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bénh Coronavirus 2019 (COVID-19). Nghién clru
chi ra co t6i 34,3%céd sang chan tam do dich
COVID-19 [8], tudng dong vdi két qua nghién
ctu clia chung toi.
Ill. KET QUA NGHIEN cU'U

Két qua trong nghién cru cho thay, c6 28,9%
diéu dudng c6 dau hiéu cua rdi loan tam ly sau
sang chan. Mirc d6 nhe véi 9,8%, miic do vira la
9,3%. 12,9% cé r6i loan mic dd ning. Piém
trung binh trong nhém d6i tugng la 22,4 + 9,7
(Min: 11, Max: 44).Ty Ié c0 stress la 26,1%, lo
au 1a 35,4% va tram cam la 31,8%.TU d6 cd thé
thdy diéu dudng ndi riéng cling nhu NVYT ndi
chung can dugc quan tam vé sic khée tam than
cta chinh ho. Ngoai viéc nhanh chéng thiét Iap
cac chuong trinh cung cdp kién thirc vé virus,
can thuc hién tu van va can thiép tdm ly kip thdi
cho diéu dudng dé€ giam bét lo 1dng va cai thién
surc khde tam than ndi chung cua ho.
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LIEN QUAN, TUO'NG QUAN GI(rA NHIP SINH HOC HUYET AP
VO MICROALBUMIN NIEU O' BENH NHAN PAI THAO PUONG TYP II
CO TANG HUYET AP

TOM TAT

Muc dich: Xac dinh mdi lién quan, tudng quan
gilta cac thong s6 huyét ap luu déng 24 gid Vdi
microalbumin niéu & bénh nhan dai thao dudng typ 11
c6 tang huyét ap. Doi tugng va phu’dng phap 31
bénh nhan dai thao dudng typ II co tdng huyet ap, 19
nam, 12 ni, tudi trung b|nh 63,71 6,9 nam, dong y
tham gia ngh|en clru. Tat ca benh nhan dugc do huyét
ap 1am sang bang huyét &p k& thiy ngan, sau dé dugc
do huyét ap luu dong 24 giG (Ambulatory Blood
Pressure Monitoring-ABPM) bdng may Suntech Oscar
2, USA v@i khoang cach do 30 phdt/lan vao ban ngay
tr 6 AM dén 10 PM va 60 phdt /lan vao ban dém tir

*Pai hoc Y khoa Vinh

Chiu trach nhiém chinh: Cao Trudng Sinh
Email: caotruongsinh@gmail.com

Ngay nhén bai: 18.3.2022

Ngay phan bién khoa hoc: 5.5.2022
Ngay duyét bai: 13.5.2022

208

Cao Truong Sinh*

10PM dén 6 AM hOm sau. Tat ca bénh nhan dugc lam
xét nghiém microalbumin niéu cung ngay vdi ABPM.
Két qua: Nong do trung binh albumin niéu & nhém
khong triing huyét ap ban dém cao hon cé y nghia
nhom c6 triing huyét ap ban dém, nhdom qua tai HATT
24h > 50% cao hon ¢é y nghia nhém qua tai HATT
24h < 50%. C6 mGi tudng quan nghich cd y nghia
gitra néng do6 albumin niéu va phan tram giam huyét
ap tdm thu ban dém véi p <0,05, r = -0,367; C6 mai
tuong quan nghich c6 y nghia gitia nng d6 albumin
niéu va phan tram giam huyet ap tam truong ban dém
vGi p < 0,05, r = -0,399. K&t luan: C6 mai lién quan
va tuong quan glLra tlnh trang khong trung huyet ap
ban dém va qua tai huyét ap véi nong do
microalbumin niéu & bénh nhan dai thdo dudng typ II
c6 tang huyét ap.

