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= BENH SU
o - Bénh nhdn nam, 55 tuéi, nghé nghiép: lam rudéng- dc Tién Giang
. - Khém vi huyét ap khéng on dinh
) - Bénh nhdn biét bénh tang huyét dp 5 nam dang dieu tri véi Amlodipin 5
mg, Enalapril 10 mg, Hypothazide 12,5 mg huyét ap thuwong tang vé chieu 150-
160/90 mmHg doi khi kem nhirc dau, bénh nhan tw uong thém Iv amlor S5mg (Ithang
uong thém 5v amlor), khéng an tam = kham tai bv 115

Tién su:
Ban than: Hut thude 14 26 goi x nam,
Thoéi quen: an man

TANG HUYET AP - CHUAN 3D
120 TR] BONG B - 710 THO DA LAY




Kham lam sang

= Bénh nhan tinh, tiép xuc tot.

= Mach: 78 lan/phut; huyét ap tay phai= tay trai: 160/90 mmHg;
nhip thd: 18 [an/phat; nhiét d6: 37°C.

= Can nang: 70 kg, cao 1,65 m, BMI = 25,7 kg/m?

= Tim: T1, T2 déu, r&; khéng nghe 4m thdi bénh ly.

= C4c co quan khac chwa phat hién bat thuong

TANG HUYET AP - CHUAN 3D

BiEu TR] 80NG BJ - TAN THO DI LAY
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ECG: nhip xoang, déu, tan s6 75 lan/phut

TANG HUYET AP - CHUAN 3D

BiEu TR] 80NG BJ - TAN THO DI LAY
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= Glucose: 5,9 mmol/I
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= Creatinin: 79,6 umol/l; eGFR: 96 ml/ph/1,73 m?2 da; albumin/creatinin ni€u: 25 mg/g.

= Cholesterol toan phan: 6,6 mmol/l; LDL-C: 4,8 mmol/l; HDL-C 0,67 mmol/l;
Triglyceride 2,4 mmol/l

= Na* 136 mmol/L; K* 3,8 mmol/L; CI-107 mmol/L

= Siéu a4m tim: hd van 2 14 1/4; hé van 3 13 1/4; PAPs = 18 mmHg. Khoéng réi loan van dong

vung. EF = 68%.

TANG HUYET AP - CHUAN 3D

BiEu TR] 80NG BJ - TAN THO DI LAY

SERVIER

d

1. Ti€p can bénh nhan nay?

2. Tw van diéu tri nhw thé nao?

-Phong yén tinh vA nhiét 46 phi hop

2
-Thu gian trong 3-5 phit
-Do 3 lan céch nhau mi 1 phit
- S dung gié tri trung binh ciia 2 lan do cudi
cing

Bing quin phii hop véi kich thwée cinh tay
(uhé, trung binh, 16m)

Cinh tay dugc dé 1§ ra the gidn
Dt cinh tay ngang mire tim

THA chwa kiém soat dwoc

dinh béi do huyét

€6 sir dung bing quin
cinh tay hogc phuong phap nghe
théng thudng

1D v6i thiét bi nghe thong thuimg thi
sécsl qua i cho bing quin, kich

TANG HUYET AP - CHUAN 3D

BiEu TR] 80NG BJ - TAN THO DI LAY
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. Biéu D6 Chudi Panh Gia Chan Poan Theo D&i Diéu Tri THA

Do HA Phong Kham Chinh Xac
Phét hién THA 4o choang tring hodc THA an gidu bing HALT/HATN
Panh gid THA thw phat
Xéac dinh tén thwong co quan dich

Gidi thiéu can thiép thay dai 16i séng

Xac dinh va trao ddi cac muc tiéu diéu tri
U'éc tinh Nguy Co Tim Mach theo bang Phan Tang Nguy Co hodc theo cac Thang Piém Nguy Co,
TTCQ, Bénh Déng Mic dé xac dinh ngwéng HA va dich HA can diéu trj thudc
Sap x&p cac phwong thirc didu tri cing cac bénh dong mic
Xem xét tudi, gidi, chiing tdc, bénh canh dic biét dé dung thudc thich hgp
Liéu phap dung thudc ban dau
Bao dam theo doi thich dang
Ché& dd chdm séc theo ddi v&i ddi chuyén trach diéu tri THA
Lién lac bénh nhan va nha 1am sang qua dich vu y t& dién tir (dién thoai, mang vién théng)
Phat hién va chuyén déi ché do diéu trj khi khéng tuan tha

