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Guidelnes 1983

2003 World Health Organization (WHO)/International Society
of Hypertension (ISH) statement on management of .
hypertension

World Health Organization, International Society of Hypertension Writing
Group |

108 ESC/ESH GUIDELINES

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA
Guideline for the Prevention, Detection, Evaluation, and Management
of High Blood Pressure in Adults

2018 ESC/ESH Guidelines for the management
of arterial hypertension

The Task Force for the management of arterial hypertension of the
AReport of the American College of Cardiology/American Heart Association Task Force on Eumpean ?ucieeqsf :me’dloiogy {ESC) and the European Society of
Clinical Practice Guidelines ypertension (| )

2020 ISH Global
Hypertension Practice
Guidelines
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THA duwoc diéu tri
nhwng khéng dwoc
kiém soat tét

THA duoc kidmi
soat tot

THA

Khéng biét

Tinh hinh phat hién va kiém soat THA tai Hoa ky

Biét THA nhung
khéng duorc diéu tri

Nam 2008

Yy Fr
ffoif i

Bibutra THA MMM 2019
(23307 g, =18 tué)

Journal of Human Hypertension (2012) 26,2268+280

| F— T

Ti l1é THA & Viét Nam gia ting dang ké & ti 1é kiém soat HA
chi khoang ho'n 30%

33,13%

Huynh Van Minh et al. BLOOD PRESSURE SCREENING RESULTS FROM MAY
MEASUREMENT MONTH 2019 IN VIETNAM; EH], 2020, no 23 supp. B;B154-157
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HUYET AP LA GI ?

= thanh mach.

=2 .
HelpA -

Huyét ap la ap lwc mau
Ilwu théng tac doéng

lén

DINH NGHIA

-T6 chire Y té thé gidi va hoi THA
quoc té (World Health Organization -
International Society of Hypertension
WHO - ISH) da thong nhat goi la THA
khi huyéet ap tam thu > 140 mmHg va/
hoac huyét ap tam trwong > 90 mmHg

- Chén doan bang cach do huyét ap
dung theo quy trinh c6: HA tam thu (t6i
da) 2 140 mmHg va/hoac HA tam
trvong (t6i thiéu) =2 90 mmHg hoac
dang dwgc uodng thudc diéu tri ha
huyét ap.
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Cung lwong tim (Q) X Strc can mach ngoai vi (R)

Tién ganh  Sirc co bép
Nhip tim

Thé‘ tich dich
tuan hoan

Hé Hé Renin-

Gitr mubi
(Natri) & md kinh Giao Angiotensin-
than Thancam Aldosterone
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Al CO THE BI THA ?

THENEAR IN

« Nguoi cao tudi

* Nguoi bi tai bién mach ndo
*  Nguoi bi bénh tim

*  Phu ntr c6 thai

« Nguoi tré tudi

- Bétctrailll

THE
STEALIH
KILLER

America’s HIGH
hién BLOOD PRESSURE

— Vi thé moi nguoi cdn dwgc
do huyeét ap dinh ky dé phat
PRl Lpat st

i, treat it—and
nayhe save your life

R, ©) @
\ . :
hernatie - o _.w‘l
8
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BIEU HIEN THUONG GAP

+  Pau dau, giat hai bén thai
duong

* Choang vang

*  Nong bung mat

Mt ngu, dai dém

*  Chay méu miii

«  Giam thj luc, rudi bay

« Hbi hop tréng nguc K“.I.ER
g
— Khong co biéu hié¢n gi cisisis spinningout

ofcontrol. Leam about
i treat it—and
mayhe save your life

Co quan Tén thwong
dich

Tim Phu phéi/hen tim, NMCT.
Bénh DMV, phi dai thét trai

Nao XH nao, hén mé, co giat,
Thay d6i tam than,
Dot quy, tai bién mach nao
thoang qua

a
Tiéu mau, tiéu dam, suy than
Xuét huyét, xuét tiét, ph gai

1 2 s e,
‘ HelpAge (®) -~ @
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Mach mau | Gian phinh BM, :
I&n Xo viva ddng mach tién trién
Phinh tach BMC
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PO HUYET AP bUNG

Ngoi nghi trude khi do, it nhat 5-10 phut, trong phong yén tinh
Khong dung cht kich thich trude 2 gid

St dung huyét fp ké thuy ngén hogc dién tu

Bé dai bao do t6i thiéu bang 80% chu vi canh tay, be rong tbi

thiéu 40%: (trung binh 12-13¢cm X 35¢cm rong) Quiin bao phia
trén nép khuyu 2cm, dim bdo ngang mikc vdi tim

Nghi >30 gidy trudc khi do lai cung bén

Po it nhit hai lan, do lai vai lan sau khi nghi >5 phut néu chénh
1éch gitta hai lan do dau >10mmHg

Do HA 6 hai tay va ldy tri sé6 cao hon, ghi lai nhip tim

Do & tu thé ngdi ghé tua, tay trén be‘m khuyu ngang muc tim

C6 thé do HA & céc tu thé nam, ng01 dimg. D6i voi nguoi gia va
dai thao du:ong do HA & ca tu thé dimg dé xac dinh ha HA tu thé
Do nhiéu 1an > 2 14n do x 3 ngay riéng ré dé xac dinh HA

R G @

NENENES

COAAN Al
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CAC CACH PO HA KHAC

v Theo déi Huyét ap 24 gio' (Ambulatory BP Measurements)

B sung du béo nguy co tim mach ngoai gia tri HA do tai bénh
vién (gi4 tri tham chiéu).

* Nén dugc chi dinh khi: ¢6 khac bi¢t dang ké giita cac lan do hodc
lan kham, do HA cao trong khi nguy co tim mach thap, khac biét
dang ké glua HA ¢ nha va bénh vién, nghl ngo khang tri THA,
nghi ngor ¢6 con ha huyét 4 ap dac bi¢t ¢ nguoi gia, tiéu duong, do
HA tai vién cao & phu nif c6 thai hodc nghi ngo tién san giat.

v/ Tw do HA tai nha: cﬁng coy nghia lam sang va tien lwgng

«  Nén khuyén khich néu cung cip thém thong tin vé hiéu qua didu
tri (tac dung dinh, mirc 6 dung thudc...), ting mirc do gin bo
v6i didu tri, nghi ngor d6 chinh xac cuia Holter HA.

*  Khong nén ap dung néu gay lo ling hodc khién bénh nhan ty diéu
chinh liéu thudc.

