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. THA kem bénh mach vanh:
Nhiirig cau hoi nao can giai dap
thong qua mot tinh huéng

lam sang?
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Calam sang 30
2 Ong NV N, Nam gidi, 63 tudi
Q Tiénsuw:
U THA: 10 nam, NMCT thanh dwéi da can thiép 1stent DM vanh phai cach 6 nam,

DNKOD d3 can thiép 1 stent DM lién that trvdec cach 3 nam va 1 stent RAC 1,
DTD typ 2 cach 2 nam

1 Huat thude 1a 25 bao/nam, da bd 6 nam
0 Thudc diéu tri: clopidogrel 75mg/ngay, perindopril/indapamide 5/1,25 mg/ngay,
rosuvastatin 20mg/ngay, ezetimibe 10mg/ngay, glucophage 1.000 mg/ngay

- Lido di kham: di kham strc khoé dinh ky

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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Kham lam sang

Bé&nh nhan tinh, khéng kho thé, khdng phu, khéng dau nguc

Da, niém mac héng

Mach: 66 lan/phut; huyét ap: 140/85mmHg
Nhip thé: 17 I&n/phut; nhiét d6: 36,3°C.

Can nang: 55 kg, cao 160 cm, BMI = 21,5 kg/m?
Tim: T1, T2 déu, ro; khong ¢ tiéng thdi

Khéng nghe thay tiéng théi déng mach canh
Phéi: théng khi 2 phdi r, khong rales

Bung mém, khéng s& thay gan, lach

Khéng dau than kinh khu tru

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

Can lam sang

Xet nghiém: SA doppler DM canh: xo vira nhe
Glucose (d6i): 6,3 mmol/L Soi day mat: khéng ghi nhan tén thwong
HbA1c: 6,2%

LDL-C = 1,3 mmol/L

eGFR = 88 mL/min/1,73m2

Na = 140 mmol/L

K= 4,0 mmol/L

Microalbumin niéu: am tinh

O 00000 C@o

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

3/19/2024



3/19/2024

s
Dién tam dé 30
= Nhip xoang 66 chu ky/phut SRS
- QS&D2,D3,aVF

o e
i .\,J 58T R L~ e e

i i it i

Il eth b R AN B 80 2 R G
Siéu am tim:

+ Dd 49 mm
« Giam nhe van déng 2/3 thanh duai that trai vé& phia day tim
« EF Simpson Biplane = 50%
* H& van haila nhe
« Ap lyc déng mach phdi tdm thu: 22 mmHg
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
s

Cau héi 1: Pich huyét ap & ngwdi bénh nay Ia bao nhiéu? JU

Dich huyét dp & ngudi bénh THA kém bénh dong
mach vanh man tinh theo khuyén cdo cla
ACC/AHA 2023

[N

< 130/80 mmHg

2. <130/75mmHg
3. <120/80mmHg
4. <120/75mmHg




Mot s6 diém quan trong
trong sinh ly mach vanh S|

= Khi DMV hep = 70%: dy trlr DMV giam
= Khi DMV hep 85 — 90%: lvu lvgng DMV

khi nghi sé& giam

= Khi bi THA hodc phi dai that trai (D2),
gi6i han tw diéu chinh Iwu lwgng DMV P2
va di¥ trr vanh R2 sé giam so v&i binh

thuong (P1, R1)

Wien Klin Wochenschr 2016, DOI 10.1007/s00508-016-0998-5;
Hypertension, A Com- panionto Braunwald's Heart Disease. 2007:327-339.6;
The American Journal of Medicine (2016) 129, 372-378

400 —

300 —

Total flow (mL/min)

0 T T 1
0 50 100 150

Perfusion pressure (mm Hg)

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

AHA 2007

Pau nguc on dinh
< 130/80 (lla— B)

DNKOD/NSTEMI/S

TEMI < 130/80 (lla
-B)

ESC 2007

Bénh DMV man
tinh < 130/80

Circulation. 2007;115:2761-2788; Circulation. 2015;131:e435-e470; ESC 2007 Doi hitps.//doi.ora/1

AHA 2015

Bénh tim thi€u mau
cuc bo < 140/90
mmHg (lla— B)

O 1 s6 BN bénh BMC,
tién sir NMCT <
130/80

ESC 2013

SBP < 140 mmHg (lla —
B)

