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PHAN MO PAU e

Tan sudt THA van khong ngirng gia ting khong nhirng trén thé gi¢i ma ngay tai nwéc ta.
Trén toan ciu hién c6 1ty 4 ngwdi THA gan bang con s6 dw kién sé tiang 1.5 ty vao nam
2025 cua 2018

THA la nguyén nhan hang dau gay tir vong sém Khoadng 10 triéu ngwoi nam 2015; 4,9
triéu ngwoi do bénh mach vanh va 3,5 triéu ngwdi do dot quy. N6 cling 1a yéu to nguy co
chinh cua suy tim, rung nhi, bénh than man, bénh mach mau ngoai vi, suy giam chirc
nang nhan thirc...

Viéc ra doi cac khuyén cdo cua cac to chirc va hiép hdi THA trén thé gi¢i nhw ISH va
WHO ISSHP ....trong nam 2020 va 2021 cung nhitng tién bo chirng cit mai.

Do vay, Hoi tim mach Viét Nam/ Phan Hoi THA Viét Nam can thiét cap nhat khuyén cao
maoi.
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Loai : - oo o
KBnyenlGan Dinh nghia Goiy s dung
Loai I Chirng cir va/hoac sw dong thuin cho thay viéc diéu tri mang lai Pwo'c Khuyén cao
lg’i ich va hiéu qua. /chi dinh
: Chirng cir dang con ban cii va/hoac y kién khac nhau
Loai Il " o <A 2 o Ia oz }
' vé su hiru ich /hiéu qua cua viéc diéu tri
Loai Ila Chirng cir/y Kién iing ho manh vé tinh hiéu qua caa viéc diéu tri Nén dwoc xem xét
Loai IIb Chirng cir/y kié€n cho thay it c6 hiéu qua/ hiru ich Loie
. & y y *uq dwoc xem xét

Loai III

Chirng cir va/hoac sw dong thuin cho thay viéc diéu tri khong

mang lai loi ich va hiéu quad, trong vai treo'ng hop c6 thé giy
nguy hai.

Khong dwoc
Khuyén cao




MU’C CHU’NG CU —

Mirc Dir liéu c6 tir nhiéu nghién ciru 1Am sang ngau nhién hoic cac phan
Chirng Cir A tich gop

Dir liéu c6 tir mot nghién ciru 1Am sang ngau nhién hoic cac nghién

ctru 1'n khong ngau nhién

Sw dong thuin ctia cac chuyén gia va/hoac cac nghién ciru nhd, cac
Chirng Cir C nghién ctru hoi
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1. Theo hai khai niém thiét yéu va toi wu cia ISH 2020: Chan doidn THA khi HAPK >140/90 mmHg v&i phan
theo hai do I va II. Tién THA = Binh Thwong Cao khi HATT=130-139mmHg, HATTr=85-89mmHg,

2. So d6 khdm do xac dinh cac thé THA mé&i chuan muc theo HAPK, HATN, HALT, dic biét HATN
3. Phin ting nguy co thip, TB, cao theo ISH dé tinh dw doan nguy co tim mach twong d6i 10 nam
Tinh thang diém nguy co tuyét déi theo quan diém WHO: c6 thé dung biéu d6 WHO cho viung Péng Nam
A hoic theo SCORE 2 -OP vung nguy co cao nhan thém 1.1 hodc bang wéc tinh nguy co ASCVD ctia Hoa
Ky
4. Khuyén cao chi tiét do HATN
5. Muc tiéu diéu tri THA theo ca thé héa vé&i xac dinh ngwong va dich can diéu tri thuéc va TPLS dwa
vao chirng cir co hiéu gua an toan voi som dat dich va duy tri thoi gian HA trong ranh giéi dich (TTR)
on dinh néu dung nap dwoc
6. Thong nhit nguwdng bat dau diéu tri thudc va dich cin dat theo khuyén cdo WHO 2021:
— THA khong bénh dong mac diéu tri thuéc ngay khi HATT/HATTr = 140/90 mmHg va dich <
140/80mmHg.
— HA binh thwong cao 2130-139/85-89mmHg & ngwoi da c6 bénh tim mach, PTD, Bénh Than
Man hoac Nguy Co’ Cao can diéu tri thuoc véi dich <130mmHg
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7. Thay ranh gi¢i dich khong dwéi 120/70mmHg bang ranh gi¢i dich theo sw dung nap cua tirng
ca nhan va bénh dong mac

8. Chién lwoc diéu tri tong thé thiét yéu va téi wu theo hai so d6 don gidn nhwng day du toan dién. Diéu
tri thiét yéu v&i thubc san ¢ khéi tri véi phdi hop soém liéu thap

9. Cot 16i kiém soat THA t6i wu 1a sw tudn tha dung sém phoi hop thudc liéu thap tang dan véi vién cod
dinh liéu doi hay ba cung chién lwoc nén tang luyén tap va tiét thuc

10. Thay doi mot so tiéu chi chinh trong mét s6 thé loai THA dac biét nhw THA va COVID 19, THA khang
tri, THA v&i DTD, suy tim, bénh than man, thai nghén......

11. Chién lwgc theo doi quan Iy véi bénh nhéan la trung tim dé toi wu héa chién lwoc tuin thi



V Pinh nghia va phan do THA theo mwrc HA (@)

N 14
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%*WO'“M do tal phong kham (mmHg)* HOI TIM MACH HOC VIET NAM
1 Phan d6 THA PK theo khuyé’n cao ISH 2020

Binh thwong <130

Binh thwong-cao(Tién THA) 130-139 Vé/ hoac 85-89

THA dd 1 (nhe) 140-159 va/hoac 90-99

THA do6 2 (nang) > 160 va/hoac > 100

Con THA * > 180 mmHg va/hoac >110 mmHg

THA Tam Thu don doc >140 va <90

Néu HA khong cung mirc dé phan loai thi chon mirc HA tim thu hay tdm trwong cao nhat.
THA TT don doc x€p loai theo mirc HATT
*Can phai thim kham danh gia ton thwong co’ quan dich dé xac dinh THA cip ctru hoic
khong Kiém soat va xi tri thich hop.
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@esc ¥ @ NICE

of Cardiology

w
mmHg A2017! 2018 2018-213 20194 2020°

“ HAPK ( OBP) >130/80 =2140/90* >140/90* >140/90 =2140/90*

¢ HA lwu dong ( ABPM):

* Trung binh 24-h >125/75 >130/80 >130/80 >135/85 >130/80

* TB ban ngay (Daytime) >130/80 >135/85 >135/85 >135/85

* TB ban dém(Nighttime) >110/65 >120/70 >120/70 >120/70

< HA tai nha (HBPM) 130/80  >135/85 >135/85 >135/85  135/85

1Whelton PK, et al JACC 2017.2ESC/ESC guideline EH Journal (2018) 00, 1-98 ; 3VSH/VNHA 2018; # NICE guideline Published: 28 August 2019; 5SH 2020.

ABPM = ambulatory blood pressure monitoring; BP = blood pressure; HBPM = home blood pressure monitoring; 10
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Khéng

Co

— Con THA?

Po HAPK lan 2:

HA=140-179/90-109mmHg

/

Kham HAPK lan 3

-

l

Khéng

<130/85mHg

130-

>140/90mHg

HA Tai Nha (HBPM)
A 4
<135/85 >135/85

139/85=89mmHg

!

HA binh thwong

HA binh thwong-cao

THA

THA ao choang
trang**/ HABT

THA/ THA 4n
giau*

THA 4n gidu néu HAPK 1an 2 HA<140/90mmHg ** THA 40 choang trang néu HAPK I4n 2 > 140/90 mmHg; HA binh thudng néu HAPK I4n 1 & 2 HA<140/90mmHg

ABPM = ambulatory blood pressure monitoring; HBPM = home blood pressure monitoring
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TOI C'U

HA Lién Tuc 24 G (ABPM)

!

HA ban ngay
<135/85
Hoac HA 24h
<130/80

v

THA ao choang
trang/HABT**

|

HA ban ngay
>135/85
Hoac HA 24h
>130/80

v

THA/ THA 4n
giau*

11



V Cac ky thuat do Huyét ap theo phong kham

theo nguyén tac thiét yéu ( essential)

Panh gia ban dau
T T Do huyét ap & ca hai tay. Néu khac biét >10

e we e MMHQ: sU dung tay c6 huyét ap cao hon; Néu

~ Arm bare and resting

masmuresies 520 mmHg: can nhac cac khao sat tiép theo

Po huyét ap tu thé ding

e O nhiing bénh nhan da diéu tri khi co triéu
chuing ha huyét ap tu thé

e Lan dau & BN I&n tudi mac dai thao dudng

=Po HA tu dong (khong giam sat)
e Duoc chuan hoéa hon. HA thap hon véi nguéng

T chua chac chan.
q)mm e Can do HA ngoai PK trong hau hét truéng hop

27/12/2021
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FZoaS N

Ncc”

Xtr tri THA tai phong kham theo nguyén tac thiét yéu 9,

HOITI

Huyét ap tai phong kham (mmHg)

<130/85 130-159/85-99 >160/100

« Danh gid lai trong vong + N&u c6 thé, xac dinh bang do HA ngoai ¢ X&c dinh trong

3 nidm (1 ndm néu cé phong kham vong vai ngay/

cac YTNC khac)  Xac dinh bang do HA 13p lai khi tai khdm  vai tuan

27/12/2021 13



V Cac ky thuat do Huyét ap theo phong kham
theo nguyén tac t6i wu (optimal)

Theo doi HA tai nha Theo d6i HA lién tuc
Diéu kién Tuong tu nhu do HA tai phong kham Péu dan moi ngay lam viéc
Tu thé Nhu do HA tai phong kham Tranh cac hoat déng géng suic. Gilr yén canh tay
va tha ldng khi tién hanh do
Thiét bi Mdy do huyét ap dién tir da dugc chuan hoa (loai oscillometric)
¢6 bang quan & canh tay
Béang do Kich thuéc dua trén chu vi canh tay cia mdi ngudi
e Truée moi lan t6i kham « Theo déi 24h véi khoang thai gian moi 15-30
do « Theo déi 3-7 ngay vao budi sang (truéc khiuéng  phut ca ban ngay va ban dém
thudc néu da diéu tri) va budi téi « Can it nhat 20 két qua & ban ngay va 7 két qua
« Trong moi dot, do huyét ap hai lan cach nhau vao ban dém. Néu it hon, can lap lai theo doi
moi 1 phut gitra céc lan do sau khi nghi ngoi
5 phut

Theo déi diéu tri THA dai han
* Po HA 1-2 lan méi tudn hoac moi thang

Phan tich « Gia tri trung binh ca do HA tai nha sau khiloai ~ « Huyét ap 24h lién tuc =130/80 cho biét
trir két qua ctia ngay dau tién =135 hoac 85 tang huyét ap (tiéu chudn chinh)
mmHg cho biét la tang huyét 4p
« Huyét &p lién tuc ban ngay (ltc thuc) =135/85
mmHg va ban dém (khi ngt) 2120/70 mmHg
cho biét tang huyét ap

27/12/2021

HOITIM MACH HOC VIET NAM
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THIET YEU

 Tién st (HA, yéu td nguy co, cdc bénh dong mac, dau hiéu/ triéu chirng cia tang
huyét ap thir phat ...)

e Thiam kham (tuan hoan, tim, cac co quan khac)

e Xét nghiém (Na*, K+, creatinine, eGFR, que thir nwéc tiéu, lipid, Glucose mau doéi)

* ECG 12 chuyén dao (RN, phi dai that trai, BMV ...)

