Central mean
blood pressure, Hypertensives, Left ventricular mass
index, Pulse pressure.

I. DAT VAN DE

Tang huyét ap (THA) la mét trong nhiing yéu
t6 nguy cc dan dén hinh thanh mang xg vira va
tién trién dén suy tim, bénh mach vanh, tai bién
mach mau ndo,... Hién nay cac hiép hdi tim
mach trén thé gidi van khuyén cao muc tiéu diéu
tri THA dua trén tri s6 huyét ap dong mach canh
tay vi dan gian va dé ap dung trén thuc t€ lam
sang. Tuy nhién, ap luc ma tim va ndo that su
phai d6i dién chinh la huyét ap dong mach trung
tdm ch( khong phai huyét ap dong mach canh
tay bdi ngay cang cé nhiéu nghién cltu trong
nudc va trén thé gigi chirng minh kha nang tién
lugng chinh xac han so véi huyét ap dong mach
canh tay. Tuy nhién, cho dén thdi diém hién tai
lai cd rat it nghién clu vé vai trd cta huyét ap
déng mach trung tdm trong du bao cac bién c6
tim mach, dac biét la tai Viét Nam.

Vi vdy, dé€ lam rd hon méi lién quan giira cac
thong s6 huyét ap, dac biét la huyét ap dong
mach trung tam vdi cac bién cd tim mach & bénh
nhan tang huyét ap, chdng toi ti€n hanh dé tai
nham muc tiéu tim hi€u mdi lién quan va tudng
quan gilra huyét ap dong mach trung tam vdi chi
sO khdi cg that trai & bénh nhan tang huyét ap.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tuogng nghién ciru. Tong co 210
bénh nhan > 40 tudi (trong d6 c6 105 bénh nhéan
tang huyét ap va 105 bénh nhan khong tang
huyét 4p) dap (ng tiéu chudn chon bénh ndm
diéu tri tai Khoa NGi Tim Mach Bénh Vién Trudng
bai hoc Y Dugc Hué tUr thang 07/2018 dén
07/2020.

2.1.1. Tiéu chuan chon bénh

- DBGi v8i nhom bénh nhan THA: dap Ung tiéu
chudn chan doan THA ltc thdm kham.

- Nhom ddi chirng: Bénh nhan ndm diéu tri tai
Khoa Noi Tim mach Bénh vién TruGng vi bénh ly
khac, khéng mac THA (HA IGc tham kham <
140/90 mmHg hodc khdng co tién sir mac bénh
va diéu tri THA).

2.1.2. Tiéu chuén loai trvr

- Bénh nhan THA can diéu tri cap cttu (de doa
bién ching, THA &c tinh, THA nang ma khong
ki€ém soét dudc).

- Bénh tim bdm sinh, bénh van tim, suy tim,
nh6i mau cd tim va réi loan nhip tim nang.

- Suy than tlr giai doan III (MUc loc cau than
< 60ml/phut/1,73 m? da), suy gan nang.

- C4c bénh man tinh (phdi, toan thé).

- Bénh mau, ac tinh.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciru: Nghién clu
mo t& cdt ngang_cd so sanh nhém ddi chiing.

2.2.2. C8 mau: C3 mau thuan tién.

2.2.3. Cac bién s6 nghién ciru:

*Chi sO khéi cd that trai. SI dung may siéu
am tim Philips Affiniti 70 dé do cac thdng s6:
dudng kinh that trai cubi tam truong (Left
Ventricular End Diastolic Dimension - LVEDd), do
day thanh sau that trdi cudi tdm truong (Left
ventricular posterior wall diastolic - LVPWd), do
day vach lién that ky tédm truong
(Interventricular Septal Diastolic - IVSd), tir do
tinh dugc LVMI theo cong thdc: LVMI (g/m?) =
LVM (g)/BSA (m?)

Trong dé: LVM (g) = 0,8 x {1,04 x [(LVEDd +
LVPWd + IVSd)? — (LVEDd)*]} + 0,6. BSA (body
surface area) la dién tich bé mét co thé.

