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Bs Trin Lam -

Cac rli lol n tang huylt (THA) thai kU x0y ra kha phU biln, 0nh hIOng din 5%-10% trd0ng hOp
thai nghén trén toan thd gili. ChQ riéng 0 MO, cac rUiloln nay xult hiln0 912/ 10.000 thai phQ
nhdp viln. Cac rli lo0 n THA trong thai nghén la mOt trong nhl ng nguyén nhan hang dilu gay t0
vong m0 va chu sinh trén toan th0 gili. 00c tinh tiln sOn gilt (TSG) xdy ral 2 - 8% triIng hUp
thai nghén trén toan clu. 0 chau MO Latinh va vung Caribé, c4c rli lodn THA Ia nguyén nhéan
gay ra glin 26% trlng hip t vong mO; trong khi 0 chau Phi va chau A, chiing déng gop ti 9%
t0 vong. MOc du tl 10 t0 vong mO thOp hOn nhidu 0 cac ni0c thu nhip cao so vOi cac ni0c dang
phat triln, nhing 16% tri0ng hip t0 vong mO cé thD d00c quy cho cac rdi lodn THA.
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- Tang huylt ap (THA) di0c xac di nh khi HA tdm thu 2140 mmHg va / hollc HA tam tri0ng
> 90 mmHg.

- Néndo I0i HA d0 xac nhOn THA thO ¢ sO: NOu THA nIng (HA tdm thu =160 va / hol ¢ HA
tam tri0ng =110 mmHg) nén do I0i HA trong vong 15 phat. BOi vi THA it nghiém tring hOn,
nén do I0i HA nhil u I0n trong hi n vai gil .

- Nén sl ding may do huylt ap tinh thD I0ng. NOu khéng cé s n, cé thD sl ding may do
HA t0 d0 ng da hilu chul n thich hO p.

I. Phan loli cac rli lol n tang huylt ap trong thai nghén

Theo ACOG (American College of Obstetricians and Gynecologists - Trd0 ng mén bac si sl n-
phl khoa MU), cac r0i lodn THA thai kI d00c phén thanh 4 lo0i :tiln siin gilt/sOn giot, THA
thai kU, THA mOn, va tiln sin giCttrén n0n THA mOn.

Con theo KhuyO n cdo cla ISSHP (International Society for the Study of Hypertension in
Pregnancy- Hillp hii quD c t0 nghién clu tang huylt &p trong thai nghén), cac rli lo0 n THA thai
nghén dilc phan loli nhl sau:

1. Tang huylt ap co tf10 ¢ khi mang thai hol ¢ xul t hil n trong 20 tul n dJ u cl a thai kO, bao g0 m:

- Tang huylt ap min (chronic hypertension): nguyén phat hol ¢ thl phat
- Tang huylt ap ao choang trl ng (white-coat hypertension),
- Tang huylOt ap 0n (masked Hypertension)

2. Tang huyitap miixult hiln0 > 20 tul n thai, bao gi m:

- Tang huylt ap thai ki thoang qua (transient gestational hypertension)

- Tang huylt ap thai kU (gestational hypertension), va

- TiOn sOn gi0t (pre-eclampsia): xudt hiln din ddc holc trén nOn THA mOn.
- S0On gilt (eclampsia)

- HOichOng HELLP (tan mau, tang men gan, ti0u clu thd p).
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a. Tang huydt ap min: THA tr00 ¢ khi mang thai hoUc¢ tril ¢ 20 tuln thai. LOu y, mdc HA binh
th0Ong 0 10n do diu tién vao culli 3 thang dlu cé thD phin anh sO sOt gid m sinh ly cla HA so
vli ban d0u. Trong nhing tri0ng hO'p d6, c6 thd tilm O0n THA mOn d00c che d0u bOisO sOtgilm
sinh ly nay.