TOI C'U

 Can nhac cac thdm do khac (sinh hoa/ tim mach/ than/ ndo/ hinh anh hoc mach
mau, soi day mat ...)

27/12/2021 15
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Cac xét nghiém danh gia ton thllro'ng co’ quan dich i?é
theo nguyeén tac thiét yeu va toi wu |
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THIET YEU TOI UU

* Creatinine huyét thanh « Nao

« eGFR « Mat

* Que thir nwéec tiéu * Tim

e ECG 12 chuyén dao e Than
 DOng mach

Panh gia ton thwong co’ quan dich theo thi tw
c6 thé giap xac dinh hiéu qua diéu tri

27/12/2021 16
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phan tang nguy co twong doi dwa vao cac yéu to nguy co, WV

HOITIM MACH HOC VIET NAM

ton thwong co’ quan dich do ting huyét ap (HMOD) va cac bénh ly dong mac

Cac YTNC,
ton thuong Binh thuwd'ng cao Pod1 Db 2

CQ dich hoac HATT 130-139 HATT 140-159 HATT 2160
cac bénhly HATTr 85-89 HATTr 90-99 HATTr 2100

Khéng cé
YTNC

1 hoac 2
YTNC

23 YTNC

Thap Thap

Thap Trung binh

Ton thuwong
CQ dich, BTM
GD 3, DTD,
bénh tim mach

17
* Hypertension. 2020;75:1334-1357 ** VSH ESC 2018
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sin c6 nén c6 thé theo WHO cho DNA, SCORE2 -SCORE2 OP viing nguy e
co’ cao x 1,1 hoac wéc tinh ASCVD cua Hoa Ky

Tinh Thang diém Nguy co Tuyét ddi, theo WHO dwa vao thang diém

SCORE2 Risk charts for the moderate/high risk regions WHO cardiovascular disease risk non-laboratory-based charts Risk Factors for ASCVD
South-East Asia
scon2 5 Cambodia, Indoresia, Lao Pecpie’s Democrasc Rapubiic, Malaysia, m.g Mauritivs, Myanmgr, Philippines. Seychelies,
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L Age years Receiving treatment for
high blood pressure No Yes

(if SBP > 120 mmHg)

Race White or other ~

Diabetes No Yes
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Cardiovascular Death of VN = 178/100.000 ngu¢i

- Low risk (<100 CVD deaths per 100,000),

- Moderate risk (100 to <150 CVD deaths per 100,000),
- High risk (150 to <300 CVD deaths per 100,000),

- Very high risk (>_300 CVD deaths per 100,000)
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Khuyén cao phwong phap do HA tai nha
cua Phian Hoi THA Viét nam 2021

Recommendations of Home Blood Pressure Monitoring
(HBPM) VSH 2021

19
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V Khuyén cao do huyét ap tai Nha va tai Phong kham e 8

« (Can dwa vao sw kKhac biét trong chan doan giita do HA tai nha va tai phong kham dé phan loai tang
huyét 4p 4o choang trang va tang huyét 4p 4n gidu.

 Tang huyét 4p 4o choang trang va tang huyét 4p 4n gidu déu cé nguy co tim mach, do dé bénh nhan
nén dwoc kiém tra HA tai phong kham (HAPK) va tai nha (HBPM) ké ca chwa diéu tri hodc diéu tri.

« Két qua do HAPK dwoc str dung dé xac dinh chan doan va diéu tri tang huyét ap. Trong khi HATN
dwoc st dung dé danh gia hiéu qua diéu tri, diéu chinh liéu phap diéu tri tang huyét ap, chan doan
tang huyét 4p 4o choang trang, tang huyét 4p 4n gidu va tang huyét ap thai ky.

e Keét qua HATN cin dwoc tham khao y kién ciia bac si va bénh nhan khéng dwoc st dung dé diéu

chinh thudc ctia chinh bénh nhian ma khong dwoc sw cho phép cta bac si.

20
Yuda Turana et a.HOME BLOOD PRESSURE MONITORING GUIDELINE 2019- HOPE Asia Network
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Khuyen cao ve chi dinh theo doi huyét ap tai nha

Tat ca bénh nhan THA dang diéu tri.

Danh gia ting huyét ap 4o choang trang va chian doan khéng
chinh xac tang huyét ap khong kiém soat.

DPanh gia tang huyét ap an giau va tang huyét ap khang tri.

Pé cai thién su tuin thu diéu tri dai han.

Dé cai thién ty 1é kiém soat huyét ap.

Cho nhirng bénh ly can kiém soat huyét ap chat ché (bénh nhan
nguy co cao va co thai).

Guidance on home blood pressure monitoring: A statement of the HOPE Asia Network. Kario K. Etal. 2017 21
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V Khuyeén cao ve may do huyet ap va bang quan @

e Theo doi HA tai nha c6 thé sir dung may do HA co hoc véi ki thuit nghe thong
dung; may do huyét ap thiy ngan khong dwoc khuyén cao.

« Thiét bi do huyét ap tw dong va ban tw dong sir dung bang quan canh tay
(bang quan pht 80-100% canh tay) dwoc khuyén cao dé theo doi HATN

« Thiét bi do HA can phai dwoc chuin héa moi 6-12 thang d€ duy tri dd chinh
Xac.

22
Yuda Turana et a.HOME BLOOD PRESSURE MONITORING GUIDELINE 2019- HOPE Asia Network
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&°41 Cach chon may do huyét ap dworc cong nhéin theo cac khu vuc

Hoi nght nghiép

STRIDE BP Tiéng Anh, Trung, Hoi Tang Huyét Ap Chau Au www.stridebp.org
Tay Ban Nha Hoi Tang Huyét Ap Thé Gidi
Lién doan Tang Huyét Ap Thé Gidi
BIHS Tiéng Anh Hiép hoi Tang Huyét Ap Anh va Ailen ~ www.hihsoc.org/bp-monitor
VDL My (Tiéng Anh) Hoi Y Khoa My www.validatebp.org
Tang Huyét Ap  Tiéng Anh Ho6i THA Canada www.hypertension.ca/bpdevice
Canada s
Deutsche btrc Lién doan THA btrc www.hochdruckiga.de/betroffe
Hochdruckliga ne/blutdruckmessgeraete-mit-
pruefsiegel
JSH Nhat H6i THA Nhat Ban www.jpnsh.jp/com ac wgl.htm

1

2 website khong lién quan dén cac hoi nghé nghiép (www.dableducation.org, ww.medaval.ie)

23
Journal of Hypertension 2021, 39:1293-1302


http://www.hihsoc.org/bp-monitor
http://www.validatebp.org/
http://www.hypertension.ca/bpdevices
http://www.hochdruckiga.de/betroffene/blutdruckmessgeraete-mit-pruefsiegel
http://www.jpnsh.jp/com_ac_wg1.html
http://www.dableducation.org/

Khuyén cao vé cach do huyét ap tai nha

Dé& bat diu, theo doi HATN dwoc khuyén cao thwc hién it nhat trong 3 ngay lién va tét
nhat 1a 7 ngay lién tuc.

Tri sO HATN ctia ngay dau tién thwong cao va khong 6n dinh, do dé khong 13y két qua
nay.

Nén tién hanh do trong phong yén tinh va bénh nhan can dwoc & tw thé thodi mai
bang cach ngoi twa vao lung ghé, tha 16ng tay do HA trén mat ban va hai long ban
chan ctia bénh nhan dat sat trén nén nha.

Bénh nhan khong néi chuyén, ké ca véi y bac si, khi do HA dé khong dnh hwéng tdi
két qua do.

Bénh nhan khong hut thudc 13, st dung cac d6 uong c6 chat kich thich nhw tra dam,
ca phé... hodc vira tip luyén gang sirc trong vong 30 phit tredc do.

Yuda Turana et a.HOME BLOOD PRESSURE MONITORING GUIDELINE 2019- HOPE Asia Network
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Khuyen cao ve do huyet ap tai nha &)

892» D\l

KHONG.
Hat thudc, dung
cafein, an, van dong
30 phat trudc khi do

Lung thang
twa vao ghé

>) ) (

Phong yén tinh

y
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"

KHONG

TRT Nghi ngo'i i3 -
Nhlet:dg !)hong 3—5 phiit trréc noi chuy&e{n
dé chiu do trong suot

qua trinh do

Vong quan phu hop kich
thudc bap tay (size S,M,L)

" Tay khéng cdm nam, tha long

- Khuyu tay ngang tim
-0

S dung thiét bj dién t& dwoc
kiém duyét (www.stridebp.org)

FIGURE 2 Pomar of OBF moasarament mothodology

Po 3 Ian, mdi [an cach nhau 1 phut
L&y s trung binh 2 [an sau

Chan dat thang trén san

L




« Két qua HA nén dwoc ghi lai vao so ngay sau khi do; két qua huyét ap c6 thé
duwoc lwu lai dwdi dang ki thuat s6; mot so thiét bi do huyét ap ky thuat so
c6 thé ghi lai cac thong so tw dong.

 Viéc do HATN nén dwoc theo doi dé€ khong nham lan két qua véi cac thanh
vién trong gia dinh khi s&tr dung chung mot thiét bi.

* Nén tién hanh do trén canh tay khong thuin; tuy nhién, trong mot s6 néu
c6 suw chénh léch HA gitra hai canh tay (>10 mmHg) thi nén lay két qua &

canh tay c6 tri s6 HA cao hon.

Yuda Turana et a.HOME BLOOD PRESSURE MONITORING GUIDELINE 2019- HOPE Asia Network
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() Mau ghi chép két qua do HATN

HO TIM MACH HOC VIET NAM

Ho va tén:
DOB:.../.../... Thiét bi: .....

Thoigian  HATTh  HTTr (Nhip tim) St dung thiét bi do HA bap tay duoc kiém dinh
Ngay 1 Sang L1 ... e e (o) Trwéc moi lan do tai PK:

ol /202 L2 i (o) > Theo doi diéu chinh 7 ngay (t0i ti€u 3 ngay)
- Do SANG va TOI trwédc khi uéng thudc

Téi L1 .o e e (G .
- Do sau khi ngbi nghi ngoi 5 phut
L2 .. v s — > Khoéng cach gilra 2 lan do: 3 phut
Ngay 2 Sang L1 ... e e [ Theo doi dai han:
/2021 L2 .. TR (o) Do ldp lai moi 1 dén 2 Ian moi tuan hodc thang
Toi ML T R Ngay 6 sang L1 .. e [G—
L2 .. e e (G ] ]202..
Ngay 3 Sang L1 ... e o L2 i e O
el /202 L2 . o G Téi L1 ... e e, —
T6i L1 .. e Cooverrernn) L2 b e e e —
L2 o (o) N/gairzz)z Sang L1 v e (T
Ngay 4 Sang L1 ... e o L2 i e O
el /202 L2 . o G Téi L1 ... e e, —
T6i L1 .. e Cooverrernn) L2 b e e e —
L2 .. e e [
., D Trung binh ciclan do (ngoai trir ngay 1)
T8 L1 e o e o (oo )
L2 .. e e [

2021European Society of Hypertension practice guidelines for office and out-of-office blood pressure measurement
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V Cac chi so danh gia huyet ap tai nha *—??

