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TOM TAT

Dt van dé: Ting huyét 4p Ia mot vén dé thoi sw, 14 gdnh néng y té trén toan thé gidi va la nguyén nhan
tr vong cha 7,1 triéu nguoi m8i nam. Phat hién va diéu tri sém THA c6 y nghTa rét ion trong dw phong suy
thén va tién luong cho bénh nhén.

Myc tiéu: M6 ta sy thay dbi hinh théi than trén siéu &m va sy thay doi murc loc cau thén nhdm tim hiéu
sy tuong quan gitka bién d6i hinh thai va chire ndng thén trén bénh nhan THA,

Doi twong va phwong phap nghién ctru: Nghién ciu mo ta cat ngang thye hién trén 45 bénh nhén THA
{theo JNC V1) c6 siéu &m than va xét nghiém creatinine méu tai Bénh vién Truong Bai hoe Y Duoc Hué.

Két qua: THA gdp nhiéu nhét trén 60 tudi (57,7%). Tubi trung binh 60,9 + 18. MLCT gidm theo mic do
THA, tir 63, 2mi/phit & THA d6 | dén 51,3 miphat & THA d6 1l Kich thude thén trén bénh nhan THA gidm
cd ba chibu. Kich thudc than trung binh theo két qua nghién ciwu 1a 9,6x5x3, cm; bé day nhu mé 1,9cm va
vé day vé than 0,8 cm. DO phén bigt tiy vé gidm theo mire d6 THA va theo tinh chét lién tuc cda qud trinh
didu tri (p < 0,05). Nghién ctru con cho thdy muc loc cdu thén tvong quan thudn mac d§ via voi bé day vo
thén (r=0,32, p<0,085), va tuong quan nghich merc d6 vira voi do phan bigt tdy vo than (r=-0,448, p<0,01).

K&t lugin: TAt cé cac bénh nhan THA déu co gidm max loc céu thén; gidm kich thudc, bé day nhu mo,
bé day vo than va gidm d6 phan biét tiy vo than so v&i nguoi binh thuong. Két qua con cho théy bién dbi
hinh thai than trén siéu dm c6 tuong quan vira voi sy giam chirc nang thén trén bénh nhan tang huyét ap.

Ttr khéa: Hinh thai, chitc ndng thén, tang huyét ap.

ABSTRACT
THE CORRELATION BETWEEN THE MORPHOLOGICAL CHANGES ON ULTRASOUND
AND THE RENALDYSFUNCTION IN PATIENT WITH HYPERTENSION
Hoang Thi Ngoc Ha', Nguyen Thi Hong Link', Le Trong Khoan'

Background: Hypertension is an important public health challenge, it caused of 7.1 miflion deaths per
year. Early detection and diagnosis of kidney failure play an important role for the treatment and prognosis
for these patients.

Objective: To assess the correlation between morphological changes and renal dysfunction in patients
with hypertension.

Method and subject: A cross-sectional study recruited 45 patients with hypertension according to JNC
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Nghién citu su twong quan giita bién doi hinh thdi thin...

Vi guidelines. All patients underwent renal echography and analyze blood creatinine level. Exclusion critenia:
patients with diabetes, glomerulonephiitis, nephrolithiasis, kidney fumors. ..

Results: Almost all patients were more than 60 years- old. The mean age was 60,9 t 18. The glomerular
filtration rate (GFR) decreased as hypertension progresses, from 63.2 to 51.3 mi/min in patients from grade
I to grade Hi, respectively. A reduction of kidney dimensions was noted in these patfents with average
kidney size of 9.6 x 5.0 x 3.1cm; the renal parenchyma thickness were 1.9+0.3cm and cortex 0.8+0.2 cm.
Corticomedullary differentiation reduction or loss was correlated with the severity of hypertension and the
continuity of treatment (p<0,05). There was moderate positive correlation between GFR and renal cortex
thickness (r=0.32, p<0.058), and corticomeduliary differentiation. There was moderate reverse correlation

between GFR and corticomeduliary differentiation (r=-0.448, p<0.01}.
Conclusion: All patients with hypertension has a decreased of GFR, kidney size, the corticomedullary
differentiation, renal parenchyma and cortex thickness in this study. A correlation between renal morphology

changes and renal dysfunction was also noted.

