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HYPERTENSION IS A GLOBAL EPIDEMIC

Percentage of deaths due to hypertension
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QUAN LY PIEU TRI THA & VIET NAM VAN CON NHIEU THACH THU'C

Pi biét c6 THA / tong THA Pwoc diéu tri THA/ tong THA
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Thomas Beaney. Hypertension. May Measurement Month 2019, Volume: 76, Issue: 2, Pages: 333-341




Nghién ciru INTERSTROKE (2017): THA 1a YTNC Ié&n nhét cta dét quy,
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THA: bénh ly pho bién hang dau trén ngw®i cao tuoi

HEOWOO

Hypertension High Arthritis Ischemic/Coronary Diabetes
(High Blood Pressure) Cholesterol Heart Disease 7 0 /
0

58% 47% 31% 29%

WE®® @

Chronic Kidney Heart Failure Depression Alzheimer’s Disease = Chronic Obstructive
Disease and Dementia Pulmonary Disease
14% 14%

18% 1% 11%

2021 National Council on Aging



60+ COT MOC QUAN TRONG

Nguwdi dan trén 60 tudi dwoc goi la ngudi cao tudi

QUOC HOI CONG HOA XA HOI CHU
Béc lap - Tw do -

Sé: 39/2009/QH12

LUAT
NGUOl CAO TUOI

Cdn ctr Hién phap nudc Céng hoa x& héi chi nghia Viét Nam nam 1992 d4 duoc stka déi, bb sung mi
Quéc héi ban hanh Luét ngudi cao tudi.

CHUONG |
NHUNG QUY DINH CHUNG

Piéu 1. Pham vi didu chinh

Luat nay quy dinh vé quyén va nghia vu cﬂa’ngu’b’i cao tudi; trach nhiém cla gia dinh, Nha nuéc va x
huy vai trd ngudi cao tudi; HOI ngudi cao tudi Viet Nam.

Didu 2. Ngwoi cao tudi

gudi cao tubi dwoc quy dinh trong Luat nay 1a cong dan Viét Nam tir dd 60 tudi trd Ién

Didu 3. Quyén va nghia vy cia ngwéi cao tudi
1. Ngui cao tudi co cac quyén sau day:

g ” L
an so

lé trén tong d

T‘!

120

100

80

60

40

20

Q-
-
O
Q
Q.
a»
-
v
@)
Q
<
()
-+
2
Q
3

Gi

72 81 86 102 11,7 13,9

16,2 18,6
53,6 60+
58,8
67:0 66;3 64!9 6316 62'8 62'4 1 5'59
m0-14

III[I[I]I[IIL

1989 1999 2009 2014 2019 2024 2029 2034

Ngudn: S6 liéu Téng diéu tra dan s6 va Du bdo dén sé 2014-2049, TCTK



60+ CO GI KHAC BIET?
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Application and all content for internal use and training purpose



60+ TANG HUYET AP CO GI KHAC BIET - HE RAAS SUY GIAM

Nong dé renin huyét twong GIAM 54% va aldosterone GIAM 66% so VG
ngudi tré tudi 2 Nhém thudc hé RAAS khé phat huy hiéu qua téi wu nhat
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Belmin J et al. Drugs& Aging 5 (5): 391-400, 1994 1170-229X/94/0011-0391/ S05,00/0 Application and all content for internal use and training purpose




60+ TANG HUYET AP CO Gi KHAC BIET- CUUNG MACH SINH LY

Su |30 hda gay ra mot s6 thay doi cdu tric va chirc nang thanh mach: giam elastin,
collagen, tang sgi fibrin va lang dong canxi
— Gia tang d6 cirng thanh dong mach

- M van toc séng mach va huyét ap tdm thu

P N

m Cartoon of Young and Old Human Aorta
9

Application and all content for internal use and training purpose

J Am Coll Cardiol. 2007 Jul 3;50(1):1-13. doi: 10.1016/j.jacc.2006.12.050.



