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nhu cac can thiép trong chuong trinh g|ang day
Iy thuyet cung nhu thuc hanh cla sinh vién dé
cling c6 va nang cao kién thurc, thai do va thuc
hanh cda sinh vién.

V. KET LUAN
Nghién cltu nay nhan manh kién thirc va thai
dd chua dong déu vé HBV. Do dé, cac trudng dai
hoc can phai cdi cach chuong trinh dao tao dé
cung cap day du kién thdc va thai do thiét yéu
cho sinh vién Y da khoa.
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MOI LIEN QUAN GIT'A GANH NANG CUA NGU'O'l CHAM SOC
VA CAC PAC PIEM CUA NGU'O'I BENH PARKINSON CO TANG HUYET AP

Tran Viét Lwc'2, Nguyén Ngoc TAm"2, Nguyén Thi Thu Huong!?

TOM TAT

Muc tiéu: tim hleu mGi I|en quan gilra ganh nang
clla ngudi cham soc va mét s6 dac diém cla ngerl
bénh Parkinson cé ting huyét ap. Poi tuong va
phudng phap: Nghién cilu mod ta cat ngang trén 50
ngusi bénh Parkinson ¢ THA va 50 ngudi cham sdc
cho nguGi bénh Parkinson tai Bénh vién Lao khoa
Trung yong. Daoi tugng nghién clu dugc phong van
theo mau bénh an théng nhét, ganh nang cham séc
dugc danh gid bang Thang d|em ganh nang Zarit (ZBI
- Zarit Burden InterV|ew) gom 6 linh vuc. Két qua:
Tong diém ZBI cua ngudi chdm séc cho ngudi benh
Parkinson c6 THA do II (29,4+15 9) cao han co y
nghia thong ké so vGi ngudi cham sdc cho ngudi bénh
Parkinson cd THA d6 I (18,9+10,0). Cac linh vuc ganh
nang thé chat, tinh than, x3 hoi, tu’ phé binh ban than
c6 diém s6 cao hon cd y nghla thong ké & nhom ngerl
chdm séc THA dd 2 so v8i nhém THA d6 1. Diém
trung binh linh vuc ganh nang tinh than va tai chinh
cao han cd y nghia théng ké 6 nhdm nguGi cham soc
cho ngudi bénh cé thGi gian mac THA > 5 ndm
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(p<0,05). Ch| s6 phu thudc hoat dong hang ngay (ch|
so Barthel) cang giam thi diém trung b|nh cla tat ca
cac linh vyc clia ganh nang chdm soéc cang tang. Cac
triéu chirng tdm than hanh vi cla nguGi bénh c6 anh
hudng téi tat ca cac linh vuc ganh nang cham séc, dac
biét c6 mdi tuong quan chat ché véi ganh nang tinh
than cla ngudi cham soc. K&t luan: Ganh nang cla
ngugi cham séc ngudi bénh Parkinson ¢ THA c6 lién
quan vd@i nhiéu yéu t6 nhu phan dé6 THA, thdi gian
THA, mdc do phu thudc vé hoat dong sinh hoat hang
ngay va triéu chifng tdm than hanh vi ctia ngusi bénh

Tar khoa: Ganh ndng cham sdc, nguGi bénh
Parkinson, tang huyét ap, ngudi cham séc.

SUMMARY

RELATIONSHIP BETWEEN CAREGIVER
BURDEN AND CHARACTERISTICS OF
PARKINSON'’S DISEASE PATIENTS WITH

HYPERTENSION

Objective: To investigate the relationship
between caregiver burden and some characteristics of
Parkinson's disease patients with hypertension.
Subjects and methods: A cross-sectional study on
50 Parkinson's patients with hypertension and 50
caregivers for Parkinson's patients at the National
Geriatric Hospital. The study subjects were interviewed
according to a medical record, and the burden of care
was assessed by the Zarit Burden Interview Scale
(ZBI) including 6 domains. Results: The total ZBI
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score of caregivers for Parkinson's patients with grade
II  hypertension (29.4+15.9) was statistically
significantly higher than that of caregivers for
Parkinson's patients with grade I hypertension
(18,9+£10,0). The fields of physical, mental, social, and
self-criticism had significantly higher scores in the
group of caregivers with grade 2 hypertension than in
the group with grade 1 hypertension. The average
score in the mental and financial burden area was
significantly higher in the group of caregivers for
patients with hypertension duration > 5 vyears
(p<0.05). As the daily activity dependency index
(Barthel index) decreased, the mean scores across all
areas of care burden increased. A patient's psycho-
behavioral symptoms affect all areas of the burden of
care and are particularly strongly correlated with the
caregiver's mental burden. Conclusion: The burden
of caregivers of patients with Parkinson's disease with
hypertension is related to many factors such as
hypertension classification, duration of hypertension,
dependence on daily activities, and psycho-behavioral
symptoms of the patient. sick

Keywords: Caring burden, Parkinson's disease
patients, hypertension, caregivers.

