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BU'C TRANH TOAN CANH TANG HUYET AP TREN THE GIOl

WHO (16/3/2023):
* 46% khong biet bi THA ) World
* 1/5 bénh nhan kiem soat dwoc huyet ap

1250 -/ B Controlled Hypertension
3 treated but not controlled
B piagnosed but untreated
B yndiagnosed

Number of people (millions)

AMERICAS
AFRICA

3 c 1990 2000 2010 2019
[ NCD Risk Factor Collaboration. Lancet 2021; 398: 957-80
Key facts of Hypertension. WHO March 2023
3
CHI 11% BN TANG HUYET AP TAI VIET NAM bU'Q'C KIEM SOAT HUYET AP
Khao sat STEP 2021
R R Tang huyét ap
Huyet ap binh thuong (26,2%, 25.278.000 bénh nhan)
g P3a dworc diéu tri THA
Chwa dworc dieu tri (24.7%)
B A . THA dworc kiém soat
Dieu tri nhwng chwa kiéem soat HA (11.2%)
3 G Step survey 2021
VOMEAXDY https:/ langson.gov. i langson.gov. 024-01/31-10_2%20STEP-report-VietNamese%20%2820%2C5x29%2C5cm%29-Nov15-VNese. pdf
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TREN THYC TE, BENH NHAN TANG HUYET AP CO BENH BONG MAC
NHIEU HON CHUNG TA NGHI!

@ Suy tim?

6.0%
8.5%

Hon 87%
BN Tang huyét ap cé bénh déng

4 Bénh dong
i | mach vanh?
Dai théo ) Tang lipid
@ dwdng? Sy e mau?
|

Rung nhi?

18.5%

Dir liéu so bd va chuwa
duoc cong bo

@ K0ngbenn dong @ 4 bann ang mésc @ 2 béenh adng méc
@ 3bénhddngméc @ 4bénh ddngméc @ >4 bénh ddng méc
suwvizR;

*
3 c 1. SNAPSHOT BP &LDL-C country Romania.
2. Thoenes M et al. Cardiol Res Pract. 2012;2012:925046.
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1. TANG HUYET AP O BENH NHAN DAl THAO bPUONG

SERVIER
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TY LE TANG HUYET AP O' NGU'Ol TRUONG THANH
BEO PHi KEM THEO PAI THAO DUONG TYPE 2
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Israel Israel Israel Jordan Sweden UK Mexico | Trinidad and Trinidad and

HA = 130/80 HA = 130/85 HA = 140/90 HA = 130/80 THAkhéng HA >130/85 HA = 140/90 Tobago Tobago
hoégc dung duoc chan ho&c dung HATTr > 83 HATTh >

thubc ha HA doan thuéc ha HA 144
Chéau A Chau Au Bic My Nam My
(n=2) (n=2) n=1) =1y

Téng quan hé théng tai liéu ter 1/1/2001 toi 16/2/2012.
HA, huyét 4p; HATTT, huyét 4p tam truong; HATTh, huyét &p tam thu.
Theo Colosia AD, et al. Diabetes Metab Syndr Obes 2013;6:327-38.
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DAI THAO DPUONG VA TANG HUYET AP DAN
DEN CAC BENH LY TIM MACH

Cac yéu t6 nguy co thwong gap
Réi loan
lipid mau

Pai thao dwong Tang huyét ap

R6i loan chirc Tinh trang Xo hoa mach Tai cau tric
nang ndi mac viém mach mau dong mach
[ | | |
‘ i

Xo vira mach

38 Bénh ly tim mach ‘—,
MOMEDBX.IDU

Petrie JR, et al. Can J Cardiol 2018;34(5):575-84.
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CHIEN LUOC DIEU TRI THA O BENH NHAN DTD
KHUYEN CAO ESH 2023
Loai Murc do
Khuyén cao khuyén bang
cao chirng
HA can duoc theo ddi dé xac dinh THA & tat ca bénh nhan DTD bdi vi day 1a bénh dong mac thuong gép voi A
tang nguy co tim mach va tang nguy co xuét hién bién cd than
Mat triing hodc THA ban dém thudng gép & bénh nhan DTD 2, nén duoc theo d&i bang HA lién tuc va HA
tai nha
Diéu tri THA & bénh nhan BTD 2 dugc khuyén cdo dé bao vé tranh céc bién chirng mach mau 16n va mach
mau nho
R
3WG Journal of Hypertension 2023, 41:000-000
10



