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ti€n hanh nghién cltu véi ¢ méau I6n hon, da
trung tdm dé nang cao kha nang danh gia vai tro
cla non-HDL-C trong tién doan két cuc.
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HA HUYET AP TU THE 0’ BENH NHAN CAO TUOI CO TANG HUYET AP
TAI VIEN TIM THANH PHO HO CHi MINH

Bui Minh Trang!, Nguyén Vin Yém!, Lé Kim Tuyén'

TOM TAT

Muc tiéu: Xac dinh ty 1é va yéu to nguy cd ha
huyét ap (HHA) tu thé & bénh nhan cao tudi c6 tang
huyét ap tai Vién Tim TP.HCM. DG&i tugng va
phu’dng phap nghlen cru: 198 bénh nhan tir 60-95
tudi co ting huyet ap dang diéu tri ngoai tru tai Vién
Tim TPHCM tir 11/2020 dén 12/2020. T4t ca déu du‘dc
do huyét ap tu thé n90| lic nghi, luc du’ng 1 phut va 3
phdt. Nghién cltu cdt ngang, md ta. Két qua: tudi
trung binh: 69,6 + 7,0, nam 36,4%, nit 63,6%. Ty |é
HHA tu thé dL'rng sau 1 phut la 22,2%, sau 3 phut la
16,2% va chung la 38,4%. Thudc ha huyét ap hay st
dung theo th(r tu: UCMC/'IT - 87 4%, chen Beta —
69,7%, Chen Canxi — 51,5%, Igi tiéu — 32,8%, chen
alpha - 1,5%; 83,4% benh nhan ding 2 nhém ' thudc
ha huyét ap trd Ien Khong tim thdy mai lién quan
gilta HHA tu thé& véi tudi, gidi, thudc ha huyét ap...
C6 moi lién quan glu’a klem soat huyet ap khong tot
(uncontrolled HTA) v@i HHA tu thé, véi OR= 15,475
(p<0,001). Két luan: Ty lé HHA tu the 13 38, 4%,
Nhom bénh nhan khong kiém soat huyét ap tot co ty
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I& HHA tu thé cao hon nhém kiém soat HA tot (p <
0,001, OR=15,470)

SUMMARY

DORTHOSTATIC HYPOTENSION AND ITS
RISK FACTORS IN OLDER PATIENTS
TREATED HYPERTENSION AT HEART

INSTITUTE OF HO CHI MINH CITY

Objectives: Determining the prevalence of
orthostatic hypotension and its associations with
treated hypertension in older patients at Heart
Institute in HCMC. Methods: 198 patients aged 60-95
with treated hypertension as outpatients at the Heart
Institute of Ho Chi Minh City from 11/2020 to
12/2020. All were measured blood pressure in sitting
position at rest, at standing 1 minute and 3 minutes.
Cross-sectional, descriptive study. Results: The
average age: 69.6 £ 7.0, 36.4% male, 63.6% female.
The prevalence of orthostatic hypotension after 1
minute was 22.2%, after 3 minutes was 16.2% and
overall was 38.4%. Antihypertensive drugs commonly
used in order: ACE/ARB — 87.4%, Beta blocker —
69.7%, Calcium blocker — 51.5%, diuretic — 32.8%,
alpha blocker — 1.5 %; 83.4% of patients taking 2 or
more classes of antihypertensive drugs. No association
was found between OH and age, gender,
antihypertensive  drugs...; there was only an
association between uncontrolled HTA and OH, with
OR= 15,475 (p<0.001). Conclusions: The overall
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rate of orthostatic hypotension was 38.4%. The group
of uncontrolled hypertension patients had a higher
rate of OH than the group with well controlled
hypertension patients (p < 0.001, OR=15,470).