<4

Chi so Pinh nghia

K&t qua trung binh cua 2 lIan do lién tiép moi bubi sdng

HATT bubi san N x \
5 trong vai ngay (it nhat 3 ngay)
Tri so toi da HATT budi sang K&t qua cao nhat ctia 2 1an do lién ti€p moi budi sdng trong

vai ngay (=3 ngay)

Do 16ch chuén cua cac 214 tri buoi sang dugc thuc hién trong
vai ngay (it nhat 3 ngay)

Tri s6 Khac biét sang/t6i HATT buo6i sang trir HATT buoi t6i

Bién thién HATT buoi sang/ ngay

Tri s6 huyét ap tang budi sang HATT budi sang trir HATT khi ngt

Bién thién HATT tu thé dirng budi HATT tu thé dirng buoi sang trir HATT tu thé ngoi budi
sang sang

Guidance on home blood pressure monitoring: A statement of the HOPE Asia Network. Kario K. Etal. 2017 29
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Diém ap dung thwe hanh

Str dung theo ddi HATN dé chan dodn THA
Tat ca bénh nhén vdi HA phong kham >130/85 mmHg
(déd diéu tri hodc khéng diéu tri)
Phdt hién téng huyét dp dp chodng trdng
(HAPK >140/90 mmHg, HATN < 135/85 mmHg)
Phdt hién tdng huyét dp an giau
(HAPK <140/90 mmHg, HATN >135/85 mmHg)

Diém &p dung thwc hanh

Gido duc bénh nhan vé cich theo déi HATN
Tw thé co thé (sau khi dd ngdi it nhat hai phit)
Thoi gian(budi sang, thém budi téi trurdc khi di ngu)
Sé lan do (hai lan do méi dot, trong it nhat 3 ngay)

Guidance on home blood pressure monitoring: A statement of the HOPE Asia Network. Kario K. Etal. 2017
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9, Ap dung do HATN thwc hanh 1am sang

Diém ap dung thuc hanh

Theo dai liéu phép diéu tri THA bang HATN
v~ Huyét dp tém thu budi sdng
v Huyét dp tdm thu budi téi
v~ S khdc biét huyét dp sdng - toi

Diém ap dung thuc hanh

Kiém soat HATN dén mirc muc tiéu
v/ GiGm HA tai nha xudng <135/85 mmHg
v HATT muc tiéu budi sing <125 mmHg dé gidn nquy co' TM
v C6 thé can hon mét thudc diéu tri tdng huyét dp
v/ Dat muc tiéu kiém sodt HA 24h

Guidance on home blood pressure monitoring: A statement of the HOPE Asia Network. Kario K. Etal. 2017
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9, Ap dung do HATN trong thwec hanh lam sang oA

Pinh hinh ( phenotyping) bénh nhin THA chwa diéu tri va
dang diéu tri THA bang HATN

< Khong uéng thudc diéu tri huyét ap &

S = Pang uong thudc diéu tri huyét ap
@)

O 7 ~ ~ /4 *c v

g ~§c S THA ao Tang huyét ap o £ THA Tang huyét ap

S 2 choang trang  bén bi > S S 4ochoangtrang  bén bi khong kiém

-c o0 N J4 ~ 4 . 'x A

= é S Huyétap Huyét ap 3 o0 soat

o 2 binh thwong  an gidu &8 é THA kiém soat Huyét 4p 4n gidu

E’ g Khong cé z‘c:; S ¥ bénbi khong kiém soat

= = Khong Cé

)T o0

3 >c:ts
F

Tang huyét ap dwa vao do HA tai nha Tang huyét ap dwa vao do HA tai nha

32



V Ap dung do HATN trong thuc hanh lam sang e

<

-
{
N .

Cham sé6c huyét ap twr xa trong thoi ky COVID 19

Bénh nhan
Tang huyeét ap
tucachly

+ Tiép tuc diéu tri véi cac thudc ha HA dua theo
cac khuyén cao hién hanh

+ Khéng can diéu chinh hodac ngung thuéc UCMC
hoac UCTT do dai dich COVID-19

» Tiép tuc theo doi HA tai nha néu c6 thé

+» Khéng can kham tai phong kham thudng xuyén
trong thaoi ky dai dich COVID-19

* Tu'van qua video va dién thoai cho BN néu can

https://www.escardio.org/Education/COVID-19-and-
Cardiology/ESC-COVID-19-Guidance?vgnextrefresh=1 33
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> Ich loi

Dé xtr dung va it ton kém.

Phwong phap thuin tién cho theo doi diéu tri
lau dai THA.

Pwoc bénh nhan chip nhan x& dung.

Phat hién dwoc THA 4o choang trang va THA
an giau..

Cai thién sy tuan tha diéu tri nén sé kiém soat
tot hon HA.

C6 thé dung theo doi tir xa va két noi diéu tri.
Cé6 thé gidm chi phi diéu tri.

»Han cheé

Can theo doi y té.

May do HA khong chuan sé anh hwéng két
qua.

Po nhiéu lan qu4, khi c6 triéu chirng, tw thé
khong dung.

Cé thé gy lo du cho m6t s6 bénh nhan.

Nguy co kém theo doi diéu tri mot sé bénh
nhan.

Khong do dwoc HA khi lam viéc hoac khi ngu

34



o

L2l MUC TIEU PIEU TRI THA O' NGU'O'l LON THEO CA THE HOA [RA2;
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5 Miurc

Khuyén Cao Loai Chirng Cit

Muc tiéu diéu tri THA 1a chon phwong thirc diéu tri c6 chirng c gidm t6i da nguy
co lau dai toan bd vé bénh suat va tir suat tim mach, t&r vong chung, cai thién chat A
lwong cudc song

Xac dinh ngwéng HA ban dau can diéu tri va dich HA can dat theo ca thé héa: dwa
vao phan tang nguy co, bénh dé6ng mac va nhom tudi

biéu tri kiém soat cung lic tat ca cac yéu té nguy co tim mach di kém va cac bénh
déng mac theo cac khuyén cdo hién hanh

XAc dinh cac yéu to can tré sw tudn tha diéu tri

*Ranh gi&i dich: Khoang huyét ap diéu tri dwoc chitng minh c6 hiéu qua va an toan



NGUONG HA BAN PAU & RANH GIO1 PiCH O’ NGUOILON THA

HA BT cao:
130-139/85-89mmHg

Thay doi 16i song

THA @6 I THA do 11 :
140-159/90-99 mmHg 2160/100mmhg
Thay doi 16i song Thay doi 16i song

biéu tri thuéc & bénh
nhan Nguy co cao *, c6
BTMXV, bTb, BTM

PiCH ** < 130/80mHg

THIET YEU

BTMXV:bénh tim mach do xo vira; DPTD: dai thao dudrng; BTM:bénh thin man; BDM: bénh déng mic

biéu tri thudc ngay
cho tat ca bénh nhan

PICH** THA khéng cé
BDM< 140/80 mmHg

PICH** <
130/80mmHg

bich kiém soat HA
trong 3 - 6 thang

Piéu tri thudc ngay cho
tat ca bénh nhan

PICH ** THA khong cé
BDM< 140/80 mmHg

PICH** < 130/80mmHg

bich kiém soat HA
trong 1-3 thang

L =

* Theo bang phén ting
cta ISH hodac WHO/DNA
hay SCORE 2- OP vung
nguy co cao x1.1 hay
woc tinh ASCVD

** HATT/HATTr PK c6
bénh dong mac: Bénh
tim mach do xo vira, dai
thao dwong, bénh than
man, nguy co' cao: C6 thé
ha thap hon nira néu
dung nap duoc tuy theo
cathé hda va bénh dong
mac

TOI CU

HOITIM MACH HOC VIET NAM
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THA
dm tud chung nTuHAC | THA THA THA THA Bgtm}: y
khong c6 54y PTP* | SuyTim | BTM BMV >t quy
cao TIA
BDM
18-69 tuoi: > 140 > 130 > 130 >130 > 130 > 130 > 130
> 70 tuoi*: >140 >140 >140 >140 >140 >140 >140
Ngwong HATTr
can diéu tri >90 >85 >85 >85 >85 >85 >85
(mmHg)

HATT: huyét ap tdm thu; HATTr: huyét ap tim trwong

* (0 nhom tudi rat gia >80 ngwdng tity theo ca thé héa, tinh trang chitc ning ma cé ngudng thich hop

(xem slide THA & nguwoi cao tudi)

<4

N\ iy
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%%V j TOM TAT RANH GIOT DICH HAPK PIEU TRI (mmHg) ‘ngé’
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Ranh gi&i dich HATT phong kham (mmHg)

18 - £9* 120 -130 120 -130 120-130 120-130 120 -130 120-130
C6 thé xuéng thap hon néu dung nap duoc”
- < 140 mmHg, néu dung nap dugc cé thé xudng dén 130 mmHg

C6 thé xudng thap hon nira néu dung nap duoc™

Pich HATTr diéu
tri (mmHg)

< 80 cho hau hét bénh nhan***

BMV = bénh mach vanh, BTM = bé&nh than man; HATT: huyét ap tdm thu; HATTr: huyét dp tdm truong; DTD = déi thdo duwdng; TIA = con thiéu mau n3o thodng qua:
BDM: bénh dong mac; TTR: khoang ranh gioi dich

*  Ranh gi¢i dich < 70 tudi: HA ban dau ha dén dich < 130/80mmHg va c6 thé ha thiap hon < 120mmHg néu dung nap dworc tiy theo tirng ca thé héa
va BPM ma c6 TTR thich hop

**  Ranh gi&i dich > 70 tudi: HA ban diu ha dén dich < 140/80mmHg, c6 thé ha thip dén < 130 mmHg va c6 thé ha thip hon nivra néu dung nap
dworc tuy theo tirng ca thé héa va BDPM ma c¢6 TTR thich hop

*** Poi vori THA c6 PTD, BMV >65 tudi khong diéu tri tai twdi mau, ranh gi¢i dich HATTr 1a 70 - 79mmHg
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Chién Lwoc DPiéu Tri THA
Can Thiép Khéong Thudc
Thay doi 10i song la nén tang cia diéu tri va dw phong ting huyét ap
Can Thiép Bang Thudc
Piéu tri Phoi Hop S&m Liéu Thap Ngay Tir HABT Cao + Nguy co’ Cao,
BTMXYV, Bénh than man, PTD hoac THA = 140/90 mmHg
A+C, A+C+D
Theo hai so' d6 THIET YEU & TOI U'U
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Ché d6 dn udng lanh
manh

Gidm can

Giam lwgng natri trong
kh&u phan an

Tang lwong kali trong
khiu phan an

Hoat dong thé luc

Dung rwou trung binh

6 kKhuyén cao khong dung thudc tot nhat da dworc

chirng minh dé phong ngira va kiém soat tang huyét ap

DASH la ché d6 an udng tot
nhat dé giam HA da duoc
nghién ctru/ chirng minh

Giam calor va tang hoat dong

thé luc

Thay d6i ché do an uéng

Thay d6i ché do an uéng (vu
tién hon dung dang vién b6
sung)

Tap gang strc thé duc nhip
diéu (bang chirng t6t nhit)

Tap gang strc c6 dé khang
dong (it bang chirng manh)

Tap gang strc c6 dé khang bat
dong (bang chirng 12 it manh
mé nhit)

Giam ruou

Ché do dinh dwdong va liéu lwong

Tréi cdy, rau, ngii coc nguyén hat, cic san pham tir sira it béo, da gidam ham lwong
chit béo bio hoa va tong lwong chit béo. (Thong tin vé s6 lwong dung con han
ché).