CHIEN LUQC PIEU TRI THA & BN DTD
KHUYEN CAO ESC/ESH 2018

Khuyén cdo Loai Mrc d6 bang
khuyén cdo chirng

Piéu trj thudc ha dp dugc khuyén cdo & BN DTD khi HA PK >140/90 mmHg

O BN DTD dang diéu trj thudc ha ap, khuyén cio:

- Muyc tiéu HATT < 130 mmHg hodc thap hon néu dung nap, nhung khéng
thap hon 120 mmHg

- & bénh nhan 1&n tudi (2 65 tudi) muc tiéu HATT dao ddng tir 130 — 140
mmHg

- Muc tiéu HATTr < 80 mmHg, nhuwng khéng thap hon 70 mmHg

Khuyén cdo khdi dau diéu trj bang két hop véi thude trc ché hé RAS va
chen kénh Calci hodc loi ti€u thiazide/gidng thiazide

Sl dung cuing luc 2 nhém thudc tre ché hé RAS gdm ACEi va ARB khong
duoc chi dinh

SERVIER

% Williams, Mancia et al. J Hypertens 2018
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CHIEN LUY'OC BIEU TRI THA O BENH NHAN PTP
KHUYEN CAO ESH 2023
Loai Murc do
Khuyén cao khuyén bang
cao chirng
Diéu tri thay thay d6i 16i séng va thudc ha ap dugc khuyén céo cho bénh nhan BTD 2 khi HATT > 140
mmHg va HATTr > 90 mmHg
Chién lugc diéu tri thuc & bénh nhan BTD 2 gidng nhu & bénh nhan khéng bi DTD nhung muc tiéu
HA th&p hon < 130/80 mmHg
m——
*
VOMEAXDY Journal of Hypertension 2023, 41:000-000
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CHIEN LU'Q'C DIEU TR| THA & BENH NHAN DTD
KHUYEN CAO ESH 2023
Loai Murc do
Khuyén cao khuyén bang
cao chirng

SGLT2i dwoc khuyén cao dé gidm bién cd tim va than & bénh nhan BTD 2. Nhém thudc ndy ciing cé
hiéu qua ha ap

Finerenone (mdt dang MRA khéng steroid) cé thé duwoc sir dung, bdi vi ddc tinh bao vé than va tim
bénh nhan c6 BTM do DTD va tiéu dam mdrc d6 trung binh dén nang. Finerenone cling cé tac dung
ha dp

&

Cé it di liéu vé lgi ich khi két hop gitta SGLT2i va finerenone

Journal of Hypertension 2023, 41:000-000

13
cac két cuc Ién B R .
fonghie et than ' Tim mach  Chung
IDNT Irbesartan vs } -20% (p = 0.02) N N
(N = 1,148) placebo Ul £ D phong thr phat eI LSl
RENAAL Losartan vs } -16% (p = 0.02) } N
(N =1,513) placebo L e D phong th phat Sl
DIRECT Candesartan } -5.5% (p = 0.024) } N
(N = 5,231 vs placebo U e D phong thtr phat el
ROADMAP Olmesartan vs Co N N
(N = 4,447) placebo el = Dw phong tién phat e Sl
TRANSCEND Telmisartan vs - " "
(N = 5,927) placebo 141/82 -4 Khoéng Khéng Khéng
ONTARGET Telmisartan vs - N .
(N = 17,118) ramipril 142/82 24 Khéng Khéng Khéng
. - . -21% (p < 0.0001)
ADVANCE Perindopril/indapamide N i PR -18% -14%
(N = 11,140) vs placebo il o Ll gt t;)ir;t"hat vatht o _'0.025) (o =0.027)
ACCOMPLISH Benazepril/amlodipine ) -48% (p < 0.0001) " N
(N = 11,506) vs benazepri/HCTZ 145/80 L Dy phong thirphat  KNong  Khong
Piéu trj tich cuwc . N
sorvun; '(ANCS 253?3) e el = Dy phencgothcp phat thng jond
’ Piéu tri chuan i
! Garcia-Donaire JA, et al. Blood Press 2011;20:322-34.
MOMEDAXIDU 14
14
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2. TANG HUYET AP & BENH NHAN KEM BENH
MACH VANH

Bénh nhan tang HA (I-SEARCH)3

— D liéu tr 26 quoc gia .