@ -
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Khuyén céo vé do huyét ap tai nha

@2 @ 8 @ &

KHONG:
Hiit thude, diing cafein,
&n, win déng 30 phit
trurdre khi do

Khéng néi chuyén
trong sufit
qua trinh do

Nhidt 43 phang Nghi npoi
dE chiu 3 -5 phit trwrde do

Phang yén tinh

Vvéng qun phis hop kich thudc bdp
tay (size $,M,1)

Tay khérig chm ni, th lang

_ Khufu tay ngang tim

Lungthing oy
travaoghE  pported

Sir dung thit bidign 1+
duoc kifm duyét -
{www stridebp.org)

Ba 3 l¥n, m&i f8n cich nhau 1 phit
Ly 56 trung binh 2 l&n sau

Chén ditthéng o
trén shn L4
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KHUYEN CAO PO HA

Khuyén cdo

Sang loc HA theo chuong trinh dugc khuyén cdo. Tat ca ngudi I6n
(218 tudi) can do HA tai phong kham va ghi vao y ba clia ho
ciling nhu cho ho biét tri s6 HA cia minh

 Can do HA vé sau it nhat mdi 3 ndm néu HA van & mirc téi uu
« Can do HA vé sau it nhat mdi 2 ndm néu HA van & mirc binh thuong

» Cin do HA vé sau it nhat mdi ndm

O ngudi 16n tudi (> 50 tudi), can phai sang loc HA thudng xuyén
dli & mirc d6 nao vi xu huéng HA tang dan theo tudi

Can do HA & ca hai tay it nhat vao lan kham diau tién vi tri s6 HA
hai tay chénh > 15 mmHg goi y bénh ly vira xo dong mach va
thuéng phéi hgp sy gia tang nguy co tim mach

Néu cé sy khac biét HA hai tay thi dung cac thong sé & tay
co tri s6 cao hon

HelpAge ') 4-""@“@“"""»
International \\_ il %‘h e e
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HOI TIEN SU’ - BENH SU

>Thoi gian phat hién (méc) THA va mtc d6 THA trudc day
> Tién st dung cac thudc ha ap: loai thudc, hiéu qua va tac
dung phu
»>Hoi vé cac dau hiéu chi diém ciia THA tht phat:
v Tién st gia dinh c6 bénh than (than da nang)
v Tién st mic bénh than, nhiém khuan tiét ni¢u, dai méu, st
dung qua muc thudc gidm dau (b¢nh 1y nhu mo thén)
v Tién st dung cac loai thudc tranh thai, ruou, yhuéc gay nghi¢n
(carbenoxolone,cocaine, amphetamines), thuéc nhé miii,
steroids, giam dau NSAID...

v Con v md hoi, dau dau lo léng, tréng nguc (u tiy thugng than)
v/ Cac con yéu co va chudt rat (cuong aldosterone)

15

HOI TIEN SU - BENH SU

>Héi vé cac yéu té nguy co:
v Tién str gia dinh va ban than vé THA, cac bénh tim mach, rdi loan m&
mau, tiéu duong,
v Thoéi quen v& hut thudc, ché do an, ché do hoat dong thé lyc & béo phi,
ngu ngdy va ngung thé khi ngu
>Héi vé tri¢u chirng co' nang cua cac ton thuong co quan dich:
v Nio va mit: dau dau chong mat, réi loan thi giac, con tai bién mach nio
thoang qua, tr/c than kinh khu tri cam giac/van dong
Tim: hdi hop tréng nguc, dau thit nguc, khé tho, phit mét ca
Than: khat nudc, dai nhiéu, dai dém, dai mau
Bénh DM ngoai vi: dau chi lanh, dau cach hoi
>Cac yéu t6 cac nhén, gia dinh va xa hdi khac

G <&

NN
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CAC XET NGHIEM

+*Xét nghiém thwong quy

v Duong mau khi doi

v M& mau: TC, HDL, LDL, TG

v Dién giai mau: kali

v Acid uric mau

v Creatinine mau

v Haemoglobin and haematocrit

Phén tich nudc tiéu (que thir
albumine ni¢u va soi vi thé)

v Dién tim

+ Xét nghiém nén lam

v" Siéu 4m tim

v" Siéu am Doppler mach canh,
mach than

V' Dinh lugng protein nidu (néu

que thtr protein duong tinh)

V' Chi s6 ABI (c6 chan-canh tay)

v Soi day mét

v/ Theo doi HA 24 gi¢ va tai nha

v Po van toc lan truyén song

mach (néu c6 dicu kién)

HelpAge f.ﬁ’ ,-*“"@"f"’“«-.ﬁ
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ESC 2013

Do huyét ap tai co s& y té dé

sang loc va chan doan THA

ESC 2018

* Do nhiéu lan huyét ap tai co’
sé y té hoac

* Do huyét ap ngoai co s& y
té: v&i huyét ap 24 gio» hoac

do huyét ap tai nha néu diéu

kién cho phép

7/28/2022



category ESC 2018 Systolic Diastolic
Office BP =140 and/or =90
Ambulatory BP

- Daytime (or awake) =135 and/or =85

- Nighttime (or asleep) =120 and/or =70

- 24-hour =130 and/or =80
Home BP =135 and/or =85

HA Tam Thu HA Tam Truong

HA Phong Kham 2140 vafhodc 290
Trung binh ngay (hodc thir) 2135 va/hodc 285
Trung binh dém (hodc ngu) 2120 va/hoic 270

Trung binh 24 gic

va/hoie

SO PO CHAN POAN THA

(do ngliu nhién, sing lpe chii djng

Phat hién huyét &p > 140/90 mmHg
hodic séng lpc co' hoi)

HA < 180/110 mmHg

Chi déng di kham va tw van
vE huyét 4p
Huyét dp tgi phong khdm
do diing quy trinh > 140/90 mmHg

Tang huyét dp

7/28/2022
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PHAN DO TANG HUYET AP

T6i wu <120 va <80
Binh thuong** 120-129 va/hoac 80 -84
Binh thudng cao** 130-139 va/hoac 85-89
THA do 1 140 - 159 va/hodc 90-99
THA d62 160 - 179 va/hodc 100 - 109
THA d6 3 2180 va/hodc 2110
THA Tam Thu don ddc 2140 va <90

Néu HA khéng cuing mrc dé phan loai thi chon mirc HA tam thu hay tam trvong cao nhat.

THA TT don ddc xép loai theo mirc HATT
**Tien Tang huyeét ap: khi HATT > 120-139mmHg va HATTr > 80-89 mmHg

A
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Definitions according to office BP and

out-of-office BP (daytime ambulatory or home BP)

ESC 2013-2018

Office BP (mmHg)

SBP <140 SBP =140
and DBP =90 or DBP =90
- True White-coat
. ggg ";25 normotension hypertension
Daytime ABP | an = (NT) (WCHT)
or home BP Masked Sustained
(mmHg) or ggg i;gs hypertension hypertension
(MHT) (SHT)
HA phong kham (mmHg)
VNHA 2018 HATT < 140 HATT 2140
va HATTr < 90 Hodc HATTr = 90
_ HATT < 135 hodc . . THA
HA ta.lnnhé e B HA binh thuérng 4o choang tring
hodac lién tuc
ban ngay
(mmHg) HATT > 135 £ e -
Hodc HATTr > 85 RS Sn e Halote LAY

7/28/2022
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CAC KHUYEN CAO VE CHAN PDOAN THA

23

Dinh nghia va phan do THA theo mirc HA

do tai phong kham, lién tuc va tai nha (mmHg)

. @ 9 NnE PR

Phrongphipdo | ACC/AHA | ESH/ESC | VSH/VNHA
mmHg 2017' 20182 2018-21°

++ HAPK ( OBP) >130/80

>140/90* >140/90* >140/90

>140/90*

% HA lru dong ( ABPM):

