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chu trung tam va huyét ap dong mach canh
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Tom tat

Muc tiéu: Khdo sat su khac biét huyét dp dong mach chu trung tdm va huyét ap
dong mach cénh tay 6 ngudi cao tudi diéu tri tai Khoa No6i can bd - Bénh vién Trung
uong Quéan do6i 108. B6i tuong va phuong phap: Nghién ciu tién clru mo tad cat ngang,
120 bénh nhan diéu tri néi trd tai Khoa Al tur thang 6/2017 dén thang 8/2017, so sanh
huyét ap déng mach chu trung tdm va huyét dp dong mach canh tay bang may
Centron cBP301 (Centron Diagnostis, Anh Quéc). Két qua: 120 bénh nhan trong
nghién ctu, tudi trung binh 73 £ 7 tuGi, nam gigi chiém 100%, ty Ié tang huyét ap la
50%. Huyét ap tdm thu ddéng mach cdnh tay cao hon so véi huyét ap tdm thu ddng
mach chd trung tdm & ca nhém tang huyét ap va nhém khong tang huyét ap (153 +
17mmHg so véi 140 = 17mmHg va 120 = 11mmHg so véi 108 = 12mmHg, p<0,05).
Chénh léch huyét dp tdm thu dong mach canh tay - dong mach chd trung tam khong
c6 su khac biét gira 2 nhém tang huyét ap va khéng tang huyét adp (12 + 6mmHg so
véi 12 £ 7mmHg). Su khac biét nay tang dan theo tudi. Huyét ap tam truong dong
mach chu trung tdm gan tuong duong so vdi huyét dp tam truong dong mach canh
tay 6 ca 2 nhom tang huyét ap va khoéng tang huyét adp (87 = 11mmHg so véi 88 =+
11mmHg va 74 = 8mmHg so vGi 75 £ 8mmHg. Chénh léch huyét ap tam thu déng
mach canh tay - déng mach chid trung tam c6 tuong quan thuan véi tudi, chiéu cao,
va tuong quan nghich véi nhip tim. Két ludn: Huyét ap tdm thu déng mach canh tay
luén cao hon so vGi huyét ap tam thu déng mach chu trung tam & ca bénh nhan cé va
khéng c6 tang huyét ap. Chénh léch huyét ap tdm thu dong mach canh tay - dong
mach chu trung tdm khong khac nhau gitra 2 nhdm cé va khdng c6 tang huyét ap. Su
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chénh léch nay tuong quan thuén vdéi tudi, chiéu cao, va tuong quan nghich véi tan sé
tim.
Tir khéa: Huyét ap ddng mach chu trung tam, huyét dp dong mach canh tay.

Summary

Objective: Comparison between the central and brachial blood pressure values in
elderly patients treated in A1 Department, 108 Military Central Hospital. Subject and
method: This prospective, described and cross-sectional study, assessed 120 elderly
patients, selected in the period from June 2017 to August 2017, compared central and
brachial SBP using a Centron cBP301 (Centron Diagnostis, UK). Result: 120 patients in
the study, with an average age of 73 = 7 years, men (100%), artery system
hypertension (50%). Brachial systolic pressure (bSP) is higher than central systolic
pressure (cSP) in patients with hypertension and normal blood pressure (153 =+
17mmHg versus 140 + 17mmHg and 120 * 11mmHg with 108 = 12mmHg, p<0.05).
There is no difference in A(bSP-cSP) between hypertensive and normal blood presure
groups (12 £ 6mmHg versus 12 £ 7mmHgq). This difference increases with age. There
is a similarity between central diastolic pressure and brachial diastolic pressure in both
hypertensive and normal blood pressure (87 = 11mmHg versus 88 = 11mmHg and 74
+ 8mmHg vs 75 = 8mmHg). A(bSP-cSP) is positive correlated with age, height,
negative correlated with heart rate. Conclusion: Brachial systolic pressure is higher
than central systolic pressure in patients with hypertension and normal blood pressure.
There is no difference in A(bSP-cSP) between hypertensive and normal blood pressure
groups. A(bSP-cSP) is positive correlated with age, height and negative correlated with
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heart rate.