Key words: Morphological, renal dysfunction, hypertension.

L. DAT VAN DE

Ting huyét ap 1a mt van d& thoi sy, [2 ganh
niing y t€ trén toan thé gisi va [a nguyén nhin ti vong
cha 7,1 triéu ngudi mdi nim, chiém 4,5% ganh néng
bénh tét ndi chung [6]. THA tién trién thim ling, gy
nhi¢u bién chimg nguy hiém cho co thé va mot trong
nhiing co quan bi tic dong nhiéu nhat 13 than. Phét
hién va diéu trj sém THA ¢6 y nghia rit 1o trong dy
phong suy than va tién lugng cho bénh nhan.

Muc tiéu: mo ta hinh dnh siéu m than va sy thay
ddi mirc loc cAu than trén bénh nhan THA nham tim
hiéu sy twong quan gitra bién ddi hinh thai va chic
néng thén trén bénh nhin THA.

IL. DOI TUQNG VA PHUCGNG PHAP
NGHIEN CU'U

2.1. Béi twong nghién etru: trén 45 bénh nhéan
dugc chin doan 1am sang la THA theo JNC VI [1],
[10] tai khoa Noi va Phong kham N&i, Bénh vién
Trudng Pai hoe Y Duge Hué. Tét ca bénh nhin déu
dugce siéu 4m than va xét nghiém creatinine mau.

Nghién ciru da logi trir cde bénh nhin ¢é nhimg bénh
anh hudng t&1 hinh thai va chire niing than nhu d4i thao
dudng, viém cau thin, s6i thin gy (r nude, u thin. ..

2.2, Phwong phap nghién civn: Nghién ciru mé
ta ciit ngan 14

Ddnly gia hinh thdi thin trén siéu ém 2D:

{71017
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+ Po kich thude than ba chiéu: dai, rong, day;
Do bé day nhu mé, bé day vo thén.

+ Péanh gia do hdi Am cta chit md than, d6 phén
biét tay vo than. Binh thudng vo thin gidm am so
vGi gan, lach va tiy than giam dm hon vo thin

Ddnl gid cliive ning thin: [8]

Tinhk mac loc ciu than dua vao néng do
Creatinin mau qua cong thuc Cockroft Gault:

(140 —tudi) x cén ning kg) x A

MLCT (ml/phiit) = Creatinin méau (pmol/)

A= 1,23 d6i v&i nam hodc 1,04 ddi véi nit.
MLCT binh thuong: 120ml/phiat

Phuwong tign nghién  ciru;
SONOLINE-GS50, SIEMENS, i,

X ly 56 li¢u: phin mém SPSS 15.0

May siéu am

III. KET QUA NGHIEN CU'U
3.1. Két qua nghién ciru chung
Bang 3.1. Nghién ctu vé tudi va gidi

Tudi n % | Gioi| n | %
<45 0 20 | Nam | 23 | 51,1
45-59 | 10 | 222 | N | 22 | 48,9
60-74 | 15 | 33,3
75 -90 9 20
> 90 2 4,4
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Biéu dé 3.1. Phdn d¢ THA trén ddi tirgng nghién cuu

3.2. Két qué chive ning than

Thay A0 murc loc ciu than

—4—MLCT theo tudi
it VILCT theo THA

THA ps1
Tuéi 18-44

D&l
60-74

75-90 =90

Biédu dd 3.2. MLCT theo tudi bénh nhan va theo mue 46 THA

MLCT giam theo d6 niing cia THA, giam tir 63,2 £
24 ml/phit & bénh nhan. THA d8 T dén 51,3 + 24,8 ml/
phit & THA d6 111, su khac biét ndy khong cé y nghia
théng ké (p > 0,05).

MLCT giam theo tudi cia bénh nhén, giam tir
56,2 = 33,4 ml/phiit & ngudi dudi 45 tudi con 27,5

3.3. Két qua situ Am thin

+ 6,5 ml/phit & nhém bénh nhén trén 90 tudi va sy
khéc biét ndy c6 ¥ nghia thong ké (p < 0,05).

