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'+ 86 lwong ngudi mac THA :
! ngay cang gia tang va tré hoa. !
1+ Khoang 2/3 tap trung & cac . !
! |
I |
I |

nwdc thu nhap thip va trung

TREN THE GIOI TAI VIET NAM

Bang 1. SO luomng mgurcri
mac béenh
tang huyet ap

; Thong tin B6 Y Te 06/2019, :
: hién nay 25% dan sé mac bénh !
1 THA va tim mach, tuy nhién cé ,
| gan 60% ngudi mac THA chua |
|
|

P

1,13 ty

600 triéew
' dwgc phat hién va trén 80%

. ' chwra duoc diéu tri.
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https://moh.gov.vn
https://mwww.who.int
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TO CHUC

CAC HUONG DAN GAN NHAT

America’s Joint National Committee (JNC)
Uy ban Lién Quoc gia (Hoa Ky)

The Eight Report of the Joint National Committee on
Prevention, Detection, Evaluation, and Treatment of
High Blood Pressure (JNC 8)-2014

American College of Cardiology/American Heart
Association (ACC/AHA)

Trweerng mon Tim Mach Hoa ki/Hiép hoi tim mach
Hoa ky

2017 Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood
Pressure in Adults

American Society of Hypertension/International
Society of Hypertension (ASH/ISH)
Héi THA Hoa Ki/Héi THA Quéc Té

2020 International Society of Hypertension Global
Hypertension Practice Guidelines
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TO CHUC CAC HUONG DAN GAN NHAT

- 2013 ESH/ESC Guidelines for the management of
arterial hypertension
- 2018 ESC/ESH Guidelines for the management of
arterial hypertension

European Society of Cardiology/European Society of
Hypertension/ (ESC/ESH)
Hoi tim mach Chau Au/H6i THA chau Au

. Viét Nam
TO CHUC CAC HUONG DAN GAN NHAT
Vietnam National Heart Association/ Vietnam Society | - Khuyén céo vé chan doan va diéu tri tang huyét
of Hypertension (VNHA/VSH) ) ap 2015 - ‘ ’
Hoi tim mach Viét Nam/Phan héi tang huyét ap - Khuyén cao vé chan doan va diéu tri tang huyét
Viét Nam ap 2018
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' guideline ra doi mang tinh dét pha nhung
i van con mot s6 diém chwa thong nhat.

N 7 I
Viéc qua nhiéu guideline khién bac si lam !
sang kh()‘ khan lwa chon guideline thich 1
hop dé didu tri cho bénh nhan THA. :

|

Hoi VNHA/VSH da thong nhat “Khuyén céo vé chan dodn va
didu trj tang huyét ap 2018” .

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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Chi s6 huyét ap

» Huyét ap phong kham
* Huyét ap ngoai phong kham
- Huyét ap lién tuc (Holter HA 24h)

- Huyét ap tai nha

—————————————————————————————————

I |

|
| Pressure Mornitor -HBPM) !
| - Thiét bj theo di huyét ap tai nha c6 thé dwoc
! két hop vao viéc cham séc bénh nhan THA va ;
|
|

dwoc khuyén nghij bdi cac hwéng dan chinh, !

ettt i - Ngay cang c6 nhiéu bang chirng Gng ho Ioi !

SYS
mmHg

DIA
mmHg

PULSE/min

! ich cia HBPM & bénh nhan so véi theo d6i HA 1
! tai phong kham: cai thién kiém soat HA, chan
! doan tang huyét ap 4o choang trang va dy doan
1 Nguy co’ tim mach.

' - HBPM ré hon va dé thwc hién hon so vOi
' theo dOi HA Iwu dong 24 gio (ABPM). Tuy
1 nhién, céac thiét bi HBPM c6 thé c6 két qua doc |
1 kndng chinh xac. '

https://bihsoc.org/bp-monitors/for-nome-use/
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Chi s6 huyét ap

Huyét 4p lién tuc (Ambulatory Blood Pressure Monitor-
ABPM)

- Theo dbi huyét ap lwu ddng l1a ki thuat do huyét ap
lién tuc trong khi ban sinh hoat binh thwdng hang ngay.

| ap ky thudt s6 nho dwoc gan vao dai quanh that lung !
| va két noi véi vong bit quanh canh tay. Thiét bi di nho
' dé& khdng anh hwéng dén cudc séng hang ngay va tham
' chi c6 thé deo no khi di nga.

' - Huyét &p dwoc ghi mbi 15-30 phat ban ngay va 30-60
' phat vao ban dém.

. - Dién giai két qua ABPM: huyét &p trung binh 24h,
. huyét ap trung binh ban ngay, huyét ap trung binh ban
 dém.
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Dinh nghia THA
- Tang huyét &p la tinh trang tang dai dang ctia huyét &p déng mach.
- Theo VNHA 2018, chan doan THA khi do HA phong kham = 140/90mmHg.

Bang: Dinh nghia va phan d6 THA theo mirc HA do tai phong kham, lién tuc va tai nha (mmHg)

HA tam thu HA tam trwong
HA phong kham >=140 va/hoac >=90
HA lién tuc (HALT)
» HA trung binh ngay (hoac thirc) >=135 va/hoac >=85
« HA trung binh dém (hoac ngu) >=120 va/hoac >=70
« Trung binh 24h >=130 va/hoac >=80
HA do tai nha trung binh (HATN) >=135 va/hoac >=85

VNHA. Khuyén céo vé chan doan va diéu tri tdng huyét ap 2018
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Khuyén céo:

« Po HA ngoai phong kham véi HALT va/hodc HATN, khi thy cac phwong phap nay 1a hop
ly v& chap nhan dwoc vé mat kinh té (Loai |, mirc chirng cr.C)

« Do HA ngoai phong kham (HALT hoac HATN) dwoc khuyén céo dac biét cho mot sé chi
dinh 1am sang chang han xac dinh THA an giau hodc THA 4o choang trang, danh gia diéu
tri cling nhw theo doi tac dung phu nhw ha HA (Loai |, mirc chirng cr A)

Bang: Cac thé THA dwa theo tri s HA phong kham va HA tai nha hoac HA lién tuc

HA phong kham (mmHg)
HATT < 140 va HATT >= 140
HATTr <90 hoac HATTr >= 90
HA tai nha HATT < 135 hoac HA binh thwdng THA ao choang
hoac lién tuc HATTr < 85 trang
ban ngay HATT >= 135 hodc THA &n gidu THA that sy
(MmHg) HATTr >= 85

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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Bang: Phan dé THA theo mirc HA do tai phong kham (mmHg)*

HA Tam Thu HA Tam Trwong

Toi wu <120 va <80

Binh thwong** 120-129 va/hoac 80-84

Binh thwong cao ** 130-139 va/hoac 85-89

THA dé6 1 140-159 va/hoac 90-99

THA d6 2 160-179 va/hoac 100-109
THA d6 3 =180 va/hoac 2110

THA Tam Thu don doc 2140 va <90

* Néu HA khong cung mirc dé phan loai thi chon mirc HA tam thu hay tdm trwong cao
i nhét.‘THA TT don’dc}c xép loai theo murc HATT
\ ** Tien Tang Huyeét ap: khi HATT> 120-139mmHg va HATTr > 80-89

VNHA. Khuyén céo vé chan doan va diéu tri tdng huyét ap 2018
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» (/7
e o
L ppapp

@ E SC z American

European Society Heart

of Cardiology Association.

