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Tinh huong Iam sang

Toén thwong co’ quan dich

- Day déng tam thét tréi
Bénh di kem

* ROi loan lipid mdu, LDL-c 2.0 mmol/L
Yéu t6 nguy co’ 16i song

« Huat thuéc la

Thudc dang diéu tri

Perindopril/Indapamide/Amlodipine .
3 thang sau...

5mg/1.25mg/5mg

loh Rosuvastatin 20mg Huyét ap khéng én dinh
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Bénh nhan nam, 62 tudi, ting huyét ap da dwoc diéu tri ban dau tai Bénh vién Bach Mai

Huyét ap tai phong kham




Chién lwoc dieu tri thuoc ha ap

Panh gia toan dién
bénh nhan

Huyét ap kiém soat sau 1-3 thang

Theo doi it nhat moi nam <+—— . . ‘x K P . L2
(nén danh gia sau 1 thang néu co thé)
Do huyét ap, / n R
chan doan, / \ ™= ‘ Khong
theo déi lf \ ‘
chinh xac

Khong
e R R e e Huyét ap kiém soat sau 1-3 thang
‘ 8 (nén danh gia sau 1 thang néu co thé)
tuan tha diéu tri o
L Khéng

téi da dung nap

D1. Po huyét ap

Khéng

b2. Banh gia toan dién Huyét ap kiém soat sau 1-3 thang
(nén danh gia sau 1 thang néu co6 the)

{ Knhong

. 5 Theo déi it nhat mdi nam —
Dieu tri ca the hoa Co

Dap wrng diéu tri Tang huyét ap khang tri rd rang

o ——— —

D5. Pay da tuan tha Chuyén phong kham Thém
N e ——————————————————— - tang huyet ap Spironolactone
European Heart Journal (2024) 45, 3912—-4018 (Class lla) (Class lla)

Khuyén cdo Hoi tim mach hoc Viét Nam 2024



Tinh huong Iam sang

Bénh nhan nam, 62 tudi, ting huyét ap da dwoc diéu tri ban dau tai Bénh vién Bach Mai
Tén thwong co’ quan dich

- Day déng tam thét tréi
Bénh di kem

* ROi loan lipid mdu, LDL-c 2.0 mmol/L

Thuéc dang diéu tri
Perindopril/Indapamide/Amlodipine

Yéu té nguy co’ 16i séng S 2SS

« Hat thuéc Ia Rosuvastatin 20mg
< (® Danh sich @
o , Can lam gi dé kiém soat huyét ap tét hon cho bénh nhan?
13.Thi 3 Huyet ap tai phong kham
e A. Tang liéu Perindopril/lndapamide/Amlodipine 10/2.5/10

138 99 = 77

11,CN

12, Thar2
/[
b 1320 95~ 78 S¥s P2

24 /90%
o 55. B. Thém Spironolactone 25mg
@ 70

137 96 96
e 1055 75 % C. Tam chwa tang lieu thuoc/b6 sung thuéc ha ap

139 0 88

146 - 106 = 81 (&7

157 110 = 76

151 101 83



Hay quay lai bwéc ban dau...

DPanh gia toan dién
bénh nhan

Do huyét ap,
chan doan,
theo doi
chinh xac

Pay du - Pap Ung
tuan tha ) diéu tri

D1. Do huyét ap

Huyét ap lwu dong 24 gi®

« Kho ¢6 thé 1ap lai trong qua trinh
theo ddi dai han
« La phuong thirc theo ddi huyét ap

“bd sung” (complementary)

Phwong thirc do huyét ap nao tét nhat dé quan ly huyét ap dai han?

Efficacy of self-monitored blood pressure, with or without telemonitoring, for titration
of antihypertensive medication (TASMINH4): an unmasked randomised controlled trial

