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PIEU TRI CON TANG HUYET AP

1= DAI CUONG
1) Cic dinh nghia (Xem phan Dinh nghia bai THA)
2) Yéu td thic ddy: Xem phan tai sao v6 con (bai THA)

1= PIEU TRI:
1) CAau heéi dat ra:

e Muc tiéu diéu tri: Lam ngirng tién trién ton thuong co quan dich nhung khong lam giam tudi mau cc co quan.
 Bénh nhan nao phai ha ap ngay lap tac? Phai nhap khoa nao? - BN THA cap ciu phai ha 4p ngay lap tic. Nén nhap ICU dé c6
thé theo ddi HA dong mach xam lén.
Phai ha &p vé mic nao: Xem dudi.
e Ding thudc gi? Ding duong gi? Dung nhu thé ndo?: Xem dudi
o Tai sao khong ha HA d6t ngét:

OKhi HA ting cao thi mach than, mach n&o s& phan xa co lai dé duy tri HA & mic binh thuong.

OKhi ha HA qua nhanh = Mach than, mach ndo khong kip diéu chinh >HA tyt nhanh 1am giam tuéi mau (VD: Khi HA la
250/150 mmHg thi HA & mach than, mach néo van 1a 120/80mmHg > Khi ha dot ngot xudng 120/80mmHg c6 thé lam HA &
mach than, mach n&o bang 0).

¢ C6 nén ding Adalat (Nifedipine) dat dudi ludi?: Khong, ha ap dot ngot, khong khdng ché duogc licu, phan xa kich thich giao cam
qua mic >C6 thé gdy NMCT ¢ BN c6 bénh mach vanh trude do
2) Tiép can didu tri
HA > 180/110 mmHg —>C6 ton thuong co quan dich khong?
¢ CO: THA cép citu >Nhap ICU, khai dong thude ha ap duong TM.
¢ Khong:

OLan dau: THA khan cdp >Nhap vién hay khong tly hoan canh BN, diéu kién hién tai. Cho thubc uéng, tai khdm sau 24h (muc
tiéu ha xudng 25% HA trung binh trong 24h).

0Con thudng xuyén: THA khong kiém soat >Biéu chinh thudc, tai kham sau 72h

3) Diéu tri THA cép ciru:
2) Muc tiéu hg ap:
e 1h dau: khoi dong thude ha &p bang duong tinh mach -Ha HA trung binh xudng 20-25% theo Washington 34t (¢4 tai liéu 10-

15%), nhung khong qua 25%.

«2-6h tiép theo: Hudng téi dich 160-110 mmHg néu BN dung nap tét.
e Giam xudng muc binh thuong trong 24-48h. Duy tri HA 6n dinh bang dwong udng, tiép tuc quan ly ngoai tri dén khi HA 6n
dinh binh thuong.
b) Céc thé:
e Boc tac PMC: Xem bai “hoi chimg BDMC”.
¢ TBMMN: Xem bai “dot quy”.
¢ STC: Xt tri THA cap ciru trong STC

0Truyén nitroglycerin va diéu chinh téi khi giam duoc cac triéu chaung.

ONéu kém pht phdi cap > Thém loi tiéu.

ONEén dung ACE-I trir khi khéng c6 chi dinh.

