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NON-DIPPER AND RELATED FACTORS IN ELDER HYPERTENSIVE MEN
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ABSTRACT

Objective: Determine the rate of loss of blood pressure; the relationship between factors including:
age, body mass index, smoking, dyslipidemia, diabetes, chronic kidney disease and antihypertensive
drugs with loss of blood pressure, the relationship between loss of blood pressure with left ventricular
hypertrophy, atherosclerosis and common carotid artery intima-media thickening via ultrasound in
elderly men with hypertension.

Method: The study design is descriptive cross-sectional. Subject: elder hypertensive men who are
inpatients at Department of Senior Official in 175 Military Hospital from July 2020 to May 2021.

Results: Non-dipper accounts for 85.7%. Obesity, chronic kidney disease, the use of a higher number
of antihypertensive drugs and the using time of antihypertensive drug associate with non-dipper (p
<0.05). And non-dipper is an independent factor of common cariotid intima-media thickness (OR =
4.39,95% CI: 1.03 — 18.4, p = 0.045).

Conclusion: Non-dipper is very common in elder hypertensive men. Obesity, chronic kidney disease,
number of antihypertensive agent, the using time of antihypertensive drug relate to non-dipper. And
the abnormality is an independent factor of common cariotid intima-media thickness.
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TREN NAM GIGI CAO TUOI MAC TANG HUYET AP
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TOM TAT

Muc tiéu: Xac dinh ti 1& mat triing huyét 4p trén nam gi6i cao tudi mic tang huyét ap; mdi lién quan
giita cac yéu to gdm: tudi, chi s6 khéi co thé, hat thude 14, ri loan lipid mau, dai thao duong, bénh
than man va thudc ha ap v6i mat triing huyét ap; mdi lién quan gitra mat triing huyét ap véi phi dai
thit trai, xo vita va day 16p ndi trung mac dong mach canh chung qua siéu 4m trén nam giéi cao tudi
mic tang huyét ap.

Poi twong va phwong phap nghién ctru: Nghién ciru cit ngang mo ta trén nhom bénh nhan nam
gidi cao tudi méc tang huyét ap dang didu tri ndi tra tai Bénh vién Quan Y 175 tir thang 7/2020 —
05/2021. Chén doan mét triing huyét 4p dya vao huyét 4p tim thu theo tiéu chudn ciia ESC 2013.

Két qua: Qua nghién ctru 112 nam gioi mic tang huyét ap, do tudi trung binh: 70,2 + 8,9 nam; 33%
mac di thdo duong; 51,8% mac bénh than man; 15,2% kiém soat huyét ap theo huyét ap luu dong 24
gio. Ti 1¢ mat triing huyét 4p 1a 85,7%. Béo phi, bénh than man, s6 loai thudc huyét dp va thoi gian
udng thube huyét ap c6 1ién quan dén mat triing huyét ap. Va mat triing huyét ap c6 lién quan dén day
16p noi trung mac dong mach canh chung.

Két luin: Ti 1é mat triing huyét ap trén nam gidi cao tudi mac ting huyét ap diéu tri noi tri tai Bénh
vién 175 rat cao. Béo phi, bénh than man, s loai thudc huyét ap va thoi gian udng thude huyét ap
¢6 lién quan dén mat triing huyét ap. Va mét triing huyét ap c6 lién quan dén day 16p ndi trung mac
dong mach canh chung.

Tir khéa: Huyét ap luu dong 24 gid, mat triing huyét ap.
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1. PAT VAN PE

Tang huyét ap (THA) 13 bénh 1y man tinh, dién bién
tham ling, it c6 biéu hién 1dm sang nhung 1a nguyén
nhan hang dau cua tan phé va tir vong tim mach, dic
biét trén nguoi cao tudi [1]. Theo két qua khao sat vé
dinh dudng va stc khoe giai doan 2011 — 2014 thi tan
suat THA trén ddi tuong tir 60 tudi tro 1én & Hoa Ky 1a
64,9% [2]; tai Viét Nam, trén 60% nguoi cao tudi co
THA [3], thé THA thuong gip ¢ ngudi cao tudi 1a THA
tam thu, véi 2/3 nguoi tir trén 60 tudi co6 THA tim thu
don doc va con s nay tiép tuc gia ting 1én dén 3/4 ddi
v&i nguoi tir 75 tudi tro 1én [2].

