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cla tré gilra cac nghién ctu gay kho khan khi ly
giai ngLIdng diém cat thang do STAT glong nhau,
Tré mdac r6i loan tlr ky cang nho tudi thi cang dé
bi thi€u hut cac ky nang giao ti€p xa hoi, giam
chd y nén diém thang do STAT s& I6n han.
Nghlen clru da chi ra rang nhUng khiém khuyet
sém vé giao tlep x3 hoi va kha ndng dé méc phai
tinh trang giam chd y dudc thé hién rd rang & tré
12-24 thang tudi mac RLPTK so vdi giai doan tré
24 thang’.

Bén canh do, cac gia tri nhu d6 nhay, do dac
hiéu, gia tri tién doan duadng, gia tri tién doan
am trong nghién clfu cta Wu va cong su’ (2020)
déu cao hon so vd@i nghién clru cla chdng to6i 8
Diéu nay co thé ly giai bdi su’ khac biét vé nhém
tudi, nhan vién sang loc tu’ ky, bac si chan doan
tu ky & tré va cac tiéu chudn chan doan tu ky &
tré. Ngudc lai, ngudng diém cit thang do STAT
trong nghién clfu cta chdng toi cling cao han so
v@i nghién clru cta Chiang va cong su' (2013)*.
Tuy nhién két qua c@ mau cua nghién clfu nay
kha nho nén két qua cd tinh han ché rat I6n.

Theo Quyét dinh 2254/QD-BYT cua BO Y t€

vé quy trinh phdt hién s6m RLPTK & tré em,
nhitng tré cd téng diém STAT > 2 s& dudgc
chuyén sang budc chan doan va danh gid mdc
dd RLPTK!. Piém cét 2 nay dudc dua ra dé tranh
bd sét cac trudng hgp tré RLPTK.

IV. KET LUAN

Thang do sang loc STAT vdi nguGng cat 2
diém d€ xac dinh RLPTK & tré em c6 dd nhay
kha cao va phu hgp vdi muc dich sang loc. Tuy

nhién d6 dac hiéu trong nghién cltu cla thang
do kha thdp nén sau khi sang loc tre can dugc
bac si chan doan chinh xac tinh trang RLPTK.
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Huynh Thi Ngoc Giau?, Lé Van Cuong?

diéu tri dong thgi day cling la yé”u to nguy cd tim
mach ch|nh gay ganh nang bénh tat va tir vong trén
toan cau. Tinh trang huyet ap cao kéo dai khong dugc
kiém soat, s& dan dén ton thuong cd quan dich do
tdng huyet ap (THA). T6n thudng dac trung la sy thay
ddi cau trdc va chlc nidng cla cac ddng mach quan
trong va nhiing cg quan chinh trong cd thé. Muc
tiéu: Xac dinh mét s8 tén thuong cd quan dich va mét
s6 véu to lién quan & bénh nhan tang huyét ap khd
kifm soat. POi tugng va phu’dng phap nghuen
clfu: Bénh nhan dugc chan doan tang huyét ap kho
kiém soat tai Khoa Tim mach can thlep —Than kinh
Bénh vién Trudng Pai hoc Y Dugc Can Thg va Bénh


https://www.who.int/news-room/fact-sheets/detail/autism-spectrum-disorders
https://www.who.int/news-room/fact-sheets/detail/autism-spectrum-disorders
https://www.who.int/news-room/fact-sheets/detail/autism-spectrum-disorders

TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 2 - 2024

vién ba khoa Trung Udng Can Thd. Thiét k& nghién
clru md ta cdt ngang. K&t qua: Tén terdng cd quan
dich chiém ty I€ cao nhat la ph| dai dong tam that trai
(65,3%), ti€u dam (75% ). Phan tich md hinh hdi quy
Logistic cho thay gia tri huyet ap taém thu va eGFR co
moi lién quan doc Iap vGi tdn thuang co quan dich.
Gia tri mo hinh dudng cong ROC trong du bdo tdn
thudng cd quan dich c6 dién tich dudi derng cong
0,995 vGi p = 0,004. Két Iuan danh gla ton thucng
cd quan dich va klem soat gia tri huyet ap tam thu co
vai tro guan trong ¢ bénh nhan tang huyét ap kho
klem soat. T khod.: Téng huyét ap kho kiém soat,
t8n thuong ca quan dich.