SUMMARY
RELATIONSHIP, CORRELATION BETWEEN

CIRCADIAN RHYTHM OF BLOOD PRESSURE
AND MICROALBUMINURIA IN PATIENTS
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WITH TYPE II DIABETES WITH HYPERTENSION

Aim: To determine the relationship and correlation
between 24-hour ambulatory blood pressure
parameters and microalbuminuria in patients with type
II diabetes mellitus with hypertension. Subjects and
methods: 31 patients with type II diabetes mellitus
with hypertension, 19 males, 12 females, mean age
63.71 £6.9 years, agreed to participate in the study.
All patients had their clinical blood pressure measured
with a mercury sphygmomanometer, then a 24-hour
ambulatory blood pressure monitoring (ABPM) using a
Suntech Oscar 2, USA machine with a measuring
interval of every 30 minutes at day time from 6 AM to
10 PM and every 60 minutes at night time from 10 PM
to 6 AM the next day and were tested the
microalbuminuria on the same day with ABPM.
Results: The mean albuminuria concentration in the
nondipper patients group was significantly higher than
in the dipper group; the patients group with 24-hour
SBP overload > 50% was significantly higher in the
24-hour SBP overload group <50%. There was a
significant  negative  correlation  between the
albuminuria concentration and the dipper percentage
for SBP with p < 0,05, r = -0,367; There was a
significant  negative  correlation between the
albuminuria concentration and the dipper percentage
for DBP with p < 0,05, r = -0,399. Conclusion: There
was a relationship, correlation between nocturnal
reduction of blood pressure and blood pressure
overload with microalbuminuria concentration in type
II diabetic patients with hypertension.

I. DAT VAN DE

Tang huyét ap (THA) va dai thao dudng
(BTD) la hai bénh khong lay nhiém ngay cang
phé bién dlrng hang thir ba, th{ tu' sau bénh tam
than va ung thu, cd thé tién trién cd thé doc 1ap
hodc c6 mai lién quan véi nhau. Tang huyét ap la
yéu t6 lam tang mdc d0 nang cua dai thao
dudng, ngudc lai dai thao dudng ciing lam cho
tdng huyét ap tré nén kho kiém soét hon [1].

Bién ching cta THA va BTD la suy than giai
doan cudi. Néu trén cung mot bénh nhan cé ca 2
bénh nay song hanh thi bién chiing suy than
cang nhanh, mét trong nhitng biéu hién cla suy
than dan dan & bénh nhan cé 2 bénh nay la
microalbumin niéu

Dien bién huyét ap trong ngay clia bénh nhan
THA c6 dai thdo dudng thudng khdng 6n dinh,
cd thé lién quan tdi thay ddi ndng do dudng
huyét do vay khd kiém soét huyét ap dé dat muc
tiéu. Mat khac mot s6 bénh nhan dugc theo doi
huyét ap hang ngay nhung s dung bang may
do huyét ap déng hé hay may dién tir do cd tay
chi do dugc mét s& thdi di€ém trong ngay, khdng
phan anh day du dién bién huyét ap bénh nhan.
Khac phuc nhugc diém dé do huyét ap luu ddng
24 giG sé ghi lai dugc bién d6i huyét ap ting gid
trong ngay cung cip thdng tin d€ c6 phuong

phap dung thudc thich hgp nhdm kiém soat
huyét dp cho bénh nhan ciing nhu giam thiéu
cac bién c6 tim mach. Vay bién thién huyét ap
trong ngay co lién quan tuong quan gi véi dudng
huyét va microalbumin niéu. V&i cach dat van deé
dé ching toi tién hanh dé tai nay nham muc dich
xac dinh mGi lién quan, tuong quan gilfa cac
thong s6 huyét ap luu déng 24 giG VvGi
microalbumin niéu & bénh nhan dai thao dudng
typ II c6 tang huyét ap

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. PGi tugng. 31 bénh nhan tang huyét ap
c6 dai thdo dudng typ II, 19 nam, 12 nit, tudi
trung binh 63,71 +£6,9 nam, déng y tham gia
nghién c(tu. Bénh nhan dugc chan doan va phan
loai tang huyét ap dua trén khuyén cao cla Hoi
tang huyét ap chau Au 2018 va HOi Pai thao
dudng Hoa Ky (ADA) 2017. Bénh nhan cd vong
canh tay tor 25 cm trd 1én di to dé deo badng
quan huyét ap. Loai trir nhitng bénh nhan cé
tang huyét ap cap ciu, phinh tach dong mach
chu va bién chiing cap tinh cla dai thao dudng.

