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Mai lién quan giira homocytein huyét twong véi dic diém
huyét ap 24 gio va do cing dong mach & bénh nhan tang
huyét ap nguyén phat

The association between plasma homocysteine level and 24 hour
ambulatory blood pressure and arterial stiffness in primary
hypertensive patients

Ng6é Tuin Minh, Lwong Cong Thirc Bénh vién Qudn y 103

Tém tat

Muc tiéu: Khao sat mai lién quan gilta homocystein huyét tuong véi chi sé do cling déng mach
luu ddng (Ambulatory arterial stiffness index: AASI) va mot s6 dac diém huyét &p luu dong 24 gis & bénh nhan
tang huyét ap nguyén phat. D6i tuong va phuong phdp: 87 bénh nhan tang huyét ap nguyén phat, khai thac
tudi, giGi, néng dé homocystein, do huyét ap luu dong 24 gid, tinh AASI, khdo sat cac mai lién quan. Két qua:
Ty Ié bénh nhan cé homocystein tang la 81,6%. Gia tri trung binh la 43,00 + 21,22pmol/l. Homocystein tuong
quan thuan muc dé it véi huyét ap tdm thu trung binh ngay, huyét 4p tam truong trung binh ngay, huyét ap
tam thu trung binh dém, huyét ap tam truong trung binh dém, huyét ap tam thu trung binh 24 giG va huyét
ap tam truong trung binh 24 gid, p<0,05. Homocystein & nhdm AASI tang cao han cé y nghia so véi nhém
AASI binh thutng, p<0,001. Homocystein tuang quan thuan muc do kha chat véi AASI, r = 0,565, p<0,001. Két
ludn:Néng do homocystein tang lién quan véi cac thong sé huyét ap 24 gid va do ciing dong mach.

Ttrkhéa: Homocystein, chi sé do ciing ddong mach luu déng, tang huyét ap nguyén phat.

Summary

Objective: We investigated the association between serum homocysteine and ambulatory arterial
stiffness index and some characteristics of 24 hour ambulatory blood pressure in primary hypertensive
patients. Subject and method: 87 primary hypertensive patients were enrolled. The association between
serum homocysteine and 24h blood pressure characteristics and AASI was analysed. Result: 81.6% of the
patients had high serum homocysteine, the mean serum homocysteine level was 43.00 + 21.22umol/l. There
were mild positive correlations between homocysteine level and average daytime systolic blood pressure
(SBP), average daytime diastolic blood pressure (DBP), average nighttime SBP, average nighttime DBP, average
24h SBP and average 24h DBP, p<0.05. Homocysteine level in patients with increased AASI were higher than in
those with normal AASI, p<0.001. There was a fair correlation between serum homocysteine and AASI (r =
0.565; p<0.001). Conclusion: Plasma homocysteine level was associated with 24 hour blood pressure and
arterial stiffness in patients with primary hypertension.
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1. Dat van dé

Tang huyét 4p (THA) la bénh ly tim mach phd
bién nhat va la moét trong cac bénh ly khong lay
nhiém cé ty |é mac ngay cang tang. Theo théng ké
cla T6 chiic Y té Thé gi6i (TCYTTG), ty lé bi THA tu
8% dén 18% dan s6 toan cau [7]. Tai Viét Nam, ty lé
mac THA ngay cang gia tang. D6 ciing déng mach la
mot chi sé tién lugng quan trong va la mét muc tiéu
diéu tri trong THA. Nhiéu nghién ctu da chiing minh
dé cling déng mach la mot yéu t6 nguy co doc lap
cla cac bién c6 tim mach va ti vong & nhitng nguoi
bi THA cing nhu khong bi THA. C6 nhiéu phuang
phap do d6é cing dong mach, trong dé do cung
déng mach tinh toan bang phuong phap do huyét
ap luu déng 24 gid (AASI) dugc chiing minh cé moi
tuong quan chat ché véi cac chi s6 do cing dong
mach truyén théng va dugc dé xuat si dung nhu
nhing chi sé nay. Viém déng mot vai tro rat quan
trong trong sinh bénh hoc cla vita xa ddng mach.
C6 mot vai nghién cdu tap trung vao néng dé cla
cac protein & pha cap nhu CRP, homocystein, cac
nghién ctu da chi ra moéi lién quan gita
homocystein va dé cing dong mach, tuy nhién &
Viét Nam con chua c6 nhiéu nghién ctiu vé van dé
nay. Chdng toi tién hanh nghién ctu véi muc tiéu:
Khdo sdt mdi lién quan giita homocystein huyét
tuong vdi chi s6 dé cung déng mach luu déng va
mét s6 dac diém cua huyét dp 24 gid & bénh nhan
tang huyét ap nguyén phat.