SUMMARY
STUDYING CHARACTERISTICS OF SOME
LESIONS TARGET ORGANS IN PATIENTS
WITH UNCONTROLLED HYPERTENSION AT
CAN THO UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL AND CAN THO
CENTRAL GENERAL HOSPITAL
Background: In addition to being a major
cardiovascular risk factor contributing to the global
burden of disease and mortality, resistant
hypertension is one of the diseases that presents
several challenges in the treatment process. Target
organ damage resulting from hyperemia will occur if
uncontrolled extended high blood pressure is
maintained. Changes in the anatomy and physiology of
significant arteries and organs are typical signs of
injury. The goal is to pinpoint specific organ damage
and associated variables in resistant hypertensive
patients. Objectives: Determine the extent of target
organ damage and associated variables in individuals
suffering from resistant hypertension. Materials and
methods: patients were diagnosed with resistant
hypertension at the Department of Interventional
Cardiology — Neurology, Can Tho University of
Medicine and Pharmacy Hospital and Can Tho Central
General Hospital. Results: The most common causes
of target organ damage are left ventricular concentric
hypertrophy (65.3%) and proteinuria (75%). A logistic
regression model study revealed that systolic blood
pressure and eGFR levels were independently linked
with target organ damage. The area under the curve
(AUC) for predicting target organ damage is 0.995,
with a p-value of 0.004. Conclusion: Assessing organ
damage and regulating systolic blood pressure are

crucial for individuals with difficult-to-control
hypertension. Keywords: Resistant hypertension,
Target organ damage.

I. DAT VAN DE

T&ng huyét dp khd kiém soat 1a tinh trang
tang huyét ap phuc tap, khong dap ng vdi liéu
t0i da cla cac thudc ha ap. Tinh trang nay gay ra
bdi nhiéu co ché sinh hoc di truyén va sinh ly
bénh phirc tap, qua d6 gdy ton thuong ndng né
¢ quan dich, gay tdng nguy cd tr vong cling
nhu bién ¢d tim mach chinh & bénh nhan mac
phai. Ti 18 bénh nhan tdng huyét ap khd kiém

soat thuc su’ trong téng s& bénh nhan tang huyét
ap 1a 10,3%, mot con s8 dang chi y vi tong
Iu‘dng bénh nhan tang huyét ap trén thé gidi rat
I6n va ¢ xu hudng tang 1én [1], [3]. Tang huyét
ap kho kiém sodt la mét yeu to nguy co tim
mach cao, dong thdi day cling la nguyén nhan
gdy tdn thuong cd quan dich cao [2].

T6n thuong co quan dich do tang huyét la su
thay d6i ciu tric va chirc ndng cla cac dong
mach quan trong va nhitng cc quan chinh trong
cd thé do anh hudng cla huyét ap cao kéo dai
khdng dugc ki€m sodt tét [7]. Tén thuong ndo
do tang huyét ap thudng gap la con thoang thiéu
mau ndo thoang qua va dot quy ndo. Hinh anh
cdng hudng tir goi y la cac ton thuong chéat
trang, cac nhdi mau nho thé tham lang, cac 6
xuat huyet nho trong ndo, va teo ndo. O tim khi
huyét 4p cao kéo dai s& dan tdi tdng hu tai va
tinh trang tai dinh dang that trai. Siéu am tim hai
binh dién qua thanh nguc thudng dudgc chi dinh
vi ¢4 thé danh gid tét bién ching nay qua do
ludng chi s6 khoi co that trai va cac thong so lién
quan bao gdbm hinh dang thét trai, thé tich nhi
trdi, chrc nang tdm thu va tam truagng that trai.
T6n thuong than cd thé Ia hdu qua va ciling doi
khi 1a nguyén nhan thic day tdng huyét ap kho
ki€ém soat han. VGi muc dich tim hiéu rd hon ddc
diém tén thuong quan tén thuong cd quan dich,
chlng tdi tién hanh nghién ciu dac diém mét s6
ton thuong cd quan dich & bénh nhan tdng huyét
ap kho kiém soat tai Bénh vién Trudng dai hoc Y
Dugc Can Thd va Bénh vién da khoa Trung uang
Can Tho, v&i muc tiéu: Xdc dinh mét s6 ton
thuong co quan dich va mot sé yéu t6 lién quan
J bénh nhén ting huyét dp kho kiém soat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhan
dudgc chan doan tang huyét ap khd kiém soat tai
Khoa Tim mach can thiép-Than kinh Bénh vién
Trudng dai hoc Y Dugc Can Thdg; Bénh vién ba
khoa Trung uong Can Tha tir thang 2/2023-2/2024.

