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TV LE BENH DPONG MAC THEO GIAI DOAN CKD, DAC BIET LA
TANG HUYET AP
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Thiéu mau Dai thdo dudng Bénh tim mach Tang huyét ap

m Khong CKD Giaidoan 1 M Giaidoan2 m Giaidoan3 M Giai doan 4-5
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@ CKD:bénh than man tinh
Adapted from US Renal Data System (USRDS). 2009 ASRDS Annual Report Data. http://www.usrds.org/2009/pdf/V1_01_09.PDF.
MOMEDBX.IDU
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BAO DONG SU’ GIA TANG BENH THAN MAN TINH (CKD)
Ty lé mac CKD trong dan sé l1a > 10% va > 50% & nhém nguy co’ cao’
Do tudi 9999 OPg
65-74 - dhdhadh dhahah
1 trong 5 nam gi&i 1 trong 4 niv gi&i
oousiz7s - NS 4545451
M6t nira s6 ngw®i mac
Do tang ty 1é mac Pai thao dwong va Tang huyét ap & nhém nguei
., cao tubi 2
30 B CEvon o TR o 2 oo s healtheare semense/ e/ cfvonleieney-disesse
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TY LE TUYET ©OI MAC SUY TIM, BENH DM VANH VA DOT QUY O’ BENH NHAN
CKD: PHAN TiCH TU 3 NGHIEN CU’U POAN HE DUA VAO CONG PONG

® Khong mac CKD
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el Suy tim Bénh DM vanh Dot quy
3 G Bansal N et al. JAMA Cardiol 2017;2(3):314-8.
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CUONG HE RAAS: MOT THU PHAM GAY CKD

Protein niéu
Su chét té bao c6 chwong trinh SR ol 2 R
SEHSAS el e LS Trao doi tai 6ng than
Huy&t déng cau than Su tang trudng cac té bao
i ’ cau than va 8ng than
Cam Urng vdi céc thanh . . Uc ché tong
T Angiotensin | hop NO

Cactac dong lén
chuyén hoa
Tang hap thu HDL 8ng than
va Albumine

Cam ung vdi cac chemokine
Tang diéu tiét cac thu thé toll-like 4

Kich thich sy t6ng hop Iudi ma trn ngoai bao,
(rc ché su luan chuyén ludi ma tran ngoai bao

SERVIER

B CKD, chronic kidney disease; HDL, high-density lipoprotein; NO, nitric oxide; RAAS, renin-angiotensin-aldosterone system.

Adapted from Riister C, Wolf G.J Am Soc Nephrol 2006;17:2985-91.
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HOAT HOA HE RAAS/HE GIAO CAM & BENH THAN MAN TiNH

Cap tinh Man tinh

Man tinh /

Phan (ng vién trén can lam sang/sy
chét t& bao cé chuong trinh

* Thi€u mau cuc b * Tang nguy co thiéu mau co

| RGi loan chitc ndng néi mac * RGi loan nhip tim

! Thi€u mau * Suy tim cap  Phi dai that Trai
Tén thuong xwong * R&i loan chirc ndng tdm that
M4t can bang dién gidi/ kiém toan * Bénh co tim do Ure mau tang
Tang Ure mau . o = =

|H_oagt hoa hé giao cam/RAAS | Hoat dong qua murc hé RAAS gép phan

A PP 2R a
gay tién trién thanh CKD
# KD, chronic kidney disease; HF, heart failure; LV, left ventricular; RAAS, reni

Adapted from deFilippi CR, Herzog CA. Clin Chem 2017;63(1):59-65; and ZhangF, et al. Curr Hypertens Rep 2017 19(9) 72
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TINH HUONG LAM SANG

= Gi@i tinh: N
« Tudi: 75
= Tién sir bénh tat:
= Bdn than:
« 60 tudi: duwgc chin dodn Téng huyét ap
- 60 tudi: dugc chan doan dai thao duwong khéng phu thudc Insulin
« 70 tudi: can thiép stent d6ng mach vanh LAD; hién tai khong dau nguc
- Tr ndm 68 tudi : ghi nhan Creatinine huyét thanh ting dan trong 7 nd3m qua
* Gia dinh: Tién st gia dinh mac ting huyét 4p, dai thdo dwdng va ung thuw
= Théi quen: Tap thé duc 30 phit mdi ngay, 16i séng lanh manh.
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KHAM LAM SANG

. Huyét ap : 160/95 mmHg
- Nhip tim: 68 bpm

- Phat hién thady mdm tim dap trén thanh nguc, nghe khéng co
tiéng ngwa phi va khong co tiéng thoi

. Phéi: thdng khi tét, khéng cd tiéng ran
. Mach ngoai vi bat rd

- M6t sd biéu hién khac
. Tiéu dém: 3-4 [an mot dém

30

CAN LAM SANG
(Pinh kém anh)

* Duwong mau lic déi 5.1 mmol/L (92 mg/dL)

- HbAlc 5.7% : g : g
+ Creatinine 100 pmol/L (1.14 mg/dL) b ,“’”‘,“’“f’?“’”“‘;‘”“"L'J-"““!""ME"‘
» Mtrc loc cau than 42.7 mL/min/1.73 m? ;'@_JML,:P_.L_JM:/;;;.,J/’H:A‘MJ,L,_!-A
+ Cholesterol toan phan 4.603 mmol/L (178 mg/dL) - = _},x;:f,\ﬂ',k,\[rﬂ
. LDLC 2.638 mmol/L (102 mg/dL) e e
- HDL-C 1.060 mmol/L (41 mg/dL) i E s R R
* Triglycerides 1.603 mmol/L (142 mg/dL)
* Axit Uric 463.9 umol/L (7.8 mg/dL)
. ?((rl]\l nuwdec ti€u: albumin niéu +, duong (+), Bach cau va hong cau niéu binh thuong, c6 vai vi

uan

« Dién tim: Nhip xoang, hinh dnh day that trai, khong bién d6i dac hiéu doan ST-T
+ XQ tim phdi: that trai gidn nhe, quai dong mach chl phéng, mach mau phéi binh thuong.

10




PIEU TRI

Diéu trj hién tai
- Amlodipine 5 mg mét [an moi ngay

- Hydrochlorothiazide 12.5 mg mdt lan mdi ngay (ké sau khi bénh nhan bi phu
hai chan)

- Nebivolol 5 mg mot [an mdi ngay

- Clopidogrel 75 mg mot [an mdi ngay

- Atorvastatin 10 mg x 1 vién mdi ngay.

- Gliclazide MR 60mg x 1 vién mdi ngay.