b. THA ao choang triing: HA do 0 phong kham / bul ng bl nh >140/90 mmHg, nhi ng binh
th00ng luc di0c do t0i nha holc nii lam vil ¢ (<135/85 mmHg). C6 din 1/4 b0 nh nhan dilc
ch0n doan THA &o choang trllng t0i phong kham / phong bl nh. Bay khéng phli la mit tinh

tr0 ng hoan toan lanh tinh va c6 thd lam tang nguy ¢ TSG. Ly t00ng nhitla nén di0c xac nhin
bl ng phO0ng phap theo déi HA I0u dllng 24 gil (ABPM) hol ¢ theo d6i t0 dlng huyOt &p tdi nha
(HBPM), holc it nhitla do I0p ITi trong nhilu gi0 t0i cung mOt hoU ¢ hai I0n tham kh&dm tion sin
tidp nhau, vanén dilIc do bli dilu ding/ nl hO sinh thay vi bac sf.

c. THA On: la mit ding khac cla THA min tinh, d0c trdng bli HA binh th0 U ng t0i phong kham /
bull ng bl nh, nhi ng tang cao vao nhi ng thii dil m khac. TOt nhit nén di0c chin doan bl ng
ABPM holc HBPM. Thi0ng phUicl ging tdm soat mit chOn doan nhi viy khi m0t b0 nh nhén
c6 nhing bit thd0 ng khéng gidi thich d00c va phu hOp vOitln thiOng cO quan dich do THA
nhOng I0i khéng c6 THA r6 rang (vi dd, b nh thO n mOn tinh khéng gili thich d00c, phi dli thO't
tréi hol ¢ b nh vong mO ¢ d00c¢ nhin bilt sO m trong thai k00).
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d. THA thai ki thoang qua: Ia THA mii, th00ng xul't hi0 n trong 3 thang gila hoU ¢ culi, va HA
gilm dO n trong céac I0n do sau ma khéng cln difu trd. DOng THA nay khac vl i THA ao choang
tr0 ng, ma theo dU nh nghta phUi xult hion trd0c holc s m t0 khi mang thai. THA thai ki thoang
qua khéng phiila mOt rdilo0 n lanh tinh; n6 lién quan vl i khol ng 20% nguy cl xudt hiln TSG
va 20% nguy cU xult hiln THA thai kU thO't sO. Do vy, nhing s n phd nay nén di0c theo dbi
trong sult thai kO cla hd, ly t00ng la bl ng HBPM.

e. THA thai kI: THA mQi xudt hiln 0 =20 tuln thai 0 ph0 n0 tr00c day cé HA binh thO [ ng,
khéng cé protein nil u. THA thai kI khéng phUi la mit tinh trl ng hoan toan lanh tinh. Nguy cl
bil n chl ng phO thuOc vao tulli thai luc né xult hil n. THA thai kI quan tring vi TSG c6 th0 xu0t
hiln 0 25% trd0ng hip, t0 I0 nay cao hi'n khi THA xult hiln sOm hin.

LOuy, khi mOtngdOiphD nO c6 bilu hiln THA trong thai nghén [ / sau 20 tul n thai ma khéng r6
HA nOn trd0c do la bao nhiéu thi nén dilUc xO ly nh0 THA thai kO hol ¢ TSG. Vil ¢ danh gia thich
dang nén dilc thO ¢ hil n sau khi sinh n0 d0 xac dinh lilu sOn phd ¢6 b0 THA miOn hay khéng.
Dilu nay thi 0 ng sU rd rang vi HA sO khéng binh thl [ ng hoa trong vong 3 thang sau sinh.

f. TiDn sOn gilt (TSG): TSG la THA thai kI m0Oi khOiphat0 =20 tunthail mOtphd n0 trd0c
day cé HA binh thi 0 ng, kem theo > 1 tinh tring sau:

- Protein nilu (= 0,3g protein / nO0c tilu 24 gil), hoOc t0 10 protein / creatinine n00c tilu = 0,3
mg / dL, hol'c que thD nO0c tilu d00ng tinh 2+ (chD d00c sO ding ndu cac phing phap dilnh
I00 ng khac khéng c6 s n).

