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NGHIEN CO’U KET QUA KIEM SOAT NONG PO HOMOCYSTEIN MAU
VA HUYET AP O' BENH NHAN TANG HUYET AP
MOT PHAT HIEN BANG PERINDOPRIL
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Pham Thi Minh!, Trwong Biao An?, Mai Long Thiy’, Nguyén Trung Kién®

TOM TAT

Muc tiéu: Danh gid két qua kiém soat nong dé
homocystein mau va huyé’t ap G bénh nhan tdng huyét
ap mdi phat hién bang perlndoprll Doi tugng va
phuong phap: Nghlen clu md ta cit ngang trén 105
bénh nhan tang huyét ap mdi phat hién tai Bénh vién
Trerng Pai hoc Y dugc Can Thg tLr ndm 2017-2018.
Két qua: Nong do homocystein mau trung binh sau
diéu tri thap hon trudc didu tri: 4,33 pmol/L, khoang
tin cay 95%: 3,69 — 4,97, p< 0,001. Sau 6 tuan diéu
tri bang perindopril thi ty I& tdng homocystein mau
giam tu 74,3% xudng con 40,0% (p<0,05) va ty |é
bénh nhéan cé huyét ép binh thl.rdng chié’m 70,5%,
tang huyet ap do1 glam tor 61,0% xuong con 25,7%,
tang huyet ap do 2 giam tl.r 17 1% xuong con 3,8%.
Ty Ié kiém soat dong thai ca huyet ap va homocysteln
mau la 62,8%. Két Iuan Perindopril o tac dung vira
kifm soat huyet ap vira kiém soéat nong do
homocystein mau & bénh nhan tang huyét ap mdi
phat hién.

Tu khoa: tang huyét ap, homocystein mau

SUMMARY
THE STUDY OF THE RESULTS OF BLOOD
HOMOCYSTEINE CONTENTS AND BLOOD
PRESSURE CONTROL IN PATIENTS WITH
NEWLY DIAGNOSED HYPERTENSION BY
PERINDOPRIL
Objective: To evaluate the control results of
blood homocysteine levels and blood pressure in
patients with newly detected hypertension treated
with perindopril. Subjects and methods: A cross-
sectional descriptive study was conducted on 105
newly discovered hypertensive patients at the Can Tho
University of Medicine and Pharmacy Hospital from
2017-2018. Results: The mean blood homocysteine
concentration after treatment with perindopril was
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lower than before treatment. 4.33 mol/L, 95%
confidence interval: 3.69—4.97, p 0.001. After 6 weeks
of treatment with perindopril, the proportion of
patients with hyperhomocysteinemia decreased from
74.3% to 40.0% (p<0.05), and the proportion of
patients with normal blood pressure accounted for
70.5% of the total. Grade 1 blood pressure decreased
from 61.0% to 25.7%, and grade 2 hypertension
decreased from 17.1% to 3.8%. The proportion of
simultaneous control of both blood pressure and blood
homocysteine was 62.8%. Conclusion: Perindopril is
effective in controlling both blood pressure and blood
homocysteine levels in patients with newly discovered
hypertension.
Keywords: hypertension, blood homocysteine