Tiéu chuén chon bénh: Bénh nhan dugc
chén doan t&ng huyét ap khd kiém soét theo cac
tiéu chudn chan doan sau day: (1) Diéu tri THA
vdi liéu t6i uu (hoac dung nap t6i da) clia mot
chién lugc diéu tri théda dang gom tdi thiéu 3
thuSc da co Igi tiéu (tiéu biéu gom (c ché men
chuyén/(rc ché thu thé angiotensin két hgp chen
kénh canxi két hop Igi ti€u thiazide/gi6ng
thiazide) trong thdi gian it nhat 3 thang trudc do.
(2) That bai d€ ha huyét ap tdm thu 1dm sang
dugi 140mmHg va/hodc huyét ap tam truong
dudi 90mmHg. (3) Kiém soadt HA khéng day du
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dugc xac dinh bdi do huyét ap trong ngay hoac
huyét ap lién tuc.

Tiéu chudn loai tra: Bénh nhan khong
dugc chon vao nghién ciru khi cé 1 trong cac yéu
t6 sau day: Bénh nhan c6 tinh trang cap cuu;
Bénh gan man; Bénh tu mién hodc dang dung
thudc Uc ché& mién dich; Bénh ly &c tinh.

2.2. Phuong phap nghlen c’u

Thiét k& nghién ciru: mé ta cat ngang

C& mau: Ap dung cong thirc tinh ¢ mau
dung dé tinh ty 1& trong mdt nghién clu cdt
ngang nhu sau:
pX(1-p)

o d
Trong dé: n: C8 mau nhém bénh nhan mac THA
kho kiém sodt; a: D6 tin cdy, chon a = 0,05.

d: Sai s6 mong mudn, chon d = 0,097.

Uéc tinh ¢6 mau cho nghlen cliiu

P: Ty 1& tdng huyét dp kho kiém soéat. Theo
nghién clu cla tac gia Jean Jacques Noubiap
(2019) ty I€ nay chiém 22,9% [3].

Nén: n ¥ 72 mau

Trong nghién clu nay, chdng t6i thu thap
day du thong tin cta 72 bénh nhan.

Phuong phap chon mau: chon mau thun tién

Noi dung nghlen ciru: Pic diém chung
clia déi tugng nghién clru: tudi, gidi tinh, chi s6
huyét ap tdm thu, tdm trudng, huyét ap trung
binh, chi s& khéi cag thé (BMI), LDL, Cholesterol,
siéu am tim, dién tam do6, chi s6 dam niéu vi lugng.

Cac yéu t6 nguy cd tim mach: réi loan lipid
mau, thira can, hat thudc 1a.

Céc ton thuong cd quan dich: phi dai that
trdi, chi s& khéi cd that trdi, tn thuong ndo, tén
thuong ddng mach canh, tdn thuong than (tiéu
dam, gidm dd loc cau than), tdn thuong mach
mau ngoai bién.

Xt ly va phan tich s6 liéu: phan tich gia tri
ty 1€, trung binh, tuang quan Pearson, Phan phdi T-
student dugc st dung d€ so sanh cac thdng s6
gitta 2 nhdm. So sanh tuong quan gitta hai bi€n
bang phuong phap chi binh phuong (Chi square
test, x2). Bang phan mém théng ké SPSS 18.0.

1. KET QUA NGHIEN cCUU

3.1. Dic diém chung ddi tw'ong nghién ciru

Bang 3.1. Phdn bé tin suat dic diém
1dm sang cua déi tuong nghién cuu

]
n=2Zzj_ w2

Bi€n sO Két qua
Tui (trung binh * do 1&ch chuan)| 66,5 * 14, 6
Gidi tinh: Nam (n - %) 27 - 37,5%
Ni (n - %) 45 - 62,5%

380

Chi s khoi co thé (BMI) (kg/m?) | 22,8 £ 2,4

Tién st dot quy/ TIA (n, %) 14 (19,4%)

Dai thao dudng (n, %) 20 (27,8%)

RGi loan lipid mau (n, %) 24 (33,3%)

Hut thudc 13 (n, %) 22 (30,6%)

Tién st uéng rugu bia (n.%) 12 (48%)

S6 nam THA trung binh 10 ndm

Nh3n xét: B6 tudi trung binh trong nghién
cltu 66,5 = 14, 6; NU gidi chi€ém ty I€ cao han so
vGi nam gigi (62,5% so v3i 37,5%); Chi s6 khoi
trung binh trong nghién ctru la 22,8 + 2,4 kg/m?;
tién sir dot quy/ TIA (19,4%); dai thao dudng
(27,8%); rGi loan lipid mau (33,3%); hut thudc
14 (30,6%); tién sr ubng rugu bia (48%).

