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DAC PIEM HUYET AP LUU PONG 24 GIO' &' PHU NU" MANG THAI
CO TANG HUYET AP PHONG KHAM

TOM TAT

Nghlen cttu huyet ap luu dong 24 gid dugc thuc
hién & 87 phu nr mang thai c6 tang huyet ap phong
kham (huyét ap > 140/90mmHg) véi tudi trung binh la
31,98+5,28, tudi nhé nhat 1a 22 tudi, tudi I6n nhat 1a
42 tudi. T| Ie tang huyet ap ao choang trang la 34,5%.
Co su khac biét gilra ti lé tang huyet ap ao choang
trdng cta nhém benh nhan trén va dudi 30 tudi. Ti Ie
khong triing huyét 4p ban dém & nhdm ting huyét ap
do choang trang thdp hon nhém tang huyét ap that sy
(46,7% so v&i 77,2%, p=0,004). RGi loan gié’c nglll co
lién quan vai tinh trang khong triing huyet ap vé dém
(OR 5,67, p=0,009). Nhém khong trung HA ban dém
c6 nguy cd xuét hién protein trong nudc ti€u cao han
(OR= 8,41, p=0 ,011).

Tor I{hoa Tang huyet ap ao choang trdng
(THA.ACT), Tang huyét ap (THA), Huyét ap luu dong
24 giG (ABPM), Phu n{f mang thai.

SUMMARY
CHARACTERISTICS OF AMBULATORY BLOOD

PRESSURE MONITORING IN PREGNANCY

WITH HIGH OFFICE BLOOD PRESSURE
Hypertensive disorders of pregnancy, including
pre-eclampsia, complicate up to 10% of pregnancies
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worldwide, being one of the greatest causes of
maternal and perinatal morbidity and mortality
worldwide. In the general population, WHC may
account for about one-third of individuals with
elevated clinic or office BP. The prevalence in
pregnancy is not known. The presence and outcome
effect of white coat hypertension in pregnancy was
determined with 24-h ambulatory blood pressure
monitoring. The study was conducted at the Vietnam
Heart hospital and hanoi medical university hospital
and Tam anh hospital. In this prospective cohort of 87
hypertensive pregnant women, WCH had a prevalence
of 34.5%. Only 65.5% of these women had high blood
pressure with 24 hour ABPM. The mean age was
31,98+5,28 (years old), the lowest age was 22 and
the oldest was 42 years old. There was a statistically
significant difference in WCH incidence between
younger participants (<30 years old) than older
individuals. In our study, sleep disorders was a risk
factor for an increased rate of of non-dipper (OR =
5,67, p=0,009), proteinuria is also a risk factor for an
increased rate of non-dipper (OR = 8,41, p=0.011).

Keywords: hypertension; pregnancy; white coat
effect; Ambulatory blood pressure monitoring

I. DAT VAN DE

Tang huyét ap (THA) gap & 5-10% phu nit
mang thai, la mét trong nhitng nguyén nhan
chinh dan dén tr vong cho me, thai nhi va lam
gia tang cac bién c6 bat Igi trong qua trinh thai
san va chuyén da.l! T&ng huyét &p 4o choang
trang (THA.ACT) la tinh trang huyét ap tai phong
kham tang cao (=140/90 mmHg) nhung huyét
ap do tai nha lai binh thudng (<135/85
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mmHg), Ti 1é THA.ACT & phu nif mang thai
hién con chua rd. Theo mot s6 nghién cliu trén
thé& gidi ti 1&é nay dao dong tir 30% - 70%.51 ba
s6 cac khuyén cdo déu dong thuan la THA.ACT
6 thé dudc ki€ém soat bang cach theo ddi huyét
ap tai nha hoac huyét ap luu dong 24 gi¢
(ABPM) va khong dung thudc ha huyét ap chi trir
khi muc huyét ap tai phong khdam > 160/110
mmHg. Theo doi ABPM hién nay dugc chi dinh
thudng quy trén 1dm sang gilp chan doan céc
hinh thai THA va dy doan nguy cg tim mach t6t
han chi s& huyét ap tai phong kham. !