HUYET AP TAM THU TANG THEO TUOI VA KHO KIEM SOAT

1/3 BN THA trén 65 tudi khéng kiém soat dwoc huyét ap
(NHANES — 5615 bénh nhan My bj THA)

A Mean systolic blood pressure
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Gia tri trung binh cla huyét 4p tdm thu va tdm truong trong cudc khao sat tai Anh ndm 2011®

1. Falaschetti E et al. Lancet. 2014;383:1912-1919 10
2. Wozniak G et al. J Clin Hypertens (Greenwich). 2015. [Epub ahead of print] DOI: 10.1111/jch.12654 Application and all content for internal use and training purpose



NGUY CO BDOT QUY CAO GAP 2 LAN NHOI MAU CO' TIM

BENH NHAN TREN 60 TUOI

Ti & dot quy va NMCT cép
theo do tudi & NU
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Gentil A et al. J Neurol Neurosurg Psychiatry.

2009;80:1006-1010.)

Ti 1é dot quy va NMCT cap
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Application and all content for internal use and training purpose




DAC DIEM BENH NHAN TANG HUYET AP TREN 60 TUOI

1. Belmin et al. Drugs Aging. 1994;5(5):391-400

D Naw Huyét ap tam thu Nguy co’ dét quy
. g ang cao
Qua ngudng 60 tuodi tang
2. Falaschetti E et al. Lancet. 2014;383:1912-1919

3. Lewington S et al. Lancet. 2002;360:1903-1913 Application and all content for internal use and training purpose



BENH NHAN THA TREN 60 TUOI - MUC TIEU DIEU TRI

I> KIEM SOAT HUYET AP
TAM THU HIEU QUA

D> NGAN NGUA
POT QUY VU'QT TROI

> TOI U'U DUNG NAP

~ l\’ d
Qua ngudng 60 tudi
13
Application and all content for internal use and training purpose



THE NAO LA KIEM SOAT HUYET AP TAM THU
HIEU QUA?
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Mikc diéu tri - muc tiéu HA: XU HUONG GIAM?

2002 2008 2021
1979 4ggo 1991 1987 AASK HYVET, 2013
HDFP  wREIT SHEP Syst-Eur JATOS SPs3 SPRINT
1967, 1970 1080 2010 (final report with
VA Cooperative Oslo 1085 1094 19908 2005 ACCORD, 2015 follow-up data)
Studies I, Il Study MRC MDRD  [HOT REIN-2  (ADVANGE | SPRINT 2016
PAST BP
: — ——— — —— : — : —— | —
1970 1980 10990 2000 2010 2020
ESC/ESH 2018 KDIGO 2021
JNC- 1084 1903 2003 2014 BP < 130/80 SBP < 120
Diastolic JNC-II JNC-V JNC-VII JNC-VIII
BP =105 BP >160/90 BP >140/90 BP =140/90 BP = 140/90 ISH 2020
1080 10ag 1997 2012 2017 BP < 130/80
JNC-II JNC-IV JNC-VI KDIGO ACC/AHA
BP >160/00 BP =160/90 BP >140/90 BP = 130/80
MUC HUYET AP MUC TIEU

160/90 - 150/90
140/90
130/80 - 120/80

s @@

Clinical Journal of the American Society of Nephrology 14(1):p 161-169, January 2019




Reduction in endpoint for each
10 mmHg reduction in office BP, %

Diéu tri tot tdng huyét 4p sé ngén nglra dwoc
dang ke ty lé dot quy

GIAM 10 MMHG HUYET AP TAM THU

All-cause
CVD events Stroke Heart failure mortality
l Io -13%
-17% - - (95% Cl,
-20% (95% CI, W 0.84 to 0.91)
(95% Cl, 0.78 to 0.88) -
0.77 t0 0.83) -27% -28%
(95% Cl, (95% Cl,
0.68 to 0.77) 0.67 to 0.78)

GIAM 5 MMHG HUYET AP TAM THU

gsgl?ction:‘ Stl‘Oke lHD Death fr%n CVD
w%J N=42 324
15% } -13%  }13% - 8% - 9%

- proportional to the intensity of BP-lowering.

