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A. TONG QUAN VE TANG HUYET AP

1. Dinh nghia

Huyét ap — Blood pressure

-

o

~

Huyét dp: 1a ap lwc mau tac déng 1én thanh

dong mach, dwoc tao ra do lwc co bop cua

co tim va strc can cua thanh déng mach.

J

[ Huyét ap tam thu J

[ Huyét ap tam trwong }




A. TONG QUAN VE TANG HUYET AP

1. Dinh nghia
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A. TONG QUAN VE TANG HUYET AP

1. Dinh nghia

Tang huyét ap — High blood pressure - Hypertension

Tang huyét ap la tinh trang tang dai dang huyét ap
déng mach.

Ngudng chan doan

=1 alelalei © SBP 2 140 mmHg
Kham « DBP =2 90mmHg

IEINGER. SBP > 135mmHg
(o= NaleEVAR e DBP = 85mmHg




A. TONG QUAN VE TANG HUYET AP

2. Cac yéu td anh hwéng dén huyét ap

Nhip tim
Cung lwong tim <

Thé tich nhat bép
Huyét ap Puwong kinh mach
mau

Tong strc can Kha nang dan hoi
ngoai bién cla mach mau
P6 nhét cua mau




MOT SO YEU TO KHAC ANH HWONG BEN HUYET AP

» Tuoi: A an v .
A RN T N\ » Cheé do an:
Huyét ap ti Ié thuan voi tubi doi, cang vé < 3 g g . Lo o is
. £, oo . ~ An nhiéu dam, an man thi huyét ap tang.
gia, huyét ap cang cao theo mrc do6 xo

hoa déng mach.

» Gidi tinh: » Nhip sinh hoc:

Gitra nam va nir chénh nhau khéng nhiéu Huyét ap thay déi theo ngay dém nhw hinh
- 11-14 tudi: gai hon trai, sin, huyét 4p ha vao sang s&m, tang dan dén
- 15 tudi: bang nhau, trwa roi chiéu giam.

- trén 15 tudi: nam cao hon ni

Nguén: Gido trinh Sinh 1y Hoc, PHYD ﬁué



A. TONG QUAN VE TANG HUYET AP

. y

3. Vai tro cua hé RAA trong diéu hoa huyét ap

Renin-angiotensin-aldosterone system
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A. TONG QUAN VE TANG HUYET AP

3. Vai tro ciia hé RAA trong dieu hoa huyét ap

---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

Hoat tinh renin huyét twong &
bénh nhan THA v6 can

Pa s6 bénh nhan THA v cdn c6 nong
do renin huyét twong binh thuwong/cao
m Tang
Binh thwdng

m Giam




A. TONG QUAN VE TANG HUYET AP

3. Vai tro ciia hé RAA trong dieu hoa huyét ap
HOAT TiNH RENIN HUYET TUONG

» Hoat tinh renin huyét twong thap thwéng

|I1."u"'|tes,n—193 B Blacks =340 gap ¢ ngwei da den va ngwoi cao
tuoi.

» Bénh nhan THA v6 can hoat tinh renin

huyét twong thap co mot sé dac diém

Sau.

Plasma renin activity
{ng/mi/h)

v Nhay cdm v&i mubi.

20-29 3I0-39 40-49 50-59 504 v 'Dép l:l’ng tét Vé’l thUéC IO" t|éu Vé CCB

Age in years ., , .. .
v Dap ing kém véi ACEI/ARB va BB.
Figure 12,2 Plasma renin activity in relation to age and ethnic origin in

hypertensive patients. Source: Data from Freis, E.D., et al. (1983) American

fournal of Medicine, 74, 1029-1041.
Ngubn: Chapter: Ethnicity, Age and Hypertension - ABC of Hypertesion — Six Edition



A. TONG QUAN VE TANG HUYET AP

4. Tang huyét ap & ngwdi tré tudi va ngwoi gia

Figure 13. Changes in systolic and diastolic blood pressure with age

Men Women
150 — 150 —
SysToLiCc BLooD PRESSURE SysToLiC BLooD PRESSURE
130 — 130 —
110 — 110
o o
= =
= =
= 80 — = 80 —
70 — 70
DiasToLic BLooD PRESSURE DiasTouc BLoop PRESSURE
0 o
| l I I | | | [ I [ [ |
18-29  30-39 40—49 50-59 60-69 70-79 =80 18-29 3039 40—49 50-59  60-69 70-79 =80
AGE (YEARS) AGE (YEARS)
s NON-HISPANIC BLACK e NON-HISPANIC WHITE —— M EXICAN AMERICAN

SBP and DBP by age and race or ethnicity for men and women over 18 years of age in the U.5. population. Data from NHANES I, 1988-1991.
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A. TONG QUAN VE TANG HUYET AP

4. Tang huyét ap & ngwdi tré tudi va ngwoi gia

Sw khac nhau giira tang huyét ap & ngwoi tré va ngwi Ion tudi

Yéu to

Tré tudi (<60 tudi)

L&n tudi (>60 tudi)

Tang huyét ap

Huyét ap tam thu va huyét ap
tam truong

Huyét ap tam thu

Co’ ché chu yéu

Yéu t6 than kinh ( hé giao
cam) va hormon ( hé RAA)

Yéu tbé co hoc

Thay do6i huyét
dong

Tang khang tré ngoai bién

Tang d6 cieng thanh mach

Nguwdng diéu tri

= 140/90 mmHg

= 150/

12



A. TONG QUAN VE TANG HUYET AP

4. Tang huyét ap & ngwdi tré tudi va ngwoi gia

Co ché gay THA & ngwi tré = ngw®i I&n tudi?

Tré hon Gia hon
Tidn THA THA + Ton thwong THA +
co quan dich Bénh li trén lam sang
- Co mach - Giam GFR
- tang khang lwc ngoai vi ﬂ[]l::> - Gilr mudi
- tai cau truc mach mau - Tang cung lwong tim
- hoat héa hé RAAS & SNS -Cirng dong mach- THA tam thu
Sé thuébc

renin huyét twong

A: UCMC/UCTT o ehich-canil
B: chen beta D: I¢i tieu (loai thiazide)

slbdopbrotdiitosesduad 5 ) (5 1 [ B. Williams. Lancet 2006

13



A. TONG QUAN VE TANG HUYET AP
5. Phan loai Tang huyét ap theo nguyén nhan

NGUYEN PHAT THU PHAT

» Th& phat sau mot bénh ly/ s&v dung thudc.
» Chiém < 10%.

» Thwong gap & tré em.

» Khong rdé nguyén nhan ( voé can).
» Chiém > 90%.

14



----------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------

Do bénh ly >

Bénh tim
mach

Bénh than Bénh noi tiét

Hep eo dong mach

Hep dbéng mach Bénh vO  tuyén !
than thuong than chu )
Viém cdu than cép Ho6i chirng Cushing Hd, van dong mach
Viém cau than man HOi chirng Conn chu
U nudc bé than Sai lac trong sinh
téng hop
Corticosterol

Bénh tdy thuong
than, u tdy thuong
than 15



Do thuéc

Nhém thuéc Hoat chat Co ché
. Gay THA phu thudc lié
£ iz Ephedrin, y mApIU toe el
Thuéc giong _ + Diéu tri tai cho6 vai liéu nho: it tac dung phu.
. . phenylephrine, A e L x . Ny X A iR A
giao cam _ + Diéu tri tai chd voi liéu cao hoac dwong toan than: co thé gay
pseudoephedrine y £, -
tang huyét ap.
Piroci Ibuprofen, . P . . s .z _
rocicam, ToUp U'c ché COX1 va COX2 lam giam tong hop Prostaglandin.
NSAIDs Naproxen T&ng tac dung gitk natri va nuéc phy thudc lidu
Celecoxib g N9 9 Pht ' '
Hydrocortisone, Tac doéng Ién mineralcorticoid receptor & éng than, tang gitv natri
Corticosteroid prednisone, va nwéc.

fludrocortisone.

Tac dung phu thudc liéu.

Thuéc kich thich

Tang hoat tinh giao cam, phdng thich catecholamine, chen adenosine (

AL Caffein
than kinh TW tac nhan gay gian mach tu nhién).
Estrogen va Thudc tranh thai Estrogen kich thich gan tdng hop angiotensinogen.
progestin ERT/HRT Téac dung phu thudc liéu.
Thwe pham bé .
wcsﬁnzm ° Nhan sam, cam thao Gilr natri va nwéc, gay phu va tang huyét ap.
V&i MAOI: rc ché men MAO, va MAO ; , lam (¢ ché phan hay
NE nén lam tang tac dung cua hé giao cam gay co mach va tang
Thuéc dung huyét ap.

trong cac bénh
vé than kinh

MAOI, TCA, ACTH

V&i TCAs: Phong bé tai hdp thu NE nén lam tang tac dung cua hé
giao cdm va gay tang huyét ap.

Vé&i ACTH: 1am tang tai hap thu Na* va nwéc & éng than, dé gay
phu va tang huyét ap.