BP Category SBP DEP

Category S li H, Diastoli H,
ey S Normal <120 mm Hg and <80 mm Hg

Optimal <120 and <80

Elevated 120-129 mm Hg and <80 mm Hg
Normal 120-129 and/or 80-84 -
High normal 130-139 and/or 85-89 Hypertensmn
Grade 1 hypertension 140-159 and/or 90-99 Stage 1 130-139 mm Hg ‘ or 80-89 mm Hg
Grade 2 hypertension 160-179 and/or 100-109 Stage 2 >140mmHg | or >90 mm Hg
Grade 3 hypertension >180 and/or >110
Isolated systolic hypertension® >140 and <90

' Khuyén cdo nam 2017 cia AHA, c6 sy khac biét so v&i |
. ESC va VNHA vé phan d6 tang huyét &p. Huyét ap 130- |
' 139/80-89 mmHg duwgc xem la tang huyét ap giai doan 1 |

2017 Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults
2018 ESC/ESH Guidelines for the management of arterial hypertension
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« Ap lwc qua mirc 1én thanh ddng mach do huyét &p cao c6 thé lam héng mach mau
ciing nhw cac co’ quan trong co the.
* Huyét ap cao khong dwoc kiém soat co thé dan dén nhiéu bién chirng

I

3¢
/ Suy tim, day that, BMV
(EjTHA - @ Dot quy; mach mau

ndo dé v&, hep; suy
giam tri nho

Xo vira dong mach



DPau tim hoac dét quy. Huyét ap cao cé thé gay ra cirng va day ddng mach (xo vira ddng mach), co6 thé

dan dén dau tim, dét quy hodc cac bién chirng khac.

Phinh mach. Huyét ap cao cé thé lam cho cac mach mau yéu di va phinh ra (chirng phinh déng mach).
Néu tui phinh bi v& ¢6 thé nguy hiém dén tinh mang.

Suy tim. Dé chéng lai ap suat cao hon trong mach, tim phai lam viéc nhiéu hon. Diéu nay lam cho céac
budng tim day 1&n (phi dai tam that trai), tv d6 cé thé dan dén suy tim.

Cac mach mau trong than bi suy yéu va thu hep.

Cac mach mau trong mat day Ién, thu hep hoac rach: Diéu nay cé thé dan dén mét thij luc.

Hoi chirng chuyén héa. La tap hop cac réi loan chuyén héa cta co thé. Diéu nay lam tang kha ndng
mac bénh tiéu dwdng, bénh tim va dét quy.

Chirng mét tri nhé. Cac dong mach bi thu hep hodc tac nghén cé thé han ché Iwu lwong mau dén nao,

dan dén mot loai bénh mét tri nhé (sa sut tri tué do mach mau).

https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/symptoms-causes/syc-20373410
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A: Systolic blood pressure B: Diastolic blood pressure A: Systolic blood pressure B: Diastolic blood pressure
T Age at risk: T
Age at risk: Age at risk _ Age at risk:
256 80-89 256
256 80-89 256 7 80-89 years 80-89
years years years
128 70-79 128
128 70-79 128 70-79 : years o8
years + years - L] years
= — o B 60-69 5 E -
S 64 5 64 = o o & 60-69
= 60-69 = : 60-69 1 years o years
g years g years o 2
>2 32 - 19 - .5 324 50-59 c 321 | 50-59
= L] 50-59 2c 50-59 % x © years 2 g -7 years
g w years g = years < 2 ge
Es i 2= HE 2 16 Ss 16
2 16 I 16 - 5 £=
L3 = n3 40-49 a 3 40-49
[ 53 Lo years I3 | I
s 2 £ q = =5 . years
n < R @ 8- o 8 .
5 87 S 87 ¥ z
= = = £
= = T i
2 3 [ e o
= . s . = 4 g 4
4 4 'y
2 7 2 27 21
1 17 b 17 11 ¢,
B T T ™ T | | | ™ T T T 1 T | T T T
120 140 160 180 70 80 90 100 110 120 140 160 180 70 80 90 100 110
Usual systolic blood Usual diastolic blood Usual systolic blood Usual diastolic blood
pressure (mm Hg) pressure (mm Hg) pressure (mm Hg) pressure (mm Hg)

Sarah Lewington et al. Age-specific relevance of usual blood pressure to vascular mortality:
a meta-analysis of individual data for one million adults in 61 prospective studies. The Lancet 2002; 360: 1903-13
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MEN Thang diém SCORE

\WOMEN
| Non-smoker | |  Smoker | | Non-smoker | | Smoker | X , R R R ,
A9¢ Sesureren mEEETETET khuyén cao cho bénh nhan THA khéng co

1OQm10 12 14 16 19

65 it nguy co cao hodc rat cao do bénh tim mach
hoac bénh than hoac BTD hoac nguy co cao

‘ R rd (Vd cholesterol) hodc day that trai do THA

180
160
140 2 2 2

120 GINNER 2 2 2

(loai I, mirc chirng cwr B).

I V¢
| < 1%: Nguy co thap.

|
E I
- - N |
H 1 1 =<5%: Nguy co trung binh. |
g |
: 1 5 -<10%: Nguy co’ cao. !
3 ' >= 10%: Nguy co rat cao. !
2 3 L e e e e e e e e e — o
2 °
&

LTsealshieiosesl Guouist)) Lo VNHA. Khuyén céo vé& chan doan va didu tri Tang huyét ap 2018

ma/dL
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Nhi¥ng ngwei co bat ki cac biéu hién sau:

Bénh TM r8, |dm sang hoéc trén hinh anh

BTM lam sang bao gém NMCT, HCVC, bénh mach vanh hoic tai tuéi mau DM khac,
dot qui, TBMNTQ, hoc tach DPMC, bénh mach mau ngoai bién.

Nguy cor BTM x&c dinh rd trén hinh anh bao gobm: mang vira xo dang ké (V.d. hep > 50%) khi
rat cao chup mach hodc siéu dm. Digu nay khéng bao gém day lép ndi trung mac DMC.
DTD véi ton thwong co quan dich, V.d. protein niéu hoic v&i nguy co chinh nhw
THA d6 3 hoac tang cholesterol.

Suy thén nang (eGFR < 30 mL/phut/1.73 m2)

Chi 58 nguy co’ 10 ndm theo SCORE = 10%

Nhi¥ng ngwei cé bat ky céc biéu hién sau:

Sw gia tdng ré ciia mat YTNC, dac biét cholesterol > 8 mmol/L (> 310 mg/dL)

V.d. tang cholesterol gia dinh, THA dé 3 (HA = 180/110 mmHg)

Hau hét céc bénh nhan BTD khéc (trir mét sé nguoi tré DT thé 1 va khéng co
YTNC chinh, c6 thé la nguy co vira)

DTT do tang huyét ap

Suy thén murc dd vira véi eGFR 30-59 mL/phut/1.73 m?)

Chi s6 nguy cor 10 ndm theo SCORE la 5-10%

Nhi¥rng ngwéi co:

Nguy co Chi s8 nguy cor 10 ndm theo SCORE tir 1% dén < 5%
vira THA d6 2

Nhigu ngweri trung nién thudc vé nhom nay

Nguy co Nhi¥ng ngwéi co:
thap Chi s6 nguy cor 10 ndm theo SCORE la < 1%

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2018
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Giai d Giai doan cia huyét ap (mmHg)
h;:" "’l':l'l | ca K. | Binh thuemg cao [ Giai doan | Giai doan 2 Giai doan 3
P S MO L banp | SBP130-139 SBP 140-159 SBP 160-179 SBP >180
T DBP 85-89 DBP 90-99 DBP 100-109 Hoac DBP =110
Khoéng c6 yéu té £ x N co  trun,
g 1 nguy%:cr kh?'t}:: Nguy co thap Nguy co thap biﬁ]liy g Nguy co cao
iai doan :

P 1 hodc 2 yéu té nguy £ Neguy co trung | Nguy co trung e

(khong  bién o Nguy co thap binl binh dén cao Nguy co cao

chirng)
Nguy co trung | Nguy co trung

Z3yeutdnguyco | 4o dén cao binh dén cao

Nguy co cao Nguy co cao

HMOD, CKD giai
doan 3 hoéc Pdi thaio | Nguy co trung
duong chua bién | binh dén cao
chimg

Giai doan 2
(khong triéu
chimg)

Nguy co cao

Nguy co cao Nguy co cao Lol
guy : g : dén rat cao

Puoe chan doan
bénh tim mach,
CKD giai doan 4
hoac bai thao
duong c¢6  bién
chimg

Giai doan 3
(da dugc
chin doan)

