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TANG HUYET AP

I- DPAI CUONG:
1) Cac dinh nghia;
a) Tiang huyét 4p: La HA cao dén muc lam bénh nhén ting nguy co ton thuong co quan dich nhu tim, ndo, mét, mach méu Ion.
b) Con tang HA (Washington 34"):
e Con THA: La tinh trang gia ting HA ning va tiém an nguy co gay ton thuong co quan dich (tim, mach mau, than, mat, néo).

Thudng thi HA tim thu > 180mmHg, HA tdm truong > 120mmHg. Gom 2 loai: THA cap cau (THA tién trién nhanh, THA 4c
tinh) , THA khan cép.

 Ton thuong co quan dich bao gom:
0Bénh ndo do THA, Tai bién mach mau ndo (nhdi mau ndo cp, XH ndo, XH dudi nhén).
OHoi ching vanh cap, Phinh béc tach DPMC, suy tim cap +/-phd phoi.
0Suy than cap, Suy than tién trién nhanh.
0San giat
e THA cap ctu: La ting HA nang vai cac bang chung cua ton thuong co quan dich cap tinh, tién trién, gom 2 dang THA tién trién
nhanh (hypertensive accelarated) va THA &c tinh (hypertensive malignant):
OTHA tién trién nhanh: Pinh nghia 1a HA tdm thu >= 210 mmHg va HA tam truong >= 130 mmHg cing v&i su hién dién cua
dau dau, nhin mo (blurred vision), dau hiéu than kinh khFu tra.
OTHA &c tinh: THA cép ctru (Washion la ning, slide thay 1a cp ciru) kém sy hién dién cua pht gai thi.
o Tang HA khan cép (urgencies): La THA nang ma khong c6 bang chiing cua tén thwong co quan dich cép tinh va dang tién trién.

Thuong di kém véi HA tdm truong >= 120 mmHg. (Slide: THA cao hon ¢ 2 JNC 7, thuong HATTr >120 mmHg, gap ¢ 1%
bénh nhén, thuong do kiém soat HA chua tdt).

e THA 4c tinh: THA cip ctru kém pha gai thi.
¢) THA 4o choang trdng (White-coat hypertension): HA khi dén kham bénh cao hon HA do hing ngay ¢ nha (do lo ling...)
d) THA én ddu (masked hypertension): HA do ¢ diéu kién binh thuong bén ngoai cao nhung khi di kham thi do binh thuong.

Nhiing yéu t§ anh huéng: ngudi tré, gigi nam, hat thude, udng ruou, hoat dong thé luc, THA do hoat dong, lo ling, stress cong
Viéc, béo phi, dai thao duong, CKD, tién can gia dinh THA.
2) Mat sé English term:

o Phan loai: White-coat hypertension, Masked hypertension, resistant hypertension.

o Con THA: Hypertensive crisis (Con THA), hypertensive emergency, hypertensive urgencies, accelerated hypertension,
malignant hypertension.

« C4c thé THA &c tinh: Hypertensive encephalopathy, intracranial hemorrhage, unstable angina pectoris, acute M, acute LVF
with pulmonary edema, Dissecting aortic aneurysm, progressive RF, eclampsia.
3) Dich té:

L= SINH LY-SINH LY BENH : Xem sinh ly tim mach.
1) Swdiéu hoa HA:
2) Sinh Iy bénh:

Ll1- TIEP CAN:
-Suy nghi: Bénh nhan c6 THA khong? C6 cap ctu khdng? THA nay c6 nguy@ nhan khong? Néu cé thi nguyén nhan 1a gi, néu
khong thi BN c6 nhitng YTNC nao caa THA v6 can? Phan loai? C6 bién chimg gi chua? Tai sao BN phai nhap vién (con THA)?

-Tra 16i: BN ¢6 THA, nguyén nhan, phan d¢, bién ching, YTNC tim mach. Va tai sao BN v6 con?
1) Bénh nhéan c6 THA khong:

BN di biét bi THA va dang diéu tri: Can khai thac thém
0Bao lau rdi?/ CP va diéu tri & dau? HA cao nh4t? Bao nhiéu dé chiu (lic d6 da udng thuéc HA chua)?
0DuNg thude gi? Liéu lugng ra sao? C6 udng thude déu khdng (néu khong thi tai sao)?
OLuc dau diéu tri c6 thuan lgi? Dién tién ra sao (dang kiém soét tét gio khong kiém soat dugc)? ¢ hay 1én con THA khéng (co
thi HA bao nhiéu, khoang cach con? Tai sao 1én con?).
e Bénh nhén chua biét bi THA:
0Po 2 lan ding cach déu >140/90mmHg.

0Po 1 1an thiy cao(c thé chi 1a tién THA) va kham théy tén thuong co quan dich.
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0Po nhiéu lan & nha HA déu 135/85mmHg.

O0Po Holter 24h > 130/80mmHg. (ESC 2013 cd thém: Holter ban ngay-thirc >= 135/85 mmHg, Holter ban dém-Iic ngu >=
120/70).

2) THA xir tri cAp cieu khong: Khi HA > 180/110 mmHg =>Xem phan con THA.
3) THA vé cin hay c6 nguyén nhéin:
Nhiing dau hi¢u nghi dén ThA c6 nguyén nhan:

e Tudi: <30, >60.

e Khi bt dau DT da kho kiém soat, dang diéu tri tot gio kho kiém soét.

eCon THA.

e Triéu chitng nghi ngd bénh thi phat:

0Bénh ly tuyén giap: tuyén gidp to, hoi hop, lo au, run tay....

0T/c ha Kali mau: mét moi, yéu co (yéu liét 2 chi dudi), nén 6i, bung chudng. ...

0T/c kiém CH: Con tetani do ha Canxi, ha Kali mau.

0Am théi DM than, vang lién ba, mach ti chi khong déu.

OH/c ngung thé khi ngu: Béo, sang hay dau dau, ngu ngay nhiéu, dém hay ngung tho.

4) Nguyén nhan THA (néu c6)
-Theo murc d6 thwong gap:
+NN thuong gap: bénh nhu mé than(2-5%), mach mau than(1-30%), cudng aldosterol NP(0,5-2%), réi loan giac ngu.
+NN hiém gap: u tay thuong than(0,1-1%), ting glucocorticoid(0,1-0,6%), hep eo PMC, cudng/suy giép, thudc, thai ky, bénh tao
keo (takayasu, lupus, viém nut quanh DM), bénh duong tiét niéu, to dau chi.
-Theo nhém nguyén nhén:
+Do thuéc, hep eo PMC, do than-niéu (chi md, mach mau, duong niéu), ndi tiét (cuong giap, nhuoc giap, cuong can giap, hoi
chang Cushing, u tiry thuong than, u vo thuong than-hoi chimg Cohn, to dau chi), thai ky.
+Khac: bénh tao keo (viém nut quanh BM, lupus), THA trong phong (25% TH, co ché chu yéu do dau), Bénh ly vé ndo (u ndo, u
tiéu ndo, hoi chimg GB, viém mang néo), Sau phau thuan Ién.
a) Do thudc:

e Cam thao (thudng trong thudc ho, c6 thé trong ruou...): Kiém tra cac thudc c6 thanh phan: carbenoxolon, glycyrrrhiza. DAu
hiéu 1am sang: THA, d4u hiéu ha Kali mau.

e Corticoid: Do co ché giit mubi nuéc = Khuyén bénh nhan an lat (giam mudi nén han ché tac dung gitt mudi nuéc), theo ddi HA
thudong xuyén hon.

