NGHIEN CUU HIEU QUA CUA CAC THUGC HA HUYET AP DOI VO HINH THA
VA CHUC NANG THAT TRAI BANG SIEU AM DOPPLER - TIM
0 BENH NHAN TANG HUYET AP TAI BENH VIEN 7-0K3

TOM TAT

Muc dich cta nghién ctu nay la danh gia tac dung
cla thuéc diéu tri tang huyét ép (THA) déi vdi hinh
thai ciing nhu chifc nang (tdm thu va tam truong) thét
trai 6 nhimg bénh nhan THA co6 day thét trai bang
siéu am Doppler-tim. Tham gia nghién ctiu bao gém
40 bénh nhan THA co day théat trai (32 nam va 8 nif,
tudi trung binh la 66 + 8,8 ). Cac bénh nhan duoc
danh gia & hai thoi diém luc trude va sau diéu tri cac
thuéc ha huyét 4p 15 ngay. Sau 15 ngay diéu tri,
huyét ap giam tir muc 178,82 + 18,92/104,11£10,22
mmHg xudng con 126,47+9,8 /76,87+33,21 mm Hg
(P<0.01). Khéi lugng co tim thét trai giam tir muc
233.94 + 110.58 g luc trude diéu tri xubng con 182 +
80.54 g sau diéu tri (P < 0.01), d6 day thét trai giam
tor mire 12.39 + 1.28 mm lac trude diéu tri xubng con
10.19 + 3.62 mm sau diéu tri (P <0.01). Déc EF tang
1én dang k€ sau diéu tri (P<0.05). Tuy nhién ty Ié E/A
khéng thay déi co y nghia théng ké (P>0.05). Chi s6
EF% va D% déu khéong thay déi sau dot diéu tri. Két
luan, diéu tri cac thubc ha huyét &p gép phén lam
giam khéi lugng cing nhu d6 day thét trai, cai thién
chtrc nang tam truong thét trai, tuy nhién khéng giyp
cai thién dang ké chirc nang tam thu thét tréi.

Tt khoa: Tang huyét ap, Doppler-tim.

SUMMARY

The purpose of the present study was to examine
the impact of antihypertensive treatment on LV
structure and the improvement in left ventricular (LV)
systolic and diastolic functions in hypertensive
patients with left ventricular hypertrophy using
Doppler echocardiography. The study comprised 40

NGUYEN VAN TRIEU, LE THI VE,
TUONG THI HONG HANH va CONG SU
Bénh vién TWQD 108

untreated patients with essential hypertension (32
men and 8 women; mean age 66 + 8.8 years).
Patients were assessed at baseline and after 15 days
of treatment with antihypertensive drugs. After 15
days: Baseline systolic/diastolic BP were reduced
from 178.82 + 18.92/104.11 +10.22 mmHg to
126.47+9.8 /76.87+33.21 mm Hg (p<0.01). Mean
echocardiographic LV mass fell from 233.94 + 110.58
g at baseline to 182 + 80.54 g (P < 0.01) and left
ventricular wall thickness from 12.39 + 1.28 mm to
10.19 = 3.62 (P <0.01). EF descent ineline were
significantly increased after 15 days of treatment,
whereas there were no significant changes in the E/A
ratio. Both EF% and D% remained unchanged
(P>0.05) compared to that before the treatment. In
summary, antihypertensive therapy resulting in LV
mass and left ventricular wall thickness regression
and contributes to the improvement of LV diastolic
function, whereas there were no significant changes
in LV systolic function.

Keywords: antihypertensive, Doppler, hypertension.