Huyét ap luu dong 24 gid 1a phuong phép gitip danh gia
dugc nhip ngay dém ctia huyét ap dya vao nhiing lan do
lién tuc trong ngay [3]. Trong d6, mat triing huyét ap 1a
mot bat thuong nhip sinh hoc cta huyét ap; co ché bénh
sinh ctia mat triing huyét ap con chua rd rang, chii yéu
1a do su tang cuong hoat dong cua hé than kinh giao
cam va giam hoat dong ctia hé pho giao cam vé dém
[4]. Tan sudt mat triing huyét ap & ngudi cao tudi THA
khé cao, chiém 54% trong mot nghién ciru trén thé gidi
[5] va trong khoang tir 60 — 85% trong cac nghién cuu
tai Viét Nam [6]. Danh gid méi lién quan giira mét triing
huyét ap va ton thuong co quan dich nhu tim, ndo, than
trén dan sb ngudi cao tudi con chua thong nhit do sy
khéc nhau vé dic diém dan sd, tiéu chuin chan doan
va phuong thirc tién hanh do huyét ap luu dong 24 gio.
Mic du vdy, mat triing huyét ap van dugc xem 1a yéu
t6 c6 y nghia tién lugng xau vé bién ¢ va tir vong tim
mach trén dan sb noi chung va trén ngudi cao tudi noi
riéng [7]. Piéu nay dit ra mot van dé: Du chi sé huyét
ap duoc kiém soat nhung néu c6 mét triing huyét ap thi
van s& anh huong x4u dén két cuc va tién luong & bénh
nhan THA[8]. Bén canh do, trong thuc hanh 1am sang
diéu tri THA trén ngudi cao tudi thi viéc danh gia tinh
trang mét triing huyét 4p chua thuc sy duoc quan tam.
Vi véy, chiing t6i tién hanh nghién ctru “Mdi lién quan
gitta mat triing huyét ap véi mot sd yéu t6 trén nam gidi
cao tudi méic tang huyét ap” véi nhimg muc tiéu nghién
clru sau:

1. Xac dinh ti 16 mat triing huyét 4p trén nam gidi cao
tu6i mic THA.

2. Xac dinh mdi lién quan giira cac yéu t6 gdm: Tudi,
chi s6 khdi co thé, hit thude 14, rdi loan lipid mau,
dai thao duong, bénh than man va thudc ha 4p véi mat
triing huyét ap trén nam gidi cao tuéi mac THA.

3. Xac dinh mdi lién quan gitra mat triing huyét ap véi
phi dai thét trai, xo vita va day 16p noi trung mac dong
mach canh chung qua siéu 4m trén nam gidi cao tudi
mic THA.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: M6 ta cit ngang.

2.2. Thoi gian va dia diém: Tir 7/2020 dén 5/2021 tai
Khoa diéu tri Can bd cao cap Quan doi — Bénh vién
Quan Y 175.

2.3. Péi twong nghién ciru
Bénh nhan THA nam gioi, tudi trén 60 v&i cac tidu
chuén sau.

- Tiéu chuin chon: Pang diéu tri ndi tra béng thudc ha
ap 6n dinh > 01 thang va dng ¥ tham gia nghién ctru.
- Tiéu chudn loai trir: Mac THA tht phat; hodc dang
mic cac bénh 1y cép tinh, chéng chi dinh twong dbi voi
huyét ap luu dong 24 gio.

2.4. Cé miu
Cong thuec:
_ p(1-p)
n= Zz(l—a/2) T

Chuing t6i thuc hién nghién ctru dan duong, tinh c& mau
theo cong thitc Viechtbauer[9]: n=1In(1-vy)/In (1 —x).
Trong d6, y: qui udc 1a 95%, m: kha nang tdi thiéu mot
van dé xay ra v6i khoang tin cdy mong mudn; chon =
0,1 va tinh ¢& mau nghién ctiru din dudng 1a 29 truong
hop; thi ti 16 mt triing huyét 4p 1a: 27/29 trudng hop,
chiém 93,1%. Tt d6, chon p=10,93 v6id = 0,05 va tinh
¢ mau tbi thiéu trong nghién ctru 1a 99 bénh nhan.