Keywords: Central aortic blood pressure, brachial blood pressure.

1. bat van dé

Tang huyét ap (THA) la bénh ly phé
bién, tan suat bénh ngay cang tang. Bao
cdo gan day nhat vé bénh tat toan cau da
xac dinh tang huyét ap la nguyén nhan
hang dau gay t vong va tan tat trén toan
thé gidgi. DI liéu tir hon 50 nam th& nghiém
ngau nhién cé déi ching, chdng minh rang
gidm huyét dp déng mach canh tay & bénh
nhan (BN) tang huyét ap, lam gidm dang ké
cac bién c6 tim mach.

Tuy nhién, tim va ndao nhan mau tu
dong mach chu cht khéng phai ddng mach
canh tay. Céc bang ching mdéi nhat hién
nay cho thay ap luc ddng mach trung tam
co lién quan dén cac bién cd tim mach
trong tuong lai tét hon la dp luc dong mach
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canh tay. Hon nita, thuéc ha huyét ap cé
thé cé cac tac dung khac nhau trén huyét
ap doéng mach canh tay va huyét ap dong
mach trung tam. Do dd, cac quyét dinh
diéu tri nén dua trén huyét ap dong mach
trung tam, ch& khong phai la huyét ap
dong mach canh tay, diéu nay cé y nghia
quan trong déi véi viéc chan doan va quan
ly bénh tang huyét ap trong tuong lai.

Nhu vay, dé danh gid hiéu qua diéu tri
va tién lugng bénh nhan tédng huyét ap,
can phdi danh gid thém huyét ap dong
mach chu trung tdm. Cho du vay, hién tai
c6 rat it théng tin vé huyét dp dong mach
chu trung tam, dac biét trén nguoi Viét
Nam, nén chung t6i da ti€n hanh nghién
clu nay nham: Khdo sat huyét ap dong
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mach chu trung tdm, xac dinh su khac biét
gitra huyét ap (HA) tdm thu déng mach
canh tay va déng mach chu trung tdm trén
bénh nhan THA va so sanh v&i nguoi khéng
THA.

2. Doi tuong va phuong phap

Thiét ké nghién ciu: Nghién cliu tién
cru mé ta cat nganag.

Doi tuong: 120 BN tudi tir 60 tré lén,
diéu tri ndi trd tai Khoa Al tu thang 6/2017
dén thang 8/2017, cé THA hoac khong cé
THA. Céc BN duoc chia lam 3 nhém tudi:
Nhém I, 62 bénh nhan t&r 60 dén 69 tudi;
nhém Il, 37 bénh nhan tu 70 dén 79 tudi;
va nhém 1, 21 bénh nhan > 80 tudi. Tat ca
bénh nhan dugc thu thap théng tin vé cac
yéu to nguy co thuong gap cla bénh tim
mach: Tu6i, gigi, tang huyét ap, roi loan
lipid mau (tién s& hodc hién tai cd tang
cholesterol, triglycerid, LDL-C, giam HDL-
C), hat thuéc 13, thira can, béo phi (dua vao
chi sé khoi co thé - BMI cho cac nudc chau

gia vao nghién clu. Chan doan THA dua
theo khuyén cdo ctia Phan hoi THA - Hoi
Tim mach Quéc gia Viét Nam 2015 véi mic
HA = 140/90mmHg dugc do & 3 thai diéu
khac nhau; hoac HA = 140/90mmHg va cdé
tén thuong co quan dich hodc cé bénh ly
ddi thdo duong, suy than kem theo; hoac
cac BN da dugc chan doan tang huyét ap
dang dung thudc ha huyét ap.

Tiéu chudn loai trir: Suy tim, bénh ly
van tim, rdi loan nhip nang.

Phuong tién nghién cdu: May Centron
cBP301 (Centron Diagnostis, UK) dugc su
dung dé do huyét ap dong mach cha va
huyét 4p dong mach canh tay dong thai va
khong xam lan. May Centron cBP301 dugc
so sanh tuong duong vai SphygmoCor -
thiét bi da dugc FDA chap thuén trong st
dung lam sang, cé do chinh xac gan tuong
duong vGi phuong phap do xam lan truc
ti€p véir = 0,9917.

