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TOM TAT: Sir dung may theo déi huyét ap luu déng da dudc dua vao dé danh gia huyét ap trong
24 gid. Nhiéu nghién c(ru d& dugc dua ra dé khao sat triing huyét ap vé dém (Nighttime blood
pressure fall-NBPF) & bénh nhan suy tim man tinh. Tuy nhién, thong tin vé triing huyét ap ban
dém & bénh nhéan suy tim cap con han ché. Nghién cltu clia chidng t6i bao gém 69 bénh nhan suy
tim phan suat téng mau giam, nhap vién vi suy tim cap tai khoa N6i Tim Mach, bénh vién Théng
Nhat tir thang 03 ndam 2020 dén thang 12 nam 2021. Sau khi huyét déng 6n dinh, ching ti theo
déi bénh nhan bang huyét ap luu déng. Tudi trung binh clia bénh nhan tur 66,2 + 14,77 tudi, nam
giGi chiém 71,0%, thsi gian suy tim trung binh 2,8 + 1,9%. Bénh ly mach vanh la nguyén nhan
thudng gap nhat gay suy tim (79,7%), trong khi dé bénh cg tim ddn n& chiém 20,3%. Cac bénh di
kem bao gém tang huyét ap, réi loan lipid mau, dai thao ducong, dét quy, rung nhi chiém lan lugt
la 97,1%, 91,7%, 31,9%, 10,1%, va 31,9%. Phan dd suy tim NYHA (New York Heart Association) I,
[l va IV theo thir tu chiém: 17,4%, 63,8%, va 18,8%. Phac d6 diéu tri bao gom thudc Uc ché men
chuyén, thuGc chen thu thé angiotensin, (c ché beta, spironolactone va digoxin vdi ty 1€ sit dung
theo thr ty 20,3%, 69,6%, 68,1%, 85,5%, va 34,8%. C6 4 bénh nhan (5,8%) co triing huyét ap binh
thudng (NBPF >10%), 35 bénh nhan (50,7%) mat trling huyét ap (0% <NBPF <10%), va 30 bénh
nhan (43,5%) c6 triing sau (NBPF <0%). Nghién c(ftu cta chidng t6i vé huyét dong & bénh nhan suy
tim cap cho thdy hau hét bénh nhan cé triing huyét ap vé dém <10%.

Tir khéa: theo d&i huyét ap luu dong; suy tim; triing huyét ap vé dém
CHARACTERISTICS OF AMBULATORY BLOOD PRESSURE
MONITORING IN PATIENTS WITH ACUTE HEART FAILURE

Nguyen Thi Mai Huong, Nguyen Van Be Hai, Nguyen Thi Phuong Dung, Nguyen
Thanh Huan

ABSTRACT: The use of ambulatory blood pressure monitoring (ABPM) has been established in the
evaluation of the 24-hour blood pressure (BP) pattern. Most studies have examined the nighttime
blood pressure fall (NBPF) pattern in patients with chronic heart failure (CHF). However, little
clinical information is available to understand the pattern of NBPF in patients with acute heart
failure (AHF). Objective: to investigate the pattern of ABPM in patients with AHF. We included
69 patients with HFrEF who were hospitalised for AHF at Department of Cardiology, Thong Nhat
Hospital from March 2020 to December 2021. After haemodynamic stabilisation, we monitored
the patients ambulatory BP. The patients mean age was 66.2+14.77 years, with 71.0% of men, and a
mean heart failure duration of 2.8+ 1.9 years. Coronary artery disease was the most common cause
of heart failure (79.7%), while dilated cardiomyopathy accounted for 20.3%. The comorbidities
were: hypertension, dyslipidemia, diabetes, stroke, and atrial fibrillation; 97.1%, 91.7%, 31.9%,
10.1%, and 31.9%, respectively. The New York Heart Association functional classification was:
I, I, and 1V; 17.4%, 63.8%, and 18.8%, respectively. The therapeutic regimens were as follows:
angiotensin receptor neprilysin inhibitor, angiotensin converting enzyme inhibitor/angiotensin
receptor antagonist, beta-blockers, spironolactone, and digoxin; 20.3%, 69.6%, 68.1%, 85.5%, and
34.8%, respectively. Four patients (5.8%) had normal BP dipping pattern (NBPF >10%), 35 (50.7%)
had a non-dipping pattern (0% <NBPF <10%), and 30 (43.5%) had a riser pattern (NBPF <0%). Our
findings highlight the haemodynamic pattern of patients with AHF with most of them showing an
NBPF below 10%.
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1. DAT VAN DE

