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TRONG CO THE
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1. Phan loai e T T
l ' | Theo ciutric héahoc |
e

Calcium Channel Blockers

Dihydropyridines  Phenylalkylamines Benzothiazepines

SR S S

1stGen. 2ndGen. 3'Gen. Verapamil Diltiazem
Cardiac Effects
Decrease Contractility
Nifedipine Amlodipine DIETERED LEAE

Decrease Conduction Velocity

VascularEffects
Isradipine Nicardipine Felodipine Smooth Muscle Relaxation
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ll.PhénIoai

Table 5-1

Clinical classification of calcium antagonists

Group

Characteristics

L. channel blockers: no action on SA or AV nodes: no
effect

Dihydropyridines: amlodipine, felodipine, isradipine,
nifedipine, nicardipine, niludipine, nimodipine,

II

nisoldipine, nitrendipine. ryosidine
L channel blockers and probably some T channel
blockade: additional action on SA and TV nodes:
EP effects
Phenylalkylamines: verapamil
Benzothiazepines: diltiazem

I11

Mainly T-type channel blocker: mibefradil
(Posicor, withdrawn)
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1. Phan loai T T T T T .

Duration of Action
Long Acting

SHORT ACTING SPECIAL PREPARATIONS LONG HALF-LIFE LIPOPHILIC COMPOUNDS
Verapamil Verapamil SR Amlodipine Lacidipine
Diltiazem Verapamil COER Lercanidipine
Nifediping Diltiazem SR Manidiping
Nicardipine Nifedipine GITS Barnidipine
Felodipine Nicardipine SR
sradipine Felodipine ER

COER, controlled-onset, extended-release; ER, extended-release; GITS, gastrointestinal therapeutic system; SR, sustained release.

Hypertension - A Companion to Braunwald's Heart Disease 2nd 2013
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l 2. Co ché tac dung

CALCIUM CHANNEL MODEL
Opie 2012

Ca2+

Ao b

P

Figure 3-4 Proposed molecular model of calcium channel a;-subunit with
binding sites for nifedipine (N}, diltiazem (D), and verapamil (V). It is thought
that all dihydropyridines bind to the same site as nifedipine. Amlodipine has
additional subsidiary binding to the V and D sites. P indicates sites of phos-
phorylation in response to cyclic adenosine monophosphate (see Fig. 3-1),
which acts to increase the opening probability of the calcium channel. (Figure
© L.H. Opie, 2012.)

Drugs for the Heart 8th 2013 Expert

Tat ca cac thudc déu gan
vao tiéu phan a, cia kénh
type L
D: Vi tri gan cua
Diltiazem
N: Vi tri gan cua
Nifedipine va cac DHP
V: Vi tri gan két cua
Verapamil
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l 2. Co ché tac dung

Dihydropyridine
Phenylalkylamine ¥
Benzothiazepin
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l 3. Tac dung duoc ly

(- )

Chen kénh calci type L (tai co’ tim): Giam kha
nang co cua TB co tim — giam céng cua co
tim — gidm nhu cau oxy cla co tim.
*VVerapamil > diltiazem > DHP
=\/erapamil tc ché sw co co tim nhiéu
_ nhat => chong chi dinh trong suy tim y

Trén tim

- Verapamil, diltiazem c6 thé thay thé hoadc phdi hop
* vGi B-blocker dé diéu tri dau that nguc

Rang and Dale's Pharmacology, Seventh Edition .
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l 3. Tac dung duoc ly

/Chen kénh calci type T (tai cac nut SA, AV): )

tang th&i gian dan truyén — cham nhip tim.
*Verapamil > diltiazem > DHP =0
-0 liéu dwoc st dung trén lam sang,
nifedipin khéng anh hwéng dén sw dan

\_ truyén qua nut nhi that Y

Trén tim

# Verapamil, diltiazem duoc dung dé chong loan
nhip (chu yéu la nhip nhanh nh)

Rang and Dale's Pharmacology, Seventh Edition
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l 3. Tac dung duoc ly

&*Chen kénh calci type L \
“*Tac dung chon loc trén ddng mach: Giam
co co tron thanh mach — giam sirc can thanh
mach — giam huyét ap.

< Giam co that déng mach vanh — diéu tri
con dau that nguec.

\_ DHP > Verapamil > Diltiazem

Rang and Dale's Pharmacology, Seventh Edition
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l 3. Tac dung duoc ly

Déap ng hé giao cam Tang nhip tim
Gian mach > o
phan xa

A Nifedipine: gay tang nhip tim phan xa va co co tim
O Amlodipine: it lam tang nhjp tim phan xa (do t,,, dai)

L Verapamil: tang nhip tim phan xa bi che l4p bdi tAc dung
trwc tiép |én nhip tim cua thudc

A Diltiazem: ban dau tdng nhip tim phan xa va tang cung
lvgng tim. Sau do6 nhip tim giam do tac dung lam giam
trwc tiép nhip tim cua thudc

Rang and Dale's Pharmacology, Seventh Edition
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3. Tac dung duoc ly

: 3.2. Bdo vé cdc md thiéu mau cuc bo

CCBs dwoc diing dé bao vé té bao & cac mod

thieéu mau cuc bd

6 [ Piéu tri nhéi mau co tim va dét quy ]

