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Muyc tiéu: Danh gia viéc kiém soat HA tai phong kham ngoai trii Khoa N6i Tim mach - BVTW Hué, va
xdc dinh loi ich cda vigc kiém soédt HA dat muc tiéu qua ty I& nhap vién, ty Ié ttr vong chung va céc bién cé
tim mach (TBMMN, bénh mach vanh cép va suy tim ) trong 3 n&m.

Doi twong va phuong phép: D6i tuong 14 tat cd bénh nhan dén khém tai phong khém ngoai tra Ni tim
mach - BVTW Hué dugc chan doan ting huyét &p. Phuong phép nghién ctu: Tién hanh mé ta cdt ngang,
theo dbi tién ctu trong 3 ndm.:

Két qua: Phan do THA cang cao, mirc do nguy co cang cao, diéu ir,.r" khéng thudng xuyén... cang khoé
diéu tri dat HA muc tiéu hon. Ty Ié bénh nhdn THA dat dwoc HA muc tiéu 1a 72,44% va khéng dat HA muc
tiéu la 27,55%. Ty Ié nhdp vién trong 3 ndm 14 29,33%, ty Ié tr vong trong 3 ndm la 8:44% va céc bién cb
tim mach xdy ra khodng 31,26% déu chi yéu & nhém khéng dat HA muc tiéu.

Két luan: Kiém soét HA dat muc tiéu tai phong kham ngoai tra la 72,44%, va kiém soét HA dat muc tiéu
fam gidm ty 16 nhap vién, ty Ié t& vong va ty 16 c4c bién cd tim mach.

ABSTRACT

RATE OF TOTAL DEATH AND CARDIOVASCULAR EVENTS DURING 3 YEARS IN

HYPERTENSION - MANAGEMENT OF HYPERTENSION IN OUT PATIENTS
Nguyen Ta Dong’

Objective: To valuate management of hypertension in non-resident clinic of cardiovascular
departement - Hue Central Hospital, and to determine benefit of standard management of hypertension
based on rate of hospitalization, rate of total death and cardiovascular events (stroke, coronary heart
disease, heart failure) during 3 years.

Subjects and methods: All of patients with high blood pressure were monitored and treated in
consultation of cardiovascular departement - Hue Central Hospital. Cross - Sectional description study,
with following rate of hospitalization, rate of total death and cardiovascular events during 3 years.
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Ty 18 tik vong chung va cdc biéh cd'tim mach trong 03 niam & bénh nhan ...

Results: Higher classification, higher rick degree of h ypertension and treated uncontinuosly...associated

with controlled difficultly more than. Rate of standard management of hypertension was 72.44%. During 3
years, rate of hospitalization was 29.33%, rate of total death was 8.44% and rate of cardiovascular events

was 31.26%.

Conclusion: Rate of standard management of hypertension in consultation was 72.44%, standard
management of hypertension could reduce rate of total death and cardiovascular events.

Key words: cardiovascular events, hypertension

L. DAT VAN BE
Tang huyét 4p (THA) ludn ludn 12 mot trong

nhitng yéu t& nguy co cao doi voi cac bénh 1y

tim mach. Day la mét bénh ly nguy hiém bai cac
bién chimg cta n6, néu khong gdy chét ngudi
trong giai doan cAp thi ciing thudng dé lai nhiéu
di chimg ning né, kéo dai va anh hudng 1én dén
chit lugng cudc séng ciing nhu 12 ganh nang cho
gia dinh va xa hoi [9].

Théng ké gin day cia B3 Y té, tin suit THA ¢
nudc ta ngay cang tang theo che nam. Nam 1960 c6
khoang 1% dén s6 bj THA, ndm 1992 ting Ién 11,79%
dan s6 va dén gan day ti 1é nay da tang 1én dén trén
20% (Ha Noi 1a 23,2%, TP Hb Chi Minh gén 21%),
2011 ty 18 tang HA 1a 25,1%[3]. Diéu khién cac nha
chuyén mén rét lo ngai la s6 ngudi khong biét minh
bi bénh nén chua dugc diéu trj hoic diéu tri chua
dting chiém gin 90%.