I. DAT VAN DE

Cac nghién clitu gan day cho thay thudc Uc
ch& men chuyén lam gidm ndng d6 homocystein
mau (Hcy) & bénh nhan tang huyét ap (THA).
Ngugc lai thuSc Igi ti€u thiazid dugc xem la
thudc nén tang va la loai thudc dau tay trong
diéu tri THA nhung thiazid sé lam tdng n6ng do
hcy mau 6 ngudi cao tudi. Ngoai c ché men
chuyén thudc Uc ché beta va Uc ché canxi dugc
chirng minh lam gidam n6ng do hcy & bénh nhan
THA [3]. Perindopril la mot thuGc Uc ché enzym
chuyen doi angiotensin, tac dung théng qua hoat
tinh ctia chat chuyén héa perlndoprllat O ngudi
THA, perindopril lam giam huyét ap bang cach
lam gidam s’c can ngoai vi toan than, kém theo
tang nhe hoac khong tan s6 tim dap, luu lugng
tdm thu hoéc luu Iu‘<_5ng tim [1]. Mat khac n6ng
dd Hcy mau tang cao sé gay ton thuong t& bao
néi mac mach mau trong THA do thay doi
chuyen hod acid arachidonic & tiéu cdu dan dén
ting san xuat thromboxan A2, dan dén glam luu
lugng mau qua thdn, giam muc loc cdu than
trong bénh ly THA sé lam tdng Hcy huyét tuang
cudi cung tao nén vong xoan bénh ly phiic tap
do6i khi viéc diéu tri triéu chi’ng khong dem lai
dugc k&t qua mong mudn Vi vy cd thé
perindopril Iam c3t vong xodn bénh ly trong THA
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va tang Hcy mau [6], vi vay chdng toi ti€n hanh
nghién cttu nay véi muc tiéu: Panh gid két qua
kiém sodt néng dé Homocystein mau va huyét
dp @ bénh nhan tang huyét ap mdi phat hién
béng perindopril tai Bénh vién Truong Pai hoc Y
duoc Gan Tho tu’ nam 2017 dén nam 2018.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

Poi turgng nghién clru: Bénh nhan tang
huyét ap nguyén phat mdi phat hién, diéu tri tai
Bénh vién Trudng Dai hoc Y Dugc Can Tha tur
thang 5/2017 dén thang 5/2018.

Tiéu chudn chon mau: Bénh nhan ting
huyét ap dugc chan doadn [an dau theo tiéu
chudn theo JNC 6, THA khi huyét dp tdi da
>140mmHg va/ hodc huyét ap téi thiéu >90
mmHg [4]. Chdn dodn THA nguyén phat: 13 khi
khong xac dinh nguyén nhan gay THA. Loai tri
cac nguyén nhan gay THA bang cach dua vao
hdi tién str, bénh str, tham kham lam sang, thuc
hién siéu am bung (chd y déng mach than, tuyén
thugng than), siéu am tim, siéu am tuyén giap.
NéEu trén siéu am cd nghi ngd cac nguyén nhan
gay THA ching t6i sé ti€n hanh thuc hién cac xét
nghiém dé tim ra nguyén nhan hodc loai khoi
mau nghién cfu. Bénh nhan dong y tham gia
nghién clru.

Tiéu chudn loai tra: T4t ca bénh nhan THA
cd cac bénh ly kém theo lam anh hudng dén
nong do Hcy mau nhu sau: Bénh nhan cé tién sur
mac cac bénh viém gan man, suy thdn man, tai
bién mach mau ndo. Bénh nhan c6 bénh man
tinh kém theo: gut, viém khdp dang thdp,
Parkinson. Bénh nhan dang diéu tri bang cac
thudéc Vitamin B6, B12, folate. Bénh nhan dai
thdo dudng dang s dung sulfonylurease. Bénh
nhan khéng dung nap perindopril.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdu: Nghién ciu md ta
cat ngang, 1&y mau thuan tién trong thdi gian
nghién cffu thoa tiéu chudn chon mau va tiéu

chuan loai tru.