« Thudc ngira thai phdi hop (5% bénh nhan ding c6 THA). Co ché chua 13, gia thuyét dua ra 13 tac dung giit mudi nuée cua
progesterone va sy tang chuyén Renin thanh Angiotesin cua Estrogen = Néu chi han ché mudi nudc van c6 thé THA, khuyén
bénh nhan theo ddi HA dinh ky.

e Thuéc khac (hiém): Uc ché mién dich, NSAIDs, kich thich, giam can...

b) Hep eo dong mach chi:

¢ Co ché: Can ngai co hoc, ting strc can caa mach mau.

«Nghi t6i khi: THA & ngudi tré (vi nd 13 bénh bam sinh), bit twong xting sy phét trién cua chi trén va chi dudi.

e Kiém tra: Bat mach tu chi (khong déu, mach ben giam hozc mat). Nghe am théi (lién suon 3 tréi, nghé rd & lung, giira cot sdng,
ving ba vai). Do HA chi duéi binh thuong hoac giam (HA chi dudi thuong cao hon HA chi trén 20 mmHg (Cach do: bénh nhén
nam sap, bat mach kheo, bao quan & dui).

¢ CLS chéan doan: X-quang nguc thang (hinh khuyét ¢ bia dudi xuong sudn 3 téi 6). CT-scan, MRI, chup can quan hé mach
(thudng hep & noi xuat phat PM dudi don T).

e Bién chung cua hep eo DPMC: suy tim, vd DPMC, viém noi tim mac ban cap, xuat huyét ndo. Diéu tri chu yéu la phau thuat.

¢) Bénh than-niéu:

eBénh chu mo than:

ONguyén nhan: than da nang (thuong kém nang gan-siéu am kiém tra), than v nudc, viém cau than cap/man, lao than, K than,
hoi ching Kimmelsstiel-wilson (phu, THA, tiéu dam, suy than trén BN DTD); Viém quanh than; Abces quan than; Chan
thuong than.

0Can 1am sang: B¢ bilan thudng quy tim nguyén nhan, danh gia bién ching (Siéu am bung, BUN, Creatinin, TPTNT), c4c xét
nghiém chuyén sau hon.

eBénh mach méau than:

OPic diém: Tudi (THA <30 tudi hoac > 55 tudi), THA 4c tinh, THA kho kiém soét sau 1 thoi gian kiém soét tot.

OKham thay: Am thoi DM than, Tang azot méau khi diéu tri ACE-I, ting azot méu khong gidi thich dugc.
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ONguyén nhan: Loan san soi co 1/3 trudng hop (nit tré tudi, khong dit stent dugc, diéu tri kho); Xo vira 2/3 truong hop (bénh
nam, 16n tudi, hat thude 13, dau nguc, kham thay du xo vira.. >Diéu tri bang dit stent).
0Can Iam sang: Siéu &m than (thuong than teo 1 bén: <1.5cm so véi bén con lai), siéu &m mach mau, chup dong mach than (bén
P, bén T, 2 bén).
Bénh duong nigu: Cac nguyén nhan gay tic nghén duong ni¢u ciing c6 thé gay THA, co ché chua 16 =>HA vé binh thudng sau
giai quyét tic nghén.
d) Néi tiét-chuyén hoa:
e Bénh ly tuyén giap: Tuyén giap c6 thé to.
OCuong giap: cha yéu 13 THA tam thu. Triéu chang: ban tay (dm-am-min), tim mach (THA tam thu, nhip nhanh, rdi loan nhip,
am thoi tam thu ¢ van PMC).
ONhuoc giap: chii yéu 1a THA tam truong. Trigu chung: lo do, tim cham, map...
e Bénh ly tuyén thuong than:
OU vo thugng than (cuong aldosterol nguyén phat/ hoi ching Conn): Tubi (30-50 tudi), triéu chung cua ha Kali mau, kiém
chuyén hoéa... =>Ion d6 (B Bilan thudng quy: NN, bién ching tai than).
0OU tiry thugng than: Tudi (tré, khoang 40 tudi); THA timg con, trong con HA thuong cao ca 2 s6; Cac con xay ra twong tur, dot
ngot, két thic tir tir; Céc kich thich 1am xuét hién con: cudi, xtic dong, gang sirc, thim kham bung hay cac nguyén nhan khac
lam tang P bung => cén 1am sang: CD THA (Holter 24h), CP nguyén nhén (siéu &m bung, CT bung, dinh luong catecholamine
hay metanephrin/nudc tiéu 24h).
e Hoi ching Cushing:
0Tién can str dung corticoid kéo dai.
OLAm sang: Mit tron nhu mit tring, tmg do, mun trimg c&. Map trung tdm (mat, trén don, cot sdng ¢, nguc, bung, mong) + Teo
co ngoai bién. Ram 16ng, da mong, vét ran da mau do tim ¢ bung hay & dui.
0Can lam sang: Po ndng do cortisol mau, nudc tiéu 24h, dinh lwong 17 cetosteroid-17 hydroxy cortico-steroid niéu, CT hay
MRI tuyén yén, tuyén thuong than.
e Tang GH: tré nho thi khong 16, ngudi 16n thi to dau chi.
€) THA va thai ky:
e Chiém 5% céc truong hop c6 thai.
«Gom: THA trudce khi c6 thai (phat hién trude tudn 20;) THA trong thai ky (CD sau tuan 20 thai), THA 24h sau sanh. Theo
WHO, THA khi HATT >= 140/90 mmHg hay HA ting (tdm thu 25, tim truong 15) so v&i HA trong 3 thang dau cua thai ky.
f) Bénh ly tao keo:
o Viém mach Takayasu:
0Cé4c dau hiéu bénh hé thdng: sbt, sut can...
OMach 2 bén khéc nhau, am thdi ty vi tri hep.
5) Yéu té nguy co THA v ciin:
-Di truyén, YT méi truong: V dich (an man, ruou), thudc 14, béo phi, stress.
-YT khéac: tudi (>60), giéi (nam, nir mén kinh), chang toc, bat dung nap glucose, rdi loan lipid mau.
-Céau hoi dat ra:
+An man: n bao nhiéu 1a man, BN THA nén an nhu thé nao? An min co ché chu yéu 1a do tang thé tihc dich, vay than thai tdt thi c6
THA khéng?
+Udng ruou bao nhiéu 1a ting nguy co THA?
+Bo thudc 14 bao lau 1a hét nguy co THA?
a) An min:
e An min: An >6g NaCl (>2,3 g sodium)/ngay (twong duong 1 teaspoon mudi).
e An lat:
0Ché a6 DASH(diet approach to stop Hypertension): 1,6g sodium/ngay (twong duong ¥ teaspoon).
OHozc: An <1 teaspoon/ngiy, khong dn hang rong, thuc pham dong hop, 1 s6 thirc an nhu: rude, do kho.
¢ Co ché: Ngoai tang thé tich tuin hoan cén c6 nhitng co ché khac: ting canxi ndi bao, dé khang insulin, diéu hoa thy thé
angiotensin type 1.
b) Rwgu va THA: 1 ounce = 30ml.
e Udng ruou nhiéu 1a udng trén 5 lan gia tri cho phép.
e Luong chuén va khuyén dung lan luot 1a: Wisky (Iwong chan: 0,5- khuyén ding: 2 ounce), Ruou vang (5-10), Bia (1 lon - 720
ml).
¢) Thudc la:
B6 >15 nam méi V& nguy co tim mach nhu binh thudng. Bé 2-4 nim nguy co con 50%.
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d) Béo phi:
e Theo Kannel va cong su: Tiang mdi 10 pound thi HA tdm thu ting khoang 4-5mmHg.
e Co ché chinh 14 do ting insulin => phi dai ciu tric mach => ting SCNB. (co ché khac doc thém phan sinh ly).
6) Taisao bénh nhin 1én con THA:
-Bénh nhan c6 tuan thu diéu tri khong (ubng thubc khong dung, ty ngung)
-Ta c6: BP = CO*PR = SV*HR*PR.
SV (thé tich nhat bép): Thé tich dich, strc co bop co tim.
0Thé tich dich: Tang dich nhap (truyén dich, an man, udng ruou bia); Gitr mudi nuéc (Bénh than, corticoid)
0Sirc co bop co tim (Tang hoat giao cam): Stress, lo ling.
*HR: Lo ling, géng stc.
e Khéang luc ngoai bién: Co mach (thay d6i cap), phi dai cau tric mach (ko thay doi cap) = Co mach: Sinh ly (troi lanh), Giao
cam, RAA, café, chat kich thich
e Két luan:
OHoi: tuan tha diéu tri (udng thudc dang lich, ty ngung), truyén dich, an man, udng ruou bia, dang diéu tri corticoid, stress/lo
ling, dung chét kich thich hay café gi khong?
OKiém tra: Bénh than chdng 1én?
Z) Phan loai:
a) Phan loai con THA: khan cip, cdp ctu, 4c tinh.
b) JNC 7 (nguoi 16n >18 tudi, THA v cin):
e Binh thuong: <120-80 =>Kiém tra mdi 2 nam.
e Tién THA: (120-139) (80-89) =>Kiém tra m&i nam 1 Ian.
o THA d6 1: (140-159) (90-99)
e THA d6 2: >= 160-100.
¢) ESC 2013:
o T6i wu: <120/80.
oBinh thuong: (120-129) (80-84); Binh thuong-cao: (130-130) (85-89).
e THA db 1: (140-159) (90-99)
o THA db 2: (160-179) (1000-109).
e THA d6 3: >=180/110 mmHg.
o THA tam thu don doc: HA tdm thu >=140 va HA tam truong < 90.
d) Phan tang nguy co theo ESC 2013:

