NGHIEN CUU TAC DUNG HA HUYET AP TR‘IAEN BENH NHIA\'N TANG HUYET AP
CO ROI LOAN CHUYEN HOA LIPID MAU BANG BAI THUOC “GIANG AP - 08"

TOM TAT

Nghién ctu dugc tién hanh trén 32 bénh nhéan
dudc chén doan la tang huyét ap (THA) nguyén phat
dé 1 va ll, giai doan I va Il ¢é r6i loan chuyén hoa lipid
(RLCHLP) méu dugc diéu tri bang bai thubc “Giang
ap 08” tai Khoa Y hoc ¢6 truyén, Bénh vién Quén y
103. Cac bénh nhan dugc theo déi huyét ap 24h bang
may Holter huyét ap.

Két qua nghién ctiu cho thay:

1- Thudc c6 tac dung ha huyét ap tam thu (100%
bénh nhan), ha huyét ap tam truong (84,4%) va ha
huyét ap trung binh (93,8%). Huyét ap luc thue va luc
ngt, céac dinh cao huyét ép trong ngay, qua tai ap luc
tam thu va tam truong déu giam so vdi trude diéu tri
(p<0,001). Sau diéu tri tang triing huyét &p, gidm
khong tring va triing sdu huyét ap cé y nghia théng
ké voip < 0,01

Hiéu qué diéu tri chung cla thuéc dat 93,8%,
trong do hiéu qua tét dat 18,7%, hiéu qua kha la
48,8% va trung binh la 31,3%.

2- Thubc lam gidm 17,45% cholesterol, 39,79%
triglycerid, 24,77% LDL-c mau c6 y nghia théng ké
vdi p < 0,001.

3- Khéng thdy xuét hién céac tac dung khéng mong
muén cla thudc trén 1am sang; mot s6 chi s6 huyét
hoc, sinh hba mau vé chitc ndng gan, than thay déi
khong co y nghia théng ké (p > 0,05)

* Tur khoa: Tang huyét ap; R6i loan Lipit mau;
Giang ap - 08

SUMMARY

The study was carried out on 32 primary
hypertensive patients (at stage 1 and 2, and of level
1-2 of the disease) with lipidemia disorders treated in
Department of Traditional Medicine, Military Hospital
No. 103 by using “Giang ap - 08” remedy which
consists of 14 traditional herbal elements. Blood
pressure (BP) of the patients over 24-hour period was
measured and recorded with Holter BP monitoring
equipment.

The results showed that:

1- It was revealed by 24-hour Holter BP record
analysis after treatment:

- A blood pressure reduction observed in systolic,
diastolic and mean blood pressure were 100%,
84.4%, 93.8% of patients, respectively.

- There was a significant statistical decrease in BP
both while being awake and sleeping, in peak BP,
and in systolic/diastolic BP load, compared to those
before treatment (p< 0.01). After treatment there were
also an increase of dipper and a decrease of non-
dipper and extreme - dipper patients with p<0.01

- General therapeutic effect of the remedy on
hypertension was 93.8%, among which the rate of
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good, fairly good and moderate effect were 18.7, 48.8
and 31.3%, respectively.

2- Using “Giang ap - 08” statistically reduced
cholesterolemia (17.45%), triglyceridemia (39.79 %)
and LDL-cholesterolemia (24.77%) with p<0.001

3- No side effects of the remedy were observed
after treatment. In addition, no significant changes of
many hematological index, hepatic and renal
functions in several blood tests after treatment were
found, compared to those before treatment (p>0.05).

Keywords: hypertension; Dyslipidemia; "Giang ap
- 08"

DAT VAN BE

Tang huyét ap 1a bénh tim mach man tinh va nguy
hiém. La nguyén nhan gay tr vong va tan phé hang
dau & ngudi cao tudi. THA co ty 1é ngay cang gia ting
trong cong déng clng v4i su phat trién cla xa hoi
hién dai.

