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Hypertension is a common cardiovascular disease associated with a high risk of
severe complications, including stroke, heart failure, renal failure, and target-
organ damage. A hypertensive crisis, defined as systolic blood pressure > 180
mmHg and/or diastolic blood pressure > 120 mmHg, is a medical emergency
that requires prompt recognition and appropriate management to prevent acute
organ injury. This study aimed to describe the clinical characteristics, laboratory
and imaging findings, and factors associated with hypertensive crisis among
hypertensive patients at Thai Nguyen City Medical Center in 2025. A cross-
sectional descriptive study was conducted on 122 patients previously diagnosed
with hypertension, including 61 patients with hypertensive crisis and 61 without
hypertensive crisis, from March 2025 to October 2025. Hypertensive crisis
occurred in 50% of the study population. Headache was the most common
presenting symptom (100%). Patients with hypertensive crisis had significantly
higher systolic blood pressure, diastolic blood pressure, and heart rate compared
with those without hypertensive crisis (p < 0.05). Laboratory findings showed
higher levels of glucose, triglycerides, and gamma-glutamy] transferase (GGT),
mildly lower hemoglobin levels, and a higher prevalence of left ventricular
hypertrophy on echocardiography in the hypertensive crisis group (p < 0.05).
Age > 60 years, physical inactivity, and high salt intake were significantly
associated with hypertensive crisis (p < 0.05).
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Téng huyet ap 1a bénh ly tim mach phd blen ¢6 nguy co cao gy bién chimg
ndng né nhu dot quy, suy tim, suy thén va t6n thwong co quan dich. Con ting
huyét ap dugc xac dinh khi huyét p tm thu > 180 mmHg va/hodc huyét ap tim
trwong > 120 mmHg, 1a tinh trang cép ctru ndi khoa can dwoc phat hién va xir tri
kip thoi. Nghién ciru nay mo ta dac diém lam sang, c4n lam sang va xac dinh mot
) yeu t6 lién quan ¢ bénh nhén ting huyét 4 ap 6 con tang huyét ap tai Trung tm
Y té thanh phd Thai Nguyén nam 2025. Thiét ké nghién ciru mo ta cat ngang trén
122 bénh nhan di dugc chin doan ting huyét 4p trede do, trong d6 61 bénh nhan
¢6 con ting huyét 4p va 61 bénh nhan khong ¢ con, duoc thu thap tir thang
3/2025 dén thang 10/2025. Két qua cho thiy 50% bénh nhan xuét hién con ting
huyét ap. Triéu ching 1am sang thuong gip nhat 1a dau dau (100%). Nhom co
con ting huyét ap c6 huyét ap tam thu, tdm treong va nhip tim cao hon nhom
khéng co con (p<0,05). M6t s6 chi sb can 14m sang nhu glucose, triglycerid,
GGT tang cao; hemoglobin giam nhe; ty 1¢ day that trai trén siéu 4m tim cao hon
¢ nhom c6 con (p<0,05). Céc yéu t6 lién quan dén bénh nhén c6 con ting huyét
ap gbém tudi trén 60, it van dong va an man (p<0,05).
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1. it van dé

