TRUONG DAl HOC Y DUOC HUE
CAU LAC BO SINH VIEN DUO'C LAM SANG

TONG KET

trong diéu tri tdng huyét ap



NGAP LUT GUIDELINE

Al A\Srl A
i Baffin Istand

> LABRAGOR
SEA

loalute
* Whitehorse :’efwkmfe ATLANTIC

Greal Stave Lake V! OCEAN

C'z:_gr:alo Bay
Canada

ey M
* s Edmonton '™

o = 0Ny Thunder Quebec
WCSge Wmioege Bay OTTAWA 08

SRR o

eDawson
Grogl Boar Lake

N l E EUROPEAN
C SOCIETY OF
CARDIOLOGY®
Health and Care Excellence 10/2015

National Institute for

10/201




NGAP LUT GUIDELINE O MY

12/2013

e

American

Heart
Association.

life is why"

AHA Council on Hypertension
AHA Council on Kidney in Cardiovascular Disease
American Society of Hypertension
Joint Scientific Sessions 2017

\)) International
Society of .
Hypertensio gtz tiser: o

11/2013

R

I .'5\ B E B
;fl@icol ISHIB
American i ‘!‘k o | 4

Diabetes " [l ‘vEvereo 10 eTHNITY
P - AND HEAL
Association. . WL



CAC GUIDELINE THONG DUNG

fam\
¥ Y
N\ ¥ &

|

HOI TIM MACH VIET NAM

rz American @' Heart
Heart Rhythm
Association. v Sog}etys,,

Ho6i tim mach Viét Nam

@

EUROPEAN
SOCIETY OF
CARDIOLOGY

" Hiép hoi tim mach Chau Au Lién av ban qudc gia Hoa Kv



NOI DUNG

I. MOT SO KHAI NIEM VA PHAN PO TANG HUYET AP J

II. TONG QUAN CAC LIEU PHAP PIEU TRI TANG HUYET AP

III. PIEU TRI TANG HUYET AP PON THUAN J

IV. PIEU TRI TANG HUYET AP TREN CAC POI TUONG DAC BIET




. MOT SO KHAI NIEM VA PHAN PO TANG HUYET AP

1. Tang huyét ap la gi? Ngwong chan doan ting HA
2. Tang huyét ap 4o choang trang va ting huyét ap an dau
3. Phin biét cac khai niém vé THA cap citu (Emergency hypertension)

va THA khan ciap (Urgency hypertension)




Dinh nghia THA

Tang huyét ap (Hypertension) la tinh trang tang dai dang huyét 4p dong mach

Tiing Huyét Ap: Categories of BP in Adults*

HATT > 140 / 90 mmHg
Toi uu <120 Normal <120 mm Hg and <80 mm Hg
Binh thuong** 120-129 vafhoac 8084
Binh thuong cao** 130-139 va/hoic 25-89 Elevated 120-129 mm Hg and <80 mm Hg
THA d51 140-159  va/hoic 90-99 Hpatzashe
THA d52 160-179  va/hoic 100-109
THA 63 >180 va/hodic >110 Stage 1 130-139 mm H¢ or 80-89 mm Hg
THA Tam Thu don doc 2140 va <90 Stage 2 140 mm g o 590 1 He

*Néu HA khdng cuing mirc dé phén loai thi chon mirc HA tdm thu hay tdm truong cao nhat. THATT

don déc xép loai theo mirc HATT
**Tién Tang huyét ap: khi HA TT > 120-139mmHg va HATTr

> 80-89 mmHg /~

VSH/VNHA 2015 va ESH/ESC 2013

*Individuals with SBP and DBP in 2 categories should be designated to the higher BP category.
ACC/AHA 2017

Chit ij: HA duoc do tai coséy té




1. Pinh nghia THA

Quy doi mirc huyét ap dwoc do trong cac diéu kién khic nhau

Clinic Daytime ABPM Nighttime ABPM 24-Hour ABPM
120/80 120/80 120/80 100/65 115/75
130/80 130/80 130/80 110/65 125/75
140/90 135/85 135/85 120/70 130/80
160/100 145/90 145/90 140/85 145/90

» HBPM: Home blood pressure measurements

» ABPM: Ambulatory blood pressure measurements

ACC/AHA 2017



HIEN TUONG GI?
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L 2. THA 4o choang trang va THA an dau J

Theo VSH/VNHA 2015

HA phong kham | ( mmHg)

HATT <140 va HATT =140
HATTr <90 Hoac HAT1Tr =90
HA tai nha HATT <135 hodc WEP IV 0iiiT THA ao
hoac lién tuc HATTr < 85 that sw chﬂﬁlng trﬁng
ban ngay : .
(mmHg) HATT > 135 THA 4n giau THA bén bi

