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HIEU SUAT LQOC MAU ANH HUONG PEN HUYET AP 24 GIO' O
BENH NHAN SUY THAN MAN TiNH LQC MAU CHU KY CcO
TANG HUYET AP KHANG TRI
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TOM TAT
Nghién ctru mdi lién quan gitra hiéu suét loc mau dya trén chi sb Kt/v véi huyét ap 24 gioy & 57 bénh
nhan (BN) suy than man tinh (STMT) loc mau chu ky cé tdng huyét ap khang tri (THAKT). 57 BN STMT
loc mau chu ky c6 THAKT. BN dwoc do huyét ap lwu dong 24 gid (ABPM) va xac dinh chi sé Kt/v.
Khi Kt/v = 1,3 cudc loc dwoc coi dat hiéu qua tét. Két qua cho thay: gia tri trung binh HA 24 gio, ty lé
BN dwa theo dang bién déi HA trong 24gi¢& khong lién quan véi chi sé Kt/v, nhung tri sé Kt/v cang
cao, ty & quéa tai ap lwc tam thu, thm trwong cang gidm cé y nghia. Chi s6 huyét ap tam thu, huyét
ap trung binh 24 gio, ban ngay, ban dém; ty Ié qua tai ap Iwc tam thu 24 gi®, ban ngay twong quan
nghich mirc d6 vira hodc chat véi chi sé Kt/v c6 y nghia théng ké. Hiéu suét loc mau dwa vao chi sb
Kt/v anh hwéng chi yéu Ién chi sé HA va ty 1& qué tai ap lwc tam thu.
* Tl khéa: Tang huyét ap khang tri; Huyét ap lwu dong 24 gidr; Suy than man tinh; Loc méu chu ky.

THE EFFICIENCY OF HEMODIALYSIS BASED ON KT/V INDEX
ON 24H-BLOOD PRESSURE OF THE CHRONIC RENAL
FAILURE PATIENTS WITH RESISTANT HYPERTENSION
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SUMMARY

The objective of research was to find out relationship between performance of hemodialysis indicators
based on Ktiv with 24-hour blood pressure in patients with dialysis end-stage renal failure having resistant
hypertension. 57 patients with resistant hypertension were measured blood pressure by 24 hour ambulatory
blood pressure monitoring (ABPM) and defined the Kt/v. Results showed that: the average blood pressure 24
hours, the percentage of patients based on forms of blood pressure have not seen associated with the Kt/iv but
the higher value of Kt/v the decreasing percentage of systolic blood pressure load (SBP) and DBP. Systolic,
average blood pressure 24-hour, day time, night time, systolic blood pressure load 24-hour, daytime
significantly relation with the Kt/'v meaningful system statement. Conclusion: Performance of hemodialysis
based on indicators Kt/v influenced mainly on the blood pressure and the rate of blood pressure load.

* Key work: Resistant hypertension; Chronic renal failure; Hemodialysis; 24 hour ambulatory blood pressure
monitoring.
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PAT VAN BPE

Tang huyét ap 1a biéu hién thuong gép va la
m@t trong nhirng nguyég nhfﬁn chd yéu gay
bién cht’rng tim mach, dan dép tCr vong hoac
tan phé & BN STMT. Trong s6 BN STMT loc
méu chu ky tang HA kho kiém soét, con goi 1a
THAKT chiém ty 1é 35 - 40% [5]. Grekas D va
CS (2005) nhan thdy: THA gép & 65-85%
BN bt dau c6 chi dinh loc mau hoac dang
loc mau chu ky, trong d6 50% truong hop
chi dua vao bién phap loc mau c6 thé kiém
soat dugc HA & mdc khuyén céo [3].

Loc méau chu ky la mdt trong nhirng bién
phap diéu tri thay thé than suy c6 hiéu qua
dwoc ap dung phd bién hién nay & Viét
Nam ciing nhu trén thé gi&i. Loc mau chu
ky giup loai bét néng do cac chat dw thra
trong qud trinh chuyé&n héa, dac biét 1a nito
phi protein. Ché do siéu loc gitp duy tri
trong lwong co thé va diéu chinh rdi loan
can bang nuwéc - dién giai, thong qua do
gop phan diéu chinh huyét ap cta BN [1].
Kt/v 1a chi sé danh gia hiéu suét cudc loc.
Viéc kiém soat HA & BN STMT loc mau chu
ky c6 lién quan nhiéu v&i chi sé Kt/v. Muc
tiéu nghién ctru:

Tim hiéu méi lién quan giia hiéu suét
loc méu dwa vao chi sé Kt/v véi huyét ap 24
gio @ BN STMT c6 THAKT.