Cac nghién clu déu cho thay THA va r6i loan lipid
mau la hai yéu t6 lién quan mat thiét vGi nhau. THA
tao diéu kién cho viéc hinh thanh méng vita xo, dudc
coi 1a yéu t6 nguy co cla vita xad dong mach. Khi hai
bénh nay cung xudt hién s& nhanh chéng gay tén
thuong cho ngudi bénh nhu tai bién mach mau néo,
nhéi mau cao tim... Diéu tri THA c6 kém theo RLCHLP
mau con gap nhiéu khoé khan, phéi két hop nhiéu loai
thudc, thudc tan dugdc gia thanh cao. Ngoai ra, tac
dung khéng mong muén, tham chi tai bién clia thuéc
ngay cang nhiéu. Y hoc c6 truyén da c6 nhiéu bai
thuéc c6 phuong, nghiém phuong va cac bién phap
khong dung thudc nhu khi cong, cham clu dé diéu tri
chiing bénh nay.

Dé& 1am phong phl thém cac thuéc YHCT trong
diéu tri bénh THA n6i chung va THA c6 kém theo
RLCHLP néi riéng, ching t6i tién hanh dé tai
“Nghién cttu tac dung ha huyét ap 6 bénh nhan
¢6 rdi loan lipid mau béng bai thudc Giang ap -
08”, nham muc tiéu: Panh gia hiéu qué ha HA va
diéu chinh RLCHLP mau ciing nhu tac dung khéng
mong muén cla bai thuéc Giang ap - 08 trén bénh
nhén tang huyét ap nguyén phat do I, Il va giai doan
I CO’RLCHLP mau.

DOl TUGNG VA PHUONG PHAP NGHIEN CUU

1. D& tugng.

+ Vat liéu:

Thanh phén cia bai thubc “Giang ap - 08’

- Cau dang 20g, Ha khé thdo 20g, Thach quyét
minh 20g, Ban bi 15g, Bach thugc 20g, Budng quy
15g, Dai hoang 05g, Chi xac15g, Dan sam 20g, Nguu
tat 20g, Qua lau nhan 15g, Trach t& 15g, Hoang ky
20g, D6 trong 15g.
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Dang thuéc: Dudc liéu dudc Khoa Dugc - Bénh
viéen 103 kiém tra va bao ché dat tiéu chudn. Cho
thuéc vao may sic thudc tu dong (Electric Herb
Extractor Machine-Korea) clia Han Quéc. Sau dé sic
& nhiét d6 120°C, ap suat 1,5 atmotphe, duy tri soi
trong 4h, déng tdi ni lbng chira 120ml.

+ Bénh nhén:

G6m 32 bénh nhan (BN) nam va ni, tudi tir 41
dén 80, diéu tri ndi tru tai Khoa YHCT, Bénh vién 103
tir thang 12-2008 dén thang 7-2009; dudc chan doan
la THA nguyén phat d6 | va Il, theo tiéu chudn cla
WHO/ISH, 1999; giai doan | va Il theo tiéu chuén cla
WHO/ISH, 1993; cac BN c6 RLCHLP mau.

2. Phuong phap nghién ctru.

Nghién c(iu tién ctu, md t& cit ngang, theo ddi
doc trudc va sau diéu tri.

Tiéu chuén chon bénh nhan:

+Vé YHHD:

- Bénh nhan c6 chi s6 huyét ap:

140 mmHg < HATT < 180 mmHg

va hodc 90 mmHg <HATTr <110 mmHg.

- R6i loan chuyén héa lipid mau khi mét trong cac
thanh phan lipid mau thay déi nhu cholesterol >5,2
mmol/l, triglycerit >2,3 mmol/l, LDL-C >3,9 mmol/l,
HDL-C < 0,9 mmol/l.

+ V& YHCT: BN duoc kham va chan doan bang t&
chan (vong, van, van, thiét), thé bénh theo Luu Diéc
Tuyén (B4c Kinh, 1998): thé can dudng thugdng cang,
dam troc trung trd, can than am hu.

