va dat gia tri cao nhét.

Chiéu dai CTC do bang siéu am < 25 mm c6 dod
nhay la 83,3% va do dac hiéu la 88,6%. Do chinh xac
la 88% c6 gia tri tién doan sinh non.

So v&i “nghién ctru gia trj tién doan dé non béng
dd dai t&r cung do bang siéu am nam 2013” cla
Trwong Quéc Viét va céng sy thi d6 dac hiéu, do
nhay cla nghién clru nay thap hon (88,6%; 94,4%),
(83,3%; 84,7%), nhwng cé do dac hiéu, do chinh xac
cao hon nghién ctu ctia Nguy&n Binh Vi, Huynh
Nguyén Khanh Trang nghién ctu trén 143 thai phu
c6 tudi thai ttr 26 — 35 tudn 6 ngay dwoc chan doan
doa sinh non, st dung siéu am dwong am dao do
chiéu dai CTC nam 2011 Ian luot 1a 61,9%; 85%.

Mot sb tac gid chi tap trung vao nhirng thoi diém
nhat dinh, tr d6 tién doan sinh non cho nhiing tudi
thai tiép theo, cac nghién ctru tién hanh cét ngang tai
mot thdi diém nhét dinh. Cach chon nay tuy theo muc
dich cta nghién ciru tim hang sb sinh ly hay tién
doan sinh non. V&i muyc tiéu dat ra la tién lwvong hién
twong sinh non nén cac tac gia tap trung quan sat do
dai CTC ba thang gitra va nhitrng tudn dau ba thang
cubi. Trong cac tai liéu tham khdo chua thay nghién
ctru nao tién lweng sinh non dwa vao dd dai CTC ba
thang dau, thap nhét 1a tudi thai 14 tuadn va cao nhét
1& 35 tuan 6 ngay.

Do vay nghién cru tién lwong sinh non béng siéu
am dwong am dao khdo sat hinh thai CTC tai tudi
thai 16 — 34 tuadn nguy co cao sinh non dwoc tién
hanh. Ty 1é sinh non trong nghién ctru nay la 12%

dwoc so sanh véi ty 1é sinh non v&i cac nghién cltru
khac:

Tac gid Ty & (%)
Cook 10,06
Goldberg 10,09
Nién giam Y té Viét Nam 2002 10,22
Nguyé&n Céng Nghia 11,8
Tongsong 12,5
T6 Thanh Hwong 14,34

So vé&i cac nghién clru nwéc ngoai va trong nwéc.
Ty 1& sinh non cla nghién ctru nay ty 1& cao hon vi
ddi twong cda nghién ciru la 50 thai phu nam trong
nhém nguy co cao doa dé non.

KET LUAN

Chiéu dai CTC do béng siéu am dwéng am dao <
25 mm co6 gia tri tién doan BN v&i dé nhay la 83,3%
va d0 dac hiéu la 88,6%, d) chinh xac la 88%.

Téc d6 co ngan cta CTC dang chi¥ V 1a 16n nhét
tir tudn thai 30-34 CTC co ngan manh, rd rét, tbc do
co ngan trung binh 14 2,16 + 0,64 mm / 2 tuan.

Ty 1€ sinh non cla nghién ctru nay la 12%.
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KHAO SAT ANH HUONG CUA TANG HUYET AP KHANG TR
LEN KHOI LUQNG CO THAT TRAI O' BENH NHAN
THAN NHAN TAO CHU KY

TOM TAT

pat van dé: Tang huyét &p (THA) Ia bidu hién
thuong gap va la nguyén nhéan chid yéu géy ra cac
bién c¢é tim mach cé thé dan dén tir vong hoéc tan
phé & bénh nhadn STMT néi chung va STMT loc mau
chu ky (LMCK) néi riéng. Tang huyét &p khéng kiém
soat dwgc & mirc muc tiéu con goi la THA khang tri
(THAKT) ¢6 nguy co géy tir vong cao gap 4 — 5 lan
so véi THA khéng khang tri (THAKKT). Tang huyét
&p ciing la nguyén nhan chu yéu géy bién déi hinh
thai va chirc néng tim. Muc tiéu nghién ctru: Tim hiéu
méi lién quan gitta HA 24 gi¢ véi khéi luong co thét
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tréi (LVM) va chi sé khéi luong co thét tréi (LVMI) &
BN STMT LMCK c6 THAKT. Péi tuong va phuong
phap nghién ciru: 91 BN bénh nhan STMT LMCK co6
THA chia lam hai nhém: 34 BN THAKKT thuéc nhém
ching va 57 BN THAKT thudc nhém nghién ctru. Cac
déi turong duoc do HA lwu déng 24 gio (ABPM) va
xéc dinh LVM, LVMI qua siéu &m. Két qua: gia tri céc
chi sé HA 24 gio khéng c6 lién quan véi LVM va
LVMI nhung LVM, LVMI cé lién quan vdéi ti 1€ qua tai
ap luc. Céc chi sé HA tam thu (TT), tam truong (TTr),
trung binh HA (HATB) 24 gio, ban ngay, ban dém, ti
1é qua tai ap e tdm thu (QTALTT), tdm trurong twong
quan thudn murc do vira dén chét cé y nghia théng ké
v6i LVM va LVMI. Két luédn: THAKT gay tang khoi
luong co thét tréi nhiéu hon so véi THAKKT & BN
LMCK.