Ty 1 bénh nhan phai nhap vién, tan phé hodc
tir vong do bénh THA gy ra van con rat cao. Ting
huyét ap déng vai trd quan trong trong dién tién
bénh mach mau ndo, bénh tim thiéu mau, suy tim va
suy than. Diéu tri THA c6 thé 1am giam 40% nguy
co TBMMN va 15% nguy co NMCT [8], tuy vy
viéc kiém soat HA van con chua thoa déang.

V&i mong mudn gitp ngudi bénh han ché
duoc cac bién ching nguy hiém, kiém soat duge
huyét ap, ddng thdi som phat hién va diéu tri kip
thdi cac ddu hiéu bénh nguy hiém nhitng bénh
nhan THA céin phai dugc kham dinh ky, diéu trj
t8i wu va gido duc thudng xuyén vé loi ich cia
viée kiém soat THA.

Muc tiéu: 1. Panh gid viéc kiém sodt HA tai
phong khdam ngoai trit Noi tim mach - BVTW Hué;
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2. Xdc dinh loi ich cua viéc kiém soat HA dat
muc tiéu trén ty Ié tirvong, va cdac bién co tim mach(
TBMMN, NMCT va suy tim).

II. POI TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twgng nghién ciru: Tét ca bénh nhén
dén kham tai phong kham ngoai trii Noi tim mach
- BVTW Hué duoc chin doén va theo ddi diéu tri
ting huyét ap.

2.2. Phwong phap nghién ciru: M6 ta cit ngang,
so sanh c¢é theo ddi trong 3 nam tir thang 10 nam
2010 dén thang 10 nam 2013,

Thyc hién:

Kham 14m sang: Hoi bénh s, tién sir, do céc chi
s& nhén tric

Lam cac xét nghiém: Puong méu (néu nghi
ngd c6 thé dung nghiém phap dung nap glucoza),
bilan lipide, chirc ning than, ghi dién tim dd thong
thuong, si€u am tim...

* Chén doan THA: Theo WHO/ISH/ INC va Hoi
THA Viét Nam[3,7].

+ HA tdm thu = 140 mmHg va / hodc HA tdm
truong = 90 mmHg.

+ Phan d6 THA theo ISH va H¢i Tim mach
Viét Nam

+ Chén doan mirc ¢ nguy co cia THA: Nguy co
thip, trung binh va cao (theo ISH, ASH va Héi tim
mach Viét Nam).

* Panh gid HA dat muc tiéu:

- D4i véi hau hét bénh nhan THA diéu tri dat HA
muc tiéu khi HATT < 140 mmHg va HATTr < 90
mmHg. Dbi v6i bénh nhan > 80 tudi, HA muc tiéu
khi HATT < 150 mmHg va HATTr <90 mmHg.
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ndo (nhiin ndo hodc xuit huyét nio méi phét hién
hodc tai phat bang CT - scan so ndo), suy tim phai

* Chan doan céc bién ¢b tim mach bao gém:
Hoi chimg vanh cép (con dau thit nguc khong

&n dinh, nhdi mau co tim cép), tai bién mach mau  nhdp vién...

III. KET QUA NGHIEN CUU
Bang 3.1. Ty I¢ bénh kém theo o bénh nhdn tdng huyét dp
n=675 | THA chua bién Bénh PM bTh BMV | TBMMN Suy Suy tim
chirng ngoai bién than
n 212 24 89 211 176 = 142
% 40,30 3,56 15,19 31,26 26,07 8,44 21,03
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Bdng 3.2. Phdn dg THA va mikc nguy co truée khi kiém soat HA
Phan d¢ Mirc nguy co
1553 bo 11 Do 111 Mirc thap Mitc TB Mirc cao
Nam 65 197 93 43 237 75
Nu 58 167 95 37 214 69
TE 123 364 188 80 451 144
Bang 3.3. Sir dung thuéc diéu tri
UCMC UCTTA UCCa UC Padre Loi tiéu
n= 347 224 342 262 123
% 5141 33,19 50,67 38,81 18,22
Bang 3.4. Ty I¢ phdi hop thudc
1 loai 2 loai 3 loai 4 loai
n=675 '
n % n % n % n %
Diing thudc 221 32,74 317 | 46,96 105 | 1556 | 32 | 474
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Bang 3.5. Ty ¢ dat HA muc tiéu theo phdn do

