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TOM TAT

Nghién ciu 56 bénh nhan (BN) méi phat hién tang huyét ap (THA) nguyén phat hodc chua dudc
diéu tri, khdng méc cac bénh viém nhiém cap va man tinh, c6 so sanh déi chiing véi 30 ngudi binh
thudng khéng THA tuong dong vé tudi va gidi v6i nhém nghién cliu ching t6i thay:

- Néng dé cla protein C phan (ing do nhay cao (hs-CRP) (mg/l) va IL-6 (pg/ml) & nhém bénh (3,2/2,9
va 8,45/5,1 - 11,35) cao han nhém chiing (0,32/0,18 va 2/2 - 2,7) ¢ y nghia. & nhém bénh, néng do
hs-CRP va IL-6 khéng tuong quan véi tudi. Hs-CRP tang cao & nam hon nif (4,83 + 3, 3 so v6i 1,91 +
1,69) va cling tang & nhom thira can so v6i nhdm BMI binh thudng (3,99 + 3,17 so vGi 2,63 + 2,59).

- Nong do hs-CRP va IL-6 déu tang 6 BN THA nguyén phat. hs-CRP tuong quan véi day thét trai,
ton thuong than va d6 nang clia bénh THA. C6 thé st dung hs-CRP nhu 1 tiéu chuén chan doan do
nang va phan tang nguy co tong quat ca THA nguyén phat.

* TU khoa: Tang huyét ap nguyén phat; hs-CRP; IL-6.

STUDYING INFLAMMATORY MARKERS HIGH SENSITIVE
REACTIVE PROTEIN C AND INTERLEUKIN-6 IN PATIENTS

WITH ESSENTIAL HYPERTENSION
SUMMARY

Studying 56 patients with new detected or untreated essential hypertension (HT), without acute
and chronic inflammatory diseases and 30 healthy persons with normal blood pressure, without
acute and chronic inflammatory diseases, identical to cased group in terms of age and gender. The
results are as follows:

- Concentrations of hs-CRP (mg/l) and IL-6 (pg/ml) were significantly higher in case than control
group (3.2/2.9 and 8.45/5.1 - 11.35 vs. 0.32/0.18 and 2/2 - 2.7 respectively, p < 0.001). In case group,
hs-CRP and IL-6 were not associated with Hs-CRP levels were more elevated in men than in women
(4.83 + 3.3 vs. 1.91 + 1.69), and also more elevated in the overweight than in persons with normal
BMI (3.99 +3.17 vs. 2.63 +2.59).

- Concentrations of 2 inflammatory markers hs-CRP and IL-6 were both elevated in patients of
essential HT. Hs-CRP levels were associated with LVH, nephroglomerular injury and the severity of
HT. Hs-CRP may be used as a criterion for determination of the severity as well as general risk factor
stratification of essential HT.
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DAT VAN DE

Cho dén nay, bénh sinh cla THA van con nhiéu diéu chua rd. C6 rat nhiéu yéu t6 lién
quan dén bénh sinh clia THA nguyén phat. Vai ndm lai day ngudi ta bat dau danh gia vai trd
cla phan (g viém hé thdng va rdi loan chiic nang ndi mac mach mau trong bénh sinh cla
THA [1, 9]. Viéc chiing minh su hién dién clia cac chat chi diém viém nhu: cytokin, protein
phan (mg C... va vai trd clia ching trong THA nguyén phat |a mét hudng nghién cltu méi day
trién vong nham gép phan vao phan tang yéu t6 nguy cg, tién ludng va xa hon nira la tim
kiém cac phuong phéap diéu tri THA c6 tac dung diéu bién chiic nang ndi mac mach mau
nham ngan chan cac bién chiing quan trong cla bénh. Tuy nhién, cho dén nay cac nghién
ctu van chua di dén héi két [6]. Chung téi nghién ciiu dé tai nay nhdm muc tiéu:

1. Xac dinh néng do hs-CRP va IL-6 tang 6 BN THA nguyén phat.

2. Nghién ctru méi tuong quan giita néng dé hs-CRP va IL-6 véi cac yéu té nguy cad tim
mach, phan do THA va phan tang nguy cad téng quat é nhimg BN nay.

DOI TUQNG VA PHUONG PHAP NGHIEN ClPU

1. Péi twong nghién ciru.

- Nhém bénh: 56 BN THA nguyén phat méi phat hién 1an dau hoac chua dudc diéu tri.

- Nhém chiing: 30 ngudi binh thudng, HA binh thudng, tuong dong véi nhém bénh vé cac
chi s6 nhan trc.

- Loai trir: viém nhiém cap va man tinh, bénh tu mién, bénh &c tinh, suy tang...