I. DAT VAN DE

Ganh nang cham soc (burden of care/
caregiver burden) la mét cau tric phirc tap, mot
pham tru rong I6n va mang nghia tiéu cuc. N6
dugc hiéu 1a “nhitng céng thang c6 thé dugc
nhirng ngudi cham séc cho mot ngudi khac trai
nghiém, thudng la mot thanh vién trong gia dinh
bi mdc mdt bénh nao dd”. Bén canh nhitng anh
hudng vé tinh cam, tam tri, co thé va tai chinh,
noi dung ganh nang bao gbm ca nhifng cam giac
tinh t&€ nhu sy xdu hd, ngai ngling hay tu trach
ban than minh. Ganh nang cham séc khach quan
la nhitng anh hudng do nhitng cong viéc phuc vu
ngusi bénh vi du nhu trg gilp hoat dong hang
ngay (an ubng, tdm rla, di vé sinh, udng
thubc...) trong khi d6 ganh nang chu quan la
cam nhan clia ngudi cham séc vé ganh nang [1].

Mot s6 nghién cltu cho thdy rang viéc cham
s6c ngudi bénh Parkinson phan I6n dudc thuc
hién bgi nhitng ngudi cham soc khdng chuyén;
cdng viéc clia ho khdng chi ho trg vé thé chét,
tinh than cho ngudi bénh ma con dong mét vai
trd quan trong trong viéc han ché sém kha nang
phu thudc vao nha dugng ldo. Ganh nang cla
ngudi cham soc tang Ién vai su gia tang khuyét
tat va cac triéu chliing cta bénh Parkinson, dac
biét la véi cac van dé suc khoe tam than nhu
tram cadm, 4o giac hodc nham lan, té ngd. Diém
s6 chdam soc-ganh ndng cling tuong quan dang
k& vdi tinh trang trdam cdm cua ngudi bénh va
chat lugng cudc séng cua ho [2-4].

Can dac biét chl y dén suc khoe tinh cam va
thé chit clua ngudi chdm soéc, ddc biét trong

trudng hop bénh Parkinson tién trién vdi cac bién
chirng tdm than va té ngd hodc Parkinson kem
theo cac bénh ly ddng mac nhu tdng huyét ap
(THA). Nhitng phat hién nay cling chirng minh
rang ngudi chdm sdéc va chat lugng cudc s6ng
cla ngudi bénh dugc lién két chat ché va nhan
manh tdm quan trong ctia ganh nang cham séc
trong cac van dé lién quan dén bénh Parkinson
nham cai thién cudc séng clia ngudi bénh va
ngudi cham soc.

Trén thé€ giGi da cé mot s6 nghién clru dugc
cong bé vé ganh ndng cham soc ngudi bénh
Parkinson, tuy nhién tai Viét Nam hién tai bénh
vién chua cd nhiéu nghién ciru vé van dé nay dac
biét la ¢ doi tugng ngudi bénh Parkinson c6 kém
theo bénh THA. Do dd, ching téi ti€n hanh
nghién cltu nay véi muc tiéu tim hi€u méi lién
guan gilra ganh nang cta ngudi cham séc va mot
s déc diém cua ngudi bénh Parkinson co THA.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Ngudi bénh > 40 tudi dugc chan doéan
bénh Parkinson [5] c6 kém theo bénh THA [6]
diéu tri ndi trd tai khoa Than kinh va Alzheimer,
bénh vién L3o khoa Trung udng tU thang
07/2021 dén thang 07/2022 dudc chon vao
nghién ciu. Ngudi bénh bi loai khoi nghién cru
néu cd bénh tdm than (tam than phan liét, roi
loan luGng cuc, nghién ma tly va/hoac nghién
rugu) trugc khi mac bénh Parkinson, hodc cd
mot trong cac tinh trang sau: thd may, suy ho
h&p, tinh trang nhiém khu&n toan than ndng, suy
giap trang, bi cam, khiém khuyét cac giac quan
(mq, diéc), mu chir.