16



YTNC KHONG THE THAY DOl

» Ché do an nhiéu mudi
» Hut thuéce 13

» Nghién ruou

» R&i loan lipid mau

» Dai thao dudng

» Béo phi

» it van dong thé chat

YTNC CO THE THAY POl

>
>
>

Tudi: nam gidi >= 55, ni¥ gidi >=65

Gidi tinh: nam hoac nir d3@ man kinh

Tién st gia dinh cé ngudi cung huyét théng bi
THA

Chung toc

17



A. TONG QUAN VE TANG HUYET AP

6. Chan doan Tang huyét ap

e e e THA cap cuu
VSH/ VNHA 2015 Sika . 80 114 > 180/120 mmte

HA = 140/90 mmHg

Kham THA lin 2
HA >140/99 mmHg co6 ton tharong

v
8

co quan dich, hoac DTD hoac CKD

|

Kham THA Holter HA 24h Tw do HA tai nha
1an 3 (néu c6) (néu co)
mmHg HATT >135mmHg HATT > 135mmHg
hoac hoac ‘
HATTr > 85 mmHg "HATTr = 85 mmHg

| | l L

CHAN DPOAN TANG HUYET AP

Hinh 1. Phac dé chan doan tang huyét ap
theo cac k¥ thuat do huyét ap



CAC TO CHU'C TIM MACH TREN THE GION

JNC 8

NICE

ESH/ESC

AHA/ACC/CDC

ASH/ISH

CHEP

Eighth Joint National Committee (American)

National Institute for Clinical Excellence (United Kingdom)

European Society of Hypertension/European Society of
Cardiology

American Hypertension Association/American College of
Cardiology/Centers for Disease Control and Prevention

American Society of Hypertension/International Society of
Hypertension

Canadian hypertension education program

19



A. TONG QUAN VE TANG HUYET AP

‘7. Phan dé Tang huyét ap \

PHAM VI
AP
DUNG

Ngweoi treerng thanh

Tang huyét ap vo can

Chwa dung thuoc ha huyét ap

20



---------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------

Bang 3. Phan d6 tang huyet ap

Phan loai

130-139 85-89

140-159 90-99

160-179 100-109

21



JNC VI
(JNC VIl khong phan loai)
— |natth  [HATT . |narth THATTY
i | e
Er:Trgng <120 va <80 Er:Trgng 120-129 va 80-84

Tién THA | 120-139 va/hodc 80-90 | thudng 130-139 va/hoic 85-89

cao
THA @6 1 | 140-159 va/hodc 90-99 | THA @ 1
THA do 2 >160 va/hodc 2100 | THA do6 2




HA phong kham

HA tainha
hoac lién tuc
ban ngay

(mmHg)

HATT <140 va HATT =140
HATTr <90 Hoac HATTr > 90

EENWIRSRER I HA binh thwong THA a0
HATTr <85 thit sw choang trang

HATT > 135 THA angiau ~ THA bén bi
Hoac HATTr > 85

23



A. TONG QUAN VE TANG HUYET AP

8. Phan tang nguy co Tang huyét ap

Cac yéu té6 anh hwdng dén tién lwvong bénh

e . I'on thuong co quan dich . : i Bénh tim thyc thé hodc
Yéu to nguy co ve BTM 3 S : Dai thao dudng X :
Khong co tri¢u chimg bénh thin
Gién nam - Hi¢u dap >60 mmHg (¢ ngudi | - Puomg mau khi d6i >7.0 | - Bénh mach niio: nhdi méau
Tudi (=55 wd1 & nam, 265 ol gia). mmmol/l ( 126 mg/dl) trong | nio, xudit huyét niio, TBMN
ond). - Dién tdm d6 6 hinh 4anh day | hai lan do lién tiép va /hojc | thodng qua. ,
TA e thit trii hodc - HbAlc > 7 % ( 53 mmol/ || - Bénh mach vanh: dau thit
RoO1 logn lipad méu: - Day thainh DM canh (IMT > | mol) va /hoic ngure, NMC T;. i tud nwu
':n': >4.9 mmolA (190 mg/dl) 0.9 mm) hodc ¢6 mang vira. - Puimg mau sau an > 11.0 bang nong vanh hojc ciu
VRO - Vian téc song mach dong § mmol/1 (200 mg/dl) oo 1 .
- LDL-C >3.0 mmol/l - . - Suy tim, bao gém suy tim
: mach dui-DM canh > 10 m/s. = e NP et
(115mg/dl) vivhodc Chi sb c3 cha TROEASE chirc niing thit trii bao ton.
- HDL-C <1.0 mmol/l S LR R - Bénh DM chi dudi ¢6 triéu
0.9. .
(40 mg/dl) & nam , ) X o chimg.
<1.2 mmol/l (46 mg/dl) & nit, | ~ B‘?“h thin man giai (?oa,m 3 - CKD giai dogn 4
vivhodc ( MLCT: 30-60 ml/phut/1.73 (MLCT <30 ml/ph/1.73 m?)
- TG >1.7 mmol1 (150 mg/dl). | M2) _ Protein ni¢u >300 mg/24 gid.
Puimg mau khi d6i bit thuimg. - Albumine nié¢u vi thé ( 30-300 - Bénh vong mac tién trién:
Béo phi mg/24 gi®) hojc ti so xuit huyét hode tiét, phi gai
Béo bung. Albumin/Creatinine  (30-300 thi
Tién sir gia dinh ¢6 ngudi bj | mg/g hodic 3.4-34 mg/ mmol)
bénh tim mach sém (< 55 wdi
v{i nam va < 65 vén nir)




A. TONG QUAN VE TANG HUYET AP

8. Phan ting nguy co Tang huyét ap| |[ESH/ESC 2013)
.

Phan Tang Nguy Co Tim mach

Bénh Tim Mach cé trién
chitng, Bénh Thin Man gd >

Nguy co' rit cao

Nguy co'rit cao

Nguy co rit cao

TOAN OUGE

N]:[ﬁ’n_g }éu ta nguy co, tf-;n Binh th.ll‘f)’[l.g cao THA B@ 1 THA Hﬁ! THA Bﬁ 3.
thwong co quan vabénh cinh | HATT :130-139 HATT: 140-150 | HATT:160-179 | HA =180
lim sang hodc HATTr: 85- | hoac HATTr: 90- | hoac HATTr 110 mmHg
$0 mmHg 00 mmHg :100-109 mmHg
Khéng c6 yéu té nguy co Nguy co thip Nguy cotrung | Nguy co
binh cao
C6 1-2 yéu td nguy co Nguy co thip Nguy cotrung | Nguy cotrung | Nguy cof
binh binh dén cao cao
C6 >3 yéu tb nguy co, Nguy co thip Nguy cotrung | Nguy co'cao Nguy cor
h dén trung binh | binh dén cao cao
Tén thwong co quan dich, Nguy co trung Nguy co'cao Nguy co'cao Nguy co
Bénh thin man gd 3 hoic Pii | binh dén cao cao dén rit
thio dwing cao

Neuy co’
rit cao

25



A. TONG QUAN VE TANG HUYET AP

8. Phan tang nguy co Tang huyét ap | |ESH/ESC 2013

2013 ESH/ESC Guidelines for the management of arterial hypertension

Blood Pressure (mmHg)
Other rizk factors,
asymptomatic organ damage High normal Grade 1HT Grade 2HT Grade 3HT
or dispaga SBP 130-139 SBP 140159 SBP 160179 SBP =180
or DEP 858 ar DEP 90-99 ar DEP 100-109 or DBP =110
Mo other RF « Mo BP Interventlon » Immadlate BP drugs
* Then add BP drugs targeting <140/90
targeting <140/90
+ Lifastyle changes
= Lifestyle changes
1-2RF for several weaks - Immediate BP drugs

= Then add BP drugs

targeting <140/90

4 - = Lifestyle changas - Lifestyla changes
= RF - : = BP drugs * Immediate BP drugs
targeting <140/90 targeting <140/80

. i * | ifestyle changes « Lifestyle changes » | Hestyle changes
. h';ﬂ;tglﬁhm onii BP drugs = BP drugs = Immediate BP drugs
targating <140/80 targeting <140/90 targeting <140/00

= Lifestyle changeas « Lifestyle changes « Lifestyle changes

0D, CKD stage 2 or dlabetes

Symplomatic CVD,
CED stage =4 or
dlabetes with OD/RFs targeting <140/90 targeting <140/90 targeting <140/90

BP = blood pressure; CKD = chronic kidney dissase; CV = cardiovascular;, CVD = cardiovascular disease; DBP = diastolc blood pressura;
HT = hypartension; 00 = argan damags; RF = risk factor, SBP = systolic blood prassure.

FIGURE 2 |nitsation of ifestyle changes and antibypertensive dosg treatment, Taegets ol treatment are abko indicated, Colours are as in Fgaee 1. Consult Section 6.6 for
evidence that, i patients with diabetes, the optimal DBF target 5 bebween 80 and B5mmblg. In the high normal BP range, drog treatment should be considersd in the
presence of a raised out-of-office BP {masked hypertension). Consult section 42,4 for lack of evidence in favouwr of drog treatment in young indwiduals with isolated
systolic hypertension.

= Lifeatyle chanqos * BP drugs = BP drugs = Immediate BP drugs

= No BF Intansention

26



A. TONG QUAN VE TANG HUYET AP

8. Bién chirng ctia Tang huyét ap

g .