Hoac HATTr = 85




2. THA 4o choang trang va THA an dau

Theo ACC/AHA 2017

4 N 4 ™

: Office BP:
>130/80 mm Hg but <160/100 mm H

120-129/<80 mm Hg
after 3 mo trial of lifestyle modification and suspect after 3 mo trial of lifestyle modification and suspect
white coat hypertension

masked hypertension

Daytime ABPM
or HBPM
BP <130/80 mm Hg

Daytime ABPM
or HBPM
BP = 130/80 mm Hg

LHD ‘lf

'L Yes No wL W 'l' Yes

i A 4 ' ™ N
Hypertension Masked Hypertension
White Coat Hypertension | | , continye lifestyle . Bnntinueyll?festyle Elevated BP
* Lifestyle modification modification and modfication and * Lifestyle modification
* Annual ABPM or I-!BPM start antihypertensive start antihypertensive * Annual ABPM or HBPM to
to detect progression drug therapy drug therapy detect MH or progression
\ (Class lla) (Class Ila) | (Class lIb) ) (Class Ilb)
{




3. THA cap ctru (Emergency hypertension) va
THA khan cap (Urgency hypertension)

THA nghiém trong Tang HA nghiém trong
(severely elevated blood

(severely elevated blood pressure) pressure) = 180/120mmHg

Khéng c6 dau hiéu hoac
triéu chirng cua ton
thwong co quan dich

THA cép ctru THA nghiém trong khong triéu chirng

(hypertensive emergency) (severe asymptomatic hypertension)

C6 cac dau hiéu va triéu chirng cta tén

thwong cor quan dich. Thwéng ¢6 biéu hien THA khan cap Co géc~nguy co co
|a DBP tang cao 2120mmHg ( ngoai trw tré thé dan dén ton
em va phu ni¥ c6 thai) thuong co quan dich

(hypertensive urgency)

THA khong kiém soét Khong c6 cAc yéu b

(severe uncontrolled nguy co ton thuong
N hypertension) co quan dich




3. THA cap ctru (Emergency hypertension) va
THA khan cap (Urgency hypertension)

2. Cac dan lueu ton | » Nio: nhitng khiém khuyét vé cam giac va van dong

thwong co quan dich | + Véng mac: soi day mat c6 bat thwong

» Tim: tiéng T3 hoic T4, tiéng thoi, loan nhip tim. ran phoi.
phu ngoai bién
+ Pong mach ngoa bién: méat mach, mach },féu hoac mach
khong déu hai bén, lanh dau chi. nhitng ton thuong da do
thiéu méu, tiéng théi dong manh canh
+ Than: phu, tiéu it

- 00000000000000_]



Il. TONG QUAN CAC LIEU PHAP PIEU TRI THA

1. Muc tiéu va nguyén tac diéu tri ting huyét ap
2. Liéu phap diéu tri ting huyét ap bang cach thay d6i 16i song
3. Liéu phap diéu tri ting huyét ap bang cach st dung thudc diéu tri

4. Piéu tri THA don thuan




o A

1. Muc tiéu va nguyeén tac diéu tri

> Thiét 1ap mirc HA muc tiéu pht hop cho tirng bénh nhan tuy vao dd tudi, tinh

trang bénh
» Can xac dinh diéu tri THA la diéu tri 1au dai va suot doi
> Can diéu tri tich cwe & bénh nhan da cé tdén thwong co quan dich

> Lwa chon thuoc thich hop, can nhac cac yéu td: beénh mac kém, yéu to6 nguy

co, tac dung phu cla thudc

> HA nén duwoc giam tir tir dé tranh nhirng bién chirng thiéu méau cuc bd

® o
Sdch bénh hoc ngi khoa DH Y Dwgc thanh pho"Ho Chi Minh



o A

1. Muc tiéu va nguyeén tac diéu tri

\J \J \J

&0 mm Hg 120 mm Hg 160 mm Hg

Mean arterial pressure

% HA nén dwoc giam tir tir dé tranh nhirng bién chirng thiéu mau cuc bd



2. Liéu phap dieu tri_thay déi 16i song

Ché do an Ruwou bia, thudce 14

> Ché do an DASH > Lwong ethanol tiéu thu < 20-30

» Lwong mudi &n vao: han ché 5-6 g/ngay g/ngay (nam) va <10-20 g/ngay (nir).

> Khéng thudc 14, tranh xa khoi thude

Chi s6 co thé Van dong
> Chi s6 thé trong BMI 23 kg/m2 > Luyén tap gang strc = 30
> Chi s6 vong eo Nam: <90 cm Nir: <88 cm phut/ngay, 5-7 ngay /tuan.



3. Liéu phap dieu tri _ bang thuéc

Thuéc loi tieéu Thiazide

Liéu dung/ngay SrAg. - ,
Hoat chat ‘ ‘ Mot s6 luu y
(mg) dung/ngay
Chlorthalidone 12.5-25 1 » Chlorthalidone duwoc vu tién hon vi
Hydrochlorothiazide 25-50 1 co t 12 kéo dai va co tac dung tot trén
Indapamide 1.25-2.5 1 cac bénh tim mach (CVD)
Loi tieu Metolazone 2.5-10 1 » Thiazide-like cé nhiéu tac dung co

loi hon cac thudc Thiazide thong

Thiazide
thuong

» Theo ddi cdc nguy co r6i loan dién

giai va roi loan chuyén héa
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p diéu tri_ bang thuéc