D@ tai nghién clu "Pdc diém huyét ap luu
dong 24h cua phu nif mang thai co tang huyét ap
phong kham”dugc ti€én hanh véi hai muc tiéu sau

1.7im hiéu t 1€ ting huyét dp do choang
tréng, dac diém Idm séng, cén Idm sang cua
nhom tdng huyét ap do choang tréng so vdi nhom
tang huyét ap thue sur'd phu nif mang thai.

2.Khdo sat ddc diém huyét ap luu déng 24
gid & phu ni¥ mang thai co ting huyét ap tai
phong kham.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: Ddi tugng
dudc chon vao nghién cru la cac phu nir mang
thai cd THA tai phong kham (trung binh s6 do
huyét ap 2 lan >140/90 mmHg), khéng cé tién
sir THA tu trudc, hién khong st dung thudc ha
huyét ap, dugc ghi ABPM. Loai ra khdi nghién
clfu cac trudng hgp cé dau hiéu, triéu chidng
nghi ngd THA th( phat, cac trudng hgp THA
nang (huyét ap =>160/110 mmHg), THA c6 dau
hiéu triéu chirng tién san giat, san giat (la cac
trudng hgp can xr tri ngay).

Chi dinh ghi ABPM (theo ISSHP 2021):
Khuyén cdo do huyét ap bén ngoai phong kham
(do tai nha, hodc ghi ABPM) cho moi phu nit
mang thai khi phat hién cé THA tai phong kham
va khéng c6 bang chling vé tién san giat. Diéu
nay gilp xac dinh tang huyét ap 4o choang
trdng, xac dinh chan doan t&ng huyét ap.

2.2. Théi gian va dia diém nghién ciru:
Thgi gian nghién cfu: tir 1/2021 dén 9/2022. Dia
diém nghién cfu: phong khdm tim mach tai
Bénh vién Bach Mai, Bénh vién Dai hoc Y Ha Noi
va Bénh vién Da khoa Tam Anh.

2.3. Phucng phap nghién ciru:

2.3.1. Thiét ké nghién ciu: Nghién clu
mo ta cdt ngang .

2.3.2. Chon mau: thuan tién, cd mau du
tinh udc lugng theo cong thirc mot ty 1&:

p(l-p)
n=2%.q2 42
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Trong d6 n 13 ¢8 mau tdi thiéu. 721-a/2: 1a
gia tri tir phan bd chuén, dugc tinh dua trén mic
y nghia thdng ké (Z21-a/2 = 1,96; v&i a = 0,05).
P la ty 1€ uGc doan ldy tir mét nghién cliu truGe
(p = 29,2%).5) C& mau t6i thi€u n = 80 bénh
nhan. SO lugng bénh nhan thuc té€ 87 bénh nhan.

2.3.3. Cac thdéng sé chinh trong nghién
cuu:

+ Théng s6 chung: tudi, tudi thai, chiéu cao,
can nang trudc khi mang thai, BMI

+ Cac yéu t0 lién quan: tién sir THA gia dinh,
tién st san bénh (dé€ non, thai luu, say thai)

+ Thong s6 vé lam sang cd ban: dau dau,
chong mat, nhip tim, huyét ap tai phong kham

+ Thong s6 can lam sang: protein niéu, chi
s6 Sokolow-Lyon trén dién tim, chi s6 khéi lugng
co that trai (LVMI) trén si€u am tim

+ Ti 16 THA.ACT

+ Thong sO trén ABPM: trung binh huyét ap
tam thu, huyét ap tam truong (24 gid, ban ngay,
ban dém), tinh trang trling va khong triing huyét
ap.

2.4. Quy trinh tién hanh nghién clru

- Lua chon bénh nhan du tiéu chuin chan
doan khong cé tiéu chudn loai trr dua vao
nghién ctru.

- Khai thac tién sir, kham lam sang, lam cac
xét nghiém can lam sang

- Thu thap va phan tich két qua ghi ABPM

- Xac dinh nhém THA.ACT va téng huyét ap
thuc sy (THA.TS).

- Thu thdp s6 liéu, phan tich két qua, viét
bao cdo.