Suy tim cdp la tinh trang xudt hién
nhanh va thay déi dét ngét cua cac trieu
chiing suy tim, doi hoi can thiép y khoa
kip thai. Theo ESC 2016, suy tim cép
dugc phéan thanh 4 thé du’a tren muc do
sung huyét va giam tudi mau ngoai blen
[1]. Nhieu benh nhan suy tim ti€n trién
thudng mét moi, ha huyét ap tu thé ding,
c6 thé'lién quan dén trieu chiing cua bénh
mach vanh hay bénh Iy mach mau nao [2].
Ngoa| ra, bénh nhan suy tim cap thudng
co tinh trang giam tuGi mau cac cs quan
quan trong, mot phan do suy bom va mét
phéan do su dung bang nhiéu loai thuéc
diéu tri suy tim [3]. Ben canh do, nhiing
bénh nhan bi suy tim cdp c6 tang hoat
dong clia hé than kinh giao cam, suy giam
chlic nang cua co quan thu cam, diéu nay
s& anh hudng truc ti€p deén huyet ap [4].
Vai tro theo doi huyet ap luu dong trong
suy tim cap da dugc bao cao trong mét so
nghién cuu trudc day [5-7]. Tuy nhién, tai
Viét Nam, cac nghién clu khao sat huyet
ap luu dong & nhiing bénh nhan suy tim
cap c6 phan suat tong mau gidm con han
ché

Dua trén cd sd nay, tai khoa N6i Tim
Mach bénh vién Théng Nhat, chung toi
dang thuc hlen theo d&i huyét ap luu
dong cho cac bénh nhan suy tim cap ¢o
phan sudt téng mau giam. Két qua cua
huyét ap luu dong giup dinh hudng diéu
tri, Iua chon loai va lieu thuéc phu hgp cho
tung ca the bénh nhan, tir d6 dinh hudng
diéu tri va tién lugng benh Chuing téi thuc
hién nghién cru nay véi cac muc tiéu:

1. Khao sat dac diém huyét ap luu dong
& cac bénh nhan suy tim cap c6 phan suat
téng mau giam tai khoa N6i Tim Mach
bénh vién Théng Nhat.

2. Dac diém bénh nhan suy tim cap c6
phan sudt téng mau giam dugc nhap khoa
Noi Tim Mach bénh vién Théng Nhat.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Bao cdo hang loat ca.
2.2. Dia diém va thai gian nghién
cuu

Tu thang 3 nam 2020 dén thang 12
nam 2021.

2.3. Dia diém nghién ciru

Khoa N&i Tim mach, bénh vién Thong
Nhat.

2.4. Boi tugng nghién ciru

Déan s6 chon mau: Cac bénh nhan suy
tim cap o6 phan suat tong mau that trai
giam dugc diéu tri ndi trd tai Khoa N6i Tim
Mach Bénh Vién Thong Nhat va dugc gan
may theo doi huyet ap luu dong tu thang
03 nam 2020 dén thang 12 nam 2021

Dan s6 muc tiéu: Cac bénh nhéan su
tim cap 6 phan suat téng mau that trai
gidm dugc diéu tri ndi tru.

2.5. Tiéu chuan chon bénh

2.5.1. Tiéu chudn nhan vao

Suy tim cdp c6 phan suat téng mau
that trai giam dugc xac dinh dua tren tiéu
chuan chan doan suy tim cdp theo ESC
2016 [1].

Bénh nhan déng y tham gia nghién ctu.

Néu bénh nhan tai nhap vién lai trong
thai gian nghlen clry, két qua huyet ap luu
dong dugc lay tu B nhap vién dau tién
trong thdi gian nghién cu.

2.5.2. Tiéu chudn loai trir

K&t qua cua huyét ap luu déng khéng
da 24 gid hoac khong ro rang.

Bénh nhan khong déng y tham gia
nghién clu.

2.6. Dinh nghia bién s6

Tudi: bién s6 dinh Iucng, dugc tinh
bang nam nghién cliu trir nam sinh.

Gidi tinh: la bién s6 dinh tinh véi hai gia
tri la nam va ng.

Bénh noi khoa: ghi nhan dua vao ho so
bénh an, bao goém tan huyét ap, réi loan
I|p|d mau, dai thao duong, nhéi mau nao,
rung nhi, suy than, can thiép mach vanh,
may pha rung cay ducc

Chan doan HFrEF: bénh nhan co trieu
chiing + ddu hiéu suy tim va phan suat
téng mau that trai < 40% trén siéu am tim
qua thanh nguc v&i phuang phap Simpson
[11.