Nguy co rit cao Nguy co rat cao Nguy co rit cao Nguy co rat cao

Hinh 1 Phéin loai cdc giai doan ting huyét 4p theo mirc huyct ap, sy hién dién cia cic yéu té nguy co tim
mach, tén thlro‘ng o' quan dich do tang huyét ap, hodc cac bénh di kém. Nguy co' tim mach dwg'c minh hoa
cho mét nam trung nién. Nguy co' tim mach khong nhét t]m:t phai twong irng véi nguy co thuc té & cac do
tudi 'khac nhau. Viée sir dung h¢ théng SCORE dwge khuycn nghi dé wéc tinh nguy co tim mach dbi vai cac
quyét dinh diéu tri. CKD = bénh thin min tinh; DBP = huyét ap tim trwong; HMOD = tén thuong co quan
dich do ting huyél ap; SBP = huyél ap tim thu.
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Muc tiéu diéu tri THA & nguoi lon

Khuyén céo Loai Mire
chirng cr

Muc tiéu diéu tri THA 1a chon phwong thirc diéu tri co I A
chirng c&r giam t0i da nguy co lau dai toan bd ve bénh
suat va t&r suat tim mach, t&r vong chung.
Xac dinh ngwéng HA ban dau can diéu tri va dich HA I A
can dat theo ca nhan héa: dwa vao dé6 THA, bénh phoi
hop va nhém tuoi.
Diéu tri kiém soat cung luc tat ca cac yéu té nguy co tim I A
mach di kem va cac bénh dong mac theo khuyén cao hién
hanh.
Xac dinh cac yéu tb can tré sw tuan tha diéu tri. I B

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2018
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U <
e 3
AL ppyapp

A Y A g~ Ay £ HA BT cao HA HA do | HA HA d6 Il HA HA d Ill HA
PhU thUQC vao dO tang huyet ap 130-139/85-89 140-159/90-99 160-179/100-109 >180/110
|m=mmmm e e e e e —m— = -
« Tang HA dé II, lll; tang HA do | nguy I — I — I — I —
co trung binh, cao, rat cao: Didu tri Thay di 10 song Thay doi l6i song Thay doi |6i song Thay doi |6i song

thubc ngay & tat cd bénh nhan

« THA d6 | nguy co thap: diéu tri thubc
sau 3-6 thang TBLS khoéng kiém soat
dwoc huyét ap

Xem xét diéu tri
GG A N E Ml Diéu tr thudc ngay
A X & BN nguy co’ Trung
bénh tim mach, Binh, Cao, Rét Cao

Diéu trj thudc
ngay trong tat ca

Diéu trj thudc

ngay trong tat ca

bénh nhan bénh nhan

* HA binh thwéng cao va ¢6 nguy co d3c biét
rat cao c¢6 bénh tim mach, dac biét bénh mach vanh
bénh mach vanh: Xem xét diéu tri Diéu tri thudc & BN I, l

thuoe ’
» Thay doi 10i song & tat ca bénh nhan cé
HA binh thwdng cao tré 1én

COVEGRUERRETEESN | pich kigm soat HA | | Dich kiém soat HA

thang TBLS khéng trong 2- 3 thang trong 2-3 thang
kiém sodt HA

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2018
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Phu thudc vao nhom tudi va bénh déng mac

Nguwéng HATT phong kham can diéu tri (mmH Ngwong
9 9 P 9 H( 9) HATTr ban
Nhém tudi . . dau can
THA chung | THADTD | THADenh /- p i mmy | Potauy didu tri
than man TIA
(mmHg)
18-79 tudi > 140 > 140 > 140 > 140° > 140" > 90
> 80 tudi > 160 > 160 > 160 > 160 > 160 > 90
Ngu’()’ng
HATTr can > 90 > 90 > 90 > 90 > 90
diéu tri
(mmHg)

* Didu tri c6 thé dwoc xem xét & bénh nhan nguy co rat cao cé HA BT cao (HATT 130-140mmHg)

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2018
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Khuyén céo chung vé dich diéu tri dbi v&i bénh nhan THA

Khuyén cao Loai Mie
chirng cwr
Dich diéu tri chung cho tat cd bénh nhan THA la < 140/90 I A
mmHg
Néu bénh nhan dung nap tot phai xem xét dich < 130/80 I A
mmHg cho da s6 bénh nhan THA
DPich HATTr < 80mmHg phai dwoc xem xét cho tat ca bénh lla B

nhan

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2018
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Thay déi dich diéu tri so v&i khuyén cao 2015

Dich dieu tri theo VNHA 2015

- Trén 18 tubi

Dich diéu tri < 140/90 mmHg, dich < 130/80 mmHg khdng con ap dung cho bénh than
man, DTD, bénh mach vanh, hdi chirng chuyén hoda, albumin niéu vi thé.

- Trén 80 tudi

Pich diéu tri < 150/90 mmHg va < 140/90 mmHg (néu THA kém BTD, bénh than man)

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2015



Il. DIEU TR| TANG HUYET AP

Ranh gi¢i dich diéu tri THA

Ranh gi&i dich diéu tri HATT (mmHg) Ranh gi&i
Nhém tudi dich dicu
THA chung THABTD  THAbenh . pvy  Potauy  triHATTr
than man TIA mmHg
120-<130 120-<130 130-<140 120-<130 120-<130
18-64 tudi néu dung néu dung néu dung néu dung néu dung 70 - <80
nap nap nap nap nap
130 -<140 130-<140 130-<140 130-<140 130 -<140
> 65 tudi néu dung néu dung néu dung néu dung néu dung 70 — <80
nap nap nap nap nap
Ranh gi&i
dich diéu 70 - <80 70 - <80 70 - <80 70 - <80 70 - <80
tri HATTr

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2018
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Khuyén céo Loai Mie
chirng cr
Giam can dwoc khuyén céo cho HA binh thwdng cao va I A

THA cho nhirng nguw¢i thira can hoac béo phi, duy tri BMI

20-25kg/m?, vong eo < 94cm & nam va <80cm & ni¥

Tiét thwe ché do an cé loi cho tim nhw tiét thwe DASH (ché I A
doé an Dia Trung Hai) dé cé mot can nang mong muodn doi

véi THA va tién THA

Han ché &n man dbi véi THA va tién THA < 5g mudi/ngay I A

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2018
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Khuyén céo Loai Mie
chirng cwr

Bd sung Kali wu tién an giau chat Kali cho THA va tién THA I A
ngoai trir c6 bénh than man hay tang kali mau hay dung
thudc gilr kali mau
Tang cwong hoat dong thé lwc véi mot chwong trinh hop ly I A
(30p/ngay)
Ngw®i bénh THA va tién THA dwoc khuyén khich ding I A
riwou bia theo tiéu chuan khéng qua 2 don vi/ngay & nam
va 1 don vi/ngay & nir
Ngwng hat thudce |14 va tranh nhiém déc khoi thube I A

VNHA. Khuyén céo vé chan doan va diéu tri Tang huyét ap 2018
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A <
e <
I praRMPS

' UCMC, CTTA, CB, CKCa, LT (Thiazide/Thiazide-like nhu Chlorthalidone va Indapamide) c6 hiéu qua l
| g|am HA va cac bién ¢6 TM qua cac thér nghiém nglu nhién cé dbi chirng nén dwoc chi dinh chlnh

' diéu tri ha ap. (Loai I, mc chirng cir A)

I I g :
c ché men chuyén Chen thu thé Chen beta Chen kénh calci Loi tiéu
Angiotensin

Benazepril Azilsartan Acebutolol Diltiazem Hydrochlorothiazide
Captopril Candesartan Atenolol Verapamil Chlothalidone
Enalapril Eprosartan Bisoprolol Amlodipine Indapamide
Fosinopril Irbesartan Betaxolol Clevidipine Bumetanide
Lisinopril Losartan Carvedilol Felodipine Furosemide
Moexipril Olmesartan Esmolol Isradipine Torsemide
Quinapril Telmisartan Labetalol Nicardipine Amiloride
Perindopril Valsartan Metoprolol Nifedipine Spironolacton