Néi dung nghién cuu: Chi dinh: tat ca cac
trudng hgp bénh nhan tdng huyét ap nguyén
phat mdi phat hién cd tang homocycteine mau.
Phac d6 diéu tri: thudc: st dung chién lugc A
theo IJNC 8, khdi tri liéu perindopril 5mg/ngay,
sau dé tai kham néu huyét ap da dat muc tiéu
(HA tdm thu <140mmHg va HA tam truong
<90mmHg) thi duy tri liéu, néu khong dat muc
tiéu cd thé téng liéu dén 10, 15, 20 mg ngay [2].
Thu6c ha ap dugc chon la perindopril, tén
thuong mai Coversyl 5mg hodc Coversyl 10mg
cla hang Servier- Phap [5]. Tai kham lan 1 sau 3
tuan, tai kham lan 2 sau 6 tuan, danh gia su
tuan thu diéu tri, dat huyét ap muc tiéu va cac
tac dung phu cta thu6c. Banh giad két qua: danh
gid sau 6 tuan diéu tri: kifm soat dugc nong dd
homocysteine mau khi nong do homocysteine
mau giam <15pmol/L. Khdng kiém soét dugc khi
nong d6 homocysteine mau giam >15umol/L va
ki€ém soat dugc huyét ap khi HA <140/90mmHg.
Khdong kiém sodt dugc huyét ap khi HA
>140/90mmHg.

Phuong tién nghién cuu va phuong
phdp xa’' Ii 6 liéu: sir dung thong tin va két
qua xét nghiém tir ho s bénh an theo mau thu
thdp sO liéu. X Ii sO liéu dua trén phan mém
SPSS 18.0, va tinh ti Ié phan tram cla cac bién
s6 nghién clu.

Il. KET QUA NGHIEN cU'U

3.1. K&t qua ki€m soat homocystein sau
diéu tri bang perindoril

Bang 1. Ty I€ kiém soat homocystein
sau diéu tri bang perindopril

Kiém soat Hcy < 15umol/L 1;%':' -{},’/‘:‘;
Kiém soat dugc (<15umol/L) 63 | 60,0
Khong kiém soat dugc (=15umol/L)| 42 | 40,0
Tong 105/ 100

Nhdn xét: Ty |1é kiém soat dugc nong do
Hcy < 15umol/L sau diéu tri la 60%.

Bang 2. Kiém dinh McNemar so sanh ty Ié kiém soat néng dé Hcy sau diéu tri

Kiém soat Hcy trudc can n (%) Kiém soat Hcy sau can thiép p
thiép Khong n (%) Co n (%)
Khdng, = 15pmol/L 78 (74,3) 41 (52,6) 37 (47,4)
C6, < 15pmol/L 27 (25,7) 1(3,7) 26 (96,3) 0,001
Téng cong 105 (100) 42 (40,0) 63 (60,0)

Nhén xét: Kiém dinh McNemar cho thdy cé 47,4% bénh nhan kiém soat dugc nong d6 Hcy sau
can thiép dugc chuyén tir khéng kiém soat dugc truGc can thiép, ty 1€ nay cao hon cd y nghia théng
ké (p <0,05) so vGi 3,7% bénh nhan khong kiém soat dugc Hcy sau can thiép dugc chuyén tir co

ki€ém soét Hey dugc trudc can thiép.

Bang 3. Kiém dinh t ghép cdp so sénh néng dé trung binh Hcy trudc va sau can thiép

bang perindopril
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Trung binh homocysteine n TB = PLC TB khac biét (KTC 95%) p
Trudc diéu tri 105 17,88 + 6,03 _
Sau didu tri 105 | 13,55 £ 4,01 4,33 (3,69 - 4,97) <0,001

Nhan xét: Nong do Hcy trung binh sau diéu tri thap han trudc diéu tri 4,33 umol/L, khoang tin
cay 95%: 3,69 — 4,97. Khac biét c6 y nghia théng ké, p< 0,001.
Bang 4. Kiém dinh McNemar so sanh ty Ié kiém soat ndng dé Hcy sau diéu tri theo gidi tinh

Kiém soat Hcy trudc n (%) Kiém soat Hcy sau can thiép
can thiép Khéng n (%) | Cé n (%) P
Nam
Khong 26 (89,7) 16 (61,5) 10 (38,5)
Co 3(10,3) 0 (0,0) 3 (100) 0,002
Tong cong 29 (100) 16 (55,2) 13 (44,8)
Nir
Khong 52 (68,4) 25 (48,1) 27 (51,9)
(&) 24 (31,6) 1(4,2) 23 (95,8) <0,001
Téng cong 76 (100) 26 (34,2) 50 (65,8)

Nhéan xét: Phan tich phan tang theo gidi tinh cho thay: O bénh nhan nam thi cé 38,5% bénh
nhan klem soat dugc ndng dd Hey sau can thiép dugc chuyén tur khong kiém soat dudc trudc can
thiép. O bénh nhan nit thi c6 51,9% bénh nhan kiém soéat dugc ndng dd Hcy sau can thiép dudc
chuyén tir khdng kiém soat dugc trudc can thiép.