DBP < 90, < 85 néu
DTD, 80 — 85 néu dung
nap (1-A)

093/eurhearti/ehm236; ESC 2013 DOI:10.1093/eurheartj/eht151

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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seRviER:

2007 — 2015: Dich tir < 130/80 dén < 140/90 30
= Khéng c6 chi dinh mirc d6 | (thiéu cac RCT) cho cac khuyén cao

= Bang chirng cho Khuyén cao nam 2007: 1 nghién ctru thanh phan cla thd
nghiém CAMELOT

= Cac bang chirng cho Khuyén céo 2015:
* ACCORD (4.733 BN BTB2, nhém HA tAm thu dich < 120 so v&i nhom thuedng quy <
140): khéng khac biét tong bién c¢6 TM (NMCT, dét quy, t&r vong tim mach)
= SPS3 (3.020 BN NMCT, nhom HA tdm thu dich < 130 so v&i nhom thwéong quy 130 —
149): khong khac biét tiéu chi chinh (d6t quy) va tiéu chi phu (NMCT, nhap vién vi bién
cd mach mau, t&r vong)

8lood PressureTargets for Coronary Artery Disease: One Size Does Not Fit All, https://www.acc.org/latest-in-cardiology/articles/2015/07/07/14/11/blood-pressure-targets-for-coronary-artery-disease 1/5

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

9
. . ACC/AHA 2017
e a - Bénh tim thiéu mau
- Paunguc on dinh b6 < 140/90
< 130/80 (lla— B) e H° s Bénh tim thi&u méu
mimtzila—E) cuc bd < 130/80
- DNKOB/NSTEMI/S e . mmHg (SBP: | — B-R;
TEMI < 130/80 (lla P Lo bl DNC DBP: C-EO)
—B) tién sy NMCT <
130/80
ESC 2013 ESC 2018
ESC 2007 . .
- SBP < 140 mmHg (lla — - SBP: 18 — 65 tudi: : dén 130
- Bénh BMVingn B) ) hoacthap hon néu dung nap,
tinh < 130/80 - DBP <90, <85néu khong <120 (1 —A); 265t: 130-
DTD, 80 — 85 néu dung 139 néu dung nap (1 — A)
nap (1 - A) - DBP: 70— 79 mmHg (lla — B)
Circuiation. 2007;115:2761-2788; Circulation. 2015;131:e435-e470; ESC 2007 Doi https://doi.ors/10.1093 /eurhearti/ehm236; ESC 2013 DOI: 10.1093/eurheartj/eht151;
Hypertension. 2018;71:e13-e115; ESC 2018 https://doi.org/10.1093/eurheartj/ehy339
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
10
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The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 NOVEMBER 26, 2015 VOL. 373 NO.22

A Randomized Trial of Intensive versus
Standard Blood-Pressure Control

The SPRINT Research Group*

N =9.361 BN, 102 trung tam

= Nguwéi bénh nguy co tim mach trung binh — cao
nhwng khéng kém BTD

= Theo ddi 3,26 ndm
Nhém tich cwe: 121,4/68,7 mmHg
Nhém thwédng quy: 136,2/76,3 mmHg

N Engl) Med 2015;373:2103-16.

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bar Intensive treatment 4678

A Primary Outcome
104 0.1 Hazard ratio with intensive treatment,
0.75 (95% C1, 0.64-0.39)
084
£ 06
L3
B
3 044
3
024
R
0.0 T T T T 1
0 1 2 3 4 5
Yaars
No. at Risk
Standard treatment 4683 4437 4228 2829 721
Intensive treatment 4678 4436 4256 2300 m
B Death from Any Cause
104 0.10-  Hazard ratio with intensive treatment,
0.73 (95% C, 0.60-0.90)
0.08.
0.8+
E 0.06
i 0.6 o Standard treatment
£
—E 0.4 0.0z Intensive treatment
5 0. T T T 1
(v
3] o 1 2 3 4 3
0.0 T T T T 1
1 2 3 4 5
Yaars
No. at Risk
Standard treatment 4683 4528 4383 2998 legg
4516 4390 3016 ~ 807
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ORIGINAL PAPER WILEY

Determination of optimal on-treatment diastolic blood
pressure range using automated measurements in subjects
with cardiovascular disease—Analysis of a SPRINT trial
subpopulation