2.5. Tiéu chudn chan doan theo két qua
do ABPM. THA.TS khi huyét ap ban ngay
>135/85mmHg hoac ban dém =>120/70mmHg
hodc huyét ap 24 gid 2130/80mmHg.

THA.ACT khi cd huyét ap phong kham
>140/90mmHg va huyét ap ban ngay
<135/85mmHg.

Co trling: huyét ap ban dém giam =10% so
vGi huyét ap ban ngay.

Khong triing: huyét ap ban dém giam <10%
so vGi huyét ap ban ngay.

2.5. Thong ké xir ly s6 liéu: Thu thap va
quan ly s lieu dua theo phan mém Epidata,
Excel. X ly s6 liéu bang phan mém SPSS 20.0

2.6. Pao dirc nghién ciru: Nghién clru
dugc tién hanh dudi sy dong y cla lanh dao
Bénh vién Bach Mai, Bénh vién Dai hoc Y Ha NOi,
Bénh vién Tam Anh. Théng tin cla bénh nhan
dugc dam bao bi mat, phuc vu cho nghién cuu,
khong lam anh hudng dén sic khoe va kinh t€
clia bénh nhan.
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Il. KET QUA NGHIEN cU'U

3.1. Ti 1é THA &o choang tring. Trong s6
87 bénh nhan nghién cru cé 30 bénh nhan bi
THA.ACT chiém 34,5% va 57 bénh nhan bi
THA.TS chiém 65,5%. Nhu vay ti &€ phu nit

mang thai cd THA.ACT trong nghién ctu cla
chiing t6i la 34,5%.

3.2. Dic diém lam sang va can lam sang
cua phu nit mang thai cé THA phong kham

Bang 1: Pac diém 1dm sang va can Iim sang

Nhom chung THA.ACT THA.TS
Pic diém (n,%o) n=87 (n,%o) n=30 (n,%/o) n=57 P
(* £SD) (** £SD) (* £SD)

31,98 +£ 5,28 29,17 £ 4,13 33,46 £ 5,24 |<0,001

Tuan < 20 tuan 42 (48,3%) 13 (43,3%) 29 (50,9,6%) 033

thai ki > 20 tuan 45 (51,7%) 17 (56,7%) 28 (49.1,8%) !

Béo phi 27 (31,0%) 5 (16,7%) 22 (38,6%) 0.036

Dau dau 12 (13,8%) 3(10,0%) 9 (15,8%) 0,53

Chong mat 18 (20,7%) 4 (13,3%) 14 (24,6%) 0,22

Tan so tim 85,10 £ 13,61 | 84,77 £ 16,27 85,28 £ 12,14 0,87
Huy&t ap tam thu 146,02 + 5,89 | 142,00 + 2,48 | 148,14 * 6,06 | <0,001
Huyét ap tam truong 91,32 + 4,48 88,23 + 3.07 92,95 +£4,26 |<0,001

Cd protein niéu 17 (21,0%) 2 (6,7%) 15 (29,4%)) 0,015

Co dai thdo dudng 16 (20,0%) 6 (20,7%) 10 (19,6%) 0,91

Co rdi loan lipid mau 47 (74,6%) 14 (63,6%) 33 (88,5%) 0,14
Sokolow-Lyon 2,21 + 0,65 2,02 + 0,52 2,31+ 0,69 0,032

Chi s6 khdi cg that trai 71,27 £ 17,45 | 63,55+ 12,35 2,31 £ 0,69 0,001

Co day that trai trén siéu am 13 (14,9%) 1 (3,3%) 12 (21,1%) 0,03
Tién sUr gia dinh bi THA 27 (31,0%) 5 (16,7%) 22 (38,6%) 0,036
Tién st sinh non, thai luu, sdy thai | 30 (34,5%) 6 (20,0%) 24 (42,1%) 0,039

Nhén xét: Pd tudi trung binh 13
31,98+5,28, tudi nhd nhét la 22 tudi, tudi I6n
nhat 1a 42 tudi. Nhdém THA.TS ¢6 dd tudi trung
binh cao hon so véi nhém THA.ACT (p<0,001)

Ti I& béo phi ciia nhéom THA.TS la 38,6% cao
han nhém THA.ACT 13 16,7% (p=0,036).