- Dapagliflozine/Metformin 10/1000mg x 1 vién mdi ngay
- BO sung (dau cd, coenzyme Q,, vitamins C, D, B)

SERVIER
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NGUY CO TIM MACH CUA BENH NHAN NAY?
Bang 2. Phan tang nguy co trong ting huyét ap (2)
Cac YTNC, Binh thudng cao Bai P52 Yéu t3 nguy cot Tudi >65, gidi tinh
tcé";,h o HATT130-139 |HATT140-159| HATT1=160 | "m. tin s6 tim >80 ldn/phit, thia
e HATTr85-89 | HATTr90-99 |  HATTr>100 | céndsithioduimg, ting LDLC hodc
* Y triglyceride, tién sif gia dinh mac bénh
Khéng cé e tim mach, tién sl gia dinh mac THA,
N Thap Thap Trung binh iy Kinh e, Bt eI, CACYENTS
méi truding - xa hoi.
1 hoiic 2 YTNC Thip Trung binh Lo hikng o uanthhs by
trai trén dién tam d6, bénh than man
viid - nang (eGFR <60 ml/min/1.73 m?),
=3 YTNC hodc cac bing ching cho thay tén
thuong co quan.
Tén thuong CQ Bénh Ii‘m mach: Tién 5-1'1 mac be:gnh
dich, BTMGD = 3, mach vanh, suy tim, dot quy, bénh
PTD, bénh tim mach mau ngoai bién, rung nhi, bénh
mach : than man giai doan 3 trg lén
YTNC: Yéu té nguy co, CQ: co'quan, GB: Giai doan, BTM: Bénh thdn man, BT: Bdi thdo dudng,
HATT: Huyét dp tdm thu, HATTr: Huyét dp tam truong
suwvizR;
#  KHUYEN CAO CUA PHAN HOI TANG HUYET AP - HOI TIM MACH QUGC GIA VIET NAM (VSH/VNHA) VE CHAN DOAN & DIEU TRI TANG HUYET AP 2022
MOMEDAXIDU
12
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CHAN POAN

. Tang huyét ap

- Dau nguc 6n dinh d3 can thiép dong mach vanh
- Bai thao duwong khong phu thudc Insuline.

. Bénh than man (Giai doan 3B)

- Nguy co tim mach: nguy co rat cao

13

ARB hiéu qua hon so v&i ACEi trong viéc giam Protein niéu
va Albumine niéu & nhirng bénh nhan CKD?
Cau héi #1

A.Dbung

B. Sai

C. Khéng rd cau tra loi

14
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Can nhac vé mirc loc cau than va nong do kali

Mtrc loc cau than nao an toan dé diéu tri ACEi hodc ARBs?
Tat ca nhitng bénh nhan CKD nén dwoc can nhac diéu tri cac thude gitip 1am gidm tién trién cta bénh than.

Mirc loc cau than nao nén dirng diéu tri ACEi hodc ARBs?
Quyét dinh ti€p tuc hay dirng diéu tri ACEi hodc ARBs khi bénh nhan méac CKD giai doan 4 hodc 5 hién con tranh
luan
Nhiéu bac s§ than khong tiép tuc ké don khi mdrc loc cau than < 20 mL/phut

Pinh ky nén kiém tra mirc loc cau than va néng dd Kali mau ciia bénh nhan CKD ?
Kiém tra hang tuan khi ting liéu cac thudc (rc ché hé RAAS va/hodc lgi tiéu
P3i v&i bénh nhan khong thay déi lidu:
« DGi véi Mic loc cau than = 60 mL/phut, mdi 6 thang/lan
- D3&i véi Mire loc cau than = 30 mL/phdt, méi 3 thang/lan

Can theo dbi can than, da s6 bénh nhan CKD tién trién dang duy tri diéu tri ACEi hoidc ARBs

SERVIER

= CKD:Bénh than man; eGFR, esti rate; K+, ium; RAAS, renin-angi i system.
Adapted from Rokosky RV, Rice SM. Clinician Reviews 2017;27(4):48-9; Kidney Disease Outcomes Quality Initiative (K/DOQI). Am J Kidney Dis 2004;43(5 suppl 1):51-290; Ahmen A, et al. Nephron 2016;133:147-58; and

Expert opinion of Scientific Steering Committee.

3/19/2024
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TAC DONG CUA VIEC U'C CHE HE RAAS VO NGU'O1 MAC
BENH THAN MAN

- Hé RAAS I3 mét trong nhirng nguyén nhan chinh gy tién trién bénh than.
. Sy trc ché hé RAAS ddng vai trd bdo vé than & céc giai doan khdc nhau cha bénh
than théng qua:
Gidm huyét ap
Giam Protein niéu
Giam tdc dd suy giam chirc nang than
Ngan can sy xo hod phic mac

- Can c6 chién lvgc rd rang dé (rc ché hé RAAS hiéu qua nham gidm tién trién cla
bénh than

SERVIER

& RAAS, renin-angiotensin-aldosterone system.
Zhang F, et al. Curr Hypertens Rep 2017;19(9):72.

MONELEYIOU
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CAC YEU TO VA CAC CHAT U'C CHE HE RAAS

AGT
Uc ché Renin Renin —
" Angl | Con Giai phéng
Uc ché ACE ACE ) dutmg | Aldosterone
| Angll | khong
ACE
| Aldosterone | | Thuthé AT <+ ARBs
Gechsthy b e
thé Thu thé ‘ N stress oxi hod, ‘ ‘ Tang loc cau ‘ ‘ Ton thuong 6ng ‘
Aldosterone Aldosterone protein niéu than than/ké than
Tang loc gdy xo hod cau than ‘
va ké than
!

Bénh than man ‘

SERVIER ‘

2 AGT, i ang, angi in; AT, inll; RAAS: hé renil
Adapted from Zhang F, et al. Curr Hypertens Rep 2017;19(9):72.
MOMELAXIDU
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PHAN TiCH GOP CAC THU NGHIEM NGAU NHIEN: HIEU QUA CUA ACEi VS ARB DOI VO1 PROTEIN
NIEU HOAC ALBUMIN NIEU TREN BENH NHAN TANG HUYET AP VO CAN - TONG QUAN

. Mac du ACEi va ARBs nam trong nhédm thuéc trc ché hé renin-angiotensin va cé
sy ca thién protein niéu/albumin niéu, hiéu qua vuot trdi cda ching van chua
dugc ro rang

- Phan tich gdbp mot cach hé théng cac thir nghiém ngiu nhién tir thang 1/1900
tdithang 11/2014

- Nghién ctru d0 diéu kién |a cac th&r nghiém ngau nhién diéu tri ACEi va ARB c6
ghi nhan téc do thai albumin, albumin, va thai albumin niéu nhu két qua.