Piotr Sobieraj MD ' | Jacek Lewandowski MD, PhD ) | Maciej Siriski MD, PhD ) |

Zbigniew Gaciong MD, PhD
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DBP: = 686-T8.6 mmHg == <686 mmHg == >78.6 mmHg

= N =1.470 BN bénh DMV trong SPRINT trial dwoc theo dbi bién c6 TM
= HA tam trwong 68,6 — 78,6 mmHg: it bién c¢é tim mach nhét

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

1ClinHypertens. 2019;21:911-918
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Nhém tich cuc: 121,4/68,7 mmHg
Nhém thueng quy: 136,2/76,3 mmHg

5
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13

Joumal of Human Hypertension (2022) 36:86-94
https://doi.org/10.1038/541371-021-00494-8

Intensive blood pressure treatment in coronary artery disease:
implications from the Systolic Blood Pressure Intervention Trial

(SPRINT)

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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of Cardiology

 European Heart journal (2019) 40, 2032-2043
European Scciety dot10.109¥ eurheartjehz149

CLINICAL RESEARCH
Hypertension

European Heart Journal (2019) 40, 2032-2043

Cardiovascular outcomes and achieved blood

pressure in patients with and without diabetes
at high cardiovascular risk

= N = 30.937,133 trung tdm, 44 quéc gia
= T ONTARGET/TRANSCED trial
= Theo doi 56 thang

= BN nguy co tim mach cao

BS. Van Birc Hanh — Vién Tim Mach, Bénh vién
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M@i quan hé
gitra huyét ap
tam thu va
huyét ap tam
truong véi bién
¢6 tim mach

European Heart Journal (2019)
40, 2032-2043

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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A
. oa a0 e 25 SBP achieved
Huyét ap tam ” Tirvongtimmach o
thu dat dich £ ' o 1
(120 -140), HA [~ g
tam trwvongthé ~ 05
LT sl 100 110 120 130 140 150 160 170 180 [mmHg]
nao la toi wu? Optinal range of S8P. i
c
*  Phan tich ti ... Nh8i mau co tim Etiikpgrf;c Eggg
ONTARGER va g 2 £ 30 DBP achieved
TRANSCEND B 3 o 25
*« N=16.099 1 g 20
BN g 15
DBP achieved - 1.0
Noo-lnsarty P< 0.0001 05 6|0 7'0 8:0 9‘0 160 [mmbig]
Tir vong do moi i
S N 1 || Optimal range of DBP
nguyen:nhan < i

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

®0 o @ 0 100

DBF achigved

* Reduced organ perfusion
* Relative overdosing of antihypertensive drugs
* Reverse causation (comorbidities, frailty, elc.)

European Heart Journal (2018) 39, 3105-3114
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17
AHA 2007 AHA2015
BPau nguec 6n Bénh tim thiéu mau AHAZ0LS /
dinh < 130/80 cuc bd < 140/90 Banttim thigima
lla—B! mmHg {lla—B| : SR
( ) g { ) cuc b < 130/20 H6i chitng BMV man
DNKOB/NSTEMI {71 s6BN bénh s E‘g”: =t tinh <130/80 mmHg (1
JSTEMI < DMC, ti8n st NMCT Lo —B-R)
130780 (1la—B) <130/80
ESC 2013 .
SBP: 18 — 65 tudi: :
ESC 2007 42n 130 Has Lt 18 —64t: < 130/80 (I-A)
- SBP< 140 mmHg sevin
. hon néu dung nap, 65 —79t: < 140/90 (I-A),
- Bénh &MV man (lla—B) . khong< 120 (1 — A);
Hei=£ib/80 Lo > 65t 130-139 néu <130/80(I-B)
PTB, 80— 85néu i : :
e =) dungnap (1—A) 2 80t: SBP 140— 150,
' e DBP<80 (I-A); SBP 130 —
139 (11-B)
Circulation. 2007;115:2761-2788; Circulation. 2015;131:e435-e470; ESC 2007 Doi https://doi or=/10 1093 /eurhearti/ehm236; ESC 2013 DOI: 10.1093/eurheartj/eht151;
Hypertension. 2018;71-e13-e115; ESC 2018 https://doi.orz/10.1093/eurheartj/ehy339 ; Hypertens 2023, DOI:10.1097/HIH.D0D0000000003480; ) Am Coll Cardiol. 2023;82:833-955.
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai i
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Thudc huyét ap cta ngwei THA kém bénh 30
déng mach vanh man tinh: Khuyén cao cia ESH 2023 =~