Thudc diéu tri: la bién nhi gia, gom 2
gia tri c6 hoac khoéng, bao gom cac thudc;
ARNI, Gc ché men chuyén, chen thu thé
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All, chen beta, spironolacton, furosemide,
Ivabradine, digoxin.

Thai gian phat hién: la bién s6 dinh
lugng, dugc tinh tu lGc bénh nhan dudc
chan doan suy tim phan suat téng mau
gidm lan dau tién cho dén thdi diém bénh
nhan dudgc dua vao nghién clu.

Nguyén nhan: la bién danh dinh, bao
gom benh tim thiéu mau cuc bo, benh ca
tim dan nd.

Phan d6é NYHA: dugc dinh nghia dua
vao phan. d6 cua hiép hoi Tim Mach Hoa
Ki, gom cac gia tri 1a do I, do I, do I, do
V.

NT-pro BNP: |a bién dinh lugng.

Sieu am tim: la bién dinh lugng, dya
trén hudng dan cua siéu &m tim 2D, géom
cac gia tri: LVEF, LVIDd, LA.

Cac théong s6 cua huyét ap luu déng
can dudgc ghi nhan:

Huyét ap tam thu trung binh trong
ngay (mmHg)

Huyét ap tam thu trung binh trong dém
(mmHQ)

Huyét ap tam truang trung binh trong
ngay (mmHg)

Huyét ap tam truang trung binh trong
dém (mmHg)

Huyét ap tam thu thap nhat trong ngay
(mmHg)

Huyét ap tam thu thap nhat trong dém
(mmHQ)

Huyét ap tam thu cao nhéat trong ngay
(mmHQ)

Huyét ap tam thu cao nhat trong dém
(mmHg)

Phan tram giam huyét ap ban dém
(nighttime BP fall, NBPF) = huyét ap tam
thu trung binh trong ngay trur di huyét ap
tam thu trung binh trong dém (%)

Dang giam (Dipper): khi NBPF > 10%

Dang khéng giam (Non-dipper): khi
NBPF tu 0 dén < 10%

Dang tang (Riser): khi NBPF < 0%

2.7. Quy trinh gan két qua

Tat ca bénh nhan tham gia nghién clu
dugc gan may theo d&i huyét ap luu dong
tai khoa Noi Tim Mach, bénh vién Théng

Nhat. Quy trinh gan may, thao may va doc
két qua tuan thu theo khuyén céo cla
Hiép Hai Tang Huyét Ap Chau Au 2014 [8].

Quy trinh gan may theo déi huyét ap
luu déng tai khoa NoiI Tim Mach nhu sau:

Phai c6 chi dinh cua bac st

Dan bénh nhan tam va lau ngudi trudc
khi gan may

Gan pin vao may

K&t n6i va nhap thong tin bénh nhan tu
hé théng may chu

Gan may OSCAR 2 - 24hr ABPM
(Product no: HSP1289) cho bénh nhan

Giai thich va dan do bénh nhan trong
thai gian gan may

Bénh nhan van tiép tuc uéng thudc
diéu tri suy tim trong thai gian deo may

Cai dat may theo huéng dan: ngay, gi&
gan may

Bénh nhan ngoai vién: gan may va theo
doi HA 24 gid tai nha

Bénh han ndi vién: gan may va theo doi
HA 24 gid tai khoa

G8 may cho bénh nhan khi du 24 gig
Nhap s6 liéu vao may theo hudng dan
Giai két qua huyét ap 24 gid va tra két
qua cho bénh nhan
2.8. Xtr li so liéu
S6 liéu dugc xi ly bang phdan mém
SPSS 22.0.

Céc bién s6 dinh tinh dugc mo6 ta bang
tan s6 (n) va ti lé %.

Cac bién s6 dinh lugng dugc mé ta
bang gia tri trung binh + dd léch chuan
(bLC).

Dung phép kiém ANOVA dé so sanh
cac bién dinh lugng.

Su khac biét c6 y nghia théng ké khi P
< 0,05.

2.9. Pao duc nghién ciru

Nghién cltu chi quan sat don thuan,
khong can thiép xam lan trén bénh nhan.

K&t qua nghién clu chi nham phuc vy
cho viéc cai thién chat lugng cham soc va
diéu tri cho benh nhan. T4t ca cac thong
tin ca nhan cta bénh nhan dugc bao mat
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va luu trr trong may tinh ca nhan cua
nghién cdu vién.