Lippincott lllustrated Reviews, Pharmacology 6™ Edition
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CHIEN LU'QC DIEU TRI KET HOP THUOC VO HAI HOAC BA THUGC TRONG MQT VIEN LIEU €O DINH
DE CAI THIEN KIEM SOAT HA VO1 U'U TIEN DIEU TR] BAN PAU KET HOP 2 THUOC NGAY

- Khuyén céao két hop thubc cho hdu hét, e

bénh trong diéu tri ban dau, wu tién WCMC 1 (thiazide,thiazide-like)*
hodc CTTA v&i CKCa hodc LT. Cac két hop

khac trong 5 nhém chinh c6 thé ding (Loai |, Chen béta dwa vao liéu trinh néu cé chi dinh bit

budc doi véi chen béta

murc chirng ci A)
- Két hop gilra cac thubc UCMC + CTTA
UCMC Chen Kénh

khéng duoc khuyén céo (Loai lll, mée chirng hosic CTTA Canxi

Néu muc tiéu khong dat sau 1 thang c6 thé tang liéu hodc chuyén vién phdi hg'p ba thudc
* Loi tiéu tac dung kéo dai (thiazide-like) wu tién hon lgi tiéu tac dung ngan (thiazide)

VNHA. Khuyén céo vé chan doan va diéu tri tdng huyét ap 2018
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5 (*4
“Cy ct
AL praRMAS

| - Khuyén céo diéu tri ban dau wu tién 2 thudc D1y tri ban diu. [ oonuiktiTngs gy
1 liéu c6 dinh. Ngoai trr nguoi cao tudi bi a0 Két horp 2 thudc \U'CMC hoge CTTA + CKCa hogc Lyitiéu || o Mphekrigi
| héa, THA d6 | c6 nguy co thap (HATT < |
: 150mmHgQ) (Lgai [, mirc chirng cr A) , B2 , —
. - Chen beta két hop v&i cac nhém thudce chinh Kéthop3thudc | | UCMChodc CTTA+CKCa + Loitieu
I khac khi cé tinh trang LS dac biét nhw dau @
| that ngwe, sau NMCT, suy tim hodc kiém soét —
I tAn s6 nhip tim. (Loai I, m&rc chirng ct A) THA Khéng Tr
p e R 9, P Két ho'p 4 thudc — ' ; : Tham khdo
| - Néu huyét ap khong kiém soat bang 2 thuéc "‘E";.Zﬂ'i:’;‘;!’c:::':I‘::::ﬂ";ﬁ’;f:ﬂ"gf:‘"‘" chuyén gia & THA

' thi thém thubc thor 3, thuong UCMC hoac
CTTA + CKCa + LT, wu tién liéu co dinh. (Loai
[, mirc chirng cr A)
- Néu HA khong kiém soat b&i 3 thudc, diéu tri
thém Spironolacton, néu khéng dung nap,
i loi tiéu khac nhw amiloride hodc tang liéu loi
| tiéu khac, chen beta hodc chen alpha. (Loai |,
I mirc chirng ci A).

Chen Béta
Xem CB cho & bét ky budc nao khi cd chi dinh
diing nhur suy tim, dau that ngye, sau NMCT, rung
nhi, hodc phu nir ¢6 k& hoach hay dang mang thai

Phéc db diéu trj nay ciing thich hgp ding cho bénh nhin THA cd tdn thuong co quan dich,
bénh mach ndo, DTD hoac Bénh dong mach ngoai vi

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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So dd khuyén céo
diéu tri THA
VNHA/VSH 2018

HA > 140/90 mmHg & BN > 18 tudi
(BN c6 Bénh Tim Mach d3ac biét BEnh Mach Vanh HA > 130/85 mmHg )

Thay d&i 16i sGng

Diéu Trj Thudc Theo Ca Nhin Héa

| THA d6 | + Nguy co’ Thap* |

| Loi tiéu, UCMC, CTTA, CKCa, CB* |

Ting HA dd | + Nguy co’ TB, Cao, Rat Tang HA cé&chi dinh
[ Cao Hodc THA d II,111** diéu tri bat budc

Phé&i hgp 2 thudc **
U'CMC/CTTA + CKCa hoic lgi tiéu

Phd&i hop 3 thudc **

U'CMC/CTTA + lgi tiéu + CKCa

THA Khang Tri: Thém khang aldosterone hay lgi
tiéu khic, chen alpha hodic chen béta

Tham khdo chuyén gia vé THA

Bénh mach vanh: CB + UCMC/ CTTA, CKCa
Suy tim: UCMC/CTTA + CB + khdng
aldosterone, LT quai khi ¥ djch

P&t quj: U'CMC+ lgi tiéu
Bé&nh thén man: UCMC/CTTA+LT/CKCa
DTD: UCMC/CTTA+CKCa/LT

* Mem xét don trj liéu & THA d6 | nguy co thip sau 3 thing
TELS khang kiEm soat HA, hodc bn = 80 tudi, hdi chidng
|do hda, HATT<150mmHg

* HA binh thwéng cao co bénh tim mach, dac biét bénh
mach vanh cé nguy co' rdt cao can digu tri thudc ngay.

* (B cho & bat ki budc nao nhu suy tim, dau thit nguc,
sau NMCT, rung nhi, kiém soat tdn sé nhjp hodc phy nir
co thai

* Lo tiéu thiazide —=like vy tigén hon lgi tiéu thiazides

** pigu tri thudc ngay voi vru tién mat vién thudc cd dinh lidgu

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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Nhom thuéc

Cac chéng chi dinh

Chen kénh canxi non DHP
(Verapamil, Diltiazem)

Pc ché men chuyén

Chen thu thé Angiotensin

Khang thu thé
Mineralocorticoid

Bat budc Twong dbi

Blpck xoang nhi hoac AV cao dé.
RO loan chire nang that trai LVEF

<40%

Nhip tim cham (<60I/ph).

Mang thai; tién st cé phu mach. Phu nir dang cho con bu khi khéng
Tang Kali mau (>5,5mmol/L). c6 bién phap ngtra thai tin cay.
Teo hep ddong mach than hai bén.

Mang thai. Phu nir dang cho con bu khi khéng
Tang Kali mau. c6 bién phap ngtra thai tin cay.

Teo hep ddng mach than hai bén.

Suy than cép hoac nang (eGFR <
30mL/ph).
Tang Kali mau.

VNHA. Khuyén céo vé chan doan va diéu tri tdng huyét ap 2018
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Nhom thuéc

Cac chéng chi dinh

Loi tiéu (Thiazide, Thiazide-
like nhw Indapamide,
Chlorthalidon)

Chen beta

Chen kénh canxi DHP
Dihydropyridine

Bat budc Twong doi
Gout Hoi chirng chuyén hoa.
Khéng dung nap glucose.
Mang thai.
Tang Ca mau, ha K mau
Hen. Hoi chirng chuyén héa.
Block xoang nhi hoac AV cao dé. Khéng dung nap glucose.
Nhip tim cham (<60l/ph). Van dong vién.

Nhip tim nhanh.
Suy tim (EF giam, dé lll, do 1V).
Phu chan nang truwédc do.

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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1. Pon tri liéu & phdi hop thubc?

2. Tai sao khéng tang liéu?

3. Thiazide & Thiazide-like

4. Loi ich khi phdi hop liéu cb dinh?
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1. Pon tri liéu & phbi hop thubc?

Phdi hop thudc cé hiéu
qua hon don tri liéu trong

viéc gidm huyét ap.