Nimodipine chon loc mét phan trén mach mau nao

6 S dung dé 1am gidm co that mach mau
nao sau xuat huyét dwoi mang nhén

Rang and Dale's Pharmacology, Seventh Edition
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l 3. Tac dung duoc ly

CCBs va

Beta
Blocker

Drugs for the Heart 8th 2013 Expert

CCBs VERSUS B-BLOCKADE, CV EFFECTS
Opie 2012

V or D| DHPs p-B |+ V/D |+ DHPs
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Figure 3-10 Proposed hemodynamic effects of calcium channel blockers
(CCB), singly or in combination with B-blockade (B2B). Note that some of
these effects are based on animal data and extrapolation to humans needs
to be made with caution. AV, Atrioventricular; D, diltiazem; DHP dih}fqrg“apyri-
dines; SA, sinoatrial; V, verapamil. (Figure @ L.H. Opie, 2012.)
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|4. Dugc donghoc | r=~ """ T~ T"TTTTT" l

(J CCBs str dung trén 1am sang hap thu tét qua dwong tiéu
hda, thuong st dung duwong uéng (PO), trir nhirng chi dinh
dac biét (tiém IV trong trwong hop xuat huyét dwdi mang
nhén)

O Chuyén héa manh qua gan lan dau, sinh kha dung thap

Rang and Dale's Pharmacology, Seventh Edition
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r—_—_—_—_—_—_—_—_—_

. , .71
|4- Dugc dong hoc ' 4.1. D3c diém tirng nhém thudc |

_—_—_—_—_—_—_—_—__J

Phan | Ténthuéc | Dwoc ddong hoc (dang uéng)

Non-  Verapamil Cotacdungsau2h.  Gan87%-93%  Chuyén hdamanhqua  Than: 75%

DHP Pat dinh ndng d6 v&i protein huyét gan 1an diu (&c ché CYP Gan: 25%
trong huyét twong sau twong. (chua 3A4 => tang néng do tyo: 3-7h
1-2h. ghi nhan twong  trong mau cla 1 sb statin
Nguwdng diéu tri: 80-  tac v&i wafarin)  nhw atorvastatin,

400 ng/mL. simvastatin,
Sinh kha dung thap and lovastatin, cliing nhw
(10%-20%). ketoconazole)

Chét chuyén héa con
hoat tinh (norverapamil).
Diltiazem Cotac dung sau 15-  Gan 80%-86%  Chuyén hbamanhqua  Than: 35%

30 phi. v&i protein huyét gan 1an diu (&rc ché CYP Gan: 65%
Pat dinh nbng dé twong. 3A4). tyo: 4-7h
trong huyét twong sau Chét chuyén hoa

1-2h. (deacyldiltiazem) con

Nguwdng diéu tri: 50- 40% hoat tinh.

300 ng/mL.

Sinh kha dung thap .

(45%).
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|4. Duoc dong hoc

Tén thuéc

Dwoc dong hoc (dang udng)

r—_—_—_—_—_—_—_—_—_

2 N s n ‘
: 4.1. Pac diém trng nhdom thudc

_—_—_—_—_—_—_—_—__J

Nifedipine dang tac
dung kéo dai

(Dang tac dung
ngén chi con chi
dinh trong trwd'ng
hop co that mach
vanh hay hoéi chirng
Raynaud)

DHPs

Amlodipin

Nguwdng diéu tri:
20-30 ng/mL, duy
tri trong 24h
(Procardia XL,
Adalat LA)
Ngwé&ng diéu tri
duy tri trong 24h,
peak dao dong tw
41%-91%

Pat dinh néng d6

trong huyét twong
sau 6-12h.

Chuyén héa manh qua Than: cha
gan lan dau. yéu

Chét chuyén hoa khéng

con hoat tinh.

Chuyén hoéa manh qua
gan lan dau (&rc ché CYP
3A4).

Chét chuyén hoéa khéng
con hoat tinh.

t,,,: 35-48h

Drugs for the Heart 8th 2013 Expert
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Verapamil | Diltiazem | Diltiazem | Nifedipine | Nifedipine | Amlodipine | Felodipine
Covera- Short- XRorCD | Vién nang XL (%) 10mg (%) ER 10 mg
HS(%) Acting (V) (V) (%)
(%)
Do birng mat <1 0-3 0-1 6-25 0-4 3 5
Pau dau < giad duoc 4-9 < gia duoc 3-34 6 < giad duoc 4
Danh trong 0 0 0 Théap-25 0 4 1
nguc
Chéng mat 5 6-7 0 12 2-4 2 4
Téo bon 4 1-2 0 1 0 0
Phu mét ca 0 6-10 2-3 6 10-30
chan, Phu chi
Tang dau that 0 0 0 Thap-14 0 0 0
nguc

Rang and Dale's Pharmacology, Seventh Edition 22
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5. ADR

Verapamil

Rang and Dale's Pharmacology, Seventh Edition

<+ ADR: dau dau, birng méat va chéng
mat

%»Tac dung phu tdo bon rat dac
trwng, gay ra nhiéu phién toai, dac
biét & bénh nhan I&n tudbi

%»Tac dung phu hiém gap: dau loi,
dau thy’o’ng vi, d6c cho gan, rdi loan
tam than thoang qua