- Ngugi cham soc (NCS) ngudi bénh
Parkinson c6 THA dugc chon vao nghién cltu néu
¢ cac tiéu chudn sau: (1) tudi > 18, (2) co thdi
gian chdm sdc t6i thiéu > 3 thang, (3) thanh
vién trong gia dinh, tham gia truc ti€p cham séc
ngudi bénh: dua nguGi bénh di kham, giup
ngudi bénh ubng thudc, gilp ngudi bénh viéc
nha, gilp nau an, hoat dong hang ngay, trg giup
vé mat tinh cdm va giai tri cho ngudi bénh; (4)
cd trach nhiém cao nhat trong viéc dua ra quyét
dinh v& chdm séc cho ngudi bénh. Tiéu chuan
loai trir: NCS cd bénh tadm than tir trudc hoac tur
chdi tham gia nghién ctru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: mé ta cdt ngang.

2.2.2. Cac bién s6 nghién ciru

+ D3c di€ém cla ngudi bénh:

- Tudi, gidi

- Thai gian mac THA, phan d6 THA hién tai
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- banh gia cac triéu chirng than kinh tam
than (Neuro Psychiatric Symptoms — NPS) cua
ngudi bénh xuat hién trong thang trudc dé. Mdc
dé tram trong cua triéu ching (mdc do anh
huang cua triéu chiing déi véi ngudi bénh) dugc
phan loai thanh cac mdc do sau:

+ Nhe: c6 thé nhan thdy nhung khéng thay
ddi nhiéu: 1 diém

+ Trung binh: thay d6i nhiéu nhung khdng
qua tram trong: 2 diém

+ Nang: triéu chitng ndi trdi lam cho ngudi
bénh thay d&i ndng né: 3 diém

- Banh gia hoat dong hang ngay: theo chi s6
Barthel (Barthel index): phong van ngudi bénh
va ngudi chdm soc. Panh gid téng diém dao
dong tr 0 (hoan toan phu thudc) dén 100 (hoan
toan doc 1ap), diém cang cao cho thdy mic dd
déc 1ap trong hoat dong cang cao ctia ngudi bénh.

* P3c diém cia ngudi chdm sdc:

- Tudi, gidi, thdi gian chdm séc (ndm), s6 gid
cham sdc hang ngay.

- Panh gid ganh nang chdm séc bang Thang
diém génh ndng Zarit (ZBI - Zarit Burden
Interview) [7]. Phdéng van 22 cau hdi véi lua
chon mot trong ndm dap an: Khong bao giG = 0,
hiém khi = 1, thinh thodng = 2, kha thudng
xuyén = 3, hau nhu ludn ludn = 4. Téng diém
ZBI tr 0 dén 88. Nghién cltu cla chlng toi phan
tich thang ganh nang thanh sau linh vuc: ganh
nang thé chat; ganh nang tinh than, ganh ning
tai chinh, ganh nang xa hoi, su phu thubc cua
ngudi bénh, su' tu phé binh ban than.

2.2.3. Phuong phap thu thap sé liéu. S6
liéu dugc thu thap bang phong van truc ti€p
ngudi bénh Parkinson va ngudi cham soc theo
mau bénh an nghién ctu thdng nhat.

2.2.4. Xur' ly sé'liéu: SO liéu dugc phan tich
bdng phan mém SPSS 20.0. Cac thudt toan dugc
st dung la: thong ké mo ta (ty |é phan tram, gia
tri trung binh). Phugng phap phéan tich tucng
quan Pearson (dung cho bién phu thudc lién tuc)
va kiém dinh Spearman’ Rho (dung cho bién
khong cd phan b8 chuén) dugc st dung dé tim
hiéu mdi lién quan gilta mét s6 yéu t6 va chéat
lugng cudc s6ng cla ngudi bénh Parkinson va
ngudi cham soc. Hé sd tuong quan r < 0,3:
tuong quan & mdc thap, 0,3 < r < 0,5: tudng
quan muc trung binh, 0,5 < r < 0,7: tuong quan
kha chat ché, r > 0,7: tuong quan chat ché. Gia
tri p < 0,05 dudc coi la cé y nghia thong ké.