LVMI > 95 g/m? (nif) hodc > 115 g/m? (nam)
goi la tang [4].

*Huyét ap dong mach trung tam

Phuang tién: S dung thiét bi Agedio B900 va
(’ng dung Agedio K520 dé phén tich két qua thu
dugc tur thiét bi Agedio B900 thong qua két ndi
Bluetooth. Cac quy dinh d6i v6i BN trudc va
trong khi do: Tuong tu phuong phap do HA
dong mach canh tay.

Cao sd khoa hoc: Phuong phap do dao dong
(Oscillometric method). Khi cé ap luc bén trong
bang quan huyét ap thi nhip dap cia dong mau
trong co thé s& dugdc tao ra bdi su’ co bdp cua
tim. Néu bang quan huyét ap quanh canh tay du
chdt, dong mau sé ngung lai, nhung tim van dap
va ap suat bén trong bang quan nhan dugc tin
hiéu nay va dao dong. Ti€p dd, khi ap suat bén
trong bang quan huyét ap giam dan, dao dong
cla ap suat trong bdng quan sé tang Ién va dat
dén dinh diém. Khi 4p sudt trong bang quén
gidm hon nifa, dao dong sé giam tur dinh diém.
Ap suat trong bang quan lién quan dén viéc tang
va giam dao dong trong bang quan trong qua
trinh do s€ dugc luu trlr trong bd nhd, cac tinh
toan dugc thuc hién va cho két qua huyét ap. Ap
sudt trong bang quan khi dao dong tang manh la
huyét ap tam thu va khi dao déng giam la huyét
ap tém truang. Tuong tu nhu vay, khi dao dong
clia &p sudt dat dinh diém thi 4p suét trong bang
quan la huyét ap trung binh. Khéng giéng nhu
phuong phap do thinh chan, phuong phap do
dao dong khong xac dinh két qua huyét ap ngay
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Iap tdc nhung dudc xac dinh tir hang loat nhitng
thay doi clia dudng cong dao dong nhu da giai
thich & trén. Do dd, né khong de bi anh hudng
bdi tiéng 6n bén ngoai.

Ap luc mach (ALM) = Huyét ap tém thu
(HATT) — Huyét ap tam truong (HATTT)

Huyét ap trung binh (HATB) = HATTr +
(HATT-HATTYF) / 3.

HA trung tam dudc goi la tang khi =
130/90mmHg [2].

2.3. Xir ly s6 liéu. Bang phan mém SPSS
20.0, st dung céc phép ki€ém dinh Chi square vé
tinh déc 1ap va tinh dong nhéat; kiém dinh t doc

Il. KET QUA NGHIEN cU*U VA BAN LUAN

lap, ki€m dinh Mann-Whitney U; hé s6 tudng
guan Pearson/Spearman; dudng cong ROC; mo6
hinh ho6i quy tuyén tinh da bién. p < 0,05: su
khac biét c6 y nghia thong k&, p < 0,01: su’ khac
biét rat cd y nghia thong ké.

2.4. Pao dirc nghién cilru. Bénh nhan tu
nguyén dong y tham gia nghién ctru. Viéc nghién
clru khdng lam tén hai stic khde va diéu tri cla
bénh nhan. Cac thong tin v& bénh nhan hoan
toan dugc gill kin. K&t qua nghién clfu chi nham
phuc vu hoc tap, nghién clfu va cobng tac du
phong, diéu tri, tién lugng cho bénh nhan, khéng
dung cho muc dich nao khac.