ENOPRRISOHIRY.of Hyperterion 2013 ESHESC Guidelnes for the management of atenal hypertension

Stratification of total CV risk in categories

Blood pressure (mmHg)

Other risk factors, .
asymptomatic organ High normal SBP Grade 1 HT Grade 2 HT Grade 3HT
damage or disease 130-139 SBP 140-159 or SBP 160-179 SBP 2180

or DBP 85-89 DBP 90-99 or DBP 100-109 or DBP 2110
No cther RF Moderate risk
1-2RF i v
=3 RF

. E", s Aora High to

OD, CKD stage 3 or diabetes e High risk High risk

very high risk

Symptomatic CVD, CKD stage

: . Very high risk Very high risk Very high risk Very high risk
=4 or diabetes with OD/RFs ! : S gh ery hig

Stratficaton of total CV nisk in categones of low, moderate, high and very high risk according to S8P and DBP and prevaence of RFs,
asympiomatic OD, disbetes, CKD stage or symptomatc CVD. Sulyects wath a high normal office but a rased out-of-office BP (masked
hypertension) have a CV risk in the hyperiension range. Subjects with a high dffce BP but normal cut-of-office BP (white-coat ypertension),
particutarty if there s no disbetes, OD, CVDo(CKD have lower nisk than sustained hyperiension for the same office BP.
B8P, blood pressure; CKD, chwonic kndney dsease: ; CVD, ; DBP, blood
hypenension; OD, organ damage; RF, rskfactx S8P, syﬁoﬁcuoodpressxe

The Task Force for the of anerial of the (ESH) and of the Cardclagy (E5C) - J Hypenension 2013:31:1281- 1357

Posmred oy 7y i eredion
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Blood Pressure (mmHg)

Other risk factors,

asymptomatic organ damage High normal Grade | HT Grade 2 HT Grade 3 HT
or disease SBP 130-139 SBP 140-159 SBP 160-179 SBP 2180
or DBP 85-89 or DBP 90-99 or DBP 100-109 or DBP 2110
e E?:Z:r::‘::‘eg:;s « Lifestyle changes
No other RF *No BP intervention * Immediate BP drugs

+ Then add BP drugs
targeting <140/90

targeting <140/90

« Lifestyle changes * Lifestyle changes + Lifestyle changes

for several weeks for several weeks 5
I=2RF + Then add BP drugs +Then add BP d :;“r“‘:tf’r"“i ml‘g{;‘g‘
targeting <140/90 targeting <140/90 geting
« Lifestyle changes . « Lifestyle changes
’ » Lifestyle changes . 5
S3RF for several weeks “EPdriies Immediate BP drugs

* Then add BP drugs
targeting <140/90

targeting <140/90 LT

« Lifestyle changes * Lifestyle changes « Lifestyle changes
* BP drugs * BP drugs * Immediate BP drugs
targeting <140/90 targeting <140/90 targeting <140/90

« Lifestyle changes

OD, CKD stage 3 or diabetes «No BPinterveation

Symptomatic CVD, e Litestyle thanses » Lifestyle changes + Lifestyle changes + Lifestyle changes
CKD stage >4 or AT B; mtervegnuon *BP drugs * BP drugs * Immediate BP drugs
diabetes with OD/RFs targeting <140/90 targeting <140/90 targeting <140/90

BP = blood pressure; CKD = chronic kidney disease; CV = cardiovascular; CVD = cardiovascular disease; DBP = diastolic blood pressure; HT = hypertension;
OD = organ damage; RF = risk factor; SBP = systolic blood pressure.