Dat HA muc tiéu Khéng dat HA muc tiéu

n % n %

THA 1 (n=123) 123 100 0 00
THA d6 II (n =364) 267 73,35 97 26,65
THA d III (n = 188) 99 52,63 89 47,37
Téng cong(n =675 489 72,44 186 27,56

Bang 3.6. Ty I¢ dat HA muc tiéu theo muc nguy co

Dat HA muc tiéu Khong dat HA muc tiéu
n % n %
Miirc thap ( n = 80) 79 98,75 1 125
Mirc TB (n=451) 334 74,06 117 25,94
Mirc cao ( n = 144) 76 52,78 68 47,22
Tdng cong (n: 675) 489 72,44 186 27,56

Bang 3.7. Ty I¢é dat HA muc tiéu theo thuéc va két hop thuéc
Dat HA muc tiéu - Khong dat HA muc tiéu
n % n %
Dung 01 loai thudc (124) 113 91,13 2 8,87
l;hf;‘a’;‘iﬁuéc 2805 214 76,43 22 23,57
Phéi hop 3 loai thude (241) 148 61,41 23 38,59
Phéi hop 4 loai thube (30) 14 46,67 16 53,33
Téng cong (n = 675) 489 72,44 186 27,55

Bang 3.8. Dat HA muc tiéu theo diéu tri thuong xuyén hay khong

Dat HA muc tiéu Khong dat HA muc tiéu
n % n %

B/ tri thuwong xuyén (458) 413 90,17 45 9,83

Khong thwong xuyén ( 217) 76 35,02 141 64,98

Tbng cong (n = 675) 489 72,44 186 27,55

i 24,37
P < 0,001
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Bang 3.9. Tdac dung phu thuong gdp

UCMC UCTTA UC canxi B - block Loi tiéu
(247) (324) (412) (365) (123)
n % n % n % n % n %
Pau diu / ¥ / / 04 | 097 5 1,43 /
Chéng mit / / / / 2 0,48 7 192 | 3 | 244
Ho khan 18 | 729 | 03 | 093 / / / / / /
RL tiéu hoa /A { y / / 11 3,01 / 7
Phii chin ) 0,81 / / 14 | 340 ‘I / f
Hbi hop i / / / 3 0,73 / / 5 | 406
Bang 3.10. Ty 1¢ nhdp vién
Khéong nhdp vién(n:632) Nhdp vién (n: 43)
n % n %
Dat HA muc tiéu 431 88,14 58 11,86
Khéng dat HA muc tiéu 57 30,35 129 69,35
Téng cong (n = 675) 488 72,30 187 27,70
X 1878
P <0,001
Bang 3.11. Ty Ié cdc bién cé tim mach
(if;t::lé;:lclé :])3; E.Ié: Khéng dat HA muc tiéu Téng cHng %
TBMMN 7 47 54 8,00
Bénh mach vanh 15 53 68 10,07
Suy tim 18 48 66 9,78
BDM ngoai bién d 9 10 1,48
Téng cbng (675) 41 157 198 29,33
Bang 3.12. Phdn bé bién c6 TM theo huyét dp muc tiéu
Khéng cé bién co TM C6 bién cé tim mach
(n=464) (n=211)
n % N %
Pat HA muc tiéu (489) 448 92,18 41 7,82
Khéng dat HA muc tiéu 16 8,60 135. 91,40
Tong cong (n = 675) 464 68,74 177 31,26
5 26,78
p < 0,001
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Hinh 3.2. Ty I€ tir vong chung