Muc tiéu t6i wu 1a dat dwoc trong lwong co thé Iy twdng nhw mong muén. Ky vong
giam 1kg can ndng gidp giam 1mmHg HATT.

Muc tiéu t6i wu la lwgng Natri trong khiu phan dn <1500mg natri/ ngay. C6 sw
tuyén tinh trong liéu lwgng-dap ng. Ky vong gidm khodng 1-3mmHg HATT cho moi
1000mg Natri & nguwoi lén c6 / khong bi ting huyét ap.

Muc tiéu t6i wu la 3500-5000mg Kali/ ngay. Nghién ctru cho thiy mic gidm HA
nhiéu hon & nhitng nguoi str dung nhiéu Natri hon. Twong quan gitra liéu lwgng -
dap rng 1a dang hinh U. Mirc d6 bang chirng thip hon so v&i viéc gidm natri.

Tap gang strc nhw di bo nhanh, 5-7 IAn / tuan (30-60 phut / budi), it nhat1a 150
phtt/ tuan. Khé&i dong dan dan. LAm 4m khi bat dau va 1am mat vao cudi mdi lan
tap.

Tap thé duc nhw nang ta hodc tip chay, it nhit 2-3 IAn/ tuan. Can c6 sw huwéng dan/
gidm sat ciia chuyén gia. Thudong dwoc str dung dé b6 sung cho cac bai tip thé duc
nhip diéu.

Tap thé duc nhw ché @6 tip luyén tay ndm, it nhat 3-4 [an / tuan

O nguoi lén udng rwou, dung ding mirc cho phép

L =
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THA Khong THA

-5

-5
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THUOC PIEU TRI THA

Y ) International

| /) society of NHU'NG PAC PIEM THUOC LY TUONG

Hypertension

. Co chirng cir dw phong bénh suat/tir suat
. Liéu dung mot lan kiém soat HA 24 gio.

. Tinh hiéu qua -gia phu hop.

. Dung nap tot.

. C6 chirng ctr lgii ich trong cong dong sir dung

L =
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Khuyén cao e Mirc Chirng Ciy

UCMC,CTTA, CB, CKCa, LT (thiazides/ thiazide-like nhw chorthalidone va indapamide) c6
hiéu qua gidm HA va cac bién cd TM qua céc thir nghiém ngau nhién c6 ddi chirng nén .\
dwoc chi dinh chinh diéu tri ha ap

Khuyén cao phdi hop thudc cho hau hét bénh nhin trong diéu tri ban dau, wu tién
’CMC hodc CTTA véi CKCa hoac LT. Cac két hgp khac trong 5 nhém chinh cé thé dung.
Ngoai trir ngudi cao tudi bi 1o héa HABTCHA c6 nguy co thip. Thiét yéu dung thudc san
c6 dé két hop thudc

CB két hop v&i cdc nhém thudc chinh khac khi ¢é tinh trang LS dic biét nhw dau thit
nguc, sau NMCT, suy tim hoac ki€ém soat tadn s6 nhip , phu nit c6 thai

Khuyén cao diéu tri ban dau tdi wu véi 2 thudc wu tién A+ C trong 1 vién cd dinh
liéu véi liéu thap (=1/2 liéu thong thwong): liéu thap + liéu thap, néu HA khong
kiém soat c6 thé ting liéu: liéu thap + liéu thong thwong hoac liéu thong thwong
+liéu thong thwong hoac phoi hop 3 thuoc co dinh liéu s6m A+C+D

Néu HA khong kiém soat béi 3 thudc, diéu tri thém spironolactone , néu khong dung nap,
hodc, loi tiéu khac nhw amiloride hodc ting liéu loi tiéu khac, chen béta hoac chen alpha

Két hop gitra cac thudc UCMC+CTTA khong khuyén cao

A: gom UCMC: trc ché men chuyén ;va CTTA: chen thu thé angiotensin Il ; C: CKCa: chen kénh canxi ; CB: chen beta ;LT lgi tiéu; NMCT: nh6i mdu co' tim ESC/ESH 2018
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g CHIEN LU'Q'C PHOI HO'P THUOC (@)

CHIEN LU'Q'C PIEU TRI PHOI HQ'P THUOC VO HAI HOAC BA THUOC TRONG MOT VIEN LIEU CO DPINH
PE CAI THIEN KIEM SOAT HA VO'I U'U TIEN PIEU TRI BAN PAU PHOI HOP 2 THUOC LIEU THAP NGAY

Loi tiéu
(thiazide,thiazide-like)*

Chen béta dwa vao liéu trinh néu cé chi dinh bit

budc doi véi chen béta

UCMC ** Chen Kénh

= kkk

hoic CTTA Canxi

Néu muc tiéu khong dat sau 1 thang cé thé ting liéu hoac chuyén vién phéi ho'p ba thudc
* Lori tiéu tac dung kéo dai (thiazide-like) wu tién hon loii ti€u tac dung ngan (thiazide)
** IPCMC wu tién hon CTTA trén bénh nhan THA kém suy tim, THA sau nhéi mau co’ tim
*** Chen kénh canxi DHP tac dung kéo dai

U’CMC: trc ché men chuyén; CTTA: chen thu thé angiotensin II;



Cac Nhém Thuoc Chinh (tt)

L =

!

CAC NHOM
THUOC

Liéu hang ngay (mg)

Lieu thap T
-

Thuoc tac dong lén hé renin- angiotension

Liéu thong

CAC NHOM
THUOC

Chen Beta

Liéu hang ngay (mg)

Lieéu thap

Liéu thong
thwong

‘U'ec ché men chuvén

Benazepril 5 _ 10-40
Captopril 12.5x2 lan 50-100x21
Enaplapril 5 10-40
Fosinopril 10 10-40
Lisinopril 5 10-40
Perindopril 2.5-3.5 5-7-10
Quinapril > L10-40 Acebutalol 2 200-400
Ramipril 2.5 5-10 .

) ) . Atenolol 2 100
Trandolapril 1-2 2-8 . )
Imidapril 5 5.5 5-10 Bisopr qlol 5 5-10

T ) Carvedilol 3.125x21 |6.25-25x21
Labetalol 1 100-300x21
. - i 2 -

Chen thu thé AII Metoprolol succinate 2 50-100

- Metoprolol tartrate 2 50-100x21
Azilsartan 40 80 - _

) Nadolol 2 40-80
Candesartan 4 8-32 - .. _

) Nebivolol 2.5 5-10
Eprosatan 400 600-800 Propr 1ol 40x21 40-160x21
Irbesartan 150 150-300 ropranoto we THOVES
Losartan 50 50-100
Olmesartan 10 20-40
Telmisartan 40 40-80
Valsartan 80 80-320

HOI TIM MACH HOC VIET NAM

Liéu thong thwdng gom liéu trung binh va toi da (liéu cao)



Cac Nhém Thuoc Chinh

L =
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. CAC NHOM

Liéu hang ngay (mg)

CAC NHOM

Lieu hang ngay (ng)

THUOC Liéu thap [€uthong  ITHUOC Liéu thap |i€U thong
thwong thwong
Chen kénh Ca Loi tieu ‘
Thiazide va giong
: ) . thiazide.
N?:)nitlitli];}z Z;?p yridines 120 180.240 Bendroflumethiazide |5 10
Ver 1 1;0 540-360 Chlorthalidone 12.5 12.5-25
Di hetiarg) an};i dine - Hydrochlorothiazide [12.5 12.5-50
Aﬁllocﬁi})ine 2.5 5-10 Ind.al??nlide i 1.25-1.5 2,3
Felodipine 2.5 . 5-10 . ém ne;u q.lcllm 0.5 1
Isradipine 2.5x2lan  |5-10x2 lan rnetanics s R
Nifedipine 30 30-90 Fux osen.ude 20x21 40x21
Nitrendipine 10 20 T01.'se.1;1nde- . i > 10
Lercanidipine 10 20 Lot riéu giit kali
- Amiloride 5 5-10
Eplerenone 25 50-100
Spironolactone 12.5 25-50
Triamterene 100 100

Liéu théng thwdong gom liéu trung binh va toi da (liéu cao)



Cac Nhém Thuoc Chinh (tt)

Uc ché renin triwc

HOITIM MACH HOC VIET NAM

tiep

Aliskiren 75

U'c ché thu thé Gian mach. doi

o-Adrenergic khang ¢ trung wong.

Doxazosin 1 1-2 giam adrenergic

Prazosin Ex2 1 1-5x2 Gidn mach

Terazosin 1 1-2 Hydralazin 10x2 25-100x2
Minoxidil i 5-10
Cworng alpha 2 o
Clonidine 0.1x21 0.1-0.2x2
Methyldopa e )
Giam adrenereic 125x21 250-500x2
Reserpine 01 0.1-0.25

Liéu théng thwdong gom liéu trung binh va toi da (liéu cao)



CJ) Cac chdng chi dinh ciia cAc nhém thudc ha HA
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Nhom thuéc
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Twong doi

(verapamil, diltiazem)

ROi loan chirc nang that trai LVEF <40%
Nhip tim cham (<601/p)

Loi tiéu Gut Hoi chirng chuyén héa
(thiazides/thiazides-like nhw Khong dung nap glucose
chlorthalidone, indapamide) Mang thai
Tang canxi mau, Ha kali mau
Chen béta Hen Hoi chirng chuyén hoéa
Bloc xoang nhi hodc AV cao do Khong dung nap glucose
Nhip tim cham (nhip tim <601/p) Van dong vién
Chen kénh canxi DHP Nhip tim nhanh
(dihydropyridines) Suy tim (EF giam, do IIL,1V)
Phu chan nang truédc dé
Chen kénh canxi Non DHP Bloc xoang nhi hodc AV c ao do

U'c ché men chuyén

Mang thai; Tién st c6 phti mach
Tang kali mau (>5.5mmol/L)
Teo hep dong mach thin hai bén

Phu nit dang cho con bu khi khéng c6 bién phap

ngtra thai tin cay

Chen thu thé angiotensin

Mang thai
Tang kali mau
Hep dong mach than hai bén

Phu nit dang cho con bu khong c6 bién phap

nglra thai tin cay

Po6i khang thu thé
Mineralcorticoid

Suy than cap hodc ning (eGFR <30 mL/phut). Tang kali mau
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Tién THA= HABTC > 130-139/85-89mmHg & ngwai lon >18 tudi
Kham do chin doan xac dinh & phin ting nguy co’