O ngudi 1on tudi, verapamil c6 thé
gay ra xuat huyét tieu hoa
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|5. ADR

N DN Y DA

Mormal

N DU DAY DU DN

First-Degree AV Block

d

Second-Degree AV Block (2:1)

S

Third-Degree AV Block

Rang and Dale's Pharmacology, Seventh Edition

< ADR: dau dau, chong mat va phu mat ca
chan (6% -10% bénh nhan)

< O liéu cao (360 mg mbi ngay), tao hon co
thé xay ra

< Nhip tim cham va block nhi that dé 1

< Diltiazem tiém IV: ha huyét ap va nguy co
vO tam thu va block nhi that dd cao khi cé
bénh ly vé nut trwdc do (twong tw verapamil
tiem 1V)

<O bénh nhan sau nhéi mau co tim co suy
giam chirc nang that trai, ti 1&€ t&r vong tang
khi dung diltiazem

<Thinh thoang, xuat hién ban da nang, ¥R,
tréc da y
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IS. ADR

< Phu mat ca chan 2 bén

: . < Ti I& gép cac tac dung phu cap tinh do
Nifedipine gidn mach thap do néng dd thudc trong
XR mau tang cham

< Hiém gap: ha huyét ap, suy gidm chuirc
ndng cac co quan nhw thiéu mau cuc bd
co tim hoac tham chi nhdi mau co tim,
thiéu mau ndo cuc bd va suy than

% Cac tac dung phu bat thwdng khac: chudt
rut co, dau co, ha Kali mau (thong qua
tac dung lgi tieu) va suwng loi

Rang and Dale's Pharmacology, Seventh Edition
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|5. ADR

Amlodipine

Rang and Dale's Pharmacology, Seventh Edition

‘:’P‘hl] ngoai bién la tdc dung phu gay
phién toai nhat (10% bénh nhan dung
liéu 10 mg méi ngay, nl¥ > nam)
*Ngoai ra, chong mat (3%-4%) va
blrng mat (2%-3%)

**Amlodipine mang lai chat lwong cudc

song tot hon so véi cac thudc khéac
(theo nghién ctru TOMH)
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6. Chi dinh chinh trén |am sang

Chong loan nhip

Pau that nguc

Tang huyét ap

Rang and Dale's Pharmacology, Seventh Edition

Non-DHP

CCBs

DHP
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7. Diéu tri tang huyét ap

Table 6. Guideline Comparisons of Goal BP and Initial Drug Therapy for Adults With Hypertension

Goal BF,
Guideline Fopulation mm Hg Initial Drug Treatment Options
2014 Hypertension General =60 v <150,/90 Moablaclk: thiazide-type diuretic, ACEl, ARB,
guideline or
General =60 vy <140,/90 Black: thiazide-type diuretic or
Diabetes <140,/90 Thiazide-type diuretic, ACEI, ARB, nr
CKD <140/90 ACEl ar ARB
ESH/ESC 201337 General nonelderly <140,/90 (-Blocker, diuretic,A[EI, or ARB
General elderly <80y <150,/90
General =80 v <150,/90
Diahetes <140/85 ACEl ar ARB
CKD no prateinuria <140,/90 ACEl or ARB
CKD + proteinuria <130/90
CHEP 20137%® General =B0 vy <140,/90 Thiazide, B-blocker (age <60y), ACE| {nonblack),
or ARB
General =80 v <150,/90
Diabetes <130/80 ACEl or ARB with additional CVD risk
ACEl, ARB, thiazide, ar DHPCCE without addi-
tional CVD risk
CKD <140/90 ACEl ar ARB
ADA 20133 Diahetes <140/80 ACEl ar ARB
KDIGD 201240 CKD no prateinuria =140/90 ACEl or ARB
CKD + proteinuria =130/80
NICE 20114* Gengral <80y <140/90 <55 y: ACEl or ARB
General =80 vy <150/90 =55 vy or hlaclt:m
ISHIE 201042 Black, lower risk <135/85 Diuretic n
Target argan damage <130/80

aor CVD risk
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7. Diéu tri tang huyét ap

HA > 140/90 mmHg & BN > 18 tudi
(BN = 80 tudi: HA = 150/90 mmHg hoic HA > 140/90 mmHg & BN DTD, bénh thin man)

|
Khuyén Cio Thay déi I&i séng h

VSH/VNHA 2015 —

l ]
Tang HA do I Tang HA d6 II, III Tang HA co chi dinh
| diéu tri bat budc

Loi ti€u, ICMC, CTTA,| CKCa,|BB * |
| Bénh than man: UCMC/CTTA
Ph&i hop 2 thude khi HATThu = 20 mmHg hodc HATTr = 10 BTD: UCMC/CTTA
o Bénh mach vanh: BB + UCMC/
I CTTA,| CKCa
: Suy tim: C/CTTA + BB, Loi
Phéi hop 3 thudc [ d’f :
Wu tién UCMC/CTTA + loi tidu 1'IC|{CE | i i
u - D6t qui: UCMC/CTTA, loi tiéu

