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MOT 80 YEU TO LIEN QUAN DEN TANG HUYET AP TAM THU DON BQC
& BENH NHAN TANG HUYET AP CAO TUOI

Ha Thi Van Anh"’, L& Binh Tang?, Pham Thing'

TOM TAT: M6 18 céc yéu 16 lién quan dén tang huyét 4p tam thu don déc (THATTDD)
& bénh nhan tang huyét &p (THA) cao tudi. DI twomg va phuong phédp: Nghién ciru mé
t4 cdt ngang trén 216 bénh nhan tang huyét &p trén 60 tudi duoc chdn doén va didu tr tai
Bénh vién Lao khoa trung wong tir 22012 dén 10/2012. Két qué: Ti 16 THATTDPD I3
68,1%; ty 16 THATTDD tang theo tudi. Ty Ié THATTDD & nam cao hon & ni¥ (twong rng
14 73,3% va 65,2%). THATTOD gap & ca ngudi co thé trang gdy, binh thudong va béo
trong d6 ty 16 THATTDD & nguoi qua can va béo phi cao hon & ngudi gay. Trong nhém
bénh nhan THATTDD ©6 22,4% nguoi o tién st nghién ruou, 23,8% ngudi cé tién si
nghién thubc 14 va 30,6% nguoi ¢o tién sir hodc dang trong tinh trang Stress, 51% bénh
nhan ©6 tién sir gia dinh c6 nguoi bj THA va 53,7% c6 réi loan chuyén hoa lipid. Khéng ¢6 sy
khéc biét c6 y nghia théng ké giira nhom THATTOD va téng huyét &p hén hop (THAHH) vé
céc yéu té lién quan ndy. Két lugn: Ty 16 THATTDD téng dén theo tudi, & nam cao hon &
nir, & ngudi qué cén va béo phi cao hon nguoi gdy; trén mét nira bénh nhan THATTEP ¢6
rbi loan chuyén héa lipid hodc ¢6 tién st gia dinh c6 ngudi bj THA. ,

Tir khba: Tang huybt &p tam thu don doc, ngudi cao tudi, yéu té nguy co

1. DAT VAN BE lién quan nhuw: tudi tac, can nang, ché do

Tang huyét ap ludn 13 vAn @& thoi sy,  &n nhidu mudi, cac yéu t6 di truyén va tinh
ty Ié bénh ngay cang gia ting dic biéttrén  trang gia dinh, trang thai cang thang. Cu
abi twong ngudi cao tudi [1]. Tuy nhién  thé ty 1& THA tang dan theo tudi va sau 50
viéc phat hién sém va didu trj kip thoi con  tudi thi THATTDD c6 xu hwéng chiém wu
nhidu han ché, theo di liéu tir 6 nghién  thé [1,2] . Nam 2003, Rocha E va cdng sw
ciru dich t&8 hoc méi day cho thdy ty 18 diéu tra THATTDD trong cong ddng thay
THA chua kiém soat & cac quéc gia chau  tan suit THATTDD tang tir 19% & nhém
A cao hon Hoa Ky va Chau Au, tai Viét  tudi dwéi 40 dén 30% & nhom tudi 40 ,
Nam ty 1& lwu hanh THA chwa duoc kiém  34% & nhom tudi 50, 44% & nhém tudi 60,
soat 1&n t6i 90% [2). Didu nay da dé lai  51% & nhom tudi 70 va 57% & nhém tudi
nhitng hdu qud nang né v& mat bién 2 80 [3]. Cac nghién clru trén thé gidi
chirng, gay t6n kém cho diéu trj khi phat  cling cho thdy THATTDD khac nhau giira
hién mudn. Chi c6 khoang 5% bénh nhan 2 gidi, khi tudi cang cao, sy khac biét HA
bi THA la c6 nguyén nhan (do cac bénh ly  gitba nam va ni¥ cang Ion. [3,4,5]. Cé méi
tim mach, bénh than, bénh ndi tiét, do  quan hé mat thiét gitra BMI va THA, chi sé
dung thuéc,...) — s6 nay chi yéu gip & BMI c» tang thém mét mirc dd thi nguy
ngudi tré, con lai dén 95% bénh nhan co THA da tang 1én 1,8 — 2,0 1&n [3].
tang huyét 4p la vo cin véi nhidu yéu t6  Thubc 14 khong phai 1& mdt nguyén nhan
gay THA nhung né 1a mét yéu té de doa
tinh trang ndng hon déi vé&i nguy co tim