David S. Wald et al. Combination Therapy Versus
Monotherapy in Reducing Blood Pressure:
Meta-analysis on 11,000 Participants from 42 Trials.
Am J Med (2009) 122, 290-300

Systolic

reductio
(mmHaq)

Systolic
Blood
pressure
reduction
(mmHg)

20
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20 {Effoct it both drugs additive (18.9mmHg)_______ [
ffect if both druas additive (14.3 mmHc 164 189
[Effect it both drugs additve (14 3 mmHg | - B0
1456
=
(13515 8) 12 I
: |
] t 8 ,Jl3 106
= 78 (8.1-104) {8.6-12.6)
(7.1-8.5)
(6.4-82)
44
0
Thiazide Any other Thiazide with any Heta blocker Any olher Bela blocker with any
BP drug other BP drug BP dug other BP drug
20

Effect if both drugs additve (13 0 mmHqg)

68 68
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BF aw
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(125-1
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ACE Inhiitor with eny
other B8P drug
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I L
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Calcium channel blocker f\nYlJthIEr Calcium channel blocker
EF drug wath any other BP drug
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1. Pon tri liéu & phbi hop thubc? Adjusted OR (95% CI)
Cardiovascular b 2 { 0.89 (0.84 to 0.95)
Oulciings  Coranaty : . | 0.92 (0.85 to 1.00)
Glém blén Cé tim maCh khl Cerebrovascular | A 4 i 0.88 (0.80 to 0.96)
két hop thubc tr dau so | | |
0.8 0.9 1.0 19

v&i don tri liéu

Favors combination therapy Favors monotherapy

Giovanni Corrao, Federica Nicotra et al. Cardiovascular Protection by Initial and Subsequent
Combination of Antihypertensive Drugs in Daily Life Practice. Hypertension. 2011;58:566-572.
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Trial (SBP achieved)

ASCOT-BPLA (136.9 mmHg)
ALLHAT (138.0 mmHg)
IDNT (138.0 mmHg)
RENAAL {141.0 mmHg)
UKPDS (144.0 mmHg)
ABCD (132.0 mmHg)
MDRD (132.0 mmHg)

HOT (138.0 mmHg)

AASK (128.0 mmHg)

-
—
—
-
-
—

—

1. Pon tri liéu & phbi hop thubc?

I ] 1

1 2 3 4
Average number of antihypertensive medications

Phéi hop nhiéu thudc
gip dat dwoc huyét ap

muc tiéu.

AASK = African American Study of Kidney Disease and Hypertension.
ABCD = Appropriate Blood Pressure Control in Diabetes trial.
ALLHAT = Antihypertensive and Lipid-Lowering Treatment to Prevent
Heart Attack Trial.

ASCOT-BPLA = Anglo-Scandinavian Cardiac Outcomes Trial-Blood
Pressure Lowering Arm.

HOT = Hypertension Optimal Treatment Study.

IDNT = Irbesartan Diabetic Nephropathy Trial.

MDRD = Modification of Diet in Renal Disease study.

RENAAL = Reduction of Endpoints in NIDDM with the Angiotensin Il
Antagonist Losartan study.

UKPDS = U.K. Prospective Diabetes Study.

Prabhakaran D et al. Cardiovascular, Respiratory, and Related Disorders. 3rd edition. Chapter 22
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2.Tai sao khéng tang liéu?

I:l Adding a drug from another class D Doubling dose of same drug
(on average standard doses) (from standard dose to twice standard)

140 - (093
04 : ]

w
o=
w
w

76- 1.24)

1 (0"160
88-1
s (088 1.20) .
\ (067

0.37
§0.29 - 0.45)

2
30) I 0.1%20.251
l

1

—t
o
rl=)

H
ok
]
g

Incremental systolic blood pressure reduction
ratio of observed to expected additive effects

Thiazide Beta blocker ACE Inhibitor Calcium channel All Classes
blocker

David S. Wald et al. Combination Therapy Versus Monotherapy in Reducing Blood Pressure:
Meta-analysis on 11,000 Participants from 42 Trials. Am J Med (2009) 122, 290-300
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2.Tai sao khéng tang liéu?

Table 2 Efficacy: average reductions™ in blood pressure over 24 hours (treated minus placebo) according to category of drug and

dose
Fall in blood pressure (mm Hg) (95% CI) Half standard v standard:
Category of drugt Half standard dose Standard dose Twice standard dose proportional difference (%)
Systolic blood pressure
Category:
Thiazides 7.4 (6610 8.2) 8.8 (8.3 10 9.4) 10.3 (9.4 to 11.2) 16
B blockers 7.4 (6.6 10 8.3) 9.2 (8.6 to 9.9) 11.1 (10.2 to 12.0) 20
ACE inhibitors 6.9 (6.11t07.8) 8.5 (7.9 to 9.0) 10.0 (9.5 to 10.4) 19
Angiotensin Il receptor antagonists 7.8 (71 to 8.6) 10.3 (9.9 to 10.8) 12.3 (11.7 to 12.8) 24
Calcium channel blockers 5.9 (5.2 to 6.6) 8.8 (8.3 t0 9.2) 11.7 (11.0 to 12.3) 33
All categories: average 7.1 (6.8 t0 7.5) 9.1 (8.8 to 9.3) 10.9 (10.7 to 11.2) 22
Diastolic blood pressure
Category:
Thiazides 37(32104.2) 4.4 (4.0 to 4.8) 504410 5.7) 16
B blockers 56 (5.01t0 6.2) 6.7 (6.2 t0 7.1) 7.8 (7110 84) 16
ACE inhibitors 37(32104.2) 4.7 (4.4 to 5.0) 5.7 (5.4 to 6.0) 21
Angiotensin Il receptor antagonists 45 (4.210 4.8) 5.7 (5.4 to 6.0) 6.5 (6.2 to 6.8) 21
Calcium channel blockers 39 (3510 44) 5.9 (5.6 to 6.2) 79 (7510 8.3) 34
All categories: average 4.4 (4.2 to 4.6) 5.5 (5.4 to 5.7) 6.5 (6.3 to 6.7) 20

M R Law et al. Value of low dose combination treatment with blood pressure
lowering drugs: analysis of 354 randomised trials. bmj.com 2003;326:1427
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2.Tai sao khéng tang liéu?

Table 5 Adverse effects of drugs: percentage of people with one or more symptoms attributable to treatment®, according to category

of drug and dose, in randomised trials

Percentage (95% Cl) with symptoms (treated minus placebo)t

Category of drug No of trials Half standard dose Standard dose Twice standard dose
Thiazides 59 20(-22106.3) 9.9 (6.6 to 13.2) 17.8 (11.5 10 24.2)
P blockers 62 5.5 (0.3 to 10.7) 7.5 (4.0 to 10.9) 94 (3.61015.2)
ACE inhibitors 96 39 (-3.7to 11.6) 39(-05108.3) 39 (-0.2 t0 8.0)
Angiotensin Il receptor antagonists 41 -1.8 (-10.2 to 6.5) 0(-541t054) 19 (-5.6 10 9.3)
Calcium channel blockers 9 16 (-3.5106.7) 8.3(481011.8) 14.9 (9.8 0 20.1)

cd bat loi

Viéc tang liéu gap déi chi lam gidm HA khiém tén, 1am tang ty 1& mac céac bién

M R Law et al. Value of low dose combination treatment with blood pressure
lowering drugs: analysis of 354 randomised trials. bmj.com 2003;326:1427
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Free versus Fixed Combination Antihypertensive Therapy
for Essential Arterial Hypertension: A Systematic Review

3. Lot ich khi. and Meta-Analysis
phdéi hop lieéu cb dinh?

Fixed dose combination Free dose combination

Simplicity of treatment +
Compliance +
Efficacy +
Tolerability +
Price +
Flexibility +

Samir G. Mallat et al. Free versus Fixed Combination Antihypertensive Therapy for Essential
Arterial Hypertension: A Systematic Review and Meta-Analysis. PLoS ONE 11(8): e0161285.
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Mot so6 biét dwoec vién co dinh liéu trén thi trwdng

/.
COVERSY/- (%
?~L’l':‘§mb 5".,181.!5'; "f,;.
E[]””?‘%I%‘mwmmmm V

0

PL?QIEF'E/?.#

.,
e tablets

E""" argeing / indaps™.
2 '
§ 3

COVERSYL PLUS

Perindopril arginine 5mg
Indopamide 1,25mg

' amlodipina/ valsartan/ hidroclorotiozida

Ramipril HEXAL plus
Amlodipin

) NOVARTIS

EXFORGEHCT RIEMGEEZTT

comprimés pelliculés/
film-coated tablets/
comprimidos con cubierta
pelicular

amlodipine/ valsartan/ hydrochlorothiazide

EXFORGE HCT

Amlodipine 10mg
Valsartan 160mg
Hydrochlorothiazide 25mg
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4. Thiazide & Thiazide-like