THIET YEU

Piéu Tri Theo CA THE HOA

Thay d06i 16i song & Thudc

[
HA BTC + Nguy co Cao, BTMXV, Bénh than man,
PTD hoic THA > 140/90 mmHg**

HA BTC+ Nguy co Thap / TB *

A, B, C. D*

PHOI HO'P 2 THUOC SAN CO TU

*Xem xét don tri liéu & HABTC c6 nguy co thip TB sau 3 thang T ﬁi* A » T A YN
TPLS khong kiém soat HA, hoiic bn = 80 tudi, hoi chirng 130 ~IEU THAP DEN LIEU THONG THUONC

hoéa.,

Chuyén dén bénh vién,
hoac trung tam tim mach
hoac tham khao
chuyén gia THA

* B: cho & bat ky bwdc nao nhw suy tim, dau that ngwec, sau
NMCT, rung nhi, Kiém soat tin s6 nhip hoac phu nir c6 thai
* Loi tiéu thiazide -like wu tién hon l¢i tiéu thiazides, néu
khong c6 dung thiazide

** Pjéu tri thudc ngay véi THUOC SAN CO tir LIEU THAP
NHUNG wu tién PHOI HOP THUOC A+C HOAC D, A+C+D
néu cé . ” - ”
** Liéu thip = % liéu thong thwong,néu khong Ki€ém soat THA KHO KIEM SOAT (KKS)
tang liéu: thip+thong thwong,thong thwong +thong thwong
hoac phoi hop 3 thudc liéu c6 dinh sém

PHOI HO'P 3 THUOC SAN CO **
U'U TIEN A+ C + D (néu c6)

HABTC: Huyét dp binh thwing cao; A:; UCMC: trc ché men chuyén hodic CTTA: chen thu thé angiotensin Il - C: chen kénh canxi ; B: chen beta ;YTNC: yéu té nguy co; HATT: Huyét dp tdm thu - HATTr: Huyét dp tam trwong -
DTD: ddi thdo dwong ; TB: trung binh; TTCQD: ton thwong co quan dich; TPLS: thay déi 16i séng, BTMXV; Bénh tim mach do xo vika; BTM: bénh thdn man. TTTM: Trung Tém Tim Mach
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Tién THA= HABTC> 130-139/85-89mmHg & ngwdi 1on >18 tudi sl

Kham do chin doan xac dinh & phin ting nguy co’

TOI U

PIEU TRI THEO CA THE HOA

Thay doi 16i song & Thudc

HABTC, Nguy Co' Thap/ TB* HABTC + Nguy Co Cao, BTMXYV, THA c6 chi dinh diéu tri bat
\1, BTM, DTD Hoac THA 2 budc
A B,C,D* 140/90mmHg** v
v ‘1’ Bénh mach vanh: A+B hoac C

Suy tim EF giam: A (ARNI) + B + SGLT2i +

VIEN PHOI HQP: A + C hoic D ** / £ SGLEA
khang aldosterone + D ( LT quai khi & dich)

tir LIEU THAP dén LIEU THONG THUONG

Dot qui: A+ D;

Bénh than man: A+ C

DTD T2 nguy co’ cao: A+C/D; SGLT2i, hoac
GLP1 RA

VIEN PHOI HOP: A + C + D*

4 Xem xét don tri liéu & HABTC c6 nguy co thip TB sau 3 thang TDLS khong kiém soat
THA KHANG TR! HA, hodc bn = 80 tudi, hoi chirng 130 héa.,
Thém kh éng aldo Sterone*** hay loi tiéu kKhac * B cho & bat ky bwéc nao nhw suy tim, dau thit ngwc, sau NMCT, rung nhi, kiém
. . ! soat tin s nhip hodc phu nir c6 thai
chen alpha hoac chen béta

* D Loi ti€u thiazide -like wu tién hon loi ti€u thiazides

** Piéu tri thudc ngay véi wu tién mot vién thudc co dinh liéu,
Tham khéo chuyén gia vé THA ** Lidu Thdp = % Liéu Théng Thudng

*** Can trong khi MLCT<45ml/p/1.73m2, K>4.5mmol/L
Az UCMC: trc ché men chuyén hodic CTTA: chen thu thé angiotensin Il - C: chen kénh canxi ; B: chen beta ;YTNC: yéu té nguy co; HATT: Huyét dp tam thu -
HATTr: Huyét dp tdm trwong - DTD: ddi thdo dwong ; TB: trung binh; TTCQD: tén thwong co quan dich; TPLS: thay déi 16i séng, BTMXV; Bénh tim mach do xo viva; BTM: bénh thdn man
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CAP NHAT MOT SO THE LOAI THA PAC BIET VO
NHU'NG CHUNG CU’ MO'1
THA-COVID, KHANG TRI, SUY TIM, PTD, BENH THAN MAN,
THA-BENH MACH VANH, MACH NAO, RUNG NHI, THA THU PHAT ...
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Antihypertensive Drugs and Covid 19 Risk
A French Cohort of 2 million hypertensive patients

Kaplan Meler - Hospitalization for covid Kaplan Meier - Death or intubation
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ACEl and ARBs were associated with a lower risk of COVID-19 hospitalization, and of intubation/death
Risks were slightly lower for ACE inhibitor users than for ARB users.

Semenzato L et al. Hypertension 2021;77: DOI: 10.1161/HYPERTENSIONAHA.120.16314

THA VA COVID 19

Ang-(1-9) €-#8- -
ACE2
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THA VA COVID 19

U'c ché men chuyén khong trc ché ACE2 vi ACE va ACE2 1a
nhirng enzyme hoan toan khac nhau

Khong c6 dir liéu thwe nghiém ho tro manh mé vé tac dong
tang 1én ACE2 & phoi va tim mach khi dung ACEi/ARB
Nhiéu thir nghiém lam sang cho thay ACEi/ARB khong gay
hai ma con co lgi

Piéu tri thuéc chen hé RAS khong dwoc gian doan do lién
quan nhiém coronavirus dwa trén nhirng chirng ci hién

hanh
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Khuyén Cao Mtrc Chirng Ctr

Ngwdong HA can diéu tri thudécla =130/85mmHg & nhém tuoi 18-69, >70
tudi 2140/90mmHg

bich diéu tri ha HATT c6 BMV trong khoang ranh gi¢i 120- <130mmHg
& nhém tuoi 18-69, >70 tudi <140-130mmHg, va c6 thé ha thap hon néu
dung nap

bich HATTr trong khoang ranh gi¢i 70-<80mmHg khi chwra tai thong,

Thudéc UCMC/ CTTA+ CB la chi dinh hang dau, thém thuoc khac (CKCa,
LT va hoac Khang aldosterone) khi cin dé kiém soat HA

THA c6 NMCT hoac héi chirng mach vanh cip can diéu tri CB tiép tuc
trong 3 nam

CB va /hoac CKCa c6 thé xem xét diéu tri THA + hdi chirng mach vanh
man c6 con dau that nguc

U'CMC: trc ché men chuyén - CTTA: chen thu thé angiotensin 1 - CKCa chen kénh canxi - CB: chen beta; LT:l ¢i tiéu; BMV:bénh mach vanh ; NMCT: nh6i mdu co' tim ESC/ESH 2018
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THA v&i BMV

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

bich HA khong dat

A Thém CKCa, LT va
Thém CKCa o
/hoac KA Kkhi can

(Loail)

dihydropyridine Kkhi can
(Loail)

*Chen béta (CB) khuyén c4do dé ha HA hodc gidm dau that ngwc: carvedilol, metoprolol tartrate, metoprolol succinate, nadolol, bisoprolol, propranolol, va timolol. Tranh BB c6 hoat
dong giao cam ndi tai. Atenolol khoéng dung vi it hiéu qda so placebo trong gidm cac bién c6 TM.

** Néu can cho kiém soat HA va wu tién cd dinh liéu.

UCMC: trc ché men chuyén - CTTA: chen thu thé angiotensin I - CKCa: chen kénh canxi - CB: chen beta ; LT: lgi tiéu
KA: khdng aldosterone; DTN: dau thdt nguc; LT: loi tiéu; BMV: bénh mach vanh; THA ; tdng huyét dp 2017 ACC/AHA
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Khuyén Cao Mirc Chirng Ciy

Khuyén cdo THA dwoc dinh nghia khi dé khang véi diéu tri (goi la THA

khang tri) nhw sau:

«  Piéu tri THA véi LIEU TOI UU (hoic dung nap tdi da) cia mot
chién lwoc diéu tri théa ddng bao gom thudc loi tiéu (tiéu biéu
gom UCMC/CTTA II+CKCA + loi tiéu thiazide/thiazide like)
THAT BAI khi lam ha HATT va HATTr lam sang <140mmHg va
hoiac <90mmHg VA

 Kiém soat HA khong day du dwoc xac dinh béi do HATN hay
ABPM, va

e  Sau khi LOAI nhitng nguyén nhin khac ctia THA gia dé khang, (dac
biét tuian tha dung thuoc kém) va THA thir phat

ESC/ESH 2018



Xac dinh PIEU TRI TANG HUYET AP KHANG TRI

Lwa chon

Toi wu

A 7 di‘éu tri
=Py e -
Khong kiém soat
huyét ap

TOI U'U HOA

.

Triét dot TK giao Theo doi
cam PM Than ABPM
Chtrc nang than
EKG

Quyét dinh Phéi hop da khoa

Giai phiu than (CT/MR)

PhAu thuat vién cé

Hoi chan da khoa kinh nghiém

YTNC = yéu t6 nguy co



Thay doi 16i song

Feitosa et al. Pharmacological treatment of hypertension Arq Bras Cardiol. 2020; 115(2):270-272



SPYRAL HTN Clinical Program

OFF MED Pivotal Triad

SPYRAL < ON MED Triad
HTNOFF
MED

U.S. Patient Preference Study

Clinical Trial Redesign

SPYRAL DYSTAL Study

GLOBAL SYNPUCITY RE%LR'Y - Up to 3,000 patients

ey -

Hiéu qua cua triét pha than kinh giao cam dong mach than
& nhirng bénh nhan véi bénh dong mac khac nhau

Global SYMPLICITY Registry N = 2,652
High-Risk Patient Subgroups 196 sites
45 countries
Median follow-up 2.5 years

v

Subgroup analyses (non-exclusive)

N=1,059 N=317 N=510 N=978

Resistant hypertension
Isolated systolic
hypertension

Elderly (=65 years) Atrial fibrillation High CV risk Diabetes

Significant office and 24-hour BP reduction from 6 months to 3 years in all subgroups

Mahfoud F, et al. J Am Coll Cardiol. 2020;75:2879-2888.

PIEU TRI THA KHANG TRI VA PIEU TRI THA

BANG CAN THIEP DUNG CU 2021

HOITIM MACH HOC VIET NAM

SPYRAL HTN-OFF MED Pivota

The Randomized

Sham Controlled

RADIANCE-HTN TRIO Trial

Primary Efficacy Endpoint:

Change in Daytime Ambulatory SBP at 2 Months

Intent-To-Treat Population

RDN Sham
(N=69) (N=67)
| .
3.0 mm Hg
P
E Median Between Group
Difference
<4.5 mmHg
-8.0 mm Hg (95% ClI, -8.5t0 -0.3)
P=0.022*
10
IQR: IQR:
164100.0 103018

N=6 RDN w/missing data setto 0
N=4 Sham that met escape setto 0

Complete ABPM Population

RDN Sham
(N=63) (N=67)

| .