T
Phoi hop 4 thudc, xem xét thém chen beta,
khéng aldosterone hay nhém khéac * - THA dd | khdng cd nhigu YTNC di kém cd thé chdm ding

thudc sau mét vai thang thayd4ildi song
| - = B0 tudi: vutién Ioi tié’u han ché BB
: . - <60 tudi: wu tign 'CMC, CTTA
Tham khao chuyén gia vé =*_ Khi 1 thudc nhung khong dat muc tifu sau 1 thing
THA, digu tri can thiép - vutién phéi hop: UCMC/CTTA +[ckCajhosic loi tiu

mmHg trén mic muc tiéu

chen kénh canxi - BB: chen beta ; YTNC: PELEE ngup oo B
TOAN QUGG
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l 7. Diéu tri tang huyét ap

%’Du’o’c xem mot trong nhitng nhém thubc
khéi tri dau tay tang huyét ap khéng coé
bénh kem theo

%’ Hiéu qua va an toan giam BP va giam nguy
co CV dai han & nhiéu nhdm bénh nhan.

& Ha huyét 4p nhwng khong gay tang lipid
mau hoac khang insulin

é3I't gay phan xa bl giir nwdc va it lam tang
nhip tim (verapamil, diltiazem)

Duworc lue hoc, 2012
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l 7. Diéu tri tang huyét ap

lllllllllllllllllllllllllllllllllllllllllllllllll

d M6t nghién clru & chau Au
(Syst-Eur study) cho thay ti &
mac va ti I& t& vong do cac
bién cb tim mach gidm dang
ké & ngudi Ion tubi bi tang
huyét ap tam thu khi dwoc
diéu tri bang thubc loi tiéu
thiazide va dihydropyridine
tac dung kéo dai.

d Phong ngra dét quy khi st
dung diéu tri tdng huyét ap
trén bénh nhan I&n tudi

Pharmacotherapy A Pathophysiologic Approach 8th 2011
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l 7. Diéu tri tang huyét ap

lllllllllllllllllllllllllllllllllllllllllllllllll

3 B-blocker la thudc diéu tri dau tay
trong dau that ngwe 6n dinh va c6 kha
nang lam giam huyét ap cling nhw cai
thién triéu ching thiéu mau cuc bd
bang cach lam gidm nhu cau va tiéu
thu oxy cua co tim

1 CCBs (Verapamil va Diltiazem tac
dung kéo dai) cé thé thay thé hodc s
dung kem vé&i B-blocker & nhirng
bénh nhan nay.

Pharmacotherapy A Pathophysiologic Approach 8th 2011
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l 7. Diéu tri tang huyét ap

0 CCBs giup kiém soéat huyét ap &
bénh nhan dai thao duwdong

 Non-dihydropyridine (diltiazem va
verapamil) c6 tac dung bao vé than
tot hon so voi dinydropyridine

0 ACEi va ARBs la nhirng thudc dau |
tay trong kiém soat tang huyét ap & «
bénh nhan dai thao duwdng. CCBs
va B-blocker 1a nhirng thudc co 1o,
tuy nhién van can dwoc xem xét dé
thém vao liéu trinh diéu tri

Pharmacotherapy A Pathophysiologic Approach 8th 2011

33
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l 7. Diéu tri tang huyét ap

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

J Theo JNC 8: Trén dan s6 > 18 tudi cé bénh than man, khoi
tri (hay két hop) thudc ha ap nén bao gom ACEi hay ARB
dé cai thién két cuc vé than

3 Khéng cé bang chirng dng hd c ché hé théng renin-
angiotensin cho bénh nhan trén 75 tubi

3 S& dung ACEi hay ARB cd thé cé lgi cho bénh nhan > 75
tudi nhung loi tiéu thiazide hay CCB ciing cé thé l1a lua
chon tét cho bénh thdn man & murc tudi nay

[ M6t s6 nghién clru cho thay cac Non-DHP cé kha nang
giam hoat giao cadm va giam lwgng protein niéu bai tiét &
bénh nhan suy than man.

[ CCB dung diéu tri THA & bénh nhén suy than cd thé lam _um,
cham tién trién cla suy than cap va suy than man. 7

Calcium channel blockers and the kidney/Pubmed
Effects of calcium channel blockers on renal function/Pubmed
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l 7. Diéu tri tang huyét ap

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

A Nicardipine 5-15mg/h IV dung trong diéu tri tdng huyét
ap cap ciru

3 Nifedipine ngdm dwi lwéi lam gidm huyét ap khéng
kiém soét, tdng nhip tim phan xa. Cac tac dung phu
nghiém trong dwoc bao cao bao gdom thiéu mau néo cuc
bd, nhoi mau co tim, block tim va t& vong. Do d6 FDA d
cam s dung nifedipine ngam duoi w0 dé diéu trj tang
huyét ap cap cuwu.