2.5. Phuong phiap chon miu: Thuén tién, lién tuc
2.6. Bién s6 nghién ciru

2.6.1 Bién s6 lién quan dén nhén tric

- Tuéi: Tinh tir ndm sinh dén thoi diém nhép vién, gém
03 nhom: 60 — 69, 70 — 79, > 80.

2.6.2 Cac bién s6 lién quan dén yéu t6 nguy co tim
mach

- Hiit thuéc ld: C6 1a khi bénh nhan dang hut thude 14 >
5 diéu/ngay tir 1 thang tr¢ 1én tinh dén thoi diém phong
van [10].
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- Vin dpng thé lyc: Thuong xuyén khi van dong thé
luc it nhat 30 phut / ngay, 05 ngay/tuan.

- Chi 56 khéi co thé (BMI): BMI (kg/m2) = can ning
(kg)/chiéu cao2 (m), chia thanh hai nhém theo phan
loai cia WHO cho ngudi Chau A[11]: BMI > 25 kg/m2
va BMI < 25 kg/m?2.

- Roi loan lipid mdu: Co it nhat 1 trong 4 tiéu chuan
theo ESH/ESC 2013[12]: cholesterol toan phan > 190
mg/dl (4,9 mmol/l), LDL - C > 115 mg/dl (3,0 mmol/l),
HDL - C < 40 mg/dl (1,0 mmol/l) dbi voi nam va < 46
mg/dl (1,2 mmol/l) dbi véi ni, triglyceride > 150 mg/dl
(1,7 mmol/l) hoac da duoc chan doan rdi loan lipid méau
va dang diéu trj thudc ha lipid.

- Ddi thdo dwong (DTD): Da dugc chin doan va dang
diéu tri dai thao duong theo tiéu chuan ciia Hiép hoi Dai
Théo Puong Hoa Ky 2016[13].

- Bénh thian man (BTM): Puoc chan doan bénh than
man ¢6 d0 loc cau than udc doan < 60 ml/phut/1,73 m2,
hodc duge chan doan theo tiéu chuan KDOQI 2012[14].

- Bénh mach vanh: C6 tién sir con dau thit nguc khong
on dinh hodc nhdi mau co tim hodc can thi¢p dong
mach vanh qua da hodc phiu thuat bic cau dong mach
vanh hodc ¢6 bénh tim thiéu mau cuc bd. Co con dau
that nguc trén ECG, siéu am tim géng surc, xa hinh tudi
mau co tim hodc chup mach vanh.

- Tién sik tai bién mach ndo: Khi bénh nhén c6 tién st
> 3 tudn c6 biéu hién khiém khuyét than kinh xay ra cip
tinh va kéo dai hon 24 gio [15]. Con thoang thiéu mau
ndo, nhdi méau ndo, xuat huyét néo theo hd so bénh an.
2.6.3. Céc bién so lién quan dén triing huyét ap- Bién
s6 triing huyét dp: Theo ESC 2013, néu < 10% goi la
mat triing huyét ap [12]:

(Huyét 4p tam thu trung binh ngay — Huyét ap tam thu
trung binh dém) x 100%

Huyét ap tim thu trung binh ngay
Mit triing huyét ap: Huyét ap tdm thu trung binh ban
dém giam < 10% huyét 4p tdm thu trung binh ban ngay.
2.6.4. Cac bién s6 lién quan dén ton thwong tim va
dong mach canh
- Phi dgi thdt trdi: Khi LVMI > 116 g/m2 dbi véi nam
va > 96 g/m2 ddi véi nit.

- D¢ day lop noi trung mac dong mach cinh chung
(CC-IMT): Tinh bang do day 16p ndi trung mac dong
mach canh chung trung binh hai bén.

- Day lop ngi trung mac dong mach cinh: Theo ESH/
ESC 2007 khi d6 day 16p ndi trung mac dong mach
canh chung > 0,9 mm.