_ Bang 5. Kiém dinh t ghép cdp so sanh nong dé trung binh Hcy trudc va sau can thiép
bang perindopril theo gioi

Trung binh homocysteine | n | TB+DLC | TBkhachiét(KTC95%) | p
Nam
Trudc diéu tri 29 19,98 + 4,68 _
Sau digu tri 29 | 15,12 3,07 4,86 (3,65 - 6,07) <0,001
Nir
Trudc diéu tri 76 17,08 £+ 6,31 B
Sau dieu tri 76 | 12,96 £ 4.18 4,12 (3,36 - 4,89) <0,001

Nhan xét: O bénh nhan nam, nong d6 Hcy trung binh sau diéu tri thap han trudc diéu tri
4,86pmol/L. Khac biét cé y nghia thdng ké, p< 0,001.
 Bang 6. Kiém dinh t ghép cdp so sanh néng dg trung binh Hcy trudc va sau can thiép
bang perindopril theo nhom tuor

Trung binh homocysteine | n | TB +PLC | TB khac biét (KTC 95%) | p
40 — 50 tudi
Trudc diéu tri 10 13,22 + 8,69 _
Sau didu tr 10 | 9,38%4,19 3,84(0,39-7,29) 0,033
51 — 70 tudi
Trudc diéu tri 71 17,59 + 5,46 _
Sau didu tri 71 | 13.68 £ 3,78 3,92 (3,19 - 4,64) <0,001
>70 tudi
Trudc diéu tri 24 20,67 + 5,11 B
Sau dieu tr] 24| 14,93 £ 3,59 5,75 (4,45 - 7,05) <0,001
_Nhdn xét: O bénh nhan do tudi 40 dén 50  7,05. Khac biét cd y nghia thng k€, p< 0,001.
tuoi, n‘c“mg ddé Hcy trung binh sau diéu tri th§p Bang 7. Kiém dinh McNemar so sanh ty

hon trudc diéu tri 3 ,84pmol/L, khoang tin cdy /é kiém soat néng dé Hcy sau diéu tri theo
95%: 0,39 — 7,29. Khac biét c6 y nghia thong k&,  tinh trang BTD

p< 0, 05 o] benh nhan dd tudi 51 dén 70 tudi,
nong dé Hcy trung binh sau diéu tri thap hdn p;
trudc diéu tri 3,91 umoI/L khoang tin cay 95%: I;I;:x :Lféd: n (%) Khong Co P
3,19 - 4,64. Khac biét co y nghia thng ke, p< - n (%) | n (%)
0,001. O bénh nhan do tudi 71 dén 83 tudi, nong Co bTP
d6é Hcy trung binh sau diéu tri thap hon trudc A 32
diéu tri 5,75umol/L, khoang tin cdy 95%: 4,45 — Khong (65,3) 17(53,1)15 (46,9)<0,001

Kiém soat Hcy

Kiém soat sau can thiép
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o (3}57) 1(5,9) |16 (94,1)
Téng cong (14(;)0) (315?7) (6%}3)
Khong PTD
Khéng (8‘;‘?1) 24 (52,2)22 (47,8)
s (117(,’9) 0 (0,0) | 10 (100)|<0,001
Téng cong (15060) (422‘,‘9) (5?;?1)