2. D6i tugng va phuong phap
2.1. Béi tugng

87 bénh nhan (BN) THA nguyén phét, dugc chan
doan va diéu tri tai Khoa Tim mach, Bénh vién Quan
y 103 tir thang 4/2014 dén thang 6/2015.

Loai trir nhitng BN THA thu phat, BN dang mac
cac bénh ly cap tinh, c6 cac bién ching cap tinh, BN
dang dung cac thudc anh huéng dén huyét ap va cac
trudng hgp BN khong déng y tham gia nghién cuu.

2.2. Phuong phdp

Nghién ctu tién clru, mo ta, cat ngang.
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BN dugc khao sat cac chi sé nhan trac, do huyét
ap 24 gio bang may do huyét ap luu déng (ABPM)
SpacelLabs 90207. Pinh lugng homocystein huyét
tuang. Dua theo nghién ctu trén ngudi binh thudng
cla Mai Tién Diing (2015) chdng téi xac dinh néng
dd homocystein tang khi I6n hon gid tri trung binh +
3 1an do6 lech chudn X +3SD, tuong Uing véi mdc
19,42umol/I [1].

Chan doan THA theo hudng dan cta WHO
(2003) [7].

Céch tinh chi s6 AASI: Theo cong thic clia Yan Li
va cs (2006) [5]:

AASI = 1 - (hé s6 goc hoi quy HATTr/HATT).

Xac dinh hé sé goc héi quy HATTr/HATT bdng
phuong trinh hoi quy tuyén tinh gita HATTr va HATT
24 gid cla doi tuong: HATTr = a x HATT + b. Tu
phuong trinh hoi quy tuyén tinh, tinh dugc: AASI = 1
- a (HATTr: Huyét ap tam truong, HATT: Huyét ap
tam thu).

AASI tang khi I6n hon 0,5247 theo nghién cdu
cla Yan Li va cs (2006) [5].

Xt ly sé liéu: Bang phan mém SPSS 16.0.

3. Két qua
3.1. Pac diém chung cua déi tugng nghién

cuiu

Bang 1. Dac diém chung cGia nhém nghién ciu

(n=287)
I X+SD
Pac diém hosc n (%)
Tudi 66,16 £ 11,29
Nam/NU 40/47
BMI 23,08 £2,27
Phanloai | Tang 71 (81,6%)
homocystein | Khéng ting 16 (18,4%)
No6ng dé homocystein trung 43,00 £21,22
binh (umol/l)

Nhdén xét: Tudi trung binh cla nhém nghién ctiu
(NC) 1a 66,16 £ 11,29. Ty 1é nam/n(r tham gia nghién
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clu la tuong duong nhau. Ty 1é BN c6 homocystein
tang chiém 81,6%. Gia tri trung binh la 43,0umol/I.