DOI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién clru.

57 BN STMT lgc mau chu ky v&i HA khéng
dwoc kiém soat & mirc muc tiéu - THAKT.
Theo khuyén cdo clia Héi than hoc Quéc té
déi v&i BN bénh than man ténh HA muc
tiou < 130/80 mmHg [2, 3].

+ Tiéu chuan chan doan THAKT: HA
khéong kiém soat dwoc & mirc muc tiéu
(>130/80 mmHg) khi BN da dwgc dung
déng thoi = 3 loai thubc, trong d6 cé i
tiéu v&i lidu tdi da hoac gan tdi da trong
thoi gian = 1 tudn. O BN STMT loc mau
chu ky ché do siéu loc (rut can) dwoc coi
nhw viéc dung lgi tiéu. Xac dinh cé hay
khéng c6 THAKT dwa vao phwong phap do
HA thdng thwong trong 7 ngay lién tuc.

+ Tiéu chuén loai trir:

- BN dang dién bién nang: rbi loan nwéc-
dién giai, réi loan y thirc, nhiém trung cép
tinh, suy tim nang, dét quy néo....

- > 15% két qua huyét ap 24 gid khong
dat tiéu chuan.

2. Phwong phap nghién ciru.

+ Thiét k& nghién ctu: tién ctu, cét
ngang, so sanh gitra hai nhém.

+ N&i dung nghién ctru

- Khai thac tién s bénh, kham lam
sang.

- Xét nghiém: cong thirc mau, hda sinh mau.

- Xac dinh chi s& Kt/v dwoc tinh theo
cbng thre:

Kt/v = Ln

Trong do:

K: do loc uré cta bo loc.

t: thoi gian cudc loc.

v: khéi lvong nwéc toan co thé cta BN.
V duwoc xac dinh dwa vao can nang (kg) BN
dé tinh lwong nwéce co thé hoa tan uré:

V = P(kg) x 0,55.

Ln: logarit tw nhion.

Co: néng dd uré mau trwde loc.
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C:: ndng dod uré mau sau loc.

Xac dinh Kt/v mdi thang mét 1an va dwa
vao két qua dé diéu chinh thoi gian cuéc
loc. Panh gia hiéu suat cudc loc tét khi gia
tri cia Ktiv =2 1,3 [4].

- Do huyét ap 24 gi® vao ngay khong loc
mau.

+ Thiét bi do: may hiéu OSCAR 2 cla
hang SunTech Medical (Hoa Ky). Phan tich
két qua bang chwong trinh Accu Win Pro
V3 chuyén dung, cai dat san.

+ Ché do do: ban ngay 06 gio - 22 gio,
30 phuat/lan; ban dém 22 gi¢» - 06 gio sang

hém sau, 60 phat mét 1an. Ché do diéu tri
va sinh hoat binh thwong.

+ Céc gia tri tinh toan dwa trén két qua
ABPM dwoc Hiép hoi Tang huyét ap québc
té (ISH) [7] quy dinh bao gébm: HA trung
binh, HA tam thu, HA tdm trwong 24 gi¢, ngay,
dém. Hinh thad HA dipper, non-dipper,
superdipper, HA dao (reverse
dipping), qua tai ap lwc (BPL).

nguoc

+ X ly s6 lieu bdng phan mém SPSS
11.5, Epi.info 6.0.

KET QUA NGHIEN CcUU

1. Ty 1é BN dwa vao Kt/v.

TV 1€ (%0

60

40 A

20 V

Kt/v

0
<1,3

21,3

Biéu d6 1: Tylé BN THAKT dwa theo Kt/v.

BN loc mau chu ky dat hiéu suét loc tt (=1,3) chiém ty 1é cao hon.

2. Anh hwéng Ktiv déi véi HA 24 gio.

Bang 1: So sanh gid tri trung binh HA 24 gio @ BN THAKT dwa theo Kt/v (n = 57).

Kt/v
o <1,3(n=15) >1,3 (n=42) p
Gia tri
24 gio 150,2 + 16,3 147,6 + 12,3
HA tam thu (mmHg) Ngay 159,6 + 17,1 1479+ 12,9 ~0.05
Dém 156,2 + 15,7 146,9 £ 14,3 ©)
5
1) (2 3) (4)
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24 gio 97,6 £9,2 93,1+£9,9
HA tdm trwong R
Ngay 103,0+9,4 98,0 £ 10,3
(mmHg)
Pém 94,7+9,9 90,3+10,8
24 gid 117,8 £ 10,3 111,3+10,4
HA trung binh (mmHg) Ngay 121,9+10,9 11,1+10,8
Pém 115,2 + 10,6 109,1+11,4
24 gio 96,3+6,9 85,2+ 16,2
Qua tai ap lwc tam thu
Ngay 93,2 +10,2 78,0+ 12,1
(%)
Pém 97,5+9,7 91,2+ 11,9
<0,01
24 gio 94,8 +£8,7 85,6 £+ 15,6
Qua tai ap lc tam Nga 88,8 + 13,0 779+125
+ +

treong(%) gay T T

Pém 98,9+6,4 95,2+ 13,0

- Gi trj trung binh céac chi sé HA 24 gi& khdng c6 lién quan véi Ktiv.