8) Bién chirng:
e Tim: Cap (pht phéi, MI), Man (CAD, ting ganh that T). (Tang ganh that T: ECG, siéu am tim).
«N#o: Tai bién mach mau ndo, TIA. (TIA: triéu chimg cta dot quy thoang qua <1h, thai d6 tich cuc vi d6 1a bao dong nhdi méu.
e Than: Cip (tiéu mau, ting azot mau), man (CKD).
«Mit: Cip (Phu gai, xuat huyét), man.
e Mach méu lon: Cap (Béc tich DMC), Mén (Phinh PMC, xo vita DPM).
« Asymtomatic organ damage (ton thwong co quan khéng triéu ching):
OAp lyc mach (Pulse pressure) & ngudi gia >= 60mmHg.
0Tang ganh that T: ECG, Siéu &m tim.
¢ Carotid wall thickening (IMT >0.9 mm) ; Carotid-femoral (PWV >10 m/s); ABI <0.9.
OCKD voi eGFR 30-60 ml/min/1,73 m2 (BSA).Microalbumin niéu (30-300 mg/24h), Albumin/creatinin (30-300 mg/g hoac 3.4-
34 mg/mmol).
ePhan lgi Keith-wagener-barker:
0Po 1: Long DM nho, ngoin ngéo(binh thudng: 2/3 dk tinh mach).
0Po 2: Bit chéo B-T mach (diu S.gunn).
0Po 3: Bo 2 +Phu, xuat huyét, xuét tiét, cac DM co nhiéu va xo hoa (soi day bac).
0Do 4:Po 3 + phil gai thi

9) Yéu té nguy co tim mach: Xem bai bénh mach vanh.