Twr khéa: Tang huyét 4p khéng tri, HA luu déng
24 gio (ABPM), loc mau chu ky.
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SUMMARY

Background: Hypertension in the chronic renal
failure patients (CRFPs) is common manifestation
and the main cause of cardiologicl events possibly
leading to death or damages of CRFPs and
hemodialysis patients. Uncontrol hypertension at
taget level-than hypertension has a risk of death 4-5
higher than hypertension. Hypertension also cause
changes in the morphology and functions of heart.
The objective of resarch: finde out the relation
between 24h-blood pressure and left ventricular
failure patients treated by hemodialysis, with resistant
hypertension. The object of research: including 91
patients in the chronic renal failure patients treated by
hemdialysis divede in two group: 34 patients with
control hypertension and 57 patients with resistant
hypertension. All are measure blood pressure by 24-
hour ambulatory blood pressure monitoring (ABPM)
and define the left ventricular mass (LMV), left
ventricular mass index (LVMI). Results showed that:
The average blood pressure 24-hours have not seen
associaed with blood pressur (BPL). Systolic,
diastolic, average blood pressure 24-hour, awake,
asleep; rate systolic and diastolic blood pressure load
significantly relation with the LVM, LVMI meaningful,
system statement. Conclusion: resistant hypertension
increased left ventricular mas more than compared
the control  hypertension in maintenance
hemodiaslysis patients.

Keywords: Resistant hypertension, hemodialysis,
24-hour ambulatory blood pressure monitoring.

DAT VAN DE

O BN STMT GBC, LMCK c¢é nhiéu nguyén nhan
gay anh hwdng lam thay ddi hinh thai va chirc ndng
tim, bao gédm ure mau cao, réi loan dién giai trong do
c6 tang kali mau, ha natri mau va calci, THA, thiéu
mau man tinh va réi loan huyét déng do cau ndi dong
— tinh mach dwoc tao ra phuc vu LMCK. Tang HA &
BN STMT chiém khoang 80% va la nguyén nhan chu
yéu gay ra cac bién cb tim mach c6 thé dan dén tor
vong hoac tan phé & BN STMT néi chung va STMT
LMCK ndi riéng.

Ty 1é THAKT & BN LMCK Ién t&i 35 — 40%, gay
nguy co t&r vong tang gép 4 — 5 lan so v&i THA don
thuan [2]. THA cling la nguyén nhan hang dau gay ra
hién twong bién ddi hinh thai cua tim, théng qua dé
danh gia tién lwong cac bién cb tim mach co thé xay
ra trén BN STMT ndéi chung va STMT LMCK cé
THAKT néi riéng. Muc tiéu nghién ctru: “Tim hiéu moi
lién quan giira HA 24 gi¢ véi khéi lwong co thét tréi
va chi sé khéi luong co thét tréi & BN STMT LMCK c¢é
THAKT”.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong

+ 91 BN STMT LMCK cé THA dwoc chia lam 2
nhém.

2. Phwong phap nghién ctru

+ Thiét k& nghién ctu: Tién ctu, cét ngang, so
sanh gitra hai nhém.

+ X ly s6 liéu bdng phan mém SPSS 11.5, EPI-
INFO 6.0.

