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y nghia thong ké véi CKD, lam gia tang nguy co
mac bénh gdp nhiéu lan. Ngoai ra, cac yéu td
nguy co khac: tudi, giGi, béo phi, r6i loan lipid
mau, tang acid uric chua tim dugc mai lién quan
¢d y nghia thong ké trong nghién ctru.
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TU'ONG QUAN GIT'A HUYET AP PONG MACH TRUNG TAM
VOTHUYET AP PONG MACH NGOAI BIEN O' BENH NHAN TACH THANH
PONG MACH CHU STANFORD B PU'Q'C CAN THIEP NOI MACH

TOM TAT

Muc tiéu: Huyét ap dong mach ngoai bién
(HAPMNB) thudng dugc do o} dong mach canh tay
khong phan anh chinh xac huyét 4p dong mach trung
tdam (HADMTT) & trong dong mach chu Chlng tbi
thuc hién nghlen clru nhdm tim hiéu méi tuong quan
gitta HADMNB va HAPMTT & ngudi bénh tach thanh
dong mach chu Stanford B dugc can thiép ndi mach.
Doi tugng va phuong phap nghién ciru: Day la
nghién cru cat ngang dugdc thuc hién & ngudi bénh
dudc chan doan tach thanh déng mach chi Stanford B
cd can thiép noi mach HADMTT dugc do bang
phu’dng phap khdng xdm 18n bang thiét bi theo
nguyén ly dao dong ké va phucong phap xam 1&n trong
khi can thiép ndi mach. Két qua C6 tdng cong 31
nguSi bénh dugc tuyén chon vao nghién clu, tudi
trung binh 63,6 £ 10,9, nam gldl chi€ém 74,2%. Ti 1€
ngl,rd| bénh du‘dc chan doan tang huyét ap Ia 83,9%.
Co su khac blet gitta HATT ngoai bién cao han so véi
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HATT trung tam khong xam Ian (128,4 + 11,8 mmHg
va 117,4 + 11,3 mmHg, p < 0,0001) v&i trung binh su
khac biét HATT gilra 2 phugng phap la 11,0 = 7,0
mmHg. HATT va HATTr cé tuong quan chat gilra
ngoai bién va trung tam khong xam lan vdi r lan lugt
la 0,818 va 0,891. HATT ngoai bién cao han HATT
trung tam xam Ian vdi trung binh sy khac biét la 5,9 £
15,7 mmHg (p=0,04), HATTr khong xam lan co xu
hudng thap hon xam lan tuy nhién chua cd y nghia
thong ké (p = 0,63). HATT va HATTr ngoai bién cé
tuong quan vGi HATT va HATTr trung tdm xam Ian vai
r lan lugt la 0,397 va 0,774. Két luan: O nhdm nguGi
bénh tach thanh dong mach chu Stanford B, s6 do
HATT ngoai bién cao han HATT trung tdm khong xam
I&n va xam 1an, doi véi HATTr do dudc & ngoai bién va
trung tam khong cd sy khac biét y nghia. Cac gia tri
HATT va HATTr ngoai bién cé méi tuong quan chat
vGi trung tdm, ngoai trir tvong quan gitta HATT ngoai
bién v&i HATT trung tdm khong xam lan la mic do
vlfa. Tur khoa: huyét ap, huyét &p dong mach trung
tdm, tang huyét ap, tach thanh dong mach chu

SUMMARY
CORRELATION BETWEEN CENTRAL AND
PERIPHERAL ARTERIAL PRESSURES IN
PATIENTS WITH STANFORD TYPE B
AORTIC DISSECTION UNDERGOING

