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TOM TAT: Nghién ctru phén tich bénh - ching, mé ta cét ngang 66 bénh nhén tdng huyét p va 64
bénh nhan khoéng tang huyét 4p (ter 18 tudi tré 1én, tai Bénh vién Quén y 103, ttr thang 4-12/201 7),
nham tim hiéu méi lién quan gitra nong do homocystein huyét twong voi murc do tang huyét &p. Két
qua: Bénh nhén ting huyét ép cé tudi trung binh la 64,25 + 7,70 tudi, ti 1é nam/nir = 1,86/1; bénh nhan
khéng téng huyét &p c6 tubi trung binh la 61,75 + 9,53 tudi. Néng d6 homocystein huyét twong trung
binh & bénh nhan téng huyét ép (13,88 + 4,64 umol/l) cao hon so voi & bénh nhén khéng tang huyét ap
(10,52 + 3,08 umol/l), khac biét c6 y nghia théng ké véi p < 0,0001. Néng do homocystein tdng dan
theo phéan do tdng huyét ap: tdng huyét 4p dé I la 13,59 + 4,21umol/l, do Il Ia 13,90 + 5,50umol/l, do Il
la 16,39 + 2,46 umol/l, khac biét c6 y nghia théng ké (p < 0,0001). 39,4% bénh nhan tidng huyét ép cé
néng doé homocystein huyét tuong ting trén 15 umol/l, cao hon bénh nhén khéng ting huyét ap
(18,75%), khéac biét véi p < 0,01; OR = 2,82 va 95% ClI: 1,27-6,26. Tang néng do homocystein huyét
twong c6 s twong quan thudn mirc dé vira véi huyét ép tam thu (r = 0,31; p < 0,001) va huyét 4p tdm
trvong (r = 0,37: p < 0,0001). Phuong trinh twong quan gitka homocystein véi huyét ép tdm thu va
huyét &p tdm truong lan lvotla Y = 0,065.X + 3,22 va Y = 0,115.X + 2,694.

T khéa: Tang huyét ap, homocystein.

ABSTRACT: Study on the disease-control analysis, cross-sectional description of 66 hypertensive
patients and 64 patients without hypertension (aged 18 years and older, at the Military Hospital 103, from
April to December 2017), to find out the relationship between plasma homocysteine concentration and
hypertension levels. Results: Hypertensive patients with an average age of 64.25 + 7.70 years, male/female
ratio = 1.86/1; patients without hypertension had an average age of 61.75 + 9.53 years. The average plasma
homocysteine concentration in patients with hypertension (13.88 + 4.64 umol/l) was higher than in patients
without hypertension (10.52 + 3.08 umol/l). The difference was statistically significant with p < 0.0001. The
concentration of homocysteine increased with the hypertension level: hypertension level | was 13.59 + 4.21
umol/l, hypertension level Il was 13.90 + 5.50 umol/l, hypertension level Ill was 16.39 £ 2.46 umol/, the
difference was statistically significant (p < 0.0001). 39.4% of hypertensive patients with plasma
homocysteine concentration increased more than 15 umol/, higher than patients without hypertension
(18.75%), the different with p < 0.01; OR = 2.82 and 95% CI: 1.27-6.26. Increase of plasma homocysteine
concentration were positively correlated with the systolic blood pressure (r = 0.31; p < 0.001) and the
diastolic blood pressure (r = 0.37; p < 0.0001). The correlation equation between homocysteine with the
systolic and diastolic blood pressure was Y = 0.065.X + 3.22 and Y = 0.115.X + 2.694 respectively.
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1. DAT VAN DBE.

Tang huyét ap (HA) la bénh man tinh thuwong

[2], [7]. Nhw va@y, Hcy mau gay stress oxy hda ndi
mac dong mach, gidm oxyd nitric va lam suy giam

gap, phan I&n chwa ré nguyén nhan va dwoc xac
dinh la yéu t6 nguy co’ chinh dbi v&i cac bénh tim
mach, dét quy ndo. Homocystein (Hcy) mau cao
ciling dwoc xac dinh 1a yéu tb nguy co cla bénh
tim mach. Trong mau, Hcy tw oxy hoéa, tao thanh
nhitng sdn pham cé tinh oxy héa manh, nhw
hydrogen peroxid, superoxid... Cac san pham nay
gay rdi loan chirc ndng ndi mac mach mau, kich
thich sy tang sinh t& bao co tron mach mau, thuc
day peroxid hoa lipid va oxy hoéa cholesretol-LDL
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kha nang co dan cla thanh mach, tr dé gay xo
clirng déong mach va tang HA. Nhiéu nghién ctru
khang dinh, ting ndng do Hcy mau lién quan dén
mec cao cla HA tam thu (HATTh) va HA tam
trwong (HATTT). Tuy nhién, méi lién quan giira
nong dd Hcy mau dén sw phat trién cla ting HA
thé nao thi con chwa ré va it dwoc biét téi.

