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Tém tit

Muc ti€u: Khdo sat cac yéu tb nguy co va dac diém cuia holter huyet ap 24h trén bénh nhan c6 hoi ching chuyén hoa.
Panh gia mdi lién quan giira cac yéu t6 nguy co va su bién d6i huyét 4p & bénh nhan c6 hoi ching chuyén hoa.

Poi twgng va phwrong phap nghién ciru: Nghién ctru bao gdm 60 bénh nhan c¢6 hoi chimg chuyén hoa dén kham tai
Bénh vién 199 tir thang 12/2022 dén thang 8/2023. Chung t6i ding phuong phap nghién ctru mé ta cit ngang. Cac ddi
tugng dugc lya chon vao nghién ciru s€ dugc kham lam sang, xét nghiém can 1am sang va theo dai holter huyét ap 24h.
Ghi nhan két qua sau dénh gia theo dai.

Két qua nghién ctru: Rdi loan chuyén hoa gap nhiéu nhat & nhom tudi 46 - 64 tudi (chiém ty 1¢ 53,3%). Huyét ap tam
thu, tdm truong cia da s bénh nhan ca ngay dém, 24h déu ¢ ngudng cao hon binh thuong. Bénh nhén khong c6 triing
chiém ty 1€ cao (51,7%). Bénh nhan ¢6 qua tai huyét 4p >75% chiém ty 1& cao nhét (35%). C6 30% bénh nhan c6 ting vot
huyét ap vé sang sém. C6 33,3% bénh nhéan c6 tang ap luc mach trén holter huyét ap. C6 su trong quan thuan véi p <0.5
gitta BMIL, vong bung, Glucose mau, Triglycerid voi huyét 4p tdm truong va tim thu 24h. C6 su turong quan thudn voi
p <0.5 gitra cholesterol v6i qué tai huyét 4 ap tam truong, Triglycerid voi qua tai huyét 4p tam thu. C6 méi lién quan gitra
thira can béo phi voi hién tuong tang huyét 4p sang sém (p < 0,05). C6 mbi lién quan giita thira can, béo phi véi ting ap
luc mach (p < 0,05) va hién twong mat triing.

Két luan: C6 mdi twong quan giira cac yéu t6 nguy co va su bién doi huyét ap trén bénh nhan c6 hoi ching chuyén hoa.

Tir khoa: hoi chiing chuyén hoa; holter huyét ap; Bénh vién 199.

Abstract

Objective: To investigate risk factors and characteristics of 24-hour blood pressure monitoring in patients with metabolic
syndrome and evaluate the relationship between the risk factors and blood pressure changes in these patients.

Subjects and research methods: A descriptive cross-sectional study was conducted from December 2022 to August
2023 at 199 Hospital. A total of 60 patients with metabolic syndrome were assessed. Selected patients underwent clinical
and paraclinical examinations, as well as 24-hour blood pressure monitoring. The basic characteristics were summarized
using appropriate summary measurements. Results were recorded and evaluated after the monitoring period.
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Research results: The highest prevalence of metabolic disorders was found in the age group of 46-64 years, accounting
for 53.3%. Most patients had systolic and diastolic blood pressures consistently above the normal threshold throughout
the day and night, for a duration of 24 hours. A significant proportion of patients (51.7%) did not exhibit a dip in blood
pressure. The highest rate (35%) was observed among patients with blood pressure overload exceeding 75%. Furthermore,
30% of patients experienced a morning surge in blood pressure, while 33.3% had increased arterial pressure according to
blood pressure holter readings. A positive correlation (p < 0.5) was found between BMI, waist circumference, blood
glucose, triglycerides, and 24-hour systolic and diastolic blood pressure. Additionally, there was a positive correlation (p
< 0.5) between cholesterol and diastolic blood pressure overload, as well as between triglycerides and systolic blood
pressure overload. Overweight and obesity were associated with the phenomenon of morning blood pressure surges (p <
0.05). Similarly, overweight and obesity were linked to increased arterial pressure (p < 0.05) and the loss of the dip
phenomenon.