KET QUA NGHIEN CUrU

Bang 1. So sanh mét sb gia tri trung binh gitra 2
nhom

- DPbitwong  Nhém NC Nhom chirng
Dac diém (n=57) (n=34) P
Tudi (nam) 42,47 + 16,58 39,21 + 9,51
Thoi gian loc mau >
(n&im) 3,522 39+25 0.05
Huyétsactd (g/l) 84,9%215 87,3157

Gia tri trung binh tudi, thoi gian lgc mau, nf“)ng do
huyét s&c tb twong dwong nhau gitra hai nhém.
Bang 2. So sanh gia tri trung binh mét sé chi sb
siéu &m tim gitra hai nhém:
DPéitwong Nhém NC  Nhoém chirng

Chi sb siéu am (n=57) (n=34) P
DK thét trai (mm)
Dd 58,6 +52  498+38 <
Ds 415+46 356+58 0,05
Véch lign that (mm)
IVSd 129+15 103+16 <
IVSs 158+22 11,9+17 0,05
Thanh sau thét trai
(mm) g
Lwd 13619 10516
LWs 162+20 11,7+17
LVM (g) 4158 +96,0 257,9+57 031
LVMI (g/m?) 265,8 +54,2 167,2 37,5
Nam 266,2+56,3 169,3+367 .
N 2599+21,6 152,1+388

Gia tri trung binh cac chi sd hinh thai that trai &
nhém NC déu cao hon cé y nghia so vé&i nhém
chirng. Gia tri trung binh LVM, LVMI ctia nhém NC
cao hon rd rét so v&i nhom chirng.

Bang 3. So sanh gia tri HA 24 gi® & BN THAKT
dwa theo LVM (n=57)

- LVM  Binh thwong
Chi s6 HA (n=5)

Tang (n=52) p

24h 135812  150,9 % 14,0
HATT  Ngay 1335%17 1516148
pem 128995  149.7 +14.9
240 806%67  948%96
HATTr  Ngay 859292  998%100 7.
pem  761+90  921+103
24h 989440  1134+105
HATB  Ngay 1017+67 1171111
pem 937492 1113+ 111
24h  601t14 892+ 156
QTALTT (%) Ngay 419+19  835+105
pem  504+19  040%146 <
24h  458+45  896+150 0,05
QT(‘}/';)T“ Ngay 349+49  822+156
dém  750+43  959+10.2

Gia tri cac chi s6 HA 24 gi&, ngay, dém khong
khac biét nhau c6 y nghia théng ké gitra nhirng BN
THAKT c6 LVM binh thwdng hodc tang.

Gia tri trung binh ty I& QTALTT, TTr 24 gi&, ngay,
dém & BN THAKT c6 tang LVM cao hon c6 y nghia
so v&i BN c6 LVM binh thuwdng (p<0,05).
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Bang 4. So sanh gia tri HA 24 gi® & BN THAKT
dwa theo LVMI (n=57)

LVMI_ Binhthuong  —.
Chi sb (n=56) Tang (n=51) ~ p
24h 136,7:18 15122 141
(;'QLT) Ngay 1363+21 1518+ 14,9
9 pem 1301+50 1501148
24h  817+51  949+96
(mﬂr) Ngdy 869%67  1000£10,0 7
9 pam 77468  923+103
24h  949+68 1137+105
(r:'QLB) Ngay 1034+55 1173+ 111
9 pam  999+33 111,5+11,0
24h  634t92  896+155
QTALTT (%) Ngay 529+92  837+95
pém 59347  048+148 <
24h  522%23  900%148 0,05
QT@/L)T T Ngay 462+27  82.8+204
° Pém  79,2+50 96,0 + 10,3

Gia tri trung binh ty 1&é QTALTT, TTr 24 gi&, ngay,
dém & BN THAKT cé tang LVMI cao hon cé y nghia
so v@i BN ¢é LVMI binh thwong (p < 0,05).

Bang 5. Twong quan gilra cac gia tri HA 24h véi
s6 LVM

Chi s6 HA Phwong trinh twong
r p
(mmHg) quan
HATT 24h =
HATT 0,64 <0,001 118,6+0,08*LVM
HATTr 24h =
HA 24h HATTr 0,54 <0,001 75,3+0,05*LVM
HATB 24h =
HATB 0,62 <0,001 85,45+0,07*LVM
HATT ngay =
HATT 0,56 <0,001 101,5+0.1*LVM
HA HATTr ngay =
ngay HATTr 0,54 <0,001 66,3+0,5*LVM
HATB ngay =
HATB 0,59 <0,001 89,8+0,09*L VM
HATT dém =
HATT 058 <0001 o7l Sy
N HATTr dém =
HA dém HATTr 0,55 <0,001 56,8+0,08"LVM
HATB 0,64 < 0,001 HATB dém =

75,87+0,1*LVM
Cac chi s6 HA 24h, ban ngay, ban dém c6 moi
twong quan thuén mwec dd vira dén chat va cé y
nghia théng ké véi khdi lwgng co thét trai.
Bang 6. Twong quan gilra % qua tai ap lwc voi
LVM
Ty & qua tai ap lwc

Phwong trinh

(%) ' P twong quan

24h 0,49 < 0,001 6(,)1T+ToT,22*f\]/|\=/|

Pém 044 <0,001 ggggé[_“va

24h 0,54 <0,001 OC"’OT;TO"zz*‘}R/KA

S trwong. Nody 049 <0001 FrI TR
pem 038 <0001 AT1Trdém=

37,7+0,2 LVM

Ty l& phan tram QTALTT va TTr ¢ mdi twong
quan mirc d6 vira dén chéat véi khdi lvong co that trai
& BN cé THAKT.