TAI SAO NOI “ TANG -
HUYET AP LA KE GIET
NGU'O'l THAM LANG” ?

- /

NHO 18

-
NEXT(]

» Da sb bénh nhan mac THA khéng c6 triéu
chirng gi va phan Ién nguwdi bi THA con
khdng biét minh bi bénh.

» Céc triéu chirng thwong chi xuat hién khi

bé&nh da tién trién nang.

Mot sb trwdng hop THA qua cao ( con THA,

THA &c tinh) ¢6 nhirng biéu hién sau:
» Nhirc dau (vang cham)

» Chay mau cam

» Chong mat

» RO&i loan thj giac

» Dau nguc

» Phu chan

27



A. TONG QUAN VE TANG HUYET AP

9. Bién chirng ciia Tang huyét ap

Complications of Hypertension:
Target-Organ Damage

Retinopathy : ‘-‘ Renal failure

Peripheral
vascular
disease
TIA, transient ischemic attack; LVH, left ventricular Y, :
hypertrophy: CHD, coronary heart disease; HF, heart failure Medscape

28



B. BPIEU TRI TANG HUYET AP

1. Ba nghich ly trong diéu tri tang huyét ap

——————————————————————————————————————————————————————————————————————

Trén thwc té 1am sang, ti 1& kiém soat tot huyét ap con kha khiém ton

LT T T T d




B. BPIEU TRI TANG HUYET AP

1. Ba nghich ly trong diéu tri ting huyét ap

Pic diém BN ting huyét ap trwéng thanh Q THEO BAO CAO TU CHU'ONG TRINH
Viét Nam

PHONG CHONG THA QUOC GIA

» Hon 11 triéu nguwdi Viét Nam trwedng thanh cé6 THA
» Chi 1/10 BN THA dwoc kiém soat HA day du

~~

/E)ét ra nhu cau cap bach can phai co cac )

11%

hwéng dan ve muc tiéu diéu tri, thuoc khoi

, tri va chién lwoc phoi hop thuoc dé dat
® BN khéng biét bi THA

BN biét bi THA va khdng dwoc didu tri dU’Q’C huyét ép MucC tiéu va cai thlén 510 4 tuan
= BN biét bi THA, dworc diéu tri va khong kiém soat dwoc HA th] diéu tri cta bénh nhan. /

BN biét bi THA, dwoc diéu tri va kiém soat HA

Nguén: Chwong trinh phong chéng THA quéc gia




B. BPIEU TRI TANG HUYET AP

2. Hau qua cua viéc kiém soat THA khong tot

THA lam tang nguy co ttr vong do
bénh tim va do dét quy

Nguy co tir vong tim mach

O =~ N WO s 00 OO N 0 ©

=m B

120/80 140/90 160/100 180/110
HA tam thu/HA tam treroong (mmHg)

Nguy co ttr vong do bénh tim mach tang gap doi véi moi
tang 20/10 mmHg HA1"-2

Chobanian et al. Hypertension 2003;42:1206-1252; 2Lancet 2002;360:1903-1913




B. BPIEU TRI TANG HUYET AP

3. Lovi ich cua viéc kiém soat huyét ap tot

———————————————————————————————————————————

. Phan tich gdp so liéu cta 61 nghién ctru, 1 triéu ngwei |
ltru’o’ng thanh, 12,7 triéu bénh nhan — nam theo doi !

Giam 7% to vong
do bénh mach vanh
Giam huyét ap
tam thu 2mmHg
Giam 10% tor
vong do dot quy

Nghién ctru dai han cho thay: giam 10mmHg SPB Iam giam

30% tr vong do bénh mach vanh va 40% tor vong do dét quy

Ngudn: Lewington et al. Lancet. 2002;360:1903-1913




B. BPIEU TRI TANG HUYET AP

4. Muc tiéu diéu tri tang huyét aj

- Giam cac biéen co va tir vong do
CO BAN, LAU DAI tim mach.

Bwa con s6 huyét ap tré vé huyét
ap muc tiéu (muc I)uyét’ép co
nguy co tim mach thap nhat).




B. BPIEU TRI TANG HUYET AP

5. Nguyén tac diéu tri THA

Piéu tri 1au dai, subt doi, voi
thé kiéng 3 chan: “a4n ubng
hop ly; thubc men déu dan va
luyén tap thwdng xuyén”. Theo
doi chat ché.

Lién tuc: khdng dirng thubc
dot ngdt dé tranh tinh trang
huyét ap tang cao tré lai. Hién
twong nay dé& gay nhiéu tai
bién nhw d&t mach mau nao,
nhéi mau co tim...

Thay doi 16i song ludn can
thiét dé dw phong cling nhw
diéu tri tang huyét ap.

Nguén: Bénh hoc néi khoa, PGS.TS.Huynh Van Minh, Ha Ni, pp. 38.

Piéu tri THA bao gébm ca kiém
soat cac yéu té nguy co tim
mach téng thé va bao vé mach
mau.

Pon gian: si dung thubc cang
don gian cang dé tim ma cé tac
dung cang tét, d& han ché ADR
cua thudc.

05

Kinh té: THA 1a bénh man tinh
nén thdi gian s dung thubc
kéo dai, doi hoi viéc sir dung
thubc phai dat hiéu qua vé ca
tinh trang sirc khée va kinh té
cua bénh nhan.



RO SVR NP eRC [N S W\ E 6. Lieu phap diéu tri THA
;a >; Thay d6i 16i sbng > .. . L. X
Vai tro cua thay doi 101 song

Systolic BP
(mmHg)

Diastolic BP
(mmHg)

Intervention

Diet and weight control

Reduced alcohol intake (heavy
drinkers)

DASH diet

Physical activity

Relaxation therapies

Multiple interventions

Clinical Guideline : Methods, evidence and recommendations National Institute for
Health and Clinical Excellence (NICE) May 2011

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Diéu tri tang huyét ap la két hopp chit ché gitra
thay doi Ioi song va diéu tri bang thuoc



RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA
;a >> Thay doi 16i séng . &. X A
> > Thay doi |61 song bao gom

LT d An han ché mudi ( dwdi 5-6 gam mdi ngay). >
\_Ubng rvou vira phai
Nam: 20-30g ethanol/ngay; Nir:10-20g ethanol/ngay

> An tang thém rau, trai cay va cac san pham it chat
béo.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Diéu tri tang huyét ap la két hgip chiat ché gitra
thay doi Ioi song va diéu tri bang thuoc

-------------------------------------------------------------------------------------------------
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)@ Thay dsitéiséng ) Thay ddi 16i séng bao gdm

| Giam BMI xudng < 25kg/m2
—— Vong bung < 90cm (nam) va < 80cm (nlr) gioi
Tap thé duc déu dan, it nhat 30 phat; mirc d6 gang >

strc trung binh méi ngay, 5-7 ngay méi tuan

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Diéu tri tang huyét ap la két hgip chiat ché gitra
thay doi Ioi song va diéu tri bang thuoc

-------------------------------------------------------------------------------------------------




RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA
;a >> Thay déi 16i séng >

' X CHE PO TAP THE DUC
| 5-7 ngay/tuan | ‘ Mcrc do trung binh | 30-60 phut/ngay ‘ Di bd, dap xe, tap boi |




RO EINHETN NSV 6. Lieu phap diéu tri THA

;a >; Thay do6i 16i song >

CHE PO AN DASH

(Dietary Approaches to Stop Hypertension)

CAI THIEN BU'O'C CHIi SO HUYET AP NHIEU HON SO

VOl PHUONG PHAP TRUYEN THONG LA CHI AN NHAT,
GIAM MUOI TRONG CHE PO AN

An nhiéu trai cay, rau cu, it chat béo
hoac khéng co6 chat béo.

Két hop voi san phdm siva it béo, thit
nac, thit gia cam, ca, cac loai dau.
Tang cwdng st dung céac loai ngl coc
nguyén hat it tinh ché.

Ché dd an giau vitamin, gidu khoang
chat gobm kali, magié, canxi va chat
X0




RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

> b > Diéu tri bang thudc > " X XAC BINH NGUONG HUYET AP CAN BIEU TRI BANG THUOC

SBP = 150mmHg SBP < 150mmHg

Manh > 60 tudi
hoac DBP > 90mmHg hoac DBP <90mmHg
Manh < 60 tudbi DBP > 90mmHg DBP < 90mmHg

Y kién chuyén gia < 60 tudi SBP > 140mmHg SBP < 140mmHg

. o Bénh than man SBP = 140mmHg SBP < 140mmHg
Y kién chuyén gia -

= 18 tudi hodc DBP > 90mmHg va DBP <90mmHg

. . Pai thao duwong SBP = 140mmHg SBP < 140mmHg
Y kién chuyén gia -

= 18 tuoi Q)éc DBP > 90mm|—|y va DBP <90mmHg




> b > Diéu tri bang thuoc > ‘

RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

THIET LAP HUYET AP MUC TIEU

Khuyén Cao Nhém BN H»:«ig:juc
Chung cho nguwdi = 60 tudi | < 150/90
Chung cho nguoi < 60 tudi | < 140/90
JNC8 2014
bTb < 140/90
Bénh than man (CKD) < 140/90
Chung khong phai ngwéi gia | < 140/90
Chung cho nguwdi = 80 tudi | < 150/90
Chung cho ngudi < 80 tubdi | < 150/90
ESH/ESC b4 thao duwong < 140/85
2013 BTM khéng tiéu dam < 140/90
BTM kém tiéu dam < 130/90
Chung cho ngudi < 80 tubdi | < 140/90
CHEP 2013 | Chung cho nguoi 2 80 tubi | < 150/90
bTb < 130/80
Bénh than man (CKD) <140/90

Khuyén Cao Nhém BN HA muc tiéu
ADA 2013 Dai thao duong < 140/80
o <
zgtimg cho nguoi 80 < 140/90
NICE 2011
o>
Crll.mg cho nguwdi = 80 < 150/90
tuoi
> 18 tudi, bao goém ca:
ir?éT:) ,rriclfrlz’aleCnc\:izu:ieén < 140/%0
VSHIVNHA | 22 T ! i -
2015 énh mach van
> 80 tubi chung < 150/90
> 80 tudi c6 BTD, CKD | < 140/90




.

RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

> b > Dieu trj bang thuoc > " X THIET LAP HUYET AP MUC TIEU

Blood pressure target levels cited by each suideline across general and special populations [3—11]
Population Target BP (SBP/DBEP mmHg) Guidelines
General <140/90 Al®
Elderly
=60 years =150/90 JNC &
=63 vears <150/90 China
=80 years <150/90 ASHISH, ESHESC, France, NICE, CHEP
Dizbetes <] 30/80 CHEP. China, Taiwan
<140/83 ESH/ESC
CED <130/80 China, Taiwan, ESH ESCh
Other high-nizk patients e g, with coronary dizeaze, istory of stroke <130/80 Taiwan, China"

2The French guidelines suggest 2 target range of 130139 mmHz for SEP
®In patients with proteinuriz

A . . . S . “For CHD patients only
Nguodn: Updated National and International Hypertension Guidelines: A Review of

Current Recommendations
R GGG
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> b > Diéu tri bang thuoc > '

Treatment of hypertension

LWA CHON CHIEN LUOC VA THUOC KHO'l TRI THA

Angiotensin converting
enzyme inhibitor

(ACEI)

Calcium channel

blocker

Thiazide diuretics
is the initial drugs
of choice

11T of
hyperiension with
Diabeftes
- - blood volume u n

Angina

Heaﬂfm
[~ I °

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll




RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA
Db ) pieuviving tuse > @ IR

5 NHOM THUOC B 4 NHOM THUOC

" ESC/ESH | r ’
013 LJNC8 20141
'CHEP 2013 |  ASH/ISH
-2014 | 2014
' VSH/VNHA ' ‘
2014 | NICE 2011 |
" KOREAN
2014




RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

> b > Dieu trj bang thuoc > " X LA CHON THUOC KHO! TRI THA

THUOC KH®I | DPAI THAO _ . TIEN SO SAU NHOI | THA TAM THU
TRI PUONG S laled SR POTQUY |MAUCOTIM| BONDOC
INC 82014  ACEVARB; ACEI/ARB ICEJER'/QT'TEJ’BBJ’ ACEI/ARB: ACEI/ARB
CCB; Thiazid¢ (18<age<75) +SPIRONOLACTON DIURETIC +BB

ACEI/ARB+BB+

5(‘?1";/ ESC ACEI/ARB ACEVARB  NIDIURETIC BAT KY fE?BE'/ARB g'éngT'C'
+SPIRONOLACTON
ACEI/ARB+BB*+

\2/§1I_5|3N NHA  AcElvARB ACEVARB  [Thiazide* ACEI/ARB
+SPIRONOLACTON

\_

*Néu GFR<40l/phut, dung loi tieu quai (furosemide) thay thé thiazide *BB wu tién chon loc cao va gidn mach




RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

> b > Diéu tri bang thuoc >

» ACEI/ARB c6 thé dwoc str dung trong da sé trwed'ng hop:

» BB la chi dinh bat budc trong diéu tri THA ¢6 suy tim va sau nhoi mau co’ tim:

» JNC 8 khuyén cao 4 nhém thuoc cé vai trdo nhw nhau trong diéu tri THA kém dai

thao dworng trong khi ESH/ESC 2013 va VSH/VNHA 2015 wu tién ACEI/ARB hon

llllllllllllllllllll

llllllllllllllllllll



RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

> b > Diéu tri bang thuoc >

o Dé nghl chen beta Chl nén s dung trong
SR nhirng trivong hop THA ¢6 chi dinh batkss

buéc chen Beta: THA co kem DMV, THA co
wehadad kém  suy tim, THA c6 kém loan nhipfichy

nhanh, THA trén phu n& co thal va THA

Ngudn: Hai tim mach hoc Viét Nam, Péng thuén ctda céc chuyén gia vé
thubc chen beta trong bénh tim mach va néi khoa, NXB Y hoc




RO SVR NP eRC [N S W\ E 6. Lieu phap diéu tri THA

> b > Diéu tri bang thuoc >

Pé nghi chen beta chi nén st dung trong nhing trweéng
hop THA ¢6 chi dinh bat buéc chen Beta: THA cé kém

DMV, THA ¢6 kem suy tim, THA ¢é kem loan nhip nhanh,
THA trén phu nir co thal va THA kem tang nhan ap

Ngudn: Hai tim mach hoc Viét Nam, Péng thuén ctda céc chuyén gia vé
thubc chen beta trong bénh tim mach va néi khoa, NXB Y hoc




RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

Db ot ving e > @ NI

TANG HUYET AP DO 2 TRO LEN .

A

PHOI HOP

THUOC

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

Db ot ving e > @ NI

B-blockers

Other
antihypertensives

Thiazide diuretics

-~
In' s

\ 'Y\.
| VAR
X S

"r\ f’ ~
1 /N
I{’f \
€ — = —

M“N. \

blockers

Calcium
antagonists

Pwong mau xanh: phéi hop wu tién

Pwong nét diet mau xanh: phbi hop hiu ich (c6 mdt sbé han
ché)

» Angiotensin-receptor

Duwong nét diet mau den: c6 thé phbi hop nhung cac phbi hop
da duoc test khdng tét Idm

Pwong mau do: phdi hop khéng duoc khuyén céo.

Mac du verapamil va diltiazem thinh thoang duwoc st dung cung
véi BB dé céi thién viéc kiém soét nhijp that trong bénh rung nhi
vinh vién, chi ¢6 CCB loai dihydropyridine nén duoc phdi hop
voi BB.

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
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RO SVR NP eRE [N S W\:E 6. Lieu phap diéu tri THA

> b >> Diéu trj bang thudc > O
HA > 140/90 mmHg & BN > 18 tudi

(BN = 80 tubi: HA > 150/90 mmHg hodc HA > 140/20 mmHg & BN DTD, bénh thin man)
|
Khuyén Cio | Thay di I5i séng | h

CHIEN LUYO'C PHOI HOP THUOC

VSH/VNHA 2015

| |
Tang HA do I Tang HA d 11, TIT Tang HA co chi dinh
| dieu tri bat buge
Lo tiu, UCMC, CTTA, CKCa, BB * |
! = Bénh thén man: UCMC/CTTA
Phéi hop 2 thude khi HATThu > 20 mmHg hodc HATTr > 10 *  BTD: UCMC/CTTA
mmHg trén mirc muc tidéu ** * Bénh mach vanh: BB + UCMC/
| CTTA, CKCa
= Suy tim: UCMC/CTTA + BB, Lgi
tiéu , khang aldosterone
= D&t quiz UCMC/CTTA, loitidu

Phéi hop 3 thudc
Uu tién UCMC/CTTA + lgi tiu + CKCa
I
T
Phéi hop 4 thudc, xem xét thém chen beta,
khéng aldosterone hay nhém khac * - THA dd | khdng cé nhigu YTNC di kém co thé cham ding
thufic sau mét vai thang thay ddi 16 s8ng
| - > 60 tufi: v tién i tigu, CKCa va han ché BB

a2 » . wm - < &0 tudi: wu tién 'CMC, CTTA
Tham khao chuyen EEE **- Khi 1 thudc nhung khing dat muc tidu sau 1 théng
THA, didu tri can thiép - wutién phi hop: UCMC/CTTA + CKCa hodc lof tidu

"'{l'{l-‘-.‘ HEmE kenh conxi - BB: chen beta ; Wﬁﬂm‘mmﬂ?’ﬁ#ﬂﬂ?ﬁeib
LN TOAN CUGC

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII‘

CHIEN LUQ'C PHOI HOP THUOC THEO VSH/VNHS 2015

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII‘
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Bénh nhan ting huyét ap (trén 18 tudi)
* 3 z
~ Thaydéiléiséng
(tiép tuc bat dau str dung thudc)

