NGHIEN CU'U BIEN BOI LUU LUQNG DONG MAU BONG MACH THAN
O BENH NHAN TANG HUYET AP NGUYEN PHAT

TOM TAT

Muc tiéu: Tang huyet 4p A mot bénh rét thuong
gapc nhiéu nudc trén thé gi6i. Tang huyét 4p lam thay
déi céu tric mach thén, huyet doéng tai than va lau dai
gay suy than. Tang huyét &p A nguyén nhan chinh gay
suy thén giai doan cudi, Nghién cteu thie hién voi muc
tiéu: Pénh gia sw thay déi cla lwu leong dong mau
than & cac bénh nhan tang huyét 4p nguyén phat.

Phuwong phép: Mé ta cat ngang.

Két qua va két luan: Nghién ctu 228 truong hop
tang huyét &p nguyén phat cho thdy: 50% f nam gidi
tuéi trung binh la 59,3 + 9,6; ni¥ gidi chiém 50% tudbi
trung binh 59,1 + 9,1. Huyét &p tdm thu(mmHg) 168,9
+ 11,8. Huyét &p tam trirong (mmHg) 95,4 + 8,1. Huyét
ap trung binh(mmHg) 119,9 + 9,3. Lwu lwgng tuwong
quan nghich r& véi huyét &p, r=-0.364, p <0.001, cong
thare tuo’ng quan: LL = 1989.4 - 8.3 x HATB.Luwu lugng
dong mau than gidm dén theo tudi. Luu luong thén trai
va phai khong khéc nhau cé y nghia théng k&, du trj sé
tuyét déi cta than trai cé cao hon thén phai. Luu luong
dong méau than & ngudi bj tang huyét 4p thdp hon so
V6 nhom chirng (988 so véi 1044) voi p=0,042

Tir khéa: Tang huyét 4p, Lwu lwong dong mau
than

SUMMARY

Background: Hypertension is the importance factor
to kidney disease progression by renal blood flow
decreases. The blood pressure below 130/80 mmHg[3]
can improve renal blood flow and kidney disease
progression.

Patients and Method: 228 case studies of primary
hypertension tested by flow blood renal artery.

Result and Conclusion: 50% men, age average
59.3+9.6; women 50%, age average 59.1+9.1. Systolic
blood pressure (mmHg) 168.9+11.8. Diastolic blood
pressure (mmHg) 954 + 8.1. The mean blood
pressure (MBP) (mmHg) 119.9+9.3. Renal blood
flow(RBF) in people with lower blood pressure
compared with normals (988 compared to 1044) with p
= 0.042. Renal blood flow decreases with age. Left and
right renal flow did not differ significantly, although the
absolute values of the left kidney is higher than the
right kidney. Inversely correlated with blood pressure
r=-0.364, p<0.001, correlation formula: RBF = 1989.4 -
8.3 x MBP
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DAT VAN BE

Tang huyét ap(THA) la mét bénh rét thuong gap &
nhidu nwéc trén thé gioi. O chau Au va Bic My, ty &
THA déu kha cao, chiém tir 15 — 20%. Tai My (2002)

~ _NGUYEN VINH HUNG,
HA HOANG KIEM, BINH THI KIM DUNG

c6 28,6% ngudi trwdng thanh bj bénh; Canada (1995)
22%; Tay Ban Nha (1996) la 30%; tai Phap ty 1€ THA
1en t&i 41% (1994); Trung Quéc (2002) 1a 27%; Mexico
(1998) la 19,4%; Venezuela (1997) la 36,9%; Cu Ba
(1998) la 44%, Hungaria (1996) la 26,2%, Albania
(2003) 31,9%, Philippins (2000) 23%, Malaysia (2004)
32,9 [1,3]. Bénh than do tang huyét &p la tinh trang
bénh than ma than bi tn thuqng do nguyén nhén tang
huyét ap kéo dai. Tang huyét ap chiem 46% nguyen
nhan gay suy than giai doan cudi. Trén thé gioi da co
nhiéu nghién ctru vé tang huyét ap gay bién ddi lvu
lwgng dong méau than (LL), tuy nhién & Viét nam co
chwa nhiéu c6ng trinh vé van dé nay. Vi vay ching t6i
tién hanh nghién ctru dé tai “Nghién ctu bién déi luu
leong dong mau déng mach thén & bénh nhén tang
huyét 4p nguyén phéat” véi muc tiéu: Danh gia sy thay
ddi lvu lwong dong mau than & cac bénh nhan tang
huyét -ap nguyén phat.