ACEi
Nhom . Liéu dung ,‘ .
, Hoat chat ‘ So lan/ngay M6t sO lwu y
thuoc /ngay (mg)
Benazepril 10-40 1 or2 « Khong két hop véi ARB hodc chét &re ché renin truc tiép
1 12.5-1 2 . - . .
=dbtopn =150 or 3 « Chong chi dinh trong cac trwdng hop sau:
Enalapril 5-40 1or?2
Fosinopril 10-40 11 » P : Pregnant - do gay thwong tich trén thai nhi
Lisinopril 10-40 lor2 > A : Allergic/ Angioedema > Phu mach (khéng c6 mé day)
Moexipril 7.5-30 1 _ ]
ACEI Perindopril 4-16 1 or 2 » R : Renal failure - Gay suy than cap dac biét & bi hep
Quinapril 10-80 1or2 dong mach than hai bén
Ramipril 2.5-10 1 > K : Hyperkalemia = ting kali mau d&c biét & ngudi bi
MiEirefelgll & L Ineets 2 bénh than man tinh, hodc st dung céac thudc lam tang kali
mau
@ @




bang thuéc

ARB

e Khong két hop vadi thudc ACEI hodc chat tic ch€ renin

truec tiép

e Tang nguy co tdng kali mau

e Co thé gay suy than cap ¢ nhitng bénh nhan bi hep

dong mach than hai ben nang

® Tranh stt dung khi thai ngheén

e Khong str dung néu tién str phtt mach véi ARB. Bénh

nhan c6 tién st phtt mach véi mot ACEI 6 thé bat dau

Azilsartan 40-80 1
Candesartan 8-32 ;
Eprosartan 600-800 1or?2
Irbesartan 150-300 1
Losartan 50-100 1 or?
Olmesartan 2040 1
Telmisartan 20-80 1
Valsartan 80320 1

dung ARB sau 6 thang ngirng dung ACEI.




3. Liéu phap diéu tri _ bang thudc

CCBs
Liéu ‘ ,
Nhém thuoc Hoat chat dung/ngay  So lan/ngay Mot so lwu v
(mg)
CCB- Amlodipine 2.5-10 1 * Tranh str dung & nhirng bénh nhan suy
Dihydropyridines Felodipine 5—-10 1 tim v&i EF giam (HFrEF); cé ,thé ?G’ dung
Isradipine 5-10 2 amlodipin hoac felodipin néu can
Nicardipine SR 5—20 1 « C6 sw lién quan gitra liéu va nguy co
Nifedipine LA 60-120 1 phl né, phé bién hon & phu ni* hon nam
gioi
Nisoldipine 30-90 1
CCB- Diltiazem SR 180-360 2 « Tranh s dung thuwéong xuyén vai thude
nondihydropyridines Diltiazem ER 120-480 1 chen beta do tang nguy co cham nhip tim
Verapamil IR 40-80 3 va block tim
Verapamil SR 120-480 1hodc2 |.Khéng str dung & bénh nhan HFrEF
o Verjtpamn- R et 1 (buoitol) 1, Twong tac thuoc cé thé xay ra voi
A SlEpfet el diltiazem va verapamil (trc ché CYP3C4)




3. Liéu phap dieu tri

bang thuéc

Nhom thudc

Hoat chat

Lieu

BBs

S6 lan/ngay

Mot s6 luu y

dung/ngay

BBs- chon loc trén Atenolol 25-100 12 e [t duwgc khuyén cao nhw lwa chon dau tién trir khi bénh nhan mac bénh tim
tim Betaxolol 5-20 1 thiéu mau cuc bo (IHD) hodc suy tim (HF)
Bisorolol 2.5-10 1 * Duoc lya chon 6 nhitng bénh nhan bi bénh duwong ho hdp néu can st
Metoprolol tartrate 100—-400 2 dung BBs
Metoprolol 50-200 1 * Bisoprolol va metoprolol succinate duwgc wu tién 6 bénh nhan HFrEF
e Tranh dung thudc dot ngot
BBs- chon loc trén Nebivolol 5-40 1 ¢ Gay gian mach do NO gay ra
tim va co tac dung e Tranh dirng thudc dot ngot
dan mach
BBs- khong chon Nadolol 40-120 1 e Tranh & nhitng bénh nhan nhay cam & duong ho hap
loc trén tim Propranolol IR 160480 2 e Tranh dumg thudc dot ngot
Propranolol LA 1 ' '
80-320
i cotacdung & cebutolo] 200-800 2 « ft st dung, diic biét 1a & nhitng bénh nhan c6 IHD hodc HF
giong giao cam Carteolol 2.5-10 1 o Wil @ e a8 et
Penbutolol 10-40 1 ' '
Pindolol 10-60 2
TE}HOC cher‘l da Carvedgol =) . ¢ Carvedilol duwoc vu tiéen & bénh nhan HFrEF
thé alpha va beta Carvedilol 20-80 1 . . N ane A
¢ Tranh dirng thudc dot ngot
phosphate
= Labetalol 200-800 2 y