DAT VAN BE

Bénh tang huyét ap (THA) l1a bénh thudng g&p 4
tudi trung nién va cao tudi ; Theo WHO/ISH (World
Health Organization/International Society of
hypertension  statement on management of
hypertension ) 2003, THA dudc xac dinh khi huyét ap
tam thu > 140 mmHg va/hoac huyét ap tam truong >90
mmHg. Ty 1& méc bénh trén th€ gi6i nam 2000 la
26.4% [3,10].Theo Pham Gia Khéi 6 Mién Bac Viét
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Nam nam 2003 c6 16.32% dan s6 bi bénh nay [7].
Nghién cliu clia Nguyén Van Triéu va CS & Hai Dudng
cling cho thay 16,6% ngudi dan & cong ddng (tudi tur
18-60) bi THA. THA Ia nguyen nhan chet ngu’0| tham
lang nhung vo cung nguy h|em va dai dang nhat, truy
ngudi benh dén hét doi séng néu khong chira tri phu
hop. Kiém soat 6t bénh THA lam giam 40% nguy cg
dot quy va 15 % nguy cd nhdi mau cd tim [2,3,9]. D&
danh gia hiéu qua diéu tri cac thudc ha huyét ap 1én
cau tric thét trai, truGc day chl yéu dua vao dién tim,
ngay nay véi su phat trién cla siéu am, viéc danh gia
qua trinh bién dsi hinh thai va chlc nang thét trai sau
diéu tri bang siéu am tim chinh xac va phé bién hon.
Chung t6i thuc hién nghién cGu nay nham muc tiéu:

- Danh gia hiéu qué cla cac thudc ha huyét ap
déi vai huyét ap t6i da va t6i thiéu.

- Danh gia su bién déi hinh thai va chic nang
that trai & nhiting bénh nhan THA diéu tri bang thudc
ha huyet ap bang siéu am Doppler - tim.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

1. P&i tugng nghién ciru.

GOm 40 bénh nhan THA nguyén phéat c6 day that
tréi (dua vao siéu am tim va dién tim) dugc diéu tri tai
khoa N§i 2 Bénh vién 7 Thanh phé Hai Duang.

2. Phuong phap nghién ctru.

- Nghién cu theo phuong phap can thiép c6 déi
chiing truéc va sau diéu tri.

- Chén doan va phan loai THA theo tiéu chudn

KET QUA NGHIEN cUU
1. D3c diém déi tugng nghién cuu.
Bang 1.Tudi, gi6i tinh, thdi gian mac bénh:

WHO/ISH 2003 [10].

- Cac thudc ha huyét ap gbébm: Amlodipin (5-
10mg/24h), perindopril  (4mg/24h), hypothiazit
(25mg/24h).

- C4c bénh nhan dugc danh gia trudc va sau diéu
tri cac thudc ha huyét ap 15 ngay.

- S dung may siéu am mau HDI 4000 véi dau do
2,5 MHz dé danh gia su bién ddi hinh thai va chic
nang that trai & cac ddi tugng nghién clu.

Chan doan dua trén cac chi tiéu siéu am : [1,5,6]

Phi dai co tim that trai & ngudi THA can clr vao do
day vach lién that cudi tam truong(lVSd), dd day thanh
sau thét trai cudi thi tam truong (LPWd) >11mm, khéi
liong co that trai (LVM)>139,64+34,24 gr

R&i loan chiic nang that trai:

* Chic nang tam thu dua vao ty & co héi sgi co that
trai (D%), phan s6 téng mau (EF%) va khoang cach tir
diém E van 2 |4 dén b sau vach lién that (E-IVS).

* Chilc nang tdm truong can c(: Trén siéu am T™M
va 2D danh gia dd md van 2 la dau tam truong (DE),
déc nhanh tadm truong EF (binh thudng EF<55mm/s),
ty 1& E/A (binh thudng ty 1& E/A>1), kich thuGc nhi trai
cudi tam thu LA (binh thudng LA>30mm), thsi gian
doéng nhanh van 2 la cudi thi tdm truong (Thdi gian
AC). Trén siéu am Doppler — tim, danh gia toc do toi
da dong chay qua van 2 |a dau thi tam truong pE (binh
thudng pE<0.6 m/s), t6c do t6i da dong chay qua van 2
l& cudi tam truong pA (binh thudng pA>0.7 m/s), thoi
gian giam té¢c DT (binh thugng DT>200ms), thai gian
gidn co déng thé tich IVRT (binh thudng IVRT>80ms).