Huyét ap tdm thu va tdm truong do tai
phong kham clia nhdm THA.TS cao hon nhém
THA.ACT (p<0,001).

Trong nhém THA.TS cé 15 bénh nhan co
protein niéu (chiém 28,4%), nhom THA.ACT c6 2
bénh nhan (chiém 6,7%), khac biét cé y nghia
théng ké p=0,015

Chi s6 Sokolow-Lyon danh gia sy day that trai
trén dién tim va chi s6 khoi co that trai dang gia su
day that trai trén siéu am tim cta 2 nhédm la khac
biét cd y nghia thdng ké vdi p lan lugt 1a 0,032 va
0,001. Trong nhém THA TS c6 12 bénh nhan cé
bi€u hién day that trai (chiém 21,1%), trong khi dé
nhom THA.ACT c6 1 bénh nhan (chiém 3,3%) khac
biét c6 y nghia thong ké p=0,03.

Tién si: tién sur gia dinh bi THA va tién sur
san bénh (dé non, thai luu, say thai) cia nhom
THA.TS déu cao han nhom THA.ACT (p lan lugt
la 0,036 va 0,039).

3.3. Dic diém ABPM cua phu nir mang
thai c6 THA phong kham

Bang 2: Pac diém ABPM cua déi tuong nghién cau

Gia tri THA.ACT (n,%) THA.TS (n, %)
! n=30 (X +SD) n=57 (X £SD) P
Huyét 4p 24‘h 116,78 + 8.09 133,86 + 11,96 < 0,001
Bt Ngay 119,24 + 8,62 135,61 + 12,38 < 0,001
(mmHg) Dém 107,47 £ 6,28 127,14 £ 12,33 < 0,001
LUc thirc giac 114,02 £11,02 133,36 +£15,71 < 0,001
Huyét 4p 24h 72,67 £ 5,51 86,44 + 10,41 < 0,001
t3m truong Ngay 74,75 £ 6,35 87,81 + 10,60 < 0,001
(mmHg) Dém 64,89 + 3,78 81,30 + 10,56 < 0,001
LUc thirc giac 71,65 + 7,35 86,04 + 11,55 < 0,001
Huyét ap 24h 87,36 + 7,17 102,31 £ 10,88 < 0,001
trung binh Ngay 89,58 + 7,31 103,73 + 10,91 < 0,001
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ap vé dém

Khong triing

14 (46,7%)

44 (77,2%)

(mmHg) Dém 79,15 £ 7,31 99,71 11,41 < 0,001
LUc thuc giac 86,98 * 9,07 101,92 + 13,92 < 0,001
Bién thién huyat Triing 16 (53,3%) 13 (22,8%) 0.004
14

Nhan xét: Cac chi s6 trung binh huyét ap
cla ABMP (24 giG, ban ngay, ban dém, llc thirc
giac) clia nhdom THA.TS déu cao hon cac chi s6
tugng (ng clia nhém THA.ACT (p<0,001).

Ti I trling va khong trling huyét ap vé dém
clla nhom THAACT la 53,3% va 46,7%. Ti Ié

tuong (ng ctia nhdm THA.ACT la 22,8% va 77,2%.
Nhu vay ti Ié khong trling HA clia nhdm THA.TS la
cao han so vdi nhdm THA.ACT (p=0,004).

3.4. Mgt so0 yéu to lién quan dén tinh
trang THA.TS 6 phu nit mang thai c6 THA
phong kham

Bang 3: Phan tich cac yéu té'lién quan dén tinh trang THA.TS dua vao mé hinh héi quy

Logistic
Mo hinh don bién Mo hinh da bién
Mot so yéu to lién quan Khoang tin Khoang tin
OR | "cay 95% p OR | "cay 95% p
Béo phi 3,18 1,06 - 9,88 0,040 4,09 1,16 - 12,41 0,029
Tudi trén 30 6,53 | 246-17,38 | <0,001 6,61 1,49 - 28,31 0,008
Tien s S;”ér;,rgﬁ;‘{ thailuu, | 591 | 1,03 - 821 | 0,044 | 425 | 1,10-14,35| 0,038
Tién s gia dinh bi THA 3,14 1,05-9,43 0,041 3,67 0,76 — 23,41 0,198
Co dai thao dudng 0,94 0,30 -2,91 0,907 Gia tri P ciia Hosmer and
Co rdi loan lipid mau 2,36 0,74 —-7,54 0,148 lemeshow test = 0,775
An man 2,33 0,82 -6,63 0,112 -