Do huyét ap tai nha giup cai thién cé y nghia mirc d6 kiém soat huyét ap

Lancet 2018; 391: 949-59:; European Heart Journal 2024: 45, 3912—-4018

+—
Favours self-monitoring or telemonitoring

Favours usual care

N Difference in mean pvalue Difference in blood pressure change from baseline (mm Hg)
systolic blood pressure
(95% )
. Self-monitoring vs usual care
Age group (years) 0-8648
<68 332 -3-85(-7-09t0-0-61) »
>68 344  -324(-6:53t0 0-05) i
Sex 0-0611
Female 310 -6-09(-9-49to-2-68) L]
Male 366 -1.30(-4-46t01.85)
Blood pressure target group 0-6226
Diabetes 53 -0-02(-8-33t0 8:30)
Elderly 48 -434(-13-67t0 439) -
Standard 575 -378(-6-29t0-1.28) —B—
IMD score 0.7150
Centile <1039 337 -3-08(-6-40t00-24) »
Centile >10-39 330 -4-08(-7-37t0-079) i
History of cardiovascular disease 0-2096
No 617 -3-96 (-6-38t0-1.55) ——
Yes 57  1-24(-674t0923)
Summary 678 -3.52(-5-83to-1.20) 0-0029 _
f T T T T T T T T 1
-15 125  -10 75 -5 -25 25 5 75 10



Hay quay lai bwéc ban dau...

Do huyét ap thé nao dé biét da kiém soat huyét ap?

Home-based blood pressure measurement

Panh gia toan dién
bénh nhan

BZ

Do huyét ap,
chan doan, ‘D1 // \
theo doi Il \‘
chinh xac
BENH NHANLAM /0
\ TRUNG TAM "

P5 YA C

Day du Pap Ung
tuan tha diéu tri

D1. Do huyét ap

Recommendation Class Level

Out-of-office BP measurement is
recommended for ongoing
management to quantify the effects
of treatment and guide BP-lowering
medication titration, and/or identify
possible causes of side effects
(e.g. symptomatic hypotension)

European Heart Journal 2024; 45, 3912—4018

Nguyén tac 7-2-2
« Theo ddi huyét ap it nhéat 3

Use a validated BP Measure BP in a quiet room ngéy, téi wu nhatla 7 ngéy
device after 5 min of rest with arm

and back supported e Po 2 Ian trong ngéy: Séng
va toi
Hypertension:

average HBPM
>135/85 mmHg

« LAy trung binh 2 trj s6

huyét ap & méi lan do

Obtain two readings (CéCh nhau 1-2 phl’Jt)
on each occasion, \ /
-2 min apart N ’

——————————————————————————————

Ni----------------——

L3y trung binh huyét ap
trong 7 ngay

Record and average all Obtain readings twice a day

Muc tiéu: 120-129/70-79 mmHg

results to clinician at least 3 and ideally 7 days

e ———— ’ Khuyén cao Héi tim mach hoc Viét Nam 2024

1
1
readings and present i (morning? and evening) for
1
\



Tinh huong Iam sang

Bénh nhan nam, 62 tudi, ting huyét ap da dwoc diéu tri ban dau tai Bénh vién Bach Mai
Tén thwong co’ quan dich

- Day déng tam thét tréi
Bénh di kem

* ROi loan lipid mdu, LDL-c 2.0 mmol/L

Thuéc dang diéu tri
Perindopril/Indapamide/Amlodipine

Yéu té nguy co’ 16i séng S 2SS

« Hat thudce 13 Rosuvastatin 20mg

£ Danh sich @

Ngay do Ché do HATT HATTr Nhip tim D.I
08/2024

Do huyét ap tai nha

chwa dung cach

Huyét ap trung binh trong 3 ngay: 139/97 mmHg




Tinh huong Iam sang

Bénh nhan nam, 62 tudi, ting huyét ap da dwoc diéu tri ban dau tai Bénh vién Bach Mai
Tén thwong co’ quan dich

- Day déng tam thét tréi
Bénh di kem

* ROi loan lipid mdu, LDL-c 2.0 mmol/L

Thuéc dang diéu tri
Perindopril/Indapamide/Amlodipine

Yéu té nguy co’ 16i séng S 2SS

« Hat thuéc Ia Rosuvastatin 20mg
< (® Danh sich @
o , Can lam gi dé kiém soat huyét ap tét hon cho bénh nhan?
13.Thi 3 Huyet ap tai phong kham
e A. Tang liéu Perindopril/lndapamide/Amlodipine 10/2.5/10
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o 55. B. Thém Spironolactone 25mg
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137 96 96
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151 101 83



DPwng nhay bwé&c qua nhanh....