Tiéu chuan loai tru:

+ Bénh nhan THA d6 lll hodc giai doan IlI; THA th(
phat; suy gan, suy than mdc d6 vira va nang.

+ YHCT: Thé am duong ludng hu.

Phuong phdp chan doan va theo déi Iam sang:

BN duoc khdm vé 1am sang, do huyét ap 24h, xét
nghiém huyét hoc, héa sinh méau, nuéc tiéu, dién tim do,
siéu am tim, chup Xquang tim phéi va kham theo dac
diém clia YHCT dé bién chiing thé bénh.

Tiéu chuan dénh gid két qua:

Danh gia két qua ha HA theo HATB:

Dé danh gia hiéu qua hiéu qua ha ap cla thudc
"giang ap - 08", ching t6i quy dinh cac miic do két qua
diéu tri theo HATB:

Hiéu qua tét: HATB gidm > 20 mmHg
Hiéu qua kha: HATB gidm tir 11 - 20 mmHg
Hiéu qua trung binh: HATB gidm tir 6 - 10 mmHg
Khéng hiéu qua: HATB giam < 5 mmHg, hoac tang.

KET QUA NGHIEN cUU VA BAN LUAN

1. Bic diém cha bénh nhan nghién ciu.

+ BN nhém nghién ciiu c6 dd tudi trung binh 62,0
+ 10,1. Chi s6 BMI trung binh 12 22,9 + 2,4; trong d6
BMI > 23 |a 53,1%. Thdi gian phat hién THA dén khi
nghién cGu trung binh 1a 3 nam; trong dé < 5 nam
chiém 93,8% va I6n hon 5 nam la 6,2%. Trong do6 s6
diéu tri khéng thudng xuyén chiém 93,8%.

+ Ty |& cac yéu t6 nguy cd nhu réi loan lipid mau
(tang cholesterol chiém 78,1%, triglycerid chiém
71,9%, LDL-c chiém 50%, gidm HDL-c chiém 15,6%);
thia can va béo phi 53,1%; nghién rugu 12,5%;
nghién thudc 1a 31,3%; yéu t6 gia dinh c6 ngudi bi
THA 31,3%; dai thao dudng 21,9%.

+ THA d6 | chiém 18,8%, do Il chiém 81,2%; giai
doan | chiém 25%, giai doan Il chiém 75%; thé can
duong thugng cang chiém 25%, thé dam troc trung
trd chiém 25%, thé can than am hu chiém 50%.

2. Hiéu qua ha huyét ap bang bai thudc "Giang ap - 08".
+ Hiéu qua ha huyét dp va tan sé tim theo quy udc:
Bang 1: Chi tiéu theo d&i HA, tan s8 tim trudc va sau diéu tri (n = 32)

f e o A Sau diéu tri
Cc chiso Trude diéu ti (1) Ngay thr 7 (2) Ngay the 14 (3) Ngay thtr 21 (4)
1602 £ 52 1389£7,2 131,1£7,8 1289+ 96
HATT (mmHg) p1-2<0,001 p2-3<0,001 03-4>0,05
%448 | 873+42 | 822+38 | 81,140
HATT (mmHg) 01-2<0,001 02-3<0,001 03-4>0,05
117,7+38 | 1045+39 | 98,5 +4,5 | 97,0+54
HATB (mmHg) 01-2<0,001 02-3<0,001 03-4>0,05
Tan s6 tim 81,0£95 | 793+75 | 784+73 | 774 +9/1
(ck/ph) p1-2>0,05

HA cla BN gidm vé mUc binh thudng tir ngay thir
7 sau uéng thudc, ti€p tuc gidm dén ngay thit 14 va
&n dinh dén hét dot diéu tri. Tan s6 tim trudc va sau
diéu tri bién ddi khong cé y nghia théng ké (p>0,05).
Mc gidm HA ca 3 thdi diém so véi truéc diéu tri, cé y
nghia théng ké véi p < 0,001.