Nhan xét: Chung t6i xay dung mé hinh hoi
quy da bién d€ phéan tich cac yéu td lién quan
dén tinh trang THA.TS cla phu nit mang thai c6
THA phong kham, trong d6 bién phu thudc la
tinh trang THA.TS, bién doc lap la cac bién lién
quan cd y nghia trong mo hinh hoi quy don bién.
Chung toi thdy réng mot s6 yéu t6 lién quan dén
tinh trang THA.TS & phu nit mang thai c6 THA
phong kham: tinh trang béo phi co lién quan

(OR=4,09, p=0,029). Tudi trén 30 cling cd lién
quan dén tinh trang THA.TS (OR=6,61,
p=0,008). Tién sir san bénh (sinh non, thai luu,
say thai) cd lién quan (OR=4,25, p=0,038),
ngoai ra ching t6i thdy bénh nhan tién sl gia
dinh bi THA & m6 hinh dan bién cd lién quan tinh
trang THA.TS tuy nhién trong mé hinh da bién
thi lai khong co lién quan (OR=3,67, P=0,198).

Bang 4: Phan tich cac yéu té'lién quan dén tinh trang khong triing huyét ap dua vao

mé hinh hoi quy Logistic

MO hinh don bién MO hinh da bién
Mot s6 yéu to lién quan Khoang tin Khoang tin
OR | "cay o959, P OR | "cay95% P
RGi loan giac ngu 329 | 1,01-10,77 | 0,049 | 567 | 1,55- 20,68 | 0,009
C protein nidu 547 | 1,15-2596 | 0,032 | 841 | 162-43,59 | 0,011
Tien sisinh non, thai luU, sy 364 | 1,22 - 10,87 | 0,021 | 425 | 1,26-1435 | 0,020
B&o phi 411 | 1,26 - 13,36 | 0,019 | 341 | 0,84- 12,59 | 0,158
CG dai thao dudng 0,81 | 0,26-2,54 | 0,723 o
C4 16 loan lipid mau 1,25 | 040-3,96 | 0,01 | §atrip cuaHosmer and
Co day that trai trén siéu am | 3,16 0,65 — 15,33 0,187 d

Nhéan xét: Ching t6i xay dung md hinh hoi
quy da bién dé& phan tich cac yéu t6 lién quan téi
tinh trang khong triing huyét ap & phu nir mang
thai c6 THA phong khédm, trong dé bién phu
thudc la tinh trang khéng triing huyét ap va bién
doc lap la cac bién lién quan cd y nghia trong mo
hinh hoi quy don bién. Chlng t6i thdy rang mét
s yéu to lién quan dén tinh trang khong triing
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huyét ap vé dém: rGi loan gidc ngu (OR=5,67,
p=0,009), tién sir san bénh (sinh non, thai luu,
say thai) vdi (OR=4,25, p=0,02), protein cd
trong nudc ti€u (OR= 8,41, p=0,011), ngoai ra
ching t6i thady bénh nhan cé béo phi 8 mo hinh
don bién cd lién quan tinh trang khong triing
huyét ap tuy nhién trong mo hinh da bién thi lai
khong co lién quan (OR=3,41, p=0,158).