Thiazide-like Thiazide Mean difference Mean difference Thiazide-like Thiazide Mean difference Mean difference
Study or subgroup Mean SO Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 35% C| Study or subgroup Mean $D Total Mean SD Total Weight 1V, Random, 95% CI IV, Random, 95% CI
A, Parek (2009 L8 B8 30 78 W4 30 00 400111434 APareek (2009) 58107 30-413798 30 SI% -L67(-645, 3.1 e
Anl Pareskeral, Q016] -1114 1241 16 -602 1246 18 005 -S12[-1349335) ¢ Anil K. Pareeketal. Q016) -778 974 16 -417 815 18 36% -361(-069,24) ————T—
Bakris 2012 350006 295 <295 06 292 99.%  -5.60(-5.70,-5.50) I Balis 2012) <15 06 295 -112 055 292 156% -3.80(-3.89,-3.71] '
Didetal (999) <190 187 18 905 1LS 21 00% -1005[-1999, 011 Davidetal (999~ -04 77 18 98 52 2 60 040[-330,460 1
Eeasetal Q0] 27 154 18 104 185 171 0% -330(-631,-00f Emeravetal Q00 -1L8 97 178 -108 85 171 1LA  -L00[-291, 081) T
R0 -l 36 B 36 1 0% 3005801 — GOl 983 6 2 B3 211 % 300146 L3 —
Koo tal 2012 505 139 815 0 60001500 300] ¢ Rion e AL 08586105 L 2% -400kLL0, 304

Michael et al,(2006) 711413513 1 140% -2.000-3.08,-0.9) -
Pareek et al.(2009) =103 61 60-102 71 60 104% -0.10[-247,22) B
Radevskietal, (2002) =12 79 20 -6 104 22 41% -6.00(-11.56,-0.44)

Michael et al. [2006) A48 B -4 1 10 0% -S.00[-640,-360) -
Pareekat . (2009) 017 126560 -1763 1173 60 0% -254[-691, 183) A —

Total (5% C) 636 651 1008 -5.59(-569, -5.49] | Total (95% ) 676 671 1000% -198(-329,-066] <&
Heterogenet. = 1002, f = 9P = 0.39) 1 = 10K * ‘ ! ‘ Heterogeneity: ° = 2.90; ¢ = 66,81, df = 10 (P < 0.00001); I = 85% = = = =
Test for overall effect:Z = 11333 (P < 000000 10 5 0 5 10 Testfor overall effect 2= 2.94 (P = 0.003) -0 S 0 § 1
Favours [tiazide-fike] Favours [thiazice] Favours [thiazide-like]  Favours [thiazide]
Fig, 2 Forest plf show the vriance of systoic BP redueion by hiacid- e durefis vrsus thice i, Fig. 3 Forest plot shows the variance of diastolic BP reduction by thiazide-{ike diuretics versus thiazde diuretcs.

Loi ich ctia Thiazide-like so v&i Thiazide trong viéc lam gidm huyét ap tam thu va tam truong

Jingjing YANG et al. Comparison of thiazide-like diuretics versus thiazide-type
diuretics: a meta-analysis. J. Cell. Mol. Med. 2017 Nov: 21(11): 2634-2642
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4. Thiazide & Thiazide-like

Thiazide-like Thiazide Odds ratio Odds ratio
Study or subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Bakris (2012) 5 295 1 292 9.0% 5.02 [0.58, 43.21] '
., S Emeriau et al. (2001) 19 178 18 171 47.1% 1.02 [0.51, 2.01) +
LO’| |Ch cua Michael et al. (2006) 6 13 5 11 14.9% 1.03 [0.21, 5.15]
- Siegel er al. (1992) 10 30 9 60 29.0% 2.83 [1.00, 8.00] . E—
ThlaZ|de'||ke Total (95% CI) 516 534 100.0% 1.58 [0.80, 3.12] -’-
Total events 40 33
Heterogeneity: t2 = 0.13; % = 4,10, df = 3 (P = 0.25); F = 27% t t t 1
SO VO’" Test for overall effect: Z = 1.32 (P = 0.19) 0.02 0.1 1 10 50
Favours [thiazide-like] Favours [thiazide]

Thiazide Vé Fig. 4 Forest plot shows the incidence of hypokalemia using thiazide-like diuretics versus thiazide diuretics.

Thiazide-like Thiazide Std. mean difference Std. mean difference
nguy cO ha Study or subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% ClI IV, Fixed, 95% CI
David et al. (1999) 0.13 4.1 18 0.31 2.68 21 48.2% -0.05 [-0.68, 0.58]

4 4 , Radevski et al. (2002) -2 4 20 -1 5 22 51.8% -0.22 [-0.82, 0.39]
Na*, K* mau

Total (95% ClI) 38 43 100.0% -0.14 [-0.57, 0.30]
Heterogeneity: ¥* = 0.13,df = 1 (P = 0.71); 1* = 0% f 1 f f f
Test for overall effect: Z = 0.61 (P = 0.54) -2 -1 0 1 2

Favours [thiazide-like] Favours [thiazide]

Fig. 5 Forest plot shows the incidence of hyponatremia using thiazide-like diuretics versus thiazide diuretics.

Jingjing YANG et al. Comparison of thiazide-like diuretics versus thiazide-type
diuretics: a meta-analysis. J. Cell. Mol. Med. 2017 Nov; 21(11): 2634-2642
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4. Thiazide & Thiazide-like

Thiazide-like Thiazide Mean difference Mean difference
. . . . N Study or subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
ThIaZIde_Ilke (I ndapamlde va 1.6.1 Change of total cholesterol
David er al, (1999) 0.03 0.67 18 0 0.76 21 8.8% 0.03 [-0.42, 0.48] e e —
H 4 A Emeriau et al. (2001) 0.2 0.8 178 0.1 07 171 71.7%  0.10 [-0.06, 0.26] -
Chlorthalldone) CO LPu the Pareek et al (2009) 0.22 1.05 60 0 0.79 60 16.1% 0.22 [-0.11, 0.55] I
Radewski et al, (2002) 0.2 1 20 0.2 1.4 22 3.3% 0.00 [-0.73, 0.73]
H H Subtotal (95% CI) 276 274 100.0% 011 [-0.02, 0.24] -
ho’n ThIaZIde (Hyd ro- Heterogeneity:t* = 0.00; 3 = 0.64, df = 3 (P = 0.89); I* = 0%

Test for overall effect: £ = 1.61 (P = 0.11)

chlorothiazide) trong VIEC ha | 6. change of glucose

A.Pareek (2009) -0.4 142 65 -0.21 1.89 65 13.7% -0.19[-0.76, 0.38] I I
Y pY A Y David et al. (1999} -0.13 0.82 18 -0.21 1.23 21 11.9%  0.08[-0.57,0.73)
SBP va DBP ma khong Iam Emeriau et al, (2001) 03 04 178 02 1.4 171 26.1% 0.10[-0,12, 0,32] —
GERARD et al.(1983) -0.17 0.15 13 -0.67 0.2 11 28.5% 0.50 [0.36, 0.64] =
2 2 2 Pareek et al. (2009) -0.32 1.74 60 -0.14 2.67 60 8.9% -0.18[-0.99, 0.63] v
tang dang ke nguy co ha Radewvski et al, (2002) 0 1.42 20 0.1 0.78 22 10.8% -0.10 [-0.80, 0.60]
Subtotal (95% CI) 354 350 100.0% 0.13 [-0.16, 0.41] -

Na+’ K+ méu CG ng nhu, thay Heterogeneity: t° = 0.07; %" = 16.35, df = 5 (P = 0.006); I’ = 69%

Test for overall effect: 2 = 0.86 (P = 0.39)

doi dudng huyét va -1 -0 0 0.5 1
Favours [thiazide-like] Favours [thiazide]

cholesterol toan phan.