70%
20%
60%

50%
15%
40%
10% 30%
20%

10%

0%

Bénh mach vanh Rung nhi

~ 30% bénh nhan téng HA c6 tan s tim >80-85 I/ph 4

Cardiovasc Prev 2008;15: 217-224

: 1
2. Sinski M et al. Currenthttp://www.who.int/gho/mortality_burden_disease/en/
3. Roth GAet al. J Am Coll Cardiol. 2017;70:1-25.
= 4 BohmMetal High Blood Press Pharmaceutical Design. 2017; 23:1-9.
5
6

Sorbets E et al. Clinical Cardiology. 2017;40:797-806.
Steg G et al. PLoS ONE. 2012; 7:36284.

BENH TIM TMCB LA GANH NANG BENH TAT VA NGUYEN NHAN
GAY TU’ VONG PUNG HANG DAU TREN THE GIOT!

Uéc tinh c6 khodng 110,55 triéu ngudi bénh tim TMCB va 7,29 triéu ca NMCT cép ndm 2015

Bénh nhan CAD (CLARIFY)>6

Di ligu tir 45 québc gia

70%
60%

22%

44%

THA Tién can NMCT  Dau thét nguc

Tén sb tim = 70

I/ph
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Nhéi mau
/ co tim
Huyét khéi déng mach vanh l \ Dot twr

RL nhjpva , _
Kich hoat mét co do tim

a
/ than kinh thé dich \

Thiéumau co tim
tim mach \

Bénh déng mach vanh
énh déng ma | Gian rong tam thét

\ J

Xo vira ddng mach

Tai cu tric

Dai bénh ly

Day thattrai Suy tim sung huyét

YEU TONGUY CO'
+ Réiloan lipid mau
» Tang huyet ap
- Dai lhég duong

Hut thuoc 1&

% 2 ” BENH TIM
Béo phi (tdng m& tang) GEIAI POAN CUGI

STRVIER

# 1. DzauV, Braunwald E. Am Heart J 1991; 121: 1244-1263
2. Circulation. 2006;114:2850-2870

MOMEDBX.IDU

TANG HUYET AP KEM BENH MACH VANH

Thwong tén mé
(NMCT, dot quy,

suy than, suy
DM ngoai bién) \

Huyét khéi do xo vira va .
bénh tim mach tién trién Tai cau tric
bénh ly

/ Dién tién Sinh Iy bénh \

RL chiFc ning mé & mirc do phén tor

Tén thwong co

\ va te bao quan dich
Viém do oxy héa Suy co quan

va stress co hoc

\ YEU TO

NGUY CO'

(Suy tim sung huyét, bénh
than giai doan cudi)

7

TU'VONG |

17

PHONG NGU'A BENH DPONG MACH VANH (CAD) O
BENH NHAN TANG HUYET AP

Khuyén cao

Khuyén céo diéu tri ha huyét ap cho bénh
tang huyét ap ngén chan CAD mét cach hiéu
qua.

Diéu tri ha huyét ap bang tat ca nhém thubc
ha huyét ap chinh bao g6m ACEis, ARB, BB,
CCB va Thuéc loi tiéu thiazide/giéng thiazide
c6 thé dwoc str dung dé phong ngtra CAD.

SERVIER

&  Journal of Hypertension 2023, 41:000-000
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Loai khuyén céo

Murc chirng cr

18
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DIEU TRI HA HUYET AP O BENH NHAN TANG
HUYET AP VA BENH DONG MACH VANH

Step 1 [ ACEi (ARB néu khéng dung nap) + BB ‘ + BB, DHP-CCB va CCB non
Phéi hop Tang Ién lidu t6i da néu dung nap tét DHP dwoc wa chudng dé
ol diéu tri THA & bénh nhan
CAD c6 triéu chirng, duing két
Step 2 G6 dau thit ngy , Khong dau thét ngwe hop DHP-CCB va BB dang
day, BB gilp cai thién tién
Step 3 lwong va nén dwoc ké don
Them thubc trie khi c6 chéng chi dinh.

khic » Thoi gian hiéu qua cia BB la

khéng chac chan. Tuy nhién,
néu khong cé nhirng bét tién
cu thé thi khéng c6 ly do gi
dé nglrng diéu tri béng BB.