Bang 3.2 Pdc diém cdn Iim sang doi

tuong nghién cuau
Bién so Trung binh (X+SD)
LVMI (g/m2) 117,5 5,7
Siéu am tim LVM 188 +9,2
EF % 61,6 =+ 118
Creatinin (mmol/L) 100,2 + 8,1
Uré (mmol/L) 6 +0,4
eGFR (ml/phut/1.73m?da) 73,1 £ 3,7
Glucose (mmol/L) 8,33 + 0,43
Triglycerid (mmol/L) 2,7+ 0,3
LDL-cholesterol (mmol/L) 29+0,2
ACR (ug/mg) 1528,3 + 643,2

Nhdn xét: két qua gia tri trung binh trén
siéu am tim (LVMI 117,5 + 5,7 g/m2); (LVM 188
+ 9,2); (EF 61,6 + 11,8%); creatinine (100,2
+ 8,1 mmol/L); Ure (6 % 0,4 mmol/L); eGFR
(73,1 £ 3,7 ml/phat/1.73m?da); Glucose (8,33
+ 0,43mmol/L); Triglycerid (2,7 £ 0,3mmol/L);
LDL-cholesterol (2,9 + 0,2mmol/L); 1528,3 =+
643,2 (Hg/mg). )

Bang 3.3. Pac diém chi s6’ Mach, Huyét
ap lic nhap vién

Pac diém Két qua

Tan so tim (Ian/ phat) | Nam 93 + 20,2
(X £+ SD) NG | 91,4 £ 15,4
HATT lGc nhap vien | Nam | 193,3 + 32,8

(mmHg) ( X £ SD) N | 198,9 22,7

HATTr lic nhap vien | Nam | 97,8+ 12,8

(mmHg) ( X £ SD) NOr | 99,8+ 10,6
THA d0 1 (n, %) 10 (13,9)
THA d6 2 (n, %) 62 (86,1)

Nhan xét: Gia tri chi s6 mach lic nhan vién
c6 trung binh ( Nam: 93 £ 20,2 [an/phuat; Nir:
91,4 £ 15,4 lan/ pht); Gia tri trung binh huyét
ap tam thu lic nhdp vién (Nam: 193,3 + 32,8
mmHg; Nif: 198,9 £ 22,7 mmHg); gia tri trung
binh huyét ap tdm truong lic nhap vién (Nam:
97,8 + 12,8 mmHg; Nir: 99,8 + 10,6 mmHg).
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THA d6 1 chi€ém 13,9%; THA d6 2 chiém 86,1%.
3.2. Dic diém tén thuong co quan dich
& bénh nhan ting huyét ap kho kiém soat
Bang 3.4 Ty Ié tén thuong co quan dich
trén dan sé nghién ciru

Pac diém ton thuong co  [Tan sdé| Ty Ié
quan dich (n) | (%)
Phi dai that trai trén ECG| 15 20,8
T6n [Thi€u mau cotimtrén ECG| 25 | 34,7
thuong | Siéu am tim giam dong | 29 40,3
tim Tang chi s6 LVMI 42 58,3
Tang RWT 47 65,3
Ton Tiéu dam 54 75
tING| Giam d6 loc cAuthan | 22 | 30,6
Ton Tieén st dot quy 14 | 19,4
th;rggg Hep dong mach canh 36 50
Ton thugng mach mau ngoai
bién (ABI <0,0 hodc > 1,3) | 14 [194%