IV. BAN LUAN

4.1. T¥ 12 bénh kém theo va bién chirng ciia
ting huyét ap

Bénh PMV: Phan tich tdng hop 61 nghién ctru
cho thiy c6 sy lién quan chit ché giita HA tdm thu
va HA tim truong v6i nguy co bi bién ¢ DMV
& moi Itra tudi. Nghién ciru cho thdy ci ting mdi
20mmHg HA tim thu va/hogc ting mdi 10mmHg
HA tam truong thi ting gap 2 lan nguy co. Mic du
da xac dinh rd rang ring HA 1a mét trong 3 yéu té
nguy co chi yéu gdy bénh DMV (2 yéu tb nguy co
kia 1 cholesterol mau cao va hit thudc 14), nhung
ngudi ta thiy bién chiing bénh DMV thuong xuét
hién & cac bénh nhan khong c6 day di ca 3 yéu tb
nguy co nay. G nghién ciru ndy, ty 16 BMV kém theo
& bénh nhin THA khoang 32,58%(3,5].

Tai bién mach mdu ndo: THA la nguyén nhén
chil yéu giy dét quy. Khoang 50% trudng hop dot
quy la do THA, HA cang ting thi nguy co bi dot
quy cang cao. Ngudi bj THA c6 nguy co bi dot quy
cao ghp 3-4 ldn so v&i ngudi c6 HA binh thuong,
ngay ca nhiing nguoi ¢ chi s6 HA & gi6i han cao
cua binh thuong 130/85 mmHg ciing ¢6 nguy co bi
dot quy ting gdp 1,5 lan. Diéu tri THA lau dai la
bién phap hiéu qua nhat dé phong ngira va tranh tai
phat dot quy. Ty 1€ bénh nhan THA c6 dot quy trong
nghién ctru nay la 26,07%.

Suy tim: Suy tim hién nay 1a nguyén nhin hang
d4u gy nhp vién clia cac bénh nhan trén 65 tudi,
va khong gidng nhu céc bién chiing khac ctia THA,
ty 1€ bi suy tim di ting lén dang ké trong nhiing
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nam gan day. Nguy co bi suy tim khoang 20% trong
nhitng ndm con lai ctia cude doi, mot con s6 cao
dang ngac nhién. HA 1a yéu t anh huéng chi yéu.
Nguy co ting gip 2 lan & nam gidi va gip 3 lin &
nir gi¢i c6 THA so vé&i nhitng nguoi ¢6 HA binh
thudng. 90% sé truong hop méi bi suy tim c6 tién
sit bi THA. Nguy co ndy c6 lién quan chit ché véi
chi s6 HA tdm thu hon 13 HA tim truong. Ty 1&
bénh nhan THA c¢6 suy tim trong nghién ciru nay
12 21,03%.

Ddi thdo dwong: Tinh trang ting huyét ap vira
la yéu tb nguy co vira 1a hiu qua ciia bénh nhin
DTD typ 2 David M Safley, Steven P Marso ( 2003)
mot nghién ciru hon 1500 bénh nhin DTD typ 2
cho thiy 51% bénh nhan c6 tang huyét ap[8]. Ty 1é
bénh nhin PTP ¢6 THA cao hon bénh nhan THA
¢4 DTD. Nhu vay, ty 1& ting HA & bénh nhan DTD
typ 2 cao gan gap 3 14n hon ngudi binh thudng. Ty
Ié bénh nhan THA c6 DTD trong nghién ciru nay
13,19%.

Bénh mach mdu ngoai bién: THA la yéu tb
nguy co chi yéu ciia bénh mach mau ngoai bién.
Mot thong sé duoc chép nhan 1a chi sé ap luc b
chan- canh tay (ABI) < 0,9. Chi s6 nay lién quan
chit ché véi cac yéu t& nguy co clia bénh vira xo
dong mach nhu HA, hat thude 14, cholesterol mau,
dai thao dudng va mét yéu té cue ky quan trong do
la tudi tac.