Nhan xét: Phan tich phan tang theo tinh
trang dai thao dudng cho thay: & bénh nhan co
bénh DTD thi c6 46,9% bénh nhan kiém soat
dudc ndng db Hcy sau can thiép dugc chuyén tur
khong kiém sodt dudc trudc can thiép, ty 1& nay
cao haon cé y nghia thong ké (p <0,001) so véi
khong kiém soadt dugc Hcy sau can thiép dudc
chuyén tlr ¢ ki€ém soat dugdc Hey trudc can thiép
(5,9%). O bénh nhan khong c6 bénh DTD thi cd
47,8% bénh nhan kiém soat dugc nong dd Hcy
sau can thiép dugc chuyén tir khdng kiém soat
dugc trudc can thiép, ty 1€ nay cao hon cd y
nghia théng k& (p <0,001) so vGi khéng kiém
soat dugc Hey sau can thiép dudc chuyén tir cd
ki€m soat dugc Hey truGc can thiép (0,0%).

3.2. Két qua kiém soat huyét ap bang
perindopril

Bang 8. Ty I€ huyét ap duoc ki€m soat
sau diéu tri bang perindopril

Kiém soat HA <140/ A~ | TyIlE
90mmHg sau diéu tri Tan s6 (Z/o)
Co 74 70,5

Khéng 31 29,5

Tong 105 100

Nhan xét: Ty |é bénh nhan sau diéu tri kiém
soat dugc HA <140/90 mmHg la 70,5%.
Bang 9. Su’ khac biét ty 1é kiém soat HA

theo két qua kiém sodt homocystein
] Kiém soat HA OR
Kiém soat | <140/90mmHg (KTC X2
homocystein Co Khong 95%) (p)
n (%) | n (%)
Co, <
1sumoyL | 49 (77,8) 14 (22,2) -
Khong, 2 155 59 5) 17 (40,5)|(1,01 - 0,045
15umol/L 5,59)
s n 74 31 !
Tongcong | (59 5y | (29,5)

Nhan xét: Ty |é kiém soat HA & bénh nhan
kiém soat dugc ndng dd Hcy cao hon khdng
kiém soat dugc Hey. Khac biét co y nghia thng
ké, p < 0,05.

Bang 10. Phin dé THA trudc va sau

diéu tri bang perindopril

A an Trudc diéu | Sau diéu tri
Phan do THA tri n (%) n (%) :
Khong THA 0 (0,0) 74 (70,5)
THA d6 1 64 (61,0) 27 (25,7)
THA d6 2 18 (17,1) 4 (3,8)
THA d0 3 23 (21,9) 0(0,0)

Tong 105 (100) 105 (100)

Nhan xét: Sau diéu tri, khdng cd bénh nhan
nao ¢ mdc THA d0 3, so vdi trudc can thiép thi
c6 23 bénh nhan (21,9%). Ngugc lai, sau can
thiép cd 74 bénh nhan (70,5%) khong c6 THA.

IV. BAN LUAN

4.1. Két qua kiém soat homocystein sau
diéu tri bang perindopril. Két qua trong
nghién cfu cla chdng t6i cho thay: qua 6 tuan
diéu tri v8i perindopril, ty 1 kiém soat dugc ndng
dé Hcy mau < 15umol/L dat dugc 60%. Va su
khac biét vé ty 18 kiém soat dugc Hey sau diéu tri
theo gidi tinh cling nhu theo tirng nhém tudi
khéng cé y nghia théng ké (p>0,05). Tuy nhién,
khi ti€n hanh phan tich phan tang theo ting gigi
va ting nhém tudi ching t6i nhdn thiy ty 1&
kifm sodt dugc Hcy mau <15pmol/L trudc va
sau diéu tri khac biét déu cé y nghia thong ké
v@i p<0,001. Nong d6 Hcy mau trung binh sau
diéu tri thap hon trudc diéu tri 4,33umol/L,
khoang tin cay 95%: 3,69 — 4,97; khac biét co y
nghia thdng ké p<0,001. BGi véi tirng gidi va
ting nhdm tudi, su khac biét vé ndng dd nay
cling ¢ y nghia véi p<0,05. D3c biét, & dd tudi
cang cao thi su khac biét nay cang cé y nghia
(p<0,001).