2. Phwong phap nghién ciru.

* Thiét ké nghién ctru: nghién cu bénh chiing

* N6i dung nghién cuu:

Chan doan THA, phan dd THA, phan tdng yéu t6 nguy cd, danh gia réi loan lipid mau
theo khuyén cao Hoi Tim mach hoc Viét Nam. Danh gia béo bung, thira can, béo phi theo
tiéu chudn ctia WHO (danh cho cac nuéc chau A). Banh gia réi loan glucose mau lic déi dua
theo thiéu chuén IDF. Dinh lugng hs-CRP theo nguyén ly do d6 duc phan (ing khang nguyén
khang thé trén hat latex, thuc hién trén may OLYMPUS OSR 6199. Binh lugng IL-6 theo
nguyén ly phan (mg mién dich tuan tu quang hda gan enzyme pha dic, thuc hién trén may
IMMULITE ctia hang SIEMENS tai Bénh vién TW Hué.

* Phuong phap phan tich sé liéu: theo phuong phap théng ké y hoc, phan mém Excel va
Medcalc, tinh gia tri trung binh, dd léch chudn, d6 nhay va do dic hiéu.

KET QUA NGHIEN cUU
1. Néng dd chat chi diém viém cda toan nhém nghién ciru.
Béng 1: So sanh néng dd hs-CRP va IL-6 cia nhém bénh va nhém chimg.

CHAT CHI BIEM VIEM NHOM BENH (n = 56) NHOM CHUNG (n = 30) p
hs-CRP trung binh (X + 32+29 0,32+0,18 < 0,001
SD)
IL-6 trung vi (t& phan vi) 8,45 (5,1 - 11,35) 2(2-27) < 0,001

hs-CRP va IL-6 & nhém bénh cao hon nhom chu’ng c6 y nghia (p < 0,001).
2. Tuong quan cac chi diém viém véi cac yéu td nguy cd bénh tim mach & nhém
bénh.

Bang 2: So sanh néng dd cac chat chi diém viém theo BMI.

THUA CAN (BMI > 23) BINH THUONG (BMI < 23) p




hs-CRP trung binh (X £
SD)

3,99+ 3,17

2,63 +2,59

0,0465

IL-6 Trung vi (t& phan
vi)

8,95 (5,1-11,35)

7,4 (5,38 - 11,15)

0,1184

Nong do hs-CRP & nhém thira can cao hon nhém khéng thira can, nhung IL-6 khéng khac

nhau gitra 2 nhém.

hs-CRP va IL-6 rét it tuong quan véi tudi.
3. Lién quan chi diém viém véi ton thuong cd quan dich.

* Lién quan chi diém viém véi day thét trai:
Bang 3: So sanh trung vi hs-CRP gilta 2 nhom c6 va khong c6 day that trai

DAY THAT TRAI

KHONG DAY THAT TRAI

vi)

Trung vi hs-CRP (t& phan

2,01 (1,16 - 5,23)

1,1 (0,56 - 3,87)

0,0202

Trung vi 6 nhdém day that trai 16n hon ¢ y nghia théng ké.

* Lién quan giita cac chét chi diém viém vaéi tén thuong than (microalbumin niéu > 30

mg/24 gio):
Bang 4: Néng dd trung binh hs-CRP giita 2 nhém c¢é va khéng c6 t6n thuong than.
CO TON THUONG KHONG TON THUONG p
hs-CRP 3,86 + 3,12 1,73 +£1,62 0,0007

hs-CRP t&ng cao rat c6 y nghia 6 nhém c6 tén thuong than.
4. Lién quan chat chi diém viém véi phan dé THA.

* Tuong quan giita tang hs-CRP (diém cat 2,01 mg/l) véi phan dd THA:

Béng 5: So sanh ty I& BN c6 tang hs-CRP (> 2,01 mg/l) & cac phan do THA.

Hs-CRP (mg/l)|  THA d6 1 THA d6 2 THA d6 3 Cong (hang)
> 2,01 1 (4,34) 10 (9,64) 16 (13,02) 27
<2,01 8 (4,66) 10 (10,36) 11 (13,98) 29

Cong (cot) 9 20 27 56

(x*=6,31; p = 0,042)

Cé su tuong quan gitta téQg hs-CRP (> 2,01 mg/l) v6i d nang clia THA.

5. Lién quan chat chi diém viém véi phan tang nguy co tdng quat cia THA.
* Tuong quan hs-CRP (diém cét 2,62 mg/l) vdi phan tang nguy co THA:

Béng 6: Ty |é BN c6 tang hs-CRP (> 2,62 mg/l) & cac phan tang nguy co THA.