- Phuong phéap x{ ly s6 liéu: Dua vao phan mém
EPI INFO 6.04 va Microsoft Office Excel 2003.

Tudi (Nam) Thai gian mac (Nam)
Gi6i tinh 50-60 61-70 >70 <1 1-5 >5
n % n % n % n % n % n %
Nam(n =33) 10 25 09 22,5 14 35 03 75 10 25 20 50
NI (n=7) 0 0 04 10 03 75 0 0 02 5 05 12,5
Cong 10 25 13 32,5 17 42,5 03 7,5 12 30 25 62,.5

-Tuéi trung binh cla ca 2 gi6i la 66 + 8,8 nam,
hau hét bénh nhan trén 70 tudi .

- Thoi gian mac bénh phan 16n trén 5 nam.

2. Két qua diéu tri trén 1am sang.

Bang 2. Huyét ap dong mach truGc va sau 15

mmHg va 104,11+£10,22 mmHg so v6i 126,47+9,8
mmHg va 76,87+33,21 mmHg) (p<0.01).

3. Nhimg thay déi hinh thai that trai.

Bang 3. Nhiing thay ddi d6 day thanh thét trai &
bénh nhan THA tru6c va sau dot diéu tri (Trén siéu

ngay diéu tri bang thudc ha huyét ap: am 2D-TM).
hﬁ;‘étsgp Tuscdiéuti | Saudiut p cniteu vEg) P | Tsc digut | 5 i‘r’,t el
Huyét ap 178,82 + 18,92 126,47+9,8 P<0 001 IVSd mm 13,3+174 11,41+ 2,69 p<0.01
tam thu mmHg mmHg ' IVSs mm 16,14 + 2,91 14,76 £ 2,79 | p>0,05
Huyét ap 104,11£10,22 76,87+33,21 P<0 01 LPWd mm 12.39+£ 1,28 10,19+ 3,62 | P<0,001
tam truong mmHg mmHg ' LPWs mm 16,86 £ 2,6 14,87 £3,26 | p<0,01
Ca huyét ap tam thu va huyét ap tam truong déu LVMass | gram | 233,94+110,58 | 182 +80,54 | p<0,01

gidam co6 y nghia théng ké sau diéu tri cac thudc ha
huyét ap 15 ngay so v6i trudc diéu tri (178,82 + 18,92

Chi s6 IVSd va LVMass giam rd rét so véi trudc
diéu tri (p<0.01).
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4. Su thoai trién chGa phi dai that trai sau dot
diéu tri.

Bang 4. Su thodi trién cla phi dai that trai sau dot
diéu tri:

Chi Z(r)nsmu ( é“ | " Thoi gian mac bénh Phaqggé\;VHO
IVSd,LPW| (Ca <1 1-5 >5 . .
ij,LVMass) nam | nam | nam 902 | BO3
1chis6 | 07 |17,5] O 05 02 06 01
2chis6 | 05 [125] O 04 01 03 02
3chis6 | 18 | 45 | 03 15 0 15 03
Cong 30 [ 75 ] 03 24 03 24 06

30/40 bénh nhan (75%) c6 su thoai trién phi dai
thé\'t trai , trong d6 c6 18 (45%) bénh nhan thoai trién
cé 3 chi s6, tap trung & nhiing ngudi tang huyét ap dod
2, cb thai glan mac benh <5 nam.