Ra soat lai ton thwong co’ quan dich

Panh gia toan dién
bénh nhan

Mat

« Tai cAu trac vi mach
Do huyét ap, * Bénh vong mac THA
chén doan,
theo doi
chinh xac

. BENH NHAN LAM
. TRUNGTAM f

Tim

Day dui : Dap (ng L Aa s
tuan thu diéu tri * Phi dai that trai

» Dan thét trai va nhr trai
* Rung nhi )
D2. banh gia toan dién * Bénh mach vanh tac
- nghén va khéng tac
nghén
+ Nhéi mau co tim
« Suy tim phan suét téng
mau giam/béo tén

Bénh nhan dang cé

« Day dong tam théat trai
Than

 LDL-c 2.0 mmol/L
+ Tang ap dong mach cau
3 . than
— Kiém tra lai LDL-c « X0 hoa cAu than
« Tiéu albumin/tiéu protein
» Giam eGFR

European Heart Journal 2024; 45, 3912—-4018

Nao

+ Tén thwong chét tréng
+ Vi nhéi mau yén lang
+ Vi xuét huyét

* Teo ndo

« Réi loan nhan thire

+ LG 14n do mach mau

+ Nhéi mau néo

+ Xuét huyét nao

Dong mach Ién
va trung binh

+ Xo hoa déng mach
* V6i hoa déng mach
+ Clrng thanh dong mach

Vi tuan hoan

+ Réi loan chtrc nang ndi mac
« Tang hoat mach

« Tai cAu tric mach

* Xo hoa va viém

* T khang lwc mach ngoai bién



DPwng nhay bwé&c qua nhanh....

Ton thwong co quan dich dap (rng diéu tri ha ap khi nao?

Panh gia toan dién
bénh nhan

Chi diém tén thwong co’ Mirc 9 nhay Th&i gian dap tng Gia tri tién lwong
quan dich v&i dieu tri dap rng

Do huyét ap, “\1 ) ¥ C y UACR

chén doan,
theo doi e ‘
\ / / Pulse wave velocity
BENH NHAN LAM
Y @rs
(oo BENCATEEEN = B

chinh xac
= o : N Trung binh Chua c6 bang chirng
Déy di Dap ling Bénh vi mach vong mac .
tudn thi diéu tri (>6 thang)

Chuwa c6 bang chirng

Chuwa cé bang chirng

. g ovii ciAve A fi N Trung binh

P2. Panh gi4 toan dién : Day that trai siéu am tim Trung binh (>6 thang)
Diéu trj ca thé hoa \ Trung binh

! eGFR Trung binh (>6 thang)

Muc tiéu huyét ap ca thé hoa

] . Trung binh
Day that trai ECG (>6 thang)

Phi dai that trai . .
ABI Chuwa c6 bang chung
Bénh ddng mach vanh man

mach canh
J Hypertens. 2023;41(12):1874-2071; European Heart Journal 2024; 45, 3912-4018

Cao tudi (=85 tudi), suy yéu

Tién lwong sdng con ngan han (<3 nam)



Panh gia dap wrng diéu tri
Tai kham sau bao lau la phu hop ?

e o | Optimal systolic blood pressure target, time to intensification, and time to follow-up in
treatment of hypertension: population based retrospective cohort study

Nghién clru hdi ctru 88,756 bénh nhan tang huyét ap t chwong trinh quéc gia
The Health Improvement Network, UK

BZ

Do huyét ap,

chan doan, ‘D1 // \
theo déi / \‘ ’j
chinh xac

2 2 1.3
BENH NHANLAM /o © E
. TRUNG TAM ( _; ©
- W = & 1.2
b5 P4 3 3
T = =
1
Béydﬁ_ . ‘ Pap (ing
tuan thi . diéu tri 1.0
, ’, « A . 0.9
Dap wrng dieu tri
¢ 0.8
0 10 20 30 40 50 0 1 2 3 4 5 6
Months to intensification Months to follow-up

7T T&r vong do moi nguyén nhan hay bién cé tim mach cap, khi:
* Tri hoan >1.4 thang tang cwdng diéu liéu ha ap

 Tri hoan > 2.7 thang tai kham sau khi tang liéu ha ap
BMJ 2015;350:nh158



Panh gia dap wrng diéu tri

® ®
Yl
|
DPanh gia toan dién
bénh nhan

Theo ddi cac chi s6 huyét ap dinh ky

«  Diéu tri va tai kham dinh ky méi 2-4 tuan/lan trong 2-3 thang dau

«  Thoi gian diéu tri dat dich tir mot dén 3 thang, gitra cac budc tr 1-3 thang, t6i wu 1 thang
« Bénh nhan dwoc khuyén khich do huyét ap thwdng xuyén tai nha