- Mdng xo vita: Theo Mannheim 2007 khi d6 day 16p
ndi trung mac ¢ dong mach canh doan ngoai s¢ hai bén
bat ky > 1,5 mm hodc ting 1én > 0,5 mm hoic > 50%
s0 voi do day thanh mach ké can, day khu tra va nho
vao long mach.

2.7. Phén tich s6 liéu:

Xt 1i s6 liéu theo chuong trinh SPSS 20.0.

2.8. Pao dirc nghién curu:

Nghién ctru da duoc théng qua Hoi dong Y duc truong
Pai hoc Y Dugc Thanh phd Ho Chi Minh.

3. KET QUA

3.1. Pic diém chung

Bing 1. Pic diém chung

Tubi 70,2+ 8,9
BMI > 25 39,3%
bai thao duong 33%
Bénh than man 51,8%
S loai thubc ha ap 1,6 +0,7
Thoi diém udng thude budi sang 58,9%
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Trén 112 nam gidi cao tudi mac THA, tudi trung binh
1a: 70,2 + 8,9; 33% mic dai thdo duong, 51,8% mic
bénh than man; ti 1¢ bénh nhan béo phi (BMI > 25)
chiém 39,3%.

Co6 58,9% bénh nhan st dung tat ca thudc ha ap vao
buoi sang, 41,1% udng vao buoi sang va chiéu hoac toi.

3.2. Ti 1¢ mit triing huyét ap

Biéu do 1. Ti 1¢ mat triing huyét dp

B MEttring huyEt ap

C6 85,7% bénh nhan nghién ciru mat triing huyét ap

3.3. Cac yéu td lién quan v6i mét triing huyét ap

Cotriing huyétap

Bing 2. Lién quan cdc yéu t6 véi mét triing huyét ap

Yéu té OR 95% CI p
Tudi (10 tudi) 1,02 0,92 - 1,13 0,743
BMI > 25 57 1,19-274 0,03
Dai thdo duong 5,88 0,65 — 53,66 0,12
Bénh than man 6,77 1,08 —42,6 0,042
Chi udng thudc ha ap budi sang 12,1 1,98 — 73,55 0,007
S loai thude ha ap (1 thube) 4,9 1,18 - 20,55 0,029

- Béo phi (BMI > 25) 14 yéu t6 nguy co doc lap ctia mat
triing huyét 4p vi OR = 5,71, khoang tin ciy 95%: 1,19
~27,4vap=0,03.

- Bénh than man la yéu td nguy co doc lap cua mét
triing huyét ap voi OR = 6,77, khoang tin cdy 95%: 1,08
—42,6 vap=10,042.

- Chi uéng thudc ha ap vao bubi sang ting nguy co mat

triing huyét ap v6i OR = 12,1, khoang tin cdy 95%: 1,98
— 73,55, p=10,007.

- Ubng nhiéu hon 1 loai thubc ha 4p s& lam ting nguy
co mat triing huyét ap voi OR = 4,9, khoang tin ciy
95%: 1,18 — 20,55, p = 0,029.

3.4. Lién quan tén thwong mjt sé co quan dich véi
mét triing huyét ap
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Bing 3. Lién quan ton thwong mt sé co quan dich véi mit triing huyét dp

Phi dai thét trai (n,%)

Xo vira PMC (n,%)

Day CC-IMT (n,%)

Cé Khong Cé Khong Co Khong
Mit triing
huyét ap 49 (51) 47 (49) 63 (65,6) 33 (34,4) 52 (54,2) 44 (45,8)
© (p) 0,142 0,807 0,009

Trong 112 bénh nhan thiy ti 18 phi dai that trai & nhom
mat triing huyét ap 1 51%, cao hon ti 1¢ phi dai thét trai
& nhom c6 triing huyét ap 13 31,2% voi p = 0,142.

Ti 1¢ xo0 vira dong mach canh & nhom mét triing huyét

ap 1a 65,6%, thap hon & nhom cé triing 1 68,8% voi p
=0,807; Ti I¢ day lop ndi trung mac dong mach canh
chung ¢ nhom mét triing huyét ap 1a 54,2%, cao hon
so voi nhom c6 triing huyét ap 1a 18,8% véi p = 0,009.