Bang 2. Dic diém huyét 4p 24 gid va AASI (n = 87)

Pic diém

X +SD hodc n (%)

HATT trung binh ngay (mmHg)

13416+ 17,74

HATTr trung binh ngay (mmHg)

80,49 + 12,39

HATT trung binh dém (mmHg)

124,52+ 17,18

HATTr trung binh dém (mmHg)

7595 £13,74

HATT trung binh 24 giG (mmHg)

132,84+ 16,57

HATTr trung binh 24 gi& (mmHg) 80,44 + 11,63
Co triing huyét ap vé dém (dipper) 30 (34,48%)
Khong ¢6 triing HA vé dém (non-dipper) 57 (65,52%)
Nhip tim (ck/ph) 76,79 £9,84
Ap luc mach trung binh (mmHg) 51,56 + 10,78
Phan loai AASI Tang 30 (40,23%)
Binh thudng 52 (59,77%)
Gia tri trung binh AASI 0,50+0,11

Nhén xét: Ty |& bénh nhan co tring huyét ap (HA) vé dém chiém 34,48%. Chi sé AASI trung binh cia nhém

nghién ctu 1a 0,50 £ 0,11. Ty Ié AASI tang la 35 BN chiém 40,23%.

3.2. Méi lién quan gida homocystein va mét sé dac diém caa huyét dp luu déng 24 gio & BN ting

huyét ap

Bang 3. MGi lién quan gilta mét s6 chi s6 huyét 4p luu déng 24 gid

Chi s6 r p Phucong trinh tuong quan
HATT trung binh ngay (mmHg) 0,248 <0,05 y =0,2074x + 125,24
HATTr trung binh ngay (mmHg) 0,250 <0,05 y =0,1458x + 74,225
HATT trung binh d&m (mmHg) 0,215 <0,05 y=0,1611x+ 117,59
HATTr trung binh dém (mmHg) 0,275 <0,05 y=0,1261x + 70,53
HATT trung binh 24 gid (mmHg) 0,214 <0,05 y=0,1592x + 125,99
HATTr trung binh 24h (mmHg) 0,234 <0,05 y=0,1281x + 74,931
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Nhén xét: Homocystein tuang quan thuan muc d6 yéu véi HATT trung binh ngay, HATTr trung binh
ngay, HATT trung binh dém, HATTr trung binh dém, HATT trung binh 24 gic va HATTr trung binh 24 giG véi
p<0,05.
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Bi€u d6 1. Mai lién quan gitta homocystein huyét thanh va AASI

Nhén xét: Néng d6 homocystein & nhom BN c6 AASI tang cao han nhém AASI binh thudng, khac biét cé
y nghia véi p<0,001.
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Bi€u d6 2. Tuong quan gitta homocystein huyét thanh va chi sé AASI

Nhén xét: AASI tuong quan thuan mudc d6 trung binh véi néng d6 homocystein huyét tuong, hé sé
tuong quan r = 0,565, p<0,001.

4. Ban luan Trong nghién ctiu cda ching téi, tudi trung binh
clia nhém nghién clu la 66,16 + 11,29, nhin chung
day la dé tudi trung binh kha cao so véi cac nghién
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ctu khac tir nudc ngoai, thé hién dac diém BN ting
huyét ap & Viét Nam thudng dugc chidn doan va
quan ly, diéu tri muén. Ty & nam/ni tham gia
nghién cdu la tuong duong nhau. BMI trung binh Ia
23,08 + 2,27, day la mét mic BMI thap so véi cac
nghién cliu nudc ngoai, do dac diém BMI clia ngudi
Viét Nam thudng thap hon ngudi chau Au .

Ty & BN c6 nbng dé homocystein tang la rat
cao, chiém tdi 81,6%. Gia tri trung binh la 43,00 +
21,22umol/l. Nhiéu nghién ctu trong va ngoai nuéc
da chi ra rang, nbng dé homocystein huyét tuong la
mot yéu té dé tién luong trong cac bénh ly tim
mach, néng d6 homocystein cé xu huéng tang & cac
bénh nhan tang huyét ap, vita xa ddng mach.

