_ NGHIEN CUU HIEU QUA DIEU TRI TANG HUYET AP
0 BENH NHAN SUY THAN LOC MAU VA KHONG LOC MAU
SU DUNG PHOI HOP THUGC CHEN CALCI VA BETA GIAO CAM

TOM TAT

Piéu tri tang huyét ap trong suy than la yéu té
quyét dinh tdi tién trién cta bénh va ngan ngira cac
nguy cd tim mach cho ngudi bénh. Con sé huyét ap
muc tiéu la dudi 130/80 mmHg. Nghién cuu 36
trudng hop tang huyét ap suy thdn man tinh cho
thdy tudi trung binh la 42,8; cao nhét la 75 thap nhét
1a 16. Huyét ap tam thu(mmHg) truée diéu tri 172.1
+ 21.0, sau 1 tuén 14 134.3 + 10.6, sau 4 tuén la
131.9 + 15.6. Huyét ap tam truong (mmHg) trudc
diéu tri 103.61 + 16.2, sau 1 tuén 14 80.9 +9.1, sau 4
tuén 1a 77.1 + 8.6. Huyét &p trung binh(mmHg) truée
diéu tri 126.4 + 16.5, sau 1 tuén la 98.9 + 8.5, sau 4
tuén Ia 95.4 + 9.8. Mach (Nhip/phut) trudc diéu tri 98
+7,sau 1tuén la 82 + 6, sau 4 tuén la 77 + 4 khéng
c6 bién dél cac théng sé xét nghiém chirc ndng
than, réi loan dién gidi mau, céng thic mau trude va
sau diéu tri. Khéng ¢6 tac dung phu cia thuéc & céac

NGUYEN VINH HUNG - Bénh vién E

bénh nhan nghién ctu. Nhu vay Sit dung phéi hop
nhom e ché beta giao cam va chen kénh calcium
c6 thé lam gidm huyét ap tét cho bénh nhén tang
huyét ap co suy than.

Tt khoa: tang huyét ap; chen kénh calci, chen
beta giao cam, phdi hgp thudc, suy than, loc mau

SUMMARY

Treatment of hypertension in renal failure is the
key factor to the evolution of the disease and
prevents the risk for cardiovascular disease. The
target of blood pressure is below 130/80 mmHg. Use
combining beta inhibitors and calcium channel
inhibitors can reduce blood pressure for kidney failure
patients with hypertension. Study 36 cases of
hypertension chronic renal failure showed that
hemodialysis group accounts for 30.6%, no HD
69.4%, average age of 42.8, highest is 75 lowest is
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16, middle age to HD group is 45.1 £ 14.9, and no HD
is 41.8 £+ 16. Systolic blood pressure of (mmHg)
before treatment was 172.1 + 21.0 after 1 week was
134.3 + 10.6 after 4 weeks was 131.9 + 15.6.
Diastolic blood pressure (mmHg) before treatment
was 103.6 + 16.2 after 1 week was 80.9 + 9.1, after 4
weeks was 77.1 £ 8.6. Average blood pressure
(mmHg) before treatment 126.4 + 16.5 after 1 week
was 98.9 t+ 8.5, after 4 weeks was 954 + 9.8.
Frequent of heart (f/min) before treatment 98 * 7,
after 1 week was 82 * 6, after 4 weeks was 77 * 4.
No difference meaningful statistics on the number of
blood pressure after treatment in HD group and no
HD group. In this reseach, before and after treatment
there were no changing of the parameters of the test
on kidney function, disorders electrolyse blood and
the formula of blood. There were no significated side
effects of medications.

Conclusion: Use coordination group the beta
inhibitors and calcium channel inhibitors can reduce
blood pressure for patients with hypertension with
renal failure hemodialysis and no hemodialysis

Keywords: beta inhibitors, combine, calcium
channel inhibitors, renal failure, hypertension,
hemodialysis