Thiét 1ap huyét ap muc tiéu va khéi dau diéu trj véi thubc ha huyét ap dwa vao d6 tudi bénh Sunnwy
dai thao dudng (BTD) va bénh than man (CKD) s <
Nhém bénh nhan khéng c6 BTD va CKD | Nhém bénh nhéan c6 BTD va CKD -
¢ ' ¥ ¢ | ! 'R
) Moi d tudi Moi d6 tudi c6 CKD " 00
Tudi = 60 Tubi < 60 C6DTD va di kém c6 hodc QO
Khénvq CKD khéng c6 BTD O H=
v v .
Huyét 4p muc tiéu Huyét 4p muc tiéu Huyét 4p muc tiéu Huyét ap muc tiéu ~‘O . -
0 HATT < 150mmHg HATT < 140mmHg HATT < 140mmHg HATT < 140mmHg = K (@)
HATTr < 90mmHg HATTr <90 HATTr < 90mmHg HATTr < 90mmHg €T B L
L I ! :
Nguwoi da den = . L
l_ v v \ 4 a8 . -
\LLl /\ hot dau O Lo ey Thiazide Khai dAu véi loi tidu Thiazide hay Khai du véi ACEi hay ARB. Bon tri O HIS,
ay A=l nay 28 ay ' CCB. Pon trj hay phéi hop hay phoi hop véi thudc nhém khac L K ‘(O
>- (3 Bon tri hay phoi hop .
v ‘ . v v = =)
) «Q Chién Iuogc Iya chon diéu tri hay hiéu chinh liéu QO E T
< = A. St dung liéu t6i da cho diéu tri khéi dau trude khi tiém thude thir hai hodc T E -
I I c B. Thém thudc thr hai trwdc khi tregc khi dat ngwéng liéu téi da ctia thudc dau tién hodc o E
- C. Bat déu diéu tri voi hai thuéc & dang phdi hop don 1é hayvvién phdi hop c6 dinh lidu . o
O = . O HY
— CD | Bat huyét ap muc tiéu? > M
=S| € ' O HE=
Z = v Khéng .
,< = (O Thém thudc va tuan thi viéc thay ddi 16i song ) b L
Doi voi chien lvgc A va B, them va hiéu chinh liéu lgi tidu Thiazide hay ACEi hay ARB hay CCB (st dung cac nhoém thuoe chua v . ~‘O
|— ’59 — dwoc Iwa chon trwdc day va tranh phdi hop ACEi va ARB). Déi véi chién Iwgc C hiéu chinh, liéu thudc ban dau ti lidu téi da = : L
— b | = " ' ] C R \tm . (2
m at huyét ap muc tiéu? | > — .
\% ¥ Khong L k O
|_ - Thém thubc va tuan tha viéc thay déi 16i séng OFE b
Thém va hiéu chinh liéu cla lgi tiéu Thiazide hay ACEi hay ARB hay CCB (str dung céac . b
: Q— nhém thudc chwa dworc lwa chon treédc day va tranh phoi hop ACEi va ARB) |
— P Z
m =
- 5
»

'lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

> b >> Diéu tr

4 ‘3 | Dat huyét 4p muc tiéu? I Cé >
. v _Khéng ¥
— Thém thuée va tuan tha viéc thay déi I6i séng
. | Thém mét nhom thudc khac (vd: Beta Blocker, doi khang aldosterone, hay nhém khac)
({o] "| va/hoac tham khao y kién chuyén gia trong Iinh vuc tim mach 52 v ] X
- - - Tiép tuc dieu
Y | Co tri va theo dai amme=

Khoén -
9 I Dat huyét ap muc tiéu? I

Y
\ 4

A
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> b > Diéu tri bang thuoc > [ X CHIEN LUQ'C PHOI HQP THUOC

CHIEN LUQC MO TA CHITIET

-Néu mirc dich HA khéng dat dwoc véi thube ban dau, diéu chinh liéu ctia thubc diéu tri ban dau dén
lidu t6i da dwoc khuyén cao dé dat mirc HA dich

Bat dau 1 thubc, diéu chinh -Néu murc dich HA khong dat duoc voi st dung 1 thube mac du didu chinh dén lidu t6i da duoc

A d,( l A t,( . d N d 5 thé khuyén cao, thém thudc thir 2 tlr danh sach (LT Thiazide, UC Ca, UCMC, UCTT) va diéu chinh dén
en lieu 1ol da va sau ao em liéu téi da dwoc khuyén cao cua thubc thir 2 dé dat mirc HA dich

thUOC th W 2 -Néu murc dich HA khong dat dwoc véi 2 thube, lwa chon thude thir 3 tir danh sach (LT Thiazide, UC

Ca, UCMC, UCTT), tranh két hop UCMC va UCTT. Diéu chinh thuéc thir 3 dén liéu téi da duoc
khuyén cao dé dat mirc HA dich
-Bat dau vai 1 thubc, sau do thém thudc ther 2 trwde khi dat liéu t6i da cha thubc ban dau, sau dé

Bat dau 1 thudc va sau do thém  giay chinh ca 2 thuée aén lidu ti da duoc khuyén cao d& dat mtrc HA dich

thubc thr 2 trwde khi dat lieu toi -Néu mirc dich HA khong dat dwoc véi 2 thube, chon lwa thube thi 3 tr danh sach (LT Thiazide, UC
> X A Ca, UCMC, UCTT), tranh két hop UCMC va UCTT. Piéu chinh thudc thr 3 dén liéu téi da dwoc

da cua thudc ban dau S, LG, BT b IEfE

khuyén cao dé dat murc HA dich

Z A , . e . .. - B4t d4u diéu tri v&i 2 thube, hodc cho 2 vién roi hodc cho vién két hop. Mot vai thanh vién trong Gy ban
Bat dau v&i 2 thudc cung 1 thOi  uy6n cao bat adu didu tri voi > 2 thube khi HATT > 160 mmHg vathosic HATTr > 100 mmHg, hoéic kh

« R v PN e v HATT > 20 mmHg trén mrc dich va/hoac HATTr > 10 mmHg trén murc dich.
diém, hoac cho 2 vién r&i hoac

cho vién k ét ho -Néu murc dich HA khéng dat dwoc véi 2 thube, chon lwa thube thir 3 tir danh sach (LT Thiazide, UC Ca,
7P UCMC, UCTT), tranh két hop UCMC va UCTT. Diéu chinh thudc thir 3 dén liéu ti da dwoc khuyén cao

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII‘

CHIEN LUY'QO'C PHOI HOP LIEU THEO JNC 8 2014
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> b >> Diéu trj bang thudc >

| Adding a drug from another class 1.16 B Doubling dose of same drug
(0.93-1.39)

1.00

1.04 (0.76-1.24)

(0.88-1.20) 0.89 1.01

(0.69-1.09) (0.90-1.12)

0.37

. (0.25-0.45)
0.19 9-23

(0.08.0.30) (0.12-0.34) 0.20 0.22
(0.14-0.26) (0.19-0.25)

(=]
—
L]
L=
=
L=
-—
o
=
=
E
o
o]
w
o
)
[ =
a
=
E
o
k=

Thiazide Beta-blocker ACE inhibitor All classes

Combination versus doubling dose: P<0.05 for all comparisons

Loi ich ciia phoi hop thudce S0 véi don tri lidu, phan tich gép trén 11000 tir 42 nghién ciru

Nguén: Wald DS et al. Am J Med. 2009
;122 :290-300
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> b > Diéu tri bang thuoc > " X LOtTICH CUA PHOI HOP THUOC

UU DIEM NHU'OC DIEM

» Liéu cb dinh nén kho hiéu chinh

@ Phat huy dwoc tac dung hiép dong cua nhiéu co ché liBU trén cac bénh nhan cu thé

@ Tang kha nang va ty 18 kiém soat huyét ap S Sese—aeeeaem—.
COVERSYL

Giam tac dung phu thdng quan tac dung hiép PLUS® 5mo/1.25m

A o~ . £ Film kaph tablet = ,;,..... SERDIA’
dong gitra cac thuoc  perindopril arinin / indapamid R b o
4 X aph tablat ¢ dant ot wine 0¥t 2 ‘FL,'&' e
@ Giam sb lwong vién thubc phai dung hang Aimets pﬁirﬁﬁf'lf"m’“"’m“ g AM
. o n > e A . COVERSYL’
ngay, tdng sw tuan tha diéu tri [amg _5o5
Giam chi phi diéu tri L,.-/

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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> b > Diéu tri bang thuoc > " X LOtTICH CUA PHOI HOP THUOC

p
> NOVARTIS

p 4
10mg/2.5mg/10
ORIGEHCT | 5mg/160mg/12.5mg g o) '/
w"u. lm.:: »primé Fém-coated tahlets w
amlodipine besylate/valsartan,/hydrochlorothiazide irk' o

‘ 28 fimamnuie tablteer/comprimes _ ‘\-..-“{"" /
Zum Einnehmen/Voie orale/Via oral m w ‘ i‘z
EXFORGEHCT chira 3 hoat chat AMLODIPINE BESYLATE 5mg; TRIPLIXAM chita 3 hoat hd: PERINDOPRIL 10mg:
VALSARTAN 160mg; HYDROCHLOROTHIAZIDE 12,5 mg INDAPAMIDE 2,5mg: AMLODIPINE 10mg
U DIEM CUA VIEN THUOC PHOI HOP LIEU CO PINH




NHO'NG BIEM NOI BAT TRONG KHUYEN CAO
DPIEU TRI TANG HUYET AP AHA/ACC 2017

Hwéng dan dieu tri tdng huyét 4p mai dinh nghia lai tang huyét &p, la khi chi s
huyét ap tam thu , hoac huyét ap tam truwong

Nhiéu bénh nhan tang huyét ap hon nhwng deu cé thé ngin
ngtra nhirng van dé strc khoe lién quan dén tang huyét ap chi
théng qua viéc thay doi Ioi song.