Keywords: orthostatic hypotension,
hypertension, older patients.
I. DAT VAN DE

Tang huyét ap 1a bénh ly khd phd bién &
ngudi cao tudi, chiém khoang trén 49% nhirng
ngudi trén 60 tudi, va anh hudng dén hon 1 ty
ngudi trén thé gidi. THA ngay cang co xu hudng
gia tdng theo tudi. Tai My, tdn suit ngudi cao
tudi bi THA 1a 65%. Nghién c(tu cla HG6i Tim
mach hoc Viét

Nam nam 2015 cho thdy ty I1é hién mac THA
G ngudi trudng thanh tang gap ba, tir 16,3% Ién
47,3% trong 13 nam [1].

Ha huyét ap tu thé trén bénh nhan THA la
mot van dé sic khée thuGng gap va gay nén
nhiéu hdu qua & ngudi cao tudi nhu téng ty I&
nhap vién, nga, ngat, gidm chat lugng cudc song
va tr vong. HHA tu thé cé mdi lién quan mat
thiét vGi THA, tan sudt bénh nhan THA c6 HHA
tu thé dao dong tur 13,4% dén 32,1%, tuy thudc
vao dd tubi va cac bénh ly két hdp. Ngoai bénh
ly THA, HHA tu thé con lam gia tang nguy co
bénh mach vanh va tat ca cac nguyén nhan t
vong ndi chung & ngudi cao tudi khde manh [4].
Ngay ca khi khdng biéu hién triéu chirng, HHA tu
thé cling la mot yéu t6 nguy co doc lap clia dot
quy, bién c6 tim mach, bénh thdn man va ca tlr
vong chung nhét 1a & ngudi cao tudi. Nhu vy,
xac dinh kip thgi va xtr tri HHA tu thé hgp ly, ro
rang quan trong & cac bénh nhan cao tudi.

O Viét Nam hién nay, chua cé nhiéu nghién
clru vé HHA tu thé & bénh nhan cao tudi cé THA.
Riéng tai Vién Tim TP.HCM chua cé nghién ciiu
nao vé van dé nay, nén ching t6i ti€n hanh
nghién c(ru dé tai nay.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Po6i tugng nghién ciru:

- Bénh nhan tir 60 tudi trd 18n.

- P3 dudc chan doan THA nguyén phat theo
tiéu chudn ctia Hoi tim mach Viét nam (dua theo
ESC) va dang diéu tri ngoai trd tai Vién Tim
TPHCM > 3 thang.

Tiéu chudn loai trir:

- Pang mac cac bénh cdp tinh: tai bién
mach mau ngo cap, nh6i mau cd tim cap, suy
than cap, nhiém trung nang,...

- Bénh nhan khong hgp tac: giam thinh luc,
bénh ly tdm than, bénh than kinh: Parkinson,
that diéu...

- Suy tim EF giam < 50%.

- Bénh van tim c6 chi dinh phau thudt, bénh
ca tim phi dai c6 tdc nghén, bénh ndi khoa nang
kém theo, bénh tim bam sinh kém theo.

- RGi loan nhip: rung nhi, nhip chdm <50
hay nhanh >100 [an/phut hay bloc nhi that do 2-3.

- Thi€u mau man tinh, r6i loan tién dinh,
bénh xudng khdp nang, khdng thé tu ding.

Phuong phap nghién ciru: nghién ciu cat
ngang, mo ta.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 11/2020 dén thang
12/2020 tai Phong kham Vién Tim TPHCM, ching
tdi thu thap dugc 198 déi tugng tir 60 tudi dén 95
tudi c6 THA thda mén tiéu chudn chon bénh va
tiéu chuan loai trlr vao mau nghién clu.

- TuGi trung binh cla mau nghién clu 13
69,6 £ 7,0 tudi véi:

+ Huyét ap tdm thu trung binh la 137,6 +
17,0 mmHg.

+ Huyét ap tam truong trung binh la 75,5 +
10,9 mmHg. B

- Trong t6ng s6 mau nghién c(tu nam gigi cé
72/198 trudng hgp chi€ém ty 1é 36,4%, nif giGi co
126/198 trudng hgp chiém ty 1& 63,6%.