Use of sublingual nifedipine in hypertensive urgency/emergency, Medscape 35
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|8. MOt s6 ché pham st dung trén thi truong

Medicine name Brand names

Amlodipine

Diltiazem

Felodopine

Isradipine
Lacidipine
Lercanidipine
Nicardipine

Nifedipine

Nisoldipine

Verapamil

Amlostine, Exforge, Istin

Adizen-SR, Adizem-XL, Diltiazem, Dilzem SR, Dilzem XL, Slozem, Tildiem,
Tildiem LA, Tildiem Retard, Viazem XL

Felotens XL, Plendil, Triapin, Triapin Mite, Vascalpha

Prescal
Motens
Zanidip
Cardene

Nifedipine Adalat, Adalat LA, Adalat Retard, Beta-Adalat, Coracten SR,
Coracten XL, Nifedipress, Tenif, Tensipine

Syscor

Securon SR, Tarka, Univer, Verapamil, Verapress 36
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8. Mot s6 ché& pham st dung trén thi truong

Vién nang phong thich nhanh Dang giai phong kéo dai Adalat LA
10mg 10mg, 30mg, 60 mg, 90 mg
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|8. MOt s6 ché pham st dung trén thi truong

llllllllllllllllllllllllllllllllllllllllllll
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8. Mot s6 ché& pham st dung trén thi truong

. NICARDIPINE |

NDC 41616-882-40

NICARdipine
Hydrochloride Injection

Nicardipine hydrochierde
P-e—r.d—i.pineg 1mg e T e

I|41616 88240

WARNING: MUST BE DILUTED =28 Do
BEFORE INFUSION 25 mg/1 0OmL gg% Solution for IV i
Protect from light. (2.5 mg/mL) =8

Store in carton until ready fo use. P GUJ/DRUGS/28/396

Manufactured at: For V. Infusion

Sun Pharmaceutical Ind. Ltd., 10 mL ampul Batch No.:
Halol-Baroda Highway, Rx onl !
Halol-389 350, Gujara, Inda. % Exp.:
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THUOC CHEN KENH CALCI

8. Mot s6 ché& pham st dung trén thi truong
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VERAPAMIL
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NDC 0591-0404-01 Each F{m=Coated Tablet Contains;
Verapamil Hydrochjoride,
LT I e e ek co 40 mg -
V 'I Dispense in a tight, bghteresistant _—
era paml container with childsresistant dosure. —
p Keep this and all medication out of — O
Hydrochlo"de the reach of children. —
Usual Dosage: Sea insert for full § —3
prescribing Information, __
Tablets, USP 50 Storeat 20'to 25°C (68 to 77°F) [See X I O
;" R USP Controlled Room Temperature] L —
- - o
Lo Manu!a(’wrod b:: s VA
Watson Pharma Private Limai
W 100 Tablets Vema, Salcette Gea 403 722 INCIA -

Distributed by

Actavis Pharma, b

Parsippany, NJOT0S4USA  Rev. 11/14
Code No, GO/DRUGS 747 19945 3=1

Actavis Rx Only
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THUOC CHEN KENH CALCI

8. Mot s6 ché& pham st dung trén thi truong
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DILTIAZEM
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DILTIAZEM |

+01 vppitar

DILTIAZEM

v ﬁq'iﬂ
l Aegmi 0

AaEEEEEES

®
Diltiazem STADA




TONG KET

Table 1. Various Effects of the Calcium Antagonists Subgroups

Clazs and Drug

Phenylalkylamines: Benzothlazepines: Dihydropyridines:
Verapamil Diltiazam Nifedipine
Effect
Vasoselactivity + ++ +++*
a=Antagonism - - +
Matriurests +/- +/- ++
Sympathetic activation + ++ +++%
Insulin sensitivity Nautral Nautral Decreasad
Cardiac effects
Meqgative inotropic effect +++ ++ +1
Heart rate acceleration - - ++1
LVM reduction +++ ++ ++
Conduction system +++ ++ +
Renal effects
Albuminuna Dacreased Dacreased Increased(?)
Combination with B=blocker - - +

Abbreviation: LVM, laft ventricular mass.
*Drugs of the sacond and third generations are more vasoselactive.

tDrugs of the third generation (lacidipine and lercanidiping) have less sympathatic activation.
tDrugs of the second and third generations have less negative inotropic effect.




CAU HOI LUONG GIA

Thudc dwoec dung dé chdng loan nhip (chd
yéu la nhip nhanh nh):

A.Verapamil
B.Diltiazem
C.Nifedipine

@A va B
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CAU HOI LUONG GIA

@ Cac thubc dwéi day co tac dung gidn mach,
thdng qua dap ng than kinh giao cam biéu
hién trén Iam sang cé tang nhip tim phan xa,
ngoai truw:

A.Nifedipine
B.Amlodipine

@Verapamil
D.Diltiazem

E.AvaB
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CAU HOI LUONG GIA

ngoai trur:

@ Verapamil co6 nhitng dac diem dwdi day,

A.Tao bon la tac dung phu dac trwng

B.Chdng chi dinh trong suy tim

C.Verapamil chuyén hoéa manh qua gan lan
dau

@\/erapamil lam giam sw nhay cam cua cac
MmO vo&i Insulin

E.Tac dung chon loc trén tim
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CAU HOI LUONG GIA

@ Khac v&i DHPs, nhédm Non-DHPs c6 nhirng
dac diém sau, ngoai trur:

A.Ngoai kénh calci type L, non-DHPs con phong bé
kénh calci type T trén tim

B. Chdng chi dinh trong truang hop block nhi that

C. Non-DHPs bao vé than tot hon DHPs

@Non-DHPs hoat hda hé than kinh giao cam nhiéu

hon DHPs

E. Non-DHPs tang cwong tac dung cua beta-blockers
trén tim
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CAU HOI LUONG GIA

