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KHUYEN CAO CUA HOI TiM MACH QUOC
GIAVIET NAM VE CHAN DOAN, DIEU TRI, DU
PHONG TANG HUYET AP O NGUGI LON

Trudmg tiéu ban soan thao:
- PGS.TS HUYNH VAN MINH

KHUYEN CAO CUA HOITIM MACH QUOC
GIAVIET NAMVE CHAN DOAN, DIEUTRI
 TANG HU){ET AP{ O TRE EM |

- Truﬂrﬁgﬁeubansoanthﬁo ‘
GS.TS HOANG. TRQNG KIM

NGHIEN CUU CAC DAC TINH HUYET AP
'CUA BENH NHAN TANG HUYET AP BANG
HOLTER 24 GIO

(CHARACTERISTICS BLOOD PRESSURE -OF HYPEHTENSIVE ‘PATIENS
WITH HOLTER 24H) |

TS. VU HA NGA SON, ThS. BUI MINH THU
" Bénh vién 354 — Ha Noi
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Tom tit: -

Tang huyet ap (THA) la bénh co ty 1& gép cao nhat trong cac benh tim mach va la nguyen nhan gay tan

phé va tlr vong hang dAu adivol ngyoi cao tubi. Holter phat h;én du0c ﬁe'm 86 HA trong ngay'va 4ém, cac
thai diém THA kich phat tur dé co blen phép diéu tri knp tha

Muc tiéu: Theo d6i bién thidn HA va nhip tim D4h va cée dac tmh huyet ép cla cac bénh nhan THA

Déi tugng: 122 bn, chia lam 2 nhdém: nhém 1: 30 bn khdng THA, nhém 2: 92 bénh nhan dugc chan doan
bénh THA theo tiéu chuin JNCVII: HATT> 140mmHg va hodc HATTr> 90mmHg, nam diéu tri tai khoa A2-
BV354. Cac bénh néu dang diing thuéc ha HA dugc ngu'ng thuoc trude 2 ngay, néu Bn cé HA>180/110mmHg
dugc sif tri cap ciu va dugc theo dbi HA sau 1 ngay.

Phuong phap: Bénh nhéan duqc theo ddi HA 24h bang may Holter HA do hang Rozinn electronic- My theo
1'chuang trinh cai dat thong nhat, ban ngay: 5h30ph- 22h, méi 30 phat do HA 1 Ian, ban dém: 22h —
5h30ph, méi 1h do 1 lan.

Két qua nghién clu: Ty |& bénh nhan THA 4o choang tring la 23,3%. HATT va HATTr cao nhat vao 2 thoi
diém la: 8h va 18h; HA thap nhit vgo 24-3h. Tan s8 tim trung binh trong ngay tr 68 - 85 ck/ph khédng co dét

" bién v nhip nhip tim trong ngay clia ca 2 nhom. Dién bién HA va t&n s tim theo chu ky ngay va. dém clia

bénh nhan khéng THA va THA khéng co su khac biét. o) nhom THA ganh nang HATT: 29,06 + 23,94%,
ganh nang HATTr: 20,32 + 23,36%. Géanh nding HA trong ngay va dém dao dong tr 20 - 30%, ganh nédng
tAm thu cao hon tAm tnsong va ban dém cao hon ban ngay.

59 bénh nhén (84,1%) cb THA ca tam thu va tam truong, 13 bénh nhan (14,2%) THATT don thuin va 20
banh nhan (21,7%) THATTr don thuén. 51 bénh nhén (55,4%) ¢ THA ci ngay va dém, 15 bénh:nhéan
(16 3%) chi ¢6 THA ban dém.

Ty 1& ¢b triing HA ban dém & 2 nhom THA va KTHA tuong duong nhau, cé 5 bénh nhan (5,4%) co dao
ngugc HA gap & nhom THA.

K&t luan: Holter HA rat ¢6 y nghia trong viéc theo dou HA, gbp ph&n cho chén doan va dieu tri.
Abstract: .
I-Iypemsnsonasdlseasas with high ratio in cardiovascular and provoke first place disabled and mortalty with the old,

Holter blood pressure (BF) may discover all numexrical value BP in dayandny;t dlpomdmtensnnexaoelbatedBP
and from hen-has meastsen time. of frealment

Ams: Investigate variabifly BP, heart:ate2#mndd1&rac&rsﬂ¢sBPofhypatarmnpaM

Objects: 12paﬂm$ammndedn2gmps30pabmsnmhypenamam52pawnswmmdagbsed
according fo JNCVII was hespital 354. Patiertis when in'the process of treament medicaments was reduced biood
pressure wil be stop drug before 2 days. Patients has >180/110 mmiHg will be taken first aid and BP record after 1 day.

Methods: Patients recorded Holter BP 24h on monitoring equipment holler Rozzin Electronics (USA), afl the times
patients active normal in hospital. Result BP according to program was let unify: day: 5h30-22h, 30 min a time, night 22h-
5h30 th a time

Rasuilt of study: Ratio white coat hypertension: 23,3%. Systolic and Diastolic BP highest at 2 point of time are 9h and

~ 18h, lowest BP at 24h and 3h. Mean heart rate (HR) from 68-85 b/m, is not suddenly change on HR of two groups.

Development BP and HR according to daycycle and night of patients not hypertensive and hypertensive are not differency.
At group hypertensive, systolic load: 29.06 + 23.94%, diastolic load: 20.32 + 23.36%, load BP daily and night change from
20-30%, systolic load higher than diastolic load and at night higher than day. 59 (64,1%) patients has hypertensive all
systolic and diastolic, 13 (14,2%) patients has systolic hypertension, 20 (21,7%) palients has diasiofic hypertension, 51
(54,4%) patients has hypertensive all day and night, 15 (16,3%) patients hypertensive only night Ratio dipper BP at night
on two groups  are equivalent, there are 5 (5,4%) patients has reverse BP appear at group hypertension.

Conclusion: Holter BP has a great significance on examination BF, take part on diagnose and therapy.
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NHAN MOT TRUGNG HOP TANG HUYET
AP KEM PHINH TACHVACH BONG MACH
CHU NGUC XUONG O NGUGI TRE

BS. NGO MINH bUC
PK. Cao huyét ép - TT. Y khoa Medic

Bénh nh&n nam 44 tudi, nong dan & Cao Béng dén kham Medic vi ting huyét ap va mudn tim nguyén
nhén. Sau d6 duge chuyén cép ciu Bénh vién Binh Dan véi chdn doan clia Medic: Tang huyét ap do I,
phinh boc tach déng mach chli nguc xudng.

Bénh nhéan tiing huyét 4p 4 nam, diéu tri huyét 4p khéng ha, huyét ap cao nhat 300, huyét ap ha nhét
180, khéng dau ngyc, khdng bénh ndi khoa di kém, gia dinh c6 anh em va me ting huyét ap.

Kham lam sang t8ng trang t6t, ting huyét p hé thdng 170/90, mach 4 chi rd 80 Ian/phtt, khdng &m hoi
vung lung va ving bung.

Chén doén hinh anh va xét nghiém cho thay: Bé&nh nhan ting huyét ap 6 day that trai, sidu am tim va
MSCT xac dinh phinh béc tach ddng mach chil ngut xudng doan dai tr déng mach duti don trai dén dong
mach mac treo trang trén. K&t qua xét nghiém: Triglyceride va LDL ting, Test giang mai, HIV am tinh.
Chtrc néng gan than dong mau binh thuong.