DOI TUQONG VA PHIPONG PHAP NGHIEN CUrU

1. P6i twong nghién ciru.

Tiéu chuan chon bénh nhan: t&t ca cac bénh nhan
tang huyé&t ap nguyén phat, khong co tién st bénh
than tiét niéu, khéng dang bi méc tidu dwdng, nhiém
triing tiét niéu, dang str dung cac thudc gay tang huyét
ap

Tiéu chuan loai trlr: cac bénh nhan co tién st
bénh than, khdéng tw nguyén tham gia nghién ctu,
tudi duwai 40.

2. Phwong phap nghién ctru.

Tang huyét ap duwoc chdn doan va phan loai theo
tieu chuan ctia JNC VII: Tang huyét ap khi huyét ap
tam thu >= 140 va/hodc huyét ap tdm trwong >=90
mmHg.

Lwu lwong dong méu than duoc do bang siéu am
Doppler mau

Sé liéu tap hop va xi ly theo toan thdng ké y hoc

KET QUA VA BAN LUAN

1. Pic diém vé gi¢i trong nghién ciru.

Bang 1. Ti I&€ nam va ni¥ trong nghién ctru

Nam N Téng
n 114 114 228
% 50% 50% 100%

C6 228 bénh nhan tham gia va tuan thi day du
cAc yéu cau cla nghién nghién ctru. Nam gioi 114
nguoi (50%), ni gioi 114 nguwoi (50%). Nhiéu nghién
clru trén thé gi¢i da chi ra rang ty & tang huyét ap
dwdng nhuv cao hon & nam gi¢i so v&i ni gidi trwdc
tudi 55, nhwng sau dé lai cao hon & ni¥ gi¢i. Nguyén
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nhan cé th& do sy mét tac dung bdo v& mach mau
qué noi tiét té nir & phu ni¥ sau méan kinh trong khi
thanh mach ctia ni gi&i trong d6 tudi nay ludn xo
ctrng hon nam gi¢i cung tudi[3]. Trong nghién ctru
clia Pham Gia Khai, s ngwdi mac THA & giéi nam
nhiéu hon ni (p < 0,001) & bét ky Itra tudi nao. Tac
gid di dén két luan gidi nam la mét trong nhirng yéu
t4 lien quan chat ché véi THA [1]. C6 thé vi nam gi6i
c6 nhidu théi quen xau nhu hit thude 14, ubng ruou
bia. Do d6 ho bi THA nhi&u hon so vé&i niv gidi.[1][3]

2. Bic diém vé tudi trong nghién ciru.

Bang 2. D&c didm tudi theo gidi tinh & nhédm bénh

Huyét ap & nhém bénh cao hon han nhém chirng:
p=0,001 vé&i huyét 4p trung binh, p=0,003 v&i huyét ap
tam thu, p=0,012 vé&i huyét ap tam trwong. & nhém
bénh, huyét ap tam thu (168 mmHg) cao hon nhém
chirng (111mmHg) téi 50mmHg va khac biét c6 y
nghia cao p=0,003. Huyét ap tdm trwong nhédm bénh
cao hon nhém chirng 25mmHg nhung p nhd hon
(p=0,012)

4. Pic diém Iwu lwong dong mau than chung.
Bang 4: Lwu lwgng dong méau than (ml/phut)trong
nhém nghién ctru

va chirng Gioi B&nh Ching D
2. Bénh Chirng 1076,6 £
Tudi e N e G Nam | 10338+ 249,8 P 0,272
(+SD [503+9,6(591+9,1|606+97|593+94 N 943.8+227.1 1005,5 + 0,095
242,8
P 0,910 0,441 e
Tudi trung binh nhém bénh trong nghién ciu 1a | Chung | 988,8+242,4 262.6 0,042

59,2+9,3 so v&i chirng la 60+9,6; khong c6 sy khac
biét c6 y nghia théng ké& gitra nhém bénh va nhém
chirng p=0,437. Tudi gitra gi¢i nam va ni khdng cé sy
khac biét c6 y nghia & nhém bénh la 59,3 va
59,1(p=0,91); o4 nhoém chirng 60,6 va 59,3 (p=0,441).
Tudi cao 1a mot yeu td nguy co lién quan chét ché voi
tang huyet ap diéu nay c6 thé giai thich do thay ddi vé
g|a| phau va chirc nidng hé théng tim mach khi tudi
cang cao, lam cho strc cang déng mach ngoai bién
tang Ién gay tang huyét ap[1][3]

3. Pic diém chung vé huyet ap.

Bang 3: Trung binh huyét ap tam thu, tam truong,
trung binh

Bénh Chirng P
HA trung
binh(mmHg) 119,9+9,3| 845+7,1 | 0,001
HAtam thu (mmHg) | 1552% | 111,9+7,8 | 0,003
HA tadm trwong 95481 | 70975 | 0012
(mmHg)