+ Trung binh 24-h 31575 >130/80 SRV >135/85  >130/80
« TBbanngay (Daytime) >130/80  >135/85 >135/85
+ TBbandémiNighttime) >110/65  >120/70 >120/70

++ HA tai nha (HBPM) 130/80 2135/85 2135/85 2135/85 135/85

SANG LOC CHAN DPOAN TANG HUYET AP

HelpAge ,l '..p‘%"h,’
International \\_ il %‘h n/
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HA t6i vu HA binh thueng HA BT -cao Téng huyét ap
<120/80 120-129/ 80-84 130-139/85-89 >140/90
@ o Do HALT
A an gi * Ap dung 1
HA an giau al hoic HATN o e
dé chin doan
v v
q S Do I3i HA ngoai
Do HA lap lai Do HA lap lai it Do HA lap lai Do lai HA tai phong kham
méi 3 nam nhét/2 nam it nhat/n3m phongkhdm | 17| (HaLT, HATN)
1

I
1
Chidinh HA ngoai phang
kham (HALT, HATN)

7/28/2022

12



VAI TRO HA PHONG KHAM VA HA TAI NHA

> HAPK: Xac dinh chan doan va diéu tri ting huyét ap.

> HATN: T4t ca bénh nhan THA dang didu tri

- Danh gia hiéu qua diéu tri, diéu chinh thuéc, giup kiém soat HA
- Chan doan THA 4o choang trang, THA an giau va THA thai ky

- Can dwoc tham khao y kién cua bac si: BN khong dung dé diéu

chinh thuéc

Cing thing
ruow/ bia tam ly
Ludi van dong An it rau xanh

Cac yéu td nguy co ting huyét ap khdng thé thay ddi

Tudi cao Chung tdc Di truyén Gidi nam

Mét s tinh trang hénh Iy (nhu tiéu dudng, béo phi ) eiing lam ting nguy o bi THA Trong sé 10
ngudoi mac ticu duong thi co khoang 6 nguoi cung bi THA kém theo.

7/28/2022
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PHAN TANG NGUY CO THEO PO THA

Phan do HA (mmHg)
Giai doan Cac YTNC khac,
Bénh TTCQ BT- Cao Pd1 B0 2 B4 3
2 a HATT 130-139| HATT 140-159| HATT 160-179 HATT = 180
THA dich hﬁ?: bgl‘lh HATTr 85-89 HATTr 50-99 HATTr 100-109 HATTr = 110
Khong cé YTNC MNguy cd thip Nguy cd thap Nguy cd cao
Giai doan 1
1 hodic 2 YTNC Nguy cd thap Nauy cg Nguy c
[khéqg bién trung binh
ching) = 3 YTNC ng.:l‘;;dbgfp- Nguy cd cao Nguy cd cao
Giai doan 2

TTCQD, B&€nh thén
man giai doan 3 hodc

(b&nh khéng | prp khéng tdn thudng

triéu chirng)

cd quan
oo Bénh Tim Mach cd trigu
Giai dogn 3 chimg, Bénh Thén Man -
(bénh c6 trigu | giai doan = 4, hodc yioirattao || iNguy
chifng) BTH ¢d tén thuong cg
quan dich

YTNC:yéu té nguy co; TTCAD: tén thuong co quan dich; DTH:d4i thiao duwong

A= pe i,
HelpAge
© <&
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PHAN TANG NGUY CO TIM MACH CHO NGU Ol THA

Nhirng ngudi cé bat ky cac biéu hién sau:

Bé&nh TM rd, 1am sang hodc trén hinh anh

BTM Iam sang bao gdbm NMCT, HCVC, bénh mach vanh hodc tai tudi mau DM khdc,
dot qui, TBMNTQ, bdc tach DPMC, bénh mach mau ngoai bién.

Nguy co BTM xéac dinh rd trén hinh anh bao gdbm: mang vira xo dang ké (V.d. hep = 50%) khi
rat cao chup mach hoic siéu dm. Diéu nay khéng bao gom day I&p ndi trung mac BMC.
DTD véi tdn thuong cor quan dich, V.d. protein niéu hodc véi nguy co chinh nhu
THA d6 3 hodc tang cholesterol.

Suy than nang (eGFR < 30 mL/phat/1.73 m2)

Chi s8 nguy co’ 10 ndm theo SCORE 2 10%

Nhirng ngudri cé bat ky cac biéu hién sau:

Sy gia ting rd clia mot YTNC, dic biét cholesterol > 8 mmol/L (> 310 mg/dL)

V.d. ting cholesterol gia dinh, THA d6 3 (HA = 180/110 mmHg)

Nguy co Hiu hét cic bénh nhan BTD khic (trlr mot s6 ngudi tré BTD thé 1 va khéng cé
cao YTNC chinh, c6 thé |a nguy co vira)

DTT do ting huyét ap

Suy than mirc dd vira véi eGFR 30-59 mL/phit/1.73 m?)

Chi s8 nguy co’ 10 ndm theo SCORE la 5-10%

Nhirng nguei cé:

Nguy co' | Chi s6 nguy co’ 10 n3m theo SCORE tir 1% dén < 5%
vira THA d6 2

Nhiéu nguéi trung nién thudc vé nhém nay

Nguy co Nhirng ngudi co:
thap Chi 58 nguy co’ 10 ndm theo SCORE la < 1%

HelpAge :/—";'l\] o,
raatio \\._/" .""\..,. : “_‘«’
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NGUY CO TIM MACH TONG THE

[ Nag@ ]

4 Z ? A Khiag bt thude it thuie b kv it e 1k Wt
Cac mirc chi s6 nguy L i e S T

co tim mach 10 nam:
SEARIET

1 - <56%:Trung binh
5-<10%: Cao

>=10%: Rat cao

huyét dp tam thu (mmHg)

Biéu dd wéc tinh nguy co tim mach 10 n&m theo thang diém SCORE

HelpAge '@3 ¥ éb >,
International \\_ o "'e.,m _,.4"
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CHUYEN TUYEN

<Chuyén tuyén trén:

« THA & nguoi tré (< 40 tudi), THA & phu ni c6 thai hodc nghi
THA th phat;

+ THA c6 nhiéu bénh nang phéi hop;

« THA dang quan ly diéu tri c6 dién bién bat thuong, khong dat HA
muc tiéu du da dieu tri du = 3 thudc, véi it nhat 1 lgi tieu hoac
khong dung nap voi thudc, hoac

« THA nghi ngé ho&c da cé bién chirng ndng (nhw tai bién mach
mau nao, suy tim, bénh mach vanh, phinh tach déng mach chu,
suy than, tién san giat...);

« Khi can lam XN cho I&n d4u tién méi phat hién THA hodc kham
giph) ky 6-12 thang (néu tram y té chwa lam dwoc du XN co

an).

7/28/2022
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CHUYEN TUYEN

< Tuyén trén chuyén vé tram y té:

* Nhirng trwong hop BN chuyen lén dé 1am XN lan
dau hodc theo dinh ky ma khéng thay bat thuwong.