- Thdi gian tang huyét ap trung binh 8,3 £ 5,6
nam (ngdn nhat Ia 1 ndm va lau nhat la 22 ndm).

Bang 1. So sénh thay déi huyét ap theo thoi diém

959% KTC
TB PLC SETB ™ CN p
HATT ngdi — HATT ding 1p 0,545 | 14,045 | 0,998 | -1,423 2,514 0,585
HATTr ng6i — HATTr diing 1p -4,010 8,031 0,571 -5,136 -2,885 0,000
HATT ngoi — HATT di’ng 3p 3,030 12,657 | 0,899 1,256 4,804 0,001
HATTr ngbi — HATTr diing 3p -3,202 8,326 0,592 -4,369 -2,035 0,000
HATT diing 1p — HATT ding 3p | 2,485 9,698 0,689 1,126 3,844 0,000
HATTr diing 1p — HATTr diing 3p | 0,808 5,491 0,390 0,039 1,578 0,040

Bang 2. Ha huyét dp tur' thé o phut thir nhat.
HHA tu thé C6 N(%) |Khong N(%)
Phut thd nhat 44 (22,2) 154 (77,8)
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Co 22,2% trudng hgp ha huyét ap tu thé
trong 1 pht.
Bang 3. Ha huyét ap tur thé 6 phuit thir ba.
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HHA tu thé

Cé N(%)

Khong N(%)

70-79 |21 (32,3)| 44 (67,7) 1,393

Phut tha' 3

32 (16,2)

166 (83,8)

>79 | 6(28,6) | 15(71,4)

Co 16,2% trudng hgp ha huyét ap tu thé

trong 3 phdt.

Bang 4. Tan s6 su’ dung cac loai thuéc

BN & 3 nhom tudi cd ty 18 HHA tu th& khac
nhau khéng c6 y nghia thdng ké véi p = 0,890.
= Lién quan giira HHA tu thé va gigi tinh

ha ap Bang 7. Lién quan gita HHA tu thé va
Loai thudc S6bn | Tylé Tong gidi tinh
Lgi tiéu 65 32,8% 198 HHA tu thé
UCMC/TT 173 87,4% 198 Cii(ii Cé n=57 Khong OR 95% | Gia
Chen Canxi 102 51,5% 198 tinh (28,8) n=141 KTC tri p
Chen Beta 138 [ 69,7% | 198 _ ! (71,2)
Thudc ha huyét dp hay si dung theo th(r tu: Nam | 26 (36,1) | 46 (63,9) |'"~73,249]""

UCMC/TT, chen Beta, Chen Canxi, Igi ti€u, chen alpha.
Bang 5. $6 nhom thuéc huyét ap trén

mot bénh nhan
S6 nhém Tan s6 n (%) | C6 Igi ti€éu
1 32(16,2) 1(3,1)
2 71(35,9) 10(14,1)
3 73(36,9) 34(46,6)
7 22(11,1) 20(90,9)
Tong 198(100) 65(32,8)

S6 bénh nhan dugc diéu tri trén 2 nhom thudc
ha ap la 166 trudng hgp chiém 83,4%
Bang 6: Lién quan giita HHA tu thé voi

tuéi

Nhom

HHA tu thé n (%)

Cé 57
(28,8)

tudi
BN

Khong
141(71,2)

OR

95% | Gia
KTC | trip

60-69 |30 (26,8)

82 (73,2)

0,890

0,569-0,0612

Trong nghién clru nay chdng t6i nhan thay nir
giGi co HHA tu thé chiém 24,6% thap hon nam
giGi co HHA tu thé chiém ty |é 36,1%); su khac
biét nay khdng cd y nghia thong ké véi p = 0,087.