Lwu lwgng dong mau than & nguwoi bi tang huyét
ap thap hon so v&i nhém ching (988 so voi 1044) VOi
p=0,042. Phan theo nhém tudi sy khac biét vé& lwu
lwong glua nhém bénh va nhém chung khéng khac
biét ¢ y nghia, chi trlr & nhém ni¥ gii tudi 50-60 c6
p=0,026. Tac gid Garwood S nam 2001 st dung siéu
am doppler qua thuc quan dé& danh gia lwu lugng dong
mau qua than. Tac gia khdo sat sw bién déi cung
lwong tim, huyét ap trung binh, lvu lwgng mau than tai
nhu mo:Vs, Vd, Vm, RI, Pl & tinh trang binh thwong va
sau khi tiém Dopamin véi lidu 2.g/kg/phit. Két qua cho
thay Huyét &p trung binh khéng thay dbi 1a 82,3+11,2
va 83,3 + 14,5 v&i p=0,872;Vs tang tir 44,5 + 13,0 dén
630+204v0|p 0,005; thangtu127+4den22+
7,8 voi p = 0,003;Vm tang tr 22,5 £ 6,6 den 341 =
11,7 véi p = 0,003; PI glam tr 1,44 £ 0,29 xuong 1,21
+ 0,24 voi p = 0,005; RI giam tw 0,71+ 0,06 xudng 0,64
+ 0,06 v&i p = 0,004[2].

5. Dac diém Iwu lwgng mau than trai va phai theo nhom tuéi.
Bang 5: Lwu lwgng dong mau than (ml/phut) theo nhém tudi

Lwu <50 50-60 61-70 >70
lwong Bénh Chirng Bénh Ching Bénh Chirng Bénh Ching
Phai 634,6 596,1 489,7 547,9 443,1 500,9 409,9 454,2
+91.9 +65.7 +105.9 +93.7 +87.2 +151.1 +84.4 +147.3
Trai 646,9 604,4 512,9 558,1 450,1 502,6 417,5 461,9
+88.3 +65.1 +112.1 +88.8 +87.9 +150.9 +85.1 +146.9
Hai than 1281,5 1200,6 1002,6 1106,1 893,9 1003,6 827,4 916,1
i +179.7 +130.5 +212.0 +182.2 +173.6 +301.5 +169.1 +293.8

O nhém tudi dwéi 50, lvu lwvong mau nhém bénh
cao hon nhém chirng, nhwng tir sau 50 tudi, lwvu lvong
dong mau than th&p hon & nhém ting huyét ap so véi
nhém ching. Lwu lwong dong mau than giam dan
theo tudi. Lwu lwong than trai va phai khong khac nhau
c6 y nghia théng ké, dui tri sé tuyét ddi cla than trai co
cao hon than phai.
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6. Twong quan lwu lwong va huyét ap trung
binh: r=-0,364, p<0,001,Cbng th&c twong quan: LL =
1989,4 - 8,3 x HATB

D6 thi: Twong quan lwu lweng (ml/phut) va huyét ap
trung binh (mmHg)

Lwu lwgng dong mau than twong quan nghich véi
huyét ap trung binh. Khi huyet ap cang tang luu lvong
dong mau dén than cang glam Méi twong quan nay
twong ddi chit r=-0,364 va cé y nghia théng ké vé&i
p<0,001.

Tac gla Chowdhury nam 2012 danh gia luu lvong
dong mau than sau khi truyén cudng btec mudi sinh ly
0,9% NaCl. Nghlen clru trén 12 ngwoi khée manh
duoc truyén cucyng birc 2lit NaCl 0,9% va danh gia
Iy lwvong dong méau toan than va dong méau than. Tac
gid nhan thdy thé tich mau toan than c6 sw khac biét
c6 y nghia théng ké (p = 0,029). Khi ap lwc mau tang
Ién Iwu lwvgng dong mau than giam (p = 0,045) va thé
tich twdi mau than cling gidm (p = 0,008) [4].

KET LUAN

Nghién ctru 228 tredng hcyp tang huyét ap nguyén
phét cho thay: 50% la nam gioi tudi trung binh la 59,3
* 9,6; niv giGi chiém 50% tudi trung binh 59,1 + 9,1.
Huyét ap tam thu 168,9 + 11,8 mmHg. Huyét ap tam
trwong 95,4 + 8,1 mmHg. Huyét ap trung binh() 119,9
+ 9, 3 mmHg. Lvu lvgng dong mau than giam dan
theo tudi. Ly lwgng than trai va phai khéng khac nhau
c6 y nghia thong ke, du tri s6 tuyét ddi cda than trai cé
cao hon than phai. Lwu lwgng dong méau than & nguoi
bi tang huyét ap thap hon so véi nhém chirng (988 so
v&i 1044) voi p=0,042. Lwu lwvong twong quan nghich
véi huyét ap ré r=-0,364, p<0,001, Céng thirc tuwong
quan: LL =1989,4 - 8,3 X HATB
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