-Tylé quatai ap Iwc tam thu, thm trwong 24 gid, ngay, dém & BN co Kt/v < 1,3 caohoncé y
nghia (p < 0,01).

Ty 1é (%) ¢ 86.8
100 - P >0,05
80 A
60 A
40 6,6 14,3
20
0

Ktiv<1,3

21,4 KTivz1,3
Dang bién
d6i HA

HA dao ngwoc

Dipper Nondipper
Biéu d6 2: Ty 1& bién dbi HA 24 gio & BN tang HAKT dwa theo Kt/v.

Ty |é dipper, nondipper, HA dao ngwoc khong c6 lién quan véi Kt/v.
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Bang 2: Twong quan gilra cac gia tri HA 24 gid v&i chi sé Ktiv (n = 57).

Chi sb huyét ap (mmHg) r p Phwong trinh twong quan
HA tam thu -0,51 < 0,001 HATT 24h = 226,7-89,3*Kt/v
HA 24h HA tam truong -0,2 > 0,05
HA trung binh -0,44 < 0,05 HATB 24h = 362,2 -160,2*Kt/v
HA tam thu -0,5 < 0,001 HATT ngay = 372,4 -167,5*Kt/v
HAngay | HA tam truong -0,25 > 0,05
HA trung binh -0,45 < 0,05 HATB ngay = 241,5 -94,6*Kt/v
HA tam thu -0,46 < 0,001 HATT dém = 226,7 -87,8*Kt/v
HA dém HA tam truong -0,22 > 0,05
HA trung binh -0,43 <0,01 HATB dém = 356,8-157,2*Kt/v

HA tadm thu va HA trung binh 24 gi&, ngay, dém twong quan nghich mirc dé vira va chat
v&i chi sd Kt/v (p < 0,05 - 0,001).

Bang 3: Twong quan gira % qua tai ap lwc véi chi sb Ktiv (n = 57).

Ty |é qua tai ap lwc (%) r p Phwong trinh twong quan
04 g -0,31 <0,05 % qua tai tam thu 24 gio = 235,3-
g 11,3*Kth
|83?ét;| t‘?‘i o -0,36 <0,05 % qua tai tam thu ngay = 258,6-
' a8y 133,6*Kt/v
Dém -0,2 > 0,05
24 gid -0,22 > 0,05
Qua tai ap
lwe tdm Ngay - 0,23 > 0,05
trwong
bém - 0,18 > 0,05
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- Qua tai ap lwc tam thu 24 gid, ban ngay twong quan nghich mc d6 vira c6 y nghia

v&i chi sb Ki/v.
BAN LUAN

1. Méi lién quan gitra cac chi sé huyét
ap véi Kt/v & BN STMT loc méau chu ky
c6 THAKT.

Loc mau chu ky la bién phap diéu tri co
ban va chi yéu thay thé than suy, giup diéu
chinh nhirng rdi loan xay ra & BN STMT giai
doan cubi. Dwa vao 2 nguyén ly chinh la
khuyéch tan va siéu loc nén co thé diéu
chinh néng dd cac chéat dw thiva do chuyén
hoa nito-phi-protein nhw uré, creatinin, acid
uric va tinh trang thra dich trong co thé
(thwc hién ché do siéu loc dé dat dwoc
“trong lwong khd” cia BN). Dé danh gia
dwoc hiéu suat cua cudc loc thwong s
dung hé sb thanh thai tirng phan uré trwdc
va sau loc, goi la Kt/v. Theo khuyén céo cua
Ho6i than hoc Hoa Ky, cudc loc dugc coi la
c6 hiéu qua khi Kt/v trong khoang 1,2 - 1,4,
trung binh 1,3. Trong nghién clu nay s
dung ngudng Kt/v 2 1,3. Gia tri trung binh
Kt/v cda nhom ching cao hon cé y nghia
s0 v&i nhém BN nghién ctru (1,38 + 0,06 so
véi 1,32 + 0,04; p < 0,05). Biéu nay cho
thay hiéu suat cudc loc & nhém BN khéng
c6 THAKT tét hon so v&i nhém BN co
THAKT. Tuy vay, ty I&é BN gilra hai nhém
cé Ktiv = 1,3 twong dwong nhau (73,6%
& nhém nghién clu va 79,4% & nhoém
chng).