Tang huyét ap (THA) 14 bénh ly man tinh pho bién va 1a mot trong nhimg nguyén nhén hang
dau gay tur vong va tan phé trén toan cau. Theo bao cao cua T6 chue Y té Thé gidi [1], s6 ngudi
truong thanh mic ting huyét ap di ting gan gap doi trong ba thap ky qua, tir khoang 650 triéu
nguoi nam 1990 1én 1,3 ty ngudi nam 2019. Udc tinh ¢t ba nguoi truong thanh thi c6 mot nguoi
mac tang huyet ap; ty 1¢ mac ¢ nam gidi cao hon ¢ nhom dudi 50 tudi, trong khi sau 50 tudi ty 18
nay ting lén gan 49% va gan nhu tuong duong giita hai gioi [1], [2]. Mic du tang huyét dp c6 thé
dugc phat hién som va diéu trj hiéu qua, khodng 46% nguoi bénh trén thé gidi chua timg dugc
chan doén; trong s0 nhimng nguoi da duge chan doan, chi khoang 42% dugc diéu tri va chua dén
mot ntra klem soat dugc huyét ap muc tiéu [1]. Diéu nay cho thay ganh nang bénh tat do tang
huyét 4p van con rat 16n, ddc biét & cac quoc gia c6 thu nhap thap va trung binh [3]. Theo khuyén
cao cua Hiép hoi Tang huyét 4p Qudc t& va Hiép hoi tim mach chau Au, con ting huyét ap dugc
xéac dinh khi huyét 4p tdm thu >180 mmHg va/hodc huyét ap tdm truong >120 mmHg [4], [5].
Pay la tinh trang 1dm sang nguy hiém, c6 thé kém theo ton thuong cép tinh cac co quan dich nhu
ndo, tim, thén va mit; Kkhi co t6n thuong co quan dich cép tinh, tinh trang nay dwoc goi 14 ting
huyet ap cép ctru va can duoc xur tri khan truong nhdm han ché bién chimg va tu vong [5], [6].
Nhiéu nghién ctru da ghi nhan cac yéu t6 lién quan dén con tang huyét ap nhu tudi cao, gisi nam,
thoi gian mac bénh keo dai, dai thao duodng, r6i loan lipid mau, suy than man tinh cling nhu cac yéu
t6 16i séng nhu hut thude 14, uong ruou bia, ché d6 n nhidu mudi va it hoat dong thé luc [51, [71,
[8]. Ngoai ra, khong tuan thu diéu tri ciing 12 nguyén nhan quan trong lam tang nguy co xuét hién
con tang huyét ap [6]. Tai Viét Nam, cac nghién ciu vé dic diém 1am sang, c4n lam sang va cac
yeu t6 lién quan dén con ting huyét 4p con han ché. Do d6, ching t6i tién hanh nghién ctru nay
nham mo ta dac diém 1am sang, can 14m sang ctia bénh nhan tang huyét ap c6 con ting huyét ap tai
Trung tim Y t& Thai Nguyén ndm 2025 va xac dinh mét s6 yéu to lién quan dén tinh trang nay.

2. P6i twong va phwong phap nghién ciru
2.1. Déi twong nghién ciru

- 122 bénh nhan da dugc chan doan tang huyét ap tir trudc va cd con ting huyét ap dén kham
va diéu tri tir thang 3/2025 dén thang 10/2025 tai Trung tdm Y t& Thai Nguyén.

- Chia hai nhom:

+Nhém 1: 61 bénh nhan ting huyét ap khong co con ting huyét ap;

+ Nhém 2: 61 bénh nhan ting huyét 4p c6 con ting huyét ap.

* Tiéu chuén chon vio nghién ciru:

- Bénh nhén dugc chin doan THA va c6 con ting huyét ap theo Huéng din ciia Phan hoi
THA Viét nam vé chan doan va diéu tri ting huyét ap nam 2022 [9].

Phin d§ HA Huyét 4p tim thu (mmHg) Huyét 4p tim truong (mmHg)
THA d§ I 140 — 159 Va/hoiac 90-99
THA d6 I >160 Va/hoiac >100
Con THA >180 Va/hoiac >120
THA tdm thu don d¢c >140 Va <90

* Tiéu chuén loai trir: Bénh nhan THA dén diéu tri cac bénh nhiém trung cép tinh, hodc kém
theo cac bénh 1y ngoai khoa khéac. Bénh nhan tir choi tham gia nghién ctru.

2.2. Pia diém nghién ciru: Khoa kham bénh - Trung tim Y té Thai Nguyén.
2.3. Phwong phap nghién ciru

- Thiét ké nghién ciru: nghién ctru mo ta cit ngang. Chon toan bo bénh nhéan ting huyét ap
theo ti€u chuan lua chon dén kham va dicu tri tai Trung tdm Y t€ Thai Nguyén.