Bang 8. Lién quan gilta HHA tu thé va

dai thao duong (PTP)
HHA tu the
T Khoéng 95%| Gia
bTd C?22'85)7 n=141 | OR |'kTC | tri p
! (71,2)
C6 (16 (26,2)|45 (73.8) 0,423-
Khéng |41 (29,9)[96 (70.1)|/833|1 639|029

Trong nghién clu nay chdng téi nhan thay
nhom DTD c6 HHA tu thé chiém 26,2%, HHA tu
thé & BN khong DTD chiém ty 1€ 29,9%; su khac
biét nay khong cé y nghia théng ké vai p = 0,596.

Bang 9. Lién quan giita HHA tu thé va nhom thuéc diéu tri THA

. . HHA tu th& o e
Nhom thuoc diéu tri HA C6 57 (28,8) [Khéng 141 (71,2) OR 95% KTC | Giatrip
. Co 21 (32,3) 44 (67,7) ]
Loi tiéu Khong 36 (27.1) 97 (72.9) 1,249 | 0,652- 2,392 0,502
@) 51 (29,5) 122 (70,5) -
UCMC/TT Khong 16 (24.0) 19 (76,0) 1,050 | 0,557-2,043 | 0,874
) ) 32 (3L4) 70 (68,6) ]
Chen canxi Khong 25 (26.0) 71 (74.0) 1,301 | 0,698- 2,424 0,407
Co 43 (31,2) 95 (68,8) ]
Chen beta Khong 14(23,3) 36 (76,7) 1,480 | 0,734- 2,986 0,273
Co 1(33,3) 2 (66,7) ]
Chen anpha Khong 58 (28,7) 139 (71,3) 1,212 |0,106- 13,821| 0,877
Trong nghién cltu nay, & bénh nhan THA & HHA | (28,8) n=141
NCT, céc thudGc diéu tri ha huyét ap chua thay (71,2)
anh hudng Ién HHA tu thé. Qua phan tich hoi 1 4(12,5) |28 (87,5)
quy dan bién ching toi cling nhan thdy khong co 2 23(32,4) |48 (67,6) 1351 0,949- 0.095
mai lién quan gilra HHA tu thé va viéc dung cac 3 22 (30,1) |51 (69,9)| ™' 1,922 |~
nhom thu6c ha huyét ap (p>0,05). 4 8 (36,4) |14 (63,6)

Bang 10. Lién quan gitta HHA tu’ thé va
s6 nhom thuéc ha huyét ap
S6 HHA tu thé
nhém | C6 n=57 | Khéng

95%
KTC

Gia
trip

OR

Ty 1€ HHA tu thé nhiéu nhdt ¢ BN dung 4
nhom thuGc ha huyét ap vdi 36,4%; tuy nhién su
khac biét khong cd y nghia thong ké véi p =
0,095.
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Bang 11. Méi lién quan giiia HHA tu thé
vdi khéng kiém soadt huyét ap tot

Khéng|  HHA tu thé

kiém | C6(%) [Khong(%) OR 95% | Gia
soat | n=57 | n=141 KTC |tri p
tot HA| (28,8) (78,8)

Co |51 (50,5)| 50 (49,5) 15.470 6,205-| <
Khéng| 6 (6,2) | 91 (93,8) [~ "38,5700,001

Trong nghién clu nay chdng t6i nhan thay
nhém khdng kiém sodt t6t HA c6 HHA tu thé
chiém 50,5% cao han so vGi nhdm kiém soat tét
HA c6 HHA tu thé chiém ty |1é 6,2%; su khac biét
nay co y nghia thong ké véi p<0,001.