SERVIER

3 G Journal of Hypertension 2023, 41:000-000
MOMELAXIDU
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NGHIEN CU’U EUROPA: HIEU QUA CUA PERINDOPRIL TRONG
GIAM NGUY CO’ TIM MACH O’ BN BENH DMV ON DINH
>
1T262n1g 8 & ?0‘('StD )
) uoi trun
_____ Benhohan. = O
EEIOL ACE ké t h & bénh
n s o z giup gidam két qua tim mach & bén
100% B%nh njaCh vanh t trwoc nhan cé nguy co tim mach cao bao gém
65% Tien str NMCT ca bénh nhan mic CAD
58% Can thiép/CABG > Uu tién ACEi, chi sty dung ARB & BN
27% Téng hﬁyét ép THA ¢c6 CAD khéng dung nap véi ACEi
12% Dai thao dwong
92% Aspirin hodc khang tiéu ciu khac
E 62% Chen 8 giao cam
® 58% Thudc gidam Lipid mau
20

10



PHAN TICH DU'OI NHOM NGHIEN CU’'U EUROPA: HIEU
QUA CUA PERINDOPRIL TRONG LAM GIAM NGUY CO’

>N >

o TIM MACH O BN TIEN S’ NMCT

E]
S
£

=)
s 12

o N .
i - i Giam nguy co twong doi
o058 22.4%
Za6 p (log-rank) < 0.001

M@ 5
=0 2

& 3 ——Perindopril
E 1 e GIA dUPO'C
E 0% : . ; :
= 0 1 2 3 4 5
> Years

g Nhém Ngau nhién 1ndm 2ndm 3ndm 4 nam 5 nam
=) Perindopril 3,962 3,856 3,754 3,646 2,229 39
= Gia duoc 3,048 3824 3701 3579 2850 25

SERVIER

= Sau khoang thoi gian 2 tudn dAu tién voi liéu 4 mg/ngay, liéu duoc tang 18n dén 8 mg/ngay néu murc liéu 4mg/ngay duoc dung nap tét. CV, tim mach; MI, nhdi méu co tim cap.
Chuyén thé tir Bertrand ME, et al. Arch Cardiovasc Dis 2009;102(2):89-96.

MOUEDAXXDU
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PIEU TR] THA & BENH NHAN CAD

Khuyén cdo huyén

L] ng c
O bénh nhan trwdng thanh mac CAD, nén bat dau diéu tri bang thuéc & mirc HA binh thuwdng cao (HATT
2130 hodac HATTr 280 mmHg).

Céc muc tiéu didu trj twong tw & dan sb tang huyét ap cling ap dung cho bénh nhan méc bénh CAD.
O nhirng bénh nhan bj tang huyét 4p va CAD nén st dung cac loai thudc co tac dung ¢6 loi duge ghi nhan
trong bénh CAD nhu ACEis (ARB néu khéng dwoc dung nap) hoac BB.

O bénh nhan tang huyét ap va CAD bj dau that ngwc, BB va ca CCB Dihydropyridin va khong phai
Dihydropyridin déu d&c biét hiku ich.

é gidm nhip tim xudng khoang 60 dén 80 nhip/pht la muc tiéu diéu tri b sung & bénh nhan ting huyét ap
¢6 CAD, c6 thé str dung BB ho&c CCB khéng phai Dihydropyridin.
BB thwdng khéng duoc két hop véi CCB khong phai DHP (vi du: diltiazem hodc verapamil).
O nhirng bénh nhan c6 nhip tim rat thap (< 50 nhip mi phut) khong nén bét dau si» dung BB hozc khong
Dihydropyridin.
Tang huyét 4p va LVH thwong lién quan dén bénh co tim thiéu mau cuc bd va khéng cé bénh déng mach
vanh tic nghén (INOCA) bao gébm ca b&nh nhan nhdi mau co tim khéng c6 tdc nghén bénh dong mach vanh 1 B
(MINOCA). Diéu tri bang thuéc trc ché RAS, BB va CCB c6 thé dwoc st dung trong tinh trang nay.

SERVIER

2 Journal of Hypertension 2023, 41:000-000
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3. TANG HUYET AP & BENH NHAN KEM BENH MACH

MAU NAO

SERVIER

HUYET AP TRONG POT QUY CAP: THACH THUC TO LON

Mtrc do thay doi

R - A -
Thé tich nhoi mau huyét ap trong

va tang ap néi so nhirng gi® dau tién

Tién cén Tang Thoi diém diéu tri
huyet ap va dieu . ha ap sau dot quy,

3 G Ga, secki et al. .Journal of + ion 36(6):p 1212-1221, June 2018. | DOI: 10.1097/HJH.0000000000001704
MOUEDAXXDU
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KHUYEN CAO 2018 ESC/ESH

CHIEN LU'QC BIEU TRI @ BN THA Bl DOT QUY CAP VA

BENH MACH MAU NAO

Loai Mrc

Khuyén co

In patients with acute intracerebral haemorrhage:

® Immediate BP lowering is not recommended for patients with SBP <220 mmHg > "

& In patients with SBP =220 mmHg, careful acute BP lowering with i.v. therapy to <180 mmHg should be considered *™ ="

In acute ischaemic stroke, routine BP lowering with antihypertensive therapy is not recommended,*'%*'7 with the exceptions:

® |n patients with acute ischaemic stroke whe are eligible for iv. thrombolysis, BP should be carefully lowered and maintained
at <180/105 mmHg for at least the first 24 h after thrombaolysis*'*'*

® In patients with markedly elevated BP whao do not receive fibrinolysis, drug therapy may be considered, based on clinical

judgement, to reduce BP by 15% during the first 24 h after the stroke onset.

In hypertensive patients with an acute cerebrovascular event, antihypertensive treatment is recommended:
* Immediately for TIAZS

® After several days in ischaemic stroke %

In all hypertensive patients with ischaemic stroke or TIA. an SBP target range of 120-130 mmHg should be

considered#524526

The recommended antihypertensive drug treatment strategy for stroke prevention is a RAS blocker plus 2 CCB or a thiazide-
like diuretic™®

Williams, Mancia et al. J Hypertens 2018

25
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QUAN LY HUYET AP TRONG BOT QUY CAP

[ Dot quy cap ]
V< >
[ Dot quy xuat huyét ndo ] [ Dot quy nhdi mau ndo ]

<6h ttr luc khéi phat I | 26h ttr luc khéi phat I

cac triéu chirng é

cac triéu chirng

£ " Néu HATT <220 mmHg Néu HATT 2220 mmHg
H@ huy‘et ey <x1 49/90 mmHg V?" Uu tién ha ap cham va trung binh Ha ap can trong <180 mmHg trong
€z thu?? trLIJyen tinh rAnaCh nhﬁm trong vong vai gi&’ v&i cac thudc vong vai gid véi cac thube truyén
tranh khoi mau tu lan rong lan rong truyén tinh mach hon Ia ha ap tich | | tinh mach dwoc uu tién hon 14 ha ap
va céi thién tinh trang chirc nang cuc <140/90 mmHg nh3m tranh tich cyre <140/90 mmHg nhim cai
than kinh kh&i mau tu lan rong thién hdi phuc chirc nang

Tranh viéc ha mirc HATT tuyét déi
>60 mmHg so v&i mirc ban dau

Journal of Hypertension 2023, 41:000-000

26
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N KHUYEN CAOESH 2023
QUAN LY HA O’ BENH NHAN XUAT HUYET NAO CAP

The third Intensive Care Bundle with Blood Pressure
Reduction in Acute Cerebral Haemorrhage Trial (INTERACT3):
an international, stepped wedge cluster randomised
controlled trial

LuMa*, Xin Hu*, Lili Song*, Xiaoying Chen, Menglu Ouyang, Laurent Billot, Qiang Li, Alejandra Malavera, Xi Li, Paula Murioz-Venturefl,
Asitade Silva, Nguyen Huy Thang, Kolawole WWahab, Jeyaraj D Pandian, Mohammad Wasay, Octavio M Pontes-Neto, Carlos Abanto,
Antonio Arauz, Haiping Shi, Guanghai Tang, Sheng Zhu, Xiaochun She, Leibo Liu, Yuki Sakamoto, Shoujiang You, Qiao Han, Bernard Crutzen,
Emily Cheung, YunkeLi, XiaWang, Chen Chen, Feifeng Liu, Yang Zhao, Hao L, Yi Liu, Yan Jiang, Lei Chen, Bo W, Ming Liu, Jianguo Xu, Chao You,
Craig S Anderson, for the INTERACT3 Investigatorst

Két qua chirc nang sau 90 ngay & nhém chim séc tich cwc va nhém cham
s6c thong thwong trén viéc giam HA, theo diém so trén mRS

6 month modified Rankin scale score 0 Khong triéu chirng
CJo[O1 [2 @3 W4 W5 W6 6: Tl vong

cstieh [ 85w 31:4% [64%]  190%  [ETETEIEETAEVEDS
uong . T T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90 100
semvien; Bénh nhan (%)

#  Lancet 2023; 402: 27-40 Published Online May 25, 2023 https://doi.org/10.1016/ S0140-6736(23)00806-1
*mRS: Modified Rankin scale

