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Tinh huéng lam sang:

Tang Huyét ap va nguy co dét quy

trén BN I&n tudi: Nhirng van dé con bé ngé!

‘ _ BSNT. ThS. BS. Ho Hiru That
Quyén DBieu Hanh Khoa Ng§i Than kinh, BV An Binh

Ngay 12/02/2025, SERV-HTN-11-02-2025

Tinh huéng I1am sang minh hoa:
Tang huyét dp trén BN I6n tudi

Thach thirc trong chdm séc ngwoi cao tudi
ti Ié bénh man tinh cao

10 Common Chronic Conditions
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Khac biét dic diém sinh ly ngwoi cao tudi chau A
dan dén khé khian trong diéu tri

o P
9 port
80 SENSITIVITY,

LUQNG MUOI TIEU THY CAO

TANG DO CUNG DONG MACH 1
& NHAY CAM MUOI

LAO HOA THAN
& SUY GIAM HE RAAS

Nikolaos Lionakis et al., World J Cardiol. 2012 May 26; 4(5): 135-147

1. Tang d6é cirng ddong mach

Tién trinh 140 hoa dan dén sy thay déi vé céu tric

doéng mach:

- L&p gitra: Ham lwgng elastin giam va collagen
tang, dan dén dong mach bi crng lai.

- Lép ndi mac (I&p trong): Vi héa bén trong
thanh dong mach. Déng thoi gidm san xuét
chét gay gian mach (Nitrit Oxit) va tang san

xuét cac chét co mach, gép phan gay cirng

dong mach.

Ngudi tré Ngudi gia

TANG DO CIPNG PONG MACH
>> Tiéng huyét ap tam thu va

tang nguy co bién chirng tim mach.

1. Luana de Rezende Mikael et al., Arq Bras Cardiol. 2017;109(3):263-258

2. Lao hoa than & suy giam hé RAAS

Nhiing thay d6i vé céu triic va chifc nang ctia than do céc bénh déng mac
di kem, hoac cac bénh than cu thé phu thudc vao nhiing thay d8i co ban

ecack hn Hoat a9 renin huyét tuong (khi ném) va néng o aldosterone mu thé hién
lién quan dén tud tac, xuat hién trén cd nguai khoé manh.

chiic nang than i tang huyét 4p,
dang 4p dung ché d an khong han ché natri.

B rn B Aidosterone

Chén don béah thin mar

V@ Do d6, néng dd Renin huyét twong GIAM 54% va

Aldosterone GIAM 66% so v&i ngudi tré tudi.

B S >> Ngudi |6'n tudi kém dap (ng vé'i cac thudc
LAO HOA THAN
Mét dan cac Nephron — don vj céu tric chirc ning than.

Uc ché hé RAAS va dung nap tét hon véi mot
s6 thudc ha ap nhv lgi tiéu va chen Canxi.

1. Hommos MS, Glassock RJ, Rule AD. Structural and functional changes in human kidneys with healthy aging. J Am Soc Nephrol. 2017:28(10):2838-2844.
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Hypertension in Asians | (L]
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3. Lwong muéi tiéu thu cao va nhay cam véi mudi
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Théi quen dn man
Sinh ly nhay cdm
v&i mudi

TANG HUYET AP TAM THU

lién tuc khi tiéu thy mudi cao & ngudi lén

Loo, Germaine et al., Journal of 42(9):p 1482-1489, September 2024.
Jiang He et al., Hypertension Volume 78, Issue 1, July 2021; Pages 155-164




Gia tang huyét ap tam thu theo tudi
va yéu t6 nguy co

Ll b Tilé tir vong do dét quy tang tuyén tinh voéi
d6 tudi va mirc huyét 4p tam thu @
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Gié tri trung binh clia huyét 4p tdm thu va tdm
truong trong cudc khao sat tai Anh ndm 2011

1. 1.Falaschetti E et al. Lancet. 2014;
2. Lewington S et al. Lancet. 200;

