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MOI LIEN QUAN GIPA HA HUYET AP TU THE VA YEU TO SU
DUNG DA THUOC O BENH NHAN CAO TUOI
CO TANG HUYET AP TAI BENH VIEN QUAN Y 175

Diing Lé Minh Tri', Lé Kiéu Minh?

TOM TAT

Dt vin dé: Ha huyét dp tw thé (HHATT) la bénh Iy khd phé bién & nguoi cao
tuéi. O ngudi cao tudi, ¢6 nhiéu yéu to tham gia gy ha huyét dp tw thé nhu viéc sir dung
thude, vi du nhw thuoc diéu tri tang huyét ap (THA), thube chong tram cam, nhém thude
chen alpha giao cam, thuéc diéu tri bénh Parkinson.

Muc tiéu nghién ciru: Khdo sdt ty 16 va méi lién quan gitta HHATT véi yéu t6 sik
dung da thuéc & bénh nhén cao tuéi cé6 THA tai Bénh Vién Qudn Y 175.

DPoi twong, phwong phdp nghién civu: 351 bénh nhan THA > 60 tuéi dang diéu
tri ngoai tru tai phong kham Tim Mach Bénh vién Quan Y 175 thuoc Bo Quéc Phong
tir thang 10/2019 d@én thang 3/2020. Nghién ciru cdt ngang mé ta, c¢é phan tich. So liéu
dwoc thu thip theo cdc bién 6 lién quan ting huyét dp va tién sik sik dung da thudc .

Két qua: Ty 16 HHATT trong nghién civu nay la 26,2%. Thoi gian phdt hién THA
tr 5 nam dén 10 nam chiém ty l¢ 46,2%. Nhom bénh nhan dung 2 va 3 loai thuéce ha ap
chiém ty lé cao nhat deu trén 30%. Nhém thudce dwoc sir dung nhiéu nhat 1d e ché thu
thé chiém ty 16 67,8%, roi dén nhém irc ché beta chiém ty 1é 62,7%. Nhém s dung it
nhdt la irc ché alpha c6 5,7%.

Két ludn: Pa thudc la yéu té nguy co cia ha huyét dp ti thé. Pa thuoc va tinh
trang twong tac thuéc gdy nén cdc tac dung phy khéng mong muon ¢ NCT ciing lam cho
kiém sodt huyét dp khé khan hon.

Tir khéa: Ha huyét dp tw thé (HHATT), ting huyét ap (THA); da thubc
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ASSOCIATION OF ORTHOSTATIC HYPOTENSION WITH
MULTIDRUG-USE IN IN ELDERLY HYPERTENSIVE PATIENTS AT
MILITARY HOSPITAL 175

ABSTRACT
Background: Orthostatic hypotension (OH) is highly prevalent in older people.

In elderly patients, there are many factors involved in OH such as drug use such as
antihypertensive drugs, antidepressants, alpha sympathomimetic blockers, Parkinson's

disease medications, etc.

Objective: To investigate the relationship between OH and multidrug-use in
elderly patients at 175 Military Hospital.

Method: 351 hypertensive patients > 60 years old who are on outpatient
treatment at the Cardiology clinic of 175 Military Hospital from October 2019 to March
2020. Descriptive, analytical cross-sectional study. Data were collected according to
variables related to hypertension measurement and drug use records.

Results: The percentage of OH in this study was 26.2%. Hypertension detection
time from 5 — 10 years accounted for 46.2%. Both groups who use 2 and 3 anti-
hypertension drugs accounted for over 30% of cases. Receptor inhibitors were used the
most with 67.8%, then beta blockers with 62.7%, and the least was alpha inhibitors had
5.7%

Conclusion: Multidrug-use is a risk factor of OH. Multiple drugs and drug
interactions can cause undesirable side effects in the elderly patients. The identification
of the involved drugs could be of value for the prevention of OH and its complications.