Whelton PK, et al.
2017 High Blood Pressure Clinical Practice Guideline

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

A Report of the American College of Cardiology/American Heart Association Task Force on
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PHAN PO TANG HUYET AP THEO ACA/AHA 2017

o

Phan do tang huyét ap theo ACC/AHA 2017

BINH THUONG <120
BINH THUONG CAO 120-129 va <80
THADPO 1 130-139 80-90

S CONTHE e >180 xa/ >120
(can y kién bac si ngay lap tic) hoac




THIET LAP HUYET AP MUC TIEU VA KHO'I TRI
THEO ACA/AHA 2017

Bénh than man < 130/80 mmHg ACEI/ARB

Bé&nh mach vanh
6n dinh

< 130/80 mmHg
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-
-
il T L

‘_4-"' T,
[ -
. agonist === ooo=s e —~
e e Déng mach 7 Gian mach ™,
] {  LTthiazide %
Cung Irong Khang lwc _i BB
e . tim ngoai bién ".“ ACEI F
fr \“. *‘\MCCB = DHP‘_ '_.rf
; BB  e————qe—-- Co that / Nhip tim R
e __,...-"r
7T . y
S HUYET AP
Loi tiEu =
1...‘#‘ ___--"J
Aldosteron P6 thanh thai
Than —— .
¥ S BB
Renin === e e s s s e e e e - ——— i LFc ché
——————— Y = |
-~ ., J' ., Renin ,-—*"
‘\‘ ""t.__' -
ACEl % _ e
. ARB ,‘}- —————————————— Angiotensin




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

Effectiveness

Tolerability

1940's 1950 1957 1960's 1970's 1980's 1990's 2001

T I

Direct a-blockers ACE ARBs Others
vasodilators

inhibitors
Peripheral Thiazides
sympatholytics diuretics
/ Central o,
Ganglion agonists el

blockers :
B leitim antagonists

Veratrum antagonists- DHPs

alkaloids non DHPs
B-blockers




ABCD

C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA
ACEI/ARB CCB Diuretics

‘ l. Nhém thuoc trc ché men chuyén - ACE| \ -

Angiotensinogen

DRI —|

Angiotensin | (1-10)

Asp-Arg-Val-Tyr-lle-His-Pro-Phe-His-Leu
Bradykinin 1 2 3 4 5 6 ¥ 8 9 10

I |
chymase

I
A¢E) p——— ACE-| ——— (ACE I

v v

Inactive Angiotensin Il (1-8)

peptides
ARB Il

Nguén: Goodman and gilman the pharmacological ' 1. Dwoc lwec hoc — co’ Ché tac dung
baSiSOftherapEUticse'lz .' IIIIIIIIII .I IIIII R .I IIIIIIIIIIIIIIIIIIIIIIII. IIIIIII .
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C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA
ACEI/ARB CCB Diuretics

\ l. Nhém thuoc (rc ché men chuyén ACEI \ S

TABLE 18.1 Comparison of Properties of ACE-Inhibitor Prodrugs

Metabolite Protein Metabolite Plasma Mode of
Prodrug Metabolite Binding (%) tyz (hours) Excretion
Benazepril Benazeprilat 95 10-11 Renal
Enalapril Enalaprilat 50-60 11.0 Renal
Fosinopril Fosinoprilat 97 1.5 Renal/fecal
Quinapril Quinaprilat 97 3.0 Renal/fecal
Ramipril Ramiprilat 56 13-17 Renal/fecal

Pa sé céc thube trc ché men chuyén (tédn cung bang —pril) déu la nhitng tién thubc (prodrug)

Céac thudc khéng phai la tien thuoc




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

\ l. Nhém thudc trc ché men chuyén ACEI \

ACEI/ARB CCB Diuretics

N
Cac thuéc khong phai la tien thudc
LI BRI Characteristics of ACEls
Rate of Duration
Drug Zinc Ligand Prodrug Elimination of Action, h Dose Range, mg
Benazepril Carboxyl Yes Renal 24 540
| Captopril Sulfhydryl No Renal 6-12 251 SDI
lazapril Carboxyl Yes Renal 24+ 55,
Enalapril Carboxyl Yes Renal 18-24 540
lﬁg;immril Phosphoryl Yes Benal-hepafic 24 10_4n_|
Lisinopril Carboxyl No Renal 24 540
Moexipril Carboxyl Yes Renal 12-18 7.5-30
Perindopril Carboxyl Yes Renal 24 4-16
Quinapril Carboxyl Yes Renal 24 580
Ramipril Carboxyl Yes Renal 24 1.25-20
Spirapril Carboxyl Yes Hepatic 24 12.5-50
Trandolapril Carboxyl Yes Renal 24+ 1-8




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

£ Ac 1] X R ACEI/ARB CCB  Diureti
. Nhom thuoc trc ché men chuyen - ACEI e retics

» Ho khan: phé bién nhat (5%-15%)

- j‘ Angiotensinogen |

ABCD

- K // enin
VAI TRO CUA ACEI TRONG - E(/ - 1t <
>-S on- == ngiotensin ra inin
PIEU TRI THA psittoway| /[ : ¢
\f\\.\ * ACE <—> ACE *
» ACEI la chi dinh dau tay trong phan I&n bénh "‘Q};_\} M Angiotensin T | Inact,_vg
nhan THA. <A bradykinin
; /\ components
» ACEI dwoc khuyén cao trong cac trwedng hop: ‘
AT1 AT 2 |

BN THA mac dai thao dwdng, ACEI la lwa chon
dau tay khdng co tac dung phu Ién chuyén hoéa
glucose, c6 tac dung lam giam protein niéu,

EINREW RV EIR T IR IICAERGE  p Ha huyét ap khi dung liéu khéi dau
cua insulin.

== : Steps inhibited by ACE inhibitors

» ACEI la chi dinh dau tay trong THA mac kém > Tang Kali huyeét

CKD vi c6 chirc nang bao vé than. » Phu mach

Ngudr: Catdiac Drug Therapy, 8o 2015 » Suy than cap ( hiém nhwng nghiém trong)
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C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

Il. Nhém thu6c chen thu thé Angiotensin - ARB S o
Co mach, hoat hoa giao cam,
phi dai té bao

2 loai receptor
cla angiotensin I Gian mach, chdng tang sinh,

Slra chi*a mé, chdng phi dai tim

ANgiolenaxiogen Khong tac dung trén AT2 nén tac dung co lgi cla
M sw kich thich AT2 van dwoc bao ton.
Angiotensin | Khéng trc ché sy phan hay cua bradykinin thanh
ACE Angiotensin converting Chét khéng Cé hoat tl’nh nén |’t géy hO khan
Inhibitors enzyme (ACE)
Angiotensin -
receptor blockers Angownen il . , . U x "
/ -------- U'c ché RAA triet dé hon ACEI do chiém gilr receptor,
AT, receptor AT’J:;:;{":?’ ACEI trc ché qua trinh tao angiotensin khong hoan toan
Vasoconstriction \ Inhibition of cell growth vi con nhiéu men khac cling tham gia vao qua trinh nay
Sympathetic activation apoptosis ) . ,
Cell proliferation : : nhuw chymase, cathepsin (tim, mach mau).
Aldosterone release Atherosclerosis, hypertension
Renal sodium resorption




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

ABCD

ACEI/ARB CCB Diuretics

Il. Nhém thudc chen thu thé Angiotensin S

LU IS AVE Angiotensin Il Receptor Blockers

Drug Trade Name Half-Life (h) Active metabolite Daily Dosage (mg)

Candesartan Atacand (Astra) 311 Yes 8-37 in 1 dose
Eprosartan Tevetan (Smith Kling) 57 No 400-800 in 1-2 doses
Irbesartan Avapro (BMS, Sanoh) 11-15 No 150-300 in 1 dose
Losartan Cozaar (Merck) 2 |6-9) Yes 50-100 in 1-2 doses
Olmesartan Benicar (Sankyo) 13 20-40 in 1 dose
lelmisartan Micardis (Bl 24 40-80 in 1 dose
Valsartan Diovan (Novartis) g 80-320 in 1 dose

lllllllllllllllllllllllllllllllllllllllllllllllllllllll

-------------------------------------------------------
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C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

ACEI/ARB CCB Diuretics

Il. Nhém thuodc chen thu thé Angiotensin - ARB S

@ HA HUYET AP LIEU PAU

G SUY THAN

H\/Fo‘l'ension
\ﬂ I?‘ Symptoms of Hyperkalemia
@ TANG K- HUYET R i
“3 : (l \ Fatig d weak
b // Chest p
: \\ Frank muscle paraly
o 2 3 g
@ PHU MACH (iT HON ACEIl)
\/ High Potassium
; / ‘ _,‘-%/\g f'\\ In Blood

/ ‘
@ HO KHAN (iTHONACEI) .7 o o

lllllllllllll

llllllllllllll




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

ABCD

ACEI/ARB CCB Diuretics

Il. Nhém thudc chen thu thé Angiotensin S

Hiéu qua twong dwong véi ACEL

ARB/ ACEI la chi dinh dau tay trong phan Ién bénh nhan THA,
dac biét trong trwdng hgp bénh nhan THA mac kem dai thao
dwong, bénh than man.