Khuyén cdo

Khuyé&n cdo str dung thudc cé bang chirng loi ich trén bénh

ly d6ng mach vanh nhu thudc &rc ché men chuyén (rc ché l A
thu thé néu khdng dung nap) hoic thuéc chen beta giao

cam BN THA kém bénh tim thiéu mau cuc bd

Hypertens 2023, DOI:10.1097/HIH.0000000000003480

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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Vai tré cua UCMC/UCTT trong NMCT cap 3[;
2 Cac thir nghiém Iam sang ngau nhién chirng minh viéc dung
WCMC trong vong 24h dén 16 ngay sau khi NMCT:
= Cai thién chirc ndng tam thu that trai sau 1 ndm
= Cai thién bién cb ttr vong tai thoi diém ngan han (ISIS 4, GISSI 3) va lau dai (ISIS4,
SAVE, TRACE)
= Cai thién bién cb tlr vong ngan han & BN NMCT khéng dwoc tai théng DMV (SMILE)
= Giam tién trién suy tim sau NMCT (AIRE)
= Giam nguy co roi loan nhip that (ISIS 4, VHeFT II)
= Giam nguy co rung nhT (TRACE, SOLVD)
= Giam nguy co dot tr (meta-analysis)
Guy S Reeder etal, Angiotensin converting enzymeinhibitors and receptor blockers in acute myocardial infarction: Clinical trials, Uptodate 2015
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
20

3/19/2024

10



3/19/2024

GIAM BIEN CO TIM MACH 3&

Giam tai ciu
trac co tim

Cai thién Cai thién
Cung- Cau Chl-]’_c nang
Oxico' tim noi mac

Guy S Reeder et al, Angiotensin converting enzyme inhibitors in acute mgocardie_ll infarction: Mechanisms of action, Uptodate 2015

BS. Van Birc Hanh — Vién Tim Mach, Bénh vién Bach Mai

21

vai tr(‘) caa U’CMC O @Efficacy of perindopril in reduction of cardiovascular events
among patients with stable coronary artery disease: randomised,
- ] double-blind, placebo-controlled, multicentre trial (the EUROPA
trong thir nghiém EUROPA  50""*™ IR et
141
= 13.655 BN bénh PMV man tinh duwoc 8 o] EETPROOO Placebo
o=
Z s v . @ =
tuyen vao nghlen cLru g g 10-
= Thoi gian:1997 — 2000 85 s-
) ) 3 § & Perindopril
= BDanh gia hiéu qua cua perindopril £3
(n=6.110) so v&i placebo (n=6.108) §2
2 ez o » . 2 § 27
= Tong bién cb tim mach: t&r vong tim £=
LY . 0 -
mach, NMCT, ngirng tim ) 3 T ) 3 2
Time (years)
Patients at risk
Placebo 6108 5943 5781 5598 4450 71
Perindopril 6110 5957 5812 5653 4515 64
Lancet 2003;362: 782-88.
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai e
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Primary events (%)
= by > Number of Perindopril Placebo
Vai tro cua soters .
Male 10 439 82 10-1 _-,,_
U,CMC tron Female 1779 69 88 —_——
g Age (yeors)
55 3948 65 89 R —
> = A
thw nghlem o . - . QT
[] 65 3831 10.7 129 .
EURO PA Previous MI 7910 89 113 -
No previous MI 4209 64 7.3 —
Previous revascularisation 6709 66 80 +
No previous revascularsation 5509 9.6 12.2 _.,_
Hypertension 3312 9.8 120 ——
No hypertension 8906 73 91 —
Diabetes melitus 1502 126 15:5 —:-——
No diabetes mellitus 10716 74 90 ——
Lipidlowering drug 6831 70 83 +
No lipid-lowering drug 5387 93 119 _..__
B blockers 7650 76 10:2 _._._
No P blockers 4568 87 a4 —_
Calk um-channel blockers 3955 99 117 —-.—
No calcium-channel blockers 8263 71 90 ——
=
o5 10 2.0
Lancet 2003; 362: 782-88. Pivours Favours
perindopril placebo
sewvien;
r
Vai tro UCMC/UCTT trong khuyén cao bénh DM vanh
al 9 y :
- AP A