3.0 mm Hg
£
E Median Between Group
€ Difference
-5.8 mmHg
(95% Cl, 9.7 to -1.6)
P=0.005*
107 97mmHg
IQR: I0R:
A711014 4031018

N=4 Sham that met escape set to 0

“Baseline-adjusted ANCOVA on the ranks due 1o non-normality of distrbution

Lancet May 16,2021788


https://doi.org/10.1016/S0140-6736(21)00788-1
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Khuyén Cao Class Level

@SN 1 1ai ché d6 thay d6i 161 séng, diic biét han ché mudi
*Thém spironolactone liéu thap vao diéu tri hién tai

*Hoac thém loi tiéu khac (néu khong dung nap spironolactone) nhw eplerenone,
amiloride, lori tiéu thiazide/thiazide -like liéu cao hon hoidc mét lgi tiéu
quai

* Hoac thém bisoprolol hoac doxazosin

TOIUU BiFA khang tri phai dwoc quan ly béi cac trung tim chuyén khoa
véi diy du chuyén gia va nguoén lwc cin thiét dé chian dodn va diéu tri
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Khuyén Cao

Ngudng ha HA bang thube khi HA 2130/85 mm Hg va dich diéu tri can dat
<130/80 mm Hg (& bénh nhan 1én tudi >70 tudi ngudng ha HA >140/90
mmhg) va dich ha HA <140/80mmHg.

Ranh gi&i dich ha HA & bénh nhin THA-DTD tir 18-69 tudi HATT: 120-
130mmHg va HATTr: 70-79 mmHg, cé thé ha thip hon néu dung nap, = 70
tudi ranh gi¢i dich HATT: 130-140mmHg va HATTr 70-79 mmHg

Chién lwoc diéu tri phai bao gom mot trc ché RAS va CKCa va/hoac LT
thiazide-like ) dac biét khi c6 dam niéu

biéu tri phai bao gom ha dwong mau khi THA-DTD c6 BTMXV hay nguy co
cao voi uwu tién SGLT2i hoac GLP-1 RA

Diéu tri phai bao gom ha lipid mau cung cac yéu to nguy co khac va bénh
dong mac theo cac khuyén cdo hién hanh

UCMC: trc ché men chuyén - CTTA: chen thu thé angiotensin Il - CKCa: chen kénh canxi - HATT: huyét dp tdm thu; HATTr: huyét dp tdm trwong; PTD: ddi thdo dwong
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KHUYEN CAO
Ngwdong HA dé diéu tri dw phong hoiac c6 Suy Tim la HATT/HATTr = 130/85 mmHg

Pich diéu tri THA c6 suy tim HATT/HATTr<130/80mmHg, c6 thé ha thip hon néu dung nap dwoc
(TTR 110-130/60-79mmHg)

THA suy tim EF gidm LVEF<40%: Thuéc U'CMC/ CTTA/ARNI* + CB (bisoprolol, carvedilol,
metoprolol succinate, hoac nebivolol) + Khang aldosterone + SGLT2i (dapaglilozin /
empagliflozin) va LT quai Khi & dich d€ giam nhip vién va tir vong tim mach

Loi tiéu c6 thé cho trong THA v&i Suy tim EF gidm nhe (HFmrEF) va HFpEF dé giam triéu chirng

THA véi suy tim EF gidm nhe hoédc bao ton (HFpEF) LVE 2 40% c6 ché cho SGLT2i (empagliflozin)

dé giam nhap vién

ARNI c6 thé cho trong THA véi suy tim HFmrEF va HFpEF c6 LVEF: 41-57% hodc phu nir I1a
THA c6 suy tim EF gidm nhe (HFmrEF) LVEF: 41-49-% U'CMC/ CTTA/ARNI + CB + Khang IIb
aldosterone dé giam nhip vién va tir vong tim mach

CKCa dihydropyridine , 'CMC, hodc CTTA II c6 thé cho thém khi HA khéng dat dich IIb
THA véi day thit trai didu tri 'CMC/CTTA+CKCa holic LT _

* CTTAII cho khi khong dung nap WCMC/ARNI (IB); ARNI cho ngay tir dau IIb

UCMC: trc ché men chuyén - CTTA: chen thu thé angiotensin Il - CKCa: chen kénh canxi - CB: chen beta ; LT: Loi tiéu



) THA VA BENH THAN MAN

Khuyén Cao

Ngudng HA & bénh nhan THA v6i Bénh Than Man can diéu tri bang thay d6i 16i song tich
cuc va thude khi c6 HAPK >130/85 mmHg

Bénh nhan THA c6 bénh than man . Khuyén cdo dich diéu tri HAPK can lam ha <130-
120/79 -70mmHg, c6 thé ha thip hon néu dung nap. Néu >70 tuoi ranh gi¢i dich
<140-120/79 -70mmHg néu dung nap dwoc

Bénh thin man dang chay thin NT hién chwa cé chirng cit vé ngwdng va dich ha HA t6i
wu va nhom thudc wu tién nén tip trung theo tirng ca thé hoa véi tdi wu can bang thé
dich ndi mo theo 1am sang va cac yéu t6 di kem ctia bénh nhan, trong va sau loc mau
dé diéu tri ha HA.

bich HA & bénh nhan cé bénh than man dwoc ghép than, dich HATT <130 mmHg va
HATTr <80mmHg

Diéu tri thuéc ha HA & bénh thin man can theo c4 héa thé héa tuy thudc sw dung nap
va tac dong 1én chirc nang than va dién giai

UCMC: trc ché men chuyén - CTTA: chen thu thé angiotensin Il - CKCa: chen kénh canx HATT:: huyét dp tdm thu

IIa
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Murc

Khuyén Cao Chirng Cir

U'CMC/CTTAII c6 hiéu qua giam dam niéu hon cac thudc khac nén duoc khuyén céo
két hop UCMC/CTTA+CKCa hoéc lgi tiéu khi cé dam niéu

Thuéc UCMC/CTTAIl nén dung dat dén liéu t6i da dé cd hiéu qlia cao nhat

Theo ddi HA, creatinine, kali mau, moi 2-4 tuan, néu creatinine tang >30% trong 1
thang dau diéu tri hay khi tang liéu thi xem xét giam hodc ngirng thudc trc ché hé
RAS

Thudc khang aldosterone lam tang kali mau nén than trong khong dung khi kali mau
tang

CKCa hodc CTTAIl Ia thubc dwgce chon hang dau & bénh nhan ghép than

Tranh két hgp UCMC véi CTTA & bénh than man c6 BTD hay khong BDTD

UCMC: rc ché men chuyén - CTTA: chen thu thé angiotensin Il - CKCa: chen kénh canxi HATT:: huyét dp tém thu




TANG HUYET AP CAP CG'U )

HOITIM MACH HOC VIET NAM

Tang huyét ap cip ctru la su két hop cia HA tang dang ké véi HMOD cap tinh.
Cac co quan dich bao gom vong mac, ndo, tim, cdc dong mach 1én va than.

Tinh trang nay doi héi phai tién hanh chan doan nhanh chéng va gidm HA ngay
1ap tirc dé tranh suy co quan tién trién.

Liéu phap tiém tinh mach thwong dwoc yéu cau st dung.

Viéc lwa chon phwong phap diéu tri tang huyét ap chu yéu dwoc xac dinh béi ton

thwong co quan dich.



Tang huyét ap ac tinh: Tang HA nghiém trong (gan> 200/120 mmHg) lién quan dén bénh
vong mac hai bén tién trién (xuat huyét, dém bong, phu gai thi).

Bénh nio do ting huyét ap: Tang HA nghiém trong lién quan dén hon mé, co giat, mu (vo
nao) va hon mé ma khong cé cac giai thich khac.

Bénh vi mach huyét khéi do tang huyét ap: Tang HA nghiém trong lién quan dén tan
huyét va gidm ti€u ciu néu khong c6 nguyén nhan khac va cai thién khi diéu tri ha HA.

Cac biéu hién khac cta tang huyét ap cap ctru: bao gom tang HA nghiém trong lién
quan dén xuat huyét nido, dot quy cap, hdi chirng mach dong vanh cap, phu phoi cap, phinh

/ boc taich dong mach chu, tién san giat nang va san giat.

P LS
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Bi€u hién 1Am sang

Lua chon thay thé

Thoi gian va huyét ap muc tiéu

Vai gior Labetalol Nitroprusside
THA &c tinh +/- TMA hodc suy than cip MAP - 20% dén - 25% Nicardipine Urapidil
Bénh nio tdng huyét ap Ngay lap ttrc Labetalol Nitroprusside
MAP -20% dén -25% Nicardipine
Nho6i mau nio cip tinh va HATT> 220mmHg 1h Labetalol Nitroprusside
hoac HATTr > 120mmHg MAP -15% Nicardipine
TANG HUYET AP e | .
~ - Nhoi mau nao cap tinh cé chi dinh dung thuéc  1h Labetalol Nitroprusside
CAP CUU chéng dong va HATT > 185mmHg hosic HATTr ~ MAP -15% Nicardipine
g dong
>110mmHg
Xuit huyét ndo cip va HATT > 180mmHg Ngay lap tirc Labetalol Urapidil
130 < HATT < 180 mmHg Nicardipine
Hoi chirng mach vanh cip Ngay lap tirc, Nitroglycerine Urapidil
HATT < 140mmHg Labetalol
Phu phdi cap Ngay lap tirc, HATT < 140mmHg Nitroprusside hodc Urapidil

International
Society of
Hypertension

Bénh dong mach chu cip

San giat va tién san giat nang/ HELLP

Ngay lap tirc, HATT < 120mmHg va
nhip tim < 60 lan/phut

Ngay lap tirc, HATT < 160mmHg va
HATTr < 105mmHg

nitroglycerin
(cung loi tiéu quai)

Esmolol va Nitroprusside
hoac Nitroglycerine hoac
Nicardipine

Labetalol hodc Nicardipine
va Magie sulphate

(cung loi ti€u quai)

Labletalol
Hodc Metoprolol




V TANG HUYET AP THAI KY (THA TK) o4

e Chiém ti 1é 5-10% cua phu nit cé
thai trén toan cau

* San phu c6 nguy co rau bong non,
dot quy, suy da tang (gan, than),
dong mau va tir vong va tang nguy
co bi bénh tim mach trong twong
lai

 Thai nhi c6 nguy co kém phat trién,
sinh non, thai chét lvu

HOITIM MACH HOC VIET NAM

e Chan doan THA TK:

dwa vao do HAPK CHUAN (véi
it nhat 2 1An kham, cach nhau 4

gio)

Ngudng chan
doan

THA TK nhe

THA TK nang

THA TK nang
can cap ciru

Tang huyét ap thai ky

HATTh > 140 mmHg va/hoac
HATTr > 90 mmHg

HAPK: 140 -159/90 - 109
mmHg

HAPK: >160 / 110 mmHg

HAPK:>170 /110 mmHg



PHAN LOAI TANG HUYET AP TRONG THAI KI @)

HOITIM MACH HOC VIET NAM

THA man THA c6 trwé'c kKhi mang thai hay trwédrc tuan 1é thir 20 caa thai ky va ton tai > 6

tuan sau sinh.