LV- PIEU TRI TANG HUYET AP:
1) Daicuong:
Du la khuyén céo nao thi ciing tap trung tra 161 cac cau hoi sau:
-Tai sao phai diéu tri THA (gidp giam > 50% suy tim, 35-40% dot quy, 20-25% nhdi mau co tim) (c6 thé nhd 1a 1/2 — 1/3 - 1/4)
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-Muc tiéu diéu tri: DT nguyén nhan (néu c6); Néu khong diéu tri dugc NN hozc 1a THA vé can thi BT loai bo YTNC, kiém soét
huyét ap dé phong bién ching => Muc tiéu dat dugc bang diéu tri thudc / khéng dung thuée.
-bich HA diéu tri 1a bao nhiéu.
-Chién lugc diéu tri thé nao? Thay doi 16i song thé nao? Khi nao cho thuéc? Cho thudc gi-nhur thé ndo? Phéi hop thubc ra sao?
-Mét s tinh hudng dac biét xir Iy nhu thé nao?
2) Ngudng diéu tri - dich didu tri:
a) Ngudng diéu tri:
¢ JNC-8, ESC 2013, CHEP 2014:
ONh6ém chung >18 tudi:
Chua bién ching:  JNC-8 (14/9), ESC va CHEP (16/10).
Nguy co cao, bién chung: Ca 3 déu théng nhét (14/9).
ONhOm tudi cao:
JNC-8: Trén 60 tudi la tudi cao > Ngudng diéu tri (15/9).
ESC va CHEP: Trén 80 tudi 1a cao >Ngudng diéu tri (16/9)
ONhom DTD: JNC-8 (14/9), ESC 14/8.5, CHEP 13/8.
ONh6m CKD: Ca 3 théng nhat la 14/9.
«NICE 2011: Tur 80 tudi tro 18n ( 15/8), nhé hon 80 tudi (14/8)
b) Pich diéu tri:
Tuong tu ngudng diéu tri, dich diéu tri theo:
*JNC 8:
0Tat ca cac nhom (CKD, khong CKD ¢6 DTD, khong CKD khéng DT khong > 60 tudi), muc tiéu la 140/90mmHg.
ONhom khong CKD khong BTD tudi > 60 tudi: HA muyc tiéu 1a 150/90mmHg.
oESC 2013:
0Tat ca cac nhom (CKD khéng tiéu dam, khong CKD c¢6 DT, khong CKD khong DTD tudi < 80 tudi): muc tiéu 1a
140/90mmHg (c6 DTD thi muc tiéu HA tdm truong 1a 80-85mmHg)
ONh6m CKD c6 tiéu dam, muc tiéu HA tam thu 1a 130mmHg. (Theo quan diém cua KDIGO, tiéu dam < 1g/24h thi muc tiéu 1a
< 125/75mmHg, tiéu dam < 1g/24h thi myc tiéu 1a < 135/85mmHg).
ONhém khong CKD khong BT tudi > 80 tudi: muc tiéu la 150/90mmHg.
3) bibu tri khong dung thude (Piéu chinh 16i sbng):
a) Top 6:
e Giam an man:
OKhuyén céo: Giam mudi con tir 5-6 g/ngay.
075% la tir thire &n > Khuyén: tranh d6 hop, cheé bién sin, mua san pham nén doc ham lwong mudi: low sodium, free sodium,
sodium <150 mg la dung dugc.
e Han ché ruou (khuyén dung: 720 ml bia, 300 ml rwou vang, 60 ml rugu nang):
01 standard: 17 ml alcohol nguyén chat => Ryou vang (alcol 12%): 17/ 0,12 = 142 ml. Bia (5%): 17/0,05 = 340 ml. Spirit (ruou
manh, 40%): 40 ml
OKhuyén céo: Rugu 0-2 standard drink/day. Men: =< 14 standard/ tuan. Women: =< 9 standard/ tuan.
Hoic : Luong rugu khéng qua 20-30g ethanol/ngay dbi véi nam va 10-20g ddi vai nit.
 An nhiéu rau qua va c4c san pham it m& (low-fat dairy product).
«Giam can néu thira can: BMI =< 25, khdng con béo bung (nam <102 cm, nit < 88cm). DI voi ngusi Viét Nam, nit < 80cm va
nam < 90cm.
e Hoat dong thé luc:
OTang hoat dong thé lyc: Gilp k/s HA, cai thién Cholesterol/mau, duy tri PH, ting lwong oxy dén ndo va cac co quan khéc.
0Tap thé duc thuong xuyén (30 phit mdi ngay, 5-7 ngay 1 tuan): hoat dong tim mach-hd hap (di bg, chay bo, di xem dap, boi-
nhung khong thi thd).
eNgung thudc 14
b) Khéc: Cung cap canxi, kali, magie day di.
4) Chon thuéc diéu tri:
C6 5 trong thudc dwoc chon khoi dau theo ESC 2013 (ACE-I/ARBs, BB, CCB, loi tiéu thiazide); Con theo JNC-8 thi thuéc khai tri
khong chon BB. Chon thubc nao, don tri liéu hay phdi hop khai dau tlly vao bénh nén, micc THA, da kiém soat bang thude nao trudc
do6 chua va hiéu qua ra sao.
a) Dic diém cac thudc: Chon khi co dia wu tién va khong c6 CCP cua thube do.
*BB:
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OUu tién trén: Bénh mach vanh, suy tim giai doan 6n dinh
0Chon thubc nao tly vao:
° Puong chuyén hoa va thai trir: Gan (Metoprolol, carvedilol), than (Nadolol); gan — than (Bisoprolol, nebivolol).
°Bénh di kém, vi du suy tim chi chon 1 trong 4 thuéc (Meto; Biso; Nebi; carvedilol).
¢ ACE-I: Tit ca cé4c thudc déu chuyén hoa ¢ gan (dang pro-drug) va thai qua than, trir lisinopril va captopril khong phai dang
prodrug nén khéng chuyén hoa.
OUu tién: Suy tim; DTD/suy than; Bénh mach vanh.
0Chon thubc nao: Can tac dung ngan (Captopril); can tac dung dai 1 lan/ngay (lisinopril); can khéng chuyén héa qua gan; bénh
ddng mac (Suy tim: captopril, lisinopril, enalapril).
¢ ARB-s:
OManh, duing 1 lan, thai qua quan: Telmisartan.
OSuy tim: Losartan, valsartan.
¢ CCB:
OUu tién: Bénh mach vanh (sau BB), THA nang (vi Amplodipine la thudc kiém soat HA manh)
0Trong THA + Suy tim, Amplodipine va Felodipine khong c¢6 CCD va duoc thém vao khi ca BB va ACE-I da max lidu.
e Thiazide: Thuong dung phdi hop céc thude khac hon 1a don tri liéu, trir Natrillix.
b) Phéi hep thuéc khi nao:
e Céc trudng hop: That bai véi don tri IIeu (vi THA la da co che) HA ban ddu cao — d 11 theo INC 7 (cong hop tac dung cua cac
thudc), trén 1 co dia nhiéu bénh dong méc (mdi thudc HA s& tt cho 1 co dia khéc nhau), han ché tac dung phu cua thudc.
e L4y vi du 1 két hop thudc kha tét 1a CCB va ACE-I.
0Téc dung phu quan trong caa CCB la phu chan do dén tiéu dong mach (mau téi tiéu DM ting, qua mao mach rdi tGi tiéu TM
van kich thudc d6 1am ting P thuy tinh gy thoat dich) > ACE-I lam dén tiéu tinh mach nén han ché phi chan.
OCCB va ACE-1 két hop lam giam tac dung phu ho cua ACE-I.
OACE-1 ic ché hoat tinh cua hé Renin, CCB lam ting hoat tinh cia hé Renin.
OACE-I tét trén bénh nhan suy tim, suy than con CCB thi khang.
¢ VD khéac la két hop CCB, ACE-I, BB, loi tiéu. Loi tiéu 1am mat Na, giam Na kich hoat hé renin = BB tc ché tao renin, ACE-
I/ARB thi tic ché hoat tinh renin, va CCB lam d&n mach (chdng lai tac dong co mach cua Renin)
eDuoc quyén phdi hop 5 thude trong nhom, nhung khong phdi hgp ACE-1 va ARBs. Theo ESC 2013, loi tiéu + BB la 1 phdi hop
¢6 ich nhung van c6 mat han ché (Iam ting nguy co tiéu duong).
V- CHIEN LUQC JNC 8:
a) Ngudng diéu tri -HA muc tiéu:
JNC7: Muyc tiéu riéng biét cho timg nhém: THA chua bién chimg, THA ¢6 bénh kém theo. ..
JNC8: Muc tiéu giéng nhau cho tat ca cac BN trir phi c6 bang chimg diéu chinh HA muc tiéu cho vai nhém bénh nhan.
e Cac nhom di tuong (nghién cau va ly luan):
OCKD c6/khong DTD: >140/90 mmHg
ODTD khong CKD:  >140/90 mmHg
OKhong CKD, khong DTD, gia (>=60 tudi): >150/90 mmHg
OKhéng CKD, khéng BDTD, tré (18< x< 60): >140/90 mmHg.
e Khuyén céo, ly luan vé ngudng, muc tiéu:
0Bénh nhan CKD: HA =< 140/90 mmHg.
-Ly luan: Viéc ha HA < 130/80 mmHg khdng c6 chang cur ¢6 lgi hon.
-Y kién chuyén gia: Cho dén nay, ¢ bénh nhan CKD, da s6 di duoc ké don khi c6 HA cao nhat >= 130/80mmHg.Tuy nhién, &
bénh nhan CKD ma <60 tui, thi ngudng ma muc tiéu diéu tri nén giéng cac déi tuong khac (nghia Ia ciing <140/80 mmHg).
-Tiéu chi 4p dung: Bénh nhan < 70 tudi: GFR < 60 ml/phat/1,73m2 (udc tinh hodc do dwoc). Bat cir tudi ndo ma: >30 mg
Albumin/Creatinin (& moi mac d6 GFR).
¢Bénh nhan DTD cling dung cac mbc nhu CKD, ly luan tuong tu.
0Bénh nhan >= 60 tudi - Goal: HA < 150/90 mmHg. Hé qua: O nhém dan sé nay, néu da dat dwoc HA muc tiéu, khong anh
huéng stc khoe thi khdng can thay dbi diéu tri THA.
0Bénh nhan <60 tudi:
-HA tam truong < 90 mmHg => Ly luén: Véi goal nay thi giam céc su kién mach mau néo, suy tim, tr vong chung. Viéc giam
thip hon khong co ching ct ¢6 lgi hon.
-HA tam thu < 140 mmHg => Ly luan: Khong c6 1y do gi dé thay d6i khuyén céo hién tai.
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b) Piéu tri nhw thé nao:
-INCT7: 5 nhém, va thiazide 1a dau tay néu ko c6 CCD. Chi dinh theo cac bénh ly kém theo.
-JNC8: Lya chon dau tay trong 4 nhém: loi tiéu, CCB, ACE-I, ARB. Chi dinh dua trén ra soat CKD, tiéu duong, chang toc.
¢) Quy trinh:
-Yéu cau bénh nhan cai thién 16i séng.
-Ph&n nhom (CKD, BTD, tudi, chung toc) >Dat HA muc tiéu > Chon thudc khai dau = Chon phuong phap diéu tri.
e Chon thudc khai dau:
ONhém: CKD +/- BTD > Chon RAS.
ONhom: DTP khéng CKD, nhom > 60 tudi, nhom < 60 tudi => Da den (Thiazid, CCB), Khong da den (Thiazid, CCB, RAS).
e Phuong phap diéu tri:
OKhai dau bang 1 thudc, tiép tuc theo 2 cach:
-Khong dat thi Max liéu > Thém thudc.
-Khong dat thi thém thuéc >Max liéu.
0Ban dau thém céc thudc trong 4 loai: Thiazid, CCB, RAS = 2 thudc = 3 thudc (khong Ién 4 thudc vi ACE-1 va ARBs khong
dung chung).
Néu van khdng thanh cdng, thém cac thudc nhom khéc: BB, khang aldosterol, doxazosin (alpha 1 blocker).
OKhai tri bang 2 thude/ thude vién phdi hop >Max liéu/ két hop thém.,
d) Tra cuu:
eLiéu thuac khuyén céo:

Thudc nén dwoc dinh lwong thich dang dé Pat dwoc két qua twong tw
nhw trong RCT

Thube ha huyét ap r:-;z:é‘::’:jgaﬂ";?g oo RGTLE;::h — Sé Liéu ding méi ngay

Cac chat irc ché men chuyén angiotensin

Captopril 50 150-200 2

Enalapril 5 20 1-2

Lisinopril 10 40 1
Thudec chen thu thé angiotensin

Eprosartan 400 600-800 1-2

Candesartan 4 12-32 1

Losartan 50 100 1-2

Valsartan 40-80 160-320 1

Irbesartan 73 300 1
B-Blockers

Atenoclol 25-50 100 1

Metoprolol 50 100-200 1-2
Thude chen kénh canxi

Amlodipine 2.5 10 1

Diltiazem extended release 120-180 360 1

Nitrendipine 10 20 1-2
Loai thude levi tidu thiazide

Bendroflumethiazide 5 10 1

Chlerthalidone 12.5 12.5-25 1

Hydrochlorothiazide 12.5-25 25-100* 1-2

Indapamide 1.25 1.25-2.5 1

Viét tat: ACE: men chuyén angiotensin: RCT, thir nghiém ngau nhién cé doi chimg
Hi&n nay khuyén cio lidu dwa trén chirmg cir ¢dn hidu qua va an toan 14 25-50 mg méi ngay.

James PA va cac cona sur JAMA 311051, 507-20 (2014 13
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¢ Algorithm:

Adult aged =18 years with hypertension

!

Implement lifestyle interventions
(continue throughout management).

!

Set blood pressure goal and initiate blood pressure lowering-medication
based on age, diabetes, and chronic kidney disease (CKD).

General population

{no diabetes or CKD) Diabetes or CKD present
v v v v
Age 260 years Age <60 years All ages All ages
Diabetes present CKD present with
No CKD or without diabetes
] v ¥ v
Blood pressure goal Blood pressure goal Blood pressure goal Blood pressure goal
SBP <150 mm Hg SBP <140 mm Hg SBP <140 mm Hg SBP <140 mm Hg
DBP <90 mm Hg DBP <90 mm Hg DBP <90 mm Hg DBP <90 mm Hg
Nonblacl Black Allraces
¥ v L]
Initiate thiazide-type diuretic Initiate thiazide-type diuretic Initiate ACEI or ARB, alone
or ACE| or ARB or CCB, alone or CCB, alone or in combination with other
or in combination.? or in combination. drug class.?
¥ L

L4
Select a drug treatment titration strategy
A. Maximize first medication before adding second or
B. Add second medication before reaching maximum dose of first medication or
C. Start with 2 medication classes separately or as fixed-dose combination.

¥
Yes

At goal blood pressure?

No
¥

Reinforce medication and lifestyle adherence.
For strategies A and B, add and titrate thiazide-type diuretic or ACEl or ARB or CCB (use
medication class not previously selected and avoid combined use of ACEl and ARB).
For strategy C, titrate doses of initial medications to maximum.

¥

Yes
At goal blood pressure?

No
Y

Reinforce medication and lifestyle adherence.

Add and titrate thiazide-type diuretic or ACE| or ARB or CCB (use medication class
not previously selected and avoid combined use of ACE| and ARB).

¥
At goal blood pressure?
No

L]

Reinforce medication and lifestyle adherence.
» Add additional medication class (eg, B-blocker, aldosterone antagonist, or others)
and/or refer to physician with expertise in hypertension management.

No ! Continue current
= At goal blood pressure? - » treatment and
monitoring.®

o Cac khuyén cao JNC 8: http://jama.jamanetwork.com/article.aspx?articleid=1791497.