ENDOVASCULAR REPAIR (TEVAR)
Objectives: Peripheral blood pressure (pAP)
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measured in the brachial artery does not accurately
reflect central arterial pressure (cBP) in the aorta. We
seek to investigate the correlation between pAP and
cBP in patients with Stanford type B aortic dissection
undergoing endovascular intervention. Subjects and
methods: This is a cross-sectional study conducted in
patients diagnosed with Stanford B aortic dissection
undergoing endovascular intervention. The non-
invasive cAP was measured by an oscillometric device
and the invasive cAP was measured during
endovascular intervention. Results: A total of 31
patients were recruited into the study, with an
average age of 63.6 £ 10.9 years, and 74.2% were
male. The proportion of patients diagnosed with
hypertension was 83.9%. There was a difference
between pBP and non-invasive cBP (128.4 + 11.8
mmHg and 117.4 £ 11.3 mmHg, p < 0.0001) with an
average difference of 11.0 £ 7.0 mmHg between the
two methods. SBP and DBP were closely correlated
between peripheral and non-invasive central with r of
0.818 and 0.891, respectively. pBP was higher than
invasive cBP with an average difference of 5.9 £ 15.7
mmHg (p = 0.04), non-invasive DBP tended to be
lower than invasive but not statistically significant (p =
0.63). Peripheral SBP and DBP were correlated with
invasive central SBP and DBP with r of 0.397 and
0.774, respectively. Conclusions: In the patients with
Stanford type B aortic dissection, pBP measurements
were higher than non-invasive and invasive cBP, and
there was no significant difference between peripheral
and central DBP. Peripheral SBP and DBP values were
closely correlated with central, except for the
correlation between peripheral BP and non-invasive
central BP, which was moderate.

Keywords: blood pressure, central
pressure, hypertension, aortic dissection

I. DAT VAN DE

Trén thuc hanh lam sang, viéc theo doi
huyét ap cla bénh nhan dugc thuc hién bang
cach do huyét ap dong mach ngoai bién
(HADMNB) ma thong thudng dudc do & dong
mach canh tay. Tuy nhién, ap luc thuc su ma
nhitng cg quan dich nhu ndo, tim, déng mach chu
that su phai doi dién chinh la huyét ap dong mach
cha trung tam hay huyét ap dong mach trung tam
(HADMTT) ch(r khéng phai la HADMNB. Cac bang
chirng khoa hoc méi nhat cho thdy rang HADMNB
va HADMTT c6 thé khéc biét, déc biét & nhiing
ngudi cd yéu td nguy cd tim mach. Sy’ khac biét
nay dan tdi su’ khac biét vé hiéu qua diéu tri kiém
soat huyét ap. Bén canh d6 HABMTT ciing dugc
can nhac 1a mot yéu t6 tién lugng & nhitng bénh
nhan c6 phinh hodc tach dong mach cht mac du
HAPMNB da dudc kiém sodt [1]. Chung toi tién
hanh nghién cfu nay nham tim hiéu méi tuong
quan gitta HADMNB va HAPMTT & bénh nhan
tach thanh dong mach chi Stanford B dugc can
thiép n6i mach.

blood
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

D4y la nghién ctu cdt ngang, dugc thuc hién
tai Vién Tim mach Viét Nam, bénh vién Bach
Mai, trén nhitng bénh nhan dugc chan doan tach
thanh dong mach chu Stanford B dugc can thiép
ndi mach. Tiéu chuan loai trlr gdm bénh nhan cd
cac ro6i loan nhip khong phai nhip xoang; bénh
nhéan trong tinh trang sdc, huyét déng khéng &n
dinh; bénh nhan c¢ tinh trang bénh ly ndi khoa
nang nhu suy thdn ndng, nhiém khuén nang, suy
gan nang, tai bién mach ndo hodc xuat huyét
tiéu hod nang, ung thu giai doan cudi vdi tién
lugng s6ng dudi 1 nam.