Conclusion: There is a correlation between risk factors and blood pressure changes in patients with metabolic syndrome.

Keywords: metabolic syndrome; 24-hour blood pressure; 199 Hospital.

1. Pt van dé

Hoi chimg chuyén héa (HCCH) 1a mot rdi
loan phirc tap v6i mot tap hop cac yéu té nguy
co chuyén hoa bao gom tinh trang béo bung, rdi
loan duong huyét, réi loan chuyén héa lipid mau
va tang huyét ap. No tré thanh yéu td nguy co
cua bénh tim mach va déi thdo duong (DTD)
type 2. Nhitng ngudi mac HCCH c6 nguy co
phat trién bénh dai thdo duong type 2 cao gap 5
lan, nguy co tim mach cao gip 3 1an va nguy co
tir vong cao gap 2 lan so voi nhitng ngudi khong
mic hoi chimg nay [7]. Trén thé gi¢i, HCCH
ngay cang phd bién, khoang 20-30% dan sb
truong thanh mac HCCH [6]. O Viét Nam, theo
két qua diéu tra ctia Nguyén Lién Hanh (2019)
trén nhiing nguoi kham stc khoe dinh ky tai
Bénh vién Pai hoc Y Ha Noi, ty 1¢ mac HCCH
14 20,4% [1].

Céc bénh nhan mic hoi ching chuyén hoa
(HCCH) s& c6 nhing bién doi khac nhau vé chi
s6 huyét 4p, huyét ap ban ngay, ban dém, khoang
triing... Su bién dong huyét 4p anh hudng rat
nhiéu dén ton thuong co quan dich. Do d6 viéc
danh gia dung su bién dong huyét ap trén bénh
nhan c6 hoi chimg chuyén hoa sé& gitip cac bac si
c¢6 nhimng can thiép kip thoi nham ngin chin
nhimg bién ching nguy hiém, giam bét ganh
ning cho xa hoi. Xuét phat tir nhitng 1y do trén

ching t6i tién hanh dé tai “Nghién ctru mdi lién
quan giira ting huyét ap trén holter v6i réi loan
chuyén hoa tai Bénh vién 199” v&i muc ti€u:
Khao sat cac yéu té nguy co va dic diém cia
holter huyét ap 24h trén bénh nhan c6 HCCH.
Panh gia mbi lién quan giita cac yéu té nguy co
va sy bién doi huyét ap ¢ bénh nhan c6 HCCH.
2. Pdi twong va phuwong phap nghién ciu
2.1. Chon doi twong nghién ciru

Chung t6i chon bénh nhan c6 du tiéu chuan
chan doan HCCH theo IDF dén kham va diéu tri
tai Bénh vién 199 tir thang 12/2022 dén thang
08/2023.
2.2. Phwong phap nghién ciru

Chung t61 dung phuong phép nghién ctru mo
ta cat ngang. Lay mau thuén tién (1dy tat ca cac
bénh nhan trong giai doan tuyén bénh), khong
phan bi¢t nam, nit, ching toc, ving mién. Tt ca
cac d6i twong trong nghién ctru dugc lya chon
theo tiéu chuin chon bénh cua IDF. Sau khi dugc
chon vao nghién clru, cac dbi tuong s€ dugc
tham kham 1am sang, khai thac tién str, bénh str,
do huyét ap, lam dién tim, xét nghiém sinh hoa
nhu:  Glucose mau, HbAlc, Cholesterol,
Triglyceride, HDL-C, LDL-C, do holter huyét
ap 24h, lay thong tin dién vao phiéu theo miu
thu thap s liéu.
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3. Két qua nghién ciru