NGUY CO THAP VA ] A
hs-CRP TRUNG BINH NGUY CG CAO NGUY CG RAT CAO CONG (hang)
>262 01 (6,98) 08 (6,98) 14 (9,04) 23
<262 16 (10,02) 09 (10,02) 08 (12,96) 33




Cong (cot)

17 17 22 56

(x? = 13,35; p = 0,0011)

C6 su tuong quan gitra tang hs-CRP (> 2,62 mg/l) véi phan tang nguy co THA.

* Tuong quan giita tang IL-6 (> 3,5 pg/ml) v&i phén tang nguy co cta THA :

Béng 7: So sanh ty 1& BN c¢6 tang IL-6 (> 3,5 pg/ml) & cac phan tang nguy co THA:

NGUY CO THAP VA . i .
IL-6 TRUNG BINH NGUY COCAO | NGUY CO RAT CAO CONG (HANG)
17 (14,87) 22 (19,25) 49
>35 10 (14,87)
<35 7 (2,13) 0(2,13) 0 (2,75) 7
Coéng (cot
ong (oY 17 17 22 56

(x*=18,35; p = 0,0001)
C6 su tuong quan gilta tang IL-6 (3,5 pg/ml) vGi phan tang nguy co THA.
BAN LUAN

1. V& néng dd chat chi diém viém & BN THA.

- Nong d6 hs -CRP 6 nhém THA 1a 3,2 + 2,9, cao hon nhém chiing (0,32 + 0,18). Nhiéu
nghién c(u cho thdy cé su lién quan gitta hs-CRP véi ty 18 méi mac clla THA. Theo King DE
va CS [4], 27,4% ngudi tién THA va 36,3% ngudi THA khong dudc chan doan c6 hs-CRP > 3
mg/l trong khi 6 ngudi khong tang HA ty 1& nay chi 1a 19,8% [4]. Boos CJ va Lip GY [2] cong
nhan hs-CRP tang 6 BN THA va hs-CRP tang c¢6 tinh chat du bao kha nang tang HA & ngudi
hién c6 HA binh thudng. Theo Schillaci G va CS [8], ndng doé hs-CRP & ngudi THA 1a 1,85
mg/| (t& phén vi 0,74 - 3,64) cao hon & nhom ching (1,01 mg/l, t& phan vi 0,67 - 1,8).

_ N&ng d6 IL-6 & nhém THA 1a 12,03 + 13,79 cao hon nhém chiing (2,44 + 0,73). Theo
Ridker PM va CS [7], tang IL-6 > 1,81 pg/ml  nam hoan toan khoé manh l1a yéu t6 nguy co
cla nhdi mau cd tim trong tuong lai.

2. Vé tuong quan giira ndng dd hs-CRP va IL-6 véi cac yéu té nguy co bénh tim
mach.

- Khéng cé tuong quan gilta néng dd hs-CRP va IL-6 véi tudi, diéu nay cang chiing minh
cho vai trd doc lap clia gia tang hs-CRP va IL-6 § BN THA.

- hs-CRP t&ng & nhém thira can, cé thé nhimg BN nay c6 lién quan dén hoi chiing chuyén
hoa, ma tang hs-CRP & hoi chiing chuyén hoa da dudc chiing minh kha rd rang.

- hs-CRP tang cao & nhém day that trai hon, véi diém cét 1a 0,7 mg/l thi Se = 91,2%
(95%CI: 78,6% - 98,2%); Sp = 44,4% (95%Cl: 21,6% - 69,2%); dién tich dudi dudng cong ROC
la S =0,61. Connen D va CS [3] dé xuat diém cat hs-CRP t6i uu dé chan doan day that trai 6
BN THA 1a 2,5mg/l (Se 68% va Sp 59%), s6 di Connen dé xuat diém cit cao hon vi tiéu
chudn chan doan day that trai cla tac gid cao hon ctia nghién ciu nay (LVMI & nam > 125
g/m?, & nit > 110 g/m?). Assadi va Farahnak [1] cling cho rang CRP gidi thich cho 77% tang
khéi co that trai trén siéu am tim trong khi BMI va HA tam thu chi gidi thich cho 1,3% va
0,3%.

- hs-CRP t&ng cao c6 y nghia & nhém BN c¢6 tén thuong than (3,86 + 3,12 so véi 1,73 +
1,62), diéu nay cang chiing minh cd ché& tén thuong ndéi mac mach mau va phan (ng viém
man hé théng & BN THA nguyén phat.