Gié tri trung binh ty & phan tram qua tai
ap Ilywc tdm thu va tdm trwong & nhom BN
c6 Kt/v < 1,3 cao hon cé y nghia thdng ké
S0 v&i nhém co Ktiv = 1,3. Két qua nay
ciing twong tw cha mot sé tac gid nhu Lo

WK va CS (2002); Peixoto AJ va CS (2000)
& BN STMT dworc loc mau chu ky [6, 7].

Néu nhw Kt/v anh hwéng Ién tinh trang
gua tai ap lwvc nhwng khong cé anh hwéng
dén hinh thai HA, cu thé la ty & dipper,
nondipper va huyét ap ddo nguoc & hai
phan nhom Kt/v < 1,3 va Kt/v = 1,3 twong
dwong nhau (p > 0,05) [5].

Ty 1& Kt/v c6 gia tri tién lwong dbi véi BN
loc mau néi chung hon 1a vé&i chi sb HA noi
riéng. Néu Kt/v gidm cang thap, ty & tk
vong cang cao. Trong loc mau nguodi ta
thwong dé cap dén “trong lwong khd”. Néu
trong lwong kho cang thp ching té gidm
lwong dich thra, gidm thé tich, gidm huyét
ap. Néu trong lwong khé ting cao chirng té
c6 hién twong thira dich, tang thé tich va
tang chi sb huyét ap.

2. Méi twong quan giira cac chi sé HA
véi Kt/iv & BN STMT loc mau chu ky cé
THAKT.

Khi khdo sat méi twong quan gitra cac
chi sb huyét ap 24 gi& véi Ktiv & BN STMT
giai doan cubi dwoc loc méau chu ky co
THAKT da xac lap dwoc nhiéu méi twong
quan cé y nghia. Cac chi s HA 24 gio,
ngay, dém twong quan nghich c6 y nghia
v@i chi s Kt/v v&i hé s twong quan vira va
ch&t ché (r =-0,51 dén -0,44; p < 0,05 dén
0,001). Chirng td & mot chirng mwc nhét
dinh, chi s6 HA tdm thu, HA trung binh
24 gi&, ban ngay va ban dém bij chi phéi béi
chi sé Kt/v. Khi hiéu suat cudc loc thap (Ktiv
< 1,3), cac gia tri HA tdm thu va trung binh
tang cao va nguwoc lai. HA tdm truong
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24 gi®, ngay va dém ciing c6 mdi twong
quan v&i chi sé Ktlv, nhwng mirc do twong
quan it va chwa c6 y nghia théng ké&. Twong
tw, khi khdo sat méi twong quan gitra tinh
trang qua tai ap lwc tam thu, tam trwong &
BN c6 THAKT thay: chi c6 quéa tai ap luc
tdm thu 24 gid va ban ngay c6 twong quan
véi Kt/v (r=- 0,31 va - 0,36, p < 0,05). Qua
tai tdm thu 24 gio va ban ngay twong quan
nghich v&i Ktiv, nhung mirc d6 thdp (r <
0,3) va chwa c6 y nghia théng ké (p>0,05).
White WB. (2003) cling c6 nhan xét so bb:
hiéu suét loc cang tét thi chi s HA do bang
phwong phap 24 gi& cang thap, ty 1& t&
vong ctia BN cling giam [8].

KET LUAN

Nghién ctru anh hwdng hiéu suét loc
mau thdng qua chi sé Kt/v 1én céc gia tri HA
24 gid do béng phwong phap ABPM & 57
BN STMT loc méu chu ky nhan thay:

+ Gia tri cac chi s6 HA 24 gio, ty 1é BN
dwa theo dang bién dbi huyét &p lién quan
khéng c6 y nghia véi chi sb Ktiv.

+ Ty 1&é qua tai ap lwc tdm thu, tam
trwong lién quan cé y nghia vé&i chi sé Kt/v.

+ Céc chi s HA tam thu, HA trung binh
24 gi&, ban ngay, ban dém twong quan
nghich mirc dd vira dén chat cé y nghia
thdng ké véi chi sé Kt/v.

+ Ty |é qua tai ap lwc tam thu 24 gio,
ban ngay twong quan nghich mdc dé vira
c6 y nghia théng ké véi chi sé Kt/v.
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