MOMEDBYXDY
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> r — =
QUAN LY HA TRONG DOT QUY CAP
[ Dot quy cap ]
A\
[ Dot quy xuat huyét ndo ] [ Dot quy nhdi mau nao ]
I 7 (00 Sy el huyét dwong tinh mach
dwong tinh mach hoac lay . 14 PR
huvé ¥ hodc lay huyéet khoi co
uyét khoi co hoc L
@ nocC /\;
a huyet ap xuong < £
mmHg va duy tri murc nay it . _ Neu HATT 2220 mmHg
nhét trong 24h dau sau khi Th’:‘eu HAT: lzzoAm,mHg C;)hth? XeT ’.f/et h?.as (e
tidu soi huvét hoac I4y huyét an tror]g a uyext ap trong (~ oang 15 o)VC’I‘t uoctru;ien
A b B U Yy y‘ vong 72h dau tinh mach trong vong 24h dau
khoi co hoclnhaArp tranh xuat dua vao danh gia [am sang
o huyét ndi sq

2 Journal of Hypertension 2023, 41:000-000

MOUEDAXXDU
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QUAN LY HA TRONG POT QUY CAP

Dot quy nhdi mau ndo ]

[ Dot quy cap ]
&
[ Dot quy xuét huyét ndo ] [
<6h tw luc 26h tlr luc kh&i Phu hop tiéu sgi huyét (jw(‘yng
khé&i phat cac phat cac triéu tinh mach hodac lay huyét khoi
triéu chirng chirng co hoc

I

Khﬁpg phu hop tiéu soi
huyét dwong tinh mach
hoac lay huyét khoi co hoc

/AN

Ha huyét ap <140/90 Néu HATT <220 . . Néu HATT 2220 mmHg A Néu HATT 2220 mmHg
: e P mmHg Ha huyét ap xuéng A0 c& Néu HATT . ) .
mmHg voi céc thude | | yutenmadpcnimya || <180/105 mmHg vaduy | | mmbigongvenvél || <220 mmHg GOty eing
truyen finh mach nham || waebinbonavorg ||t mire nay it nhéttrong | | gio vsicéc thube truyén | | Than trong trung binh (khodng 15%)
tranh khoi mau tu lan tmygﬂ it 24h d4u sau khi tiéu soi tinh mach dugc wu tién ha huvét 4 v@i thudce truyén tinh
rong lan rong va cai thién 12 ha 4p tich cuc huyét hoac I4y huyét khéi Em’gg?ﬂ ?:1: :'-;: ﬁau"c] tfon;y\?b :QP mach trong vong 24h dau
i ¥C N3 140/90 mmHg nhé &m tra 4 30 da i4la
tinh trang chtrc nang ol | (I homhgtr:l] girasr;h xust céi thién hdi phuc chirc 79h dAu dwa vao danh gia lam
than kinh ong YERNOISG néing sang

SERVIER

Tranh viéc ha mirc HATT tuyét‘déi
>60 mmHg so v&i mirc ban dau

Journal of Hypertension 2023, 41:000-000

MOUEDAXXDU
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KHUYEN CAO ESH 2023

Khuyén céo

Loai khuyén
cao

Mtrc chirng
cw

O bénh nhan xuat huyét n3o va khéi phat triéu chitng < 6 gidy, HA < 140/90
duoc khuyén cdo dé tranh lan rong xuat huyét

O bénh nhan xuét huyét n3o va khéi phat triéu chirng > 6 gi¢y, HATT 2 220
mmHg cé thé gidm can than véi thudc dudng tinh mach véi muc tiéu HA <
180 mmHg, néu HATT < 220 mmHg, gidm cham va vira phai HA phu hgp hon
ha HA nhanh < 140/90 mmHg

O bénh nhan bj d6t quy cdp duoc didu trj thudc tiéu soi huyét tinh mach
hodc 18y huyét khéi co hoc, huyét 4p nén gidm cin than va duy tri < 180/105
mmHg it nhat 24 gi sau can thiép

O bénh nhan khéng diéu trj v&i tiéu soi huyét va 18y huyét khdi co hoc, didu
tri thuBc c6 thé xem xét dya vao dénh gia 1am sang, dé gidm HA 15% trong
vong 12 gi®r dau bi dot quy,

O bénh nhan ddt quy thi€u mau cuc bo cép, diéu tri ha HA thuémng quy voi
thuéc ha ap khéng dwoc khuyén cdo

a
2 Journal of Hypertension 2023, 41:000-000
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KHUYEN CAO ESH 2023: NHI’NG CAP NHAT