2.2. Phuong phap nghién ciru. Thiét ké
nghién clru mo ta cdt ngang cd phan tich dugc
ti€n hanh tai Bénh vién Dai hoc Y khoa Vinh thdi
gian tur thang 10/2019 dén thang 5/2020. Tat ca
bénh nhan dudc do huyét ap 1am sang bang
huyét ap ké thiy ngan, sau dé dugc do huyét ap
luu dong 24 gid (Ambulatory Blood Pressure
Monitoring-ABPM) bdng mdy Suntech Oscar 2,
USA v@i khoang cach do 30 phuat/lan vao ban
ngay tir 6 AM dén 10 PM va 60 phut /lan vao ban
dém tir 10PM dén 6 AM ngay hom sau. Trudc khi
mang may 1 ngay va trong ngay mang may bénh
nhan khong dung thudc ha huyét ap va dugc
theo d6i thuGng xuyén néu xudt hién con tang
huyét ap thi dirng mang may, x{r tri cap clfu va
loai khoi nghién clu.

NguBng chan doan tdng huyét 4p trén huyét
ap luu dong 24 gid (ABPM) dua trén khuyén cao
cla Hoi tang Huyét ap chau Au 2018. Huyét ap
trung binh 24h: 130/80mmHg, trung binh ban
ngay: 135/85mmHg; trung binh ban dém:
120/70mmHg da dugc thiét 1ap trong phan mém
phan tich huyét ap.

Cac bién s6 nghién clru:

- Huyét ap tdm thu (HATT), Huyét ap tam
truong (HATTY), ap luc mach (Pule Pressure-PP)
va tan s6 tim: trung binh (TB) 24 giG, TB ngay,
TB dém va ting gid trong chu ky 24 gid.

- Ty lé trling, khong trling HA ban dém
(dipper, nondipper)

+ Triing HA ban dém (trling HABD-Dipper):
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Ca 2 loai TB HATT va TB HATTr ban dém
giam > 10% so vd&i HA ban ngay.

+ Khéng triing HABD (nondipper): HATT,
HATTr gidam < 10% so vd&i HA ban ngay

- Ty 1€ % qua tai HA: la ty 1é % s6 lan do co
HA tang hon gidi han trong 24 giG, ban ngay,
ban dém. Gia tri binh thuGng: < 25% [2]

- Vot HA sang sém: Vot HA sang sém dugc

I1. KET QUA NGHIEN cU'U

xac dinh HATT va HATTr tang [én it nhat
20/15mmHg tinh tir HA thdp nhat trong qua trinh
ngu dén trung binh 2 gid dau tién sau khi tinh
giac [3]

- THA budi sang: HA do trén ABPM > 135/85
mmHg trong gid dau tién sau khi thirc giac [3]

SO liéu dugc x{r ly trén phan mém Excel 2010
va SPSS 20.0

3.1. M6t s6 dic diém cua doi tuong nghién ciru

Bang 1. Bic diém bénh nhdn nghién ciu

A Nam N Tdong
Bien so n % n % n % P
Tubi 30 - 49 1 53 0 0 1 3,2
Tubi 50 - 69 15 78,9 10 83,3 25 80,7 0,217
Tubi > 70 3 15,8 2 16,7 5 16,1
Téng 19 100 12 100 31 100
Tubi TB 62,63 £7,6 65,42 £5,5 63,71 £6,9
BMI TB 21,9 £2,3 22,6 £1,6 22,18 £2,1

Trong nghién clu cla chdng téi c6 31 bénh
nhan tham gia day dq, khong cd bénh nhan nao
phai loai khoi nghién clu do tai bién trong qua
trinh mang may huyét ap luu dong 24 gis

Trong 31 d6i tugng nghién clu ¢ 19 nam
(61,3%), 12 nit (38,7%).