3:1912-1919
60:1903-1913

Ganh nang cua dét quy, dac biét la
dot quy tai phat la rat nghiém trong

Téc ddng cla viéc tai phat 1én ty 18 tir vong do
moi nguyén nhan sau IS/TIA

Nguy co’ ddt quy, tai phat trong 10 ndm dau
sau lan dot quy dau tién

05 - - TABLE 3 Impact of recurrence on all-cause mortality after IS or
TIA. [n = 1854)
e HR 95%Cl P
04 —
i — Recurrent stroke 255 204318 <0.01
8 gl Agey 1.09 10841.10 <0.01
g 03 w14 Female 085 072:1.00 0.06
£ NIHSS at discharge 108 107-1.10 <0.01
2 Paisaratena History of coronary 122 103145 0.02
;é 02 - artery disease
3 History of diabetes 148 1.21-1.80 <0.01
Previous or current 147 124174 <001
01 smoking at index
‘ Gan mdt nira s8 [an téi phat xay ra trong
G D N e Statins and other 081 049096 002
Tipid-lowering drugs at
0 . 5 . - ] index discharge
4 5 7
o 2 & ® 0 IS/TIA tai phat la y&u t& gay nén tir vong cao nhat
Years after first-ever stroke 1. Berghout, Bemhard P., et al. "Risk of recurrent stroke in Rotterdam between 1990 and 2020: a

population-based cohort study.” The Lancet Regional Health—Europe 30 (2023).
2. Khanevski, Andrej Netiand, et al. "Recurrent ischemic stroke: incidence, predictors, and impact on
mortality." Acta Neurologica Scandinavica 140.1(2019): 3-8.
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Dot quy, - yéu t6 nguy co’ quan trong hang dau
trén bénh nhan THA I&n tuoi

TABLE 1. Top 10 causes of death in Vietnam, with percentage Ti1é dét quy va NMCT cip Tilé dot quy va NMCT cap
hange (2005-2016)
ctsngel ) theo d5 tudi & NOT theo d8 tudi & NAM
% Percentage
Rank Cause Change Percentage  (US)" 11§ téa 100.000 ngwer/nden i trén 100,000 ngurirt/ndm
sotnan
1_Stoke M3 1554 639 !
7 lschemic heartdisease __ +235 1313 1965 o [raee 00 !
3 Azheimer disease 414 642 862 i :
4 Lung cancer 451 5% 691 - - . !
5 59 43 591 h
6 Diabetes Y 258 £
7 Road injures 85 367 161 e :
8 Chronickidney disease __ +191 321 298 !
9 Lower respiratory infection  -5.9 283 346 Hop:
10 Tuberculosis 46 om 0034
GBD data, 1 for sroke, diabetes,road
and tubercuosis. =
for e
comparson

DPic biét, doi véi bénh nhan trén 60 tudi,
ti 1& dét quy, cao gdp 2 Ian nhéi mau co' tim & ca 2 gidi.

1. 2020 ISH global hypertension practice guidelines
2. Neurosurg Focus 45 (4;E12, 2018
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Ty lé dot quy tai Viet Nam

A Allstrokes

Incidence rates per 100000 people

<640 141710 <1580
64010855 158-0t0 <1758
[0855t0<1005 B 175-810<1962
11005 t0 <124, a<2183
31243 to <1414

The Lancet Neurology 2021 20795-820DOI: (10.1016/S1474-4422(21)00252-0)
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Ty lé dot quy, tai Viéet Nam

+ Dan s6 VN: 100M > 200K BQ per year

* TPHCM ~ 10M > 20K (+10K) BQ per year
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Tinh huéng l1am sang
+ Dot nay BN dén kham vi van con chéng mat va huyét ap tw
do tai nha 140/90mmHg.

+ Kham lam sang: BN tinh; Cao 1m55; nang 49kg (BMI: 20,4);
M: 82 lan/phut; HA 140/90 mmHg

« Kham tim, phéi, va cac co’ quan khac binh thwong

+ Co xwong khép: an dau nhe cot séng cé ving #C4-C5

15
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Tinh huéng lam sang

* BN Nguyén Thi Ch., Nir, SN 1960 (65T), Ndi tro.

« Dja chi: Q. Phu Nhuan, TP.HCM.