2.4. Phwong phdp thu thip va phén tich sé liéu
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- Phuong phap thu thdp 6 liéu: Kham, phéng van céc bénh nhan dé thu thap cac s6 liéu vé
tudi, triéu chimg 1am sang, cac yéu t6 lién quan. Thu thap cac dir liéu vé két qua xét nghiém can
1am sang ghi chép vao hd so nghién ctru

- Cdc bién s6, chi s6 nghién cuu:

* Thong tin chung ciia dbi tugng nghién ciru: Tudi, gidi tinh, nghé nghiép,

* Yéu t6 lién quan: Uéng ruou, bia, hut thudc 14, an min, hoat dong thé luc, chi s6 khi co thé
(BMI) = Cén nang co thé (kg)/ chiéu cao (m)2. Tién sir dot quy.

* Chi tiéu vé triéu chimg 1am sang: Pau dau, budn ndn, hoa mit, chéng mit, hdi hop trong
nguc, kho théd, thiéu niéu/vé niéu.

* Chi tiéu vé dic diém cén 1am sang: Hoa sinh méu: Glucose, Cholesterol TP, Triglycerid,
LDL-C, HDL-C, Acid uric, Ure, Creatinin, AST, ALT, GGT, Na', K, CI". Cong thirc mau, chup
X-quang, siéu am tim.

- Phwong phdp xit Iy s6 ligu: sir dung phan mém thong ké SPSS 20.0 (Statistical Package for
the Social Science) dé xur 1y sd liéu.

2.5. Dao dirc trong nghién ciru

Nghién ctru giuqc su chép thuan cua béph nhan va Ban lanh dao Trung tam Y té Thai Nguyén.
Céc thong tin so li€u dugc thu thap chi nham muc dich phuc vu cho nghién cuu.

3. Két qua nghién ctru va ban luin
3.1. Dic diém chung ciia doi twong nghién civu

Bang 1. Ddc diém chung ciia doi tirong nghién ciru

Pic diém Nhém 1 (n=61) Nhém 2 (n=61)
Tubi trung binh (X £ SD) 64,6+9,3 654+113
Min — Max (27 - 86) (21-92)
Gidi Nam [n(%)] 29 (47,5) 27(44.,3)
Nit [n(%)] 32 (52,5) 34 (55,7)
S6 nam mic <5 nim 4 (6,6) 5(8,2)
THA > 5 nam 57 (93,4) 56 (91,8)
Néng dén 18 (29,5) 19 (31,2)
Huu tri 39 (63,9) 34 (55,7)
A . Cong nhan 2(3,3) 2 (3,3)
Nghénghiep 510 chure 2(33) 0 (0)
Khéc 10 (6,5) 6 (9.8)

Trong Bang 1, tudi trung binh ctia nhém ting huyét ap thong thuong 1a 64,6 + 9,3 tudi va
nhom c6 con ting huyét ap 1a 65,4 + 11,3 tudi. Két qua cho thdy con ting huyét ap chu yéu gip &
ngudi cao tudi. Tudi trung binh nay twong tu nghién ctru ciia Kilindimo S. S. [10] véi tudi trung
vi 12 62 tudi (50 — 70 tudi), vé gi6i tinh, nit gii chiém ty 1& cao hon nam (66,3% va 33 ,7%) cing
tuong tu nghién ctru cua chung t6i. Nghién ctru cua Pierin A.M.G [11] ciling cho thay nir gioi
chiém 57% s6 bénh nhan nhap vién vi con tang huyét ap. Diéu nay co thé lién quan dén tudi tho
trung binh cua nit cao hon va nguy co tang huyet 4p tang sau man kinh. Phan 16n bénh nhan trong
nghién ctru cua ching t6i dd mac tang huyét ap tir 5 nam tré 1én (trén 90%), cho thdy con ting
huyét ap thuong xuat hién & bénh nhén ting huyét 4p man tinh 1au nim. V& nghé nghiép, nhém
huu tri va nong dan chiém ty 1é cao nhét, phan anh dic diém dan s6 dia phuong va cho thiy day
12 nhom cén dugce chu trong trong quan 1y ting huyét ap.