Phat hién THA do choang trang hodc THA an gidu khong kiém soat

Sir dung cong nghé thong tin y t&€ dé theo dai tir xa va tu theo d6i HA

IREEEVET t6 anh hudng nguy co .

tim mach & bénh nhan THA

Déic diém dan s6 va cdc thong s6 cén 1am sang Ton thirong co' quan dich khang cé trigu chirng
Citng mach: HA mach (& ngudi lén) = 60 mmHg

Van t6c séng mach (PWV) BMC- dui > 10 m/s

L] ECG day thit tréi
[ Thudc 14 - dang hit hodc d& hit | Siéu 4m tim DTT
| Cholesterol toan bo va HDL-C | Albumine niéu vi thé hodc ting ti 1& albumin-creatinine
*Uric acid Bénh than man mirc d¢ vira véi eGFR > 30-59 mL/ph/1.73 m2 (BSA) hodc

bénh than man ning véi eGFR < 30 mL/phit/1.73 m2
Chi s6 cang chan—c6 tay< 0.9

Dai théo duong

Téng trong hodc béo phi Bénh v6ng mac tién trién: xuat huyét hodc xuat tiét, phu gai thj
Tién st gia dinh bj bénh tim mach sém (tudi nam < 55 va ni < 65) Bénh tim mach d4 xdc dinh
Tién st gia dinh hoic ngudi than mac bénh THA sém Bénh mach ndo: D4t qui thi€u mau cuc b, xuat huyét ndo, TIA

~ X S Y . . < e e 2 .
Nean Finhisem Bénh Mach Vanh: nhéi mau co tim, dau that ngire, tai tudi mau co tim

Hién dién mang vita xo qua hinh anh

L6i s6ng tinh tai e S
J 2 Suy tim, bao gém Suy tim véi EF bao ton

Bénh ly ®M ngoai bién
*Nhip tim (trj s6 khi nghi > 80 |/pht) Rung nhi

Y&u t6 tam Iy va x3 hoi
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”;o’ twong déi dwa vao cac yéu t6 nguy co, ton thwong

co quan dich do tang huyét ap (HMOD) va cac bénh dong mac

bénh tim mach

Cac YTNC,
tén thuong Binh thudng cao P61 P62
CQ dich hoac HATT 130-139 HATT 140-159 HATT =160
cac bénh ly HATTr 85-89  HATTr90-99 HATTr 2100
Khéng co -
YTNG Thap Thap Trung bir
A 0 B DAl O 0 BT AP
0 U cl AU U o re J1U o cl J (J U
) U c 0
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Inrensified rresrment based an:

I0-year CWID rink (SCOREDR)

Lifecime CWD risk and oreavment benefic®
Coamnarbidizies, frailey

Pavient preferences

LDL-C {Chass Ha)

=18 mmob L | <] 4 mmob

A=TO mgidL) | (<55 mgidL)

European Guidelines on CVD Prevention in Clinical
Practice 2016 Eur J Prev Cardiol. 2016
Jul;23(11):NP1-NP96. doi:
10.1177/2047487316653709

nguy co’ tim mach toan b

High Grade 2
Normal Grade 1
normal SBP 160- Grade 3
SBP120- |  spp130- | SBP 140- 179 SBP >180
129 159
or 139 o or or
err DBP 100- | DBP>110
DBP 80-84 DBP 85-89 DBP 90-99 | 109
No other Risk BP 138/86 I
Factors |
1 or 2 Additional
Risk Factors

3 or more CREF, or
Diabetes or TOD

Associated
Clinical
Conditions

Absolute added 10 year risk of cardiovascular disease:

<15%
<4%

15-20% [l 20-30% WM > 30%
4-5% M 5-8% HH>38%

Framingham
SCORE

Coca A. Cardiovasc Risk Factors 2004; 13: 263-272
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-,di‘éu tri: Kiém soat HA cdng véi giam L —

nguy co’ tim mach toan bo

Normal High
SBP 120- normal
129 SBP 130-
or 139 or

DBP 80-84 | DBP 85-89

Grade 1 Grade 2
ssr; 1‘;0 SBP 160- | Grade3
: 179 SBP >180
159
ol = DBP°;110
DBP 90-99 | PP 100- =

No other Risk
Factors

BP 128/78

1 or 2 Additional
Risk Factors

3 or more CRF, or
Diabetes or TOD

Associated
Clinical
Conditions

|
BP 128/78 ﬁk

Absolute added 10 year risk of cardiovascular disease:
Framingham <15% 15-20% [l 20-30% > 30%
SCORE

Coca A. Cardiovasc Risk Factors 2004; 13: 263-272

<4%

-5% M 58% M >38%

Ti LE GAP BIEN €O O'BENH NHAN BIEU TR| CHUA KIEM SOAT HUYET AP VA
KHONG DPIEU TR] LA GAN NHU NHAU !
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Bénh tim mach
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Zhou D et al. Scientific Report. 2018;8:9418.

0

Bénh tim

50 100 150 200 250 300
Thoi gian (thang)

Tinh trang
—Khong cé THA

Bénh mach mau nao —Diéu tri dat muc tiéu
—Diéu tri khéng dat muc tiéu

1.000 | =y

Nghién ctru didu tra méi lién
998 quan cla ting huyét ap co
kiém soat va khong kiém soat
duoc, va vai trd cua diéu tri,
véi nguy co t&r vong do moi
nguyén nhan va t& vong tim
mach bang nghién céu doan
hé trén nguoi trwdng thanh &

996 N
0 50 100 150 200 250 300 Hoa Ky.
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SO PO DIEU TRI THA TOI WU VSH/VNHA 2021

L

HOITIM MACH HOC VIET NAM

Tién THA= HABTC> 130-139/85-89mmHg & ngwoi 16'n >18 tudi
Kham do chdn dodn xac dinh & phén ting nguy co’

DIEU TR THEO CA THE HOA
Thay déi 16i séng & Thudc

15-Aug-22

I I 1
\ HABTC + Nguy Co Thap/TB* « HABTC + Nguy Co Cao/ THA c6 chi dinh diéu tri
BTMXV/ BTM/ BT bat buéc
" aBcp | + THA 2 140/90mmHg** 1
: : = Bénh mach vanh: A+B hoac C
VIEN PHOI HOP: A + C hoac D ** = Suytim EF giam: A#+B + SGLT2i + khang
tir LIEU THAP dén LIEU THONG THUONG aldosterone + DI(LT qual khi tr djch)
= Dot qui: A+ D;
= = = Bénh than man: A+ C
VIEN PHOI HQ’P; A+ C + D* = DTD nguy co cao: A+C/D; SGLT2i, hodc GLP1 RA
THA KHANG TRI Xe[r; r):;é\t :m:l tg IiéusgtHéB'lr':;_ 0?1 pgu¥~wht’hép TB sau 3 thang TBLS khong kiém

S0al , hodc bn = uoi , hoi chirng ldo hoa.,

Thém khang aldosterone™ hay loi tiéu khac, ) ﬁiiz’,‘,?s‘f,;a:;,‘:,ys‘g‘f,‘:,';p“ﬁf,’;“;f,:‘:}’; i IR G LA, T
chen alpha hodc chen béta * D Loitiéu thiazide ~like uu tién hon loi tiéu thiazides
** Pidu tri thudc ngay véi wu tién mot vién thude cb dinh lidu,
Tham chuyén gia vé THA ** Liéu Thép = % Liéu Théng Thuong
A:; UCMC: tre ché men chuyén hodc CTTA: chen thu thé angiotensin I1 - C: chen kénh canxi ; B: chen beta ;YTNC: yéu t& nguy co; HATT: Huyét dp tam thu - . Can trOng khi MLCT<45mleI1 73m2' K>4.5mmol/L