Do huyét 4, » Neéu huyeét ap khdng dat muc tiéu, xem xét cac yeu to &nh hudng va dua ra diéu chinh phu

theo déi hop va chuan liéu

chinh xac

DPanh gia hiéu qua diéu tri/ tac dung phu cta thudc

»  Hoi bénh nhan vé céac tac dung phu ma ho cé thé gap phai khi s dung thubc diéu tri tang
huyét ap ]

N b Thay dbi thubc hoac dwa ra cac bién phap hé trg gitip bénh nhan giam bot cac triéu ching

> khéng mong muon

DPap rng diéu tri

Khéi dau ) L

* Dbanh gia lai vé sy dap tng cai thién mrc do tang huyeét ap, ton thwong co quan dich, bénh
(3 th éng) déng mac, déng vién bénh nhan, giup ho duy tri dong lyc

« Thiét Iap thém nhirng muc tiéu maoi

Kiém tra tién trinh dap (rng va déng vién

Phai dat huyét ap muc tiéu

trong 3 thang dau DPanh gia thay doi 16i séng

« Panh gia mirc d6 tuan tha va hiéu qua cda cac bién phap khéng dung thubc
Khuyén cao Hoi tim mach hoc Viét Nam 2024



Hiéu qua dieu tri khéng dung thuoc

Diéu chinh 16i song

Can thiép Muc tiéu Hiéu qua giam

huyét ap tam thu

Ché do6 an han ché mubi Téi wu <1.500mg/ngay, nhwng it nhat giam 1.000mg/ngay -5/6 mmHg
Ché do an lanh manh Ché d6 DASH -11 mmHg
B& sung Kali trong khau phan 3,500-5,000 mg/ngay, wu tién loai mudi thay thé -4/5 mmHg
Giam can BMI ly twéng -5 mmHg
it nhat phai gidm 1kg & nguoi thiva can Giam trung binh 1mmHg

cho mdi 1kg can nang

giam
Thé duc 90-150 phut/tuan -4/8 mmHg
Lwong alcohol trung binh Nam < 2 ly chuan/ngay, Ni&r < 1 ly chuan/ngay -4 mmHg

Hypertension. 2018 Jun;71(6):1269-1324.



Huyét ap (mmHg)

Anh hwéng ché dé an it muéi trong tang huyét ap khang tri

Hiéu qua dieu tri khéng dung thuoc

Huyét 4p phong kham: SBP gidm 22.7mmHg va DBP giam 9.1 mmHg

Huyét ap lwu ddng 24h: giam hang dinh huyét ap ca ban ngay (SBP -20.7 mmHg,

DBP -9.6 mmHg) va ban dém (SBP -20.3 mmHg, DBP -9.9 mmHg)
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|+ SBP High-salt -@- DBP High-salt -A- SBP Low-salt -©-DBP Low-salt

Hypertension 2009;54:475 — 481

Mdrc do ha ap cla ché dd an it mudi dac biét
dang ké & bénh nhan tdng huyét ap co “nhay
cdm mudi” (chiing tdc chau Phi, Béng A, béo
phi, ngudi I&n tudi, bénh than man)
Vai trd giam lwong mudi trong ché dd an dac
biét hiéu quéa & bénh nhan tang huyét ap
khang tri so v&i bénh nhan tang huyét ap
thong thuong.
Khuyén cao AHA: c6 thé cat giam lwong natri
xudng <100 mmol/ngay (2.4 g/ngay) & bénh
nhan tang huyét ap khang tri va can nhac <
65 mmol/ngay (1.5g/ngay) & modt s it trwong
hop cu thé

Hypertension. 2018;72:e53-e90



Tinh huong Iam sang

DPanh gia toan dién

Theo ddi cac chi s6 huyét ap dinh ky

bénh nhan

« Chwa biét cach theo dbi huyét ap

Do huyét ap,

chan doan, 'D1
theo doi
chinh xac

DPanh gia hiéu qua diéu tri/ tac dung phu cta thudc

BENH NHAN LAM ~—
TRUNG TAM
-
;

» Do gan nha khong mua duoc Vién phdi hop liéu co dinh Perindopril/indapamide/Amlodipine
« Tam udng Telmisartan 40mg - sang, Indapamide 1.5mg-sang, Amlodipine 5mg — toi

itk o « Hay quén thubc cir tdi ,
. * Khodng cé tac dung phu cuta thudc

Pap rng diéu tri

DPanh gia thay doéi 16i séng

Khéi dau .
* Chuwa van déng thé Iug tich cuc
(3 thang) + Con an man & hut thudc la