- hs-CRP tang c6 y nghia & nhém cac BN THA d6 nang va nhém c6 nguy co téng quat
cao va rat cao. Diém cét hs-CRP dé nghi déi véi THA > d6 2 1a 2,01 [Se = 53,2% (95%Cl:
38,1% - 67,9%) va Sp = 88,9 (95%Cl: 51,75 - 98,2%); dién tich dudi dudng cong ROC & S =
0,699], diém cat hs-CRP dé nghi d6i v6i THA nguy cd cao va rat cao 1a 2,62 [Se = 56,4%
(95%Cl; 39,6% - 72,2%) va Sp = 82,4% (95%CI: 56,6% - 96%); dién tich dudi dudng cong
ROC la S =0,723]. Connen D va CS [3] cho réng diém cat hs-CRP 3 mg/l c6 thé thich
hop d6i véi phan tang nguy co cla THA chua diéu tri.

Méc du ca hs-CRP va IL-6 déu tang cd y nghia 8 BN THA nguyén phat, nhung chi céd
hs-CRP lién quan c6 y nghia dén gidi, day that trai, t6n thuong than, phan dé va phan tang
nguy cd cla THA, con IL-6 khéng lién quan hodc lién quan rat yéu, diéu nay chua giai thich
dudc, rat co thé lién quan dén co ché cla phan Ung viém: IL-6 1a mdt cytokin, trong khi hs-
CRP la moét protein dap Gng viém cla gan.

KET LUAN

- Néng d6 cla hs-CRP (mg/l) va IL-6 (pg/ml) & BN THA (3,2 + 2,9 va 12,03 + 13,79) cao
hon nhiéu so véi ngudi binh thudng khéng THA (0,32 + 0,18 va 2,44 + 0,73), (p < 0,001).

- hs-CRP va IL-6 it tuong quan véi tudi (r = -0,26 va 0,06; p = 0,053 va 0,66).

- hs-CRP tang & nhém thira can hon & nhém BMI binh thudng (3,99 + 3,17 so véi 2,63 +
2,59; p = 0,046).

- hs-CRP tang cao & nhém c6 phi dai that trai [2,01 (t& phan vi 1,16 - 5,32) so véi 1,1 (t&
phan vi 0,56 - 3,87); p = 0,02].

- hs-CRP tang c6 y nghia & nhém c6 tén thuong than (3,86 + 3,12 so véi 1,72 + 1,62; p =
0,0007).

- hs-CRP t&ng cao hon & phan d6 THA nang > 2, néu chon diém cat hs-CRP 1a 2,01 thi
Se 53,2% (95%Cl: 38,1 - 67,9%) va Sp 88,9% (95%Cl: 51,7 - 98,2%).

- hs-CRP ting cao hon & phan tang yéu nguy cd cao va rat cao, néu chon diém cét hs-
CRP la 2,62 thi Se 54,4% (95%Cl: 39,6 - 72,2%) va Sp 82,4% (95%CIl: 56,6 - 96%).

- Chi hs-CRP lién quan dén BMI, day thét trai, t6n thuong than, phan dd va phan tang
nguy cd clia THA, con IL-6 khéng lién quan hoac lién quan rat yéu.

- C6 thé st dung hs-CRP nhu 1 tiéu chuén chan doan dd ning ciing nhu phan tang nguy
co téng quat clia bénh THA nguyén phat.

TAI LIEU THAM KHAO

1. Assadi; Farahnak. C-reactive protein and incident left ventricular hypertrophy in essential
hypertension. Pediatric Cardiology. 2207 Vol 28, No 4, pp.280-285.

2. Boos CJ; Lip GY. Is hypertension an inflammatory process?. Curr Pharm Des. 2006, 12 (13),
pp.1623-1635.

3. Conen D; Zeller A; Dieterle T. C-reactive protein and echocardiography have little impact on risk
stratification in never-treated hypertensive patients. Journal of Human Hypertension. 2006, 20, pp.587-
592.

4. King DE; Egan BM. Elevation of C-reactive protein in people with prehypertension. Clinical
hypertension, 2004, Vol 6, No 10, pp.526-568.

5. Lleti ER; Rivera M: Dolz LM. Inflammation activation and left ventricular mass in essential
hypertension. American Journal of Hypertension. 2009, April, Vol 22, No 4, pp.444-450.

6. Pauletto P; Rattazzi M. Inflammation and hypertension: the search for alink. Nephrology Dialysis
Transplantation. 2006, 21 (4), pp.850-853.



7. Ridker PM; Rifai N; Stampfer MJ. Plasma concentration of interleukin-6 and the risk of future
myocardial infarction among apparently healthy men. Circulation. 2000, 101, pp.1767-1772.
8. Schillaci G; Pirro M; Gemelli F. Increased C-reactive protein concentrations in never-treated
hypertension: the role of systolic and pulse pressures. J Hypertension. 2003, 21 (10), pp.1841-1846.