Tét ca bénh nhan d&u c6 MLCT thip hon binh
thuong. MLCT trung binh 55,7 + 21,3 ml/phit, cac
nhat 13 104,2 ml/phit, thap nhat 1a 21 ml/phit.

Bang 3.2. Hinh thai théan trén siéu &m

Thén P (n = 45) Thin T(n = 45) Hai thén (n =90)
n % n % n %
Bothin | Déu 41 91,2 41 91,2 82 91,2
Khong déu 2 4,4 2 4,4 4 4.4
Thiy miii 2 4,4 2 4.4 4 4.4
Hinh hat d4u 45 100 45 100 90 100
PBTV Binh thuong 20 445 18 40 38 42,2
Giidm 23 51,1 25 55,6 48 53,4
Mét 2 4,4 2 4.4 4 4.4
Hoiam | Tang 6 13,3 6 13,3 12 13,3
vo Giam 19 86,7 39 86,7 78 86,7
Hoiam | Ting 3 6,7 2 4,4 5 56
tiy Giam 42 93,3 43 95,6 85 94,4
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Biéu dé 3.3. Kich thude thdn theo phdan dg THA

Biéu d6 3.4. Kich thirde thén theo

phdn dé bénh thdn man tinh

Hai biéu dd trén cho théy tht ca céc kich thudc cia than déu giam theo mirc dé THA va muc dj bénh
than man tinh nhung gin nhu khong déng ké va khéng cd ¥ nghia thdng ké (p > 0,05); chi riéng giam bé
day vé thian theo muc dé suy than c6 y nghia théng ké véi p< 0,05.

Bang 3.3. D6 phén biét tay vo theo didu trj

Piéu trj Lién tuc Khéng lién tuc Khong didu tri P
PBTV (n = 82) n % I % i %
Binh thudng 12 14,6 g 9,6 10 12,2
- <{},05
Giam 12 14,6 32 39 4 4.9
Mit 2 2,4 2 2,4 0
3.4. Twong quan gida hinh thai va chite niing than
ESEETe— R it T ST Roansieops”
" i o :
::.' o é 60
! i,
g o« L
% % : - zg ” :
R T Ay : . "
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o 2 L) [ 8 19 17 " . . N
Chidu di cba thin (em) Chicu rng cia thin (cm)
Biéu di 3.5 va 3.6. Twong quan chidu did va chidu réng cua thin véi MLCT
Bang 3.4. Hé sb tuong quan gitta MLCT véi chiéu dai, chiéu réng, chiéu day, bd day nhu mo,
d% phan biét thy vo thén
Twong quan MLCT Phwong trinh: y=ax+ b
Chiéu dai r=0,407, p < 0,01

y=19,588x — 35,99

Chiéu rong

r=0,335, p <0,05

y = 15,04x ~ 19,03

Chiéu day r=0,305,p < 0,05 y=15,19x + 8,058

Bé day nhu mé r=0,023,p> 0,05

Bé day vo r=0,32, p<0,05 y =30,29 +31,28

PBTV r=-0,448, p <0,01 y =- 16,94x + 83,96
44
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IV. BAN LUAN

4.1, Tudi va givi

Qua nghién ctiu dé tudi, bang 3.1 cho thay bénh
THA gip da 56 O bénh nhin tir 60 trd 1én (57,7%),
tudi trung binh 13 60,9 + 18, ty 1& nay phii hop véi két
qué ctia nhiéu nghién ctiu khéc. Theo Nguy&n Oanh
Oanh, Nguyén Dirc Cong va Nguyén Canh Toan, Digp
Vin Quang, 43 tudi trung binh lan oot 14 61,4 + 14,1,
56,7+ 9,6, 62,24 + 2,30 [5]. Ty 1& nam/ nl pht hop
vG6i két qua nghién ciru ciia Pham Gia Khai, Nguyén
Lan Vigt [3] nhung khéc véi két qua nghién ciru
ctia Diép Van Quang (nam/ nif: 69,5% / 30,5%) [5].
Diéu nay cho thdy ty 18 méc bénh THA trong cOng
d5ng ndi chung 14 khéng dbng nhat.