VI- CHIEN LUQC ESH/ESC 2013:
1) Nguwing didu tri:
a) THA thuec su:
¢ CKD: HA > 140/90 mmHg.
*DTDH: HA > 140/95 mmHg.
¢ Khong CKD, khong BDTD:
0Tudi cao (>60 tudi): HA > 160/90 mmHg.
OKhdng tudi cao (18<x<60):
-Khéng nguy co cao, khong bién ching: HA > 160/90mmHg.
-Nguy co cao va/hoac cd bién chimg; HA > 140/90 mmHg.
b) THA 4o choang tring:
eKhdng YTNC: chi can thay ddi ché do séng + theo ddi sét.
¢ C6 YTNC: Thay ddi ché do song + thudc (Vi c6 sur x&o tron chuyén hoa + ton thuong co qua khong triéu ching).
THA 4n gi4u:(11C) Thay dbi ché do séng + thudc ha ap (Vi c6 nguy co bénh mach vanh twong duong THA thyc su).
2) Muc tiéu diéu tri:
e HA tam truong: HA muc tiéu duoc khuyén co la < 90mmHg (Trir 6 BN DTD, HA dugc khuyén cdo < 85mmHg, va nén & mic
80-85mmHg la an toan va dé dung nap). (1A).
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e HA tam thu:
OHA tam thu < 140mmHg dwoc khuyén c&o ¢: Bénh nhan nguy co tim mach thap, BN bénh mach vanh, BN BTD, BN ¢ tién sir
TIA hogc stroke, BN BT, BN CKD khéng DTD.
0O BN gia hon (>80t), HA >160mmHg =>Goal: Giir HA & khoang 140-150mmHg.
0O BN gia (60-80t), HA >160mmHg =>Goal: Ciing gitt HA & khoang 140-150mmHg (1A). Tuy nhién, goal ciing c6 thé 1a <140
mmHg-néu c6 thé (11C).
3) Chon thuéc khéi dau: TUy vao bénh nhan nhu thé nao
-C6 thé khai tri bang 1 trong 5 nhém sau: beta-blocker, CCB, ACE-1-ARB, Thiazide.
-0 tirng treong hop cu thé, s& ¢6 nhiing thude duoc uu tién ding:
a) Bénh than: RAS.
b) Bénh tim mach:
e Bénh mach vanh:
0M&i NMCT: Chon BB.
0Cac bénh mach vanh khac: BB va CCB la c4c thudc wu tién hon cac nhom khac.
e Suy tim:
0Giam EF(I1C): RAS, loi tiéu, khang aldosterol, BB.
OEF bao tdn(11C): Khong cé chirng cir 1a thude nao/phuong phap nao 1a tot. Nén chon thude dé vira ha &p, vira giam triéu ching
I[&m sang (VD: tim nhanh - BB).
e Rung nhi (IIC): RAS. Néu c6 suy tim di kém (RAS, BB, khang aldosterol).
e Ting ganh thét trai (LVH): Nén chon RAS, CCB (Vi csc thudc nay c6 kha ning 1am thoéi lui LVH tbt hon cac thudc khac).
¢ Phinh bMC: BB
¢) Tién sir dot quy: Thude nao ciing dugc mién 1a ¢d thé ha ap.
d) Xo vita DM khong triéu chang, 16n tudi, hoi ching chuyén hoa, phu nit mang thai: CCB wu tién hon cac thudc khéc.
4) Két hop thubc:
¢ Két hop qua lai gitra cac thubc: RAS, Loi tiéu, CCB duoc khuyén céo la tét.
¢ Co ich (nhung van con han ché): Loi tiéu + BB (Han ché d6 1a 1am tang nguy co tiéu dudng).
« C6 thé nhung khong t6t: Cac su két hop con lai
>Néu két hop BB + CCB thi chi dugc chon nhém dihydro.. (Trir trudng hop BN c6 rung nhi, c6 thé diing Verapamil hay
Diltiazem dé kiém soat rung nhf)
eKhong: AEC-1 két hop ARBs
5) Céc khuyén cdo didu tri véi tirng bénh nhan:
2) Nguoi gia (>60 hoac >65):
e Khoi tri khi HA >140/90 mmHg.
e Goal <150/90 mmHg. Dbi véi nguai <80 tudi, goal cd thé 1a <140/90 mmHg (IIC). Di véi ngudi > 80 tudi, HA nén & muc
khoang 140-150 mmHg (1A).
b) Bénh tim mach:
eBénh mach vanh:
0Pich diéu tri nén 1a < 140 mmHg (11B).
OMG&i bi NMCT: thudc nén chon la BB (1A).
0Céc bénh mach vanh khac (hién tai, tién su): BB va CC la cac thudc uu tién hon cic nhom khac (IA).
e Suy tim:
OEF giam (ST cung luong thap): Cac nhém nén dung 12 loi tiéu, BB, RAS, khéang aldosterol.
OEF bao ton: Goal nén chon la < 140/90mmHg. Khéng c6 chung cir 1a thude nao/phwong phap nao 1a tét. Tuy nhién, thudc ha &p
chon nén vira ha ap, vira lam giam triéu ching bénh. VD: sung huyét thi chon loi tiéu, tim nhanh thi chon BB.
BN c6 nguy co rung nhi hodc recurrent AF: Nén chon RAS. Suy tim di kem: RAS, BB, khang aldosterol.
«Bénh nhan ¢ ting ganh that T (LVH):
0Tt ca nhitng bénh nhan nay can diéu tri ha &p (1B).
0Thubc khai dau nén 1a (11B): RAS, CC (Cac thude nay cé kha nang lam thoai lui LVH tdt hon cac thudc khac).
¢) Dai thao duong:
«Khoi tri bang thudc:
OKhi HA tam thu > 160mmHg Ia bt budc.
OKhi HA tam thu >= 140 mmHg dugc khuyén céo (1A).
e HA muc tiéu: HA < 140/85 mmHg (1A).
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o Tat ca cac nhom thude déu cd thé sir dung, tuy nhién RAS duoc wa ding hon (dic biét khi cd tiéu protein hay albumin dai thé/vi
luong).
d) Tai bién/Dot quy néo:
e Trong 1 tuan sau dot quy = Khéng nén can thiép ha HA bt ké chi s HA 1a bao nhiéu. Tat nhién, néu HA qué cao phai phai
danh gia 1am sang dé can nhic.
eBénh nhan: HA >140/90 mmHg + Tién sir TIA, stroke >Nén diéu tri ha &p (IB). (Bénh nhan gia, goal c6 thé cao hon).
€) Phu nir ¢4 thai:
e Phu nir 6 thai:
ODiéu tri thubc HA khi HA >= 160/110 mmHg (IC).
ONéu HA >= 150/95 mmHg nén can nhic (11C).
ONéu HA > 140/90 mmHg + tén thuong co quan dudi LS/LS = Can nhic.
e Phu nit c6 nguy co tién san giat cao >Xem xét ding aspirin liéu thap tir tuan 12 dén Idc sanh (11B).
e Phu nix cho con bl > Tranh RAS blocker.
¢ Methyl dopa, labetolol, nifedipin & Nén duoc uu tién ¢ thai phy.
o Cép ctu tién san giat > Ut tién: Labetolol IV hodc nitroprusside truyén TM.
f) THA 4o choang tring, THA che dau
Di n6i & phan ngudng diéu tri.
@) THA khéng tri:
e Kiém tra lai nhiing thudc dang dung, thudc nao hiéu qua kém = Loai.
«Can nhic thém: Khang aldosterol (amiloride), Doxazosin (alphal-blocker) (11B).
e Mot sb truong hop phai dung nhiing thi thuat xAm I4n nhu: “renal denervation” va kich thich baroreceptor (11C). C4c bién phép

xam lan chi can nhic khi d6 thuc sy 1a THA khéang tri: LS = 160/110 mmHg, confirm bing ABPM (ambulatory BP monitoring-
monitor theo déi HA luu dong).

6) Tracuu:
2) Thuoc nén stir dung véi tirng bénh nhan:

Tién stk nhdi mau co fim

Bau 1At nguc

Tinh frang
Khac

E. ARE. chen kénh canxi

E. ARB
5B _chen kanh cand (ESRD)/Protein nigu ché men chuyén, ARB
. chen kénh canxi

VI1l- TANG HUYET AP VA DPAI THAO DPUONG:
1) Mai quan hé giira THA va PTD:

= Béo phi va tdng dé khang THA lam tang nguy cd xuat
Insulin dan dén tang hoat hién DTD
dong hé TK giao cam & RAAS

Lam téng 2.5 [an nguy cg xuat
hién BTD mdi trong 5 ndm so
vdi ngudi khdng bi THA

Nguy cd bénh Tim Mach tang
gap doi khi huyét ap tam thu
téng moi 20 mm Hg va HA
Tam trudng tdng 10 mm Hg k&
tlr 125/75

2) Chién lwoc didu tri theo CHEP (Canadian Hypertension Education Program Recommendations):
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a) Dai cuong:
Bénh nhan TP c6 nguy co rat cao vé tim mach. Hau hét BN BTD déu c6 THA.
eDiéu tri THA & BN BTD gitip: giam tir vong; giam ti I8 NMCT/ TBMMN/ bién chirng mét; giam tién trién suy than, giam ganh
nang tan phé, hiéu qua kinh té.
e Tai sa0 phai két hop thudc: Nghién ctru cho thay, DT phdi hop cac nhém thude khac nhau >Hiéu qua gap 5 lan viéc tiang liéu
gap doi cua 1 thude. Trong khi tang gp d6i licu chuan 1 thudc thi ting nguy co tac dung phu.
e Ngudng diéu tri: HA >= 130/80 mmHg.
eDich diéu tri: HA < 130/80 mmHg. Dich diéu tri nay con tranh cii vi ¢ 1 s6 nghién ciru méi chi ra nd khéng c6 loi hon. Vi thé,
can linh hoat tranh tac dung phu bét loi.
b) Tém tit:
o Néu HATT >=20 hoic HATTr >=10 s0 véi dich =Phéi hop.
«BN THA + DTD + Bénh than:
OACE/ARB (Néu CCP: long-acting CCB hoic Thiazide) =>Thém: Long-acting CCB hoac Thiazide. C6 thé can két hop tir 3-4
thudc.
ONéu Creatinin > 150mcmol/L hoac eCr<30 ml/phut, lgi tiéu quai nén thay thé cho thiazide néu kiém soat thé tich la desired.
Theo di can than: Kali va creatinin & BN CKD diéu tri v6i ACE/ARB.
«BN THA + DTD nhung chua c6 bénh than: Firstline C6 thé wrc ché RAS, DHP-CCB, Thiazide - Phéi hop cac thubc trong
Firstline - cardioselective BB(Acebutolol, Atenolol, Bisoprolol, Metoprolol) hoac long-acting CCB.
¢) Ban luén:
oY kién: Dich diéu tri THA & BN DTD cang thip cang tot:
OY kién ung ho: Lam giam nguy co dic biet TBMMN, giam nguy co bénh véng mac (nghién ciu UKPDS).
OY kién phan d6i: Tang gia thanh va tac dung phu, ting nguy co bién ¢6 DMV & bénh nhan c6 y thie diéu tri tot.