Phai dat huyét ap muc tiéu

Kiém tra tién trinh dap (rng va déng vién

trong 3 thang dau

« Chuwa dap &ng diéu tri huyét ap ban dau

Khuyén cao Hoi tim mach hoc Viét Nam 2024



Panh gia tuan thua dieu tri

Tuan tha diéu tri kém vi ting huyét ap thwong “khdng triéu chirng”

DPanh gia toan dién

bénh nhan Global Burden, Regional Differences, Trends, and Health Consequences of Medication
Nonadherence for Hypertension During 2010 to 2020: A Meta-Analysis Involving

: 27 Million Patients

i

theodéi' w

161 nghién ctru tir 68 qudc gia

chinh xac ‘ " 08
ne;‘:ur:‘W 0.7
[ P4 oo
0.5
0.4
tuan tha diéu tri
0.3
A > n - 0.2
5. Pay du tuan thu a1
0
World West Non-West High-income Low- to middle-
country income country
m all definitions B questionnaire m prescription refill
m pill counting m electronic pill box = biochemical assay

Ti 1&é khéng tuan tha diéu tri ha ap trén thé gi&i 27 — 40%
J Am Heart Assoc 2022:11:e026582



Panh gia tuan thua dieu tri
Tuan tha diéu tri kém lam tang bién c6 bat I

DPanh gia toan dién

bénh nhan Global Burden, Regional Differences, Trends, and Health Consequences of Medication
BZ Nonadherence for Hypertension During 2010 to 2020: A Meta-Analysis Involving

27 Million Patients
Po t‘luyé't,ép, y/ /
e D14 ‘m ln,
chinh xac

161 nghién ctru tir 68 qudc gia
BENH

study N Outcome period Odds Ratio (95% Cl)

D 5 N HT complication
Dl| Perreault 2010" 184383  coronary arterty disease 1.5-6.5 year < 1.11 (1.04, 1.18)
Krousel-Wood 2019" 1532 composite cardiovascular outcome  3.4-4.5 year —— 2.29 (1.61, 3.26)
Mekonen 2020% 445 Stroke case-control — 3.97 (2.26, 6.97)
. . . Subtotal (l-squared = 94.2%, p = 0.000) < 2.08 (0.99, 4.35)
tuan tha diéu tri .
. death
Tang 2017" 2199 All mortality 5 years o 1.25(0.93, 1.68)
A > ~ > Lee 2019* 1651564 All-cause death 4 years 1.38 (1.35, 1.41)
b5. Day du tuan thu Subtotal (I-squared = 0.0%, p = 0.509) [ 1.38 (1.35, 1.41)
hospitalization

Bailey 2014 49479  Hospital visit 2 years * 1.12 (1.07, 1.18)
Walsh 2019* 1431 Hospitalization 1 year t— 1.21 (0.88, 1.67)
Subtotal (l-squared = 0.0%, p = 0.640) 1.12 (1.07,1.18)

NOTE: Weights are from random effects analysis

I |
25 1 30

Khéng tuan tha diéu trj 1am ting nguy co bién chirng ting huyét ap,

tir vong va nhap vién
J Am Heart Assoc 2022:11:e026582
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Vién phoi hop lieu co dinh on dinh huyét ap tot hon

Phan tich gop dwa trén 44 nghién ciru so sanh vién phéi hop lieu cé dinh (SPC) v&i phoi hop

vién don (FEC) trong tuan tha diéu tri, ha ap dai han, mrc giam huyét ap, va dat muc tiéu ha ap

Bénh nhan dat dwoc

Tuan tha dieu tri Hiéu qua dai han Giam SBP Giam DBP A £y <
: j - muc tiéu huyét a
(n=23) (n=16) (n=20) (n=18) et (:=9‘)‘y P

B Cai thién dang ké voi SPC B Tuwong dwong gitta SPC va FEC
B Caithién dang k& v& s6 nhdm thuéc SPC W Cai thién dang ké v&i FEC

Vién phdi hop liéu c6 dinh (SPC) lam cai thién tuan tha diéu tri va 6n dinh huyét ap dai

han so v&i phéi hop diéu tri thudc ha ap vién don (FEC)