Chang t6i thwc hién nghién ciu nay nham
danh gia mdi lien quan gitra ndng d6 Hecy huyét
twong voi tang HA.
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2. DOl TUQNG, PHUONG PHAP NGHIEN CUrU.

2.1. Béi twong nghién ciru:

- Nhém 1: 66 bénh nhan (BN) tang HA, chuwa
c6 bién chirng bé&nh mach vanh, bénh déng mach
ngoai vi va dot quy ndo (diéu tri tai Khoa Tim
mach va Khoa Kham bénh, Bénh vién Quan y 103).

- Nhém 2: 64 BN khéng tédng HA, khéng co
bénh mach vanh, bénh déng mach ngoai vi hoac
dét quy nédo, khéng c6é hoac cd bénh khong lién
quan dén hé tim mach (kham strc khoée dinh ki tai
Khoa Kham bénh, Bénh vién Quan y 103).

Thoi gian nghién ctru tir thang 4-12/2017. Loai
khdi nghién ctu cac BN < 18 tudi, BN mac bénh
ung thw, suy than, viém gan, déng kinh, suy tim;
BN dung acid folic, vitamin B12, vitamin B6 chua
qua 3 thang trwéc nghién ctru.

2.2. Phwong phap nghién ctru:

- Thiét k& nghién ctru: phan tich bénh - chirng
va mo ta cét ngang.

- Phwong phép tién hanh:

+ Chon BN vao hai nhdém nghién ctru.

+ Danh gia dac diém chung (tudi, gidi tinh, yéu
t6 nguy co chinh cGa bénh tim mach) trén tirng
nhom BN.

+ Do HA tat cd BN vao budi sang, sau nghi
ngoi 30 phat, do 3 Ian, méi l4n cach nhau 15
phat, tinh s6 trung binh céng.

- Phan d6 tang HA theo JNC VI.

- Dinh lwong ndng dd Hecy mau luc déi theo ki
thuat mién dich do do duc. Kit Hcy cta hang
Dialab, chay trén may AU400 - Beckman Coulter
(Olympus, Nhat Ban), tai Khoa Sinh héa, Bénh vién
Quén y 103. Tang Hcy mau khi Hecy > 15 pmol/l.

- Théng ké va phan tich sb liéu trén phan mém
SPSS 18.0; Epi Info 3.2.4 va Epical 2000.

3. KET QUA NGHIEN CUU.

3.1. Pac diém phan bé tudi va gi&i tinh:

- Tubi doi trung binh:

+ Nhém 1 (tdng HA): 64,25 + 7,70 tudi.

+ Nhom 2 (khéng tang HA): 61,75 + 9,53 tudi.

Khac biét tudi doi gitka BN 2 nhém khéng cé y
nghia théng ké, v&i p > 0,05.

Nhom tang HA c6 ti 1é BN nam/nir = 1,87/1;
nhom khong tang HA co ti 16 BN nam/nlr = 1,56/1.
Khac biét ve gidi tinh gilba hai nhom BN khong co
y nghia thong ké (p > 0,05).

3.2. Nong dé Hcy huyét twwong:

Bang 2. Nong do Hey huyét twong trung binh
(umol/1) theo @6 tudi BN.

o Nhom 1 Nhom 2
tudi n |Nongdd| n |Néng do P
<50 16,85 m77 | >
wdi | 3BN| 1425 [4BN | 1402 | 005
50-70 13,26 1024 | <
wdi |29BN| 1463 [46BN| 1595 |0,0001
> 70 15,58 1110 | <
wdi | T3BN| 1437 [MBN| 1381 | 005
Tang 13,88 1052 | <
s6 |F8BNI 464 [64BN| 308 10,0001
p > 0,05 > 0,05

Nong dd Hcy huyét twong trung binh nhém
tang HA (13,88 + 4,64 pmol/l) cao hon so voi
nhom khong tang HA (10,52 + 3,08 pmol/l), khac
biét gilba hai nhom c6 y nghia thong ké (p <
0,0001). So sanh gira cac do tudi trong cung
nhém BN, thdy néng dd Hcy huyét twong trung
binh khac biét khéng cé y nghia théng ké (p > 0,05).

Bang 3. Nong dd Hcy huyét twong trung binh
(umol/l) theo gi®i tinh BN.