Po HADMNB va HADPMTT. Bénh nhéan
dugc do HADMNB & ddng mach canh tay bdng
may do huyét ap dién t&r Omron HEM 8712 vdéi
nguyén ly dao dong k€& (tu th€ ndm ngura, do 3
lan, cach nhau 2 phut, 1y két qua trung binh dé
phan tich). HADMTT dugc do bang phuang phap
khéng xam lan va xam lan. HADMTT khong xam
Ian dugc do bang hé thdng phan tich séng mach
Agedio B900 va Uing dung Agedio K520 trén may
tinh bang iPad qua két ndi bluetooth, quy trinh do
va ghi nhan két qua tuong tu nhu khi do
HADMNB & dong mach canh tay. HADMTT xam
l&n dugc do khi bénh nhan lam can thi€ép noi
mach, gia tri nay dugc do tai doan dong mach
chl 1én qua &ng thdng pigtail c& 5Fr. D& nghién
cllu moi tuong quan, bénh nhan dugc do
HAPMNB va HAPMTT khong xam lan trudc khi
lam can thiép noi mach, do HADMNB va HADMTT
xam 13n trong khi lam can thiép n6i mach. Huyét
ap dong mach trung binh (HADMTB) dugc tinh
bdng 1/3 huyét ap tdm thu (HATT) + 2/3 huyét
ap tam truong (HATTr). Huyét ap hiéu s6 (HAHS)
dugc tinh bang HATT — HATTr.

Xir ly sd liéu. Khado sét bién phan bd chuan
bang phép kiém dinh Shapiro-Wilk. Bién dinh
lugng c6 phédn b8 chudn dudc trinh bay dudi
dang trung binh £ d6 1&ch chuén. Bién s6 dinh
tinh dugc trinh bay dudi dang ti Ié phan tram.
Nghién clru st dung ca thong ké mo ta va phan
tich, tugng quan Pearson. SO liéu thu thap dugc
nhap va x& ly bang phan mém SPSS 23.0, p <
0,05 dudc xem la cé y nghia théng ké.

Il. KET QUA NGHIEN cU'U

Nghién clfu cta ching téi gom c6 31 bénh
nhan dap (ng ddy du céc tiéu chudn cla nghién
cru. Cac déc diém co ban cla ddi tugng nghién
cttu dugc trinh bay trong Bang 1. C6 83,9% doi
tugng tham gia nghién clu cd tang huyét ap, va
16,1% bénh nhan co tién st bénh ly dong mach
chl trudc day. Tai thdi diém nhap vién HATT va
HATTr [an lugt la 149,0 mmHg va 85,9 mmHg.
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Bang 1. Cic dic diém co ban cua doi Tang huyét ap, n (%) 25 (80,6%)
tuong nghién ciru (n=31) RGi loan m@ mau, n (%) 15 (48,4%)
Pac diém Gia tri Dai thdo dudng, n (%) 1 (3,2%)
Tubi, nam 63,6+10,9(38-81) Hut thuoc 13, n (%) 11 (35,5%)
Nam gigi, n (%) 23 (74,2%) Tién s bénh mach chi, n (%)| 5 (16,1%)
Chiéu cao, cm 164,7 £ 6,4 HATT Iuc vao vién, mmHg 149,0 + 17,0
Can nang, kg 60,9 + 10,2 HATTr lGc vao vién, mmHg 85,9 £ 6,7
BMI, kg/m? 22,39 + 2,96

Bang 2. Tuong quan giiia cac gia tri HADMNB va HAPDMTT khéng xam Ian

HADMNB (1) HADMTT khong| Khac biét gilra p Tu'ong quan giira 2
xam lan (2) |2 phuong phap (1) véi (2)] phuong phap
HATT (mmHgq) | 128,4 + 11,8 | 117,4 + 11,3 11,0 £ 7,0 <0,0001 | r=0,818; p<0,0001
HATTr (mmHg)| 75,5 + 11,4 77,4+ 10,4 -19+5,2 0,46 r=0,891; p<0,0001
HATB (mmHg) | 110,8 +£8,2 104,1 £ 7,7 6,7 £ 5,2 <0,0001 | r=0,787; p<0,0001
HAHS (mmHg) | 52,9 + 17,6 40,0 + 16,8 12,9 + 8,0 <0,0001 | r=0,893; p<0,0001
¥ y = 0.7838x + 16,743 . Hinh 1. Phuong trinh héi quy tuyén tinh
 tasnd S : don bién udc tinh HATT trung tim khéng