Ciling v6i muc tiéu nghién clru vé tac dong
cla thudc trén néng do Hcy huyét tuang, Poduri
va cong su da tién hanh nghién clu bénh chirng
trén 273 bénh nhan THA va 103 déi tugng trong
nhdém ching. Két qua cia ho da chdng minh
rang thudc (c ché men chuyén va Uc ché B lam
gidam dang ké va hydrochlorothiazides lam ting
dang k& nong dd Hcy trong huyét tuong & bénh
nhan tdng huyét ap. Cu thé, trong nghién clu
nay, mic Hcy truéc va sau 6 tuan diéu tri
ramipril 5mg lan lugt la (19,12 + 6,94) va (14,39
+ 5,75)umol/L v6i mic y nghia thong ké p<0,01.
Vi vay, két qua cta ho cho thdy rdng thudc (c
ch& men chuyén ramipril c6 thé hiéu qua trong
diéu tri cho cac bénh nhan THA bang cach giam
néng d6 Hcy [3]. Westphal va cong su da thi€t
k€ nghién clru s¢ bd, ngau nhién, diéu tri ti€n
clu G 40 bénh nhan THA va diéu tra anh hudng
cta hydrochorothiazide (HCT) va captopril trén
muc Hey cling nhu cac yéu t6 quyét dinh chinh
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(vitamin B6, B12 va axit folic) cia nong do Hcy.
Téc gia thdy rdng khdng cd su thay déi dang ké
cla Hcy va cac yéu té quyét dinh khac sau khi
diéu tri captopril [7]. Tuy nhién, cac két qua
khdng phu hgp nay cd thé dugc giai thich do su
khac nhau ctia mic Hey co ban riéng biét trong
moi nghién clu. Trong nghién ctru cta Poduri va
céng su, mic Hey ban dau tuong d6i cao han
19,12 £ 6,94 pmol/L, va nghién cltu cta ho cho
thdy c6 su giam dang k& ndng dd Hcy sau qua
trinh diéu tri véi thuGc (e ché men chuyén.
4.2. Két qua kiém soat huyét ap bang
perindopril. Xét vé hiéu qua ha HA cla
perindopril, sau thgi gian diéu tri, trong 105
ngudi THA c6 74 ngudi dat mirc HA binh thuGng
chiém 70,5%, THA d6 1 giam tir 61,0% xulng
25,7% va THA dd 2 giam tU 17,1% xudng con
3,8% va khong cé trudng hgp nao THA do 3.
Tuy nhién, chung t6i khong tim thdy su khac biét
cd y nghia vé ty 18 kiém soat HA gitta nam va nit
cling nhu glu’a cac nhém tudi vdi nhau (p>0,05).
Mac du vay, song song véi hiéu qua kiém soat
HA va kiém sodt ndng d6 Hcy mau riéng ré,
ching tdi con nhan thiy ty 1& kiém soat HA &
nhém bénh nhan kiém soat dugc Hecy<15umol/L
cao han nhém con lai véi mic y nghla thong ké
p<0,05. C6 thé do ¢& mau trong cac nghién clu
trén tuong dGi thap nén chua néu bat Ién dugc
tac dung cua (c ché men chuyén lén ndng do
Hcy mau. Tuy nhién, nhu da dé cap, trong
nghién cltu cla Poduri va cong su (2008) cé su
giam dang k€ ndng dd Hcy & nhitng bénh nhén
tang huyét ap sau khi diéu tri ramipril (5
mg/ngay) trong sau tuan. Mic Hey trude va sau
khi diéu tri ramipril lan Iugt la 19,12 +
6,94umol/L va 14,39 + 5,75umol/L [3]. Tuong
tu, tac gia Zhao (2008) nghién clu trén 456
bénh nhan THA trung binh va ndng dé€ danh gid
tdc dong cua enalapril 10mg cung vdi acid folic
trén nong d6 Hcy mau trong 4 tuan cho thay: co
su' giam dang k& mic Hcy huyét tuong so Vi
ban dau vdi mdc y nghia thong ké p<0,001 va
cang c¢6 y nghia & nhdm phoi hgp diéu tri
enalapril + acid folic so v3i nhém enalapril dan
tri [9]. Cling tai Trung Qubéc nam 2009, Fu va
cong su tién hanh nghién clu trén 273 ngudi
THA chia theo 3 phan nhém enalapril 10mg,
enalapril 10mg + acid folic 0,4mg va enalapril
10mg + acid folic 0,8mg. Két qua sau 8 tuan
diéu tri cho thay nong do Hcy mau giam trong 3
nhém lan luct 1a 43,8%, 58,5% va 70,9% vdi
murc y nghia théng ké p<0,01[8]. Trong nghién
clru cua ching t6i, 6 ca@ 2 nhdom Hecy = 15umol/L
va Hcy < 15pmol/L sau 6 tuan dugc can thiép
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diéu tri véi perindopril déu giam cd y nghia ndng
dé Hcy mau (p<0,001). Két qua nay cla ching
t6i cho thdy dugc bén canh hiéu qua lam giam
huyét ap tich cuc da dugc chirng minh, thudc
perindopril con gép phan lam gidam yéu t6 nguy
cd cua tang huyét ap ndi riéng va bénh tim mach
noi chung vi y van trén thé gidi da xac dinh tang
Hcy mau la yéu t6 nguy cd doc lap clia tang huyét
ap va bénh tim mach. Két luan nay cla ching toi
gop phan khang dinh dugc hiéu qua va vai tro cta
thubc perindopril néi riéng hay thudc c ché men
chuyén néi chung trong muc tiéu bao vé tim mach
thong qua con dudng giam Hcy mau.