Sau diéu tri THA d6 I, Il déu gidm va cé 27 bénh
nhan (84,4%) HA vé binh thudng. Két qua nay c6 y
nghia théng ké vai p <0,001.

Thuéc "Giang ap - 08" lam giam huyét ap trén BN
& ca ba thé bénh clia Y hoc cd truyén: 100% véi thé
can duong thuong cang va dam troc trung trd; 87,5%
v6i thé can than am hu.
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+ Hiéu qua ha huyét dp va tan sé tim theo
huyét dp 24 gio:

Bang 2: Gia tri HA, tan sé tim theo HA 24h truGc
va sau diéu tri (n = 32)

Céc chisé Trude diéu tri | Sau diéu tri o
X +SD X +SD

Trung binh 24h 148.3+94 1273+86 |<0,001
HATT Luc thirc 151,4+9,0 | 1295+92 |<0,001
(mmHg) Liic ngll 135,7+14,0 | 1192+86 |<0,001
Trung binh 24h 912+85 | 795+6,3 |<0,001
HATTr Luc thirc 928+87 | 812487 |<0,001
(mmHg) Luc ngl 83,2+10,2 | 73,1+6,0 | <0,001
HA trung 24h 110,3+6,9 | 959+6,1 |<0,001
binh Luc thirc 112,7+6,9 |97,7+10,0 | <0,001
(mmHg) Lic ngll 100,6 £10,1 | 88,9+6,0 |<0,001
Qua tai ap 24h 716+158 |279+178]<0,001
lyc tam thu Lc thirc 69,7+158 |236+17,1]<0,001
(%) Lic ngl 78,8 £26,1 |30,47+26,8 | <0,001
Qua tai ap 24h 55,2+257 |19,5+17,6|<0,001
lyc tam Luc thirc 55,1+26,5 | 19,8+20,0 | <0,001
truang (%) Lic ngll 54,8 32,6 | 20,1+17,8 | <0,001
Tan s6 tim ’24h ’ 76,7+97 |763+106 | >0,05
ngay (ck/p) Luc thu‘f: 790+98 |786+109|>0,05
Ltc ngl 68,2+11,1 | 66,9+96 | >0,05

Trung binh HATT, HATTr, HATB déu gidm c6 y
nghia & ca 3 khoang thai gian theo quy udc véi p <
0,001, mlc gidm luc thic va lic ngl la tuong ducng
nhau.

Qua tai ap luc tam thu, tdm truong sau diéu tri déu
gidm cb y nghia ca 3 thai diém véi p < 0,001. BPL Ia
chi s6 quan trong dé chan doan va tién luong THA,
khi BPL > 30% mac du HA 24 gid trong gi6i han van
dudc chan doan la THA.

Tan s6 tim trudc va sau diéu tri thay déi khong co
y nghia véi p > 0,05, trong 3 thdi diém van nam trong
giGi han binh thudng. Day la diéu dang quy bdi vi mot
s6 thudc tan dugdc tac dung khong mong muén 1a lam
tang nhip tim.

Sau diéu tri nhém ngudi ¢6 triing HA (dipper) tang
va khéng triing HA (non-dipper), trling sadu HA
(extreme-dipper) déu gidm c6 y nghia théng ké véi p
< 0,01. Nhiing ngudi khong cé triing HA va triing sau
thi t6n thuong co quan dich nang né hon so véi ngudi
c6 tring HA.