3.1. Pic diém chung ciia déi twong nghién ciru

3.1.1. Bdc diém vé gidi

Béang 3.1. Ty 1€ nhém nghién ctru phan theo gidi tinh

Gioi n Ty 1€ (%)
Nam 33 55,0
Nir 27 45,0

3.1.2. Pdc diém tudi

< 45 tudi

46 — 64 tudi

10

> 65 tuoi

Hinh 3.1. Ty 1¢ nhém nghién ctru phan theo nhom tudi

3.1.3. Pac diém BMI

Béng 3.2. Dic diém BMI ciia nhom nghién ciru

BMI n Ty 1€ (%)
Binh thwong (18,5-2,99) 13 21,7
Thira cin (23-24,99) 22 36,6

Béo phi (= 25) 24 40

3.1.4. Pdc diém huyét ap

Béng 3.3. Dic diém huyét ap ctia nhém nghién ciru

Huyét ap Bién s6 n Ty 18 (%)

Tang huyét ap ban déu Cé 40 66,7

(tien sir c6 THA) Khéng 20 33,3

Ting huyét ap holter Co 60 100

(THA phat hién trén holter) Khéng 0 0
3.1.5. Pdc diém vé tang dwong mau

Béng 3.4. Dic diém dudong mau ciia nhém nghién ctru

Pic diém n %

Tién sit DTD 13 21,7

Glucose mau déi > 5,6 mmol/l 59 98,3

Phan logi Clucose mi 46 > 5,6 mmol/l 5 3'87,3
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3.1.6. Pdc diém lipid mau trong nhom nghién citu

Bang 3.5. Dic diém lipid mau cia nhom nghién ctru

Chi s6 n Ty 18 (%)
Cholesterol TP | Tang 10 16,7
(mmol/l) Khong ting 50 83,3
Triglyceride Tang 55 91,7
(mmol/l) Khoéng tang 5 8,3
HDL-C Giam 46 76,7
(mmol/l) Khong giam 14 23,3
LDL-C Tang 8 13,3
(mmol/l) Khong ting 52 86,7
2 yéuto
= 3yéutd
4 yéu to
45%

Hinh 3.2. Su phan b cac yéu tb trong tiéu chudn chan doan rdi loan chuyén hoéa & nhém nghién ctru

3.2. Pic diém holter huyét dp ciia nhém nghién ciru
3.2.1. Chi 56 huyét ap
Béng 3.6. Huyét ap tim thu thip nhat, cao nhét, trung binh ngay, dém, 24h ctia nhom nghién ctru

Huyét ap tam thu Min Max Mean
Huyét 4p ngay 97 188 135,47
Huyét ap dém 88 182 128,07
Huyét 4p 24h 102 186 134,08

Bang 3.7. Huyét ap tAm truong cao nhét, thip nhat, trung binh ngay, dém, 24h ctia nhém nghién ciru

Huyét ap tdm truong Min Max Mean
Huyét ép ngay 57 104 87,03
Huyét 4p dém 65 107 85,72
Huyét ap 24h 57 115 84,43
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3.2.2. Bdc diém triing huyét dp ciia nhém nghién ciru

Bang 3.8. Hién tugng c6 trling, khong triing theo gidi

H.Van Durc, T.Nam Chung | Tap chi Khoa hoc & COng nghé Dai hoc Duy Tan 02(63) (2024) 82-90

Phan nhém Khoang Nam Nir N Tyle %
khoang triing triing N % N %
Khéng triing <10 18 30 13 21.7 |31 oL.7
Cé triing Tir 10 dén 20 | 13 21.7 14 233 |27 45.0
Qua triing >20 2 3.3 0 0 2 3.3
Tong 33 27 60 100
3.2.3. Tinh trang qué tdi huyét ap
Bang 3.9. Phan nhdm qua tai huyét ap
Ngay Pém 24h
Qua tai
huyét 4p Tam thu Tam Tamthu | TAm trwong | Tamthu | TAm truwong
(%) trorong
n | % n |% |n % n % n | % n %
0-25 24 | 40,0 21 | 35032 53,3 |26 |43,3 20 | 33,3 |17 | 28,3
251-50 |7 [11,7 8 |133|6 10,0 |8 13,3 9 |150 |11 |183
50,1-75 |7 11,7 10 | 16,7 | 7 11,7 |10 | 16,7 8 13,3 |11 | 18,3
75,1-100 |22 | 36,7 21 | 35015 |250 |16 |26,7 23 383 |21 |350