Néu bénh nhan khéng dung nap v&i ACEI (ho khan,
phu mach), ARB c¢6 thé dung dé thay thé ACEI.

------------------------------------------

-------------------------------------------
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C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

ACEI/ARB CCB Diuretics

lIl. Nhém thuoc chen Beta giao cam
Co 3 loai receptor f la f1, f2 va 3

Nerve ending
Receptor site on
cell surface
Epinephrine ‘ ‘ .

and norepmephnne

Hoat héa B1 receptor:

« Tang nhip tim.

« Tang co bop co tim.

« Tang tiét renin tai than.

Beta-adrenergic
blocking drug

Hoat héa 32 receptor:

+ Gian co tron phé quan,
lam gidn va m¢& réng
duwdng tho.

Phong bé cac receptor trén mang té bao, « Gian co tron mach mau.

ngan can epinephrine va norepinephrine - Phan giai glycogen thanh

gan ket vao cac receptor do. glucose.

Myocardial or
other tissue




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

\ lll. Nhém thudc chen Beta giao cam \

ACEI/ARB

TAELE 16.3 Distribution and Effects of Adrenoceptors and Main Uses of the Adrenergic Drugs

Predominant Effect of Physiological Therapeutic
Organ or Tissue Adrenoceptors Activation Effect Drugs Uses
Blood vessels and €y Vasoconstriction T Blood pressure e -Agonists Shock,
skin hypotension
Mucous g Vasoconstriction a1 -Agonists Masal congestion
membranes o -Antagonists Hypertension
Prostatic gland o Contraction Prostatic o a-Antagonists EPH
muscle hyperplasia
CNS o L NE release L Blood pressure ao-Agonists Hypertension
eart muscle B Imlnnr B2, &3} Muscle eart rate B1- nta:_;nmsls ertension
contraction Torce Arr;;;mlas
Bronchial smooth o Smooth muscle Closes airways

muscle

Uterus (pregnant)

Kidney

Bz (Bronchodilation)
g
B2
B

contraction

Smooth muscle Dilates & opens Bz-Agonists Asthma and COPD
relaxation airways

Muscle
contraction

Smooth muscle {(—) Uterine Bz-Antagonists Premature labor
relaxation contractions

Increases rennin T Blood pressure
secretion

Nguédn: Wilson and Gisvold's Textbook of Organic

- Charles Owens Wilson

: 1. Dwore lwe hoc va cor ché tac dung :

v

CCB Diuretics




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

11 Nhém thuéc chen Beta giao Cém ACEI/ARB CCB Diuretics
[ THE HE | THE HE 2

== i 5 Chen B chon loc trén receptor
— Chen B khéng chon loc 2n 3 chon Ic p

Py SELECTIVE propranolol, timolol, 31 & tim: metoprolol,

\ nadolol ! bisoprolol, atenolol... )
S—— trejrfchospasm t 1
Metabolic effects
THE HE 3

Fewer peripheral —
pimia TS Circulatory l
|
e (;[Ien B co hoat tinh : an toan hon thuéc khéng chon loc |
gian mach: labetalol, | | ., . ) '
,  ® bénh nhan hen, COPD, DTD, :
|
|
' l

Thudc cé tinh chon loc nhin chung !

NON-SELECTIVE

By B More marked pulmonary . .
- peripheral effects carvedilol, nebivolol
Figure 1-9 B,- versus By-cardioselectivity. In general, note several advan-

tages of cardioselective B-blockers (exception: heart failure). Cardioselectivity
is greatest at low drug doses. (Figure © L. H. Opie, 2012.)

bénh mach mau ngoai bién.
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C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

5 A : > ACEI/ARB CCB  Diureti
lll. Nhom thuoc chen Beta giao cam uretics

' Tinh chon loc phu thudc liéu:
- Liéu thap: tinh chon loc cao
] | Liéu cao: tinh chon loc giam/mat

'Khong nen S dung BB & nhirng benhi
-nhan mac hen phé quan hay co that phéi
i quan man tinh hoac khi phé thiing. :

:Géy co that phé quan & nhirng bé&nh nhan
. nhay cam.

IHDLC ]

llllllllllllllll

----------------




A. B.C. D

C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

A . : 2 ACEI/ARB BB CCB Diureti
lll. Nhom thuoc chen Beta giao cam uretics

E)wo’c s dung phd bién trong diéu tri THA ttr hon 30 nam. Cho
0 i dén nam 2003, Hoi tim mach chau Au va JNC VIl con khuyen cao
chen beta la thudc Iwa chon dau tién trong diéu tri cao huyét ap.

Mot so tac gid dé nghi chen beta chi nén s dung trong nhirng trwdng hop THA c6
chi dinh bat buéc chen beta: THA cé kéem déng mach vanh, THA c6 kém suy tim,
THA co kem loan nhip nhanh, THA trén phu ni c6 thai, THA kém tang nhan ap.

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Nguon: Héi tim mach hoc Viét Nam, Dong thuan cla cac
chuyén gia vé thuoc chen beta trong bénh tim mach va ndi khoa, NXB Y hoc



C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

IV. Nhém thudc chen kénh Calcium - CCB A T \ SRl

Ca’* MOVEMENTS B-STIMULATION
Opie 2012 - CCBs
;az* 102 M e Ca®+ S am
. + Calmoaulin
O™ -m :lf
e
Nat p-agonist Ca?* channel heads e A
“ \ 7 i u agonist
5 B ' SMOOTH MUSCLE
“\ - ’, p p-blockade promotes contraction
ce T\ 1 (\s
ump --""opens"
a3 cAMP____Qe__\ B-STIMULATION

Ca2+ \
Calcium values Ieaves
Diastole 10-7M |
caz*
/ Actin-myosin interaction

< ) @ Relaxation > W
Opie 2012
HEART MUSCLE

Mitochondrial p-blockade inhibits contraction

metabolism Contraction Figure 3-2 Proposed comparative effects of B-blockade and calcium chan-
nel blockers (CCBs) on smooth muscle and myocardium. The opposing ef-
fects on vascular smooth muscle are of critical therapeutic importance. cAMPE
Cyclic adenosine monophosphate; SR, sarcoplasmic reticulum. (Figure © L. H.
Opie, 2012.)

Nguén: Drugs for the Heart 8e 2013; p.66 : 1. Dwore lwe hoc va cor ché tac dung :

.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

IV. Nhém thudc chen kénh Calcium - CCB A T \ SRl

Theo cau trac tac dung

TABLE 22-1 Classification of Calcium Channel Blockers Active on the Cardiovascular System
Chemical Structure and Site of Action

DIHYDROPYRIDINES PHENYLALKYLAMINES (SITE: a; IV 5¢ BENZOTHIAZEPINES (SITE: oy IV 5¢
(SITE: @y 11l 555;) INTRACELLULAR) EXTRACELLULAR)

Nifedipine Verapamil Diltiazem

Micardipine Gallopamil
Felodipine liapamil
Mitrendipine Mibefradil
Mimodipine

Nisoldipine

Amlodipine

Isradipine

Lacidipine

Lercanidipine

Manidipine

Barnidipine

Cilnidipine

Benidipine

IIIIIIIIIIIIIIIIIIIIIIII‘

' .
Nguén: Hypertention — A Companion to Braunwald’ Heart disease 2nd 2013 : 2. Phan nhom .

I EEEEEEEEEEEEEEEEEEEEEND



C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

; A A . ACEI/ARB CCB  Diureti
IV. Nhém thuoc chen kénh Calcium luretics

Theo th&i gian tac déng

Duration of Actlon
Long Acting

SHORT ACTING SPECIAL PREPARATIONS LONG HALF-LIFE LIPOPHILIC COMPOUNDS
Vierapamil Vierapamil SR Amlodipine Lacidipine
Diltiazem Verapamil COER Lercanidipine
Nifedipine Diltiazem SR Manidipine
Nicardipine Nifedipine GITS Barnidipine
Felodipine Nicardipine SR
lsradipine Felodipine ER

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

IIIIIIIIIIIIIIIIIIIIIIII‘

Nguén: Hypertention — A Companion to Braunwald’ Heart disease 2nd 2013 : 2. Phan nhom

I EEEEEEEEEEEEEEEEEEEEEND



C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

; A A . ACEI/ARB CCB  Diureti
IV. Nhém thuoc chen kénh Calcium luretics

Theo tinh chon loc trén tim mach

ABCD

Vascular Cardiac Selectivity

LOW SELECTIVITY INTERMEDIATE SELECTIVITY HIGH SELECTIVITY
Verapamil Nifedipine Felodipine
Diltiazem Amilodipine Mimodipine

Nitrendipine
Micardipine
Lacidipine

Lecanidipine

'
Nguén: Hypertention — A Companion to Braunwald’ Heart disease 2nd 2013 ‘ 2. Phan nhom :

llllllllllllllllllllllll



C. TONG QUAN VE CAC NHOM THUOC BDIEU TRITHA | A.

; A A . ACEI/ARB CCB Diureti
IV. Nhém thuoc chen kénh Calcium luretics

Nifedipine - Amlodipine
Tac dung phu Verapamil Diltiazem Felodipine — Nicardipine -
Isradipine

Tang dau that nguwc + "
e gy =0
s +
Khotho ;
Chirng doé birng + +
CETR. - :
Ha huyét ap + (%) + (*)
o [ :
Phu ngoai bién + +
: :
Lam trdm trong suy tim . .