5. Két qua chan doan phi dai that trai bing
dién tim.

Bang 5. K&t qua chan doan phi dai that trai bang
dién tim

K&t qua dién tim Trudc diéu tri Sau diéu tri
(n=40) n % n %
C6 day thét trai 22 55 16 40
Khong day that trai 18 45 24 60
Cong 40 100 40 100

Déi chiéu véi chan doan bang siéu am ,chan doan
béing dién tim c6 d6 nhay 22/40 (55%), d6 dac hiéu
22/22 (100%) luc vao, sau dot diéu tri dd nhay dat
16/32=50%. )

6. Nhirng thay doi chirc ning tam thu that trai.

Bang 6. Thay ddi chiic nang tam thu that trai (Trén
siéu &m 2D-TM):

Chi tiéu Bon Truge diéu | Sau dot diéu
siéu am vido tri tri P
Dd mm | 4281+76 | 41.82+10.25 | p>0,05
Ds mm | 28.05+846 | 28.97£10.41 | p>0,05
EF% % 59.88+14.91 | 57.5047.38 | p>0,05
D% % 3472473 | 3291+£9.17 | p>0,05

_ChUc nang tam thu that trai (ca EF% va D%) sau
diéu tri khong c6 su khac biét so véi trudc diéu tri

- Trén siéu am TM d6 md van 2 14, téc do dé day
that trai dau tam truong tang hon trudc diéu tri
(p<0.05).

- Trén siéu am Doppler- tim thdi gian gian co dong
thé tich gidm hon truéc diéu tri, tuy nhién su khac biét
khéng co y nghia théng ké vGi P>0.05.

BAN LUAN

Hiéu qua cla cac thudc ha huyét ap véi huyét ap
t6i da va t6i thiéu

Trong nghién cltu clia ching t6i 6 40 bénh nhan
THA c6 day that trai (tui 66+8,8), sau 15 ngay diéu
tri tich cuc tai Bénh vién 7 bang cac thuéc ha huyét
ap, két qua cho thay ca huyét ap tdm thu va tam
truong déu gidm c6 y nghia thong ké (tuong ng la
178,82 + 18,92 /104,11£10,22 mmHg trudc dieu tri
xuéng con 126,47+9,8 /76,87+33,21 mmHg sau diéu
tri) (p<0,001)(Bang 2). K&t qua nay phu hop vdi
nghién clu cla Elena Libhaber [8]. Tac gid nghién
cltu 47 bénh nhan THA cé phi dai that trai, sau diéu
tri huyét ap tam thu t&r 153/95 mmHg xuéng con
132/83mmHg. Devereux RB va cdng su cling nghién
cliu cho thdy diéu tri cac bénh nhan THA bang
Losartan lam giam tri s6 huyét ap t&r 173/95 xuéng
con 150/84 mmHg sau mét nam diéu tri. Nghién ciu
clia Onose Y va cong su G 35 trudng hap THA bang
amlodipin chi ra rang amlodipin lam gidm rd rét ca
huyét ap tam thu va tam truong déng thdi cai thién
chlic nang tam truong that trai.

Hiéu qué clia cac thudc ha huyét ap déi véi bién
ddi hinh thai cdu tric co tim: Téng phan tich cla
Dahlof va cong su (1992) trén 109 nghién clu véi
2357 bénh nhan THA dung céac thudc ha huyét ap
trong thoi gian trung binh 10,1 thang cho thdy céac
thuéc da lam gidm khéi lugng co that trai trung binh
11,9%. Trong d6 cac thudc Gc ché men chuyén lam
gidm 15%, Igi tiéu 11,3%; chen kénh calci 8,5%.
Nghién ctu VERITAS (2003) trén 188 bénh nhan
THA ¢6 phi dai that trai dung rilmenidin don thuén
ho&c phoi hgp véi perindopril trong thGi gian 2 nam

(p>0.05). thdy khéi lugng cd that trai gidm dudc 18,6% sau 1

7. Nhiing thay déi chic nang tam truong that nam va 16,9% sau 2 nam. Elena Libhaber [8] nghién

trai. cliu 47 bénh nhan THA cé phi dai that trai, sau diéu

Bang 7. Nhiing thay d&i chiic nang tam truong that  tri chi s6 co tim thét trai (LVMI) gidm tir 122,2 gr/m?