Tudi trung binh cua déi tugng nghién cliu 1a
63,71+6,9 tudi; dd tudi trung binh cua 2 gidi la
tuong dudng nhau, do tudi 50 - 69 chiém ti 1&
cao (80,7%), su khac nhau gilta nam va nit

khéng c6 y nghia thong ké. BMI trung binh cla
doi tugng nghién cltu la 22,18 +2,1.

3.2. Lién quan, tuong quan giira cac chi
s0 glucose huyét tuong doi, microalbumin
niéu véi cac thong so6 huyét ap 24 gic ¢
bénh nhan dai thao dudng typ 2 co tang
huyét ap

3.2.1. Lién quan giifa bién déi huyét ap
24 gio voi glucose huyét tuong doi.

Bang 2. Nong dé glucose huyét tuong doi 6 nhom khéng tring, co triing huyét ap ban

dém, qua tai, vot huyét ap sang som

Bién sO n Glucose ( X + SD mmol/l) p
Khong triing HABD 23 17,87 + 4,126 0.456
Co triing HABD 8 16,50 £ 5,237 !
Qua tai TT 24h > 50% 23 17,75 + 4,892 0.865
Qua tai TT 24h < 50% 8 17,43 £+ 4,315 !
Qua tai TTr 24h > 50% 19 17,11 + 4,818 0521
Qua tai TTr 24h <50% 12 18,17 + 3,713 !
Co vot HA sang s6m 20 17,05 + 4,334 0.435
Khdng vot HA sang s6m 11 18,36 + 4,567 !

NOng do glucose huyét tuong doi 6 cac nhdém tuong doi cao. Su khac nhau gilta ndng do glucose
huyét tuong doi clia cac nhom co triing huyét ap ban dém, khong triing huyét ap ban dém; qua tai
huyét ap tdm thu, qud tai huyét ap tam truong; co vot huyét ap sang sém va khong vot huyét ap

sang s6m khac nhau khéng cé y nghia (p > 0,05).

3.2.2. Lién quan giita bién déi huyét ap 24 gio vdi albumin niéu.
Bang 3. Néng dé Albumin niéu & nhom khéng tring, co tring huyét ap ban dém, qua

tadi, vot huyét dp sang som

Qua tai HATT 24h > 50%

Bién s n Albumin niéu ( X £ SD mg/I) p
Khoéng triing HABD 23 248,52 + 247,655 0.001
Co triing HABD 8 47,75 £ 35,576 !
Qua tai HATT 24h < 50% 8 30 £ 24,767 0.015
23 !

254,7 £242,476
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Qua tai HATTr 24h < 50% 19 160,42+ 226,070 0278
Qua tai HATTr 24h > 50% 12 254,17+ 236,040 !

Co vot HA sang sém 20 162,55+ 226,184 0274
Khong vot HA sang sém 11 258,82+ 236,570 !

Nong d6é trung binh albumin niéu & nhém
khong triing huyét ap ban dém cao hon nhém co
trling huyét ap ban dém cé y nghia (p<0,05),
nhoém qua tai HATT 24h > 50% cao hon nhém
gua tai HATT 24h < 50% co6 y nghia thong ké
(p<0,05).

2 Linear = 0135

o
o

y = 235,327 - 10,32x

Microalbumin
/

Biéu db 1.Tuong quan giiia ndng dé albumin
niéu va phan tram giam HATT ban dém
C6 méi tuong quan nghich gilta nong do
albumin niéu va phan tram giam huyét ap tam
thu ban dém véi (p = 0,042 < 0,05), r = -0,367

o
=

o

y = 233,092 - 10,742x

Microalbumin

Biéu do 2. Tuong quan gida néng do albumin
niéu va phan tram giam HATTr ban dém
Coé moi tuong quan gilta nong doé albumin
niéu va phan tram giam huyét ap tdm truong
ban dém (p = 0,026 < 0,05), r = -0,399 thé hién
moi tuong quan nghich gitta n6bng do albumin
niéu va phan tram giam HATTr ban dém.