Bénh nhéan dugc lam phau thuat mach mau: Cau néi nach phai- dtii phai-dui trai bang GORE TEX, ciu
ndi sau mé hoat dong tét.

Mét truding hop it gép tai Phong kham da dugc chén doan ngay 1an dau nhap vién tai Medic. Co ché bénh
sinh ca nay theo chiing t6i khdng do hdi chimg Marfan, ¢b |& do xo mé dong mach, thudc 14, tang huyét ap
14 yéu 3 thuan Igi. Lam sang cin canh gic triéu chimg dau nguc & bénh nhan tang huyét ap, cb thé do
phinh béc tach ddng mach chli ngyc. Siéu am tim Ia Bilan trong chan doan khéng thé thiéu & bénh nhan tim
mach.
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TAC DUNG CUA FELODIPINE TRONG BIEU
TRI HA AP CAP CUU TAI PHONG KHAM QUA
32 TRUGNG HOP

BS. NGO MINH PU'C
PK. Cao huyét dp - TT. Y khoa Medic

Piéu trj ha &p cap ctu & bénh nhan cao huyét ap ¢ con sd huyét ap cao khan cép (Urgency) la vén dé
ludn dugc cac bac si tim mach quan tam. Diéu trj ha ap cép cliiu bing dutng udng co nhiéu loai. Chlng toi
th{r nghién cliu tac dung cla Felodipine (Plendil 5mg) trong diéu tri ha ap khan cép qua 32 trudng hop tai
Phong kham cao huyét ap, Trung tam y khoa Medic, diéu tri ha ap biing Felodipine 5mg, bao gém nhing
bénh nhan tir 35 dén 65 tudi, nhip tim dudi 100 IAn/phtt, c6 con s& huyét ap > 190/100, diing 1 V Felodipine
5mg.

Ching 16i r(t ra mét s8 nhén xét :

- Ha ap trong vong 1 dén 2 gidy véi con s& huyét ap an toan cho tudn hoan néo (160/90 dén 170/95) : 26/
32, chiém ty 18 81,2%. (Ha ap trong vong 1 gics: 8/32 chiém ty 18 25%). Khéng lam thay ddi nhip tim nhiéu.

- Ty & ha ap sau 2 gi& : 6/32, chiém ty 1& 18,7%.

Qua nghién cliu budc dau, ching tdi thdy Felodipine 5 ha ap khan cap béng dudng uéng kha t6t so voi -
Captopril ngam.

Dic biét giGp an toan cho tudn hoan nao theo khuyén cao cla JNC VII, khong cb tac dung phu, bénh
nhan khdng can phai nhap vién theo ddi vi con s& huyét ap qua cao ma khéng cb tridu chimg clia bién
chimg co quan dich (Emengency).
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NHAN 2 FRUONG HOP TANG HUYET AP
NGUOITRE DO BUGU THUGNG THAN TRAI
DA DIEUTRITOT SAUPHAU THUAT

 BS. VINH PAT
" PK. Cao huyét dp - TT. Y khoa Medic

Hai trutng hop ting huyét ap ngudi1ré & bénh nhan nam 25 wéi va 27 tudi: M6t dén kham wi ting huyét
ap 6 thang va mét vi yéu tir chi'da duge chan doan 1a liét co'chu ky Wesphale. Dy 14 2 trudng hop ting
huyét ap hé thdng & ngudi 8, cd dé 1, H theo JNC VI, co tién sl ca nhan va gia dinh. K&t qua xét nghiém
cb ha kali mau, Aldosterone miu tiing; nghi ngd cuding Aldosterone nguyén phat.'Ca hai trudng hop -déu cb
két qua CT tuyén thugng than bén:trai 10 va da dugc kiém chimg phiu thuét fa budu thuong thén, tuy nhién
két qua siéu am doppler mau khéng thdy bubu thuong than. Sau didu tri phéu thuét va ha ap bing Aldactone,
huyét ap bénh nhan trd vé binh thuding va hién nay khdng con ding thudc. Ghing téi chi co két qua giai
phau bénh Iy mét tnrdng hep xac dinh u tiy thuong than, co kha naing c6 ca phan vo. V& 1am sang, trong
truy tim nguyén nhan téng huyét &p cén céinh giac tang huyét ap do buu thugng than, cutng Aldosterone
nguyén phat, d3c biét néu bénh nhan c6 ha kall mau.
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TINH HINH VA BAC DIEM BENH TANG
HUYET AP NGUOI TREN 40 TUOI G TINH
“ TRAVINH NAM 2006

A SURVEY OF HYPERTENTION ON FREQUENCIES AND CHARACTERISTICS IN THE
OVER 40 YEARS-OLD GROUP IN TRAVINH PROVINCIAL COMMUNITY- 2006

CAO MY PHUQNG', NGUYEN HOANG NGA', LA QUOC TRUNG",
THACH NGQC TIEN' , HUYNH VAN MINH" VA CONG SU
“Chii tich Phdn h§i Tang huyét dp Viét Nam, Chi nhi¢m B mon Ngi Truong DH Y khoa Hué.
: *Bénh vién Da khoa Tra Vinh.

Tra Vinh lamét finh ving su Tay-Nam B3, 6507 huyén va 01 thixa. C6 ba dén toc sinh séng i Kinh, Hoa,
Khmer. Dan toc Khmer chiém 30% dan s8. Tim ra tinh hinh va dic diém bénh nhén ting huyét p & tinh Tra
vinh tlrd6 khuyén céao phéc d6 diéu tri, tp huin cip nhét kién thixc vé didu tri, theo ddi bénh tiing huyét ap cho
nhan vién y 18 co s&, hubng dan cho nhan dan kién thixc vé bénh 4 déng ca tién hanh thuc hién dé tai nay.

Muc tidu nghién.clu: Xac dinh ty 18 tiing huyét ap nguti trén 40 tudl &finti Tra vinh. Xéc dinh 1y 18 chua biét
bénh, ty 1& chua kifm soét huyét Ap miic di.da dugo nhan vién y t&.chan doan. Xéc dinh nguyén nhan chua
didu trj hozic didu tri chua diing. Xac dinh mdi tuong quan gilia bénh ting huyét ap va céc yéu 16 nguy co.

Phuong phap nghién c(1u; nghién ciu mb ta didu tra cét ngang. Phuong phapchon Méu xAc xudt, ldy mau
nhiéu bac ngau nhién. COmau: n >1290.

Két qua nghién ciu: TY 16 ting huyét &p & ngudi trén 40 tudi & Tra vinh 1326,7% (25,6 — 27,9%) dd tin cay
95%. TV 18 06 huty8t 4 hidn'tai tiing ¢ hai chi s6tam thu va tim truong 12 73,6%. 61,3% biét banh, 38,7% tang
huyé ap chua dugc chin doan. 39,9% tAng’huyét p didu tri chua ding. TY 18 kiém soatduct:huyetapla
4,6%.