Hoi chirng DMV cap Hoi chirng dong mach vanh man tinh

ACC/AHA 2013 STEMI: | —A

ESC 2017 STEMI: 1 - A

u'cmc ESC 2019 CCS: |- A

ACC/AHA 2014 NSTEMI: | — A
ESC 2020 NSTEMI: 1-A

ESH 2023 Hypertension: | — A

ACC/AHA 2013 STEMI: | —B
96| khéng ESC 2017 STEMI: | - B
thu thé

ACC/AHA 2023 CCD: 1-B-R
ACC/AHA 2014 NSTEMI: | -8B

ESC 2020 NSTEMI: | - A

ESC2017, Doi: hitps //doi.org/10 1093 /eurheartj/ehx637, ESC 2019, Doi hittps/ /doi oreg /10 1093 /feurheartj/ efiz425, | Am Coll Cardiol 2014;64:2139-228, | Am Coll Cardiol 2013;61:e78-140, European Heart Journal {2021) 42

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai =5
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Thudc huyét ap ctia nguwei THA kém bénh déng mach 3[:
vanh man tinh theo ACC/AHA 2023 -

Khuyén cdo

O ngwdi bénh dong mach vanh man tinh kém tang huyét dp, két hop chién lwgc khong
duing thudc véi liéu phap diéu tri theo khuyén cdo gébm thuéc UCMC/ARB hodc chen beta
giao dwoc dwoc khuyén cdo 13 thude dau tay chi dinh (cho nguwdi maéi NMCT hodc dau
nguc), két hop véi thube ha huyét ap (nhu thudc chen kénh can xxi loai dihydropyridine,
thuoc lgi tiéu thiazide tac dung kéo dai va/hoac thudc khang aldosteron dugc thém bao
dé toi wu ki€ém soat huyét dp

2023 AHA/ACC/ACCP/ASPC/NLA/PCNA m
Guideline for the Management

of Patients With

Chronic Coronary Disease

Atmecan College of Coliiogy

Circulation. 2023;148:e9—e119
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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i

Phdi ho'p thudc & BN nay nhu thé nao?
Perindopril Indapamide 1. Két hgp thudc chen kénh canxi DHP

2. Phéi hgp véi thudc chen kénh canxi
non-DHP

3. Ké&t hgp thudc chen beta giao cdm
4. Ph&i hop ca thubc chen kénh canxi va

chen beta giao cam

Chen kénh Chen beta
canxi giao cam

26
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#2.1. Vai tro chen beta giao cam trong bénh QMG
dong mach vanh va tang huyét ap

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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Vai troé ctia chen B giao cam & BN NMCT cap Qiﬁ

= Gidm tan s6 tim, gidm huyét ap, gidm co bép co’ tim = Giam nhu cau
oxi co tim = Giam dau that nguwc.

= Giam nguy co rung that.

= Giam dién tich 6 nhoi mau.

= Giam tai cau trac, cai thién chirc nang tam thu that trai.

= Cai thién chlrc ndng tam trwong that trai do han ché do day
» (Pc ché ngwng tap tiéu cau va dong mau

= Giam nguy co ton thwong tai twéi mau

Robert S Rosenson et al, Myocardial infarction: Role of beta blocker therapy, Uptodate 2015
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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Khong tai twoi
mau DMV

Giam tr vong do
tim mach 10 —
25%

Tiéu '
soQ1 huyet

THOI GIAN

COMMIT/CCS2: chuwa chirng
minh vai tro. TIMI-IIB: tét

Nghién ctru meta-analysis
(1999): giam t& vong tim
mach 23%

Vai tro cta chen p trong NMCT cap

Can thiép DMV
thi dau

METOCARD-CNIC, CADILLAC,
TIMI II: Tét

Giam t&r vong do moi nguyén
nhan

Giam tr vong sau 1 nam
Truyén TM metoprolol, atenalol,
esmolol

Robert S Rosenson et al, Myocardial infarction: Role of beta blocker therapy, Uptodate 2015
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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Chen beta giao cam & BN HC vanh cap chau A |
6.690 BN HC Vanh cap tai 5 trung tdm Han Quéc