IV. BAN LUAN

Ching to6i tién hanh nghién clu trén 198
bénh nhan THA tUr 60 tudi trg Ién dén kham ngoai
tra tai Vién tim TPHCM. Qua nghién cltu ching t6i
thay cac déi tugng cd mét s6 ddc diém sau:

Céac bénh nhan dugc luva chon cé tudi trung
binh 1a 69,6 £ 7,0 tudi. Nhém tudi 60-69 chiém
ty 1& cao nhét 56,6%, nhoém tudi tir 80 tudi trd
lén chiém ty 1& thdp nhat 28,4%, nhém tudi tir
70-79 chiém 32,8%. Tuéi trung binh trong
nghién cfu cta chdng t6i cling tuong dong vdi
nghién cru cda tac giad Vi Thu Huong vé ty |é
HHA tu thé tai bénh vién Ldo khoa Trung uadng,
tudi trung binh cia bénh nhan 1a 70,2 * 6,7,
nhém tudi 60 — 69 chiém ty cao nhdt 49% [2],
tuong tu nghién cru clia Nguyen Bang Khiém [3].

Ty I€ nir gidi trong nghién clru clia ching toi
gom 126 ngudi chi€ém 63,6% cao hon nam (72
ngudi chiém 36,4%). Két qua nay ciing phu hgp
vGi mot s6 nghién cru vé dich té bénh THA, ty I€
THA tuong tu & ca hai gidi trong dd tudi tir 45
dén 64 va & db tudi trén 65 tudi thi ty 1é mac
bénh THA & phu nit sé cao hon nam gidi, tudng
tu’ nghién cttu cta Nguyen Bang Khiém [3].

- Hiéu qua kiém soat huyét ap: Trong téng
s& 198 bénh nhan cao tudi dang diéu tri THA, cd
51% bénh nhan chua dudc kiém soat tét huyét
ap tot, ty 1é nay tuong tu nghién clru cla cac tac
gid Yoo SS va cs cho biét cé 53% bénh nhan
THA chua dudc kiém soat tot [9]. Phéi hgp thube
diéu tri THA: Viéc ph6i hgp thu6c nhiéu loai
thudc chong THA véi nhau trong diéu tri la yéu
t6 quan trong dé kiém soat huyét 4p cia bénh
nhan [8]. Tuy nhién cling con tuy thudc vao chi
s6 huyét ap, su dap Ung clia moi bénh nhan
theo muc tiéu ca thé hda trong diéu tri. Nhém
bénh nhan nghién cltu cla ching t6i co chi s6
HATT trung binh lGc khdm (da diéu tri trén 3
thang) la 137,6 £ 17,0 mmHg; HATTr trung binh
la 75,5 £ 10,9 mmHg. Trong nhdm bénh nhan
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nghién c(fu cta ching t6i, cac bénh nhan thudng
dugc dung 3 nhom thubc diéu tri THA dd la: Uc
ch& men chuyén-thu thé&, Chen beta, Chen Canxi
(bang 3). Pay la ba nhém thudc tuang ddi phd
bi€én, dugdc cac thay thudc lua chon do it tac
dung phu trén NCT.

- Néu theo hiép hoi Than Kinh Ty Cha Hoa
Ky va Vién Than Kinh Hoa Ky: HHA tu thé khi
huyét ap tam thu gidm >20mmHg va/ hodc
huyét ap tam truong giam >10mmHg so Vvdi
huyét ap tu th€ ngdi hay nam [6]. K& qua
nghién clu cho thay:

- Ty |é HHA tu thé sau 1 phut la: 22,2%

- Ty |& HHA tu thé sau 3 phut la: 16,2%

- Ty |é HHA tu thé€ chung la: 38,4%

- Bap Ung huyét ap binh thudng khi ding:
gia dinh tu thé thdng ding dan dén su tich tu tur
500 dén 1000 mL mau & chi dugi va tuan hoan
tinh mach, diéu nay bt dau chuoi sau [6]:

- Giam nhanh lugng mau tinh mach trg vé tim.

- Su gidm dé day tdm that sau do dan dén
giam cung lugng tim va huyét ap.