Ty 18 ting huyét &p ting dén theo tudi, udi cang cao huyét 4p cAy trig: 13,4% tir40 — 49 tudi, 22,6%%
tr50 - 59 tud, 5,8% 1lr 60 wma 45,5% 1170~ =796, 52%t1.r>80m

Coé 27 1% benh tang huyet ap ootven cin gna dlnh co ngu'd than cung huyét thong cung cobénh tang huyét
- &p.Tylé 42,6% ngu'd co benh tang huyet ap tap thé duc déu dan

Tang huyétap a mgud Klnh Ia 2@.2%. o ngu'u Khmer la22, 9%. va 0 ngud Hoa la 63,2%. Ty Ié ting huyét
ap ongud Hoa cao hon ngudi Kmh va dingudi Kinh cao hon nguti Khmer. Tyletn sohuyetap hién tai con cao
adan toc Kinh a2 94,2%, & dan toc KhmerJa 97 4%, ddan toc Hoa la 100%, Ghl c55,8% Kinh va 2,6% Khmer
duoc chén doan tang huyet ap trong vong 12 thang kiém soat duot: huyet ap.

Tylétang huyetap dnamlas2 7%. caohon dna24,5% CoO 2% nam va40 8% nuoodu tieu chusn beo
phi dang nam. Tang huyét ap & nam o thira cén 1a 5%, ¢6 béo phi la 2,7%, ¢6 béo phi bénh Iy 1a0,4%. Tang
huyétap onuomhm can’ 15274%, cobéo phl 148,2% , cobéo phl bénhlyla1 7%

- Gast 3% ud mac benh tang huyet apdang dugc didu trj bang thudc ha 4 ap, 76,1% dang dung thudc ha
ap nhung van tang huyét ap, chi c623,9% dang dung thuoc hadpcd huyetap on dinh. Ty I dugc dié iéu trj trong
tdng s6 ngudi ting huyét ap 1a 7%. Ly do khong dié iéutr lien tuc: 31 3% do klen 1hut: do diéu kién k|nh 1631,3%,
do khdng duot can bby € huong dah 14,9%. '

34,8% ngudi tng huyét ap cb ché do an kiéng trén t8ng sG ngudi tiing huyét ap, trong d694,3% hién tai cd
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ting huyét 4p dang an kiéng, va5,7% ng;ddadlmdlandom tanghuyetapchng &n kiéng co huyét ap én
dinh.

21,3% ngudi hitthudca cotang huyEt ap, 1) 1 hit thuSc 14 trong dan s 14 20,5%. T 18 & ngudi ting huyét
ap cb hitt thudc 1a 12 56% hit 1 1- 9 diéuingay, 32,5% 1ir 10 -19 diéwngay, va 11,5% hitt trén 20 diéu/ngay.
95,9% hit thuc 14 ¢b tang huyét &p hién tai, chi cd 4,1% hit thudc 14 d8 duoc chan doan 1a ting huyét &p co
huyét ap én dinh. k | |

8,7% bénh nhan tang huyét 4p ob Gidu ri bling thudc dén téc trong vong 12 thang, 5,2% dang diéu tri bing
thudc dan toc. Ty 1é ngudi dang dugc diéu tri bing thudc dan toc nhung huyét ap van cao |2 92,3%

Ty |& ting huyét &p cao nhét & ngudi lao dong chan tay: 51%, dimg hang thir hai la ngudi gia 43,3%. Co
22,8% la ndi trg tang huyét ap. 42,8% ngudi gia yéu ting huyét ap.

Tang huyét 4p cao nhét & ngudi ¢d trinh do thap, 55,6% ¢3p 1, va 32,9% mu chir. Ty 1& khong didu tri hodc
diéu tri chua ding &nam 14 96,9% , nria 94,7%. 3,1% nam va 5,3% nirdugc chan doan bénh huyét 4p trong
vong 12 thangva huyét p hién tai dugc kiém soat. Trong nghién ciu nay, ty lé khong diéu tri hodic diéu tri chua
dung va trinh dd hoc vén: dai hoc, cao dang va trung hoc chuyén nghiép 0%, cap 312 96,7%, cap 212 95,7%,
cp 112 94,6%, mii chirla 96,6%.

SUMMARY
The epidemiplogical survey in 2006 shows that:

Means of.the blood pressure masimum index Is 149 + 18,74 mmHg. Means of the blood pressure mini-
mum ingdex is 90,45 + 10,67 rimiHg. Means of ages is 57 + 12,29. Means of BM! index is 20,62 + 3,23 kg/n?

The hypertention ratio of the over 40 year-otd group in Tra vinh Province is 26,7% (25,6 — 27,9%)(95%
Conf Limits). This ratio is 32,7% in men and 24,5% in women. The hypertention ratio of the Kinh group: 29.2%
is different from the Khmer group: 22.9%, and 63,2% in the Haa group. The highest number of hypertentive
peopia falls into the ages over 80. The higher age is, the higher hypertensive ratio is: 13,4% from 40 to 49
years-old, 22,6% from 50 to 59 years-old, 35,8% from 60 to 69 years-old, 45,5% from 70 to 79, 52% from
over 80 years-old.

The high number of hypertention patients in the Travinh communily has not been diagnosed, more or less
38.7 %; 31.3% hypertensive patients are being treaied. The hypertention ratio controled is 4.6 %. 34,8%
hypertensive patients have been following a dletaty 27,1% people who have a hypertenrlon family history
are hypertensive.

21,3% hypertention people smoke. 42,6% hypertention peoplé are doing frequently the exercise. 0,2%
hypertensive male and 38,8% hypertensive female are obese based on the waits/hip ratio of the Asian
standard. In term of BMI, 7.9% female with obesily and 27.4% female with ovemretght have hypertentvon
3.1% male with obesity and 5% male with overweight have hyperfenﬂon

The ratio of hypertention is hight in people who are at low Ievel education. 55,6% primary shool level, and
32,9% uneducated people.

The uncontrolied hypertensive ratio in the Kinh group is 94.2%, 37.4% in Khmer group, 100% in Hoa
group. 8.7% hypertensive patients are treated by traditional physicians during 12 months, and 5,2% hyper-
tensive patients are taking traditional medication. Although 92,3% hypertensive patients are taking tradfitional
medication are having hypertention at the time of survey.

The majorily hypenensivé people have not been treated rightly because of property 31.3%, poor knowl-
edge 31.3%, and non-guideline from health staff 14.9%.
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MOT SO NHAN XET VE TINH TINH
TANG HUYET AP TAI HA TiNH

T.S PHAM XUAN ANH

.Bénh vién Da khoa Hé Tinh

TH.S THAI NHAN SAM
Truong Trung hoc Y t& Ha Tinh

TOM TAT
Nén tang

Tang huyét ap la bénh tim mach man tinh tang dén vz‘i‘nguy hiém. Tai Ha Tinh tr n&m 1991 dén nay
chua cd nghién clu nao vé tinh tinh ting huyét ap.

Muc tiéu nghién clu:

Danh gia finh tinh ting huyét ap tai Ha Tinh, tm hiu méi lién quan gilta chi s& BMI vdi huyét ap.

Két qua chinh: | |

Tir1.8.2004 dén 31.8.2004 kham 500 nguei tai 20 xa & Ha Tinh xac dinh ty 1& THA 1a 21,29%.Trong
do THA 3o 118 52,8% dd21a 33,9% vadh31a 13,3%. Ty ié méc bénh THA & néng thén cao hon thanh

thi, nam cao hon nirva trén 60 tudk cao hon dudi 60 tudi. BMI cang cao thi ty 16 méc bénh THA cang cao,
BMI > 25 méc bénh THA cao gdp hai lan BMI<23.