;Bé_"h vién Lao khoa Trung wong mach. Hat thudc 1am ting kha nang vira
Pai hoc Y Ha Noi

*Téc gia chiju trach nhiém chinh: xo dong mach, nguy co mac b%nh mach
Ha Thj Van Anh vanh & nguwdi THA c6 hat thude la cao
Emgil: crlatoqyanan@vahoo.com hon 50 — 60% so véi nhirtng nguwdi THA
Zggg ;2:2 gf‘én%f;/s?;%L khéng hut thudc 14 [6]. Mat khac, thuéc 14
Ngay chip nhan dang: 15/6/2017 lam mét tac dung cla thudc didu tri tang
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huyét ap do kich thich gan san xuét
enzym pha hiy thubc. Ruou ciing 1a yéu
t6 nguy co ctia THA, udng nhiéu rrou tn
sudt THA cao hon & nhirng ngudi binh
thudng. Cang thang tam ly thuc ddy qua
trinh vira xo d9ng mach, tinh trang Stress
thdng qua co ché than kinh giao cam lam
tang tan sb tim, tAng co bop co tim, tang
huyét &p tam thu va gay thiéu mau co tim.
Céc bénh nhan THA thudng cd tign st gia
dinh c6 ngudi bj THA va cé yéu té di
truyén gép phan bénh nguyén clia THA,
hién nay da xac dinh duoc bién ching cia
khoang 10 gen gay THA. Do vay dy
phdng va diéu tri THA viéc dAu tién phai
lam 12 han ché céc yéu t6 lien quan thuc
day bénh phat trién. O’ Viét Nam da co
nhiéu nghién ctru vé THA néi chung ciing
nhw THATTDD néi riéng, tuy nhién chua
c6 nghién clru chinh thi*c nao khao sat
cac yéu tb lien quan dén ting huyét ap
tam thu don doc & bénh nhan THA cao
tudi tai Bénh vién Lo khoa Trung wong.
Do vay ching tbi d4t van dé nghién ctru
dé tai nay nham muc dich mé ta cac yéu té
lien quan dén tang huyét ap tam thu don
doc & bénh nhan t&ng huyét 4p cao tudi.

2.0l TUQNG VA PHUONG PHAP
NGHIEN C(rU

2.1. P6i twong nghién ciru

Tiéu chudn chon bénh nhan: Céc bénh
nhan THA 2 60 tudi dwgc chdn doan va
diéu tri tai Bénh vién Lao khoa Trung
wong.

Tiéu chuén xéc dinh tinh trang THA:
(dwa theo Td chirc Y té thé gidi va hiép
hoi THA quéc té WHO — ISH, duoc s
ddng thuan ctia ESC va ESH 2007): goi 1
THA néu HATT 2= 140mmHg va hoic
HATTr 2 90mmHg. Khi HATT = 140 mmHg
va HATTr < 90 mmHg dugc goi 1a THA
tam thu don doc [7].

Tiéu chudn loai trie: Bénh nhan dudi
60 tudi; Bénh nhan 2 60 tudi chi c6 THA
tam trwong; Bénh nhan khong dong v
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tham gia nghién clru
2.2. Phwrong phap nghién ciru
Thiét ké nghién ciu: md ta cit ngang
C& méu: Co mau nghién ciu dugc

p(l-p)
PXE y

+ Ziap = 1,96: Tri sb cia phan phéi
chuén twong tng véi df tin cay 95%.

+ p = 0,456: Ti 1&6 THA & ngudi cao tudi
theo nghién ctru ctia Pham Théng [1).

+ & : Khoadng sai léch mong muén.
Chung t6i chon € =0,15.

Nhuw vay ¢& mau cia nghién clru ndy
0,456x(1-0,456) ~216
(0,456x0,15)*

Céach thirc chon mau: chon mau ngdu
nhién don gdm 216 bénh nhan trong sb
nhitng bénh nhan THA 2 60 tudi dén kham
va diéu tri tai bénh vién Lao khoa trung
wong tir thang 02 — 10/2012.

Coéng cu nghién ctru: thong tin thu thap
dwoc qua hdi va kham dwoc ghi chép vao
mau bénh an nghién ctru.

Céc chi s6 nghién ctru: tudi, gioi, BMI,
tién str nghién rwou, nghién thudc 14, tinh
trang Stress, tién st gia dinh c6 ngudi THA

2.3. Phwong phap xir ly sé liéu: Céac
sb liéu thu thap dwoc x& ly bang phuong
phap thdng ké y hoc trén may vi tinh véi
phan mém SPSS.