GIAM NGUY CO TUONG DBOI XAY RA BIEN CO TIM MACH

Phéan tich gép BPLTTC -

Lancet 2021; 397: 1625-36
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Lo’ ich cta viéc ha HA vé mirc 120/80mmHg

61 thd nghiém lam sang, N = 1.000.000
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Giam ti lé dét quy nao
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Diastolic blood pressure

Age at risk
80-89 years
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Usual diastolic blood pressure (mm Hg)

C Other vascular mortality (floating absolute risk and 95% Cl)

Giam ti lé tir vong do tim mach

Hypertension: A Companion to Braunwald’s Heart Disease 3" (Elsevier 2018). Chapter 18: The Natural History of Untreated Hypertension, pp. 169-179



PiCH HUYET AP TREN CAC POI TWQO'NG BENH NHAN

Blood Pressure Targets in International Guidelines (office BP mmHg)

No Comorbidity <130/80 <130/80° <140/90 <130/80 <140/90

Older Patients <130/80 <140/90* <120/80 <130/80 <140/90

Established CVD <130/80 <130/80° <120/80 <130/80 <140/90

Diabetes <130/80 <130/80° <120/80 <130/80 <140/90 <140/90?

CKD <130/80 <140/90* <120/80 <130/80  <140/90 <120/80
Heart Failure <130/80 <130/80 <120/80 <130/80 <140/90

'If tolerated, aiming for 130/80mmHg, 2Aim for <130/80mmHg if high sk 2In younger patients, i.e. <65yrs

ESC CONGRESS 2022
Barcelona & Online ¢ o®




@ESC

STrategy of blood pressure intervention In
the Elderly hypertensive Patients
(STEP)

European Society
of Cardiology

« Cong bb trén tap chi New England Journal of
Medicine

Tién ctru, da trung tdam, ngau nhién cé dbi chirng

Sang loc 9624 BN t 42 trung tam tai Trung Quéc

Diéu tri tich cwe:

c

%’ 110 mm Hg <HATT<130 mm Hg (n=4243)

c

: 2 >

‘D Piéu trj tiéu chuén:

< 130 mm Hg SHATT<150 mm Hg (n=4268)
S N N S SO S S SN SR SR
-2W 01m2m 6m 9m 12m 15m 18m ---
Thoi 3m 48m
gian 1 2 3 4 5 6 7 8 ... 18

theo doi

N Engl J Med 2021; 385:1268-1279



Cumulative incidence

NC STEP: KIEM SOAT HUYET AP TiCH CcuUC O NGU Ol
LON TUOI MANG LAI LOI ICH CHO BENH NHAN

1.0 A. Stroke B. Acute coronary syndrome C. Heart failure

0.10¢ Hazard ratio with intensive treatment, 2 6 %
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06 Standard trealment o at risk Time after rzndomization (Monihx) - Time afler randomization (Manths ) Mo, ut rish Time after randomization (Months)
Slardurd Irewlen. 4265 4158 A0BS 403 3903 3823 SRR 1229 Stardard frefment 4288 418 100 AUSD 40T IEXT IF4E 12 Bta netard restrrent 4768 4177 4106 4071 4095 G865 GTEO 1244
Itoneve foatvenl 2215 RS 27 ADPE A0 BT aeR 1268 Intensive testmert 4247 4179 4131 4074 4017 3ENZ 948 1260 IoneMe Tosment 4241 4189 144 dodd aodh sedd ke I3l

0.04
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0.02 Intensive treatment D. Major adverse cardiac events E. Mortality from CV causes F. Others
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Két luan:
Nghién clru STEP chi ra rang dich HA thap hon (110 mm Hg < HATT <130 mm Hg ) gitp lam giam 26%
tiéu chi chinh cdng gdp, khdong lam tdng dang ké tac dung phu nghiém trong va bién cé théan.

23/06/2023 N Engl J Med 2021; 385:1268-1279



HA muc tiéu theo khuyén cdo VSH/VNHA 2022

. Ranh gi&i dich HATT theo HAPK (mmHg)
Nhém tuoi

(nam)

THA khéng c6 bénh THA c6 bénh dong
dong mac mac

120 - < 140 mmHg 120 - < 130 mmHg
C6 thé ha thap HATT hon nira néu dung nap

18 - 69

-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—-—‘

! 5.1_49.']1@':'9_ neu dung nap ‘?PEQ’P.'J?‘_X‘_JQ_”.Q 130mmHg;
@ Co thé ha thap HATT hon nira néu dung nap

Dich HAT Tr
(mmHgQ)

< 80 mmHg cho tat ca bénh nhan*

Khuyén cao chan doan & diéu tri THA (VNHA/VSH 2022)