K&t luan: .

TY 1& mac bénh THA tai Ha Tinh Ia 22,29%; BMI cang cao thi ty 18 méc bénh THA cang cao.
ABSTRACT

Background

Hypertension is a choronic, increasing and deadly cardiovascular disease. These is no study about
this disease since 1991 in Hatinh.

Objective
Evaluate hypertension prevalences in Hatinh, the correlation betyveen,BMl and hypertension.
Main results

From 1 to 31 August 2004: 500 people of 20 communes were examined,with the results as follows:
hypertension prevalence was 21.29% (state 1 was 52.8%, state 2 was 33.9%, state 3 was 13,3%).
Hypertension prevalence was higer in urban than in rural area, in person >60 year than in person<60
year, man than woman. There was strong correction between BMI and hypertension prevalence.

Conclusion:

Hypertension prevalence in Hatinh was 21.29%, there was strong correction between BM! and
hypertension prevalence.
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CAP NHATVE VAI TRO: CUA:THUOC UC CHE
MEN CHUYEN TRONG BIEU TRI TANG
HUYET AP: NGHIEN CUU ASCOT

ThS.BS HO HUYNH QUANG TRi
Vign Tim TP. HS Chi Mink

Tirkét qua cla cac thir nghiém lam sang vé didu trj ting huyét ap da duge cong bd co thé rit ra két luan
|a khi diéu tri ting huyét ap, ha huyét &p la diéu kién tién quyét vi mire gidm nguy co bj cac bién ¢d tim mach
‘néing ¢b tuong quan tuyén tinh véi mic giam huyét ap do diéu tri. Néi chung cac thudce “méi” (e ché men
chuyén, chen canxi) va cac thubc “¢i” (Iof tiéu; chen béta) céhigl qua tuong duong trong viée gidm tlrvong
va bénh tat tim mach néi chung. Tuy nhién trong viéc ng&n ngtra midt sG'bién cf tim mach nhu dét quj hay
suy tim mdi méc, gila céc nhom thudc khac nhau ¢b sy khac biét vé hidu qua.

& bénh nhan ting huyét 4p giai doan 2 hoic ting huyét ap co nhidu yéu t6 nguy co tim mach kém theo,
phdi hop thudc ha huyét ap rét can thiét. Nghién ciu ASCOT dugc cong bd gan day a nghién clu dau tién
$0 sanh 2 phéi hop thudc “méi” va “cii” trong diéu trj nhing déi tuong nay. Nghién ciu ASCOT da chimg
minh mét cach thuyé phuc phél- hgp amiodipine + perindopril 66 hidu qué ngifa tr vong va bénh t4t tim
mach cao kion phditiob atenolol + Igi tidu thiazide. Ngoaira, phéi hop amlodipine + perindopril ctlng giam
b y nghiia nguy co déi théo dudng méi msic sovdi phdi hcp atenolol + thiazide.

Két qué nghién ciu ASCOT cb anh hudng I6n ddi véi viéc bién soan Hu'ong dan didu trj ting huyét ap
méi clia Hoi Tim Anh (BHS) va cling ¢ y nghia quan trong déi véi thyc hanh 1am sang.
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 NGHIEN CUU DO PHAN TAN QT (QTD)
TREN BENH NHAN TANG HUYET AP

BS. NGUYEN VAN DIEN', THS. NGUYEN PUC HOANG,
BS. CKIL. DUONG VINH LINH', PGS. TS. HUYNH VAN MINH"
*Bénh Vién Huong Trd, Thita Thién Hué, = Pai Hoc Y Khoa Hué

Abstract ,

STUDYING QT DISPERSION IN HYPERTENSION PATIENTS

Objects

To determine the QT dispersion (QTd) in hypertesion patients - control group.
To determiné the QTd may be useful as a prognostic guide.

Methods

Clinical meaning of QT dispersion (QTd) change in hypertansion patients. Study of them include three
group: group A have the 38 left ventrical hypertrophy (LVH) hypertension patients, group B have the 62
hypertension patients without LVH, and Group C was 40 healthy persons at Huong Tra Hopital, Thua .
Thien Hue Province.

Routine clinical check was performed in all three goups, to examine 12-lead ECG, 2D ultrasound,
chest X-ray, calculate QTmin, QTmax, QTd dimension (QTd = QTmax- QTmin).

Results

Time QTd of group A (69,8 + 12,2) ms was higher the other groups B (37,2+8,3) ms (p<0,01), and
group C (32,1+ 5,2) ms (p<0,05). Dysarrhythm cardiac in goup A (63,1%) was much higher than goup B
(26%) (p<0,05). The lli, IV degree fail heart patients of the group A have QTd very prolonged, and alway
appear dysarrhythm.

Conclusions
Fail heart in hypertension patients caused the prolonged QTd and increasing dysarrhythm.

: ,1-_ [Key words] ECG (Eiectrocardlography) QTd (Q- lespersmn) QTmax, QTmin, LVH (Left Ventncal
i Hypertropy), Hypertension.

Tém tat

Muc dich

j Xéac dinh dd phan tAn QTd & nhém bénh nhan THA va nhom chimg.
: Phuong phap

Trong nghién clu ching tdi bao gdm 100 bénh nhan THA dudc chon mdt cach ngau nhién va 40 ngudi

i t
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chiing, chia thanh 3 nhém: nhém A o6 38 ngui THA day that tréi, nhom B ¢6 62 nguti THA khong day that
tréi va nhém chimg C c6 40 ngudi khdng THA, manh khoé. T4t c& duge kiém tra huyét ap, do ECG, tinh
doan QTd = QTmax - QTmin. QTmax, QTmin theo thubc do ECG ¢ chia mic mili gidy {ms).

Két qua

Nhém A ¢6 QTd (69,8+12,2) ms Ion hon nhém B (37,2+8,3) ms (p<0,01), va nhém B(37,248,3) ms Ion
hon nhém C (32,1+ 5,2) ms (p<0,05). Réi loan nhip tim xuat hién trong nhém A (63,1%) nhiéu hon nhém B
(25%), khac biét c6 ¥ nghia théng ké (p<0,01).

Két lugn _
Do phan tan QTd & bénh nhan THA cao hén hon nhém ching, khac biét c6 ¢d ¥ nghia thdng ké
(p<0,01). |

THA két hop day that trai thi kha nang xut hién réi loan nhip tim ac tinh ting, khac biét c6 ¥ nghia thdng
ké v&i nhom THA khdng day that trai (p<0,01).
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KHAO SAT TY LE HA HUYET APTUTHE
PUNG G NGUGSI CAO TUOI TAI KHOA NOI
Il BENH VIEN XANH PON — HA NOI

BUI NGUYEN KIEM, NGUYEN TIEN NAM, NGUYEN THANH HUONG,
HOANG MINH KHOA, NGUYEN THUY HANG |

Abstract

Orthostatic hypotension is a problem intesion in the elderly. After studing posture blood pressure 186
elderly patients, is treated in intemal depariment from 3-2004 to 12-2004, The auteurs have shown the
following notions :

-The preva[ence of orthostatic hypotension in elderly patients in intemal department is 24,73%.
- There is not different between male and female.
- The prevalence of orthostatic hypotension increases markedly with groups age.