Bing 4. Phan tich da bién lién quan cdc yéu té véi day I6p trung mac dpng mach cinh chung

Yéu to OR 95% CI P
Tubi 1,05 0,98 —1,13 0,14
BMI > 25 0,46 0,19-1,13 0,09
it van dong thé luc 0,94 0,30— 2,94 0,92
Hut thudc 14 0,58 0,15-2,26 0,43
Réi loan lipid mau 1,42 0,42 — 4,75 0,57
Dai thdo duong 1,35 0,53 — 3,45 0,53
Bénh than man 0,64 0,22 1,88 0,41
Bénh mach vanh 0,92 0,33 -2,59 0,88
Tién st tai bién mach ndo 1,46 0,32 -6,78 0,63
HATTh trung binh 24 gi& 1,05 0,98 — 1,12 0,14
HATTr trung binh 24 giy 0,93 0,83 — 1,03 0,15
Mit triing huyét ap 6,1 1,37 -27,39 0,018

Thay mat tring huyét 4p lam ting nguy co day 16p
ndi trung mac dong mach canh chung gép 6,1 lan véi
khoang tin cay 95%: 1,37 — 27,39, p = 0,018.

4. BAN LUAN

4.1. Ti 1¢ mit triing huyét ap

Trong nghién ctru ctia chiing t6i, ti 18 mat triing huyét ap
chiém ti 1& 85,7%. Ti 1& mat triing huyét ap cua chang
t6i trong duong voi nghién ciru ciia Tran Thi Bich Lién
la 85% [6], cia Pham Thi Tay Thi la 84,1% [16].

N

68

Su khac biét nay co thé duogc gidi thich 1a cac nguyén
nhan sau. Tht nhat, tiéu chuan chon miu va tiéu chuan
loai trir ciia dan sd nghién ctu khac nhau; dac diém
dan s6 nghién ciru khac nhau, bao gdm: Déi tugng ting
huyét ap c6 va khong diéu trj thudc ha ap. Thi hai, do
dia diém tién hanh deo huyét ap luu dong 24 gio khac
nhau hodc & phong kham hodc trong bénh vién hodc &
cong dong.

4.2. Lién quan cdc yéu to véi mat triing huyét ap
Chi s6 khbi co thé (BMI)

Trong nghién ctru nay, chung t6i ghi nhan béo phi la
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yéu td nguy co doc lap ciia mat triing huyét ap. Béo
phi duoc xem 1a yéu t dong vai tro trung tdm trong co
ché bénh sinh cta déi thao duong, ting huyét ap, ting
dé khang insulin, réi loan lipid mau ma nguyén nhan
1a do su bai tiét cac hoc mon adipokines. Cac cytokine
nay duogc tiét ra tir té bao md s& gdy hoat hoa qua
mirc hé than kinh giao cam va hé renin-angiotensin-
aldosteron, gia ting nong do catecholamine trong méau
din dén rdi loan churc nang cua té bao ndi mo, cudi
cung s& dan dén ting huyét ap. Mic du, cho dén hién
nay co ché bénh sinh ctia mat triing huyét ap con chua
rd rang, tuy nhién cic nha nghién ctru van cho rang
su gia tang hoat dong hé than kinh giao camla nguyén
nhanchinh ctia mét triing huyét ap. Nhu vy, su bt
thuong hoat hé giao cam 1a co ché bénh sinh chung
ctia ting huyét ap trén bénh nhan béo phi va mat triing
huyét ap.

Bénh than man

Trong nghién ciru nay, ching t6i thiy BTM lam ting
nguy co mat triing huyét ap gap 6,77 lan so v6i nhém
khong c6 BTM, két qua nay tuong dong véi nghién ctru
cua Sierra[17]. Qua phan tich da bién cung vé6i tudi,
giéi, BMI > 30, r6i loan lipid mau, dai thdo dudng,
sO loai thudc huyét ap thi tic gia nay thiy bénh than
man lam ting nguy co mat triing huyét ap gip 1,52 lan,
khoang tin cay 95%: 1,41 — 1,64, p < 0,001.