trai: xuéng con 111,2 gr/m?*(p<0,01). Trong nghién ciu

Chitieusieu [Bonvi| r - cs i | Saudotdiéu b clia chiing t6i, hinh anh siéu &m tim 2D-TM cho thay,

am do ' tri sau 15 ngay diéu tri, cac thanh tim that trai cd su

NT. | LA/AO 0.82 0.89 p>0,05 thoai trién: d6 day vach lién that _cudi thi tam truong

pvc | _AO_| mm | 31.58+265 | 30.74£365 | p>0,05 (IVSd) gidm tir 13,3£1,74 mm xudng 11.41+2,69 mm

LA | mm | 25974351 | 27.56+4.74 | p>0.05 véi p<0,01, d6 day thanh sau that trai cudi thi tam

_LDE | mm |1366+198 | 1535£210 | P<0.001|  tryong( LPWd) gidm tir 12,39+1,28 mm xudng 10,19

Mo | CA | mm | 1850+45 | 17,80£35 | p>0.05 | 4362 mm véi p<0,001, khéi luong co tim that trai

\{an2 Déc EF | Mm/s | 35.79 + 13.76 | 41.28 £18.65 | p<0.01 (LVMass) gidm tu 233,94111'0,58 gram xudng

IATTr| EAVS | mm | 684384 | 645£334 | p>005 |  1g2480,54 gram vdi p<0,01 (Bang 3). K&t qua nay

Tf\"é“” ms | 10550455 | 102+61 | p>0,05 chcraf thdy khi qu;:g cot tim that tr:éi gL\éMass) tLqr]g

nghién cliu cla ching t6i gidm nhanh hon va nhiéu

Dopp gx m: 828 f 882 82; f 88? g:ggg hon mét chat so véi nghlen clu cla cac tac gia trén.

dong EA 0'56 n 0’14 0'63 + 0'12 p>0105 Nguyen nhan c6 thé 1a do & cac nghién clu trén, cac

2la DT s 122675424 55 | 220.50526.10 | 05005 bénh nhan thudng chi dugc ding mét loai thudc trong

75224, 50+26.10 | p>0, e N AR PR ;

T VRT T ms T 1052217 | 92 % 1641 do6 cac bénh nhan clia chung téi thudng duoc ding
+ 25, £ 16. p<0.05 o cua ¢ _dugc aun

két hgp 2 hay 3 loai thuoc (>70%). Hon nta rat nhiéu
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bénh nhan (>70%) trudc khi diéu tri tai khoa ching toi
khong dudc phat hién va diéu tri THA, nén ho dap
Gng rdt nhanh véi thudc diéu tri. Witkowska M va
céng su nghién clu tac dung cla amlodipin & 24
trudng hdp THA nhe va viia ciing cho thdy amlodipin
lam gidm dd day that trai. Nghién ciu cla Gerdts E
va cong su cho thady diéu tri cac thuSc ha huyét ap
gbp phan lam gidm chi s6 co tim that trai. Trong
nghién cliu clia chang t6i, sau dot diéu tri, 75% bénh
nhan c6 thoai trién phi dai that trai tir 1 dén 3 chi tiéu
siéu am (IVSd,LPWd,LVMass), trong d6 18 bénh
nhan (45%) c6 3 chi tiéu do day thanh that trai cling
nhu khéi Iuong cd tim that trai trg vé binh thudng.

So sanh véi két qua chan doan va theo dbi day
that trai bing siéu am thi chan doan béng dién tim c6
dd nhay thap (Bdng 5), 40 bénh nhan c6 day that trai
dugc theo déi va diéu tri thi chi cd 22/40 ca cb day
that trai trén dién tim (do nhéy 55%, d6 dac hiéu
100%). Theo nghién clu cla Casale (1985)
nhay clia chdn doan day that trai trén dién tim khoang
50%, d0 dac hiéu trén 95% [5]. Vi cac ly do d6, ngay
nay bén canh chan doan va theo dbi su thoai trién phi
dai thét trai trong qua trinh diéu tri ngudi mac bénh
THA bang dién tim, ching t6i khuyén céo can lam
siéu am tim-Doppler de danh g|a chinh xac tinh trang
bénh, theo dbi két qua didu tri va tién luong.