Cham kiém soat huyét ap lam gia tang bién c6 tim mach
1.3 -

1.2 -

1.1 - Hazard ratio
- === 95% ClI

1.0

0.9 -

0.8

0 10 20 30 40 50

Mean time (months) from non transient raised SBP to initiating or changing treatment

Hazard ratio for acute CV event or death

Retrospective cohort study, UK primary care practices, 1986-2010; n=88 756 adults with hypertension, >10 years follow-up

1. Xu Wet al. BMJ. 2015;350:h158



Y nghla tién lwvong cua thoi han klem soat HA
o bénh nhan tang HA mé&i du’o’c chan doan

TABLE 5. Variables associated with all-cause mortality in the
multivariate analysis, according to the third D-C

o Nghlén clru quan sat trén 18 721 bénh nhan téng HA time tertile (a) or a pragmatic monthly distribution (b)
moi durge chén dod flong 1001 gan 2007-2012 va
dwoc theo déi dén thang 10/2015, hoadc den khi xuat @ e vmnoen o

< £ . . p . R omen . ,494-0. <0.

hién mot bien c¢6 tim mach hoac chéet do moi nguyén Age (years) 1.111 1,104-1.118 <0.001
n Type 2 diabetes 1.544 1,355-1.760 <0.001
nhan. Smoking 1.815 1,512-2.178 <0.001
. . I, . .. SBP (mmHg) 0.998 0.995-1.001 0.287
* Muc tiéu: Khao sat lién quan gilra th&i gian D-C DBP (mmHag) 0.993 0.988-0.999 0.019
2 P . R P ra g . n Hypercholesterolemia 0.726 0.629-0.838 <0.001
(chan doar]-kle'm soat) voi tir vong do moi nguyén D-C time (=125 days) 1.146 1.028-1.278 0.014

A 3 hié A ti )
nhan va bien co tim mach. Women 0.551 0.495-0.613 <0.001

o St P s S N S Age (years) 1044 1.104-1.118 <0.001
Thoi gian D-C trung vi la 49 ngay va dwgc phan thanh 3 Type 2 diabetes 1.546 1.356-1.762 <0.001
tam phan vi: <29 ngay, 30-124 ngay va 2125 ngay. SmoKing LA 1.513-2.160 <0.001

SBP (mmHg) 0.998 0.995-1.001 0.271

DBP (mmHg) 0.993 0.988-0.999 0.020

Hypercholesterolemia 0.725 0.628-0.837 <0.001
D-C time

<30 days (reference)

30-90 days 1.022 0.892-1.171 0.753

>90 days 1.153 1.018-1.306 0.025

95% Cl, confidence interval; D-C, diagnostic-control; HR, hazard ratio.

Martin-Fernandez et al. Journal of Hypertension 2019, 37:426—-431



LA CHON THUOC THE NAO BE NGAN NGUA
POT QUY VU'OT TROI?
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VSH/VNHA 2022 : CHIEN LUO'C PIEU TRI TANG HUYET AP

CHIEN LU'OC PIEU TRI KET HOP 2 THUOC POI VO1 THA

Dan tri khi THA d§ | nguy

Peutriban 43| | (yeMC hodc CTTA + CKCa hodic Lo tiéu || cotsphoscoit gia>s0

@ Két hop 2 thudc tudi, hdi chirng 130 héa
Ll
A
Budrc 2 S S
@ K&t hop 3 thudc U'CMC hodc CTTA + CKCa + Lg'i tiéu
Budc 3
= > THA Khang Tri :
@ Két ho'p 4 thudc Thém spironolactone (25-50mg/ngay) hodc lgi chu;g::: tZOTHA

tiéu khéc, chen alpha hodc chen béta

Chen Béta
Xem CB cho & bét ky budc nao khi ¢é chi dinh
dung nhu suy tim, dau that ngue, sau NMCT, rung
nhi, hodc phu nir ¢6 ké hoach hay dang mang thai

Diéu tri ban dau: két hop 2 thuéc> Buéc tiép theo: phdi hop 3 thudc

25

Application and all content for internal use and training purpose




ARB+ACEi

ARB+CCB

4

CCB + l¢i tiéu: hiéu qua + dung nap cao

ARB+diuretic

K MPlacebo
?0_ . "
mARB MARB+diuretic
BB+CCB
Renin inhibitor 60- BB BCCB-diuretic
CCB
_— Diuretic/8B "1acebo BCCB
A £50-
" ACEi+diuretic -E .HEI"Iin inhibitor
ARB-+diuretic %
—