£ 12 . X xam ldan tu’ HATT ngoai bién
g A Ll Céc gia tri HATT, HATB va HAHS ngoai bién
- cao han cd y nghia so v@i huyét ap trung tam
khong xam 1an, con doi v6i HATTr khong cé su

= khac biét gilta 2 phugng phap. C6 méi tuang

quan chat gilra cac gia tri huyét ap ngoai bién va

Y s huyét ap trung tam khoéng xam lan véi p <
0,0001 (Bang 2). Phan tich mé hinh h6i quy

tuyén tinh don bién ta thu dugc cac phudng

trinh thich hgp udc tinh HAMTT khong xam lan

tr HADMNB (Hinh 1), HATT trung tdm khong

xam |an = 0,7838*(HATT ngoai bién) + 16,743

100 w VG RZ= 0,67 va HATTr trung tam khong xam 1an

ATTr ngoai bién = 0,8135*%(HATTr ngoai bién) + 16,021.

Bang 3. Tuong quan giiia cac gia tri HADMNB va HAPMTT xam lan

HADMNB (1) HADMTT xam|Khac biét giﬁ,‘a 2 p Tuong quan gi,fra
1an (2) phuong phap |(1) vGi (2) | 2 phuong phap
HATT (mmHg) | 139,1 * 12,8 | 133,2 + 15,5 59 % 15,7 0,04 r=0,397; p=0,027
HATTr (mmHg) | 85,6 £9,3 | 86,2 £ 11,7 06 7,4 0,63 |r=0,774; p<0,0001
HATB (mmHg) | 121,3+9,7 | 117,6 + 10,9 3,7 £10,2 0,05 r=0,514; p=0,003
HAHS (mmHg) | 53,5 13,9 | 46,9 + 19,8 6,5+ 18,8 0,06 r=0,424; p=0,18
¥ =0.8731x + 3.9373 Hinh 2. Phuong trinh hoi quy tuyén tinh
e don bién udc tinh HATT trung tam xam lan
. il tuo’ HATT ngoai bién
oot . TU cac két qud do HADMNB va HADMTT

2 . xam 1an, HATT ngoai bién cao han c6 y nghia so
vGi huyét dp trung tam xam lan. Khéng cé su

- khac biét gilta cac gia tri HATTr, HATB va HAHS
VU s khi do bang 2 phucong phap. C6 méi tuong quan
" -o.138 chat gilta s6 do HATTr ngoai bién va HATTr xam
lan, d6i véi gia tri HATT cd tuong quan mc do

vlra gilta 2 phudng phap (Bang 3). Phan tich mo

hinh h6i quy tuyén tinh don bién thu dugc

phuong trinh thich hgp udc tinh HATTr xam lan tur

HATTr ngoai bién, y = 0,9731*x + 2,9373 vdi R?

= 0,5985, v3i mo6 hinh tuyén tinh cia HATT cho
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két qua khong phl hgp véi R? = 0,158 (Hinh 2).

IV. BAN LUAN

Két qua nghién clfu cla chdng téi cho thay
phan I6n d6i tugng nghién cliru la nam gidi
(chiém 74,2%) va tang huyét ap yéu to nguy cg
tim mach thudng gap nhat (83,9%). Nghién cru
cla tac gia Delsart va cong su cling cho két qua
tuong tu' [2]. Bén canh d6, mbt nghién clu trén
han 8086 bénh nhan tach thanh dong mach chu
ghi nhan ti 1€ tang huyét ap & bénh nhan tach
thanh dong mach chu Stanford B cé xu huéng
tang nhanh trong giai doan tir 1950 tGi 1970 sau
do tuong ddi 6n dinh tdi ti 18 téng thé 1a 78,7%
[3]. Huyét ap la mét muc tiéu diéu tri quan trong
trong quan ly nguGi bénh cd tach thanh dong
mach chd, véi ti 1€ tdng huyét ap cao nhu vay
ching ta cang can phai chi y hon trong viéc
phat hién s6m va quan ly tdng huyét ap én dé
gidam nguy co xuét hién cac tdn thuong cd quan
dich va tién trién bénh ly ddng mach chu.