Thudc nao dudi day dugc si¢ dung dé lam
giam co that mach mau n3o sau xuat huyét
dudi mang nhén:

A. Nifedipine
B. Amlodipine
@Nimodipine
D.Verapamil
E. Diltiazem
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CAU HOI LUONG GIA

@ Cau nao sau day khong dung:

A.CCBs c0 thé dung dé diéu tri tang huyét ap tam
thu don doc & ngudi In tudi

B.CCBs c6 kha nang phong ngtra dét quy khi st
dung diéu tri tdng huyét ap trén bénh nhéan Ién
tuoi

(CXhéng can giam liéu CCBs & nhitng bénh nhan
suy gan

D.Non-DHP it lam tang phan xa bu nuwéc

E.B&nh nhan cao tudi bi tdng huyét ap dwoc
khuyén cao nén dung CCBs va thiazide thay cho
ACEI| va ARB 4



PHAN TICH CA LAM SANG

PHU NGOAI VI DO THUOC



THONG TIN BENH NHAN

) Ho va tén: Nguyén Van A

) Gidi tinh: Nam
) Tubi: 68

1 Nghé nghiép: can b6 da vé huu, hién dang séng vdi con chau

Li do kham bénh:
Trong moét dot kham sirc khoe dinh ki vao thang trudc, két qua do HA
clia bénh nhéan la 150/90 mmHg.

H6m nay bénh nhan dén kham theo lich hen cta bac si.



THONG TIN BENH NHAN

] Tién si&r bénh: Bénh nhan bj viém khép d3 nhiéu ndm

] Tién slr gia dinh: B6 tirng bi tang huyét ap, d3 mat
] Tién str di irng: Khdng ro
]l Tién s&r dung thudc: Ibuprofen 400mgX3 lan/ngay (khi dau
khép)
 L6i séng:
v'Nghién thudc 1a: 10 diéu/ngay (hut thudc da 10 ndm)
v'Ruou: thinh thoang uéng 1-2 ly nho
v/t vAn ddng thé chat

v'Thich &n man



CAN LAM SANG

KHAM XET

Nhiét d6: 37°C

Mach: déu, 70 |/p

HA: do 2 Ian, cach nhau 30 phut
* |an 1:158/92 mmHg

* |an 2:157/92 mmHg

Can nang: 80 kg

Chiéu cao: 1.62 m

« HDL-C: 1.49 (Bt: =21.68
mmol/L)

« Triglycerid: 2.54 (Bt: 0.46 —
1.88 mmol/L)

Kham thwc thé va cac xét
nghiém khac: binh thwdng




D3 dl co s& dé chan doan xac dinh

bénh nhan bi tang huyét ap hay

chua?




Phac do6 chan doan THA

Kham THA lan 1
Do HA, Hoi tién str va
Kham thwe thé
HA = 140/90 mmHg

Kham THA lan 2
HA = 140/90 cé Ton thwong co
quan dich, hoac Pai Thao
Pwong, hoac Bénh than man,
hoac HA = 180/110?

HA: 140-179/90-109

THA
Cap ctru
Z 180/120mmHg

Chan doan
THA




Phan tang nguy co tim mach va

hudng diéu tri cho bénh nhan?




VSH/VNHA 2015 >

PHAN PO TANG HUYET AP

Phan loai

<120

<130 <85

130-139 8§5-89

140-159




ESH/ESC 2013 »

Cac yéu t6 anh hwdng dén tién lwong bénh

ovoca . I'on thuong co quan dich s : Bénh tim thyce thé hoic
Y¢u to nguy cove BTM Dai thao duong X ;:
. ~ — bénh than

Gidi nam Yeu to nguy co ve ~ nio: nhdi méu
Tudi (255 twdi & nam, 265 wéi [N Ton thuong co quan AN,
o i), bénh tim mach: ’ . e
Hiit thudc. dich khong cO triéu [,
Réi logn lipid méu: = Gidi ham . tdi twéi mau
- CT >4.9 mmol/l (190 mg/dl) chu’ng dnh hodc ciu
vithole 68 tudi
- LDL-C >3.0 mmol/ H|éu a’p > 60mmHg ho gbm suy tim
(IISmg/dl)le\obc R6| Ioan Ilpid méu it tréii bdo ton.
- HDL-C <1.0 mmol/l : hi dudi ¢6 tndu

(40 mg/dl) & nam , Bé B AA

éo phidé 1
<1.2 mmol/l (46 mg/dl) ¢ nir, P : - CKD giai doan 4
vivhojc ~ \ . v (MLCT <30 mUph/1.73 m’)
- TG >1.7 mmol/1 (150 mg/dl). BO tu’ng bl ta ng Protein ni¢u >300 mg/24 gid.
Puimg mau khi d6i bit thuimg, ~ - Bénh vdng mac tién trién:
Béo phi h Uyet ap xuiit huyét hojic tiét, phir gai
Béo bung. thj

Tién sir gia dinh c6 ngudi b
bénh tim mach sém (< 55 wdi
v{n nam va < 65 van nir)




ESH/ESC 2013 »