3.2.4. Tinh trang tang vot huyét ap sang sém trong nhdém nghién cizu ty 1¢ tang huyét &p sang sém

Bang 3.10. Hién tuong ting vot huyét 4p sang som

Huyét ap S6 lwong Ty 18
| o 6 10,0
Tang huyet ap thire day Khéng 54 90,0
o 18 30,0
Ting huyét ap sang sém Khoéng 42 70.0

3.2.5. Ap liec mach Phan logi 2 nhom: > 50 va < 50

Bang 3.11. Ap luc mach danh gia trén holter ciia nhdm ddi twong nghién ctru

Ap Iwe mach S6 lwong Ty 1€
Co 20 33,3
Téang ap lwc mach Khong 40 66.7
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3.3. Méi twong quan giita sw bién doi huyét dp trén holter véi cdc yéu to nguy co

3.3.1. Méi twong quan gitka chi s6 huyét dp va cdc yéu té nguy co

Bang 3.12. Tuong quan giita huyét ap holter 24h véi cac yéu té nguy co

87

Chi s6 huyét ap holter HATTh HATTr
24h r p r p
BMI 0,363 < 0,05 0,365 <0,05
Vong bung 0,479 < 0,05 0,552 <0,05
Glucose mau 0,282 <0,05 0,310 <0,05
Cholesterol 0,184 >0,05 0,062 >0,05
Triglyceride 0,447 < 0,05 0,358 <0,05
HDL-C -0,198 > 0,05 -0,174 >0,05
LDL-C -0,149 > 0,05 -0,148 >0,05

Nhdn xét: Co sy tuong quan thuan véi p <0.5 gitta BMI, vong bung, Glucose mau, Triglycerid véi
huyét ap tam truong va tam thu 24h.

3.3.2. M¢i twong quan giita QU tdi huyét &p Va Cac yéu to nguy Co

Bang 3.13. Tuong quan giita qua tai huyét &p véi cac yéu td nguy co

Chi s huyé¢| Qui tii tim | Huyétip tim | Qui tii tim | Qud tii thm | Qua tii tag‘i‘;‘;‘:‘r‘ng

ap thu ngay treong ngay thu dém | trwong dém | tdm thu 24h 2ah

hién tai

o r p r p r p r p r p r p
BMI 0074 [>0,05 009 [>0,05 [0,138 |>0,05 |0046 [>0,05 0,001 |>0,05 [0,191 |>0,05
Vong bung |0,014 |>005 (0,098 |>0,05 |0,055 |>0,05 [0,058 |>0,05 |-0,042 |>0,05 [0,103 |>0,05
ggjjose 0,038 [>0,05 (0086 [>0,05 |0,004 |>0,05 |-0,05 [>0,05 |-0.050 |>0,05 0,013 |>0,05
Cholesterol |-0,034 |>005 |-0.081 |<0,05 |-0,020 [0,05 |-0.035 |>0,05 [-0,060 |>0,05 |-0,049 |>0,05
Triglyceride |0,315 [<0,05 [0393 |>0,05 |0,391 |<0,05 |0139 [>005 |0,082 |>005 [0358 |<0,05
HDL-C 0,009 [>0,05 |-0,090 [>005 [-0223|>0,05 |0111 [>0,05 |0313 |>0.05 |-0,028 |>0.05
LDL-C 0,189 [>0,05 |-0279 [<005 |-0.178|>0,05 |-0,140 (0,05 |-0.172 |>0,05 |-0.271 |<0.05

Nhdén xét: Co sy tuong quan thuan véi p <0.5 giita cholesterol véi qué tai huyét 4p tam truong,
Triglycerid v6i qua tai huyét ap tam thu.