(Preexisting
hypertension)

THA khéi phét sau tuan thit 20 cta thai ky, khong c6 diu hiéu tién san giat, vé binh

W e iy thwong trong vong 6 tuan sau sinh .
THA man tinh ghép vé&i THA thai ky va co6 protein niéu.
THA thai ky va c6 Protein niéu >300mg/24gic hodc ty albumine- creatinine niéu
(ACR) =2 30mg/mmol [265 mg/g]).
Tién san giat YTNC cua TSG: YTNC cao: THA cé trong thai ky trwdc, dai thao dwong, bénh than,
(Pre- eclampsia) thai lAn dau hay nhiéu lan, bénh tw mién, YTNC trung binh: mang thai lan dau & phu
nir> 40 tuodi, khodng cach mang thai> 10 tudi, BMI> 35 kg / m2, tién str gia dinh tién
san giat, da thai
San gidt THA TK véi co giat, nhirc dau dir doi, roi loan thi gidc, dau bung, buén nén va non,
sl¢ lwong nwéc ti€u thap. Can phai diéu tri ngay 1ap tirc va can thiét chAm dirt thai
Hi ching HELLP (Hemolysis, Elevated Liver enzymes, Low Platelets) Hoi chirng tan huyét, men gan

tang, Gidm tiéu cau. Can diéu tri ngay v&i yéu cdu chim dirt thai ky.



CJ THA O’ PHU NU’ CO THAI

Khuyén Cao

Dw phong tién san giat: Phu nit c6 =21 YT cao hoac = 2 YTNC trung binh : Aspirine 75-162 mg ( 81 mg) tir
12 - 24 va cho t&i 36. B6 sung calcium u6ng 1,5-2 g/ ngay ( cho PN an < 600mg can xi /ngay)

Ngwdong diéu tri ha ap: THA = 140/90 mmHg dung thudc véi thé THA thai ky, THA thai ky chong 1én THA
trude thai ky, THA c6 ton thwong co quan dich cn 1dm sang. THA =150 / 95 mmHg: dung thu6c ngay véi
moi thé,

Dich ha ap: HATT: 110-140mmHg va HATTr <85mmHg

Nifedipine, labetalol,hodc methyldopa la nhirng thudc dwoc chon lwa cho diéu tri THA trong thoi gian mang
thai ( khong dung atenolol)

biéu tri THA phu nit c6 thai nang cap ciru : Labetalol hodc nicardipine va magnesiunn dung qua dwong
tinh mach, nitroglycerine néu cé phu phéi

Cham dirt thai ky trong THA thai nghén: Dwoc khuyén cdo & tudn 37 véi THA Khong triéu chirng . Lay
thai Cip ctru khi tién san gidt véi cac tinh trang nang nhw roi loan thi giac hodc rdi loan d6ng mau hoac hoi
chirng HELLP.

Phu nit véi THA TKi chéng chi dinh WCMC, CTTA hoac trc ché renin truc tiép , loi tiéu khang aldosterone

Sau sinh. Theo déi diéu tri thuéc trong cac tuin dau (khéng dung methyldopa vi gy tram cam sau sinh, PN
cho con b khong dung Nifedipin, atenolol, propranolol vi néng dé cao trong sira, wu tién dung amlodipine).
biéu chinh 16i song v&i kiém tra HA hang nam

ISHHD 2021
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Mirc

Loal Chirng Cwr
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9, THA VA XUAT HUYET NAO CAP A

HOITIM MACH HOC VIET NAM

Khuyén Cao Loai Mirc Chirng Ciy

Xuat huyét ndo cip & ngwoi lén ma c6 HATT> 220mmHg can xem xét diéu tri ha ap

bang thudc qua dwong truyén tinh mach dén <180mmHg véi sw theo doi sat viéc ha

ap

Xuat huyét ndo & bénh nhan THA cip c6 HATT gitta 150-220mmHg trong 6 gior dau

can tranh ha ap < 140mmHg vi khong c¢6 lgi gidm ti vong va tan phé ma con c6 hai

ESC/ESH 2018 & 2017 ACC/AHA



= T " - R ‘EBY
vs DIEU TRI THA O BENH NHAN XUAT HUYET NAO CAP ‘\.vu’

Xuat Huyét Ndo Cap (triéu chirng
khdi phat <6 gio )

HATT 150-220 mmHg

HATT >220 mmHg

( HaHATT ) Ha HATT véi truyén TM
<140mmHg lién tuc va theo doi HA
L (Loai III) y sat (Loai Ila)
\ —

HATT: huyét ap tdm thu; HATTr: huyét 4p tim trwong; TM: tinh mach 2017 ACC/AHA



Khuyén Cao

Bénh nhan véi HA = 220/120 mm Hg ma khong diéu tri alteplase TM hoac noi
mach va khong c6 diéu kién ph6i hop can diéu tri ha HA c4p, hiéu qua bat dau
diéu tri hay Khéi tri lai trong 48-72 gior 1a khong ro. Co thé lam ha HA 15% trong
24 gior dau sau khai phat dot quy

Loai

IIa

Bénh nhan véi HA <220/120 mm Hg ma khong diéu tri alteplase TM hodc noi
mach va khong c6 diéu kién ph6i hop can diéu tri ha HA cip, bat dau diéu tri hay
khéi tri lai trong 48-72 gior sau khéi phat dot quy 1a khéng ¢ hiéu qia dé ngan

ngtra tlr vong hoac tan phé

9, THA VO1 POT QUY THIEU MAU CUC BO CAP A4

HOITIM MACH HOC VIET NAM

Mirc Chirng Cr

2017 ACC/AHA



b6t quy TMCB cédp véoi HA
tang (Khéi phat < 72g)

Bénh nhan
diéu tri
Tiéu Soi Huyét
tinh mach?

Ha HATT <185mmHg va HATTr

PIEU TRI THA O BENH NHAN POT QUY TMCB CAP

<110mmHg trwdc khi dung TSH

TM (LoaiI)

Duy tri HA 180/ 105 mm Hg
trong 24g sau TSH TM (LoaiI)

HA <220/110mmHg

HA = 220/110mmHg

Bat dau diéu tri hay khai tri lai
trong 48-72 gi¢r sau khéi phat bQ
TMCB cip la khéng c6 hiéu qua

Tién sir THA khai tri lai sau tinh
trang than kinh én dinh
(Loai Ila)

PQ dot quy; TMCB: thiéu mau cuc bd; HA: huyét ap; HATT: huyét 4p tAm thu; HATTr: huyét ap tAm trueong

[

Ha HA 15% trong 24 g
dau (Loai IIb)

HOITIM MACH HOC VIET NAM

2017 ACC/AHA



DU PHONG POT QUY THU’ PHAT @)

HOITIM MACH HOC VIET NAM

N Mirc
Khuyén Cao Chitng Cit
Bénh nhin THA dang diéu tri ma bi dot quy hoac TIA phai khéi tri lai sau 72 gior khéi phat dé giam nguy
co dot quy tai phat va cac bién c6 mach mau khac.

Sau dot quy cip hodc TIA thudc thiazide/thiazide-like, 'CMC hodc CTTA hodc két hop thiazide/thiazide-
like + UCMC la hitu ich giam nguy co tai phat

Bénh nhin c6 THA nhwng khéng diéu tri ma bi dot quy hoac TIA va c6 HA >140/90mmHg phai dwoc
diéu tri thudc sau 72 gior khéi phat dé gidm nguy co dot quy tai phat va cac bién c6 mach mau khac.

Bénh nhin THA ma bi dot quy hodc TIA, chon lwa thudc dic tri phai theo ca thé hbéa khi c6 bénh dong
mac hay theo dic tinh dwoc hoc dé€ dat hiéu qua t6i da

bich diéu tri dw phong dot quy hay TIA tai phatla < 130/80mmHg

O bénh nhan chwa cé tién sit THA ma bi dot quy hodc TIA va c6 mirc HAPK > 130/80 mmHg, diéu tri noi
khoa gidm huyét 4p c6 thé mang lai loi ich gidm dot quy tai phat, xuit huyét ndo va cac bién c6 mach mau
khac

O nhirng bénh nhan bi dét quy hoac TIA do hep 50% dén 99% dong mach ndi so chinh, nén duy tri HATT
dwédi 140 mmHg, diéu tri bang liéu cao va hoat dong thé chit vira phai d€ ngin ngira dot quy tai phat va
cac bién c6 mach mau

UCMC: trc ché men chuyén - CTTA: chen thu thé angiotensin Il -TIA:con thiéu mdu ndo thdng qua 2021 AHA/ASA
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Tién st
Muc tiéu HAPK THA?

< 140mmHg
(Loai 1) Muc tiéu HAPK <

130/80mmHg cho Trung binh
hau hét bénh nhan
(Loai 1)

Diéu tri véi loi tiéu C4 thé hoa diéu tri dua

. S hiép ba
Thiazide/thiazide trén bénh di kem, dworc Ct?:uf,’clg?ézi:ig
like, 'CMC hoac UCTT ly thudc, mong mudn THA (Loai Zaj

(Loai 1) bénh nhan (Loai 1)

XVDML: x0 vira dong mach 1om ndi so Giam huyét ap, ngan ngira bién co tim mach va dot quy tai phat
~z

v Rmisioon Kleindorfer, D. O., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.

Association.
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HOITIM MACH HOC VIET NAM

Mirc Chirng
Cw

Khuyén cao

Bénh nhan rung nhi cin sangloc THA dwgc khuyén cdo

UCMC/CTTAII + BB hoac chen kénh canxi non dihydropyridine .Hoac BB+ chen kénh canxi DHP
dwoc chi dinh buwéc dau tién. Budc thir 2 phoi hop 3 thuée: WCMC/CTTAII + BB + chen kénh canxi
DHP hay loi ti€u hodc BB+ chen kénh canxi DHP+ loi tiéu

Chen béta hodc chen kénh canxi non-dihydropyridine phai dwoc xem nhw mot phan diéu tri néu can
ki€m soat tan soO nhip

Du phong dot quy véi khang dong uéng dwoc khuyén cdo & bénh RN cé THA va cé thang diém
CHA?DS?-VASc =2 & namva = 3 i& nir

Dw phong dot quy véi khang dong uong phai dwgc xem xét & bénh nhan RN c6 THA ngay ca THA chi
1a yéu t6 nguy co duy nhat (CHA2DS?-VASc 1 diém).

Khang d6ng uéng phai dwoc dung véi sw cin trong & bénh nhin THA ning (HATT = 180 mmHg
va/hodac HATTr = 100 mmHg) va muc dich phai ha HATT xudng it nhat < 140 mmHg va HATT <
130mmHg phai dwoc xem xét. Néu khong thé, bénh nhan phai dwoc thong bao dé quyét dinh ho
chip nhéin viéc bao vé dw phong dot quy béi dung khang dong véi nguy co chdy mau cao hon
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TANG HUYET AP THU PHAT

« Khuyén cdo VNAH/VSH 2018 da c6 cac bang huwdng dan chi tiét vé xét
nghiém tim hiéu chan doan nguyén nhan THA thit phat chiém 5-10% dac
biét & nguoi tré THA kho kiém soat huyét ap.

e Chan doan s&m tang huyét ap thir phat va thiét 1ap diéu tri véi muc tiéu
phu hop c6 kha nang diéu tri dwoc tang huyét ap & mot sé6 bénh nhan hoac
cai thién kiém soat HA hodc giam s6 lwong thuoc ha huyét ap & nhirng
bénh nhan khac.

