NGHIEN CUU HIEU QUA BIEU TR TANG HUYET AP O'BENH NHAN SUY THAN MAN
SU' DUNG THUOC CHEN KENH CALCI VA CHEN BETA GIAO CAM PHOI HOP

TOM TAT

Piéu tri tang huyét &p trong suy than la yéu t6 quyét
dinh téi tién trién clia bénh va ngan ngtfa cac nguy co
tim mach cho ngusi bénh. Con sé huyét ap muc tiéu la
dudi 130/80 mmHg. Nghién cuu 36 trudng hgp tang
huyét &p suy than man tinh cho thay tudi trung binh Ia
42,8; cao nhéat la 75 thdp nhéat la 16. Huyét ap tam
thu(mmHg) trude diéu tri 172,1 + 21,0, sau 1 tuén Ia
134,3 + 10,6, sau 4 tuén la 131,9 + 15,6. Huyét 4p tam
truong (mmHg) trude diéu tri 103,61 + 16,2, sau 1 tuén
14 80,9 #9,1, sau 4 tuan la 77,1 + 8,6. Huyét 4p trung
binh(mmHg) truée diéu tri 126,4 + 16,5, sau 1 tuén la
98,9 + 8,5, sau 4 tuén la 95,4 + 9,8. Mach (Nhip/phtit)
trude diéu tri 98 + 7, sau 1 tudn la 82 + 6, sau 4 tuén la
77 + 4 khéng c6 bién dbl céc théng sé xét nghiém
chitc nang than, réi loan dién gidi mau, cong thirc mau
trudéce va sau diéu tri. Khéng co tac dung phu cla thubc
G cac bénh nhén nghién cuu. Két luan: Sir dung phéi
hap nhom e ché beta giao cdm va chen kénh calcium
¢6 thé lam gidm huyét ap t6t cho bénh nhén tang huyét
ap co suy than.

Ttr khoa: tang huyét ap, suy than

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 on 36 renal failure
patients with hypertesion showed that: average age is
42,8; oldest is 75 and youngest is 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 + 8.5, after 4 weeks was 95.4 + 9.8.
Frequent of heart (f/min) before treatment 98 t 7,
after 1 week was 82 + 6, after 4 weeks was 77 £ 4. 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: combine beta inhibitors and calcium
channel inhibitors reduce clearly blood pressure of
kidney failure patients with hypertension.

Keyworqs: hxpen‘ension, renal failure

DAT VAN BE

Suy than 1a mét bién ching nang né do nhiéu
nguyén nhan. Khi than tn thuong, huyét 4p néi cau

NGUYEN VINH HUNG - Bénh vién E, Ha NGi

than tang 1én, hé théng renin- angiotensin- aldosteron
bi kich hoat, hdu qua 1a huyét ap toan than tang lén.
Qua trinh tang huyét ap kéo dai 1am than tiép tuc tén
thuong, day 1a vong xoan bénh ly ma cudi cling 1a tinh
trang xd hoa than va suy than. Cé nhiéu phéac do diéu
tri tang huyét ap trong suy than. Trén thé gi6i da co
nhiéu nghién ciu danh gia tac dung cla cac thuéc ha
ap trong suy than, mét trong cac nhém thudc hay dudc
s dung la chen kénh calci va chen béta. Lua chon
diéu tri don déc hay phéi hop hai nhém van con dang
dugc danh gia trong nhiéu céng trinh. Tai Viét Nam
viéc st dung cac nhoém thude ha ap ciing da dudc ap
dung tir nhiéu nam nay, tuy nhién nhing nghién ciu hé
thdng va toan dién vé tac dung cla thuéc cling nhu do
an toan cla ching con chua nhiéu.

Céng trinh nay cla chang téi dugc tién hanh nham
muc dich:

Nghién ciu hiéu quéa diéu tri ting huyét ap suy
than man tinh s& dung phdi hop thudc chen kénh
calci va beta giao cam.

DPOI TUONG VA PHUONG PHAP NGHIEN cUU

1. P&i tugng nghién ciru.

GOm céac bénh nhan suy than man do cac nguyén
nhan khac nhau:

- Creatinin huyét thanh > 130 mmol/l

- Miic loc cau than < 50 ml/phat

- Tang huyét ap theo tiéu chuén cia JNC VI

Tiéu chuan loai trif cac bénh nhan co:

- Di (ing vaGi thudc

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

- Bénh dudng ho hdp man tinh.

- C6 thai.