- The prevafence of orthostatic hypotension elderly hypertension patlents is more than in the eldeﬂy no
hypertension.

”

Tom tét | | | | |

Ha huyét ap tu thé dimg ia tinh trang kha thudng g2ip & ngudi cao tuii. Theo cac nghién ciu nudc ngoai,
khodng 5 ngud cao tudi, co 1 nguh bi ha huyét &p tur thé ding. Kiém tra huyét ap tu thé dimg & 186 bénh
nhan # 60 tudi, la bénh. nhan nam didu trj an 1rd tai Khoa NQI 2 Bénh vién Xanh Pén — Ha Noi h.rthang 3/
2004 dén thang 12/2004, cac tac gia nhéan thay :

Ty |é ha huyét ap tur thé dimg: ongudcaom didu trj ni tr( tai Khoa Noi 2 benh vién Xanh Pon Ha Noi
la 24,73%. Khong thdy sy khac biét vé ha huyét ap tur thé ding & ngudi cao tudi gilla nam va nit. Ty 16 ha
huyét ap tu thé dimg & ngudi cao tudi ting rd rét theo nhom tudi. Ty 18 ha huyét ap tu thé dimg & ngudi cao
tudi co tang huyét 4p cao hon hiin so véi ngudi khdng ting huyét ap.
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DANH GIAVAITRO CUA HS-CRP TRONG
TANG HUYET APTIEN PHAT

Evaluation of the Role of hs-CRP in Primary Hypertensioh Patients.

NGUYEN NGOC VAN KHOA, HUYNH YAN MINH

ObJective: To investigate the relationship between hs-CRP concentration and the severity in primary
hypertension (HTN).

Methods: The study included 187 primary hypertension subjects (121 patients and 66 control sub-
jects aged 40 to 70). The normal range of hs-CRP was selected as recommended by the CDC/AHA
(2003) and measured by turbidity method af Tina-Quant. Demographic and clinical data of HTN patients
were tabulated and analeed through review of medical records.

Results: The percentage of the hs-CRP concentration which was higher than the normal range was
41.3% in the HTN patients and 3.2% In control subjects (p < 0.01). The level of hs-CRP concentration in
HTN patients was 4.576+2.784 mg/l which was significantly higher then the control subjects (p < 0.01).
Value of hs-CRP concentration became higher with more uncontrolled HTN: 1 degree HTN: 2,57 = 2,12
mg/l; 2™ dogree HTN: 5,02 + 2,46 mg/; 3° degree HTN: 5,61 + 2,95mg/l. There was linear correlation
between hs-CRP concentration with systolic HTN ( r= 0.31, p <0.01) and diastolic HTN ( r= 0.3794, p <
0.01), fasting glucose level ( r= 0.3448, p < 0.05), HDL-C {r=-0,2696, p < 0,01), index of blood sedimen- .
tation rate (.r= 0.7894, p< 0.001), EF % ( r=-0.60), LMVl { r= 0.41, p<0.01)

Concluslon: High hs- CRP concentration s a good marker of uncontrolied assoclated risk factors
and severity of primary HTN. It should be measured routinely for patients with HTN In order to assess the
extent their risk prefile and prognosis: Key words : hs- CRP, hypertension ; risk factors.
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NGHIEN CUU TR} SO HUYET AP TRE EM TUOI
TU 13 — 15 BANG KY THUAT DO HUYET AP
LUU DONG

STUDY ON THE VALUE OF BLOOD PRESSYRE OF HEALTHY SCHOOLCHILDREN IN AGE
FROM 13 TO 15 YEAR BY USING AMBULATORY BLOQD PRESSURE MONITORING

NGUYEN KHANH TOAN; HUYNH VAN MINH; HO VIET HIEU

Nghién citu tri s6 huyét 4p 3 tré em bang kythuat do huyét 8 ap qu déng, trén 90 hoc smh khoe manh binh
thudng (45 nam, 45 ni) trong 3 nhom tLLQI 13, 14, 15. Ching t5i rit ra mét s8 két luan: ’

Tri 58 huyét &p trung binti trong 24 gid: -

Tri s6 huyét ap trung binh @ 3 nhdm twéi 13 14 vals khl theo dbi béng ky thuat do huyét ap fuu dOng 24
gidla:

Nam: =13 wéi: 109;50:3,75/66,18:1:4,43 mmHg -
- 14 tudi: 110,18 + 5,02/ 66,10 £ 5,02 mmHg
- 15 twi: 113,58 + 3,76/ 66,04 + 4,71 mmHg
NG - 13 tudi: 110,27 + 4,91/ 66,04 + 5,20 mmHg
_141u8i: 110,62 + 5,92/ 66,10 + 4,90 mMmHg
- 15 tudi: 113,82 + 2,93/ 66,39 + 5,74 mmHg
Bién thidn huyét 4p trong 24 gio:

Qua nghién c(u bidn thién huyét&p ¢& 3 nhom tu& 13, 14 va 15 chiing tdi nhan théy déu cd chung thao
mét quy luat 1 gia trj huyét ap ban ngay (tir 6 gid dén 22 gid) cao hon huyét ap ban dém ( tr22 gid dén 6 gid
). Hinh &nh giao ddng huyét ap véi 2 thot diém huyét ap dinh cao trong ngay bét gap vao quanh thdi diém 9
gid'va 20 gid, huyét ap ha xudng nhe quanh thdi diém 15 gid va ha thap nhét quanh théi diém 2 - 3 gid. Bién
dd dao ddng huyét ap thay ddi trong 24 gid 1a it d6i véi huyét ap tam thu so voi huyét ap tam truong.

Huyét ap lién quan dén hoat dong, trang thai co thé:

Su cd mit clia thély thude khi do huyét ap 1am cho huyét ap cac tré ting 1én: huyét ap tam thu ting 8,16
+ 6,28 mmHg va huyét 4p tam truong tang 4,22 + 2,71mmHg. Huyét ap ban dém giam xudng khi ngd,
huyét ap tam thu giam 9,68 x 4,25 mmHg va huét &p tdm truong gidm 7,43 x 2,85 mmHg. C6 47 tré ¢
trling huyét ap ban dém, chiém ty 1& 52,3%, nam va nir la nhu nhau va khong ¢ su chénh léch gitra cac
nhom tudi.

Méi tuong quan gitia huyét &p va chiéu cao:

M&i quan hé tuyén tinh gila huyét 4p va chiéu cao 1a c6 méi tuong quan thuan va chat ché.
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Studly on blood pressure of 80 healthy schoolchildren (45 boys and 45 girls) within the age groups of
13, 14 and 15 year-old using ambulatory blood pressure monitoring. We received the followning results:

The average blood pressure value in 24 hours:

Boy:+ 13 year-old: 109,50 + 3,75/66, 18 + 4,43 mmHg.
+ 14 year-old: 110,18 + 5,02/66,10 + 5,02 mmHg.
+ 15 year-old: 113,58 + 3,76/66,24 + 4,71 mmHg.

Girl: + 13 year-old: 110,27 £ 4,91/66,04 + 5,20 mmHg.
+ 14 year-old: 110,62 = 5,92/66,10 x+ 4,90 mmHg.
+ 15 year-old: 113,82 + 2,93/66,39 + 5,74 mmHg.