HypertensionVolume 77, Issue 2, February 2021; Pages 692-705 https://doi.org/10.1161/HYPERTENSIONAHA.120.15781



https://doi.org/10.1161/HYPERTENSIONAHA.120.15781

Vién phoi hop lieu co dinh 6n dinh huyét ap tot hon

Reduction in

SBP difference Reduction mortality

BP baseline, vs. control, in renal
Treatment mm Hg mm Hg outcomes cv Total

ACEi-based
regimens

ADVANCE Perindopril/indapamide -21% (p <0.0001) -18% -14%
N = 11,140) vs. placebo 145/81 =i Primary and (p=0.025) (p=0.027)
( ’ ' secondary prevention ' '
ACE-i bao vé than va bao vé tim mach
IDNT Irbesartan vs. 159/87 33 -20% (p= 0.02)' No No
(N =1148) placebo Secondary prevention
© . - =
o 2 RENAAL Losartan vs 153/82 2 16% (p 0.02)' ) No
P (N =1513) placebo Secondary prevention
2 £
e ‘sp |DIRECT Candesartan 118/73 33 -5.5% (p = 0.024) i No
st: @ |(N=5231) vs. placebo Secondary prevention
ROADMAP Olmesartan vs. 136/81 3 . Yes . No No
(N = 4447) placebo Primary prevention
ARB bao vé than, nhwng thiéu bang chirng bao vé tim mach

Garcia-Donaire JA, et al. Blood Press 2011;20:322-34.



PERINDOPRIL ) \

Anglo-Scandinavian 4 2

ascot, @ ADVANCE

Perindopril/indapamide
vs placebo

Perindopril/amlodipine
vs atenolol/thiazide

T vong tim mach:
X _ -18% P=0.027
T vong tim mach:
-24% P=0.001 T vong chung:
-14% P=0.025

TU VONG CHUNG?
ADVANCE CCB

T vong chung:

-11% P=0.02 Bién c6 than

-21% P<0.0001

. J

AMLODIPINE INDAPAMIDE

1. Dahlof B et al. Lancet. 2005;366:895-906. 2. Patel A et al. ADVANCE Collaborative Group. Lancet. 2007;370:829-8404. 3. Chalmers J et al. Hypertension. 2014;63:259-264.



LATEST

BREAKING

f)zozs Nghién ctru cua REA vé tuan thu diéu tri va
bién co tim mach trén vién phoi hop ¢6 dinh

Federico Rea et al, “Adherence and related cardiovascular outcomes to single pill vs. separate pill
administration of antihypertensive triple-combination therapy”, J Hypertens. 2023 Sep 1;41(9):1466-1473.

_______________________________________________________________________________________________________________ﬁ

So sanh mirc dd tuan tha diéu tri cia bénh nhan dwoc chi dinh vién phoi hop ¢o6 dinh 3 thanh phan
Perindopril/Amlodipine/Indapamide v&i phdi hop gitta 1 ACEi + 1 CCB + 1 lgi tiéu dwéi dang 2 vién

Thiet ke

Nguon div ligu:
Cong Dich vu Y té cia Lombardy (Y)

Yéu cau tuyén bénh

= >40 tudi .
2 nhém
= Cu trd & Lombardy 23 nam . L L
o , L ) o 1 vién phoi hop co dinh PER+IND+AML
= Pugc chi dinh 3 thudc ha huyét ap trong khoang thoi gian <
\'

gitra 2015 va 2018

e > 1 nim theo déi 2 vién phéi hop ACEi + DIU + CCB

Federico Rea et al, J Hypertens. 2023 Sep 1;41(9):1466-1473.



Phoi hop 3 co dinh Perindopril/Indapamide/Amlodipine cai thién tuan tha, giam nhap vién do
bién c6 Tim mach va tiét kiém chi phi so vé&i phéi hop réri UCMC + CCB + Lo tiéu

—  SPC Per/Ind/Amlo cai thién tudn — — Tuan thu diéu tri cao cai thién 26% ti 1& nhap vién do bién c6 ——
tha %
59% +138%2 ) - ‘ RR (95% Cl)
-67%1 p<0.001 Tuan thurat thap 1.00 (reference)
p<0.001 Tuan tha thap = u = 1.21(0.93-1.58)
Tudn tha trung binh — 0.92 (0.85-1.00)
1 23% 25% Tuanthicao  —g— 0.74 (0.68-0.80)
8% 0.5 1 1.5
POORLY ADHERENT HIGHLY ADHERENT — SPC tiét kiém chi phi diéu trj va nhap vién do bién cd o
(PDC <25%) (PDC >75%)