3. KET QUA NGHIEN cUU

Tu thang 3 nam 2020 dén thang 12
nam 2021, tai Khoa N6i Tim Mach Bénh
Vién Thong Nhat, c6 69 bénh nhan suy tim
cap ¢6 phan suét téng mau giam thoa tiéu
chudn nhan bénh dugc dua vao nghién
ctu. Nam gidi chlem da s6 (71%). Tudi
trung binh cua cac bénh nhan la 62.2 +
14.7 (cao nhat: 92 tudi, thap nhat: 21 tudi).

3.1. Pac diém cua cac bénh nhan

Bang 1. Dac diém chung clia 69 bénh nhan

Pic diém n = 69

Tudi, ndm 66,2 + 14,7

> 60 tubi, n (%) 51 (73,9)

Nam gidi, n (%) 49 (71,0)

Tién s bénh ndi khoa, n

(%)
Ting huyét ap 67 (97,1)
Réi loan lipid mau 67 (97,1)
Dai thao dudng 22 (31,9)
Nhoi mau nido 7 (10,1)
Rung nhi 22 (31,9)
eGFR < 60 ml/phut 31 (44,9)
Can thiép mach vanh 22 (33,3)
May pha rung cay dugc 5(7,2)

Trong nghién ctu cda chung t6i, bénh
nhan cao tudi chiém ty lé cao (73,9%),
trong dé nam gidi chiém 71%. R&i loan
lipid mé&u va tang huyét ap Ia hai bénh
thuong gap nhat (97,1%). Cac bénh noi
khoa khac nhu bénh than man, can thlep
mach vanh, dai thao ducng, rung nhi, nhoi
mau ndo, may pha rung cdy dugc chiém
lan lugt 1a 44,9%, 33,3%, 31,9%, 31,9%,
10,1%, 7,2% [Bang 1].

3.2. Dic diém suy tim

Trong nghién clu cua ching toi, thai
gian phat hién trung binh la 2,8 nam,
trong d6 nguyén nhan do bénh tim thidu
mau cuc bd ¢d 55 bénh nhan (79,7%),
nguyén nhan do bénh ca tim dan nd c6 14
bénh nhan (20,3%). Phan I&n bénh nhéan
c6 muc d6 suy tim NYHA nang: NYHA
do Il c6 44 bénh nhan (63,8%), NYHA do
IV c6 13 bénh nhan (18,8%). Furosemide
va spironolacton la 2 loai thuéc dugc s

dung nhiéu nhét & bénh nhan suy tim cap
(81,2% va 85,5% theo thif tu) [Bang 2].

Bang 2. Dac diém suy tim

Pic diém n =69
Thgi gian phat hién, nam 2,8+19
Nguyén nhan, n (%)
bgénh tim thiéu mau cuc 55 (79,7)
Bénh co tim dan nd 14 (20,3)
Phan d6 NYHA, n (%)
Do | 0(0,0)
Do i 12 (17,4)
Do il 44 (63,8)
Do IV 13 (18,8)
NT-proBNP, pg/mL 7885 + 8799
Siéu am tim
LVEF, % 29,2 + 6,4
LVIDd, mm 61,2 +9,6
LA, mm 40,7 +7,3
Diéu tri ndi khoa, n (%)
ARNI 14 (20,3)
Uc ché men chuyén 8(11,6)
Chen thu thé Al 40 (58,0)
Chen beta 47 (68,1)
Spironolactone 59 (85,5)
Furosemide 56 (81,2)
Ivabradine 2(2,9)
Digoxin 24 (34,8)

3.3. Dic diém huyét ap luu déng 24
gic

Trong nhom bénh nhan nay c6 58%
bénh nhan c6 triing huyét ap, 52,1% bénh
nhan khéng c6 triing huyét ap va 42,1%
bénh nhan tang huyet ap ve dem. Nghlen
ciu cua chung t6i khong ghi nhan su khac
biét c6 y nghia théng ke vé huyét ap tam
thu ban ngay va huyet ap tam truang ban
ngay gita 3 nhém: cé trling huyét ap,
khéng triing huyét ap, va tang huyét ap
vGi p lan lugt 1a 0,15 va 0,14. Tuy nhién,
nghién ctru nay gh| nhan cé su khac b|et
co y nghia thong ké gilra huyét ap tam thu
ban dém va tam truong ban dém gilia 3
nhom nay vGi p lan lugt la 0,001 va 0,001.
Chi s6 huyét ap tam thu va tam truon
ban dém thap nhat & nhém c6 triing va
cao nhat & nhém tang huyét ap.
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Bang 3. Dac diém huyét ap luu déng 24 gid