3. Liéu phéap diéeu tri_ bang thuéc

Loi tiéu khac

5 ) Lieu dung/nga £ )
om Hoat chit S| X Mot sé Iwu ¥
thuoc (mQ) lan/ngay
Bumetanide 0.5-4 2 « Wu tién st dung & bénh nhan suy tim (HF).
Lovi tiéu Furosemide 20-80 2 « u tién hon thiazide & bénh nhan mac bénh than man
qguai Torsemide 510 1 tinh (CKD) (GFR <30 mL / phut)
Amiloride 5-10 1or2 |« Pon trjitco hiéu qua thwong két hop vai thiazide
Loi tieu giip * Tranh st dung & nhirng bénh nhan cé6 CKD nghiém
kali Triamterene 50-100 lor?2 trong (vi du: GFR <45 mL / phat)
Eplerenone 50-100 12 « Ju tién sir dung trong cwdng Aldosteron va THA khang
thubc
o - Spironolactone cé thé gay vu to va bat lwc & nam gidi
Lo tieu .
o cao hon so v@i eplerenone
khang

Spironolactone 25-100 1 « Tranh s dung v&i cac chat bb sung K +, cac thudbc 1o
tiéu gilr K + khac hodc & BN suy gidm chirc nang than
« Eplerenone thwdng dwoc dung hai lan mbi ngay dé ha
HA

Aldosteron



3. Liéu phap dieu tri_bang thuéc

Thuoc khac

Nhém thuoc | Hoat chat
Uc ché Renin | Aliskiren
| Doxazosin
Chen thy the Prazosin
Ll Terazosin
Pong van | Clonidine oral
Alpha 2 va Clonidine
cac thudc tac patch
dung trén Methyldopa
TKTW Guanfacine
Hydralazine
Thudc gian
mach Minoxidil

Liéu dung/ngay
(mg)

150-300

1-8
2-20

1-20
0.1-0.8
0.1-0.3

250-1000
0.5-2
250-200

5-100

S6
lan/ngay

1
2or3

lor2
2

1 weekly

21
2
2or3

1-3

Mot s luu y

e Khong st dung két hop véi thudce trc ché ACE hoac ARB

* Co tac dung kéo dai

e Tang nguy co tang kali mau

e Gay suy than cdp ¢ nhitng BN bi hep dong mach than hai bén nang

® Tranh st dung khi thai nghén
e Lién quan dén ha huyét ap thé ding, dac biét la 6 ngroi 16n tudi

e Can nhic lwa chon thit 2 trén vdi bénh nhan phi dai tuyeén tién liét
(BPH)

e Nhém lwa chon cudi cung khi c6 ddu hiéu ctia tac dung phu trén CNS,
dac biét 1la 6 nguoi 16n tudi

e Tranh ngling clonidin dot ngdt va nén giam dan liéu.

e Lién quan dén viéc gitt nwdc, natri va tai nhip tim nhanh; st dung voéi
thudc loi tiéu va thudc chen beta

e Hydralazine lién quan dén hoi chiing lupus-like khi dung liéu cao

e Minoxidil cé thé gay ram 16ng va can co6 thudc loi tiéu quai. Co thé gay



4. Diéu tri tang huyét ap don thuan

Céac nhém thudc duoc lwa chon khéi tri trong diéu tri tdng huyét ap

Lwa chon 4 thuoc
» ACEI

> ARB

» CCBs

> Loi tiéu Thiazide

JJINCS8
JACC/AHA 2017

Lwa chon 5 thuoc
> ACEi

> ARB

» CCBs

> Loi tiéu Thiazide
> BBs

JVSH/VNHA 2015
d ESH/ESC 2013



2. Liéu phéap dieu tri bang thuoéc

Nhirng yéu t6 nguy co,
ton thwrong co quan va
bénh canh lam sang

Binh thwrong cao
HATT : 130-139
hoac HATTr : 85-89
mmHg

Khéng c6 yéu té nguy co

Khéng diéu tri

THA PO 1
HATT: 140-159
hoac HATTr : 90-
99 mmHg

TDLS trong vai thang
R6i cho thudc muc
tiéu <140/90

THA Do 2.
HATT: 160-179
hoac HATTr :100-
109 mmHg

THA D6 3.
HATT =180 /
>110 mmHg

THLS trong vai thang
Roi cho thuéc muc tiéu
<140/90

TDLS
Cho thuéc ngay vé&i muc
tiéu <140/90

C6 1-2 yéu tdé nguy co

Thay d6i 16i séng (TDLS).

Khéng diéu tri thudc

TDLS trong vai thang.
R6i cho thuéc muc tiéu
<140/90

TDLS trong vai thang.
R6i cho thudéc muc tiéu
<140/90

TDLS
Cho thuéc ngay v&i muc
tiéu <140/90

C6 = 3 yéu t6 nguy co

TBLS
Khéng diéu tri thudc

TDLS trong vai thang.
Ro6i cho thuéc muc tiéu
140/90

TBLS
Thudc HA muc tiéu
<140/90

TDLS
Cho thuéc ngay v&i muc
tiéu <140/90

Tén thwong co’ quan
dich, Bénh than man gd
3 hoac dai thao duong

BTM co triéu chirng, B
Than man gd = 4 kém
hoac BTD cé TTCQ dich
/ nhiéu YTNC

TDLS
Khéng diéu tri thuéc

TDLS
Thuéc HA muc tiéu
<140/90

TDLS
Thuéc HA muc tiéu
<140/90

TDLS
Cho thuéc ngay véi muc
tiéu <140/90




2. Liéu phéap diéu tri_ bang thudc

HA > 140/90 mmHg & BN > 18 tudi

(BN > 80 tudi: HA > 150/90 mmHg hoic HA > 140/90 mmHg & BN PTPD, bénh thin man)
I
Khuyén Cio i ool i