Gidi Nhém 1 Nhém 2
tinh n |[Nongdd| n |Nbéng do P
14,81 11,68
Nam [43 BN +4.84 39 BN £301 0,0001
- 12,13 8,71
N&r |23 BN +3.74 25BN £222 0,0028
p 0,024 0,0001

Nhém 1 c6 néng dd Hcy huyét twong trung
binh & nam gi¢i (14,81 + 4,84 umol/l) cao hon &
ni gidi (12,13 £ 3,74 ymol/l), khac biét co y nghia
thdng ké, véi p = 0,024. Nhém 2 ¢6 ndng dd Hey
huyét twong trung binh & nam gidi (11,68 * 3,01
umol/l) cao hon & nl gidi (8,71 + 2,22 pmol/l),
khac biét cé y nghia thong k&, véi p = 0,0001.
Néng d6 Hey & BN nam gi6i va BN nir gi¢i nhém
1 déu cao hon so véi gigi tinh twong ng & BN
nhom 2, khac biét cé y nghia théng ké, véi p <

- Gii tinh: 0,001 va p < 0,01.

Bang 1. Ti 1& phan bd BN vé gidi tinh. Bang 4. Nong dé Hcy huyét twong trung binh
Nhom BN | Nam giéi | Ner gioi | Tile naming | MMV theo dotang HA. ‘
Nhém 1 43 23 187 Phan do’ tang HA SO BN NOng d6 Hcy
(n = 66) (65,15%) | (34,85%) ’ Nhom 1 64 10,52 + 3,08
Nhom 2 39 25 156 Nhom 2 Do | 38 13,59 + 4,21
(n=64) (60,93%) |(39,07%) ’ (tang HA) Do i 24 13,90 + 5,50

Cong 82 48 =1,71 Do I 4 16,39 + 2,46

p > 0,05 - p 130 p < 0,0001
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Nong d6 Hcy huyét twong & BN nhém 2 cao
hon & nhém 1 va tang dan theo phan dé tang HA
& BN nhém 2.

3.3. Méi lién quan giira nébng d6 Hcy v&i
tang HA:

3.3.1. Nguy co tdng HA véi néng dé Hey huyét
trong cao:

Bang 5. Ti xuét chénh (OR) v&i diém cét Hey
> 15 pymol/l.

Mtrc néng d6 Hey
> 15 ymol/l <15 ymol/l
26 (39,4%) | 40 (60,6%)
12 (18,7%) 52 (81,3%)

Péi twong

va quan hé
Nhém 1 (n = 66)
Nhém 2 (n = 64)

p 0,0096
OR 2,82
95% ClI 1,27-6,26
Chi-square 5,73

Vé&i diém cat nong dd Hey huyét twong tang
trén 15 pmol/l, thdy 39,4% BN nhom 1 cé yéu td
nguy co’; cao hon so véi & nhém 2 (18,75% BN),
khac biét cé y nghia théng ké véi p < 0,01, OR =
2,82, 95% CI: 1,27-6,26.

3.3.2. Méi twong quan gitta néng dé Hcy véi
tang HA:

Bang 6. Hé sb twong quan gitra nébng dé Hcy
voi HA.

Twong quan véi HA HATTh HATTr
. .| Hesbr 0,31 0,37
Bién soO
p 0,00021 0,000017
Phwong trinh Y =0,065.X | Y=0,115.X
twong quan + 3,22 + 2,694

Tang néng dd Hcy mau cé sw twong quan
thuan mac d vira véi HATTh (r = 0,31, p <
0,001); va HATTr (r = 0,37, p < 0,0001).