2.3. Pao dirc nghién ciru. Nghién clu
tuan thu cac nguyén tac co ban cta nghién ciru y
sinh hoc. Tat ca ngudi bénh va ngugi cham sdc
déu tham gia nghién cu mot cach ty nguyén.
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Thong tin lién quan dén ngusi bénh va ngudi
chdam soéc tham gia nghién ciu déu dugc gilr bi
mat. Nghién clru chi la mé ta 1am sang nham co
thém thong tin chuyén mon, gép phan nang cao
chat lugng chdm soc cho ngudi bénh va ngudi
cham soc.

INl. KET QUA NGHIEN cU'U

3.1. Péc diém chung. Nghién clu trén 50
ngudi bénh Parkinson ¢4 THA, tudi trung binh a
69,4+8,0. Nam gigi chi€m 56%. Trong s6 50
ngudi cham sdéc cho ngudi bénh Parkinson cé
THA, tu6i trung binh 1a 54,1+10,3; ti Ié nit 1a 60%.

3.2. MGi lién quan giira ganh nang
cham séc va mot sé dic diém THA

Bang 1. Moi lién quan giita ganh nang
cham soc va phan dé THA

Linhvuc |THA A6 1|THA A6 2| p
Ganh nang thé& chat| 2,5+ 1,9 | 3,9 + 1,9 |<0,05
Ganh nang tinh than| 4,0 + 2,8 | 6,4 + 4,3 |<0,05

Ganh nang xa hdi | 2,6 + 1,9 | 5,2 + 3,8 |<0,05

Ganh nang tai chinh| 1,0+ 0,7 | 1,2 + 1,1 {>0,05
Su phu thudc cla

- r‘]’g@i bénh | 4527|6441 |>0,05

Ty phé binh ban than| 3,2 = 2,5 | 4,6 + 2,5 |<0,05

T6ng diém ZBI [18,9+10,0(29,4+15,9|<0,05

T6ng diém ganh ndng chdm séc ngudi bénh

Parkinson c6 THA d0 II cao han cé y nghia thdng
ké so véi ngudi bénh Parkinson cé THA d6 I (p<
0,05). Cac linh vuc trong ganh nang cham séc
nhu ganh ndng thé chéat, tinh than, x3 hoi, tu
phé binh ban than cé di€ém s6 cao hon ¢ y nghia
thong ké & nhdm THA d6 2 so vdi nhom THA do

1 (p<0,05).

Bang 2. Moi lién quan gida ganh nang

cham soc va thoi ¢

gian mac THA

Linh vuc

Thai gian mac THA

< 5 nam

=5 nam

P

Ganh ndng thé chat

2.29+1,86

3,47£2,08

>0,05

Ganh nang tinh than

3,43+2,56

5,72+3,87

<0,05

Ganh ndng xa hoi

2,86+2,66

4,08+3,26

>0,05

Ganh n3dng tai chinh

1,07+0,62

1,06+0,98

<0,05

Su phu thudc cla
ngudi bénh

4,36+2,71

5,69+3,70

>0,05

Tu phé binh ban than

3,36+2,31

4,03+2,65

>0,05

Téng diém ZBI

18,64
+11,53

25,42
114,34

>0,05

Cac linh vuc trong ganh nang cham séc nhu

ganh ndng tinh than va tai chinh cé diém s6 cao
hon c6 y nghia thdng ké & nhdm ngudi cham soc
cho ngudi bénh cé thoi gian mac THA = 5 nam
so vdi nhom ngudi cham séc cho ngudi bénh c6
thdi gian mac THA < 5 nam (p<0,05).
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3.3. Mai lién quan giira ganh nang cham
séc va dic di€ém ngudi bénh Parkinson

Bang 3. Lién quan giira ganh ndng
cham soc vdi chi s6 Barthel

Linh vu'c r p
Ganh ndng thé chat 0,427 | <0,05
Ganh nang tinh than 0,52 | <0,05
Ganh nang xa hoi 0,565 | <0,05
Ganh nang tai chinh 0,423 | <0,05
Su phu thudc clia ngugi bénh | 0,547 | <0,05
Tu phé binh ban than 0,405 | <0,05
Téng diém ZBI 0,593 | <0,05

Tong diém ganh ndng chdm séc va diém
thanh phan tat ca cac linh vuc cia ganh ndng
cham soc cé mai lién quan véi chi s6 hoat dong
hang ngay & nhém d6i tugng nghién clu. Kha
nang hoat dong hang ngay gidam dong nghia véi
ganh nang cham sdc tang lén.