DAT VAN BE

Suy than 1a mét bién ching nang né do nhiéu
nguyén nhan. Khi than tén thuong, huyét 4p néi cau
than tang 1én, hé théng renin- angiotensin- aldosteron
bi kich hoat, hau qua |a huyét ap toan than tang l1én.
Qua trinh tang huyét ap kéo dai lam than tiép tuc tén
thuong, day 1a vong xoan bénh Iy ma cudi cling 1a tinh
trang xo hoé than va suy than.Cé nhiéu phac dé diéu
tri tang huyét ap trong suy than. Tuy nhién khi than bi
suy, do thanh thai gidam sut 1am cho viéc st dung cac
thudc tré nén khé khan. Viéc lua chon va theo rdi cac
thudc diéu tri phic tap hon. Trén thé gi6i da ¢ nhiéu
nghién c(iu danh gia tac dung cla cac thuéc ha ap
trong suy than loc mau va khéng loc mau, hay dugdc
s dung la chen kénh calci va chen beta. Lua chon
diéu tri don doéc hay phéi hdp hai nhém van con dang
dugc danh gia trong nhiéu céng trinh. Tai Viét Nam
viéc s dung cac nhom thuéc nay ciing da dudc ap
dung tir nhiéu nam nay, tuy nhién nhiing nghién ciu
hé théng va toan dién vé tac dung cla thudc ciing
nhu dd an toan cla ching con chua nhiéu.

Nghién clu nay cla chdng t6i dugc ti€n hanh
nhdm muc dich:

Nghién clu hiéu qua diéu tri tang huyét ap 6 bénh
nhan suy than loc mau va khong loc mau st dung
phdi hdp thuc chen beta giao cdm va chen kénh
calci.

DOI TUGNG VA PHUONG PHAP NGHIEN cUU

1. P&i tugng nghién ciru.

G6m cac bénh nhan suy than man do cac nguyén
nhan khac nhau:

Creatinin huyét thanh > 130 mmol/|

Mc loc cau than < 50 mi/phut

Tang huyét ap theo tiéu chuan ciia JNC VI

Bénh nhan chia lam hai nhém than nhan tao va
khéng loc mau

Tiéu chuan loai trif cac bénh nhan cé:

- Di (ing vaGi thudc

- Cac bénh khac kém theo khéng diéu chinh dudc:
suy tim & tré, bénh gan

- Bénh dudng ho hap man tinh.

- Cé thai.

2. Phuong phap nghién ctru.

- Cac bénh nhan thod man tiéu chuén nghién clu.

- D6i tugng dugc kham va theo rdi dinh ky trong 4
tuan.

- M&i 1an kham bénh nhan dugc do huyét ap bang
huyét ap thuy ngan trong tu thé nam nglra. Trugc dod
3h dudc uéng logimax.

- Cac xét nghiém cho bénh nhan bao gém: ure,
creatinin, glucose, dién gidi, cong thiic mau va protein
niéu. Mdc loc cau than tinh bang céng thic Cockroft-
Gault

- Thuéc diéu tri huyét ap diéu chinh duy tri huyét
ap 6n dinh.

- Bénh nhan &an ché do suy than: protein
0,8g/kg/24h va han ché& mugi 4g/24h

- Dling nghién cdu khi khéng khdng ché huyét ap
hoac b nghién clu.

- Céac s0 liéu sir ly theo toan théng ké y hoc
spss1Q.0.

KET QUA NGHIEN CUU VA BAN LUAN

1. Bic diém vé gidi trong nghién ciru.

Bang 1 : Ti lé nam va nir trong nghién ciu

Nam Nt Téng
n 16 20 36
% 44,4% 55,6% 100%

C6 36 bénh nhan tham gia va tuan tha day dd cac
yéu cau cla nghién nghién ctu. Nam gidi 16 ngudi (
44.4%), nir gi6i 20 ngudi ( 55.6 %). Pa s6 bénh nhan
da dugc chan doan THA, suy than tU truéc va da
dugc diéu tri. Tuy nhién hau hét déu khong tuan thi
diéu tri. Khi dén bénh vién, cac bénh nhan thudng
trong tinh trang suy than nang né kém theo nhiéu
bién chimng khac.