 THA da dwoc kiém soat én dinh & tuyen trén voi
mot phac do hiéu qua, dat muc tiéu diéu tri THA,
trén co s& céac thudc san c6 tai tram y té xa.

MUC PiCH VA NGUYEN TAC PIEU TRI

Muc dich diéu tri 1a dat “huyét ap muc tiéu” va giam
t0|da“nguyc0tm1nmch”

Bang 28: Khuyén cdo chung vé dich diéu trj d&i véi bénh nhan THA

Mirc

Khuyén Cio Dich L9t Chirng Cir

Dich dau tién chung cho tat ca bénh nhan THA |3
HAPK<140/90mmHg

Néu bénh nhan dung nap t6ét phai xem xét dich < 130/80
mmHg cho da s6 bénh nhan THA

Dich HA TAm Truong <80mmHg phai dugc xem xét cho
tat ca bénh nhan

7/28/2022
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TIEP CAN PIEU TRI

Chién Iwoe bat diu didu trj THA theo phan do
(dwa trén két qua nhiéu 1an do khac nhau tai co so y té)

HA binh thurémg cao THA dG 1
HA 130-139/85-89 mmHg

&
HA 140-159/90-89 mmHg | HA160-178/100-109 mmHg

THA A5 3
HAz180/110 mmHg

1 l l
| Thay di 16i sfing | I Thay adi 1bi sbng | | Thay ddi 18i séng |
!

[
| Thay d8i 1i séng |
!

Can nhéc didu t bang Bibu tr| bng thuée ngay &
thudc & bénh nhan co
nguy co rét cao kém BTM,
d4c bigt 1 BMV

rét cao kém BTM,
bénh than hodc THA co
! | thn thuong co quan dich | |

b@hlg;lhﬁﬂ gy oo e Biéu trj béng thubc ngay
cha mol bénh nhan

Bidu trj bing thuéc ngay
cho moi bénh nhéan

|

trung binh thdp khéng

Digutribangthube & | Mye tigu kibm sost HA
bénh nhan cd nguy co' trong véng 3 thang

|

Muc tiéu kim soat HA |
trong vong 3 thang

kém BTM, bénh than
hodc THA co thn thuong
oo quan dl:g slau 3-8
th i 101 &
nh?rnr?gm khéng m
soat duge HA

ESC/ESH 2018

Viét tit: HA = huyét ap; THA = tang huyét 4p; BMV = bénh mach vanh; BTM = bénh tim mach ,’V\‘

HelpAge ,’@ ‘__w‘\-u- t--'«.,g
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Meta-analysis of 61 prospective, observational studies*
1 million adults

12.7 million person-years

Giim 2 mmHg
HATT trung
binh

Ha huyét ap 1a van dé then chot

Giam 7%
nguy co’ tr
vong bénh
tim thiéu

mau cuc bo

Giam 10% nguy
co ttr vong do
dot quy,

BP, blood pressure; IHD, ischemic heart disease.
Lewington S et al. Lancet 2002;31
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THAY DOI LOI SONG & THA

®-SBP hyper - DBP hyper Bién oha Sé1 Hiéu qua giam HA
©®- SBP normal -@-DBP normal ien phap o irong t6| da/t6| th|éu
Giam thirc &n ché  |1.8g Natri
ks e -51/-27
bién san c6 muoi (78 mmol)
Giam can /méikg | 41/.09
giam can
Uéng rwou Giam36 | 39/.24
coc/ngay
A 2 120-150
Van dong the lwc phatitudn | 49/-3.7
-11.4/-5.5
(véi ngwoi THA)
) Ché dé an hop ly DASH
Vai tr6 cta che d6 an ; A -3.6/-1.8
giam muol (v&i HA b/thwéng)
HelpAge R+ a0

35

ABCDE: cac nhém thudc ha huyét ap co ban

CENTRAL AGENTS |. .. e~ - i -
+Clonidine © [ ™\ | CATECHOLAMINE * A: Uc ché men chuyén
+ Reserpine ) [__INHIBITORS hodc (rc ché thu thé AT1
* Moxonidine f 3 " ; 5

,E":l o * B: Chen béta giao cam

I
* C:Chenkénh canxi

P \m VASODILATORS _

* DHPs: nifedipine

i . -~
BLOCKERS / /‘ ” ! [ amotipine, ohes * D: Loitiéu
f 1|. A "I \\\' * Verapamil ditazem| o E: C3c nhém khéc (it dung)

» Prazosin, doxazosin

\ i\
erpeshe SVR .. |* Hydralazine (direct)
DIVRETICS [\ ©\ ‘OL\D L ik
= | Opia 2004
| RENIN ”
(v;' 2
7 Vasodilation ANGIO-
TENSIN 11 AT-1 BLOCKERS

(ARBs)
ACE INHIBITORS

Copyright 2005 Elsevier Science

B G @

36
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Reserpine (1949)

1950 4
HCTZ (1958) :';’
1

1960
Diuretics Verapamil (1963)

Furosemide (1964)

Beta Blockers Propranolol (1965)

I ——

Nifedipine (1975)
Calcium Antagonists
Prazosin (1977)

Alpha-1-Blockers - 1980

Captopril (1981)
ACE-Inhibitors 1990
Losartan (1995)

AT1-Receptor-Blockers 2000

Nhirng diémrm()’i‘trong viéc lya chon
thuoc diéu tri THA

+ T4t ca nhirng thudc ha huyét ap déu co thé
dung duwoc.

+ Viéc lwa chon thubc dau tién nén dwa trén viéc
danh gia dac diem cua tirng bénh nhan cu the.

4 Can chu y khi lwa chon thubc chen beta giao
cam (khéng nén lwa chon nhw la thudc hang
dau néu nhirng nguy co bénh DMV khbéng qua
cao).

38
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T cac khuyén
ly tang huyét a

KET HOP THUOC TRONG MOT VIEN DUY NHAT (vién SPC)

SANG LOC SOM, CHAN BOAN SOM HON...

PIEU TRI TICH CUC VA CHAT LUONG HON...