Bang 4. Lién quan giita ganh nang
cham soc vdi cac triéu chirng NPI

Linh vuc r p
Ganh ndng thé chat 0,510 | <0,05
Ganh nang tinh than 0,747 | <0,05
Ganh nang xa hoi 0,640 | <0,05
Ganh nang tai chinh 0,435 | <0,05
Su phu thudc clia ngudi bénh | 0,688 | <0,05
Tu phé binh ban than 0,596 | <0,05

Cac triéu chirng tam than hanh vi cla ngudi
bénh cé anh hudng téi tat ca cac linh vuc ganh
nang cham soc. Trong dé ganh ndng tinh than
lién quan chdt ché vai cac triéu chiing tam than
hanh vi ctia ngugi bénh.

IV. BAN LUAN

Nghién c(tu nhdm tim hiéu méi lién quan
gitra ganh nang clia ngudi cham soc va mét s6
ddc diém cua ngudi bénh Parkinson c6 THA kém
theo. Chang t6i ti€n hanh so sanh ganh nang
chdm séc theo mirc dd THA, thiy rang tong diém
ganh ndng cham soc ZBI & ngudi bénh Parkinson
€6 THA d0 II trung binh la 29,4+15,9 cao han co
y nghia thong ké so v@i ngudi ngudi bénh
Parkinson THA d6 I la 18,9+10,0. Ty Ié ganh
nang nghiém trong trong nhom THA d6 II 31,8%
cao hon so vGi do I la 3,6%. Nhu vay, budc dau
ta thay viéc gilt huyét ap & mdc thap han gilp
lam giam ganh nang cham séc chung.

Trong nghién cliu clia chdng toi, nhirng bénh
nhan THA d6 2 cd chi s6 ganh nang cham sdéc
cao hon dang k& so vGi ganh nang chdm soc
ngugdi bénh THA do 1 vé cac linh vuc: Ganh nang
thé chat, ganh ndng tinh than, ganh néng xa hoi,
tu phé binh ban than va téng ganh ndng chung.

Chua c6 nghién clu trén nao trén thé gidi danh
gia su tuong quan nay do thudng gap ngudi
bénh Parkinson cé cac thay d6i huyét ap lién
guan dén ha huyét ap tu thé do rbi loan hé than
kinh tu chl theo tién trién cla bénh Parkinson.
Két qua nay c6 thé do thdi gian mac Parkinson
kéo dai két hgp vdi tién trién cia bénh THA lién
quan dén kiém soat huyét ap & cac ngudi bénh
THA d6 2 phirc tap haon cling nhu cac bién chirng
mac phai ¢ nhom ddi tuong huyét ap cao, két
hgp thém véi su tién trién ctia bén Parkinson lam
tang ganh nang. Khéng cé su khac biét vé cac
phuong phap diéu tri THA véi tdng ganh ndng
chdm séc. Tuy nhién c6 thé thdy su tdng ganh
nang néu bénh nhan cling nhu nguGi cham séc
phai quan ly thém van dé dung thudc huyét ap két
hdp véi cac méc thdi gian dung thudc Parkinson.

Thai gian THA cia ngudi bénh Parkinson
cling nhu mirc do6 THA c6 moi tuang quan vdi chi
s8 ganh ndng chdm sbc. Cu thé, thdi gian mac
THA =5 nam cd lién quan dén ganh nang vé tinh
than va ganh nang tai chinh. THA cung vdi
Parkinson la bénh man tinh kéo dai, duy tri thudc
ca ddi, thgi gian dau diéu tri THA chd yéu la don
tri liéu két hgp vdi thay déi I6i sng, nén chi phi
cho diu tri THA c6 thé khéng cao, tuy nhién khi
tudi cang cao, bénh nén nhiéu két hop vai huyét
ap tdng dan theo tudi, viéc diéu tri THA doi hoi
st dung cac thudc phdi hgp tly thudc vao ngugi
bénh, két hgp v@i diéu tri cac bién chdng lién
quan dén huyét ap, c6 thé lam ting chi phi diéu
tri tang ganh nang tai chinh.

Téng diém ganh ndng chdm séc va diém
thanh phan tat ca cac linh vuc cia ganh nang
cham séc c6 mai lién quan vdi chi s6 hoat dong
hang ngay & nhdom d6i tugng nghién clru. Kha
nang hoat dong hang ngay giam déng nghia vdi
ganh nang cham soc tang Ién, ngudi bénh co
muc d6 phu thudc vao ngudi cham soc cang cao
thi ganh ndng clia ngudi cham soc cang tang
dang ké.