111- THUOC TRONG PIEU TRI CON THA:
1) Sodium nitroprusside:
¢ Co ché: tac dong tryc tiép 1a dian dong mach va tinh mach
e Chi dinh: La thudc duoc lira chon cho hau hét cac THA cdp cizu. Lam giam nhanh HA, d& chuan d9, thoi gian ban hiy ngan.
e Dic diém:
0Tac dung ngay, thaoi gian tac dung 2-3 phdt.
0Tac dung phu: Nguy co ngd doc thiocyanate va cyanide->Rdi loan chirc nang gan, than
ONéu dung trén 48-72h c6 thé gay ra tich lily qua mirc, ngd doc chuyén héa (ngd doc thyocyanate: ngira, U tai, nhin mo, mé
sang, co giat..)
e Cach dung:
OLiéu: 0,5-10meg/kg/phat (Khoi dau liéu 0,25 meg/kg/phat cho San giat va rdi loan CN than)
0Bénh nhan nén duoc theo ddi sat tranh ha ap qua muc.
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OKhi diéu tri 48-72h:
°Bénh nhan dung liéu cao (2-3 mg/kg/phat) hoac BN réi lan chirc nang than phai kiém tra ndng do thyocyanate. Néu ngo doc
thiocyanat c6 thé xem xét tham phan phdc mac.
°BN dung liéu thap, chirc nang than binh thudng cé thé kiém tra sau 5-7 ngay.
2) Nitroglycerin:
¢ Co ché: Dan tinh mach ngoai bién (liéu cao c6 thé din ca dong mach) > Giam V mau vé that P 1am giam nhu cau O2 co tim.
e Chi dinh: Thuong ding khi ¢ chéng chi dinh cua nitroprusside, nhu 1a BN véi thiéu mau mach vanh nang, suy thén tién trién,
bénh gan.
Mot sb truong hop nitroglycerin dwoc weu tién hon (Nitroprusside van 1a 1 lya chon): cac TH THA trung binh véi thiéu méu co
tim hodc sau CABS (vi uu thé hon trong trao d6i khi & phdi, ting luu lwong mau mach vanh. Can than trén BN NMCT thanh
truéc va NMCT that P.
eDic diém: Thoi gian bat dau tac dung: 1-2p; Thai gian ban huy: 4p; Tac dung kéo dai: 3-5p
e Céach dung:
0JNC7: 20-30mcg/phat = Chinh liéu 10mcg/phat méi 3-5 pht.
0Tai liéu khac (Washington 34™ ): Khai ddu 5meg/phdt = Chinh liéu mdi 3-5 phat cho t6i khi dat liéu 100mcg/phat
3) Labetalol:
¢ Co ché: La BB thé hé 3 (khdng chon loc, ¢6 dén mach)
¢ Chi dinh:
0Dung tiém mach trong con THA ciing nhu giai doan dau caa NMCT, va 1a 1 sy lya chon ha &p trong THA cép ctiu xay ra &
phu nir ¢6 thai.
0CO loi dac biét trong nhiing trudng hop hoat héa giao cam qué mirc: Cai thude clonidine (Pay 1a 1 thudc hoat héa thy thé alpha
gay ha HA, phan xa khi ngung thudc c6 thé gay ra con THA); U tity thuong than; Sau phau thuat CABG
eDic diém: Thoi gian ban hay: 5-8h.
e Cach dung:
01V lidu bolus khdng lién tuc thudng dugc ding hon 13 truyén TM. Ding dudng tinh mach c6 thé gay ra triéu chiang ha HA tu
thé > nén dé bénh nhan & tu thé nam.
OKhi HA tam truong & tu thé nam bét dau ting, co thé khoi dong dudng ubng, bit dau 200mg PO, theo ddi 6-12 gid, sau d6 200-
400 mg PO (tiy vao dap tng cia HA)
4) Nicardipie:
¢ Co ché: La CCB-Dihydropyridine-thé hé 2 nén tac dung tuong dbi chon loc trén co tron mach mau
e Chi dinh:
OWashington 34™: Thuong dugc dung cho THA sau phau thuat.
OTai liéu khac: Hiru hiéu hau hét cac truong hop THA (Khdng st dung trong TH suy tim cap)
Dic diém:
OBAt dau tac dung sau 1-5 phut, tac dung kéo dai tir 3-6h.
0“50% cia peak effect”: dat dugc trong 30p dau. Tuy nhién, “Full of peak effeckt” phai ti 48h
0Tac dung phu:
°Mszc du CCB gay cham nhip nhung véi Nicardipine hay nifedipine khi mai truyén vao cé thé gay phan xa tang nhip tim. Dé
han ché phan xa nay, thuéc c6 thé dung phéi hop véi BB.
°Pau dau, flushing (d6 mat va 1 sb ving da khéc).
°Dj trng tinh mach (venous irritation): Néu bi, nén thay thé vi tri tiém mdi 12h
e C4c dung: Liéu khoi dau 5mg/h, diéu chinh 2,5 mg/h mdi 5 phat; liéu téi da 15 mg/h.
(Tai ligu khac: Khoi dau 5Smg/h, ting thém mdi 20p timg mirc 2,5mg/h téi lidu t6i da 15mg/h).
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5) Tracuu:

Table 3-3 Parental Antihypertensive Drug Preparations

Drug

Fenoldopam
Sodium
nitroprusside

Diazoxide

Labetalol

Nitroglycerin

Esmolol

Phentolamine

Hydralazine (for
treatment of
eclampsia)

Methyldopate
(for treatment
of eclampsia)

Nicardipine

Enalaprilat

Administration Onset

IV infusion <5 min

IV infusion Immediate
IV bolus 15 min

IV bolus 5-10 min
IV infusion

IV infusion 1-2 min
IV bolus 1-5 min
IV infusion

IV bolus 1-2 min
IV bolus 10-20 min
IV bolus 30-60 min
IV infusion 1-5 min
IV bolus 5-15 min

Duration of

Action Dosage

30 min 0.1-0.3 mcg/kg/min

2-3 min 0.5-10 mcg/kg/min
(initial dose, 0.25 mcg/
kg/min for eclampsia
and renal insufficiency)

6-12 hr 50-100 mg g5-10min,
up to 600 mg

3-6 hr 20-80 mg g5—10min,
up to 300 mg

0.5-2 mg/min

3-5 min 5-250 mcg/min

10 min 500 mcg/kg/min for first
1 min

50-300 mcg/kg/min

3-10 min 5-10 mg gb-15min

3-6 hr 10-20 mg q20min (if no
effect after 20 mg, try
another agent)

10-16 hr 250-500 mg

3-6 hr 5 mg/hr, increased by
1.0-2.5 mg/hr g15min,
up to 15 mg/hr

1-6 hr 0.6255 mg g6h

Adverse Effects and Comments

Tachycardia, nausea, vomiting

Hypotension, nausea, vomiting,
apprehension. Risk of thiocyanate and
cyanide toxicity is increased in renal and
hepatic insufficiency, respectively; levels
should be monitored; must shield from
light

Hypotension, tachycardia, nausea,
vomiting, fluid retention, hyperglycemia;
may exacerbate myocardial ischemia,
heart failure, or aortic dissection

Hypotension, heart block, heart failure,
bronchospasm, nausea, vomiting, scalp
tingling, paradoxical pressor response;
may not be effective in patients receiving
a- or B-antagonists

Headache, nausea, vomiting. Tolerance
may develop with prolonged use.

Hypotension, heart block, heart failure,
bronchospasm

Hypotension, tachycardia, headache,
angina, paradoxical pressor response

Hypotension, fetal distress, tachycardia,
headache, nausea, vomiting, local
thrombophlebitis. Infusion site should be
changed after 12 hr

Hypotension

Hypotension, headache, tachycardia,
nausea, vomiting

Hypotension