2. Dac diém veé tudi trong nghién ciu.

Bang 2: Phan bé tudi trong nghién cliu

Téng s6 Nhom kt)()ng Nhom loc 0
loc méu mau
S0 bénh nhan 36 25 11
Tudi trung binh [42,8+4155| 41,8+16,0 | 451+149 | 0,28

36 bénh nhan clia nghién clu c6 tudi trung binh
42.8 +15.5 (16 — 75 tudi ). Trong d6 nhém than nhan
tao c6 tudi trung binh 1& 45.1+14.9, nhém khéng than
nhan tao c6 tudi trung binh 13 41.8+16.0. Hai nhém
nay khong khac nhau vé tudi trung binh véi p = 0,28
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3. Hiéu qua ha ap 6 ca 2 nhém. Mach (Nhip/phat) | 99,5474 82,246,5 76,2+4,8
Bang 3: Thay d8i mach,huyét ap trudc va sau diéu P 0-1 <0,05
tri & ca 2 nhém P 0-4 <0,05
Truéc diéu t SaL{ diég tri Sag diég tri P14 <0,05
mot tuan bon tuan
Huyét ap tam Huyét ap tdm thu( HATT) lic phat hién trung binh
thummtg) | 1721210 | 1343106 | IS | 4754 4 23.3mmHg (140 — 220 mmHg), huyét ap
P 0-1 <0,05 tam truong( HATTY) trung binh lic phat hién 1a 104.8
P04 <0,05 +18.1mmHg ( 80 — 140 mmHg), huyét &p trung binh (
P14 P=023 HATB) trung binh Iltc phat hién la 127.5 + 18.8. Sau
tr':'f‘;ﬁzt(m?_"g) 1036:162 | 80991 | 774486 | diéu tri HATT 130.0 + 13.8mmHg, HaTTr 77.0 + 8.2
P01 <005 m[an, HATB la 94.7 i~9.2 mm Hg. Con sb huyét ap
P04 < 0’05 giam r(:) rét va co y‘nghla,thc“)ng ké véi p <0.05.,Nhip
P14 p= (’)’07 tim tru6c va sau diéu tri c6 su khac piét ro rét vai p <
Huyét ap trung 0.05, nhip tim trung‘binh ltc truéce diéu trila 99.5+ 7.4
binh(mmHg) | 204*165 | 989485 95,4498 chu ky/pht, sau diéu tri 1a 76.2 + 4.8 chu ky/pht.
P 01 <005 5. Hiéu qua ha ap 6 nhém c6 than nhan tao.
P04 <0,05 Bang 5. Thay d&i huyét ap & nhém dudc than
P 1-4 P=0,11 nhan tao
Mach (Nhip/phat) | 98,3+7,4 82,7+6,1 77,1449 Trude Saudiéutri | Sau diéutri
P 0-1 <005 diéu tri moét tudn bdn tuan
P04 <0,05 Huyét ap tam
514 <005 thu(mmHg) 169,1+15,1 133,6+12,6 136,4+19,1
Bang 3 cho chiing ta thay két qua cuéi cung sau 4 P 0-1 <0,05
tuén diéu tri gia tri trung binh cla huyét 4p sau diéu tri P04 <_0'05
da gidm r6 rét so véi trudc diéu tri. Huyét ap tam thu v Et1’-4t‘ P=0.70
(HATT) Idc phat hién trung binh 1a 1721 + 21.0 | u‘g}: (E;‘Tﬁ’mj“_"g) 100,9¢114 | 79,672 | 77,3101
mmHg (140 — 220 mmHg), huyét ap tadm truong P01 <005
(HATTr) trung binh lac phat ’hién la 103.6 + 16.2 P 02 < 0’05
mmHg (80 — 140 mmHg), huyét ap trung binh (HATB) P14 Pz (’)’55
trung binh lic phat hién la 126.4 + 16.5. Sau diéu tri Huy&t ap trung
HATT trung binh 14 134.3 + 10.6 mmHg, HaTTr trung binh(mmHg) | 120735 | 97.6+71,0 | 97,0+11,5
binh 12 80.9+9.1 mmHg, HATB 13 98.9 + 8.5 mm Hg. P 01 <005
Con sd huyét ap giam rd rét va co y nghia théng ké P 0-4 <0,05
véi p <0.05. Nhip tim truc va sau diéu tri cé su khac P 1-4 P=088
biét rd rét v6i p < 0.05, nhip tim trung binh luc truéc Mach
diéu tri 1 98.3 = 7.4 chu ky/phut, sau diéu tri 1 82.7 + (Nniplphaty | 9>°%69 | 838454 | 790422
6.1 chu ky/pht. P 0-1 <0,05
4. Hiéu qua ha ap 6 nhém khéng than nhan tao. P04 <0,05
Bang 4 Thay déi huyét 4p 6 nhém khéng than P14 P=0,013