IV. BAN LUAN

4.1. Mot s6 dic diém cua ddi tugng
nghién cilru. V& dic diém mau nghién clru cla
ching t6i dugc trinh bay & bang 3.1

Tudi trung binh clia bénh nhén trong nghién
cliu cla ching toi la 63,71 6,9 tudng tu két
quéa nghién cu cia Huynh Van Can trén 98 bénh
nhan THA nguyén phét ¢ hdi chirng chuyén hda
diéu tri tai khoa tim mach bénh vién 103 (2011)
vGi dd tudi trung binh 1a 61,13 + 10,69 [4]

Két qua nghién cltu clia ching toi ¢ dd tudi
trung binh cla nam gidi la 62,63 +7,6va nit giGi
la 65,42 +5,5. DY tubi trung binh cta 2 gidi 1a
tuong ducng nhau.

PO tubi 50-69 chiém ty |é cao nhét (80,7%)
so v4i 2 nhém tudi 30- 49 va > 70. Ty Ié nam la
78,9% va nit la 83,3%.

Tudi va gii la nhitng YTNC khéng thé thay
ddi dugc clia THA.

- Tudi, d6 tudi: Nhiéu nghién cu trong va
ngoai nudc di dén két luan bénh ly tim mach
tdng dan theo tudi va téng vot Ién tir Ira tudi 50
tré 1én. Tudi cang I6n thi bénh mach mau cang
nhiéu ma trudc hét la vita xad dong mach. Co khi
tudi cang I8n thi cang tich tu nhiéu YTNC [5].

- GiGi: Gan nhu nam gidi bi bénh ly tim mach
nhiéu han phai nlt 1,5 dén 2 [an ngoai trur Ira
tudi 35-44 va trén 85 tudi thi tan suit mac bénh
cla nir cao han nam [5].

3.2. Lién quan, tucng quan giira cac chi
s0 nong do glucose huyét tuong doi, nong
do microalbumin niéu véi cac thong so
huyét ap 24 gié¢ 6 bénh nhan dai thao
dudng type 2 c6 tang huyét ap.

3.2.1. Lién quan giifa nong dé glucose
huyét tuong doi voi cac théng sé huyét ap
24 gio d bénh nhian THA co PTD type 2.
Nong do glucose huyét tudng doi ¢ cac nhém
tuong doi cao do ddi tugng nghién clu cua
ching t6i chi ¢ 41,9% bénh nhan dung thudc
diéu tri BTD type 2 thudng xuyén hang ngay tuc
la han mot nlra s6 bénh nhan nghién cliu khong
dugc dung thudc hoac dung thudc khéng thudng
xuyén, diéu nay anh hudng dén néng do glucose
huyét tuong ddi cia bénh nhan. Su khac nhau
gitra ndng do glucose huyét tuong doi cla cac
nhom c6 triing huyét, khong triing huyét ap ban
dém; qua tai huyét ap tam thu, qua tai huyét ap
tam truong; co vot huyét ap sang s6m va khong
vot huyét ap sang sé6m khac nhau khong cé y
nghia (p>0.05).

3.2.2. Lién quan giita néng dé albumin
niéu vdi cac théng sé huyét ap 24 gio o
bénh nhdn ting huyét ap co dai thao
duong type 2. Tinh trang khong triing huyét ap
ban dém va qua tai huyét ap la cac yéu t6 nguy
cd gay bién co tim mach & bénh nhan tang huyét
ap va dai thao dudng cd tdng huyét ap.

V& van dé nay c6 nhiéu tac gid quan tam
nghién ctu: Nghién cltu ciia Oswaldo Kohlmann
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va cong su ti€n hanh trén 70 bénh nhan THA cé
dai thdo dudng type 2 qua theo déi huyét ap luu
dong 24 giG, két qua sau 2 nam c6 14 bénh nhan
xudat hién albumin niéu (nhém 1), 56 bénh nhan
khong cd albumin niéu (nhém 2). Nghién clu
cho thdy nhdm 1 cao han nhém 2 vé: trung binh
glucose huyét tugng doéi (166 £ 38 mg/dl so vdi
156 + 37 mg/dl), huyét ap tam thu ngay (151 =
15 mmHg so véi 144 = 17 mmHg), HATTr ngay
(95 £ 12 mmHg so vdi 89 = 11mmHg ), HATT
dém (138 = 15 mmHg so véi 129 = 16 mmHg),
HATTr dém (83 + 12 mmHg so véi 75 = 11
mmHg), phan tram giam huyét ap tam thu va
huyét ap tam truong ban dém so vdi ban ngay
ctia nhom 1 thap han nhéom 2 (8 + 4% so vdi 10
+ 6% va 13 + 6% so V6i 15 + 7%) [5].