Vai trd clia cac thude ha huyet ap trong bién déi
chlc nang that trai : Khi danh gia chlc nang that trai
3 bénh nhan tang huyét 4p bang siéu am —Doppler
tim, cling nhu da sé tac gia khac, chung téi thay chic
nang tam thu khong thay di. Trén siéu am 2D-TM
phan s6 tdng mau EF% va ty & co hdi sgi co that trai
D% trudc va sau diéu tri khéng c6 su khac biét vé mat
thdng k&, véi p>0,05 (bang 6).Trong khi d6 & ngudi
mac bénh THA c6 day that trai, chic nang tam truong
c6 su thay d6i sau sic do hau qua day that trai. Chinh
vi thé muc dich cla diéu tri 1a phai cai thién nhiing réi
loan nay dé tranh suy tim tam truong. Witkowska M
va ¢dng su nghién clu tac dung clia amlodipin 6 24
trudng hdp THA nhe va viia ciing cho thdy amlodipin
g6p phan cai thién chlc nang tm truong that trai. Két
qué nghién ciu cla Spring A va coéng su ciling cho
thdy diéu tri cac bénh nhan THA bang nifedipin ciing
g6p phan cai thién chiic nang tdm truong that trai.
Tuy nhién két qué nghién ctu cla Takami T va cong
su cho thady chi c6 amlodipin ¢6 tac dung lam gidm do
day that trai va céi thién chiic nang tam truong that
trai trong khi nifedipin lai khéng cé hiéu qua. Trong
khi d6 Tanaka H va cong su lai nghién ciu thay
losartan gop phan cai thién ca chiic nang tam truong
va chiic nang tdm thu that trai. Wachtell K, va cong
su nghién c(iu thay losartan gép phan cai thién chiic
nang tam truong va gidm khéi lugng ca tim that trai.
Trong nghién cGu nay, sau 15 ngay diéu tri chlic nang
tam truong da dudc cai thién rd, dd mdé van 2 1a dau
thi tdm truong (DE) dugc nang 1én so vai trude diéu tri
véi p<0,01, sy d6 day that trai dau thi tdm truong

(D8c EF) tang tr 35,79£13,76 mm/s (truGc diéu tri)
lén 41,28+18,65 mm/s (sau diéu tri) (p<0,01) (bang
7). Tuy nhién d6 md van 2 1a dau thi tam truong, déc
EF van con thdp hon so v6i ngudi binh thudng. Hon
nita, thoi gian dong nhanh van 2 14 cudi thi tam
truong (thai gian AC), dudng kinh nhi trai dau tam
truong (LA), ty 1& LAJAO<1, trudc, sau diéu tri khong
cb su khac biét véi p>0,05. K&t qua siéu am Doppler
tim cho thay chiic nang tam truong cé su thay ddi,
thdi gian gian co dong thé tich IVRT giam tur 105
25.17 ms (tru6c diéu tri ) xuéng con 92 + 16,4ms (sau
diéu tri) véi p<0,05. Van téc cac dong dé d‘ay that trai
qua van 2 |4 thi tam truong( eV, aV, ty 1& eV/av<1)
khéng c6 su khac biét so véi trudc diéu tri
(p>0, 05)(bang 7).

KET LUAN

Diéu tri bénh nhan THA bang cac thudc ha huyét
ap c6 hiéu qua rd rét trong kiém soat ca huyét ap tam
thu va tam truong (p<0.01), gbp phan lam gidm khdi
lugng cling nhu d6 day théat trai (p<0.01), tang chlc
nang tam truong that trai (p<0.05), tuy nhién khong
lam ting dang ké chlc ning tam thu that trai
(p>0.05).
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