The blood pressure vanability in 24 hours:

Through the study of blood pressure within the age range of 13 to 15 years, we had to comment that:
_The blood pressure during the asy time (6 am to 22 pm) is higher than the blood pressure night time (22
pm to 6 am). The oscillatory figure of the two highest level blood pressure are at 9 am and 22 pm. The
blood pressure towers slightly lowers at 15 pm and reaches the Jowest at 2 — 3 am, with in 24 hours the
systole blood pressure is less oscillatory than the diastole blood pressure.

Blood pressure relative to activities and body condition::

- When in presence of a doctor: Systole biood pressure increases to 8,16 + 6,23 mmHg and diastole
blood pressure increases to 4,22 + 2,71 mmHg.

- Whilst sleeping: Systole blood pressure decreases to 9,68 + 4,25 mmHg and diastole blood pressure
decreases to 7,43 + 2,85 mmHg.

- 47 schoolchildren have a dipper blood pressure, roportion 52,3% . There is no significant difference
between boys and girls.

The interrelation between biood pressure and the height:

There is consent interrelation between the average of systole blood pressure and the average of
diastole bload pressure of schoolchikdren from the age of 13 lo 15 year-old when comparing to-the height.

20 - KV YfU TOM TAT B4 CAO KHOA HOC HOI NGH| KH TIM MACH TOAN QUGC LAN THU? 11




28 i | ’_,', ‘

ISy S—

aN -

——

DIEU TRITANG ‘HUYI?T AP TAM THU BDON
THUAN VA TANG HUYET AP CO KEM BENH
THAN MAN

(Management of isolated systolic hypertension and the hypertensive patient with concomi-
tant chronic kidney disease)

PGS.TS PHAM NGUYEN VINH
Vién Tim TPHCM, Bénh vién Tim Tam Puc

Tom tét

T#ng huyét ap (THA) 1a mét bénh phd bién, gia ting theo tudi. Bic biét & tudi cao huyét ap tam thu gia
ting, ¢on huyét 4p tam truong gidm. THA tam thu don thuén dugc dinh nghia 1a THA véi tri s6 huyét ap tam
thu > 140mmHg va HA tam truong < 90mmHg. Bién ¢4 tim mach ctia THA tam thu don thuan ¢dn cao hon
THAtAm tnong.

Nghién ciu ALLHAT va mét s6 nghién citu khac chimg minh Ioi tidu va tc ché calci ¢ hiéu qua cao
nhét & ngudi cao tudi THA tam thu don thudn. Mot s6 khuyén céo vé diéu tri THA tam thu & ngudi cao tubi
bao gm: kiém tra vi ha huyét 4p tu thé dimg va ha huyét ap sau &n tnude diéu tri; muc tidu clia huyét ap tam
thu | < 140mmHg va huyét ap tam truong > 65mmHg; khdi dau béing Ioi tiéu liéu thép hodic (e ché calci tac
dyng cham hoc phdi hop; nén dung thudc c6 hiéu qua > 24 gid; khuyén khich kiém tra huyét ap tai nha.

Banh than man tao ra nhiéu bién ddi sinh Iy trén ngudi bénh: ri loan lipid mau, ting tai thé tich, thiéu mau,
kich hoat hé renin angiotensin aldosterone, kich hoat hé giao cam, tiing stress oxid hoa, ting viém, rdi loan’
ddng mau va chlc nang tiéu cau, giam tidu soi huyét.

X{rtri THA trén bénh nhan ¢ kém bénh than man thudng can phéi hgp nhiéu trudc dé dat muc tiéu huyét
ap tam thu < 130mmHg va huyét 4p tam truong < 80mmHg. Cac thudc ha huyét ap ¢6 thé sir dung bao
96m loi tiéu, (e ché men chuyén, chen thy thé angiotensin I, e ché calci, chen alpha 1, trg alpha 2 giao

cam trung tdm. Can chi v 1a diéu trj THA trén bénh nhan bénh than man la diéu tri ngu'oi bénh huyét ap,
khong phai chi diéu tri mic huyét ap.

Systemic hypertension Is widespread disease, it increased with age. In the elderly, systolic blood
pressure increased associated with lowering diastolic blood pressure. The isolated systolic hypertension,
so common in the elderly, is defined as systolic BP > 140 and diastolic BP < 90mmHg. The cardiovascu-
lar complications of isolated systolic hypertension are more frequent than the diastolic systemic hyperten-
sion.

The ALLHAT study and other studies showed that diuretics and calcium channel blocker had the most
efficacy in the elderly isolated systolic hypertension. Some recommendations on management of isolated
systolic HTN in the elderly included: measurement of orthostatic hypertension and post meal hypoten-
sion, goals of systolic BP < 140mmHg and diastolic BP > 65mmHg; first line treatment with low dose
diuretic or long-acting calcium channel blocker or low dose combination of these two drugs; long acting
drugs with efficacy > 24 hours are advocated, encourages BP measurement at home.

The physiologic changes in chronic Kidney disease patients included: dyslipidemia, volume overioad,
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anem¥a,.RAA activation, sympaihetic activation, oxidation stress lnﬂamnﬂon blodd coaguiation disor-
ders, platelet dysfunctlons and fibrinolytic dlsorders _

Management of the hypértenswe patfents with coneom!tam d!rdﬂ?’& kidney dbease needs to have
drug combination to attain goals of BP (< 130mmHg in.systole and < 80mmHg in diastole). Many antihy-
pertensive drugs can be combined: diuretic, ACE - |, ARBSs, caleium channel blockers, alpha 1 blockers,
alpha 2 central agonists. It is important to understand that the goal is management of the hypertensive
chronic kidney disease patient, not only the level of blood pressure
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PIEU TRITANG HUYETAPTREN BENH NHAN
HOI CHUNG CHUYEN HOA HOAC DAI
THAO PUONG:TAM QUAN TRONG CUA
CHIEN LU'GC MOI TRONG PHOI HOP THUOC

Management of hypertensive patients with concomitant metabolic syndrome or diabetes
mellitus : new concepts in combination therapy)

PGS.TS PHAM NGUYEN VINH
Vién Tim TRHCM: Bénh vién Tim Tam Bikc

ac diém ctia HCCH
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Tigu chuan chan doan Hoi chiing chuyén hoa
(can > 8 tieu chuan)

Mue d&

Tan suat HCCH
Khac bigt gida My va chau Au

Theo tidu ehuan WHG:
" MY 28.7% ngudi ldn va 43, 5% ngudi = 60t co HOOH
" Chau A it hon

Vit Mam ?