Cac triéu chirng vé tam than hanh vi co lién
guan dén tat ca cac linh vuc trong ganh nang
cham sdc, lién quan gitta NPI vGi ganh nang
cham séc da dugc nhiéu nghién cru trén thé gidi
chi ra va théng nhat [3],[8].[9]. Tuy nhién trong
nghién clu cla chdng toi chi ra ganh nang tinh
than 1a ganh nang chiu tadc ddng sdu sac cla cac
r6i loan tam than hanh vi.

V. KET LUAN

Ganh nang cua ngudi cham séc ngudi bénh
Parkinson c6 THA cd lién quan vdi nhiéu yéu to
nhu phan do THA, thgi gian THA, mic do phu
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thudc vé hoat dong sinh hoat hang ngay va triéu
chirng tam than hanh vi ciia ngugi bénh.
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NGHIEN CU’U XAC PINH MOT SO PA HINH GEN GAY NGUY CO’
TANG HUYET AP BANG PHUONG PHAP GIAI TRINH TU GEN SANGER

Duwong Thi Thuy Trang!, Bui Thi Bdo?, Ta Vin Thao!

TOM TAT

Tang huyét ap (THA) dang la mét trong nhiing
thach thirc I6n nhat doi véi sic khée cong dong trén
toan cau hlen nay, khong ch| cho cac qudc gia phat
trién ma con cho ca cac quéc gia dang phét trién, han
nita d6 tudi méc THA dang ngay dudc tré hoa VGi
nhitng bién chiing khon ludng, THA lam tang ty Ié tor
vong, tang ty |é tan tat gay anh hudng dén cudc s6ng
cua ngudi bénh. Trong do6 cd tdi 95% la do nguyén
nhan THA vO can. Nghién cliu nay nhdm xac dinh m6t
s6 da hinh gen gay nguy cé THA vO can. Muc tiéu:
t|en hanh ngh|en ctu 4 da hinh gen nguy cd gay THA
v6 can cd tan s6 I6n nhat bién dGi trén gen CYP3AS5,
gen NOS3, gen GNB3 [3n Iugt chira cic diém da hinh
gen - SNP CYP3A5 — 6096A-G (c.7081 A>G); NOS3
— E298D (c.8007 T>G); NOS3 -786T-C (c.1975 C>T)
va GNB3 — 825C-T (c.4787 C> T) bang k¥ thuét giai
trinh tu gen Sanger trén 5 bénh nhan bi THA chua rd
nguyén nhan. Phuong phap: Nghién ciiu mo ta cat
ngang. Két qua: SNP dang déng hgp tor CYP3AS5 —
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6096A-G xuat hién & ca 5 bénh nhan, SNP NOS3 —
E298D (c.8007 T>G) cd 3 bénh nhan SNP dong hdp
va 1 bénh nhan di hgp t& SNP NOS3 -786T-C co 4
bénh nhan dong hgp va 1 bénh nhan di hgp ti, SNP
GNB3 — 825C-T c6 1 bénh nhan déng hgp va 3 bénh
nhan di hgp t. T khoa: Tang huyét ap, Sanger,
CYP3A5, NOS3, GNB3.

SUMMARY

RESEARCH IDENTIFIED SOME GENE
MUTATIONS THAT CAUSE HYPERTENSION

BY SANGER GENE SEQUENCING METHOD

Hypertension (HTN) is one of the biggest issues
for global public health today, not only for
development countries but also for developing
countries, especially HTN is getting younger and
younger. With unpredictable complications,
hypertension increases the mortality rate, increases
the rate of disability and affects the patient's life. In
which, up to 95% is due to idiopathic hypertension.
This study aims to identify some single nucleotide
polymorphisms (SNPs) that cause the risk of idiopathic
hypertension. Objectives: Study of 4 SNPs with the
highest frequency of variants on the CYP3A, NOS3
and GNB3 genes, including the CYP3A5 — 6096A-G
(c.7081 A>G); NOS3 — E298D (c.8007 T>G); NOS3-
786T-C (c.1975 C>T) and GNB3-825C-T (c.4787
C>T) by Sanger sequencing. Samples of 5 patients
with hypertension of unknown cause are used in this
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