88 H.Van Dirc, T.Nam Chung | Tap chi Khoa hoc & COng nghé Dai hoc Duy Tan 02(63) (2024) 82-90

3.3.3. Méi twong quan gitta tang huyét 4p sang sém Va CAC yéu 1o nguy co

Bang 3.14. Méi lién quan giira tinh trang ting huyét 4p sang sém va céc yéu té nguy co

YTNC Tang huyet ap sang sém 0

Cé Khéng
Thira can - Béo phi 17 (37) 29 (63) <0,05
RL chuyén héa Glucose mau 18 (30,5) 41 (69,5) >0,05
RLLP mau 14 (34,1) 27 (65,9) >0,05

Nhén xét: C6 mbi lién quan giita thira can, béo phi véi hién twong ting huyét 4p sang som

(p < 0,05).

3.3.4. M¢i twong quan giita khodng triing Va Cac yéu té nguy co

Bang 3.15. Méi lién quan giita khoang triing va cac yéu té nguy co

Khoang triing 0
Khéng Co
Thira cin - Béo phi 20 (43,5) 26 (56,5) <0,05
RL chuyén héa Glucose méu 33 (55,9) 26 (44,1) >0,05
RLLP mau 19 (46,3) 27 (45) <0,05

Nhdn xét: C6 mdi lién quan giira thira can, béo phi, réi loan lipid méau véi hién tuong mat triing

(p < 0,05).
4. Ban luan

Trong nghién ctru cua ching i, ty 16 rdi loan
chuyén hda gip nhiéu nhét ¢ lra tudi tir 46-64
(chiém ty 1& 53,3%) va d6 tudi < 45 tudi ciing
chiém ty 1 kha cao (30%). Két qua nay ciing
tring véi két qua nghién ctru ciia Nguyén Thi
Lan Anh vé tinh hinh réi loan chuyén hda tai
thanh phd Pa Ning - ty 1é r6i loan chuyén hoa
gip nhiéu nhét ¢ do tudi 45-59 (chiém 56,5%)
[2]. Pay 1a mot con s6 dang bao dong Vi ty 18 rbi
loan chuyén hoa ngay cang gap nhiéu & lira tudi
tré, anh hudong rat nhidu dén ngudn lao dong
chinh ciia x& hoi. Néu khong duoc dy phong thi
nguy co dan dén cé4c bién chimg nguy hiém, diéu
nay lai trd thanh ganh ning cho x& hoi. Ty 18 réi
loan chuyén héa & nam chiém 55% va nit 45%,
su khac biét nay khong c6 y nghia thong ké. Mot
s6 nude khi ap dung tiéu chuan ATP 111 véi vong
bung theo tiéu chuan Chau A [5], nhu Trung
Quéc: 18,15% & nam va 12,5% ¢ nir; Malaysia:

24,7% & nam va 23,8% & nit; An Do: 20,9% &
nam va 25,8% & nir. Trong nghién ctru ctia ching
t6i, danh gia béo phi bang chi s6 BMI cho 60 ddi
tugng c6 HCCH ghi nhan: Nhom c6 chi s6 BMI
18,5-22,9 (binh thuong) chiém ty 1& 23,4%; ty 1¢
thira can 36,7% va béo phi chiém ty 1¢ 40%.

Vé c4c thanh t6 HCCH thi ting huyét ap
chiém ty 1& cao nhat. Két qua ciia ching toi tring
v6i két qua nghién ctru cta Vit Thi Lan Phuong:
Ty 1é tang huyét 4p & bénh nhan rdi loan chuyén
hoa 1a 77,2% [4]. Tang huyét ap trong HCCH
lien quan béo phi va khang insulin. Tang nong
d6 insulin huyét twong c6 thé lam tang huyét ap
do mot hay nhiéu co ché. Trong nghién ctru ca
ching t6i, ty 1& phd bién nhét 1 tang Triglycerid
(91,7%) sau d6 dén giam HDL-C (76,7%). Kém
theo d6 1a su phdi hop cua ting Cholesterol va
LDL Iam ting nguy co xuét hién c4c bién chimg
& bénh nhan rdi loan chuyén héa. Trong nghién
ctru ctia chding tdi ¢6 21,7% bénh nhan ¢ tién str
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dai thao duong. CO t6i 98% bénh nhan c6 chi sb
duong huyét doi = 5,6 mmol/l. Biéu d6 cho thiy
nhimg bénh nhan réi loan chuyén héa di co su
bién dong vé dudng mau tir rit sém. Day 1a mot
yéu td nguy co tiém an 1am tang ty 1 bénh nhan
dai thao duong trong tuong lai néu khéng duoc
quan tam, kiém soat chit cha.