Bang 2. Pdc diém tan s6 tim, huyét dp khi vdo vién ciia doi twong nghién ciru

Dic diém Nhém 1 (n = 61) Nhém 2 (n = 61) p
Tan s6 tim (lan/phit) 83,1+11,8 85,7+17,8 <0,01
Huyét 4p tim thu (mmHg) 1559+13,6 1903+12,4 <0,01
Huyét 4p tdm truong (mmHg) 89,0+11,0 103,349,8 <0,05
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Bang 2 cho thiy tin s6 tim trung binh ctia nhom 1 13 83,1 + 11,8 lan/phut, trong khi nhém 2 1a
85,7 + 17,8 lan/phut (p<0,01). Két qua nay tuwong ty véi nghién ctru cia R. Al Bannay [12] ghi
nhan tan sd tim trung binh cta bénh nhan con ting huyét ap 1a 93 + 22,7 lan/phut. Co ché ting
nhip tim trong con ting huyét ap dugc 1y giai do hoat hoa hé than kinh giao cam, ting
catecholamine, hodc dap tmg bu trir cta tim khi huyét ap ting cao dot ngodt. Nghién ctru cua
Pierin A.M.G. [11] ciing chi ra huyét 4p tim thu (HATT) va huyét ap tam truong (HATTY) c6 su
khéc biét gitta hai nhom véi p< 0,001. Gié tri huyet ap nay phu hop voi dinh nghia con tang
huyét ap (hypertensive crisis) trong cac hudng dan qudc té. Su khac biét rd rét vé HATT va
HATTr gilta hai nhom trong nghién ctru ciia ching t61 ¢6 y nghia 14m sang quan trong, cho thiy
céc bién doi huyet dong dang ké trong con ting huyét 4p. Nhitng bénh nhan nay co thé ddi mat
v6i nguy co ton thuorng co quan dich nhu tim, ndo, than hodc mach mau lon néu khéng dugc xur
tri kip thoi. Do d6, viéc phat hién sém, xur tri ding phac dd va kiém soat huyét ap 1au dai 1a rat
can thiét dé han ché tai phat va bién chung ning.

Bang 3. Phdn loai ting huyét dp ciia doi twong nghién civu

Phin loai ting huyét ap S6 lwgng (n=122) TY 18 (%)
Do 1 18 14,8
Do II 43 35,2
Con ting huyét ap 61 50,0

Theo Bang 3, ty 1é bénh nhan cé tang huyét ap muc do I chiém 14,8%, mic d6 II chiém
35,2%, va con tang huyét ap chiém 50%. Két qua nay cho thay mot phan dang ke bénh nhan da
chuyén sang giai doan con tang huyét 4p, nhom nay thuong can can thiép y té cip tinh hodc co
nguy co bién ching cao hon.

3.2. Pic diém lam sang, cdn lam sang ciia doi twong nghién ciru

Bang 4. Triéu chitng lam sang khi nhdp vién ciia doi twong nghién ciru

Tri¢u chimg 13m sang Nhom 1 (n= 61) Nhom 2 (n= 61) p
i Cé Khong Cé Khong
Dau dau 61 0 61 0 p>0,05
Budn non 4 57 15 46 p<0,05
Choéng mat 12 49 33 28 p<0,05
Kho the 0 61 12 49 p<0,05
Dau nguc 5 56 19 42 p<0,05