VSINNTIC0IS pidu i e

| |
Tang HA do 1 ‘ Ting HA do II, III Tang HA cﬁ:_ chi dinh
| 1 | diéu tri bit budc
Loi tiéu, UCMC, CTTA, CKCa, BB * |
| - | = Bénh than man: UCMC/CTTA
Ph&i hop 2 thudc khi HATThu > 20 mmHg hodc HATTr > 10 = DTH: UCMC/CTTA

= Bénh mach vanh: BB + UCMC/
CTTA, CKCa
‘ =  Suy tim: UCMC/CTTA + BB, Lgi

mmHg trén murc muc tiéu **

|
‘ Ph&i hop 3 thudc

i . ti€u , khang aldosterone
Uu tién UCMC/CTTA + loi tiéu + CKCa = D&t qui: UCMC/CTTA, loi tidu

|
|
‘ Phéi hop 4 thudc, xem xét thém chen beta,

kha'ng aldosterone hav nhom khac ¥ - THA dd | khéng co nhiéu YTNC di kdm cdé thé cham dung
! thudc sau modt vai thang thay dai l6i song
| - = B0 tudi: wutién loi tiéu, CKCa va han ché BB

‘ - <60 tudi: wu tién U'CMC, CTTA

Tham khao chuyén gia vé
THA, diéu tri can thiép

**_ Khi 1 thudéc nhung khéng dat muc tiéu sau 1 thang
- wu tién phdi hop: WCMC/CTTA + CKCa hodc loi tiéu




lll. PIEU TRl THA TREN CAC POI TUONG DAC BIET

1. THA trén bénh nhan cao tudi
2. THA trén bénh nhan bi dai thao duwong (DTD)

3. THA trén bénh nhan bi bénh than man tinh (CKD)



1.THA trén bénh nhan cao tuodi

Guideline Ngudng diéu tri HA muc tiéu
HATT > 160 mmHg Giam HATT dén 150 mmHg
> 80 tudi: HATT ban dau > 160  Giam HATT den 150 mmHg

VSH/VNHA mmHg Cung cép diéu kién tinh than va thé chét t6t

2015 Quyét dinh diéu tri tdng huyét ap theo su than trong
Ngudi cao tudi yéu dudi cla thay thudc lam sang dua vao theo doi hiéu qua
clua diéu tri
JNCS8 2014
’ > 150/90 mmHg < 150/90 mmHg
(= 60 tuoi)

HATT > 160 mmHg HATT 140 — 150 mmHg

ESH/ESC 2013 > 80 tudi: HATT ban d3u > 160 HATT 140 - 150 mmHg
mmHg

Cung cép diéu kién tinh thdn va thé chat tét
AHA/ACC 2017 HATT trung binh = 130 mmHg HATT < 130 mmHg
BN cé ganh ndng tUr cac bénh kém Uu tién quyét dinh clia bénh nhan va danh gia nguy
(=2 65 tuoi) \3/ho3c ky vong sdng han ché co/Igi ich dé dua ra quyét dinh v& mdc do ha HA



1.THA trén bénh nhan cao tuoi

Guideline Khai tri Phoi hop thuoc
VSH/VNHA 2015 Diuretic, BB, CCB, ACEI/ARB Thém thuodc tht 2: ACEI/ARB (hodac CCB

hoac thiazide néu ACEI/ARB da st dung

dau tién)

(> 60 tudi) Diuretic, CCB uu tién sir dung & BN
THA tam thu don doc

A n Thém thudc thtt 3: CCB + ACEI/ARB +
« Han che dung BB

thiazide
JNC8 2014 Khong da den Thiazide, Theo chién lwoc phodi hop thuoc A, B, C
& 60 tudi) ACEI/ARB, CCB
B ‘.- Da den Thiazide, CCB
ESH/ESC 2013 Diuretic, BB, CCB, ACEI/ARB Chién Iugc ph6i hgp thudc A, B, C

Diuretic, CCB uu tién st dung & BN
THA tam thu don doc
AHA/ACC 2017



1.THA trén bénh nhan cao tuoi

Case lam sang

M6t ngudi dan 6ng 70 tudi co tién sir THA dén thdm kham stre khde dinh ky. Mai
ngay 6ng hat 1 géi thudc 1a va thwérng xuyén udng rwou. Hién 6ng dang st dung
captopril va verapamil. Két qua thdm kham cho thay: HA 166/96 mmHg, nhip tim
68 lan/phut; creatinin huyét thanh 1,6 mg/dL (0,7 — 1,3 mg/dL); kali mau 5,1 mEq/L
(3,5 — 5,0 mEg/L). Lwa chon nao dwéi day 1a pht hop nhat cho bénh nhan nay?