ESC 2018 duara

PHOI HOP THUOGC SOM HON

Bang 29: Ranh gi6i dich

Ranh gidi dich diéu trj HATT (mmHg) Ranh
gidi dich
Nhom tudi . didu tri
THAchung  THADTD  TABETh o BMV  Dotquy,TIA  HATTY
thdn man
mmHg
Dich trong | Dich trong Dich < Dich trong | Bich trong
18:64 tufi khodng 130 | khodng130 | 140-130néu | khodng130 | khoang130 | <80
dén 120 néu | d&n120 néu | dungnap | dén120 néu | den120 néu | dén70
dung nap dung nap dung nap dung nap
Dich <140 | bich <140 | Dich <140 | Dich <140 | Bich <140 <80
>65tudi | dén130néu | dén130néu | dén130néu | dén130néu | dén130néu | .
dén70
dung nap dung nap dung nap dung nap dung nap
Ranh gidi
dichdigu | <80 dén70 | <80 dén70 | <80 dén70 | <80 dén70 | <80 dén70
tri HATTr

el
International

Mirc huyét ap muc tiéu

130/80 mmHg

7/28/2022
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LUA CHON THUOC THEO CAC CHi PINH UU TIEN

Nhém thudc

Chi dinh wu tién trong céc tinh huéng

Than trong

Chéng chi dinh

Loi tiéu thiazide

THA tdm thu don déc (ngudi cao tudi), suy tim, dy
phong thir phat dot qui

H/ch chuyén hoa, réi loan
dung nap glucose, co thai

Bénh gut

Loi tiéu quai

Suy than giai doan cudi, suy tim

Loi tiéu (khang
lldosterone)

Suy tim, sau nhdi mau co tim

Suy than, kali mau cao

'c ché men chuyén
u'cMmce)

Suy tim, r8i loan chirc nang that tréi, sau NMCT, phi
dai that trai, bénh than do DTD, c6
protein/microalbumin niéu, rung nhi, h/c chuyén
hod, xo vita PM canh

Suy than, bénh mach mau
ngoai bién

Thai nghén, hep dong
mach than hai bén, kali
mau cao

Chen thu thé
lpngiotensin

Suy tim, sau NMCT, phi dai that trai, bénh than do
DT, cb protein hodc micro albumin niéu, rung nh,
h/ch chuyén hod, khéng dung nap UCMC

Suy than, bénh mach mau
ngoai bién

Thai nghén, hep dong
mach than hai bén, kali
mau cao

' ché canxi
dihydropyridin)

THA tam thu don doc (ngudi cao tudi), dau thét
nguwc, phi dai that trai, THA & phu nir c6 thai

Nhip tim nhanh, suy tim

U'C canxi (loai trc

IPau that nguc

Bloc tim, suy tim

ché nhip tim)
IDau that nguc, sau NMCT, suy tim, nhip tim nhanh, BenhﬂDM LT e Hen/bénh phéi téc
Chen beta . . 2 N P chuyén hod, réi loan dung| . - :
tang nhan ap, THA & phu nit c6 thai nghén man, bloc tim
nap glucose
Chen anpha 1) i it et et (P :f‘nHA WERECIE BT e
41

« Cac thuoc loi tiéu
Co ché:
« Giam thé tich tudn hoan, ting thai natri, kali

Thudc diéu tri THA

>

Cac nhom thuoc:

« Loi tiéu thiazide: Hydrochlorothiazide,
Chlorothiazide, Indapamide ( Natrilix SR), Metolazon

 Loi ti€u quai: Furosemide, Bumetanide, Torsemide

. Loi tiéu gilt Kali: Amiloride, Triamterene, khang
Aldosteron (Spironolctone, Verospirol)

42
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Thuéc diéu tri THA

Cac thudc loi tiéu
*Chuy:
Mat dién giai

Phoi hop thudc loi tiéu

Anh huudng Lipid mau

Suy than, goutte...

— K- .-v‘/ -‘”?-,‘.#df"“

43

Thudc diéu tri THA

* Cac thuoc chen béta giao cam
Co che:

« Chen thu thé beta giao cam voi Catecholamin do d6 lam giam
nhip tim va cung luugng tim. N6 ciing lam gidm nong dé Renin
trong mau, lam tang gidi phong cac Prostaglandins gay gian
mach.

Cac nhom thuoc:

* Chen khong chon loc ca B 1 va B2: Propranolol, Timolol,
Pindolol

+ Chen chon lgc B1: Metoprolol, Atenolol, Bisoprolol
» Chen ca  va a giao cam: Carvedilol, Labetalol

44
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Thuéc diéu tri THA

Cic thudc chen béta giao cam
* Chu y khi dung:
- Cac chdng chi dinh

Tac dung phu
Liéu bat dau thap

Mot s6 c6 thé diéu trj suy tim (metoprolol,
bisoprolol, carvedilol)

=3 e i
HelpAge ( = ]\ T

45

Thudc diéu tri THA

* Cac thuoc khac c6 tac dong hé giao caim

Thuéc tic dong 1én hé giao cim trung wong

* Clonidine (Catapres) 0,1 mg x 2

* Methyldopa (Aldomet, Dopegyt) 250 mg x 2 — 3

« Thudc e ché thy thé Imidazoline: Hyperium, Physioten
Thuéc tic dpng lén hé giao cam ngoai vi

* Guanfacine (Tenex)

* Guanabenz (Wytensin)

46
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Thuéc diéu tri THA

Cac thuoc chen kénh calci | 4™ CHANNEL BLOCKERS |

Co ch é: $ | i U /
inhibit
che: Arericiar aldosterane \I j I o
\ L= chycardia (N}

» Céc thudc chen kénh calci 1am T e .6 <

effect

glan hé tiéu dong mach bang cach@ e NN
ngan chan dong calci chidm vao R = &Q\\\
)

SAnode

[ SV
trong té bao co tron thinh mach 4?/ r ) )
Disresis !
- ™ Ll [ O 2004
L_f _lVar-aI:ce compensatry

Copyright 2005 Elsevier Science.

® -

47
A e A .
Thuoc diéu tri THA
Cac thuoc chen kénh calci
Tén thuodc Biét duoc Li€u ban dau Duy tri
Nhom Dihydropyridine (DHP)
Nifedipine Adalate 10 mg 10-30 mg
NifedipineXL,LL. Adalate LA 30 mg 30-90 mg
Amlordipine Amlor 5 mg 2,5-10 mg
Isradipine 2,5mgx2 2,5-10 mg
Lercanidipine Zanedip 5 mg 5-10 mg
Nicardipine 20mg x 4 60-120 mg
Felodipine Plendil 5 mg 2,5-10 mg
Nhom Benzothiazepine
Diltiazem SR 60-120mg x 2 120-360 mg
Diltiazem CD 180 mg 180-360 mg
Diltiazem XR 180 mg 180-480 mg
Nhom Diphenylalkylamine
Verapamil 80 mg 80-480 mg
Verapamil COER 180 mg 180-480 mg
Verapamil SR Isoptine 120 mg 120-480 mg
(’) D
48
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Thuoc diéu tri THA

Cac thuoc chen kénh Calci

Chu y khi dung:

» Téc dong 1én nhip tim va stic co co tim rat
khac nhau

« C6 thé ha huyét ap t6t va nhanh

* Chu y khi cho ¢ bénh nhan ¢6 NMCT, dau
nguc ko 6n dinh, suy tim

HelpAge ,, ,-"‘@“m
International \\_ > o A
49

Thuoc diéu tri THA

* Cac thuoc e ché men chuyén

Angiotensinogen

Angiotensin |
Angiotensin |l

= Vasoconstriction
* Increased sympathetic output

= Vasodilation

« Sodium and water retention * Apoptosis
/’—' g it 8
HelpAge (l P,
International Lo /’ %‘h n/
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Thudc diéu tri THA