« BN c6 TC Thoai héa cét séng ¢, Réi loan tién dinh va
Tang HA (HATT 150-160mmHg) cach 1 nam

« BN dwoc diéu tri Losartan 50mg/ngay; Betahistin
24mg/ngay va Glucosamin 1500mg/ngay

14
Kham lam sang — Than Kinh
« BN tinh, GCS = 15 diém, chirc ning thin kinh cao cp binh
thwong
« Kham than kinh so: Nystagmus ngang (+) khi nhin ngang sang
(T); cac than kinh so khac binh thwong
« BN khong yéu liét chi, phan xa gan co’ va cam giac: binh
thwong
« Kham chirc nang tiéu nao: cac nghiém phap ngén tay chi miii,
g6t chan dau géi, di ndi got (-)
16



Can lam sang

» Pwong huyét binh thwong
* Bilan lipd: LDL cholesterol 136mg%

* Siéu am DM canh c6 XVDM canh 2 bén, hep # 30%

* XQ c6t séng co: thoai héa cot séng cd

» Cac can lam sang khac trong gi¢i han binh thwong
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2024 Guideline for the Primary Prevention L EEERE - el e

of Stroke: A Guideline From the American
Heart Association/American Stroke

Screening intervention

Association

C-LD

e

. In adults >18 years of age, screening for hyper-

tension is recommended to identify individuals at
increased risk for stroke and eligible for antihy-
pertensive treatment??!

. Other interventions
American

Heart
Association.

Muc tiéu < 130/80 mmHg duwgc khuyén cido
dé du phong dét quy,

Bushnell C, Keman WN, Sharrief AZ, et al. 2024 Guideline for the Primary Prevention of
Stroke: A Guideline From the American Heart Association/American Stroke Association,
Stroke. Published online October 21, 2024. doi:10.1161/STR.0000000000000475
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. In adults with stage 2 hypertension or stage 1

hypertension with a higher risk for atherosclerotic
CVD, lifestyle improvement and antihypertensive
drug treatment to a SBP/diastolic BP (DBP)
<130/80 mmHg are recommended to prevent
stroke222-220

. In adults with hypertension, thiazide and thiazide-

like diuretics, calcium channel blockers,
angiotensin-converting enzyme inhibitors, and
angiotensin receptor blockers are recommended
as initial antihypertensive drug therapies to pre-
vent stroke.882%0-22

. In most adults with hypertension, antihypertensive

drug treatment incorporating >2 antihypertensive
medications is indicated to achieve the BP control
necessary to prevent stroke,224220284-237
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Muc tiéu trong diéu tri ting huyét ap cho
bénh nhan I&n tubi (>60 tudi)

1. Kiém soat huyét ap tam thu hiéu qua
2. Ngan ngtra bién c6 tim mach, dic biét dot quy,

3. Str dung thudc c6 hoé so’ an toan

18

Muc tiéu trong diéu tri ting huyét ap cho
bénh nhan I&n tubi (>60 tudi)

1. Kiém soat huyét ap tam thu hiéu qua
2. Ngan ngtra bién c6 tim mach, dic biét dot quy,

3. Str dung thuéc cé hoé so an toan

20



Chen kénh Canxi va lgi tiéu Thiazide- I|ke
dwoc khuyén cao cho bénh nhan cao tudi

Guideline “‘
for the
pharmacological

U'u tién sir dung Lgi tiéu va Chen kénh Canxi
cho Bénh nhan ting huyét 4p trén 65 tudi

treatment of
hypertension
in adults

€U

Khuyén céo NICE 2023

+ Conside using diurtics or CCB inpatents 65 years or lde, o those of Afcan o Afro-Carbbean descent,
eta-blockers (885) post M, ACEI/ARBS Inthose with DN, heart falure o CKD.

Igi tiéu thiazide-like.”

Str dung mét CCB cho bénh nhén ting huyét
4p trén 55 tudi & budc 1. Néu bénh nhan
khong dung nap (vi du pht), phéi hop thém mét

—— Loure
American Journal of Preventive Cardinlogy i

e 590055 o ove 00 00
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Table 3
Managing Hypestension in the elderly: What's new? Antibypertensive drug macagement of clderly paticnts with hypertension.
Wilbert 5. Arvaon

1. For ekderly patients wih primary hypericnsh
shocd

kg (1]
2 The first et i1

i - caesum chanaol biocker,
10 1 thind ntihyperensive dris s necded, the patient shoakd be treated weith the
plus 1 eateiurn P

ouyme o o sngitsmin ereper o (151
e
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5. The choice of

comerncity. 3 s in the paper (]