Phén tich sé liéu: Cac s6 liéu nghién
citu dugc xu ly theo phan mém SPSS

A), giam dung nap duong/dai thao dudng, (statistical Package for Social Science)
bénh than man, bénh mach vanh man tinh. phién ban 20.0 cho Windows.
Tiéu chuén lua chon: Bénh nhan = 60
tudi, khong phan biét gidi tinh dong y tham
3. Két qua
Bang 1. Pac diém chung ciia nhém nghién ciru
o .2 Nam
Pac diém chung o Gia tri x= SD
Nhoém | 62 64 + 2,7
Tusi Nhém |l 37 74 = 3,0
Nhém I 21 84 2,6
Chung 120 73 £ 7
Can nang (kg) 56 + 8
Chiéu cao (cm) 1635
BMI kg/m? 21,7 + 1,2

Nam gidi chiém ty Ié la 100%, tuGi trung binh ca nhém nghién cu la 73 + 7 tudi.
Chiéu cao, can nang, BMI phu hgp véi chi s6 nhan trac ctia ngudi Viét Nam.

Bang 2. Pac diém lam sang va cac yéu té nguy co
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Lam sang va cac yéu té nguy co n Ty lé %
ROi loan chuyén héa lipid mau 110 91,6
Dai thdo duong 29 24,1
Thira can (BMI > 25kg/m?) 40 33,3
Hat thuoc 13 24 20
B&nh mach vanh man tinh 52 43,3
Suy giam chuc nang than nhe 37 30.8
[MLCT, 60-90 mL /(p.m2)]

Tién s dot quy nao 12 10
Tang huyét ap 60 50

Céac yéu to nguy co doi véi bénh tim mach la tuong déi phé bién nhu: Rai loan lipid
mau & 91,6% bénh nhan, dai thdo dudng typ 2: 24,1% va thlra can 33,3% (Bang 2). Cac
bénh tim mach thuong gap nhu bénh déng mach vanh man tinh (43,3%), suy giam chic
nang than nhe (30,8%).

Bang 3. Pac di€m theo thuéc ha ap

Cac thuéc diéu tri n Ty 1é %
Chen beta 26 43,3
Ucﬂche men chuyén/Uc ché thu 36 60
thé
Chen Canxi 30 50
Loi tiéu 20 33,3
S6 lugng thudc ha ap trung
binh/BN 26*1.2
Thaoi gian phat hién THA (nam) 15+7,8

Céc bénh nhan THA dugc diéu tri chd yéu bang phéi hgp thudc ha huyét ap: Thubc
ac ché men chuyén hoac Uc ché thu thé (UCMC/UCTT), chen kénh canxi, thuéc lgi tiéu
hydrochlorothiazide va thudc chen thu thé beta la cac thuéc ha huyét ap thuong dugc si
dung nhiéu nhat.

Bang 4. Méi lién quan huyét ap déng mach chu (PMC) va huyét ap déng mach
canh tay (PMCT)

HA tam thu (mmHg) HA tam truong (mmHg)

PMCT PMC P PMCT PMC P
THA (n = 60) 153 + 17 140 = 17 <0,05 87 =11 88 =11 0,261
g)HA (n= 120+11 | 108+12 | <0,05 74 + 8 75+8 | 0,322

Huyét ap tdm thu (HATT) BMCT cao hon HATT DMC, & tat ca cac doi dugng cd THA va
khéng c6 THA (Bang 4). Tuy nhién khi so sanh huyét ap tam truong (HATTr) DMC va

DPMCT thi khéng c6 su khac biét & ca 2 nhém (p>0,05).

Bang 5. Méi lién quan huyét ap déng mach chu va huyét ap déng mach canh
tay theo nhém tudi
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Phan nhém BN HATT PMCT
(Nh6m tudi) (mmHg) HATT BMC (mmHg) P
Nhém | (n = 62) 136 + 20 126 + 19 <0,05
Nhém Il (n = 37) 147 + 27 134 + 18 <0,05
)1 Nhom Il (n = 152 + 28 139 + 23 <0,05

HATT DMCT ciing cao hon HATT DMC khi so sanh theo nhém tugi.