4. BAN LUAN.

Nong d6 Hcy huyét twong trung binh nhém
tang HA (13,88 + 4,64 umol/l) cao hon so v&i
nhém khong tang HA (10,52 £ 3,08 pymol/l), khac
biét git)a hai nhém cé y nghia thdng ké (p <
0,0001). So sanh gitta cac do tudi trong cung
nhém BN, thdy ndng dd Hcy huyét twong trung
binh khac biét khéng c6 y nghia théng ké, véi p >
0,05 (bang 2). Két qua nghién ctru (bang 3) cho
thay, trén nhom BN tang HA, ndéng d6 Hcy huyét
twong trung binh & nam gi¢i (14,81 + 4,84 umoll/l)
cao hon & ni¥ gi¢i (12,13 £ 3,74 ymol/l), khac biét
c6 y nghia théng ké v&i p = 0,024). Trén nhém BN
khéng tang HA, néng do Hcy huyét twong trung
binh & nam gi&i (11,68 + 3,01 ymol/l) cao hon &
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nr gioi (8,71 £ 2,22 uymol/l), khac biét c6 y nghia
thdng ké v&i p = 0,0001. Nong d6 Hey & BN nam
va BN ni¥ nhém tang HA déu cao hon & BN nam
va ni* nhom khéng tang HA, khac biét cé y nghia
thdng ké véi p < 0,001 va p < 0,01. Theo Bowman
T.S cung céng sy (2006), nghién clru Hcy va
nguy co’ phat trién tang HA & nam gidi, thay nhém
BN t&ng HA cé ndng dd Hcy huyét twong trung
binh la 12,6 £ 5,0 pymol/l va nhém chirng la 11,8 +
4,0 umol/l, khac biét co y nghia théng ké véi p <
0,05 [1]. Wilson P.W.F nghién ctu 1.160 dbi
twong tor 67 tudi tré 1&n, thay ndng dd Hey huyét
twong trung binh 1 11,9 ymol/l; ndng d& Hey méau
& nam gi&i cao hon ni gi¢i va tang dan theo tuéi,
trong d6 ndng dd Hecy huyét twong (ngay sau khi
hiéu chinh cac néng d6 vitamin trong mau) tang
dan theo tudi c6 y nghia théng ké (p < 0,001) cho
ca nam va n. Lim H.S va Heo Y.R (2002) nghién
ctu néng d6 Hey, acid folic va vitamin B12 huyét
twong trén 195 nguwoi (99 nam, 96 niv), tudi tir 23-
72, tai Han Quéc, thay néng dd Hcy trung binh &
nam gi&i (11,18 £ 3,88 pmol/l) cao hon & ni¥ gidi
(9,20 + 2,65 pymol/l), khac biét cé y nghia théng ké
véi p < 0,001; khi tudi tang thi nébng do6 Hecy cé
khuynh hwéng cao hon & niv [3]. Nhw vay, két
qua nghién clru clia chung téi phu hgp véi cac
tac gia trén (ndng dd Hey & BN ting HA cao hon
c6 y nghia théng ké so v&i & BN khong tdng HA:;
néng do Hey & nam cao hon & ni gidi).

Néng dé Hecy huyét twong trung binh tang dan
theo phan d6 tang HA (& BN khong tang HA la
10,52 = 3,08 pymol/l; BN tang HA d6 | la 13,59 +
4,21 pmol/l; BN tang HA d6 Il 1a 13,90 + 5,50
pmol/l va BN tang HA d4 Ill 1a 16,39 £ 2,46 umol/l;
khac biét c6 y nghia théng k&, véi p < 0,00001 -
bang 4). V&i diém cat ndng dd Hey huyét twong
tang tren 15 pmol/l, thdy 39,4% BN nhém tang HA
cé yéu té nguy co, cao hcm S0 v&i nhdom khéng
tang HA (18,75% BN c6 yéu td nguy co); khac
biét cé y nghia théng ké véi p < 0,01, OR = 2,82,
95% Cl: 1,27-6,26. Tang ndng d6 Hcy mau co sw
twong quan thuén mac dé vira véoi HATTh (r =
0,31; p < 0,001) va HATTr (r = 0,37; p < 0,0001).
Phwong trinh twong quan gitra Hey véi HATTh va
HATTr 1an lwot 1a Y = 0,065.X + 3,22 va Y =
0,115.X + 2,694 (bang 5 va bang 6).

Theo nghién ctru ctia Unhee Lim va Patricia A,
Cassano (2002), tién hanh trén 7.612 nguoi 16n
(nghién cru vé Hey va ting HA trong diéu tra strc
khée va dinh dwéng 1an thi 3 & My - NHNES-II);
két qua cho thay tudi trung binh la 41 £ 19; nam
gi&i chiém 51,0%; néng dé Hcy huyét twong trung
binh la 9,6 ymol/l; HA trung binh la 119,7/74
mmHg; ti 1& tdng HA 14%; ndng do6 Hcy huyét
twong coé lién quan doc 1ap véi HA (clr ting méi 5
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umol/l Hey huyét twong thi lién quan tang HATTr
va HATTh 0,5-0,7 mmHg & nam gi&¢i hoac 0,7-1,2
mmHg & ni¥ gi&i [2]. Tra I1&i cau héi “liéu Hey co
phai la nguyén nhan cua tang HA”, Stehouwer
C.D va Van Guldener C (2003) nghién ctru thay
ndng d® Hey huyét thanh clr tdng méi 5 umol/l thi
c6 lién quan voi tang HATTh va HATTr muic
0,7/0,5 mmHg & nam gi¢i hoac mc 1,2/0,7
mmHg & ni gi&i; viéc diéu tri acid folic lam gidm
Hcy va giam HA [7].