3.1. Tudi, cac thong sd huyét ap va chi sé khoi co that trai

Bang 1: Bac diém cua dbi tuong nghién cdu

Nhom khong THA

Nhom THA

Thong s6 (N = 105) (N = 105) p
Tubi 65,07 £ 12,80 70,49 £ 11,31 270,05 %
VM (g/m?) 93.19 + 21.96 110,15 £ 22,82 20,001 *

HATT ngoai bién (mmHg)

116,90 + 7,55

153,51 % 12,51

HATTr ngoai bién(mmHg)

74,51 + 3,35

96,13 + 7,82

HATB ngoai bién (mmHg)

88,64 + 3,79

115,28 8,01

HATT trung tam (mmHg)

110,02 £ 7,86

144,08 + 12,75

HATTr trung tdm (mmHg)

76,11 £ 3,27

98,00 = 7,97

HATB trung tam (mmHg)

87,39 £ 4,08

113,35 + 8,30

ALM ngoai bién (mmHg)

42,39 £ 7,30

57,38 + 11,30

ALM trung tam (mmHg)

33,90 £ 7,07

46,08 + 11,11

Ghi cha: * kiém dinh Chi square

Su khac biét vé dd tudi trung binh gitra hai
nhém c6 y nghia thong ké véi p < 0,05. Gia tri
trung binh ctia LVMI trong nhém THA (119,15 +
22,82 g/m?) cao han nhdm khong THA (93,19 +
21,96 g/m?) c6 y nghia théng ké, p < 0,001. Gia
tri trung binh cta cac thong s6 huyét ap ngoai
bién va trung tam dugc mé ta trong bang 1.

3.2. MGi tuong quan giira HATT trung
tam vdi chi so khoi co that trai

HATT trung tam - LVMI
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HATT trung tam (mmHg)
Biéu dé 1: Méi tuong quan giifa HATT trung
tam voi LVMI
Coé méi tugng quan thuan co y nghia thdng ké
vGi m{rc @6 manh gilra HATT trung tdm vdéi LVMI,
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v6i hé s§ r = 0,659, p < 0,001.

3.3. Gia tri cia huyét ap trung binh
trung tam trong du bao tang chi s6 khai co
that trai ¢ bénh nhan tang huyét ap

HATB
100 |-
so [
£  eo[-
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S 40 |
o - |
20 |- AUC = 0.665
- P =o0.018
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Biéu do 2: Puong cong ROC gilia HATB trung
tém va LVMI
HATB trung tam c6 kha nang phan dinh &
mUc yéu trong du bao tang chi s6 khéi co that
trai ¢ bénh nhan THA, AUC = 0,665 (KTC 95%:
0,566 — 0,754), p < 0,05. Diém cat t8i uu la
111mmHg. D6 nhay: 60%. D6 dac hiéu: 65%.
3.4. M6 hinh h6i quy da bién cua chi s6
khoi co that trai
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Bang 2: Mo hinh hdi quy da bién cua chi s6 khoi co' that trai

Mé hinh Beta | Saiso6 chuan Khoang tin cdy 95% p R2
Hang s6 41,213 14,113 13,386; 69,039 p < 0,05
Gidi tinh -7,086 2,676 -12,362; -1,810 p < 0,05
Tudi -0,239 0,115 -0,466; -0,013 P<005 | c30,
Mach -0.354 0,135 -0,620; -0,089 p < 0,05 !
HATB trung tam 0,975 0,124 0,729; 1,220 p < 0,001
ALM trung tam 0,500 0,158 0,189; 0,810 p < 0,05

MO hinh nay khéng co hién tugng da cong tuyén, R? hiéu chinh la 46,3%. Tat ca cac bién s6 du
bao déu c6 y nghia théng ké (p < 0,05). M6 hinh t6i uu du bao chi s6 khéi co that trai nhu' sau: LVMI
= 41,213 — 7,086*(Gidi tinh) — 0,239*(Tuoi) — 0,354*(Mach) + 0,975*%(HATB trung tam) + 0,5*(ALM

trung tam).