A. Thém furosemide
B. Thay captopril bang losartan
C. Thém hydrochlorothiazide

D. Thay verapamil bang nifedipine



1.THA trén bénh nhan cao tuoi

Pap an: C
Giai thich:
HA clGa BN chwa duoc kiém soat tét, trwdng hop nay thém thudc diéu tri THA thir 3 1a hoan toan hop Iy. Mat khac,
kali mau dang & ngwéng trén cla gié tri binh thwérng. Do dé, hydrochlorothiazide 1a Iwa chon phi hop nhét.
Thiazide lam tang cwdng tac dung diéu tri THA ciia ACEI, dong thdi han ché tac dung gitr kali cia nhom thude nay

(bang cach lam gidm kali mau)

Giai thich loai trir:

Loi tiéu quai it hiéu qua hon thiazide trong diéu tri THA, chi dwoc chi dinh trong 1 sb trwdng hop dac biét (THA +
phu/ suy than nang)

Thay dbi thudc trong diéu tri THA thwdng lién quan dén tac dung phu cta thubc. Khi 1 thubc khdng hiéu qua, 1
thudc khac sé dwoc thém vao ma khong thay dbi thudc dau tién. O day khdng co6 div kién cho thiy co tac dung phu

cta thubc ndo ma BN dang ding



2. THA tren bénh nhan dai thao duong

VSH/VNHA 2015

< 140/90 mmHg

JINC8 2014 >140/90 |< 140/90 mmHg
: H
(2 18 tudi va khong kem CKD) | 9
ESH/ESC 2013 < 140/85 mmHg
AHA/ACC 2017 > 130/80 < 130/80 mmHg
mmHQg

ADA 2017

Dan sb chung

< 140/90 mmHg

Bénh nhan co nguy
co tim mach cao

Thép hon

(< 130/80 mmHg) néu muc tiéu nay cé
thé dat dwoc ma khéng gay thém
ganh nang diéu tri qua mac




2. THA tren bénh nhan dai thao duong

VSH/VNHA 2015

ESH/ESC 2013

= Chon mét trong 5 nhém thudc: ACEi, ARB, CCBs, Thiazide, BBs

= Ju tién s dung ACEI/ARB, dac biét & bénh nhan da cé dam niéu hoac vi

dam niéu

AHA/ACC 2017

= Chon mét trong 4 nhém thubc: Diuretic, ACEI/ARB, CCB

= Ju tién str dung ACEI/ARB, dac biét @ b&énh nhan albumin niéu

JNC8 2014

(= 18 tudi va
khong kem
CKD)

Khong da den

Thiazide, ACEI/ARB, CCB

Da den

Thiazide, CCB




2. THA tren bénh nhan dai thao duong

Cau hoi:

M6t ngwdi phu nir 60 tudi trong mot budi kham sre khée dinh ky do huyét 4p dwoc 155/95 mmHg.
Nguwdi nay da mac dai thao dwong type 1 dwoec 12 ndm va bi gout dwoc 5 ndm. Xét nghiém nuwdc
tiéu thay albumin niéu. Nhirng lan thdm kham sau da khang dinh nguwoi nay bi THA. Thudc diéu tri
THA n&o sau day thich hop nhat cho bénh nhan nay?

Hydrochlorothiazide

Propranolol

Captopril

Clonidine

moU O @

Nitroprusside



2. THA tren bénh nhan dai thao duong

bap an: C

Giai thich:

Dwa vao cac khuyén céo diéu tri. ACEI cé kha nang cai thién két cuc vé than.

Giai thich loai trir:
Dwa vao cac khuyén cao diéu tri. ACEI c6 kha nang cai thién két cuc vé than.
« Thiazide lam tang acid uric mau
«  Beta-blocker chdng chi dinh twong d6i & BN dai thao dwérng phu thudc insulin do
lam che dau dau hiéu va triéu chirng ha dwdng huyét
«  Clonidine khdng phai la chi dinh dau tay trong diéu tri THA

«  Nitroprusside chi st dung trong THA cap ctu



3. THA trén benh nhan bénh than man tinh

Guideline Ngwéng diéu tri HA muc tiéu
< 140/90 mmHg

VSH/VNHA 2015 C6 thé xem xét HATT < 130 mmHg khi cé dam
niéu, dong thoi theo déi sy thay déi eGFR
JNC8 2014
(c6 hoic khéng = 140/90 mmHg < 140/90 mmHg
kém DTD)
HATT < 140 mmHg
ESH/ESC 2013 C6 thé xem xét HATT < 130 mmHg khi cé dam

niéu, dong thdi theo ddi sw thay doi eGFR
AHA/ACC 2017 < 130/80 mmHg




3. THA trén benh nhan bénh than man tinh

AHA/ACC 2017

Guideline Khai tri Phoi hap thuoc
VSH/VNHA 2015 - Thém thudc thit 2: CCB hoac thiazide
- Thém thuoc thit 3: Thudc thit 2 thay thé (thiazide
hoac CCB)
* [\Ié’u murc loc cau than < 40 ml/phut, dung Igi
ti€u quai (furosemide) thay thé thiazide
JNC8 2014 Theo chién lwoc phoi hop thude A, B, C
(c6 hoac khong kem
bTDb) ACEi / ARB — —
ESH/ESC 2013 Phoi hdp thuoc de dat dugc muc tieu dieu tri

Cac chat doi khang aldosterone khong dudc
khuyén cdo, dac biét khi ph6i hdp véi ACEI/ARB
do nguy cd suy giam chlc nang than va tang kali
mau