nhan tao

Trudc didu tr Sau diéu tri Sau diéu tri
: mot tuan bén tuan
Huyét ap tam
thu(mmHg) 173,44233 | 134,6+9,8 | 130,0+138
P 0-1 <0,05
P 0-4 <0,05
P14 P=0,18
Huyét ap tam
traong (mmHg) | 1048181 | 816499 77,0+8,2
P 0-1 <0,05
P 0-4 <0,05
P 1-4 P =0,08
Huyét ap trung
binh(mmbg) | 127/5+188 | 995401 94,7+9,2
P 0-1 <0,05
P 0-4 <0,05
P14 P =0,07

Huyét ap tam thu( HATT) lic phat hién trung binh
la 169.1 = 15.1mmHg (140 — 220 mmHg), huyét ap
tdm truong( HATTTr) trung binh lac phat hién la 100.9
+ 11.4 mmHg ( 80 — 140 mmHg), huyét ap trung binh
( HATB) trung binh lac phat hién 1a 123.7 + 9.5. Sau
diéu tri HATT 136.4 + 19.1mmHg, HaTTr 77.3 £10.1
mmHg, HATB 12 97.0 + 11.5mm Hg. Con s6 huyét ap
gidm rd rét va cd y nghia théng ké véi p <0.05. Nhip
tim truGc va sau diéu tri cd su khac biét rd rét véi p <
0.05, nhip tim trung binh IGc trudc diéu tri 1a 95.5 +
6.9chu ky/pht, sau diéu trj 1a 79.0 + 2.2 chu ky/phut.

Thuéc cé tac dung ha ca HA tdm thu va tam
truong, du vao thdi diém sang, ngay, dém hay 24 gid.
Hiéu qua ha huyét ap cla thubc 6 6 gid cudi liéu kha
tot, thudc gilr dudc cé huyét ap tam thu va tam truang
6 gid cudi liéu tuong duong v6i miic dd ha HA trong
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ngay. G liéu 1 vién vién felodipin va metoprolol /ngay,
sau 1 tuan diéu tri, kha nang ha huyét 4p day da cé ty
l& kha cao 80% bénh nhan ha dudc huyét ap tadm
truong day dd, cb khodng 60% ha dudc cé huyét ap
tam thu va tam truong day dd. So sanh huyét ap sau
diéu tri tudn th(t nhat va sau bén tuan khong thay c6
su khac biét. Nhu vay, liéu 1 vién vién felodipin va
metoprolol / ngay c6 tac dung ha ap day dd & kha
nhiéu bénh nhan THA suy than ngay sau mét tuan va
duy tri tac dung &n dinh sau bén tuan diéu tri.

7. So sanh Huyét ap 6 hai nhém.

Bang 6: So sanh huyét ap trong hai nhém loc mau
va khéng loc mau

Khoéng loc mau Loc mau P
n 25 1 36
Huyét ap tam thu
rude didu tri 173,4+23,3 169,1+15,1 0,58
Huyét ap tam thu
sau diéu tri 1 134,649,8 133,6+12,9 0,81
tuan
Huyét ap tam thu
sau diéu tri 4 130,0+13,8 136,4+19,1 0,26
tuan
Huyét ap tam
truang trude diéu 104,8+18,1 100,9+11,4 0,52
tri
Huyét ap tam
truang sau diéu 81,649,9 79,6+7,2 0,54
tri 1 tuan
Huyét ap tam
truang sau diéu 77,048,2 77,3+10,1 0,93
tri 4 tudn
Huyét ap trung
binh trudc diéu 127,5+£18,8 123,74£9,5 0,53
tri
Huyét ap trung
binh sau diéu tri 99,5+9,1 97,6+7,0 0,55
1 tuén
Huyét ap trung
binh sau diéu tri 94,9+9,2 97,0£11,5 0,52
4 tuan
Mach e dieu | 995473 9545:6,88 | 0,13
Mach 133”}"9” M| 822465 83824540 | 049
tuan
Mach fa”,\d'e” M1 76048 7904224 | 0,08
tuan