Cac thuoc vweme

Thuoc Biét dwrgc Liéu dau  Liéu duy tri
Captopril Capoten, Lopril 25 mg 50 -450 mg
Enalapril Renitec 5mg 2,5-40 mg
Benazepril Lotensin 10 mg 10 - 40 mg
Fosinopril Monopril 10 mg 10 - 40 mg
Lisinopril Zestril 5-10 mg 5-40 mg
Moexipril Univasc 7,5 mg 7,5 -30mg
Quinapril Accupril 5-10 mg 5-40 mg
Ramipril Altace 2,5 mg 1,25 - 20 mg
Trandolapril  Mavik 1-2 mg 1-4mg
Imidapril Tanatril 2,5 mg 5-10mg
Perindopril Coversyl 2,5-5 mg 5-10mg

51

Thuéc diéu tri THA

« Céc thudc wweme

Chu y khi dung:

« {t anh huwong nhip tim

 (Cai thién chirc nang that trai, cai thién chtrc
nang nd1 mac, ngan ngua dot quy

* Ho

52
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Thuoc diéu tri THA

* Cac thgéc trc ché
thu the
Angiotensin 11

* Co ché:

« Uc ché thy thé AT1
cua angiotensin II -
> khong tac dong
1én mo6 duuic

= AT receptor y

Angiotensiogen

l e Renin

Angiotensin

l‘— ACE

Angiotensin Il

4 AT; receptor

53
A e A .
Thuoc diéu tri THA
+ Cac thudc we AT1 ciia angiotensin 11
+ Candesartan (Atacand)
+ Irbesartan (Aprovel)
« Losartan (Cozaar)
+ Telmisartan (Micardis)
+ Valsartan (Diovan)
Candasartan E mgand 32 mg
Irbarsartan 150 mg and 300 mg
losartan 25 meg 100 me
Olmeasartan 20 mg and 40 mg
Telmisartan 40 mg and 160 mg
Valsartan 80 meand 320 mg
© &
54
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Thuoc diéu tri THA

* Cac thudc wue AT1

* Chu y khi dung:

* Khéng gy ho so véi UCMC
* Hiéu qua trong suy than man

¢

HelpAge 7= ) » ‘@“‘--g
International \\_ Y o A
55

Thuéc diéu tri THA

Cac thuoc dwong truyén TM
« Sodium Nitroprusside

- Labetalol

- Nitroglycerin

- Phentolamine

- Hydralazine

- Nicardipine (Loxen 10mg)

HelpAge () ,-"'%“"-,
International \\_ il %‘h e e
56
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PHOI HOP THUOC TRONG
PIEU TRI TANG HUYET AP

57

Xu hwéng két hop diéu tri thuoc THA

Diuretics Diuretics
high High
dosages dosages

Monotherapy

HelpAge

Diuretics
lower
dosages
or beta-
blocking
angents

Diuretics
or
p-Blocker
or
ACE-
Inhibitors
Or
Ca-Antag.

Diuretics
or
p-Blocker
or
ACE-Inhibitors
or
Ca-Antag..
or
a-Blocker
or
(/B -Blocker)
Titration of one
substance

More individulized Focus on
therapy sysolic
recommen- ded Hypertension

« Titrationof one ~ * HOT-Trial
(Mono)- :70% of pts
substance required
Low dose Combination
Combination therapy
therapy as an Focus on

option Combination

Combination-
therapy

58
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Tiép can diéu tri THA

Hinh 11: So' 8 Khuy&n Céo diéu trji THA VNHA/VSH 2018

HA > 140/90 mmHg & BN > 18 tudi
(BN c6 Bénh Tim Mach d3c biét Bénh Mach Vanh HA > 130/85 mmHg )

Thay ddi I6i séng
Diéu Trj Thu8c Theo C4 Nhin Héa

| THA 481+ Nguy co Thap* | Ting HA dé | + Nguy co' TB, Cao, R4t Téng HA c6 chi djnh

[ Loi tigu, uemc, cTTa, ckea, ce* | \

\ Cao Hodc THA da 11, 111** digu trj bat budc

Ph&i hgp 2 thudc **
U'CMC/CTTA + CKCa hoiic lgri tiéu

Phéi hop 3 thudc **

U'CMC/CTTA + lgii tiéu + CKCa

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

Dot quj: UCMC+ lgi tidu

Bénh than man: UCMC/CTTA+LT/CKCa
BTH: UCMC/CTTA+CKCa/LT

Xem xét don tri lidu & THA d8 | nguy co thip sau 3 thing

THA Khang Trj: Thém khdng aldosterone hay lgi
tidu khéc, chen alpha hodc chen béta

Tham khdo chuyén gia v& THA |

—)

TOLS khéng kiém sodt HA, hode bn = 80 tudl, héi ching
lio héa, HATT=150mmHg

HA binh thuéng cao cé bénh tim mach, dic biét bénh
mach vanh cé nguy co rit cao cin digu trj thude ngay.
CB cho & bt ky buée nao nhu suy tim, dau thit ngye,

sau NMCT, rung nhT, kifm soat tn s8 nhip hodc phy nit
cé thai

*

* Didu trf thudic ngay vél wu tién mdt vién thude ¢ dinhlidu

r Loi tiéu thiazide ~like ru tién hon lo1 Héu thiazides
"

59

Y

2

Budre 1. Khéi trf

Khédng dinh cé THA, c6 chi dinh digu trj, khéng
cin chuy@n tuyén.

- Thay ddi 16i séng tich cyrc

-> Uutién dung thudc o

l

Buwdre 2. Tai khdm sau 4 tuén
Néu HA cén vurgt HA muc tiéu > 5-10 mmHg

> atnon e @ + @B
|

Budre 3. T4l khdm sau 4 tulin
NéEu HA vdin vurgrt HA muyc tiéu > 5-10 mmHg

= Két hgp thém °+°+°

Budre 4. Tal khém sau 4 tudn

Néu HA vdin vurgt HA muyc tiéu > 5-10 mmHg
< Ki#m tra xem ding thudc cé ddng/da/deu?
= Ting s6 lrgng cdc vién phéi hop

> Chuyén tuyén, kham chuyén khoa tim mach

Phac d6 diéu tri THA ap dung tai nhirng co
s& m¢i trien khai quan ly va dieu tri THA

Uy tién ding loai tic dyng kéo dai, chi cin udng 1
lan/ngay. Nén dung cdc dang vién phéi hgp ligu cé
dinh. Liru y cac chéng chi dinh khi ding thudc.