Keywords: Orthostatic hypotension (OH); hypertension, multidrug-use
1. PAT VAN DE nguy co quan trong nhat vé tim mach, né

< e £ 13 A oA ay nén nhitng bién chimg nguy hiém nhu
Tang huyét ap 1a yéu td6 nguy co £ }: ) g‘ _ £ g.y .;
Y . o . nho1 mau co tim, suy tim, tai bién mach
cao cua bénh tim mach va ngay cang tr¢ R han. va 13 mot ¢ ]
. £ 4 2 enx A . 1, Mau ndo, suy than, va 1a mot trong cac
thanh van dé suc khoé toan cau do ty 1¢ 4 A yh‘ B ey 6 g‘ .
N s . . . nguyén nhan hang dau gay tur vong va tan
ngay cang gia tang cua nd. Theo cac nha tAg tyA o thé g‘ . I%I yh £ ’g or tha
A A A . at trén toan thé gi¢i. Ha huyét ap tu theé
nghién ctru, ndm 2000 tan suat lvu hanh "~ & o y 5 P .
NoA . X, s .z cOmoi lién quan mat thiét vdi tdng huyet
toan cau cua tang huyét ap trong dan s6 P o oo
ap, tan suat bénh nhan tang huyét ap co

ha huyét ap tu thé dao dong tir 13,4% dén
32,1% tuy thudc vao do tudi va cac bénh

nhitng nguoi trudng thanh 1a 25%, tuong
mg v6i khoang 972 triéu ngudi ting huyét
ap trén toan thé gioi [1]. THA 1a yéu t6
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ly két hop [2]. Ngay ca khi khong biéu
hién triéu chting, ha huyét ap tu thé ciling
1a mot yéu té nguy co doc 1ap cua dot quy,
bién o tim mach, bénh thdn man va cé tir
vong chung nhat 1a & ngudi cao tudi. Nhu
vay, xac dinh kip thoi va xir tri ha huyét ap
tu thé hop 1y rd rang quan trong & nhing
ngudi cao tudi. O ngudi cao tudi, cd nhidu
yéu t6 tham gia gay ha huyét ap tu thé nhu
viéce sir dung thude, vi du nhu thude diéu
tri ting huyét ap, thudc chong trim cam,
nhém thudc chen alpha giao cam, thudc
diéu tri bénh Parkinson[3].

2. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Poi twong nghién ciru

351 bénh nhan THA > 60 tudi
dang diéu tri ngoai tra tai phong kham Tim
Mach Bénh vién Quan Y 175 thudc Bo
Quéc Phong tir thang 10/2019 dén thang
3/2020. Cac bénh nhan duoc dua vao
nghién ctru phai thoa du cac tiéu chuan: tir
60 tudi trd 1én, da duoc chan doan va dang
diéu tri THA > 1 thang va dong ¥ tham gia
nghién ctru.

2.2. Phuong phap nghién ctru

Nghién ciru cit ngang mé ta, cé
phan tich.

Khao sat ty 18 huyét ap tu thé dung
va nam.

Huyét ap (mmHg) duoc do tai
phong kham. Bénh nhan dugc nhan vién y
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té trudce khi tién hanh kham bang may do
huyét ap ké dién tr OMRON HEM 7130
canh tay véi kich thudc bang quan phu
hop va tuan theo ding k¥ thuat do. Bénh
nhan duoc do Huyét ap tu thé nam & tu thé
nam, chém gbi dudi canh tay twong tng
v6i diém gitra khoang cach mit givong va
xuong trc ngang nhi phai. huyét ap tu thé
nam duoc tinh bang huyét ap trung binh 3
lan do, mdi lan cach nhau it nhat 2 phut.
Sau d6, bénh nhan duoc do huyét 4p sau
dang 1 phut va 3 phut ¢ cung vi tri canh
tay khi do huyét ap tu thé nam. Goi 1a ha
huyét ap tu thé dung khi do tu thé dung
HATT giam > 20mmHg va/ hay HATTr
giam > 10mmHg sau 1 hodc 3 phut so véi
huyét 4p khi nam. Tién sir sir dung thudc
cua bénh nhan cling dugc ghi nhan. Goi
1a da thudc khi bénh nhan ding > 5 thude
khéc nhau.

2.3. Phuwong phap xir ly va phan
tich s6 liéu

S6 liéu duoc thu thap, xu 1y va
phan tich bang phan mém SPSS 20.0.
Phén tich don bién xac dinh médi lién quan
giira kiém soat huyét 4p va ha huyét ap tu
thé, bénh két hop, da bénh, da thudc, bang
phép kiém chi binh phwong (c6 hiéu chinh
Fisher). Phan tich da bién: sy anh huong
ctia cac yéu to 1én kiém soat huyét ap sé&
dugc khir nhidu bang hdi quy logistic.