Co ché tac dong hiép déng: GIAN MACH KEP & LO'I TIEU

Indapamide SR + amlodipine

| 1.Gén protein huyét tuong (79%) Cher kirihcansd ]

Hiéu qua loi tiéu 5%
1.Tang hoat déng dao thai
ca than (5%)

2.Tang bai tiét natri trong
nudc tiéu

3.Biéu chinh tinh trang qua tai
natri ctia thanh mach

Tacdong kép
truc tiép 1én mach mau

A 4

Gian mach
va ha huyét ap

S8 Phang thich ko i

v PHU HOP VO1 DAC PIEM SINH LY BENH CUA BN CAO TUOI
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Phéi hop thubc trén bénh nhan chau A

v Chen kénh canxi la
thuéc ha huyét ap phéd
bién nhat & chau A. ching
c6 tac dung ha huyét 4p manh mé
va gidm s bién thién huyet ap.

v Ngoai ra, cac thudc bai tiét

natri nhw thuéc loi tiéu

sé c6 hiéu qua & ngwoi
chau A, nhitng nguoi co lvong
mudi cao va nhay cdm véi mubi.

quCHwoummCLINICAL
E HYPERTENSION

CCBs are the most popular antihypertensive drugs i
have powerful dose-dependent and salt intake-indep

lowering effects and reduce BP variability, making them i¢

as first-line therapy in Asian populations.?® In additid

excreting drugs such as diuretics should be effective

who have high salt intake and salt sensitivity. Lower seru

Kazuomi Kario et al., J Clin Hypertens (Greenwich). 2022 Mar; 24(3): 213-223.
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Muc tiéu trong diéu tri ting huyét ap cho
bénh nhan I&n tudi (>60 tudi)

1. Kiém soat huyét ap tam thu hiéu qua
2. Ngan ngtra bién c6 tim mach, dic biét dot quy,

3. Str dung thuéc cé hoé so an toan

24
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AMLODIPINE: Ngan ngtra dot quy, tién phat

Téc dong clia diéu trj ting huyét ap |én tinh trang dét quy, trong 7 thir nghiém
s0 sanh amlodipine véi placebo hodc céc thudc ha &p khéc, bao gdbm ARB va

ACE! mmm
mm Meta-analysis

Dotquy N=78323

Thirnghigm Tinhkhong  S3bidncs Odds ratio Difference (%)
déng nhit ©5%0) 90 ech chuin

181P=0.004
21 (5)P<00001

16(6)P=0.02
19@P-00001

D6iching véiplacebo =069 37029P=006

Wang et al. Hypertension. 2007;50:181-188.
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Phéi hop giira loi tiéu + CKCa mang lai hiéu qua
giam dét quy tot hon cac phoi hop khac
K&t qua phan tich téng hop vé nguy co’ dot quy, khi so sanh
diéu tri két hg'p CCB va lgi tiéu giéng thiazide véi cac liéu phap diéu tri tang huyét ap khac.

Thi nghiém Canthiép  Diéu tri khac RR (95% CI)
ELSA 91177 14/1157 —-j— 063 (0.27, 1.45)
VALUE 281/759  322/7649 ; 0.88(0.75, 1.03)
FEVER 177/4841  251/4870 e 0.71(0.59, 0.86)
COPE 12/1168 44/2333 — 0.54(0.29, 1.03)
23%
. (1]
Chun —_— —_— 0.77 (0.64,0.92)
4 khi dung CCB/lgi tiéu @
T T T l T ]
(CCB: calcium channel blocker 0.1 0.2 05 1 2 5 10
CI: confidence interval. - e =
DIU: diuretic. CCB/lgi tiéu cd lgi hon Diéu tri khac c6 lgi hon
RR: risk ratio.