- Bao gbm 17 thir nghiém 1am sang; N = 17951 bénh nhan

3/19/2024

#  RCT, randomised controlled trial.
Xu R, et al. Medicine (Baltimore) 2015;94(39):e1560.
MOMEDBLIDU
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PHAN TiCH GOP CAC THU’ NGHIEM NGAU NHIEN: HIEU QUA CUA ACEi VS ARB POI VO1 PROTEIN NIEU
HOAC ALBUMIN NIEU TREN BENH NHAN TANG HUYET AP VO CAN - KET QUA

5. Lacourciere etal 2000 10. Ogawa et al 2007 15. Dang et al 2012
1. Sengul et al 2005 6. ONTARGET 2008 11. Luno etal 2002 16. Lietal 2008
2. Tan etal 2010 7. Zhu et al 2008 12. Nakamura etal 2009 17. DETAIL 2004
3. Fernandez Juarez et al 2013 8. Scaglione et al 2005 13. Liu AG et al 2004
4. Deyneli et al 2006 9. Engels et al 2000 14. Liu H et al 2000

Bénh nhan, n Effect size [95% CI]*

Chi s6 Albumin/creatine (ACR) 7 17,109 0.15 [-1.88 to 2.19]
Toc do thai Albumin (AER) 10 842 0.09 [-0.18 to 0.36]
Phan trng bat lgi 13 18,327 1.53[0.91 to 2.58]
Huyét dp tam thu 12 746 -0.5[-1.58 to 0.58]

Phan tich dwdi nhém- c6 Dai thao duwong 812 -0.26 [-0.69 t0 0.17]
399 0.16 [-0.18 to 0.50]

9

Phan tich dw@i nhém- khong Dai thao dwong 7
Phan tich dwéi nhém- AER hoac ACR < 30 3 16,842 0.81[-2.50t0 4.12]

7

6

Phan tich dwéi nhém- AER hoac ACR 30-299 718 -0.10 [-0.49 to 0.30]
n Phan tich dwéi nhém— AER hodic ACR 2 300 396 0.06 [-0.49 t0 0.62]
R e L e, *Khong c6 két qua ndo c6 su khac bidt vé théng ké gitta nhém didu tri ACEi va ARBs.
b- A4
19

PHAN TiCH GOP CAC THU’ NGHIEM NGAU NHIEN: HIEU QUA CUA ACEI VS ARBS DOI VOl PROTEIN
NIEU HOAC ALBUMIN NIEU TREN BENH NHAN TANG HUYET AP vO CAN

- Duya trén phan tich gop 17 thir nghiém lam sang ngau nhién véi 17,951 bénh
nhan, ACEi va ARBs:
« Giam lugng Protein niéu
- Cai thién kiém soat huyét ap
Hiéu qua tuong tw nhau trong viéc gidam bai tiét Protein niéu.

SERVIER

m  RCT, randomised controlled trial.
XuR, et al. Medicine (Baltimore) 2015;94(39):e1560.
MOUEDAXXDU
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LIEU PHAP PIEU TRI GIAM ALBUMIN NIEU: THEO DOC CON

DUONG HE RAAS (1/2)

. Pat duoc viéc kiém soat t6i wu huyét ap va albumin niéu 1a dich diéu tri chinh khi diéu
tri bénh nhan suy than.

- Nhiéu cach ti€p can khic nhau duoc tién hanh dé déi da hoa hiéu qua cta ACEi va

ARBs

- Tang liéu ACEi hodc ARB vuot qua liéu doi da dugc dugce dang ki dé diéu tri ha huyét
ap da lam gidm rd rét albumin niéu va no cling khdng lam tut huyét ap.

- Phan tich chung nhiéu thr nghiém lam sang ngau nhién dénh gia hiéu qua cla cac
thudc trc ché hé RAAS tdi tién trién bénh than va mai lién quan gilra hiéu qua diéu tri

ha albumin mau va sy xo cirng than.

seavin;
m 8P, blood pressure; RCT, randomised controlled trial; RAAS, renin-angiotensin-aldosterone system.
Heerspink HJ. Adv Chronic Kidney Dis 2011;18(4):290-9.
MOUEDAXXDU
~ s SA ? ~
LIEU PHAP DIEU TRI GIAM ALBUMIN NIEU: THEO DOC CON
L]
. Ly e . O
DU'ONG HE RAAS : (2/2)
.
.
ADVANCE Dai thao cllu‘ung typ 2, tudi > 55, va  Perindopril (+ indapamide) 43 n3m Macrlo-‘Alburlnln niéu; tang gap doi
nguy co tim mach vs placebo creatinine mau; ESRD
AIPRI SUY than dO,PaI Fhao qu‘o‘ng hodc Benazepril vs placebo 3.0 ndm Tang gap déi creatinine mdu; loc mau
khong do Déi thdo dudng man tinh
BENAZEPRIL B\enh thaln kh?ng do dai thao‘ duong Benazepril vs placebo 3.4 ndm T?ng gap doi creatinine mau; ESRD;
va protein niéu> 300 mg/ngay tr vong
Dai thao dudng Type 2 kém micro-
DIABHYCAR hodc macro- albumin niéu nhung Ramipril vs placebo 3.9ndm  Ting gip déi creatinine mau; ESRD
creatinine mdu < 150 umol/L*
IDNT Dai thado duong Type 2, bénh than, . Téng gap d6i creatinine mau;
(ARB vs placebo)  va protein niéu> 900 mg/ngay Irbesartan vs placebo 2.9 ndm creatinine mau > 6.0 mg/dLt; ESRD
IDNT Dai thao dudng Type 2, bénh than, - . Téng gdp d6i creatinine mau;
(CCB vs placebo)  va protein niéu> 900 mg/ngay Amiodipinejvs|placebo 200 creatinine mau > 6.0 mg/dLt; ESRD
ONTARGET Coybenh\xo’ vita ddéng mach hodc dai Telmlsa‘rtan and ram|‘pr|.l 4.7 n&m Télt\g gap doi creatinine mau hodc loc
thdo duong vs telmisartan or ramipril mau
REIN| B\enh thgn khong QQ :ial thdo du‘qng Ramipril vs placebo 2.7 n3m Tang gap doi creatinine mau hodc
va protein niéu dai dang > 1 g/ngay ESRD
REIN Il B\enh thgn khong C.|O :ial thao du‘qng Ramipril vs placebo 27n3m  ESRD
va protein niéu dai dang > 1 g/ngay
PithaolducnepypeR e nhithony Tang gap ddi creatinine mau hodc
RENAAL va ty s6 albumin/creatinine > 300 Losartan vs placebo 3.4 ndm 6 gap :
SERVIER ESRD
mg/g
Tt ca céc thiy nghiém du 1 ngau nhién va mis ddi. ESRD, Bénh than giai doan cudi khi phai digu tri loc mau chu ky (>2 théng) hodc ghép than
*Tuong duong 1.7 mg/dL. T Tuwong duong 530 pmol/L. CCB, thudc chen kénh calci; Adapted from Heerspink HJ. Adv Chronic Kidney Dis 2011;18(4):290-9.
MOUEDAXXDU
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NHUNG THAY POl NGUY o poI VO’I KET cyuc TO1 THAN VA
MOI LIEN QUAN BPIEU TRI GIAM ALBUMIN NIEU