3. KET QUA
Trong thoi gian tir thang 10/2019
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dén thang 3/2020, chung toi tién hanh thu
thap sb liéu cta 351 bénh nhan THA > 60
tudi, bao gdm 204 bénh nhan nam (chiém
51,8%) va 147 bénh nhin nit (chiém
41,9%). Tudi trung binh ctia cdc bénh nhan

1a khoang 69 tudi, véi bénh nhan nho tudi
nhat 13 60 tudi, va bénh nhan 16n tudi nhat
14 93 tudi. Ty 16 HHATT trong nghién ciru
nay 13 26,2%.

3.1. Phan bd thoi gian phat hién ting huyét ap

Phan Nhom Thai Gian THA
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Biéu d6 1: Phdn bé thoi gian phat hién tang huyét dp

Thoi gian phat hién THA trung binh 13 9,41 nam. Thoi gian phat hi¢n THA tir 5
nam dén 10 nam chiém ty 1& 46,2%, thoi gian THA duéi 5 nam chiém ty 1¢ 1a 27,4%, ké
tiép thoi gian THA trén 10 nam 14 26,5% (Biéu do 1).

3.2. Tinh trang triéu chirng ciia ha huyét ap tw thé ding

Bang 1: Tinh trang triéu chimg ciia ha huyét ap tw thé dirng

Triéu ching S6 ca (n/351) Ty 1& (%)
C6 72 20,5
Khong 279 79,5
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Khoang 20% bénh nhan ha huyét ap tu thé ding c6 cac triéu ching thuong gip
nhu dau dau, chong mat khi thay doi tu thé va khong gap triéu ching ngat xiu trong
nghién ctru nay (Bang 1).

3.3. Ty 1é va cac nhom thudc ha ap sir dung

S6 thude ha 4p trung binh mdi bénh nhan st dung: 2,62. Nhém bénh nhan dung
2 va 3 loai thudc ha ap chiém ty 1€ cao nhat déu trén 30%. Cac nhoém con lai duoc ghi
nhan 1an luot 13 12,5% & nhom st dung 1 thude, 15,4% ¢ nhoém dung 4 thude va it nhat
13 1,4% & nhom st dung 5 thude (Biéu db 2).

Trong nhoém thudc chinh diéu tri THA, nhom thude duoc st dung nhiéu nhat 1a
tic ché thy thé chiém ty 1& 67,8%, r6i dén nhom tic ché beta chiém ty 1& 62,7%. Nhom six
dung it nhét 1a rc ché alpha c6 5,7% (Bang 2).

So Thuéc Ha Ap SirDung
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$6 Thuéc Ha Ap Sir Dung

Biéu dé 2: Ty 1é s6 thudc ha dp sir dung
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Bang 2: Cdc nhém thude ha dap sir dung

Nhom thudce ha ap sir dung S6 ca (n/ 351) Ty 18 (%)
Loi tiéu 184 52,4%
Uc ché men chuyén 91 25,9%
Uc ché thy thé 238 67,8%
Ut ché Canxi 169 48.1%
Ut ché Beta 220 62,7%
Uc ché Alpha 20 5.,7%

3.4. Lién quan giira ha huyét ap tw thé va da thudc

Sb lugng bénh nhan dung da thudc bi ha huyét ap tu thé 1a 79/351 (chiém
22,5%), cao hon han s6 bénh nhan khong dung da thude 1a 13 (3,7%) (Bang 3). Su khéc
biét ndy c6 ¥ nghia thong ké. Vi vay, da thudc 1a yéu t6 nguy co ciia ha huyét ap tu thé.

Bdng 3: Méi lién quan gitta ha huyét dp tw thé dimg va da thuéc.