EE——
~ A L]
Phan Tang Nguy Co Tim mach
Nhiimg yéu t6 nguy co, tén Binh thwing cao | THA D1 THA P§2. THA DG 3.
thwong co quan va bénh cinh | HATT :130-139 HATT: 140-150 | HATT:160-179 | HA =180
lim sing hoac HATTr: 85- | hodc HATTr: 00- | hoac HATTr /110 mmHg
80 mmHg 00 mmHg :100-109 mmHg
Khéng cé yéu té nguy cor Nguy co thip Nguy cotrung | Negoy cor
binh cao
C6 1-2 yéu td nguy co Nguy co thip Nguy coetrung | Nguy cotrung | Neguy cor
binh binh dén cao cao
C6 > 3 yéu tb nguy co, Nguy co thip Nguy cotrung | Nguy cocao Nguy co
/~ dén trung binh | binh dén cao cao
Tén thirong co quan dich, Nguy co' trung Nguy co' cao guy co' cao DUV €O
Bénh thin man gd 3 hoic Pii | binh dén cao o diéx
thio dwing 0
Eéllh Tim }Iach co tl"i.éll o ) ] 0 ] Lyl |
chimg, Bénh Thin Man gd > i
4 di kém hoic PTD c6 TTCQ
v T Toanaude £




2013 ESH/ESC Guidelines for the management of arterial hypertension

Blood Pressure (mmHg)
Other rigk factors,
asymptomatic organ damage High normal Grade 1 HT Grade 2HT Grade 2HT
or diseass SBP 1230139 SBP 140150 SEP 160179 SBP =180
of DBP 85-89 of DEP 90-09 ar DBP 100-109 of DBP =110
s [T
Mo other RF « Mo BP intarvention = Immadiate BP drugs
* Then add BP drugs targeting <140/90
» Lifestyle changes
= Lifesiyle changes
1-2 RF for several waeks - Immediate BP drugs

* Then add BP drugs

targeting <140/80

1 - » Lifastyle changes « | Hestyle changes
=B RF y o = + BP drugs * Immediate BP drugs
targeting <140/90 targeting <140/80

« | fastyle changes « Lifostyle changes » | festyle changes
0D, CKD stage 3 or diabetes « BP drugs * BPF drugs * Immediate BP drugs
targeting <140/80 targeting <140/80 targeting <140/20

S = Lifestyle changes | - Lifestyle changes

Symptomatic CVD,
CKED stage =4 or
dlabetes with ODfRFs targeting <140/080 targeting <140/90 targating <140/20

BP = blood pressure, CKD = chronie kidney disease; CV = cardigvascular; CVD = cardiovascular disease; DBEP = diastolic blood pressure;
HT = hypertension; 0D = organ damags; RF = risk tactor; SBF = systolic blood pressure,

FIGURE 2 Initsation of lifestyle changes and antibyperiense dnsg teatment, Tasgets of treatment are sbso indicated, Cobours are as in Fgure 1, Consult Section 5.6 for
evidence that, o patients with diabetes, the optimal DBF target & between 80 and B5mmbg. In the high normal BF range, doag treatment shookd be considensd in the
presence of a raised out-of-office BP {masked hypertension). Consult secton 424 for lack of evidence in favowr of drog treatment inoyoung indeeiduals with isolated
systodic hyperiension.

Sl e =BP drhgg = BP drugs * Immediate BP drugs

« Mo BP Intervention




Lva chon huyét dap muc tiéu cho

bénh nhan?




Blood pressure target levels cited by each guideline across general and special populations [3—11]

Population Target BP (SEP/DEP mmHg) Guidelines
General <140/90 Al?

Elderly

=60 years <150/90 JNC&
=035 years <150/90 Chmna
=80 vears =<1 50/90 ASHTSH, ESHESC, France, NICE, CHEP
1abetes =130 0 mam'an
=140/83 ESH/ESC
CED <130/80 China, Taiwan, ESH ESCh
Other high-nsk patients e.g., with coronary diseaze, hiztory of stroke <130/20 Taiwan, China”

Huyét 4p muc tiéu: < 150/90 mmHg

Ngudn: Updated National and International Hypertension Guidelines: A Review of
Current Recommendations




Thay doi 16i séng

Diéu tri

Piéu trj bang thudc




Hay duwa ra |oi khuyén cho bénh

nhan dé lam gidm cac yéu td nguy

co tim mach?




Khd&i tri bang thudc nao?




VSH/VNHA 2015 >

HA:l-iﬂ!?ﬂmmHgﬁ'BN::lStum
(BN =80 tudi: HA >150/90 mmHg hoic HA > 140/90 mmHg & BN DTD, bénh thin man)

I E— Chon Liya Thube TIIA
Khuyén Cao Thay dai 61 séng THA don thuin, khong ¢6 tinh huéng lim sang di kém h
VSH/VNHA 2015 — Loai | Thuoc dau tién* Thém thuoc thir Thém thudc thir
i bénh | nhung xem xét 2 néu cin dat HA 3 cin dat HA <
Ting HA 91 \"ing HA g IL, I E nhin | wu tién <140/90 mmHg 140/90 mmHg**
_ | : THA | CTTA/UCMC CKCa CKCa +
Lo tiéu, UCMC, CTTA, CKCa, B8 ————| <60 hoic thiazide UCMC/CTTA +
! = Benhth | qudi | loi tiéu thiazide