Bang 4 cho tha‘iy dau dau 1a triéu chung phé bién nhat, xuat hién & 100% bénh nhan & ca hai
nhom, tuy nhién sy khac biét khong c6 ¥ nghia thong ké (p > 0,05). Két qua nay phu hop véi
nhiéu nghién ciru trude dy, trong d6 dau dau dugc ghi nhan & khoang 60-75% bénh nhan con
tang huyét ap [11], [12]. Diéu nay cho thiy dau diu I biéu hién 1am sang thuong gip nhung
khong c6 gia tri dac hidu trong phan biét mic d6 nang cia bénh. Triéu chimg budn ndn it gip
hon nhung ¢6 sy khac biét gitra hai nhéom (p < 0,05), co thé lién quan dén ting ap luc noi so hoic
16i loan than kinh trung uong trong con tang huyét ap. Ngoai ra, cac triéu ching chong mat, khod
thd va dau nguc xudt hién nhiéu hon ¢ nhém c6 con ting huyét ap (p < 0,05). Chong mit co thé
lién quan dén giam tuéi mau ndo, trong khi khé thd va dau nguc 1a nhitng diu hiéu goi ¥ ton
thwong co quan dich cip tinh nhu suy tim hoic thiéu mau co tim [13], [14]. Két qua nghién ctru
ctia chiing t6i twong dbi phu hop vé6i nghién ctru trong nudc tai Bénh vién Bach Mai, trong do ty
1¢ dau nguc va kho tho ¢ bénh nhan con tang huyét 4p khoang 26-30% [15]. Diéu nay cho thiy
cac biéu hién 1am sang ciia con tang huyét ap co xu huéng tuong dong giita cac nghién ciru trong
va ngoai nudc, dong thoi nhan manh vai tro ctia vi€c phat hién sém cac triéu ching canh bao dé
xu tri kip thoi.
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Bang 5. Pdc diém huyét hoc, héa sinh ciia doi twong nghién citu

- Nhom nghién ctru Nhom 1 (n=61) Nhom 2 (n=61)

Chi so X+ SD X +SD P

S6 lugng bach cau (G/L) 7,1+1,7 7,0+1,6 >0,05
Hemoglobin (g/L) 13,0+1,4 12,5+1,2 <0,05
Hematocit (%) 39,343,5 39,9431 >0,05
S6 lwong tiéu cau (G/L) 250,5+56,3 235,8+42,9 >0,05
Glucose (mmol/l) 5,6+1.3 7,1+3.7 <0,01
Ure (mmol/L) 5,1+1,1 49+1,3 > 0,05
Creatinin (umol/L) 90,9+23,9 89,0+27,6 > 0,05
Cholesterol toan phén (mmol/L) 5,713 5,7+1,7 > 0,05
Triglycerid (mmol/L) 2,6+2,3 7,0+4,0 <0,05
LDL-C (mmol/L) 2,6x1,3 4,5£2.9 > 0,05
HDL- C (mmol/L) 1,9+1,1 2,4+1,1 <0,01
AST (U/L) 28,1+17,4 25,2485 > 0,05
ALT (U/L) 26,449,5 25,4+10,0 > 0,05
GGT (U/L) 26,0+5,0 33,2+11,4 <0,01
Acid Uric (umol/L) 310,6+81,4 333,4487,2 > 0,05
Natri (mmol/L) 138,8+32,9 130,7+£23,9 > 0,05
Kali (mmol/L) 3,840,3 3,840,4 > 0,05
Clo (mmol/L) 102,4+3,1 102,5+3,1 > 0,05
Calci TP (mmol/L) 2,140,1 2,1+0,1 > 0,05

Bang 5 ghi nhan nong do triglycerid cao hon rd rét & nhém bénh nhan ¢ con ting huyét ap
(7,0 £ 4,0 mmol/L so véi 2,6 £ 2,3 mmol/L, p < 0,05). Sy gia ting nay co thé phan anh tinh trang
stress chuyén hoa cap khi huyét 4p ting dot ng6t kich hoat h¢ than kinh giao cam, lam tang tiét
catecholamin va cortisol. H¢ qua la gan tang tong hop lipoprotein ty trong rat thap (VLDL) dong
thoi giam hoat tinh cua lipoprotein lipase, dan dén tich lity triglycerid trong mau. Nhiéu nghién
clru trude day ciing ghi nhan rdi loan lipid mau, dic biét 14 ting triglycerid, c6 mdi lién quan voi
tang huyet ap [16], [17]. Bén canh d6, ndng do GGT ¢ nhom xuat hién con ting huyét ap cao
hon, c6 thé phan anh tinh trang stress oxy héa va ton thuong ndi mac mach mau, nhimng co che
quan trong trong sinh bénh hoc cua tang huyet ap va bénh 1y tim mach [18]. Nguoc lai, cac chi s6
huyét hoc nhu bach cau, hematocrit va tiéu cau khong ghi nhan sy khac biét co ¥ nghia thong ké
gitra hai nhom (p > 0,05), cho thay rang con tang huyét ap chu yeu lién quan dén bién doi huyét
dong hon 14 thay ddi cac thong sb huyét hoc co ban. Tuy nhién, ndng do hemoglobin thip hon &
nhém c6 con ting huyét 4p, goi v sy hién dién cua tén thuong thian man tiém an hodc cac bénh ly
man tinh kém theo [19].