Nghién cru cia chdng t6i ghi nhan cé su
khac biét gilta HATT ngoai bién cao hon so Véi
HATT trung tdm khong xam lan (128,4 + 11,8
mmHg va 117,4 = 11,3 mmHg, p < 0,0001) véi
trung binh sy khac biét HATT gilta 2 phudng
phap la 11,0 £ 7,0 mmHg. Két qua nay nhat
quan vgi mot s6 nghién cltu khac cling ghi nhan
HATT ngoai bién cao hon s6 do HATT trung tam
khong xam 1an mac du sir dung cac thiét bi do
HAPMTT khong xam lan khac nhau [4]. Su’ khac
biét nay mot phan do khé udc tinh dugc su
khuéch dai huyét ap giita DM canh tay va bM
quay, ngoai ra con cac yéu t6 khac anh huédng
nhu phuong phap phan tich va hiéu chinh cla
tung loai thi€t bi. Doi vGi HATTr, gia tri do ngoai
bién va trung tdm khong xam Ian lan lugt la 75,5
+ 11,4 mmHg va 77,4 £ 10,4, su khac biét giira
2 phuong phap khoéng c6 y nghia théng ké
(p=0,46). Nghién cru cla tac gia Nguyen Manh
Tuan va cong su s dung thiét bi Centron
cBP301 ciing ghi nhan HATT ngoai bién cao han
so vai HATT trung tdm khong xam Ian va khong
cd su khac biét vé gid tri HATTr ngoai bién va
trung tam [5].

Gia tri HATT va HATTr trung tdm khong xam
I&n c6 mGi tuang quan chat véi HATT va HATTr
ngoai bién, hé s6 tudng quan r lan lugt la 0,818
va 0,891 (p<0,0001). Mdi tuang quan chdt cling
dugc thdy 6 HATB va HAHS gilra 2 phucng phap
do. Két qua nghién clu cla ching t6i tudng
dong vadi két qua vdi tac gia Izzo. [6]. SIr dung
m& hinh hoi quy tuyén tinh don bién ching toi
thu dugc cac phuang trinh thich hgp udc tinh
HATT va HATTr trung tam khong xam lan tU s6
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do HA ngoai bién vGi gia tri R? hiéu chinh [an
lugt 1a 0,888 va 0,773.

HA déng mach la ap luc cia mau trong hé
théng déng mach cla co thé, do d6 phuong
phép do HA x&m |&n dudc coi la tiéu chudn vang.
Tuy nhién phugng phap nay la mot tha thuat
xam 1an nén viéc Ung dung theo doi huyét ap
trén lam sang c6 phan han ché. bo huyét ap
bang cac thiét bi khdng xam 1an la phuong phap
thay thé€ do tinh an toan va tién Igi han so vdi
phuong phap xam lan. Cho t&i nay da cé nhiéu
nghién clu vé su khac biét gitra 2 phuong phap
do HA xam lan va khéng xam lan, tuy nhién két
qua thu dugc lai c6 phan khong thong nhat.
Nghién cltu clia Wiecek va cong su’ so sanh HA
xam lan do qua 6ng théng & DM canh tay vdi HA
do bang bang quan va st dung 6ng nghe [7].
Két qua cho thdy HATT canh tay thap hon 13%
so véi HATT xam lan (130 £ 7 mmHg véi 149 +
8 mmHg), con HATTr tudng tu nhau gilta 2
phuong phap. Ngudc lai, két qua cua tac gia
Wax va cong su thuc hién cho s6 do HATT va
HATTr 6 dong mach canh bang phucng phap
khéng xam lan cao han phudng phap xéam lan
[8]. Nghién clru cta Liu va cdng su cling cho
thay HA khong xam lan cé tuagng quan tot véi HA
xam 1&n va thu dugc phucng trinh hdi quy dé
udc tinh HA xam lan tir HA khong xam lan (R? =
0,6 v8i HATT va R? = 0,82 vGi HATTr) [9].
Nghién clfu cla chung t6i cho thdy HATT ngoai
bién cao hon HATT trung tdm xam |an vdi trung
binh su khac biét la 5,9 £ 15,7 mmHg (p=0,04),
HATTr ngoai bién c6 xu hudng thap haon trung
tam xam Ian tuy nhién chua cé y nghia thdng ké
(p = 0,63). Khac vdi cac nghién clu vé huyét ap
xam lan trudc day chi thuc hién do huyét ap xam
|&n tai dong mach ngoai bién nhu dong mach
quay, dong mach canh tay, nghién cltu cua
chiing t6i da thuc hién do huyét ap xam lan tai
dong mach chu Ién.