- Su gidm huyét 4p va thé tich mau trong
[6ng nguc gay ra phan xa bu trir lién quan dén
hé thong than kinh trung uong va ngoai vi, lam
tang giao cdm va giam ludng ra phd giao cam
(tic la phan xa thu thé ap luc).

- Su gia tdng hoat dong giao cam lam tang
stic can mach ngoai vi, su trd vé cla tinh mach
va tang cung lugng tim, do dé han ché tinh
trang tut huyét ap.

Théng thudng do nhitng co ché bu trur nay,
viéc chuyén tu thé tir ndm sang ding, dan dén
giam huyét ap tdm thu nho (5 dén 10 mmHg),
THA tam truong (5 dén 10 mmHg) va tang nhip
tim (10 dén 25 nhip moi pht).

Két qua nghién clu ching t6i cho thay
chénh léch ha huyét ap tam thu tu thé ding
trung binh & phat thr nhat la 0,545mmHg, &
phut thir ba la 3,030mmHg (bang 1) va THA tam
truong & phut thr nhat la 4,010mmHg, & phut
thr ba la 3,202, su’ khac biét cé y nghia thong ké
(p<001). biéu nay ciing phu hgp ca ché sinh ly
hoc da giai thich & trén.

Qua phan tich s6 liéu (bang 5), ching toi
thdy trong s6 57 bénh nhan c6 HHA tu thé thi
nhdém 70-79 tudi chiém ty 1& cao nhat 32,3%,
ti€p theo 1a nhdm >79 tudi chiém ty 1é 28,6% va
thap nhat 13 nhdm 60-69 tudi chiém ty 1é 26,8%.
Két qua nghién cltu cho thdy & nhom I6n han
hodc bang 70 tudi, ty 1& HHA tu th& cao hon
nhém tir 60 - 69 tudi, nhung qua kiém dinh thi
sy chénh léch khéng cé y nghia théng ké (P >
0,05). Biéu nay chua phu hgp véi mot s6 nghién
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clu trong nudc, nghién cllu cta Pham Thdng
(2002) nhan thdy & nhém 18n hon hodc bang 75
tudi so v&i nhém tir 60 - 74 tudi la 30,4% so Vi
13,8% su khac biét c6 y nghia théng ké (P <
0,01). Tuy nhién, trong nghién cfu clia Vi Mai
Huang, su khac biét ciing khong cé y nghia
théng ké theo tudi [2]. K&t qua nghién clu cla
chung toi ¢o ciing tuang tu véi tac giad Budyono.
C, theo tac gia thi khong co su khac biét gilra
nhém tudi va HHA tu thé, mac du ty 18 HHA tu
thé cb téng theo nhdm tudi nhung chua tim thay
mdi lién quan gitta tuGi va HHA tu thé véi OR =
0,678, 95% KTC = 0,422 — 1,089, p = 0,107 [5].

Trong nghién clfu clia chidng t6i (bang 6), ty
|é€ HHA tu thé & nam va nif [an luct la 36,1% va
24,6%. Nghién cfu cua chdng toi cling phu hop
V(i nghlen clfu cua Vi Mai Huong (2003) va
Nguyen Dang Khiém (2018), cho thdy rang
khong cd su khac biét vé ty 1é HHA tu thé gilra
nam va nir [2, 3]. Ty |é nay cé khac biét so véi
nghién clfu cua tac gid Anupama Gangavati
(2011) nghién cCtu ty 18 HHA tu thé trén 722
NCT trong cong déng dan cu Boston, My cd ty Ié
nir gidi HHA tu thé 1a 66,1% [7].

Ty 1é HHA tu thé & bénh nhan dai thao
dudng la 26,2% va khong dai thdo dudng la
29,9%, su chénh léch nay khong cd y nghia
théng ké (p > 0,05). Trai ngugc v@i nghién clru
cla Vi Mai Huong véi ty |€ HHA tu thé chung &
bénh nhan dai thdo dutng la 62,5% va khong
dai thao du’dng la 26,6% (P<0 001) [2]. Su khac
biét c6 thé do cach chon mau, tu thé do huyét
ap va dia diém 18y mau.