VI111-POC THEM:
1) Hoéi THA Anh (2011):

( Aged under 55 years \ " Aged over 55 years or
—— -~ black person of African

or Caribbean family origin

. of any age

Step 1 C s )

™y
Step 2 [ A )

—~ ™

Key
A — ACE inhibitor or angictensin I
receptor blocker (ARR)1E

) € - Caleium-channel blacker
(CCBY

e esistant hypertension 0
A D + corsider further diuretic2021
Step 4 ST 5ipha-blocker or beta-blocker
k. o ST LD ~ National Institute for
Health and Clinical Excellence
2) Swkhéc biét THA & nguwoi gia va nguai tré: Tré hon Gia hon
7 + R A 5 . 5 1N <\ -2 THA + Tén thron
ua d6 ta hiéu dugc tai sao ¢ nguoi tré vu tién dung ACE-I, ARBs. Tign THA Jey THA +
Q v e g g ! co quan dich Bénh li trén lam sang
* Co mach » Giam GFR
- ting khéng lyc ngoaivi | [IEEE) |- Gitr muéi
- ti céu tric mach mau - Tang cung lwgng tim
+ hoat héa hg RAAS & SNS -Cirng déng mach— THA tdm thu
A ry
S0 thuoc

renin huyét twong
A: UCMC/UCTT C: ch_en_-écanxi.
B: chen beta D: Igi tiéu (loai t

e L o+ HOITIM
rees of Cardology 20 14 B. Williams. Lancst 2006 {L_')_,} !,-Iﬁl

3) Don tri liéu va két hop thudc:
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e Khi don trj liéu khong kiém soat duoc HA thi ting licu hay phdi hop thudc? Dva vao y hoc thuc chirng => Phéi hop hiéu qua
hon rat nhiéu so véi tang liéu di nhém nao.

e Ban than céc thudc trong nhém ACE-I ciing khong gidng nhau.

«Phan tich gop tir 43 nghién ciu (BT THA-Nguyén Quang Tuan) trong cac cach két hop :

0 Lorsartan/HCTZ => Valsartan 80 mg + HCTZ 12,5 mg giam HA s véi baseline nhiéu nhat (Tam thu: 20 mmHg, tim truong
14 mmHg).
Olbersartan/ HCTZ (300/25): HA cang cao giam cang manh, HA ting vira phai thi két hop nay khong lam tut HA.
e Két hop:
OARB va HCTZ: ARB tang Kali, trong khi HCTZ lai giam Kali => Két hop trung hoa tinh trang giam Kali do loi tiéu.
OCCB va tic ché RAS: Tac dung hiép dong, trong d6 cac ¥ quan trong la
° CCB gay phu chan do dan tiéu dong mach > ACE-I/ARB gay gién tiéu tinh mach, 1am giam ap lyc thiy tinh (néu tinh
mach ko dan s& can lwgng mau tir dong mach) do d6 giam phu chan.
° CCB két hop véi ACE-1 s& lam giam tac dung phu ho ciaa ACE-I.
° CCB hoat héa hé RA, trong khi ACE-I/ARB thi tic ché hé RAS.
°CCB c0 loai trén BN TMCBCT con ACE-i/ARB thi khdng; CCB khdng c6 lgi trén BN suy tim — suy than con ACE-1/ARBs
thi cd.
0OLoi tiéu — BB — ACE-1/ARBs: Loi tiéu 1am giam Na - kich thich hé Renin, hé Renin gay co mach. Vay, BB wc ché thy thé
beta giao cam lam wc ché hoat hda hé Renin; trong khi CCB 1am tic ché s co mach.
4) Chon loi tiéu diu tay:

«NICE clinical 34: Néu lgi tiéu duoc lva chon dau tay hoic thém vao diéu tri, nén chon lei tiéu Thiazide-like, nhu 1a
Chlortalidone (12,5-25 mg/ngay) hoc Indapamide (1,5 mg dang phong thich kéo dai hoic 2,5 mg/ngay) thay vi st dung loi tiéu
Thiazid nhu la Bendroflumenthiazid hoac hydrocholorothiazide (HCTZ).

¢ ESC/ESH 2013: Loi tiéu nao (Thiazid, Chloradone, Indapamide) déu duoc.

5) Két hep nhiédu thudc trong 1 vién duy nhit:

e Loi: D& tuan tha diéu tri. Ha 4p nhanh hon, ti 1& kiém soat cao hon, giam tac dung phu qua céc tac dung hiép dong. Chi phi diéu
tri thip hon.

e Nhuoc: Liéu la ¢b dinh, kho diéu chinh trén 1 s bénh nhan cu thé.

LX- GIAI PAP MOT SO THAC MAC:
1) THA vb ciin, gio HA khong kiém sost dwoc phai nhap vién, suy nghi:
Diéu tri khong tét hodc THA khong phai vé can =>Thyc té, chi diéu tri lai cho tdt, trir khi bénh nhan qué tré, con viéc tim nguyén
nhan thir phat khdng lam vi rat ton kém va kha nang phat hién rat thap.
2) THA la cin nguyén hay 1a hiu gua cia bénh than, dwa vao:
Dién tién cua HA trong tién cin (¢ nuéc ngodi, theo dai rat ki)
Tudi (BN tré => Bénh than khong?)
Két qua soi day mit.
3) Trén 1 bénh nhan THA c6 yéu 2 chi dwéi nghi gi?
Triéu chirng cua ha Kali mau c6 thé do:
e bidu tri: Loi tiéu 1am ha Kali.
« Nguyén nhan: Hoi chitng Conn, thudc cam thao.
4) Chong mat trong THA:
¢ Co ché: HA tang => Mach mau ndo co lai dé han ché lugng méau tang dot ngot => Phan xa tién dinh.
eHA ha c6 hét chéng mat khdng? (Co, nhung phai 6 thoi gian dé phan xa binh thuong lai).
5) Chay mau miii: Goi 1a bién chiing, khéng phai la triéu ching cia THA.

X- CHUA HIEU:
1) Cac tiéu chuan trong asymptomatic organ damage: Carotid wall thickening or plaque; Carotid-femoral PWV.
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