Trong nghién ctru cua chdng toi, ty 1¢ tang
huyét 4p ¢ bénh nhan réi loan chuyén hoa la
100%. Két qua nay c6 thé khdng chinh xac vi d6i
tuong dén kham tai bénh vién thuong c6 cac van
dé stc khoe di kém va s6 luong bénh nhan
nghién ctru ctiia chdng téi con it. Ty 1é cac thanh
tb rt cao vi n6 nam trong tiéu chuan chan doén
16i loan chuyén héa. HDL giam ciing xuét hién
rat nhiéu chiém ty 18 76,7%. Két qua nay tring
véi nghién ciru cia STEPS (2015) véi 67% nam
va 72% nir 6 giam HDL-C.

Ty 18 bénh nhan ¢é 3 thanh 4 trong tiéu chuan
chan doan chiém ty 1& cao (60%) va nhém bénh
nhan c6 4 thanh t6 ciing chiém ty 1& rit cao
(35%). Két qua nay cao hon két qua nghién ciru
ctia Nguyén Thi Lan Anh trén bénh nhan nir réi
loan chuyén hoa. Piéu nay c6 thé giai thich duoc
la do nhém ddi twong nghién ctru cua ching toi
c6 ty 16 nam gi6i cao. Theo c4c thong ké cua
nude Ngoai, ty 16 nam gidi c6 nhiéu yéu té nguy
co cao hon nit. Viéc két hop cac yéu td nguy co
s& lam gia tang cac bién chung tim mach. Theo
Lakka HM: Nhirng ngudi ¢6 cac yéu té nguy co
HCCH cao nhit d& tr vong do bénh mach mau
tang gip 3,6 lan, do bénh tim mach gap 3,2 lan
va do tat ca cac nguyén nhan khac gip 2,3 lan.

Két qua holter huyét &4p: Hién tuong c0 triing
hay khong triing huyét 4p ban dém da duoc nhidu
nghién ctru trong nude va ngoai nude dé cap dén.
Theo nghién ctru cia Huynh VVan Minh va cong
su, & Nguoi binh thuong ty 1¢ khong triing huyét
ap la 43,3% va co trang la 56,7% [3]. Theo
nghién ctru cta chung toi, ty 1€ ngudi khdng co
triing huyét ap chiém 68,3%. Két qua nghién ciru
nady gin gidng voi két qua nghién ctu cia

Nguyén Thi Tuyét & Bénh vién Tim mach An
Giang - tan suét khong triing huyét ap tam thu la
72,2% va tam truong la 77,8%. Nhin vao Bang
3.12 ta thdy da s6 bénh nhan c6 hién tuong qué
tai huyét 4p. Pic biét sb bénh nhan c6 qué tai
huyét 4p >75% chiém ty 1é rat cao. Ban ngay qua
tai huyét 4p tam thu >75% 1a 36,7% va tam
trurong 1a 35%. Ban dém qua tai huyét ap tam thu
>75% la 25% va tam truong la 26,7%. Pay la
mot ganh nang 16n d6i véi bénh nhan c6 HCCH.
Qua tai huyét ap kéo dai co thé dan dén hang loat
bién chirmg nguy hiém nhu: tai bién mach méu
n&o, nhdi méau co tim, suy than, bénh dong mach
ngoai vi. Trong nhom bénh nh&n nghién ctru cia
chung t6i, ty 1 ting huyét ap sang sém c6 18
nguoi chiém ty 16 30%. Tuy ty 1é nay khéng cao
nhung né 1a dau hiéu canh béo nguy co dot quy
& bénh nhan c6 HCCH. Theo mét nghién ctru
ctia Huynh Van Minh, ty 1& xuat hién dot quy
trén bénh nhan c6 HCCH cao gap 3 lan & nguoi
binh thuong. PP (Chénh ap) hay con goi la ap
lwe mach trong may do huyét &p 1a su khéac biét
giita SYS (&p luc tdi da trong dong mach khi tim
co bop) va DIA (&p luc tdi thiéu trong dong mach
khi tim gian ra). Trong nhém ddi twong nghién
ctru cua chung toi, cé 33,3% nguoi co tang ap
luc mach. Pay ciing 1a mot dau hiéu quan trong
canh béo bién ¢, tuy nhién né con duoc bac si
danh gia trén cac ddi twong bénh nhan cu thé dé
dua ra chién luoc diéu tri hay khong.