°7- Amlodipine 5mg hodc
Nifedipine chgm (retard) 20mg

Enolapril 5mg X 2 1an hodic
Lisinopril Smg hodic
Perindopril Smg hode
o Ramipril 5mg hodc
| Irbesartan 150mg hodic
Losartan 50mg hodc

Telmisartan 40mg hofc
Valsartan 80mg

o_ Hydrochlorothiazide 12, 5mg hodc
Indapamide 1.5mg

& méi IBn tdi khém

Néu dat hodc vurg't HA muc tiéu < 5 mmHg

- Duy tri phac db ci, tich circ thay déi 16 séng

Néu HA tdm thu < 110 mmHg trong 2 I&n khém

=» Chuyén sang phdc dd nhe hon trude do

Néu cd tdc dung phu hodc bién cé

=» Khong doi 4 tudn, lién hé ngay nhan vién y té
dé d8i thudc hodc chinh ligu

7/28/2022
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Khuyén cao

LFCMC,CTTA, CB, CKCa, LT (thiazides/ thiazide-like nhw chorthalidone va indapamide) co
hiu qua gidm HA va cdc bién cd TM qua cdc thir nghiém ngau nhién c6 déi chiing nén
durgc chi dinh chinh diéu tri ha dp

Khuyén cdo phéi hep thude cho hiu hét bénh nhén trong diéu tri ban dau, vu tién
U'CMC hoiic CTTA viri CKCa hodc LT. Céc két hop khéc trong 5 nhom chinh c6 thé diing.
Ngoai trir g cao tudi bi ldo héa HABTCHA cd nguy co thdp. Thiét yéu diing thudc sin
¢ dé két hop thudc

CB két hop véi cdc nhém thudc chinh khac khi c6 tinh trang LS dic biét nhw dau that
ngue, sau NMCT, suy tim hoiic kiém sodt tan 56 nhip, phu nir c6 thai

Khuyén cdo diéu tri ban dau tdi wu véi 2 thudc wu tién A+ C trong 1 vién c6 dinh
liéu véi liéu thap (=1/2 liéu thong thwong): ligu thap + liéu thip, néu HA khing
kiém sodt c6 thé ting lidu: lidu thdp + liéu thong thwong hodc litu thong thudng
+ligu thong thwdng hodc phéi hop 3 thude cd dinh liéu sém A+C+D

Neéu HA khéng kiém soat b 3 thudc, digu tri thém spironolactone , néu khing dung nap,
hodc, loi tiéu khac nhw amiloride hodc ting liéu lgi tiéu khac, chen béta hodc chen alpha

Két hop gitra cac thude 'CMC+CTTA khdng khuyén cdo

D o
HelpA »
@ L)

61

Chién lwgc diéu tri THA ESC 2018

Vién phéi hop liéu cé dinh (SPC) cai thién ti Ié kiém soat THA

/

@esc_
= Khdi tri bang phdi hgp 2 thudc dugc khuyén
cao cho phan I6n bénh nhan THA.

* Nén két hgp 2 hay 3 thuoc trong 1 vién duy
nhat thay cho viéc uong tirng vién thuoc rai.

= Két hgp nhiéu thuoc trong 1 vién gitp don gian
hoéa phac do, cai thién tuan tri va cai thién ti lé
kiém soat huyét ap

www.escardio.org/guidelines ‘Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

HelpAge Qf‘- ) o T,
_‘ \\( _/), @‘,
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Chién lwoc diéu tri THA

Bwéc 1 — Khéi tri bang phoi hop doi

.

Core drug-treatment strategy o
for uncomplicated hypertension and most patients r‘*"’) ﬁ.&.w

with HMOD, cerebrovascular disease, diabetes, or PAD

Consider monotherapy in

@D | et [Aca or ARB + CCB ordiuretic} L D

or frailer patients

www.escardio.org/guidelines Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 27

pertensian-mediated organ damage; PAD = peripheral arterial disease 3™ B: Mancia G etal.J Hypertens (2018); doi:10.1097/t

HelpAge ,’ ,-"‘@"“»‘
International 't\_ o o, - rd

®Thém thuéc nhém khac ¥ Tang gap doi liéu
P<0.05

(0.69-1.09) [(0.90-1.12)

Tang mirc d6 ha HATTh

0.23

[Beta-blocke ACE inhibitor

Wald DS et al. Am J Med. 2009;122:290-300.

International
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Chién lwoc diéu tri THA

‘_ Bwdéc 2 — Phéi hop 3 thudc
' /

ACEi/ARB + CCB + l¢'i tiéu

Core drug-treatment strategy e
for uncomplicated hypertension and most patients @ﬁ“ﬂ,

with HMOD, cerebrovascular disease, diabetes, or PAD

Initial th . Consll(deranc;u;ltherapyln
nitial thera . . i Frenel
@D | itEitherny, || ACEI or ARB + CCB or diuretic || 'o%rikarade hypertension

or frailer patients

D i B || ACEI 0 AR + B+ et

‘www.escardio.org/guidelines Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339
ams B, Mancia G etal. J Hy {2018); doi:10.

HMQD = hypertension-mediated organ damage; PAD = peripheral arterial disease

HelpAge ,, 0“’“““?‘““"%
International \\_ /l "’h... _n/
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30% bénh nhan d
vaGi 3

- Khdo sat rong trong vong 7
thang tai 26 quéc gia & Chau
Au, B&c My, Chau my Latinh,

30%

>3 DRUGS 30%

Trung Déng, Thd NhT Ky va HoRs

Chau A.
- Thwc hién trén 18,017 bénh 2DRUGS 9%
nhan tang huyét ap, khao sat

b&i cac chuyén gia tim mach

HelpAge 'l 0""@“@%""',
International \\_ il %‘h e e
66
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60% bénh nhan diéu tri
van chua kiém so

P05 far gender diferances

60%
Chuwa kiém soat

Khao sat réng trong vong 7 thang
tai 26 quoc gia & Chau Au, Bac My,
Chau my Latinh, Trung Bong, Thd = 33.6%

NhT Ky va Chau A. 6%
Thuwc hiép trén 18,017 bénh nhan
tang huyét ap, khao sat béi cac
chuyén gia tim mach
Men ‘Women

Thoenes M et al. J Hum Hypertens. 2010;24:336-344.

Can két hgp 3-4 thuoc ha ap mai
dat dudc HA muc tiéu

Nghién HA muc tiéu 86 thude ha HA
ctu (mm Hg) 1 2 3 4
ALLHAT  SBP <140/DBP <90 i
UKPDS DBP <85 |
ABCD DBP <75
MDRD MAP <92
HOT DBP <80
AASK MAP <92
IDNT SBP <135/DBP <85

o8P, 3

Bakris GL ot al. Am J Kidney Dis. 2000.35,646.661
Lowis EJ et al. NEngl J Med. 2001 345851-860.
Cushiman WC ot al.J Clin Hyporton. 2002:4:33%405
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Nghién ciru SPRINT (bén
Trung binh hon

e NEW ENGLAND
JOURNAL of MEDICINE

140 Standard treatment

» e H

Intensive treatment

Systolic Blood Pressure (mm Hg)

1104
T T T T T
] 1 2 3 4 5
Years
Ne. with Data
Standard treatment 4683 4345 422 4032 3997 3504 3115 1974 1000 74
Intensive treatment 4678 4375 4235 4091 4029 3520 3204 2035 1048 286

Mean No. of Medications
Standard treatment 19 18 18 1B 18 18 13 LE L8 L5
Intengive tregtrmerit 2 27 23 28 28 28 28 23 28 o

3
HelpAge .v/.a‘) ,.‘*“""f"""«-.ﬁ
International \\_ > o A
69

Phéi hop thudc
giup tang hiéu

Amlodipine|

Két hop RAS - Loii tiéu — CCB

3 co’ ché tac dong phéi hop
gitp ting hiéu qua kiém soat
huyét ap

(T tldosterane

HelpAge () ,-""@""-.,
International \\_ il %‘h e e
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Hiéu qua ha huyét ap cta vién SPC: Perindopril — Indapamide -
Amlodipine dwoc chirng minh trén > 10 000 bénh nhan