Ha huyét ap tu Da thuoc E}}]lgﬁﬁt Khoang tin cay )
the dimg Cé (n, %) Khong (n, %) OR 95% CI
Co 79 (22,5%) 13 (3,7%)
2,251 1,178 —4,301 | 0,012
Khong 189 (53,8%) | 70 (19,9%)
4. BAN LU AN tuong ddi khac so véi nghién clru cua Tran

Trong nghién ctru cua chung to1,
s6 thudc huyét ap trung binh ma bénh nhan
su dung la 2,62; trong d6 bénh nhan su
dung ba loai thubc ha ap chiém ty 1€ cao
nhat 1a 39,3%, ké tiép l1a sir dung 2 loai
thudc ha ap voi ty 1€ 31,3%, 4 loai thue
voi ty 1€ 15,4%. Cac thude duogc sir dung
nhiéu nhét 1a e ché thu thé va trc ché beta
vi ty 18 1an lugt 12 67,8% va 62,7%, tiép
dén 1a 1oi tiéu va Grc ché canxi voi ty 1€
1an luot 1a 52,4% va 48,1%. Thubc Gc ché
alpha duoc st dung it nhit trong sau nhom
thudc chiém ty 18 1a 5,7%. Két qua nay

Cong Duy, ty 1& sir dung 2 loai thudc ha
ap la 52,3%, ty 1€ stir dung 3 loai thubc ha
ap 12 30,3% [4]. Két qua nay khac biét voi
nghién ctru cta Tran Minh Giao v&i bénh
nhan st dung 1 loai thubc ha ap chiém ty I¢
cao nhit 12 69,7%, ké tiép 1a sir dung 2 loai
thudc ha ap voi ty 1€ 21,2%, 3 loai thudc
ha 4p voi ty 16 8,3% [5]. Nhom thudc ha
ap st dung khong 13 loai chiém ty 18 cao
nhét 14 39,5%, ké dén 1a nhom e ché men
chuyén véi ty 18 31,6%, nhom tre ché canxi
Vi ty 18 28,3%, nhom loi tiéu véi ty 16 8%,
it nhat 1a nhoém e ché beta voi ty 16 3,2%.
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Két qua cua ching toi ciing khac véi tac
gia Than Hong Anh trén ddi tugng bénh
nhan cung bénh vién 175 nhung khéc khoa
phong 1a: s6 thude huyét ap trung binh ma
bénh nhan su dung: 1,7, ty 1€ st dung mot
thudc chiém ty 1é cao nhat 1a 43,1% [6].
Thudc duoc st dung nhiéu nhat 13 trc ché
men chuyén va trc ché canxi véi ty 1¢ 1an
lugt 1a 66,2% va 44,1%. Nghién ctu cua
Rodriguez-Roca cho théy, 27,7% bénh
nhan THA duoc dung 1 loai thube diéu tri,
72,3% bénh nhan dugc diéu tri phdi hop
tir 2 thudc tro 1én (trong d6 47,4% sb bénh
nhan dugc diéu tri phdi hop 2 nhém thude
va 24,9% s6 bénh nhan duoc diéu tri phdi
hop tir 3 nhém thudc tro 1én). Chen thu thé
angiotensin II duoc str dung nhiéu nhét vai
ty 18 32,6%, tiép dén 1a rc ché men chuyén
Vi ty 18 30,4%, sau d6 1a loi ticu 18,3%,
trc ché canxi 13,1%, (rc ché beta 3,3% [7].
Hi¢n nay diéu tri THA dya trén sinh ly
bénh nén cac khuyén cao déu co xu hudng
phéi hop diéu tri ngay tir dau nham giam
tac dung phu khong mong muén ciia thude
va ting tac dung phu khéng mong mudn
ctia thudc va ting tac dung hiép dong.