@ ARB or ACEi/ARB trials
ACEi trials
@ ccBtrial

HR két cuc t&i than
Hazard ratio renal outcome

T T T T T T
-5 0 10 20 30 40 50
Giam Albumin niéu (%)

= Vung xdm dai dién cho 95% CI. Sy gidm Albumin niéu trong nhitng thang digu diéu trj va két cuc téi than dugc tinh tuong déi so véi placebo . Random effects meta-regression analysis with inverse variance weighting
was conducted with STATA statistical software.

U CCB, chen kénh calci. Adapted from Heerspink HJ. Adv Chronic Kidney Dis 2011;18(4):290-9.

LIEU PHAP PIEU TRI GIAM ALBUMIN NIEU: THEO DQC CON
DUONG HE RAAS

. Ca diéu tri bang ACEi va ARB diéu lam gidm Albumin niéu.

. Sy gidm Albumin niéu ban dau trong qua trinh (rc ch& RAAS ¢4 lién quan téi tac
dung bao vé than lau dai.

- Gidm albumin niéu cang nhiéu thi cling lam giam cang nhiéu nguy co anh
hudng dai han téi than

. Cac nghién ctru dai han d3a chirng minh nhitng lgi ich cta cic bién phap diéu tri
. nay tdi su xo cirng than va cac két cuc tim mach.

& RAAS, renin-angiotensin-aldosterone system.
Heerspink HJ. Adv Chronic Kidney Dis 2011 Jul;18(4):290-9.
MOMEDBXXDU
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ARBs hiéu qua ho'n so vé&i ACEi trong viéc giam Protein niéu
va Albumine niéu & nhirng bénh nhan CKD?

Cau héi #1
A.Dbung
B. Sai

C. Khéng rd cau tra loi

25

MONELEYIOU

ARBs hiéu qua ho'n so v@i ACEi trong viéc giam ty |é tir vong
do moi nguyén nhan va cac dw hau lién quan téi tim mach &
nhirng bénh nhan CKD.

Cau hoi #2

A.Dbung
B. Sai

C. Khéng rd cau tra loi

26
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DANH GIA TONG QUAN VA PHAN TICH GOP HE THONG
NHU’'NG BENH NHAN CKD DIEU TRI THUOC U'C CHE HE RAAS
— DY HAU LEN THAN VA TIM MACH (1/4)

- 119 thir nghiém Iam sang so sanh ACEi va ARBs v@i placebo va thudc chirng tich
cuc
(N =64,768)

- Danh gia hé théng va phan tich gdp Bayesian

- Suy than
. Cac bién cb tim mach 1én

.+ T vong do moi nguyén nhan

2 CKD, chronic kidney disease; C s RAAS, g i 3% ; RCT, ised clinical trial.
Xie X, et al. Am J Kidney Dis 2016 76(5) 728-41.
MONELEYIOU
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DANH GIA TONG QUAN VA PHAN TiCH GOP HE THONG:
NHU’'NG BENH NHAN CKD DIEU TRI THUOC U'C CHE HE
RAAS- DU HAU LEN THAN VA TIM MACH(2/4)

Suy than : Céc bién ¢ tim mach
So sanh diéu tri 0dds ratio (95% Cl) i So sanh diéu tri 0dds ratio (95% Cl)

ACEi vs placebo —- 0.61 (0.47-0.79) EEEERIaceg - 0.82(0.71-0.92)
ACEi vs placebo —— 0.55 (0.44-0.67) i ACEi vs placebo 0 0.84 (0.76-0.93)
ARB s placebo — 0.70 (0.52-0.89) ARBVs|placebo —— 0.76 (0.62-0.89)
ARB vs placebo I g 0.82 (0.71-0.94) ARB vs placebo —0— 0.81 (0.67-0.99)
e 0.65 (0.51-0.80) iACEi vs thudc chirng tich cye = 0.94 (0.75-1.12)
ACEi vs thudc chirng tich cye  —{— 0.71 (0.57-0.89) ACEi s thudc chirng tich ey - 1.05(0.94-1.18)
ARB vs thudc chirmg tich cuc - 0.75 (0.54-0.97) i ARB vs thudc chirng tich cuc — 0.86 (0.70-1.03)
ARBvs thusc chimg tich cye  —L— 067 (055082) | ARBvsthudcchimgtich ave  —LCi— 081 (0.63-1.04)
ACEi vs ARB —— 0.89 (0.66-1.19) ACEIlVEARE Bl 1.09(0.91-1.31)
ACEi vs ARB O 0.85 (0.35-2.09) ACEi vs ARB = 0.92 (0.41-2.07)
Thusc chimg tich cuc vs placebo  ——H— 0.92 (0.78-1.24) iThuﬁ'c chirng tich cwe vs placebo  —H 0.87 (0.71-1.06)

e e : r T 1

5 1 15 25 3 5 1 156 25

SERVIER

%  Chitmau do chi ra sy s khac biét c6 y nghfa thang ké
Forest plot of results from both the Bayesian network meta-analysis (solid squares = credible intervals) and traditional meta-analysis (open squares = Cls). CKD, chronic kidney disease; CV, cardiovascular; RAAS, renin-

% angiotensin-aldosterone system. Adapted from Xie X, et al. Am J Kidney Dis 2016;76(5):728-41.