Bang 3. Mlic do bién déi huyét ap theo HA 24h
sau 3 tuén diéu tri (n = 32)

MG bién HATT HATTT HATB
ddi HA Yo ) a o Ty
miig) | St | Tl [ sL| Tylew | st | Jh
Qoo 0 5 | 156 | 2 | 62
iéu qua
Hieuqua | 32 | 100 | 27 | 844 | 30 | 938
G'af(‘): 6\ 5 | 156 | 12| 375 | 10 |313

120 | 11 | 344 | 11| 344 | 14 | 438
2130 | 11 | 344 | 3 | 94 5 | 156
530 5 | 156 | 1 31 1 | 31
X+SD | 21,0£106 N7+79 | 144+71

Hiéu qué diéu tri chung cla thudc theo HATB dat
93,8%. Trong d6 hiéu qua 6t 18,7%, kha dat 48,8%:
hiéu qua trung binh dat 31,3%. Chi c¢6 6,2% BN dap
{mg kém véi thudc.

3. Hiéu qua diéu chinh rai loan lipid mau bing
bai thuéc "Giang ap - 08™:

Bang 4. Céac thanh phan lipid méau trudc va sau
diéu tri (n = 32).

Trugc Sau M
Céc chisé n | diéutd dieuti X iAm() p
X+SD | xsp | 9amth
Cholesterol 6,19 + 511+
o) | 5| 060 has 17,45 |<0,001
Triglycerid 4,00 + 241
mmo) | 2| 203 | oeg | 3979 | <0001
HDL-c 0,72 £ 0,81+
(mmo1/1) 5 0,04 0,12 12,78 |>0,05
LDL-c 453+ | 341+
(mmo1/1) 16 050 0.27 24,77 |<0,001
Sau diéu ti cac thanh phéan cholesterol,

triglycerid, LDL-c déu gidm lan luct la 17,45%;
39,79%; 24.77% cb y nghia thong ké véGi p <0,001,
con HDL-c tang 12,78% nhung khéng cé y nghia
théng ké (p > 0,05).

Két qua clia ching t6i cling tuong duong vGi mot
s6 tac gia nhu: Vi Minh Hoan (2003) dung bai Thién
ma cau dang 4m gia giam diéu tri bénh THA thay &
nhém bénh nhan THA c6 r6i loan lipid mau sau diéu
tri cholesterol giam 25,9%; triglycerid giam 24,7%;
HDL-c tang 16,2% so véi trudc diéu tri. Nguyén Van
Hong (2005) nghién clu hiéu qua diéu tri réi loan
lipid mau cla thuéc “Ngi phac tdm ndo khang” thay
& nhém bénh nhan THA c6 r6i loan lipid mau sau
diéu tri cholesterol gidm 13,7%; triglycerid giam
23,8%; LDL-c gidm 12,5% so vdi trudc diéu tri. Phan
Hai Nam (2006) nghién clu tac dung cla thudc
“NHL” trén bénh nhan THA c6 réi loan lipid mau thay
sau diéu tri HDL-c tang 12,5%; LDL-c gidm 12,88%.

Bai thudc "Giang ap - 08" c6 tac dung kién ty tiéu
dam, tham th&p Igi niéu, hanh khi hoat huyét nén dat
dudgc két qua diéu chinh réi loan Lipit mau. Hiéu qua
sau diéu tri cac chi s6 cholesterol, triglycerid, LDL-c
mau déu gidm c6 y nghia théng ké (p < 0,001).

4. Tac dung khéng mong muén cua thudc
"Giang ap - 08".

- Trong qué trinh diéu tri chi ¢ 1 bénh nhan day
bung, 4 bénh nhan dai tién phan 16ng sau 3-5 ngay
thi hét. Khong bénh nhan nao bi di ng, ngd doc
thuéc hodc tac dung béat Igi khac ma phai ngiing
thudc trong qua trinh nghién ciu.

- Sau diéu tri cac chi s6 huyét hoc, héa sinh mau
& BN nghién clu so véi trudc diéu tri thay ddi khong
c6 y nghia théng ké (p > 0,05). Cac xét nghiém van
trong gidi han binh thudng.
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KET LUAN

Bai thudc "Giang ap - 08" véi liéu ngay 1 thang;
thai gian diéu tri trong 21 ngay lién tuc & 32 bénh
nhan THA d6 |, Il; giai doan |, Il c6 RLCHLP mau; d6
tudi trung binh 62 c6 tac dung lam ha huyét ap va
khéng thdy tac dung khéng mong mudn cla thudc.
Két qua cu thé nhu sau:

* Hiéu quda ha HA trén bénh nhin THA co
RLCHLP mau:

+ Lam ha huyét ap HA trén huyét ap thudng quy
cb y nghia théng ké véi p < 0,001; dac biét c6 84,4%
HA vé binh thudng.