Trén ddi tuong méc BTM thi su gia tang hoat dong h¢
than kinh giao cam, hoi chimg ngung thd khi ngu, 16i
song tinh tai, chit luong gidc nga kém va tiéu dém la
cac dic diém phd bién — day déu 1a nhitng yéu td co
lién quan dén co ché sinh 1y bénh cua bit thuong triing
huyét ap vé dém. Vi vdy, mot hudng dan ctia Chau Au
niam 2016 vé ngin ngira bénh 1y tim mach trong thuc
hanh 1am sang da khuyén céo can danh gia mat triing
huyét 4p trén bénh nhan mac BTM [18].

S6 loai thudc ha ap

Trong nghién ctru ciia ching t6i, uéng thém 1 loai thude
ha 4p s& lam ti 1& mat triing huyét ap ting 4,9 lan. Két
qua nay khac voéi nghién ctru cia Pham Thi Tay Thi
[19]: ti 1& mét triing & nhom sir dung 3 loai thudc ha ap
1a thap nhét véi p < 0,05, va twong dong voi nghién ciru
ctia Sierra [17].Viéc bénh nhan mat triing huyét ap st
dung nhiéu loai thudc ha 4p hon c¢6 thé xudt phat tir muc
d6 ning cua tang huyét ap va sy khé khin trong viéc dat
dugc muc tiéu kiém soat huyét ap.

Thoi gian uéng thudc ha ap

Nghién ciru cia chung t6i thay, chi uéng thudc ha ap 1
lan duy nhat vao budi sang lam gia ting ti 16 mat triing
huyét ap v6i OR = 12,1, khoang tin cay 95% la 1,98 —
73,55, p = 0,007. Tuong ty voi nghién ctru cia Calvo
trén 387 ngudi cao tudi mic THA tai Tay Ban Nha thi
chi udng thudc ha ap budi sang 1am ting ti 1& mat triing
huyét ap v6i p < 0,001[19].

Viéc sir dung tit ca cac thude ha ap 1 1an vao bubi sang
chi phul hgp dbi v6i nhimg bénh nhén c6 triing huyét
4p va nhirng thudc ha 4p nay c6 kha ning kiém soat
huyét ap hiéu qua trong vong 24 gid. Mot vai thudc ha
ap duoc khuyén céo ding 1 1an trong ngay thi tac dung
turong doi ngén va van dé nay khong thé giai quyét don
gian bang viéc tang liéu thudc dé kéo dai tic dung ctia
n6 vi kha ning sé& 1am ting nguy co tut huyét ap tai thoi
diém ma nong d6 thudc dat dinh tac dung, dic biét trén
ngudi cao tudi.

4.3. Lién quan tén thwong mdt sé co quan dich véi
mit triing huyét ap

Trong nghién ctru ndy, ching t6i thdy mét triing huyét
ap lam tang nguy co day 16p néi trung mac dong mach
canh chung gép 6,1 lan voi khoang tin cdy 95%:1,37 —
27,39 va p = 0,018. Két qua nay tuong dong véi nghién
ctru cua tac gia Kotruchin véi OR = 1,4, khoang tin cdy
95%: 0,79 — 1,69, p < 0,025 [20]. Nhu véy, mat triing
huyét ap 1a mot yéu t6 lam gia ting ap luc 1én thanh
dong mach ca ngay 1an dém va gidm kha ning thu gidn
mach méau dan dén co ché bu trir anh hudng dén su bat
thuong d6 day 16p ndi trung mac dong mach canh.

5.KET LUAN

Ti 1¢ mat triing huyét 4p trén nam gi6i cao tudi mac ting
huyét ap diéu tri noi tra tai Bénh vién 175 rat cao chiém
85,7%. Béo phi, bénh than man, s6 loai thudc huyét ap
va thoi gian udng thube huyét ap c6 lién quan dén mat
triing huyét 4p. Va mét triing huyét ap c6 lién quan dén
day 16p ndi trung mac dong mach canh chung.
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