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 1 - 2023

IV. BAN LUAN

Theo nghién clfu clda chdng toi thi ti 1€
THA.ACT & phu nit mang thai c6 THA phong
kham 1a 34,5%, ti 16 THA.TS 1a 65,5%, két qua
nay tuong tu nhu két qua nghién cltu cla Mark
A. Brown va nghién c(ru cla Angela Rodrigues (ti
I& THA.ACT [an Iugt 13 32% va 34,4%).167]

DO tudi trung binh cua déi tugng nghién clru
la 31,98+5,28, trong dé tudi nho nhét 1a 22, tudi
I6n nhét 1a 42. C6 su khac biét giita ti 18 mac
THA.ACT clia nhdm bénh nhan trén va dugi 30
tudi, két qua nay tuong tu véi nghién clru cia
Mohammad T. Najafi.[®

Huyét ap phong kham ctia nhdm THA.TS cao
hon nhém THA.ACT, trong khi d6 cac triéu ching
l&m sang cta THA la khéng dac hiéu va de bi
[6ng ghép vai cac triéu chirng cua thai nghén.

Cac chi s6 trung binh huyét ap ciia ABMP (24
gid, ban ngay, ban dém, llc thirc giac) clia nhém
THA.TS déu cao han cac chi s6 tugng (ng cua
nhom THA.ACT, két qua nay tuong tu véi nhiéu
nghién clru trén thé gidi.[”81 Ti 1€ triing va khong
tring HA cta nhom THA.ACT la 53,3% va
46,7%. Ti € tuong (’ng cla nhom THA.TS la
22,8% va 77,2%. Nhu vay ti Ié khong triing HA
cla nhéom THA.TS la cao hon so v8i nhdém
THA.ACT. Tinh trang khong triing huyét ap &
bénh nhan tang huyét ap thai ki c6 lién quan téi
viéc gia tang bién cd bat Igi cho san phu (tdng ti
Ié san giat, tién san giat, dé non, r6i loan huyét
ddng) va thai nhi (thai chdm phét trién trong
bubng tr cung).

Trong mo hinh héi quy logistic da bién ching
t6i xac dinh dugc mot s6 yéu t6 lién quan dén
tinh trang THA.TS & phu nir mang thai co6 THA
phong kham nhu: tinh trang béo phi (OR=4,09,
p=0,019), tudi trén 30 (OR=6,61, p=0,008) va
tién st san bénh (sinh non, thai luu, say thai) vai
(OR=4,25, p=0,038). Két qua nay tucng dong
vGi nghién cfu cia Mark A. Brown va Angela
Rodrigues.[67]

Trong mo hinh hoi quy logistic da bién chiing
t6i xac dinh dugc mot s6 yéu t6 lién quan dén
tinh trang khong triing huyét ap & nhém nghién
ctu nhu: r6i loan giac ngu (OR=5,67, p=0,009),
tién st san bénh (sinh non, thai luu, say thai) véi
(OR=4,25, p=0,02), protein ¢4 trong nudc tiéu
(OR= 8,41, p=0,011). Két qua nay tuong dong
vGi nghién clu cua Mark A. Brown va
Mohammad T. Najafi.[68]

V. KET LUAN

THA.ACT la tinh trang thudng gdp trong lam
sang, trong nghién clfu cta ching téi ti Ié phu
nlt mang thai bi THA.ACT la 34,5%. Triéu chirng
Idm sang cta THA trén phu nir cé thai thuGng
khong dac hiéu. O nhdom bénh nhan THA.TS thi
huyét ap phong kham va cac gia tri huyét ap
trén ABPM la cao hon r6 rét so vdi nhém
THA.ACT. Ti Ié khong trling huyét ap vé dém cua
nhom THA.TS va THA.ACT la cao (77,4% va
46,7%) cb lién quan dén cac bién co bat Igi doi
vGi san phu va thai nhi trong qua trinh thai san.
Khi tim hiu vé cac yéu t6 lién quan vdi tinh
trang THA.TS & phu nir mang thai c6 THA phong
kham thi cac yéu t6 déc 1ap la tinh trang béo phi,
tuGi trén 30 va tién s san bénh (sinh non, thai
luu, say thai). Trong khi do cac yéu to lién quan
téi tinh trang khong triing huyét ap & phu ni*
mang thai c6 THA phong kham thi cac yéu to
déc 1ap la tinh trang r6i loan gidc ngu, protein
trong nudc tiéu va tién sir san bénh (sinh non,
thai luu, say thai). Nhu vay viéc xac dinh la
THA.ACT hay THA.TS gilip chung ta diéu tri ding
va tién lugng chinh xac déi véi san phu.
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