4. THA cap cttu va THA khan cap

Nhém thuéc Hoat chat
CCB- Nicardipine
dihydropyridine
Clevidipine
Dan mach phu Natri

thuoc NO nitroprusside
Nitroglycerin

Gian mach Hydralazine

Luuy
Chdng chi dinh trong dat sten dong mach
Khong can diéu chinh liéu & bénh nhéan cao tudi
CCD véi treong hop bi di tng véi dau, cac san pham tir dau, di véi stta va cac
sp tte stta va cac trueong hop bi r6i loan chuyén hoa lipide nhu: Tang lipide
mau, viém tuy cap, viém than xo vita. Gidm liéu doi véi bénh nhan cao tudi
Can theo doi huyét ap dong mach dé€ phong treong hop qua liéu

Diéu chinh giam liéu 6 bénh nhan cao tudi
Nhip tim nhanh Ia tadc dung phu thuong gap khi qua liéu.

Ngo doc cyanide cd thé xay ra va gay hau qua la ton thwong than kinh khong
ho6i phuc va ngung tim.

Chi s dung trén bénh nhan c6 héi chitng vanh cdp hodc phu phoi cap. Khong
st dung trén bénh nhan c6 tinh trang giam thé tich
HA bat dau giam trong 10-30 phut dau tién va kéo dai tac dung trong 2-4h.

Do khong biét duoc dap ting ctia co thé va thoi gian tac dung ctia Hydralazine
nén thudc nay khong dugc dung nhw la mot tac nhan khoi tri.



4. THA cap ctru va THA khan cap

Chen beta chon loc Esmolol |

Chen beta khong Labetalol
chon loc va chen
alpha 1

Uc ché thu thé Alpha Phentolamine
khong chon loc

CCD trén BN dang str dung BBs, nhip tim chim hoac suy tim mat bu

Theo doi tinh trang cham nhip tim, lam nang thém tinh trang suy tim

Liéu cao c6 thé trc ché ca beta2 receptor lam anh hwdng dén chirc ning cta
phoi trong cac bénh li vé dwong tho

CCD trong truong hop cac bénh li dwong ho hdp hoac COPD. Dac biét c6 hiéu
qua trén bénh nhan c6 hdi ching ceong tay thwong than.

Thudc c6 thé lam nang thém tinh trang suy tim va khong nén st dung trén
benh nhan bi block tiem d0 2,3 hodc nhip tim cham

Nén dwoc sit dung trong trieong hop bi tang huyét ap cap ctru do qua liéu cua
Catecholamine

( cwong tuy thuong than, twong tac cia INAOs véi cac thudc khac; qua liéu
amphetamine, ngtrng clonidine; ngo doc cocain...)

Pong van thu thé = Fenoldopam |*
Dopamine 1
ACEi Enalaprilat |

CCD tréen bénh nhan co nguy co cao cua tang nhan ap, tang ap lwc nodi so hoac
cac treong hop bi di tng,...
CCD trén bénh nhan mang thai hodc trén bénh nhan bi hep than 2 bén.

Thudc 6 tac dung sau tam 15" va chwa r6 dap tng cua HA trén bénh nhan



4. THA cap ctru va THA khan cap

THA cap ctru (Emergency hypertension)

Tinh trang dién hinh: boc tach déng

mach, san giat hoac tién san giat Tinh trang khoéng dién hinh

nghiém trong, u tay thwong than

Giam SBP tbi da 25% /1h dau >

SBP duw¢i 140mmHg trong
1h dau

SBP giam dwéi 120mmHg

Giam xudng 160/100-110mmHg/2-6h
—> theo doi trong 24-48h




4. THA cap ctru va THA khan cap

khong co trieu chtrng

THA khan cap - Theo dai huyét ap chit ché trong 24-48h

- Khoi dau bang liéu duy tri mot thudc diéu tri THA duong udng trudc khi

bénh nhan xuat vién véi SBP >= 200mmHg hoac DBP >= 120mmHg

( Urgency hypertesion)

IR o - Diéu chinh liéu thudc dwong udng trude do
Qi ST ELEG G e - Theo doi tinh trang huyét ap ctia bénh nhan it nhéat trong 7 ngay tir khi phat

hién




4. THA cap ctru va THA khan cap

Con THA cap ciru
HA > 180/120 mmHg

v

To6n thuong co quan dich tién trién?

/\‘I}‘hﬁng‘

Co
THA Lan dau Con thuwong xuyén
Cap ciru THA khéan cap THA chwa kiém sodt
Thubc TM Thubc udng Piéu chinh thudc

Nhép vién ICU Tai kham sau 24g Tai kham sau 48-72g
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TRUONG PAI HOC Y DU'Q'C HUE
§ CAU LAC BO SINH VIEN DUQ'C LAM SANG

Cuéc thi DUOC S14.0 NAM 2018

GIAI DAP PHAN THI
“SO TAI KIEN THUC”



CAU HOI 1

1. Thudc/ nhém thudc ndo sau dady KHONG c6 tac dung lam tang

huyét 4p: Andrenaline, ibuprofen, prednisone, hydralazine, IMAO.