Phéi hop ZThuac khi HATThu » 20 mmHg hodc HATTr > 10 | | *
mmHg trén mirc myc tiéu **
!
Phéi hap 3 thudc
Uu tidn UCMC/CTTA +oi tiéu + CKCa
]

]
e = r A
Phoi hop 4 thubc, xem xét thém chen beta, o *Chon 1 trong 3 nhom: UCMC, CTTA, CKCa, BB, Loi tiéu thinzide
khang aldosterone hay nhom khac - THAd0 | khang ca nhicu ¥ +* Khong dat myc tiéu phoi hop 4 thudc: xem xét thém chen beta, kiing aldosterone hay nhom
thudc sau mdt vai thang thay khac (gian mgch, chien alpha, khang alpha trung uong....)
| - 60 tudi: vutién Igi tiéy, | CRCa: chen kénh Canxi: UCMC: tre ché men chuyén; CTTA: chen thu thé angiotensin 11; BB: chen béta

CKCa hodc thiazide N TA/UCMC (hoac | CKCa +

(mac du CKX a hoiic thiazide, | UCMC/CTTA +
UCMC/CTTA ciing | négUCMC/ CTTA lgi tiéu thiazide
thudmg hiéu qua) sir dung dau tién)

Tham khao chuyén gia vé
THA, diBu tri can thiép




MOT THANG SAU BENH NHAN BI TAI

KHAM

- HA: 150/90 mmHg

- Bénh nhan than phién dao géay
day cdm thay chan cda minh tré&
nén nang né hon. Dén hém nay
thi phan c6 chan cé vé bi phu to

hon. Ph mém, an 1dm.

Nguyén nhan gay phu?

Co ché gay phu?

Yéu td nguy co?

Hudng xu ly?



Nguyén nhan gay phu?

Phu ngoai vi lién quan dén si&r dung CCB thudng xay ra
& nhém Dihydropyridin (DHP), dién hinh |3 amplodipin
hon la nhédm Non- Dihydropyridin (Non-DHP) — Verapamil
va Diltiazem.!1]




Co ché gay phu?

Amlodipine dilates only arterioles
(and not the venules)

Increased capillary pressure
and capillary permeability

Does not
dilate venules

Dilates Arterioles

Expulsion of fluid into
the surrounding tissue

'L Pedal edema




YEu td nguy co?

YEU TO NGUY CO GAY PHU
) Tw thé& dirng thang qua lau
! N gigi

1 Tubi cao

! Béo phi




Hudng xur ly?
A. Giam liéu amlodipine

B. Ngung dung amlodipine, d6i sang thudc khac
C. Phoi hgp amlodipine véi moét thudc khac

D. Cac bién phap khong dung thubc




Giai phap A. Giam liéu amlodipine

Phu gay ra do amlodipine phu thudc vao liéu dung

> Gidm liéu sé giam phu.l!




Giai phap B. Ngung dung amlodipine, d6i thudc khac

Chuyén sang dung mét loai CCB khéc:

* Non-DHP CCB: Verapamil, diltiazem.

* Cilnidipin (DHP thé hé 4) lam gidn ca déng mach
va tinh mach, it gdy phu hon.!

Chuyén sang dung moét thudc khac trong nhom
thudc dau tay theo khuyén cdo: ACEI/ARB, Thiazide




Giai phap C. Phoi hop amlodipine vé&i mot thudc khac

Amlodipin + Lg'i tiéu: phu chan gay ra do CCB khéng lién
quan dén tinh trang gitt mudi nwdc. Do dé khdng nén

phdi hop vai thubce loi tiéu dé gidam phu. [

Amlodipine + Thudc gian mach (Nitrat, ACEI/ARB). Tuy

nhién, ACEI/ARB duwoc wu tién lya chon hon.!2]




Phéi hop ARB/CCB lam giam tac dung
phu ngoai vi cua CCB

Fluid leakage

Arterial
Arterial venous
e —

dilation us dilation dilation

dliation (CCB and (ARB)
ARB)

White et al. dlin Pharmacol Ther: 1986,39:43—48; Gustaffson. J Cardiovasc Pharmacol.
1987;10:5121-S131; Messerli et al. Am J Cardiol. 2000;86:1182-1187.



D. Cac bién phap khdong dung thuéc

K

N

I\’
TEAR RESISTANT h e
V4

DURABLE, LONG LASTING

GRADUATED COMPRESSION ¢
REFRESHES YOUR LEGS

OPEN TOE STYLE
SUITS ALL FOOTWEAR




Trong trwong hop cua bénh nhan,

lwa chon giai phap nao?




HA trong lan tai khdm (sau 1
thang diéu tri): 150/90 mmHg

> HA chua duoc kiém soat

Phu ngoai vi do Amlodipin



OVERSYL

comprimidos
recubiertos

via oral

T
— gERVIER

P aS =, R G oo P

THUGC BAN THEO PON Hop 3 vi x 10 vién nang cling
’

Amlodipin STADA® 5 mg

Amlodipin 5 mg

CTY INHH LD STADA-VN -
40 i B Ty D, KON Vit Nam Sirggapon
An, Bish Duang, VW

VERAM
5mg/ 508

ablets / comprimes
ining / amiodipin®

perindopel ardi




YOU!