IV. BAN LUAN

Tac gia Cesare Cuspidi va cac cong su’ (2019)
tién hanh nghién ctru trén 803 ngudi (trong dé
¢d 625 ngudi HA binh thudng, 57 ngudi cé THA
an gidu va 121 ngudi c6 THA dai dang) dé so
sanh mai lién quan gitta 3 nhdm vai phi dai that
trai, két qua nghién clru cho thady chi s6 khoi co
that trai trung binh cia nhdm cé HA binh thudng
la 88,7 £ 20,3 (g/m?) va ctia nhém THA dai dang
la 109,4 = 24,4 (g/m?), su khac biét gilra 2
nhém c6 y nghia théng k&, p < 0,05, tuang tu
nghién clfu cta ching toi [3].

Nghién clfu cua tac gida Lé Hung Phuang,
Truong Quang Binh (2013) ti€n hanh trén 109
bénh nhdn THA va 110 ngudi khdng THA dé
khao sat huyét ap dong mach trung tdm cula
bénh nhan THA, két qua cho thdy HATT ngoai
bién trung binh clia 2 nhém THA va khong THA
l4n luct 1a 157,66 + 17,13 (mmHg) va 119,16 +
10,73 (mmHg), HATT trung tdm trung binh cta 2
nhom [an lugt la 140,69 + 15,55 (mmHg) va
104,59 + 13,42 (mmHg), két qua nay tuong tu
nghién clfu cta ching toi [1].

Tac gia Carmel M. McEniery va cac cong su
(2008) nghién cltu cac théng s6 huyét ap cua
nhom THA va nhém ngudi khdée manh, trong doé
HATT ngoai bién trung binh lan lugt la 153 + 17
(mmHg) va 120 £ 11 (mmHg), HATT trung tam
trung binh [an lugt la 140 £ 17 (mmHg) va 108
+ 12 (mmHg), HATTr ngoai bién trung binh [an
lugt la 87 + 11 (mmHg) va 74 + 8 (mmHg),
HATTr trung tam trung binh [&n lugt la 88 + 11
(mmHg) va 75 £ 8 (mmHg), ALM ngoai bién
trung binh [an lugt la 66 £ 17 (mmHg) va 46 %
10 (mmHg), ALM trung tédm trung binh [an lugt la
52 + 17 (mmHg) va 33 + 10 (mmHg), kha tugng
ddng so véi nghién ciu clia chdng t6i [6].

Nghién clru cua tac giad Annika S. Lindroos va
cac cong su (2018) tién hanh trén 246 doi tugng
dé danh gid méi lién quan gitta huyét ap tam thu
trung tdm va ap luc mach trung tdm véi cac ton

thuong cd quan dich & bénh nhan tang huyét ap,
két qua cho thay cé mdi tuong quan thuan cé y
nghia thong ké gilra huyét ap tdm thu ngoai bién
va trung tam vai chi s6 khoi cd that trai (r tuang
ung la 0,42 va 0,40, p < 0,001), két qua nay
cling tugng dong vdi nghién clu cla chdng toi
[5].

Tac gia Kazuaki Negishi va cac cong su
(2016) tién hanh nghién cltu trén 349 d6i tugng
c6 it nhat mot yéu t6 nguy co tim mach dé tim
hi€u vai trd cla huyét dp trung tdm trong danh
gia cac bat thudng vé cau truc cua tim, két qua
cho thay huyét ap trung binh trung tdm cé kha
nang phan dinh & mirc yéu trong chan doan phi
dai that trdi, AUC = 0,66, két qua nay tucng
dong véi nghién cltu cla chdng toi [7].

Nghién cfu cla tac gia Kai Yu va cac cong su
(2018) cling c6 danh gia mo6 hinh hoi quy da bién
cla chi s0 khoi co that trai, két qua cho thay co
thé du béo gia tri chi s& khdi co that trai dua vao
cac bién: ap luc mach trung tam co hiéu chinh
theo tudi, c6 y nghia théng k&, R? = 15,8% [8].