\ACEHC{ZB 40 - M Diuretic

BB
ACE 30- MACEi+CCB
CCB .
N WACEi+diuretic  WACE
. enin inhibitor 20_

CCB-+diuretic T T T T |
e 0 20 40 60 80
Diuretic 4 Efﬁ ca CY

@ Xiao-Ling Zhong et al. Journal of Stroke 2021;23(1):1-11



PHOI HOP GIUA LOI TIEU + CCB MANG LAI HIEU QUA GIAM

POT QUY TOT HON CAC PHOI HOP KHAC

Matsuzaki et al. J. Hypertension, 2011,29:1649-1659. Rimoldi SF et al. J Clin Hypertens, 2015;17:193-199.

5 = Bonidipine plus BB 7.0 por 1000 person-years
=== Banidipine plus ARB 4.2 per 1000 person-years
=== Benidipina plus TO 3.0 per 10(0 parson-years

Hazard ratio Log-Rank fest
Contrast Estimate (®%C..) P ralve
BB/ARB 1,66 (0.003.04) 007N
ARB/TD 139067292 04483
B8/TD 231 (1.174.56) 0,019

6 1 L e 30 % ¢

Months

Nghién ciru COPE: Thoi gian mac dét quy

Risk ratios for stroke comparing treatment with
combination CCB/thiazide-like diuretic vs other
combinations

Trials Active Comparator RR (95% CI)
#l —

ELSA 91177 14/1157 : 0.63 (0.27, 1.45)

-
VALUE 281/7596 322/7649 : 0.88(0.75,1.03)
-

FEVER 177/4841 251/4870 ' 0.71 (059, 0.86)
#:I

COPE 12/1168 44/2333 : 0.54 (0.29,1.03)

_270 '
Overall 23 A’ é 0.77 (0.64, 0.92)

in favor of CCB/DIU

I I = I | I
0.1 0.2 0.5 1 2 5 10

Favors Favors other
CCB/DIU combinations
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KHUYEN CAO DIEU TRI THA CUA VSH/ VNHA 2021

e o
Khuyén Cdo ‘4 Loai Ml.rcc(;f’\wng

Ngudng HA & ngudi cao tudi can diéu trj thubc ha dp 1a = 140/90mmHg. B

Dich ha HA & nguoi cao tudi chung d6i véi HATT Ia trong ranh gid¢i 130-<140mmHg c6 thé ha thap
hon néu dung nap dwoc va HATTr la 70-80mmHg

Theo ddi sat cac tac dung phu cha thuéc diéu tri

Dich nay khuyén cdo cho bénh nhan & bat ky mirc nguy co nao va cé bénh tim mach hay khong

Diéu tri thudc don tri c6 thé cho & bénh nhan cao tudi cé hdi chirng 130 héa néu dung nap

D&i v&i ngudi cao tudi cd THA véi bénh ddng mac va cé han ché vé tudi tho, can tham dinh |am sang
ky, diéu kién séng, dé wu tién cham séc va danh gia toan dién gitra nguy co va lgi ich dé quyét dinh lla
xem xét diéu trij tich cwc ha dp va chon lya thudc thich hop

Cac nhom thudc ha HA duoc khuyén cdo va cé thé dung & ngudi cao tudi, lgi tiéu thiazide like va chen
kénh canci cé thé wu tién cho THA tdm thu don doc

Application and all content for internal use and training purpose



PHOI HOP THUOC THE NAO BE VUA DAT DUQC
HIEU QUA VA TOI UU DUNG NAP?