2. Phuong phap nghién ctu

- Cac bénh nhan thod man tiéu chuén nghién clu.

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

- M6i 1an kham bénh nhan dugc do huyét ap bang
huyét &p 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.

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

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

- Dling nghién cu khi khéng khdng ché huyét ap
ho#c bd nghién ciu.
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Cac s6 liéu st ly theo toan théng ké y hoc
spss10.0.

KET QUA NGHIEN cUU VA BAN LUAN

1. Bic diém vé gidi trong nghién ciru

Bang 1: Ti I& nam va nii trong nghién ciiu:

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

C6 36 bénh nhan tham gia va tuan tha day da céc
yéu cau cla nghién nghién cu. Nam gi6i 16 ngudi
(44.4%), nit giGi 20 ngudi (55.6 %). Pa sd bénh nhan
da dudc 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 vé tudi trong nghién cu.

Bang 2: Phan bd tudi trong nghién ciu

o | TuSicao | Tudithap
Tudi trung binh nhat nhat p
S6 bfgnh 3
nhan
42,8+15,5 75 16 0,28

36 bénh nhan clia nghién clu c6 tudi trung binh
42.81 + 15.53 (16 — 75 tudi).

3. Hiéu qua ha ap.

Bang 3. Thay d6i mach, huyét ap truéc va sau
diéu tri:

10,6 mmHg, HaTTr trung binh la 80,9 £9,1 mmHg,
HATB 14 98,9 + 8,5 mm Hg. Con s6 huyét ap giam rd
rét va co y nghia théng ké véi p <0,05. Nhip tim trudc
va sau diéu tri ¢ su khac biét rd rét véi p < 0,05, nhip
tim trung binh IGc trudc diéu tri 1a 98 + 7chu ky/phut,
sau diéu tri 1a 82 + 6 chu ky/phat. Diéu tri ha ap t6ot
trong suét 24 gid. Thudc cd tac dung ha ca HA tam
thu va tam truong, du vao thdi diém sang, ngay, dém
hay 24 gid. Hiéu qua ha huyét ap cla thubc & 6 gid
cudi liéu kha tét, thubc gilr dugc ca huyét ap tam thu
va tam truong 6 gid cudi liéu tuong duong v6i mic do
ha HA trong ngay. O liéu 1vién felodipin va
metoprolol /ngay, sau 1 tuén diéu tri, khd nang ha
huyét ap day dd cb ty 1&: 80% bénh nhan ha dudc
huyét ap tam truong day dd, 60% ha dugc cé huyét
ap tam thu va tam truong day dd. So sanh huyét ap
sau diéu tri tudn th(r nhat va sau bon tuan khong thay
c6 su khac biét. Nhu vay, lieu 1 vién felodipin va
metoprolol / ngay c6 tac dung ha ap day dd & bénh
nhan THA suy than ngay sau mét tuan va duy tri tac
dung 6n dinh sau bén tuadn diéu tri. Theo huéng dan
clia JNC VII st dung thudc dé& dat HA muc tiéu dudi
130/80 mmHg, tuy nhién d6i véi cac bénh nhan cla
chang téi day 1a mét thach thiic thuc su cho viéc diéu
tri vi suy than man luén song hanh véi nhiing nguy co
tim mach va réi loan chuyén hoa khac. Tai thanh phé
HCM cbé trén 42,7% bénh nhan khong dat dugc HA
muc tiéu (Tap chi tim mach hoc 8/2004), con trén thé
gi6i viéc diéu chinh huyét ap cling rat phic tap, theo
théng ké 1997-1998: SG HA dat < 140/90 tai My 27%,
Phap 24%, Canada 22%, y 9%, Ai cap 8%, Anh 6%,
Han qudc 5%, Trung Quéc 3%, Ba Lan 2%. Daéi vé6i s6
HA< 160/95 tai Plic 23%, Phan Lan 21%, Tay Ban
Nha 20%, Uc 19% (Am J Hypertension 1997,157; Am
J H1997,10; Am J H1997,11; Am J H 1998,11; Am J
H 1998,16) Nguyén nhan dugc cac tac gia dé cap dén
la do bénh nhan khéng tuan tha diéu tri day dd, ché do
an man, béo phi, thudc 14, rugu va cac bénh phaéi hop.
4. Cac xét nghiém.
Bang 4. Cac théng s6 xét nghiém:

Truge diéu | Sau diéutri | Sau diéu tri
tri mot tuan bén tuan
Huyét 4p tam 172,1 134,3 1319
thu(mmHg) +21,0 +10,6 +156
P 0-1 <0,05
P 0-4 <0,05
P14 P=0,23
Huyét ap tam truong 103,6
(mmHg) 16,2 80,9491 | 77,1+87
P 0-1 <0,05
P 0-4 <0,05
P14 P =0,07
Huyét ap trung 126,4
binh(mmH) 16,5 98,9+85 | 954+98
P 0-1 <0,05
P 0-4 <0,05
P14 P=011
Mach (Nhip/pht) 98+7 82+6 77+4
P 0-1 <0,05
P 0-4 <0,05
P14 <0,05

Trudc diéu tri Sau diéu tri p

Ure 28,9+20,6 27,6+13,9 0,79
Creatinin 709,2+ 674,9 619,2+394,5 0,53
Natri 136,5+ 5,6 135,2+4,9 0,39
Kali 4,6+0,8 4,140,6 0,03
Chlo 102,317,7 100,5+6,7 0,41
Hong cau 2,9+1,0 3,14£0,8 0,60
Hemoglobin 85,6+29,6 89,2+23,9 0,63
Protein niéu 3,3+2,9 2,5+2,5 0,31

Chung ta thay két quéa cudi clng sau 4 tuan diéu
tri gia tri trung binh cha huyét ap sau diéu tri da gidm
rd rét so véi trude diéu tri. Huyét ap tam thu (HATT)
ldc phat hién trung binh 1a 172,1 £ 21,0 mmHg (140 -
220 mmHg), huyét ap tam truang (HATTTr) trung binh
lic phat hién 1a 103,6 + 16,2 mmHg (80 — 140
mmHg), huyét ap trung binh (HATB) IGc phat hién Ia
126,4 + 16,5. Sau diéu tri HATT trung binh 1a 134,3 +

Theo két qua bang 4, cac xét nghiém chiic nang
than, dién gidi va cac xét nghiém khac khéng c6 su
khéac biét sau diéu tri thudc. Trong nghién ciu c6 19
bénh nhan suy thdn man tinh ning ure huyét thanh
trén 30 mmol/l chiém ti 1& 52,8%, 22 bn creatinin
huyét thanh trén 700 micromol/l (61,1%), réi loan dién
gidi 19 trudng hop (52,8%), dac biét la tang kali mau
14 bénh nhan (38,8%). Viéc dung thudc khong lam
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tang nguy co réi loan dién gidi. Hau hét cac bénh
nhan suy than do nguyén nhan ciu than déu ding
thém Igi tiéu vi c6 phu, thira dich. Cac trudng hop suy
than do sdi, bénh viém than bé than thi khong phéi
hop loi tiu. Sau khi diéu chinh luong dich va cac réi
loan dién gidi, bénh nhan c6 thé giam liéu hoac
nguing loi tiéu va tiép tuc duy tri huyét ap véi liéu
felodipin va metoprolol phd hop.

KET LUAN

Diéu tri tang huyét 4p trong suy than |a yéu t6 quyét
dinh t6i tién trién ctia bénh va ngan ngita cac nguy co
tim mach cho ngugi bénh. Con s& huyét ap muc tiéu la
dudi 130/80 mmHg. Nghién clu 36 trudng hgp tang
huyét &p suy than man tinh cho thay tudi trung binh Ia
42,8; cao nhat la 75 thdp nhat 1a 16. Huyét ap tam
thu(mmHg) truc diéu tri 172,1 + 21,0, sau 1 tuan la
134,3 + 10,6, sau 4 tuan 1a 131,9 + 15,6. Huyét 4p tam
truong (mmHg) truée diéu tri 103,61 + 16,2, sau 1 tuan
la 80,9 £9,1, sau 4 tuan 1a 77,1 + 8,6. Huyét ap trung
binh(mmHg) truSc diéu tri 126,4 + 16,5, sau 1 tuan Ia
98,9 + 8,5, sau 4 tuan 1a 954 + 9,8. Mach (Nhip/phut)
trudc diéu tri 98 + 7, sau 1 tuan 12 82 + 6, sau 4 tuan la
77 + 4 khong c6 bién ddl cac thong sé xét nghiém

chiic nang than, réi loan dién gidi mau, cong thiic mau
trudc va sau diéu tri. Khdng c6 tac dung phu clia thudc
& cac bénh nhan nghién ctu. Nhu vay S dung phdi
hop nhém (ic ché beta giao cdm va chen kénh calcium
c6 thé lam gidm huyét ap t6t cho bénh nhan tang huyét
ap cbé suy than.
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