Bénh thin man tinh hay suy thin: C6 su lién
quan giita HA véi nguy co bi bénh than giai doan
cudi, cho dit ngudi d6 c6 chi s HA & giéi han cao
cia binh thudng (HA tAm thu tir 130-139mmHg va/
hoic HA tim truong tir 85-89mmHg). Bénh nhén
THA khéng dugc kiém soat tt c6 nguy co bi suy
giam chirc ning than nhidu hon. Nhu vy 13 rang
12 bénh than man tinh 12 mot bién chiing quan trong
cua THA va lam ting nguy co tim mach.

4.2. Sir dung thudc didu tri va phdi hop thude

Trong nghién ciru nay, ching toi chi yéu chi
ding 05 loai thudc co ban thudng dugc st dung phd
bién trén 1am sang. Viéc phdi hop thude dé dam bao
dat HA muc tidu sém khi chi can c6 tri s6 HA cao
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hon HA muc tiéu 1a HA tdm thu > 20 mmHg hodc
HA tam truong > 10 mmHg. Ty theo chi dinh ding
nhu khuyén céo diéu tri bénh kém theo, ching toi
dua vao phan d) THA, danh gia mic nguy co va
bénh kém theo dé chi dinh cac nhom thude phit hop
v6i timg bénh nhén. Ty 18 phbi hop hai loai thudc la
phd bién nhit trong nghién ciru nay.

4.3. Ty 1¢é dat HA muc tiéu theo phin d6 THA
va mirc nguy co -

Trong nghién ctru nay, ty 1¢ dat HA muc tiéu &
nhém bénh nhan THA d6 1 1 cao nhat, va khong dat
dugc HA muc ti€u thudong gip & nhom bénh nhén
THA 46 II1. Nhu vdy phan d§ THA cang cao cang
kho diéu tri dat HA muc tiéu. Ty I¢ dat HA myc tiéu
& nhém bénh nhan THA ¢6 mirc nguy co thap la cao
nhét, va khong dat duoc HA muc tiéu thuong gip o
nhom bénh nhin THA ¢6 muc nguy co ning. Nhu
vay ciing nhu phan d§ THA, mirc nguy co cang cao
thi cang kho diéu trj dat HA muc tiéu hon,