Vé mat sinh ly bénh, huyét ap dong mach
trung tam (d6ng mach chd va dong mach canh)
c6 lién quan dén sinh bénh hoc cac bénh ly tim
mach nhiéu hon so véi huyét ap dong mach
ngoai bién (dong mach canh tay va déng mach
quay). Do la ap luc tdm thu cla dong mach chu
ma tam that trdi chiu dung trong thdi ky tam thu
(hau ganh), va ap luc dong mach chi trong thdi
ky tam trugng la yéu t6 quyét dinh tudi mau
mach vanh. Han nita, ap luc trong cac dong
mach dan hoi I6n (dong mach chd va dong mach
canh) la yéu té quyét dinh chinh cho nhiing thay
d6i thodi hda dic trung do su' ldo hda va ting
huyét ap. Ngudc lai, cac dong mach ngoai vi lai it
bi anh hudng bdi nhitng thay ddi nay.

Sy gia tang slc cang thanh that trai la yéu t6
¢ hoc chinh trong sy phat trién cla phi dai that
trai va huyét ap la yéu t6 quyét dinh manh mé
nhat dén khoi lugng cd that trai. Nguyén nhan la
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do huyét ap gay ra tang khang tré dong mach sé
kich thich su' phi dai t&€ bao, hinh thanh coIIagen
va nguyén bao sgi, va do dé dan dén tai cau tric
cd tim véi su gla tdng mo xo khong can doi.
Nerng thay doi nay sau do s& lam glam doé gian
nd cua cd that trai, va dan dén réi loan chiic
ndng tam truong. Ngoai ra, dong mach canh va
cac dong mach 18n khac cﬁng ¢ nhitng thay déi
Vvé cdu trig, cung véi sy gia téng do ciing dong
mach sé dan dén lam tang huyét ap tam thu cd
thé thic day su phat trién cla phi dai that trai.

V. KET LUAN

Huyét ap dong mach trung tam c6 mai lién
guan va tugng quan vdi chi s6 khdi co that trai &
bénh nhan tang huyét ap.

VI. KIEN NGH]I

Bénh nhan tang huyét ap can dugc két hop
danh gia cac thong s6 huyet dong bao gom ca
ngoai bién va trung tdm dé gop phan vao viéc
chdn doan va phat hién cic bién chling tim
mach, tir d6 nang cao chat lugng theo doi va
diéu tri 8 bénh nhan tang huyét ap.
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LIET CHI DUO'1 MOT BEN SAU GAY TE TUY SONG PHOI HO'P NGOAI
MANG CO’NG O BENH NHAN PHAU THUAT KHOP GOI:
BAO CAO CA LAM SANG

TOM TAT

Cac bién chirng than kinh nghlem trong sau khi
phong be than kinh, bao gém cé tén thudng than kinh
vinh vién rdt hi€ém gap trong thuc hanh gay mé hoi
s(rg. Chung toi bao céo mot trudng hap bénh nhén sau
phau thuat khdp g6i phai dugc gay té tuy séng va
ngoai mang cung phdi hop. Sau khi phau thuét, bénh
nhan dugc theo doi 4h tai phong hoi tinh roi chuyen
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vé bénh phong diéu tri, giam dau ngoai mang cling
v@i Levobupivacain 0.1% phdi hgp Fentanyl_2mcg/ml
va Adrenalin 1/200.000. Hai ngay sau phau thuat,
bénh nhan mat cam giac tir D12 dén goi trai, liét van
dong khéng gdp dugc gbi trai, két qua MRI binh
terdng Bénh nhan dang trong giai doan phuc hoi
churc nang Ching t6i thao luan vé cac yeu t6, nguyén
nhan cé thé dan dén tinh trang trén. Bén canh dé
chung toi thao ludn thém_ vé chan doan bénh thodi
hod khdp g6i, chi dinh phau thuat thay khdp va thay
ddi tinh hudng trong md.

SUMMARY
UNILATERAL LOWER EXTREMITY
PARALYSIS FOLLOWING COMBINED
EPIDURAL SPINAL ANESTHESIA IN KNEE
SURGERY PATIENTS: A CASE REPORT