Trong nghién cru cla ching t6i, tat ca 198
bénh nhan déu dudc s dung it nhat mét thudc
diéu tri huyét ap Cac nhom thudc thu’dng dugc
st dung bao gom Uc ché men chuyén -Thu thé,
Chen Canxi, va chen beta; ty 1€ HHA tu thé &
bénh nhan sCr dung cac nhém thudc trén lan lugt
la 29,5%, 31,4% va 31,2%. Khong cd su khac
biét c6 y nghia vé ty 1€ HHA tu thé & cac nhom
bénh nhan phéan chia theo thudc diéu tri (bang
8). Theo mot s6 nghién clru vé cac thudc diéu tri
THA thi nhém Igi tiéu Thiazid gdy HHA tu thé
nhiéu nhat, thdm chi nguy cd HHA tu thé con
ton tai ngay ca khi bénh nhan dugc ngung ké
don str dung 3 tuan.

O bénh nhan THA, kiém soat tot I3 duy tri
dudgc chi s6 huyét ap < 140/90 mmHg, néu chi
s& HA > 140/90 mmHg turc 1a kiém soat HA chua
tét. Trong nghién clfu clda ching t6i, cé 49,0%
bénh nhan dugc kiém soat tét HA, con lai 51,0
% bénh nhan chua dugc kiém soat tot HA. Ty 1&
HHA tu thé & nhém THA kiém soat chua tét Ia

50,5%, & nhém kiém soat tét chi cd 6,3%
(P<0,001). Nhu vay co su khac biét r6 rang vé ty
|é HHA tu thé & cadc nhém bénh nhan kiém soat
tot va chua t6t HA. Qua phan tich h6i quy don
bién ching toi nhan thdy cé lién quan gitra HHA
tu thé€ va khdng kiém soat t6t HA & NCT c6 THA
v@i OR = 15,475; 95% CI = 6,205- 38,570, p
<0,001. RO rang la mirc HA cang cao thi sé anh
hudng dén qua trinh diéu hoa huyét dong khi
thay doi tu thé, BN THA cb nguy cd xd cliing
ddéng mach, anh hudng dén qua trinh thay doi
van t6c séng mach khi diéu hoa HA, do dé can
ki€ém soat tét HA dé tranh gdy ra tinh trang HHA
tu' thé.

V. KET LUAN

Qua nghién cllu cdt ngang mo ta khao sat
198 bénh nhan THA tir 60-95 tudi tai Phong
kham ngoai trd Vién Tim TPHCM ching t6i rat ra
dugc mot so két luan sau:

- Ty |8 HHA tu thé 1a: 38,4%

- Khong c6 mai lién quan gilta HHA tu thé
v@i cac nhom thu6ce ha huyét ap.

- Nhém bénh nhan khéng kiém soat huyét
ap tot cd ty 1é HHA tu th€ cao hon nhédm kiém
soat HA tét (p < 0,001, OR=15,470).

- Mot s6 yéu t&: tudi, gidi tinh, dai thdo
dudng, khong thay cé mdi lién quan vdi ty 1€
HHA tu thé& & bénh nhan cao tudi c6 THA.
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KET QUA SOM O' NHO'NG BENH NHAN GHEP THAN
CO TIEN SU’ UNG THU TU TRU'O'C

TOM TAT .