Days from Discharge

Days from Discharge

All Death Cardiac Death Myocardial Infarction
15.0% 15.0% 15.0% 1
f-blockers P=blockers p=blockers
- No - No = No
- Yes - Yeu - Yes
8 8 8
£ 10,0%+ Log Rank p<0.001 % 10,0%1 Log Rank p<0.001 § 10.0% Log Rank p=0.872
3 b
£ £ £
g g g
S 4 3 X 2 5
g o 2 50% 2 so%
=1 = =5
(5] (5] [5]
0.0% 0.0% 0.0% f
o 200 400 600 800 1000 0 200 400 600 800 1000 0 200 400 600 800 1000
Days from Discharge Days from Discharge Days from Discharge
Number at risk Number at risk Number at risk
No-11624 1532 1506 1479 1458 1424 No 11624 1533 1507 1480 1438 1403 No 1624 1529 1459 1472 1426 130
Yeu pOS3 4988 4938 4908 4842 4773 Yeou 4089 4941 4010 4795 AT Yos 3 4970 4903 4887 4743 4683
o 200 400 600 800 1000 0 200 450 600 800 1000 o 200 400 600 800 1000

Days from Discharge

ParkJ et al, AmJ Cardiol 2020;00:1-8, https://doi.org/10.1016/j.amjcard.2020.09.044
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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Patients from Ontario, Canada

Stable CAD, without heart failure (HF)
or recent myocardial infarction (MI)
Sample size: 28,039

030
HR: 0.92 (95% CI: 0.86-0.98)
0.35 P =0.006
uﬁs (453-/;) 155:4 ts'u?) 020
-U0: users of users of
Biadierttelion =2 uears Beta-Blockers (B8) | Beta-Blockers (88)

Composite of Death, Hospitalization for HF, or MI
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N HR: 0.92 (95% C1: 0.86-0.98)
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No differences in
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Hospitalization for Heart Failure

w

1 2 3 a
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Hospitalization for Myocardial Infarction

HR: 0.93

‘Cumulative Incidence Function Estimate
o
@

Findings consistent across subgroups of age, sex, diabetes,

hypertension, and invasive or conservative strategy

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

J Am Coll Cardiol 2023,;81:2299-2311

-
= 030
BHR 0.93 (95% ClI: 0.82-1.06) 5 csHR: 0.87 (95% CI: 0.77-0.99)
0.300 d g5 P=0.031
g 020
E 015
B o010
H 4.0%
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D L [} 1 2 3 4 5
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Khuyén céo str dung chen beta giao cam & ngtroi

Héi chirng DMV cép

ESC 2023 ACS: Truyén TM chen beta giao
cam nén dugc can nhac & ngudi bénh can

bénh DM vanh

Hoi chirng dong mach vanh man tinh

ESC 2019 CCS: Thudc beta giao cam dugc

thiép DM vanh tai thoi diém nhap vién khi

khéng co dau hiéu suy tim cdp, HA tam thu >
120 va khéng cé chéng chi dinh (lla — A)

nhac (lla — B)

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

khuyén cdo & ngudi bénh cd réi loan chirc
nang that trai hodc suy tim tdm thu (I — A)

O ngudi bénh tién st NMCT, st dung 1au dai
thudc chen beta giao cam nén duoc can

32
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Chen beta giao cam va chen kénh canxi: thuoc diéu
tri dau tay kiém soat triéu chirng va tan so tim

~ - . Mirc Chirng
Khuyén Cao Loai s

Thuéc chen beta giao cam va/hoac chen kénh canxi la thuoc dau kiém soat tin s6 tim va A
triéu chirng

Néu khdng kiém soat hoan toan dwoc con dau that nguc bang chen beta giao cam hoic
chen kénh canxi, can nhic két hop chen beta giao cam véi DHP-CCB

Thudc nitrat tac dung kéo dai nén can nhic nhw lua chon thir 2 néu liéu phap dau tién
bang chen beta va/hoic non-DHP-CCB bj chirng chi dinh, dung nap kém hodc khéng kiém
soat duorc triéu chirng