Nhép vién do bién c6

— SPC gidam 41% nguy co nglrng thuéc —
Thubc huyét ap

Dich vu kham

Tong P<0.001

Rea F et al. J Hypertens. 2023 Jul 6. doi: 10.1097/HJH.0000000000003497.
ACEIl, angiotensin-converting enzyme inhibitor; AML, amlodipine; CCB, calcium channel blocker; CV, cardiovascular; DIUR, diuretic; IND, indapamide; PER, perindopril

1. RR=0.33, 95% Cl [0.31-0.34]; 2. RR=2.38, 95% Cl [2.32-2.44]; 3. RR=0.59, 95% CI [0.57-0.60]



Panh gia tuan thua dieu tri

Céac yéu to quan trong chi phoi tuan tha diéu tri

Panh gia toan dién
bénh nhan

Po t}uyé’t ap,
chan doan, / \ N2 { X T X ~ A
theo dai byt Yeu to kinh té — xa hoi

chinh xac

Khéng thé chi tra diéu tri va
khéng c6 sy hd tro x& hoi
dé quan ly diéu tri

Yéu t6 hé thong y té/ Yéu té lién quan diéu tri
dodi ngii cham séc y té

tuan tha diéu tri

A > n > o DU Téac dung phu thubc va
D5. Day du tuan thu Giao tiép ngwoi bénh can ré rang thach thirc polypharmacy
va kién dinh, chat lwgng moi quan

hé dang co voi nguwdi bénh

Yéu t6 lién quan diéu kién  Yéu t6 lién quan ngwi bénh

Tang huyét ap thwdng khong triéu Niém tin vé tang huyét ap va cac
chirng va la moét trong cac bénh thudc diéu tri, théi quen kién tri dung
dong mac thudc va céc bat thwong cam xuc



Panh gia tuan thua dieu tri

Can thiép cai thién tuan tha dieu tri

Panh gia toan dién
bénh nhan

Po t}uyé’t ap,
chén doén, /, \ N2 ‘ X £ gy - £ ~ A
theo doi [ o Yéu to kinh té — xa hdgi

chinh xac

Khuyén khich déng vién vé
kinh t&. Kéu goi hé tro tir gia

dinh

Day dui — Dap (ing X
= , okl Yéu to hé thong y te/ Yéu té lién quan diéu tri

doi ngii cham séc y te . A i e .

N . R . ) - Bon gian hoa diéu tri, dung vién

P5. -Day du tuan thu Hé thong nhac nhé va theo doi phoi hop lieu co dinh, thuoc tac

] dung thu6e ] dung dai, uong 1 lan/ngay. Tranh

Két hgp nhiéu ddi ngl y té dung thudc khéng can thiét

Yéu t6 lién quan diéu kién  Yéu t6 lién quan ngwi bénh

Gan ket dieu tri v6i cac hoat ddng  Tim hiéu va chinh sta sai léch niém
thwong ngay tin vé tang huyét ap
J Hypertens. 2023;41(12):1874-2071; European Heart Journal 2024; 45, 3912-4018 bat muc tiéu diéu tri va dong luc



Panh gia tuan thua dieu tri

Can thiép cai thién tuan tha dieu tri
Panh gia toan dién

bénh nhan Elfie 14 1 gidi phap dong hanh ky thuéat s6 gitip nhac nhé bénh nhan

dung thudc hang ngay va theo dbi strc khde thwdng xuyén

Do huyét ap,

St o) Gamehca
s Ca nhan héa
> Huan luyén
Tu theo doi
Nhac nhé / Két néi véi cac

bac si va thanh
vién gia dinh

...........