A A L YL A K s L s s e
v cd cua HCOH dol val mach mau
B/n HCCH oo bign cd XVEM cag han b/ BTE™*

/ va dot guy o Yai ngudi

YEu to di tru

Sy dé khang Insuline o 1t di bruyén

0 bi&n ching gene thu the insulin da duge xae dinh
n Chromosome 18)"

yetic ovary
gricans va
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Co chée THA /
££ khang Insulin -= Tang Insulin by tryd

Tang insulin/ dé khang nsulin -> tang hoat giao cdm
fco mach, T eung luong tim, T tai hap thu natri)

Tang Insulir/ u ti€t Insutin {Insulinomas): khéng fam
THA

Rdi loan lipid mau/ HCCH

apolipoprotein 8, | TG, 1 IDL
HDL-C, | LDL nhio, dam déc

NIl wiing bung: vi tri din dén fai loan lipid mau & bin dé
khang Insulin

LOL nhé, «

(A
aC

Bénh ddng mach vanh {BBMV)

Bé&nh tang huyst ap {THA)

juyén tac diéu tri THA trén b/n HCCH

Khéng dung thudc cé thé |am nang HCCH | lai tiéu,
chen béta

M tidu huyEt ap, 181 nhdt < 130/80mmHg

Su dung thude cai thigén chuyén hoa glucose : UCMC
hoae chen thu the angiotensin il ;

Hhal hop som nham dat mue héu digu bl

TD - UCME + tic ché calgi
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en thu

W [osartan B Tebminaryzn

T

Lipid mau :

FHOMA il
[Tameliiy respitanie]

: |"I.'.I cl ||:":i |

(171
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b = O RN 1 Y
vac diem cua | HA/bn

Tang nhay cdm vdi musdi natri

Thé tich tudn hoan tang

Thudng la THA tam thu don thudn

Mat triing v& dém cua bidu dd huyét 2p (non-dipper
HTN

Tang kha nang bi protein nigu

Ha HA tu thé dung : do HA tu thé ding méi 1an kham
Tang dang mau, tang két tip tidu cdu

Thubc d 5
Ré] loan déng mau va tisu sdi huyét
HDi-C thdp, TG cao, LDL cao {stating)

Tang ket tap tiéu cau (aspirin)

THA + protein nldu
-t vong % 5/ nam BTD 2
-t vong x 8/nd BTE 2

26 - kY YU TOM TAT BAO CAO KHOA HOC

Dinh dudng va thay doi I0i song/THA

Giam can

déng thé due 30-45 phitngay

Giam natri st dung (2 4g/ngay}

Ngung thube 13
Andd Ca*, Ka+ Mg+

Giam ruou bia ; < 30ml rugu manh, < 720mi
bia/ngay

An nhidu rau fral cay |t An mi

| hop nén thuc

UCMC hoac cher thu thé AG il
Uec ché calci PHP

Lot héu lidu thap

Chen béta

Thugng can 3-4 thuoe dé dat muc fiéu HA

gua tién phat 1
MNghién cdu UKPDS/ B 2% kiem soat
atenciol hoae captopri) -> glam 339 ¢

MNghién cuiu AB

BEmMmMHg
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ign clu phong ngua

b/n THA ke

Phuohg phap dlung thubdec
hi phat trién

5 T B lipine + Perindopri
Am BTE Amlodi Perindopril

Pheng ngda thd phat: ngan microalbuminuria chuyén

thanh macroatbumintiria

Nghign ciu gop': UCMC gidm duge B2

% fETE

Parving va ¢/s™": chen thu thé AGI ngan duoc 70%

Mghién cdu MARYVAL™": Valsartan hiéu gud hon

amlodipine (gidm 28 9%s50 vai 14 5%)

Bigu tri chong xo viia dong mac

S

Nghién ctiu ASCOT-BPLA : UC Ca

UCMC >

Cardiag Quivomes Trial

= T vong moi nguyédn nhan
Td veng tum mach
= Bt quy
Suy tim
Tatca bién cd va thd thuat tim mach
» Tatcd bidn cd mach vanh bao gBm NMCT im
Knot phat BTD
= Tén thuang than
Tét ca tidu chi chinh trén ting nham nghién o

Anglr-Scandingusn

Curclize Qutconies Trial

Tu vong tim mach

amtodipine / perindopril

1y 1€ lr vong tim magh
HA = 0.76 (0.85-0.91)

Angl-Scandunavan

i, WRYBIA K&t 1uan cua nghién ciu ASCOT
Tiéu chi

Cardise Dutcomes Yriat

Amlodipine + Perindopril 4-8mg > Atenolal + Thiazide
Tat ca tleu chi chinh vé tlm mach
Tu vong moi nguyen nhan
Khai phat BTB

lang

fu rigng biat

HOI NGHI KH TIM MACH TOAN QUBC LAN THU 11

KY YEU TOM TAT BAO CAO KHOA HOC - 27




-

HOI NGH) KH- TIM MACH TOAN QUOC LAN THU 11

28 - KV YEU TOM TAT BAO CA0 kHOA HOC



NGHIEN CUU LAURA - HIEU QUA DIEUTR|
LISOPRESS® (LISINOPRIL) ON DINH HUYET AP
VA CAITHIENVI DAM NIEUTREN BENH
NHAN CAO HUYET APVA DAI THAO DU’CNG

| GS.TSKH: NGUYEN:MANH PHAN

Ngay nay, ti 1& méc bénh va tu'vong dongtJyen nhén tim mach dugc xem 13 yéu t§ th6ng ké hang dau
trong viéc danh gia sic khoe cong déng. An sau bénh tim mach la nhing co ché bénh hoc phic tap, phu
thude Ién nhau phan anh nhing yéu t6 hguy co da dang, maTéng huyét p va Déi thao dudng la hai yéu td
quan trong nhét. o

Két qua nhing ng'hién cliu lam'sang ngau nhién da khng dinh riing, kiém soét tot bénh Tang huyét ap
va Pai thao du'ong lam giam dang ké nguy ¢o méic benh tim-mach (vd: mét s nguyen clu tai UKPDS,
DCCT, HDFPY. Hai bénh Iy trén 1am téng kh& ning méc bénh tim mach do lam tang su'ton thuong cac co
quar dich gay ra bdi cac bién chng t6n thuorig surdan héi thanh nach Trongkhl co ché chinhxdc clia t6n
thuong cau than con chua rd, thi tdn thuong bénh hoc co ban chinh 13 suy giam chirc nang clia t& bao noi
mac. Theo thuyét:Steno, sy xudt hign luong.nhod Albumirétrong e tiéu (-con goi 1a:vi dam nigu, MAB)
khéng chi ladéu hiéu bénh Iy ciu man-da'ﬁnghuyet apva Bé’i Hnéodtmg ma con la d§u htéusuy ndimac
n&théng dan dén tﬁngnguy ©o titn mach o

Sutﬁngmmngbﬁtﬁ)m cla hé?enia-angloten&n-aidosterone tac dong1én vi dam méu thong qua
van machva tacdmgzﬁ‘gmc anmeasmeﬂ Co ché ndy cho théy co héi cho viéc diéu tri bang (c ché
‘men chuyén (UCMG), fiéldﬁng chitacding chong Tang huyét 3 ap ma con lam glam t6n thuong co quan
Qch b&ng oéch cai thign chic nﬁrﬁﬁamac, ‘béng cach dé c6 thé tac dong tan gdc.

Tranv&nhfmgnhomdmxph&niﬂac m@tsolonnghlenamlméngd’nhnhiéulddiémwaUCMC Mét
dai dién ndi bat trong nhom nay I fisinopril, vl tac dung kép @i va khong ob tiéh dug, nhé 46 mé tac dung
mpuépmuénhmcmmwénhoa mét loi didin rét Kl ioh trée lem sang. .. V&l mot hu mb
ngay, lisinopril gidm khang mach ngoai vi va huyét ap, hon nita no con lam cham qua trinh xa héa vi mach

dobem'ntléudu&\g(ténﬂnmgvéngmac than, ndo...).