Bang 6. Moi Ii?n quan

the

nhém

uoi

huyét é*: tém(lthu dc}r? mach rhﬁ VT dong IT?Ch cér‘h tay‘

Chung toi ti€p tuc so sanh HATT DMC va DMCT theo cac nhém tudi va nhan thay
HATT PMCT va PMC tang dan theo tudi (p<0,05 gilta cdc nhém). Su chénh léch HATT

DMCT va bMC cling tang Ién dan theo tugi.

Bang 7. Cac yéu té anh hudéng dén
chénh léch HATT DMCT va bMC

A(bSP-cSP) r P
Nhip tim -0,268 <0,05
Chiéu cao 0,565 <0,05
Tuoi 0,450 <0,05
Thoi gian phat hién
THA 0,082 >0,05

Tim hi€u mot so yéu té anh hudng dén
chénh léch HATT DMCT va BMC, chlng toéi
nhan thay rang tudi va chiéu cao cé tuong
guan thuan vai chénh léch HATT DMCT va
PMC (r = 0,450 va 0,565, p<0,05) va nhip
tim cé tuong quan nghich véi chénh léch
HATT BMCT va BMC (r = -0,268), thoi gian
phat hién tang huyét ap khong cé tuong
guan vdi chénh léch HATT DMCT va BMC.

4. Ban luan
4.1. Pac diém chung

Nghién clu dugc thuc hién trén 120
bénh nhan diéu tri ndi trd tai Khoa Al -
Bénh vién Trung uong Quan doéi 108. Trong
nghién cGu (NC) cla chung téi, nam gidi
chiém ty 1& 100%. Tuéi trung binh trong
nghién ctu la 73 = 7 tudi, chiéu cao, can
nang, BMI phu hgp véi chi s6 nhan trac caa
nguoi Viét Nam. Cac gia tri nay gan tuong
duong vdéi nghién ciu cla Tran Dinh Thang
2009 va Ngb Thi Phugng 2011 trén cung
nhém doi tugng.

4.2. Pac diém lam sang

Doi tugng nghién clu c6 dd tudi cao
nén mot sé yéu td nguy co tim mach cao
hon quan thé dan sé chung. Chu yéu la roi
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loan chuyén hod lipid c6 ty Ié rat cao la
91,6%, dai thdo duong la 24,1%, hut thudc
20%, thtra can la 33,3%. Do mac nhiéu yéu
td nguy co nén ty |&é cac bién ching tim
mach cling tang: Ty |é tang huyét ap la
50%, bénh mach vanh man tinh 43,3%,
suy gidm chic nang than 30,8%, dot quy
ndo 10%. Ty 1& nay cao hon nhiéu nghién
clu ctia Té Van Hai va cobng su trén quan
thé dan s6 chung, nhung tuong duong so
véi nghién ctru ctia Nguyén Van Quynh trén
cung nhém déi tugng la can bd cap cao
trong quan doi.

4.3. Pac diém tang huyét ap va su
khac biét HA PMCT va PMC

Thoi gian phat hién THA trung binh
la 15 += 7,8 nam, thoi gian mac bénh dai
nhat la 35 nam. Cac BN dugc diéu tri chu
yéu bang phéi hgp thuéc ha huyét ap, sé
lugng thudc ha huyét ap trung binh/BN la
2,6 = 1,2. Cac nhém thubc thuong dung la
thu6c trc ché men chuyén hodc Gc ché thu
thé (UCMC/UCTT) chiém ty lé cao nhat
60%, chen kénh canxi 50%, thudc chen thu
thé beta 43,3%, thuéc Ilgi tiéu
hydrochlorothiazide dugc s dung it nhat
20%. SO liéu cta ching t6i cao hon nghién
cla mot sé tac gia trong va ngoai nudc nhu
Chau Minh Duc, Bbéng Thap (2013), Vién
Van DPoan (2014), Nguyén Van Hoang,
Long An (2010). Su khac biét nay cé thé la
do doi tugng cla ching t6i la bénh nhan
cao tudi, dugc ki€m tra stc khde dinh ky
hang nam, nén viéc phat hién sém THA,
ki€m soat huyét ap tich cuc, thoi gian phat
hién THA va so lugng thu6c HA trung binh/
BN cling cao hon quan thé dan sé chung.