2.4. Pao dirc nghién ctru

- Bénh nhan dwoc cung cip day di cac
thoéng tin v& nghién ctu, hiéu ré myc dich
nghién clru va tham gia nghién ctru mét
cach tw nguyén, cé quyén ngirng tham gia
nghién clru.

- Céc thong tin lién quan dén bénh
nhan dam bao gir bi mat.

- Céac két qua nghién ctru dwoc phan
hdi cho bénh nhan va co s& nghién ctru.

- Nghién ctru chi nhdm bdo vé va nang
cao strc khoe bénh nhan

3. KET QUA NGHIEN CcUru

e
tinh theo cong thirc:n = Z°, )

la: n= 1,96 x
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3.1, Tubi
Bang 3.1. 7118 THATTOD va THAHH theo nhom tudi
Nhom tudi THATTOD THAHH
PN % n %
60 - 69 59 27,3 44 20,4
70-79 62 28,7 23 10,6
>80 26 12,1 2 0,9
Chung 147 68,1 69 31,9
p <0.01

Ti 1& THATTDD 13 68,1% cao hon ti 1& THAHH la 31,9%, sy khac biét gitba 2 nhém ¢b
nghia thdng ké (p < 0,01). Tudi cang cao THATTDD cang chiém wu thé.

B THAHH
B THATTDD

3.2. Gibi v
140 /
120 1~/
c 80 1
] /
E 60 -/;
> 40 1~
(= 7
20 7~
0
N

Nam

Biéu d6 3.1. Ty 1é THATTDD va THAHH theo gi¢i

Ti |é THATTPD trong nhém nir la
652% thap hon trong nhém nam Ia
73,3%. Trong nhém THAHH thi nguoc lai.
Sw khac biét vé ti 1&é THATTPD va THAHH
& 2 gi¢i khong c6 y nghia thong ké (p
>0.05).

3.3. Tinh trang thira can, béo phi

Két qua nghién cru cho thay, ngudi cé
thé trang gay, binh thudong, béo déu cé
thé bj THATTDD. Tuy nhién, ti &
THATTDD & ngudi qua can va béo phi
cao hon & nguoi gay.

Trong biéu db trén thi ty 1& & nguoi
binh thwéng ciing cao hon ngwdi gay? (do
thé trong ngudi Viét Nam da sé 1a binh
thwéng, va & day chung ta chl yéu quan

tam dén cac déi twong dac biét (qua can,
béo phi va gay)

3.4. Rwou, thudc 14, tinh trang cing
thang, tién st gia dinh c6 ngwdi THA

Trong nhém bénh nhan THATTD cé
22,4% nguoi lam dung ruou, 23,8% ngudi
nghién thudc 14 va 30,6% nguwdi cé tién st
hodc dang trong tinh trang Stress. Pac
biét c6 téi trén 1 nlra s bénh nhan
THATTBD trong tién st¥ gia dinh cé nguwdi
bj THA. Khéng c6 sw khac biét cé y nghia
théng ké gicra nhom THATTED va THAHH
vé mbi lién quan véi cac yéu t6 nguy co
tim mach nay.

3.5. Tinh trang réi loan chuyén
héa Lipid
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Biéu dd 3.2. Dic diém vé BMI theo WHO

Bang 3.2. Méi lién qua gitka THA va mot s6 yéu té nguy co khac

Tinh trang THATTDD THAHH Chung p
n (%) n (%) n (%)
Lam dung rwou ruqu 33 (22,4) 8 (11,6) 41 (19,0) > 0,05
Nghién thudc 14 35(23,8) 10 (14,5) 45 (20,8) >0,05
Stress kéo dai 45 (30,6) 24 (34,8) 69 (31,9) >0,05
TS gia dinh THA 75 (51,0) 46 (66,7) 121 (56,0) >0,05
Bang 3.3. Mdi lién quan gitra THA va réi loan chuyén héa Lipid
Tinh trang THATTDD THAHH Chung

n =147 n =69 n=216 B
Tang Cholesterol 56 (38,1) 24 (34,8) 80 (37,0) > 0,05
Tang Triglycerid 45 (30,6) 27 (39,1) 72 (33,0) > 0,05
Giam HDL-Cholesterol 13 (8,8) 7 (10,1) 20 (9,3) >0,05
Téng LDL-Cholesterol 10 (6,8) 3(4,3) 13 (6,0) >0,05
Rai loan chung 79 (53,7) 38 (55,1) 117 (54,2) >0,05