Béang 6 chi ra da s6 bénh nhan ¢ hinh anh siéu 4m tim binh thuong (98,4% & nhém 1 va
81,9% ¢ nhom 2). Tuy nhién, ty 1¢ day thit trai & nhém 2 cao hon rd rét so voi nhom 1 (14,8% so
v0i 1,6%), sy khac biét co y nghia thong ké (p<0,05). Diéu nay cho thdy bénh nhan ¢ nhém 2 co
nhiéu bién ddi cdu trac tim hon, c6 thé lién quan dén tinh trang ting huyet ap keo dai hodc kiém
soat huyét ap chua tét. Day thét trai duoc xem 14 mot trong nhiing biéu hién sém cia ton thuong
co quan dich trong tang huyet ap va co gid tri tién luong bién cb tim mach [20]. Két qua nghién
clru cua chung t6i tuong ddng v6i Verdecchia [21] cho thay day thét trai thuong gip ¢ bénh nhan
tang huyét ap va lién quan chat ché véi nguy co bién cb tim mach. Nghién ctru cua ching toi
ciing cho thdy nhom 2 c6 t6n thwong phdi (hinh anh phé quan tang ddm) gap nhiéu hon so voi
nhom 1 (18,1%; 9,8%), p < 0,05; phan anh tinh trang & huyét phéi hodc ting p luc tuan hoan
phéi do hau qua cua ting huyét ap kéo dai.
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Bang 6. Pdc diém siéu am Doppler tim va X-Quang ciia doi tiwong nghién ciiu

Pac diém Nhom 1 (n= 61) Nhom 2 (n= 61) P
Binh thudng 60 (98,4%) 50 (81,9%)
Day thét trai 1 (1,6%) 9 (14,8%) <0,05
Ho van tim 0 (0%) 2 (3,3%)
C6 ton thuong phdi 6 (9,8%) 11 (18,1%) <0,05

3.3. Cdc yéu té lién quan dén con ting huyét dp

Bang 7. Pdc diém tudi, gi¢i, BMI lién quan dén déi twong nghién citu

Pac diém Nhom 1 (n= 61) Nhom 2 (n=61) P
20-40 3 (4,9%) 1 (1,6%)
Nhém tudi 40 - 60 35 (57,4%) 15 (24,6%) <0,05
>60 23 (37,7%) 45 (73,8%)
Nam 29 (47,5) 27 (44,3%)
Giéi N 32 (52,5%) 34 (55,7%) >0,05
<18,5 2 (3,3%) 1 (1,6%)
BMI 18,5-24,9 39 (63,9%) 46 (75,4%) >0,05
>25 20 (32,8%) 14 (23,0%)

Béng 7 chi ra phan bd tudi cua ddi twong nghién ctru ciia chung t6i cho thay su khac biét giita
hai nhém, trong d6 nhom 1 chu yéu & do tudi 4060, con nhom 2 tap trung nhidu ¢ bénh nhan
trén 60 tudi; sy khac biét nay co y nghia thdng ké (p < 0,05). Két qua nay twong dong véi nghién
ctru cuia Hoang Van Minh [22], cho thiy ty 1é ting huyét ap tai Viét Nam ting rd rét theo tudi va
thudng gip & ngudi cao tudi. V& gidi tinh, ty 16 nam va nit giita hai nhom tuong ddi tuong dong
va khong c6 su khac biét (p > 0,05), phu hop vo6i nhan dinh cua Mills KT va cong su [3] vé dac
diém dich t& hoc clia ting huyét p trén toan cu. Pbi voi chi s6 BMI, da sé bénh nhén & ca hai
nhoém nam trong khoang binh thuong; mic du ty 1é thira cdn & nhém 1 cao hon nhém 2, su khac
biét chua dat y nghia thong ké.