Céc nghién ctu dich té hoc déu chi ra
rang huyét ap dong mach canh tay ty Ié véi
bi€n c6 tim mach. Gan day, thi nghiém lam
sang da cho thay huyét ap déng mach cha
la mét yéu té du bdo nguy co tim mach tot
hon so vGi huyét dp dong mach canh tay.
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Gia tri HA BDMC va HA BMCT c6 su khéac biét
dang ké. K&t qua cla chuing tbi cho thay su
chénh léch HATT DMCT va BMC & nhdém
khéng THA va THA lan lugt la 12 + 6 va 12
+ 7mmHg. Su khac biét nay tang dan theo
tudi & cac doi tugng tlr 60 tudi trd 1én. SO
liéu clda chidng t6i gan tuong duong véi NC
cla Carmel M McEniery, 2014 va thap hon
so véi NC cua Lé Hung Phuong va Truong
Quang Binh 2013.

Céc yéu t6 khac anh hudng dén su
chénh léch gita HATT BMCT va DMC da
dugc xac dinh, dac biét la tudi, nhip tim, va
chiéu cao. Phu hgp véi nhiing dir liéu trudc
day, chdng téi nhan thay rang tudi, nhip
tim, chiéu cao cé anh hudng doc lap dén
chénh léch gilta HATT BDMCT va bMC. Giai
thich cho su gia tang HATT DMC theo tudi la
do su thodi cla céc sgi elastin thanh mach,
do dé tang tai trong lén céc soi collagen
cung. Ngoai ra, cé su gia tang voi hda cua
cac PMC theo tudi tac, dac biét la sau tudi
60 cling c6 thé gép phan lam giam kha
nang gian nd déng mach.

Khi chiéu cao cang tang, chiéu dai cac
mach mau tang, séng phan xa sé phai di
chuyén véi thai gian lau hon, tré vé goc
dong mach chd mudn hon trong ky tam
truong hodc cudi tdm thu, khi két hop vdi
song téi sé khong gay tang huyét ap dong
mach chu trung tam; trong khi dé, nguoi cé
chiéu cao thap, séng phan xa sé tré vé
sém hon trong ky tam thu, khi két hgp véi
song téi sé lam tang huyét ap dong mach
chd trung tam. Do d6, nguoi cé chiéu cao
sé c6d chénh |éch HA BDMCT - BMC cao hon
nguai c6 chiéu cao thap.

Nhip tim gidm sé tao diéu kién cho
séng phan xa tré vé, lam gia tang ap luc
lén déng mach thi tam thu, dan dén chénh
|léch huyét ap tam thu dong mach canh tay
va déng mach chd giam. Trong nghién cGu
CAFE, mét nhanh cua nghién ciu ASCOT,
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chi ra nhip tim gidm di 10 lan/phut thi ap
lyc gia tang thém 5mmHg.

5. Két luan

Huyét ap tam thu déng mach canh tay
cao hon so véi huyét dp tam thu dong
mach chu trung tdm & cd nhédm tang huyét
ap va nhom khéng tang huyét ap (153 +
17mmHg so v6i 140 £ 17mmHg va 120 =
11mmHg so véi 108 = 12mmHg, p<0,05).
Chénh léch huyét ap tam thu dong mach
canh tay - dong mach chu khong cé su
khac biét gitra 2 nhom tang huyét ap va
khong tang huyét ap (12 £ 6mmHg so Vdi
12 £ 7mmHg, p<0,05). Su khac biét nay
tang dan theo tudi. Huyét ap tam truong
dong mach chd trung tdm gan tuong
duong so véi huyét ap tam truong dong
mach canh tay & cd 2 nhdm THA va khong
THA (87 £ 11mmHg so v4i 88 £ 11mmHg
va 74 £ 8mmHg so véi 75 = 8mmHg).
Chénh léch huyét ap tam thu dong mach
canh tay - déng mach chu cé tuong quan
thuan vd@i tudi, chiéu cao, tuong quan
nghich véi nhip tim.
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