V. KET LUAN

Qua nghién clru, chdng t6i ghi nhan két qua
kifm sodt homocystein méau ty 1& ting
homocystein mau gidm tUr 74,3% xudng con
40,0% (p<0,05) va ty |é kiém soat huyét ap sau
diéu tri ty I&€ bénh nhan cé huyét ap binh thudng
chiém 70,5%, tang huyét ap do 1 giam tir 61,0%
xuoéng con 25,7%, tang huyét ap do 2 giam tur
17,1% xudng con 3,8% va khong cé trudng hop
nao tang huyét ap dd 3. Ty |é kiém soat dong
thai ca huyét ap va homocystein mau la 62,8%.
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CAT LOP VI TINH PA DAY TRONG DANH GIA BIEN THE GIAI PHAU
MUI XOANG TRONG BENH LY VIEM XOANG MAN TiNH
S0’ DUNG PANH GIA C.L.O.S.E

TOM TAT B

Muc tiéu: M6 t& mot s6 bién thé& gidi phau
thudng gap dua trén danh gia “C.L.0.S.E” & cac bénh
nhan viém mii xoang man tinh. PO6i tuwgng va
phuong phép nghién cru: nghién CL'ru mo ta hoi
ctu va tién cru 200 bénh nhan (BN) viém xoang man
tinh da dugc chup cat Idp vi tinh da day (MSCT) tai
Trung tam Chan doan hinh anh va Dién quang can
th|ep Bénh vién Dai hocY Ha Noi. K&t qua: Bién thé
giai phau hay g&p gém t& bao Onodi (98,5%), t& bao
dé miii (85%), léch vach ngan miii (63,5%), té€ bao
Haller (46%), xoang hai cudn mii (34%). Tac phic
hop 10 ngach gap & 76,5%. Dua trén danh gia
C.L.0.S.E, tam sang typ II theo Keros chiém ty Ié cao
nhat véi ca hai bén (>70%). Ty Ié xuagng gidy mat lién
tuc chiém ty Ié rat thdp <5%. T€ bao Onodi ti€p xuc
than kinh thi gap 6 108/197 truGng hgp. It gap t€ bao
Onodi ti€p xuc dong mach canh trong (5,58%). Da
phan cac trudng hgp, DM sang trudc G vi tri an toan,
chiém > 70% ca hai bén. Xoang buém typ C theo
Congdon chiém ty Ié cao nhat VO’I 61%. Két luan:
Ngh|en ctru thuc hién & 200 BN viém xoang man tinh,
két qua cho thay bién doi giai phau te bdo Onodi hay
gap nhat, ti€p dén la té bao dé miii va léch vach ngan
méi. Danh gid hinh anh miii xoang trén MSCT céc
bénh nhan viém x0ang man tinh theo C.L.O.S.E c6 vai
tro_quan trong glup han ché bién chiing xay ra trong
phau thuét ndi soi mii xoang (PTNSMX)