BAN LUAN

1. Méi lién quan giira cac chi sé HA véi LVM
va LVMI & BN STMT LMCK c6 THAKT

Két qua siéu am tim & BN LMCK cho thdy & ca 2
nhoém chirng va nghién ctru déu cé bién ddi cac chi
s6 hinh thai tim, cu thé la ting dwédng kinh that trai va
thanh sau that trai @ ca 2 thi TTva TTr, day vach lién
that va thanh sau thét trai & ca 2 thi co va gian tim.
DPé&c biét ting khéi lwong co that trai va chi s khdi
lwong co that trai mot cach dang ké so véi chi sb
binh thuéng. Day ciing la bién chirng tim mach xuét
hién som, dac trwng & BN THA. Tang strc can ngoai
vi lam cho tim tang co bép. Dé téng strc co bop thi
cac thanh tim phai day 1én. Bay cling la mét trong
nhirng co ché tw diéu chinh cla co thd & BN THA
trwoc khi xuét hién suy tim trén |am sang. Két qua
quan sat cla chung téi cling twong ty nhw clia mét
s tac gia khac.

Khéi lwong co that trai va chi sé khéi lwong co
that trai & BN LMCK cta mét sé tac gia [1].

Khi so sanh GTTB khéi lwong co that trai va chi
sb khéi lwong co that trai & BN c6 THAKT va nhom
BN dwoc kiém soat tét chi s& HA nhan thay: cac chi
sb tréen & BN c6 THAKT déu téng cao cé y nghia so
véi nhédm BN ciing STMT GBC LMCK nhwng HA
dwoc kiém soat & murc tdi wu (<130/80 mmHg). Gia
tri trung binh khdi lwong co that trai & nhém BN
STMT GBC cé THAKT la 415,8 £ 96 gram cao hon
so v&i chi s twong trng ma Covic A va cs nam 2000
da quan sat thdy & déi twong STMT GDC c6 THA I3
378,8 + 104 gram. Sy khac biét trén day cta khdi
lwong co thét trai va chi sé khdi lwgng co théat trai &
BN STMT GBC LMCK cé va khong c6 THAKT da
phan anh sy anh hwéng cla tinh trang HA kho kiém
soat 1&én bién ddi hinh thai tim va chinh sy bién dbi
dang ké hinh thai tim trén day lai tac déng nguoc tré
lai v&i chi sb HA, tang céac chi sb huyét déong ngoai
bién, gay co mach kéo dai va hau qua la THA khé
didu chinh. Sw bién ddi hinh thai tim trén day duoc
xem vira la nguyén nhan vira la hau qua cia THAKT
(Maillous LU va céng sy nam 1998) [3].

Khi xem xét méi lién quan ctia LVM va LVMI & BN
STMT dwoc LMCK c6 THAJKT véi chi s HA 24 gio
nhan thay rdng: GTTB HATT, HATTr, HATB & BN c6
LVM tang hoac khéng tang; LVMI tang hoac khong
tang khoéng khac biét khéng cé y nghia thdng ké
(p>0,05). Piéu nay ciing c6 thé duwoc giai thich Ia:
tang LVM, LVMI 1a hau qua ch& khéng phai nguyén
nhan gay THA noi chung va & BN STMT dwgc LMCK
c6 THAKT néi riéng. Vi dbi twong nghién clru déu la
BN THAKT v&i sw chénh léch chi s6 HA khéng qua
Ién, do dé sw khong khac biét nhau cla cac chi sb
HA & phan nhém cé hay khéng cé tang LVM, LVMI
ciing la dac diém cé tinh logic. Trong nghién clru cla
Caglioti A va cong sw vé THAKT va hiéu rng nguoc
& BN LMCK ciing nhan thay: chi s6 HA do béang
phwong phap théng thuéng cling nhu bang phuong

Y HQC THU'C HANH (1050) - SO 7/2017

35



phap théng thuwéng cling nhw bang phwong phap
ABPM khéng co lién quan chat ché v&i HA va LVM,
LVMI, duwong kl’nh,nhT trai, that trai.