28
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DANH GIA TONG QUAN VA PHAN TiCH GOP HE THONG
NHU’'NG BENH NHAN CKD DIEU TRI THUOC U'C CHE HE
RAAS- DU HAU LEN THAN VA TIM MACH(3/4)

T vong do tim mach 3 T vong do m0| nguyen nhan
So sanh digu tri 0Odds ratio (95% CI) i So sanh diéu trj 0dds ratio (95% Cl)
ACEi vs placebo g 0.88 (0.72-1.09) iACEi vs placebo 0.87 (0.74-1.01)
ACE:i vs placebo € 0.86 (0.76-0.96) iACEi vs placebo 0.87 (0.76-0.99)
ARB vs placebo — 1.12 (0.80-1.58) iARB vs placebo 0.99 (0.78-1.21)
ARB vs placebo o 1.19 (0.86-1.65) |ARBs placebo 1.03 (0.89-1.21)
ACEi vs thuSc chimg tichcue gy 1 0.77 (0.51-1.08) iAcEi vs thudc chirng tich cyc —l— 0.72 (0.53-0.92)
ACEi vs thugc chirng tich curc 0.94 (0.53-1.66) iACEi vs thudc chirng tich 0.69 (0.48-0.99)
ARBus thudc chifgtich cye — gt 0.97 (0.66-1.33) |ARB s thudc chirm tich cuc 0.81 (0.61-1.03)
ARB vs thugc chirng tich cye——H— 0.92 (0.61-1.37) iARB vs thudc chirmg tich cwc 0.88 (0.71-1.10)
ACEi vs ARB — = 0.80 (0.56-1.14) |scrivs are 0.90 (0.69-1.17)
ACEi vs ARB H—é 0.61 (0.10-3.71) iACEi vs ARB 1.02 (0.36-2.91)
Thudc chirng tich cuc vs placebo——l—— 1.12 (0.81-1.72) iThuﬁc chirng tich cyc vs placebo %.7 1.22 (0.92-1.67)
r T 1

o . 15 2t 5 1 15 25

SERVIER

m  Chirmau dé chi ra sw su khac biét c6 ¥ nghfa théng ké.
Forest p\ut of results from both the Bayesian network meta-analysis (solid squares = credible intervals) and traditional meta-analysis (open squares = Cls). CKD, chronic kidney disease; CV, cardiovascular; RAAS, renin-
MOMELAXIDU

tem. Adapted from Xie X, et al. Am J Kidney Dis 2016:76(5):728-41
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DANH GIA TONG QUAN VA PHAN TiCH GOP HE THONG
NHU’'NG BENH NHAN CKD DIEU TRI THUOC U'C CHE HE
RAAS- DY HAU LEN THAN VA TIM MACH(4/4)

- S dung ACEi hodc ARBs diéu tri cho bénh nhan CKD d3 lam giam nguy co suy than va
cac bién co tim mach.

. ACEi lam giam:
« Nguy co suy than, bién c& tim mach, t&r vong do tim mach va tlr vong do moi nguyén nhan so vdi placebo
- Nguy co suy than va t&r vong do moi nguyén nhan so vdi thudc chirng tich cyc (active control)

- ARBs la gidm:
+ Nguy co suy than, bién cd tim mach va t&r vong do moi nguyén nhan so vdi placebo
« Nguy co suy than so véi thudc chirng tich cyc (active control)

SERVIER

&  CKD, chronic kidney disease; CV, cardiovascular; RAAS, renin-angiotensin-aldosterone system.
Xie X, et al. AmJ Kidney Dis 2016;76(5):728-41.
MOMEDAKIDU
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ARBs hiéu qua hon so véi ACEi trong viéc giam ty |é tir vong do moi
nguyén nhan va cac dv hiu lién quan t&i tim mach & nhirng bénh
nhan CKD.

Cau hoi #2

C. Khéng rd cau tra loi

MONELEYIOU

31

VAI TRO BAO VE TRONG CA GIAI DOAN PAU VA GIAI DOAN
CUOI CUA BENH THAN

- Thuéc trc ché hé RAAS gidm huyét dp va protein niéu, do dé bao vé chirc ndng
than trong qua trinh tién trién thanh bénh than.

. Thudc &rc ché hé RAAS bao tdn chirc nang than con lai (RRF) va cai thién kha
nang song sot.

C6 gang duy tri ACEi néu bénh nhan mac bénh than giai doan cudi con dung nap

& RAAS, 1
Zhang , ot al Cur va ( Rp201719(9)72
MOMEDBXXDU
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UCMC/CTTA +CKCa hoac

Khéi tri
Két hop 2 thude

Bwérc 2 tidu
Két hop 3 thuée
Step 3

Két hop 3 thuéc
+ spironolactone
hodc thudc khac

THA Khang Tri

(hodc Loi tiu quai)*

UCMC/CTTA + Loi tiéu
(hodc Loi tiéu quai)**

UCMC/CTTA +CKCa + Lgi

Thém spironolactone***

(25-50mg/ngay) hoac loi
tiéu khac, chen alpha
hoac chen béta

KHUYEN CAO ESC/ESH 2018: CHIEN LU'QC PIEU TRI THUOC
CHO BENH NHAN THA KEM BENH THAN MAN TiNH

Xem CB cho & bat ky budc

nhu suy tim, dau that nguc,

Chen Beta
nao khi cé chi dinh dung
sau NMCT, rung nhf, hodc

phu ni¥ cé ké hoach hay
dang mang thai

Giam MLCT va tang creatinine thudng xay ra & bénh than man can diéu tri UCMC/CTTA,
nhung c6 mét sy ting creatinine >30% phai dénh gia kha ning bénh mach méu than

*** Chd y: Nguy co tang kali mau khi dung spironolactone, déc bigt khi MLCT<45mL/p/1,72m2 hodc K mau >4,5mmol/L
UCMC: trc ché men chuyén — CTTA: chen thy thé angiotensin Il - CKCa: chen kénh canxi - BB: chen béta ; NMCT: nhdi mau co tim

SERVIER
Bénh than man dugc xac dinh khi MLCT uéc dodn <60mL/p/1,72m2 véi hodc khong cé dam nigu.
. ** Loi tiéu quai khi MLCT <30mL/p/1,72m2, luc ndy thiazide/thiazide-like khéng hiéu qla
MOMELSXIDU  Adapted from Williams B, et al. Eur Heart ) 2018;39(33):3021-104.

33

ESH/ESC 2018

ESH 2023

MUC TIEU PIEU TRI THA O'BENH NHAN THA VA CKD

O BN c6 bénh than man (CKD):

Recommendations

In patients with diabetic or non-diabetic
CKD, it is recommended that an office BP
of =140/20 mmHg be treated with lifestyle

advice and BP-lowering medication.” >4

In patients with diabetic or non-diabetic
CKD:
® It is recommended to lower SBP to a

9,487,489

range of 130-139 mmHg,
® Individualized treatment should be con-
sidered according to its tolerability and

impact on renal function and electrolytes.

and

BP should be monitored at all stages of CKD, because
hypertension is the most important risk factor for end-stage
kidney disease (ESKD).