Nhéan xét: Khi phan tich trén ECG cho thay
ty I& phi dai that trai (20,8%); ty 1€ thi€u mau cg
tim (34,7%); ngoai ra khi phan tich trén siéu am
tim ching toi ghi nhan s6 trudng hop tang chi s6
LVMI la 42 (58,3%); tédng chi s6 RWT 47 trudng
hap (65,3%); siéu am tim gidm dong 29 trudng
hdp (chiém 40,3%); déc diém tdn thuong than
cho thdy cé 54 trudng ti€u dam (75%); cé 22
trudng hgp giam do loc cau than (30,6%); Pac

diém tén thuong ndo cd 14 trudng hap (19,4%)
cd tién s dot quy hoac con thoang thi€u mau
nao; cd 36 trudng hap (50%) cé hep dong mach
canh; c6 14 trudng hop mac bénh déng mach chi
duGi (19,4 %).

i+ Thoi gian THA = 10 Nam

Biéu do 3.1 Phéan bé tén thuong co quan
dich theo thoi gian mac bénh

Nhin xét: Thai gian mac bénh THA kéo dai
hon 10 ndm, thi s6 lugng tdn thuang co quan dich
cang tang. Tién st dot quy/TIA (tang tir 6 lén 14
truGng hgp); Thi€u mau cg tim (tang tir 11 Ién 25
truGng hgp); Phi dai that trai trén ECG (tang tir 7
lén 15 trudng hgp); Tang chi s6 LVMI (tang tur 23
|én 42 trudng hgp); Thi€u mau co tim trén siéu am
tim (tdng tUr 12 |én 27 trudng hgp); Tang RWT
(tdng tir 25 1én 47 trudng hop); Tiéu dam (tang tir
24 |én 54 trudng hgp); Giam do loc cau than (tang
tir 8 1én 22 trudng hgp); Hep dong mach canh
(tdng tur 10 Ién 36 trudng hap).

*% Thoi gian THA > 10 Nam

Bang 3.5 Méi lién quan tén thuong co quan dich va thoi gian mdc bénh

Ton thuong co quan dich <10 ném'l'(l:'fltio?:;\n m::(;r :Qm (0, %) OR (95%Cl) | p

Phi (_jfl tEétG trai t.ren Kré)glg 276(5:}65,’76)) 381((5534‘:;3) 0,96 (0,3-3) 0,6

R TSN
Téng chi s LVMI (<1009 0 gf}:gg ! Egg;g 0,4 (02-1,1)| 0,05
Ting RWT Knong - ((5332,)2) 2127(5}66% 0,4 (0,2 -1,1)| 0,07

Tiéu dam Knong D oo 1,3(04-3,6)| 04
TYTTCETE e m—— ey

POt quy Knong oz (ﬁ‘szs)) 381 ((55731'14)) 1,1(04-3,8) 0,5

Giam b loc cau than—<"ond e ) 1,8(0,6-49) 0,2

T6n thuong mach | Khong 9 (50%) 9 (50%) 1,3 (0,4 - 3,6)
mau ngoai bién Co 24 (44,4%) 30 (55,6%) 0,7

Nh3n xét: O nhitng trudng hop mac bénh THA kho kiém soét c6 thdi gian m3c bénh > 10 ndm ¢ cd
lién quan trudng hop ¢ biéu hién tdng chi s6 LVMI véi (OR= 0,4; 95%CI =0,2 — 1,1; p =0,05); 0 lién
quan trudng hdp cd biéu hién tdng chi s& RWT véi (OR= 0,4; 95%CI =0,2 - 1,1; p =0,07); ¢4 lién quan
VGi trudng hgp cd biéu hién hep ddng mach canh véi (OR= 4,6; 95%CI =1,7 — 12,5; p =0,002).
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Bang 3.6 Méi lién quan tén thuong co quan dich va nhom tuéi

- ; Nhém tudi OR
Ton thuong co quan dich e = 04) [ =65 tudi (n, %) | (95%Cl) P
Phi dai that trai rén| _Khong 22 (38,6) 35 (61,4) 07002~ | o4
ECG o 7 (46,7) 8(53,3) 2,3) '
Thi€u mau co tim Khong 19 (40,4) 28 (59,6) _
trén ECG 6 10 (40) 15 (60) 1(04-27) 06
. Khong 12 (40) 18 (60) 0,98(0,4 -
Tang chi s6 LVMI o 17 (40,5) 75 (59,5) 2,5) 0,6
. Khong 9 (36) 16 (64) -
Téng RWT o ) ey 0,8(03-2) 04
Khong 8 (44,4) 10 (55,6%) 13(0,4=
Tiéu dam 5 71 (38,0%) 33 (61,1%) 3,7) 0,4
Hep dong mach Khong 19 (52,8) 17 (47,2) _
canh o 10 (27.8) 26 (72.2) 29(1-77) 0,03
) Khong 8 (44,4) 10 (55.6) 1,3 (0,4 -
Bot quy o 21 (38,9) 33 (61.1) 3,7) 0,4
Giam do loc cau Khong 24 (48) 26 (52) _
than o 5(22,7) 17 (77,3) 31(1-98) 0,04
T8n thuong mach | _Khéng 37 (47,4%) 30 (52,6%) 54(L1- | 03
mau ngoai bién Co 2 (14,3%) 12 (85,7%) 26,3) !