Bua ra cac chién lwoc phirc tap dé quan ly ca bénh cap tinh va nghich thwong, cac dang
khéng dong nhat va cac yéu t6 ca thé hdéa de xem xét trong qua trinh ra quyét dinh:

1. Tiép can mdi trong kiém soat huyét ap & trong dot quy xuét huyét cap tinh: Thoi gian
nhay cdm va vé&i muc tiéu kiéem soat HA cho bénh nhan co triéu chirng < 6 gio (<
140/90)

2. Tiép can méi de kiém soat huyet ap trong dét quy thiéu mau n&o: Lién quan dén cac

ky thuat méi vé tiéu huyét khdi hoac lay béng co hoc (HA < 180/105mmHg khi IVT va
IMT dwoc xem xét)

3. Dé giam nguy co doét quy/con thoang thiéu mau ndo cuc bd thoang qua tai phat, muc
tiéu HA < 130/80 mmHg nén dwoc xem xét khi ¢ thé va néu dung nap tét

4. TANG HUYET AP & BENH NHAN KEM BENH THAN MAN
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TY LE BENH DONG MAC THEO GIAI DOAN CKD,
PAC BIET LA TANG HUYET AP

100%

84%

80% -+

60% -

40% -+

Ty |é bénh dong mac

20% A

0% -
Thi€u mau Dai thao dwong Bénh tim mach Tang huyét 4p

m Khong CKD ® Giaidoan 1 Giai doan 2 Giai doan 3 m Giai doan 4-5

CKD: bénh than man tinh; CVD: bénh tim mach.

2. Chronic Kidney Disease: A Global Crisis. Available at https://www.healthcare.siemens.se/news/chronic-kidney-disease.html.

Adapted from US Renal Data System (USRDS). 2009 ASRDS Annual Report Data. http://www.usrds.org/2009/pdf/\V1_01_09.PDF. 88
33
BAO DONG SU GIA TANG BENH THAN MAN TiNH
(CKD)
Ty lé mac CKD trong dan sé la > 10% va > 50% & nhém nguy co’ cao’
D6 tudi 9999 RO
65-74 C T
1 trong 5 nam gi&i 1 trong 4 niv gi&i
) ) -~ ) )
9NN NINGNS
S - AEihdl
M6t nira s6 ngw®i mac
Do tang ty 1é mac Pai thao dwong va Tang huyét ap & nhém nguei
g cao tubi 2
3 G Adapted from 1. Eckardt KU, et al. Lancet 2013;382(9887):158-69; and
34
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MUC TIEU PIEU TRI THA O BENH NHAN THA VA BTM

#
J b Williams, Mancia et al. J Hypertens 2018

VONEREXSPY  Journal of Hypertension 2023, 41:000-000

is not recommended.

ESH 2018 ESH 2023
Recommendations Class®* | Level” i CoR LoE
EpsmnS s dialenc of nan Srbedt BP should be monitored at all stages of CKD, because
CRLb s Teeonimeiae bt anolfice B hypertension is the most important risk factor for end-stage
of =140/20 mmHg be treated with lifestyle 3 .
advice and BP-lowering medication.? 203455 Kidnsy dissese (ESKD):
In patients with diabetic or non-diabetic
CKD:
® It is recommended to lower SBP to a
range of 130~139 mmHg. #7482
o Indhidyalired wreatmerit should ba con- Immediate lifestyle interventions and antihypertensive drug c
sidered according to its tolerability and : : <
I dn'enal fuiction and electiolytes freatmenl are recommended m» most patients with CKD
independently of the CKD stage if SBP> 140mmHg or DBP
290mmHg.
In all patients with CKD the primary goal is to lower office
BP to <140 mmHg systolic and <90 mmHg diastolic.
In most CKD patients (young patients, patients with an n B
albumin/creatinine ratio 2 300 mg/g, high CV risk patients)
office BP may be lowered to <130/80 mmHg if tolerated.
In kidney transplant patients with hypertension, office BP n B
may be lowered to <130 mmHg systolic and <80 mmHg
diastolic.
In patients with CKD, a BP target of less than 120/70 mmHg Cc

O BN c6 bénh than man (BTM):