= Williams, Mancia et al. J Hypertens 2018
Journal of Hypertension 2023, 41:000-000
MOMEDBX.IDU

1. Theo d6i HA & moi giai doan
bénh than man (IA)

2. Didu tri thuéc va TBLS ngay
khi HA >= 140/90 mmHg (IC)

3. Muc tiéu chinh la giam

Immediate lifestyle interventions and antihypertensive drug c HATTh < 140 mm Hg va

treatment are recommended in most patients with CKD .

independently of the CKD stage if SBP2 140mmHg or DBP HATTr < 90 mmHg cho tat

290mmHg. > s a

In all patients with CKD the primary goal is to lower office ca bgnh nhan BTM (IA)

BP to <140 mmHg systolic and <90 mmHg diastolic. n - - Y "
i _ o 4. O bénh nhan than ghép cé

In most CKD patients (young patients, patients with an n B

albumin/creatinine ratio > 300 mg/g, high CV risk patients) THA, HA PK nén thap hon <

office BP may be lowered to <130/80 mmHg if tolerated.

In kidney transplant patients with hypertension, office BP 1] B 130/80 mmHg ("B)

may be lowered to <130 mmHg systolic and <80 mmHg L

diastolic. 5. Khoéng khuyen cao

In patients with CKD, a BP target of less than 120/70 mmHg c .

is not recommended. HA muc tiéu < 120/70 mmHg

(lmc)
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) _KHUYEN CAO ESH 2023 ]
CHIEN LUQ'C PIEU TR| THUOC O BENH NHAN THA VA BTM

Khuyén céo

Loai khuyén cdo

Thuéc UCMC hodc UCTT duoc chinh liéu tdi da dwoc khuyén cédo cho bénh nhan
BTM hoéc albumin niéu cao (UACR 30 — 300 mg/g) ho&c rat cao (UACR > 300 mg/g)

Két hop ca 2 UCMC va UCTT khéng dwoc khuyén cdo

khéng nhé hon 20 ml/phiat/1,73 m2

SGLT2i dugc khuyén cédo & bénh nhan cé BTM do DTD hogc khéng DTD, néu eGFR

Finerenone dugc khuyén cédo & BN c¢6 BTM va albumin niéu lién quan v&i DTD 2,
néu eGFR it nhat 25 mi/phiit/1,73 m2 va néng dd K mau < 5 mmol/L

O bénh nhan BTM c6 tang kali, chat gin két kali c6 thé duorc st dung dé duy tri
ndng do kali mau binh thudng hodc gan binh thudng (< 5,5 mmol/L) d€ cho phép Il B
ti€p tuc diéu trj t8i wu vdi trc ché hé RAS hodc MRA

Mturc chirng cir

SERVIER

& Journal of Hypertension 2023, 41:000-000

MOMEDAXIDU
35
EN LUQC BIEU TRI THUOC O’ BENH NHAN THA VA BTM
BTM giai doan 1 dén 3 | BTM giai doan 4 va 5 (khéng chay than)
eGFR 230 ml/phut/1.73m2 L eGFR <30 ml/phat/1.73m2
UCMC hoac chen thu thé + CKCa hoac N . (" —— ib . 2 )
Loi tidu thiazid/giéng thiazide = K@ur]oc a1~ Sl L e SR S
Tang lidu t6i da néu dung nap tbt® 4 cthopidel \_ ang fieu 1ol da neu cung nap 1o
UCMC hosic chen thy thé + CKCa + Budrc 2 (" UCMC b¢ hodc chen thy thé ® + CKCa + Loi tiéu quai |
Loi tieu thiazide/giong thiazide 2 | Két hop ba k Téng ligu t6i da néu dung nap tbt ©
(0 Tang lidu téi da néu dung nap téte ) -
. e W Buéc 3 @ . e
Téang huyéet ap khang trj thwc sw 9 Thém nhaing Tang huyét ap khang trj that sw
Thém thubc khac lhery

1) Spironolactone © (wu tién) hodc MRA 9khac
hoac Il) Chen beta f hodc chen Alpha-1
hoéc Ill) Thudc tac dong 1én TKTW

SERVIER

= Journal of Hypertension 2023, 41:000-000

MOUEDAXXDU

1) Chlorthalidone (wu tién) hodc Lei tiéu
Thiazide/giéng Thiazide cho dén Lgi tiéu quai
hoac Il) Chen beta f hodc chen Alpha-1

g hoac Ill) cac thudc tac dong lén TKTW

(+SGLT2i vashosc Finerenone 9 |

3/19/2024
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~ 4 ? ~ ~ ~ s ?
PHOI HOP PERINDOPRIL U'U THE BAO VE THAN VA TIM MACH TRONG CAC THU
~ o~ Ve ?
NGHIEM THUOC HA AP O'BN BTD
, " N Huyst ap Kh'ac t:let huyet Giam cac két cuc lén Giam ti Ié tir vong
Thir nghiém Dieu tri nen, ap tam thu, than Tim mach  Chun
mmHg mmHg ¢ 5 g
IDNT Irbesartan vs : -20% (p = 0.02) N A
(N =1,148) placebo 159787 33 Dy phong thir phat  KNon9  Khong
RENAAL Losartan vs gy -16% (p = 0.02) _ -
(N=1,513) placebo 153/82 2 Dy phong thir phat Khong
DIRECT Candesartan : -5.5% (p = 0.024) _ -
(N =5.231) vs placebo eirs 33 Dy phong thir phat Khong
ROADMAP Olmesartan vs Co N "
(N = 4,447) placebo el . Dy phong tién phat fiiongF SR
TRANSCEND Telmisartan vs N - "
(N = 5,927) placebo 141/82 -4 Khéng Khéng Khéng
ONTARGET Telmisartan vs " " -
(N = 17,118) ramipril 142/82 -2.4 Khéng Khoéng Khéng
) - . -21% (p < 0.0001)
ADVANCE Perindopril/indapamide N A r o g -18% -14%
(N = 11,140) vs placebo 143081 o0 DuphongTon BhANVATT (5~ 0.025) (p=0.027)
ACCOMPLISH Benazepril/amlodipine : -48% (p < 0.0001) . N
(N = 11,506) vs benazepril/HCTZ (Rt e Dy phong th phat K gl
Diéu trj tich cwc i R
QZC4O7§2) vs adb e Dy hc‘)nCOthL'r hat thng ghong
s ’ Piéu tri chuan 1P [T Wil [
& BP,blood pressure; CV, 5 HCTZ, hy: iazide; SBP, systolic blood pressure.
Adapted from Garcia-Donaire JA, et al. Blood Press 2011;20:322-34. 37
MOMEDEXXDU
37
SGLT2I & BENH NHAN BENH THAN MAN
CREDENCE! DAPA-CKD! EMPA-KIDNEY!
A Primary Composite Qutcome A Primary Composite Outcome 50
24 azard ratio, % C1, 0.51
- 122 z: Haiaid 020 9530, 0597082 woosi 2] Py UL ELDS % . Placebo
S 504 g0 Placebo - . T Placebo {7 . 20
s 70 15 3 % g Y —t i w
- 10 g : o g
£ 50 5 Canagliflozin 3 : ﬂ%//—/a:g..nqm o o
e Eosoq 4 = H mpaglifozin
2 30 0 6 12 138 24 30 3 4 e e o o e e e e e g s —
'ﬁ ig s E ;g ) % w0 05 o 15 2o s Placeba
- ] JJ__/_/—/ § 2 Hasad ratio, 072 (BW
0 6 12 18 24 30 36 42 p — "_f’_,__ & aeq P00l Empagliflozin
Months since Randomization J 4 = B oIs mooA G R 00 ) 05 10 s 20 25
i Months since Randomization Yeats of Followeup
g:;:;omk 2199 2178 2132 2047 1725 1129 621 170 Hladi Ry | No. at Risk
Camsgiflorin 2202 2181 2165 2081 1786 1211 sa6 196 || Dot B Xol 1055 leom e o1 b mn s | b oy G0 Wp us o e o
r—
N EnglJ Med 2019; 380:2295-2306
N EnglJ Med 2020; 383:1436-1446
VONEDEXSPY N Engl) Vied 2023;388:117-12
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PHOI HOP ACEi + CCB LAM GIAM DANG KE BIEN CO TIM