Nhén xét: O nhimng trudng hop méc bénh
THA kho kiém soat ¢d do tudi =65 cd lién quan
V@i trudng hdp cd giam do loc cdu than véi (OR=
3,1; 95%CI =1 -9,8; p =0,04); co lién quan vdi
trudng hgp ¢ biéu hién hep dong mach canh vdi
(OR= 2,9; 95%CI =1 —7,7: p =0,03).

Bang 3.7 M6 hinh hoi quy Logistic du
bédo nguy co tén thuong co quan dich

Pac diém Beta p
Hang sO 0,498 | 0,02
Phan loai tudi 0,16 | 0,14
Huyét ap tam trucgng vao vién | 0,009 | 0,94
Huyét ap tam thu vao vién | 0,352 | 0,006
eGFR 0,383 | 0,002

Nhan xét: Két qua phan tich mé hinh hoi
quy Logistic cho thay gia tri huyét ap tam thu va
eGFR c6 mdi lién quan doc Iap vai ton thuong cd
guan dich. T’ d6 chdng t6i xay dung dudgc
phuaong trinh mo hinh:

Tén thuong ¢ quan dich = 0,498 + 0,006%*
[Huyét ap tdm thu vao vién] + 0,002* [eGFR].

Bang 3.8 Gia tri mé hinh du dodn tén

thuong co quan dich
M6 hinh du’ bdo tén thuong] R2 p
cd quan dich 0,27 <0,0001

Cf e Gién tieh dwdd dwdn cong 0,995
[=T-4 “
Nhay

1 - DS asc hiéu

Hinh 3.2 Mé hinh duong cong ROC du bao
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tén thuong co quan dich
Bang 3.9 gia tri mé hinh dudng cong
ROC dur bao tén thuong co quan dich

M6 hinh du'| Dién tich duGi

doan tén  |dudng cong ROC| 22%Cl | P
thucng co

quan dich 0,995 0,98 -1 0,004

Nhan xét: gia tri m6 hinh dudng cong ROC
trong du bao ton thudng cd quan dich cd dién
tich dugi dudng cong 0,995 véGi p = 0,004.

IV. BAN LUAN

Khi ching t6i nghién clru trén 72 trudng hop
THA kho kiém soéat, két qua nghién ciu cho thay
tudi trung binh trong nghién cltu 66,5 + 14,6;
N gidi chiém ty Ié cao hon so véi nam gigi
(62,5% so véi 37,5%); Chi s6 khdi trung binh
trong nghién ctu la 22,8 + 2,4 kg/m?% Dau tién,
phan tich cta ching tdi cho thay THA khé kiém
soat, khd diéu tri nhat 3 bénh nhan I6n
tudi. Quan sat nay phu hgp vdi tai liéu, theo dé
cac doi tugng tir 40 dén 60 tudi dat dugc mirc
kiém soat HA t&t hon so vdi bénh nhén 16n tudi
(>60 tudi). K&t qua nghién clfu cla J Mesquita
Bastos va cOng su trén 258 bénh nhan THAKT
cho thay do tudi trung binh trong nghién clru
60,4 £ 11,2 tuGi; nam giGi chiém ty 1& 61,2%
[4]. Nghién clru clia tac gia Valeria Visco va cong
su’ trén bénh nhan tdng huyét ap khd ki€ém soat
cho thay, nir qidi (67,5%); Nam gidi (32,5%). DO
tudi trung binh trong nghién ctu 65.6 £ 1.9; tién
s dai thdo dudng (17,5%); hat thudc 134
(27,5%); thgi gian mac THA 11+1.6 nam.
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Huyét ap tam thu (160.5 £ 2.2mmH); huyét ap
tdm truong (68.4+2.1mmHg); tan sO tim
(70.2 £ 2.1 chu ki/ phuat); ABI (1.31 +0.00); chi
sO LVMI (120.51 + 11.42 g/m?); cac yéu t6 cd vai
tro trong viéc du doan lam sang trong THA khd
kiém soat bao gdm huyét ap tdm thu, tudi, HDL
(p<0,01) [8]. bBiéu nay cho thay phu nir bi tang
huyét ap it co kha ndng kiém soat dugc huyét ap
hon nam gidi. Khéng hoat ddng thé chat 1a mot
trong nhitng yéu td du bdo kha n&ng kiém soat
huyét ap tam thu kém. Trong cd sé di liéu cla
ching tdi, viéc khdng hoat déng thé chéat ciing
dudc xac nhan bang mic HDL thdp hon dudc
qguan sat thay & nhirng ngudi bi tang huyét ap
khong dudc kiém sodt trong co s3 di liéu cua
chiing toi.