1. Theo d6i HA & moi giai doan
bénh than man (I1A)

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

3. Muc tiéu chinh la giam
HATTh < 140 mmHg va
HATTr < 90 mmHg cho tat
ca bénh nhan BTM (1A)

4. O bénh nhan than ghép cé
THA, HA PK nén thap hon <
130/80 mmHg (1IB)

5. Khong khuyén cao
HA muc tiéu < 120/70 mmHg
(11c)

35

) _KHUYEN CAO ESH 2023 _ .
CHIEN LU'Q'C DIEU TR] THUOC O’ BENH NHAN THA VA BTM

Khuyén cdo

Loai khuyén céo

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

SGLT2i dwoc khuyén cdo & bénh nhan c6 BTM do BTD hodc khéng BDTD, néu eGFR
khéng nhé hon 20 mi/phut/1,73 m2

Finerenone dugc khuyén cdo & 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

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

Mirc chirng cir

SERVIER

2 Journal of Hypertension 2023, 41:000-000
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CHIEN LUYQC PIEU TRI THUOC O BENH NHAN THA VA BTM

BTM giai doan 1 dén 3
eGFR 230 ml/phut/1.73m2

UCMC hoac chen thu the + CKCa hoac

Lo tidu thiazid/giéng thiazide 2 K‘?:J;IO’CJM
Tang lidu t6i da néu dung nap tte el
UCMC hoc chen thy thé + CKCa + Budc 2

Loi tieu thiazide/giong thiazide 2 Két hop ba
Tang liéu toi da néu dung nap t6t°©
Buwéc 3
2 Loy o ; . d
Tang huyet ap khang tri thwc sw Thém nhting

Thém
1) Spironolactone © (wu tién) hodc MRA 9khac
hoac Il) Chen beta f hodc chen Alpha-1
hoac Ill) Thuéc tac dong lén TKTW

thudc khac

BTM giai doan 4 va 5 (khong chay than)
eGFR <30 ml/phut/1.73m2

| UCMC b< hodc chen thu thé  + CKCa hodc Lei tiéu quai |
Tang lidu t6i da néu dung nap tot © )

UCMC b¢ hodc chen thu thé ® + CKCa + Loi tiéu quai
Tang lidu t6i da néu dung nap tét © ‘

Tang huyét ap khang tri that sy ¢
Thém
1) Chlorthalidone (wu tién) hoac Lei tiéu
Thiazide/giéng Thiazide cho dén Lgi tiéu quai
hoac Il) Chen beta f hodc chen Alpha-1
hoac Ill) cac thudc tac dong Ién TKTW

S g \ __d
el (+SGLT2i vashosc Finerenone 9 |
n Journal of Hypertension 2023, 41:000-000
MOMEDAXIDU
37
1t nahiém Bidu i Huyet ap Khéactgln(ittlrl‘:yet Giam cac két cyc lén Giam ti Ié tir vong
ghie * P ¢ than Tim mach Chung
IDNT Irbesartan vs gy -20% (p = 0.02) . .
(N = 1,148) placebo LEEAE o8 Dy phong tht phat Ay Ay
RENAAL Losartan vs gy -16% (p = 0.02) _ o
(N =1,513) placebo 153/82 2 Dy phong thir phat Khong
DIRECT Candesartan gy -5.5% (p = 0.024) _ N
(N =5.231) vs placebo neirs 33 D phong thir phét Khong
ROADMAP Olmesartan vs Cé N N
(N = 4,447) placebo LEigEl E Dy phong tién phat Khong L
TRANSCEND Telmisartan vs A A A
(N = 5,927 placebo 141/82 -4 Khéng Khéng Khéng
ONTARGET Telmisartan vs A A A
(N = 17,118) ramipril 142/82 -2.4 Khéng Khéng Khéng
. - . -21% (p < 0.0001)
ADVANCE Perindopril/indapamide N i A e -18% -14%
(N = 11,140) vs placebo el 56 Dy phong t";’;tphat vathe o _0.025) (p=0.027)
ACCOMPLISH Benazepril/amlodipine . -48% (p < 0.0001) 3 .
(N = 11,506) vs benazepril/HCTZ sl 5 Dy phong thtr phat e Kt
Diéu tri tich cuc . 3

2(2040722) Vs (it e Du hOnCOthL'r hat thng e

scevan; 5 Didu tri chuan & phong thtt p

2 BP, blood pressure; CV, I 3 HCTZ, hydroct iazide; SBP, systolic blood pressure.
Adapted from Garcia-Donaire JA, et al. Blood Press 2011;20:322-34.
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38

19



) __ KETLUAN ;
TANG HUYET AP VA BENH DONG MAC:
CAP NHAT 2023

« Tang huyét ap la 1 bénh ly tién trién
« Vai trd cla viéc kiém soat huyét ap tich cwc ngay tr sém
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