Theo Mizrahi E.H cung cdng s (2003), nghién
ctvu mbi lién quan gitra Hey mau véi tdng HA &
BN dot quy nao trén nguoi Israel; két qua cho
théy, nong dd Hcy huyét thanh cao cé lién quan
voi tién st tang HA va tién sir dot quy nao trén
BN dot quy thiéu mau nao [4]. Nghién ctu cla
Kim Sutton-Tyrrell va cong sw (1997) cho thay,
nong d6 Hey cao la yéu t6 doc lap lién quan toi
tang HATTh & nguoi Ion; tudi trung binh nhém
tang HA 1a 75,3 tudi, ndbng dd Hcy trung binh
nhom tang HA 1a 11,5 ymol/l va nhdm khéng tang
HA la 9,9 uymol/l, khac biét c6 y nghia v&i p <
0,001; Hey cd lién quan dén HATTh véi OR = 2,1
(Cl1 95%: 1,1 -3,8, p = 0,019) [5].

Nghién ctru cia Johan Sundstrém va cdng sy
(2003) trén 2.104 nguwoi Ién (trung binh 57 tudi,
khéng tang HA, theo ddi 4 nam & Framingham,
My) nhdm danh gia néng d6 Hcy huyét thanh voi
ti 1& hién méc va phat trién cla tang HA; két qua
c6 17,1% phaét trién tang HA; khéong cé mbi lién hé
chinh gitra mrc Hey véi sy phat trién tang HA [6].
Bowman T.S va cdng sy (2006) nghién ctru Hcy
va nguy co phat trién tang HA & nam gidi; két qua
cho thay, néng d6 Hcy cao ¢ lién quan véi tang
nguy co phat trién tding HA & nam gidi, song
chwa cé y nghia théng ké [1].

Da s cac nghién ctru déu cho thay c6 mdi lién
quan gitra tang Hcy mau véi tdng HA va ndng do
Hcy ti 1é thuan v&i mirc d6 tang HA. Tuy nhién,
van cé mét sb it nghién clru chwa thay ré duoc
méi lien quan nay. C6 thé do thiét ké mdi nghién
ctru khac nhau, dbi twong BN khac nhau, thoi
gian theo doéi khac nhau va & nhirng vung khac
nhau trén thé gi¢i. Mat khac, ciing ¢ thé do Hey
la chat gay tén thwong ndi mac dong mach, yéu
t6 khéi dau cho qua trinh xo vira ddng mach, xo
ctrng déng mach, nén qua trinh dé c6 anh hudng
dén dong mach va bién chirng cta hé tim mach la
lau dai, kéo dai nhiéu nam. Vi vay, can nhiéu hon
nira cac nghién ctru thuan tap, nghién ctru can
thiép co thoi gian kéo dai va tién hanh & nhiéu noi
trén thé gidi dé lam sang té méi lién hé nay.

5. KET LUAN.

Nghién ctru 66 BN tang HA va 64 BN khong tang HA,
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tai Bénh vién Quan y 103, tir thang 4/2017 dén thang
12/2017, két luan:

- BN tang HA c6 tudi trung binh 1a 64,25 + 7,70
tudi, ti 1&8 BN nam/nir = 1,86/1. BN khong tang HA
c6 tudi trung binh la 61,75 + 9,53 tudi.

- Néng d6 Hcy huyét twong trung binh & BN
tang HA (13,88 + 4,64 umol/l) cao hon so v&i BN
khéng tang HA (10,52 + 3,08 umol/l), khac biét co
y nghia théng ké v&i p < 0,0001. Néng do Hcy
tang dan theo phan dé tang HA: tang HA do | 1a
13,59 = 4,21umol/l, d6 Il 1a 13,90 + 5,50umol/l, do
Il la 16,39 + 2,46 pmol/l, khac biét cé y nghia
théng ké (p < 0,0001).

- 39,4% BN ting HA c6 ndng dd Hey huyét tuiong ting
> 15 umoall, cao hon BN khong tang HA (18,75%), khac
biét v&i p < 0,01 va OR =2,82, 95% CI: 1,27-6,26.

- T&ng ndng dd Hoy mau cd sw tuong quan thuan
murc d0 vira véi HATTh (r=0,31, p<0,001) va HATTr (r =
0,37, p < 0,0001). Phuong trinh twong quan gitra Hey voi
HATTh va HATTr an luot la Y = 0,065X + 3,22 va Y =
0,115.X +2,6%4.
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