4.2, MLCT theo mitc 3§ THA va theo tudi eiia
bénh nhin

MLCT gidm theo d¢ ning cia THA, gidm tir 63,2
24 ml/phit & bénh nhian THA dc} [dén513+248ml/
phut & THA d6 IIT, sy khac biét ndy khdng ¢6 ¥ nghia
thong ké (p > 0,05).

MLCT giam theo tudi ctia bénh nhén, gidm tir 56,2 &
33,4 ml/phut & ngudi dudi 45 wdicon27,5+6,5 ml/phit
& nhém bénh nhan trén 90 tudi va sir khéc bigt nay co y
nghia théng ké (p < 0,05).

So sanh véi cac tac gia khéc trong nude thi két
qua cua chiing tdi twong dong véi két qua cia Vi
Ha Thanh nghién citu trén bénh nhan THA (45-59
tudi c6 MLCT 1a 59,22 ml/phit, ngudi cao tudi
(60-74) 13 48,56 ml/phit va ngudi gia trén 75 tudi
14 35,55 ml/phiit [6] va thip hon rat nhidu so véi tac
gid Hoang Vian Ngoan nghién ciru trén ngudi binh
thudng (45-59 c¢d MLCT trung binh 13 91,94 + 5,65
ml/phiit, ngudi cao tudi la 86,97 £ 3,69 ml/phut va
ngudi gid 1a 72,84 + 8,42 ml/phit) [4]. Két qua nay
gidp chimg minh rd sy giam MLCT gy ra do tac
dong cua ca hai yéu tb tudi va THA trong dé THA
dong vai trd cha dao. Vai trd ciia THA trong co ché
suy giam chirc ning than di duge rit nhidu tic gia
& cap. THA lau ngay gy giam loc thén do co mach
lam giam dong mau dén thin. Thiéu méu cuc bd
cu than dan dén huy hoai cu than, mang day, cac
(")ng than. Tang ap lyc cac dong mach than con dua
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dén tiang sinh td chitc xo, phi dai thanh mach, lam
hep dong mach bén trong clu than din dén mot tdn
thuong ma hién nay nhiéu tac gia goi nd 1a bénh 1y
xo hoa cdu than do THA. Hau qua cua tit ca céc
nguyén nhin trén 13 suy giam kha ning loc ctia than
biéu hién thdng qua d thanh thai creatinin néi sinh
[9]. Két qua nghién clru nay da thé hién 16 bénh THA
lam qua trinh gidm miic loc cdu than dién ra nhanh hon.

4.3. Két qua siu 4m than

Kich thudc thdn trung binh trong nghién clu
cia ching toi 12 9,6 x 5,0 x 3,1 cm, bé day nhu
md 1,9 £ 0,3 cm, bé day vo than 0,8 £ 0,2 cm. Bénh
nhin THA c6 chi sb hinh thai 2 than tuong duong
nhau. D§ phin biét tiy vd thin gidm chiém 53,4%,
va mét phén biét thy vo chiém 4,4%. Vé do hdi 4m,
vo thin tang 4m bét thudng so vai gan, lich chiém
13,3% va tiy than ting dm so vai vo thian chiém
5,6%. Két qua bang 3.5 va 3.6 cho thay kich thude
than giam dén theo d§ ning ciia THA va do ning
cta bénh thin man tinh nhung da sd 1a khéng co
y nghia thng ké, duy chi ¢é bé day vo than ¢é sy
giam ¢ y nghia vai p<0,05.

Kich thude thian trén ngudi binh thudng theo

© da sb tac gid trong nudc va trén thé gidi nam

trong khoang 9-12 x 4-6 x 2,5-4 cm (dai X rfng x
day) [21, [51.17), [11]; bé day nhu md than 1a 1,93
% 0,09 cm [5].