European Heart Journal 2019, guideline
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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semen;
Hié a chen beta trong diéu tri THA 3[:
éu qua chen beta trong dieu tri
PHIMEDE
Outcome & Subgroup Risk Ratio (95% Cl) Events /N Reference AMSTAR
All-cause mortality Bblocker  Controls
B blocker vs Placebo 0.96(0.86,1.08) 455/9,109 751/14,504 Wiysonge2012 11/11 * 36 RCTs
<60 yrs 097(082,1.14)  228/7,588 367/11,826  Khan 2006 6/11 - ~ a
>60 yrs 0.89(0.79,1.01) 378/3437 565/4,582 Khan 2006 6/11 260549 benh nhan
Prior stroke/TIA 0.96(0.75, 1.23) 115/71,104 118/1,089 De Lima Luiz 2014 11/11
B blocker vs Diuretic —— 1.04(0.90,1.20) 389/9,195 368/9,046 Wiysonge 2017 1mm
Diabetic patients 1.01(0.92,1.12) 645/5072 662/5281 Balamuthus 2009  7/11
B blocker vs RAS antagonist —— 1.10(0.98,1.24) 496/5,387 455/5441 Wiysonge 2017 1M
Diabetic patients —— 1.29(1.09,1.52) 264/1465  214/1,530 Balamuthus 2009 7/11
B blocker vs Calcium channel blocker —— 1.07(1.00,1.14) 1,768/22,525 1,637/20,663 Wiysonge 2017 mm
Incident stroke
B blocker vs Placecbo ———— 0.79(0.66,0.95) 166/9,109 333/14,504 Wiysonge2017 11/11
<60 yrs — 0.87 (0.67,1.14) 87/7588 155/11,826 Khan 2006 6/1
>60 yrs —— 0.87 (0.75,1.02) 241/3437 368/4214 Khan 2006 6/11
Prior stroke/TIA — 0.96 (0.77,1.20) 133/1,104  137/1,089 De Lima Luiz 2014 11/11
B blocker vs Diuretic —+—#—— 1.18(0.92,1.53) 130/9,142 108/8,993 Wiysonge 2017 11/
Diabetic patients 1.00(0.84,1.21) 215/5072 223/5.281 Balamuthus 2009 7/11
B blocker vs RAS antagonist —@— 1.30(1.11,1.53) 326/4,946 253/5,005 Wiysonge 2017 11m
Diabetic patients 1.01(0.82,1.25) 154/1,465 159/1,530 Balamuthus 2009  7/11
B blocker vs Calcium channel blocker - 1.24(1.11,1.40) 637/22,084 512/22,083 Wiysonge 2017 1M
T T
0.1 1
Lower with B blocker Lower with control
BMC Medicine (2020} 18:103, https://doi.org/10.1186/512916-020-01564-3 -
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai i
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Hiéu qua chen beta trong diéu tri THA 3&

= 36 RCTs
*  260.549 bénh nhan

Hypertension All-Cause Mortality | Incident Myocardial Infarction Incident Stroke
Beta-blocker vs placebo - - L
Beta-blocker vs diurctic - i 17
Beta=blocker vs renin angiotensin system antagonist 1
Beta-blocker vs calcium channel blocker 1

Effect of beta-blocker vs control Benefit ] No Effect
Certainty of Evidence t High | «» Moderate | I Low Very Low

BMC Medicine (2020) 18:103, https://doi.org/10.1186/512916-020-01564-3

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai

3/19/2024

35
#2.2: Vai troé thudc chen kénh canxi trong bénh ly 3[}
ddng mach vanh e o
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai o
36
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Co ché chong xo vira ddng mach ctia amlodipin 3mg

Inhibition of SMC
Migration and

Enhancement of Mechanisms of action

Endothelial

NO Production Proliferation

Antioxidant activity

\ / Remodeling of vascular smooth muscle cell
membranes
Lipid Amlodipine Endothelial Inhibition of smooth muscle cell proliferation and
Antioxidant : Cell a a
Activity Actions Cytoprotection migration

Inhibition of endothelial apoptosis following
cytokine treatment

Enhancement in endothelial nitric oxide production

Modulation of gene expression

Inhibit expression of certain matrix
metalloproteinases (MMP)