PIANIS PAINT2

- Mean age: 63.8 years - Mean age: 62.8 years
4 78 _I - Mean office BP - Mean office BP
ot baseline: 6088 at baseline:
hypertensive patients 160.5/93.8 mm Hg e 158.1/92.6 mm Hg
X ) y patients ) y
with uncortrolied Mean duration 40 : Mean duration of
of hypertension: 11.9 h M“ "mm“':” hypertension: 11.2
ye years
- Dyslipideria: 63.9% - Dyslipidemia: 53%
- Obesity: 45.4% - Obesity: 52%
R e - smoking: 36.7% - smoking: 30%
014 5195 Mt oo s, - Ischemic heart disease: - Ischemic heart
v e donmela e ol s e 36.0% disease: 29%
eenionthotwas ot ropey cortaled e - Diabetes: 32.9% - Diabetes: 26%
sntiyparteive oy Theprimaryndpontwas hedecreseof
icaon oo
T55/38194101923 166130016 6 M (<0 0001 Patnts
inpamide s mgmioi ot o oo = Switched to perindopril/indapamide = Switched to perindopril/amlodipine
(- 735} 2 Pl PANTIestgtors.Cin D1y R . "
1708, The PAINT tucywasa -morth, + amlodipine high dosages +indapamide
[t trooramrimmim AN (10/2.5/5 or 10/2.5/10) for 4 months, regardiess of the for 4 months, regardless of
‘triple therapy with perindopri, indapamide SR and amlodipine. The previous therapy the previous therapy

mainutcome was changeinaffce B rom baselnetod months,
el 33 changesn 24-hour mbulstory B monitring [ABPHA

parametersina subgroup ofpatients Th primary encpointwas the
decease of office 8P (08P At  months OBP decreased by 26.7
133/12.949.4 mmig (P<0.001).

International

Phdi hop 3 thanh phan: Pe
hiéu qua cao ¢ tat ca cacn
kiém soat

N=4731 patients
Follow-up: 4 months

Previcusly uncontrolied Prewiously uncontroed Presiowsly o Preniously
PIANI e s o ivel petents on patiants an tierts on
ACEl + AMLODIPINE  ACEi + HCTZ ~ ARB + AMLODIPINE ~ ARB + HCTZ
{maan 158/33 mm Hg| (mean 15883 mm Hy imean 1ERS mm Hg) fmean 15605 mm Hal

. | |
SBF DBP
Toth K et al; PIANIST Investigators. B

‘Am J Cardiovasc Drugs. 2014;14:137-145, —1 1 3 g
-13.6 145 -14.4

Mulicenter, prospective, observational, non
interventional, 4-month, open-label ciinical
study. Patients at high o very high
cardiovascular risk were enroled f they had
essential hypertension that was not properiy
controlled despite antihypertensive therapy.
‘The primary endpoint was the decrease of
office BP (OBP).

=

pdoRel

]
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9
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Phéi hop 3 thanh
t6i wu hoa d

+ UCMC giam nguy co phu do chen kénh calci

+ Amlodipine lam giam ho do UCMC

« Indapamide (loi tiéu khac biét) - trung tinh trén chuyén
héa

Liéu cao nhat 10/2.5/10

Parametor Patients with an avent after 4 months (%)

0.08%

“Triplixam 10 mg/2.5 mg/10 mg
Toth K etal; PIANIST Investigators

Am J Cardiovasc Drugs. 2014:14:137-145.
Mulicenter, prospective, obsenvational,
nonintenventional, 4-month, open-iabel clinical
study. Patients at high or very high cardiovascular
tisk were enrolled ifthey had essential
hypertension that was not properly controlled
despite antihypertensive therapy. The primary
endpoint was the decrease of office BP (OBP).
‘After 4 months of therapy, OBP decreased by
283 % 13.5/13.8 + 9.410 1322 % 8.6/80.0 £
6.6 mmHg (P<0.0001),

0.2%

0.1%

-Giam ti 18 tac dung khong mong mudén
- Giam so luong vién thudc

International

Phéi hop 3 th

STROKE  ISCHEMIC HEART DISEASE

Meta-analysis of 354 randomized, double-
blind, placebo controlled trials of thiazides,
B-blockers, angiotensin-converting enzyme
(ACE) inhibitors, angiotensin II receptor
antagonists, and calcium channel blockers in
fixed doses.

40 000 patients were treated and 16 000
patients were given placebo.

The main outcome measures were reductions
in systolic and diastolic blood pressure and
prevalence of adverse effects, according to the
dose expressed as a multiple of the standard
doses of the drugs.

Redugtion in incidence (%)

Reduction in blood pressure (mm Hg)

l1DRUG 2DRUGS M >3DRUGS

Law MR et al. BMJ. 2003;326(7404):1427.

International
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Phai hgp 3 thanh phan PE
Ba

Giam ti lé tir vong chung * sau 4.3 nam
(ADVANCE CCB')

:: f.é; : - . .
a o e Perindoprillindapamide + CCB vs placebo + CCB at baseline
HeQMrl iz BT .
' : °
‘s 4 Pancomization p-1r g =
m _ € Placebo
! g 1 ‘
(73 iy kel
(48) 0B at baseine e N
2
| | £ ,
+ 2 -
Current therapy” Current therapy” € 5 - 8
+mtpd kit + 008 + i+ 008 o ,/ - Perindopril / indapamide
| Lo Follow-
i | = up
b (vears)
0 T T T T

THEO DO

Sau liéu trinh diéu trj thudc ha huyét ap dau tién, bénh
nhan phai dugc theo doi danh gia hiéu qua trén HA va
phat hién cac tic dung phu hang thing cho dén khi HA
duoc kiém soat dat dich

Liéu phap phoi hgp thudc cd dinh liéu phai lam giam HA
sau 1-2 tuan va c6 thé tiép tuc giam HA trong 2 thang

Xac dinh kiém soéat HA dat dich t6i da trong 2- 3 thang lla B

Danh gia cac yéu t6 nguy co va tén thuong co quan
khéng triéu chirng it nhat moi 2 ndm

AQ /-,' ' o s
- () {e>

76
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KET LUAN

>THA la mot bénh Iy rat thwéng gap trong cdng dong vala
mot nguy co' tim mach quan trong va khong thé tach roi.

>»Danh gia nguy co tim mach tbng thé va phéan tang nguy co
la c&n thiét dé quyét dinh phwong thive didu tri THA.

»Can c6 s linh hoat trong viéc xac dinh ngwéng va dich diéu
tri THA trén tirng bénh nhan cu thé (<140/90 mmHg).

>Diéu chinh 16 song Ia bién phap ludn can thlet ké ca khi
chwa bi THA, dé& dw phong bénh va bién cb tim mach.

»>Can co sy ph0| hop thubc diéu tri THA dé dat dwoc muc
tiéu diéu tri tbi wu.

>Diéu tri THA tai tuyén co s |a hoan toan kha thi.
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