T6n thuong cd quan dich chiém ty I& cao
nhét Ia phi dai dong tdm that trai (65,3%), ti€u
dam (75% ). Két qua nghién clfu clia J Mesquita
Bastos va cong su trén 258 bénh nhan THAKT
cho thdy cac bi€én c6 tim mach toan bd (mach
mau ndo, mach vanh va cac bién cd tim mach
khac). Thai gian theo doi trung binh la 6,0 = 5,0
nam. Sau mudi tdm bi€n cd tim mach (61 trudng
hop khong tir vong) da dudc ghi nhan. Nhitng
bénh nhan tirng gap bién cd tim mach thuGng
I&n tuGi han, cd ty 16 m3c bénh than man tinh va
bi€én c6 tim mach trudc do cao han [4]. Tang
huyét ap khd kiém soat cd lién quan chit ché
dén su tham gia clia cac cc quan, dac biét la &
cap do tim, than va mach mau. MGi quan hé gilra
THA khé kiém soat va bénh tim mach/ton
thuong co quan dich ¢ thé 1a hai chiéu. THA
khd kiém soat, cd thé truc ti€p gy ra su phat
trién va lam trdm trong thém ton thuong co
quan dich thong qua viéc tang huyét ap kéo dai.
(0} nhufng bénh nhan mac bénh thin, bénh mach
mau ngoai bién, phi dai that trai (LVH), bénh
mach mau n3o co ty & luu hanh va ty I& mac
THA kho kiém soat 1a phd bién. Cac yéu té téng
trudng, dac biét la endthelin-1 va angiotensin II,
o vai tro trong viéc tai cau trdc phi dai, mac du
cac cd ché dan dén tai cau tric phd dudng chua
ré rang. Endothelin-1 la mot chat co mach va
giam thiéu manh mé&, gdép phan lam tdng HA va
tai tao mach mau lién quan va ton thu‘dng co
quan dich. déng gdp r6 rang han cla su' phat
trién t& bao, dan dén sy’ phét trién clia qua trinh
tai cdu tric phi dai, (bi€u thi su tdng trudng cua
té€ bao cco tran). Ngoai ra, tinh trang xo hoda I6p
o gilta rd rét hon, véi téng lugng collagen 16n
hon va sy gia tang collagen loai III [5].

Két qua phan tich m6 hinh héi quy Logistic
cho thay gia tri huyét ap tam thu va eGFR c6 mai
lién quan dbc 1ap vdi tén thucng cd quan dich.
Khi phan tich mé hinh dudng cong ROC ching
téi ghi nhan gia tri m6 hinh dudng cong ROC
trong du bdo tén thuong co quan dich cd dién
tich dudi dudng cong 0,995 véi p = 0,004. Tac
gia Mari Tomiyama va cong su khi phéan tich da
bién xdy dung mé hinh du bédo tén thuong co
quan dich & bénh nhan THA cho thay tudi, gidi
tinh, chi s6 khdi co thé, thdi gian bi tdng huyét
ap, dai thao dudng, tang lipid mau, hat thudc 13,
théi quen udng rugu, do thanh thai creatinin la
céc bién s6 doc 1ap cé vai trd trong du doan ton
thuang co quan dich [6].

V. KET LUAN

DPéanh gid va diéu tri s6m cac ton thucng co
quan dich va kiém soat huyét ap dat muc tiéu 1a
viéc 1am rét can thiét & bénh nhan THA kho kiém
soat.
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