Khéngchfoold diém trén bénhnhénﬂanhao dudng, lmnopnloontacdongléhwdam méucmbenh
nhén Téng huyét ap c6 Dai thao duong Cb thé xem tac ddng van mach va chong phi dai cia lisinopril
mmgﬁ réng ngoai tac dung chdng Tang huyét ap, lisinopril con gilp gidm vi dam niéu trén bénh nhéan
Tirahuyétapoovakhongookem theo Déi thao dudng. Nghién ciu LAURA: “ Hiéu qua didu trj clia
lcsnopnl (Lisopress®) ondinh huyétap va céi thién vi dam niéu trén bénh nhan cao huyet apva Dan thao
Ang” (vt LAURA) & minh ching cho gia thuyét trén. , _ ,
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LISINOPRIL
(Lisopress)

THOI GIAN TAC PONG CUA UCMC

T'&‘é‘;c Khol phat Téc dyng

Captopril |025-06nr 6-10hr

imidapril N/A

Peridopril N/A

Enalapril 1hr
Lisinopril 1hr

CHi SO BEU (S1) - BIEM VUGT TROI

CAO HUYET AP GAY TON
THUGNG CG QUAN BiCH

Tim mach
thidu m

mau ndot

Vang mac
tén thudng véng mac
Than
dam nigu, tang nitrate mau,

30 - k¥ YEU TOM TAT BAO CAo kHOA HOC

Muc d8
&N két B4a thal
{ bn protein

Anh hudng Ghuyén héa
thde dn Qua gan

Captoprit G‘g'(‘; _"fg;"“ Khéng cé 30% than
imidapril | HSpthy gidm imidaprifat cs 40% m"'gg:)’
Peridoprl 335&?‘,"&53 Peridopiilat | C6 50% than
Enalaprit Khng Enalaprilat cé sox | Toneow
Lisinoprll Kheﬂ.ﬂ k‘l;ﬁ-;l;'v T unng e 10% ).-.*l”;l;;l-’ =

TAC DUNG TRYC TIEP
KHONG CHUYEN HOA QUA GAN
o]l

gan
Lisopress

LISINOPRIL
- Y HOC CHUNG CU NOI TROI

Gisst-3
BRILLIANT
EUCLID
TROPHY
SAMPLE
ELVERA
STOP-2
ATLAS
CALM
ALLHAT

VAI NGHIEN CUU VGl
LISINOPRIL

Cao huyét ap — Bai thao
dudng ~ Than —Véng mac
Bénh than

Xo vda mach

Tén thuong than-véng mac
Bai thao dudng
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LAURA — muyc tiéu

Banh gia sau 3 va 9 thang diéu tri
vOi Lisopress® vé huyét ap theo
ddi lién tuc va vi dam niéu cua
Chung cu y hoc nhiing bénh nhan Cao huyét ép co
; 2 2 ~ va khéng co bénh Bai thao dudn
bao vé cd thé trudc bénh 9 - g

kém theo
tim mach va dai thao dudng

e o

Ml o0

Target Organ Damage

MNephropathy

LAURA - chdng cao huyét ap

The effect of
on the
and
excretion

in patient with and

LAURA - tiéu chuan nghién ctiu LAURA - glam vi dam ni¢u dang ké

Tusi 18 — 75 tudi

Cao huyét ap nguyén phat

S bénh co kem Bai thao dudng type | orll -~ 50%
\idam niéu - 50%

Trudge da khéng co didu ti véi UCMC va ARB

Creatinin mau - 2580umol/l Kalh mau  0.5umold
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LAURA - cai thién t6én thudng
vong mac

LAURA - két ludn

that lisinopril has a reliable nephroprotective
effect which is more expressed in presence

n protection
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CHIi SO EM DIUVA TAC DUNG BAOVE CO
QUAN DICH CUA THUOC DIEU TRITANG
'HUYET AP

TS VO THANH NHAN

Cb bang chimg cho thay tn thuong co quan dich clia ting huyét ap khdng nhimng lién quan cé ¥ nghia
véi huyét ap (HA) trung binh 24 gi®, ma con lién quan véi dd bién thién HA 24 gio. Diéu d6 da dan dén goi
y rang diéu tri ting ap 13i uu khong.nhimg phai nham dén viéc giam tri s6 HA trung binh ma con phai bao
dam giam HA mét cach ém A va can bang trong ca ngay va dém, nhu thé sé gidm thiéu su dao dong bién
dd HA & miic thap nhat.

Ty 1 day dinh (trough peak ratio) thuéng dugc xem 4 s6 do phan anh mirc d6 ha huyét ap kéo dai va ém
diu clia mét thudc diéu tri ting huyét ap. TV Ié day dinh dugc tinh béing mize giam HA do dugc & thdi diém tac
dung day (ngay trudc liéu ké tiép) chia cho mic gidm HA do dugc & thai diém tac dung dinh, thudng 1a 2-
8 gid sau khi duing thudc. Tuy nhién, khi dugc rit ra tr viéc phan tich s do HA theo dai lién tuc 24 gi®, nhu
van thudng lam, ty 1& day dinh c6 nhiing han ché nhu phan phdi khdng chuan, sy phan tan réng clia cac tri
s6 cao hodc thap khong cd ¥ nghia va kha nang tai hién bi han ché. Biéu dé la do ty 1é day dinh chi dugc tinh
& hai phan khic ngén cla dién bién HA 24 gid, do d6 nhiing thay ddi HA c6 nhiéu kha ning phan arth sy
xuat hién clia nhimg dao ddng HA tr nhién hon 1a phan anh céc tac dung day dinh that sy cla diéu tri.

Gan day ngudi ta dua ra mét phuong phap méi dé danh gia suphan bé clia huyét ap khi dugc diéu tri co
ém diu hay khdng. Day 1a mét phuong phap bao gom tat ca cac sé lidu clia huyét ap 24 gid dugc goi la chi
s6 ém diu (smoothness index).

Chi 6 ém diu wu viét hon ty 1é day - dinh trong viéc danh gia tinh ddng nhat clia mic gidm HA 24 gio.
Thirnhat, chi s6 ém diu c6 kha nang dé tai hién hon ty 1& day- dinh khi danh gia kha ning tai hién béng hé
s6 turong quan Ian khi danh gia béng hé s0 kha nang 13p lai. Thr hai, chi s6 ém diu ni 1&n dugc anh hudng
cOy nghia clia diéu tri trén dd bién thién HA 24 gid, trong khi ty 1& day - dinh khdng cb kha ning nay. Va thir
ba, trong khi ty 1& day - dinh khéng cho thdy méi quan hé nao véi sy thoai trién day that trai do diéu tri dem
lai, thi chi s& ém diu lai c6 mdi lién quan dy; chi s6 ém diju cang 16n thi c6 lién quan véi mdt mirc giam chi s&
khdi lugng that trai cang nhiéu va nguoc lai. Do d6, hién nhién chi s& ém diu cung cap nhimg théng tin dang
tin cdy hon va c6 y nghia Iam sang hon vé tac dung clia diéu tri ting huyét &p trén HA theo di lién tuc 24
gid so véi thong tin tir ty 1& day - dinh.

Lercanidipine, thudc (c ché canxi dihydropyridine thé hé thirba, cé chi s6 ém diu cao da phan anh dugc
méi tuong quan clia chi s ém diu véi surthoai trién clia chi s phi dai that trai khi duge dung dé diéu tri cho
bénh nhan tang huyét ap.
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