Theo ISSHP, protein nil u khéng ¢l n thilt cho chi n doan TSG nhilng né xult hil n trong khol ng
75% tri0ng hOp TSG. Protein nidu nOng (> 5 g/ 24 gil) lién quan vii kOt cOc sO sinh nOng hin.

- ROiloOn chic nang cO quan khac cla mi, bao gl m:

- TOnthDOng thOn cOp (creatinine huydt thanh = 90 pmol/ L hoOc = 1,1 mg/ dL, hol ¢ tang
gl p ddi trong trl 0 ng hO p khéng co6 bl nh thd n khac.
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- Phu phUi

- TOnth0Ong gan (n0ng dd cac transaminase trong mau >40 |U/L hay tang gl p d6i ni ng d0
binh th0 0 ng) kém ¢ hol ¢ khdng dau 0 1/4 trén phUi cUa bl ng hol ¢ vung thi 0 ng vO),

- Cac bil n chi ng th n kinh (sO n gilt, thay dli trd ng thai tdm thO n, mu, d0t qul, tang trl0ng
I0c, dau d0u tri m trdng, am dil m th0 giac dai di ng),

- Cac biln ching huyt hDc (gilm tidu c0u < 100.000-150.000 x109/L, ddong mau ni mich
rli rac, tan mau).

- ROilo0n chdc nang t0 cung- nhau (hn chO tang tr0 0 ng thai nhi, dd ng song Doppler dll ng
mOch r0n b0t thi0Ong, holc thai chit I0u).

- Acid uric huyt thanh khéng phli la mOt ti€u chul n chl n doan cho TSG, nhi ng tang ning do
acid uric trong th0i gian mang thai lién quan din kit c0c xOu hin cla md va thai.

Céac ylu tl nguy cl cla TSG la: tiin sO chla sinh d, da thai, TSG U I0n mang thai tri0c, THA
mO n tinh, b0 nh ti0 u d00 ng thai kO, hO'i chd ng tang dong, bl nh t0 miln, BMI tr00c mang thai >
30, hii chl ng khang thO khang phospholipid, tuli m0 > 35 tulli, khol ng cach mang thai > 10
nam, bl nh thdn, sO ding cong nghl hO tr0 sinh sOn, ngl ng thO khi ngd do t0 ¢ nghUn, tidn sO
gia dinh cé TSG, da thai.

TSG rOt quan triing vi sUn phO b0 TSG tang 71% nguy cl 10 vong tim mOch, tang 2,5 10 n nguy
cl mOc bInh mOch vanh va tang 4 I0n nguy cl suy tim so vii nhl ng doan hO binh th0 0 ng.

Do vy, ¢l ISSHP, ACOG va cac HUi y hi ¢ khac diu thO ng nhit cho ring TSG c6 thi tr0 thanh
mUi de dda nghiém tring cho m va bé 0 bt kD giai doln nao, va vil c phan loli thanh TSG
"nhi" hol ¢ "n0ng" c6 thd khéng dung hol ¢ gay hilu I0m cho cé&c bac st lam sang it kinh
nghidm. Do vy, ACOG d& loli b0 chln doan "TSG nng" va thay vao do la "TSG cé hollc
khéng cé cac dic dil m nghiém tring", day la mittilp cOn lam sang hip ly.

g. Tang huylt ap min tinh + Tiln sOn gilt: TSG xult hiln trén n0n THA mOn tinh.

- Kholng 25% ph0 n0 THA mOn s xult hidn TSG, t0 10 nay c6 thd cao hin 0 nhing phC0 n0
c6 bl nh thin ndn.

- ChOndoan dilc thOc hiln khi mOtsin phd b0 THA mOn xult hiln b0t kD r0ilo0n chlc
nang cll quan nao phu hip vii TSG.

- Trong tr00ng hip khéng c6 protein nid u trl 0 ¢ dd, protein nidu mii khi i phat trong b0 i
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cOnh THA min la dd d0 chdn doan TSG ching lén THA mOn.
- 0 nhOng phd n0 mOc b0 nh thd n c6 protein niC u, tang protein nil u trong thai kI khéng dl
dl chOn doan TSG ching lén THA min.
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