T khoa: bién thé gidi phiu miii xoang, viém
xoang mdi man

SUMMARY
MULTISLICE COMPUTED TOMOGRAPHY IN
EVALUATION OF SINONASAL ANATOMIC
VARIANTS IN CHRONIC RHINOSINUSITIS
USING C.L.O.S.E CHECKLIST
Purpose: To determine the incidence of
sinonasal anatomic variants using “C.L.0.S.E” checklist
in patients with chronic rhinosinusitis.Material and
methods: A descriptive, prospective and retrospective
study of 200 patients with chronic rhinosinusitis had
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performed MSCT and evaluated by "“C.L.O.S.E”
checklist at the Radiology Center of Hanoi Medical
University Hospital. Result: In our study, the most
frequent sinonasal anatomic variants were Onodi cells
(98,5%), Agger Nasi cells (85%), septal nasal
deviation (63,5%), Haller cells (46%), concha bullosa
(34%). The osteomeatal complex obstruction was
seen in 76,5% patients. By using C.L.O.S.E checklist,
cribriform plate type II by Keros accounted for >70%
in both sides. Lamina papyracea dehiscence was seen
in <5%. 108/197 cases with onodi cells were exposed
to optic nerve but were 5,58% compared with internal
carotid artery. Anterior ethmoid artery was in safe
place in most cases (> 70% in both sides). Sphenoid
sinus type C by Congdon accounted for 61%.
Conclusion: By studying 200 patients with chronic
rhinosinusitis, the result showed the most frequent
sinonasal anatomic variants were Onodi cells, followed
by Agger Nasi cells and septal nasal deviation.
Evaluation of sinonasal imaging findings using
“C.L.0.S.E" checklist have an important role to minimize
complications in Functional Endoscopic Sinus Surgery.

Keywords: sinonasal anatomic variants, chronic
rhinosinusitis.

I. DAT VAN DE

Viém mii xoang man tinh la bénh kha
thudng gdp. Tai My, theo théng ké nam 2007, cé
khoang 12,5% ngudi truéng thanh tuong duang
khoang han 30 triéu ngudGi bi anh hudng bdi
viém xoang cdp va man'.

Phau thuat ndi soi mii xoang dugc ra ddi
vao ndm 1980 va dudgc lién tuc cai tién phat trién
trong su6t nhi€u nam, ngay cang dugc sur dung
nhiéu do it xam |an va an toan, tuy nhién van co
thé xay ra mot s6 bién chiing nhu: tén thuong
doéng mach, than kinh thi giac, tu mau hdc mat,
rd dich ndo tuy, tén thuang 6ng & miii2...mdt s6
it cd thé nghiém trong, de doa tinh mang hodc
tham chi tir vong34.

Chup cdt I6p vi tinh da ddy (Multislice
Computer Tomography — MSCT) hién la phudng
phép dudc Iva chon dé danh gia cac xoang canh
mii va cac cau trdc lan can, ddc biét la cac bién
thé gidi phau, cho phép xac dinh chinh xac Véi
muc do chi ti€t cao, qua dé dong vai tro nhu ban
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