Nhu vay, két qua tir nghién clru cua ching
t6i cho thay s6 do HATT ngoai bién cao hon so
vGi HATT trung tdm xam lan va khéng xam lan,
con doi v6i HATTr khong cd khac biét y nghia
gilta huyét ap ngoai bién va trung tdm. Bén canh
dd, s6 do HADMTT cling c6 mGi tuong quan chat
vGi HADMNB. Trong qua trinh diéu tri tang huyét
ap thudng s dung HADMNB dé theo ddi, tuy
nhién nghién clru tac gia Rooprai va cong su’ cho
thdy huyét ap canh tay hay HADMNB khong cé
lién quan doc 1ap vdi kich ¢8 hodc tién trién cla
phinh ddng mach chu bat k& ngudi bénh c6 tién
su tang huyét ap hay khong. Bong thdi nghién
cttu nay cling chi ra HADMTT c6 lién quan doc
|ap t&i tdc do tién trién cua phinh ddng mach
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chl trong tuang lai 8 ngudi bénh c6 tang huyét
ap; con doi véi ngudi khong cd tang huyét ap,
HATT trung tdm cao han c6 lién quan tdi ca kich
thudc va tién trién cta phinh ddng mach chu
[10]. MOt nghién clru khac trén nhom doi tugng
bénh ly dong mach chu bao gébm ca phinh dong
mach chu va tach dong mach chd cling cho thay
68 nhdm ngudi bénh cd bénh ly ddong mach cha
ti€p tuc tién trién cé HATT déng mach trung tdm
do bang phuong phap khéng xam 1an cao hon so
vGi nhdm khéng tién trién bénh, méc du ca hai
nhém déu dugc kiém sodt huyét ap tét khi theo
ddi bang HADMNB [1]. Nhitng két qua nay gaoi y
vai trd cla viéc theo ddi HADMTT trong quan ly
va theo ddi tién trién bénh ly dong mach chu, khi
ma cac thiét bi do HADMTT khdng xam Ian c6 thé
mang lai su tién dung va dé dang trong thuc hanh
ldm sang thudng quy, va chdng ta cling can cé
thém cac nghién ctu vé muc tiéu theo doi diéu tri
khi ing dung cac thiét bi do HADMTT khong xam
lan trong qua trinh quan ly ngudi bénh.

V. KET LUAN

O nhém ngudi bénh tach thanh dong mach
chu Stanford B, s6 do HATT ngoai bién cao hon
HATT trung tdm khong xam lan va xam 1an, doi
v@i HATTr do dugc & ngoai bién va trung tdm
khong co su khac biét y nghia. Cac gia tri HATT
va HATTr ngoai bién cé mdi tuang quan chat vai
trung tam, ngoai tr&r tuong quan gilta HATT
ngoai bién vGi HATT trung tam khéng xam lan la
mic do vira. Trong tuong lai chidng ta can co
thém cac nghién cltu vé viéc sir dung HADMTT
khéng xam lan trong quan ly ngudi bénh co
bénh ly dong mach chu, cling nhu ngu@i bénh
tdng huyét ap dé c6 thé ap dung thudng quy
han trong thuc hanh lam sang.