Ty 18 da thubc trong nghién ctru
cua chung to6i1 1a 76,4%, hau hét bénh nhan
dung tir 5 dén 10 loai thudc va c6 1% bénh
nhan dung trén 10 loai thudc khac nhau.
Ty 18 nay thap hon so véi nghién ciru cia
Than Hong Anh 1a 72,8%. Carvalho MF
nghién ctru trén 1115 cong dong NCT, do
tudi tir 65 tré 1én, sdng tai San PauLo —
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Brazil ciing nhan xét, ty 18 da thudc & bénh
nhan THA 1a 36% cao hon c6 y nghia so
voi NCT khong THA véi OR = 2; 95%
CI (1,4 —2,9) [8]. Nghién curu cua Sicras
Mainar A va cong su tién hanh trén 1906
bénh nhan THA dang diéu tri dugc chia
thanh 3 nhom; nhom su dung 3 — 6 loai
thudc diéu tri thuong xuyén; nhém dung
7 — 10 loai thubc va nhom dung > 11 loai
thudc. Tac gia nhan thiy: ty 1¢ kiém soat
huyét ap & nhém sir dung 3 — 6 loai thude
tdt hon (51,8% so v&i 47,0% va 41,1%,
P <= 0,001) va sy tudn thu diéu trj cling
t6 hon & nhom nay (71,4% so voi 69,9%
va 67,1%, P =10,017) [9]. Nghién ctru cta
ching t6i nhan thay c6 su lién quan gitra
ha huyét ap tu thé va da thudc co y nghia
thong ké. Tuy nhién, két qua cia ching
t6i khac vdi két qua cua tac gia Shanshan
Shen véip = 0,397 va Hiitola véip = 0,106
[10, 3].

Trong s6 cac thude ha ap, nhom
loi tiéu va gidn mach ngoai vi (chen alpha
giao cam) lam ning thém ha huyét ap
tw thé, con nhém chen kénh canxi loai
nondihydropyridine khong lién quan 0 rét
v6i ha huyét ap tu thé. Tuy nhién Hiitola
va cong sy trong nghién clru cua minh
déu thong nhét rang khong tim thiy bang
ching gia ting ty 1& ha huyét ap tu thé
dirng ¢ nhitng bénh nhan dang str dung loi
tiéu [11]. Nguoc lai, nhém trc ché hé renin
angiotensin (&c ché men chuyén hoic trc
ché thu thé AT1 va nhom chen beta giao
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cam c6 hoat tinh kich thich giao cam noi
sinh s& khong 1am ning tinh trang ha huyét
ap tu thé vi thé phu hop hon dé kiém soat
huyét ap ¢ nguoi cao tudi. Hiitola va cong
su ciing da khong tim thdy sy khac biét
trong sir dung thudc chen beta giao cam
v6i viée c6 hay khong bi ha huyét ap tu thé
dting. Trai nguoc véi nhan dinh nay, Shen
va cong su thdy rang st dung chen beta
giao cam c6 lién quan dén ha huyét ap tu
thé dung [10]. Tir mot quan diém co hoc
c6 thé suy doan rang, NCT dya vao ting
cung lugng tim thong qua tang nhip tim
dé duy tri hang dinh huyét 4p theo tu thé.
Tuy chua c6 mot phac d6 chuan dé diéu
tri THA, nhung theo hau hét cac khuyén
c4o néu NCT khong c6 bénh 1y két hop
dic biét va chéng chi dinh thi nhom trc ché
canxi va loi tieu dugce lya chon bude dau
dé diéu tri ha 4p, néu that bai co thé phdi
hop thém cac nhém khac nhu trc ché men
chuyén hay tc ché thu thé. Viéc str dung
cac nhoém thude ha ap co sy khac biét trong
cac nghién ctru trong nudc cb 18 do hau hét
bénh nhan cao tudi déu c6 bénh két hop
nén cac thude huyét ap duoc lua chon con
phu thudc vao cac bénh 1y két hop. Néu
cac bénh phdi hop 13 bénh mach vanh, suy
tim, dai thdo duong va bénh than man thi
wu tién lua chon 1a nhém tc ché men hodc
trc ché thu thé.

5. KET LUAN

Da thudc, thuong di cung tinh
trang da bénh, 1am giam tuan thu diéu

tri, gidm kién tri 1a mot trong cac nguyén
nhan kiém soat huyét ap khong dat muc
tiéu. Mat khac, da thudc va tinh trang
tuong tac thudc gay nén cac tic dung phu
khong mong muén & NCT ciing lam cho
kiém soat huyét ap kho khan hon. Céc thay
thudc can thim kham k¥, ké don hop 1y,
xem Xxét cac phan hoi tir bénh nhéan va sir
dung cac thudc phdi hop vai licu ¢b dinh
dé giam ty 1& da thudc nham nang cao ty 1é
huyét ap dat myc tiéu.
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