Kich thudc than theo nghién ciru ciia ching téi
khong cé su khac biét dang ké so véi cac tic gia
khéc trong khi chiing t6i nghién ctru trén bénh nhén
THA, cdn cac két qua trén nghién citu trén nhiing
ngudi binh thuong. Didu nay cd thé giai thich ring
do méu nghién cru nhd va thoi gian mic bénh THA
clia bénh nhan trong mau nghién ctru ngén nén chua
¢6 thay ddi nhidu v& kich thudce than. Tuy nhién,
nghién citu da chi r5 ¢6 s bién doi vé d6 phén biét
tiy vo theo hudng giam va mét, dong thoi da thiy
xuét hién mot ti 1¢ khong nho thay ddi d6 hdi dm vo
than, tity than theo hurdng bt thuong, Két qua nay
goi ma ra gia thuyét rang su thay ddi hdi am chu
mo than ciing nhu sy giam phén biét tiy v than s&
xudt hién sém hon sy thay déi ctia kich thude than
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trén bénh nhan THA. Gia thuyét nay cdn dugce kiém
ching lai trén ¢& mau 16n hon.

4.4. D5 phin biét tiy vo thin theo tién st didu
tri THA

Trong nghién cim, v&i 82 than trén 41 bénh nhéan
¢6 tién sit THA ta thdy do phan biét tiy vo gidm khi
bénh nhén diéu trj khong lién tuc chiém ty 1¢ cao nhét
39%. Phén biét ttry vo mét xuét hién & bénh nhan diéu tri
khong lién tuc 2 trudng hop va ditu trj lién tyc 2 trudng
hop. Su khéc bidt nay ¢ v nghia thdng ké (p < 0,05).

Tir két qua trén ta thdy hau qua ctia vi¢e khdng
didu tr va diéu trj khong lién tuc tc dong xau 1én
than thé hién & mic d6 phan biét thy vo. Trudng
hop co didu tri lién tue nhung d8 phan biét toy mét
c6 thé dwoc giai thich 1a do diéu tri nhung khéng
dap Gmg, chua dua duge vé huyét dp binh thudng,
do d6 viée kiém soat huyét &p tét cling 12 mét bién
phap han ché anh hudng bién chiing 1én co quan
dich dic biét 1a than.

4.5. Twong quan giita cac chi s0 hinh thai
va chire ning

Twong quan gitta 3 chiéu kich thudc than
voi MLCT 14 tuong quan thudn muc d§ vira voi

r (0,305-0,407), p<0,05; didu ndy cé nghia la kich
thude cia than cang giam thi MLCT cang giam.
Tuong quan giita bé day vo than véi MLCT &
bénh nhin THA 12 mot tuong quan thuén mirc do
vira vai r= 0,32 (p < 0,05) va phuong trinh hdi quy
lay = 0,0039x + 0,5874. Két qua ndy c nghta 1a bé
day vo than cang giam thl MLCT cang giam.
Tuong quan gita dd phén biét thy vé véi mirc

“loc cAu thin & bénh nhan THA 1a mdt twong quan

nghich mtre dd vira véi r = - 0,448 (p <0,01). Diéu
nay cé nghia 12 giam phan biét ty vo than cang
néing thi mue lpc cau than cang giam.

V. KET LUAN

Két qua nghién ctru 45 bénh nhan THA cho
thiy 100 % bénh nhan ting huyét 4p déu ¢é giam
MLCT. MLCT giam theo d§ néing cua tang huyét
ap (p>0,05) va giam rd theo tudi ctia bénh nhin
(p <0,05). C6 su thay ddi hinh thai thin theo hudng
giam kich thude, giam phén biét tily vo than va ting
hdi am clia chil md thin ddng thoi céc chi s nay
c6 twong quan voi sy suy giam chirc ndng thin trén
bénh THA.

HiNH ANH MINH HQA

Hinh 1. N.N.Q 60 tudi. MGt céit vanh qua than phai. Do bé diy nhu mé thin phai (miii tén dai) va bé day

vo thin (mm tén ngdn). Hi nh anh siéu dm nhu mo than v sie han biét !u

vo thdn binh thieong
ol > T

Hinh 2. N.T.H. 22 tubi. Mdit cit dimg doc qua thén phai. Mdt phan biét tiy v, h6i ém vo than
tang hon so voi nhu mé gan
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