Rimoldi SF et al. J Clin Hypertens (Greenwich). 2015;17:193-199
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INDAPAMIDE: Bao vé tim mach vwot tréi &
bénh nhan THA rat cao tudi

TUVONG POTQUY
CHUNG TUVONG SUYTIM N =3.845
’ ! ’ BN > 80 tusi
20 \
E 21% ERR,
& 40— TN e
= —
i HYVE
S o ArFerTiheth in ap vinn oRaLE TRE
H .
649%
80 4

Nghién cltu HYVET dugc dirng trudc thai han vi: nhdm (Indapamide SR) gidm ti |é tir vong chung
VUGt trdi so vdi nhom chiing

N EnglJ Med 2008; 358:1887-1898
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Muc tiéu trong diéu tri ting huyét ap cho
bénh nhan I&n tudi (>60 tudi)

1. Kiém soat huyét ap tam thu hiéu qua
2. Ngin ngtra bién c6 tim mach, dic biét dot quy,

3. Str dung thuéc cé ho so an toan

28



Mtrc d6 anh hwéng lén cac chi s6 chuyén hoa
va th&i gian tac dung

Hy iazi c i ide SR
[Thoi gian ban huy [46-48] 6-15h 40-60h 14-24h
[Thoi gian tac dong [49,50] 16-24h 48-72h >24
Liéu trung binh c6 hiéu lyc huyét ap
tam thu [51-53] 25mg 12.5mg 1.5mg

Hy iazi [ i Indapamide SR

Théng sb phong thi nghiém
Kali huyét thanh Giam+ Giam++ Giam
Glucose huyét thanh Téang Tang Trung tinh
Lipid huyét thanh Téang Dt lidu hén hop Trung tinh
Axit uric huyét thanh Tang Tang + Tang +
Churc nang than Giam Giam Trung tinh

Indapamid SR liéu 1,5 mg (phéng thich kéo dai):
Thei gian ban huy kéo dai va ti 1& déy dinh cao >> Gitp 6n dinh Huyét ap 24h, ngin ngira cic bién cd tim mach.

Liéu thap 1,5mg cho hiéu lyc Ién HATT >> Han ché céc tac dung phy, do d6 cé tac dong trung tinh Ién cac théng s& xét nghiém.

SR: phéng thich kéo dai. +,++,+++ biéu thj cwong do bién ddi tir nhe, vira, manh
Michel Burnier et al., Journal of Hypertension 2019, 37:1574-1586
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Tinh huéng lam sang

Thay déi diéu tri:

+ BN dwoc diéu tri: Amlodipin 5mg/ ngay, Indapamide
1,5mg/ngay; Atorvastatin; NSAIDs (Celecoxib); Betahistin.
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Ho6 so an toan: khéng phu, khéng ha ap tw thé

NESTOR CCB Elderly

\ Céc tac dung phu (ho, phu, ha K) xdy ra véi tn suat thap
o~ | Khongcé ha ép tu thé
-

8¢nh nhin
> 65 bl [n=107)
vos

[4%]) and hypokalemia (one patient per group [2%]). Edema, a com

mon adverse effect of amlodipine, was reported in one patient (2%)
in the indapamide SR/ amiodipine group and thee (6%) patients in the
enalapril/ amlodipine group.

here were no cases of orthostatic hypotension reported in this

Giam pht hon hén phéi hop
Enalapril+ Amlodipine

Hanon O et al. J Clin Hypertens. 2017;19(1):965-972
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Tinh huéng lam sang

Két qua téi khém:

« Sau 2 tuan tai kham: Huyét ap BN 4n dinh (120/70 mmHg);
BN hét chéng mat, khéng dau cét séng cb.

« Sau 3 thang tai kham: Huyét ap BN van 6n dinh, HATT dao
dong 120-130 mmHg.

32



KET LUAN

. Bénh nhan THA trén 60 tudi cé nhirng dac diém khac biét: ldo hoa

mach mau, tang tinh cirng dong mach, hé renin suy giam, an man
va nhay cam mubi > Khé kiém soat huyét ap & Nguy co doét quy,
cao.

. Con nhiéu BN: van chwa dat mirc HA t6i wu trong khi van dang

udng thudc ha ap méi ngay.

. Muc tiéu diéu tri hwéng dén: Kiém soat HA tam thu hiéu qua, ngan

ngtra dot quy va an toan cho ngwei bénh.

. Lwa chon thudc phit hop: Lo tiéu va chen kénh canxi nén dwoc wu

tién cho BN THA trén 60 tudi.
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Thank You for Your Attention!