Chung t6i nhan thdy c6 sy twong quan thuan
v6i p< 0.05 giita chi s6 huyét 4p tdm truong va
tam thu vai céc yéu té nguy co nhu BMI, vong
bung, Glucose mau va Triglycerid mau. Diéu
nay mot 1an nita khang dinh mot trong nhiing
bién phép kiém soat tot huyét ap la diéu chinh
can ning, duong mau va md mau. Két qua
nghién ctru yéu t6 nguy co tim mach ¢ céc bénh
nhan tang huyét 4p khi khao sat mdi twong quan
gitta HATTh va tit ca cdc YTNC cua Duong
Thay Linh (2014) cho thy c6 su twong quan c6
y nghia théng ké p<0.05 giita HATTh va cé4c yéu
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t6 bao gébm: BMI, creatinine, GGT,
microalbumin niéu, HbA1C, IVSd va LVDd,
trong do su tuong quan HATTh vai BMI, tuong
tu két qua nghién ctru cua ching t6i. C6 mdi
tuong quan thuan r = 0.39 (p<0.05) giira su tang
triglycerid voi qué tai huyét p tam thu ngay va
dém. Piéu nay cho thay sy tang triglycerid ciing
la mot yéu té dang quan tdm trong nguy co bénh
ly tim mach. Trong nghién ctru cua ching t6i ¢
moéi lién quan giira thira can, béo phi vé6i hién
tugng tang huyét 4p sang sém (p < 0,05). Tuong
tu nhu thé chlng ta thiy c6 méi lién quan giita
thira can, béo phi véi tang &p luc mach (p < 0,05)
vamdi twong quan cé y nghia thong ké (p< 0.05)
giita khoang triing huyét 4p véi thira can béo phi
va rdi loan chuyén hoa lipid mau.

5. Két luén

Qua nghién ctru holter huyét 4p ctia 60 bénh
nhan c6 HCCH, ching t6i rut ra két luan: Huyét
&p tam thu, tdm truong cta da s6 bénh nhan ca
ngdy dém, 24h déu & ngudng cao hon binh
thuong, khdng 6 su bién dong nhiéu gitra huyét
ap ngay va dém. Bénh nhan khéng co triing
chiém ty 1& cao (51,7%). Ty 1é khong triing &
nam la 30%, nir la 21,7%. Bénh nhan c6 qua tai
huyét 4p >75% chiém ty 1& cao nhat (35%). C6
30% bénh nhan cé ting vot huyét 4p vé sang
som. CO 33,3% bénh nhén co tang ap lyc mach
trén holter huyét 4p. C6 sy twrong quan thuan véi
p <0.05 gitra BMI, vong bung, Glucose mau,
Triglyceride v&i huyét 4p tdm truong va tam thu.
CO sy twong quan thuan vai p <0.05 gitra

cholesterol voi quéa tai huyét ap tam truong,
Triglyceride voi qué tai huyét ap tam thu. C6 su
tuong quan thuan vai p <0.05 gitra cholesterol
v6i dinh huyét &p tdm truong cao nhit,
Triglyceride véi dinh huyét 4p tam thu cao nht.
C6 mdi lién quan gitta thira can, béo phi véi hién
tuong tang huyét 4p sang som (p < 0,05). C6 moi
lién quan gitra thira can, béo phi vai tang ap luc
mach (p < 0,05). C6 mbi lién quan giira thira can,
béo phi, réi loan lipid méau v6i hién twong mat
triing (p < 0,05).
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