Pap an:

Hydralazine



CAU HOI 2

Ké tén MOT hoat chat c6 tac dung trc ché chon loc COX2 wu thé hon COX1
hién dang dwoc chap nhan st dung trén thi trweo'ng va MOT hoat chat da bi rit ra

khai thi trydng do cac ADR trén tim mach?

DPap an:

- Con Iwu hanh (1 trong cac thudc sau): meloxicam, piroxicam, nimesulide,
celecoxib, etoricoxib, parecoxib( khéng luru hanh tai My nhung van luu hanh tai
chau au).

- Thudc bi rat (1 trong cac thude sau): rofecoxib, valdecoxib vao ndm 2004-

2005



CAU HOI 3
1. Nguyén nhan chinh nao ung hé cho viéc str dung khang sinh nhém Aminoside theo
ché dd liéu cai tién (1 lan/ngay) thay vi ché dd liéu truyén thong (nhiéu lan/ngay)?

Pap an:
Tang hiéu qua diéu tril giam déc tinh




CAU HOI 4
Ké tén MOT hoat chat thudéc nhom Sulfonylureas trong diéu tri dai thdo dwdng type
2 ma KHONG can phai diéu chinh liéu & bénh nhan suy than do 3 va KHONG c6

chong chi dinh & bénh nhan suy than do 4,5

Pap an:

Gliclazide hoac Glypizide.



CAU HOI 5

Theo hwéng dan diéu tri Helicobacter pylori cGa hiép héi Tieu Hoa Hoa Ky

ACG 2017, phac doé 4 thudc c6 Bismuth gdm nhirng thudc nao?.

Pap an:

Gom 4 thube: PPIs, Bismuth, Tetracyclin va Nitroimidazole

( Metronidazole hoac Tinidazole)



CAU HOI 6

Hién nay trén thi trwéng, trong diéu tri dai thao dwdng Insulin nén nao

c6 thoi gian tac dung dai nhat?

Pap an:

Insulin Degludec: thoi gian tac dung 42h



CAU HOI 7

Phu ngoai vi la ADR hay gap cia nhom thudc X. Nguwdi ta hay phdi hop X véi
céc thudc thudéc nhom ACEls dé vira lam tang hiéu qua diéu tri tdng huyét ap, vira
han ché tac dung khdng mong mudn do.

Vay X la nhém thudc nao?

Pap an:

Nhom thubc chen kénh canxi CCBs



CAU HOI 8

M6t bénh nhan dwoc chi dinh clopidogrel dé dw phong céc bién ¢cb tim mach the
phéat sau khi dat stent mach vanh. Bé&nh nhan c6 tién st loét da day — ta trang, do
vay can chi dinh thém mét PPI dé phong xuat huyét tiéu hoa do clopidogrel.

Ké tén mot hoat chat trong nhom PPI dwoc khuyén cdo st dung trong trudng

hop nay?

Pap an:

Tra 1&i moét trong cac thudc sau:

Pantoprazole®®, Rabeprazole®, hodac Dexlansoprazole(®)-(2)



CAU HOI 9

Theo ADA 2018, O bénh nhan dai thao dwong type 2 mac kém bénh tim mach do
xo' vira. Nén bat dau diéu tri bang viéc thay déi 16i sdng va st dung Metformin, sau do
dwoc khuyén céo két hop voi THUOC da dwoc chirng minh gidm céc bién cb cé hai
nghiém trong do bénh tim mach va ti 1é t&¢ vong do bénh tim mach.

Hay ké tén HAI THUOC tac dung c6 lgi trén tim mach ma dwoc ADA 2018 da

khuyén céo trong trwérng hop trén.

Dap an:
Empagliflozin va Liragliflozin




CAU HOI 10

Pé phong va diéu tri hiéu i'ng Somogyi do s dung Insulin, can tang hay gidm liéu

tiem Insulin budi tdi? VI SAO?

Pap an:

Giam liéu tiém Insulin budi toi.



CAU HOI 11

Theo ADA 2018, O bénh nhan dai thao dwdng type 2 mac kém bénh tim mach do
xo' vira. Nén bat dau diéu tri bang viéc thay déi 16i sdng va st dung Metformin, sau do
dwoc khuyén céo két hop véi THUOC da dwoc chirng minh gidm céc bién cb cé hai
nghiém trong do bénh tim mach va ti 1€ t&r vong do bénh tim mach.

Hay ké tén HAI THUOC tac dung c6 loi trén tim mach ma dwoc ADA 2018 d3

khuyén céo trong trwérng hop trén.

Dap an:
Empagliflozin va Liragliflozin




CAU HOI 12

Theo ADA 2018, O bénh nhan dai thao dwong type 2 mac kém bénh tim mach do
xo' vira. Nén bat dau diéu tri bang viéc thay déi 16i sdng va st dung Metformin, sau do
dwoc khuyén céo két hop voi THUOC da dwoc chirng minh gidm céc bién cb cé hai
nghiém trong do bénh tim mach va ti 1é t&¢ vong do bénh tim mach.

Hay ké tén HAI THUOC tac dung c6 lgi trén tim mach ma dwoc ADA 2018 da

khuyén céo trong trwérng hop trén.

Dap an:
Empagliflozin va Liragliflozin