Chi s6 AASI trung binh trong nghién clu cua
ching t6i 1a 0,50 + 0,11, chi s6 nay cao hon so vGi
cac nghién ctu vé do cing déng mach trén nhém
ngudi binh thuong nhu NC clia Yan Li va céng su,
nghién cdu trén 348 nguai Trung Quéc binh thudng,
dd cliing déng mach 1a 0,36 = 0,17 [5]. Ty lé tang
AASI ctia nhém NC 1a 35 BN chiém 40,23% day la
mot ty lé cao, trén déi tugng tang huyét ap, tinh
trang vira xo dong mach, viém man tinh da lam cho
thanh mach ctia bénh nhan tang doé cung.

Khi khao sat méi lién quan gilta homocystein
vGi HATT trung binh ngay, chidng téi nhan thay rang
homocystein tuong quan thuan muc do yéu vdéi
HATT trung binh ngay, HATTr trung binh ngay, HATT
trung binh dém, HATTr trung binh dém, HATT trung
binh 24 gi& va HATTr trung binh 24 gid véi p<0,05.
Theo NC clia Stehower DA va cs (2001), homocystein
gay pha hdy mach mau, thiac ddy qua trinh vira xo
dong mach bang cac cach: Tha nhat, tao goc tu do
gay pha hdy mang té bao: Homocystein c6 thé oxy
hdéa va tu oxy hoa, két quad tao thanh hydrogen
peroxide géc hydroxyl, anion superoxid va géc
homocysteineyl. Cac géc tu do va cac chat oxy hoa
sinh ra trong té€ bao ndi mod sé gay réi loan chiic
nang té bao dé, pha hay mang té bao [2], [3], [6].
Tht hai, tao huyét khoi: Néng d6 homocystein cao
sé lam tang hoat héa yéu t6 V va VIl lam giam tac
dung cua heparin. Homocystein con lam tang
ngung két tiéu cau va thac ddy qua trinh tao huyét
khoi trong ldong mach. Cubi cung la déc té bao:

Nong dé homocystein cao gay pha huy cau tric noi
mo, tdng sinh té bao co tron. Hai thanh phan nay
suy gidam chuc nang dan dén thay déi gian nd cua
thanh mach va ciing lam thay déi t6c d6 dong mau
chady qua [2], [6]. Nghién cdu clia chung t6i da chi ra
dugc rang, 8 nhém cé tang chi sé AASI, néng do
homocystein huyét thanh la 54,2 + 21,4umol/l cao
hon nhom c6 AASI binh thudng, khac biét cé y nghia
vGi p<0,001. AASI tuong quan muc do kha chat véi
nong d6 homocystein huyét thanh, hé sé tuong
quan r = 0,565, p<0,001. Két qua NC clia ching toi
cling phu hgp véi NC ctia Wenkai Xiao va cs (2014),
NC nay clng chi ra ndbng d6 homochstein huyét
thanh tuong quan chat véi d6 ciing déng mach &
BN tang huyét ap [8]. K&t qua nay gop phan lam ro
moi lién quan clta homohystein véi dé cliing cla
doéng mach.

5. K&t luan

Qua nghién ctu 87 BN tang huyét ap nguyén
phat dugc diéu tri tai Khoa Tim mach - Bénh vién
Quan y 103, ching t6i rdt ra mot sé két luan:

Ty I& BN c6 homocystein tang la 81,6%. Gid tri
trung binh la 43,00 £ 21,22umol/l. Ty 1é bénh nhan
c6 tring HA vé dém chiém 34,48%. AASI trung binh
clla nhém nghién cdu 1a 0,50 £ 0,11. Ty 1é BN c6 tang
AASI chiém 40,23%.

Homocystein tuong quan thuan muc dé it véi
HATT trung binh ngay, HATTr trung binh ngay, HATT
trung binh dém, HATTr trung binh dé&m, HATT trung
binh 24 qgid va HATIr trung binh 24 gid.
Homocystein 8 nhdm AASI tdng cao hon ¢6 y nghia
so vdi nhom AASI binh thudng, p<0,001.
Homocystein tuong quan thuan muc dé kha chat
vGi AASI, hé s6 tuong quan r = 0,565, p<0,001.
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