Tuy cac chi s6 HA 24h khong co lién quan cé y
nghia v&i LVM, LVMI & BN STMT LMCK c6 THAKT
nhwng lai c6 anh huwéng I6n dén ty 16 QTALTT va TTr
cao hon c6 y nghia so v&i nhitng BN c6 LVM hoac
LVMI khéng tang (p < 0,05). Co6 Ié hién twgng phi dai
that trai sé anh hwdng dén bién thien HA ma hau qua
lam tirng ty 1€ QTALTT va TTr. Triperi G va cdng sy
nam 2005 ciing nhan thdy méi lién quan c6 y nghia
gitra ty 16 QTAL & BN LCMK véi chi s6 khoi lvgng co
that trai [4].

2. M6i twong quan gitra cac chi s6 HA véi
LVM, LVMI & BN STMT LMCK c6 THAKT

Khi khao sat méi twong quan gitra cac chi s6 HA
24h v&i LVM & nhém BN cé THAKT nhan thay: tat ca
cac chi sé‘HATT, HATTr, HATB 24h, ban ngay va
ban dém déu c6 moi twong quan thuén mirc do vira
va kha chat cé y nghia thong ké (p< 0,001). Biéu nay
chirng té twong ng véi LVM cang tang thi chi s6 HA
cang tang. bay la méi quan hé nhan qua: HA cao kéo
dai, kh6 diéu chinh sé anh hwéng tryc tiép dén tim
mach gay bién ddi hinh thai tim, dau tién 4 hién
twong day thét trai, gay tang khéi lwong co thét trai.
Kandarini Y nam 2008 ciing nhan thay chi s6 HA 24h
nhét la chi s6 HATT & BN LMCK c6 twong quan voi
khoi lwgng co that trai voi r = 0,6; p < 0,001. Cung
voi két qua nghién ctru trén, tinh trang QTALTT va
TTr déu c6 mdi twong quan thuén & mtrc do vira dén
chat v&i khbi lwong co that trai. Husain M va cbng sy
nam 2008 cling nhan thay: Khi LVM cang tang thi ty
I& trwdng hop BN LMCK véi thé nondipper sé cang
cao, ty 1é QTALTT ciing tang cao. )

Twong ty nhw LVMI, khi khdo sat méi twgng quan
gitra cac chi s HA 24h bao gom HATT, HATTT,
HATB 24h, ban ngay, ban dém deu nhan thay: tat ca
cac chi s6 HA déu tuwong quan thuén c6 y nghia
théng ké (p<0,001) véi hé sb lwong quan mic dd
vra va chat (r dao dong trong khoang 0,44 dén 0,69),
ddng thoi ty 18 QTALTT, TTr ciing cé mdi twong quan
thuan cé y nghia théng ké véi LVMI (p < 0,01 dén

0,001) r dao dong trong khoang 0,40 dén 0,56.

Tém lai ca khéi Iuo’ng co thét trai va chi sb kh0|
lwong co that trai déu cé twong quan thuan véi chi sb
HA 24h & BN STMT GBC dwgc LMCK cdé THAKT.
Méi twong quan trén day cling dwoc nhiéu tac gia
khao sat va xac lap voi két qua tuwong tw.

KET LUAN

Nghién ctu méi lién quan gitka LVM, LVMI vo&i
cac gia tri HA 24h do bang phwong phap ABPM & 57
BN STMT LMCK c6 THAKT va & 34 BN nhom chirng
STMT LMCK nhwng duoc kiém soat @ mirc HA muc
tiéu — THAKKT, c6 két luan sau:

+ Gia tri cac chi sb huyét ap 24h lién quan khéng
c6 y nghia vé&i khéi lwong co thét trai va chi sd khdi
lwong co that trai.

+ Ty 1é qua tai ap lwc co lién quan véi LVM va
LVMIL.

+ Cac chi s6 HATT, HATTr, HATB, HA 24h, ban
ngay, ban dém, ty Ié qua tai ap lyc tdm thu, tam
trwong twong quan thuan mac d6 vira den chat voi
LVM va LVMI ¢c6 y nghia théng ké.
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Bénh vién Da khoa Quéc té Vinmec

TOM TAT

Nghién ctru mé ta cét ngang duoc tién hanh trén
151 bénh nhéan ung thuw tai Bénh vién Pa khoa Trung
wong Théai Nguyén va Bénh vién Ung buwou Nghé An
nhadm khéo sét tinh trang mét maéi trén bénh nhéan ung
thw badng bd céng cu FACT-F. Két qua nghién ctru
cho thay sé luong bénh nhan ¢6 mirc dé mét méi vira
va nhe la twong dwong nhau (42,4%); 14,6% bénh
nhéan c6 mét méi & mirc dé ndng va c6 méi lién quan
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