Elfie

BPwoc chirng nhan bédi

Héi Tim mach hoc Viét Nam va Hoéi Noi tiét Dai thao dwérng Viét Nam



Panh gia tuan thua dieu tri

Cac phwong thirc danh gia tuan tha diéu tri

Panh gia toan dién
bénh nhan

Phwong phap gian tiép Phwong phap trwe tiép

Do huyét ap,
chan doan,
theo doi
chinh xac

Tw bao cao Chirng kién udng thuéc

Bang cau héi (e.g Morisky Medication ] . 4
Quan sat tryec tiep bénh nhan udng
Adherence Scale)

tuan tha diéu tri

Nhat ky thudc

D5. Pay du tuan tha Phéng van
Theo ddi néng dé thuéc
Dém so6 vién thuoc
. Xét nghiém mau
Bang tay
Dung cu theo ddi tw dong (pill box) Xét nghiém nwoc tiéu

Lich st ké don thudc

J Hypertens. 2023;41(12):1874-2071; European Heart Journal 2024; 45, 3912-4018



Panh gia tuan thua dieu tri

Khi ndo can danh gia tuan tha diéu tri

Panh gia toan dién
bénh nhan

Tai méi l1an tham kham lam sang

Do huyét ap,
chan doan,

theo doi
chinh xac

Trwdce khi quyét dinh 1én thang diéu tri ting huyét ap

/‘/ h ‘ i 4‘.“‘
\ BENH NHAN LAM /.
\ TRUNG TAM /

Pap (ing

Trwée khi quyét dinh tam soat nguyén nhan tang huyét ap thir phat

tuan tha S diéu tri

D5. Pay du tuan tha Khi nghi ngé ting huyét ap khang tri that

Tiép can “khéng tuan tha diéu tri” can da chiéu

Thao luan khéng phan quyét sau khi xac dinh khéng tuan tha diéu tri

J Hypertens. 2023;41(12):1874-2071; European Heart Journal 2024; 45, 3912-4018



LO TRINH 5P VSH-VNHA QUAN LY TANG HUYET AP

©
1.

Po HA,
Muc tiéu

Target

o HA cam két dat muc tiéu diéu tri

-0 « ‘ Resource ‘
/2 pg nguon e U nguon tai lwc bao dam thudc va TBLS diéu tri
%’Q A th . : Awareness, Action, Adherence
% COREEE 1" dong . 4p tng nhan thirc hanh dong tuan tha
O i 4. D « ‘ : Communication
'm. DPong hanhy bac si ong hanh - thong tin hai chiéu bao dam
"'mg 5.D « Knowledge
Dao sau kién thirc-kinh té xa hoi strc khoe Pao tao kién thirc — kinh té xa hoi sirc khde

TRACK PLAN QUAN LY THA CUA VSH/VNHA DANH CHO BENH NHAN THA
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Tén thwong co’ quan dich

« Day déng tam that trdi

- Hut thuéc I4

@

Huyét ap tai phong kham

@

Bénh nhan nam, 62 tudi, ting huyét ap da dwoc diéu tri ban dau tai Bénh vién Bach Mai

Thudc dang diéu tri
Telmisartan 40mg

Bénh di kém
« Réi loan lipid m&u, LDL-c 2.0 mmol/L Indapamide 1.5mg
A Yéu té nguy co’ 16i sdng Amlodipine 5mg

Rosuvastatin 20mg

Can lam gi dé kiém soat huyét ap tét hon cho bénh nhan?

Hwéng dan cach theo déi huyét ap tai nha

Kiém tra lai LDL-c, non-HDL-c

Cai thién thay déi 16i séng: ngirng hut thudc 14, giam an man

Khuyén khich bénh nhan chuyén sang vién phéi hop liéu c¢6 dinh

Perindopril/lndapamide/Amlodipine 5/1.25/5mg



Tinh huong Iam sang

Bénh nhan nam, 62 tudi, ting huyét ap da dwoc diéu tri ban dau tai Bénh vién Bach Mai

Toén thwong co’ quan dich

« Day déng tam that trai Thuoc dang diéu tri
Bénh di kem Perindopril/Indapamide/Amlodipine
* Réi loan lipid m&u, LDL-c 2.0 mmol/L 5mg/1.25mg/5mg
Yéu té nguy co’ 16i sdng Rosuvastatin 20mg
« Hat thuéc la Ezetimibe 10mg
< | (© Danh séch @ < ® Danh sach ©)
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Két luan

» Chiéen lworc 5D trong thwe hanh 1Am sang quan ly tdng huyét ap cua
VSH-VNHA nhan manh sw phdi hop chat ché gitra bac si, cac to

chirc da nganh va bénh nhan

» Kiém soat tdng huyét ap & cac tuyén co s&
- VAn can phai tiép can theo nguyén tac 5P
 Panh gia dap &ng diéu tri b&nh nhan can toan dién
« Tiép can da chiéu trong xac dinh tuan thu diéu tri va quan ly khéng tuan tha
diéu tri
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