MACH CHINH

406,067 ngw i theo doi trong 4 nam tir 85 thir nghiém ngau nhién cé d6i chirng

Hiéu qua cla cadc nhém thudc so vé&i placebo

Major cardiovascular events

SERVIER

C other v
Treatment (Random Effects Model) OR 95%C1
ACE - 085 [0.79;0.93]
[} 3 1]
ARB - 0.90 [0.83; 0.98]
Diretcs - 0.91 [0.80; 1.04]
88 - 097 [0.88; 1.07]
Renin . }e-'- - 1.09 [0.88; 1.35)
08 1 2

Favours treatment Favours placebo

& Jussil H, et al. BMJ Open 2021;11:€044302. doi:10.1136/bmjopen-2020-044302

Hiéu qua cla cac phdi hg'p thudc so véi placebo

C i other vs

95%-Cl

Treatment |§andom Effects M;delb OR
+CCE ——1
ACE +CCB L]
iuretics + PSD ——
ACE + Duretics ——
ARB + Duwretcs —
L}
05 1 2

Favours freatment Favours placebo

0 40
0.70 [0.55; 0.88)
073 [055, 0.

0.79 [0.68: 0.93)
0.93 [0.72; 1.19]

39
P
/AMLODIPINE DUNG NAP TOT
Hiép déng giam phu Hiép déng giam ho
t]'zdlf‘"
Chen canxi + UCMC W Ehuny Chen kinh
canxi
T Bradykinin
tai phai
. Phosopholipase A2/C Ca++ ndi bao
Acid
2l e Biama mpch Gt thien h mae mech Fovcirrmee]
PGE2 Ho
0 Perindopril 3.5mg/ Perindopril 5Smg Amlodipine 5mg
& v ipine 2 ) (n=272) (n=264)
=
¥
g Phu chi duwéi 4 (1.8%) 4 (1.6%) 13 (4.9%)
=l Ho khan 2(0.8%) 3(1.1%) 1(0.4%)
- S
—— gn Ha 4p qua murc 0 0 0
= Modified from Am J Hyperténs. 2001 Sep;14(9 Pt 1):978-9.
Modified from Indian Heart Journal Available online August 2020 in Press and Curr Ther Res. 1999;60:121e128.
VEMESWDY  ayrentSeta pertens 2015,33(3):653:661
40
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mmHg

PH PERINDOPRIL/AMLODIPINE GIUP KIEM SOAT HUYET AP

1en

Huyét dp tdm thu Huyét &p tam truong

MANH ME

MANCIA

Sy thay d6i huyét &p tam thu qua céc [an thdm kham

-
&

-10

I E—2.3mmHg
P<0.001

1 E-4.4mmHg
l P<0.001

MOMELELXDU

D6 léch chuan clia huyét p tdm thu (mmHg)

10
P<0.0001
5

Perindopril 7/amlodipine 5 ph§i === Valsartan tang liéu tirng budc Atenolol/ Perindopril/

hop ngay tir dau

bendroflumethiazide amlodipine

HIEU DUY TRI DEN 4,5 NAM

#  Mancia G et al. ) Hypertens. 2015;33(2):401-411.

Watson S et al.J Hypertens. 2014;32(e-suppl 1):e125.9C.06

41

Céac phan tir khac

PH PERINDOPRIL/AMLODIPINE GIUP KIEM SOAT HUYET AP

24H

u MANCIA

Perindorpil 3.5mg/Amlodipine 2.5mg === Valsartan tang litu sirng buéc

phdi ho'p ngay tir dau

mmHg
95% CI[-4.3;-1.7]
P<0.001

mmHg
135
16:00 a0:00 Dem 04:00 03:00 .
120
B o - &
ss0%
INDAPAMIDE? 135
50-100%
AMLODIPINE? -
130
s97em
VALSARTAN
125
LOSARTAN? Ll
5060
120
o = -
i 3% 1s
T —— 78 910111213 14 15 16 17 18 19 20 21 22 2324 12 3 4 5 6

BAO TON VUNG TRUNG HUYET AP BAN DEM

Physicians Desk Reference. NJ: Medical Economics Company; 2008.
Diamant H and Vincent HH. Lisinopril versus enalapril: evaluation of ratio by y blood pressure monitoring. J Hum Hypertens. 1999;13:405-412.