N\

Remodeling of
Atherosclerotic
Membrane
Structure

Modulation of

ECM Metabolism

R.P. Mason, Atherosclerosis 165 (2002) 191-199

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai 3
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" Y > = = ~ 0.254
Vai tro cua amlodipin trén i o
~ L4 ~ . el o it
£ 0.204 | = Amlodipine et
bénh ly dong mach vanh g
~ > - A g
thong qua thir nghiém 5 015
CAMELOT 2 e
g 0407
=
* 1.997 BN bénh DMV man tinh chia 3 nhanh E L0 (Y
(placebo, chen canxi va enalapril), tai 38 trung o
= i 5 0 6 12 18 24
tdm, theo ddi 24 thang i
» Tiéu chi chinh: tlr vong tim mach, NMCT khéng No. at Risk
= . . ; 5 L. . Placebo 655 588 558 525 488
tlr vong, nglrng tim dugc clu song, tai can thiép Enalapri 673 608 572 563 529
e - in N .. N n N Amlodipine 663 623 599 574 535
BPMC, tai nhap vién vi dau ngurc, tdi nhap vién vi o e e ey T
. n n . Y . i y ine Placebo Enslapl’  Amiodipine ve Enalapril va Enslapcive
suy tim, dot quy, bénh DM chi md&i phat hién R i Wl
Basedng 399 (105 421 03) 41,6 {9.8) 14 25 7%
« IVUS danh gia thé tich mang xo vira G T S "] S— ] =
Pvalua compared with baseinet 001 08
Patierls wehy e octohc fn=49) [ =d0)
= 207103 = ) S
o = o :
Pvalus compared with baseined
AP 2000292 22 r2a2g P e g e S sy s i
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai i
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seRviEn

Th nghiém CAPARES va PREVENT 3m§

* CATARES: n = 405, amlodipine

Effects of amlodipine on ischemia after percutaneous gitip giam con dau thit ngyc
transluminal coronary angioplasty: Secondary results sau can thiép DMV so voi
of the Coronary Angioplasty Amlodipine Restenosis placebo

(CAPARES) study

Bjern Jorgensen, MD, PhD, and Erik Thaulow, MD, PhD, for the CAPARES trial Oslo, Norway « PREVENT: n= 825,

amlodipine khong giam tién

Effect of Amlodipine on the Progression of Atherosclerosis trién mang xo vita DMV trén
and the Occurrence of Clinical Events phim chyp mach nhung 1am
Bertram Pitt, MD; Robert P. Byington, PhD; Curt D. Furberg, MD, PhD; g|ém nhép vién vi dau nguc
Donald B. Hunninghake, MD; G.B. John Mancini, MD; Michael E. Miller, PhD; Ward Riley, PhD; - 3 i o i = ’
for the PREVENT Investigators* va giam tai can thiép BM

vanh so v&i placebo

Am Heart J 2003;145:1030-5; Circulation.2000;102:1503-1510
BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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Ca lam sang 3&

Q Diéu tri dwore diéu chinh cho ngw®i bénh nhw sau:
= Phdi hop liéu ¢b dinh 3 thude trong 1 vién Perindopril/Indapamide/Amlodipin
5 mg/1,25 mg/5 mg (Triplixam5/1,25/5mg) udng budi sang

= Tw van thay ddi 16i séng: tap thé duc déu dan, han ché an man va chét béo.

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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K&t qua tai kham sau 1 thang 30

U Kham lam sang:
« Bénh nhan khéng cé cac triéu chirng nhw: dau dau, nong birng mat, ho khan, phu, chudt
rat ...
« Huyét ap: 125/75mmHg
« Tim 65chu ky/phut
U Xét nghiém:
« Glucose (déi): 6,2 mmol/L
+ eGFR =88 mL/min/1.73m2
« Na =139 mmol/L; K =4,0 mmol/L
* Protein niéu: am tinh

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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seRviEn

KET LUAN 30

Muc tiéu huyét ap & ngwei bénh dong mach vanh man tinh:
- ACC/AHA2023: < 130/80 mmHg (1 — B-R)
- ESH 2023: 18 — 64t: < 130/80 (I-A), 65-79t: < 140/90 (I-A), <130/80 (I-B), = 80t: SBP 140 —
150, DBP<80 (I-A): SBP 130 — 139 (II-B)
Uc ché men chuyén trong d6 co perindopril (EUROPA trial), (rc ché thu thé cé
nhiéu bang ching loi ich & ngudi bénh ddng mach vanh trong ca giai doan cép
va man tinh

Chen beta giao cam duoc can nhac chi dinh trong truérng hop NMCT cép, duwoc
chi dinh lau dai khi ngu®i bénh co6 suy tim

Thubc chen beta giao cam va thubc chen kénh canxi 1a thubc dau tay diéu tri dau
that nguwc ¢ ngwoi bénh dong mach vanh man tinh

BS. Van Birc Hanh — Vién Tim Mach, B&nh vién Bach Mai
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