Muc tiéu: biéu tri thuoc Uc ché mlen dich sau
ghep o thé lam ndng né them t|nh trang cac bénh ly
ac tinh, do d6 de doa ddi song cua benh nhan cung
nhu anh erdng lau dai lén thanh cong ctia cudc ghep
Doi tugng va phu‘dng phap nghlen cu’u M6 ta
lam sang, 4 bénh nhan dugc chan doan c6 tién sir ung
thu & ca quan khac va diéu tri khoi trudc khi tlen hanh
ghep than. Cac chi tiéu nghlen clru: tudi, nguon than
ghép, tien str ung thu va két qua diéu tri, thai gian tr
lGc diéu tri khoi dén khi ghép than, danh gia vé ung
thu truGc ghép, két qua sau ghép. Két qua: 3 bénh
nhan diéu tri ung thu tuyen g|ap V@i thdi gian tur khi
diéu tri dén Iuc ghep la 12 thang, 14 thang, 5 nam. 1
BN dugc chan dodn ung thu t& bao than TINOMO sau
12 thang dugc ghep than Pet CT 13 thdm do can lam
sang bat budc phai co trude khi ghep Ket qua ghep
than &n d|nh khéng co thal ghep Ket qua chirc nang
than trg vé b|nh thudng va khong con tinh trang tai
phat ung thu trén than mdl nhiém khuin Két luan:
bénh nhan 6 tién st bénh &c tinh nén dugc chita khoi
tru‘dc ghép. Thdi gian dé dugdc ghép than tly thudc
vao loai ung thu. 7o khda: ghép than, ung thu trudc
khi ghép tang d&c

SUMMARY
EARLY OUTCOMES IN KIDNEY
TRANSPLANT PATIENTS WITH A HISTORY
OF PRE-EXISTING CANCER

Objective: Immunosuppressive drug treatment
after transplantation can exacerbate the underlying
conditions of malignant diseases, thereby threatening
the patient's life and long-term success of the
transplant. Patients and research methods:
Clinical description of 4 patients diagnosed with a
history of cancer in other organs and successfully
treated before undergoing kidney transplantation.
Research indicators: age, source of kidney graft,
cancer history, treatment outcomes, time from cancer
treatment to kidney transplant, pre-transplant cancer
assessment, post-transplant outcomes. Results: 3
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patients treated for thyroid cancer had intervals
between treatment and transplant of 12 months, 14
months, and 5 years. 1 patient diagnosed with
TINOMO kidney cell cancer received a kidney
transplant after 12 months. Pre-transplant PET CT
scans were mandatory. Stable kidney transplant
results were observed with no graft rejection. Renal
function returned to normal, and there was no
recurrence of new kidney cancer or infections.
Conclusion: Patients with a history of malignancy
were successfully treated before transplantation. The
time taken for kidney transplantation depended on the
type of cancer. Keywords: kidney transplantation,
prior cancer history for solid transplantation

I. DAT VAN DE

Ghép than la mot phucng phap diéu tri dugc
lua chon cho hau hét cac bénh nhan mac bénh
than giai doan cudi. Ghép than thanh céng lam
cai thién chat lugng cudc séng va giam nguy co
tr vong cho da s6 bénh nhan khi so sanh véi
bénh nhan loc mau. Bénh nhan bi bénh than
man giai doan cudi thudng cd nhiéu bénh kem
theo. Bénh nhan chuén bi ghép than can dudc
danh gid can than dé& phat hién va diéu tri cac
bénh Iy di kém, cé thé anh hudng dén nguy co
chu phau va s6ng con sau khi ghép than.%? Cac
bénh nhan dugc coi la khéi sau diéu tri ung thu
than c6 thé ghép than dugc nhu cac bénh nhan
suy than giai doan cudbi. Ching toi xin chia sé
cac trudng hdp lam sang cac bénh nhan cd tién
st ung thu da xac dinh khoi bénh qua dé cé co
hoi ghép than va cho két qua sém rat kha quan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac BN ghép
than co tién st ung thu da phau thuat tai bénh
vién Viét Burc

Tiéu chudn lua chon: Bn ghép than ¢ tién
st ung thu dugc xac dinh khoi bénh

Tiéu chudn loai tra: BN suy thdn man
dang trong giai doan theo doi vé ung thu

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
mo ta, cdt ngang