HATTY: Huyét dp tam truong - DTP: ddi thio dwong ; TB: trung binh; TTCQP: ton thirong cor quan dich; TDLS: thay doi I6i sdng, BTMXV; Bénh tim mach do xo'vira; l # A: UCMC hoac CTTA/ ARNI
BTM: bénh thin man

SERVIEH

S6 bénh nhan tang huyét ap thay doi ttr 1990 — 2019

Workd

B Controfied hypertenmion
B Treated but not controlied
B Disgnesed but untreated
Hl Undiagrosed

1250 -

1000

“Simplicity is the ultimate sophistication.”
— Clare Boothe Luce

Number of peoplke (milbons|

Vear
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__;?éng huyét ap chwa kiém soat

Pt

. Bénh nhan c6 tuan thi diéu tri ?
. Cac yéu to thuc day
* Ché d9 an min

* Stress: mat ngu...
* Cac thuoc uong kém

« Bénh Iy cap tinh méi khéi phat gin day: nhiém trung,
roi loan tiéu hoa

3. THA thwr phat
* Hep dong mach than

* Ngung thé luc ngu (béo phi, niﬁ niéii 2222

”Ao DE BENH NHAN TUAN THU DIEU TRI

C& M6i nam trdi qua \
Minh chi cén Trén thé gidi lai c6 thém...
y ¢ m- A
thuoc ha ap khong ...khoang 1 7 tl“leu nguoi
gdy phu chan !

chét vi bién c6 tim mach, chiém

3 1 0/0 s6 ngudi tir vong toan cau
- thuobc ha ap cai thién tu
vong tim mach




”Ao PE BENH NHAN TUAN THU PIEU TRI

Tot vay, chac
S€ mdc tién

qui tai phat..

Thuoc dugc chirng

minh la giam dot

durng dot qui
thém lan nira...

tai phat qua

s

j . Progress...
Cam on Bac si ..toi

\

Lam sao dé K Thuéc dudc chirng

minh la giam dot qui

nc

/

sé khong dam bo
\tr_i
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CA LAM SANG

PUNG: Phéi hop cic nhém thudc theo khuyén cio — chwa di vi sir dung
vién roi

PU:  Pii liéu nhung chwa that sy thuin tién dé uéng - dé nhé - khong
bi sét licu

PEU: Xem xét thudc c6 sin dia phwong dé bénh nhan uéng déu din

INANITHE NAO DE BENH NHAN TUAN THU DIEU TR
o Gidm s6 vién thudc udng sé tang gan két vdi diéu trj
No. of Additional Relative likelihood of compliance based on No. of Additional
Prescription Medications Medications
b+ |
35 =
2 [ ’
. : : 1 =
In 2001, Professor Richard Peto: first concept of using the fixed-dose 0 &
combination of aspirin, a statin, an angiotensin-converting enzyme (ACE) 1 T 1 1
inhibitor, and a beta blocker for cardiovascular disease secondary prevention Adjused Odds RatoforCompllnce
in low- and middle-income countries Baseine medication:
. concomitant anthypertensive | ing Levels of Compli
2003: the modern concept of the Polypill was born; w0 ok vl iy btttk sty
promised the prevention of more than 80% of all cardiovascular disease deaths
¢
| World Health Organization, Wellcome Trust. =1 gh Chapman R, etal. Arch Inlem Med. 2005;165:1147-52.
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” chon vién phdi hg'p cd dinh Perindopril + Amlodipine

Long-term persistence with single-pill, fixed-
dose combination therapy versus two pills of
amlodipine and perindopril for hypertension:
Australian experience

Leon A. Simons, Eric Chung & Michael Ortiz

Thoi gian tuan tha diéu tri

Phéi ho'p ¢é dinh
Perindopril + Amlodipine

=/

Ph&i hgp roi < -

7
Perindopril + Amlodipine .

! | Thdang
0 50

thay vi phdi hop r&i, gitip bénh nhan tang tuan tha
gap 6 Ian va giam gip daoi ti 1é tlr vong

Nguy co’ tir vong
20%
18%
15% - Giam 2 [an
10%
8%
5%
0% T B g

Phéi ho'p ¢é dinh
Perindopril + Amlodipine

Phéi hop roi
Perindopril + Amlodipine

15-Aug-22

svienryr BN diéu tri v&i Perindopril,
S Indapamide, Amlodipine
3 viénriéng lé, n=36
HATTh HATTr