TAI LIEU THAM KHAO

1. Moon J., Hak Lee S., Guk Ko Y. va cdng su.
(2010). Central aortic pressure in aortic aneurysm
and aortic dissection: a novel prognostic marker.
Acta Cardiol, 65(3), 303—-308.

2. Delsart P., Ledieu G.]J., Ramdane N. va cong
Su. (2017) Impact of the Management of Type B
Aortic Dissection on the Long-Term Blood
Pressure. Am ] Cardiol, 120(3), 484-488.

3. Chan K.K. va Rabkin S.W. (2014). Increasing
Prevalence of Hypertension Among Patients With
Thoracic Aorta Dissection: Trends Over Eight
Decades—A Structured Meta-analysis. Am ]
Hypertens, 27(7), 907-917.

4. Al-Said J. va Suyao C. (2018). The Difference
between the Central and Peripheral Blood
Pressure During Hemodialysis. 3.

5. Tuan N.M,, Kién L.T., Hong N.M. va cong su.
(2018). Khao sat su khac biét huyet ap dong
mach chu trung tdm va huyét ap déng mach canh
tay & ngudi cao tudi diéu tri tai Khoa Noi can bd -
Bénh vién Trung ucng Quéan ddi 108. 1108 - Clin
Med Phamarcy.

6. Izzo J.L. (2014). Brachial vs. Central Systolic
Pressure and Pulse Wave Transmission Indicators: A
Critical Analysis. Am ] Hypertens, 27(12), 1433-1442.

7. Wiecek E.M., McCartney N., va McKelvie R.S.
(1990). Comparison of direct and indirect
measures of systemic arterial pressure during
weightlifting in coronary artery disease. Am J
Cardiol, 66(15), 1065—-1069.

8. Wax D. B., Lin H.-M., va Leibowitz A.B.
(2011). Invaswe and Concomitant Noninvasive
Intraoperative Blood Pressure
MonitoringObserved Differences in Measurements
and Associated Therapeutic Interventions.
Anesthesiology, 115(5), 973-978.

9. Liu B, Qiu P.,, Chen H. va cdng su. (2014).
Comparlson of simultaneous invasive and non-
invasive measurements of blood pressure based
upon MIMIC II database. Artery Res, 8(4), 209-213.

10. Rooprai J., Boodhwani M., Beauchesne L. va
cong su. (2022). Central Hypertension in
Patients With Thoracic Aortic Aneurysms:
Prevalence and Association With Aneurysm Size
and Growth. Am J Hypertens, 35(1), 79-86.

THANG DPIEM MELD 3.0 TRONG TIEN LUQ'NG 90 NGAY
BENH NHAN XO' GAN MAT BU

TOM TAT

Ti Ié t&r vong do xG gan con cao nén viéc dua ra
tién lugng sém vdi bénh nhan xd gan la can thiét.
Thang diém MELD 3.0 cdp nhat va t6i uu héa mic do
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Pham Nhit Huyén?, Trin Ngoc Anh?

phu hgp cua thang diém MELD va cé y nghia nhat
dinh trong tién Iucng bénh nhan xd gan trong 3 thang
(90 ngay) Muc tiéu: Ung dung thang diém MELD 3.0
trong tién Ilugng bénh nhan xd gan méat bu. So sanh
thang diém MELD 3.0, MELD, MELD-Na trong tién
lugng tor vong o] benh nhan xc gan mat bu trong
vong 90 ngay. Poi tuong va phuang phap nghién
clru: Phuong phap mo ta tién ctru trén 100 bénh nhan
XG gan tai bénh vién Pai hoc Y Ha Noi. K&t qua: Tubi
trung binh bénh nhan nghlen cru 56.9 £+ 10.2, bénh
nhan nam 86%, nit 14 %, ti I& Ni&f/Nam ~1/6. Nguyén
nhan xd gan rugu 61%, Viém gan B 16%, Viém gan C
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