Bang 8. Pdc diém théi quen lién quan dén doi twong nghién citu

Tri€u chirng 1Am sang Nhém 1 (n= 61) Nhém 2 (n= 61) p
An min 30 (49,2%) 45 (73,8%) p<0,05
Hut thude 14 11 (18,0%) 4 (6,6%) p>0,05
it van dong 6 (9,8%) 7 (11,5%) p<0,05
Ubng rugu 10 (16,4%) 5 (8,2%) p>0,05

Két qua tai Bang 8 cho thziy ty 1€ an man & nhom 2 cao hon nhom 1 va sy khac biét co y
nghia thong ké (p < 0,05). Ket qua nay phu hop v6i nghién ciru cua F.J. He va G.A. MacGregor
[23], cho thiy tiéu thu mubi cao 1a yéu td nguy co quan trong ciia ting huyét ap. Ngoai ra, tinh
trang it van dong ciing c¢6 su khac biét gitra hai nhom (p < 0,05), tuong ty nhan dinh ciia K.M.
Diaz va D. Shimbo [24] vé vai trd ctia hoat dong thé Iyc trong kiém soat huyét ap. Trong khi
d6, thoi quen hat thude 14 va udng ruou khong ghi nhan sy khac biét co ¥ nghia thong ké giita
hai nhom (p > 0,05).

Bang 9. Cdc bénh Iy kém theo lién quan dén doi twong nghién ciru

Bénh kém theo Nhom 1 (n= 61) Nhom 2 (n= 61) p
bai thao duong 5(8,2%) 11 (18,0%) p<0,05
Suy than 2 (3,3%) 6 (9,8%) p>0,05
Gout 10 (16,4%) 15 (24,6%) p<0,05
Suy tuyén thuong than 1 (1,6%) 3 (4,9%) p>0,05

Theo Bang 9 ty 1¢ dai thao dudng va gout ¢ nhom 2 cao hon so v6i nhom 1, su khac biét co y
nghia thong ké (p < 0,05). Két qua nay tuong tu nhan dinh ctia B. M. Cheung va C. Li [25], cho
rang dai thao duong thuong di kém véi ting huyét ap do c6 chung cac rdi loan chuyén hoéa. Ngoai
ra, Feig DI, D. H. Kang va R. J. Johnson [26] ciing ghi nhan ting acid uric méau c6 lién quan dén
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tang huyét ap va 1am gia ting nguy co tim mach. Nguoc lai, ty 1€ suy thén va suy tuyén thuong
than gitra hai nhom khong ghi nhéan su khac biét c6 y nghia thong ké (p > 0,05).

4. Két luan

Qua nghién ciru trén 122 bénh nhén tang huyét ap, c6 61 bénh nhan (50%) xuét hién con ting
huyét ap. Tang huyét ap d6 I chiém 14,8%, do II chiém 35,2%. Triéu chimg 14m sang thudng gip
nhat 1a dau dau (100%), ngoai ra con co chong mat, kho the va dau nguc it gap hon. Nhom c6
con ting huyét ap c6 huyét ap tam thu, huyét 4p tim truong va nhip tim cao hon so v&i nhom
khong c6 con (p < 0,05). Xét nghiém cho théy hemoglobin giam nhe, trong khi glucose,
triglycerid va GGT tang ¢ nhdm c6 con tang huyét ap (p < 0,05). Hinh anh day that trai trén siéu
4m tim va hinh anh phé quan tang dam trén X-quang phdi gdp nhiéu hon & nhém cé con ting
huyét ap (p < 0 ,05). Ngoai ra, tudi trén 60, it van dong va bénh kém theo nhu déi thao duong,
gout ¢6 lién quan dén con tang huyét ap (p < 0,05), trong khi gidi tinh, BMI, hat thudc va udng
ruou chua thay su khac biét gitra hai nhom (p > 0,05).

Loi cam on

Chung t6i xin trin trong cam on Ban Giam déc, Khoa Kham bénh - Trung tdm Y té Thai
Nguyén da tao di€u kién cho chiing t6i thuc hién nghién clru nay.
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