Ty 1& bénh nhan THA khi chua c6 ton thuong co
quan dich ddu cin > hai loai thude phéi hop dé dat
duge huyét &p muyc tiéu chiém 19 — 47%. Nhung
khi c6 tdn thuong co quan dich can > 3 loai thude
dé dat huyét ap muc tiéu chiém 78 — 93%. Kaplan
— 2007, ty 1& bénh nhian THA can > 03 loai thudc
dé dat huyét 4p muc tiéu chiém 27.3%, nhung
trong s6 d6 ty 18 dat huyét 4p muc tiéu ciing chi dat
66%. Trong nghién ciru 1on, da trung tdim ALLHAT
(Antihypertensive and Lipid-Lowering Treatment
to Prevent Heart Attack Trial) trén 42.448 bénh
nhén, trong thi gian 05 ndm, cac tac gia thy ring
ty 16 bénh nhan phai st dung > 03 loai thudc dé
dat huyét ap muc tidu chiém 30% [1], [4]. Trong
nghién ciru LIFE mac du da diéu trj tich cue nhung
vAn con 40 — 50% bénh nhan chua dat huyét ap
muc tiéu. Trong nghién ciru RIAT( Reasons for not
intensifying antihypertensive treatment) trén 2.621
bénh nhan THA. Ngudi ta thiy rang ty Ié bénh nhén
can phdi hop > 02 loai thudc dé dat huyét a4p muc
tiéu chiém 31%; > 03 loai thudc chiém 12%; nhiéu
loai chiém 3%. Ciing trong nghién ciru niy cic tic
gia thay rang ty 1é bénh nhan khong dat huyét 4p
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muc tiéu chiém kha cao 26 — 31% so vé6i huyét ap
muc tiéu dat ra trudc nghién ciu [5], [6]. Trong
nghién ctru nay, ty 1¢ bénh nhan THA khong dat
HA muc tiéu chi 1a 27,56% bai vi ching t6i chon
mAu nghién ciru 12 bénh nhan diéu tri ngoai trd tai
phong kham N§i tim mach nén ty I¢ bénh nhan
niing va khang tri dd giam hon so véi cac nghién
ctru khac chon mau 12 bénh nhan dang diéu tri noi
tri. Ngudi ta nhan thay ring ty 1¢ bénh nhan THA
khéang tri 14 khoang 5% (Kaplan — 2007). Theo
Sandra J — 2000 thi ty 1& khang tri & cac phong
khiam Y khoa la < 1%, con & cac phong kham
chuyén khoa tang huyét ap 1a 11% dén 13%. Céc
bac s¥ chuyén khoa thén thay ring ty 1 bénh nhan
THA khang thudc rit cao > 50% [6]. Ngoai ra con
¢ ly do lam cho viéc didu tri THA kho dat muc
tiéu 1a viée tudn tha didu trj ca bénh nhén. biéu
tri thuong xuyén sé gitp bénh nhan dé dat HA muc
tidu hon diéu tri khong thudng xuyén.

4.4, Tac dung phu thwong gip:

C6 mét s tac dung phu nhét dinh & mtc d6 nhe
cuia mot vai nhom thudc khac nhau, tAt ca déu khén g
déng lo ngai va khéng can phai ngung diéu tri.

4.5. Ty I tir vong chung va cic bién ¢6 tim mach

Trén thyc hanh ldm sang, tr vong chung dugc
danh gia moi tir vong do bét ky nguyén nhan nao
gdy ra cho bénh nhan. Trong nghién ciru nay chung
t6i danh gia tir vong chung bang ty 1§ cong don qua
mobi thang. Sau 3 nim ty 1¢ tir vong chung & bénh
nhan THA trong nghién ciru ctia chung toi la 8,44%.
Cé mot sb bénh nhan c6 > 1 bién ¢b (19 bénh nhan
c6 2 bién ¢6, 2 bénh nhén ¢6 3 bién cb). Cac bién
¢b tim mach déu cao hon & nhém HA khong dat
muc tiéu. Bién ¢b nhiéu nhit 1a bénh mach vanh
va TBMMN sau d6 la suy tim, it gap hon la bénh
PM ngoai bién. So vai cac nghién ciru khac, ty 1€ tr
vong ciing nhu ty 18 cac bién ¢b tim mach thip hon
vi ching toi chi tinh dugc trén cac truong hop duge
theo ddi va quan ly ma thoi.

V.KET LUAN
Ty 1& dat HA muc ti€u & nhom bénh nhin THA
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do 1 1a cao nhit, va khong dat dugc HA muyc tiéu
thudng gip & nhém bénh nhan THA d6 111

Ty 1é dat HA muc tiéu & nhém bénh nhan THA
c6 mire nguy co thap 1a cao nhét, va khong dat duge
HA muc tiéu thuong gip & nhém bénh nhan THA c6
mitc nguy co cao. Diéu trj thudng xuyén dé dat HA
muc tiéu hon diéu tri khéng thudng xuyén.

Viée didu tri HA dat muc tiéu tai phong kham
ngoai tra duge 72,44%, va lgi ich cia vige kiém
soat HA dat muc tiéu sé lam giam ty 1¢ nhép vién,
ty 1é tir vong chung va cac bién ¢é tim mach.

Sau 3 nim ty 1 tir vong chung & bénh nhan THA
trong nghién ctu cua chung toi la 8,44%.
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