Martell M, Gill B, Marin R, et al. Trough to peak ratio of once-daily lisinoprol and twice-daily captopril in patients with essential hypertension. J Hum Hypertens. 1998;12:69-72.
Hermida RC, Calvo C, Ayala DE, et al. Administration time-dependent effects of valsartan on ambulatory blood pressure in hypertensive subjects. Hypertension. 2003;42:283-290.
Mancia G et al. ] Hypertens. 2015;33(2):401-411
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PH PERINDOPRIL/AMLODIPINE BAO VE TIM MACH VUQT
TROI

ién ciru POULTER

Bién c8 (%)
15
14
13
HR 0.811 (95% Cl, 0.666; 0.986),

12

* P=0.036 BlE’l}l cO TIM MACH

10 CHI SAU 9 THANG
9
8
7
6
5
4
3
2
1 e
i ' , Thoi gian

- 0 90 180 270
Perindorpil 3.5mg/Amlodipine 2.5mg Ibersartan tang liéu tirng budc
B pouiterN etal, Am ) CarOLNPR 0B 9 313 303
OUELAKID

44

Clinical Utility of Short-Term Blood Pressure Measures to Inform Long-Term Blood Pressure

Management

Table 1. Baseli of With to Change in SB g Initial
During Active Run-In Periods

PROGRESS

2. Py (2 5 Sef (A
Su‘ thay dOI huyet ap ro rang cua ngu‘dl benh Enrolment SBP, mean (SD) \um (14) 162 (13) 155 (14) | 163(17) <0.001
LS. an o R > Envolment DBF, mean (SD) |88 (10) |89 10) 90 110) ) <0.001
ngay sau khi bat dau diéu tri cé hiéu qua roo S0y ) [seta ) es00 azss
A 2 o N A £ @ Famale, n (%) | 226 (31) 362 (31) 347 (29) | 395 (33) 0.381
Iam Sang han Che‘ VI Vay’ can Chu trong hdn Body mass index, mean (SD), kg/m? | 25.0 (3.8) 259 (3.8) 25,8 (3.0) | 258037 0.693

= A ¥ 2 2 ST 4 Gument smoker, n (36) | 134 (33 231 a7 240 (38) | a2a () 0827 |
dén e SU" dung Cac phac dova blen phap, Diabotes, n (%) T [ 0m 168 (14) T1ss ) 0088
du‘a trén béng chlj‘ng trong thb| gian dé| d’é History of stroke, n (9) | 620 (17) 1605 (28) 984 (27) 1011 (28) 0.141
N N 00 , P “ - History of GHD", n (3) 104 L7 0s) 172015 20507) 0.008
dam bao kiém sodt huyét dp bén virng. Ariyporansveuan,n 8| 40780 sis 0 sea e e e aste
GFR, mean (SD), mLirin per 7 (19) | 75018 24(18) | 72209 o.004

1.78 m?

Enrolment SBF, mean | 188 (14) | 153 (13) 157 (14) 166 (19)

<0001

Envolment DBP, mean | 84 10) 85 (9} 85 (10} 87 (11) <0001
Age (SD).y | 86 (8) | 86 (8) 66 (6) 67 (8) 0.016
Fommals, n %) | 588 (a3) IEX) 77142 883 (45) 0087
Body mass inde, mean (SD), kgim' | 29.3 (55) | 288089) 286 (5.1) 288 0.002
Current smoker, n (36) | 192 (14) | 218 (15) 211 (13) 288 (13) 0.049
Diabates, n (9t) IREL {100) 1434 (100} 16813 {}GDJ | 2185 (100)
History of sivoks, n (1) L 1as (1) {141 00) 149 (8) Tise @) 0034
History of CHD", n (56) | 261 (19) 206 (21) 334 (21) | 483 21) 0.031
Antihypertensive use, n (%) | 12221089 | 1191 (89) 1270 (79) 1675 (77) <0001
= ©GFR, mean (SD), mL/min per ‘ 7307 74 018) 75 (18) 707 0.256
178 mt | | |
ADVANCE indicates The Action in Diabetes and Vascular Disease: Preterax and Diamicron-MR Controlled Evaluation; CABG, coronary arlery bypass graft; CHD,
Wang et all Hypertension. 2023;80:608-617. DOI: coronary heart di eGFR, 2 lar filtration rate; DBF; myocardial infarction: PROGRESS, Perindopril Protection Against
10.1161/HYPERTENSIONAHA.122.20458 Recurrent Stroke Study; and SBP, systolic blood pressure.

“Defined as prior Mi, angina, and CABG.
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PIEU TRI

- Han ché luvgng Natri an vao(< 2 g/day) va protein (0.6 to 0.8 g/kg can nang); tv

van ché do an it nhan purin.

- Y&u cau xét nghiém Protein niéu 24 gio.
. Chuyén Amlodipine thanh vién phdi hop Perindopril Z7mg+ Amlodipine 5mg

dé kiém soat huyét ap t6i wu va nhirng lgi ich bao vé tim mach tir viéc ha
huyét 4p.

- Dirng Hydrochlorothiazide vi né Iam tdng ure mau va tiéu dém

SERVIER

30

PIEU TRI

- Gido duc strc khoé cho bénh nhan

- Nhan manh vai tro cla viéc thay d6i 16i sdng (ché d6 dinh dudng, tap thé luc

va tranh cang thang)
- PONng vién bénh nhan tuan thud diéu tri va thudc.

« Ty theo d&i huyét dp va nhip tim tai nha va cach do huyét dp ding.

3/19/2024
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KET QUA LAN TAI KHAM THU' 1
(Sau 4 tuan)

= Bénh nhan khéng cd céc triéu chirng nhu: dau dau, ndng birng mét, ho, phu ...
= Mach: 74 [an/phut; huyét dp: 125/75 mmHg

= Creatinin: 80mcmol/l (0,9 mg/dL); eGFR 50 ml/ph/1,73 m2 da; K+ 3,7 mmol/L

SERVIER

MONELEYIOU

47

BAI HOC RUT RA TU’ CA LAM SANG

. Ting huyét ap 1a van dé thuong gip & bénh nhan mac bénh than man tinh va né day nhanh qua trinh suy
than.

- Thudc chen hé RAAS cé vai trd bdo vé trong giai doan dau va giai doan cudi clia bénh than
- ACEi va ARBs c6 hiéu qua twong tu trong viéc giam Protein niéu va Albumin niéu.

- ACEi c6 kha ndng manh hon trong viéc giam nguy co suy than, cac bién cd tim mach va t&r vong & ngudi co
bénh than man so v&i ARBs

Phai ho’p Perindopril/ Amlodipine nén 13 Iya chon t8i wu cho bénh nhan THA kém bénh than man vdi
nhi*ng bang chirng kiém sodat huyét &p toan dién, bao vé tim mach vuot troi & an toan.

Cac hudng dan diéu trj Ion da khuyén cao ACEi la
chat (rc ché hé RAAS tot d6i véi bénh nhan mac
bénh than man tinh, véi ARB nhu mdt thay thé2

SERVIER

& CKD, chronic kidney disease; RAAS, renin-angiotensin-aldosterone system.
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. (Whelton PK, et al. Hypertension 2018;71:1269-324.)
>’ Hypertension Canada’s 2018 Guidelines for Diagnosis, Risk Assessment, Prevention, and Treatment of Hypertension in Adults and Children. (Nerenberg KA, et al. Can J Cardiol 2018;34:506-25.)
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