* Cacloai tang huyét ap th phat pho bién nhat & ngwoi 1én 1a bénh nhu mo
than, tang huyét 4p mach mau thin, chirng tang aldosteron nguyén phat,
nguwng thé khi ngl man tinh , hién c6 mot so tién bd vé THA mach mau
than va THA cwong aldosterone nén cap nhat hai bénh ly nay



C) TIEP CAN TANG HUYET AP TH( PHAT @)

Hypertension Diagnosed

Review of medications and social
history for contributing drugs

Evaluate for clinical findings suggestive None found Essential
of secondary hypertension Hypertension

Suggestive findings present

Clues or indications
Evaluate for clinical clues of and
present Diagnostic Testing
>

for Specific Cause

indications to screen for a specific
cause

No Clear Clues or Indications

Consider Screening for More
Common Causes in Patient

Demographic

HOITIM MACH HOC VIET NAM

THIET YEU

Sang loc co ban cho tang huyét ap thix phat

Bao gom danh gia ky lwéng vé bénh st va kham lam
sang + sinh h6a mau co ban (bao gom natri, kali huyét
thanh, eGFR, TSH) va tong phan tich nwéc tiéu.

TOI U

Panh gia chuyén sau hon vé tang huyét ap thi phat
(cac sinh héa /hinh anh /danh gia khac) nén dwoc lwa
chon cin than dwa trén théng tin tir thim kham lam
sang co ban ky

Xem xét chuyén dén mot trung tam chuyén khoa c6
chuyén gia va nguoén lwc, trang thiét bi dé xac dinh
chan doan va diéu tri



? CAC TIEP CAN THA DO MACH MAU THAN Q)
TU LAM SANG PEN PANH GIA VA PIEU TRI

Nguyén e . . v Thim Kham, xét Chan doan . aen
b h nh Y Ph h
han 0i trong bénh nhan éu td nguy cor nghiém CLS xéc dinh wong phap diéu tri
Loan sdn co Thwong gap & nit gidi, tudi Hut thudc Chup CT Chup mach Nong mach ma khong can dit stent (hiém
khai phat 30-50, c6 lién quan Chup MR néu khong than khi tai phat) so v&i liéu phap chen hé renin-
dén huat thudc, mot s6 co tién Iwa chon CT, SA angiotensin.
st gia dinh Doppler tai cac trung

tam chuyén khoa.

Bénh xovita Thwong gap & nam gidi, tudi  Cacyéu to nguy Siéu dm Doppler Chup mach Bénh mét bén: Diéu tri ndi khoa st dung liéu
dongmach  Khéi phéat cao, lién quan dén  co BTM bao gom thin néu c6 phap chen hé renin-angiotensin va kiém soat
xo vita ddng mach trén nhiéu  hit thudc, ting chi dinh can yéu t6 nguy co tim mach cung véi theo doi
mang mach mau, lién quan lipid mau thiép chirc nang than va twdi mau.
dén hut thudc va ting lipid Chup CT hoac MR Bénh hai bén: Diéu tri thudc chen hé renin-
mau mach angiotensin va kiém soat cac yéu t6 nguy co

tim mach, theo do6i chirc nang than va tudi
mau, so v&i nong mach bang cach dat stent
v&i danh gia cin than cic nguy co can thiép.

Coarctation  Khédi phat tang huyét 4p treéc  Van dong mach  Po HA cAnhtayvac6 ~ Chup CT Chuyén dén chuyén khoa bénh tim bim sinh
Hep eo dong 30 tudi, cic triéu chirng chu hai la chan mach hodc bac si chuyén khoa mach mau
mach chua nghiém trong. Chup CT



C) CUO'NG ALDOSTERONE NGUYEN PHAT ()

CO CHE GAY CUONG ALDOSTERONE

(non-suppressible
with salt loading)

NGUYEN PHAT TRONG THA
Angiotensinogen
| Renin %=« Renin gy gertension
A | suppression
ng >
.
1 ACE
Ang || Y
| EXTRACELLULAR
_ FLUID VOLUME
K AT, EXPANSION
S RECEPTOR
N \_* l
RENAL CORTICAL
Autonomous COLLECTING DUCT
Adrenal Aldosterone « H* & K* secretion
Production

* Na* reabsorption

Mirc

Khuyén cao Loai Chirng
Cw

O nguoi 16n THA, viéc sang loc cwong aldosteron
nguyén phat dwoc khuyén cao khi cé bat ky mot trong
nhung tinh trang sau: THA khang tri, ha kali mau
(ngau phat hay that su, néu dung loi tiéu), phat hién c6
khéi u thwong thin, tién s gia dinh c6 THA sé'm, hoac
dot qui khi tudi con tré (<40 tuodi).

binh lwong aldosterone huyét thanh: ty 1é renin hoat
dong dwgc khuyén cio Kkhi sang loc cwong aldosterone C
nguyén phat & nguoi lon.

O nguoi 16n THA va XN dwong tinh véi cuong
aldosteron nguyén phat , can tham khao chuyén gia
THA hodc nha ndi tiét dé danh gia thém hodic diéu tri.




THA NGU'O'l CAO TUOI (@)

HOITIM MACH HOC VIET NAM

Mirc Chirng

Khuyén Cao Cli

Nguwdng HA & nguoi cao tudi cin diéu tri thudc ha dp 1a tuy theo tinh trang bénh nhén, chung >

140/90mmHg. Ngwdng rat gia >80 tudi la >160/90mmHg =

Dich ha HA & ngudi cao tudi chung do6i voi HATT la <140mmHg, ¢ thé ha thap <130mmHg néu
dung nap dwoc va séng véi gia dinh, c6 thé ha thip hon nita véi TTR 120-<140mmHg, dich HATTr 1a
70-80mmHg

Theo d6i sat cac tac dung phu ctia thuoc diéu tri

bich ha HA vé&i nguoi rat gia 1a theo tinh trang chirc nang tim than va chirc nang hoat dong hang
ngay ma chon dich thich hop

Diéu tri thu6c don tri c6 thé cho & bénh nhin cao tudi c6 hoi chirng 130 héa néu dung nap

D3di véi ngudi cao tudi c6 THA véi bénh dong mac va cé han ché vé tudi tho, cAn thAm dinh 1Am sang
ky, diéu kién s6ng, d€ wu tién cham séc va danh gia toan dién gitra nguy co va loi ich dé quyét dinh Ila
xem xét diéu tri tich cwc ha 4p va chon lwa thuéc thich hop

Cac nhém thudc ha HA dwoc khuyén cdo va cé thé dung & nguoi cao tudi, loi ti€u thiazide like va chen
kénh canci c6 thé wu tién cho THA tdm thu don doc




THA NGU'O'I CAO TUOI

“Chirc nang bao tén”
Tinh trang chirc nang con
bao tén

“Mat chirc nang/Bao tén
hoat dong hang ngay”
Giam chirc nang ma khong
giam dang ké hoat dong
hang ngay

“Mat chirc nang/Giam hoat
dong hang ngay”
Giam chuirc nang, Giam
dang ké hoat déng han
ngay va’/hoac giam chat

v

!

lurgng cudc sng

'

- Huyét ap muc tiéu tuong
tu nguGi trurdng thanh la
HATT: 120-140 mmHg
- Bat dau véi don tri va
chinh liéu than trong
- Ludén kiém ta tinh trang ha
huyét ap tu thé
- T6i uu héa diéu tri véi du
phong bénh tim mach do
vira xo

Panh gia tinh trang gia yéu/
chirc nang dé diéu chinh
liéu phap ha huyét ap va

du phong CVD, can bang

lgi ich va nguy co

¥ v

Giam chuc
nang dang
ké

Giam chuc
nang vua

Théng nhat va hiéu chinh
liéu phap ha huyét ap:

- Bat dau vd&i mot loai
thudc va chinh liéu cham,
muc tiéu HATT la 150
mmHg, tranh dung nhiéu
hon 3 loai thuéc cung lic

- Néu HATT < 130 mmH

hoac ha huyét ap tu thé

+ Xem xét giam thudc ha

huyét ap trong liéu phap
phdi hop

+ Xac dinh/diéu chinh cac

yéu té/thudéc ha huyét ap

L =
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Circ Res. 2019;124:1045-1060.



TOI U'U HOA CHIEN LUQ'C
CAI THIEN TUAN THU DPIEU TRI HA VA THEO DOI

Vai tro thay thu6c 1am sang
Bénh nhan la trung tam
Thudc diéu tri

Hé thong cham séc strc khoe
Gia dinh va xa hoi

BHYT

TELEMEDICINE
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THIET YEU

THEO DOI

THA phat hién lan dau: co s& PK, Bénh vién bdo ddm xac dinh THA va phan tdng nguy co va can

dworc tai khdm quan ly theo doi dinh ky moi 2-4 tuan trong 3 thang dau xem dat dich? Sau dé

tw theo doi va tai kham dinh ky moi 3 thang hay khi c6 bat thwong

Phat hién cac tac dung phu?
Tuan tha thubc?
Phoi hop y kién chuyén gia

Telemedicine
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« Chan doan va diéu tri THA theo ca thé héda véi xac dinh ngwéng va dich cin diéu tri thudc va

TPLS dwa vao chirng cir ¢ hiéu qua an toan v&i sdm dat dich va duy tri thoi gian HA trong
ranh gi¢i dich (TTR) 6n dinh néu dung nap dwoc

« Ngwong bat dau diéu tri thudc va dich can dat HA tir HA Binh Thwong Cao c6 BTMXV, PTD,
BTM, Dot quy, Nguy Cor Cao dén THA can diéu tri thudc ngay véi dich HA la < 130/80mmHg

« Piéu tri can tich cwc TPLS va phoi hop thudc som véi liéu trinh don gian, thiét yéu theo
thudc san cé va tdi wu véi cot 16i vién phdi hop liéu c6 dinh tir thip dén liéu thong thwong:
A+C, A+C+D ...

« Khuyén cdo chi 1a mot hwéng dan. Ngwori thiy thudc 1am sang phai thAm dinh d€ chon lwa
phwong thirc chan doan va diéu tri hwéng dén muc tiéu y Khoa, ca thé héa chinh xac

(precision/ personalized medicine)
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* AWARENESS
 ACCURATE
* ADHERENCE

T

Adherence: main barrier to control

BST XIN CAM O'N:
-GS JIQUANG WANG Chii Tich Lién Poan THA Trung Qudc.
-GS NISHIYMA. CT Hoi THA Nhat.
-GS YOOK CHIN CHIA Cwu CT HTHA Malaisya va GS. KAZUOMI KARIO, HOPE ASIA
NEWORK cung dong hanh ho tro hép tac véi Tuyén B6 OKINAWA 2021
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