HA tam thu ngay, mmHg 1323 +21,8 1163 +182 1245+228 0,15
HA tam thu dém, mmHg 1153+ 153 1126+ 17,2 1317 £ 24,1 0,001
HA tdm trucng ngay, mmHg 72,0 £ 6,6 67,5+ 10,8 74,1 £ 159 0,14
HA tam trucng dém, mmHg 688+ 55 651106 77,9 £14,6 0,001
NBPF, % 12,5+ 3,6 3124 -59+49 < 0.001

4. BAN LUAN

Dua trén két qua huyét ap luu dong 24
gid & 69 bénh nhan suy tim cap c6 phan
suat téng mau giam tai khoa NOi Tim
Mach Bénh Vién Thong Nhat va vdi 2 muc
tiéu nghién cru, ching i c6 2 diém ban
luan nhu sau: (1) dac diém huyét ap luu
dong 24 gld va (2) dac diém bénh nhan
suy tim cap c6 phan sudt tong mau giam
dudc nhap khoa N6i Tim Mach bénh vién
Théng Nhat.

4.1. Pac diém huyét ap luu dong 24
gic

Trong nghién clu cia Tomoya Ueda va
cong su, khi theo déi 124 bénh nhan suy
tim cap co phan suat tong mau glam ghl
nhan ti 1& bénh nhan c6 triing, mat triing
va tang lan luat la 33,1%, 50 7%, 14,5% [5]
Ti Ié bénh nhan mat trling & nghlen ctu
nay tuang dong vdi nghién clu cla ching
t6i (52,1% bénh nhan mét triing huyét ap).
Tuy nhién, 8 nhom tang huyét ap, két qua
thap hon so vdi két qua nghién cliu cua
chidng téi (42,1%). Trong mot nghién cuu
khac, Takahiro Komori va cong su cling ghi
nhan dugc ti & mat triing va tang huyét
ap ¢ 297 bénh nhan suy tim cap c6 phan
suat téng mau giam lan lugt la 53,8% va
20,9% [7]. Ly do tan suat bénh nhan tang
huyét ap dugc ghi nhan & nghién cltu cua
chung t6i cao hon so v&i hai nghién cu
trén c6 thé do bénh nhan van chua dugc
ki€ém soat huyét ap t6t cling nhu t6i uu
héa trong diéu tri ndi & bénh nhan suy tim
cap.

4.2. Péc diém bénh nhan suy tim
cap c6 phan suat tong mau giam
dudc nhap khoa Néi tim mach bénh
vién Thong Nhat

Trong nghién clu cla ching t6i, bénh

nhén trén 60 tudi chiém da s6 (73, 9%), Vi
nhiéu bénh nén, trong dé tang huyét ap va
réi loan lipid mau thudng gap nhat (97,1%
va 97,1 %), bénh than man, can thiép mach
vanh, dai thdo dudng va rung nhi chiém
lan Iuct la 44,9%, 33,3%, 31,9% va 31,9%.
Bénh nhan nhap vién vi suy tim cap, c6
phan suat téng mau giam, nguyén nhan
chinh la do benh tim thi€u mau cuc bo
(79,7%). Ngoai ra, nghién cttu cua chung
t6i o thu thap dr liéu diéu tri ndi khoa.
Ti 1& bénh nhan su dung Furosemlde cao
( 81,2% va 85,5%). Ly do c6 thé do bénh
nhan nhap vién trong bénh canh suy tim
cap, NYHA 1l va NYAH IV chiém lan luot
63,8% va 18,8%, vSi NT-proBNP la 7885
+ 8799. Tuy nhién, ti 1é s« dung ARNI &
nhirng bénh nhan nay khéng cao (20,3%)
khi so sanh v@i chen beta va spironolacton
(68,1% va 85,5%). So sanh tac dung lam
gidm sé lan thdc giac gita hai nhom
nghién cdu

5. KET LUAN

Trong nghién cltu cda chidng t6i, huyét
ap luu dong 24 giG da cho thay chicé 5,8%
bénh nhan c6 triing huyét ap. Ti Ié benh
nhan mat triing huyét ap va tang huyet ap
lan lugt 13 52,1% va 42,1%. Két qua nay
cho thay tam quan trong cua viéc theo doi
va kiém soat huyét ap & nhiing benh nhan
suy tim cap c6 phan suat tong mau giam.
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