Ti 1& rdi loan chuyén héa Lipid chung  54,2%. Trong doé ti 1& bénh nhéan

trong nhdm bénh nhan nghién cku la
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thép hon so vé&i nhom THAHH (55,1%).
Tuy nhién sy khac biét nay khong o6 y
nghia théng k& (p > 0,05). Ti 18 tang
Cholesterol 18 cao nhét (chiém 37%), tiép
36 1a tang Triglycerid chiém (33%), ti 1&
giam HDL-Cholesterol

4. BAN LUAN

nhém bénh nhan nghién ciru cia chung
t6i 14 kha cao, chiém 68,1%. Két qua nay
phu hop véi khadng dinh cla nhidu tac gia
trong nudc va quéc té cho rdng hiu hét
THA & ngudi trén 60 tudi 1a THATTDD
(1,3,6,8]. Twr béng 3.1 nhan thay ti 1é&
THATTDD tang dan theo tudi. Didu nay
ciing tvong ty nhu két qua nghién ctu

Tan suét bénh nhan THATTDD trong cla nhidu tac gid khac.
Bang 4. So sanh ti 1&é THATTDD theo nhém tudi véi cac tac gid khac
, Ti 1@ THATTDD theo nhém tudi (%)
Téac gid
60 - 69 70-79 >80 Chung
Chung 16i 57,3 72,9 92,9 68,1 |
Rocha E [3] 44 51 57 i
Nguyén Van Hoang [8] 46,4 58,7 69,7 56,8

Két qua nay chirng minh cho sy lao
héa clia mach mau di dan véi tudi tac. Khi
tudi tang Ién tang sy tich tu cta Canxi va
Collagen cung véi tang sy thoai hoa va
giam téng hop Elastin & thanh ddng mach
lam tang dd cirng dong mach. Sy giam do
dan hdi cia DMC va cac dong mach I6n
theo tudi chinh la nguyén nhan lam gia
tang ti 1&6 THATTDD khi tudi tang 1én.

Theo nghién clru cla chung téi thi ti 1&
THATTDD & nam gidi la 73,3%, cao hon
nir gioi (65,2%). Két qua nay twong tyw két
qua nghién clru cia Norman M.Kaplan
trén dbi twong = 65 tudi (ti 1&8 THATTDD la
75% & nam gidi, 20% & ni¥ gidi) [4].

Tuy nhién c6 nhiéu nghién ctu cho két
quéa trai nguoc voi chang toi. Theo két qua
nghién clru clia Jedrychowski W va cfng sy
(1991) thi ti 16 THATTDD & nam gidi la
50,5%, thap hon & nir gidi (68,1%) trong sb
nhitng ngudi THA & do tudi 65-84 [5]. NOi
chung, chwa cé nghién clru nao chirng minh
rd rang anh hudng clia gidi tinh dén THA, chi
biét ring sy khéc biét huyét 4p gitra nam giéi
va nir giéi cang Ién khi tudi cang cao.

Méi lién quan véi cac yéu td nguy co
tim mach: hat thude, ubng rwou, tinh trang
Stress kéo dai, tién s gia dinh THA, BMI
> 23 gitra 2 nhém THATTED va THAHH
khong c6 sy khac biét (p > 0,05). & day

—

chung téi dwa theo tiéu chuan ICD-10 dé
danh gia tinh trang lam dung rwqu - ngudi
lam dung rwou & nguwdi st dung nhiéu
regu da dé gay hai cho co thé, bj nguoi
khac phé phan va khéng c6 bidu hién
nghién; Stress kéo dai la tinh trang Stress
dién ra trén 6 thang.