Fig. 6 Forest plot shows the change of serum total cholesterol and glucose after using the drug therapy.

Jingjing YANG et al. Comparison of thiazide-like diuretics versus thiazide-type
diuretics: a meta-analysis. J. Cell. Mol. Med. 2017 Nov; 21(11): 2634-2642
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Theo d&i sau diéu tri thubdc ha HA dau tién

Theo ddi danh gia hiéu qua trén HA,
phat hién cac tac dung phu hang
thang cho dén khi HA dwoc kiém
soat dat dich (1,B)

04

Panh gia cac yéu té nguy co va tbn
thwong co’ quan khong triéu chirng it
nhat moi 2 nam (1,C)

Liéu phap phdi hop thuéc cb dinh

liéu phai lam gidm HA sau 1-2 tuan

va c6 thé tiép tuc gidm HA trong 2
02 thang (1,B)

Xac dinh kiém soét HA dat dich
toi da sau 2-3 thang (lla,B)

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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Theo d&i doi voi ngwdi co HA binh thwdng cao
hoac THA ao choang trang

@ Phai kiém tra, theo dai HA déu dan it
nhat hang nam ’(bao gbm HAPK,
HANPK, cac yéu td nguy co tim mach)

(1.B)

Ldc kham dinh ky hdng nam phai
khuyén céo thay doi 16i song va xem
xét diéu tri thudc khi can thiét (1,B)

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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Bénh dai Bénh than  Bénh mach vanh Suy tim Tang huyét ap Con ting
thao dwong man khang tri huyét ap
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7.1. Tang huyét ap véi bénh dai thdo duong

Common Risk factors

o
0
h:‘..
I

@ Ngwéng can diéu tri: >140/90 mmHg (1,A)

Thuéc diéu tri (1,A) ‘
« UWCMC, CTTA, CKCa, LT déu co thé
dung dwoc

Diabetes Hypertension
« utién UCMC/ CTTA khi c6é dam niéu. »
Dich diéu tri
« Pich HATT =<130 néu dung nap (khong Mherosclerosls  grnt e el Rl
@ dwéi 120) (I,A). Bénh nhan >= 65 tudi, l | | | |
dich trong ranh gi¢i 130- <140 (I,A)

- Dich HATTr <80 (khéng th&p hon 70)
(1,C)

Cardiovascular disease

VNHA. Khuyén cédo vé chan doan va diéu trj tdng huyét ap 2018
Canadian Journal of Cardiology
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7.2. Tang huyét ap véi bénh than man

@ Ngwéng cén diéu tri: >140/90mmHg (1,B) @ Diutrbanda. | | UCMC/CTT +CKC ode UCM/CTTA + Xemm‘c'h‘j?:;:m
Két hoip 2 thuc Loitiéu (hodc Loi tiéu quai)** ki dhing
@ e suy tim, dau that
Thudc diéu tri ngut,sa NMC, rung
@ - Khuyén céo nén két hop UUCMC/CTTA + Bt 2 UCMIC/CTTA 40K + Loi iy ol
CKCa hodc LT khi c6 dam niéu. (1,A) Két horp 3 thude (hose L tiéu quai) hay dang mang th
Dieu tri theo cd nhan hoa tuy thuéc vao @
s dung nap va tac dong Ién chirc nang
than va dién giai.(lla,C ]
. en giai.(l1a,C) @ M Budc 3 d Tt
Kethop 4 thuoc Thérm spironolactone*** (25-50me ngay) hoéc
Dich didu tri i iéu khc, chen alpha ho chen béta
= Dich diéu tri HATT: 130- <140mmHg
(lla,A)

Chién lwoc diéu tri thuéc déi véi THA va bénh than man

VNHA. Khuyén cédo vé chan doan va diéu trj tdng huyét ap 2018
Canadian Journal of Cardiology
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7.3. Tang huyét ap véi bénh mach vanh

Ngwong diéu tri: >140/90 mmHg (>130/85

mmHg & HABT cao c6 nguy co rat cao bénh

tim mach , dac biét BMV) (1,B) :

Dich dieu tri: HATT 120-<130 mmHg, néu

>65 tudi: 130-<140 mmHg. HATTr: 70-<80

mmHg (1,A)

Thudc diéu tri

« Thubc UCMC/CTTA+CB la chi dinh hang
dau, thém thuéc (CKCa, LT hodc khang
Aldosterone) khi can kiém soéat HA (1,B)

« CB va/hodc CKCa c6 thé xem xét diéu tri
THA c6 BMV (khéng c6 suy tim giam EF)
ma c6 NMCT céach 3 nam hoac BTN (l1b,C)

THA v&i BMV

A4
Pich HA<130/80mmHg v&i diéu tri hang
dau gom CB* +U'CMC /CTTA** (Loai l)

l Dich HA khong dat

Thém CKCa Thém CKCa
dihydropyridine khi dihydropyridine, LT va /

can (Loai l) hoéc( L':. ikll;i can

VNHA. Khuyén cédo vé chan doan va diéu trj tdng huyét ap 2018
Canadian Journal of Cardiology
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7.4. Tang huyét ap véi bénh suy tim

@ Nguéng diéu tri: >140/90 mmHg (1,B)
Dich diéu tri: HATT <130 mmHg va HATTr <80-70 mmHg

(LA)
Chién lwoc THA suy tim EF giam: UCMC/CTTA+CB+LT hodc
Y . . khang Aldosterone khi can (1,A)
dieu tri THA ‘ Néu dung nap dwgc véi UCMC/CTTA, xem xét thay bang

v&i suy tim

Valsartan+Sacubitril khi triéu chirng suy tim van con (1,B)

@ THA vé&i suy tim EF bao tén c6 (v dich can diéu trj LT,
ngwdng va dich HA nhuw suy tim EF giam (1,C). Sau khi

diéu tri ¢ dich xong, can xem xét dung
WCMC/CCTA va CB dé duy tri HA ,130/80mmHg (I,C)

‘ C6 thé thém CKCa dihydropyridine khi diéu tri HA
khéng dat dich (llb, C)

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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7.4. Tang huyét ap véi bénh suy tim

L X Valsartan + Sacubitril

- Khéng dwoc dung chung hoac trong vong
36 gi® sau liéu cudi cung ctia mét ACEi.

- Khéng diung ARNI & bénh nhan co tién st
bi phu mach (angioedema).

- Nguy co ha HA, suy giam chirc nang than,
tang kali mau va phu mach la cac lo ngai

chinh lién quan dén viéc diéu trj véi ARNI.

- Tinh an toan khi s&¢r dung kéo dai ARNI
con can thém nhiéu thoi gian va nghién cru
dé xac nhan.

Natriuretic peptide system

Angiotensin receptor-neprilysin inhibitor (ARNI)

Renin-angiotensin system

. LN J
: % Angiotensinogen (liver)
L]
iy & LCZ 696 —
oy ., Renin (kidneys)
ProBNP
O O Angiotensin |
AHU 377 lACE (lungs)
RN Angiotensin Il
e 00, -.. '.: LBQ657 Valsartan
NT-ProBNP Ty

Natriuresis/diuresis
Vasodilation
Anti-proliferative

| Sympathetic tone

Breakdown products

iney| uaned 510z @ 1Ybukdon

DS. Pham Céng Khanh

Type 1 angiotensin Il receptor

Aldostefne / \

Aldosterone receptor

1 Na and water retention

Vasoconstriction

Na and water retention Cellular proliferation
Cellular proliferation 1 sympathetic tone

. ENTRESTO (sacubitril/valsartan)
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7.5. Tang huyét ap khang tri

Do tri khi THA 0 | nguy

tiéu khdc, chen alpha hodc chen béta

Diéu tri ban dau. ’ g e
Két hp 2 thubic UCMC hogc CTTA + CKCa hodc L tiéu o bmst g: 20
Két h?:; fhu & U'CMC hodc CTTA + CKCa + Lgi tiéu
[]
s AV \
Budc 3 THA Khéng Tr ,
Két hop 4 thu &c Thém spironolactone (25-50mg/ngay) hodc lgi chu:::’;::ﬁn A