24 b (mm Hg}

PHOI HOP CO PINH 3 THANH PHAN KIEM SOAT HUYET AP TOT HO'N PH3 RO

BN diéu tri v&i 1 vién phéi hop ¢é dinh
Perindopril/ldapamide/ Amlodipine
n=39

HATTh HATTr

24 h (mm Heg)

HA d3u vao 151 92

3 thang 58% bénh nhan

(P<0.001) (NS)

6 théng

ng 53% bénh nhan

Koval s et al. Biomed Res Ther. 2019;6(11):3501-3512.

Pat HA

80% bénh nhan By He (P<0.05)

(P<0.05)

A = Dat HA
0, <
85% bénh nhén <140/90 mm Hg (P<0.05)

Nhém BN str dung phdi hgp 3 ¢6 dinh perindopril/indapamide/amlodipine c¢6 mirc gidm huyét ap t6t hon va sé
Iwgng BN dat huyét 4p muc tiéu cao hon so véi nhém sir dung phdi hgp 3 rdi ¢é y nghia théng ké

12



ml THIEN TUAN THU DIEU TRI KHI SU' DUNG

VIEN PHOI HOP LIEU CO DINH 3 THANH PHAN

3 VIEN RO BN diéu tri v&i Perindopril, e BN diéu tri v&i 1 vién phéi hop cb
Vias Indapamide, Amlodipine dinh Perindopril/ldapamide/
3 vién riéng 1&, n=36 Amlodipine n=39

61% 87%

Bénh nhan
tuéan thu

Bénh nhan
tuan tha

Sau 6 thang
P<0.05

BN tuén tha diéu trj véi vién phdi hop liéu c6 dinh perindoprillindapamide/amlodipine
tot hon so v&i phoi hop r&i 3 thanh phan twong tw

LIEU CHANG KHI PHOI HOP CAC NHOM THUOC HA AP CHUNG
TRONG 1 VIEN THUOC cO NGUY CO TUT HUYET AP

6-12h

Perindopril /w
Cmax. 3-6h |
Indapamide [\

Cmax. 1h

° 1 2 I EEEEREEEEEEEE T i

Thoi diém Thon diém ubng
ubng thubc thube

I
1
1
1
1
1
I
I
1
I
1
I
I
L
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LAM THE NAO DE BENH NHAN TUAN THU BIEU TRI
PUNG - bU - BEU

d

*
Wy

Khuyén cdo

Bénh nhan khuyén cdo dung thuéc liéu ngady mdt Ian hon |a nhiéu Ian trong
ngay dé ting sy tuan tha diéu tri

Dung vién k&t hop cd dinh lidu hon 13 dung két hop cac vién thudc riéng |é
la hitu ich dé cai thién sy tuan tha

Cai thién sy tudn thi bang chuong trinh hudng din bénh nhan ty theo doi
(bao gom theo ddi tir xa) hodc theo d&i cé sy quan ly gidm sat cla gia dinh,
diéu duéng

Hé théng v té can ho trg hé thdng theo dbi (theo ddi qua dién thoai, thim

kham do HA tai nha, theo d6i HA tai nha tir xa)
C3n cé su hop tac chat ché gitta cac bd phan nganh Y té, cdng déng (Duoc
si, Diéu dudng, Bdo Hiém Y Té& va céc doan thé chinh quyén lién quan) va
gia dinh cung bénh nhan

ERVIER

VNHA/VSH 2018

u'

d

Vién thuoc tot nhat 1a vién thuoc phai dwoc

bénh nhan chap nhén sir dung

GS BS SARAH jARVIS

— x
SEI

RVIER
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LUA CHON NAO LA TOI WU NHAT

TINH HUONG LAM SANG

Nam 55 tuodi — 1am ndng - Pia chi: Tién Giang.

Ting huyét ap, nguy co TM cao, chwa ton thwong co
quan dich — Roi loan lipid mau — Thira cén

Huyét dp hién tai chwa kiém sodt dat muc tiéu

L Yéu to thiic ddy: diéu tri khong dii va khong déu
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