Theo két qua bang 6, nhitng bénh nhan khéng
dugc than nhan tao va c6 than nhan tao déu cb két
quéa ha ap giéng nhau. Viéc ha huyét ap chi yéu la
nhd thudc diéu tri. Tuy nhién vi s6 lugng bénh nhan
it va tan suat than nhan tao khéng nhiéu nén can
nghién cGu thém. Trong nghién cGu cé 19 bénh
nhan suy thdn man tinh nang ure huyét thanh trén
30 mmol/l chiém ti 1& 52.77%, 22 bn creatinin huyét
thanh trén 700 micromol/l (61.11%), roi loan dién
gidi 19 trudng hop (52.77%), dac biét la tang Kali
mau 14 bénh nhan (38,88%), c6 11 trudng hop phai

than nhan tao vi vay diéu tri huyét 4p bang chen
kénh calci, chen beta giao cam la chi dinh dé dudc
ch&p nhan.

8. Cac bién dai xét nghiém & nhém khong than
nhan tao.

Bang 7: Cac thong s6 xét nghiém & nhém khéng
than nhan tao

Trudc diéu tri Sau diéu tri p

Ure 28.98+20.36 27.64+13.97 0.79
Creatinin 709.28+674.95 619.21+394.51 0.53
Natri 136.52+ 5.61 135.21+4.99 0.39
Kali 4.65+0.88 4.15+0.62 0.03
Chlo 102.32+7.79 100.5846.75 0.41
Héng céu 2.95+1.06 3.10+0.89 0.60
Hemoglobin 85.60+29.63 89.29+23.99 0.63
Protein niéu 3.37+2.95 2.55+2.59 0.31

Theo két qua bang 7, cac xét nghiém chlc nang
than, dién giai va cac xét nghiém khac khéng c6 su
khéc biét sau diéu tri thudc trong nhém 25 bénh nhan
khong than nhan tao. Hau hét cac bénh nhan suy
than do nguyén nhan cau than déu dung thém Igi tiéu
vi ¢ phu, thira dich. Cac trudng hdp suy than do séi,
bénh viém than bé than thi khéng phéi hop lgi tiéu.
Sau khi diéu chinh lugng dich va cac réi loan dién
gidi, bénh nhan c6 thé giam liéu ho3c ngiing Igi tiéu
va ti€ép tuc duy tri huyét ap vdi liéu vién felodipin va
metoprolol phu hgp.

KET LUAN

Diéu tri tang huyét &p trong suy than la yéu t6
quyét dinh t6i tién trién cla bénh va ngan nglia cac
nguy cd tim mach cho ngudi bénh. Con s& huyét ap
muc tiéu la dudi 130/80 mmHg. Nghién ciu 36 truong
hop tang huyét ap suy than man tinh cho thdy Nhém
loc mau chiém 30,6%, nhém khéng loc mau 69,4%,
tudi trung binh la 42,8 cao nhét 1a 75 thap nhat 1a 16;
tudi trung binh nhém loc mau 1a 45.1+14.9, nhém
khéng loc mau la 41.8+16.0. Huyét ap tam
thu(mmHg) trudc diéu tri 172.1 + 21.0, sau 1 tuén la
134.3 + 10.6, sau 4 tuan 1a 131.9 = 15.6. Huyét ap
tam truong (mmHg) trudc diéu tri 103.61 = 16.2, sau 1
tuan la 80.9 £9.1, sau 4 tuan la 77.1 + 8.6. Huyét ap
trung binh(mmHg) tru6c diéu tri 126.4 + 16.5, sau 1
tuan 1a 98.9 + 8.5, sau 4 tuan la 95.4 + 9.8. Mach
(Nhip/phut) tru6c diéu tri 98 + 7, sau 1 tuan 1a 82 + 6,
sau 4 tuan la 77 + 4 khong c6 bién ddi cac thong s6
xét nghiém chlc nang than, réi loan dién gidi mau,
cobng thiic mau trudc va sau diéu tri. Khong cb tac
dung phu clia thu6c & cac bénh nhan nghién clu.
Khéng cé su khac biét cé y nghia thdng ké vé con sd
huyét ap sau diéu tri 8 nhém ¢6 loc mau va khong loc
mau. Nhu vay st dung phdi hgp nhdm c ché beta
giao cdm va chen kénh calcium c6 thé lam gidm
huyét ap t6t cho bénh nhan tang huyét ap cé suy than
c6 loc mau va khong loc mau.
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