D

/

Chen Béta
Xem CB cho & bat ky budre ndo khi ¢6 chi dinh
dung nhur suy tim, dau thit ngyc, sau NMCT, rung

nhi, hodc phy ni¥ cé ké hoach hay dang mang thai

Phéc db diéu trj ndy cling thich hgp dung cho bénh nhén THA ¢6 tdn thurong co quan dich,
bénh mach ndo, DTD hoic Bénh dong mach ngoai vi

VNHA. Khuyén c4o vé& chuan doan va diéu tri ting huyét ap 2018
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7.6. Con tang huyét dp: Cap ciru va khan cap [

HATT>180mmHg va/
hodc HATTr.>120mmHg

THA cap ctru la HA tang cao ndng (>180/120), co
biéu hién de doa tinh mang/ tén thuo’ng co' quan
dang tién trién clp hodc x4u, can nhap vién dé
diéu tri tich cuc

Ton thuong CQP
mdi /dang tién
trién/xau

[ THA tdng dang ké

THA khan céap la HA tang cao dang k& don
thudn (>180/120), khong c6 tén thuwong
guan cap, dieu tri thudc udng tich cyc va theo
ddi, khdng can nam vién Diky kién:

*Boc tach dong mach cha

*San giadt hodc tién san thangiat ning
*Con THA thuong than

Piéu tri ha 4p bang
thudc udng tich cucva
sap xép theo ddi chit

| 1

URGENT =

Giam HATT <140mmHg trong gio’

Giam HATT t6i da dén 25% trong gior Mau tirong img loai khuyén cao
dau roi dén 160/100-110mmHg trong 2- *DUng thudc theo cac bang dudi ;
6 gitr tiép va dén HA binh thuomg trong ICU,:don vi Giéu tri tich cuc; COP:

24-48 w co quan dich

VNHA. Khuyén céo vé chuan doan va diéu tri tang huyét ap 2018

dau* va dén <120mmHg trong
béc tach dong mach cha®
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7.6. Con tang huyét dp: Cap ciru va khan cap

Gidn mach—qua

dan 0.5 mcg/kg/p dé datHA

Nhom Thuéc Liéu Khuyén cdo

Chen Kénh Calci | Nicardipine Béf dau5 mg/g, tang 2.5 mg/g Chdng chi dinh trong hep van déng mach chl

Dihydropiridine moi Sp dén tdi da 15 mg/g tién trién; khong tang chuan liéu & nguoi gia
Sodium Khai dau 0.3-0.5 meg/kg/p; tang | Khuyén cdo can theo doi HA trong dong

mach dé ngan nglra ha HA qua dich. Liéu

mg); l3p lai mdi 4-6g khi can

Nitric-oxide nitroprusside
dich; liéu t6i da 10 meg/kg/p; thdphon & ngudi gia. Nhip tim nhanh
trong thai gian ngan nhat co thé. | thuting gapkhi lam dung. Nhiém déc
Tylé truyén dén 24-10 cyanide khi dung kéo dai lam ngimg tim va
mcg/kg/p hodc kéo dai >30p, tdn thueong than kinh khéng hoi phuc.
thiosulfate c6 thé cung cho dé
phéng nhiém doc cyanide
Nitroglycerin | Khdidau 5 mcg/p; tang dan 5 Chidung & bénh nhan vai hdi chirng mach
mcg/p mdi 3-5p dén lidu tdi da | vanh cdp va /hodc phi phdi cdp. Khong ding
20mcg & bénh nhan giam thé tich
Gi%n mach— Hydralazine Khoi dau 10 mg qua truyén TM HAbat d3u giam trong 10-30 phut, va ha
truc tié'.p chdm (liéu ban dau tdi da20 thdpkéo dai 24 h. Tacdung ha HA khéng

duv doan trudc dugc va kéo dai da lam
hydralazine khéng phai |3 thudc hang dau
cho diéu tri cdp trong da s6 bénh nhan.

VNHA. Khuyén céo vé chuan doan va diéu trj ting huyét ap 2018
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7.6. Con tang huyét dp: Cap ciru va khan cap

Chen beta 1 chon Esmoiol Lieu tai SO0—1000 Chong chi dinh nhwr khi dung chen beta,
loc mcg/kg/p trong 1 phit tiép theo nhip tim ch3m, ho3c suy tim ma3t bd.
truyén SO-mcg/kg/p. Litu bd Theo ddi nhip tim cham.
sung, tiem bolus 13p lai va truyen Co theé lam suy timn nang hon.
SO-mcg/kg/p tang dan dén tSi da | Liu cao cé thé chen ca beta 2 va tac déng
2200 mcg/kg/p khi can Ién chdrc nang phdi trong bénh dudng hd
hap tai hoat dong
Chen beta phoi Labetalol Khoi dau liéu 0.3—1 0-mg/kg Chong chi dinh trong bénh duong ho hap tai

hop alpha:

va doi khang thu
thé beta khong
chon loc

(tSi da 20 mg) tiém TM cham
moi 10 phat hoac truyen TM
0.4—1.0-mg/kg/g tang dén 3
mg/ke/e. Tong lidu 300 mg. Lidu
n3y co thé iap lai moi 3—6g.

hoat déng hodc COPD. N6 dac biét hiru ich
trong hdi chirng curdong adrenergic. Co thé
lam swuy tim nang ra va khéng cho trong
bénh nhan co bloc AV 1l hoac Il hodc nhip
tim cham

Doi khang thu the
alpha khéng chon
loc

Phentolamine

Tem TM jieu 5 mg. Twem bo
sung lidu mdi 10p khi c3n d&€ dat
HA dich.

Dung trong THA cap curu gay ra boi tang qua
murc catecholamine (pheochromocytoma,
giao thoa gilra cac irc ché monamine oxidase
va cac thudc khac hoac thirc an, nhiém déc
cocaine, amphetamine qua lidu, ho3c ngirmg
dét ngot clonidine)

Curong thu thée
Dopamine:- chon
loc

Fenolidopam

Khoi dau 0.1-0.3 mcg/kg/p; co
theé tang dan 0.05-0.1
mcg/kg/p mdi 15 p cho dén khi
dat HA dich. Truyén tdida 1.6

I8

Chong chi dinh & bénh nhan nguy oo tang
nhan ap (glaucoma) hoac tang ap wc noi so
va di ung sulfite

U'c ché men
chuyén

Enalaprilat

Kh&i d3u 1.25 mg trong khoang
Sp. Lidu n3y c6 thé ting 1én 5 mg
moi 6g khi can & dat HA dich

Chong chi dinh & phu nir mang thai va khong
duwoc dung trong NMCT c3p hodc hep déng
mach than 2 bén. Dung chinh rong THA cap
cifu v t3ng renine huyét twrong cao. Chuin
litu khéng dé. Bat d3u tic dung (15p) va dap
irng HA khong dur doan duoc.

VNHA. Khuyén cao vé chan doan va diéu tri tdng huyét ap 2018
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2 e an L Ngwéng HA ban dau can
Tong quan THA Muc tiéu diéu trj didu tri va dich diéu tri

+ Xu hwéng gia ting va tré Giadm tbi da nguy co lau dai toan bd vé || «+ Nguwdng HA ban dau can diéu tri:
hoa ] bénh suét va tir suét tim mach, t& vong Phu thudc d6 THA, tudi & bénh ly
* THA vira la bénh, viva |2 yéu chung déng mac
t0 nguy co cho cac bénh ly + Kiém soat cung lic tat ca céac yeu tb nguy || « Dich diéu tri: chung <140/90, néu
nguy hiém khac. co tim mach di kém va cac bénh déng mac dung nap: <130/80

Diéu tri THA & nhém

bénh nhan dic biét Diéu tri

+  Dai thao duwong Bénh than man « Dung thuéc. 5 nhém thubc chinh:
+  Bénh mach vanh «  THAkhang tri UCMC, CTTA, LT, CKCa,CB
«  Suytim (EF gidmva EF bdotdn) | «+ Con THA * Khong dung thuoc: TBLS
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