+ Lam ha huyét ap HA trén huyét ap 24h:

- 3 100% bénh nhan HATT; 84,4% HATTr; 93,8%
HATB.

- HA luc thirc, luc ngl; cac dinh cao HA trong
ngay; BPL tam thu va tdm truong déu gidm so véi
trudc diéu tri véi p < 0,001.

- Sau diéu tri tang triing HA (dipper), gidm khéng
c6 triing HA (non-dipper) va tring sau HA (super-
dipper) ¢ y nghia théng ké véi p < 0,01

- Hiéu quéa chung cla thudc dat 93,8%. Trong do:
Hiéu qué tot dat 18,7%; kha dat 48,8%; trung binh dat
31,3%

- Theo YHCT: Thuéc "giang &p - 08" lam ha HA &
ca 3 thé clia YHCT so véi truéc diéu tri (p < 0,001).

* Tdc dung diéu chinh RLCHLP madu: Thudc lam
gidm 17,45% cholesterol, 39,79% triglycerid, 24,77%
LDL-c mau cé y nghia théng ké véi p < 0,001.

* Tdc dung khéng mong mudn cua bai thuéc
"Gidng dp - 08"

Khoéng c6 truding hop nao bi di (ing hay mén ngiia
ngoai da, hay ngd doc thudc, khong cé ai phai ngling

thudc khi diéu tri. Sau diéu tri cac chi s6 huyét hoc,
héa sinh mau & BN nghién cGu so vdi truGc diéu tri
thay d8i khéng cé y nghia théng ké (p > 0,05). Cac
xét nghiém van trong gi6i han binh thudng.

TAI LIEU THAM KHAO

1. Nguyén Buc Céng, “Vita xo ddong mach”, Bénh
hoc ndi khoa tap I, NXB Quén d6i nhan dan, Ha Noi
2008, tr. 206-212.

2. Nguyén Phu Khéang, “Tang huyét ap hé théng
déng mach”, Bénh hoc ndi khoa tap I, NXB Quan dbi
nhan dan, Ha N&i 2008, tr. 194-206.

3. Huynh Van Minh va CS, “Mai lién quan gilta tinh
trang co triing hay khéng co triing huyét ap ban dém va
nguy co bénh ly tim mach”, Tap chi tim mach hoc Viét
Nam (43), 2006, tr. 85 - 95.

4. Nguyén Oanh Oanh, “Tang huyét 4p déng mach
hé théng”, Piéu tri hoc nbi khoa tap 1, NXB Quan doi
nhan dan, Ha Noi, 2009, tr. 138-149.

5. Cao Thuac Sinh, Huynh Van Minh, “Nghién clu
bién thién huyét ap cla bénh nhan tang huyét ap
nguyén phéat bang ky thuat Hollter 24 gid”, Ky yéu toan
van cac dé tai khoa hoc, H6i nghi tim mach mién trung
md& réng Ian tha 1l, Tap chi tim mach hoc, (41), 2005, tr
476 - 487.

6. Eoin O’Brien., “Ambulatory blood pressure
monitoring in the management of hypertension”, Heart,
89, 2003, pp. 571 - 576.

7. WHO/ISH, World Health Organization -
International Society of Hypertension, J. of Hypert. 17,
1999, pp. 83-151.

8. WHO/ISH, World Healthe  Organization
International Society of Hypertension writing group
statement on management of hypertension, J of Hypert
21, 2003, pp. 92-183.

40

Y HOC THUC HANH (694) - SO 12/2009