; + (%) + (%)
sung huyet nhe




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

[IV. Nhém thudc chen kénh Calcium | e
CCB, dac bjét la cac DHP té}c dung kéo dai la chi dinh phé bién va thich hop
cho viéc kiéem soat THA & tat ca cac giai doan. Phoi hop gitra CCB va ACEI
dwoc chirng minh la cé hiéu qua.

Bé&nh nhan THA nghiém trong, dé II, Ill, doi hdi can phdi hop thubce trong do co
thé c6 CCB, ngoai trtr bénh nhan bi roi loan that trai.

O bénh nhan suy than co protein niéu (khdng mac dai thao dwong), néu ACEI
bi chdng chi dinh hay kém hiéu qua, non-DHP c6 thé dwoc st dung.

llllllllllllllllllllllllllllllllllllllll

Nguén: Cardiac Drug Therapy, 8e, 2015 4 VI tri trong dleu tI'I THA

'.

ABCD
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ABCD

ACEI/ARB CCB iuretics

V. Nhém thuéc loi tiéu Thiazide

'i‘:g’il;":: Méu mb ké
Ong lwon xa
O doan dau éng lwon xa, 5%-8% Nat dwoc
hiazid P téi hap thu. Thudc loi tiéu thiazide e ché tai
e K" e hap thu Na*, CI- & doan dAu éng | d
ZI» ap thu Na*, ClI- & doan dau 6ng lwon xa do
Na™ =prte—b ==-mmmcem--= ¥ Na™ gan két véi hé théng déng van chuyén Na* -
o cr- Cl, gay ra sy GIAM THE TICH DICH
NGOAI BAO va CUNG LUONG TIM.
“‘EE‘--.__
. Na*
Ca?t —==— @ NS
Nguén: Tréan Thé Huén, (2016), Gido trinh Héa Duoc 1, ~ Jtessssssssssssssssssssssssssss
b6 mén Héa Duoc, Dai Hoc Y Dugc Hué 1 Co ché tac dung

Trén Thi Thu Hang, (2015), Duoc luc hoc, NXB Phuong Péng ~ “esssssssssssssssssssssssnsnnns’




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

>

r X . 4= R . . ACEI/ARB CCB iuretics
V. Nhom thuoc loi tieu Thiazide I

TABLE 18-1 Pharmacokinetics of Diuretics

Half-Life
DIURETIC BIOAVAILABILITY (%) NORMAL SUBJECTS (hr) RENAL FAILURE (hr) HEART FAILURE (hr)
Loop
Furosemide 10-100 15-2 28 27

Bumetanide 80-100 1 16 13

Thiazide-type

Bendroflumethiazide - ND

Chlorthalidone ) ND

Chlorothiazide i ND

Hydrochlarothiazide ) . Increased

Indapamide ' ND

Polythiazide ND

Trichlormethiazide 5-10

Distal/collecting duct

Amiloride 20 17-26 100 N
Triamterene >80 2-5 Prolonged ND
Spironolactone 90 15" No change ND
Eplerenone 69 4-6 No change ND

ND, not determined.
*Spironolactone is converted to two active metabolites with a much longer serum elimination half-ife,

Ngudn: Hypertention — A Companion to Braunwald’ Heart disease 2nd 2013
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CCB Diuretics

C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

A. B.
V. Nhém thuoc lgi tiéu Thiazide AOERED G

R4i loan dién giai:
 Ha kali mau

 Ha natri mau

« Tang Calci mau

 Ha Magie mau

Tang acid uric huyét, tdng cholesterol va
triglyceride.

Khang ir]sulin hoac khéng dung nap
glucose déu cé thé xay ra.

Di (rng (do cau truc c6 nhém sulfonamide),
nhiém kiém, giam thé tich mau

D @ @

llllllllllllllllllll

llllllllllllllllllll
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C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

ACEI/ARB CCB Diuretics

V. Nhém thuéc loi tiéu Thiazide

Loi tiéu thiazide Ia chi dinh dau tay trong diéu tri tang huyét ap.

Pwoc chirng minh 1dm gidm nguy co’ tim mach, dét quy, nhéi mau
co tim va t&r vong.

Phbi hop dwoc vc')’i,nhiéu th,uéc diéy tri THA khac va co saf\n &
dang ché pham phdi hop cb dinh lieu = Tang tuan thua diéu tri.

------------------------------------------

Nguon: INC82014 i issssssssssssssssasasssssssnasnnnnnnnnt
R GGG



C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

ACEI/ARB CCB Diuretics

Tom tat dac diém cac nhém thuoc trong diéu tri THA

Hydrochlorothiazide 12,5 mg-50mg, indapamide 1,25mg —

Theo d&i ha K* huyét

2,5mg. Hiéu qua nhat khi phdi hop véi ACEI
Loi tiéu Gilr K* : spironolactone 25-50mg, amiloride 5-10mg, triamterene Bang chirng 1am sang manh mé hon v&i chlorthalidone
100mg Spironolactone — nir héa tuyén v va tang kali huyét

. 2 . . Loi tiéu quai can thiét khi GFR<40 ml/min
Furosemide 20-80mg 2 lan/ngay, torsemide 10-40mg PIHSU !
ACEIl: lisinopril, benazapril, fosinopril va quinapril 10-40mg, Ho (chi véi ACEI), phti mach (gé&p nhigu hon véi ACEI),
ramipril 5-10mg, trandolapril 2-8 mg ting K+ huyét

Losartan lam gdm ndng dd acid uric, candesartan cé6
thé Iam ngan ngtra chirng dau nira dau

ACEI/ARB

ARB: candesartan 8-32 mg, valsartan 80-320mg, losartan 50-
100mg, olmesartan 20-40mg, telmisartan 20-80mg

Metoprolol succinate 50-100mg va tartrate 50-100mg 2 lan/ngay, Khoéng phai 1a lwva chon dau tay — dw phong sau nhbi
Beta nebivolol 5-10mg, propranolol 40-120mg 2 lan/ngay, carvedilol ~ ma&u co tim va suy tim sung huyét.

blocker 6,25-25mg 2 lan/ngay, bisoprolol 5-10mg, labetalol 100-300mg 2 Gay mét mdi va giam nhip tim

lan.ngay Che gidu cac dau hiéu ctia ha duworng huyét

Ngudn: INC8 2014




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

ABCD

, < v « R , , X = A . ACEI/ARB CCB Diureti
Toém tat dac diém cac nhém thuoc trong diéu tri THA el

Dihydropyridine: amlodipine 5-10mg, nifedipine
ER: 30-90mg,

Non-dihydropyridine: diltiazem ER 180-
360mg, verapamil 80-120mg 3 Ian/ngay hodac
ER 240-480mg

Gay phu, dihydropyridines c6 thé duoc
phdi hop an toan véi BB
Nondihydropyrindine cé thé gay gidm nhip
tim va protein niéu

Hydralazine va Minoxidil c6 thé gay nhip

Hydralazine 25-100mg 2 lan/ngay. Minoxidil 5- . o ] T
nhanh phan xa va gitr nwéc — thuwong doi

10mg, terazosin 1-5mg, doxazosin 1-4mg

i e hdi str dung thém lgi tiéu va BB
trwée khi di ngu

Chen anpha c6 thé gay ha huyét ap tw thé
Clonidine c6 thé dwoc st dung dwdi dang
miéng dan (1 tuan/lan) trong tang huyét ap
khang tri

|4 ==  Clonidine 0,1-0,2 mg 2 lan/ngay, methyldopa
G 250-500mg 2 lan/ngay, guanfacine 1-3mg

Ngudn: INC8 2014




C. TONG QUAN VE CAC NHOM THUOC DIEU TRI THA

\ Mot s6 chong chi dinh trong THA \

ACEI/ARB

CCB Diuretics

Loi tiéu
(thiazides)

Chen kénh canxi DHP

(dihydropyridines)
Chen kénh canxi Non

DHP (verapamil, diltiazem)

U'c ché men :huyﬁn

Chen thu thé angiotensin

P6i khing thu thé
Mineralcorticoid

Bloc A-V (d6 2 hoic 3)

Bloc A-V (d6 2 hoic 3. 3 phin nhanh)
Roi loan chi¥c ning thit trii ning
Suy tim

Mang thai

Phiy mach

Ting kali mau

Teo hep dong mach thin hai bén
Mang thai

Tiang kali mau

Suy thin cip hoic ning (eGFR <30
mlL/phit). Tang kali mau

COPD (ngoai trir chen béta giin mach )
Van déng vién

Nhip tim nhanh

Suy tim

Phu ni¥ dang cho conba

Phu nit dang cho con bi