Nghién clu cta Imran Ulhag va Minaz
Mawani tién hanh trén 1280 bénh nhan DTD
type 2 két qua thu dugc 404 (31,5%) bénh nhan
xuat hién microalbumin niéu, trong d6 cd 355
(82,9%) bi THA [6].

Nghién cltu cua Leitao Cristiane Bauermann
ti€n hanh trén 135 bénh nhdn DTD type 2 két
qua thu dudgc 44 (32,6%) bénh nhan c6 téc do
bai xuat albumin niéu > 20 ug/ phut, tang huyét
ap an gidu dugc tim thdy & 41 (30,3%) bénh
nhan; toc do bai xuat albumin niéu ¢ nhdém co
THA cao hon c6 y nghia so vGi nhém khéng THA
(21,3 pg/phtt so vai 8,1 pg/phit; p = 0,001); co
moGi tuang quan thuan gilra trung binh huyét ap
tam thu ban ngay véi toc do bai xuat albumin
niéu (r = 0,402; p = 0,029) [9].

Nghién clru ctia Vuang Thi Ngoc Dién trén
180 bénh nhan THA tai bénh vién ldo khoa Trung
Uang cé 78 bénh nhan co kém DTD type 2, ty &
xuat hién microalbumin niéu 8 nhém bénh nhan
THA c6 DTD type 2 la 30,5% [9].

Két qua nghién cltu cta ching t6i trinh bay &
bang 3 cho thdy: nong do trung binh albumin
niéu d nhdm khong triing huyét ap ban dém cao
hon nhom cé triing huyét ap ban dém cé y nghia
(p < 0,05), nhdm qua tai HATT 24h > 50% cao
hon nhdm qua tai HATT 24h < 50% cd y nghia
thdng ké (p<0,05).

O cac biéu dd 1, bi€u d6 2 cho thdy: cb su
tuong quan gilra néng dé trung binh albumin
niéu va phan tram giam huyét ap tam thu ban
dém (p=0,042< 0,05), r = -0,367 thé& hién méi
tudgng quan nghich gira ndéng dé albumin niéu va
phan tram gidam HATT ban dém, phugng trinh
thé hién su tuong quan y = 235,327 - 10,32x
(trong do y la nbng d6 albumin niéu (mg/l), x la
phan trdm gidm HATT ban dém (%)). Qua
phuang trinh cho thay khi phan tram giam HATT
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ban dém tang thém 1% thi néng do albumin
niéu sé giam 10,32 mg/I.

Tuadng tu cling cé moi tuong quan gilra ndng
do albumin niéu va phan tram giam huyét ap
tam trudng ban dém (p=0,026 < 0,05), r = -
0,399 thé hién mdi tuong quan nghich gitra ndng
d6 albumin va phan tram giam HATTr ban dém.
Phuong trinh thé hién su tuong quan y =
233,092 - 10,742x (trong d6 y la nong do
albumin niéu (mg/l), x la phan tram giam HATTr
ban dém (%)). Qua phuadng trinh cho thay khi
phan trdm giam HATTr ban dém tang thém 1%
thi nong do6 albumin niéu sé giam 10,742 mg/I.

V. KET LUAN

Co mdéi lién quan va tuong quan gilra tinh
trang khong triing huyét ap ban dém va qua tai
huyét ap vGi nong do microalbumin niéu & bénh
nhan dai thao dudng typ II c6 tang huyét ap.
Can theo dGi huyét ap luu dong 24 giG va xét
nghiém microalbumin niéu & nhitng bénh nhéan
dai thao dudng typ II co tdng huyét ap dé danh
gid mirc do tién trién suy than, diéu tri va du’ phong.
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