Ti 1& r6i loan Lipid mau & bénh nhan
THA theo két qua nghién clru ctia ching
t6i la 54,2%, thap hon két qua cla tac gia
Pham Thj Mai (1997) cho réng c6 khoang
70% r6i loan Lipid méu trén bénh nhan
THA c6 BTP [9]. Nhw vay néu bénh nhan
THA c6 BTD kém theo ti 1& rdi loan Lipid
tang lén. Tuy nhién, két qua clha chung toi
cao hon so voi két quad céng bd cla
Huynh Van Minh va cong sy (2000)
nghién ctru trén doi twong THA & Hué cho
thay c6 46,2% sb bénh nhan THA c6 réi
loan Lipid mau [10]. C6 sy khac biét nay la
do chdng t6i chi thye hién nghién ciru cla
minh trén dbi twong THA cao tudi con
Huynh Van Minh nghién ctu trén bénh
nhan cé THA néi chung khéng phan biét
tudi tac. Didu nay chirng t& & nguwdi cao
tudi tinh trang réi loan Lipid thwdng xay ra
hon so véi déi twgng tré. Do dé can phai
kiém tra bilan Lipid mau & tat ca cac bénh
nhan THA cao tudi dé kip théi kiém soat vi
tang Lipid mau lam tadng nguy co xo vira
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mach, tang ti 1& bénh mach vanh va tai
bién mach nao dan dén tang ti 1& tir vong.

T két quad cla bang 3 cho thay ti 18
bénh nhan THA c6 tang Cholesterol 1a cao
nhét, sau d6 1a tang Triglycerid, tinh trang
giam  HDL_Cholesterol  va  tang
LDL_Cholesterol chi xdy ra trén mot sb
lwong nhd bénh nhan nghién clru. Két qua
nay tuong tu véi két quéd nghién clru cla
Chu Vinh va cdng sy (2000) ciing cho
rang & bénh nhan THA tinh trang ting
Cholesterol huyét tuvong thudng gép nhét,
tang LDL_Cholesterol va giam
HDL_Cholesterol chi chiém ti 1& rat nhd
[10]. Xét riéng trén doi twong THATTDD
ciing cho két qua nhuw trén, con & nhém
THAHH lai thay ti 1& tang Triglicerid chiém
uu thé hon céc rdi loan khac. Tuy nhién ti
I&é réi loan Lipid & hai nhém bénh nhan
THATTDD va THAHH khac nhau khéng cé
y nghia théng ké (p > 0,05).

5. KET LUAN

Nghién ctru trén 216 bénh nhan THA
trén 60 tudi dén kham va didu trj tai Bénh
vien Lao Khoa trung wong tir thang
2/2012 dén thang 10/2012, ching tdi thu
duoc két qua sau: Ty 1&é THATTDD tang
dan theo tudi, thdp hon & gi¢i nir. Tan
suat THATTDD & ngudi qua can va béo
phi cao hon nguoi gay. Trong nhém bénh
nhan THATTDD c6 22,4% ngudi cd tién
st¢ nghién ruou, 23,8% ngudi cé tién st
nghién thudc 14 va 30,6% ngudi cé tién st
hodc dang trong tinh trang Stress, cé toi
trén 1 ntra s6 bénh nhan THATTDD c6 rbi
loan chuyén héa Lipid ho&c trong tién str gia
dinh ¢4 ngudi bi THA; khdng cé sy khac
biét c6 y nghia théng ké gira nhém
THATTDD va THAHH v& méi lién quan véi
cac yéu td nguy co tim mach nay.
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SUMMARY

FACTORS RELATED TO ISOLATED SYSTOLIC HYPERTENSION IN ELDERLY
HYPERTENSIVE PATIENTS

Ha Thi Van Anh', Le Dinh Tung’, Pham Thang'
'Central Geriatric Hospital
’Hanoi Medical University

Objectives: To investigate nisk factors related to isolated systolic hypertension in
elderly hypertensive patients. Methods: A cross-sectional descriptive study included of
216 hypertensive patients aged 60 and over who were diagnosed and treated at National
Geriatric Hospital from 2/2012 to 10/2012. Results: The proportion of isolated systolic
hypertension was 68,1%, the rate of isolated systolic hypertension increased with age.
The rate of isolated systolic hypertension in males is higher that in females (73.3% and
65.2%, respectively). Isolated systolic hypertension was observed in lean, normal, and
obese individuals with a higher rate of isolated systolic hypertension in overweight and
obese than that the lean people. Of all isolated systolic hypertension group, 22.4% had a
history of alcoholic, 23.8% had a history of smoking addiction, 30.6% had a history of
stress or current stress, 51% of patients had a family history of hypertension and 53.7%
of patients had lipid abnormalities; There was no statistically significant difference
between the isolated systolic hypertension and mixture hypertension in terms of related
factors. Conclusion: The rate of isolated systolic hypertension increased with advance
age, higher in men than in women, higher in overweight and obese subjects than in lean
subjects; more than half of patients with isolated systolic hypertension with dyslipidaemia
or family history of hypertension.

Keyword: Isolated systolic hypertension, elderly patients, risk factors
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