29



HIEU QUA KIEM SOAT HA: VIEN PHOI HOP > PHOI HQ'P RO'1 > PON TRI

Ti LE BENH NHAN KIEM SOAT HUYET AP SAU 1 NAM KHO'I TRI

HA HON

|
0.5

Phdi hgp thudc kiém soét

|
2

n Hazard Ratio Hazard Ratio
khdi tri (95% CI) (95% CI)
79099 Ref
18329 1 1.34 (1.31-1.37)
9194 o 1.53(1.47-1.58)

Ph&i hop thudc kiém soat

HA

HON

Circ Res. 2019;124:1113-1123 (Nghién ctru Mancia et al)

VIEN PHOI HOP
TANG KIEM SOAT HA
vs Don tri

@@




Phdn tich hé théng 44 nghién ctru SPC vs FEC
KET LUAN
“SPC giup gia tang tuin thu (adherence) va cai thién thoi gian c6 diéu tri (persistence) so vai FEC,

dan dén kha nang kiém soat huyép ap tét hon cho bénh nhan”

This systematic review assessed whether SPC therapy led

to improved adherence, persistence and better BP control Fo”owing screening' 44 studies were included

compared with FEC therapy in patients with hypertension

PubMed, Medline, Embase and the Cochrane Library were . SBP DBP Patients
Q! searched until June 2020, in addition to manual searching of Adherence Persistence reductions reductions achieving BP
congress abstracts from 2014-2020 for studies including: (n=23) (n= 1 6) (n=20) (n=1 8) targets (nzg)

spoyjep

> Adults with hypertension Receiving SPC or FEC
aged 218 years e antihypertensive therapy
Which measured the following outcomes:
« Adherence + Persistence + SBP/DBP reductions « BP target achievement «

Adherence to Single-Pill Versus Free-
Equivalent Combination Therapy in

sjInsey

W Significant improvement with SPC therapy W Similar between both SPC and FEC therapy
B Numerical improvement with SPC therapy B Significant improvement with FEC therapy

Hypertension
A Systematic Review and Meta-Analysis SPC therapy leads to improved adherence and persistence
Gianfranco Parati =], Sverre Kjeldsen, Antonio Coca, William €. Cushman, Compared with FEC therapy and may lead to better BP control

Jiguang Wang

DBP, diastolic blood pressure; FEC, free equivalent combination therapy, SBP, systolic blood pressure;

Originally published4 Jan 2021 | -
https://doi.org/10.1161/HYPERTENSIONAHA. 120.15781 | SPC, single-pill combination
Hypertension. 2021;77:692-705
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LICH SU’ CHIEN LU'Q’'C PIEU TRI THA BANG VIEN PHOI HQP

“Initial dual”
Recommendation

“Initial dual”
Patients pool

”SPC”
Recommendation

A CLOSER LOOK AT ESC/ESH GUIDELINES

ESC/ESH
2013 Guidelines

ESC/ESH
2018 Guidelines

Initial dual therapy
as “advice”

I—

Initial dual therapy
as “strong recommendation”

Marked BP elevation or with grade 1
hypertension at high/
very high cardiovascular risk

I—

Most patients possibly except
(i) low risk grade 1; (ii) frail older patients

ESC/ESH 2013 Guidelines
favour the use of SPC

Single-Pill Combination as First-Line Treatment. Hypertension. 2021,;77:800-805.

Highlight “SPC recommendation” (1 Pill)
in the core algorithm

Becoming the “Standard approach”
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2018 ESH-ESC Guidelines

Khuyén cao

Bénh nhan khuyén cdo dung thudc liéu ngay mét [an hon 1a nhiéu lan trong
ngay dé tang sy tudn tha diéu tri

Dung vién két hop cd dinh liéu hon 1a dung két hop céc vién thudc riéng |é
la hitu ich dé cai thién su tun thd




1. Bé&nh nhan THA trén 60 tudi c6 nhirtng dac diém khac biét : 1d0 hoa

mach mau, tang tinh cirng ddng mach, hé renin suy giam - nguy co
dot quy cao.

2. Lwa chon thudc phu hop: Loi tiéu va chen kénh canxi nén dwoc wu
tién cho BN THA trén 60 tudi.

3. Vién phoi hop liéu cb dinh tdng sw tuan tri tao co’ hdi dat muc tiéu diéu

tri.
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Application and all content for internal use and training purpose



XIN TRAN TRONG CAM ON!

Giam tac
dung phu,
Gia thanh
thuoc Téng hiéu
hop ly qua diéu
tri

Dé dang tuan thu
dieu tri

Thay d6i ché dé an

Luyén tap thé duc. > 30 phut /1 ngay

Chi sé vong bung:
Nam <90cm,
Nir <80cm

Application and all content for internal use and training purpose
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